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PA6 001 TRAJECTORIES OF CHANGES IN HEALTH STATUS IN OLDER
CANADIANS 
A. MITNITSKI* (Dalhousie University, Halifax, Canada) 
X. SONG(1), K. ROCKWOOD(1) - (1) Dalhousie University (Halifax, Canada)

Introduction: Changes in health with aging are ubiquitous. On average, they are presented
by decline: physiological impairment, illnesses, functional limitations and an exponential
increase in the mortality rate. Even so, different people of the same chronologic age change
differently. Here we suggest a stochastic dynamic model to predict changes in individual
health states and mortality, given baseline health status. We illustrate how the model
allows up to ten years’ projection of health status and mortality risk. Materials &Methods:
We analyzed the data from the National Population Health Survey, a large Canadian study
conducted in five waves from 1994 to 2004 (n=4,444) from age 55 y.o. Thirty-three
dichotomized variables (coded as deficits), including medical conditions, disabilities and
health history were used to calculate each individual’s health status, represented by a
deficit accumulation count. Probabilities of transitions in the deficit counts were calculated
using a non-homogeneous time and state dependent Poisson process. Results: The survival
probability and the probability of transitions between different health states were calculated
as a function of time and state dependent on only four readily interpretable parameters: two
represent health transitions of survivors and two other represent the probability of death.
The model allows us to estimate the probability of any degree of change, including
improvements. The parameters of the model can be adjusted for covariates to analyze the
factors influencing changes in health at any degree and in all directions. The performance
of the model was exceptionally high, “explaining” more than 99% of variance.
Conclusions: The kinetics of the model parameters indicates that the changes over time are
consistent with a general stochastic Poisson mechanism. This makes possible the
prediction of changes in health with a high degree of precision and a means of evaluating
interactions of important risk factors. 

PA6 002 SMOKING HABITS AND MORTALITY AMONG THE OLDEST OLD –
DOES PREVIOUS SMOKING HISTORY MATTER? 
R. JACOBSEN* (University of Southern Denmark, Odense, Denmark) 
B. JEUNE(1), K. CHRISTENSEN(1) – (1) University of Southern Denmark (Odense,
Denmark)

Introduction Little evidence is present on risk factors for death for the oldest old. The
studies done suggest that many of the traditionally risk factors for death among oldest old
have a diminished if any effect. For current smoking habits none effect have been observed
and it has been hypothesized that smokers alive at 90 is a highly selected group able to
withstand the harmful effects of smoking. In this study we further address the paradox that
a well known unhealthy lifestyle does not influence risk for death among the oldest old by
using various measures of smoking habits. Methods and materials The study population
comprised all persons born in 1905, which were alive in 1998 and agreed to participate in
the study (63%). Based on various kinds of self reported smoking habits we followed up
for death from 1998 to 2008, stratifying by age and sex. The death rates were regressed
against the various smoking measures and the stratified variables using multiplicative
Poission regression models. Results We found further support for a diminishing effect on
death rates of various smoking measures at very old ages even though some increased
effects were found for current heavy smokers when compared to never smokers (Rate ratio:
1.3, 95% CI: 1.02-1.66). Generally, light smokers had a tendency for a lower risk of dying
when compared to never smokers. Also, a tendency for increased risk of dying with
increasing pack years was found. Conclusion We found that smoking history still show an
effect at 90, however the effect is very small when compared to the effects seen at younger
age groups. Ours results generally support the hypothesis of a selections pressure leaving
only smokers alive with genetic and/or environmental characteristics that protect them
against the toxicity from smoking.

PA6 003 THE SINGLE NUCLEOTIDE POLYMORPHISM RS1050450 IN GPX1 IS
ASSOCIATED WITH HUMAN LONGEVITY
M. SOERENSEN* (Southern University of Denmark, Odense C, Denmark) 
T. STEVNSNER(2), V. BOHR(3), K. CHRISTENSEN(1), L. CHRISTIANSEN(1) -
(1) Danish Aging Research Center, Epidemiology, Institute of Public Health, University of
Southern Denmark (Odense C, Denmark); (2) Danish Aging Research Center, Danish

Center for Molecular Gerontology, Department of Molecular Biology, University of
Aarhus (Aarhus C, Denmark); (3) Laboratory of Molecular Gerontology, Biomedical
Research Center, National Institute on Aging, NIH (United States of America)

Introduction Genetic factors contribute to variation in life span by approximately 25%, a
contribution believed to be minimal before age 60 years and most profound from age
85 years. The free radical theory of aging states that reactive oxygen species (ROS) play a
key role in age-related accumulation of cellular damage, and consequently influence aging
and longevity. Therefore, variation in genes encoding proteins protecting against ROS
could be expected to influence variation in aging and longevity. The human GPX1 gene
contains a C599T SNP resulting in a Pro200Leu substitution. rs1050450 is associated with
age-related diseases and appear to affect the activities of the encoded variant proteins. Here
we investigate the possible association of rs1050450 with human longevity. Material and
Methods rs1050450 was genotyped in 1613 individuals of the Danish 1905 Birth Cohort, a
prospective survey of all Danes born in 1905 and being alive in 1998. The survivors were
followed either to death or to January 30t h 2008. At the end of follow-up 1552 (96.2%)
were deceased. rs1050450 was genotyped using Taqman based allele discrimination and
mortality risk was estimated using the Cox proportional hazard model. Results Decreased
mortality was observed for TT and CT individuals (HR (CT) = 0.87; HR (TT) = 0.88),
while the combined TT/CT genotype group showed a HR of 0.93 (P = 0.008, 95% CI:
[0.88-0.98]). When looking at males and females separately it was observed that the
decreased survival of TT/CT individuals was most pronounced for males. Conclusion This
longitudinal study indicates that the rs1050450 might be a risk factor for mortality in the
oldest old and hence that genetic variation in GPX1 may be affect variation in life span.
Supported by NIA (P01 AG08761-18) and VELUX foundation (95-10311419)

PA6 004 THE ROLE OF NEUROACTIVE STEROIDS IN THE PROCESSIONS OF
LEARNING AND MEMORY OF OLD RATS
V. SASHKOV* (Institute of Developmental Physiology of Russian Academia Education,
Moscow, Russian Federation) 
N. SELVEROVA(1), T. DZGANDAROVA(2) - (1) Institute of age physioly of Russian
Academia Education (Moscow, Russian Federation); (2) Stavropol State Universitity
(Moscow, Russian Federation)

Involutional period of development is accompanied by reformation of functional systems,
providing accustoming behavior processes of learning and memory. Out the same time
changing the level and correlation of steroid hormones of the process of ageing is
accompanied by disruption in behavioral adaptation and conditional reflectory activity. In
connection with it we studied the dynamic level of neuroactive steroids in blood plasma
and some other structures of old rats brain in the processions of learning and relearning of
conditional reflection. To do this were used 40 males and females rats of «Vistar» line at
the age of 1,5-2 year. Conditional reflecs was being formed in the course of 5 days in the
Morriss water marl, and for the next 3 days was redoing early acquired skill. At all stages
of realization of conditional activity we were testing corticosterone, testosterone and
estradiol in blood plasma, homogenate of hypothalamus, hippocampus, amygdale,
cingulated and frontal cortex. Received data were statistically analyzed with the help of
«SPSS-13.0». The research results let us find out slowing down of conditional activity
formation of avoiding water by old male rats with comparing to female ones, however
during the redoing of early acquired skill any sexual differences were not found out.
Besides, at all stooges of conditional activity realization the old rats of both sexes tested
the changing of steroid hormone level as in blood plasma as in hypothalamus,
hippocampus, amygdale, cingulated and frontal cortex with comparing to the control. The
increasiny of testosterone in brain in condition of its constant plasma level in the process of
formation and relearning conditional points at the possibility of testosterone formation as
in males as in females brains in their involutional period of development. The data of
correlational analysis point at the ability to learning and relearning of males and females
old rats with dynamic of corticosterone, testosterone and estradiol in brain and blood
plasma. The received data testified the hypothesis of elective and sexdimorful involvement
of neuroactive steroids and some separate brain structures in formation of conditional
activity and rats memory in their involutional period of development.

PA6 005 THE CELL PROLIFERATION AND APOPTOSIS IN THE PRESENCE OF
AMINO ACIDS IN ORGANOTYPIC CULTURE OF TISSUES OF DIFFERENT AGE
V. KHAVINSON* (St.Petersburg Institute of Bioregulation and Gerontology of the North-
Western Branch , S-Petersburg, Russian Federation) 
N. CHALISOVA(2), V. LESNYAK(1) - (1) North-Western Branch (S-Petersburg, Russian
Federation); (2) St.Petersburg Institute of Bioregulation and Gerontology of the North-
Western Branch (S-Petersburg, Russian Federation)

S210

The Journal of Nutrition, Health & Aging ©
Volume 13, Supplement 1, 2009
DOI: 10.1007/s12603-009-0095-9

POSTERS



The regulation of repair processes in tissues of organism through the stimulation of cell
proliferation or its inhibition in apoptosis is accomplished by regulatory peptides. An
information on different effects of amino acids on some cellular processes is currently
appearing. The adequate method for quantitative determination of the effect of preparations
being examined is the organotypic culturing of tissue. Changes in the amount of cells in
explant growth zone serve as a criterion of the screening evaluation of the biological
activity of substances. The effect of 20 L-amino acids on the dynamics of development of
spleen explants from 1- and 21-day-old rats on an organotypic tissue culture was studied.
The area index (AI) was calculated in arbitrary units as ratio of area of whole explant to the
area of the central zone. Asparagine, lysine, arginine, and glutamic acid have the
oppositely directed effects that depended on degree of tissue maturity on these processes.
At concentrations of 0.05 ng/ml, these amino acids produce an inhibitory effect on cell
proliferation in immature (from 1-day-old rats) spleen tissue, by 28-35% compared with
control. The same four amino acids induced an opposite effect on the explants of mature
tissue: they stimulated cell proliferation, AI was greater by 32-40% compared with control.
An immunohistochemical assay of the expression of proapoptotic protein p53 in the
growth zone of explants from 21-day-old rats revealed that introduction into the culture
medium of asparagine, lysine, arginine, glutamic acid did not affect expression of p53. In
1-day-old rats a sharp increase in the area of expression of p53 was observed, by 52-120%
compared with control. One can suppose that four out of 20 amino acids encoded by DNA
can regulate proliferation.

PA6 006 GLYCATION AND AGING: THE PRESENT AND THE FUTURE
E. BOULANGER* (Lille Medical School, Lille, France) 
C. GAXATTE(1), F. PUISIEUX(1) - (1) Aging Biology, Lille Medical School (Lille,
France)

Advanced glycation end-products (AGEs) are involved in cell alteration during diabetes
mellitus (glycotoxin) and renal failure (uremic toxin) and participate to the endothelial
dysfunction leading to diabetic macro but also micro-angiopathy. These aging toxins also
accumulate in tissues and organs during rheumatoid arthritis and Alzheimer disease. No
exclusive AGE classification is actually available. Non-enzymatic glycation and
glycoxidation with glucose auto-oxidation represent the two main pathways resulting in
AGE formation. RAGE (receptor for AGEs) activation altered cell and organ functions by
a pro-inflammatory, procoagulant and pro-fibrosis factors cell response. AGEs can also
have deleterious effects through glycated protein accumulation or in situ protein glycation.
Many in vitro or animal studies demonstrated that AGE deleterious effects can be
prevented by glycation inhibitors, AGE cross-link breakers or AGE-RAGE interaction
inhibition. New molecules are actually studied as new strategy to prevent or treat the
deleterious effects of these aging toxins. 

PA6 007 CHROMOSOMES MODIFICATION AT THE OLD AGE

T. LEZHAVA* (Tbilisi State University, Tbilisi, Georgia) 

Introduction: The object of present investigation is to study mutation level (chromosome
aberration covering telomere regions), modifications of chromosome structure (level of
condensed chromatin) and reparation under the influence of bioregulators and heavy metals
in culture lymphocyte from old individuals. Methods and materials: The methods: of
electron microscopy and differential scanning microcalorimetry; of C-and Ag-positive
NORs bending; transcriptional activity of DNA-dependent RNA polymeraze; of
unscheduled DNA synthesis and the frequency of SCE under the single and combined
effect of heavy metal salts (NiCl2 and CoCl2) and bioregulators (Epitalon, Livagen, Vilon)
have been used in lymphocyte cultures from individuals at the age 80 and over. Results:
The analysis of obtained results showed: Chromosome progressive heterochromatinization
(condensation of eu- and heterochromatin regions) occurs at aging; 2. Decrease of repair
processes and increase in frequency of chromosome aberrations in aging is secondary to
the progressive heterochromatinization; 3. Chromosome heterochromatinization is the area
where one should seek solutions for the prolongation of the span of life; 4. CoCl2 alone
and combination with the bioregulators (Epitalon, Livagen, Vilon) have different
chromosomal target regions proceeding from the intensity of SCE induction ,
deheterochromatinization of precentromeric and telomeric heterochromatin in lymphocytes
of old individuals. Conclusion: Chromosome progressive heterochromatinization is a key
factor of aging.

PA6 008 APOPTOSIS INCREASE IN TUMORS OF AGED COMPARED TO
YOUNG MICE IS INVERSELY PROPORTIONAL TO AKR LYMPHOMA
MALIGNANCY
O. ITZHAKI* (Tel-Aviv University, Tel-Aviv, Israel) 
O. ITZHAKI (1), T. KAPTZAN(1), E. SKUTELSKY(1), J. SINAI(1), G. SCHIBY(1),
M . HUSZAR(1), A. SIEGAL(1), J. LEIBOVICI(1) - (1) Tel-Aviv University (Tel-Aviv,
Israel)

Introduction While incidence of neoplasia is known to increase with age, tumor growth and
metastatic spread proceed, paradoxically, at a slower rate in aged as compared to young
patients. This intriguing phenomenon is observed in many human and experimental
tumors. We have shown this particular behavior in the AKR lymphoma and B16

melanoma. Understanding the mechanisms of this phenomenon is of importance in itself
and even more so in view of the possibility that these mechanisms may eventually suggest
modalities for age- adjusted anti- tumoral therapy. We have shown that one such
mechanism is increased tumor cell apoptosis in the old animals. In the present study we
tried to verify whether the induction of tumor cell apoptosis in the aged depends on the
malignancy of the tumor. We used variants of malignancy of the AKR lymphoma and
tested the degree of apoptosis in young and old mice in several such variants. Methods and
Materials The following variants of AKR lymphoma were used: TAU-47, TAU-44 and
TAU-33 of low, intermediate and high malignancy, respectively. Apoptotic cell death was
assessed according to various cellular (Apoptag staining, DNA flow cytometry) and
molecular (ladder type DNA fragmentation, Bcl-2, Fas receptor and caspases 8, 3 and 9
expression) characteristics. Results We found that tumor cell apoptosis was increased in
tumors of old as compared to those of young mice in all variants. However this age-
dependent increased apoptosis was inversely proportional to AKR lymphoma malignancy.
Conclusions Our results may indicate that the tumor inhibitory capacity of the old
organism microenvironment is limited by the aggressiveness of the tumor. It is therefore
expected that inducing tumor cell apoptosis as a therapeutic modality in the old can be
more effective at early stages of tumor development than at late ones. 

PA6 009 GROWTH ARREST-SPECIFIC GENE 6 PLAYS A ROLE IN AGEING
KIDNEY THROUGH ADVANCED GLYCATION ENDPRODUCTS
H. ARAI* (Kyoto University Graduate School of Medicine, Kyoto, Japan) 
T. MATSUBARA(1), T. KITA(2) - (1) Kyoto University Graduate School of Medicine
(Kyoto , Japan); (2) Kyoto University Graduate School of Medicine (Kyoto, Japan)

Introduction: Cellular and molecular basis of ageing kidney remains largely
uncharacterized. We reported that growth arrest-specific gene 6 (Gas6) plays a key role in
the development of glomerulonephritis and diabetic nephropathy. Here we examined
whether Gas6 is involved in the development of glomerulosclerosis associated with ageing.
Methods: Glomeruli were isolated from young (1 month) and aged (12 months) mice, and
the expression of Gas6 was quantified by real-time PCR. Wild type (WT) and Gas6
knockout (KO) mice were sacrificed at 3, 12, and 24 months. Glomerular surface area and
cell number were examined by morphometric analyses. Phosphorylation of Akt was
assessed by Western blot analysis. Renal accumulation of advanced glycation end products
(AGEs) was quantified by dot blot assay. Transcriptional activity of type IV collagen
(Col4) was measured by reporter assay. Results: Glomerular expression of Gas6 was
increased by 2 folds at 12 months compared with at 1 month in WT mice. Glomerular
surface area and cell number were also progressively increased at 12 and 24 months
compared with at 3 months in WT mice. However, the increase in KO mice was
significantly less than in age-matched WT mice. Consistently, more phosphorylation of
Akt was found in aged glomeruli of WT mice, but not of Gas6 KO mice. Renal AGE
accumulation was also increased with ageing. However, renal expression of AGEs was not
different between WT and KO mice. In vitro, AGEs increased expression of Gas6 in
mesangial cells from WT mice. The transcriptional activity of Col4 was also increased by
AGEs in mesangial cells from WT mice, but not in those from KO mice. Conclusions:
These results suggest that Gas6 is involved in the development of age-associated
glomerular damages via AGE accumulation, and that Gas6 could be a novel therapeutic
target for ageing kidney. 

PA6 010 A POSSIBLE INVOLVEMENT OF HEAT SHOCK PROTEINS IN
PROCESS OF SENESCENCE
V. SEMENKOV* (Russian Gerontological Scientific Clinical Centre of Ministry Health
and Social Maintenance, Moscow, Russian Federation) 
E. KOVALENKO(1), A. SAPOZHNIKOV(1) - (1) Shemyakin and Ovchinnikov Institute
of Bioorganic Chemistry of RAS (Moscow, Russian Federation)

Involvement of heat shock proteins (HSP) in regulation of cell and organism ageing is an
actual problem of modern gerontology. It is known that HSP can control the level of
reactive oxygen species (ROS) producing by phagocytes. The goal of this work was to
study the influence of normal or modified proteins of autologous serum (AS) on ROS
production by neutrophils. Neutrophils of 96-98% pure were isolated from peripheral
blood of patients from 16 to 95 years old. Neutrophils were activated by zymosan or AS
heated at 100ºC during 30 sec or irradiated with 200-280 nm ultraviolet light (UV) before
interaction with neutrophils. Cell expression of HSP70 was detected by flow cytometry.
Production of ROS by neutrophils was decreased after their treatment by heated and UV
irradiated AS comparing with the cells treated with normal AS. Heating of the neutrophils
at 42ºC from 10 sec to 5 min before the AS treatment resulted in significant reduction of
ROS synthesis. Short term heat stress for 10 or 30 sec was quite enough for suppression of
ROS production. Flow cytometry analysis showed that heat shock increased HSP70
expression in neutrophils, and it is noteworthy that this effect was higher in young group
than in old one. The level of intracellular ROS and expression of HSP70 in neutrophils
were changed in the opposite direction after heat shock and treatment by AS. Our results
suggest that the known phenomenon, namely enhancing ROS synthesis by phagocytes in
senescence, might be caused by frequent stresses and reduction of function of antistress
genes. Following decrease of HSP synthesis might result in enhancement of function of
NADPH oxidase, the main enzyme of ROS production. Damaging factors of environment
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can induce cell stress in organism by action on autologous serum proteins (“serum”
mechanism of ageing).

PA6 011 TOP-DOWN CONTROL ANALYSIS OF AGING EFFECT ON
MITOCHONDRIAL OXIDATIVE PHOSPHORYLATION IN RAT SKELETAL
MUSCLE
G. GOUSPILLOU* (CNRS UMR 5536 RMSB, Université Bordeaux II, Bordeaux,
France) 
I. BOURDEL-MARCHASSON(2), R. ROULAND(1), G. CALMETTES(1),
J. FRANCONI(1), P. DIOLEZ(1) - (1) CNRS UMR 5536 RMSB, Université Bordeaux 2
(Bordeaux, France); (2) CNRS UMR 5536 RMSB, Université Bordeaux 2, Pôle de
gérontologie clinique CHU de Bordeaux (Bordeaux, France)

Introduction: The aging process of skeletal muscle, characterized by a progressive loss of
muscle mass and functionality, is highly complex and remains poorly understood. Several
experimental findings seem to implicate oxidative phosphorylation dysfunctions, but no
clear consensus has been reached. Methods: Effect of aging on mitochondrial oxidative
phosphorylation was investigated on isolated mitochondria from rat gastrocnemius muscle.
Firstly, membrane potential, oxidation and phosphorylation rates were monitored
simultaneously to determine the effect of aging on the oxidative phosphorylation
parameters. Top-Down control analysis, an integrative approach extensively used in our
laboratory, was applied to determine the modifications of the internal oxidative
phosphorylation regulation induced by aging. In this approach, the oxidative
phosphorylation is described as a branched system composed of three large modules - the
substrate oxidation, the phosphorylation and the proton leak modules - linked by a
common intermediate, the proton-motive force. Results: Maximal oxidative
phosphorylation activity was found significantly decreased in older rats (752,9 ± 80,0 vs
615,4 ± 124,5 nmolATP/min/mg), but no modification of mitochondrial efficiency was
observed with aging (ATP/O ratio: 1,75 ± 0,10 vs 1,76 ± 0,25). Proton leak kinetic was
also found to be unalterated with aging. However, the major result was obtained using
Top-Down control analysis, which has revealed dysfunction of the phosphorylation module
under intermediate phosphorylation activity inducing a dysregulation of oxidative
phosphorylation in older rats. This dysfunction appears to be physiologically relevant since
under in vivo conditions, mitochondrial oxidative phosphorylation operates below maximal
rates. Conclusion: This dysregulation of oxidative phosphorylation with aging is certainly
responsible of an impaired adaptation of mitochondrial response toward modifications in
the required cellular ATP turnover, and in turn may disturb important cellular functions.

PA6 012 ROLE OF HYOTHALAMIC NEUROPEPTIDE Y IN THE BENEFICIAL
EFFECTS OF CALORIE RESTRICTION
T. CHIBA* (Nagasaki University Graduate School of Biomedical Sciences, Nagasaki,
Japan) 
H. YAMAZA(1), I. SHIMOKAWA(1) - (1) Department of Investigative Pathology,
Nagasaki University Graduate School of Biomedical Sciences (Nagasaki, Japan)

Calorie restriction (CR) decreases morbidity and increases the lifespan in many organisms
including laboratory rodents. These effects of CR are thought to largely depend on
insulin/insulin-like growth factor-I (IGF-I) and leptin signaling. From an evolutionary
viewpoint, the effect of CR might be effective for thrifty genotype animals that are
adaptive during periods of limited nutrient supply, although such animals are prone to
obesity under ad libitum (AL) fed conditions. To elucidate whether the insulin and leptin
sensitivities are indispensable for the metabolic adaptation to CR, we investigated the
effects of CR on insulin and leptin resistant obese Zucker rats. Male 6-week-old lean (+/+)
and obese (fa/fa) Zucker rats were fed AL or CR using the Charles River-LPF diet. Rats
were euthanized at 6-months of age and plasma parameters, gene and protein expression
changes in the neuroendocrine system, adipose tissue and liver were investigated. CR did
not fully improve insulin resistance in (fa/fa) rats. Nonetheless, CR in (fa/fa) rats showed a
similar response to CR in (+/+) rats, including the induction of neuropeptide Y (NPY)
expression in the hypothalamic arcuate nucleus and metabolism related gene expression
changes. Moreover, the NPY up-regulation augmented the plasma corticosterone levels
concomitantly with the suppression of pituitary growth hormone (GH) expression, thereby
modulating the adipocytokine production to induce tissue-specific insulin sensitivity. Thus,
central NPY activation via peripheral signaling might play a crucial role in the effects of
CR, even in insulin and leptin resistant conditions.

PA6 013 A STRUCTURAL, PHYSICAL BASIS FOR CELLULAR REPLICATIVE
SENESCENCE
A. ARANDA-ANZALDO* (Universidad Autónoma del Estado de México, Toluca,
Mexico) 
A. MAYA-MENDOZA(1) - (1) Laboratorio de Biología Molecular, Facultad de Medicina,
Universidad Autónoma del Estado de México (Toluca, Mexico)

In the interphase the DNA of higher eukaryotes is organized in supercoiled loops anchored
to a nuclear substructure commonly known as the nuclear matrix (NM). The DNA is
anchored to the NM by non-coding sequences known as matrix attachment regions or
MARs. There is no specific consensus sequence for MARs but it has been established that

only a subset of all potential MARs is actually involved in the attachment of DNA to the
NM, these loop attachment regions or LARs define structural DNA loop domains. We have
studied the organization of structural DNA loops in primary rat hepatocytes as a function
of animal age. Hepatocytes are normally quiescent but preserve a proliferating potential
that can be elicited in vivo by partial hepatectomy leading to liver regeneration. Yet such a
regenerating potential declines with age. We found that natural ageing in the rat liver
correlates with a progressive strengthening of the NM framework and the stabilization of
the DNA loop-NM interactions. Both phenomena correlate with gradual loss of
proliferating potential and progression towards terminal differentiation in the hepatocytes.
Our results indicate that an increasing number of potential MARs are actualized as LARs
as a function of age leading to a highly structured and thus stable nuclear organization.
Since a general trend of physical systems is towards the reduction of asymmetries, a
topological configuration in which most potential MARs are actually bound to the NM is a
more symmetrical and stable structural attractor. However the structural stability of the cell
nucleus opposes the dynamics necessary for major structural transitions resulting in mitosis
(such as DNA replication and karyokinesis that involves nuclear disassembly and
reassembly), suggesting that thermodynamic constraints leading to a better partitioning and
distribution of structural stress within the cell nucleus may constitute a physical basis for
replicative senescence.

PA6 014 ANXIETY, DEPRESSION AND MEDIAL TEMPORAL LOBE ATROPHY
IN NORMAL YOUNG-OLD ADULTS: THE PATH THROUGH LIFE STUDY.
N. CHERBUIN* (Australian National University, Canberra, Australia) 
C. RÉLADE-MESLIN(1), P. SACHDEV(2), K. ANSTEY(1) - (1) Australian National
University (Canberra, Australia); (2) University of New South Wales (Sydney, Australia)

Introduction Anxiety and depression have been associated with increased and decreased
hippocampal and amygdalar volume in younger populations. In old age, anxiety,
depression and medial temporal lobe (MTL) atrophy have been shown to be associated
with cognitive decline and dementia. However, it is not clear whether this relationship
holds in cognitively normal older adults and whether anxiety, depression and MTL atrophy
can predict each other and future cognitive decline. One avenue to investigate this issue is
to examine whether baseline anxiety and depression levels predict future change in MTL
atrophy or vice versa. Methods Anxiety, depression and MTL atrophy were investigated in
347 cognitively healthy individuals (60-64 years) participating in a longitudinal
investigation of mental health and ageing. Anxiety and depression levels were measured
with the Goldberg anxiety and BPHQ scales, and MTL atrophy was assessed by manually
tracing the hippocampus and amygdala on T1-weighted MRI scans. Measures were taken
at baseline and four years later. The association between anxiety, depression and MTL
atrophy was investigated by hierarchical regression while controlling for age, sex,
education, and intra-cranial volume. Results Strong associations between baseline (R = .71,
p < .01) and change (R = .44, p < .01) in anxiety and depression scores were detected.
Change in MTL volume was significantly predicted by anxiety (LHip: Beta = .120, p < .01;
RHip: Beta = .115, p < .01) and depression (LHip: Beta = .108 , p < .01; Hip: Beta= .125,
p < .01, RAm: Beta = .103, p < .05) levels, with greater anxiety and depression at baseline
being associated with less MTL atrophy. MTL atrophy did not predict change in anxiety or
depression. Conclusion Contrary to realtionships found in dementia, in community-based
young-old adults higher anxiety and depression were associated with less MTL atrophy
and are therefore unlikely to be sensitive early makers of neurodegeneration in
epidemiological samples. 

PA6 015 AGING, BIOSTRUCTURE AND CARCINOGENESIS
O. GALAVINA* (Kharkov National University, V.N.Karazin, Kharkov, Ukraine) 

Aging is accompanied by significant increase in susceptibility to cancer. We suppose this
phenomenon is caused by changes of biostructure of cells that take place under aging. To a
certain extent about a state of biostructure one may judge by the fraction of bound water
that is supposed to be a part of biostructure. A difference between the quantities of water
that pass from the tissue to 42% and 25% sucrose solution represents this fraction which
was referred as Fraction “Vita”. Fraction “Vita” decreased in the tissues of albino rats in
ontogenesis (Galavina 2007, 2008). In order to ascertain the state of biostructure of tumor
cells we study the fractions of bound water in tumors (1) that spontaneously arise and in
Guerin’s carcinoma (2). It is revealed that they have very low level of Fraction “Vita”
(3.65 ±0.11 % in (1) and 2.37 ±0.16% in (2)) and very high level of fraction that extracted
by 25% sucrose solution (71.27 ±0.57% in (1) and 74.80 ±0.45% in (2)). Such low level of
Fraction “Vita” testifies about a decrease of quantity and change in quality of biostructure
that take place under tumor transformation. This change of biostructure may be considered
as an increase of entropy under tumorigenesis, Both tumors and age tissues have low level
of Fraction “Vita” and this fact leads to the supposition that state of biostructure of age
cells promotes their tumor transformation. Administration of hydrocortisone provokes the
decrease of Fraction “Vita “only in liver of old rats. So in old animal any stress may
conduce to tumor transformation. It appears very likely that species-specific differences of
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biostructure determine species-specific life span potential and species-specific differences
in susceptibility to malignant transformation.

PA6 016 DECAY OF FREE RECALL WITH SPARING OF MEMORY ENCODING
AS A FEATURE OF NORMAL AGING: CLUES FROM THE ENHANCED CUED
RECALL TEST
V. LINO* (Oswaldo Cruz Foundation, Rio de Janeiro, Brazil) 
R. O SOUZA(2), L. C ALVES(1) - (1) Oswaldo Cruz Foundation (Rio de Janeiro, Brazil);
(2) Federal University of the State of Rio de Janeiro. (Rio de Janeiro, Brazil)

Introduction: The Enhanced Cued Recall Test (ECRT) assesses pathological forgetfulness
by the recall of 16 items encoded by a visuo-verbal semantic encoding strategy. It controls
for fluctuations of attention during encoding, thus providing a robust measure of genuine
memory impairments. The ECRT further distinguishes encoding (typical of Alzheimer’s
disease) from retrieval (typical of fronto-temporal dementia) deficits. Objective: To test the
effects of age, gender, and education on the following ECRT subscores: free recall
[immediate (FRIMM) and delayed (FRDEL)], total recall (TOT: free plus cued recall), and
recognition (REC). Method: We studied 104 volunteers (74 women) leading independent
lives (Lawton Inventory) and with normal Mini-Mental State scores. Participants were
grouped as “adults” (N = 32; age: 33±11 years, education: 14±2 years) and “elders”
( N = 72; age: 72±7 years, education: 5±5 years). Results: Adults and elders differed
statistically on free recall [FRIMM: 39±4 and 32±5 items (p < 0,001); FRDEL: 14±2 and
12±2 items (p < 0,001)], but not on TOT and REC. Conclusion: Normal aging was
associated with a decline in free recall, but not in recognition and encoding. ECRT tapped
this dissociation and may help differentiating forms of dementia according to the
mechanism of forgetfulness. 

PA6 017 ROLE OF SMALL PEPTIDES FOR EPIGENETIC REGULATION
V. KHAVINSON* (Saint Petersburg Institute of Bioregulation and Gerontology, Saint
Petersburg, Russian Federation) 
V. MALININ(1) - (1) Saint Petersburg Institute of Bioregulation and Gerontology (Saint
Petersburg, Russian Federation)

Experimental studies of small peptides proved that they control gene expression and
protein synthesis. Peptides Glu-Trp, Lys-Glu, Ala-Glu-Asp-Gly and Ala-Glu-Asp-Pro alter
gene expression profile in myocardium and in brain if administered in vivo. Administration
of peptides to transgenic mice contributed to 2-4-fold suppression of HER-2/neu mammary
gland cancer gene expression, which correlated with reduced adenocarcinoma size.
Peptides administered to mice and rats increased IL-2 and c-fos genes expression in
lymphocytes and hypothalamic structures, which stipulates immunomodulating,
oncomodifying and stress protective properties of these substances. Human fibroblasts,
treated with peptide Epitalon, showed telomerase activity induction and a 2.5-fold increase
in the mean telomere length as compared to the control. This caused an increase in the
quantity of cell divisions by 42.5%, i.e. the overcoming of Hayflick’s limit. The study of
peptides’ effect on the expression of different genes and on DNA synthesis in various
experimental models prompted an assumption, that small peptides are activators and
agonists of transcription factors. Complementary site-specific binding of a peptide
molecule in the DNA major groove is a primary start signal for binding the transcription
factor with the promoter. Experiments revealed the formation of a complex, consisting of a
tetrapeptide and DNA double helix. Binding of a peptide and double helix is accompanied
by a hyperchromic effect, which is an evidence of local splitting of the double helix,
launching the mechanism of protein synthesis in cells. Peptide preparations of the thymus
and pineal gland, administered to old and very old patients restored the melatonin level,
antioxidant system indices, as well as immune, endocrine and cardiovascular system status
and brain functions, thus leading to a 2-fold decrease in the death rate in these age groups.

PA6 018 AGE-DEPENDENT CELLULAR ENERGY METABOLISM IN NEWLY
ECLOSED AND OLD HONEYBEES (APIS MELLIFERA)
C. HSU* (Chang Gung University, Tao-Yuan, Taiwan) 
Y. CHAN(1), Y. CHUANG(1), Y. HSIEH(1) - (1) Chang Gung University (Tao-Yuan,
Taiwan)

Energy metabolism plays an important role in cellular senescence and honeybee (Apis
mellifera) has been proposed as a model animal for the study of aging. However, the
cellular energy metabolism of newly eclosed and old workers in honeybees is unknown.
Here, we use biochemical and microscopic techniques to investigate energy metabolism in
the trophocytes and fat cells of newly eclosed and old honeybees. Microscopic studies
showed that newly eclosed workers had lower mitochondrial density and higher
mitochondrial membrane potential. Biochemical studies showed that newly eclosed
workers presented higher ATP levels, NAD+levels, NAD+/NADH ratio, and SirT1, as well
as lower ATP synthase, NADH dehydrogenase, and FoxO. These results concluded that the
efficiency of cellular energy metabolism is higher in newly eclosed workers, and lower
efficient molecules accumulated with cellular ageing in honeybees.

PA6 019 AGING ALTERS PPARGAMMA IN RODENT AND HUMAN ADIPOSE
TISSUE BY MODULATING THE BALANCE IN SRC-1
F. PICARD* (Université Laval, Québec, Canada) 
S. MIARD(1), L. DOMBROWSKI(1), S. CARTER(1), L. BOIVIN(1) - (1) Université
Laval (Québec, Canada)

Introduction: Age is an important risk factor for the development of metabolic diseases
(e.g. obesity, diabetes, atherosclerosis). Yet, little is known about the molecular
mechanisms occurring upon aging that affect energy metabolism. Although visceral white
adipose tissue (vWAT) is known for its key impact on metabolism, recent studies have
indicated it could also be a key regulator of lifespan, suggesting that it can serve as a node
for age-associated fat accretion. Here we show that aging triggers changes in the
transcriptional milieu of the nuclear receptor PPARgamma in vWAT, which leads to a
modified potential for transactivation of target genes upon ligand treatment. Methods: We
used 3T3-L1 adipocytes treated with H2O2 as “aged adipocytes” as well as adipose tissue
from young or middle-aged mice (12 mo old), rats (18 mo old) and humans (40 yr old).
Results: We found that in vWAT of these four models, aging induced a specific decrease in
the expression of steroid receptor coactivator-1 (SRC-1), whose recruitment to
PPARgamma is associated with improved insulin sensitivity and low adipogenic activity.
In contrast, aging and oxidative stress did not impact on PPARgamma expression and
PPARgamma ligand production. Loss of PPARgamma /SRC-1 interactions increased the
binding of PPARgamma to the promoter of the adipogenic gene aP2. Conclusions: These
findings suggest that strategies aimed at increasing SRC-1 expression and recruitment to
PPARgamma upon aging might help improve age-associated metabolic disorders.
Research funded by the Canadian Institute for Health Research

PA6 020 AGE- AND CASTE-DEPENDENT SIGNATURES OF DNA REPAIR
GENE EXPRESSION AND MITOCHONDRIAL MAINTENANCE IN HONEYBEE
MUSCLE
R. AAMODT* (Norwegian University of Life Sciences, Aas, Norway) 

Introduction: The expression signature of nine DNA repair genes in the wing muscle of the
honeybee (Apis mellifera) were investigated in a comparative study of long-lived queens
and short-lived workers during the aging trajectory. The main aim of the study was to look
for genes being spesifically downregulated during worker aging and differentially
expressed in queens and workers. Materials and methods: Expression measurements were
performed by competitive PCR or MassArray, which provides very sensitive
measurements of a limited number of genes per array, and is therefore especially suited for
studies of low-expression genes like DNA repair genes.The results were followed up by a
scanning for mitochondrial mutations in workers and queens using Solexa high-throughput
sequencing. Results: Genes involved in base excision repair, mismatch repair and two
homologues of human ABH genes, potentially involved in RNA repair, were studied. An
ortholog of nth1, as well as a gene encoding a protein which seems to be a fusion of one
domain homologous to mammalian mth1/nudix/bacterial mutT and another domain
homologous to the mitochondrial ribosomal protein gene s23, showed a distinct
downregulation during the aging trajectory in workers and had higher levels of expression
in queens than in workers. Two orthologues of human ABH/E.coli alkB, anpg, msh1 and
ogg1 and had stable expression levels during the ageing trajectory, while, intriguingly, we
observed very high levels of apn1 in winter worker bees. The downregulation of the
mth1/rps23 suggested a genetically controlled downregulation of mitochondrial
maintenance. To investigate this, we have performed a Illumina high-throughput re-
sequencing of wing muscle mitochondria DNA in workers and queens at selected time
points along the ageing trajectory. The results indicate at least a 50% reduction of intact
mitochondrial fragments in foragers compared to young workers, winter bees and queens
Conclusion: This work shows that there may be sophisticated priorities in genome
maintenance during honeybee ageing, and that high-throughput resequencing may be a
powerful technology for the study of age-dependent genome maintenance in somatic
tissues. 

PA6 021 RESPONSE OF MUSCLE-SPECIFIC E3 LIGASE MAFBX/ATROGIN-1
AND MURF1 TO PRESSURE-INDUCED DEEP TISSUE INJURY
P. SIU* (Hong Kong Polytechnic University, Hong Kong, China) 
E. TAM(1), J. NG(1), B. TENG(1), X. PEI(1), I. BENZIE(1), A. MAK(1) – (1) Hong
Kong Polytechnic University (Hong Kong, China) 

Pressure ulcer is a complex and significant health problem particularly in aging population.
The cellular signaling and molecular mechanisms responsible for deep pressure ulcer
remain to be elucidated. The present study tested the hypothesis that the muscle-specific
E3 ligase is activated in pressure-induced deep tissue injury. Adult Sprague Dawley rats
were subjected to an experimental model to induce pressure-induced deep tissue injury.
The tibialis region of right hind limb of animals was exposed to 100 mmHg of static
pressure for 6 hours per day on two consecutive days. The compression pressure was
continuously monitored by a 3-axial force transducer equipped in the loading indentor. The
left hind limb served as intra-animal control. Tissues underneath the compressed region
were collected after the compression procedure and used for histological, fluorescent
immunocytochemical, and real time RT-PCR gene expression analyses. Morphological
abnormalities were demonstrated in muscle tissue following the compression. These
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included rounding of cross-sectional shape of muscle fibers, accumulation of nuclei in the
increased interstitial space and central internalization of peripherally located nuclei in
muscle fibers. Our immunocytochemical analysis demonstrated that the protein content of
MAFbx/atrogin-1 and MuRF1 was significantly increased by 41% and 53%, respectively,
in the compressed muscle tissue relative to the control muscle tissue. No significant
difference was found in the mRNA content of MAFbx/atrogin-1 and MuRF1 between the
compressed and control muscle tissues. Our data demonstrating the upregulation of
MAFbx/atrogin-1 and MuRF1 proteins suggest that E3 ligase signaling pathway in muscle
tissue may be involved in the underlying mechanism of pressure-induced deep tissue
injury.

PA6 022 CHANGE IN DEHYDROEPIANDROSTERONE SULFATE IS
ASSOCIATED WITH CHANGING FUNCTION IN THE OLDEST OLD
J. SANDERS* (University of Pittsburgh, Pittsburgh, United States) 
R. BOUDREAU(1), A. CAPPOLA(2), A. ARNOLD(3), P. CHAVES(4), J. ROBBINS(5),
M. CUSHMAN(6), A. NEWMAN(1) - (1) University of Pittsburgh (Pittsburgh, United
States of America); (2) University of Pennsylvania (Philadelphia, United States of
America); (3) University of Washington (Seattle, United States of America); (4) Johns
Hopkins University (Baltimore, United States of America); (5) University of California
Davis (United States of America); (6) University of Vermont (United States of America)

Introduction: Serum dehydroepiandrosterone sulfate (DHEAS) is a putative biomarker of
aging though correlates of DHEAS change are not well understood. We describe
relationships between DHEAS change and functional change in a very old cohort.
Methods: DHEAS and functional outcomes (gait speed, grip strength, 3MSE score, DSST
score) were measured in 1997-98 and 2006-07 in 991 subjects enrolled in the
Cardiovascular Health Study All Stars study [mean (SD) age 85.2 (3.6) years in 2006-07].
We used linear regression to test the association of DHEAS change with functional change
over the 9 year period, adjusting for baseline covariates (age, gender, smoking, body mass
index, fasting glucose, total cholesterol, total number of medications, hypertension, kidney
disease, chronic pulmonary disease, cerebrovascular disease, coronary heart disease,
diabetes, arthritis, cancer, depression). Results: Mean (SD) DHEAS for women in 1997-98
was 0.555 (0.414) ug/ml and for men was 0.845 (0.520) ug/ml. In the entire cohort, each
0.25ug/ml drop in DHEAS was associated with a 0.021m/s decrease in gait speed
(p=0.005) and a 0.463kg decrease in grip strength (p=0.001). We found a significant
interaction between DHEAS change and gender in models of cognitive change and thus
stratified results: in men, DHEAS change was not associated with cognitive change; in
women, each 0.25ug/ml drop in DHEAS was associated with a 1.13 point drop in 3MSE
score (p=0.0006) and a 1.25 point drop in DSST score (p=0.002). Results did not change
substantially with adjustment for baseline DHEAS. Conclusion: Over 9 years in a sample
of very old individuals, DHEAS change was significantly associated with physical function
change in men and women, and with cognitive change in women. 

PA6 023 ON THE NATURE OF AGING

I. SEMSEI* (Gerontology Science Coordination Center, Nyiregyhaza, Hungary) 

Senescence is a complex process and the aging hypotheses concentrated only on one or very
few elements of this process. Asking the wrong question, simplifying by model creation etc.
all contributed to a poor solution as to why aging occurs. Most of the theories, however,
approached and sometimes solved a small part of the problem of aging. Disregarding them
would be the same mistake as considering them as a solution of the senescence-problem. It
seems that aging occurs because the information level of the system is not good enough to
ensure the existence of the human body indefinitely in time against the deteriorating entropy
effects. The aging process is a gradual drifting away of the system from the developmentally
differentiated state which is a result of the evolution. The information level of the system
continuously changes in time; it is altered by external and internal factors, programmed
events of the system, perturbations caused by the adaptation process as well as by the fluid
character of the genome. Consequently, the maximum life span is determined by the
information level of the system, it is influenced by the external and internal factors and it is
limited by the weakest element of the chain. Modification of the aging process is possible by
optimization of the system but the maximum life span of about 120 years could be
lengthened only by changing the information level of the human body.

PA6 024 FRAILTY SYNDROME AND INFLAMMATORY MARKERS: TNF-ALFA
AND STNFR1 ANALYSES IN FRAIL WOMEN FROM COMMUNITY 
L. LUSTOSA* (Universidade Federal de Minas Gerais - Belo Horizonte - MG, Belo
Horizonte - Minas Gerais, Brazil) 
L. PEREIRA(1), F. COELHO(1), A. PARENTONI(2), D. PEREIRA(1), J. SILVA(1),
V. GONÇALVES(1) - (1) Universidade Federal de Minas Gerais (Belo Horizonte, Brazil);
(2) Centro Universitário de Belo Horizonte (Belo Horizonte, Brazil)

Background: Frailty is generally defined as a state of high vulnerability for adverse health
outcomes, including physical disability and mortality. Additionally, an important
parameter is related to inflammatory markers. Increased levels of TNF-alfa are frequently
associated with loss of strength and muscle activity. Given the known relations of
inflammation and frailty, the aim of the present study was investigate the differences

between frail subgroups (not-frail -NF, pre-frail -PF and frail -FF) and levels of TNF-alfa e
sTNFR1. Methods: 20 elderly women aged 66 to 81y. were classified in 3 subgroups (not
frail - NF, pre-frail - PF, frail - FF) according to Fried et al., 2001 phenotype. The sample
was constituted of 03 NF, 12 PF and 05 FF. Serum levels of TNF-alfa and sTNFR1 were
measured by ELISA. The comparison between more groups was done using ANOVA.
Statistical analyses were performed using the Statistical Package for the Social Sciences,
SPSS 13.0 software (SPSS Inc., Chicago, IL, USA). Differences between two groups were
evaluated using the Bonferroni. Statistical significance was set at p<0.05. Results: There
was statistically significant difference between groups in sTNFR1 (p= 0,007) assays, but
there was no significant difference between age (p= 0,654), IMC (p= 0,843) and TNF-alfa
( p = 423). Bonferroni test showed that PF and FF were different (p= 0,008). Increased
levels of sTNFR1 were found in FF elderly in comparison to PF ones. Conclusions: Results
demonstrate that frail women had higher levels of sTNFR1 than PF, and this could be an
important feature of frailty. Also, the differences observed between TNF-alfa and sTNFR1
indicate that sTNFR1 is the most sensitive marker of immunosenescence and also frailty. 

PA6 025 EVOLUTION OF ASYMMETRIC DAMAGE SEGREGATION
A. RASHIDI* (Institute for Ageing and Health, Newcastle upon Tyne, United Kingdom) 
T. KIRKWOOD(1), D. SHANLEY(1) - (1) Institute for Ageing and Health (Newcastle
upon Tyne, United Kingdom)

Introduction: Evolutionary origins of ageing are linked to asymmetric segregation of
damage at mitosis. Damaged structures that escape degradation tend to form insoluble
aggregates and, if the cell survives to divide, will be inherited by the daughter cells. The
effects of stochastic fluctuations (in segregation of damage) that arise in small systems
with low numbers of aggregates have not been sufficiently taken into account in previous
work. Furthermore, the contribution of resource allocation trade-offs to evolution of
asymmetry is not known. Methods and materials: We developed a stochastic model
consisting of 1000 unicellular organisms in an environment with limited resources. The
mode of damage segregation is initially symmetric, subject to mutations afterwards.
Cellular events are extrinsic death (e.g. due to cell-cell competition for resources),
proliferation, damage accumulation, intrinsic death (i.e. due to the accumulated damage),
and mutation in the gene controlling segregation asymmetry. The segregation coefficient,
s, ranged between 0.5 (each unit of damage has equal chances of ending up in each of the
two daughter cells) and 1 (all damage segregating into one of the cells) and was averaged
over the population. The population was monitored until s reached a plateau, representing
the outcome of evolution. Results: In contrast to previous models, we observed that the
entire continuum between complete symmetry and compete asymmetry were possible
outcomes of evolution depending on model parameters. Damage severity, high rates of
damage accumulation, and slow proliferation rates are factors that increase the selection
force for asymmetry. Conclusion: Our results fit the data on three organisms (S. cerevisiae,
S. pombe, and Candida albicans) that use different segregation strategies. Given the trade-
off between reproductive and maintenance investments, and their same-direction effects on
selection pressure, the model highlights the prominent role of environmental stress on
evolution of asymmetry. 

PA6 026 AGE-RELATED IMPAIRMENT OF THE LATE PHASE OF LTP IN PS1
KNOCK-IN MOUSE MODEL OF ALZHEIMER’S DISEASE
A. AUFFRET* (CNRS, Université Paris 6, Paris, France) 
V. GAUTHERON(1), J. MARIANI(2), C. ROVIRA(1) - (1) 1. UMR7102 CNRS-UPMC,
équipe DVSN (Paris, France); (2) 2. Assistance Publique–Hôpitaux de Paris Hôpital
Charles Foix, Unité d’Explorations Fonctionnelles (Ivry sur Seine, France)

Presenilin 1 (PS1) mutations are responsible for a majority of early onset familial
Alzheimer’s disease (FAD) cases. Increasing evidence points to synaptic plasticity
impairment as one of the first events in AD before neurodegeneration. Here, we
investigated long term potentiation (LTP), a mechanism that underlies learning and
memory, in hippocampal CA1 neurons of PS1 M146V Knock-in mice (PS1KI). The role of
PS1 is not well understood, as PS1KI mice show age-dependent memory impairment in
hippocampus-dependent spatial tasks which paradoxically coincides with an increase in
early-LTP (E-LTP). Our study focus on a particular form of LTP, the late-LTP (L-LTP)
which is thought to be critical for the storage of long term memory. We performed
extracellular recordings in CA1 hippocampal slices from both PS1KI mice and control
littermate mice (+/+). E-LTP was induced after a 100Hz burst applied to the schaeffer
collateral. L-LTP was induced by four trains at 100Hz. PS1KI mice showed an increase in
E-LTP at 6 months of age as compared to +/+ littermates. By contrast, at 9 months of age,
E-LTP increase did not persist in PS1KI mice. The L-LTP was impaired in PS1KI at an
early stage. We observed an impairment of the maintenance phase at 3 months of age. As
the mice age, we observed an impairment of both the induction phase and maintenance
phase. As previously described for spatial tasks, PS1KI mice show age-dependant
impairment of L-LTP which is thought to be critical for long term memory. PS1KI showed
also a transient increase of E-LTP. This result contrasts with the effect of amyloid peptide
which is known to greatly decrease E-LTP. This study suggests that mutant PS1 influences
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synaptic plasticity involving additional mechanisms than solely an increase in
amyloidogenesis. 

PA6 027 STOP OF THE ONTOGENESIS CLOCK, PREDECESSOR MAMMAL’S
HIBERNATION POSSIBLE KEY FOR ABOLITION OF AGEING?
V. GOLUB* (Laboratory of zoological production, Cherkasy, Ukraine) 

The analysis of the data specifying occurrence at of some species of mammals of a special
euthermal condition, previous hibernation or replacing hibernation is resulted. This
condition is characterized by inhibition of cell proliferation, reduction stress reactivity and
decrease in metabolism, changes in immune system (seasonal thymus involution). It is
shown, that young individuals of some kinds (fat dormouse, red voles, shrews), entering
into the given condition (for its designation the new term «neobiosis» is offered), have
characteristic biphasic growth with a long delay (apparently, caused by inhibition of cell
proliferation), which can last (depending on action of external factors) not certain time.
Reversible growth arrest, which duration no limited, can specify on «a stop of the
ontogenesis clock» at these animals. The output from neobiosis renews growth (2nd
phase), thus the calendar age of animal exceeds their biological age. It is supposed, the
given mechanism is started by increase in somatostatin (SST) synthesis with inhibition thus
of growth hormone (GH), thyroid stimulating hormone (TSH) and melatonin, and with loss
a circadian function suprachiasmatic nucleus of the hypothalamus (SCN). Keywords
Hibernation, euthermia, reversible stop of growth, somatostatin, SCN 

PA6 028 RELATIONSHIP OF ALPHA-SYNUCLEIN PATHOLOGY BETWEEN
EPICARDIUM AND DORSAL VAGAL NUCLEI
Y. FUJITA* (Gunma University Graduate School of Medicine, Maebashi, Japan) 
M. TAKATAMA(2), K. OKAMOTO(1) - (1) Gunma University Graduate School of
Medicine (Maebashi, Japan); (2) Geriatric Research Institute and Hospital (Maebashi,
Japan)

Introduction There is increasing evidence that Parkinson disease (PD) is a multiple system
disorder with progressive degeneration of the dopaminergic nigrostriatal systems and wide
spread pathology. In the brain, alpha-synuclein (a-syn) pathology (Lewy bodies and Lewy
neurites) may occur early in the dorsal vagal nuclei (DVN). On the other hand, it is also
reported that degeneration of cardiac sympathetic nerve (CSN) begins early in the disease
process of PD. Anatomically, the CSN interconnects with DVN, therefore, we
immunohistologically examined the relationship between DVN and CSN. Material and
methods Left ventricular walls of heart and medulla oblongata including DVN in
2 0 4 consecutive autopsied patients from Geriatric Research Hospital (mean age of 72.3
years) were immunostained with antibodies against a-syn, tyrosine hydroxylase (TH) and
phospholyrated neurofilament. Results Fifty (25%) of 204 cases had a-syn pathology in
DVN, and 10 cases (5%) had a-syn-positive aggregates in CSN. TH-immunoreactivities
were preserved in 9 of 10 cases that had a-syn-positive aggregates in CSN, and 2 of these
10 cases had no a-syn pathology in DVN. TH-immunoreactive nerve fibers were decreased
in 31 cases (15%) in CSN. Among these 31 cases, 22 had a-syn pathology in only DVN
(71%), one case had a-syn-positive aggregates in only CSN, and one case had both a-syn
pathology in DVN and a-syn-positive aggregates in CSN. Conclusion In this study, TH-
immunoreactivities were decreased approximate 15 % in elderly human population. Our
results also suggest that a close relationship between a-syn pathology in DVN and the
decreases of TH-immunoreactivities in CSN, and a-syn-positive aggregates in CSN may
precede the decreases of TH-immunoreactivities.

PA6 029 AGING, DIABETES MELLITUS AND ENDOTHELIAL DYSFUNCTION:
AN UNEXPECTED RELATIONSHIP
M. EL ASSAR * (FUNDACIÓN PARA LA INVESTIGACIÓN BIOMÉDICA DEL
HOSPITAL UNIVERSITARIO DE GETAFE, GETAFE, MADRID, Spain) 
S. VALLEJO(1), M. CASTRO(2), L. RODRÍGUEZ(2) - (1) Fundación para la
Investigación Biomédica del Hospital Universitario de Getafe (Getafe-Madrid, Spain);
(2) Servicio de Geriatría del Hospital Universitario de Getafe (Getafe-Madrid, Spain)

Introduction: Diabetes and aging share some factors involved in producing endothelial
dysfunction. This fact raises the question about the ability of diabetes to induce endothelial
dysfunction in the elderly. Objective: To test the effect of diabetes on the endothelial
function in microvessels from old patients. Methods: Microvessels were obtained from 57
patients (range: 21-85). Patients were divided in several groups: Group 1 (healthy < 65 yr),
group 2 (healthy > 65 yr), group 3 (> 65 yr with diabetes; DM), group 4 (> 65 yr with
hypertension; HT), group 5 (> 65 with DM and HT), and group 6 (> 65 with DM, HT plus
1or more cardiovascular risk factors). Vessels were mounted in a myograph. Responses to
Bradykinin (BK: 0,01-3 μM) were tested in vessels precontracted with KCl (35-50 mM)
and expressed as the mean ± SEM of pD2 values. To test the implication of oxidative
stress, especially superoxide anions, some vessels were preincubated with SOD (100
U/ml). To check whether the effect of highly glycosylated oxyhaemoglobin (GHHb),
involved in endothelial dysfunction by means of oxidative stress, is age dependent, the
microvesssles from group 1 and 2 were preincubated with 14% GHHb. Results: pD2 for
BK were 7,516±0,093; 7,184±0,088; 6,983±0,150; 6,978±0,054; 7,020±0,369;
6,730±0,211 for groups 1-6 respectively. Preincubation with SOD in groups 2, 3, and 4,

improved vasodilations evoked by BK. Preincubation with 14% GHHb significantly
reduced the BK-evoked vasodilations in group 1, but not in group 2. Conclusions: Diabetes
alone does not seem to add any effect to the endothelial dysfunction associated to aging. It
is necessary the coexistence of diabetes with one or more cardiovascular risk factors in the
elderly to impair endothelial function.

PA6 030 AGEING AS THE SHRINKAGE OF THE HOMEODYNAMIC SPACE
S. RATTAN* (Aarhus University, Aarhus, Denmark) 

The survival and longevity of an organism depends on a complex network of maintenance
and repair systems (MARS). These pathways include genomic and epigenomic repair,
protein degradation, antioxidant defences and stress response. MARS gives rise to a so-
called homeodynamic space, which is representative of the buffering capacity against
intrinsic and extrinsic causes of disturbances. Shrinkage of the homeodynamic space is
considered to be the universal characteristic of ageing. This is because ageing at the
molecular level is characterized by the progressive accumulation of molecular damage in
nucleic acids, proteins, lipids and carbohydrates. The main sources of damage are
environmental and metabolically generated free radicals, spontaneous errors in
biochemical reactions, and various nutritional components, such as glucose and its
metabolites. Accumulation of molecular damage and increased molecular hetrogeneity is
the main cause of the shrinkage of the homeodynamic space. This then leads to increased
vulnerability, altered cellular functioning, reduced stress tolerance, emergence of diseases
and ultimate death. Approaches for testing and developing effective means of intervention,
prevention and modulation of ageing aim to prevent or reverse the shrinkage of the
homeodynamic space, and to maintain the biological abilities of maintenance and repair. 

PA6 031 INDIVIDUAL LIFE HISTORY, BEHAVIOR, AND BIOMARKERS OF
AGEING
N. GONCHAROVA* (Research Institute of Medical Primatology, Sochi, Russian
Federation) 

The purpose of the research was studying interrelationships between peculiarities of
individual life, adaptive behaviour, functioning of the hypothalamic-pituitary-adrenal axis
(HPA) and erythrocyte antioxidant enzyme system in different age periods. Fifty young
mature (6-8 years) and 37 old (20-27 years) healthy female rhesus monkeys, including
eight animals that were exposed to severe stress in neonatal period – maternal deprivation
and growing up separately from adult individuals, were investigated. Forty-one per cent of
both young and old animals, including the majority of animals, exposed to neonatal stress
(75%), showed the depressive-like behaviour (D). At young age the highest values of
coefficient cortisol/dehydroepiandrosterone sulfate (F/DHEAS) (due to the increase in F
concentration and the decrease of DHEAS level in blood plasma) were revealed. During
ageing the sharp increase in F/DHEAS, smoothing circadian rhythm of plasma F, increase
in glutathione reductase activity (GR), that is, the parameters considered as biomarkers of
ageing, were observed. Twenty per cent of the young and old animals including those,
exposed to neonatal stress (12.5%), demonstrated the aggressive behaviour (AG). At young
age the minimal values of F/DHEAS (due to the highest DHEAS level) were revealed.
During ageing the most expressed decrease in concentration DHEAS was observed. Thirty-
nine of the young and old animals including those, exposed to neonatal stress (12.5%),
showed the adequate behaviour. At young age F/DHEAS was intermediate between values
of this ratio in D and AG animals and the least increase was registered with ageing;
insignificant age-related changes were seen in GR and circadian rhythm of F. Thus, D was
accompanied with the most expressed age-related disturbances in HPA functioning and
GR; neonatal stress increased sharply probability of development of D, neuroendocrine and
antioxidant age-related alterations. 

PA6 032 GRAY MATTER VOLUMETRIC CHANGES ON NON-DEMENTED
ELDERS: THE GENDER INFLUENCE ON THE CEREBRAL CORTEX 
P. CURIATI* (São Paulo University Medical School, São Paulo, Brazil) 
J. TAMASHIRO(1), P. SQUARZONI(1), P. MENEZES(2), F. DURAN(1), C. LEITE(3),
L. SANTOS(1), H. VALLADA(1), M. SCAZUFCA(2), G. BUSATTO(1), T. ALVES(1) -
(1) LIM-21 - Neuroimaging in Psychiatry Laboratory, Psychiatry Departament, Clinical
Hospital, São Paulo University Medical School (São Paulo, Brazil); (2) Epidemiology
Section, University Hospital, São Paulo University (São Paulo, Brazil); (3) Radiology
Department, Clinical Hospital, São Paulo University Medical School (São Paulo, Brazil)

Introduction. Cerebral changes related to normal aging have been the subject of
considerable interest due to the need for early diagnostic criteria for neurodegenerative
disorders, such as Alzheimer’s and Parkinson’s diseases. Previous studies have reported
regional gray matter (rGM) loss in both frontal and parietal cortices, and rGM preservation
in limbic and paralimbic structures. However, more often than not, those studies did not
account for the gender influence on their results and investigated samples either relatively
small or across the span of life. Methods and materials. In order to describe an accurate
pattern of volumetric changes that occur in the seventh and eight decades, we have studied
the influence of gender on rGM loss and relative preservation in a community-based
sample of 102 subjects with a narrow age range (65-75 years of age), all classified
according to ICD-10 as psychiatric and neurologicaly normal. They underwent to a
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magnetic ressonance scan, and voxel-based analyses of Pearson correlation product was
performed between age and rGM covariated by total rGM volume. Findings were reported
after a family-wise correction for multiple comparisons. Results. rGM decrease in males
was greater in the right orbital frontal cortex, in the Heschl`s gyri, in the right superior
temporal gyrus and in the left parahippocampal gyrus, while in females the left thalamus,
the right triangular and the bilateral opercular frontal cortices were predominantly
involved. Gender-specific age-related rGM preservation encompassed the bilateral
paracentral lobule in males and the inferior temporal gyrus in females. Conclusions. Age-
related rGM loss was influenced by gender and heterogeneous, with some areas more
vulnerable than others, and specific regions being relatively saved. The findings described
in previous studies with healthy adults or large age-range samples may not apply to the
elderly population. 

PA6 033 ELDERLY EPILEPSY: INTEREST OF QUANTITATIVE
ELECTROENCEPHALOGRAPHY (QEEG)
C. FOGUEM* (Hospital University of Besancon - Jean Minjoz’s hospital, Besancon,
France) 
C. FOGUEM (1), D. FERRIBY(2), J. GOMEL(2), M. BECKER SCHEINDER(1),
F. PIETTE(3), C. SEBBAN(4) - (1) University hospital of Besançon - Geriatric department
(BESANCON, France); (2) Neurology department – Tourcoing Hospital (TOURCOING,
France); (3) Internal medicine and geriatric departments - Charles Foix Hospital- APHP
(25000, France); (4) Functional exploirations department - Charles Foix Hospital- APHP
(IVRY SUR SEINE, France)

Introduction: The incidence of epilepsy increases with advancing age and its diagnosis in
the elderly is often elusive. Seizure imitators are especially frequent and ancillary tests for
diagnosis as electroencephalogram (EEG) may show normal age –related variants,
sometimes making results difficult to interpret in advanced age. In addition the interictal
conventional EEG is often normal in elderly’s epilepsy patients. Quantitative
electroencephalogram (qEEG) would play a significant role in EEG-based clinical
diagnosis. The principal aim of this study was to evaluate the relation between interictal
qEEG and ictal epilepsy in the elderly. Methods and materiels: 20 patients over 60 years
old, with de novo epilepsy were submitted to EEG recordings. Complete conventional
EEG and qEEG were blindly interpreted by two independent and experimented
electroencephalographers. The peak of low frequency interictal qEEG have been studied;
we determine whether interictal quantitative EEG are predictive of ictal epilepsy. The
conventional EEG sensitivity has been compared to quantitative EEG sensitivity analysis
by Mc-Nemar statistic test. Results: 80% of patients were aged between 70 to 84 years old;
most of them were women with a rate of 3/2. In 60 % of patients, qEEG shows interictal
lower frequency predicting ictal epilepsy. qEEG has been shown to be more sensitive than
conventional EEG (50%) on the occurrence of epileptic seizures in the elderly, but not
statistically significant. Conclusion: In complement of diagnosis means existent,
quantitative EEG analysis would increase the yield of diagnosis of elderly epilepsy. When
performed by electroencephalographers, this method may provide more reproducible ictal
EEG data in a clinical setting than the conventional EEG does. Nevertheless further larger
investigations will ascertain the relevance of this conclusion. 

PA6 034 STNFR-1 IS AN EARLY INFLAMMATORY MARKER IN COMMUNITY
VERSUS INSTITUTIONALIZED ELDERLY WOMEN. 
F. COELHO* (Universidade Federal de Minas Gerais, Belo Horizonte, Brazil) 
F. NARCISO (1), D. OLIVEIRA(1), D. PEREIRA(1), M. TEIXEIRA(2), D. SOUZA (3),
L. PEREIRA(1) - (1) Departamento de Fisioterapia da Escola de Educacao Fisica,
Fisioterapia e Terapia Ocupacional da Universidade Federal de Minas Gerais, UFMG
(Belo Horizonte, Brazil); (2) Departamento de Bioqu›mica e Imunologia do Instituto de
Ciencias Biologicas da UFMG (Belo Horizonte, Brazil); (3) Departamento de
Microbiologia do Instituto de Ciencias Biologicas da UFMG (Belo Horizonte, Brazil)

Introduction: An increased circulating levels of inflammatory cytokines has been
associated with sarcopenia, functional disability, and mortality in the elderly. We
evaluated, in this study, sTNFR-1, IL-6 levels and hand grip in the elderly. We also
investigated the influence of age on such factors. Methods and Materials: A convenience
sample of 110 elderly women (71.17 ± 7.44 years) was selected. The sample was
constituted of 56 community and 54 institutionalized living elderly. Serum levels of
sTNFR1 and IL-6 were measured by ELISA. For the measurement of hand muscle
strength, the JAMAR’ dynamometer was used. Differences between two groups were
evaluated using the t-student test. Correlation analyses were performed using Pearson’s
correlation analysis. Results: Plasma concentrations of inflammatory markers were
significantly higher in institutionalized elderly (sTNFR: 479±22 pg/mL; IL-6:
6 . 3 ± 0 . 8 pg/mL )in comparison to community residents (sTNFR: 329±24 pg/mL; IL-6:
2.5±0.4 pg/mL) p<0.0001. The institutionalized elderly had reduced muscle strength
(15±0.8Kgf) in comparison to community elderly (23±0.6Kgf); p<0.05. It was observed
that only sTNFR1 was sensitive in detect the difference in the 60 year group (community
280±29.6 pg/mL and institutionalized 393.1±31.3 pg/mL; p<0.05). The levels of IL-6 and
hand grip were only different on the groups of 70 and 80 years. Conclusions: our results

demonstrate that being institutionalized have an impact over levels of inflammatory
mediators and hand grip in the analyzed subjects. 

PA6 035 SIMPLE SCREENING FOR DRY MOUTH
W. SAKAMOTO* (Institute of QOL, Ishikari, Japan) 
T. KANEHIRA(2), T. YAMAGUCHI(2), J. TAKEHARA(2), Y. FUJII(1), K. ASANO(3),
S. YUKAWA(4) - (1) Fuji Women’s University, Institute of QOL (Ishikari, Japan);
(2) Preventive Dentistry, Hokkaido University (Sapporo, Japan); (3) Division of Applied
Bioscience, Hokkaido University (Sapporo, Japan); (4) Wakayama Medical University
(Wakayama, Japan)

Objective: The application of a novel assay system for screening of dry mouth. Study
design: A novel assay system comprised of 3 spots containing 30 microg of starch and
49.6 microg of potassium iodide per spot on filter paper and a coloring reagent, based on
the color reaction of iodine-starch and theory of paper chromatography, was designed. For
4 1 subjects hospitalized in private institutions, we investigated the relationship between
resting whole salivary rates and the number of colored spots on the filter. Results: A
significant negative correlation was observed between the number of colored spots and the
resting salivary flow rate (n=41; r =–0.803, p<0.01). For all subjects with dry mouth (n=9)
having cutoff values <100 microL/min for the salivary flow rate, three colored spots
appeared on the paper, whereas for healthy subjects there was one colored spot or less.
Conclusion: This novel assay system might be effective for screening of dry mouth not
only in healthy, but also in bedridden and disabled, elderly people. 

PA6 036 A NEW CLASS OF MRI STRIATAL DOPAMINERGIC RECEPTOR
IMAGING AGENTS
M. SHAFIEE ARDESTANI* (Tehran University of Medical Sciences, Faculty of
Pharmacy, Tehran, Islamic Republic of Iran) 
M. AMANLOU(1), A. JABBARI(1), S. SADAT EBRAHIMI(1) - (1) Tehran University of
Medical Sciences (Tehran, Islamic Republic of Iran)

Receptor imaging is an important area of research and usually used for better diagnosis or
follow up the treatment in many diseases especially degenerative brain diseases like
Parkinson’s or Alzheimer’s diseases. Preparation and imaging procedures of the routine
radioligands such as 18F-LDOPA or 11C-Lacropride produce some difficulties such as low
half life, high cost and radiation. In this study, a new class of contrast media agents for
dopaminergic receptor imaging Gd3+-DTPA-(Levodopa)n=1, 2, 3 were designed and
synthesized. Their toxicity was investigated and not found toxic at all In Vitro or In Vivo.
The compounds had good therapeutic functions comparing to the unbind levodopa. The
effects of compounds on T1 relation time was investigated and compared to the absence or
presence of standard Gd3+-DTPA in vitro and in vivo and were found suitable. Then In
vitro cell uptake ability was investigated in Substantia Nigra Pars Compacta (SNc)
dopaminergic neurons and also compared to Gd3+-DTPA. The compounds were taken up
by dopaminergic neurons significantly (P<0.0001) more than Gd3+-DTPA. Finally in vivo
imaging studies were performed in normal and parkinsonian rats (at different stages). The
qualities of images were found so suitable and staging the disease was possible. It is
worthwhile to notify that the best image quality were obtained from GD3+-DTPA-
Levodopa)2. Due to results of Gd3+-DTPA-(Levodopa) n=1,2, 3 also having not any
radioactive half life or radiation and low cost this class seems to have a very good future in
SNc MRI imaging in Parkinsonian patients. 

PA6 037 TELOMERIC AND SUBTELOMERIC STRUCTURAL CHANGE WITH
AGING IN CHRONICALLY ILL PATIENTS
T. MAEDA* (Kyushu University, Beppu, Japan) 
J. OYAMA(1), Y. HIGUCHI(1), N. MAKINO(1) - (1) Kyushu university (Bepu, Japan)

Introduction: Telomere in somatic cells becomes shorter with aging of human and other
species. However, it is unclear whether subtelomeric methylation status in human somatic
cells changes with aging. In order to assess aging-related telomeric structural change, mean
telomere length, telomere length distribution, and subtelomeric methylated status of
healthy Japanese and hospitalized chronically ill patients are studied. Methods and
Materials: Genomic DNA isolated from peripheral white blood cells of 148 healthy
Japanese and 44 hospitalized patients was subjected to Southern blot probed with telomere
DNA using methylation-sensitive and –insensitive isoschizomer, and the methyation-
related alterations of terminal restriction fragment lengths with ageing was analyzed.
Results: With aging, long telomeres decrease and short telomeres increase, and contents of
telomeres with methylated subteomere increase in long telomeres. These telomeric and
subtelomeric changes tend to be enhanced in some pathophysiological conditions.
Conclusion: Our trial indicates that the telomere-length distribution analysis with
methylation-sensitive and –insensitive isoschizomer can be a useful tool to assess
subtelomeric methylation status of the somatic cell population. The results indicate that the
subtelomeric methylation of peripheral blood cells is an indicator for ageing-associated
genomic change and provoke us to postulate that telomere neighboring less methylated
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subtelomere is prone to be shortened faster with aging and with certain pathophysiological
conditions.

PA6 038 COGNTIVE POTENTIEL (P300): A VALUABLE METHOD TO
EVALUATE CEREBRAL SENESCENCE
C. DE JAEGER* (Centre d’évaluation gérontologique, Paris, France) 

As adults age, central nervous system function slows appreciably. This phenomenon has
been assessed with a wide variety of behavioral paradigms and originates from
neurobiological factors related to aging. Given the growth of the elderly population and the
concomitant increase in the proportion of cognitively impaired individuals, accurate
measurement of the mental changes stemming from aging is an important scientific and
social problem. Neuroelectric measures have provided some of the most direct evidence for
the relationship between central nervous system function and age-related cognitive
changes. They have played an increasingly important role in the quantitication and
understanding of these effects. The P300 component of the ERP has demonstrated
considerable utility in the study of aging because it is thought to result from neural activity
associated with attentional and memory processes. P300 amplitude age-variation indexes
changes in neural activity across the scalp, the timing of its peak provides a measure of
mental processing speed that is independent of behavioral responding, and characterization
of its normative values has yielded baseline measures against which cognitive illness can
be evaluated. Much progress has been made in the 30 years since the P300 potential was
discovered. The P300 component is often elicited with a simple discrimination task. This
procedure has been dubbed the “oddball” paradigm because two stimuli are presented in a
random series such that one of them occurs relatively infrequently, that is, the oddball. The
P300 is measured by quantifying its amplitude and latency. There is a very strong
relationship between P 300 and cerebral aging. The P 300 can also help discriminating
between neurodegenerative diseases and depression or normal cerebral aging who are all
with memory impairments. Our team think that P 300 should be part of all brain studies. 

PA6 039 STUDY OF THE TELOMERE LENGTH AND DIFFERENT MARKERS
OF OXIDATIVE STRESS IN PATIENTS WITH PARKINSON DISEASE
A. BENETOS * (CHU de Brabois, Vandoeuvre Lès Nancy, France) 
G. WATFA(1), C. DRAGONAS(3), R. NZIETCHUENG(2), R. DITTRICH (4),
C . ALECU (1), C. SIEBER (3), A. BENETOS(1) - (1) CHU de Brabois, Service de
Gériatrie (Vandoeuvre Lès Nancy, France); (2) Inserm U 684 - Faculté de Médecine de
Nancy (Vandoeuvre Lès Nancy, France); (3) : Institute for Biomedicine of Aging,
Department of Internal Medicine, Geriatrics (Germany); (4) University of Erlangen-
Nuremberg (Nuremberg, Germany)

Introduction: Oxidative stress and generation of reactive oxygen species are believed to be
implicated in Parkinson disease (PD). On the other hand, it has been postulated that
telomere length (TL) may be a bio-indicator of aging since it records the cumulative
burden of oxidative stress and inflammation. This clinical study is one of the first to
evaluate both the dynamic of telomeres and different markers of oxidative stress in patients
with PD. Methods and materials: A total of 69 men and women, aged 78 ± 7,5 years,
3 4 with PD and 35 age-matched controls, were studied. TL was measured by Southern
Blotting from DNA samples extracted from white blood cells. Superoxide dismutase
(SOD) activity, levels of glutathion and of total protein carbonyls in plasma were
determined by using the Cayman Chemical assay Kit according to the manufacturer’s
instructions. Nirotyrosine in plasma was measured with a specific enzyme immunoassay
(Cayman Chemical). Results: TL was not significantly different in PD patients compared
to controls (6,03 ± 0,79 vs. 6,45 ± 0,73 kb, respectively, p=0,12). TL was correlated with
age in controls (r = -0,548, p = 0,03), but not in PD patients. With age, in PD patients, the
activity of SOD was significantly decreased and the levels of nitrotyrosine were increased.
No association was found between oxidative stress markers and telomere attrition.
Conclusion: Despite a trend toward shorter telomeres in PD patients, we could not find
statistically significant differences as compared to the control subjects, possibly because of
the small size of the population. The absence of telomere attrition with age among PD
patients could reflect a telomere regulation by other than age mechanisms. Our study
indicates also that there is an imbalance, with age, between antioxidant defense and
production of oxidation in PD patients. 

PA6 040 BIOMARKERS OF HUMAN AGEING: THE NEWCASTLE 85+ STUDY
C. MARTIN-RUIZ* (Newcastle University, Newcastle upon Tyne, United Kingdom) 
T. KIRKWOOD(1), K. DAVIES(1), J. COLLERTON(1), T. VON ZGLINICKI(1), T. (1) -
(1) Newcastle University (United Kingdom)

The Newcastle 85+ Study on the biological, clinical and psychosocial factors that
contribute to human healthy ageing started in May 2006. During its Phase 1 the study has
recruited a cohort of around 800 individuals of 85 years of age that were assessed
throughout interviews, functional tests and blood samples. In comparison to many other
studies of the same kind, our study has a special focus on Biomarkers of Ageing. In
addition to many routine haematological and biochemical markers, a wide range of novel
candidate markers has been included such as markers of inflammageing (cytokines TNF-·
and IL-6), markers of immunosenescence (subpopulations of NK cells and CD27+/- cells

within CD4 and CD8 subsets), markers of oxidative stress (F2-isoprostanes as indicators of
levels of lipid peroxidation; blood cell telomere length) and levels of DNA repair capacity
in white blood cells. With this comprehensive approach, both the cross-sectional and
longitudinal components of this study will provide us with an unprecedented insight into
those factors contributing to healthy ageing. At this point we present a comprehensive
statistical analysis of all data collected for these biomarkers in an attempt to set a profile of
biomarkers that best defines healthy ageing.

PA6 041 STABLE MAGNETIC ISOTOPES AS THE BASIS FOR THE NEW ANTI-
AGING BIOTECHNOLOGY
L. TUMANOVA* (Institute of Problems of Chemical Physics, RAS, Moscow Region,
Russian Federation) 
V . KOLTOVER(1), T. BOGATYRENKO(1), E. KUDRYASHOVA(2),
U . SHEVCHENKO(2) - (1) Institute of Problems of Chemical Physics, RAS
(Chernogolovka, Moscow Region, Russian Federation); (2) Orenburg State University
(Orenburg, Russian Federation)

Chemical reactions obey the law of conservation of the total angular momentum (spin): the
spin state of reactants must be identical to that of products. As a result, acceleration of
reactions can be achieved via magnetic fields of nuclear spins of magnetic nuclei. Among
three stable isotopes of magnesium, Mg-24, Mg-25 and Mg-26 with natural abundance
78.7, 10.1 and 11.2%, only Mg-25 has a nuclear spin magnetic moment (I = 5/2). Two
other isotopes are spinless (I = 0) and, for this reason, nonmagnetic. We have for the first
time shown that the cells of E. coli, which grows on the medium containing 25Mg-
sulphate, multiply by about 20 per cent faster than the cells which grows on the
nonmagnetic Mg-24 or Mg-26 isotopes. The magnetic isotope works as much more
effective cofactor in oxidative phosphorylation, as it was shown for mitochondria
(Buchachenko et al, 2004). Moreover, the cells grown on Mg-25 demonstrate essentially
less activity of superoxide dismutase, by about 40 per cent, when compared to the cells
grown on Mg-24 or Mg-26. Inasmuch as activity of SOD is adjusted to the intracellular
level of superoxide radicals, the lower activity of SOD can be considered as evidence for
lower production of the radicals as the faulty by-products of respiration. It means that the
energy park’s bio-nanoreactors work not only more effective but more reliable too while
supplied with the magnetic isotope of magnesium by comparison with the case of the
nonmagnetic isotopes. Thus, owing to the nuclear spin, magnesium-25 produces the
preventive antioxidant effects. It opens the way toward the new anti-aging drug technology
based on stable magnetic isotopes. This work was sponsored by Russian Foundation for
Basic Research, project 07-03-00897.

PA6 042 DYNAMICS OF MITOCHONDRIAL CRISTAE, THEIR CONTRIBUTION
TO PROTEIN EXCHANGE WITHIN MITOCHONDRIA.
J. BEREITER-HAHN* (Instiitute for Cell Biology and Neurosciences , Frankfurt am
Main, Germany) 
D. DIKOV(1), S. MAI(1), M. JENDRACH(1), V. SUKHORUKOV(1), I. WITTIG(2) -
(1) Goethe University Frankfurt (Frankfurt am Main, Germany); (2) Center for Biological
Chemistry (Frankfurt am Main, Germany)

The rescue hypothesis of mitochondrial exchange states that impaired mitochondrial
proteins may be replaced by functional ones via fusion and fission processes of
mitochondria. Indeed, fusion and fission are a prerequisite for long lasting cell survival in
culture. Measurements of diffusion of proteins within the outer and the inner membrane of
mitochondria using fluoresecence recovery after photobleaching (FRAP) revealed values
too high as to be in line with the concept of respiratory supercomplexes. These could be
due to incomplete integration of the fluorescent labeled proteins into the membranes or to
hitherto unknown membrane dynamics. Using blue native gel analysis the first explanation
could be excluded. Analysis of high speed confocal laser-scan images of mitochondria in
living HeLa cells with differently labeled inner membrane and matrix revealed high speed
motions of the inner membrane compartment, changing wihtin a few milliseconds. The
location where cristae appear remains constant up to several minutes, however the
orientation and probably the size of cristae changes very fast as shown by high resolution
videos. We hypothesise that the mass of the cristae membrane may become laterally
distributed and reassembling in short time. An alternative is a fast bending mechanism.
According to Monte Carlo simulations the first mechanisms seems to be an acceptable
possibility as well. A decision between these possibilities is not possible because of the
limitations of light microscope resolution Thus the inner mitochondrial compartment is
much more dynamic than assumed so far, giving rise to fast exchange processes which are
supposed to add to longevity of cells. 

PA6 043 COMPLEXITY, CHAOS, AND FRACTALITY IN AGING: FRACTAL
LACUNARITY CAN MEASURE PHYSIO/PATHOLOGIC AGING
A. ZAIA* (INRCA - Italian National Research Centers on Aging, Ancona, Italy) 

Aging can be considered as a temporal evolution of a complex system governed by the
lows of deterministic chaos. The advent of fractal mathematics has been accepted by most
scientists and fractal dimension has been becoming the most common tool to measure
variations of complexity with aging and pathology. Lacunarity, another fractal property,
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can measure fractal space filling capacity and lacunarity analysis has been recently
introduced as a more general technique to describe complex patterns with random and
fractal properties. An original method has been developed in our center to verify the
potential of lacunarity in measuring complexity of biomedical structures physio-
pathologically altered with aging. The method uses a hyperbola model function to
approximate the curvilinear plot of lacunarity function. The hyperbola formula contains
three coefficients (&alfa, ‚, Á) that computed as the solution of a least squares problem
univocally characterize the complex structure analysed. The method has been applied to
trabecular bone of vertebra MR images from subjects of different age and physio-
pathologic status. Among the three coefficients, the parameter ‚ undergoes the most
significant variation. Parameter ‚ correlates with both age and physio-pathologic status
with a decreasing trend of ‚ values from young to old subjects and from healthy young to
perimenopausal to osteoporotic patients. The healthy old subjects show a ‚ value higher
than the younger osteoporotic patients. The diffusion of paradigms such as complexity,
chaos, and fractals in gerontologic field has opened up new perspectives and suggests
innovative approaches to understand and study aging in a global vision of the phenomenon.
Lacunarity analysis represents a promising tool to give insight into the search of good
biomarkers useful to discriminate between physiologic and pathologic aging as well as
between age-related and age-associated diseases.

PA6 044 HIGHER EXPRESSION OF MACROMOLECULAR FORMS AND C-
TERMINAL DOMAIN OF PLASMA FIBRONECTIN MORE FREQUENTLY
ASSOCIATED WITH ALZHEIMER
J. LESZEK* (University Medicine, Wroclaw, Poland) 

Introduction: Aberrant angiogenesis of the cerebrovascular system could initiate
neurovascular events leading to neurovascular disorders.Fibronectin(FN) is know to exert a
strong angiogenic influence on endothelial cells in the CNS.FN is a multidomain and
multifunctional glycoprotein and conformational changes precede its function.Objective: In
the present study, alterations in the expressions of the carboxy-terminal(CT-
FN),collagen(Collagen-FN), cellular(Cell-FN) and fibrin(Fibrin-FN) domains of plasma
fibronectin and the expression of the molecular forms of plasma fibronectin in an
Alzheimer’s patients(AD), compared with vascular dementia(VaD) and age-matched control
groups were analysed.Methods: FN domain concentrations were determined by ELISA
using a panel of domain-specific monoclonar antibodies.Western immunoblotting using a
monoclonal antibody was performed to analyse the FN molecular forms.Results: In the AD
and VaD groups, the mean values of the concentrations of CT-FN and Collagen-FN were
significantly higher than those in the age-matched control group. Immunoblotting revealed
the presence of 272-kDa and 311-kDa FN bands besides the 237-kDa and 218-kDa bands
corresponding to healthy individuals.The 272-kDa band was present in 89.7% of AD, 75%
of VaD and 63.6% of control samples, whereas the 311-kDa FN band was in 72,4% of AD,
33.3% of VaD and in 22.7% of controls. Densitometry analysis of FN immunoblotting
showed that the relative amounts of the 311-kDa and 272-kDa FN bands in the AD group
were significantly higher than in the VaD and control groups.Conclusion.The plasma FN
status can reflect the molecular processes associated with AD state and with aging.The
findings seems to be a promising test qualifies as a screening tool for disease risk.

PA6 045 ORAL POLYAMINE DECREASES MORTALITY IN AGED MICE AND
THE INCIDENCE OF AGE-ASSOCIATED PATHOLOGIES
K. SODA* (Saitama Medical Center, Jichi Medical University, Saitama, Japan) 
Y. DOBASHI(1), Y. KANO(1), F. KONISHI(1) - (1) Saitama Medical Center, Jichi
Medical University (Saitama-city, Japan)

OBJECTIVES: Natural polyamines, spermine and spermidine, rich in beans and fermented
foods have anti-inflammatory properties, including the suppression of the expression of
leukocyte function function-associated antigen-1 and the production of pro-inflammatory
cytokines. Because such polyamine-rich foods seem to suppress age-associated diseases
and help prolong longevity, we tested the effects of dietary polyamines on longevity in
mice. METHODS; Male JC1:ICR mice were fed standard rodent chow until they were
24 weeks old. They were then divided into three groups and fed either high, normal, or low
polyamine chow. The low polyamine chow was prepared by eliminating polyamine-rich
materials from the standard chow and replacing them with materials with low polyamine
concentrations. For the normal polyamine chow, synthetic spermine and spermidine were
mixed in doses of 0.002 % (w/w) and 0.008 % respectively, with the low polyamine chow.
The high polyamine chow had spermine and spermidine mixed in doses of 0.015 % and
0.06 %, respectively. RESULTS; The body weights of mice in all three groups were
similar. Mice in the high polyamine group lived longer than mice in the other two groups
(p = 0.011: generalized Wilcoxon). Survival was significantly longer in the high polyamine
group than in the low polyamine group (p = 0.032) and the normal polyamine group
( p = 0.003). However, survival in the normal polyamine and low polyamine groups was
similar (p = 0.432). At 88 weeks old, age-associated pathologies, such as
glomerulosclerosis and the decreased expression of senescence marker protein 30, were
less frequent in kidneys and livers of mice fed high polyamine chow than those fed low or
normal polyamine chow, while at age 20 weeks, neither pathology was found.

CONCLUSIONS; Polyamines may be natural anti-aging substances that help prolong
longevity and decrease age-associated diseases. 

PA6 046 ORAL POLYAMINE DECREASES THE DEATH IN AGED MICE AND
AGING-ASSOCIATED PATHOLOGY
K. SODA* (Saitama Medical Center, Jichi Medical School, Saitama, Japan) 

OBJECTIVES: Polyamines, spermine and spermidine, are generally rich in beans and
fermented foods. Epidemiologic studies have shown that such polyamine-rich foods seem
to suppress aging-associated diseases and help prolong longevity. Polyamines have ability
to suppress inflammatory mediators such as leukocyte function associated antigen-1 and
pro-inflammatory cytokines. Because inflammation appears to play an important role in the
progression of aging-associated diseases, we tested the effects of dietary polyamines on the
longevity. METHODS; Male JC1:ICR mice were divided into three groups and fed with
standard rodent chow until they grew to 24 weeks old. Then, the mice were fed either with
high, normal, or low polyamine chow. The low polyamine chow was prepared by
eliminating polyamine-rich materials from the standard chow and replacing them with
materials of which polyamine concentrations are low. For the normal polyamine chow,
synthetic spermine and spermidine were mixed in doses of 0.002 % (w/w) and 0.008 %
respectively, with the low polyamine chow. And, for the high polyamine chow, spermine
and spermidine were mixed in doses of 0.015 % (w/w) and 0.06 %, respectively.
RESULTS; The body weight change among three groups were similar. After 26 weeks of
being fed the experimental chows (50 weeks of age), blood polyamine concentrations in
mice fed with the high polyamine chow were higher than those of the other two groups.
Between around 50 to 80 weeks of age, the survival rate of mice fed with the high
polyamine chow was significantly higher than that of the other two groups of mice.
Histopathological and immunohistochemical examination revealed that the numbers of
glomerulus and the amount of a protein decease with aging (SMP30) in the kidney of mice
fed with high polyamine chow were well-preserved. CONCLUSIONS: Dietary polyamines
help prolong longevity.

PA6 047 “SCIENCE AGAINST AGING” - A COMPLEX INTERDISCIPLINARY
PROGRAM OF FUNDAMENTAL RESEARCH 
M. BATIN* (N.N. Petrov Research Institute of Oncology of the Russian Ministry of
Health, Saint-Petersburg, Russian Federation) 
A. MOSKALEV(2), V. NOVOSELTSEV(3), A. MICHALSKI(3), E. TERESHINA(4) -
(2) Institute of biology of Komi Science Center of Ural Division of RAS (Syktyvkar,
Russian Federation); (3) Institute of Control Sciences RAS (Moscow, Russian Federation);
(4) Gerontology Research Center (Moscow, Russian Federation)

A complex interdisciplinary program of fundamental research directed at increasing
lifespan covers major research areas (genetics, immunology, stem cells, proteomics etc.)
with concrete goals and tasks defined in each of them. However, creation and moreover
implementation of such a program is impossible without changing the existing attitude to
the role and purpose of gerontology. Aging is an extremely complicated process. It was
formed during evolution and it comprises all levels of life organization. Now it is described
by numerous theories and studied in dozens of laboratories. But until now there has been
no unified plan of action aimed at a comprehensive study of processes taking place in the
organism during aging. A complex, large-scale, interdisciplinary program of scientific
research is necessary for the complex study of aging. It is essential to plan and to
coordinate scientific research into aging in the world, and to organize the effective
international and interdisciplinary cooperation of scientists in order to carry out this
project. We would like to bring to your attention the first edition of such program prepared
by Russian scientists presenting the non-governmental organisation “For Lifespan
Increase”. 

PA6 048 MUSCLE STRENGTH BUT NOT FUNCTIONAL CAPACITY IS
ASSOCIATED WITH PLASMA IL-6 LEVELS OF COMMUNITY-DWELLING
ELDERLY WOMEN
L. PEREIRA* (Federal University of Minas Gerais Brazil, Belo Horizonte, Brazil) 
D. OLIVEIRA(1), F. NARCISO(1), F. COELHO(1), J. DIAS(1), M. SANTOS(1),
D. PEREIRA(1), R. DIAS(1) - (1) Physical Therapy Department of Federal University of
Minas Gerais (Belo Horizonte, Brazil)

Introduction: The association of plasma interleukin-6 (IL-6) levels, muscle strength and
functional capacity was investigated in a cross sectional study of community-dwelling
elderly women from Belo Horizonte,Brazil. Community-dwelling are older people who
present controlled chronic diseases with no negative impact in physical, psychosocial and
mental functionality. Psychological and social stress due to unsuccessfully aging can
represent a risk for immune system disfunctions.Methods/Materials IL-6 levels, isokinetic
muscle strength of knee flexion/extension,and the functional tests were measured in
5 7 participants (71.21 ± 7.38 years). Serum levels of Il-6 were done within one single
assay(mouse monoclonal antybody against IL-6; High-Sensitivity, Quantikine®, R & D
Systems USA;intra-assay coefficient of variance CV% 6.9-7.4; inter-assay CV% 9.6-6.5;
sensitivity 0.016-0.110pg/ml mean=0.039pg/ml). Muscle strength was assessed with the
isokinetic dynamometer Biodex System 3 Pro®. After the Shapiro-Wilk normality test was
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applied, correlations were investigated, Spearman and Kruskal-Wallis tests. Post hoc
analysis was performed using the Dunn test. Results A significant negative correlation was
observed between plasma IL-6 levels (1,95 + 1,77pg/ml) and muscle strength for knee
flexion (70,70 + 21,14% r = -0.265; P = 0.047) and extension (271,84% + 67,85%; 
r = -0.315; P = 0.017). No significant correlation was observed between IL-6 levels and the
functional tests (time to rise from a chair 14,65 + 2,82s and gait velocity 0,95
+ 0,14m/s).Conclusions The increase in the levels of IL-6 showed a significant inverse
correlation with muscle strength, as assessed using an isokinetic dynamometer in
community dwelling health elderly women.These results,emphasize the need to recognize
the action of inflammatory mediators on muscle.

PA6 049 INTAKE LEVELS AND MAJOR FOOD SOURCES OF ENERGY AND
NUTRIENTS IN THE RAJASTHANESE ELDERLY (INDIA). 
M. LATA* (M.S.J.College, Bharatpur, India) 
A. BHATIA(1) - (1) M.S.J.College (Bharatpur, India)

In almost every country, the proportion of people aged over 60 years is growing faster than
any other age group; India is not an exception of this. The purpose of this study is to
examine dietary intake levels and major food sources of energy and nutrients for the
Rajasthanese elderly in order to relate nutrient intakes to food choices and to provide
suggestions for dietary improvement. Method: The data were derived from the 48-hour
recalls from 413 subjects (236 males and 177 females) aged 60 and above. Result: The
results revealed that cereals/roots, meat, other protein-rich foods and fats/oils contributed
most to daily energy intake. Meat and cereals/roots were the major food sources of protein.
The highest ranked food sources for minerals are listed as follows: dairy products,
vegetables and milkfor calcium; dairy products and cereals/roots for phosphorous;
vegetables and meat for iron; and vegetables, cereals/ roots, other protein-rich foods and.
The elderly were found to consume more salt, dairy products and vegetables, but less
poultry and meat. Conclusion: the dietary patterns of the elderly are in general “healthier”.
Nonetheless, elderly population needs to increase their intake of calcium, magnesium,
vitamins E and B6, and dietary fiber, and decrease their consumption of salt. Promoting the
ingestion of whole-grain and nut products may be a useful strategy to improve the
nutritional status of the Rajasthanese elderly. Keywords : Elder , dietary intake, nutrient 

PA6 050 CONCEPT OF AGE-RELATED PATHOLOGY AND ACCELERATED
AGEING PREVENTION, REDUCTION OF PREMATURE MORTALITY
L. KOZLOV* (Saint Petersburg Institute of Bioregulation and Gerontology, Saint
Petersburg, Russian Federation) 
V. KHAVINSON(1), O. MIKHAILOVA(1), G. RYZHAK(1) - (1) Saint Petersburg
Institute of Bioregulation and Gerontology (Saint Petersburg, Russian Federation)

Introduction Recent medical and demographic situation in Russia is characterized by high
premature mortality among people of working age, reduced birth rate, and low average life
span. All these factors alongside growing number of old and elderly people lead to
depopulation and deficit of labor resource. The demographic shifts are inevitably
accompanied by changes in the structure of morbidity and hence relate directly to the
present and future challenges for public health. Methods and Materials Long-term
evidence-based studies of application of peptide bioregulators-geroprotectors, developed at
the St.Petersburg Institute of Bioregulation and Gerontology were conducted to estimate
their role in prevention of premature ageing and improvement of life quality. These
bioregulators reveal a unique property to partially restore a decreased with age protein
synthesis in the organism, which is accompanied by improved functional activity of organs
and tissues. Results More than 30-year experience has shown that their experimental
application contributed to normalization of the main organism functions, reduction of
tumors occurrence and increase in mean life span by 15-30%. Administration of the
bioregulators to people contributed to improvement of brain, immune and cardio-vascular
systems functioning, osseous tissue state, and led to almost a two-fold reduction of death
rate during a 12-year period of observation. Basing on these data there has been developed
a Concept “Prevention of age-related pathology and accelerated ageing, reduction of
premature mortality due to biological factors, and expanding healthy period of life for the
population of Russia”. Conclusion The objective of the Concept is to improve the quality
of life, to expand the period of healthy life of elderly people, as well as to enhance the
economic effectiveness of utilization of labor resources due to decreased morbidity and
disability and premature death rates. 

PA6 051 HIGH BLOOD PRESSURE IN AGING IS ASSOCIATED WITH AN UP-
REGULATION OF AT1 AND DOWN-REGULATION OF D1 RECEPTORS IN THE
KIDNEY
M. ASGHAR* (University of Houston, Houston, United States) 
G. CHUGH(1), D. DIZ(2), M. LOKHANDWALA(1) - (1) University of Houston
(Houston, United States of America); (2) Wake Forest University School of Medicine
(Winston-Salem, United States of America)

Introduction: Aging, per se, leads to a decline in physiological functions including altered
sodium homeostasis in the kidney associated with an increase in blood pressure (BP).
Sodium homeostasis and thus BP is maintained by the balance between dopamine D1

receptor (natriuretic) and angiotensin II AT1 receptor (anti-natriuretic) function in the
kidney tubules. Although the underlying mechanism for age-associated increase in BP is not
known, we hypothesized that an imbalance in renal D1 and AT1 receptors in rats during
aging would favor elevated BP. Methods and Materials: Radioligand, biochemical and
western blotting methodologies were used in the study. Results: Aged (21-month) Fischer
344 x Brown Norway F1 hybrid (FBN) rats had higher BP compared to their younger (3-
month) counterparts. AT1 receptor numbers were higher and angiotensin II stimulated
sodium transporter Na,K-ATPase to a greater degree in renal proximal tubules (RPTs) of
aged rats. Markers of oxidative stress (protein carbonyls and 8-isoprostane) and stress-
activated transcription factor NFkB were increased in RPTs of aged rats. Hypertensive
(mRen2) 27 transgenic rats studied at 4 and 17 months showed age-related increase in
malondialdehyde levels (an oxidative stress marker) and AT1 receptors, and decreases in D1
receptors in RPTs. Stress kinase p38 and stress-activated transcription factor NFkB were
up-regulated in RPTs of aged (mRen2)27 rats. Conclusion: These results document age-
associated oxidative stress in the RPTs that involves p38 and NFkB, and an associated up-
regulation of AT1 receptors and down-regulation of D1 receptors. These age-related
changes may provide an underlying mechanism for altered sodium homeostasis and higher
BP in aging. (NIH/NIA AG25056, AG29904 and NHLBI HL51952 supported the studies).

PA6 052 THE EFFECT OF WHOLE BODY VIBRATION AMPLITUDE AND
FREQUENCY ON LEG MUSCLE ACTIVITY AND ACCELERATION
THROUGHOUT THE BODY 
R. POLLOCK* (King’s College London, London, United Kingdom) 
F. MARTIN(1) - (1) Guy’s & St Thomas’ Foundation Trust (London, United Kingdom)

Whole body vibration (WBV) has been reported to improve muscle strength, power,
balance and bone mineral density and therefore could be beneficial for frail older people.
Contradictory findings have been reported, probably due to differences in the populations
and protocols used. Vibration can have negative effects and the accelerations experienced
throughout the body are unknown. We investigated the effect of high (5.5mm) and low
(2.5mm) amplitudes and different frequencies (5-30Hz) on leg muscle activity and
acceleration at different body segments. Surface EMG of the soleus, gastrocnemius
lateralis, anterior tibialis, rectus femoris, biceps femoris and gluteus maximus muscles was
recorded from 12 subjects (31 ± 12 years, 1.76 ± 0.09m, 72.7 ± 17.6kg, mean + SD) and
compared to that of a maximal voluntary contraction (MVC) of each muscle. The average
rectified acceleration, expressed in g (1g = 9.81 m/s2), at the toe, ankle, knee, hip and head
was recorded on 15 subjects (37 ± 12 years; 1.74 ± 0.08m; 68.1 ± 8.3kg) using 3D motion
analysis. Increased EMG activity during vibration (~5-50% MVC) was greatest in the
lower leg. This was linearly related to frequency except in gluteus maximus and biceps
femoris. Activity at high amplitude vibration was greater, but not always significantly
(p<0.05). Accelerations were 0.2–9g and greatest in the knee and hip at 10-15Hz. Head
acceleration was significantly less (<0.33g, p<0.01) than all other body positions. The
greater vibration below the knee is associated with more muscle activity, which damps
transmission throughout the body and minimises acceleration of the head, and may result
from voluntary or reflex contractions. High amplitude and frequencies generated most
muscle activity although it would be unlikely to strengthen young healthy individuals, but
may be effective for frail older people. 

PA6 053 AMBIENT TEMPERATURE INFLUENCES CELLULAR METABOLISM
IN CANINE DERMAL FIBROBLAST
T. TSAI* (Chang-Gung University, Kwei-Shan Tao-Yuan, Taiwan) 
C. HSU (1) - (1) Chang-Gung University (Kwei-Shan Tao-Yuan, Taiwan)

Temperature reduction can extend the lifespan of organisms. How ambient temperature
affects cellular metabolism to extend lifespan remains unknown. Here, histochemical and
biochemical techniques were used to assay age-related markers, energy metabolic
molecules, and cellular degradation function in canine dermal fibroblast cultured at low
(35ºC) and high (39ºC) ambient temperature. The results showed that the expression of
senescence-associated ‚ galactosidase, lipofuscin, reaction oxygen species, lipid
peroxidation, protein oxidation, and superoxide dismutases activity decreased at low
temperature. Mitochondrial membrane potential, mitochondrial density, and ATP level
increased at low temperature. Lysosomal function and proteosome activity increased at low
temperature. These data suggested that low temperature could retard cellular aging via the
increase of energy metabolic efficiency and cellular degradation function, whereas high
temperature increased cellular aging via converse effect. 

PA6 054 AGE RELATIONS OF CEREBRAL BLOOD FLOW, CEREBROSPINAL
FLUID MOBILITY AND CRANIAL COMPLIANCE 
Y. MOSKALENKO* (Institute of Evolutionary Physiology and Biochemistry, Russian
Acad.Sci., St.Petersburg, Russian Federation) 
G. WEINSTEIN(1), T. KRAVCHENKO(1), N. SAMUS(1), N. RIABCHIKOVA(2),
A. PANOV(1), V. SEMERNIA(1), A. FEILDING(3), P. HALVORSON(3) - (1) Institute
of Evolutionary Physiology and Biochemistry, Russian Acad.Sci. (St.Petersburg, Russian
Federation); (2) Institute of Evolutionary Physiology and Biochemistry, Russian Acad.Sci.
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(St.Petersburg, Russian Federation); (3) Institute of Evolutionary Physiology and
Biochemistry, Russian Acad.Sci. (St.Petersburg, Russian Federation)

Introduction. Cerebral blood flow(CBF), Cerebrospinal fluid mobility(CSFm) and skull
biomechanics (CC), significantly change with age. Their comparative contribution to brain
metabolic supply have not been clarified due to methodical difficulties. This study reports
evaluation of CSFm, CC and CBF changes over ages ranging from adult to the elderly
using new noninvasive methodology. Method. Comparative evaluation of aging changes of
CBF, CSFm and CC was based on simultaneous recordings of transcranial dopplerogram
(TCD) in S1 segment of middle cerebral artery (MCA) and rheoencephalogram (REG)
with electrodes positioned fronto-mastoidally on human head. Computer-aid analysis,
basing on Chart 5.1 and Canvas 6-11 software, of TCD and REG comparative changes
during cardiac pulse for evaluation of CSFm and CC was used. 98 healthy persons of both
sexes in age ranges 25 – 85 years were investigated. Results. The data obtained show that
CBF gradually decreases with age while both CSFm and CC may vary. By age 40-50
CSFm and CC decrease by 10-15%, In this age group a slight decrease of cognitive brain
function was observed, which correlate with decrease CSFm and CC values. After 50
CSFm and CC increase again. By age 70-85 CBF in MCA has decreased by about 25-30%,
while CSFm and CC has increased up to 20-25% and 25-35%, respectively. In the elderly
group, persons with the comparatively smallest increases of CSFm and CC correlated with
significance of brain cognitive dysfunction. Conclusion. The peculiarities of age relations
between CBF, CSFm and CC suggest that decreasing CBF, due to changing mechanical
properties of cerebral vascular wall, is compensated by increases of cranial compliance and
CSF mobility within the skull in order to support brain tissue metabolic supply. Decrease
of CSFm and CC in alderly may be reason for cognitive disfunction. 

PA6 055 CIRCULATING LEVELS OF IL-18 AND APOE GENOTYPE IN
ALZHEIMER’S PATIENTS 
M. REALE* (University , Chieti, Italy) 
L. VELLUTO(1), C. IARLORI(1), V. BELLANTE(1), D. GAMBI(1) - (1) University
(Chieti, Italy)

Introduction: Multiple genetic and environmental factors are likely to contribute to the
development of Alzheimer’s disease (AD). The most important known risk factor for AD
is the presence of the E4 isoform of apolipoprotein E (apoE). Interleukin-18 (IL-18), a pro-
inflammatory cytokine that plays an important role in the T-cell-helper type 1 response, is
a new member of the family of cytokines produced in the brain and its involvement in
ageing and in neurodegenerative brain diseases has also been highlighted recently. A
number of studies associate Alzheimer’s disease with APOE polymorphism and alleles
which favour the increased expression of immunological mediators such as cytokines.
Methods and Materials: 20 AD patients with clinical diagnosis of according to DMS IV-R
and NINCDS-ADRDA (MMSE score 18) and 10 not demented HC subjects (MMSE
score 28), matched for sex and age were enrolled. Plasma levels of IL-18 were measured
with commercially available ELISA kits. INNO-LiPA ApoE is used for the identification
of apolipoprotein E genotypes epsilon2, epsilon3, and epsilon4 in blood samples. Results:
We found that plasma concentrations of IL-18 were higher in AD patients versus healthy
controls. In the AD group, both ApoE4 non-carriers and ApoE4 carriers exhibited higher
IL-18 levels than HC group. When comparing ApoE4 carriers to non-carriers, in the AD
group we find that ApoE4 carriers have higher plasma IL-18 levels than non-carriers
Conclusions: Our study provides evidence supporting the hypothesis that AD disease is
associated with an inflammatory response, and suggests an important role for IL-18 in the
pathophysiology of AD. Further studies should be performed as they may add a valuable
light to the complex mechanisms involving immune dysregulation and leading to the
pathogenic pathways of AD. 

PA6 056 DOES HELICOBACTER PYLORI CHRONIC INFECTION PLAY A ROLE
IN ALZHEIMER DEMENTIA OCCURRENCE ?
N. SALLES* (CHU Bordeaux, Pessac, France) 
L. LUC(1), B. ALICE(2), J. ALEXANDRE(2), D. JEAN-FRANÇOIS(1), M. FRANCIS(2)
- (1) INSERM U-593 (Bordeaux, France); (2) ) INSERM U-853 (Bordeaux, France)

Introduction: Principal cause of dependency, Alzheimer disease has an increasingly high
impact on elderly population. Among the recent hypotheses, a potential relationship
between H. pylori infection and dementia has been suggested via inflammatory, pro-
oxidant and vitamin deficiency mechanisms. Objective: To study the relationship between
H. pylori infection and risk of Alzheimer dementia. Patient-methods: A cohort of subjects
older than 65 (PAQUID) has been followed since 1988 in south west of France. Socio-
demographic status, co-morbidities, and complete cognitive assessment over the 17 years
period of follow-up were collected. H. pylori infection was detected by serology (ELISA)
and immunoblot at inclusion. Statistical analyses: descriptive, multivariate and survival
analysis (Cox) were carried out. Results: A 6.5 years). H.±total of 605 subjects were
included (mean age 73.9 pylori infection was diagnosed in 391 (64.6%) subjects, and was
significantly associated with age (p=0.02), and with lower subject’s socio economic level
i.e., both lower education (p<0.0001) and incomes (p<0.0001). After adjustment for age
and sex, hypertension was statistically associated with chronic H. pylori infection (RR 1.7;
95% CI, 1.1-2.6) (p=0.01). During subject’s follow-up (17 years), the incidence rate of
dementia was 19.1%. After adjustment for age, gender, education, the presence of H. pylori

chronic infection was statistically associated with dementia (HR 1.7; 95% CI 1.1-2.7)
(p=0.02). The presence of vascular co morbidity did not modify the risk. Conclusion:
These prospective results showed that H. pylori chronic infection may be a risk factor for
Alzheimer disease, interventional study should be done to confirm this association.

PA6 057 CAN ‘BLUE-ENRICHED’ OR CONTROL WHITE LIGHT INFLUENCE
SLEEP, MOOD AND ALERTNESS IN OLDER PEOPLE?
K. LEDERLE* (University of Surrey, Guildford, United Kingdom) 
B. MIDDLETON(1), T. SLETTEN(2), V. REVELL(1), D. SKENE(1) - (1) University of
Surrey (Guildford, United Kingdom); (2) Monash University (Melbourne, Australia)

Sleep disturbances increase with age. Daytime light treatment may alleviate these by
targeting the circadian system and non-visual processes which are most sensitive to blue
light. The current study assessed the ability of ‘blue-enriched’ light (colour temperature
17000K) and control light (4000K) to influence sleep, mood and 60 years) with self-
reported sleep alertness in older people (problems (Pittsburgh Sleep Quality Index > 5).
Fifteen healthy volunteers participated in an 11-week at-home study (randomised, cross-
over design). Volunteers were exposed daily to the light condition (~ 400 lux) for 2 h in the
morning and evening for 3 weeks followed by 2 weeks of washout. Participants completed
daily sleep diaries, mood and alertness scales, the Karolinska Sleepiness Scale and
continuously wore an activity/light monitor (Actiwatch-L). Weekly means were compared
using RM one-way ANOVA with post-hoc Bonferroni comparison (data on n=12, 65.3 ±
4.0 years; 7F, 5M). Proc GLM was used to test for carry-over effects (t-test) and to
compare light conditions (corrected for baseline). Compared to baseline control light
significantly improved subjective sleep-efficiency, reduced sleep-latency and advanced
subjective and actigraphic wake-up-time. During washout cheerfulness increased in the
morning compared to the 3 weeks of control light; calmness improved in the morning and
at lunchtime compared to the second week of control light. No carry-over effect was
observed for any parameter. There were few statistically significant differences between
the two light conditions. Control light was significantly better than ‘blue-enriched’ light
improving actigraphic sleep efficiency and cheerfulness at lunchtime whereas blue-
enriched’ light significantly decreased sleepiness in the morning compared to control light.
In conclusion, light treatment, particularly the control light, has some beneficial effects on
sleep, mood and alertness in older people suffering from sleep problems.

PA6 058 HELICOBACTER PYLORI CHRONIC INFECTION AND ALZHEIMER
DEMENTIA: PRELIMINARY RESULTS. 
C. ROUBAUD-BAUDRON* (INSERM U-853, Bordeaux, France) 
K. PIERRE(1), M. FRANCIS(2), S. NATHALIE(2) - (1) 2Centre de Mémoire, de
Ressource et de Recherche, Université Claude Bernard Lyon1 (Lyon, France);
(2) INSERM-U-853 (Bordeaux, France)

Introduction: Actually, there is evidence that Helicobacter pylori (H. pylori) infection has a
critical role in different extragastric diseases. Recent case control studies reported an
association between H. pylori chronic infection and vascular or Alzheimer dementia.
Chronic H. pylori infection, especially CagA strains, would induce an inflammatory
cascade (production of pro-inflammatory and pro-oxidant substances), and chronic
atrophic lesions (vitamin B12 deficiency and hyperhomocysteinemia). If the relation “H.
pylori-Dementia” is proven, H. pylori infection, simple to diagnose and to treat, could be
one of the tracks of dementia prevention. Methods: We studied serum and cerebrospinal
fluid (CSF) of 75 patients with Alzheimer’s disease in collaboration with Neurobiotec,
Lyon. For each included patient we assessed: 1) Clinical data (vascular comorbidities,
global cognitive assessment); 2) Biological data in serum (C-reactive protein level, B12
vitamin and homocystein levels, Apolipoprotein E4, and cytokines (IL6, )), and biological
data in CSF (cytokines, phospho-Tau IL8, TNF protein, and amyloid beta peptide levels).
ELISA and Immunoblot test (Cag A antibody) were used to diagnose H. pylori infection,
either in the serum and CSF of all the included patients; 3) Brain MRI data. Statistical
analyses were used to compare H. pylori-infected and non infected patients using SPSS
14.0 software. Results are actually in progress. Conclusion: This study will permit to better
understand the link between chronic H. pylori infection and Alzheimer dementia. 

PA6 059 STRATEGIES TO REVERSE IRON- AND AGE-INDUCED
RECOGNITION MEMORY DEFICITS: THE USE OF ROSUVASTATIN
M. DE LIMA* (Universidade Federal do Rio Grande do Sul, Porto Alegre, Brazil) 
R. RECH(1), A. DORNELLES(1), V. GARCIA(1), G. VEDANA(1), L. ALCALDE(1),
N . SCHRODER(1) - (1) Pontifícia Universidade Federal do Rio Grande do Sul (Porto
Alegre, Brazil)

Introduction: Increased levels of iron have been reported in several neurodegenerative
disorders, such as Parkinson’s and Alzheimer’s diseases, as well as in normal brain aging.
Previous studies of our research group have demonstrated that neonatal iron loading
induces cognitive deficits in the adulthood (3 months old). Here, we evaluate the effects of
neonatal iron treatment on cognition in aged rats (24 months old). Since statins are
beginning to show benefits in a wide range of neurologic conditions, we also evaluate the
effects of Rosuvastatin on iron- and age-induced memory deficits. Methods and materials:
Male Wistar rats received vehicle or 10.0 mg/kg Fe+2/kg orally at postnatal days 12 to 14.
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When the animals were 23 months old, they received daily injections of saline or
Rosuvastatin (0.2 or 2.0 mg/kg/intraperitoneally) for 21 days. 24h after the last injection,
they were trained in a novel object recognition task. Test sessions were applied at 1.5h
(Short-term Memory) and 24h after training (Long-term Memory). Results: The Vehicle-
Saline group showed long-term recognition memory deficits. The Iron-Saline group
showed impaired recognition memory at both short- and long-term memory tests. Vehicle-
Rosuvastatin and Iron-Rosuvastatin groups showed an improvement in recognition
memory. Conclusion: Aged rats naturally present recognition memory deficits. However,
aged animals that received iron in the neonatal period presented more severe memory
deficits, suggesting that iron potentiates age-associated memory impairments. Interestingly,
the groups that received Rosuvastatin at the old age, presented a better performance in the
task, indicating that Rosuvastatin was able to improve recognition memory deficits induced
by aging or iron loading. The present findings give support for the use of statins as
neuroprotective agents against age-associated neurological and cognitive deficits.

PA6 060 CHANGE IN H-P-A ACTIVITY IN RATS CAUSED BY OXIDATIVE
STRESS DURING AGING, AND ITS PREVENTION BY VITAMIN E
S. URANO* (Shibaura Institute of Technology, Saitama-city, Japan) 
T. TAKAHASHI(1), N. KOBAYASHI(1) - (1) Shibaura Institute of Technology (Saitama-
city, Japan)

Change in H-P-A Activity in Rats Caused by Oxidative Stress during Aging, and Its
Prevention by Vitamin E Shiro Urano, Takeyuki Takahashi, Naoko Kobayashi Shibaura
Institute of Technology, Aging & Health Science Research Center, Saitama, Japan
[Introduction] To determine whether oxidative stress during aging involves dysfunction of
hypothalamic-pituitary-adrenal (HPA) axis in association with the emergence of cognitive
deficit. [Method and Results] When young rats were subjected to hyperoxia as an oxidative
stress, thiobarbituric acid reactive substances (TBARS), conjugated diene and lipid
hydroperoxides (LOOH) in the hypothalamic, pituitary and adrenal were markedly
increased, respectively. Vitamin E inhibited such an increase in lipid peroxides in each
organ. Either the level of corticotrophin releasing hormone (CRH) in the hypotharamus or
plasma level of adrenocorticotrophic hormone (ACTH) and corticosterone in young rats
markedly elevated by hyperoxia. In contrast, young rats fed vitamin E-supplemented diet
showed no abnormal hormone secretion even after subjected to hyperoxia. Furthermore,
glucocorticosteroid receptors (GR) in pyramidal cells at the CA1 region of the
hippocampus in the young rats were markedly decreased by the oxidative stress. Similar
phenomena were also observed in the normal aged rats and young rats fed vitamin E-
deficient diet kept in ordinary atmosphere. The vitamin E-supplementation prevented the
decrease in GR in the hippocampus caused by hyperoxia. [Conclusion]These results
suggest that oxidative stress induces oxidative damages in hippocampus and the H-P-A
axis during aging followed by pyramidal cell apoptosis, resulting in a cognitive deficit in
rats, and that negative-feedback inhibition on HPA activity was markedly dampened due to
an increase in a plasma corticosterone level caused by a loss of GR. 

PA6 061 ANTI-LIPOLYTIC EFFECT OF ENOS DERIVED FROM ADIPOCYTES
ACT THROUGH PROTEIN S-NITROSYLATION, ASSOCIATED WITH
REGULATION OF FATTY LIVER.
Y. YAMADA* (Department of Geriatric Medicine, Graduate School of Medicine, The
University of Tokyo, Tokyo, Japan) 
M. ETO(1), Y. ITO(1), S. MOCHIZUKI(1), H. OTA(1), S. OGAWA(1), K. IIJIMA(1),
K . KOZAKI(2), K. TOBA(2), M. AKISHITA(1), Y. OUCHI(1) - (1) Department of
Geriatric Medicine, Graduate School of Medicine, The University of Tokyo (Tokyo,
Japan); (2) Geriatric medecine, Graduate School of Medicine, The University of Kyorin
(Tokyo, Japan)

Introduction: Obesity/Metabolic syndrome (MetS) is a most important evolving risk factor
for cardiovascular disease such as the major cause of elderlys death. We investigate the
role of eNOS on lipolysis and the relationship between fatty liver, which causes insulin
resistance due to metabolic syndrome. Methods and Results: At 3T3L1 preadipocyte,
eNOS were dramatically upregulated during the differentiation. eNOS inhibition (L-NIO
and siRNA) significantly augmented lipolysis (270% and 400%, P<0.01). N-
ethylmaleimide or auranofin significantly inhibited the effect of NOS inhibitor and reduced
lipolysis (12% and 2%, P<0.01). To investigate these effects in vivo, C57BL/6 mouse were
assigned to three groups (each n=8). The control group (CG) received normal chow
( 1 2 weeks) , the obesity group (OG) received high fat diet (HFD) (12 weeks), and the
dietetic treatment group (DTG) received HFD (8 weeks) and then normal chow (4 weeks).
After 16 weeks, OG gain weight, increased in total fat mass and in fatty liver change
significantly than CG, whereas DTG had no significant change. Interestingly, eNOS
expression in epididymal fat tissue were decresed in OG compared with CG, whereas
significantly recovered in DTG. Changes of Intracellular liver TG (degree for fatty liver)
were similar to eNOS expression, OG was higher than CG, whereas DTG had recovered
(300%, P<0.01; 14%, P<0.01). Conclusion: eNOS in adipocytes plays anti-lipolytic action
through protein S-nitrosylation. Obesity increase fatty liver through potentiating lipolysis
due to the reduction of eNOS expression, however, it is recovered by dietetic treatment.
Activation of eNOS in adipocytes might be a new therapeutic strategy for MetS and
cardiovascular disease.
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PB6 062 NUTRITIONAL STATUS IN ELDERLY INPATIENTS WITH MILD
COGNITIVE IMPAIRMENT 
G. ORSITTO* (Ospedale , Gioia del Colle, Italy) 
F. FULVIO(1), D. TRIA(1), V. TURI(1), A. VENEZIA(1), C. MANCA(1) - (1) ASL Bari
(Gioia del Colle, Italy)

Introduction. Malnutrition is prevalent in hospitalized elderly people in which leads to
complications, increases mortality and is associated with dementia. However, it’s still
unclear the association between malnutrition and preclinical phase of dementia,
particularly mild cognitive impairment (MCI), in the elderly. This study aimed to compare
the prevalence of malnutrition in elderly inpatients with MCI, dementia (D) and without
cognitive impairment (C). Methods and materials. All patients consecutively admitted to
Geriatric Unit of “Paradiso” Hospital, Gioia del Colle, ASL Bari, between May 2007-08,
underwent the comprehensive geriatric assessment to evaluate medical, cognitive, affective
and social aspects. Mini Nutritional Assessment (MNA) was used to classify subjects as
well-nourished (score=24-30), at risk for malnutrition (score=17-23.5), or malnourisched
(score <17). Diagnosis of MCI was made according to the Petersen criteria, diagnoses of
dementia according to NINCDS-ADRDA, NINDS-AIREN and DSM–IV. Results.
6 2 3 patients (males=267, females=356, mean age=76.3±7.0 years, range=65-101 years)
with diagnoses of MCI=71, D=94 or C=458 were enrolled. The average MNA scores were
indicative of risk for malnutrition, with significantly lower MNA scores in patients with
cognitive impairment (MCI=20.0±4.4, D=18.5±4.1, C=22.4±3.8; p<0.004). Dividing
patients according to the nutritional status assessed by MNA, 17% was well-nourished,
58% at risk for malnutrition, 25% malnourisched. MCI patients had significantly lower
frequency of well-nourished (MCI=10% vs C=22%; p=0.03) and higher frequency of
malnourished (MCI=47% vs C=19%; p<0.0001) than C. No differences in nutritional
status were found among patients with MCI and dementia. Conclusions: Malnutrition is
prevalent in hospitalized elderly patients. Nutritional status is even poorer in patients with
MCI and dementia.

PB6 063 AMINOFF SUFFERING SYNDROME (ASS) A NEW PATHOLOGICAL
ENTITY IN END-STAGE DEMENTIA
B. AMINOFF* (Sheba Medical Center, Tel-Hashomer and Human Suffering and
Satisfaction Research Center, El-Ad, Ramat Gan, Israel) 

Introduction: There is insufficient clinical evidence for suffering in dying dementia patients
and key criterions of irreversible medical condition, which may lead to inappropriate
evaluation and insufficient palliative treatment. Purpose of study is to evaluate the
suffering syndrome of terminal dementia patients (MMSE=0/30, FIM=18/126) over time,
from admission to a geriatric ward and on during six months follow up. Methods and
materials: A prospective study of consecutive end-stage dementia patients, admitted to a
general geriatric department of a tertiary hospital. Patients were evaluated weekly by the
Mini Suffering State Examination scale (MSSE) which developed by us. Results: Two
hundreds patients have been studied. During six months follow up survived 88 (44%) and
died 112 (56%) of end stage dementia (ESD) patients whom admitted to geriatric
department. The MSSE scale score of six months survived ESD patients was low with
MSSE=3.41±2.02 at day of admission and decreased during six months follow up to
MSSE=2.77±1.90, P=0.003. In contrary, the MSSE scale score of died ESD patients was
high with MSSE=4.97±2.46 at day of admission to geriatric department and increased until
last day of life until MSSE=5.93±2.39, with significant difference P 0.0001. Conclusion:
Our proposal Aminoff suffering syndrome in terminal dementia is the new pathological
and geriatric symptomatology and entity which characterized by high MSSE scale score,
irreversible and intractable aggravation of suffering and medical condition until death and
less than six months survival. Aminoff suffering syndrome could be key criterion for
enrolling ESD patients for palliative treatment. New alternative setting approaches as
Relief of Suffering Units should be developed for end stage and dying dementia patients
being in Aminoff suffering syndrome. 

PB6 064 MINI-SUFFERING STATE EXAMINATION: POSSIBLE KEY
CRITERION FOR 6 MONTHS SURVIVAL AND MORTALITY IN END-STAGE
DEMENTIA 
B. AMINOFF* (Sheba Medical Center, Tel-Hashomer and Human Suffering and
Satisfaction Research Center, El-Ad, Ramat Gan, Israel) 

Introduction: Six months of survival as a key criterion is extremely important for decision-
making for enrolling critically ill patients to palliative settings. Methods and materials:
Prospective cohort study with 6 months of follow-up during a 24-month period performed
in Division of Geriatric Medicine in a tertiary general hospital. One-hundred and three
consecutively admitted bedridden patients with end-stage dementia were evaluated.
Patients were evaluated weekly by the Mini Suffering State Examination scale (MSSE)
which developed by us and presented in world and regional congresses in Berlin (1999),
Jerusalem (2000), Vancouver (2001), Stockholm (2002), Tokyo (2003), Las-Vegas (2004),
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Rio-de-Janeiro (2005), Madrid (2006), Saint-Petersburg (2007), Trondheim (2008), the
Committee for Labor, Social Services and Health of the Israeli Knesset (2005) and
published in Journals Archives of Gerontology and Geriatrics (2004, 38, 2, 123-130), Age
and Ageing (2006, 35, 6, 597-601) and our book – Measurement of Suffering in end-stage
Alzheimer’s Disease, Dyonon, Tel-Aviv,2007. Interrelations between Mini-Suffering State
Examination score at admission and six month’s survival and mortality were evaluated.
Results: A significant difference was proved among survival curves of subgroups of
patients according to the mini scores (0-3, 4-6, 7-10). Survival was shorter and mortality
higher in patients with a high Mini-Suffering State Examination score, as shown by the
Kaplan-Meier method using the Log Rank (p=0.001) and Breslow tests (p=0.001).
Conclusion: The Mini-Suffering State Examination scale is useful for predicting the last
6 months of survival and mortality of end-stage dementia patients. 

PB6 065 DIAGNOSTIC OF ALZHEIMER DISEASE IN QUéBEC. EVALUATION
OF PRACTICE PROFIL OF MEDIACAL SPECIALISTS
G. LACOMBE* (Institut université de gériatrie de Sherbrooke, Sherbrooke, Canada) 

Abstract not received

PB6 066 ASSESSING THE RELATIONSHIP BETWEEN HEALTH UTILITIES,
QUALITY OF LIFE, AND HEALTH CARE COSTS IN ALZHEIMER’S DISEASE
E. MILLER* (Brown University, Providence, United States) 
L. SCHNEIDER(1), R. ROSENHECK(2) - (1) Keck School of Medicine, University of
Southern California (Los Angeles, United States of America); (2) NEPEC, VA Connecticut
Health Care System (West Haven, United States of America)

Introduction To examine the relationship between multiple measures of health care costs
and health utilities, quality of life, and other factors in Alzheimers Disease (AD). Methods
Data were obtained from caregiver proxy raters at baseline and 3- 6- and 9-months post-
random assignment concerning 421 AD patients, living with at least one caregiver in a
non-institutional setting, who participated in the CATIE-AD trial of antipsychotic
medication in the U.S. Spearman rank correlations and mixed models (using logged costs)
were used to examine the correlates of service use. Correlates include the AD-Related
Quality of Life Scale (ADRQoL), Health Utilities Index (HUI)-III, Neuropsychiatric
Inventory, Mini Mental Status Examination, and AD-Cooperative Study Activities of Daily
Living Scale. Results Total monthly health care costs averaged $1,204.51 during the study
period, ranging from $0.0 to highs exceeding $73,000.00 per month. Average monthly
costs for specific services were: $494.39, inpatient hospital; $200.71, nursing home;
$58.81, residential care; $753.91, total institutional; $242.53, outpatient; and $208.08,
ancillary drugs. On average, total costs tended to be lower for female patients (b=-.325)
with better physical functioning (b=-.017) and higher HUI-III scores (b=-.820) and higher
for less cognitively impaired individuals (b=.037) with better qualities of life (b= . 0 2 1 ) .
Whereas older patients tended have higher outpatient costs (b=.025), those with better
physical functioning tended to have lower institutional costs (b=-.019). Higher HUI-III
scores were inversely related to both outpatient and institutional expenditures (b= - . 6 9 2 ,
b=-.970). Female patients tended to have lower ancillary drug costs (b=-.427); those with
greater psychiatric symptoms (b=.016) and better qualities of life (b=.017) higher drug
costs. Conclusion Findings suggest that the HUI-III could be combined with other known
correlates of costs to inform resource allocation decisions associated with AD. 

PB6 067 GERIATRICS D REFUSAL PHENOMENON WITH END STAGE
DEMENTIA PATIENTS
B. AMINOFF* (Sheba Medical Center, Tel-Hashomer and Human Suffering and
Satisfaction Research Center, El-Ad, Ramat Gan, Israel) 

In memory to Geriatrics D department which refused and closed due to failure coping with
suffering of end stage and dying dementia patients, caregiver staff, and family members.
The “Geriatrics D Refusal phenomenon” of end stage dementia (ESD) patients has never
been was described in medical literature. Refusal phenomenon is entirely clear-cut
different from the well-known “burn out syndrome”, and it is separate and independent
part of abuse and neglect of elderly patients. In the Geriatrics D Refusal phenomenon every
effort is made in order not to admit ESD patients and there are numerous techniques are
employed of getting rid these patients from the department. In the Geriatrics D Refusal
phenomenon, both sides –the Health Insurance Funds and caregiver hospital staff reject the
importance of the challenge to provide appropriate care to ESD patients. The refusal
phenomenon of ESD patients by health services is one of main causes of suffering of in
end stage dementia. We developed novel objective tool for measuring suffering in ESD
Mini Suffering Examination (MSSE) which was published in our book – Measurement of
Suffering in end-stage Alzheimer’s disease, Dyonon, Tel-Aviv, 2007. The results of our
research regarding of measuring suffering of dying dementia patients: was proven that
MSSE score on the day of admission was 5.62± 2.31, and increased to 6.89±1.95 at the last
day of life (P < 0.0001). ). According to MSSE scale, 63.4% of patients died with high
level of suffering, respectively. Only one respond for these disturbed results was closing of

geriatric department in which developed MSSE scale and provided objective experimental
suffering measuring of ESD patients. 

PB6 068 RISK FACTORS AND RESILIENCE: HEALTH OUTCOMES IN FAMILY
CAREGIVERS OF PEOPLE WITH DEMENTIA
P. SHUTER* (Queensland University of Technology, Brisbane, Australia) 
H. EDWARDS(1), S. SACRE(1) - (1) Queensland University of Technology (Brisbane,
Australia)

Introduction Recent research has identified a range of factors that contribute to the risk of
family caregivers of people with dementia developing complicated grief, which has in turn
been associated with a range of negative health consequences. The aim of the research
project represented in this paper was to determine the predictors of complicated grief and
its correlation with health outcomes in this group, and to examine the role of resilience.
Methods and materials The first study in this project was a scoping study which
incorporated semi-structured interviews with older family caregivers of people with severe
dementia or whose relative with dementia had died in the last year. Results of these
interviews informed data collection for the second, larger quantitative follow up study of
health outcomes in a cohort of family caregivers following bereavement. Results This
paper reports on preliminary findings of these two studies which indicate that the issues
demonstrating the most impact on family caregivers of people with dementia are not those
directly related to day to day care giving tasks. Issues that indicated a greater impact were:
characteristics of the caregiver and care recipient, quality of the relationship, death
sequelae, encounters with formal care providers - particularly those related to palliative
care, and ambiguous loss and disenfranchised grief. Significant issues that also appeared,
in varying combinations, to impact on ability of caregivers to move on following
bereavement included role appraisal, attitude to the role, support networks and spiritual
faith. Conclusion This study highlights the complexity of issues associated with care giving
for a person with dementia. Focus on these issues presents the opportunity for further
research to identify timely and effective interventions for this group that potentially reduce
aged care costs by addressing health risks in caregivers and delaying care facility
placement of their relative with dementia. 

PB6 069 MILD DEMENTIA AND OUTCOMES OF GETTING LOST WHILE
DRIVING
L. HUNT* (Pacific University, Hillsboro, United States) 
A. BROWN(1) - (1) Pacific University (Hillsboro, United States of America)

Introduction: Research on driving and dementia reports that drivers who have early
Alzheimer disease (AD) may continue to drive for extended periods of time as long as their
driving is evaluated or monitored. It is known that the earliest symptoms of AD include
loss of recent memory and the inability to recognize familiar environments. AD patients
may become disoriented in unfamiliar environments and later have difficulty finding their
way in familiar environments. Functionally, this means that drivers start out driving and
forget where they intended to go, do not recognize or attend to their own familiar
neighborhood streets and landmarks, and consequently become lost. Demented drivers may
ask for directions to return home. Yet, they cannot remember information provided and
continue to drive becoming more confused and disoriented. Getting lost may result in death
or injury. Methods: The data for this study was found through an extensive Internet search
for all incidents published in newspapers in which an older adult diagnosed with dementia
or Alzheimer disease became lost while driving. To find all relevant data three main
strategies were used including exploring Internet search engines, missing person’s
databases, and publication databases. Multiple combinations of the following search terms
were used: dementia, Alzheimer, missing, lost, found, driving, drive, drove, car and truck.
Results: We examined 207 reports of lost demented drivers over ten years. One hundred
and fifteen were found alive, 35 injured; 29 were found dead; and 63 were not found. Miles
driven and days missing were also reported. Conclusion: The tragedies cited in the sample
of newspaper articles told stories showing that the effects of dementia on driving
navigation need more exploration. The cognitive load of being lost may contribute to
accidents. 

PB6 070 SOCIAL INEQUALITIES AND CORRELATES OF COGNITIVE
DISABILITY IN THE ELDERLY
S. BELBRAOUET* (Université De Moncton, Moncton, Canada) 
J. RAVAUD(1), N. CHAU(2), L. GROUP(2) - (1) INSERM, U750, CERMES, IFR25-
IFRH (Villejuif, France); (2) INSERM, U669 (Paris, France)

Introduction: This study assessed social inequalities in cognitive disability and the role of
lifestyle factors in mediating those disparities. 60 years), randomly selected Methods and
materials: 1,697 subjects (from the Lorraine population completed a postal questionnaire
including socio-demographic characteristics, height, weight, socio-occupational category,
diseases, smoking, alcohol abuse, perceived income, and cognitive disability. Data were
analyzed using the logistic model. Results: Cognitive disability was common (46.6%) and
there were strong social inequalities: odds ratio adjusted for age and sex, vs. upper
professionals, was: 1.29 (95%CI 0.71-2.36) for intermediate professionals, 1.75 (1.12-2.74)
for manual workers, 1.70 (1.08-2.70) for employees, 2.94 (1.71-5.09) for farmers, 1.50
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(0.86-2.60) for craftsmen/tradesmen, 2.44 (1.40-4.25) for housewives who never worked,
and 1.47 (0.93-2.31) for other/unknown professionals. Among the covariates studied those
with significant adjusted odds ratios were: women (1.34, 1.07-1.68), aged 70-79 (1.21,
0.98-1.51) and aged 80+ (1.71, 1.22-2.39) vs. aged 60-69, primary education (1.43, 1.15-
1.77), alcohol abuse (2.44, 1.54-3.86), musculoskeletal disorders (1.22, 0.98-1.53), and
other diseases (1.52, 1.23-1.87). Conclusion: Disparities in cognitive disability mainly
concern manual workers, employees, farmers and housewives. Lifestyle factors do play a
role in explaining those disparities. 

PB6 071 ACTIVITY PARTICIPATION IN RESIDENTS WITH DEMENTIA:
ANALYSIS OF RESIDENT ANALYSIS INSTRUMENT (RAI) DATA
P. WIELANDT* (University of Alberta, Edmonton, Canada) 

Introduction The benefits of engaging in activity programs for long-term care residents with
dementia are well documented. Indeed many researchers have shown that activity
participation can positively influence residents’ quality of life, reduce behavioral symptoms
and increase self-esteem. Despite this, numerous studies have reported that long-term care
residents often spend most of their day alone, engaged in more passive activities and are
often rather bored. The RAI data which is widely used in North America collects various
information including resident’s functional limitations (range of movement and voluntary
movement), the use of mobility equipment (mobility methods) and activity participation
(average time spent in activities, preferred activity context and activity types. Currently
some long-term care facilities in Canada are investigating methods to increase activity levels
in residents and are considering using RAI data to inform their decisions. This paper will
report on a study which used RAI data to determine whether there was an association
between resident’s functional abilities, their use of mobility equipment and time spent
participating in activity. Methods and Materials Anonymized RAI data collected April to
June 2007 were analyzed using SPSS (version 14.0) to provide a profile of long-term care
residents’ functional limitations and activity participation levels. Results Findings were
consistent with those found in the current literature with the majority of residents spending
less than one third of their time engaged in purposeful activity. Anomalies in recorded RAI
data regarding residents’ functional status and their involvement in activity programs
provided were also noted. Conclusions Whilst the RAI is useful in collecting data
improvements are recommended to ensure that more in depth and meaningful information is
collected surrounding residents’ functional abilities and activity participation. 

PB6 072 THE RELATIONSHIP BETWEEN MILD COGNITIVE IMPAIRMENT
(MCI) AND FUNCTIONAL CAPACITIES 
S. PAKZAD* (Université de Moncton, Moncton, Canada) 
P. BOURQUE(1), M. RICHARD(1), D. COLLETTE(1) - (1) Univ. de Moncton (Moncton,
Canada)

Mild cognitive impairment (MCI) is generally referred to as a transition stage between
normal cognitive performance and dementia in the classification of cognitive function in
clinical research. MCI subjects still maintain their capacity to complete everyday activities
in a normal manner or may show mild functional incapacities. However the use of
functional activities as a means to distinguish MCI subjects from those affected by
dementia, remains ambiguous in the research literature. The purpose of this study is to
evaluate the degree of functional incapacity in MCI subjects by examining the evolution of
the MCI subjects’ cognitive capacities over time as well as the relationship between
cognitive difficulties and functional capacity. Sixty-three subjects participated in the first
assessment. Among them, 19 were diagnosed with MCI, 21 with Alzheimer’s disease and
23 were in the control group. The Activities of Daily Living (ADL) scale and the Mini
Mental State Examination (MMSE) were used to assess cognitive functions. The functional
capacity of MCI subjects was compared to Alzheimer’s subjects and to a control group.
Among the MCI subjects assessed during the first evaluation, 16 of them were re-assessed
six months later in order to verify the evolution of their cognitive functions and their
functional capacity. Among those, 5 had developed a form of dementia six months later.
The results from this study show that MCI subjects suffered a significant loss in their
functional capacity in contrast to the control group. The results are discussed. 

PB6 073 THE MEASUREMENT OF THE RECOGNITION OF FACIAL
EXPRESSION OF EMOTIONS IN THE ALZHEIMER’S DEMENTIA
P. GRANATO* (Centre Hospitalier de Valenciennes, Valenciennes, France) 
O. GODEFROY(1), S. VINAKAR(2), M. BOUCART(3), R. BRUYER(4) – (1) CHU
Amiens, Neurologie (Amiens, France); (2) Psycho-geriatric (USA); (3) CNRS-UMR 8160
(Lille, France); (4) Unité de neurosciences (Louvain, Belgium)

Background: The existence of a deficit of the visual recognition of the facial emotions
(DVRFE) in the Dementia of the Alzheimer’s type is a known fact. However,the
quantification of such deficit is not possible. Objectives and methods: To measure a
(DVRFE) in the Alzheimer’s Dementia (AD) a beginning is made using Method of
Analysis and Research of the Integration of the Emotions (MARIE). This tool (MARIE) is
based on a continuum of chimerical images created starting from two real images and their
mixture in variable proportions. This continuum is a series of images of facial emotional
expressions. The subject makes a binary choice. The material comprises 9 series of
1 9 images each. Participants: 12 AD subjects (H/F = 7/5; age 68±3 years; educational

level; MMSE: 26±2,4; MATTIS: 130±10; Picture Naming = 33±4; Grober and Buschke;
and 12 paired healthy subjects (HS) (H/F = 7/5; age 66±6; schooling = 7/4/1; MMSE: 30;
MATTIS: 144; Picture Naming = 80; Grober and Buschke:. Results: Recognition of the
emotion by the HS and AD subjects for each emotional series. The visual recognition of
the facial emotions is already impaired at an early stage of the disease. AD subjects would
be definitely less sensitive to the emotions as manifested by increase in the threshold for
identification. The average differential is 16% of answers. The disorder of the recognition
of the emotions seems related to the severity of the verbal episodic memory as well as the
decline of total intellectual efficiency (cognitive impairment). Conclusion: The concurrent
measurement of the MATTIS, the verbal episodic memory and the visual recognition of
the facial emotions could clinch early positive diagnosis of AD in private clinics at the very
onset of Dementia of the Alzheimer’s type.

PB6 074 COMPARISON OF MOTOR PERFORMANCE IN UPPER AND LOWER
EXTREMITIES UNDER DUAL-TASK FOR PATIENTS WITH MILD ALZHEIMER
DISEASE
W. ALICE M K* (Chang Gung Memorial Hospital., Taoyuan, Taiwan) 
A. WONG(1), T. FU(1), C. WU(1), C. HUANG(2), M. CHIOU(2), H. FUNG(2) -
( 1 ) Chang Gung University (Taoyuan, Taiwan); (2) Chang Gung Memorial Hospital
(Taoyuan, Taiwan)

Background/Aims: Alzheimer disease (AD) is a progressive disease that threatens the
elderly worldwide in self care. Early diagnosis and early treatment are the key for a better
quality of life in AD population. People with dementia are noted not only have memory
and cognitive dysfunction, movement and executive disorder are also found. In this study
we examine the motor performance of patients with mild AD patients in order to establish
an effective diagnostic device for the early stage of AD Methods: The motor performance
of both mild AD patients (n=10) and normal (n=10) counterpart were analyzed with the
gait analysis device (Vicon MX system) and trail making test. Results: We found that
backward counting with 3 digits during gait performance in mild AD patients revealed
remarkable difference in velocity, cadence, coefficient of variation of stride length and
stride time than control group, but not in forward counting with 3 digits test. For upper
extremity performance, all trail making tests were very sensitive to detect the difference of
reaction time between mild AD group to control group. Conclusion: Dual tasks of gait and
trail making test performance revealed obvious impairment of executive motor function in
very mild AD patients. These inexpensive and portable testing devices could be used as an
adjuvant diagnostic tool for early AD. 

PB6 075 STRATEGY STIMULATION OF MEMORY: WORKSHOPS FOR GAMES
AND GAMES FOR THE ELDERLY DIAGNOSED WITH LEARNING AMENDMENT
TAKE THE JOINT HEALTH UNIT OF WANSBECK-FEDERAL DISTRICT.
N. MOREIRA MATOS* (Unidade Mista de Saude de Taguatinga, Samambaia Norte, Brazil) 
L. SAMARA RAMALHO DOS SANTOS FIGUEIREDO, S. MONTEIRO SILVA

The aging of the population is a world-wide phenomenon, one of the main consequences of
the growth of this segment is the increase of the prevalence of disorders related to the
cognition. The memory is one of the most important cognitives functions of the man,
however in this phase the frequent complaints and the mnemonic deficit are common, being
able to generate Light Cognitivo Upheaval decurrent of the physiological processes of the
normal aging or a period of training of transistion for the dementias. In this study it had the
participation of 16 aged ones with diagnosis of Light Cognitivo Upheaval, with superior age
the 60 years and superior or equal frequency 50% during the meeting. The research was
composed for ten workshops of games and tricks of stimulation of memory objectifying to
compare the mnmonic performance, to know the socio-economic-demographic profile of
the integrant ones and to appraise the perception of the aged ones on its memory. It is a
search social of quanti-qualitative base with the method search action. The appraise of the
participants was carried through the half-structuralized script of interview and specific tests
of cognition applied before and after the workshops, as: Mini- Mental State Examination
(MEEM), Clock Drawing Test (TDR), Memory of Words (original instrument) adapted for
Memory of Figures and Verbal Fluency. The results had disclosed that in the group the
majority was of the feminine sex with average age of 68 years, married, inactive
professionally and with low degree of scholar. The mnemonic performance was observed
positively in the Test of Memory of Figures and Verbal Fluency, however in TDR and
MEEM it showed unchanged after the interventions, except in the sub-item of the MEEM,
attention and calculation where it detected a expressive improvement. 

PB6 076 TO BE (AT HOME) OR NOT TO BE: AN EXAMINATION OF THE
MEANINGS, DECISION MAKING PROCESSES, AND EXPERIENCES OF PERSONS
WITH DEMENTIA AT THE POINT OF RELOCATION TO A RESIDENTIAL CARE
FACILITY
F. AMINZADEH* (The Ottawa Hospital, Ottawa, Canada) 
W. DALZIEL(1), F. MOLNAR(2), L. GARCIA(3), M. EISNER(4) - (1) Regional
Geriatric Program of Eastern Ontario (Canada); (2) Elisabeth Bruyere Research Institute
(Canada); (3) University of Ottawa (Canada); (4) Alzheimer Society of Ottawa (Canada)

Objectives: This study explored the perspectives of persons with dementia (PWD) on the
meanings and experiences associated with relocation to a residential care facility (RCF).
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Methods: A qualitative design was employed, which involved in-depth interviews with 16
PWD at their homes within two months prior to relocation. The work of Strauss and
Corbin (1998) guided the analysis process. Results: At the time of relocation, living at
home had become a paradoxical experience for most participants. On the one hand, they
had profound, multifaceted and interrelated attachments to their homes (which
encapsulated a sense of comfort, choice, control, connection, competence, constancy and
continuity). On the other hand, with the progressive decline in their functional competence
and other changes in their life circumstances, living at home had increasingly become a
source of distress, confinement, isolation, dependency, and intrusion. Participants viewed
relocation to a RCF as a major residential change and life transition requiring significant
adaptive efforts. Despite individual variations, for most participants, relocation to a RCF:
a) symbolized the end of an era and a long established way of life; b) signaled the
inevitable downward trajectory of old age, c) meant living a more protected, dependent,
structured, and communal lifestyle in a place that is associated with “hospitality” and
“rest”, and d) presented a life course challenge that could be dealt with by drawing on
one’s sense of identity as a “survivor”. Two key processes (“agency” and “exploration”)
and three perceptions (“legitimation”, “temporality”, and “desirability”) seem to shape
main patterns of response to the relocation decision. Conclusion: The findings raise
awareness of the subjective meanings of residential transitions in the experience of aging
with dementia, and inform supportive interventions to optimize housing decisions for PWD
in order to promote successful adaptation to their new living environments. 

PB6 077 HUNTINGTON’S DISEASE: REPORT OF FOUR CASES AMONG
BROTHERS
T. BRUM* (Hospital São José do Avaí, Itaperuna, Brazil) 
A. BRUM(1), L. COSTA(1), V. LOPES (1), M. BARROS(1), D. SUETH(1),
M. VIEIRA(1), O. FAVORETO(1) - (1) Hospital São José do Avaí (Itaperuna, Brazil)

INTRODUCTION: Huntington’s chorea, described by George Huntington in 1872, with an
incidence of 5 to 10 cases per 100.000 habitants, is a degenerative, progressive disorder of
the nervous system with a dominant autossomic heritage of complete penetration. There
are no data in Brazil about its real prevalence or incidence. MATERIAL AND
METHODS: Case report. OBJECTIVE: To describe the presence of this disease in 4
members of a family constituted of 7 brothers. RESULTS: ECS, male, 54 years old,
married, black,retired driver, graduated, came to the outpatient visit with his wife, referring
an episode of convulsive crisis for 6 years, when he started with an anticonvulsivant
therapy. He also reported a recent memory deficit and humoral liability. His wife
confirmed the complaints and informed that the patient has shown choreiform movements
of the face and upper members for 5 years. During the physical exam, no changes in the
cardiocirculatory, respiratory and abdominal systems were noted. The patient was showing
autopsychic orientation preserved, temporal disorientation, gait ataxia, dysmetria,
dysdiadochokinesia, upper elastic hypertonia of the upper and lower members, patellar
hiperreflexia, presence of choreiform movements of the face and members (especially in
the upper members), with power and sensitiveness preserved in the four segments. MEEM
14/30 8-points verbal fluency test, concrete thoughts.A very important fact in his familiar
history is the presence of Huntington’s disease in 3 brothers with a confirmed molecular
diagnosis. The CT of the brain showed right temporal atrophy, the brain perfusion SPECT
showed perfusion changes in the ganglion of the compatible base with HD and brain-
vascular pathology and molecular diagnosis showed repetitions 29/41.CONCLUSION:
Considered the most common hereditary neurovegetative disease and with a progressive
evolution, it is very important to optimize the diagnosis, conduct and genetic of the
patients. 

PB6 078 CASE STUDIES FROM THE FIELD TO INFORM THE PRODUCTION OF
AN EDUCATIONAL RESOURCE FOR TERTIARY STUDENTS ON DEMENTIA
CARE
B. WALTER* (Flinders University Adelaide Australia, Adelaide, Australia) 
A. DE BELLIS(1), S. BRADLEY(1), A. WOTHERSPOON(1), P. GUERIN(1),
J. PATERSON(1), M. CECCHIN(2) - (1) Flinders University Adelaide Australia (Bedford
Park, Australia); (2) South Australian & Northern Territory Dementia Training Study
Centre (Glenside, Australia)

Introduction: Undergraduate healthcare students often lack knowledge and experience of
how to interact with a person with dementia. An educational resource was created utilising
case studies from healthcare professionals with experience of people with dementia. The
resulting filmed case scenarios and accompanying workbook illustrate the theory of
person-centred care for undergraduate healthcare students across multiple healthcare
disciplines. Methods and Materials: Literature about the application of person-centred care
was reviewed. Ethical approval was gained and an interdisciplinary advisory group,
consisting of healthcare professionals with experience of people with dementia, acted as a
focus group and provided case studies of their experiences. This group met bi-monthly to
advise, monitor and develop the educational resource. A total of 35 case studies were
produced by 18 healthcare professionals from 14 disciplines across 15 organisations. These
scenarios were analysed for themes, then scripted and re-enacted as short docu-dramas for
a DVD that interrelated with the workbook. Results: The case studies were analysed
thematically into five behavioural categories: aggression/violence, absconding/repetitive
behaviour; negotiation/transportation; resisting/concerning behaviours; and,

food/language/understanding. Each theme was scripted and re-enacted into five case
scenarios to demonstrate interactions between healthcare professionals and a person with
dementia. Positive person-centred care, as well as malignant psychosocial interactions that
can cause deterioration in the wellbeing of a person with dementia, were illustrated. The
theoretical underpinning in the workbook correlated with the DVD and reflection exercises
for students. Conclusion: This educational resource interrelated knowledge of the theory of
person-centred care with real life case studies provided by healthcare professionals. It
provided students with strategies on how to interact positively with people with dementia
to maintain their dignity and personhood. Evaluation by academic key personnel and
student cohorts across healthcare disciplines was undertaken before online conversion.

PB6 079 DOES DEMENTIA CARE MAPPING ADEQUATELY CAPTURE
SUBJECTIVE REPORTED PATIENT EXPERIENCE IN HOSPITAL? 
R. WOOLLEY* (University of Leeds, Bradford, United Kingdom) 
J. GREEN(1), D. BROOKER(2), J. YOUNG(1) - (1) Academic Unit of Elderly Care and
Rehabilitation, University of Leeds (Bradford, United Kingdom); (2) Bradford Dementia
Group, University of Bradford (Bradford, United Kingdom)

Introduction: Reliable methods are required to improve dignity and person-centred care for
older hospitalised people. Dementia Care Mapping (DCM), an observation-based practice
development tool, might provide one such method but requires further investigation. Our
research objective was to explore the validity of DCM with self-reported patient
experience. Methods and materials: 58 elderly patients were observed (“mapped”) for 84
hours. Semi-structured interviews with seven cognitively intact patients and unstructured
conversations with 51 patients were conducted. Concurrent validity was investigated by
comparing reported experience with quantitative mapping data. The adequacy of DCM to
capture important aspects of patients’ reported experience was investigated using
framework analysis. Results: There was congruence between observed and reported types
of activities, but not their frequency. There was less congruence between quantitative
assessments of well-being. Reported examples of being treated with or without dignity or
respect were consistent with observed staff actions. Patients framed their well-being in
terms of their independence and quality of care provided by staff (which are captured by
DCM), health status and perceived potential for recovery/returning home (which are not).
Conclusion: We conclude that DCM has the capacity to record relevant patient issues in a
systematic way; but it is not comprehensive and does not identify all the issues of
importance for well-being. 

PB6 080 THE FEASIBILITY OF CARE MAPPING ON ELDERLY CARE WARDS
R. WOOLLEY* (University of Leeds, Bradford, United Kingdom) 
J. GREEN(1), D. BROOKER(2), J. YOUNG(1) - (1) Academic Unit of Elderly Care and
Rehabilitation, University of Leeds (Bradford, United Kingdom); (2) Bradford Dementia
Group, University of Bradford (Bradford, United Kingdom)

Introduction: The United Kingdom National Health Service is committed to ensuring
patients receive hospital care in a dignified manner. Methods of quantifying and
developing dignity in hospital wards are required. Care mapping, otherwise known as
dementia care mapping (DCM), is an observational practice development method designed
to improve person-centred care for people with dementia in formal care settings. Our
research objective was to investigate the feasibility of DCM in elderly care hospital wards,
including with patients who have health conditions other than dementia. Methods and
materials: 58 patients (12 with dementia) in three general hospital elderly care wards and
two community hospitals were observed (mapped) using DCM for 84 observation hours
between 08:35-19:50 over 21 days. Results: 414 patient hours (4,968 five-minute time
frames) were mapped. There were no major data collection issues other than the relatively
high proportion (942/2,376 (40%) time frames) of missing data in the community hospitals
due to time patients spent away from the area being mapped. All 3,624 (73%) of the time
frames with patient observed data could be coded utilising the existing DCM Behaviour
Category Codes and Mood/Engagement Value coding frameworks. Conclusion: The
results from this preliminary study are promising and indicate that the DCM method is
potentially feasible for use in elderly care hospital wards, particularly in general hospitals,
without the need for major modifications to the coding frameworks or method of
undertaking data collection. 

PB6 081 INCIDENCE AND PREDICTORS OF EXCESS DISABILITY IN
NURSING HOME RESIDENTS WITH DEMENTIA
S. SLAUGHTER* (University of Alberta, Edmonton Alberta, Canada) 

Introduction: The inability to walk adversely affects the well-being of the growing number
of individuals with dementia. This study aimed to inform prevention and treatment efforts
by estimating the incidence and identifying predictors of walking and eating disability in
excess of that attributable to dementia. Method: During a one-year, prospective cohort
study of 120 nursing home residents with middle-stage dementia ability to walk was
monitored biweekly. Individual and facility-specific predictors of disability were identified
using Cox proportional hazard regression models. Results: Among 120 residents, 40.8%
(95% CI: 32.7% - 50.2%) developed a walking disability within one year of observation.
Approximately half (27.0%; 95% CI: 19.7% - 36.5%) of this disability was not attributable
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to dementia. Adjusting for individual and facility-specific predictors of disability, residents
with more advanced dementia were estimated to experience 2.1 (95% CI: 1.18 – 3.83)
times the hazard of walking disability. Predictors of walking disability included more
comorbidities (hazard ratio (HR): 1.8; p=0.05) and less supportive environments (HR: 2.3;
p=0.01). Predictors of walking excess disability included using antidepressant drugs (HR:
2.1; p=0.05), not using cognitive enhancer drugs (HR: 2.7; p=0.03), and living in a less
supportive environment (HR: 2.0; p=0.07). Conclusion: As more than half of the walking
disability in residents with middle-stage dementia was not attributable to their dementia,
there are opportunities to target modifiable predictors of disability. Walking disability in
nursing homes may be reduced by attending to comorbid conditions, creating supportive
dementia environments, considering the use of cognitive enhancer drugs, and being
vigilant for adverse effects when treatment with antidepressants is necessary. This research
was funded by the Alberta Heritage Foundation for Medical Research. 

PB6 082 “COGNITIVE DECLINE AND GERIATRIC ASSESSMENT IN A
MEXICAN UNIVERSITY GERIATRIC UNIT”
G. DANIEL* (Centro Regional para el Estudio del Adulto Mayor, Monterrey, Mexico) 
R. SALINAS(1), B. GONZÁLEZ(1) - (1) Centro Regional para el Estudio del Adulto
Mayor (Mexico)

Introduction: Cognitive decline has been associated with several diseases during the ageing
process, for primary care clinicians there are some barriers to evaluate an elderly patient
using the MMSE screening test, due to the multiple pathologies that have been involved.
Methods and Materials: This is an observational and retrospective analysis from the database
obtained during a 6 month period in the Geriatric Unit of the University Hospital U.A.N.L.;
we analyzed 1311 ambulatory patients over 60 years of age from February to July 2008 and a
MMSE evaluation was carried out during the first visit. A frequency and Chi square tests
were performed using SPSS 13. Results: We obtained 372 males, 936 females, the mean of
age was 75.97 years old and 4.44 the mean of level of education. The correlation showed
depression and dementia as the principal cause of cognitive decline. Depression was a
frequent diagnosis in all processes of cognitive decline with 139 patients (36.1%) in MMSE
26-30, 81 (35.4%) in MMSE 22 to 25, 117 (45.5%) with MMSE 17-21, 124 (46.6%) and
finally 47 (55.3%) in MMSE 0 to 10. Alzheimer’s disease was the most frequent diagnosis of
dementia and its prevalence increased during the cognitive decline process: 9 patients (2.5%)
with MMSE 26 to 30, 9 (3.9%) with MMSE 22-25, 37 (14.4%) with MMSE 17-21, 85
(31.8%) with MMSE 11-16 and 35 (41.2%) with MMSE 0-10. Conclusion: MMSE is a
screening test in the geriatric assessment and can be used by medical practitioners to evaluate
cognitive decline but never to diagnose or to start treatment. The patients may be sent to
specialized centers for the memory study to improve the diagnosis´ quality and intervention.

PB6 083 POSATIRELIN (L-PYRO-2-AMINOADIPYL-L-LEUCYL-L-
PROLINAMIDE) TREATMENT FOR PERSONS WITH DEMENTIA: A SYSTEMATIC
REVIEW AND META-ANALYSIS
I. åULUM* (The University of Western Ontario, Canada) 
D. FORBES(1) - (1) The University of Western Ontario (Canada)

INTRODUCTION: Posatirelin (l-pyro-2-aminoadipyl-l-leucyl-prolinamide) is a synthetic
tripeptide with neurotrophic, cholinergic, and catecholaminergic properties that has shown
potential in improving cognition and behaviour in both animal and human experiments.
Posatirelin may therefore be a viable treatment in delaying cognitive decline (as well with
other symptoms) associated with dementia. The purpose of this review is to assess the
evidence of efficacy of posatirelin treatment in improving function, cognition, mood,
behaviour, quality of life, and mortality in older persons with dementia as well as examining
adverse drug reactions. METHODS AND MATERIALS: The Specialized Register of the
Cochrane Dementia and Cognitive Improvement Group (CDCIG), The Cochrane Library,
MEDLINE, EMBASE, PsycINFO, CINAHL and LILACS were searched on 5 June 2008
for relevant trials. Many other trial registers were also searched. The selection criteria
included all relevant, randomized controlled trials in which posatirelin treatment was
compared to a placebo for the effect of improving function, cognition, mood, behaviour,
quality of life, and mortality in older persons with dementia of any type. RESULTS AND
CONCLUSIONS: Four trials (n=686) were included. Meta-analysis revealed that posatirelin
significantly improves function, cognition, and mood in patients with any dementia type. A
sub-group analysis of trials (n=3) revealed significance pertaining to Vascular Dementia and
not Alzheimer’s Disease. There were no significant reports of adverse drug reactions in 3
trials that reported adverse effects. Since not all included studies incorporated both of these
dementia types, further research is necessary to determine what type and level of dementia
would benefit from posatirelin treatment. The results of these trials should be replicated
before any clinical recommendations can be made.

PB6 084 DANCE PERFORMANCE AS AN INTERVENTION IN THE CARE OF
ELDERLY PERSONS WITH DEMENTIA
T. RAVELIN* (University of Applied Sciences, Kajaani, Finland) 
A. ISOLA(1), J. KYLMÄ(2) - (1) Oulu University (Oulu, Finland); (2) Kuopio University
(Kuopio, Finland)

There is a need to improve interventions in the care of elderly persons with dementia.
Dance is one of the nursing interventions used in elderly care. The aim of this study was to

describe and evaluate the use of dance performance as an intervention in the care of elderly
persons with dementia. The task of the research was to describe and evaluate how
demented elderly persons experience dance performances and describe dance performance
and its essence as an intervention. The method was qualitative evaluation research. The
informants of the study were demented elderly persons (13), their family members (4),
nurses (7) and practical nurse students (3). There were four dance performances in the
nursing home. They were based on elderly persons’ memories of seasons. Data were
collected using individual interviews of elderly persons, videotaping, heart rate
measurements and focus group interviews of family members, nurses and students. The
experiences of the demented elderly persons were connected to dance performance as an
activity, dance performance, performers, themselves and to the audience and surroundings.
Dance performance was evaluated as a process intervention, which has an effect on the
elderly person and his/hers interaction with the others and also on the family members.
Dance performance and its implementation as an intervention in the care of elderly persons
with dementia has its own special features. Watching the dance performance is an active
event to the demented elderly person. Feelings, memories and sense of community with the
others aroused by dance performance are positively significant in the nursing care context.
Dance performance is an interactive psychosocial intervention which promotes well-being
and elicits resources of the elderly person with dementia. This study has produced
information to gerontological nursing. With this information dance performance can be
used in similar situations as a goal-directed intervention. 

PB6 085 BEYOND TRADITIONAL MEASURES OF VALIDITY: ADDRESSING
VALUES AND ETHICS IN CRITICAL ASSESSMENT OF MEASUREMENT TOOLS
B. ZUR* (University of Western Ontario, Waterloo, Ontario, Canada) 
A. JOHNSON(1), E. ROY(2), D. LALIBERTE RUDMAN(1) - (1) University of Western
Ontario (Canada); (2) University of Waterloo (Canada)

Introduction: Aging in place has become an important priority, yet it needs to be
recognized that aging persons with cognitive impairments face challenges impeding their
ability to safely do so. Assessing the capacity for seniors with dementia to age in place is
an ethical issue and demands that health care professionals critically consider the
measurement tools that inform such assessment. This presentation argues that traditional
approaches to critical evaluation of measurement tools used in rehabilitation literature are
insufficient to inform the development and use of such tools to assess the capacity for safe,
independent living. Such approaches often neglect to consider the values embedded within
measurement tools and the ethics involved in their use. Methods: After providing an
overview of traditional concepts of measurement theories, a framework for construct
validity developed by Samuel Messick is explored. Conclusion: This framework of
construct validity enables more comprehensive critical analysis of measurement tools,
particularly in its attention to the social consequences of test use and scores. Practice
implications: The applicability of this framework to the examination of assessments
designed to assess the capacity of persons with dementia will be discussed. Authors: Ms.
Briana Zur (presenter), CIHR Fellowship in the Area of Aging, Veterans and Dementia,
Dr. Andrew Johnson, Dr. Eric Roy, Dr. Debbie Laliberte Rudman

PB6 086 AKTIVA: A CONTROLLED INTERVENTION-STUDY FOR
PREVENTION OF DEMENTIA IN THE ELDERLY [AKTIVA: AKTIVE KOGNITIVE
STIMULATION – VORBEUGUNG IM ALTER] 
V. TESKY* (Klinik für Psychiatrie der Uniklinik Frankfurt /Main, Frankfurt am Main,
Germany) 
W. BANZER(2), J. PANTEL(1) - (1) AG Gerontopsychiatrie (Frankfurt am Main,
Germany); (2) Institut für Sportwissenschaften, Abteilung Sportmedizin (Frankfurt am
Main, Germany)

Introduction: The incidence of dementia increases with increasing age. At present, there is
no chance of healing the two most common forms of dementia: Alzheimer’s disease and
Vascular dementia. The prevention of dementia with potential preventive strategies is of
high importance to reduce the individual risk. Besides the treatment of established risk
factors (overweight, high blood pressure, diabetes, high cholesterol), cognitive activity in
the context of leisure activities seems to be a potential preventive strategy. Therefore, a
special intervention-program for the elderly was developed, accomplished and evaluated
which has its main focus on cognitive activity induced by leisure activities. AKTIVA
represents a manual for cognitive stimulation in everyday life and leisure time. The
participants were informed about their individual possibilities of prevention and were
systematically instructed and reinforced to increase cognitive stimulating activities as part
of their daily routines. In addition, some participants got guidance regarding healthy
nutrition and sport. Methods: The intervention study consists of 307 men and women from
the older population (M = 72 years, SD = 7 years). It is a randomized, controlled pre-post-
follow-up design conducted from March 2008 to November 2008. All participants were
randomly assigned to 1 of 3 conditions: AKTIVA-intervention-program (N = 126),
AKTIVA-intervention-program plus nutrition and sport guidance (N = 84), no-
intervention-program control-group (N = 97). The AKTIVA-program consists of
10 training sessions (8 + 2). Main Outcome Measure: Cognitive performance, mental state,
life satisfaction and subjective memory decline. Results: At the time of the congress first
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results will be available. Hitherto the participants enjoyed the AKTIVA-program and 80%
of the informants would recommend it. 

PB6 087 BENEFITS OF ORAL COBALAMIN ON COGNITIVE FUNCTION IN
ELDERLY PERSONS WITH VITAMIN B12 DEFICIENCY 
C. JEHL* (Pôle de Gériatrie, Hôpital de la Robertsau, Strasbourg, France) 
C. MARTIN-HUNYADI(1), T. VOGEL(1), E. ANDRES(2), M. BERTHEL(1),
G . KALTENBACH(1) - (1) Pôle de Gériatrie, Hôpital de la Robertsau (Strasbourg,
France); (2) Service de Médecine Interne-Diabétologie-Maladies Métaboliques, Hôpital
Civil (Strasbourg, France)

Introduction Vitamin B12 deficiency is common in elderly persons and has been associated
with cognitive impairment. However, evidence from trials of the effects of cobalamin
supplementation on cognitive function is limited and inconclusive. Materials and methods
We set out to investigate the effects of cobalamin replacement therapy on cognitive
function of older people with cognitive impairment and cobalamin deficiency by an open
prospective study. Ten patients aged >75 years with cognitive impairment (MMSE score
from 10 to 25) and cobalamin deficiency (<0,16μg/L) were recruited. They received
1000μg of oral vitamin B12 daily for 6 days, then weekly for 3 months, then monthly for
3 months. Cognitive function was assessed before and after 3 and 6 months of treatment by
Mini Mental State Examination, Verbal Fluency Test and Frontal Assessment Battery at
bedside. Results Mean cobalamin serum levels had significantly increased from 0,12+/-
0,03μg/L at baseline to 0,22+/-0,15μg/L after 6 months (p=0,004). This trial showed an
improvement on the MMSE score from 20,4+/-2,9 at baseline to 22,6+/-3,5 after 3 months
of treatment (p=0,06). The mean MMSE score after 6 months was 21,9+/-3,0 (p=0,07).
Patients also improved on verbal fluency and FAB score but this was not statistically
significant. Conclusion Although the trial was restricted to a small number of patients, we
found a nearly significant improvement on MMSE score after 3 and 6 months of oral
cobalamin supplementation. Moreover, previous studies showed that cobalamin
supplementation was unlikely to prevent further cognitive deterioration in patients with
long-standing dementia, but could improve cognitive function in patients having mild
dementia symptomatic <2years. Therefore all patients with cognitive impairment should be
investigated for cobalamin deficiency. 

PB6 088 VALIDATION OF A SHORT COGNITIVE ASSESSMENT TOOL IN THE
INDIGENOUS POPULATIONS OF FAR NORTH QUEENSLAND
E. STRIVENS* (Cairns and Hinterland Health Service District, Cairns, Australia) 
M. STEVENSON(1), K. SMITH(3), D. LOGIUDICE(4), O. ALMEIDA(5), N.
LAUTENSCHLAGER(5), L. FLICKER(3) - (1) Cairns and Hinterland Health Service
District (Cairns, Australia); (3) School of Medicine and Pharmacology, University of
Western Australia (Crawley, Australia); (4) National Ageing Research Institute (Parkville,
Australia); (5) School of Psychiatry and Clinical Neurosciences, University of Western
Australia (Australia)

Aims: The burden of dementia is now beginning to become apparent in Australia ageing
Indigenous population. The Kimberley Indigenous Cognitive Assessment tool (KICA) has
been validated in older Indigenous people of both the Kimberley region of Western
Australia, and in the Northern Territory, and appears to be a reliable and valid tool for the
assessment of dementia in these groups. Its usefulness has not been determined in Far
North Queensland. A short version (sKICA) was developed, specifically for General
Practitioners, to screen for cognitive changes. This, combined with an Informant
Questionnaire (KICA-IQ), was trialled in the Indigenous Populations of Far North
Queensland. Methods: The sKICA and KICA-IQ were tested in 55 Indigenous subjects,
over 45 years of age and with varying degrees of cognitive impairment, across Cape York
and the Torres Strait. Subjects were interviewed using the sKICA and KICA-IQ, and then
reviewed by a Geriatrician, blinded to the previous assessment. Consensus diagnoses were
determined by two specialists (geriatrician/old age psychiatrist) using DSM IV/ICD
10 criteria. Results: The sKICA-Cog had a sensitivity of 82.4% and specificity of 88.5%,
with a cut-off score of 21/22 out of 25. The free recall item effectively discriminated 88%
of dementia cases. , was 0.76.aInternal consistency, as assessed by Cronbach’s The KICA-
IQ had a sensitivity of 88.2% and specificity of 84.6%, with a cut-off score of 3/4 out of
16. Conclusion: The sKICA and KICA-IQ appear to be reliable assessment tools for
cognitive impairment in the Indigenous populations of Far North Queensland. 

PB6 089 DEMENTIA IN A SENEGALESE ELDERLY POPULATION 65 YEARS
AND OVER: PREVALENCE AND RISK FACTORS
K. TOURE* (University CAD of Dakar, Dakar, Senegal) 
C. MAMADOU(2), Z. MARIA VICTORIA(3), B. YVES(4), T. ANTA(1),
N . MOUHAMADOU MANSOUR(5) - (1) department of public health and preventive
medicine (Dakar, Senegal); (2) department of Internal medicine (Dakar, Senegal); (3)
Department of Social and Preventive medicine (Montreal, Canada); (4) Department of
Geriatric medicine (Montreal, Canada); (5) department of Neurology (Senegal)

Introduction. With the ageing of the population, we conducted a study to assess the
prevalence and identify the risk factors of dementia among Senegalese elderly population.
Methodology. The study was cross-sectional and intended, through a two-wave process of

data collection, to collect data from March 01 2004 to December 31 2005 among 507
Senegalese elderly population aged 65 years and over utilizing the Medico-social and
University Center of IPRES for health care. Sociodemographic, toxic habits, physical
activity, social network, medical history, familial history of dementia data were collected
with a structured questionnaire completed with a clinical exam and neuropsychological
testing. Dementia was diagnosed using DSM IV-R criteria. Results, Forty five patients
(8.9%) had dementia. The whole population has a mean age of 72.4 years (±5.2), mostly
male, married, and non-educated. Hypertension, arthritis, gastro-intestinal diseases,
respiratory diseases and cataract were the main health conditions reported in the past
medical history. Smoking was important; alcohol consumption was rare. but walking was
the main physical activity. The elderly population had a high diversity of ties and
frequency of contact with the relatives and friends. Age (OR= 4.26; IC= 1.36-13.30),
education, (OR= 2.76; IC= 1.23-6.20), epilepsy (OR= 11.72; IC= 2.10-65.23) and family
history of dementia (OR= 7.56; IC= 3.42-16.75) were independently associated with
dementia. Conclusion. The results showed the high prevalence of dementia. They confirm
the role of age, education, epilepsy and genes in its dementia. Keywords. Dementia,
prevalence, risk factors, Senegal. 

PB6 090 ASPIRIN, STEROIDAL AND NON-STEROIDAL ANTI-
INFLAMMATORY DRUGS FOR TREATING ALZHEIMER’S DISEASE: A
SYSTEMATIC REVIEW
D. JATURAPATPORN* (Baycrest hospital, Toronto, Canada) 
M. ISAAC(1), N. TABET(2) - (1) Old age psychiatry, Sussex partnership NHS
(Eastbourne, United Kingdom); (2) University of Brighton (Eastbourne, United Kingdom)

Introduction: There were evidences from retrospective studies implicating that the use of
aspirin, steroidal and non-steroidal anti-inflammatory medications might have a role for
treating Alzheimer’s disease. Methods and materials: MEDLINE, EMBASE, CENTRAL,
PsycINFO, CINAHL, LILACS, mRCT, ISRCTN and ClinicalTrials.gov were searched to
identify relevant randomized controlled trials (RCTs). All searches used the terms (anti-
inflammatory agent* OR aspirin OR cyclooxygenase 2 inhibitor* OR Non-steroidal anti-
inflammatory agent* OR steroidal anti-inflammatory agent*) AND (Alzheimer* OR
dementia OR ((cognit* or memory* or mental*) and (declin* or impair* or los* or
deteriorat*)) AND (random* OR randomized OR double blind* OR single blind* OR
placebo* OR controlled). Results: Our inclusion criteria resulted in 16 RCTs from 488
review studies. Interventions assessed in theses studies were grouped into 4 categories:
aspirin (3 studies), steroids (3 studies), traditional NSAIDS (6 studies), and selective Cox-2
inhibitor (5 studies). Risk of bias assessment tool used to assess study’s validity and quality
showed the range from low (5 studies), high (8 studies) and unclear risk of bias (3 studies).
For all categories, there was no significant cognitive improvement although there was a
positive trend for aspirin in the first 6 months. High risk of bias studies provided more
positive outcome than those of low risk. Patients on aspirin experienced more significant
bleeding side effects while patients on steroids tended to have more confusion, agitation
and paranoid reaction. NSAID patients had more common side effects such as abdominal
pain, nausea, elevated creatinine and liver enzymes, while selective COX-2 inhibitor
patients had more side effects relating heart problem. Conclusions: Given current evidence,
the use of aspirin, steroids, and non-steroidal drugs is not supported in treating dementia of
Alzheimer’s patients.The side effect seems to be more significant in intervention group.

PB6 091 MELANIN HAS THE UNEXPECTED CAPABILITY OF TRANSDUCE
PHOTONIC ENERGY INTO CHEMICAL ENERGY
A. SOLIS-HERRERA* (Centro de Estudios de la Fotosíntesis Humana, S.C.,
Aguascalientes, Mexico) 
M. ARIAS-ESPARZA(1), R. SOLIS- ARIAS(1), P. SOLIS-ARIAS(1) - (1) Centro de
Estudios de la Fotosíntesis Humana, S.C. (Aguascalientes, Mexico)

Introduction: Melanin is an amorphous substance that is present in the eukaryotic cell.
Their relationship structure-activitiy remains controversial, but the unexpected finding of a
dissociative water molecule property started up a great interest, because their
pharmacological stimulation increases the redox capability of the eukaryotic cell 4 times or
more. Methods: Prospective study, longitudinal, about the three main causes of blindness.
Initiated in 1990. Materials: 4635 patients, digital angiography, fluorescein, indocyanin
green. Results: The activity of melanin is very important both in health and illness of
human eye (body). The pharmacological stimulation of human photosynthesis, produces a
notable improvement in various diseases, not only of the eye, but all human body. Given
that the increase of the cytoplasmic levels of molecular hydrogen generates better
mitochrondrial function. Other diseases not directly linked to mitochondrial enzymes may
feature dysfunction of mitochondria. These include schizophrenia, bipolar disorder,
dementia, Alzheimer’s disease, Parkinson’s disease, epilepsy, stroke, cardiovascular
disease, retinitis pigmentosa, and diabetes mellitus. The common thread linking these
seemingly-unrelated conditions is cellular damage causing oxidative stress and the
accumulation of reactive oxygen species. Importantly, the mitochondrial electron transport
chain is thought to be the main source of intracellular superoxide. These oxidants then
damage the mitochondrial DNA, resulting in mitochondrial dysfunction and cell death.
Conclusion: The Pharmacological modulation of human photosynthesis, which is: the
capability of eukaryiotic cell to take energy from water is a new and exciting therapeutic
method that breaks the ground. It’s implications in various age related diseases, like AD,
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PD, OAD, Cardiac failure, and probably many others, represent promissory hope to
increased quality of life in the elderly population. 

PB6 092 ACETYLCHOLINESTERASE INHIBITORS’ USE FOR ALZHEIMER’S
DISEASE IN THE SOUTH OF TUNISIA: ANALYTIC STUDY
R. GOUIAA* (Caisse Nationale de Securite Sociale - Tunisie, Merkez El Alia - Sfax,
Tunisia) 
Introduction: Acetylcholinesterase inhibitors (AChEIs) are used for Alzheimer’s disease in
Tunisia since about ten years. In this retrospective study, we analyze the frequency, the
diagnosis and the medical treatment of Alzheimer’s disease in the South of Tunisia.
Methods and materials: To get AChEIs, insured patients have to deposit an application to
the National Health Insurance Fund (CNAM) where a special commission agrees to give
medication after studying files. The application has to be renewed each six months. During
a period of three years and three months, 133 files were studied. Results: The special
commission of the CNAM received only 133 requests from a population over two million
persons from the South of Tunisia, which means many cases are still under diagnosed or
untreated. From the 133 applications, 60 (47.24%) were satisfied, with 31 men and
29 women (Sex-Ratio: 1.06); 16 (26.6%) have not renewed their application one year after
the first agreement. 48 (37.8%) applications were not in accordance with the legal
mentions of the AChEIs then rejected. Conclusion: We conclude that Alzheimer’s disease
is still under diagnosed and many cases are untreated by the AChEIs. This situation needs
more efforts and training in the field of geriatrics and dementia for a better diagnosis and
management of Alzheimer’s disease in Tunisia.

PB6 093 THE RELATIONSHIP OF BLOOD PRESSURE AND PULSE TO
COGNITIVE FUNCTION IN A NATIONALLY REPRESENTATIVE SAMPLE OF US
ADULTS
K. LANGA* (University of Michigan, Ann Arbor, Michigan, United States) 
M. KABETO(1), D. LLEWELLYN(2) - (1) University of Michigan (Ann Arbor, United
States of America); (2) University of Cambridge (Cambridge, United Kingdom)

Introduction: There is growing evidence that cardiovascular (CV) health is closely linked
to brain health, but there are few large-scale population-based studies with direct measures
of CV health and cognitive function to study this relationship. Methods: We used data on a
nationally representative sample of N=7,203 individuals aged 50+ from the 2006 wave of
the Health and Retirement Study (HRS) to determine the cross-sectional relationship of
measured blood pressure (BP) and pulse to performance on the HRS cognitive test. BP was
measured 3 times using an automated cuff. The lowest of the 3 BP measurements was
used. Cognitive function was measured using a battery of validated neuropsychological
tests of verbal memory, time orientation, and verbal fluency. Results: Hypertension
(systolic blood pressure [SBP] > 140 mm Hg) was associated with a 1-point poorer
performance on the 27-point cognitive scale compared to individuals with normal (SBP
100-139) or low (SBP<100) blood pressure (p<.01). This negative relationship remained
statistically significant even after controlling for a wide-range of sociodemographic and
health (chronic conditions and use of hypertension medications) variables. Similarly, a
10 beats / min increase in pulse was associated with a 0.13 point decrease in performance
on the cognitive scale (p<.05), and this negative relationship remained significant after
controls for the same confounders. Conclusions: Elevated blood pressure and pulse were
associated with significantly poorer cognitive function in this nationally representative
sample of US adults. This suggests that optimal treatment of hypertension may prevent or
delay cognitive impairment in later life. Possible causal pathways for this BP-Pulse-
Cognition relationship, and modification of this relationship by age and medications will
be presented.

PB6 094 BOLD RESPONSE CHANGES WITH AGEING EVIDENCED DURING A
SEMANTIC FLUENCY TASK
C. HOMMET* (CHU Tours, Tours, France) 
F. DOMENGIE(1), G. DE MARCO(2), K. MONDON(3), T. CONSTANS(3),
J . COTTIER(1), C. DESTRIEUX(4) - (1) CHU Neuroradiology (Tours, France);
( 2 ) Université de Picardie (Amiens, France); (3) Inernal Geriatric Medicine (Tours,
France); (4) INSERM U 630 (Tours, France)

Aging is often considered as “negative”. We studied age-related changes during a language
task using fMRI. 22 young (22-35y) and 21 old (76-91y) right-handed subjects without
cognitive decline performed a silent word generation task during fMRI with blocked
paradigm (1.5-T GE). Individual activation maps were first computed and used for a
second GLM analysis (with age as regressor) to localize clusters depicting age-related
changes. Signal time course was analyzed in these clusters. We therefore divided blocks
two halves for analysis. First half (0-15s): There was no age-related change in the inferior
frontal gyrus usually involved in this task. As age increased, higher levels of activations
were observed in 6 clusters that were grouped according to a similar time-course of MR
signal : Clusters of group 1 were located in both temporo-occipital regions and in medial
parietal lobe. In young subjects, the initial peak of the average Bold response was followed
by a signal decrease below the baseline. In older, this signal drop was missing suggesting a
lack of redistribution of cognitive resources from cortical areas normally active at rest

(default state network) to areas specially involved in the task. Clusters of group 2 were
bilaterally located in posterior lateral fissure and in right post central sulcus. The average
Bold signal remained close to the baseline for younger whereas it increased in older,
suggesting compensatory mechanism. Second half (15-30s): There were significant
age–related changes in Broca’s area. Bold signal remained constant in young subjects for
the whole block whereas it rapidly decreased in older suggesting a lack of compensatory
mechanisms. We demonstrated differences in language activation pattern between young
and old subjects with different dynamic of Bold response during langage. 

PB6 095 A SURVEY OF PREVALENCE AND RISK FACTORS OF COGNITIVE
IMPAIRMENT, DEMENTIA AND DEPRESSION IN HOSPITALIZED VETERANS
K. JENG* (Taichung Veterans General Hospital, Taichung, Taiwan) 
W. LEE(1), J. TSAI(1) - (1) Taichung Veterans General Hospital (Taichung, Taiwan)

In order to have a better care for veterans, we surveyed the prevalence and risk factors of
depression, dementia and cognitive impairment in hospitalized elderly veterans. One
thousand two hundred and eighty-six patients aged 65 and older with written consents were
included for the study between January and December, 2007. Method: Psychiatric problem
was diagnosed within the first 24 hours after admission and treated accordingly. All patients
underwent a global geriatric evaluation including clinical history, physical examination,
laboratory tests, surgical risk evaluation, and functional and mental evaluations. Mental
status of mild cognitive impairment (MCI), dementia and depression was evaluated by
Clinical Dementia Rating Scale (CDR), Geriatric Depression Scale (GDS), Instrumental
Activities of Daily Living (IADL), Family APGAR and American Psychiatric Association
Age-Related Cognitive Decline (ARCD DSM IV), Mini-Mental State Examination
(MMSE). Patients were evaluated with mental status with three levels of test from nurses,
research assistants and psychiatrists. Results: The mean age of patients was 78.76 + 4.84
years old (ranged from 65 to 97). Seven hundred and eleven (55.3%) patients had normal
mental status. MCI had a prevalence of 18.7%, dementia of 13.1% and depression, 12.8%.
Risk factors of dementia were associated significantly with lack of exercise, head injury,
BMI and stroke (p < 0.01). Depression was associated significantly with single, diabetes and
stress (p < 0.01, 0.03 and 0.01, respectively). Blood pressure, cardiac, hepatic, renal and
arthritic diseases showed no association with mental status in these patients. Conclusion:
The study suggests that exercise practice is the key for normal mental status among elderly
patients. Exercise may slow down the progression of dementia by increasing circulation,
reducing blood sugar, lipid levels and preventing stroke and diabetes. Encouragement of
participating social or church activities would help these patients.

PB6 096 PREVALENCE OF DEMENTIA AMONG PUERTO RICAN VETERANS
J. CARRION-BARALT* (University of Puerto Rico / Medical Sciences Campus; VA
Caribbean Healthcare System, San Juan, Puerto Rico) 
E. SUAREZ(1), R. DEL RIO(1) - (1) University of Puerto Rico Medical Sciences Campus
(San Juan, Puerto Rico)

INTRODUCTION Dementia prevalence rates vary greatly in different regions of the world.
Even within a single country like the United States (US), significant differences in
prevalence of dementia have been noted among races. This study sought to estimate
prevalence of dementia among Puerto Rican Veterans receiving medical care at the
Department of Veterans Affairs Medical Center in San Juan, Puerto Rico (SJVAMC). A
secondary goal of this study was to compare the prevalence of dementia between these
SJVAMC users and all Veterans in the US. METHODS AND MATERIALS Sample: All
Puerto Rican Veterans aged 65 and over who visited the SJVAMC between October 1, 2005
and March 30, 2007. Assignment of diagnosis: Veterans were assigned a diagnosis of
dementia if they had one or more of the following ICD-9 dementia codes: 290.XX, 291.2,
294.XX, 331.XX, 046.1, or 046.3. Statistical analyses: Overall prevalence of dementia and
prevalence by subtype and by age group were calculated from SJVAMC data and compared
with the existing rates for US Veterans. RESULTS Prevalence rates of dementia were
higher in the SJVAMC than in the VA system-wide in each age group and also among the
whole sample (12.69% vs. 7.3%). The age-adjusted Standardized Morbidity Rate (SMR)
was 1.49. The percentage of vascular dementia cases was higher in the SJVAMC (15.14%
vs. 11.9%). CONCLUSION The results of this study suggest that prevalence of dementia is
significantly higher among PR veterans than among VA system-wide users. A second
finding was that vascular dementias are more prevalent among PR veterans. These
differences merit further study and its implications could be crucial for the establishment of
public health policies in Puerto Rico and among Hispanic communities in the US.

PB6 097 FAMILY RELATIONSHIPS: STABILITY IN THE EYE OF THE
DEMENTIA STORM?
S. DAHLKE* (University of British Columbia, Vancouver, Canada) 
A. PHINNEY(1), E. KELSON(1) - (1) University of British Columbia (Vancouver,
Canada)

Relationships with family members contribute to the meaning in individuals everyday lives.
Despite this, much of the research on dementia has traditionally focused on biological
causes. More recently the notion of personhood has gained attention leading researchers to
focus on the relationships that are possible within dementia. If family relationships are
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explored, research often centers on the caregiver strain experienced by family members. A
small growing body of research suggests that dementia is experienced relationally both by
the individual and by family members. More research about this phenomenon is needed to
support families experiencing dementia. Methods and Materials: This study is part of a
larger qualitative investigation of how people with dementia engage in meaningful
activities. This naturalistic study uses interpretive phenomenological methods to explore the
experiences of two families in which a father is experiencing dementia. The purpose of the
inquiry is to examine the influence of family relationships in a person with dementia’s
experience of meaningful activities. Five in-depth interviews and participant observation
were conducted with each person who was experiencing dementia. Family members were
also interviewed in-depth. Results: Interpretive analysis revealed Commonalities and
distinctions between the two individuals with dementia’s ability to engage in meaningful
activities. Both participants found meaning and comfort from their involvement with family
members. In one participant’s world the stability of his family and their long history
together enabled him to continue his engagement in meaningful activities. In another
participant’s world, family relationships and family members’ understanding of dementia
limited his ability to stay engaged in activities he found meaningful. Conclusion:
Meaningful activity is understood and experienced both by the person experiencing
dementia and the family through the lens of their historical relationships. 

PB6 098 THE DRIVING AND DEMENTIA TOOLKIT
A. BYSZEWSKI* (Regional Geriatric Program of Eastern Ontario, Ottawa, Canada) 
F. MOLNAR(1), W. DALZIEL(1), F. AMINZADEH(1), M. HING(1),
S. MARSHALL(2), K. ROBINSON(3), L. HUNT(2) - (1) Regional Geriatric Program of
Eastern Ontario (Ottawa, Canada); (2) The Rehabilitation Centre (Ottawa, Canada);
(3) The Alzheimer Society (Ottawa, Canada)

Introduction: The diagnosis of dementia does not necessarily imply an automatic license
suspension. However the health professional must ask if the person with dementia (PWD)
drives, and if so, the person’s safety should be evaluated. This is a challenging area of
dementia care. Methods: An interdisciplinary team of clinicians and researchers from the
following disciplines have developed a toolkit to bridge the gap in addressing this
challenging area of dementia care: geriatrics, physiatry, family medicine, occupational
therapy, nursing and the Ottawa chapter of the Canadian Alzheimer Society. Results: The
toolkit contains background information on driving and dementia, an algorithm on how to
navigate the process, an office based Dementia and Driving Checklist, recommendations
on how to communicate with the PWD and family caregivers, and finally resources on
alternative transportation means and other community services for PWD and family
caregivers. Conclusions: This toolkit provides invaluable information, strategies and tools
to health professionals in addressing the issue of driving safety in PWD. 

PB6 099 ETIOLOGY AND PREDICTORS OF URINARY INCONTINENCE IN
PATIENTS WITH DEMENTIA
K. MIU* (Kwong Wah Hospital, Hong Kong, Hong Kong) 
S. LAU(2), S. SZETO(1) - (1) Kwong Wah Hospital (Hong Kong); (2) Our lady of
Maryknoll Hospital (Hong Kong)

Introduction Urinary incontinence associated with dementia is a significant problem and
resulted in medical co-morbidities. The aim of this study is to determine the prevalence of
urinary incontinence and to identify the etiology and factors associated with urinary
incontinence in dementia patients. Materials and Methods Patients were recruited from the
memory clinic of a regional hospital in Hong Kong with MMSE scores from 10 to 26.
Basic demographic data, types and duration of dementia, usage of cholinesterase inhibitor
and other drugs with anti-cholinergic effects, carer stress measurement by Zarit Burden
interview and presence of urinary incontinence in the previous 6 months were recorded.
Urodynamic studies were carried out with measurements on the postvoid volume, detrusor
pressure and peak flow rate. The urodynamic diagnoses were also recorded. Results
144 subjects with a mean age of 78 years (SD 6.8) were included. 36.8 % were male. 48
(33.3%) has urinary incontinence. There was no statistically significant difference between
continent and incontinent groups with respect to age, MMSE, duration of dementia, usage
of cholinesterase inhibitor and usage of drugs with anti-cholinergic effects. Use of walking
with aids (OR 2.9), presence of nocturia (OR 4.1) and carer stress (OR 1.03) were
independent predictors of urinary incontinence. Urodynamic studies were done in
3 8 subjects with incontinence. It showed that 21 had overactive bladder,13 had bladder
outlet obstruction, 2 with low compliance bladder, 2 with small bladder capacity, 4 with
detrusor hyperactivity and impaired contractility. Conclusion Urinary incontinence
commonly occurs in dementia subjects. Poor mobility and presence of nocturia increase the
risk of urinary incontinence. Correction of the possible reversible factors may help to
reduce the prevalence of urinary incontinence in patients and reduce carer stress.

PB6 100 DOMINANCE AND BURDEN DOES DOMINANCE IN PARTNERSHIP
MODIFY CAREGIVER BURDEN IN DEMENTIA? 
A. WETTSTEIN* (Stadtärztlicher Dienst, Zürich, Switzerland) 
D. DYNTAR(1) - (1) Stadtärztlicher Dienst Zürich (Zürich, Switzerland)

Introduction: Three-fifths of the dementia patients live at home and are cared for by their
families, most often by their partners. The caregiver’s burden is high and it depends on

various factors. In this study we can show the effect of a factor not previously investigated
- that dominance in the partnership has an influence on the caregiver’s burden. Methods
and Materials: This is a retrospective pilot study with a cross-sectional design. All
62 patients (31 men, 31 women) had a diagnosis of Alzheimer’s disease. The dominance in
the partnership before the onset of the illness is measured by the healthy partner’s response
to two questionnaires:Dominance scale (Hamby)and STDL (Share of Tasks of Daily Life)
scale. Results: The higher the patient’s dominance before the onset of the Alzheimer’s
disease, the greater the burden felt by the caregiver. With the scores of two questionnaires
to measure dominance as well as the NOSGER-score (rating of dementia severity in
6 dimensions by caregiver), we can explain 76% of the caregiver’s burden variance. The
predictors of the dominance explain 36% of the caregiver’s burden variance, MMS or
CDR-score only 1%. Conclusion: The factors of dominance in the relationship are more
important for the caregiver’s burden than the cognitive impairment measured by MMS and
CDR. A feature of the relationship is much more important for the burden felt by the
caregiver than the severity of dementia. We can postulate, that the relationship (and we did
not measure the quality but the ratio of dominance) is more predictive for the caregiver’s
burden than the severity of the dementia. These findings determine the need of
psychological support for the caregiver in addition to medical care for the patient. 

PB6 101 BREAKING BARRIERS TO MEDICAL MANAGEMENT OF
ALZHEIMER
S. OAKES* (University of Texas Health Science Center San Antonio, San Antonio, United
States) 

Introduction: During the interactive educational session, I will discuss that an estimated
five million Americans diagnosed with Alzheimer’s disease (projected to rise to 16 million
by 2050,) is causing an increased burden on primary care physicians to recognize the
symptoms and accurately diagnose Alzheimer’s disease and other dementias. Latinos are at
increased risk for developing dementia. Recent data from the University of Pennsylvania:
the average age of onset of Alzheimer’s in Latinos was 68.8 years and 73.5 years for
whites. Latinos are expected to develop dementia at twice the rate of whites. Therefore,
early diagnosis and treatment need to become priorities for clinicians who serve Latino
patients and their caregivers. Further, I will provide instruction on how to break down
language barriers and overcome cultural barriers; medically manage patients with
Alzheimer’s disease; and maximize available healthcare resources, thereby optimizing care
and improving outcomes for Latino patients with Alzheimer’s disease and their caregivers.
My goal is to provide a comprehensive presentation that includes realistic
recommendations which can be incorporated into your daily practice. Specifically,
participants will learn about • Overcoming obstacles to cultural beliefs in the diagnosis of
Alzheimer’s disease • Implementing management strategies for the spectrum of
Alzheimer’s disease symptoms • Describing the rationale for treatment of Alzheimer’s
disease This presentation was delivered in 6 different cities through South united States as
part of a continue medical education program targeting over 100 clinicians from different
specialties psychiatry, primary care, neurology, nursing. This program has been sponsored
by the American Academy of Physician Education. 

PB6 102 SCREENING OF ALZHEIMER’S DISEASE IN THE ELDERLY WITH
DIABETES MELLITUS USING SELF-REPORTED QUESTIONNAIRE.
T. MATSUZAWA* (Kobe university hospital, KOBE, Japan) 
T. SAKURAI(1), K. YOKONO(1) – (1) Kobe university hospital (Kobe, Japan) 

Introduction: Diabetes has been proposed to increase the risk of Alzheimer’s disease (AD).
However, adverse effects of cognitive decline are often overlooked in management of
chronic illness such as diabetes. For detection of AD, information on recent impairment of
memory and activities of daily living (ADL) from the caregivers is crucial, but such
interviews are not always accessible in the ambulatory care. The aim of this study is to
develop a self-reported questionnaire for screening AD consisting of brief cognitive tests
and succinct physical parameters. Methods: 496 diabetic elderly were recruited in Kobe
university hospital. For screening of AD, we used a computer-based screening program.
Accordingly, 25 were diagnosed as possible AD according the criteria from NINCDS-
ADRDA and 380 were normal in cognitive function. On the first visit, participants were
asked to fill out a questionnaire regarding memory disturbance and instrumental ADL.
Information on therapy of diabetes and complications was obtained from clinical chart.
Temporal orientation was also tested. A multivariate logistic regression was used to
examine the independent association of these clinical variables with AD. Results: AD
group was characterized by higher age, shorter duration of education, lower diastolic blood
pressure, and impaired temporal orientation. Drug compliance, preparing meal, shopping,
financial management, and habitual use of memorandum were significantly impaired in
AD. Backward regression identified six factors (age, diastolic blood pressure, drug
compliance, preparing meals, habitual use of memorandum, and temporal orientation)
independently associated with AD. ROC analysis revealed the satisfactory discrimination
of AD among diabetic elderly (95.0% of sensitivity and 86.6% of specificity). Conclusion:
We have developed a self-reported questionnaire containing physical parameters,
instrumental ADL, and temporal orientation, which is available for screening of AD among

S228



elderly diabetes. However, the clinical usefulness of this index needs to be validated by
large-scale prospective studies. 

PB6 103 ASSOCIATION BETWEEN DIABETES MELLITUS, PRE-DIABETES
AND ALZHEIMER’S DISEASE
J. RORIZ-FILHO* (University of SãoPaulo, Ribeirão Preto - SP, Brazil) 
S. TEÓFILO DE SÁ RORIZ(1), M. FOSS(1), M. FOSS FREITAS(1), E. BORGES DE
OLIVEIRA(1), P. FERNANDES FORMIGUIERI(1), R. REBOUÇAS LOBO(1), E.
FERRIOLLI(1), N. KILZA DA COSTA LIMA(1), A. SANTOS(1), J. MORIGUTI(1) - (1)
Scool of Medicine of Ribeirão Preto at University of São Paulo (Ribeirão Preto, Brazil)

Introduction: Diabetes mellitus(DM), pre-Diabetes(PD) and Systemic Hypertension(SH)
can be risk factors for Alzheimer’s Disease(AD). We investigated the association between
these conditions using cerebral Quantitative Magnetic Resonance Imaging(QMRI) and
neuropsychological evaluation. Methods and materials: 64 Volunteers, both sexes, 
6 0 - 7 5 years old, were divided in groups: AD(n=10), DM(n=13), DM+SH(n=12),
PD(n= 9), PD+SH(n=10), and healthy controls (HC)(n=10). Gray (GMP) and and White
Matter Percentage(WMP), Brain Parenchyma Fraction(BPF), Gray (GMR) and White
Matter Relaxometry(WMR) and Gray (GMMTR) and White Matter Magnetization
Transfer Ratio(WMMTR), were compared using ANOVA. Results: AD was different from
HC by GMP(p<0,01), BPF(p<0,01), GMR(p<0,01), WMR(p<0,01), GMMTR(p<0,02) and
WMMTR(p<0,01). DM+SH was different from HC by BPF(p<0,01), GMR(p<0,01),
WMR(p<0,01), GMMTR(p<0,01) and WMMTR(p<0,03). WMMTR differentiated DM
from HC(p<0,01). GMR differentiated AD from DM+SH(p<0,04). GMP(p<0,01),
GMR(p<0,01) and WMR(p<0,02) differentiated AD from DM. PD/PD+SH were
differentiated from AD by: GMP (PD/PD+SH; p<0,01), GMR (PD+SH; p<0,02) and (PD;
p<0,01); WMR (PD; p<0,01); GMMTR (PD+SH; p<0,03) and (PD; p<0,04) and WMMTR
(PD+SH; p<0,02) and (PD; p<0,04). DM+SH presented cognitive dysfunction on attention
and executive functions (Stroop Test). Conclusion: AD presents WM subcortical lesions
(vascular type). QMRI is useful in diagnosing myelin breakdown and in identifying
patients with AD. The findings suggest an association between PD, DM and AD.

PB6 104 QUALITY OF LIFE IN DEMENTIA: CLINICAL AND ECONOMIC
FINDINGS FROM NEW ZEALAND 
F. GALLRACH* (University of Canterbury, Christchurch, New Zealand) 
R. KIRK(1), A. HORNBLOW(1), M. CROUCHER(2) - (1) Health Sciences Centre -
University of Canterbury (Christchurch, New Zealand); (2) Psychiatry of Old Age
Academic Unit, Psychiatry Service for the Elderly - Canterbury District Health Board,
Christchurch School of Medicine and Health Sciences - University of Otago (Christchurch,
New Zealand)

Introduction: To date, multivariate analyses of quality of life (QoL) in dementia are
relatively rare. This study aims to measure QoL of persons with dementia and their family-
caregivers. In addition, the study examines, what interventions from primary and
secondary care in New Zealand are helpful for enhancing QoL, and what these
interventions cost. Methods: Questionnaires investigating various QoL-domains were
administered to outpatients, recently diagnosed with dementia, and their caregivers at
baseline and 12 months follow-up. Economic factors, including the time spent caring and
direct and indirect costs were estimated using questionnaires and diaries. Results: Fifty-
three patient/caregiver dyads were included. 3MS ranged from 49 to 91; CDR from 0.5 to
3. At baseline, all but one measurement confirmed the predicted correlations. Patients’
QoL was strongly correlated with the stage of illness, depression, neuropsychological
behaviours, functioning and their caregiver’s QoL and burden. Caregivers’ QoL was linked
to patients’ QoL and daily functioning, and carers’ burden and subjective informal support.
Joint income/pension and financial burden of care were (negatively) correlated with carers’
QoL, depression, and burden. The level of cognitive impairment and the level of formal
support were not associated with patients’ or caregivers’ QoL. Preliminary findings from
the follow-up period will show if these correlations remain stable over 12 months.
Conclusions: Depression in patients and caregivers, each other’s QoL, patients’
neuropsychological behaviours and functioning, as well as caregivers’ burden, and the
level of informal care can predict QoL in dementia. Reducing the intensity of informal care
- by treating depression and difficult behaviours in patients - might reduce caregivers’
stress and burden. Developing financial incentives that reward informal caregivers for their
time spent caring could be a key factor in supporting informal caregivers in their role and
therefore delaying institutionalization. 

PB6 105 BEHAVIOR PROBLEMS IN DEMENTIA. DIFFERENCES BETWEEN A
POLYVALENT GERIATRIQUE MEDICINE STRUCTURE AND A COGNITIVE
PSYCHOGERIATRIE UNIT.
S. MAMAN* (Hopital Plaisir-Grignon, Plaisir, France) 
A. SIMON(1) – (1) Hopital Plaisir-Grignon (Plaisir, France) 

Dementia is a major public health issue. Behavior problems frequently come with dementia
pathologies. These phenomena are hardly predictable and stress factors for the nursing
teams. Methods and materials : Compare methods of behavior problems care between a
polyvalent geriatric medicine unit and a psychogeriatric unit. Clinical audit on 30 cases from

February to April 2008, by nurses and doctors filling an assessment grid on behavior
problems care. Results : Most frequent behavior problems met in both structures are cries,
aggressiveness, and wandering. Most problematic cases in polyvalent geriatric medicine
units regard wandering possibly leading to escaping away from the unit. Relational care is
firstly achieved in polyvalent geriatric medicine units in 92% of cases, 80% in
psychogeriatric units. When drugs are to be prescribed in polyvalent geriatric medicine
units, neuroleptics are ordered in 88% of cases, among which 38% in intramuscular. In
psychogeriatric units, neuroleptics are only ordered in 25% of cases, among which 5% in
intramuscular. Restraints are used in both units, more frequently in psychogeriatric units,
probably due to heavier problems. Nursing staff in psychogeriatric units have a better
knowledge regarding the pathology causing behavior problems. They are also better trained
to handling these problems. Conclusion : A cognitive psychogeriatrics structure is crucial in
behavior problems care. Differences in the care process are mainly due to the environmental
characteristics of the structure, and to the specific training of the nursing staff. 

PB6 106 COGNITIVE TESTING IN PARKINSON DISEASE DEMENTIA
G. KALTENBACH* (University Hospital of Strasbourg, Strasbourg, France) 
M. KIESMANN(1), J. CHANSON(2), T. VOGEL(1), M. BERTHEL(1) - (1) Department
of Geriatrics (Strasbourg, France); (2) Department of Neurology (Strasbourg, France)

Introduction :To compare the clinical and cognitive features of patients with Parkinson
disease dementia (PDD) and PD without dementia, as defined by the new Movement
Disorders Society (MDS) recommendations. Methods and Materials : Amongst 22 patients
fulfilling prior DSMIV criteria for PDD we distinguished the patients also fulfilling MDS
criteria (group I; n=14) from the other ones (group II;n=8). We compared the both groups
using seven backwards, pentagons, 3- words recall of MMSE, Free and Cued Selective
Reminding Test (FCSRT), copy of the Rey- Osterrieth Complex Figure Test (ROCFT),
Mattis Dementia Rating Scale (MDRS)total score. Results : In group I mean age was 77 +/-
4.57 (versus 79 +/- 4.17 in group II ) , sex ratio M/W 0.55 (vs 0.33) , PD duration 9.5 +/-3.83
years (vs 12 +/- 6.78), age at beginning of PD 68+/-7.09 (vs 68 +/- 9.70), Hoehn &Yahr stage
3.1 +/-0.51 (3.1 +/- 0.70), there was 2.1 in group I antiparkinsonian treatments vs 2.5 in
group II. Seven backwards score was normal for 2 patients(14%) in group I versus 7(87 %)
group II, pentagons copy in 2(14%) vs 5(62%), 3-words recall normal score in 3(22%)vs
5(62%), 3FCSRT was normal (up to 40) in 3(21%) vs 6(75%) ; ROCFT was under the 3-5
percentiles in all group I and 5(62% )were above 19-28 percentiles ; MDRS total score was
normal for none in group I versus 5(62%) in group II. Conclusion : PD age at onset, sex,
duration, H&Y stage are not statistically significant. Seven backwards subtest, MDRS total
score, copy ROCFT score seem useful to characterize cognitive disorders with statistically
significant values between cognitive disorders related to PDD and PD without dementia. 

PB6 107 ENHANCING COGNITIVE REASONING IN OLDER ADULTS: CAN
PLAYING GAMES HELP?
L. HOHAUS* (Griffith University, Brisbane, Australia) 
T. GRACE(1) - (1) Griffith University (Brisbane, Australia)

Introduction: Cognitive reasoning skills are critical for complex decision making. They are
particularly important for independent community living but decline with normal ageing.
Hence training programs which are easy to administer and enjoyable could prove highly
beneficial. The purpose of this study was to determine whether brief training in playing the
popular game sudoku could enhance cognitive reasoning in both younger and older adults.
It was expected that cognitive reasoning would improve with training but that younger
adults could potentially benefit even more from training than older adults. Method: A fully
randomised controlled trial was conducted with 30 young adults (M = 19.8 years) and
40 older adults (M = 67.8 years) Participants completed measures of sudoku and the WASI
Matrix Reasoning subtest twice at a two week interval. Those allocated to training were
asked to complete sudoku problems of increasing difficulty using advanced tactics
demonstrated in guidelines provided during the interval. Results: A series of two way (Age
x Training) ANOVAs on change scores over time showed that training significantly
improved performance on both cognitive reasoning tasks for younger and older adults. In
addition an interaction between age and training was demonstrated on the Sudoku measure,
with younger adults improving more with training. Further, a main effect for age was
found on the WASI . Conclusion: Training in playing sudoku enhances cognitive reasoning
in both younger and older adults. Young people may improve their sudoku playing more
than older adults with suduko training, but older adults may be able to improve cognitive
reasoning skills as assessed through the WASI cognitive reasoning subtest as much as
young people can. These findings are very promising, suggesting that older adults have
considerable cognitive plasticity in cognitive reasoning, and that playing games like
Sudoku may stimulate enhanced cognitive performance. 

PB6 108 REVERSIBLE COGNITIVE IMPAIRMENT DUE TO THALIDOMIDE
M. SÖDERLUND* (Hospital Italiano de Buenos Aires, Buenos Aires, Argentina) 
M. GUAJARDO(1), D. SEINHART(1), M. SCHAPIRA(1), D. FANTL(1),
L. CAMERA(1) - (1) Hospital Italiano de Buenos Aires (Buenos Aires, Argentina)

Introduction: Thalidomide is an interesting therapeutic option for some disorders such as
multiple myeloma (MM). Only one case of reversible dementia secondary to thalidomide
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has been reported. Objective: to describe a case of a reversible cognitive impairment in a
patient treated with thalidomide for MM. Methods and results: A 82 years old woman
started dexamethasone and thalidomide for MM. She had a previous history of
hypertension and depression. Two months later the patient’s daughter noticed that she was
unable to take care of herself and she had serious memory deficits. She had also problems
for taking her medications and for managing money. A cognitive evaluation while she was
only taken thalidomide (dexamethasone had been withheld one month before) showed an
alteration in attention, memory, and executives functions: MMSE 26/30, CDR 1, digit span
direct (DD) 4, indirect (ID) 3. Rey Auditory Verbal Learning (RAVLT) test 1-5 24 words
(percentile 5), RAVLT 6 and 7, 3 and 0 points (< percentile 5). Trail Making Test A and B
(TMT), 90 and 315 seconds (percentile 10 and < 5). Phonologic (PF) and Semantic (SF)
Fluency test in one minute, 18 and 14 (percentile 5 and 25). Clock drawing test (CDT) 6/7
points. No sign of depression was found. Thalidomide was stopped. She was reassessed
one month later: MMSE 28/30. DD 6, ID 4. RAVLT 1-5 40 points (percentile 50); RAVLT
6 and 7, 4 and 5 worths (percentile 10). TMT A and B, 60 and 205 seconds (percentile 50
and 5).PF and SF 18 and 15 worth (percentile 5 and 25). CDT 6/7 points. Moreover, the
patient was able to live alone again recovering her autonomy. Conclusions: Thalidomide
may be associated with reversible cognitive impairment. Signs and symptoms improve
after removing it. 

PB6 109 THE DETERMINANTS OF END STAGE RENAL DISEASES PATIENTS
WITH DEMENTIA
S. YEH* (National Sun Yat-sen University, Kaohsiung , Taiwan) 
I. YEH(1), Y. LI(2) - (1) Koo Foundation Sun Yat-sen Cancer Center (Taipei, Taiwan);
(2) National Sun Yat-sen University (Kaohsiung , Taiwan)

Introduction: End stage renal disease (ESRD) is a prevalent chronic, debilitating, and life-
threatening condition that profoundly affects the patient’s behavior, mood, cognitive
processing, working capability, socioeconomic status, and quality of life. The purposes of
this study were to examine the prevalence of ESRD with dementia, to investigate the
difference between ESRD patients with and without dementia, and to determine the risk
factors of ESRD patients with dementia. Methods and materials: We conducted secondary
data analysis using administrative database from Bureau of National Health Insurance in
Taiwan between 2000, 2002, 2004, and 2006. We firstly selected the patients diagnosed as
ESRD and dementia, and then merged the data sets. Descriptive analysis was used to
analyze the prevalence rate. T-tests and chi-square tests were used to explore the
differences or association in demographic status, comorbidity, hospital characteristics and
utilization between ESRD patients with and without dementia. Logistic regression was
used to examine the risk factors of ESRD patients with dementia. Results: The prevalence
of ESRD with dementia were 0.35%, 0.46%, 0.89%, and 1.08% for years 2000, 2002,
2004, and 2006, respectively. ESRD patients with and without dementia was significant
difference in age, comorbidities, outpatient visits, and medical expenditures. Results from
logistic regression indicated that patients were older, more comorbiditiies, using
hemodialysis as their treatment therapy, and more outpatient visits had higher probability
associated with dementia across all years. Conclusion: The prevalence of ESRD with
dementia was lower than National’s prevalence rate. ESRD patients who were older, had
more comorbidities, had more outpatient visits, and undergone hemodialysis should
receive more attention on dementia issue. 

PB6 110 STUDY OF MENTAL AND REGULAR TRAINING (SMART) IN PEOPLE
WITH MILD COGNITIVE IMPAIRMENT: PRELIMINARY SCREENING RESULTS
K. SIMPSON* (University of Sydney, Sydney, Australia) 
M. FIATARONE SINGH(1), M. VALENZUELA (2), B. BAUNE (3), N. SINGH (4),
H. BRODATY (5), P. SACHDEV (2), W. WEN (2) - (1) Faculties of Health Sciences and
Medicine, University of Sydney (Sydney, Australia); (2) Neuropsychiatric Institute,
University of New South Wales and Prince of Wales Hospital (Sydney, Australia); (3)
Department of Psychiatry; School of Medicine, James Cook University (Sydney,
Australia); (4) Senior Staff Specialist in Aged Care, Balmain Hospital (Sydney, Australia);
(5) Aged Care Psychiatry and School of Psychiatry, University of New South Wales and
Prince of Wales Hospital (Australia)

Introduction The aim of the SMART trial is to determine whether mental, physical or
combined mental and physical training can prevent or slow cognitive decline in older adults
at high risk of dementia. Methods and Materials 200 people with subjective memory
complaint and mild cognitive changes determined by neuropsychiatrists, without an
identified cause or dementia diagnosis will be randomly assigned to 6-months of supervised
computer-based mental exercises, weight-lifting exercise, both interventions together, or a
control condition for 90minutes, 3/week. Participants will have their cognitive abilities
tested at baseline, 6-months, and 18-months, to determine whether long-term benefits occur.
Results and Conclusion To date, 495 individuals have been telephone screened; mean age
69±8years, 63% female, mean Informant Bayer IADL score (functional deficits attributable
to cognition) 1.7±0.9, and mean Telephone Interview Cognitive Status score (TICS) 26±4
out of 39 (equivalent to MMSE score 28). As planned, our cohort is in the range of the
MMSE (>24) that is considered “not demented”. Informant Bayer IADL was unrelated to
age, gender or TICS. TICS was inversely related to age (r2=-0.22,p=0.005); and TICS was
significantly higher in women than in men (26±4 vs. 25±4,p=0.05), but when controlled for
age, this relationship was non-significant (p=0.10). Seventeen eligible subjects (3% of those

screened) have been identified; main reasons for ineligibility include inability to commit
(33%), too far to travel (17%), too physically active (9%), medical (8%), and below age cut-
off (6%). Fifty-one percent of those screened in-person were ineligible, primarily because
they were cognitively intact (mean MMSE score 29.6±0.7) Eight participants have
commenced the intervention and no adverse events have occurred. Preliminary results are
expected in 2010.

PB6 111 CHARACTERISTICS OF ALZHEIMER’S DISEASE PATIENTS WITH A
RAPID WEIGHT LOSS DURING A SIX-YEAR FOLLOW-UP
O. GUÉRIN* (University of Nice Sophia-Antipolis, Nice, France) 
A. SANDRINE(3), S. STÉPHANE(1), C. FREDERIC(4), C. CHRISTELLE(3),
G . SOPHIE(4), V. BRUNO(4) - (1) University of Nice-Sophia Antipolis (France);
(3) INSERM U558, Toulouse (France); (4) CHU Toulouse (France)

Background and aims: Weight loss in Alzheimer’s disease (AD) may either be progressive
or rapid, with different implications. The aim of this study was to characterize massive
weight loss ( 5 kg over 6 months) during a 6.5-year follow-up. Methods: 395 patients
with AD (mean age 75.4 years) were included in a prospective single-centre cohort study
(mean follow-up 2.5 years). A standardized gerontologic assessment was performed every
six months, including nutritional, neuropsychological, functional, and caregiver burden
evaluations, along with recording all intercurrent events before weight loss. Results:
Among the 127 cases of weight loss (for 110 subjects, 27.8% of the population), we
identified 60 cases of intercurrent illnesses and 88 cases of behavioral and psychological
symptoms of dementia (BPSD) during the six months before weight loss. Three factors
were independently associated with rapid weight loss: higher initial weight (HR=1.06,
95%CI [1.02,1.08]), higher Prognosis Inflammatory and Nutritional Index (HR=2.16,
95%CI [1.26,3.72]) and a higher Cohen-Mansfield agitation inventory score, reflecting
BPSD (HR=1.05, 95%CI [1.01,1.10]). Cholinesterase inhibitors appeared as protective
(HR=0.33, 95%CI [0.15,0.73]). Rapid weight loss was predictive of death at 6 months
(HR=3.01, 95%CI [1.73,5.22]). Conclusion: BPSD play an important role in rapid weight
loss and should be managed effectively. Biological assessment of malnutrition may be
warranted. 

PB6 112 OPINIONS OF SPOUSAL CAREGIVERS OF PERSONS WITH
ALZHEIMER’S DISEASE RELATED TO THE SERVICE SYSTEM – A QUALITATIVE
ANALYSIS 
M. RAIVIO* (Social Insurance Institution of Finland, Lahti, Finland) 
M. LAAKKONEN(1), K. PITKÄLÄ(2) - (1) University of Helsinki, Department of
General Practice and City of Helsinki, Health Center, Laakso Hospital (Finland);
(2) University of Helsinki,Department of General Practice (Finland)

Introduction: Dementia caregiving families are often dependent on services available.
However, their subjective opinions about the service system has yet been studied fairly
little. The aim of this study is to describe the opinions related to the service system of
spousal caregivers of persons with Alzheimer’s disease. Material and methods: A cross-
sectional survey was performed to a random sample (N=1943) Alzheimer patients’ spouses
in Finland in 2005. In addition to structured questions related to the service needs and
satisfaction with the services received, an open-ended question was inquired: “What kind
of problems have you faced with the services?” These responses were analyzed
qualitatively. Results: The response rate was 74%. Of them, 515 offered a written opinion
of their service situation. The mean age of caregivers was 78.2 years and 63% were
females. The opinions included critics to the service system: both to outpatient health and
social services (N=140) as well as about problems related to the respite care or getting
permanent nursing home bed (N=16). Caregivers criticized the decisions of social benefits,
secrecy around the decisions and lack of money in communities (N=104). Bureaucracy was
raised up in many responses. According to the opinions it was very difficult to get
information related to the services (N=71). Non-constructive attitudes from health care
workers were experienced among some caregivers (N=36). Suggestions were given to
enhance the official service situation. Caregivers’ own voice could be heard in their
responses. Examples of the opinions will be given in the congress. Conclusions: The
officially organized services meet the needs of spousal caregivers of demented individuals
insufficiently. The opinions and needs of caregivers should be listened more carefully in
order to improve the service system. 

PB6 113 CLINICAL UTILITY OF VOXEL-BASED SPECIFIC REGIONAL
ANALYSIS SYSTEM FOR ALZHEIMER
H. KANETAKA* (Tokyo Medical University, Tokyo, Japan) 
H. HANYU(1), T. AKAI(1), T. SATOU(1), K. HIRAO(1), T. IWAMOTO(1) - (1) Tokyo
Medical University (Tokyo, Japan)

Introduction: Voxel-based Specific Regional Analysis System for Alzheimers Disease
(VSRAD) has recently been developed as an adjunctive diagnostic tool for early
Alzheimers disease (AD) in Japan. This method, using three-dimensional (3D) MRI with
statistical parametric mapping (SPM), provides objective information of brain atrophy.
VSRAD can automatically calculate mean Z-score in the parahippocampal gyri. We
investigated a correlation of Z-score with the severity of cognitive impairment to determine
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whether VSRAD is useful for the clinical diagnosis of AD. Methods and materials: Forty-
eight patients with mild very mild AD (MMSE score 26.8+/-1.6, range 28-25), 68 patients
with mild AD (MMSE score 22.1+/-1.5, range 24-20), 33 patients with moderate to severe
AD (MMSE 15.8+/-2.3, range 19-11) and 18 normal controls underwent 3D-MRI. First,
VSRAD was used to conduct voxel by voxel analysis and Z-score mapping of all 3D-MRI
images. Necessary Control Normal Database for the mapping was previously built into the
software. Secondly, positive Z-score mean in the ROI was calculated. Results: Mean Z-
scores were 1.83+/-1.35 in very mild AD patients, 2.13+/-1.31 in mild AD patients, 2.91+/-
1.54 in moderate to severe AD patients, and 0.72+/-0.48 in normal controls, respectively.
Z-scores in all AD groups were significantly higher than those in normal controls. In
addition, Z-scores of parahippocampal gyri correlated significantly with MMSE scores.
Conclusion: VSRAD is a useful method for the early diagnosis of AD, and also detect
pathological atrophy of parahipoocampal gyri reflecting the severity of the disease. 

PB6 114 PROGNOSIS OF MILD COGNITIVE DEFICIT ABOUT THE
EVOLUTION TO ALZHEIMER´S DISEASE
J. VILLALOBOS COMAS* (University of Sinu, Montería, Colombia) 
D. SOTOMAYOR MERIÑO(1), G. HERNANDEZ BRANGO (1), L. DIAZ MORADT(1)
- (1) University of Sinu (Montería - Códoba , Colombia)

Mild Cognitive Deficit (MCD) is a memory disorder which can develop Alzheimer´s
disease. In this study we evaluate 86 patients with MCD, following with neuro-
psychological tests during two years, and a factor of conversion around 20% was found in
this period. Predominant factors of risk with epidemiologic significance for the progression
to Alzheimer disease are social stress, change of usual place and disorders of verbal and
visuo-spatial memory. Objectives: Determine the predominant factors of risk which affect
the evolution of MCD to Alzheimer disease. Materials and Method eighty six patients were
tested taking into account all the criteria for the diagnosis of MCD. Previously two tests
were applied: Yesavage test and Mini-Mental Standard Examination (MMSE). A survey
was applied in this people and includes sex, age, profession or trade, educative level, etc.
The statistical analysis was made with de software Stata, version 8.0. Results: Eighty six
persons participated in the study, distributed in 32 men and 48 women. Six patients die for
cardiovascular disease (2), pulmonary disease (2) and stroke (2). We found a prevalence of
MCD of 34%.We follow the patients for two years. Sixteen patients developed
Alzheimer´s disease, 6 patients in the first twelve months and 10 patients during the second
year of following. In the study of the variables, values of statistical significance was
obtained in the levels of hypertension, diabetes, alcoholism, social stress, change of place,
displacement and high points in the evaluation of the visual and verbal memory.
Conclusions: In our environment have a high prevalence of MCD, for this is important the
study of psycho-biological or neuro-psychological processes which involve the mental
health. Between the risk factors found, is necessary take educational and public health
measures to prevent hypertension, diabetes and alcoholism.

PB6 115 PREVIOUS HEPATITIS A VIRUS INFECTION IS RELATED TO
SLOWER PSYCHOMOTOR SPEED IN ELDERLY
C. HSIEH* (Kaohsiung Medical University Hospital, Kaohsiung, Taiwan) 
C. LIU(1), T. FANG(1), Y. YU(2), C. LAI(1), H. KUO(3) - (1) Kaohsiung Medical
University (Kaohsiung, Taiwan); (2) National Yang-Ming University (Taipei, Taiwan);
(3) National Taiwan University Hospital (Taipei, Taiwan)

Introduction:Patients with chronic viral hepatitis are at a higher risk of cognitive
dysfunction. Little is known about the association between hepatitis A virus (HAV)
infection and cognitive function. Methods and materials: From the National Health and
Nutrition Examination Survey, 1999-2002, we selected study participants ( 60 years,
n = 1529) without hepatitis B, C or D virus infection, without previous hepatitis A
vaccination, and without abnormal liver function. HAV-seropositive participants
represented people with previous HAV infection. Cognitive function was measured by the
Digit Symbol Substitution Test (DSST). Lower cognitive performance was defined if DSST
scores fell below the 25th percentile of the study population. Results: HAV-seropositive
participants had lower DSST scores than HAV-seronegative participants (mean, 39.8 vs.
51.1, P < 0.001). We designated HAV-seronegative participants as the reference group.
Univariate analysis demonstrated that the odds ratio (OR) of lower cognitive performance
was 3.99 (95% confidence interval [CI], 2.86 to 5.57, P < 0.001) and the ‚ coefficient of
DSST score was -11.3 (95% CI, -13.2 to -9.3, P < 0.001) for the HAV-seropositive
participants. In a multivariate model, the adjusted OR of lower cognitive performance was
1.54 (95% CI, 1.04 to 2.29, P = 0.027) while the adjusted‚ coefficient of DSST score was -
2.01 (95% CI, -3.66 to -0.37, P = 0.016) for the HAV-seropositive participants.
Conclusions: HAV seropositivity is associated with slower psychomotor speed among the
US community-dwelling elders.

PB6 116 LIGHTHOUSE PROJECT ON DEMENTIA, ULM, GERMANY –
IMPROVEMENT OF ADVICE AND DIAGNOSTICS FOR PEOPLE SUFFERING
FROM DEMENTIA AFTER THE CLASSIFICATION OF THEIR LEVEL OF CARE
(ULTDEM STUDY).
A. LUKAS* (Bethesda Geriatric Hospital Ulm, Geriatric Center Ulm, Germany, Ulm,
Germany) 

C. V. ARNIM(2), M. OTTO(2), R. KILIAN(4), M. RIEPE(4), R. MUCHE(3),
M . JAMOUR(5), S. MAYER(5), T. NIKOLAUS(1) - (1) Bethesda Geriatrische Klinik
Ulm (Ulm, Germany); (2) Neurologische Uiversitätsklinik Ulm (89073, Germany);
( 3 ) Biometrie Universität Ulm (Ulm, Germany); (4) Klinik für Psychiatrie und
Psychotherapie Universität Ulm/Günzburg (Germany); (5) Geriatrische Rehabilitation
Krankenhaus Ehingen (Germany)

Introduction: The Geriatric Center Ulm scientifically supported a three-year pilot study
(ProjektDEMENZ Ulm), in which numerous findings on the system of care regarding
people suffering from dementia and their relatives were determined. One of the most
important conclusions is the significant lack of information on the well-functioning
network of the care system in Ulm. The full potential of the network is not being exploited.
The situation in the Alb-Donau-Kreis – the area surrounding Ulm – is very similar.
Objective: Our aim is to improve the utilization of the system of care for those suffering
from dementia in Ulm/Alb-Donau-Kreis by using a newly designed advisory approach.
Patients and family members are provided with the relevant information at the time it is
actually required by combining the advisory service with care level classification. The
purpose of the study is to prove the effectiveness of this procedure by using a prospective,
open, randomized, controlled, interventional study. Methods: After the randomization, the
interventional group is given comprehensive, individual advice about available treatment
possibilities for people suffering from dementia. In addition, they have the opportunity to
re-evaluate their present diagnostic procedure. The participants of the control group receive
the standard treatment. Inclusion criterion is the application of a care level (level 0 or 1).
Recruitment will take one year. A final assessment will be taken every six months.
Outcome measures: using parallel targets e.g. quality of life, cost-effective, using support
possibilities. Results: Since the study is going to last until the end of the Year 2009, only
preliminary data are available. A successful conclusion to the project will lead to easy
implementation in neighbouring areas, because existing care systems do not have to be
adapted in any way. (Supported by the Ministry of Health, Germany) 

PB6 117 BULLOUS PEMPHIGOID AND DEMENTIA IN ELDERS
C. FERNANDEZ-VIADERO* (Parayas Psychiatric Hospital, Camargo-Cantabria, Spain) 
F. ARCE-MATEOS(2), M. BECERRA(3), M. BOLADO(1), R. VERDUGA(4),
D . CRESPO(4) - (1) Parayas Psychiatric Hospital. Government of Cantabria (Camargo-
Cantabria, Spain); (2) Pathology Department. Valdecilla University Hospital (Santander,
Spain); (3) Primary Care. Government of Cantabria (Santander, Spain); (4) Department
Anatomy Cell Biology. University of Cantabria (Santander, Spain)

INTRODUCTION: Bullous pemphigoid (BP) is an autoimmune subepidermal blistering
disease seen primarily in elderly persons and is clinically characterized by the development
of blisters. The coexistence of BP with various neurological disorders has been reported,
although the relationship between these entities has yet to be explained. Our aim was to
study the relation between the occurrence on BP in an institutionalized population and it´s
possible association with dementia in these patients. METHODS: We performed a ten-year
prospective study of all elders with blistering disease living in a nursing home. Standard
skin biopsy procedure and direct immunoflurescence study of blisters were performed.
Clinical variables were: dementia diagnosis, according DSM-IV criteria, and cause of
death, if the patient died in the ten year period. This information was obtained from clinical
records. Chi-square, t-test for independent samples and survival analysis were performed.
RESULTS: We followed during the ten-year period a total population of 477 elder. Of
them, 59 (52 women and 7 men) presented with skin blisters. After excision-biopsy of one
blister per person, 31 showed pathologic criteria for BP. There was neither age difference
between elders with or without BP, nor in survival or pursuing months after diagnosis
(85.9 vs 86.3 years and 17.5 vs 24.5 months respectively, p: 0.81 and p: 0.22). Cross tab
between BP and dementia does not show differences by Pearson chi-square (value: 0.69, 1
df, p: 0.40). Survival curves in the group of BP and the group of non immune blisters were
similar CONCLUSIONS: BP showed a high incidence in our institutionalized elder
population. We did not find differences in survival time after diagnosis when comparing
BP and non immune blisters, and there was no relationship between BP and dementia. 

PB6 118 AN AUDIT OF NATIONAL GUIDANCE ON STRUCTURAL IMAGING
IN PATIENTS WITH SUSPECTED DEMENTIA
A. PRASANNA* (Wolverhampton Primary Care Trust, Wolverhampton, United
Kingdom) 
A. EJAZ(1), A. PATEL(1) - (1) Birmingham & Solihull Mental Health NHS Trust
(Birmingham, United Kingdom)

Introduction: In their guidelines ‘Dementia: supporting people with dementia and their
carers in health and social care’ (2006) the National Institute of Clinical Excellence (NICE)
state that structural imaging should be used in assessment of elderly patients with
suspected dementia to exclude other cerebral pathologies and help establish subtype
diagnosis. Magnetic Resonance Imaging (MRI) is preferred to assist with early diagnosis
and detect subcortical vascular changes, although Computerised Tomography (CT)
scanning could be used. However, a cost utility analysis (Foster 1999) indicates that
imaging is most useful in under-65’s with uncertain clinical diagnosis. We set out to
establish adherence to NICE guidelines on structural imaging in patients with suspected
dementia referred to the older adult service in Birmingham & Solihull Mental Health
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Foundation Trust. Method: In June 2008, we audited all new referrals with suspected
dementia to our service between September 2007 and June 2008. Data was recorded and
cross-checked with medical and electronic records. We expected to find 100% criteria to
meet with the standard. Results: Of 40 referrals with suspected dementia, mean age was
7 9 years (range 65 – 93). Structural imaging to confirm diagnosis was requested in
26 cases (65%); 19 patients had CT scan of the head, 1 patient had MRI, 4 patients were
awaiting scan and 1 patient refused the CT scan appointment. Diagnosis of dementia
(Alzheimer’s, Vascular and Mixed type) was confirmed using the results of the structural
imaging in 20 patients. In 15 patients diagnosis had been confirmed on clinical basis.
Conclusion: For the 35% patients who were not offered structural imaging and were
diagnosed with Vascular dementia, a possible change in diagnostic classification following
a CT scan would have allowed access to anti-dementia drugs. However, this may not be the
preferred choice based on clinical opinion and cost utility. 

PB6 119 DEVELOPING CHAIN OF CARE FOR HOME-DWELLING PATIENTS
WITH DEMENTIA 
J. RIIHIMÄKI* (City of Helsinki Health Center, Helsinki, Finland) 
A. NIEMELÄ(1), E. SALMINEN(1), M. ISO-AHO(1), K. TOLONEN(1),
K. PITKÄLÄ(1) – (1) City of Helsinki Health Center (Helsinki, Finland) 

Introduction:In Helsinki the number of dementia patients will increase 25% in 10 years.
Dementia will intensify the need for social and health care services. Yet, only half of the
patients are properly diagnosed, and there is accumulating evidence of underused treatment
models which may improve dementia patients’care. For example, dementia care
coordinator and comprehensive geriatric assessment can postpone institutional care of
these patients. Even small changes in the therapeutic practice could significantly reduce the
costs of treatment and improve these patients’ quality of life. Methods and material: In
Helsinki, in 2005-8 home nursing was reorganized and includes now seven physicians
specialized in geriatrics, and five dementia care coordinators. A project to develop the
chain of care among patients with dementia was started in order to intensify the diagnostics
of dementia, and to improve the quality of care. A half-a-year education with activating
learning methods was created for home nursing teams to improve their knowledge and
skills in dementia. Structured feedback was collected from the teams participating the
education (Likert scale). Results: Multiprofessional team developed the model for chain of
care for dementia patients (N>3500) in Helsinki home nursing unit. Diagnostics were
implemented by the home nurses and geriatricians during the normal home visits. The
principles in the development of the chain of care were to improve continuity and
comprehensiveness of care. The professionals participating the educational process
benefitted from training: especially in internalizing the guideline of dementia care (mean
3.5), in learning about behavioural symptoms of dementia (3.8), and in applying the
learned issues on their own patients (3.8). A detailed analysis of the project and
educational feedback will be presented. Conclusions: It is possible to implement evidence-
based practice in geriatric home nursing even in a short period of time.

PB6 120 REDUCING SUNDOWNER SYNDROME IN ALZHEIMER’S WITH
SLEEP AND REST 
P. MELLOR* (Age Concern Pty Ltd, Ormond , Australia) 
J. GREENHILL(1) - (1) Flinders University Rural Clinical School (Renmark, Australia)

Introduction This study was designed to address the major care issue of late afternoon
disturbed and dysfunctional behaviours in residents with Alzheimer’s and non-Alzheimer’s
dementia, by the introduction of managed, person focused rest and sleep routines. The
research was based on Progressively Lowered Stress Threshold model (Hall, 1987), for
sufferers of Alzheimer’s disease and related disorders. The use of a theoretical model for
planning, implementing and evaluating care for clients with a dementia syndrome should
provide guidelines for interventions and a mechanism for evaluating outcomes Method A
series of case studies was used in a rural based aged care facility, where residents with
dementia were not in a specific unit. Of the five major stressor groups identified as causing
disturbed and dysfunctional behaviours this study focused on fatigue as the cause of late
afternoon disturbed and dysfunctional behaviours (Sundowner Syndrome). The six (6)
residents selected for the study were permitted to wake spontaneously in the morning and had
rest periods introduced during each afternoon. The Cohen Mansfield Agitation Inventory
(CMAI) was used to measure the behaviours pre and post intervention. Results There was
better than expected results, with marked changes in each person’s behaviours. Changes
included episodes of wandering being reduced by 50% in some of the residents and cursing
and verbal aggression episodes being reduced from 15 to 8 episodes. The interventions
worked at various levels for each of the residents but had no detrimental effect of night time
sleep. Conclusion While there were only six (6) case studies, with marked but varying levels
of effect for each resident, this had a flow on effect of reducing staff stress and provided an
alternative to the use of chemical and physical restraints. Further research is required. 

PB6 121 BLOOD MERCURY LEVEL AND RISK OF DEMENTIA: THE
CANADIAN STUDY OF HEALTH AND AGING.
E. KRÖGER* (Laval University, Quebec, Canada) 
R. VERREAULT(1), P. AYOTTE(2), É. DEWAILLY(2), J. LINDSAY(3), D.
LAURIN(4) - (1) Laval University, Centre of Excellence in Aging (Québec, Canada); (2)

Laval University, Faculty of Medicine (Québec, Canada); (3) University of Ottawa,
Department of Epidemiology and Community Medicine (Ottawa, Canada); (4) Laval
University, Faculty of Pharmacy (Québec, Canada)

Introduction: Mercury exposure may be involved in the pathophysiology of
neurodegenerative diseases including Alzheimer’s disease (AD). Fish consumption may
protect against dementia, partly because fish is rich in omega-3 polyunsaturated fatty acids
(n-3 PUFAs). However, fish can be contaminated with methylmercury. Methods and
materials: The Canadian Study of Health and Aging (CSHA) is a population study of a
representative sample of persons aged 65+ years, conducted from 1991 to 2002. We
evaluated the association between blood mercury level and the incidence of dementia or
AD in the CSHA while adjusting for n-3 PUFAs, apolipoprotein E epsilon4 allele and
other confounders. Analyses were based on 669 subjects with complete clinical
assessment, who had provided blood samples and for whom follow-up information was
available. Results & conclusion: After a mean follow-up of 4.8 years, there were
1 5 0 incident cases of dementia, including 106 cases of AD. The median blood mercury
level was 3.2 nanomol/L (interquartile range, 1.5 – 6.1 nanomol/L), well below reference
values for toxicity. Mercury level was not associated with an increased risk of dementia. In
contrast, in Cox regression models with age as the time scale and adjustment for n-3
PUFAs and other confounders, a mercury level in the highest quartile was associated with
a reduced risk of dementia (hazard ratio of 0.54 (95% confidence interval: 0.34, 0.86)).
Risk reductions were similar for AD. These associations were modified by n-3 PUFA
blood level, as significant risk reductions were limited to subjects presenting above median
levels of both mercury and n-3 PUFAs, two biomarkers of fish consumption. These results
do not provide evidence for an adverse association between comparatively higher mercury
levels and incident dementia, but may indicate a protective effect of fish consumption. 

PB6 122 GLOMERULAR FILTRATION RATE (GFR) MEASUREMENT AND
ESTIMATION IN HEALTHY ADULTS WITH AGING
S. XUEFENG* (Kidney Institute and Key Lab of PLA, Beijing, China) 
X. SUN(1), Y. CHEN(1), X. CHEN(1), J. WANG(1) - (1) Kidney Institute and Key Lab of
PLA (Beijing, China)

Introduction -Mounting evidence showed that GFR declines during aging, but whether the
cause is aging per se is still unknown. So we conducted cross-sectional study in Beijing to
determine the relationship between GFR and age, the associated factors and the accurate
method of GFR in healthy adults. Methods and materials-201 healthy subjects were
selected from 1627 community-dwelling population, aged 30-88.8 years. Renal function
was determined using the technetium 99m labeled-diethyleno triamine pentacetic acid
(99mTc-DTPA). Estimated GFR was evaluated with the CockCroft-Gault(CG)equation,
Modification of Diet in Renal Disease (MDRD) equation, and plasma clearance of
creatinine (Ccr). Blood sample analysis was performed for cystatin C, biomarkers of
inflammatory and endothelial cells function. Proten intake was assessed with Food
Frequency Questionaire (FFQ); Carotid artery intima-media thickness (IMT) and plaque
formation were assessed with ultrasonography. Results- In healthy adults, Measured and
estimated GFR declined with age after 40 years(P<0.001), while Cystatin C serum level
had positive correlation with age(p<0.001). In the multiple regression model, age, cystatin
C, uric acid, CRP and body mass were associated with 99mTc- DTPA –GFR. GFR of
those subjects who ingested over 1.1g/(kg.day) of protein people declined more slowly
than those below 1.1g/kg per day. Carotid artery intima-media thickness and plaque
formation had no association with GFR in multiple variate analysis. As for the area under
ROC, the best parameter for estimation of GFR was Ccr, MDRD equation was less
accurate in all methods((P<0.001). Conclusion: In healthy adults, measured and estimated
GFR decreased with aging, which was associated with protein intake, but not
atherosclerosis. CG, MDRD equation and Ccr can be used to estimate GFR, but there was
significant bias with 99mTc- DTPA –GFR. 

PB6 123 WELLNESS IN OLDER WOMEN: BEING AND DOING
J. FOOTTIT* (Queensland University of Technology, Kelvin Grove, Australia) 
J. ABBEY(1), D. ANDERSON(1) - (1) Queensland University of Technology
(Kelvin Grove, Australia)

Introduction: As a result of increased longevity and better healthcare there are growing
numbers of women who will live beyond 85 years of age. The study to be reported
examined perceptions of wellness in older adults and found that women aged 85-90 had
lower perceptions of wellness than those 65-70, 70-75 or 80-85. This finding was further
examined with a qualitative approach and these results will be reported Method: .Focus
groups were conducted with women (N=24) and men (N=4) aged 85-90 to explore the
findings of the earlier survey. A realist method of thematic analysis was used to report the
experiences, meaning and realities of the participants. Themes were identified from the
insights it provided into how older women viewed wellness. Results: For older women
perceptions of wellness related more to being able to do what they wanted to do than to
how they viewed health; co-morbidities did not impact on their perception of wellness
unless it interfered with their ability to do what they wanted to; social networks of friends
and family were very important, with sub-themes of wanting to be involved in the lives of
their children and grandchildren, and needing to manage loneliness as a result of changing
life circumstances and loss of long term irreplaceable friendships. Older old women
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viewed shopping centres as social hubs that they used to remain in touch with the
community, to manage loneliness and for exercise. Loneliness was a significant contributor
to how the women experienced their perception of wellness. Conclusion: For older adults,
in particular older women, to stay well, an holistic approach is needed that includes paying
attention to the social environment, opportunities for safe socialising and supporting older
adults to stay active and engaged with their communities. 

PB6 124 OPPOSITE EFFECTS OF METABOLIC SYNDROME AND CALORIE
RESTRICTION UPON THE PREVALENCE OF DISABILITY: BRAZIL AND JAPAN
AS OPPOSED POPULATIONAL MODELS OF BIOLOGICAL AGING.
M. RORIZ-CRUZ* (Brazilian Federal University of Rio Grande do Sul State., Porto
Alegre, Brazil) 
I. ROSSET(2), T. WADA(3), T. SAKAGAMI(3), J. RORIZ-FILHO(2), E. MORAES(1),
R. RODRIGUES(2), T. KITA(3), M. CHAVES(1), K. MATSUBAYASHI(3) -
( 1 ) Brazilian Federal University of Rio Grande do Sul State (Porto Alegre, Brazil);
(2) University of São Paulo (Brazil); (3) Kyoto University (Japan)

Introduction: Japanese people have the lowest prevalence of obesity and Metabolic
Syndrome (Met.S), and the highest life expectancy in the developed world. In this sense,
Japan can be considered a populational model of calorie restriction. In contrast, the
Southern Brazilian region has one of the world highest prevalences of obesity and Met.S.
We aimed to evaluate how much calorie intake, Basal Metabolic Rate (BMR), and Met.S
might contribute to explain the apparently large different prevalence of Functional
Dependence (FD) between Brazilian (42.0%) and Japanese elderly (6.5%), as previously
described by different researchers using similar ADL scales. Methods: We evaluated
4 2 2 community-dwelling elderly in Brazil and 410 in Japan. FD was evaluated using
validated ADL, IADL, and Neurosensorial scales. Diet was evaluated using the Japanese-
Brazilian Diet Frequency Questionnaire. All reported p-values were < 0.05. Results: FD
was 2.7-3.7 times more common in Brazil than in Japan. Mean BMI was 27.9 Kg/m2 in
Brazil and 22.6 in Japan, and percentage of fat mass was 32.8% and 26.9%, respectively.
Prevalence of Met.S was 39.3% in Brazil, but only 7.3% in Japan. Mean ‘caloric
intake/height in meters’ was 1,717 Kcal/day in Brazil, but only 1,141 in Japan. Adjusted
mean BMR was estimated to be 31.4 Kcal/kg in Brazil and 21.9 in Japan. Conclusions:
Japanese elderly had a 33.6% lower ‘height-adjusted calorie intake’ and a 30.3% lower
BMR than Brazilians. Met.S explained 65.1% of the FD prevalence gap between Brazil
and Japan. The much higher prevalence of FD in Brazil, as compared with Japan, points
toward a more accelerated biological aging among Brazilians, which is in accord with their
higher caloric intake and BMR. 

PB6 125 PERCEPTION OF SKIN AGEING IN A POPULATION AGED OVER
60 YEARS IN FRANCE: SURVEY RESULTS
A. SCHMITT* (PIERRE FABRE DERMO COSMETIQUE, TOULOUSE, France) 
V. MENGEAUD(3), V. BRUNO(1), V. CAROLINE(2), S. ANNE-MARIE - (1) Hôpital
Casselardit (Toulouse, France); (2) Hôpital Casselardit (Toulouse, France); (3) Pierre
Fabre Dermo Cosmétique (France); 

Study objective: People aged between 60 and 75 years form an active population. When
they retire they wish to enjoy a new episode in their lives and to maintain for as long as
possible a physical and mental state. Worries about appearance are quite justified and use
of cosmetic products and procedures is growing rapidly. We conducted a national survey in
order to gain a more detailed knowledge of perception of the signs of skin ageing, habits
with regard to sun exposure, and cosmetic routines in the French over-60 age group.
Methods: Survey conducted from May to October 2008. 18,000 questionnaires were sent
out with the magazine “Ageing with Success” to clubs for the elderly in all regions of
France. This questionnaire was intended for men and women over the age of 60 years.
Results: 506 questionnaires completed were analysed. Mean age was 72.6 years; 84,2%
women and 15,7% men. Results showed that the French over-60 population has had little
exposure to the sun. Sixty years was the mean age at which this population seemed to
become aware of the signs of skin ageing such as wrinkles, loosening of the skin and
pigment spots. As regards cosmetic routines, 78% of the senior population, largely women,
used cosmetic products on the face, 52% on the body. Moisturisers and nourishing
products were used. As regards cosmetic treatments, less than 4% of the population said
they had undergone aesthetic treatment such as cosmetic surgery, laser treatment, peels,
Botox or hyaluronic acid injection. Discussion: Surprisingly, 60 years seems to be the age
at which men and women both start to notice the signs of skin ageing. Population of mean
age 72 years had had very little recourse to aesthetic treatments.

PB6 126 ELDERLY BLADDER PHAEOCHROMOCYTOMA : A CASE REPORT
C. FOGUEM* (Hospital University of Besancon - Jean Minjoz’s hospital, BESANCON,
France) 
F. KLEINCLAUSS(2), F. MONNIER(1), M. DEGOIS(1), L. PETIT(1), H. CLERSON(1),
H. BITTARD(2), M. BECKER-SCHNEIDER(1) - (1) Universty hospital of Besancon -

Geriatric department (BESANCON, France); (2) University hospital of Besancon -
Urology department (Besancon, France)

Introduction: Bladder phaeochromocytoma is a rare bladder tumour resulting from
neuroectodermic cells; approximately 220 cases have been reported in literature. It is
exceptionally diagnosed after 65 years of age. The oldest patient previous reported is 81-
year-old. Methods and materials: We report a case of bladder phaeochromocytoma in an
87-year-old man, diagnosed during an encephalopathy hypertension assessment. Results:
Common presenting features of this tumour include: hematuria or catecholamine
hypersecretion symptoms related to micturition. However the clinical manifestations of this
rare neoplasm are often elusive. Diagnostic modalities include measurement of plasma and
urinary catecholamine, cystoscopy, computed tomographic (CT) scanning, and [131I]
meta-iodobenzylguanidine (MIBG) radioactive scintigraphy. The treatment of choice is
partial cystectomy, with appropriate control of blood pressure and blood volume.
Postoperative follow-up is required, as recurrence has been observed. In our observation,
the resection of the bladder tumour was postponed due to the patient’s important co-
morbidities. Conclusion: Although exceptional, bladder pheochomocytoma could be
diagnosed in the elderly. Our patient is the oldest with a bladder phaechromocytoma ever
reported. 

PB6 127 CAN WE LIMIT POSTOPERATIVE DELIRIUM IN PATIENTS MORE
THAN 75 YEARS AFTER SURGERY FOR DIGESTIVE CANCER ?
T. CUDENNEC* (CHU Ambroise Paré, Boulogne Billancourt, France) 
S. MOULIAS(1), A. BROUSQUET(1), S. BENOIST(1), B. NORDLINGER(1),
L. TEILLET(1) - (1) CHU Ambroise Paré (Boulogne Billancourt, France)

The purpose of this prospective study was to determine the incidence and risk factors of
delirium after digestive surgery in elderly patients with cancer. Methods. During the
2 years of the study, 108 patients aged more than 75 years were included. Inclusion criteria
were major elective surgery and a score over than 10/30 at the Mini Mental State
Examination (MMSE). Before surgery, they received a geriatric assessment including an
assessment of autonomy with the Activities of Daily Living (ADL) and the Instrumental
Activities of Daily Living (IADL), cognitive function (MMSE), mood by the mini-
Geriatric Depression Scale (mini-GDS), functional autonomy (Timed Get up and go test),
comorbidities and lifestyle. A new geriatric assessment was carried out within four
postoperative days. The Confusion Assessment Method was used to confirm the diagnosis
of delirium. Results. The mean 5 years. Among these patients, 73 have±age of patients was
81 colorectal resection, 15 oesogastric resection, 12 pancreatic surgery and 7 liver surgery.
Delirium was observed in 27 patients (25%). In all cases, delirium symptoms were
reversible at one month. In multivariate analysis, 3 independent risk factors of
postoperative delirum have been identified: ASA score (p = 0.03), functional autonomy
( p = 0.01) and use of tramadol to control pain after surgery (p = 0002). Morbidity and
mortality were not statistically different between patients who experienced delirium or not.
Postoperative length of stay was 19 ± 11 days in patients with delirium and 13 ± 8 days in
others (p = 0.01). Conclusion. A preoperative geriatric assessment is desirable before
surgery for digestive cancer after age 75 when autonomy is reduced or ASA > 2. Tramadol
should be prohibited in post-operative course for this population. Delirium during this
period is not correlated to surgical complication but extends the length of hospitalization.

PB6 128 AGEING E AUTO ANTIBODIES 
L. PELUCCHI* (Azienda Sanitaria Locale Provincia di Milano n. 1, Garbagnate Milanese,
Italy) 
S. TERREVAZZI(1), D. VASATURO(1), F. SCAGLIONE(2), M. ILLENI(3), L. RE(4),
G. CALICCHIO(5), M. FUMAGALLI(6) - (1) Assisted Sanitary Residence
R.S.A.“S. Pertini” “ASL. Provincia di Milano n° 1” (garbagnate milanese, Italy); (2) Chair
of Chemotherapy, Department of Pharmacology – University of the Studies of Milan
(milano, Italy); (3) Division of Immuno Hematology and Center of Trasfusion – Istituto
Nazionale dei Tumori of Milan (20024, Italy); (4) Department of Clinic Pathology,
Hospital ”G. Salvini”, Garbagnate Milanese (garbagnate milanese, Italy); (5) Chef of
Social Management of “A.S.L. Provincia di Milano n° 1” (Italy); (6) Department of Heart-
Intensive Therapy – Hospital “A. O. Ospedale Niguarda Ca’ Granda (Italy)

It’s known that the aging of the organism is accompanied to a greater probability to
contract diseases (tumour, insanities, cardiovascular diseases) in whose pathogeneses the
immune system often carries out a not secondary role; with the aging, in fact, the ability of
the immune system would come to get lost to discriminate among “self” and “not self”,
made this that it would justify on one side, the presence auto-antibodies directed towards
own structures of the organism; and from the other the progressive inability to produce
antibodies towards exogenous antigens. The present study has tried to estimate if the
advanced age and much being left over greater frequency of auto-antibodies. 245 subjects
have participated to the study apparently heal of age comprised between the 18 and
98 years subdivided into 3 groups: group A n=70 (ages 18 - 65 average 44.8 ± 3.87); group
B n=136 (ages 66 - 85 average 78.79 ± 4.2); group C n=39 (ages more 86 average 89.5 ±
1.96). All the patients have been recruited near the Assisted Sanitary Residence
“S.Pertini”, the National Institute of the Tumors; these patients were in good conditions of
health and they were not subordinates to therapies in a position to interfering with the
immune system. We have estimated the frequency of positiviteness for ANA (n=211),
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ASMA (n=157), APCA (n=150), Antibodies anti-LKM (n=149), ENA (n=68), Antibodies
anti-nDNA (n=105), HTGA (n=158). Our data have not evidenced meaningful differences
in the presence of auto-antibodies in the different age classes, in exception of the ANA, for
which we have observed an increase of the positiviteness correlated age: group A=3,6%,
group B=30,1%, group C=34,5% (p less 0.05).

PB6 129 USEFULNESS OF FRAILTY MARKERS IN THE ASSESSMENT OF THE
HEALTH AND FUNCTIONAL STATUS OF OLDER CANCER PATIENTS
REFERRED FOR CHEMOTHERAPY: A PILOT STUDY 
F. RETORNAZ* (Centre Gerontologique Departemental, Marseille, France) 
J. MONETTE(2), G. BATIST(2), M. MONETTE(2), N. SOURIAL(2), D. SMALL(2),
S. CAPLAN(2), D. WAH CHOW WAH(2), M. PUTS(2), H. BERGMAN (2) - (2) Jewish
General Hospital, McGill University (Montreal , Canada)

Background: Older cancer patients seen in an oncology clinic seem to be healthier and less
disabled than traditional geriatric patients. Choosing the most sensitive tools to assess their
health status is a major issue. This cross-sectional study explores the usefulness of frailty
markers in detecting vulnerability in older cancer patients. Methods: The study included
cancer patients 70 years old referred to an oncology clinic for chemotherapy. Information
on comorbidities, disability in instrumental activities of daily living (IADL) and activities
of daily living (ADL), and seven frailty markers (nutrition, mobility, strength, energy,
physical activity, mood, and cognition) was collected. Patients were classified into four
hierarchical groups: 1- No frailty markers, IADL, or ADL disability; 2- Presence of frailty
markers without IADL or ADL disability; 3- IADL disability without ADL disability; 4-
ADL disability. Results: Among the 50 patients assessed, 6 (12.0%) were classified into
Group 1, 21 (42.0%) into Group 2, 15 (30.0%) into Group 3, and 8 (16.0%) into Group 4.
In Group 2, 7 patients (33.3 %) had one frailty marker, and 14 (66.7%) had two or more.
The most prevalent of the frailty markers were nutrition, mobility, and physical activity.
Conclusion: The assessment of seven frailty markers allowed the detection of potential
vulnerability among 42% of older cancer patients that would not have been detected
through an assessment of IADL and ADL disability alone. A longitudinal study is needed
to determine whether the use of frailty markers can better characterize the older cancer
population and predict adverse outcomes due to cancer treatment. 

PB6 130 EXPERIENCE OF XEROSTOMIA, MANAGEMENT AND OUTCOME IN
PATIENTS WITH HEAD AND NECK CANCER POST RADIATION
P. KATHASEMA* (Ramathibodi School of Nursing, Faculty of Ramathibodi Hospital,
Mahidol University , Bangkok , Thailand) 
P. PUTWATANA (1), D. JUNHAVAT (1) - (1) Ramathibodi School of Nursing, Faculty
of Medicine Ramathibodi Hospital, Mahidol University (Bangkok, Thailand)

The purpose of non experimental descriptive crossectional study design was to describe
experience of xerostomia, management and outcome, and its relationship in patients with
head and neck cancer post radiation. The model of symptom management revised by Dodd,
et al. (2001) was applied as the conceptual framework of the study. The participants
included 100 patients with head and neck cancer post radiation, recruited by means of
purposive sampling from Otolaryngology at In and Outpatient Department, Department of
Radiology of a university hospital. Data were collected using a set of questionnaires, which
included a patients’ profile form, xerostomia-related quality of life questionnaire,
xerostomia questionnaire, a symptom management strategies questionnaire during January
to April 2008. Descriptive statistics and Pearson Product Moment Correlation were used in
data analysis. Results showed that, the major of the participants were male (70%), ages
between 18 to 77 years, had nasopharyngeal cancer(41%), and received combination
treatment with chemotherapy and radiation therapy. The actual range of experience of
xerostomia score were 5 to 95 (mean=51.45, SD. = 22.32). The top five most favorable
methods for management were: 1) foods containing water, sipping water (99%); 2)
avoiding spicy food, salty taste (98%); 3) mouth rinsing and avoiding alcoholic drinking
and tobacco smoking (96%); 4) toothbrushing after meal (95%); and 5) following up with
dentist (92%). The sources of knowledge in managing the symptom were physicians (84%)
and nurses (61%). More than half (57%) reported that their xerostomia had gained
improvement. The overall xerostomia related quality of life actual score was 1 to 56
(Mean=17.61, S.D =11.13). There were significant correlation between xerostomia and
quality of life, xerostomia and dose of radiation. The findings suggested that all patients
had mild to severe xerostomia. There are baseline data to develop the practice guideline.

PB6 131 UNKNOWN GERIATRIC SYNDROMES DEPICTS BY
COMPREHENSIVE GERIATRIC ASSESSMENT IN ELDERLY CANCER PATIENTS.
PRACTICE OF A FRENCH PILOT UNIT OF GERIATRIC ONCOLOGY
M. CECILE* (Institut Paoli-Calmettes, Marseille, France) 
F. ROUSSEAU(1), C. BRATICEVIC(1), D. BALDACCI(1) - (1) Institut Paoli-Calmettes
(marseille, France)

Introduction : In 2006, nine Pilot Unit of Geriatric Oncology were created to promote
education information and clinical research in geriatric oncology. In Marseille it is based
on the coordination of a geriatrician an oncologist and a nurse practitioner. We report on
the first 170 elderly patients seen during one year. Methods and Materials: Patients were

seen on request of oncologists, hematologists, or geriatrician. A comprehensive geriatric
assessment and a social questionnaire were administered by nurse practitioner. Functional
dependencies were assessed by Katz Index and Lawton Index. Cognition was assessed with
the mini COG. The mini GDS screened for depressive symptoms. Pain was assessed with
EVA and nutrition was evaluated through the Mini-MNA. Comorbidities and
comedications were listed. At the end of the consultation a treatment schedule was
proposed. Results : 170 patients were referred. Median age was 83, 106 were female, 33%
had more than 3 co-morbidities, 82% had more than 4 co-medications. 60% had no
disability on ADL and 86% had at least one disability on IADL. 54% of patients present
malnutrition and 26% had cognitive impairment. 26% of patients had probability of
depression. 43% had gynecological tumors, 36% genitourinary tumor, 11% colorectal
carcinoma and 10% had other tumors. 51.7% had metastatic involvement. 52% of patients
received chemotherapy, 12% hormonal therapy, 17% radiation or radiochemotherapy, and
19% best supportive care. Social intervention was needed in 22% of patients. Supportive
cares were initiated in 10% of patients. Patients with cognitive impairment (40) received
less chemotherapy, more hormonal therapy, radiation therapy and supportive care.
Conclusion : Our study depicts geriatrics and oncologists characteristics of elderly cancer
patients. A longitudinal study is necessary to describe patients’ outcomes according to their
geriatric assessment. Involvement of nurse practitioner was crucial making geriatric
assessment feasible and less time consuming in an oncologist environment. 

PB6 132 LYMPHOMA OF THE PITUITARY STALK: ABOUT ONE CASE AND
REVIEW OF THE LITERATURE.
S. KRYPCIAK* (Henri Mondor’s Hospital, Creteil, France) 
P. CAILLET(1), J. VOURIOT(1), C. AJZENBERG(1), M. BERLE(1), E. PAILLAUD(2) -
(1) Henri Mondor’s Hospital (Creteil, France); (2) Albert Chenevier’s Hospital (Creteil,
France)

Introduction : Tumors of the pituitary stalk are rare and it is sometimes difficult to
determine the cause.Methods and materials: We have reported a case of a primary
lymphoma of the pituitary stalk in a 78 years old patient with a review of the literature.
Results: only 8 similar cases have been published. In this series, symptoms were dominated
by headache, asthenia and diplopia. Biologically, anterior pituitary hyposecretion and/or
hyperprolactinemia were found in the majority of cases. In terms of imagery, only 3
patients presented an initial and isolated lesion of the stalk. The histological evidence was
provided by a trans-sphenoidal biopsy in case of hypothalamic or pituitary associated
lesion, or by a trans-cranial biopsy in the event of an isolated lesion. As an alternative, a
lumbar puncture could be performed, less invasive but also less performant. Current
treatment relies on chemotherapy with intra-veinous methotrexate and intra-thecal
methotrexate infusion if the cytology is positive in the cerebrospinal fluid. Radiation
therapy can be prescribed depending on age. Unfortunately, the results remain
disappointing with a median survival of 9 months. Conclusion: primary lymphomas of the
pituitary stalk are rare and have very bad prognosis. 

PB6 133 LEVEL OF FUNCTIONING AND MORTALITY AMONG US STROKE
SURVIVORS
K. MULHORN* (Drexel University, Philadelphia, United States) 
D. LEVINE(2) - (2) The Ohio State University College of Medicine (Flint, MI, )

Objectives: 1) To assess the association of health care access and mortality in a recent
national sample of US stroke survivors. 2) To determine whether this association differs
for disabled and non-disabled US stroke survivors. 3) To identify factors associated with
increased mortality among US stroke survivors that may inform potential health policy
solutions. Scientific Rationale: In 2004, 5.7 million US stroke survivors required
comprehensive care and secondary prevention including risk factor modification. Stroke
survivors have an increased risk of cardiovascular events that increase their morbidity,
mortality, and health care costs. Our research has found that a significant proportion of
disabled and non-disabled US stroke survivors have reduced access to health insurance,
physician care and medications. Little is known regarding the relationship between health
care access and mortality among US community-dwelling stroke survivors and whether
this relationship varies by neurological disability. We will examine the association of
health care access and mortality in US stroke survivors using a population-based survey.
Methods: Among 3,222 stroke survivors aged 18 years who responded to the National
Health Interview Survey (NHIS) 1997-2000, we will measure 2-year mortality using the
NHIS Linked Mortality Files which link records of adult NHIS participants with death
records from the National Death Index. The main outcome will be all-cause mortality and
the secondary outcome will be cardiovascular mortality. The primary dependent variable
will be health insurance status. The secondary dependent variables will be inability to
afford medications, no general doctor visit, no medical specialist visit and out-of-pocket
medical expenses. With Cox regression analysis, we will adjust associations between
access measures and death for age, sex, race/ethnicity, and other measures.

PB6 134 RISK FACTORS OF CAROTID INTIMA-MEDIA THICKENING AND
PLAQUES FORMATION IN HEALTHY ADULTS
X. SUN* (Kidney Institute and Key Lab of PLA, Beijing, China) 
Y. CHEN(1), X. CHEN(1), X. BAI(2), H. LIN(3), J. WANG(1) - (1) Kidney Institute and
Key Lab of PLA (Beijing, China); (2) the First Affiliated Hospital, China Medical
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University (Shenyang, China); (3) the First Affiliated Hospital of Dalian Medical
University (China)

Introduction—Although assessment of carotid artery intima-media thickness (CIMT) is a
surrogate marker of atherosclerosis, the information on the multiple risk factors of CIMT
in healthy adults is limited. Whether there is difference in CIMT among regions in North
China is still unknown. So we conducted a population-based study to evaluate the
prevalence and risk factors of CIMT and plaques formation in healthy Chinese people and
determine the difference among three regions in North China. Methods and Materials—
412 healthy adults were selected from 2876 non-institutionalized residents in Beijing,
Shenyang and Dalian after health questionaire survey and detailed physical examination,
with an age range of 30-88.1 years old, including 183 male and 229 female. Imaging CIMT
by B-mode carotid ultrasonography and other procedures were standardized. Traditional
risk factors, inflammatory markers and nutrients intake were assessed as well. Results—
The prevalence of the maximum CIMT 0.9mm and 1.0mm was 42.2%, 23.3%,
respectively. The traditional risk factors had an positive association with IMT in male and
female in the univariate analysis, but disappeared in the multiple regression models.
Multivariable linear model revealed that IMT was associated with age, HDL, waist
circumference and region in female, but associated with age, uric acid as well as region in
male. Maximum CIMT was higher in Beijing (0.963±0.010mm), lower in Dalian
(0.832±0.014mm), lowest in Shenyang (0.714±0.013mm). After adjusting the traditional
risk factors and nutrients intake, the difference was still significant (p<0.05). Age, region
and serum uric acid were independent risk factors of plaque formation. Conclusion— In
community-dwelling clinically-healthy Chinese people, age and region are the most
important factors of atherosclerosis. Moreover,the risk factors of CIMT between men and
women are different.

PB6 135 OPTIMIZATION OF THE USE OF B-TYPE NATRIURETIC PEPTIDE
LEVELS FOR RISK STRATIFICATION AT DISCHARGE IN ELDERLY PATIENTS
WITH DECOMPENSATED HEART FAILURE
S. DESTRAC* (Centre hospitalier val d’ariège, Foix, France) 
M. COURNOT(1), J. FERRIÈRES(2) - (1) centre hospitalier val d’ariège (foix, France);
(2) inserm 558 (Toulouse, France)

Background In elderly patients hospitalized for decompensated heart failure, B-type
natriuretic peptide (BNP) levels at discharge and the change in BNP during hospitalization
may provide different information and may need to be taken into account simultaneously to
best reflect the response to therapy. The aim of this study was to determine wether the most
accurate risk stratification is obtained using BNP level after stabilization on treatment, the
change in BNP under optimal treatment, or a combination of both markers. Methods This
propective cohort study included 157 consecutive patients aged >70 (mean, 83 years),
hospitalized for decompensated heart failure. Clinical, radiologic, biologic and
ultrasonography data were collected on admission and at discharge. Results The median
BNP level on admission was 1057 pg/ml, and the mean change during hospitalization was -
42%. Cardiac death or readmission were independently predicted by both predischarge
BNP (best threshold : >360 pg/ml), HR 3.35(1.94-5.75) and the change in BNP levels (best
threshold :-50%, HR 2.52 (1.59-4.01)). The highestevent rate was observed in patients with
both a predischarge BNP >360 pg/ml and a decrease <50% during hospitalization (HR 5.97
(2.98-11.94)) compared with patients with a predischarge BNP <360 pg/ml and a decrease
>50% after adjustment for potential confounders. The remaining patients constituted an
intermediate risk group (HR 3.13 (1.44-6.77)). Conclusion Predischarge BNP and
inhospital BNP change should not be interpreted independently from each other. The
highest risk group includes patients with a high predischarge BNP level corresponding to
more then the half of the BNP on admission. These patients would benefit from close
monitoring for signs of decompensation.

PB6 136 CHORNIC DIESEASES,AGING, LIFE QUALITY
J. ALBERTE* (Universidade Estadual de Campinas - UNICAMP, Campinas, Brazil) 
M. GUARIENTO

This study intended to evaluate the effect of common chronic diseases (CD) in elder’s
quality of life (QOL). Two groups of elders (age 60 – 80 years old) were evaluated: 48 old
people from the Geriatric Ambulatory (GA) of the State University Hospital in Campinas
(SP); 58 old members from the Third Age Group (TAG) of SESC in Campinas (SP). The
evaluation was based in an interview about the known co-morbidities and the used
medications, besides the WHOQOL – bref questionnaire. In matter of CD, the study
showed that 20,6% from TAG and 29.2% from GA were diabetic; 20,69% from TAG and
43,75% from GA presented a cardiac disease;39,66% from TAG and 70,83% from GA
presented arterial hypertension (p=0.001); 17,24% from TAG and 37,50% from GA were
depressive (p=0.001); and 27.6% from TAG and 33.3% GA presented any other kind of
CD. In terms of medicine, 34.2% from TAG and 8.7% from GA took one medicine per
day; 28.9% from TAG and 31.4% from GA took three medicines per day; and 20.6% from
TAG and 58.3% from GA took six or more medicines per day (p<0.001). The WHOQOL-
bref showed in the physical domain: 67.92 points to TAG elders and 48.21 points to GA
elders (p<0.001); in the psychological domain: 68.97 points to TAG elders and 57.90
points to GA elders (p<0.001); in the social domain: 64.51 points to TAG elders and 61.98

points to GA elders; in the environmental domain 66.06 points to TAG and 52.60 to GA
(p<0.001).It is necessary to develop strategies for the prevention of CD.

PB6 137 PROGNOSTIC ROLE OF EXERCISE CARDIOPULMONARY
VENTILATORY PARAMETERS IN ELDERLY PATIENTS WITH CHRONIC HEART
FAILURE
A. SCARDOVI* (S Spirito Hospital, Rome, Italy) 
A. CELESTINI(1), S. SCIARRETTA(2), A. FERRAIRONI(1), R. DE MARIA(1),
L. BORDI(1), N. ASPROMONTE(1), S. PERNA(2), R. RICCI(1), M. GUAZZI(1) - (1) S
Spirito Hospital (rome, Italy); (2) S Andrea Hospital (rome, Italy)

INTRODUCTION: The cardiopulmonary test (CPX) is one of the main tools for the
prognostic stratification of patients (pts) suffering of chronic heart failure (CHF). The aim
of our study was to determine the most reliable prognostic CPX parameters in elderly CHF
pts, who were able to undergo stress testing. METHODS: We studied 324 elderly CHF
outpatients, median age 75 (72-78) years, 29.1% female, 33% diabetics, 49% ischaemic
CHF; RESULTS:median value of LV ejection fraction (EF) was 40%.All pts underwent
peak/maximum CPX using a cycle-ergometer with 10 WATTS/min increases. Median
peak oxygen consumption (PVO2) was 12 ml /kg/min. The median slope of the regression
line relating to the relationship between ventilation and CO2 production, (VE/VCO2 slope)
was 33.83. The median VE/VCO2 slope/PVO2 ratio was 2.78. We tested the predictive
value of the ventilatory parameters for the combined end–point of cardiovascular mortality
and HF hospitalizations.117 events occurred during a median follow-up of 24 months.
Bivariate Cox analysis showed that values below the pVO2 median value (HR 0.63, CI
95% 0.44-0.91, p<0.05), above the VE/VCO2 slope median value (HR 2.16, CI 95% 1.47-
3.16, p<0.001) and above the VE/VCO2 slope/PVO2 median value (HR 1.36, CI 95%
1.15-1.60, p<0.001) were significant predictors of the combined end-point. After
adjustment for age, gender, LVEF and diabetes, the VE/VCO2 slope and the VE/VCO2
slope/PVO2 were independently and directly associated with a worse prognosis.
CONCLUSIONS: the VE/VCO2 slope and the VE/VCO2 slope/PVO2 proved to be
important parameters in the assessment of the prognosis of elderly pts affected by CHF. 

PB6 138 HOT WEATHER WARNING MIGHT HELP TO REDUCE MORTALITY
AMONG THE OLDER POPULATION IN HONG KONG
P. CHAU* (The University of Hong Kong, Hong Kong, Hong Kong) 
J. WOO(1) - (1) The Chinese University of Hong Kong (Hong Kong, Hong Kong)

Introduction There was evidence on the relationship between extreme hot weather and the
increase in mortality, particularly from ischaemic heart disease (IHD) and cerebrovascular
disease (stroke). In France, the 2003 heat wave killed about 14,800 people, who were mainly
older people. Older people are more vulnerable mainly because they have diminished
capacity to detect outside temperature and deteriorated ability to regulate body temperature.
Furthermore, the limited adaptive ability may also be affected by pre-existing diseases and/or
the use of medications. While the summer in Hong Kong, which has a sub-tropical climate, is
not fatally stressful, mortality among the older people has shown to be associated with
weather stress in summer. On the other hand, some researchers suggested that early warning
systems might reduce mortality. In this study, the relationship between Very Hot Weather
Warning (VHWW) and mortality was examined in the context of Hong Kong. Methods and
Materials An observational study was conducted on the daily number of deaths due to IHD
and stroke in the Hong Kong older population (aged 65 or above) during summer in 1997 to
2005. Multiple linear regression models were used to study the association between VHWW
and the daily mortality rates from IHD and from stroke respectively. Results Among the
identified 4,281 deaths from IHD and 4,764 deaths from stroke, it was found that absence of
VHWW was associated with an increase of 1.633 deaths from IHD and 1.289 deaths from
stroke per 1,000,000 population per day. Conclusions VHWW might help to reduce mortality
among the older population in Hong Kong. Public education is required to inform the older
people and their caregivers to take appropriate preventive measures. Warning systems
tailored for the older people could also be considered.

PB6 139 NOCTURNAL BLOOD PRESSURE DIPPING ANALYSIS IN THE
ELDERLY
M. MORILLO* (Federal University of São Paulo, São Paulo, Brazil) 
C. UEHARA(1), C. ALMADA FILHO(1), M. CENDOROGLO(1), R. MIRANDA(1) - (1)
Federal University of São Paulo (Sáo Paulo, Brazil)

Introduction During sleep period there is a physiological decline in blood pressure. Such
absence is associated with increased cardiovascular risk. Our objective was to assess
nocturnal blood pressure dipping status through ambulatory blood pressure monitoring
(ABPM) in adults and elderly. Methods 860 consecutive ABPM readings performed at a
diagnosis service were assessed. Three age groups were created, which were analyzed
regarding the use or not of antihypertensive medication: youngsters aged 15 to 39 (n=180);
adults - 40 to 59 (n=397); and elderly - 60 or older (n=283). Nocturnal blood pressure
(considered 23-7h) systolic and diastolic dipping was compared among the groups.
Continuous data described by minimum, maximum, median, mean, standard deviation. The
groups were compared considering continuous variables through two-factor analysis of
variance (age and use of antihypertensives) and analysis of covariance to gender, BMI and
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smoking. Results Mean nocturnal systolic dipping (NSD) for youngsters, adults and elderly
was: with antihypertensives = 11.7/12.4/8.8%, without = 13.7/12.3/10.0%. NSD of subjects
aged 60 years or older was lower (p< 0.001) when compared to the other groups, even when
adjusted for covariates (p< 0.001). Mean NDP for youngsters, adults and elderly was: with
antihypertensives = 16.2/14.4/11,4%, without 16.5/14.8/12.3%. NDP of subjects aged
6 0 years or older was lower (p< 0.001) when compared to younger subjects, even when
adjusted for covariates (p< 0.001). When all groups were compared, NDP decreased
progressively with age regardless the use of medication. Conclusions Elderly subjects
experienced lower nocturnal blood pressure systolic and diastolic dipping when compared to
youngsters. Aging produces a progressive reduction of day-night blood pressure difference.
Higher cardiovascular risk in the elderly may be in part due to lower nocturnal dipping. 

PB6 140 CARDIOVASCULAR RISK FACTORS AND SUBCLINICAL
ATHEROSCLEROSIS IN HIGH-FUNCTIONING OLDER ADULTS: THE ALBACETE
STUDY
P. ABIZANDA* (Complejo Hospitalario Universitario Albacete, Albacete, Spain) 
P. ATIENZAR(1), L. CASADO(2), E. MARTÍNEZ-SÁNCHEZ(1), G. PATERNA(1),
L . ROMERO(1), C. LUENGO(1), P. SÁNCHEZ-JURADO(1), I. GARCÍA-
NOGUERAS(1), J. ESQUINAS(1), E. MARTÍNEZ-ALARCOS(3) - (1) Geriatrics
Department, Complejo Hospitalario Universitario Albacete (Albacete, Spain);
( 2 ) Radiology Department, Complejo Hospitalario Universitario Albacete (Albacete,
Spain); (3) Residencia San Vicente Paúl (02001, Spain)

INTRODUCTION: We aimed to determine the prevalence of subclinical atherosclerosis in
a high-functioning older adults cohort, its relation with cardiovascular risk factors and its
rate of progresión. METHODS AND MATERIALS: Longitudinal cohort study comprising
246 community-dwelling high-functioning older adults aged 65 to 88, without clinical
atherosclerotic disease. All underwent a carotid ultrasound study at entry and 176 had the
study repeated 24 months later. RESULTS: 146 subjects (59.3%) had almost a plaque in
the basal study. Mean value for the sum of all the plaques diameter was 3.82 mm. Right
intima-media thickness was 0.89 mm and left 0.91 mm. 47.2% of subjects had maximal
intima-media values greater than percentil 75. Cardiovascular risk factors presented a
lineal association with plaques. Without risk factors, 32% had plaque, with one 54.2%,
with two 61.6% and with three or more 69.3% (p=0.001). Only hypertension was
associated with plaques adjusted for the rest of cardiovascular risk factors (OR 2.0; CI95%
1.2-3.6; p=0.013). 20 subjects (11.4%) presented a new plaque at 24 months. Intima-media
thickness progressed 0.02 mm annuallly. Those with plaques had an adjusted greater risk
of incrementing the sum of all the plaques diameter at 2 years (OR 58.0; CI95% 19.7-
170.5; p<0.001). CONCLUSION: Subclinical atherosclerosis is frequent in high functional
elderly subjects and is associated with clasic cardiovascular risk factors. Controlling for
these factors could reduce atherosclerosis in the elderly. 

PB6 141 SUBCLINICAL ATHEROSCLEROSIS, A PREDICTOR OF FUNCTIONAL
DECLINE IN HIGH-FUNCTIONING OLDER ADULTS: THE ALBACETE STUDY
P. ABIZANDA* (Complejo Hospitalario Universitario Albacete, Albacete, Spain) 
G . PATERNA(1), E. MARTÍNEZ-SÁNCHEZ(1), E. L Ó P E Z - J I M É N E Z ( 1 ) ,
P . ATIENZAR(1), L. CASADO(2), J. ESQUINAS(1), I. GARCÍA-NOGUERAS(1),
E . MARTÍN-SEBASTIÁ(1), M. LEON(1) - (1) Geriatrics Department, Complejo
Hospitalario Universitario Albacete (Albacete, Spain); (2) Radiology Department,
Complejo Hospitalario Universitario Albacete (Albacete, Spain)

INTRODUCTION: Subclinical atherosclerosis is associated with frailty status in cross-
sectional studies, but the relationship between subclinical atherosclerosis and functional
limitation has not been determined in longitudinal studies. METHODS AND
MATERIALS: Longitudinal cohort study.171 high-functioning community older adults
without clinical atherosclerotic disease. All received a carotid ultrasound study. Subclinical
atherosclerosis was determined by the presence or absence of atherosclerotic plaques and
the sum of the diameters of all the plaques (SDP) in the carotid bilateral tree. Functional
limitation was assessed with the Timed Up and Go (TUG) at entry and one year. We
analyzed the relationship between subclinical atherosclerosis and slowdown in the
performance of TUG from basal to one year, adjusted for demographic, functional and
cognitive covariables. RESULTS: Mean age 73.7. 110 women (64.3%). Lawton 7.3.
MMSE 25.7. 97 subjects had at least one plaque at entry (56.7%). Mean SDP was
2 . 1 8 mm. Mean TUG at entry was 9.8 secs, and at one year 10.1. 30 subjects (17.5%)
performed the TUG more than 2 secs slowlier at one year from basal: 24 with plaque
(24.7%) and 6 without plaque (8.1%) (p=0.005). Those with plaque had an adjusted risk
3.9 higher of performing the TUG slowlier than those without plaque (CI95% 1.5-10.3;
p=0.007). Those that slowdown the TUG had a SDP 1.60 mm greater (3.49 vs 1.90; CI95%
0.56-2.63; p=0.003). For each increment of 2 mm in the SDP, subjects had an adjusted risk
1.9 greater of performing the TUG slowlier at one year (CI95% 1.3-2.7; p=0.001).
CONCLUSION: Subclinical atherosclerosis is an independent predictor of functional
limitation at one year in high-functioning older adults. 

PB6 142 FRAILTY AND SUBCLINICAL ATHEROSCLEROSIS IN HIGH-
FUNCTIONING OLDER ADULTS: THE ALBACETE STUDY
L. ROMERO* (Complejo Hospitalario Universitario Albacete, Albacete, Spain) 
E. MARTÍNEZ-SÁNCHEZ(1), E. LÓPEZ-JIMÉNEZ(1), P. ATIENZAR(1),
G . PATERNA(1), J. VIVANCOS(1), J. NAVARRO(1), M. GARCÍA-TOMÁS(1),
I . GARCÍA-NOGUERAS(1), J. ESQUINAS(1), P. ABIZANDA(1) - (1) Geriatrics
Department, Complejo Hospitalario Universitario Albacete (Spain)

INTRODUCTION: The relationship between frailty status and subclinical atherosclerosis
using carotid ultrasound has only been assessed using stenosis>75% as a criteria, but its
association with atherosclerotic plaque as a marker of prodromal atherosclerotic disease
has not been determined. METHODS AND MATERIALS: Cross-sectional cohort study.
246 community-dwelling high-functioning older adults independent in basic ADLs,
without clinical atherosclerotic disease. All received a carotid ultrasound study. Subclinical
atherosclerosis was determined by the presence or absence of atherosclerotic plaques. We
analyzed the relation between subclinical atherosclerosis and frailty criteria: unintentional
weight loss >4.5 kg in the last year, exhaustion assessed with the CES-D, kilocalories of
total physical activity in the last week (men <1729 kcal, women < 1435 kcal), slow gait
mesasured with the Timed up and go (men >11.23 secs, women >11.29 secs), low hand
grip strengh (men <24 kg, women <15 kg). Prefrailty status was considered if subjects met
2 criteria and frailty if three or more. RESULTADOS: Mean age 74.2 years (range 65-88).
156 women (63.4%). Lawton 7.2. MMSE 25.5. Hypertension 125 (50.8%), diabetes 34
(13.8%), dislipemia 84 (34.1%), active smokers 7 (2.8%), BMI 28.9. 146 subjects had at
least one plaque in the bilateral carotid tree (59.3%). Participants with plaque were more
frequently prefrail (26.2% vs 15.2%; p=0.040) and frail (9.2% vs 2.0%; p=0.023). Subjects
with plaque had an increased risk of being prefrail (OR 2.2; CI95% 1.1-4.6; p=0.035) and
frail (OR 5.0; CI95% 1.1-23.6; p=0.044). CONCLUSION: The presence of plaques in the
carotid tree as a marker of subclinical atherosclerosis is associated with the frailty status in
high-functioning older adults.

PB6 143 THE CORRELATION BETWEEN ANEMIA AND CLASS OF MYOCARD
FAILURE IN GERIATRIC PATIENTS 
B. POTIC* (CHC , Belgrade, Serbia) 
S. TOMIC(1), N. DESPOTOVIC(1), G. MIHAJLOVIC(1), J. VUKCEVIC(1),
M. DAVIDOVIC(1) - (1) CHC (Belgrade, Serbia)

Introduction:Aging has an specific effect on blood production:the important procent of the
bone marrow cells decreases and stimulation with erythropoetin results in less iron
incorporation than in younger.The most important consequence is myocard failure and
hypertrophy. Method and material:We analysed 142 patients which were hospitalized during
2007 year with diagnosis heart failure and anemia.There were 13 patients aged of 65 to
7 0 years, 22 patients aged 71 to 75 years,48 patients who were 76 to 8o years old,4o patients
from 81 to 85 years old and 19 patients more than 85 years old.There were 62% female and
38% male.We graduated myocard failure according to NYHA(New York Heart Association)
and results were: first class-29 patients,second class-27 patients,third class-41 patients and
fourth-45 patients.Patients in third and fourth NYHA class had longer than 10 years duration
of anemia(50%normocytic,40%microcytic,5% megaloblastic,5%hemolytic).The other
patients had shorter duration of anemia. Results:For data analyses we used following
statistical methods:Spearman’s test correlation,Kendall’s test,Chi-Square test,Fisher’s exact
test.These tests proved that there is significant correlation between anemia and it’s duration
and class of myocardial failure(NYHA),p less than 0,001. Conclusion:Myocardial failure and
hypertrophy are consequences of abnormalities of mitochondrial structure- enlarged ,cristae
are spare,broken,deformed and swollen.It is a reason of clinical changes in patients. 

PB6 144 LONG-TERM USE OF NON-STEROIDAL ANTI-INFLAMATORY
DRUGS AND THE RISK OF MYOCARDIAL INFARCTION IN THE GERIATRIC
POPULATION
B. POTIC* (CHC , Belgrade, Serbia) 
N. MARKOVIC(1), N. DESPOTOVIC(1), P. ERCEG(1), S. ZDRAVKOVIC(1),
M. DAVIDOVIC(1) - (1) CHC (Belgrade, Serbia)

Introduction:There are data which indicate that chronic use of NSAID leads to an icreased
occurrence of myocardial infarction. Methods and materials:We analysed two groups of
patients with myocardial infarction:first group was with 50 patients which used NSAID
(diclofenac,ibuprofen and naproxen),and the second,with 50 patients which did not use
NSAID.In the first group thre were 65% female and 35% male,aged 65 to 72 years.The
most frequent used were diclofenac-70% of patients,ibuprofen 20% and naproxen 10%
patients.Diclofenac was used longer,1;8years continually until the beginning of
infarction.Typical risk factors were less represented in this group.High blood pressure was
in 20% of patients,diabetes in 15% and nicotine in 14% of patients.The second group with
5o% patients with diagnosis of acute myocardial infarction,NSAID were not used . The
patients were older, 72 to 90 years old.The risk factors were more frequently found.High
blood pressure 60%,diabetes in 30% and nicotine 40%. Results:Statistical analyses proved
(p < o,oo1) that long term use of NSAID increase risk of myocardial infarction. They also
show that the patients in the first group were younger and had less risk factors for acute
myocardial infarction. Conclusion: This data support fact that NSAID ,which are more
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used by female ,increase risk for myocardial infarction in younger patients with less other
risk factors 

PB6 145 SYSTEMATIC REVIEW OF INFORMATION PROVISION FOR STROKE
PATIENTS AND THEIR CAREGIVERS
J. SMITH* (University of Leeds, Bradford, United Kingdom) 
A. FORSTER(1), J. YOUNG(1), P. KNAPP(1), A. HOUSE(1), J. WRIGHT(2) - (1)
University of Leeds (Leeds, United Kingdom); (2) Bradford Institute for Health Research
(Bradford, United Kingdom)

Introduction Research shows that patients and their families lack understanding of stroke
and feel ill-prepared for life after hospital discharge. The most effective way to educate
stroke patients and their families has not been established. Methods We conducted a
systematic review of randomised trials of information provision for stroke patients and/or
carers using Cochrane methodology. Trials were identified by a search of relevant
databases and other sources. Assessment of eligibility and methodological quality, and data
extraction was carried out independently by two investigators. Studies were categorised by
intervention as ‘passive’ information (provided on one occasion only with no subsequent
follow-up or reinforcement procedure) or ‘active’ information (there was a purposeful
attempt to allow assimilation and an agreed plan for clarification and consolidation). The
primary outcomes were knowledge about stroke and impact on health, specifically mood.
Meta-analyses were undertaken for the domains of knowledge, mood, satisfaction, and
mortality. A narrative synthesis was carried out for other outcomes. Results Seventeen
trials were identified and 11 contributed data to the meta-analyses. There were significant
effects in favour of the intervention on patient knowledge (SMD 0.29, 95% CI 0.12 to
0.46), caregiver knowledge (SMD 0.74, 95% CI 0.06 to 1.43), patient depression scores
(WMD -0.52, 95% CI -0.93 to -0.10), and one aspect of patient satisfaction (OR 2.07, 95%
CI 1.33 to 3.23). Post-hoc subgroup analyses showed that strategies which actively
involved patient and caregivers had a significantly greater effect on patient anxiety
(P< 0.05) and depression (P< 0.02) than passive strategies. Conclusion Although the best
way to provide information is still not clear, the results of this review suggest that
strategies which actively involve patients and caregivers should be used in routine practice. 

PB6 146 SODIUM CONSUMPTION IN HYPERTENSIVE OLDER ASIANS 
P. SRIKAN* (The University of Tennessee at Knoxville, Knoxville, United States of
America) 
B. CALLEN(1) - (1) College of Nursing, the University of Tennessee at Knoxville
(Knoxville, United States of America)

Introduction: The purpose of this paper is to review the data on the amount of sodium
consumption in hypertensive older Asians. In Western counties such as Finland, England,
and Germany research has demonstrated the success of reducing sodium intake among
their older populations. In Asia, where there is wide diversity of ethnicity, cultural
background and dietary habits, less is known about sodium consumption in hypertensive
older adults. Methods and materials: A literature review was conducted using the databases
Medline, CINAHL, Psycinfo, Science Direct, Journal archive, and Science Link Japan for
the years 2003-2008. Key search words were sodium intake, salt intake, sodium
consumption, dietary salt, salty diet, sodium restriction, and sodium reduction. Results: Six
articles were found: four from in Japan, the other two from China and Hong Kong.
Findings were that the amount of sodium consumption among hypertensive older Asian
adults is still higher than 5 g/day to 6 g/day (100mmol) that is recommended by WHO and
the National Heart, Lung and Blood Institute respectively. In Japan, only 2.3% of
hypertensive older adults followed for 3.5 years had sodium, as measured by urinary
sodium excretion (U-Na), less than 6 g/d. U-Na was higher in males than females. Treated
hypertensive clients had less U-Na than in untreated for hypertension. Hypertensive older
adults with metabolic syndrome (MS) had U-Na higher than those without MS. In Hong
Kong, U-Na of hypertensive vegetarians was higher than those of normotensive vegetarian
older adults. In China, Isolated Systolic Hypertensive older adults consumed more sodium
than normotensive persons. Conclusion: The goal to decrease sodium consumption in
hypertensive older Asian adults to less than 6 g/day has not been met yet. Sodium intake
varies by gender, medical condition, and dietary habits.

PB6 147 CONSUMPTION PREVALENCE OF FOOD RICH IN FIBERS IN THE
ADULT POPULATION OF A CARDIOLOGY INSTITUTE FROM SÃO PAULO CITY
D. MAGNONI* (Instituto de Metabolismo e Nutrição, Sao Paulo, Brazil) 
P. OLIVEIRA, C. CUKIER, M. BEYRUTE, C. KOVACS, M. ROMUALDO, S.
PATRICIA, F. CASSULO

Introduction: Diets rich in fiber can reduce the incidence of not transmissible chronic
diseases, such as hypertension, diabetes and some kind of cancer. The physiologic effect
can be evidenced by the reduction of cholesterol and glucose absorption. Although many
researches have been evidenced the benefits of the regular ingestion of fibers, least we
know about the profile of consumption from the populations. Objective: To estimate the
prevalence of consumption of food rich in fibers. Methodology: Transversal study with
2922 patients of both the sexes, realized in the period from June to July, 2007. The
participants answered a pre-tested questionnaire for the study. A 95% confidence interval

was utilized. Results: It was demonstrated that 64% of the patients uses fruits diary, 66,2%
uses it with the peel and 73,8 when eat orange they eat the white part. The poor ingestion
of integral foods such as wheat bran and grains was detected in 57%. The consumption of
leguminous as beans and peas was observed in 93,7% being 65,1% every day
consumption. The vegetable as lettuce, kale and escarole, 95% admit to consume and
61,9% uses every day, in the case of the legumes as carrot, beetroot and chayote, are used
by 95,6% and 60,1% use every day. Discussion: The food fibers are important elements
into an adequate diet, helping the reduction of serum cholesterol and glucose levels and the
insulin levels, important sign in the prevention and treatment of numerous chronic diseases
as type 2 diabetes, obesity and dyslipidemia. Conclusion: The alimentary practice reveals
that the study population’s diet had an elevated prevalence of consumption of food rich in
fiber with exception of the whole foods that remain not making.

PB6 148 ADAPTATION, VALIDITY AND RELIABILITY OF THE ANGINA
PECTORIS CHARACTERISTICS QUESTIONNAIRE
T. NAJAFI GHEZELJEH* (Karolinska institutet, Huddinge, Sweden) 
I. EKMAN (2), M. YADAVAR NIKRAVESH (3), A. EMAMI (4) - (2) GOTHENBURG
UNIVERSITY (Gothenburg, Sweden); (3) Iran University of Medical Science, Nursing
and Midwifery College (Tehran, Islamic Republic of Iran); (4) Seattle University (Seattle,
United States of America)

Introduction: Research aimed at evaluating Angina Pectoris (AP) symptoms in patients with
Coronary Heart Disease (CHD) requires a comprehensive assessment tool applicable to this
population. Because no single existing measure assessed the full range of symptom
characteristics important to our study, we combined measures to examine specific aspects of
AP symptoms. The purposes of this study are: 1) to describe the process of translating the
questionnaires from English to the Farsi language; and 2) to evaluate substantial
psychometric works (face, content and construct validity, internal consistency and test- retest
reliability) for the entire instrument and each part of it. Methods and materials: For this study
we combined the modified Rose Questionnaire (MRQ), and the Short Form-McGill Pain
Questionnaire (SF-MPQ) and accompanying symptom checklist.A cross-cultural adaptation
of the instruments was carried out before developing the final version of them. Two phases
were involved: test and retest. To these ends, one hundred and ten CHD patients with AP
were assessed by this hybrid measure. The test-retest reliability of the instrument was
estimated for measurement after 15 days. Results: An analysis of the results indicated that a
content valid instrument had been developed. There was a significantly high correlation
between scores in the SF-MPQ and there were associations between items in the MRQ.
Internal consistency was found adequate at both assessments (alpha Cronbach= 0.65) for test
and retest. There was no significant difference between test and retest. The Intra-class
Correlation Coefficient ranged from 0.76-0.98 with narrow confidence interval and small
standard error of measurement. Conclusions:The Iranian version of AP characteristics
questionnaire is valid and reliable; it is capable of describing characteristics of AP symptoms.
It can be utilized with confidence in Iranian CHD patients for assessing AP symptom. 

PB6 149 SHORT-TERM PROGNOSIS IN ELDERLY PATIENTS WITH EARLY
POST-INFARCTION ANGINA
P. ERCEG* (, Belgrade, Serbia) 
N. DESPOTOVIC(1), D. MILOSEVIC(1), Z. VASILJEVIC(2), P. MITROVIC(2),
V . VUKCEVIC(2), G. MIHAJLOVIC(1), S. ZDRAVKOVIC(1), M. NIKOLIC-
DESPOTOVIC(1), J. VUKCEVIC(1), M. DAVIDOVIC(1) - (1) (Belgrade, Serbia); (2)
Institute for Cardiovascular Diseases (Belgrade, Serbia)

Introduction: Previous studies have shown that early post-infarction angina (EPA) was a
predictor of poor short-term prognosis among patients with acute myocardial infarction
(AMI). However, there is a little evidence about prognostic significance of EPA in the
elderly. The aim of our study was to determine if EPA has an influence on short-term
prognosis in elderly patients with AMI. Methods and Materials: The study population
consisted of 51 patients with AMI, aged 60 years or more. Early post-infarction angina
occurred in 31 subjects (Group 1), while it was not present in 20 subjects (Group 2).
Clinical characteristics of patients and in-hospital events (death and recurrent infarction)
were recorded. Combined event was defined as an occurrence of recurrent infarction or
death. Groups were compared by appropriate statistical tests (Student’s t test and Chi
square test). Results: There was no difference in in-hospital mortality (9.7 vs. 10.0%;
p=NS), recurrent infarction rates (9.7 vs. 5.0%; p=NS), and combined event rates (19.4 vs.
15.0%; p=NS) between the Group 1 and the Group 2. Conclusion: Early post-infarction
angina in elderly is not associated with adverse short-term prognosis. 

PB6 150 OPTIMIZATION OF HIGH INTENSITY INTERVAL TRAINING IN
CORONARY HEART DISEASE
L. BOSQUET* (University of Poitiers, Poitiers, France) 
T. GUIRAUD(1), M. JUNEAU(1), A. NIGAM(1), S. MEKARY(2), M. GAYDA(1), P.
MEYER(1), D. CURNIER(2) - (1) Montreal Heart Institute (Montreal, Canada); (2)
University of Montreal (Montreal, Canada)

Purpose: High intensity interval training (HIT) has been shown to be more effective than
moderate intensity continuous training (MCT) for improving peak VO2 and endurance in
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patients with coronary heart disease (CHD). However, no evidence supports the prescription
of one specific protocol of interval training in this population. The purpose of this study was
to compare the cardiopulmonary responses to four different HIT protocols in order to
identify the most optimal one in CHD patients. Methods: Nineteen stable CHD patients (17
males, 2 females, 65 ± 8 years) performed 4 different HIT protocols, all with exercise
phases at 100% of maximal aerobic power (MAP), but with different durations of intervals
(15 s for protocol A and B and 60 s for protocol C and D) and types of recovery (0% of
MAP for protocols A and C and 50% of MAP for protocols B and D). Results: A passive
recovery phase resulted in a longer total exercise time compared to an active recovery
phase, irrespective of the duration of the exercise and recovery periods (15 or 60 seconds, p
< 0.05). Total exercise time also tended to be higher with mode A relative to mode C (p =
0.06). Despite differences in total exercise time between protocols, time spent at a high
percentage of VO2max was similar between HIT protocols except for less time spent above
90% and 95% of VO2max for mode C when compared to modes B and D. Conclusion:
When considering perceived exertion, patient comfort and time spent above 80% of
VO2max, mode A appeared to be the optimal HIT protocol for these coronary patients. 

PB6 151 MELATONIN EFFICACY IN OLD PATIENTS WITH
POSTINFARCTIONAL CARDIOSCLEROSIS 
R. ZASLAVSKAYA* (Hospital 60, Moskov, Russian Federation) 
G. LILITZA (1), M. TEJBLUM(1) - (1) Hospital 60 (Moscow, Russian Federation)

Objectives of present work is an investigation of M influence on clinical symptoms,
morphofunctional disturbances in myocard, system of peroxidal oxidation in lipides (POL)
and antioxidant defence (AOD) on the background of traditional therapy (TT) of old
patients with postinfarctional cardiosclerosis (PIC) and heart failure (HF). Material and
methods. 42 pts IHD, PIC, HF, functional class (f.c.) II-IV (by NYHA), stenocardia f.c. II-
III were investigated. All the pts were divided into 2 randomized groups depending on M
doses. 21 pts of the 1-st group obtained M in a dose of 6 mg 21 pts of the 2-nd group
received M in a dose of 3 mg. Before and 20 days after of therapy ECG-monitoring,
doppler-EchoCG , level of malone dialdegid (MDA), antioxidant enzimes in red cells and
tolerance to physical load were examined. Results. Number of nitroglycerin tablets reduced
in pts of the 1-st group and had tendency to reduction in pts of the 2-nd group. In these two
groups there were decreased numbers of episodes in ST-elevation. Number of episodes in
ST-depression reduced in the 1-st group and had tendency to reduction in the 2-nd group.
There were revealed reduction of end diastolic and end systolic sizes and volumes.
Ejection fraction (EF) increased in the 1-st group (from 52,9 to 55,4%). MDA level
reduced in two groups. An increase in activity of Cu, Zn-SOD was significant, especialy in
the 1-st group. Conclusion. M on the background of TT produced antianginal, antiischemic
effects in pts with IHD, PIC, HF, improved clinical symptoms and reduced the number of
ST-depression and ST-elevation episodes by their disappearance. 

PB6 152 EVALUATING THE NEGATIVE PREDICTIVE VALUE OF SERUM B-
NATRIURETIC PEPTIDE IN COMMUNITY-DWELLING OLDER PATIENTS
A. BLUNDELL* (University of Nottingham, Nottingham, United Kingdom) 
A. GORDON(1), W. SUNMAN(1), B. LOBO(2), T. HITCH(1), R. MORRIS(1),
T . MASUD(1) - (1) Nottingham University Hospitals NHS Trust (Nottingham, United
Kingdom); (2) Derbyshire County NHS Primary Care Trust (Chesterfield, United
Kingdom)

Introduction Community population studies suggest a role for B-natriuretic peptide (BNP)
in diagnosing heart failure. Older patients present comorbidities that may confound
interpretation of serum-BNP. We aimed to evaluate the diagnostic value of BNP in older
people referred to outpatients. Methods Patients with dyspnoea were recruited from
geriatric outpatient clinics. NYHA classification was recorded and serum BNP measured
(Siemens ADVIA Centaur automated BNP assay, where >100 pg/mL is abnormal).
Echocardiography was performed in a standardised manner. Serum BNP and
echocardiography reports were categorised as dichotomous variables based upon
presence/absence of heart failure. These were cross-tabulated, using echocardiography as
the “gold standard”, to derive sensitivity, specificity, positive and negative predictive
values (PPV, NPP) for serum BNP. Associations between BNP and echocardiographic
measurements were sought using Fisher’s exact test. Results 56 BNP results (34 females)
were obtained. Mean age was 82.5 (SD±10.85). 32 patients had all echocardiographic
parameters recorded. 24 had incomplete 2D measurements due to poor echocardiographic
windows. Cross-tabulating BNP with fractional shortening demonstrated 77.8% sensitivity
and 56.5% specificity for heart failure. PPV and NPP (95%CI) were 41.2 (17.8-64.6) and
86.7% (69.5%-100%) respectively. A non-significant trend association was apparent
between fractional shortening and serum BNP (p=0.08). Conclusion In this pilot study of
older outpatients, a poor PPV suggests that serum BNP is not reliable for diagnosis of heart
failure. However, a relatively high NPP suggests BNP could be potentially useful in
excluding heart failure, and may be helpful where echocardiography is unavailable. This
supports previous suggestions that BNP could be used to exclude cardiac failure in older

community-dwelling patients. Further larger studies, taking into account the effect of
confounding co-morbidity variables, are now required. 

PB6 153 CURRENT CONCEPT ABOUT PREVENTION AND TREATMENT OF
ATRIAL FIBRILLATION 
T. ZUBIASHVILI* (Acad.N.Kipshidze National center of Therapy, Tbilisi, Georgia) 
N. KIPSHIDZE(1) - (1) Acad.N.Kipshidze national center of Therapy (tbilisi, Georgia)

One of the significant pathologies depending on the age is atrium fibrillation (AF). It is
well known that AF is a sad “privilege” of the elderly age. If in people less than 60
prevalence of AF is 1%, in population over 80, this figure exceeds 6%. Therefore, among
the aged population, such complications, as infarction, stroke, and thromboembolism are
observed very often. Through there were conducted numerous researches, in geriatric
cardiology the issue of AF, causes of AF development and treatment in the elderly patients
require deep scientific researches. On the basis of epidemiological studies conducted by the
staff of Georgian Association of Gerontologists (2000 - 2006), there was determined that
AF prevalence among the subpopulation regarded by gerontology is 14.5%. There were
determined specific causes of AF development. The aim of the given paper was to study
the reasons of atrial fibrillation arising in old (60-74 years) and senile (75-89 years)
patients and possibility of prevention paroxysms of atrial fibrillation and its complications
with help of prolonged selective beta-blocker Corvitol (Berlin-chemi) pro daily doses 50-
100 mg.The results which were received after the examination and treatment of 152
patients who were under stationary and dispensary treatment at the Research Institute of
Experimental and Clinical Therapy for 12 months. As a result of treatment the AF
paroxysms were eliminated in 89.8% of cases (139 patients), what allowed to avoid such
heavy complications, as stroke, thromboembolism, and infarction. The use of “Corvitol”
gives stable antiarrythmic and hypotensive effect in old and senile patients, provides the
regression of the left ventricular hypertrophy with improvement of its paramrters and
systolic and diastolic function, which is especially important for the studied contingent of
the patients 

PB6 154 DEPRESSION AND ARTERIAL HYPERTENSION IN THE ELDERLY
V. DONCA* (University of Medicine and Pharmacy, Cluj Napoca, Romania) 
N. CONSTANTEA(1), D. RADULESCU(1), S. CRISAN(1), C. BODOLEA(1), A.
MACARIE(1), E. BUZDUGAN(1), D. LUCACIU(1), S. DONCA(1), L. STOICESCU(1),
D. BUNEA(1) - (1) University of Medicine and Pharmacy (Cluj Napoca, Romania)

Introduction. The association between depression and cardiovascular pathology was
evaluated by several clinical studies, but the link between depression and hypertension has
been less investigated. Hypertension and depression have increased prevalence especially
in the elderly, so the relationship between them is crucial. Methods and materials. The
studied group consisted of 145 elderly patients: 109 with hypertension and 36 with normal
blood pressure (BP). BP was measured using ambulatory Holter BP monitoring, being
followed: mean systolic BP (MSBP), mean diastolic BP (MDBP), the dipper or non-dipper
pattern of BP. Depression (diagnostic and degree) was evaluate using the geriatric scale for
evaluating depression. Results. Depression was found in 42 patients with hypertension and
in only 6 with normal BP (p<0.01). The depression score was higher in hypertensive
patients compared with non-hypertensive patients (17.2 vs. 14.25) (p<0.01). Depression
was found in 25 women with hypertension and in 3 without hypertension (p<0.05). There
was no statistical significance between prevalence of depression in elderly men with or
without hypertension (p>0.05). No direct relation between increased MSBP or MSDP
values and depression scores was found (r=-0.23; r=-0.44). Depression was registered in 30
patients with isolated systolic hypertension (ISH) and in 12 elderly with systolic-diastolic
hypertension (SDH) (p<0.01). Depression occurred in most hypertensive subjects (76.74%)
and in all non-hypertensive subjects that presented the non-dipper pattern of BP.
Conclusion. Depression occurs more frequently in hypertensive elderly than in non-
hypertensive elderly. Depression in hypertensive elderly does not correlate with MSBP or
MDBP values. Depression has increased statistical prevalence in elderly with ISH as
compared with elderly with SDH. Depression in hypertensive and non-hypertensive elderly
is more frequently associated with the non-dipper pattern of BP. 

PB6 155 LONG-TERM USE OF PINEAL GLAND (PG) PREPARATION
EPITHALAMIN REDUCES MORTALITY RATES AMONG ELDERLY CORONARY
ARTERY DISEASE (CAD) PATIENTS 
O. KORKUSHKO* (State Institution , Kyiv, Ukraine) 
V. KHAVINSON(2), V. SHATILO(1), I. ANTONJUK-SHCHEGLOVA (1) - (1) State
institution (Kyiv, Ukraine); (2) St-Petersburg Institute of Bioregulation and Gerontology
(St-Petersburg, Russian Federation)

Experimental studies demonstrated favorable effects PG preparation Epithalamine (EP) on
aging processes. Due to long-term use of EP, average and maximal lifespan of animals
increased significantly. Purpose: Based on long-term observation, to compare mortality
dynamics in groups of elderly patients on and without EP. Subjects and Methods: Total 79
CAD patients with stable angina of 2nd functional class participated in the study. At the
beginning of study (1991-1992) the patients’ age was 60 to 74 years. After baseline
examination they were randomized in two groups: 39 patients on EP and 40 subjects on
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placebo. EP and placebo were injected by courses (once in 6 months, altogether 6 courses)
during 3 years (1992-1994). The follow-up clinical observation continued till the year
2005. All patients of both groups received aspirin, nitrates, beta-blockers and ACE
inhibitors. Physical working capacity was evaluated by bicycle ergometry. Blood plasma
melatonin (BPM) was measured by radio immune method at 9 am, 3 pm, and 9 pm.
Results: Before EP use, 85% of elderly CAD patients had low nocturnal BPM level (lower
30 ng/l). After first and subsequent EP courses, BPM concentration increased more than 2-
fold. Simultaneously the exercise performance increased by 16% and continued keeping
the higher level. Conversely, a 3-year follow-up over the patients who did not receive EP
revealed a further decrease of physical working capacity by 9%. In 2005 year, 12 years
after the start of EP use, 30 of 39 persons (77%) survived, whereas in control group only
22 of 40 subjects (55%) survived, p<0.05. Long-term use of EP led to an almost 2-fold
decrease of mortality from CAD. Conclusion: In elderly CAD patients with low nocturnal
BPM level treatment with EP leads to increase PG function. 

PB6 156 ANALYSIS OF WARFARIN DRUG INTERACTIONS IN GERIATRIC
PRESCRIBING
I. URTANE* (Riga Stradins University, Riga, Latvia) 
J. ANSABERGS(2), R. MEDNE(1), J. ROTBERGS(1), U. TEIBE(1), A. TOKMANE(1)
- (1) Riga Stradins University (Riga, Latvia); (2) Paul StradinsClinical University Hospital
(Riga, Latvia)

Introduction Warfarin-drug interactions are often encountered in the care of elderly
potentially causing hospital admissions and death.Drug interactions may be categorized as
either pharmacokinetic(changes in serum warfarin concentrations)or pharmacodynamic
(changes in hemostasis or platelet function). The aim of the study was to investigate
mechanisms of warfarin-drug interactions and identify possible warfarin interactions with
other prescription medications for cardiology ward patients in a hospital setting.This study
could facilitate medication prescription decisions and assist with appropriate monitoring to
avoid serious adverse reactions. Methods and materials. This study included 100 patients
from an inpatient cardiology unit,who received warfarin concomitant with other drugs for
the time period from May, 20008 to September,2008.A questionnaire was used to gather
data from patients medical histories such as gender,age,clinical diagnosis,current
medications,value of International Normalized Ratio(INR). Results. For patients who
received combinations of warfarin with other drugs such as amiodarone(25%), anti-
inflammatory drugs like like aspirin(4%), statins(13%), proton pump inhibitor(omeprazole
4%), it is recommended that the daily warfarin dose be reduced to avoid increased bleeding
risk. In this study,these drug combinations were found to be associated with a higher
prevalence of hemmorrhage compared with warfarin used alone.Patients age,gender,other
diseases such as diabetes, hypertension,liver disease, impairment of coagulation
system,history of bleeding,thyroid disorders may effect warfarin sensitivity, resulting in
increased or decreased warfarin requirements. Conclusion. Warfarin play a significant role
in the prevention and treatment of thromboembolic disease among elderly. Collaboration
of a clinical pharmacist and physician in management of drug interactions can enhance the
efficacy and safety of warfarin therapy. 

PB6 157 EVALUATION OF ROSUVASTATIN TREATMENT IN THE
CORRECTION OF ENDOTHELIAL DYSFUNCTION IN ELDERLY PATIENTS WITH
ATHEROSCLEROSIS
K. KAPANADZE* (Acad. N.Kipshidze National center of Therapy, Tbilisi, Georgia) 
N. KIPSHIDZE(1) - (1) Acad.N.Kipshidze National center of Therapy (Tbilisi, Georgia)

Endothelial dysfunction and dislipidemia are one of the main reasons of coronary artery
sclerosis in elderly patients. Changes of vascular diameter are depended on a fine balance
between vasodilating and vasoconstricting substances. One of the important
vasoconstrictor regulators of the vasculature is the peptide ET-1 which is synthesized in
endothelial cells and might contribute to the exaggerated vasoconstriction associated with
acute coronary syndromes. The aim of the study was to study endothelial dysfunction
correcting effects of Rosuvastatin in elderly patients with stable angina pectoris. Materials
and methods: We studied 48 patients (28 males/20 females, age range 63-81 years, with
stable angina pectoris. Concentration of Endothelin-1 (ET-1) was measured in peripheral
blood before and after 2 week Rosuvastatin treatment and flow-mediated vasodilatation of
brachial artery was studied in relation to the changes of its diameter after 2-min occlusion,
that was performed prior to and 24-h post Rosuvastatin administration. Mean indices of
(ET-1) in peripheral blood was 0.63±0.12 and dilation degree of brachial artery was
7,171±0, 71 % before intervention. Patients were treated with 10 mg Rosuvastatin once
daily for 2 weeks. Results: Analyses of the data obtained revealed statistically evident
difference between the results obtained pre-and post-treatment initiation (2 weeks
treatment course): post-treatment level of ET-1 was 0.55±0.05 (P<0.01) and dilation
degree of brachial artery was (10.20±0.96 %), (P=0.18). Conclusion: Hence, 2-week
treatment with Rosuvastatin decreases levels of ET-1 in peripheral blood and significantly
increases the degree of flow-mediated vasodilatation of brachial artery even after24-h post

Rosuvastatin administration, which might play a great role in patients with stable angina
pectoris especially in elderly population. 

PB6 158 TAKO-TSUBO STRESS CARDIOMYOPATHY: A MIMIC OF ACUTE
CORONARY SYNDROME IN THREE ELDERLY WOMEN. 
N. KOENIG* (Hôpital Charles Foix, Ivry-sur-Seine, France) 
M. SIRIWARDANA(1), P. GAUTHIER(1), S. BÉRIGAUD(1), A. GOURONNEC(1), E.
PAUTAS(1) - (1) Hôpital Charles Foix (AP-HP) (Ivry-sur-Seine, France)

Introduction: TakoTsubo syndrome or stress cardiomyopathy was first described in 1991 in
Japanese patients. Tako Tsubo usually occurs in postmenopausal women after a severe
physical or psychological stress. The mechanism seems to be linked to age and sex
hormones. Its name refers to the typical left ventricular apical ballooning which looks like
a traditional Japanese octopus-catching pot. Tako Tsubo cardiomyopathy is a transient left
ventricular dysfunction characterized by an apical and midventricular hypokinesis or
dyskinesia, and by a basal hyperkinesis. The clinical presentation mimics an acute
coronary syndrome but the favourable prognosis and the treatment differ. Methods: We
report three cases of Tako Tsubo in women older than 80 with typical imaging of
ventriculography, and we also review diagnosis criteria, therapeutic management, and
pathophysiological hypotheses. 

PB6 159 COMBINED USE OF COUMARIN AND TOPICAL AZOLES IN
ELDERLY PATIENTS: BE AWARE OF OVERANTICOAGULATION!
E. PAUTAS* (Hôpital Charles Foix, Ivry-sur-Seine, France) 
J. ALEXANDRA(2), I. GOUIN-THIBAULT(3), M. LORIOT(4), A. GOURONNEC(1),
M. SIRIWARDANA(1), V. SIGURET(3) - (1) hôpital Charles Foix (AP-HP) (Ivry-sur-
Seine, France); (2) hôpital Bichat (AP-HP) (Paris, France); (3) Inserm U765 (Paris,
France); (4) Inserm U775 (Paris, France)

Introduction: Overanticoagulation is a major concern in elderly patients receiving
coumarin therapy. Potentiation of coumarin anticoagulants by systemic azole antifungal
agents is well documented. However, few data are available about coumarin interactions
with topical azole agents. We describe 6 cases of overanticoagulation with coumarin
therapy in elderly patients treated with topical azole. Methods and materials: we conducted
a 25-month prospective study in patients > 80 years presenting with an INR value > 5.0
and receiving both coumarin anticoagulant and topical antifungal azole. Demographic,
therapeutic and clinical data were collected. CYP P450 2C9 polymorphism was performed.
For each selected patient, the probability of the proposed potentiation was rated. Results:
6 patients (mean aged 89 years) were selected, receiving either econazole lotion, cream,
powder, or bifonazole cream. Interestingly, we observed that econazole or bifonazole was
consistently applied to large areas, under disposable diapers in half the cases. INR values
were between 6.7 and > 20. In all cases, oral anticoagulant was withdrawn and vitamin K
was administered. No bleeding complication occurred in any of the 6 patients. In 4 cases,
confounding factors of overanticogulation were noted, as drugs (including antibiotics or
omeprazole) or uncontrolled inflammation, but topical azoles may have increased the
potentiation of anticoagulant effect by these factors. According to causation criteria, the
probability of coumarin potentiation by topical azole was rated as probable in 2 patients,
and possible in the others. Conclusion: physicians should be aware of this probably
underestimated potentiation of coumarin anticoagulant effect by topical antifungal azoles
and should closely monitor INR variation during the treatment period. 

PB6 160 ACUTE CORONARY SYNDROME IN SENIORS ABOVE 75 YEARS OF
AGE
H. MATEJOVSKA KUBESOVA* (Masarak University, Medical faculty, Brno, Czech
Republic) 
P. KALA(1), P. WEBER(1) - (1) Masaryk University, Medical Faculty (Brno, Czech
Republic)

Background: The aim of our retrospective study was to realize the actual situation in
patients above 75 years of age having acute coronary syndrome under conditions of
cooperation of two departments of Faculty Hospital Brno. Patients and methods: We
evaluated retrospectively the group of 126 patients, 35 men and 91 women (average age
82,5+5,5 years) hospitalized at our department because of diagnosis „chest pain“ or „acute
coronary syndrome“ within years 2005-2007. We traced risk factors, previous medications,
solution of acute coronary syndrome, contraindications of intervention, treatment following
acute coronary syndrome. Results: acute coronary syndrome was diagnosed in 92 patients
of studied group and coronary intervention undewent 41 patients (44,6%). Two thirds
achieved the optimal result, 3 of 41 (7,3%) were recommended to aortocoronary bypass
surgery and in 4 patients of 41 (9,8%) partial recanalization was achieved and
aortocoronary bypass surgery recommended. The number of complications and mortality
of invasive coronary methods did not differ from younger patiens – mortality achieved
4,3%. The conservative treatment was prefered in resting 51 patients (55,4%) and we
analyzed reasons. The most frequent reason were serious cognitive disturbances – 9 of 51
(17,4%), other frequent reasons: polymorbidity, uncertain time relations and acute
infection – 8 of 51 (15,7%) each, less frequent reasons: minimal coronary lesion, previous
immobilization, sudden death, refusion from intervention by patient, unclear ECG,
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recommendation of conservative approach from previous coronarographies. The following
treatment kept better guidelines of national and international cardiology societies.
Conclusions: Patients of age above 75 years treated for acute coronary syndrom showed
important interindividual differences, their symptoms were frequently influenced by
underlying disease, especially by acute infective complications. Results of patients treated
by coronary intervention were very satisfactory – 66% achieved optimal result. 

PB6 161 CARDIOVASCULAR DRUGS IN PATIENTS OF GERIATRIC
DEPARTMENT (GD) AND IN NURSING HOME (NH) 
I. BARTOSOVIC* (St Elisabeth´s University College of Health and Social Work,
Bratislava, Slovakia , Skalica , Slovakia) 
S. KRAJCIK (1), P. MIKUS (2) - (1) Geriatric Department, Slovak Medical University ,
Bratislava, Slovakia (Bratislava 37, Slovakia); (2) Geriatric Department, Faculty hospital
Bratislava , Slovakia (Bratislava , Slovakia)

The cardiovascular drugs were the most frequent used group (38,9% of all drugs used in
GD) Only 1% of the GD patients did not have cardiovascular disease. ACEI were used by
46,6% of GP patients 28,9% patient in GD used furosemid and 18% of patients there used
hydrochlorothiazid and 15,4% of GD patients were treated by spironolacton. Diuretics we
used by 321% of patiens in NH .28,9 % of GD patients used betablockers and 27,9% used
calcium channel blockers. Nitrates were used by 18,5% patients in GD and 43% patients in
NH . 3,5% of patients in GD were treated by digoxin (22,4% in NH). 1,4% of patients in
GD (60% of patients with hyperlipidaemia) were on hypolipidaemic medication. 

PB6 162 ARE GERIATRIC CHARACTERISTICS TAKEN INTO ACCOUNT FOR
AVK THERAPY DECISION OF PATIENTS WITH ATRIAL FIBRILLATION?
S. DE BREUCKER* (Erasme University Hospital Brussels, Brussels, Belgium) 
G. HERZOG(1), T. PEPERSACK(1) - (1) Erasme University Hospital (Brussels, Belgium)

Introduction: Anticoagulation therapy with anti vitamin K (AVK) for the prevention of
thromboembolism in patients with atrial fibrillation (AF) is based on information derived
from numerous well-constructed randomized control trials. Despite this conclusive
evidence of efficacy, several studies have shown that “realworld” use of AVK in patients
with AF is suboptimal. Our hypothesis was that geriatric characteristics (functional
impairment, cognitive disorders, malnutrition, risk for falls, depression) could be an
explanation of the underprescription of AVK for old patients with AF. Objective: To
analyze the patient-related barrier to underprescription of AVK therapy focusing special
attention to their geriatric characteristics. Methodology: Retrospective study of 768
consecutive geriatric patients admitted in an acute geriatric unit of an academic hospital
between April 2006 and November 2008. Data from comprehensive geriatric assessment
were collected from computerized medical charts. Results: Among the 768 medical charts,
111 (14%) patients presented with AF. Forty nine percents of them did not receive any
AVK treatment at admission. Functional dependence for activities of daily living did not
differ between the groups. The proportions of geriatric problems (cognitive, malnutrition,
depression and falls) did not differ between the groups. The proportions of high risk
conditions to develop embolic events (congestive heart failure, hypertension, age older
than 75 years, diabetes, and previous stroke) did not differ between the groups. Discussion:
Almost the half of the patients presenting AF who were admitted in our unit did not receive
any anticoagulation therapy. Our results did not confirm the hypothesis that geriatric
characteristics could represent barriers to AVK use. Moreover, the classical high risk
factors seemed not to influence the therapeutic decision before admission. More research is
needed to identify and to clarify the relative importance of patient-, physician-, and health
care system–related barriers. 

PB6 163 RELATION OF CBF, CSF MOBILITY AND SKULL MECHANICS WITH
COGNITIVE BRAIN FUNCTION IN AGED PERSONS
N. RIABCHIKOVA* (Institute of Evolutionary Physiology and Biochemistry, Russian
Acad.Sci., St.Petersburg, Russian Federation) 
G. WEINSTEIN(1), T. KRAVCHENKO(1), N. SAMUS(1), A. FEILDING(3), P.
HALVORSON(4), A. PANOV(1), V. SEMERNIA(1) - (1) Institute of Evolutionary
Physiology and Biochemistry, Russian Acad.Sci. (St.Petersburg, Russian Federation); (3)
Institute of Evolutionary Physiology and Biochemistry, Russian Acad.Sci. (Russian
Federation); (4) Institute of Evolutionary Physiology and Biochemistry, Russian Acad.Sci.
(St.Petersburg, Russian Federation)

Introduction. Recently it has been shown that the brain metabolic supply depends on,
besides blood flow(BF), also on cerebrospinal fluid mobility(CSFm) and cranial
compliance (CC) which change with age. So, brain cognitive dysfunction may be based on
age-related CSFm and CC. Their role in the development of aging-related cognitive
disorders was unclear until now. This report evaluates the significance of CSFm and CC in
age-related cognitive dysfunction by new non-invasive methodology. Method. Measuring
of BF in the middle cerebral artery (MCA) and calculations of CSFm and CC in
comparative units were based on simultaneous recordings of transcranial dopplerogram
(TCD), segment S1 MCA and rheoencephalogram (REG), fronto-mastoid electrode
position, for evaluation of dynamics of pressure/volume relation in skull during a cardiac
cycle by computer aid analysis with specially adapted software. Cognitive brain function

was determined by “Prognosis-1” method. 44 persons both sexes in age ranges 76-84 were
investigated. Results. It was found that by age 77-80 BF in the MCA had already decreased
by 24-28%, and further reductions in CBF are insignificant in this age group. Variations of
CSFm and CC were considerably larger than CBF variations, and CSFm and CC values did
correlate with the level of brain cognitive dysfunction. Values for initial onset of cognitive
disorders were: CSFm=0.42±0.11 and CC=0.64±0.14(n=16), for moderate level:
CSFm=0.31±0.09 and CC=0.48±0.11(n=14), for pronounced level: CSFm=0.20±0,08 and
CC=0.32±0.09(n=14). Conclusion. The data obtained show that with aging decreases of
CSF mobility and Cranial Compliance, while accompanied by diminished CBF, play a
significant role in the development of age-related cognitive disorders including dementia. 

PB6 164 EFFECTS OF PERINDOPRIL ON CARDIAC EVENTS IN PATIENTS
OLDER THAN 65.
M. BERTRAND* (Hôpital Cardiologique, Lille, France) 
W. REMME, R. FERRARI, M. SIMOONS, K. FOX

Introduction EUROPA trial has demonstrated that perindopril 8mg once daily, an ACE
inhibitor with high-tissue affinity, significantly decreased the risk of major cardiac events
(cardio-vascular death, myocardial infarction (MI) and resuscitated cardiac arrest) by 20%
in patients with stable coronary heart disease (CAD) without apparent heart failure. The
objective of this subgroup analysis is to assess the effect on cardiac events adding
perindopril 8mg to standard therapy in the subgroup of EUROPA patients above 65 years
old. Methods We conducted a retrospective analysis of EUROPA study patients according
to their age. Mean age in EUROPA is 60 years old. Among the 12218 patients of
EUROPA, we identified 3831 (31%) patients who were older than 65. Among them 1696
patients (14%) were above 70. Results Out of the 3831 patients older than 65, 1944
received perindopril, 1887 placebo. Their baseline characteristics were similar to overall
EUROPA population for demographics (apart from age), medical history and medications
at screening. Mean age was 71 years, 62% of patients had an history of MI and 54% a
previous revascularisation, 66% had hypertension. The relative risk reduction (RRR) with
perindopril was of 18.2%, [95% CI: 2;32] p=0.034 for the composite endpoint of cardio-
vascular death, MI and resuscitated cardiac arrest, of 18.5%, [95% CI: -4;36] for fatal and
non fatal MI and 41.7%, [95% CI: 9;63] for new onset of heart failure (respectively 10.7%,
6.3%, 1.6% of events in perindopril group and 12.9%, 7.6%, 2.7% in placebo group).
Consistent results were obtained in patients with a previous MI or revascularisation and in
the subgroup of patients above 70. Conclusion Perindopril 8mg daily is beneficial for
prevention of cardiac events in all stable CAD patients including those above 65 years.

PB6 165 THE BNP BLOOD LEVEL IN VERY ELDERLY PEOPLE IS
INDEPENDENT OF THE CREATININE BLOOD LEVEL
M. ESCANDE* (CHG Brunet, Allauch, France) 
E. MICHELE(1), B. EMMANUEL(2), G. GEORGES(3) - (1) CHG Brunet (Allauch,
France); (2) biology laboratory portland (United States of America); (3) laboratoire
d’analyse médicale (Allauch, France)

The elevation of the Brain Natriuretic Peptide (BNP) has a diagnostic and prognostic
significance in heart failure (HF). In the very elderly people, there is frequently a renal
impairement with an elevation of BNP, To further determine if there is a correlation
between creatininemia and BNP levels, we compared both values in a prospective study of
152 patients admitted in our Geriatric Department. We divided the patients into four
groups, according to the level of hypertension (HTA) and HF, as per Fragmingham
Criteria: G1 : HTA and HF patients (n=66); G2 HTA and non-HF patients (n=33); G3 non-
HTA and HF (n=31), and G4 non-HTA and non-HF (n=22, control group). We compared
the BNP value measured by BIOSITE assay to the creatininemia value in those groups. We
found no statistically significant difference between the average creatinine blood level
(ave±sd: 98±45μmol/l, n=148) in the four different groups using a variance analysis test
(p=0.34, n=148). While we did not observe any significant elevation of the BNP level in
the group with HTA and no HF (group 2, 172pg/ml, p=0.87), there was a significant
increase of the average BNP level in the groups with HF (group 1:411pg/ml, p<0.02 and
group 3: 472pg/ml, p<0.001) compared to the control (group 4: 157pg/ml), as expected.
However, we did not notice any significant correlation between the creatinine level and the
BNP level in any group. This study clearly shows that the creatinine level is not correlated
to the BNP level in very elderly people, unlike the NT-PRO BNP value which is dependant
on the renal function, support the requirement of the BNP dosage in very elderly people to
determine of HF. 

PB6 166 EFFICACY OF CV RISK REDUCING ANTIHYPERTENSIVE
TREATMENT AMONG ELDERLIES IN HUNGARY 
B. SZEKACS* (1.)Semmelweis University, Faculty of Medicine ; 2.) St Imre teaching
Hosp., Budapest, Hungary) 
E. KEKES(1), I. JANOSI(2), I. KISS(3) - (1) IMS Kft, (Budapest, Hungary); (2)
Planimeter Kft (Budapest, Hungary); (3) A)Semmelweis Univ., Faculty of Med., Dept.
Geriatric Med.; B) St.Imre Hosp. Dept Nephrology &Hypertension (Budapest, Hungary)

Introduction Antihypertensive treatment used to reduce the CV risk among hypertensive
elderlies, is usually not satisfactory. Objective to survey the CV risk and the efficacy and
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implementation of guidelines of the antihypertensive treatment used among hypertensive
elderlies. Methods 3578 elderlies’ records registered in 2007 were analyzed using the database
of the Hypertension Registry of HSH. Evaluating viewpoints were the CV risk, the
distribution of blood pressure levels resulted in therapeutically, the number as well as point of
action of antihypertensive drugs used generally or in cases of hypertension with special organ
damages. Results The incidence of high global CV risk was great among the elderly
hypertensives: metabolic syndrome in males-M 29%, in females-F 39%, CRF
(e.GFR<60ml/min) M22%, F36,2%, CHD: M20,6%, F18,5%, PAD M 22,2%, F16,9%. About
half of the patients in each age-decade over 60 years with treated hypertension had blood
pressure over 140/90 mmHg. The low combination rate of antihypertensives (as intensity of
treatment) was unacceptably frequent in those cases when BPsyst. remained over 140 mmHg.
Example: in case of patients with a BPsyst of 160-179mmHg, the use of few, max. 2 drugs
was surprisingly high (27,2% at age 60-70years; 26,2% at 70-80 years; 29,2% at >80years).
The quality (point of action) of the antihypertensive treatment was also not found to be
optimal in those cases, when special target-organ damage occurred in the hypertensive
elderlies (for example: in CRF the preferation rate of beta receptor blockers within the 2-3
drug combinations was relatively too high. Conclusion The relatively great proportion of
hypertensive elderlies with high CV global risk and not sufficiently controlled BP levels must
be reduced by improving both the intensity and the quality of their antihypertensive treatment.

PB6 167 THE CAUSE OF OLD AGE DEGENERATIVE AORTIC VALVE DISEASE
A. FOKIN* (Carolinas Medical Center, Charlotte, NC, United States) 
F. ROBICSEK(2) - (2) Carolinas Medical Center (United States of America)

Introduction: In the modern era of aortic valve surgery the gold standard in both the
understanding of aortic valve pathology and in the efforts to correct the same is “aortic root
stress” rather than “aortic root hemodynamics”. Our goal is to investigate how stress acts
on the aortic valve and its consequences in the elderly. Methods: The authors present in
vitro and in vivo experiments as well as clinical observations and computer modeling of
the function of both tricuspid and the bicuspid aortic valves, and the effects the aging aortic
wall may exert upon the leaflets. Results: The experimental and modeling observations
indicate that old age degenerative disease of the tri-leaflet aortic valve is not a primary
atherosclerotic condition as it is generally regarded, but a process initiated by fibrosis and
loss of compliance of the aortic wall at the level of the sinuses due to aging of the
individual. This leads to cessation of the physiological “pull-and-release” action of the
commissures, induces a stress-overload on the leaflets and eventually causes degeneration
of the aortic cusps. A similar process may also occur whenever the ascending aorta is
replaced with a rigid, tubular prosthesis. Conclusion: Degenerative aortic valve stenosis
and calcification is not a primary condition, but is induced by stiffening of the wall of the
aortic sinuses as it occurs in the elderly population. 

PB6 168 PARAOXONASE 1 AND ANTI-INFLAMMATORY EFFECT OF HDL
WITH AGING 
S. LOUED* (Research centre on Aging, Sherbrooke, Canada) 
M. ISABELLE(1), H. BERROUGUI(1), A. KHALIL(2) - (1) Research Centre on Aging
(sherbrooke , Canada); (2) Geriateric service (Sherbrooke, Canada)

Aging is the dominant risk factor for atherosclerosis. Epidemiological and clinical studies
have revealed that there is an inverse relationship between plasma HDL levels and
cardiovascular disease .It has been shown that HDL posses antioxidative and anti-
inflammatory properties in which the paraoxonase (PON1), one of its associated enzymes,
has been suspected to play a crucial role, but the exact mechanism of action has yet to be
identified. Objective: The aim of this study was to evaluate the capacity of purified PON1
to prevent inflammation in the presence of oxidised lipids and to investigate the effect of
aging on the anti-inflammatory activity of PON1. Methods: PON1 was purified from
plasma of young (20-25years) and elderly healthy subjects (65-85 years). LDL oxidation
was initiated by incubation with copper ion, and monitored by the measurement of
conjugated diene formation. The lysophosphatidylcholine formation was analysed by
HPLC with an evaporative light scattering detector. The ICAM-1 expression by Eahy926
cells was determined by flow cytometry. The anti-inflammatory effect of PON1 was
compared as a function of age of donors. This result was confirmed by using recombinant
PON1 (re-PON1) produced in Escherichia coli system. Results: Purified PON1 reduced
significantly lipid peroxidation, as measured by the conjugated diene level, for both LDL
and HDL (35.5% and 77.7% reduction respectively compared to control). Moreover, our
results show that PON1 decreased significantly the expression of ICAM-1 induced by
oxidised phospholipids. This inhibitory effect was increased in the presence of lecithin
cholesterol acyltransferase (LCAT) and apoA-1. Reconstituted HDL as well as LCAT and
PAF-AH inhibitors were used to determine the interaction between PON1 and HDL
proteins. Conclusion: The anti-inflammatory of HDL is due to the action of PON1 in
combination with other HDL-associated proteins.

PB6 169 THE EDUCATION OF SUBJECTS OVER 75 YEARS WITH ESSENTIAL
HYPERTENSION. PROSPECTIVE STUDY OF 50 CASES IN A UNIT ACUTE
GERIATRIC MEDICINE. 
F. CAPRIZ-RIBIERE* (CHU Nice, Nice, France) 
C. FRANÇOISE(1), D. GAELLE(1), V. VALERIE(1), B. PATRICE(1) - (1) CHU Nice
(Nice, France);

Clinical studies have shown that reducing blood pressure decreased the incidence of
cardiovascular events and dementia (4) in patients aged 60 to 80 years in systolic and
systolo-diastolic hypertension (1 and 3).A more recent study has demonstrated that treated
hypertension among people aged 80 or older is also beneficial (2). The HTA requires daily
good adherence to treatments and monitoring to prevent the occurrence of complications,
even at an advanced age. Methods: It is a prospective study analyzing 50 patients 75 years
or more of age hospitalized Short Stay Unit Gériatrique with hypertension. The
intermediate results relate to 25/50 patients. The questionnaire was based on 4 points of
education: nutrition, physical activity, self-monitoring blood pressure and treatment
adherence. A single (nurse) intervened in two education sessions during hospitalization,
using an individualized education for each patient according to his knowledge, the
cognitive status, the presence of caregivers and the comorbidities. Results: The mean age is
84,5 years, and 37 % of patients suffer from cognitive impairment (71% moderate and 14%
severe dementia). Some educational reminders were necessary in 14% of patients, 26%
have a good compliance and surveillance without real understanding of the pathology.
Concerning the management of hypertension at home, 26% are totally dependent on
another person against 42% partly. Forty-two percent of the caregivers participating in
education sessions and 25% learns self-monitoring blood pressure. Conclusion: This study
confirms the value of individualized education to inform and empower elderly patients
about their hypertension. The role of caregiver is essential because it is a source of
motivation and in case of cognitive disorders in evolution. The health professional at home
seems unavoidable in the of default family. A follow-distance education will be necessary
necessary to know the impact of such intervention in elderly

PB6 170 EVALUATION OF CAROTID PLAQUE IN THE ELDERLY USING
NEWLY-DEVELOPED THREE-DIMENSIONAL ULTRASONOGRAPHY 
A. TOMOTAKA* (Tokyo Medical University, Tokyo, Japan) 
D. WATANABE(1), S. KOYAMA(1), T. UMAHARA(1), T. IWAMOTO(2),
T . HASHIMOTO(2), J. AKIMOTO(2), J. HARAOKA - (1) Departments of a Geriatric
Medicine,Tokyo Medical University (Tokyo , Japan); (2) Departments of a neuro
surgery,Tokyo Medical University (Tokyo , Japan)

Background and Purpose: Severe carotid artery stenosis (CS), seen frequently in the
elderly, is an important cause of ischemic stroke. When CS is detected, morphological
evaluation of carotid plaque is valuable for preventing vascular events. Therefore, we
studied carotid plaque morphology using newly-developed three-dimensional
ultrasonography(3D-US) to evaluate the usefulness of this method in comparison with
MRI, angiographical, and histopasthological findings. Methods: Twelve consecutive
elderly patients with CS (aged, 73.7±6 years), who were scheduled to undergo carotid
artery endarterectomy (CEA) or carotid artery stenting (CAS), were studied using 3D-US
Volson 730 Expert, 3D4D probe, BB-MRI(black-blood method:1.5-T whole-body MRI
unit), and digital subtraction angiography before revascularization. Results: The texture of
each slice of tomographic ultrasound imaging of 3D-US was compatible with that of BB-
MRI and histopathological findings of CEA cases respectively; hypo echogenic area of
3D-US corresponded with both hyper intensity area of BB-MRI and histopathological
finding (lipid core). In addition, 3D-US demonstrated the whole volume and surface
structure of carotid plaque similar to findings depicted by DSA. Conclusion: 3D-US
considered to be useful for evaluating easily and noninvasively real-time carotid plaque
morphology in the elderly. 

PB6 171 HEART RATE AND PROGNOSIS AFTER MYOCARDIAL INFARCTION
Z. MIKES* (Faculty of Medicine,Comenius University, Bratislava, Slovakia) 

P. MIKES( 1 ) - (1) I st Department of Internal Medicine,Faculty of Medicine,Comenius
University (Bratislava, Slovakia)
Introduction:Heart rate(HR) is a commonly used parameter in clinical medicine. A special
attention is payed to HR from the begin of clinical use of betablockers,discovering of If
channels and a knowledge of their usefulness in patients (pts) with coronary artery disease.
Method: We studied two groups of pts. A: 492pts(average age 62.9 yrs), hospitalized with
acute myocardial infarction(AMI).We evaluated the cardiovascular risk profile,drug
history before the admission,physical finding at the time of admission,type of AMI,ECG
and echocardiographic findings. B group consisted of 302 pts discharged from hospital
after suffering an AMI. Average follow-up time was 10 years.Cardiovascular risk
profile,ECG,spiroergometry,heart rate and derived parameters,e.g.Robinson index(RI)-
marker of myocardial oxygen consumption(resting HRxresting systolic blood pressure)-
were evaluated. Test of binomic division,Mann-Whitney test,Kolmogorov-Smirnov test
and Student parametric and nonparametric tests were used for statistic evaluation.
Results:In-hospital mortality was higher in diabetics in comparison with nondiabetic
pts(29% vs 17%, p<0.001).History of hypertension and dyslipidaemia before admission to
hospital was a marker of worse prognosis.HR was higher in pts with diabetes in
comparison with nondiabetics(p<0.001),and in both groups in those pts who
died(p<0.005). In the group B there was a worse longterm prognosis in pts with lower
physical capacity(p<0.005). The difference in resting HR of survivors and deceased was on
the border of significance(p=0.05), high RI at rest and low RI at the peak of exercise were
predictor of worse prognosis (p<0.05). Conclusion:Higher resting heart rate and derived
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parameters are predictors of worse in-hospital as well as longterm prognosis after
myocardial infarction in elderly pts.

PB6 172 THE RELATIONSHIPS OF ALBUMINURIA AND GLOMERULAR
FILTRATIN RATE IN JAPANESE OLDER PEOPLE
N. ONODERA* (Nippon Medical School, Tokyo, Japan) 
H. NAKANO(1), N. MATUMURA(1), K. OBA(1) - (1) Nippon Medical School (Tokyo,
Japan)

Introduction: Albuminuria is used to screen chronic kidney disease, but evidence of the
clinical impact of this test on developing of age is lacking. We examined the association
between albuminuria and glomerular filtration rate in older people. Methods and materials:
We studied 308 outpatients, aged 55 to 95 years. Subjects were divided into 3 groups by
age; 55-64 yr (group A; n=47, 60.1yr), 65-74 yr (group B; n=104, 70.0yr), 75 yr or older
(group C; n=157, 81.0yr). Estimated glomerular filtration rate (eGFR) was calculated
according to the modified equation 7 MDRD formula. We also divided subjects into two
groups by eGFR; less than 60 mL/min per 1.73m2 (low-eGFR group) and high-eGFR
group. The multiple regression analysis was used to eGFR as dependent variable and AER,
uric acid, ARB/ACE-I use, hemoglobin as independent variables. Results: The association
between eGFR and urinary albumin/creatinine ratio (ACR) was seen only in group A. The
frequency of ARB/ACE-I use was significantly higher in high-GFR group than in low-
GFR group in group A and B. The eGFR, ACR, and uric acid were significantly lower in
high-GFR group than low-GFR group in group A and B. In group C, uric acid was
significantly lower and hemoglobin was significantly higher in high-GFR group. ACR was
not significantly different between high-GFR and low-GFR group in group C. On multiple
regression analysis, ACR was significant predictor of eGFR in group C (OR=0.76, 95%CI
0.02 to 0.13). Conclusion: The clinical impact of albuminuria for chronic kidney disease
(CKD) is relatively weak in 75 years and older. However, albuminuria is a significant
predictor for CKD in the elderly. 

PB6 173 THE RELATIONSHIP BETWEEN HOSPITALIZATION OF ELDERLY
PATIENTS WITH CARDIOVASCULAR DISEASES AND THEIR THERAPEUTIC
COMPLIANCE
I. ALEXA* (University of Medicine and Pharmacy Iasi, Romania, Iasi, Romania) 
L. PANAGHIU(2), G. UNGUREANU(1) - (1) University of Medicine and Pharmacy (Iasi,
Romania); (2) (Iasi, Romania)

65 years admitted Methods: A retrospective study of 922 patients aged for cardiovascular
diseases (CVD) was conducted. We aimed to examine the causes of non-compliance and
the contribution of non-compliance in hospital admission. Data on compliance was
collected through a questionnaire on compliance, beliefs, knowledge, and self-care
behavior and compared with information from past medical records or from family
members. Results: The mean age of the study group was 74.5 years , M:F ratio was 42:58.
9% were living alone and 59% completed]6 5 - 9 1[ high school. The average number of
different drugs prescribed was 4.3 and the average number of pills taken daily was 5.8.
Ninety patients (9.76%) were hospitalized for aggravation of their CVD disease due
exclusively to non-compliance and 148 (16.05%) had other factors that leaded to non-
compliance (e.g. nausea and vomiting, dizziness, negative stress). The non-compliant
population (n = 90 patients) lived equally in urban and rural area. Most of them were 70 to
80 years old (48.89%), did not complete high school (72.22%) and had a very low income
(< 350 RON). Most of these patients had ischemic heart disease (46.67%), hypertension
(18.89%), arrhythmias (17.77%) and dilatative cardiomyopathy (16.67%). The main self
reported causes of drug non-compliance were inadequate income (34.2%), inadequate
instruction (17.7%), too many drugs (17.7%) and physical barriers (visual disturbances or
arthritis) (11.11%). Conclusions: The results of our study suggest that better education
about the role of dietary recommendations and about the necessity of respecting medical
regimen should help in decreasing non-compliance all along with decreasing
hospitalization and medical costs.

PB6 174 EFFECTIVENESS OF A MANAGEMENT PROGRAM AFTER HOSPITAL
DISCHARGE IN OLDER PATIENTS WITH HEART FAILURE
J. GONZÁLEZ-GUERRERO* (Complejo Hospitalario de Cáceres, Cáceres, Spain) 
T. ALONSO-FERNÁNDEZ(1), O. GEA(1), I. QUINTANA(1), N. GARCÍA-
MAYOLÍN(1), J. RIBERA-CASADO(2) - (1) Complejo Hospitalario de Cáceres (Cáceres,
Spain); (2) Hospital Clínico San Carlos de Madrid (Madrid, Spain)

Introduction: Disease management programs after hospital discharge in high-risk heart
failure (HF) patients can reduce readmissions and mortality rates. We aimed to assess the
effectiveness of a management program after hospital discharge in older patients with HF.
Methods and materials: Randomized controlled clinical trial. Preliminary data of the study
involved 40 HF patients: 21 patients were allocated to receive an intervention consisting of
a comprehensive hospital discharge planning and close follow-up at a day-hospital, and
1 9 patients to usual care. Results: After 12 months of follow-up, intervention group
patients were less likely to present events (readmission or death) as compared with the
control group (8 vs. 16 patients), which represents 46% event reduction (IC 95%:1.9 -
39.4; p: 0.008), mainly through mortality reduction (IC 95%: 0.03-0.68; p: 0.02). At 1 year,

the probability of remaining free of events was significantly higher in the intervention as
compared with the control group (log rank 9.25; p: 0.002). Conclusion: Compared with the
usual care group, patients exposed to disease management program were less likely to
experience an event. 

PB6 175 DEEP VEIN THROMBOSIS OF LOWER LIMBS IN THE ELDERLY: A
TUNISIAN RETROSPECTIVE STUDY
N. KHALFALLAH* (Charles nicolles hospital, Tunis, Tunisia) 
M. HASSAYOUNE(1), L. BEN HASSINE(1), A. HARMEL(1), E. CHERIF(1), S.
AZZABI(1), Z. KAOUACHE(1), C. KOOLI(1) - (1) Charles Nicolle’s hospital (Tunis,
Tunisia)

Introduction: Deep vein thrombosis (DVT) of lower limbs is frequent in elderly. The
purpose of this work is to study the etiological and therapeutic features of DVT in elderly.
Methods and materials: A retrospective analysis of 54 patients 65 years hospitalized in
an Internal Medicine Department from 2000 to 2008 for DVT of the lower limbs (group 1)
and comparison of results with a control group of 59 patients <65 years with DVT (group
2). All the DVT have been documented by venous doppler ultrasonography. Results: In the
group 1: - The average age was 73.8 years ± 5.75; the sex ratio was 0.58. - Risk factors for
DVT were represented by: immobilization (35%), diabetes (30%), cancer (28%), obesity
(24%), venous insufficiency (20%), recent surgery (13%), personal history of DVT (7%),
hyperhomocysteinemia (5.5 %), heart failure (5.5%) and nephrotic syndrome (4%). - At
least 3 risk factors have been found in 26% of patients. The comparison with the control
group showed that only two risk factors were significantly more frequent in group 1:
cancer (p = 0.01) and immobilization (p = 0.05). In group 1, the total number of risk
factors was higher (p = 0.0001), the length of hospital stay was longer (p = 0.0006) and the
average dose of vitamin K antagonists was lower (p = 0.04). Conclusion: These results are
consistent with those of the literature. Older people have more risk factors for DVT. A
preventive anticoagulation is indicated in case of immobilization, especially in the
presence of other risk factors. It is also advised to actively search for an underlying cancer
in presence of any DVT in the elderly. 

PB6 176 HEALTH AND LIFE QUALITY OF HYPERTENSIVE AND
NORMOTENSIVE ELDERLY THAT LIVES IN A TROPICAL REGION (MANAUS-
AM)
F. CASTRO* (Universidade do Estado do Amazonas, Manaus, Brazil) 
A. SOUZA(1), J. OLIVEIRA(1), M. RIBEIRO(1), M. QUEIROZ(1), E. HOLANDA(1), R.
CABRAL(1), E. MAIA-RIBEIRO(1), M. ROCHA(2), I. CRUZ(2), E. RIBEIRO(1) - (1)
Universidade do Estado do Amazonas (Manaus, Brazil); (2) Universidade Federal de Santa
Maria (Santa Maria, Brazil)

Introduction: hypertension is an important cardiovascular risk factor associated with gene-
environmental interactions. For this reason in this study the association among life style,
health and life quality variables were analyzed between hypertensive and normotensive
elderly that lives in a Tropical region (Manaus-AM) were analyzed. Methods and
materials: a case-control study was performed from subjects previously included in the
project named “Projeto Idoso da Floresta” (n=1509) that investigated the health conditions
of elderly inserted in the Estratégia de Saúde da Família (ESF-SUS) de Manaus-A. Data
were obtained from structured interview, antropometric, blood pressure and biochemical
(lipid and glicemia) evaluations. Results: from 1509 elderly 894 (59.8%) were identified
with hypertension (HAS) and (601) 40.2% as normotensives. Men elderly presented 57.7%
(400) HAS prevalence whereas in women this prevalence were 61.6% (494). From
hypertensive elderly 461 (87.0%) and 298 (81.9%) normotensives reported higher
alcoholic beverage consumption. Hypertensive elderlies (men and women) presented
higher prevalence of coronorary arterial disease (CAD) and stroke. Additionally,
hypertensive women present higher obesity prevalence. In 119 (20%) of elderly that self-
reported to be normotensive the blood pressure level was elevated (>140mmH). In the
elderly that self-reported to be hypertensive the no control blood pressure occurred in 241
(27.1%). Conclusion: the hypertension on elderly evaluated here was associated to
cardiovascular morbidities similar to results observed in other urbanized Brazilian’regions
and must to be ESF-SUS permanent focus of attention to minimize its morbidity effect.

PB6 177 FEATURES OF ELDERLY DIABETIC PATIENTS IN A MEDIUM-STAY
STROKE REHABILITATION PROGRAMME
A. TRUYOLS* (HOSPITAL GENERAL DE MALLORCA, PALMA, Spain) 
L. VICH(1), A. GALMES(2), F. ALBERTI(1), J. CARBONERO(1), F. PALACIOS(1),
L . FELIU(1) - (1) Hospital General de Mallorca. Servei de Salut de les Illes Balears
(Palma, Spain); (2) Servei d’Epidemiologia. Govern de les Illes Balears (Palma, Spain)

Introduction: To estimate the prevalence of diabetes mellitus (DM) in elderly included in a
stroke rehabilitation programme and the prevalence of vascular risk factors (VRF),
complications and outcomes in DM patients. To compare the principal features between
diabetic and non-diabetic patients. Methods and materials: Transversal study, inpatients
older than 64 in a medium stay stroke unit, 2003-2007. Variables studied: VRF, ischemic
stroke (IS), lacunar stroke, affected territory in IS; neurological status at admission (NIH
scale), complications (respiratory, urinary, recurrent stroke, confusion, depression) and
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outcomes (mortality, Barthel index at discharge Bid, corrected Heinemann index Hic,
functional gain FG). Comparison of means: t-Student test; of proportions: z test. Results:
Patients included: 252. Prevalence of DM: 37.7%. In DM patients: mean age 76.3 (DT
6.74), men 54.3%; mean of VRF 3.5 (DT 1.36); HTA 78.8%, obesity 36.2%, dyslipemia
35.1%, AF 24.5%, previous stroke 34%; IS 89.4%; lacunar 21.7%; carotid territory 71.3%;
NIH 7,8 (DT 5.26); mean of complications 0,81 (DT 1.05), recurrent stroke 6.4%,
respiratory infection 9.6%, urinary infection 17%, confusion 24.5%, depression 33%;
mortality zero, Bid 51.2 (DT 28.1), Hic 45,1 (DT 31.5), FG 27.7 (DT 19.8). Differences
between DM and non-DM: VRF (3.5 vs. 1.4, p 0.0000), IS (89.4 vs. 75.9, p 0.01) and
carotid territory affected (71.3 vs. 93 p 0.0000). Conclusion: DM is a frequent VRF,
associated often to other VRF. There are differences in type of stroke and affected
territory. The presence of DM hasn’t shown as a bad prognosis factor in included in our
rehabilitation programme. 

PB6 178 SELF PERCEPTION OF HEALTH OF THE OLDEST OLD
M. DAVIDOVIC* (KBC Zvezdara, Beograd, Serbia) 
L. ZIKIC(1), S. JANKELIC(1), P. ERCEG(2), N. DESPOTOVIC(2), D. MILOSEVIC(2) -
(1) Institute of Gerontology, Home Treatment and Care (Beograd, Serbia); (2) KBC
Zvezdara,Department for geriatrics (Beograd, Serbia)

The main aim of the Study is evaluation of basic health, functional and social status of the
elderly patients (N=645) admitted in Institute of Gerontology, Home Treatment and Care
(IGHTC )Belgrade. Particular attention have been paid to health and social status of the
“oldest old” (90+age) patients in comparing to the group of the “young old” (60-74age).
The data presented in the paper has been collected by a questionnaire administered to
Institute’s patient’s age 60 and more at their admission. The questionnaire is a modified
version of the constructed by WHO . Analysis of data on self perception of health between
the “oldest old” patients and “young old” has given us interesting results which generally
show that “oldest old” have better self perception of health compared to the “young old”.
Namely, there is statistically significant difference between the two groups concerning the
answers to the question “Do you feel pretty healthy now?” Percentage representing
positive answer was higher in the study population of “oldest old”, 90+age (SP-32.4%),
than in the control group of “young old” persons of 60-74 years (CG-14.1%). There is also
statistically high significant difference (p<0.001) between the observed groups in relation
to the question “How do you estimate your present health?”. In the study population, i.e. in
the group of “oldest old” it is significantly larger percentage of the questioned who
estimated their health as average or pretty well (SP-54.1%), in relation to the control group
of “young old” (CG-19.4%). At the same time there is statically higher percentage of
“young old” who estimate their health as bad (CG-58.8%) than “oldest old” (SP-16.2%).
Generally, the interviewed patients of 60-74 claim to have more complaints.

PB6 179 ADIPOSE ENDOCRINE FUNCTION, INSULIN-LIKE GROWTH
FACTOR-1 AXIS, THYROID FUNCTION, AND EXCEPTIONAL SURVIVAL
BEYOND 100 YEARS OF AGE
Y. ARAI* (Keio University School Of Medicine, Tokyo, Japan) 
M. TAKAYAMA(1), Y. GONDO(2), H. INAGAKI(2), S. NAKAZAWA(1),
K. YAMAMURA(1), K. SHIMIZU(1), T. KOJIMA(3), Y. MASUI(2), Y. EBIHARA(1),
N. HIROSE(1) - (1) Division Of Geriatric Medicine, Keio University School Of Medicine
(Tokyo, Japan); (2) Tokyo Metropolitan Institute Of Gerontology (Tokyo, Japan); (3)
Comparative Systems Biology Team, Genomic Science Center, Riken (Yokohama, Japan)

Introduction: Observational studies have demonstrated similarities between the
underpinning of frailty and biological features of centenarians, suggesting that adaptability
to age-related multiple physiological decline may be a core component of successful aging.
The aim of this study is to determine whether hormonal pathways potentially involved in
energy homeostasis contributes to survival beyond 100 years of age. Methods: We assessed
a total of 252 centenarians (range 100-108 years) using a complete set of biomarkers of
adipose endocrine function, the insulin-like growth factor-1 (IGF-1) axis, and thyroid
function. Conventional risk factors at baseline were also assessed. The subjects were
followed up for all-cause mortality every 12 months by telephone contact. Results: During
2253 days of follow-up, 208 centenarians (82.5%) died. The lowest tertile of leptin and the
highest tertile of tumor necrosis factor-alpha were associated with higher mortality risk
among centenarians after adjusting for age (per 6 months increase), sex, education,
smoking, activities of daily living (ADL), cognitive function, and comorbidities [the
hazard ratio (HR), 1.6, 95% confidence interval (CI), 1.14-2.35; and HR 1.45; 95% CI,
1.00-2.08, respectively]. The lowest tertiles of both IGF-1 and IGF binding protein 3
(IGFBP3) were also associated with increased mortality. In contrast, thyroid function was
not associated with mortality in centenarians. The adipose risk score, indicating cumulative
effects of adipokine dysregulation, was strongly associated with increased mortality risk;
ADL; cognitive function; and levels of albumin, cholinesterase, high-density lipoprotein-
cholesterol, C-reactive protein, interleukin 6, and IGF-1 at baseline. Conclusions: The
results suggested that preservation of adipose endocrine function and the IGF-1 axis may

be potentially important for maintaining health and function and promoting survival at an
extremely old age. 

PB6 180 SUCCESSFUL AGING AND RED WINE CONSUMPTION IN HEALTHY
CENTENARIANS 
E. PETRUZZI* (Geriatric Cardiology and Medicine Unit, Florence, Italy) 
P. PAMELA(1), M. STEFANO UMBERTO(2), M. FRANCESCA(1), N. IGINIO(2), P.
IACOPO(3), P. MARIO(1), M. NICCOLO(3) - (1) Dept. of Clinical Physiopathology,
Clinical Biochemistry Unit (Florence, Italy); (2) Geriatrics Unit, USL 4 “Area Pratese”
Prato General Hospital (Prato, Italy); (3) Dept. of Critical Care Medicine and Surgery,
Geriatric Cardiology and Medicine Unit (Florence, Italy)

Introduction. Free radical damage is important in cell and whole organism senescence. The
antioxidant activity of phenolic substances of red wine can protect against that damage.
Successful Aging may be achieved by applying the guidelines against the disorders and
diseases of the late age and by adopting a diet rich of antioxidant substances. Subjects and
Methods. We studied serum total antioxidant capacity (TAC) in 26 healthy centenarians of
both genders (9 men, 17 women) who had been moderate red wine consumers
( < 5 0 0 ml/day of Chianti). All were cognitively intact and could give written informed
consent to participate in the study. Their dietary habits including alcoholic beverage
consumption were recorded and classified, into three groups: (i) Group A: moderate
drinkers with dietary habits unchanged, (n = 3 males, 10 females); (ii) Group B: : moderate
drinkers with reduced diet (n = 3 males, 4 females); and (iii) Group C: abstainers with
reduced diet (n = 3 males, 3 females). Results. TAC was reduced in mol/l) and
a b s t a i n e r smcentenarians, both moderate drinkers (302.4±32.3 (142.0±24.1&micromol/l) in
comparison to control subjects (439±127 &micromol/l). The reduction was, at least in part,
determined by decreased serum total bilirubin (9.81±4.29 &micromol/l) versus normal
subjects (17.0±3.12 &micromol/l). The “in vivo” studies in humans show the positive effect
of red wine assumption on serum TAC, attributed to polyphenols. Conclusion. Concerning
long-term red wine consumption in centenarians, we can conclude that the reduced
antioxidant capacity present in centenarian moderate drinkers, and also in abstainers, can be
explained by several metabolic deficiencies occurring in centenarians. Furthermore, the
antioxidant substances may have had a protective role on some functions essential to
prolonged survival but also genetic factors may have accounted for successful aging. 

PB6 181 HOSPITAL ADMISSION IN CENTENARIANS: CHARACTERISTICS
AND OUTCOMES
O. TORRES* (Hospital de la Santa Creu i Sant Pau, Barcelona, Spain) 
G. FUSTER(1), R. PRATS(1), E. FRANCIA(1), D. RUIZ(1), M. CABEZA(1), I.
MARINA(1), M. BARCELO(1), J. MASCARÓ(1), . (1) - (1) Hospital de la Santa Creu i
Sant Pau (Barcelona, Spain)

Introduction: Despite the rapidly increasing numbers of centenarians little is known about
characteristics and outcomes of those requiring hospital admission. Methods: A
longitudinal study in centenarians consecutively admitted to our hospital from January 06
to December 08 was performed. We analysed reason for hospitalization, socio-
demographic characteristics, Barthel Index (I) 15 days before admission, APACHEII,
Charlson I, length of stay, survival and discharge destination. Vital status was assessed at 6
and 18 months from records and/or telephone contact. Two patients were lost to follow up.
Results: Thirty patients were included (mean age 101.9+/-1.8; 86.7% female). Barthel I
was 20.7+/-23.3, 70% of patients were community-dwelling and 4 lived alone. Reasons for
admission were respiratory infection (12 patients), other infections(4), hip fracture(6) and
heart failure(3). At admission: APACHEII was 12.6+/-4.5 and CharlsonI was 1.2+/-1. The
most prevalent comorbidities were dementia(8) and heart disease(8). In-hospital mortality
was 36.7%(11) and 57.9% of survivors(11) were institutionalised. Length of stay was
11.4+/-10 days. There were three survivors at 6 months and 1 at 18 months follow-up.
Mortality was 64.3%(18) at 6 months and 85.7%(24) at 18 months. Age at death was
102.4+/-2 and occurred mainly in autumn and winter(75%). Deaths occurred 97.3+/-146.8
days after discharge and 2 groups were identified: A)death within 65 days(16 patients) and
B)>=130 days (8 patients). Patients with worst outcomes were institutionalised and had
lower albumin levels (p<=0.03). No other significant differences were seen.
CONCLUSION: Although the reason for admission was treatable acute diseases,
hospitalization was a terminal event for over half the group, particularly in institutionalised
and malnourished centenarians. 

PB6 182 OCULAR FINDINGS IN PATIENTS FROM 80 TO 108 YEARS OLD
M. CYPEL* (UNIFESP, São Paulo, Brazil) 
P. DANTAS(2), C. LOTTENBERG(1), L. RAMOS(3), R. BELFORT(1) - (1) VISION
INSTITUTE/ Federal University of São Paulo, São Paulo, Brazil. (Brazil); (2)
Ophthalmology Department Santa Casa de Misericórdia de São Paulo , São Paulo, Brazil.
(Brazil); (3) Epidemiology Department- Federal University of São Paulo, São Paulo,
Brazil. (Brazil)

Purpose: Determine vision conditions and ocular findings in patients older than 80 years of
age. Methods: 150 patients, divided in three groups: 70 between 80 and 89 years (Group
1); 50 between 90 and 99 years (Group 2) and 30 over 100 years old (Group 3) were
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submitted to an ophthalmological exam. Results: The gender ratio was 61.4% females in
Group 1, 70% in Group 2 and 83.3% in Group 3. Arterial hypertension was the most
common systemic disease in all three groups. Cataract surgery had been performed in 23%
in Group 1, 54% in Group 2 and 46.67% in Group 3. The initial Best Corrected Far Visual
Acuity (BCFVA) was 20/40 or better at least in one eye in 47% patients from Group 1,
20% in Group 2 and none in Group 3. After refraction changed to: 64% in Group 1, 30% in
Group 2 and none in Group 3. The percentage of blind patients considering the BCFVA (<
20/400) was: 5.8% in Group 1, 8% in Group 2 and 23.3% in Group 3. The initial Best
Corrected Near Visual Acuity (BCNVA) was 20/40 or better at least in one eye in 75% of
Group 1, 58% of Group 2 and 26.7% from Group 3. After refraction it changed to 76%
(114): 88.6% Group 1, 72% Group 2 and 53.4% Group 3. Age related macular
degeneration was found in 31% in Group 1, 66% in Group 2 and in 100% in group 3.
Conclusions: Visual acuity improved with refraction allowing better quality of life. AMD
and cataract were the main cause of visual impairment and blindness. Current findings
indicate that we should concentrate efforts in accurate refractive prescriptions, cataract and
AMD for patients that age. 

PB6 183 PREDISPOSING FACTORS ASSOCIATED WITH DELIRIUM AMONG
DEMENTED LONG-TERM CARE RESIDENTS
P. VOYER* (Laval University, Quebec City, Canada) 
S. RICHARD(1), L. DOUCET(2), P. CARMICHAEL(1) - (1) Centre for Excellence on
Aging (Quebec City, Canada); (2) Centre de santé et de services sociaux de la Vieille-
Capitale (Quebec City, Canada)

Introduction: Delirium is a common and serious problem in long-term care settings.
Identification of risk factors for delirium is important because it enables health care
professionals to quickly recognize individuals at risk for delirium and implement
preventive interventions to avoid its development. The purpose of this study was to
investigate the predisposing factors for delirium among demented long-term care residents
and to assess the cumulative effect of these factors on the likelihood of having delirium.
Method and materials: One hundred and fifty five long-term care residents aged 65 and
older with a diagnostic of dementia participated in this cross sectional study. Logistic
regression analyses were performed to assess the association between the 21 predisposing
factors considered and the presence of delirium. Delirium was defined as meeting the
Confusion Assessment Method criteria for either definite or probable delirium. A risk score
was also computed as the number of risk factors for which an individual was considered at
risk and a logistic regression model was fitted using the risk score as the independent
variable. Results: The prevalence of delirium in this sample was 70.3%. Age (OR: 1.07;
95% CI: 1.05-1.10) and severity of dementia (OR: 1.05; 95% CI: 1.03-1.07) were found to
be the most important risk factors of delirium among those individuals. The likelihood to
be in delirium increased with the number of risk factors present (OR: 1.67; 95% CI: 1.11-
2.51). Modifiable risk factors identified were: level of functional autonomy, pain,
depression, behavioural disturbances, number of medications, dehydration, fever and
malnutrition. Conclusion: Our results suggest that in addition to advanced age and severity
of dementia, delirium is associated with other modifiable risk factors. 

PB6 184 SUICIDE IN OLD AGE: ILLNESS OR AUTONOMOUS DECISION OF
THE WILL?
R. GUNDULA* (LSF (Landesnervenklinik Sigmund Freud), Austria) 

Depression, often accompanied by suicidal behavior or recurring thoughts about suicide, is
one of the most common psychic impairments in old age. Statistics in Austria tell us clearly:
Suicidal candidates among the elderly are likely to succeed. Especially in men, suicide has
become a significant cause of death. In an age where traditional family structures are
beginning to fall apart, and where the elderly increasingly feel to be a “burden” to society,
unable to find their place, we tend to look at suicide more and more as a voluntary and
autonomous decision, thus rationalizing it as in: “This life I would not want to live either.”
But is it permissible for physicians to consider a patient, who has acted suicidal, to be “not
ill,” or to have acted “with good reason”? My discussion shall critically revisit the concept
of “rational suicide.” What I hope to illuminate is the tension between medical care for, and
autonomy of the patient that physicians have to negotiate in their work.

PB6 185 DELIRIUM IN ELDERLY: PREVALENCE IN HOSPITALIZED
PATIENTS AT THE ORTHOPEDICS INFIRMARY
L. VICTOY* (Goiania Urgencies Hospital, Goiania, Brazil) 
J. ARRUDA(1), Z. SANTANA(1), R. SILVA(1), E. COSTA(1), G. MOURA(1) - (1)
Goiania Urgencies Hospital (Goiânia, Brazil)

Introduction: delirium, despite being under-diagnosed, is a frequent condition in
hospitalized elderly patients and it is also a marker of worse diagnosis during
hospitalization and after discharge. Casuistry and Method: All patients who were 60 years
old or older than 60 hospitalized at the orthopedics infirmary from Goiania Urgencies
Hospital, Brazil, from February 2006 to March 2008 were analyzed. Information about
number of hospitalized elderly patients, gender, age, presence or not of delirium was
investigated. Then it was verified the presence of the following risk factors in patients who
had delirium: age equal or over 70, ethilism history, polypharmacy, infections,

cardiopathies, presence of fluid and electrolyte disorders, histamine-2 receptor antagonists,
use and presence of auditive and visual deficiency. Results: From an amount of 89 patients,
10 presented delirium (11.24%). Risk factors more frequent among patients were: age over
70 (80%) and presence of infection (80%). Other factors analyzed were: presence of fluid
and electrolyte disorders (40%), presence of visual deficiency (40%), use of histamine-2
receptor antagonists (40%), auditive deficiency (30%), presence of cardiopathies (30%),
polypharmacy (20%) and ethilism (10%). Discussion and Conclusion: Delirium prevalence
in hospitalized elderly at the orthopedics infirmary from February 2006 to March 2008 was
of 11.4%, not differing from the literature. All risk factors investigated can be related to
delirium development, what have also been repeatedly showed in several papers. It is
interesting that besides age over 70 and infection, there was a great prevalence of
histamine-2 receptor antagonists use (40%). Association between histamine-2 receptor
antagonists and delirium is probably due to its anticholinergic properties. Delirium
increases the hospitalized patient mobimortality and knowing how to identify it and its risk
factors is a decisive condition for good clinical evolution of hospitalized elderly.

PB6 186 GERONTOTHERAPY IN WORKING AGING MALES AND FEMALES
I. ROJA* (Riga Stradins University, Rehabilitation Institute, Riga, Latvia) 
J. ZALKALNS, Z. ROJA

Introduction. In Latvia nowadays in geriatric medicine is watching rapid growth number of
working aging males and females suffering from age related psychological vulnerability
with reduced capacity of the organism to withstand stress. Ageing working individuals in
good general medical health are vulnerable to such types of stressors as psychotraumatic
events at workplace and family life and suffer from anxiety, depressing mood, panic
disorder. The management of the working aging males and females nowadays requires a
comprehensive biopsychosocial approach: psychopharmacological treatment and
psychotherapy - cognitive hypnotherapy (CH). Material and Methods. During last two
years 38 patients were treated and observed: 20 working males and 18 females aged
between 62 and 74 having anxiety and panic attacks, avoidant behaviour after
psychotraumatic events at workplace and family life. Hamilton Anxiety Scale (HAM-A)
and stress monitoring (SM) were used to asses the expression of anxiety and stress level.
For 22 patients, males and females (A group) eight weeks treatment course included
psychopharmacological treatment - selective serotonin reuptake inhibitor (SSRI)
Paroxetine, combined with CH sessions and couple therapy - from the first therapy course
day. 16 patients, males and females, representing control group (B group) received eight
weeks only psychopharmacological treatment. Results. 19 patients from A group
developed a positive feeling without depressing mood, anxiety and panic symptoms
already after for weeks of combined treatment course. Catamnesis data show that all A
group`s patients after eight weeks treatment course use regularly self-relaxation. Only 5
patients of control group after therapy course had improvement of psychoemotional health.
Conclusion. Psychopharmacological treatment, combined with cognitive hypnotherapy and
couple therapy from the first therapy course day, is an effective modern short-term
gerontotherapy for working aging males and females suffering from depressing mood ,
anxiety and panic attacks after psychotraumatic events at workplace and family life. 

PB6 187 REGENERATE: ASSESSING THE PHYSICAL AND MENTAL HEALTH
OF CHRONIC STROKE SURVIVORS WITH DEPRESSION
J. SIMS* (Monash University, Notting Hill, Australia) 
M. GALEA(2), N. TAYLOR(3), K. DODD(3), S. JESPERSEN(4), L. JOUBERT(2), J.
JOUBERT(5), V. TEOH(6), J. MILGROM(2) - (2) LaTrobe University (Melbourne,
Australia); (3) LaTrobe University (Melbourne, Australia); (4) Eastern Health (Melbourne,
Australia); (5) University of Melbourne (Australia); (6) National Ageing Research Institute
(Australia)

Introduction: The rehabilitation of stroke survivors has traditionally focused on improving
their functional health. However, without holistic management, survivors’ overall health
and wellbeing may be disadvantaged, limiting their social participation and impacting on
future prognosis. The Regenerate study aimed to assess whether a 10 week progressive
resistance training program (PRT) could reduce depressive symptoms in chronic stroke
survivors with depression. An associated prospective study aimed to identify psychosocial
predictors of health-related quality of life (HRQoL) in chronic stroke survivors, to examine
differences between non-depressed and depressed participants, and explore changes over
time for HRQoL and psychosocial variables. Methods: Participants with depression (45)
were randomised to PRT or wait-list control group. One hundred and thirty five entered the
observational study. HRQoL, depressive status, social support, optimism, self-esteem, and
perceived control data were measured at baseline, 10 weeks and 6 months. Stroke severity,
stroke type, comorbidity, exercise status, and demographic information were also obtained.
Results: Twice as many PRT participants maintained a reduction in depressive symptoms
at 6 month follow up, but the difference was not significant after adjusting for baseline
scores. There were also modest improvements in physical health and recovery scores. In
the observational study, psychosocial factors consistently and significantly predicted
HRQoL at all time points, accounting for 27% to 61% of the variance. Key determinants of
HRQoL were depressive status, self-esteem, and perceived control. Compared to non-
depressed participants, depressed participants displayed significantly poorer scores for
HRQoL, social support, optimism, self-esteem, perceived control, physical and emotional
functioning. Participants’ physical health, social participation, depressive status, and
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optimism improved over the 6 month study period. Conclusions: To optimize stroke
recovery, health professionals should target post-stroke depression and psychosocial
adjustment to stroke: these interventions have the potential to improve HRQoL for chronic
stroke survivors.

PB6 188 HEALTH, ECONOMIC STRESS AND LIFE SATISFACTION AFFECTING
DEPRESSION TENDENCY OF ELDERLY TAIWANESE:A LONGITUDINAL STUDY
B. LUE* (National Taiwan University College of Medicine, Taipei, Taiwan) 
L. CHEN(1), S. WU(1) - (1) Institute of Health Policy and Management, National Taiwan
University (Taipei, Taiwan)

Introduction The aging people have to face impacts from declining physical functions,
worsening economic status and dimming prospect about life. This study aimed to explore
whether the perceived health decline, economic stress and life satisfaction affect the
changes of depression tendency Methods and materials We used the nation-wide
longitudinal survey (the Survey of Health and Living Status of the Elderly in Taiwan) data
in 1999 and 2003. A total of 2,373 subjects aged 65 or more who had completed the
depression scale (CES-D10) both in 1999 and 2003 were the study subjects. Depression
was dependent variable. Demography and changes in residency, occurrence of new
diseases, social supports, perceived health and economic stresses, life satisfaction, ADL
and IADL were the independent variables. Logistic regressions were used to analyze the
affecting factors of depression in 2003 and the changes of the depression tendency from
1999 to 2003. Results There were 151(6.4%) subjects in 1999 and 191(8.05%) subjects in
2003 had depression. Among 151 subjects, 4.2% became better but 5.9% became worse.
The factors affecting depression were age reached to 75-79, lower education level,
increased perceived health and economic stresses, decreased emotional support, less life
satisfaction, increased disability of IADL and had had depression in 1999. The above
factors also accounted for those who were getting worse from 1999 to 2003. However, the
significant factors affecting subjects of depression in 1999 but not in 2003 were female, or
married with living spouse, decreased health and economic stresses and increased
emotional supports. Conclusion Our findings showed that the psychosocial care, in terms
of the perception of aging and their psychological needs,is more important issues to be
concerned. Mental health intervention and promotion will be the most important strategy
for better elderly healthcare. 

PB6 189 LONELINESS, DEPRESSIVE SYMPTOMS AND RELATION TO
DISABILITY RETIREMENT DUE TO DEPRESSION IN LATER LIFE
T. LYYRA* (University of Jyväskylä, Jyväskylä, Finland) 
T. TÖRMÄKANGAS(1), J. KAPRIO(2) - (1) (Finland); (2) (Finland)

Introduction: Loneliness is a risk factor for depression. It is unknown if there is a common
genetic component between loneliness and depressive symptoms. In the genetically
controlled data, we explored the association between loneliness and depressive symptoms
and how this association is related to depression related disability retirement. Material and
methods: Among 12 504 respondents, aged 33 to 60 years, who participated in the Finnish
Twin Cohort Study in years 1981 and 1990 there were 232 monozygotic (MZ) and 569
dizygotic (DZ) pairs discordant for depressiveness based on the Beck Depression Index.
Information on retirement events due to depression was obtained from Finnish nationwide
official pension registers for 9094 individuals. We assessed association between loneliness
and depressiveness using generalized linear mixed models for binary matched pairs. The
share of common phenotype variable-specific genetic effects was estimated by using
quantitative trait modeling. Relative risk survival regression model using the Cox
proportional hazard model was used to assess the association of depressive symptoms and
loneliness with the time to disability pension. Twin pairs were treated as clustered
observations to adjust for twin dependence. Results: MZ and DZ twins discordant with
depressiveness had OR 4.89 and 5.99, respectively, for being lonely, suggesting that
genetic influences do not contribute to relation between depressiveness and loneliness,
which was supported by results from heritability models. Univariate models indicated
significant genetic contribution to depressiveness, but no such contribution to loneliness.
People having both depressive symptoms and loneliness had three times higher risk for
depression-related disability retirement. Conclusion: Loneliness and depressiveness
correlate highly independent of genetic and shared environmental factors. Loneliness
further increases risk for disability retirement for those having depressive symptoms. 

PB6 190 COSTS AND YIELD OF 2 SCREENING METHODS FOR DEPRESSIVE
SYMPTOMS IN PEOPLE ? 75 YEARS OF AGE IN GENERAL PRACTICE 
G. VAN DER WEELE* (Leiden University Medical Center, Leiden, The Netherlands) 
M. DE WAAL(1), W. VAN DEN HOUT(2), R. VAN DER MAST(3), P. A S S E N D E L F T ( 1 ) ,
J. GUSSEKLOO(1) - (1) Leiden University Medical Center, department of Public Health and
Primary Care (Leiden, The Netherlands); (2) Leiden University Medical Center, department
of Medical Decision Making (Leiden, The Netherlands); (3) Leiden University Medical
Center, department of Psychiatry (Leiden, The Netherlands)

Objective To examine costs and yield of two screening methods for clinically relevant
depressive symptoms in subjects 75-79 years compared to subjects 80 years in general
practice. Methods In 73 general practices 10.681 subjects 75 years, not currently treated

for depression, were invited for screening using the 15-item Geriatric Depression Scale
(GDS-15). In direct screening subjects were invited by response card (+ reminder by
telephone) followed by a home visit. In stepped screening subjects received the GDS by
post (+ postal reminder) and visited only if the self-administered GDS-score was 4 points.
During home visits the GDS was administered by an interviewer and considered as ‘screen-
positive’ if the score was 5 points. Results Among subjects 75-79 years participation rates
were 54% for both screening modes (p=0.57), whereas direct screening yielded 6% screen-
positives among participants and stepped screening 4% (p=0.04). Among subjects 80 years
54% participated in direct screening and 46% in stepped screening (p<0.001), yielding 6%
and 5% screen-positives respectively (p=0.26). Per GP practice with 160 elderly 75 years
estimated costs for direct and stepped screening are €13 and €7 respectively per screened
subject, €500 and €341 respectively per screen-positive subject. The more expensive direct
screening has a somewhat higher yield; each additional screen-positive subject costs €8 1 9 .
Conclusion With both direct and stepped screening about 1 in 20 untreated elderly of 7 5
years in general practice was found screen-positive for clinically relevant depressive
symptoms. Stepped screening diminishes screening costs per screen positive with 32%.
Among subjects 75-79 years participation was equal for both methods, but the yield with
direct screening was somewhat higher. Among subjects 80 years participation is higher
with direct screening, however not resulting in a higher yield. 

PB6 191 GENERAL HEALTH STATUS AND VASCULAR DISORDERS AS
CORRELATES OF LATE-LIFE DEPRESSION IN A NATIONAL SURVEY SAMPLE
V. HIRANI* (UCL, London, United Kingdom) 
R. STEWART(1) - (1) Institute of Psychiatry (King’s College London) (London, United
Kingdom)

Introduction Clinically significant depression is common in later life and associated with
substantial distress, disability and is increased in people with worse physical
health.However, it has been suggested that people with existing cerebrovascular disease or
higher levels of vascular risk may have a greater than expected risk of depression. This
suggests that there should be a stronger than expected co-occurrence of depressive
symptoms and vascular risk factors in older populations which has important implications
for the prevention of late-life depression. However, community surveys of older
populations have frequently found no clear associations between depression and
conventional cardiovascular risk factors, despite strong associations with reported previous
stroke. We sought to investigate the associations of depressive symptoms with
cardiovascular disorders and risk factors: in particular, the extent to which these were
independent of general health status and/or accounted for the association between general
health status and depression. Methods A secondary analysis of data from the Health Survey
for England 2005: a nationally representative cross-sectional population survey comprising
4269 adults aged 65 living in private households. Measurements: Data collected included
depressive symptoms (10-item Geriatric Depression Scale), self-reported general health
and vascular disease / risk factors, resting blood pressure and lipid profile. Results: Case
level depressive symptoms were associated with reported previous stroke, ischemic heart
disease and diabetes. These associations were attenuated substantially when adjusted for
general health status. On the other hand, the association between worse subjective health
and depressive symptoms was not altered following adjustment for vascular disease / risk
status. Conclusion: Depressive symptoms in this large national sample were more
independently associated with worse general health than with cardiovascular disorders.
They were not associated convincingly with vascular risk factors. 

PB6 192 FISH INTAKE AND THE RISK OF DEPRESSION IN THE ELDERLY.
THE NUAGE STUDY OF NUTRITION AS A DETERMINANT OF SUCCESSFUL
AGING. 
A. CÔTÉ* (University of Sherbrooke, Faculty of Medicine and Health Sciences,
Sherbooke, Québec, Canada) 
F. GAGNON(1), H. PAYETTE(2) - (1) University of Sherbrooke, Faculty of Medicine and
Health Sciences (Sherbrooke, Québec, Canada); (2) Research Center on Aging, Health and
Social Services Center-University Institute of Geriatric of Sherbrooke (Sherbrooke,
Québec, Canada)

Introduction: Conflicting results exist regarding a potentially protective association
between fish intake and risk of depression. None of the studies, including only two
prospective designs, have examined polychlorinated biphenyls (PCBs) contaminating fish
as possible confounders. Objectives: 1) Describe the cross-sectional relationship between
depression and usual fish intake; 2) Assess the effect of fish intake on depression incidence
over two years; 3) Examine the potential of PCBs exposition to modulate this relationship.
Methods: Secondary analyses of generally healthy community-dwelling elderly people
from 6 equally distributed age/sex strata (70±2y; 75±2y; 80±2y) recruited in 2003 into the
NuAge cohort for a 5-y longitudinal study on nutrition and aging. Those with complete
nutritional data at baseline (n=1778; 99.2%) were included. Fish intake was measured
using three non-consecutive 24h dietary recalls at baseline. Affective symptoms were
assessed at baseline, 1rst and 2nd yr of follow-up using a cut-off score >10/30 on the
Geriatric Depression Scale. PCBs exposition was assessed by matching consumption of
fish with estimations of PCBs concentrations in fish according to the most recent Total
Diet Study of Health Canada. Regression analyses for survey sample design with
stratification were carried out. Results: At baseline, prevalence of depression was 10.3%,
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and incidence was 4.4% at 1rst yr of follow-up and 5.2% at 2nd yr. Cumulative two year
incidence was 9.4 %. Prevalence of depression at baseline (12.5 % vs 7.8 %; p = 0,001)
and two years cumulative incidence (11.3 % vs 7.3 %; p =0,014) were higher in women
than in men. Relationships between fish intake, and prevalence and incidence of depression
will be presented while controlling for PCBs exposition. Supported by Canadian Institutes
of Health Research 

PB6 193 THE WILL TO LIVE AS AN INDICATOR OF WELLBEING AND
PREDICTOR OF SURVIVAL IN OLD AGE
S. CARMEL* (Ben Gurion University, Beer Sheva, Israel) 

Introduction Conceptually, the will to live (WTL) is defined as the psychological
expression of a natural instinct of human beings - the striving for life, which is comprised
of rational and irrational components, and can be self-assessed. Considering that the WTL
not only expresses a state of general wellbeing, but also one’s commitment to life and
desire to continue living, we hypothesized that it is a unique indicator of elderly persons’
wellbeing and predictor of survival. Methods & Materials These hypotheses were put to
test in four randomized studies conducted on Israeli elders: Two cross-sectional studies
conducted between the years 2006-2008 (N= 1255, N=860), and three longitudinal studies
conducted between the years 1994-1996, 2006-2008, one of them a large scale national
study (N=1134). Results The findings from these studies systematically show that the will
to live significantly correlates with well established indicators of wellbeing. It weakens
with age, being weakest among the oldest-old. Furthermore, relatively weak social groups
in the population, such as women and new immigrants, report a weaker WTL in
comparison to their counterparts. The WTL was also found as a good predictor of long-
term survival (7.5 years), especially among elderly women after controlling for age, health
and psychosocial variables. Conclusions Based on the systematically repeated findings, we
conclude that the will to live is an important indicator of general wellbeing due to its
diagnostic and prognostic values. In addition, the tool to measure the WTL is short and
simple, and well accepted by elderly persons. We, therefore, recommend using it in daily
practice. 

PB6 194 THE NEW ISRAELI LAW “THE DYING PATIENT” AND RELIEF OF
SUFFERING UNITS
B. AMINOFF* (Sheba Medical Center, Tel-Hashomer and Human Suffering and
Satisfaction Researce Center, El-Ad, Ramat Gan, Israel) 

The new Israeli Law “The Dying Patient” provides avenues for possible medical, ethical
and Halachic (Jewish religious law) solutions in view of the complexity of the treatment of
an end-stage dementia (ESD) patient. The establishment of a hospice-like setting for
dementia patients in Israel, based on palliative treatment only, similar to the Jewish
hospices in the United States of America, is extremely important. This paper proposes a
new, alternative approach and setting for patients with ESD that could pertain to the Israeli
setting and could possibly also be acceptable in other countries. Key points: 1. Screening
the suffering level of dying patients by means of the Mini Suffering State Examination
(MSSE) scale developed by us for revealing which patients have a high level of suffering
(MSSE = 7-10) 2 Patients with a high level of suffering (MSSE = 7-10) should be
hospitalized in “Relief of Suffering Units” 3. Period of hospitalization in such a unit is
estimated to be 1 month 4. Patients whose suffering level diminishes during hospitalization
in these units could be discharged 5. The desirable approach to dying patients in “Relief of
Suffering Units” will be to seek solutions for diminishing the high suffering level of the
patients Treatment in the Relief of Suffering Units would be in accordance with the
principles determined in the New Israeli Law. These units would be the source for integral
medical, nursing, religious, ethical, psychological and sociological research, seeking
methods to cope with the horrendous burden of suffering of dying patients, their families
and the nursing staff. Our proposal was published in book – Measurement of Suffering in
end-stage Alzheimer’s Disease, Dyonon, Tel-Aviv, 2007. 

PB6 195 EXPERIENCES OF OLDER PEOPLE IN RESIDENTIAL CARE HOMES
(THE EPOCH STUDY): MAPPING THE LIVING DYING TRANSITION. 
K. FROGGATT* (Lancaster University, Lancaster, United Kingdom) 
C. GOODMAN(1), E. MATHIE(1), J. WRIGHT(1), D. THOMPSON(1), A.
MENDOZA(1), D. WESTWOOD(1), M. COWE(1), S. BARCLAY(2), S. ILIFFE(3), J.
MANTHORPE(4) - (1) University of Hertfordshire (Hatfield , United Kingdom); (2)
University of Cambridge (Cambridge, United Kingdom); (3) Royal free and University
College Medical School (London, United Kingdom); (4) Kings College (London, United
Kingdom)

Background Many older people aged over 85 years live in a care home. Dying is part of care
home life and an important aspect of the overall quality of care provided. Recent initiatives
in England seek to improve access to palliative care services, and the quality of care for
residents towards the end of life. How individuals experience and engage with this living
and dying transition in a care home over time, has received little attention. Methods This
prospective study documents the experiences, care received and services used by older
people living in seven residential care homes in the East of England, over a one year period.
Mutliple methods of data collection used include care note reviews (n=200), interviews with

older people (n=70), care home staff (n=35) and NHS primary care staff (n=14), and
documentary review. The purposively selected sample of older people will be interviewed
three times during the year. To date 4 care homes have been visited and 44 older people, and
19 staff have been interviewed. It is 87 residents have consented to a review of their care
notes in the home. Findings Present within older people’s experiences and views of living in
a care home are accounts of losses and to a lesser extent dying. Inherent in these accounts
are seemingly contradictory threads of satisfaction and dissatisfaction with care. This
mirrors the acceptance and denial of dying also presented by the same residents. Even
residents with dementia were able to recount their experiences of living and loss in this
setting. Conclusions Understanding the details of older people’s experiences of living in a
care home informs understandings of the dying faced by these people. 

PB6 196 END OF LIFE CARE FOR AGING VETERANS IN RESIDENTIAL CARE
M. GIBSON* (St. Joseph’s Health Care London, London, Canada) 
E. GORMAN(1), A. FERON(2) - (1) King’s University College, University of Western
Ontario (London, Canada); (2) St. Joseph’s Health Care London (London, Canada)

Introduction: Many people who live in residential care facilities die in these same facilities.
While excellent practice models to guide the provision of end of life care exist (e.g., the
Canadian Hospice and Palliative Care Association “Square of Care” model), it is a concern
that there is limited research on how to implement recommended practices within distinct
service environments or for population subgroups. Aging war veterans are one such
subgroup. Methods: Focus groups were conducted with family members (spouses and
daughters) of older men who lived and/or had died in a residential care facility for
Canadian war veterans. Two data-generating sessions were facilitated by clinician
volunteers who received training in qualitative interviewing. The sessions were audiotaped
and transcribed, then analyzed thematically by the authors (a geropsychologist working in
veterans care (MG), thanontology academic with nursing and social work background
(EG), and a palliative care social worker (AF)). A member-checking session confirmed
identified themes. Results: Recurrent themes included ambivalence about the
institutionalization of a loved one, including where they should be when they die,
relationship challenges including changing family and spousal dynamics and expectations
of health care providers, comfort and dignity issues especially positioning the dying
process within a larger framework of overall quality of care, tension between needs for
privacy and community, and military service as a defining event for the veterans.
Conclusions: The findings confirmed much that is consistent with the literature and clinical
practice recommendations but also revealed nuances that reflect the distinct characteristics
of the care environment, including gender (male residents, female family members and
predominantly female health care providers) and cohort (veteran) issues. The findings
support the importance of seeking stakeholder input and making adaptations to fit the local
context when implementing clinical practice guidelines. 

PB6 197 WHEN DOCTORS AND DAUGHTERS DISAGREE: “YOU DON’T
KNOW MY MOM; I KNOW MY MOM.” 
P. ABADIR* (Johns Hopkins University, Baltimore, United States) 
M. MCNABNEY(1), T. FINUCANE(1) - (1) Johns Hopkins University (Baltimore, United
States of America)

When an elderly patient becomes acutely ill near the end of life, three features are
commonly present: prognosis is poor but uncertain, treatments that might prolong life are
burdensome, and the patient has become incapacitated. A choice between two general
strategies is then forced. One strategy focuses on comfort and dignity with a higher
likelihood of death. The other accepts burdensome treatment with the hope of meaningful
benefit. Devoted and well-intentioned family members are often in attendance as this forced
choice is considered by and on behalf of acutely ill patients whose decisional capacity is
uncertain. The “Standard Paradigm” of American medical ethics generally considers
advance directives to be direct expressions of an incapacitated individual’s preferences, and
thus morally preferable to decisions made by family. Family decision-making is generally
inferential, and may be influenced by family members’ preferences. We describe a case
where two daughters overruled a patient’s carefully constructed advance directives, leading
to a hectic, burdensome illness. In the end, the mother understood her childrens’ needs and
was willing, at least in retrospect, to have met those needs. Advance directives depend on
the idea that an individual has well-formed and immutable preferences that are specifiable in
advance. This may be inaccurate. In many families, vital decisions are made in “council”.
For some patients, benefiting the family may be a compelling consideration, and the best
way to benefit a family during future illness may not be known when a patient completes an
advance directive. We offer suggestions for working through disagreements with well loved
family members, acknowledging that their interests may be highly relevant to an accurate
presumption about the patient’s wishes

PB6 198 HOSPICE IN 21ST CENTURY AMERICA: PASSION AND BUSINESS IN
THE END OF LIFE CARE
I. PERSIDSKY* (House Calls Medical Corporation, Long Beach, United States) 

Advances in health science and medical technology made end of life care in developed
countries a rather expensive endeavor, often resulting in futile care. Very pragmatic
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approach, taken by Medicare in the US to curb rising cost, resulted in mushrooming of
hospice agencies. However, they did not always achieve financial goal, especially in case of
elderly patients with diagnosis other than terminal cancer. This paper assesses financial
viability and quality of care in a for-profit business model of a small hospice agency in
Southern California. Majority of the patients had end stage dementia and a variety of
terminal cardio-pulmonary conditions with or without adult failure to thrive. We concluded
that, although on the surface, desire for higher profit, and quality of patient care are
mutually exclusive, in a competitive environment of medical industry they complement
each other in more than one way. (1) Desire to eliminate inpatient care with high overhead,
favored care in the patients home. (2) Competing ancillary providers (pharmacies,
equipment suppliers, etc.) delivered higher quality of services to the patients. (3) Seemingly
wasteful mandated multidisciplinary approach, involving physicians, nurses, social workers,
etc., greatly increased productivity. (4) High patient and family satisfaction assured “word
of mouth” referrals, expanding patients’ base. (5) Drive for aggressive enrollment in the
program was controlled by adherence to strictly defined evidence based qualifying criteria.
Business oriented model of hospice is capable of delivering end of life care which is focused
on the patient and family and provide the best emotional and physical comfort at the time
when they are mostly needed. The same model should achieve maximum cost savings for
the insurance through adherence to well established criteria for enrollment. 

PB6 199 END-OF-LIFE COSTS AND HEALTH STATUS IN COMMUNITY
LIVING ELDERLY
L. LAFORTUNE* (Université de Montreal, Montréal, Québec, Canada) 
F. BÉLAND(1), J. ANKRI(2), H. BERGMAN(3) - (1) Université de Montréal, Health
Administration (Montréal, Canada); (2) Université de Versailles-Saint-Quentin; INSERM
U687 (Paris, France); (3) McGill University (Montréal, Canada)

Heavy utilization of health services is concentrated in the frailest segment of the population
and those nearing the end of their life. Numerous studies have looked at chronic diseases,
disability and their association with service utilization. Yet, relatively few looked of the
associations between health status and end-of-life costs. Our objective is to study the
relationship between health status and service utilization among decedent and surviving
community-living elderly presenting with complex care needs. Methods. Data for this
study is the randomized controlled trial of SIPA, a system of integrated care for frail older
people (Montréal, Canada; 1999-2001). Health status was measured during home-based
interviews using standardized instruments. Service utilization data measured over 22
consecutive months originate from administrative databases and patient charts. We used
two-part econometric models to compare average daily costs of institution- and
community-based services for decedents (n=242) and surviving (n=931) elderly, which we
grouped into four homogenous categories of health status using latent class analysis.
Results. Survivors’ and decedents’ costs of care trends according to health status go in
opposite directions. Severely disabled survivors cost significantly more compared to their
relatively healthy counterparts. In contrast, the highest end-of-life costs, driven by acute
hospitalizations, belong to the relatively healthy, independent of age. Among survivors and
among decedents, the oldest old (85+) cost significantly less compared to younger age
groups. Combined, these results support the notion of a compression of costs due to
morbidity in the oldest decedents. Conclusions. This is the first description of the
relationship between health status and end-of-life care in frail community-living elderly.
The implication of our findings for public policy is that the dual concern of health status
and end-of-life practices is amenable to evidenced-based interventions.

PB6 200 LIVING WITH ADVANCED CHRONIC OBSTRUCTIVE PULMONARY
DISEASE (COPD): PATIENTS CONCERNS REGARDING DEATH AND DYING.
C. GARDINER* (The University of Sheffield, Sheffield, United Kingdom) 
M. GOTT(1), S. BARNES(1), D. HALPIN(2), S. PAYNE(3), C. RUSE(4), D.
SEAMARK(5), N. SMALL(6) - (1) The University of Sheffield (United Kingdom); (2)
Royal Devon and Exeter Hospitals (United Kingdom); (3) Lancaster University (United
Kingdom); (4) Sheffield Teaching Hospitals (United Kingdom); (5) Honiton Surgery
(United Kingdom); (6) University of Bradford (United Kingdom)

Introduction: A palliative care approach, as used routinely in cancer, is also valid for other
life ending conditions such as chronic obstructive pulmonary disease. Prognosis in COPD
is poor and many patients perceive shortcomings in the education they receive about
aspects of their condition. This study explores the experiences of patients with moderate
and severe COPD, particularly with regard to fears surrounding death and dying. Method:
Semi-structured interviews were conducted with 21 patients with moderate (FEV1 < 50%)
or severe (FEV1 < 30%) COPD. Interviews were transcribed and analysed using the
principles of thematic analysis. Results: Findings revealed that patient understanding of
COPD was poor and approximately half of the patients were unable to provide a name for
their condition. Most patients were unaware of the progressive nature of the condition, and
few were aware they could die of COPD. Despite the poor understanding of COPD,
patients often expressed concerns that their condition might deteriorate. Patients had
particular concerns regarding the manner of their death; the overriding fear was dying of
breathlessness or suffocation. Most patients expressed a preference to die peacefully. None
of the patients had discussed their fears regarding the manner of their death with a health
care professional. Conclusions: Although the majority of patients had a poor understanding
of COPD and its prognosis, most had fears regarding deterioration of their condition and

particularly the way in which they might die. Improved patient education is needed in order
to improve patients’ understanding of their condition and their prognosis. Open
communication regarding death, as advocated in a palliative care approach, is also needed
to alleviate patients fears and to allow them to make decisions regarding the management
of their care at the end of life. 

PB6 201 THE HEART RATE VARIABILITY ANALYSIS OF IRREVERSIBLE
APNEIC COMA AND BRAIN DEATH VIA POINCARé PLOT
J. SHIEH* (Yuan Ze University, Chung-Li, Taiwan) 
B. HU(1), Y. HAN(2), S. HUANG(3) - (1) Yuan Ze University (Taiwan); (2) National
Taiwan University Hospital (Taiwan); (3) National Taiwan University Hospital (Taiwan)

Introduction: The purpose of this research is to find the heart rate variability (HRV) of
irreversible apneic coma (IAC) and brain death for the clinical correlation research.
Sympathetic storm, a cardiovascular hyperdynamic state occurring in the process of brain
stem failure, has been well studied in animal models. The phenomenon of sympathetic
storm was also mentioned by researchers after introducing the HRV, suggesting its
contributory potential to the diagnosis of IAC. Methods and materials: Based on the
presence or absence of IAC as well as on GCS (Glasgow coma scale), subjects studied in
this paper were divided into 3 groups. The first group consisted of 16 healthy subjects
(normal) as control. The second group consisted of 26 ordinary patients (GCS between
4~15) without IAC in neurosurgical intensive care unit (NICU). The third group consisted
of 16 patients with IAC and brain death in NICU. We calculate Poincaré plot index (SD1,
SD2 and area), time domain index (SD, CV, SDSD, and RMSSD), and frequency index
(HFP/LFP, HFP/TF) in order to obtain the relationship between HRV and Autonomic
nervous system. Results: We find the shapes of IAC and brain death patients are fan and
area are smaller, but shapes of normal people are comet and areas are bigger. Finally we
use statistics by means of Kruskal-Wallis test and Dunns test to discuss the differences of
these parameters with three groups. Conclusion: In this paper, it can be demonstrated that
Poincaré plot index (SD1, SD2 and area) and time domain index (SD, CV, SDSD, and
RMSSD) can discriminate the differences among normal healthy subjects, ordinary
patients, and IAC and brain death patients. But, the frequency index (HFP/LFP, HFP/TF)
can not discriminate the differences among normal healthy subjects and ordinary patients. 

PB6 202 AID IN DYING IN THE UNITED STATES: LAW AND POLITICS
K. DAYTON* (William Mitchell College of Law, St. Paul Minnesota, United States) 

The presentation will address legal and political developments affecting the practice of aid-
in-dying in the United States. Aid-in-dying, sometimes called “physician assisted suicide”,
allows terminally ill persons to choose their time of death through self-administered lethal
doses of prescribed medication. Aid-in-dying has been legal in the state of Oregon for
more than ten years, and the state of Washington recently enacted aid in dying legislation
via a state-wide referendum. In the state of Montana, a state trial court held in December
that the right to make this end-of-life medical choice is protected by the Montana state
contitution. Polls show that public support for aid-in-dying has reached all time highs, and
four major US medical organizations have endorsed regulated aid-in-dying as a legitimate
end-of-life treatment choice. This presentation will address these legal and political
developments from the perspective of the elder law professional. It will review the
descriptive and empirical literature pertaining to aid in dying, in particular the empirical
data that have been collected in Oregon during its decade of experience with legal aid in
dying. The presentation will conclude with a discussion of the role of medical and legal
professionals in educating the public about the pros and cons of legal aid-in-dying. 

PB6 203 SPIRITUAL CARE FOR CANCER PATIENTS AND THEIR FAMILIES
S. RESNIZKY* (Myers-JDC-Brookdale Institute, Jerusalem, Israel) 
N. BENTUR(1) - (1) Myers-JDC-Brookdale Institute (Jerusalem, Israel)

Introduction: The spiritual needs of patients with life-threatening illness and their families
are becoming increasingly recognized. The WHO included spiritual care in its definition of
palliative care, describing it as a means to provide relief and improve quality of life. While
professionals are developing the concept of spiritual care, little is known about how it is
perceived by the patients themselves and their families. The study addresses this issue.
Methods and materials: Open-ended in-depth interviews with cancer patients and family
members who have received care from a spiritual care provider in Israel. Results: Spiritual
care uses a variety of strategies that on the one hand “extricate” patients from their illness
and suffering and on the other give them space to address difficult themes. Spiritual care
providers establish a relationship of intimacy and trust, and discuss with the patients topics
that are important to them but are not related to the medical treatment such as their family
or job. It allows the patients to maintain their identity as complete human beings. Rather
than focusing on struggles, pain, and loss, they recognize strengths and hopes. Conversely,
the spiritual care provider provides the patients with an opportunity to talk about difficult
subjects that they cannot discuss with others, such as the fears of future or death.
Conclusion: The encounter with a spiritual care provider is perceived by patients and their
families as a very positive experience. It allows them to talk about things rather than their
illness, gives the opportunity to touch on fears and anxieties, and makes it easier for them
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to cope. It is appropriate and necessary to expand spiritual care services beyond their
currently limited scope. 

PB6 204 FACTORS INFLUENCING HOME DEATH AND CAREGIVER
BEREAVEMENT OUTCOME: RELATIONSHIP BETWEEN REGRET AND
SATISFACTION WITH HOME MEDICAL CARE
A. AKIYAMA* (Osaka University Graduate School of Medicine, Suita city, Japan) 
K. NUMATA(1) - (1) Department of in-home medical care Tokyo Women’s medical
university (Tokyo, Japan)

Introduction: The purpose of this study was to examine the factors influencing home death
and caregiver bereavement outcome Methods: This study was an anonymous mailed
survey of bereaved family members (caregivers) of patients who died in a home medical
care setting provided by an institution specializing home medical care in Japan (home
death rate: about 80%). We analyzed the relationship between regret and satisfaction with
home medical care and the place of death and caregiver’s present feelings about loss.
Results: The significant determinant factors associated with home death was preference of
death at home by both the patient and the caregiver, caregiver’s satisfaction with home
medical care, cohabitation with children and lower caregiver apprehension about home
medical care. In multiple linear regression analysis of factors influencing satisfaction with
home medical care, significant influential factors were: peaceful death, psychological well-
being of the caregiver and a good relationship with one’s physician. Also, the caregiver’s
regret during bereavement significantly influenced their present feelings about loss
regardless of the length of time after bereavement and the strength of the caregiver’s regret
during bereavement was an important predictor of their present feelings about loss. In
multiple linear regression analysis of factors influencing regret during bereavement,
significant influential factors were: psychological well-being of the caregiver, peaceful
death of the patient, fulfilled home medical care service system. Conclusion: These
findings suggest that in order to enable home death, it is important to improve caregiver’s
satisfaction with home medical care and it is also important to minimize caregiver’s regret
during bereavement for better subsequent adaptation to loss of the patient. 

PB6 205 PREDICTORS OF HEALTH CARE UTILIZATION DURING THE LAST
YEAR OF LIFE OF ELDERLY PERSONS
P. WERNER* (University of Haifa, Haifa, Israel) 
J. BOOGAARD(1) - (1) University of Haifa (Haifa, Israel)

Introduction: The last year of life has frequently attracted the attention of health care
planners, largely because it is assumed that elderly persons in the final phase of life impose
a heavy burden on health care expenditures. However, the number of studies examining
health care utilization in the last year of life is very scant. The aim of this study was to
examine which factors contribute to health care utilization in the last year of life. Method:
Participants were 139 next-of-kin of Jewish elderly individuals who had died during the
course of the previous year in a major city in Israel. The data collected on the decedents
included their use of health care services (i.e., doctor visits, nursing assistance); functional
(ADL/IADL) and cognitive decline during the last year of life; social networks; socio-
demographics; and cause of death. The data were analyzed using multiple regression
techniques, with health care utilization defined as the outcome variable. Results: The
majority of the decedents were female (79.5%), immigrants (90.5%), and married (98.9%).
The mean age was 79.5, and the mean number of years lived in Israel was 49.1. Statistical
analysis showed that, when controlling for cause of death and functional and cognitive
decline, the number of children and grandchildren had a significant effect on the use of
health care services (respectively ß -.840 p.006 and ß .867 p.009). Conclusions: Functional
and cognitive decline alone do not predict health care utilization in the last year of life.
Indeed, the social network surrounding the older individual is instrumental in determining
the use of health care services in the last year of life. Therefore, health care policy
encouraging the involvement of persons in the social environment of older individuals
during their last year of life might help. 

PB6 206 THE WAY PEOPLE WOULD LIKE THEIR LIVES TO END
A. WESTTSTEIN* (City Medical Service of Zurich, Zürich, Switzerland) 
U. SCHOLIAN(1), A. WETTSTEIN(1) - (1) City Medical Service of Zurich (Zürich,
Switzerland)

Introduction The study explores the wishes people have for the final phase of their lives.
Methods and materials By means of a questionnaire a survey was carried out in the canton
of Zurich (Switzerland)with people working in nursing institutions and with participants of
workshops preparing for retirement about the following questions: What age would they
like to reach? In which way would they like their lives to end, choosing one of four dying
trajectories? How much time of their lives would they forfeit in order to avoid
dependence? Results 159 questionnaires were evaluated. The average lifetime women
desired was 85.6 years, the one of men 83.8 years. 43% of the respondents preferred a
sudden death, 50% a dying process of a few weeks or months. 3% would be ready to go
through repeated serious health crises over several months and 4% to pass away after years
of slowly increasing frailty. 34% of the respondents would forfeit at least six years, 61% at
least two years of their lives in order to avoid dependence on others and the need for care.

14% would not trade off any time at all. Respondents working in nursing institutions would
trade off significantly less time than respondents before retirement. Conclusion A vast
majority of the respondents hoped for a dying process of a few months at most, a destiny
which is only granted to a minority of (western) people. The desired lifetime, close to the
actual life expectancy in Switzerland, is relatively modest. This may reflect the fear of
losing autonomy, something the results of the time-trade-off question show clearly. Nurses
may know the human capacity to deal with limited autonomy better than people without
experience in care. 

PB6 207 OUTCOMES FOR OLDER ADULTS IN AN INPATIENT
REHABILITATION FACILITY FOLLOWING HIP FRACTURE SURGERY 
K. MCGILTON* (Toronto Rehabilitation Institute, Toronto, Canada) 
N. MAHOMED (1), A. DAVIS (1), J. FLANNERY (2), S. CALABRESE (2) - (1) Toronto
Western Research Institute (Toronto, Canada); (2) Toronto Rehabilitation Institute
(Toronto, Canada)

Introduction: The health care professionals on the rehabilitation unit in this retrospective
study had never cared for frail patients with multiple co-morbidities including cognitive
impairment (CI). After a Patient-Centred Rehabilitation Model targeting clients with CI
(PCRM-CI) was developed, the staff were trained in the novel approach to care. There are
five components to the PCRM-CI: rehabilitation management post surgery; dementia
management; delirium management; staff education and support; family and patient
education. Once the staff were trained the criteria for admission to the unit changed to
include all clients living within the community who had fractured their hip, regardless of
their cognitive impairment. This study evaluates patient outcomes regarding older
community-residing adults who participated in a rehabilitation program following hip
fracture surgery. Methods & Materials: Motor subscale of the Functional Independence
Measure (motor-FIM), length of stay (LOS), rehabilitation efficiency, discharge
destination. Results: Eighteen out of 31 consecutively admitted patients were found to have
CI postoperatively with a Mini-Mental State Examination score <= 23. There were no
differences in motor FIM gain scores, LOS, and discharge destination between the two
groups of patients. Motor functional gain for subjects with CI was 57.2 versus 57.0 for
those with intact cognition (p = .97). The average LOS on the unit for patients with CI was
28 days, and 31 days for those without CI. Rehabilitation efficiency for patients with intact
cognition was 2.1, vs. 2.6 for patients with CI. Discharge location for both groups was
predominantly to the community, as 80% returned home. Conclusions: Staff can learn how
to care for patients with CI in rehabilitation settings. Patients with CI can achieve outcomes
comparable to those without CI in a setting dedicated to targeting interventions for patients
who have dementia, delirium, and sustained a hip fracture. 

PB6 208 THE INFLUENCE OF SARCOPENIC OBESITY ON THE FUNCTIONAL
FITNESS IN SEDENTARY OLDER ADULTS IN KOREA
S. HONG* (Kangnam University, Gyeonggi-Do, Republic of Korea) 

1)Introduction: Despite the growing importance of physical function and Sarcopenic
obesity in older persons, there is still a lack of information explaining whether they are
related with each other. To examine the influence of sarcopenic obesity on functional
fitness level in sedentary older adults, 673 community-dwelling sedentary Korean older
women were recruited and examined. 2) Methods and materials: 673 sedentary older
women were recruited from 16 different districts in Seoul. Rikli and Jones’ five tests (chair
stand, arm curl, one leg stand, 2-min steps, shoulder flexibility) were conduced to measure
participants’ functional fitness, and bioimpedence measured body composition.
Participants were classified into 4 groups using the Cogswell and Dietz’s classification of
sarcopenic obesity; based on the level of their lean body mass and fat mass they were
classified either one of followings: Normal muscle+normal fat(Group-A), normal muscle
+high fat (Group-B), low muscle+normal fat(Group-C), and low muscle+high fat (Group-
D:sarcopenic obese). GLM and LSD-test were conducted for the analyses with SPSS 13.0.
3) Results: For 673 older women, mean age of 75, chair stand (p<.05), arm curl (p<.001),
one leg stand(p<.01), 2-min steps(p<.001) were associated with the level of muscle mass
and fat mass. For chair stand, sarcopenic obese group has much lower score than that of
Group-A and Group-B (p<.05). For arm curl, sarcopenic obese group has lower score that
that of Group- A (p<.05). For One leg stand and 2-min steps show same results that
sarcopenic obese group has lower score that that of Group A(normal muscle + normal fat)
(p<.05). 4) Conclusion: We conclude that conclude that sarcopenic obese were associated
with functional fitness level of sedentary older adults.

PB6 209 THERAPEUTIC GARDEN WITH REHABILITATION PATH: AN
ORIGINAL EXPERIENCE IN A GERIATRIC HOSPITAL
C. PENG* (Groupe hospitalier Sainte Périne-Chardon Lagache-Rossini, Paris, France) 
F. POUDRET(1), F. HÉRITIER(1), R. MAHAMDIA(1), M. ROGER(1) - (1) Groupe
Hospitalier Sainte Périne-Chardon Lagache-Rossini (Paris, France)

For the elderly, hospitalization is often an important stress factor. The idea of creating a
therapeutic garden including a rehabilitation path resulted from concept of strengthening an
stimulating the residual abilities for mobility and to fight against autonomy loss in a
surrounding close to nature. From 2004 to 2006 a therapeutic garden was designed and
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realized in our hospital comprising over 600 beds in acute, rehabilitation and long stay
wards. This garden was implemented with 5 physical rehabilitation modules (a slalom
course, an obstacle-scattered path, a tactile board, a Japanese bridge and a hoop game)
meant to stimulate walking, equilibrium, proprioception and stereognosis. Furthermore,
this garden was adorned with 2 botanical spaces where fruit trees and aromatic plants were
grown in order to offer a variety of sensorial stimulations. Thus patients with cognitive
disorders were able to perform rehabilitation and fall prevention exercises in a natural
entertaining environment whereas they had always refused to go to the physical therapy
room. The botanical spaces allowed to strengthen sociability and conviviality, and
hospitalized patients were able to make friendship ties and avoid self withdrawal and
lonesomeness. This experience shows the importance of the environment and its impact
upon the care of hospitalized elderly patients and the progress they may accomplish. 

PB6 210 POLYPHARMACY AND FRAIL PATIENTS
J. MARTI* (Hospital Zumarraga, Zumarraga.Guipuzcoa, Spain) 
I. LARREA(1), J. RAMELLA(1) - (1) Hospital Zumarraga (Zumarraga, Spain)

Background. Older people consume an increasing amount of medication. Polypharmacy is
associated with an elevated risk of adverse health outcomes resulting in hospitalizations
and sometimes death. Objectives: To evaluate drug consumption in the elderly aged
85 years or more. Patients and Methods. We study a cohort of 100 patients aged 85 years
or more, admitted in the Internal Medicine Department of Goiherri county. Data were
collected by a structured questionnaire during the admittance exploring sociodemographic
variables, drug use, disability and cognitive functions. Results. We present 100 patients,
64 women and 36 men (88,9±3,48 years-old) a 13 % were nursing-home residents. Barthel
Index with normal activities of daily living 62%, cognitive impairment 35%.
Comorbidities: Hypertension 68%, heart failure 44%, diabetes mellitus 25%, ischemic
heart disease 23%, renal failure 22%, COPD 21%, neoplasm 18%, stroke 12%, smoker 4%.
A 53% present 3 or more comorbidities. The mean number of drugs was of 6.3 (5.77 for
men and 6.62 for women with a statistically significant difference (p<0.01).The main drugs
used were of cardiovascular area. None of the patients had doses-adjusted to their MDRD.
Inappropriate drugs prescribing(drugs,doses and contraindications )30 %. Possibility of
pharmacologic associations 38%(90% ECAI/ARAB + diuretics). Discussion It is well
known that multiple medication use entails health risks. According to several studies,
inappropriate drug prescribing occurs in approximately 20% of older patients. Older people
exposed to potential drug interactions rise from 25% in the age group of between 60 and 80
years to 36% in the 80+ age. Conclusion.At the moment the polypharmacy is inevitable
due to increase in life expectancy and quality of life. We must adjust the drugs to
comorbidities and MDRD. The use of pharmaceutical associations improve the adherence. 

PB6 211 A MULTIFACTORIAL AND INTERDISCIPLINARY TEAM APPROACH
TO FALLS PREVENTION FOR OLDER HOME CARE CLIENTS 
M. MARKLE-REID* (McMaster University, Hamilton, Ontario , Canada) 
G. BROWNE(1), A. GAFNI(2), J. ROBERTS(1), R. WEIR(1), L. THABANE(3),
M. MILES(4), V. VAITONIS(5) - (1) McMaster University (Hamilton, Ontario, Canada);
(2) McMaster University (Hamilton, Ontario, Canada); (3) St. Joseph’s Healthcare
(Hamilton, Ontario, Canada); (4) Hamilton Niagara Haldimand Brant Community Care
Access Centre (Brantford, Ontario, Canada); (5) Mississauga Halton Community Care
Access Centre (Canada)

Introduction: Falls and fall-related injuries are common, potentially preventable causes of
mortality, morbidity and increased health care use and cost among older people receiving
home care services. The objective of this study was to determine the effects and costs of a
multifactorial, interdisciplinary team approach to falls prevention compared to usual home
care for older home care clients “at risk” of falling. Methods: The design was a randomized
controlled trial of 109 older adults (> 75 years) using home support services who are at risk
for falls. Subjects were randomized to intervention (n=54) or control (n=55) groups. A total
of 92 subjects completed the six month follow-up. The intervention was a 6-month
multifactorial and evidence-based prevention strategy involving an interdisciplinary team.
The primary outcome was number of falls during the 6-month follow-up. Secondary
outcomes were changes in fall risk factors and costs of use of health services from baseline
to 6 months. Results: At 6 months, there was no difference in the mean number of falls
between groups. However, subgroup analyses showed that the intervention was effective in
reducing falls in men, 75-84 years of age, with a fear of falling, or a negative history of falls.
There was a greater reduction in number of slips and trips,and a greater improvement in role
functioning related to emotional health in the intervention group. These improvements were
achieved at no additional cost from a societal perspective. Conclusion: A multifactorial,
interdisciplinary team approach was more effective and no more expensive than usual home
care in improving quality of life, reducing the incidence of slips and trips, and reducing falls
among males (>75-84 years), with a fear of falling or a negative history of falls. 

PB6 212 PREVALENCE, CORRELATES, AND COSTS OF FALLS IN OLDER
HOME CARE CLIENTS “AT-RISK” FOR FALLING 
M. MARKLE-REID* (McMaster University, Hamilton, Ontario, Canada) 
G. BROWNE(1), A. GAFNI(2), J. ROBERTS(1), R. WEIR(1), L. THABANE(3),
M . MILES(4), V. VAITONIS(5) - (1) McMaster University (Hamilton, Canada); (2)

McMaster University (Hamilton, Canada); (3) St. Joseph’s Healthcare (Hamilton, Canada);
(4) Hamilton Niagara Haldimand Brant Community Care Access Centre (Brantford,
Canada); (5) Mississauga Halton Community Care Access Centre (Canada)

Introduction: Many older people receiving home support services are “at risk” for falling,
but the rates of falls and fall risk factors have not been previously investigated in this
population. Using baseline data from an efficacy trial on falls prevention, the objective of
this study was to determine the 6-month prevalence, risk factors, and costs of falls in older
people using home support services who are at risk of falls. Methods: The analysis includes
109 older adults (>75 years) using home support services who are at risk for falls from two
home care programs in Ontario, Canada. Data pertaining to known risk factors for falls and
the cost of use of all types of health services in the previous 6 months were collected
through a structured in-home interview. The frequency of falls in the previous 6 months
was ascertained by telephone and by a monthly postcard follow-up. Results: Of the 109
participants, 70.6% reported >1 fall in the previous 6 months, and 27.5% experienced
multiple falls. Falls resulted in fractures (40%), emergency room visits (22%), and hospital
admissions (54%). Seniors who fell had lower levels of physical, social, and psychological
functioning and higher cost of use of health services compared with non-fallers. Cognitive
impairment, Parkinson’s disease, age >85 years, environmental hazards, slip or trip, and
visual impairment explained 22% of the variation in number of falls. Conclusion: Falls and
fall-related injuries are highly prevalent among older people receiving home support
services who are at risk of falling. Falls were associated with lower levels of health-related
quality of life and function and higher cost of use of health services. Home care providers
can help prevent falls by identifying individuals who are at greatest risk and could benefit
most from targeted interventions. 

PB6 213 FRAILTY AND OXIDATIVE STRESS IN THE ELDERLY
I. WU* (College of Medicine, National Cheng Kung University, Tainan, Taiwan) 
X. LIN(1), S. SHIESH(1), P. KUO(1) - (1) College of Medicine, National Cheng Kung
University (Tainan, Taiwan)

Background: Frail elders have high morbidity and mortality, and are characterized by loss
of skeletal muscle mass, increased and redistributed fat mass as well as systemic
inflammation. Oxidative stress is closely related to muscle mass loss, obesity and systemic
inflammation. We hypothesized that frail elders had higher oxidative stress as compared
with non-frail elders. Method: A cross-sectional study of community-dwelling adults and
geriatric clinic patients at the age of 65 or older without malignancy, stroke and
Parkinson’s disease was performed. Frailty status was classified as frail, prefrail and
robust, and was determined by a validated tool. Blood was drawn to measure serum 8-
OHdG level. Body mass index, waist-hip ratio, blood lipid, glucose, albumin and hs-CRP
were also measured. Differences between groups were analyzed with the one-way
ANOVA and chi-square test for trend. Multivariate associations were assessed with ordinal
regression. Results: A total of 90 subjects with mean age of 77 years were recruited, among
which 21 subjects (23.3%) were frail, while 56 subjects (62.2%) were prefrail and 13
subjects (14.4%) were robust. Frail vs. prefrail and robust subjects had higher serum 8-
OHdG levels (3.0±1.5 vs. 2.8±1.9 and 1.4 ±1.5 ng/mL), higher serum hs-CRP (6.5±8.7 vs.
4.9±9.1 and 1.7±1.0 mg/L), lower serum albumin (4.1±0.4 vs. 4.4±0.4 and 4.6±0.2 g/dL)
and higher waist-hip ratio (0.96±0.11 vs. 0.91±0.07 and 0.89±0.05) (p<0.05 for all). After
adjusting for other factors, high serum 8-OHdG levels were significantly associated with
frailty. Conclusion: Increased oxidative stress was independently associated frailty. 

PB6 214 ANEMIA AND FUNCTIONAL CAPACITY IN THE ELDERLY.
R. BOSCO* (Santa Casa de Misericórdia de Belo Horizonte - Hospital Madre Teresa, Belo
Horizonte MG, Brazil) 
C. ANTUNES(1), L. PEREIRA(2), E. ASSIS(3), A. DIMAS(3), L. QUEIROZ(3), R.
PINHEIRO(3), A. SCARABELLI(3), A. ROSA(3) - (1) Santa Casa de Misericórdia de
Belo Horizonte (Belo Horizonte MG, Brazil); (2) Universidade Federal de Minas Gerais -
UFMG (Belo Horizonte MG, Brazil); (3) Hospital Madre Teresa (Belo Horizonte MG,
Brazil)

Introduction: Anemia is considered one of the factors responsible for the loss of functional
capacity (FC) in the elderly. The objective of this study was to evaluate the association
between FC and anemia in the elderly, both anemic and non-anemic. Methods and
Materials: Cross-sectional study with 709 elderly individuals (male=343, aged 71.8±7.9;
female=366, aged 74.5±8.3). Pacients with severe disabilities, bleedings, poor cognitive
status and visual and auditive limiting impairments were excluded. Anemia was diagnosed
according to the WHO (Hb < 120.0 g/L, for women; Hb < 130.0 g/L, for men, sampled
during the first 48 hours of hospitalization). FC was evaluated by self appraisal, related to
the 30 days prior to hospitalization, by Katz’s and Lawton’s indexes. Correlation between
variables was assessed by the Spearman test (· = 0.05). Results: Prevalence of anemia was
30%, without differences between sexes. It was observed that the anemic individuals were
the elderliest (anemic, aged 75.9±8.5; non-anemic, aged 72.0±7.84, p=0). Average Hb
values were: anemic = 113.0±10.6 g/L; non-anemic = 138.5±10.5 g/L, p=0. Decrease in
FC was found in ADL (anemic = 0.69±1.51; non-anemic 0.04±0.40, p=0) and in AIDL
(anemic = 23.1±3.48; non-anemic 26.4±1.94, p=0). Most compromised activities in ADL
were bathing (22.5%) and dressing (18.4%); in AIDL, housework (56.8%), laundry/ironing
(54.5%), shopping (55.4%) and transportation (49.1%). Conclusion: FC in the anemic
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decreased if compared to the non-anemic. Activities most compromised demand significant
muscular strength and flow of oxygen in the tissues, a scenario in which anemia has a very
important negative impact. 

PB6 215 MOVEMENT SPECIFIC REINVESTMENT, FALLS AND WALKING IN
COMMUNITY-DWELLING OLDER ADULTS
W. WONG* (The University of Hong Kong, Hong Kong, Hong Kong) 
R. MASTERS(1), J. MAXWELL(1), B. ABERNETHY(1) - (1) Institute of Human
Performance, The University of Hong Kong. (Hong Kong, Hong Kong)

Introduction: Elder falls can result in detrimental consequences. Elder fallers(EF) may
consciously monitor and control movements during walking to prevent repeated falls.
Paradoxically, this may disrupt movements further. Conscious movement control with
internal-focus on mechanics of moving is called ‘reinvestment’. It is unclear whether
reinvestment is related to falling history or whether EF have higher internal-focus on the
mechanics of walking. This study aimed to (1)explore the relationship between elder falls
and reinvestment, (2)examine whether the Movement Specific Reinvestment Scale(MSRS)
can discriminate EF from elder non-fallers(ENF), and (3)investigate focus of attention of
elder repeated-fallers(ERF) and ENF during walking. Methods and materials: Fifty-two
elders(mean age=74.60±5.80) completed the MSRS, Mini-Mental State Examination,
Timed ‘Up & Go’ and Four-Word Short-Term Memory tests. Demographics and falling
history were collected. Thirty ERF and ENF(mean age=76.30±5.95) finished various
walking trials(3-meters). Participants either carried no-cup(control), a cup(pressure) or a
spillable-cup(high-pressure). Accuracy at answering questions relevant to internal-
focus(mechanics of the limbs), external-focus(environmental) and control condition after
walks was assessed. Results: Logistic regression revealed significant association between
the MSRS(conscious motor-processing) and ‘faller or non-faller’ status. EF scored higher
than ENF on movement self-consciousness(p=0.001) and conscious motor-
processing(p<0.001) components of the MSRS. ERF showed higher internal-focus than
ENF under pressure(main effect of Group, p=0.001;Group x Pressure interaction, p=0.03).
Conclusion: EF have higher propensity for reinvestment during walking than ENF,
especially under pressure. The MSRS is a potential clinical tool to predict elder falls.
Strategies to prevent predisposition for movement-specific reinvestment may be useful
during gait rehabilitation. 

PB6 216 THE PASSAGE OF TIME: SOCIAL RELATIONSHIP AND PHYSICAL
ACTIVITY AMONG OLDER AFRICAN AMERICAN WOMEN
I. HARVEY* (University of Illinois Urbana-Champaign, Champaign, United States) 
M. MUYOT(1) - (1) University of Illinois Urbana Champaign (Champaign, United States
of America)

Introduction: Optimizing health is critical to delay chronic illness in later life. Physical
activity participation has been related to improve physical and psychological health,
although many older Americans remain sedentary. It is reported that almost half of those
65 years and older do not engage in leisure time physical activity. Studies documented that
social support provide a way to encourage older women to engage in physical activity.
Although research has established a positive outcome of social support and physical
activity, not enough research has been conducted to compare the relationship between
social support and health-promoting behaviors among older diverse populations. Method:
This study used three waves of data from the Americans’ Changing Lives (ACL) survey, a
stratified, multistage area probability sample of non-institutionalized individuals’ aged
25 years and older living in the 48 coterminous states of the United States. Responses were
based on a subset of 340 African American women aged 60 and older. Data from all three
waves of the ACL were used to determine whether interpersonal relationships had an
impact on health behavior by using repeated measures analysis of covariance. Results: The
tests of significance of the fixed effects indicate that the main determinants of physical
activity were wave (p < 0.0001), ethnicity (p = 0.0002), informal social integration
(p < 0.0001), and formal social integration (p < 0.0001). In other words, increased formal
and informal integration resulted in higher physical activity. Conclusion: The implication
of these results is that social support from friends and organizations (i.e., religious) is an
important motivational factor in engaging older African American women in physical
activity. It may be more effective to combine neighborhood resources (e.g., churches and
senior centers) to support health promotion programs. 

PB6 217 NONAGENARIAN ACUTE GENERAL SURGICAL ADMISSION: ARE
WE ACHIEVING ANYTHING USEFUL?
A. KESTERTON* (Manchester Royal Infirmary, Manchester, United Kingdom) 
K. ANNABEL(1), S. NIGEL(1) - (1) Lancashire Teaching Hospitals NHS Trust (United
Kingdom)

AIMS: To determine the duration, interventions and outcome of general surgical admission
for patients aged more than 90 years admitted through the Emergency General Surgical
Take. METHODS: Prospectively recorded database of Teaching Hospital emergency
general surgical admissions for the nine month period – 1st January 2007 to 30th
September 2007. Details of patient age, gender and pre-admission domicile recorded. On
admission details of investigations, surgical interventions and discharge destination were

collected. RESULTS: During the 9 month period 49 patients aged 90 or older were
admitted (median 92; range 90-99). Laboratory biochemical (90%) and haematological
(92%) investigations were commonly used; cross sectional imaging (USS –18%; CT-14%)
was rarely employed in patient assessment. Overall 43 nonagenarians (88%) had no
invasive investigation or procedure, 4(8%) underwent endoscopy and 2 had a surgical
procedure one of whom died. The median hospital stay for this cohort of nonagenarians
was 4 days (range 0.1-72 days). A total of 8 (16%) patients died in hospital. All 17
survivors admitted from a nursing home were discharged back to that care; of the 24
survivors admitted from their own home – 22 went back to their own home and only
2 required nursing home care. CONCLUSIONS: Nonagenarian emergency admission is an
increasing feature of the emergency surgical take. The large majority spend a relatively
short time in hospital, have relatively little imaging and/or intervention before returning to
their normal place of abode. This suggests that nonagenarian acute surgical admission has
little to offer and alternative models of assessment with home support should be considered
for this patient group. 

PB6 218 MUSCLE STRENGTH, MUSCLE BALANCE, QUALITY OF LIFE AND
PLASMA IL-6 LEVELS IN OLDER INDIVIDUALS WITH KNEE OSTEOARTHRITIS 
M. AVELAR DI SABATINO SANTOS* (Universidade Federal de Minas Gerais, Belo
Horizonte, Brazil) 
M. AVELAR DI SABATINO SANTOS, L. SOUZA MÁXIMO PEREIRA, J.
DOMINGUES DIAS, E. FERRIOLI, D. MATTOS GARCIA OLIVEIRA, W. FABIANO
GOMES, F. MATTOS COELHO, B. ZILLE DE QUEIROZ, N. MACIEL DE BRITO
ROSA

Objective: Determine associations and correlations of muscle strength and balance to
quality of life and plasma IL-6 levels in older women with knee osteoarthritis (OA).
Methods: An exploratory cross-sectional study was performed on 80 older women (71.2 ±
5.3 years) with knee OA. Muscle strength (torque/body mass) and hamstrings/Quadriceps
muscle balance (H/Q) were assessed using a isokinetic dynamometer at angle velocities of
60°/s and 180°/s. Quality of life was measured by the Western Ontario and McMaster
Universities Osteoarthritis Index (WOMAC). Body mass index (BMI) was expressed as
Kg/m2. Radiographic severity (Kellgren-Lawrence) was assessed. Plasma IL-6 levels were
determined (ELISA). Spearman’s correlation coefficient and the Mann-Whitney test
(associations) were used, at a 0.05 level of significance. Results: A significant inverse
correlation was found between BMI, muscle strength and muscle balance in all WOMAC
subscale. Strongest correlations were between the hamstrings muscle at 60º/s (r=-0.437;
p=0.000) and BMI (r=0.348; p=0.002) with the self-reported function subscale; and the
Quadriceps at 60°/s with the pain subscale. IL-6 was significantly correlated to BMI
(r=0.215; p=0.056); inversely correlated to muscle strength of the hamstring muscles 
(r=-0.232; p=0.03) and muscle balance on the right side at 180º/s (r=-0.254; p=0.023).
Radiographic severity of OA was not significantly correlated with either the WOMAC or
plasma IL-6 levels (p=0.351). Conclusion: Reduced H/Q muscle strength and muscle
balance, obesity and increased IL-6 were associated to a reduction in quality of life in the
sample studied. 

PB6 219 SUBJECTIVE VISUAL PERCEPTUAL ABILITY RELATES TO
FUNCTIONAL BALANCE PERFORMANCE IN PEOPLE WITH CHRONIC STROKE 
S. NG* (The Hong Kong Polytechnic University, Hong Kong, Hong Kong) 
P. MARCO YC(1), K. MACY MT(1), C. BRYAN CH(1), C. ALEX SH(1), K. KENNETH
CW(1), N. THOMAS KW(1) - (1) The Hong Kong Polytechnic University (Hong Kong,
Hong Kong)

Introduction: Impaired subjective visual perceptual ability is common in people following
stroke which may relate to balance deficits. While visual input and perception is important
to balance control in healthy adults, the relationship between the visual perceptual ability
and balance performance is not clearly identified in people with stroke. The purpose of this
study is to identify the relationship between visual perceptual ability and balance
performance in elderly with stroke. Methods and Materials: A convenient sample of 21
elderly subjects (14 males and 7 females), who suffered from a single stroke at least
6 months ago, participated in this study. The visual spatial perception was assessed by the
Motor-Free Visual Perception Test-3 (MVPT-3). Laboratory balance performance was
assessed by the sensory organization test of computerized dynamic posturography.
Functional balance performance was assessed by the Berg Balance Scale and five-time-sit-
to-stand test, functional mobility was measured by timed Up & Go test. Results: The
MVPT-3 had a significant positive correlation with Berg Balance Scale (r = 0 . 5 0 9 ,
p = 0.019), and a negative correlation with five-time-sit-to-stand test (r = -0.736, p < 0.001)
and timed Up & Go test (r = -0.457, p = 0.037). However, there were no significant
correlation found between MVPT-3 and visual ratio (r = -0.05, p = 0.984), somatosensory
ratio (r = -0.209, p = 0.363) and vestibular ratio (r = -0.270, p = 0.908) of sensory
organization test. Conclusion: Subjective visual perception was significantly related to
functional balance performance in people with stroke. Future studies should be directed to
quantify the effect of subjective visual perceptual ability on balance performance. Such
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knowledge would be important in designing an effective rehabilitation program to optimize
balance performance in people with stroke. 

PB6 220 BOTH PHYSICAL AND PSYCHOLOGICAL IMPAIRMENTS ARE
RELATED TO COMMUNITY REINTEGRATION IN OLDER PEOPLE WITH
STROKE
S. NG* (The Hong Kong Polytechnic University, Hong Kong, Hong Kong) 
N. SHAMAY SM(1), L. MANDY LM(1), L. MAGGIE SH(1), N. LINDA CC(1),
W. ERIC FK(1) - (1) The Hong Kong Polytechnic University (Hong Kong, Hong Kong)

Introduction: Many older people who survive a stroke experience restrictions in
reintegration into community activities after they are discharged from the hospital. Few
studies have addressed the influence of different stroke impairments on community
reintegration. The purpose of this study is to determine the factors related to the
satisfaction with community reintegration for older people with stroke. Methods and
Materials: A sample of 26 people with stroke (aged 41-66) participated in the study. The
primary outcome was satisfaction with community reintegration, as measured by the
Reintegration to Normal Living (RNL) Index. Each subject was evaluated for: (1)
Functional mobility (Timed Up & Go Test), (2) balance ability (Berg Balance Scale), (3)
lower extremity muscle strength (Five-sit-to-stand test), (4) motor recovery of lower and
upper limbs (Fugl-Meyer Motor Assessment), (5) upper limb function (Wolf Motor
Function Test), (6) balance confidence (Activities-specific Balance ), and (7) Depression
(Geriatric Depression Scale). Results: RNL Index score had a significant, positive
correlation with balance ability (r=0.537, p=0.005), lower limb motor recovery (r=0.496,
p=0.010), and balance confidence (r=0.587, p=0.002). RNL Index score was also
negatively correlated with the time taken to complete the Timed Up & Go Test (r=-0.704,
p<0.001) and five-sit-to-stand test (r=-0.646, p<0.001). In contrast, depression, upper limb
motor recovery and upper limb functional ability were not significantly correlated with
RNL Index score. Discussion and Conclusion: Both physical impairments and
psychological impairment were significantly related to the satisfaction with community
reintegration in older adults with stroke. Rehabilitation strategies targeting these specific
impairments may be effective in enhancing community reintegration among older people
with stroke, but will require further study. 

PB6 221 POOR VISION ACCOMPANIED WITH OTHER SENSORY
IMPAIRMENTS IS ASSOCIATED WITH FEAR OF FALLING IN OLDER WOMEN
J. KULMALA* (University of Jyväskylä, Jyväskylä, Finland) 
A. VILJANEN(1), S. SIPILÄ(1), M. KOSKENVUO(2), J. KAPRIO(2),
T . RANTANEN(1) - (1) University of Jyväskylä, Finnish Centre for Interdisciplinary
Gerontology (Finland); (2) University of Helsinki, Department of Public Health (Finland)

INTRODUCTION: Relatively little is known about the effects of visual loss and co-
existing vision, hearing and balance impairments on fear of falling (FF) in older people.
The purpose of this study was to investigate the cross-sectional association between
decreased visual acuity and FF and the impact of co-existing sensory impairments on FF
among community-dwelling older women. METHODS AND MATERIALS: 428 women
aged 63-75 participated in visual acuity (VA), hearing ability and standing balance
measurements in the research laboratory. FF was assessed by questionnaires. The Odds
Ratios (OR) for FF was computed using the logistic regression. RESULTS: Altogether 75
(18%) participants had only vision impairment, 40 (9%) had coexisting vision and hearing
impairment, 42 (10%) had coexisting vision and balance impairment and 34 (8%)
participants had all three sensory impairments. Altogether 25 (6%) participants reported
having FF at least sometimes. Vision impairment alone (VA of < 1.0), was not associated
with FF compared to persons with normal vision (OR 1.1, 95% CI 0.3-4.2). Coexisting
vision and balance impairment was strongly associated with FF (OR 4.4, 95% CI 1.5-12.5),
compared to those with normal vision. Among persons with all three impairments the OR
for FF was 3.8 (95% CI 1.0-13.8) compared to participants with good vision. Also
coexisting vision impairment and impaired hearing increased the risk, although the OR was
not statistically significant (OR 2.3, 95% CI 0.6-9.5). CONCLUSIONS: Poor vision
increased the odds for FF when it was accompanied with loss of hearing or balance. Our
study suggested that a multifactorial approach, including regular ophthalmic examination,
audiometric screening and balance assessment followed by appropriate treatment and
rehabilitation is likely an effective method in reducing FF in older people. 

PB6 222 HEALTH RELATED QUALITY OF LIFE (HRQOL) IN OSTEOPOROSIS:
GENDER DIFFERENCES AND CORRELATES. 
O. EDELSTEIN* (University of Haifa, Ness-Ziyyona, Israel) 
P. WERNER(2), I. VERED(3) - (2) Dean, Faculty of Social Welfare and Health Sciences,
University of Haifa (Haifa, Israel); (3) Endocrinology, Sheba Medical Center, Tel Hasomer
and Sackler School of Medicine, Tel Aviv University (Tel-Aviv, Israel)

Introduction: Osteoporosis and osteoporosis related fractures are usually considered
conditions of postmenopausal women, but these also occur in men. Despite the large
number of men affected, osteoporosis in men remains inadequately researched. The aim of
the present study was to assess gender based differences in Health Related Quality of Life
(HRQoL) and its correlates among osteoporotic men and women. Methods & Materials:

Participants were 102 women and 100 men recruited from four medical centers in Israel.
Participants were interviewed face to face by using a structured questionnaire. Information
was collected regarding participants perceived HRQoL, health beliefs, coping mechanisms,
level of anxiety/depression, demographic and health characteristics. Results: Although no
significant differences were found between men and women regarding most of their health
characteristics, women reported worse scores at most of the HRQoL dimensions. Men
perceived their disease as having fewer consequences, as being less chronic and more
controllable. Compared to men, women reported higher levels of anxiety and depression
and used more emotionally focused strategies and fewer problem focused strategies to cope
with the disease. Regarding health behaviors, although men participated in more physical
activities than women, no differences were found between the genders in daily calcium
intake. Among the women, better HRQoL was associated with higher scores of the bone
density scan of the femoral neck and with less engagement in emotion-focused strategies.
In men, better HRQoL was associated with fewer number of fractures, greater sense of
control, fewer perceived symptoms, higher participation in physical activities and fewer
depression symptoms. Conclusions: The current study results suggest that osteoporotic
men and women perceive their disease and HRQoL differently. These findings stress the
importance of osteoporosis as a disease that affects both genders although differently.
Consequently, interventions and educational programs should be geared to the specific
needs of men and women. 

PB6 223 ASSOCIATION BETWEEN COGNITIVE DISABILITY AND FALLS AND
ROLE OF LIFESTYLE IN THE ELDERLY
S. BELBRAOUET* (UNIVERSITÉ DE MONCTON, MONCTON, Canada) 
N. CHAU(1), L. GROUP(1) - (1) 1INSERM, U669 (Paris, France)

Introduction: Falls and cognitive disability represent important problems of public health,
yet their relationships and the roles as mediators of lifestyle factors have not been well
documented. This study assessed the association between falls and cognitive disability and
lifestyle factors among elderly people. Methods and materials: In total 1,697 subjects (776
men and 921 women), 60 years, randomly selected from the Lorraine population
( 2 . 3 aged million inhabitants) completed a postal questionnaire including socio-
demographic characteristics, height, weight, socio-occupational category, diseases
diagnosed by a physician, smoking habit, alcohol abuse (Deta questionnaire), cognitive
disability (defined as difficulties for concentration, attention, orienteering, problem-solving
or memory), and falls which resulted in physical injuries with difficulties for daily living
activities observed at the time of the survey (at home, work, public places, during sports or
leisure activities). Data were analyzed using the logistic model. Resuls: Falls were
common (3.5%) and cognitive disability affected 46.6% of subjects. Falls related to
cognitive disability (odds ratio 2.09, 95% CI 1.04-2.96). The OR decreased to 1.48 (95%
CI 0.86-2.55) when controlling for gender, age, educational level, obesity, smoking,
alcohol abuse, musculoskeletal disorders, other diseases, and perceived income. Among
these factors those with significant adjusted OR (ORa), and thus mediated the association
between falls and cognitive disability, were: aged 70-79 (ORa 1.73, 0.96-3.09) and aged
80+ (2.20, 1.01-4.83) vs. aged 60-69, obesity (1.88, 1.09-3.23), alcohol abuse (3.07, 1.30-
7.24), and musculoskeletal disorders (4.43, 1.74-11.31). Conclusion: We found high
prevalences of cognitive disability and falls with physical injuries and their strong
associations in the general elderly population. This relationship was partly mediated by
increasing age, obesity, 

PB6 224 CULTURE-BOUND INERTIA: IDENTIFYING BARRIERS TO EXERCISE
FACED BY OLDER INDIGENOUS POPULATIONS.
F. ALPASS* (Massey University, Palmerston Norh, New Zealand) 
C. STEPHENS(1), J. NOONE(1) - (1) Massey University (Palmerston North, New
Zealand)

Introduction: Older indigenous populations have poorer health and lower rates of beneficial
exercise adoption than non-indigenous counterparts. In response the World Health
Organisations Active Ageing policy framework advocates the development of culturally
appropriate physical activity guidelines for older adults. Key to developing such guidelines
is identifying whether indigenous populations encounter significantly different barriers to
exercise adoption than non-indigenous populations. This study investigates barriers to
exercise that differ between older Maori and non-Maori New Zealanders in the first data
collection wave of the Health, Work and Retirement Longitudinal Study. Methods and
Introduction: Postal survey data were collected from a representative sample of Maori
(n=3117) and non-Maori (n=3545) New Zealanders aged 55-70 years. These data included
stage of exercise adoption, self-reported physical activity levels, physical and mental
health, healthcare utilisation, and key psychosocial factors such as social support,
work/family commitments and economic living standards. Results: Analysis shows that
while Maori have lower activity levels and are more sedentary than non-Maori, physical
activity levels increased across exercise adoption stages for both groups. Key barriers to
exercise adoption for both groups were poor physical and mental health and a lack of
general social support. However, poor levels of social attchment, domestic overcrowding,
and low income were significant barriers for Maori only. Conclusions: Findings indicate
that there are specific barriers to exercise adoption faced by Maori which are not evident
for non-Maori. While some of these differential barriers are linked to poorer socio-
economic status other barriers are linked specifically to a lack of social integration and
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social attachment for indigenous groups which are vital for supporting the adoption of new
behaviours. These findings have direct implication for the development of culturally
appropriate guidelines for physical activity adoption in older indigenous populations.

PB6 225 THE DEVELOPMENT AND IMPLEMENTATION OF A STATE-WIDE
FALLS PREVENTION POLICY IN AUSTRALIA - A CASE STUDY.
R. POULOS* (University of New South Wales, Sydney, Australia) 
P. ALBANY(1), L. LOVITT(2) - (1) Motor Accident Authority of New South Wales
(Australia); (2) Clinical Excellence Commission, NSW Department of Health (Australia)

Introduction New South Wales was the first Australian state to have a comprehensive
management policy to reduce fall injury among older people. It was developed following
extensive consultation, and takes a long-term public health approach. This research sought
to determine the significant influences on falls policy development, identify strategies to
assist researchers/practitioners increase their impact on policy, and explores barriers and
enablers to policy implementation. Methods and Materials An analysis of the development
and implementation of the policy was undertaken through interviews with key stakeholders
(researchers, practitioners, policymakers and health service managers) and a review of
policy documentation. Results The predicted increase in burden to the health system posed
by population ageing and the associated anticipated costs of care were major factors in
putting the issue of falls in older people on the government agenda. A growing body of
research evidence identifying risk factors for falls and effective and promising
interventions provided the background necessary for policy formulation. Motivated
individuals were responsible for championing the issue, and leading policy development.
Networks that brought researchers, practitioners and policy makers together promoted
research dissemination, uptake and influence on policy formulation. Policy implementation
has been enhanced through dedicated recurrent government funding, and partnerships with
other sectors; but the dominance of the acute care sector, competing demands, limited
workforce capacity and geographic distance have impeded implementation. Conclusions In
line with the policy research literature, this study indicates the importance of ensuring the
intersection of three issue streams (problem, policy and politics) for getting aged care
needs onto the policy agenda. It highlights opportunities for, and methods by which
stakeholders may influence the making of policy. Health agency leadership has been a key
driver in falls prevention. The involvement of other sectors is vital for policy success and
improved outcomes for older people. 

PB6 226 REHABILITATION OF PEOPLE WITH HIP FRACTURE AND
DEMENTIA: RESULTS FROM THE FRANZ- STUDY
A. MIHAIL* (Research-group on geriatrics, Charité-Universitätsmedizin Berlin, Berlin,
Germany) 
G. LÄMMLER(1), R. ECKARDT(1), Y. KAPPES(1), E. STEINHAGEN-THIESSEN(1) -
(1) Research-group on geriatrics, Charité-Universitätsmedizin Berlin, Evangelisches
Geriatriezentrum Berlin (Berlin, Germany)

Background: Hip fractures are one of the most important risk factors causing permanent
immobility and functional dependence in old age. Individuals with dementia are not only at
high risk of falls, but in cases of a hip fracture they have difficulties to cope with
conventional rehabilitation. Therefore, the research group on geriatrics, Charité Berlin, has
developed a specific therapeutic method to address the demands of these patients. The
project was granted by the Robert Bosch Stiftung. Method: The data for this evaluation
study was ascertained using a control group design which included 114 individuals with
dementia in an inpatient-setting. The study was started on 01.10.2005 and ended on
29.02.2008. The follow-up review ended on 31.05.2008. While the control group received
conventional physiotherapy and occupational therapy, the treatment group received
additional therapy which consisted essentially of two components: 1. Extra exercise
provided by a trained geriatric nurse, and supervised by a physiotherapist. 2. The patients
participated in a group program, which was based on reminiscence therapy. The intent was
to enhance self-confidence and well-being. Results: Both groups improved their mobility
considerably, but the improvement was significantly higher in the treatment group.
Psychiatric disorders declined in the treatment group, but not in the control group. These
results were statistically highly significant. The follow-up review, three months after
discharge, showed no longer an advantage for the treatment group compared with the
control group. However, the treatment with physiotherapy and anti-dementia drugs has not
been sufficient for most patients during this follow-up period. Conclusion: This data shows
the effectiveness of the new therapeutic method. Patients with dementia can be treated
successfully, if their specific needs are addressed adequately. However, a stability of the
treatment effect is not achievable without subsequent physiotherapy.

PB6 227 FALLS AND FALL-RELATED INJURIES AND ASSOCIATED RISK
FACTORS AMONG OLDER U.S. ADULTS 
K. FORREST* (Slippery Rock University of Pennsylvania, Slippery Rock, United States) 
W. STUHLDREHER

Introduction: Unintentional falls are the common cause of injuries and related medical and
disability costs are significant. The current study evaluated the occurrence of falls and fall-
related injuries and their associated risk factors among the population aged 65+ years in the

U.S. Methods and Materials: The data from the 2006 Behavioral Risk Factor Surveillance
System (BRFSS) were analyzed. BRFSS is an ongoing data collection program that
monitors risk factors for chronic diseases in the adult U.S. population. The 2006 BRFSS
included two questions about falls and fall-related injuries occurred in the past three
months. The data were analyzed using the statistical program SUDAAN that can account
for the complex survey design and sample weight. Results: A total of 90,279 individuals,
who were aged 65+ years and provided valid data on falls, were included in this study.
Over 16% (n=14,909) of the study population reported at least one fall in the past three
months. The rate of falls increased as age increasing, ranged from 14% for aged 65-
6 9 years to 25% for aged 85+ years. Females were more likely to fall then males. The
following factors increased the risk of falls: minority race other than black, living alone,
low income and education level, rural dwelling, obesity, and poor health (all p-
values<0.01). Of those who fell in the past three months, 32.9% sustained injuries and
were characterized as females, aged 85+ years, minorities, low income, and poor health (all
p-values<0.01). Conclusions: Falls and fall-related injuries are relatively common among
older U.S. adults. To prevent falls and injuries from falls, certain risk factors could be
modified, such as regular exercise to manage weight, to improve muscle strength, gait and
balance, and to enhance overall health condition.

PB6 228 VALIDATION OF THE CHINESE CANADIAN STUDY OF HEALTH
AND AGING CLINICAL FRAILTY SCALE (CSHA-CFS) TELEPHONE VERSION
D. CHAN* (National Taiwan University Hospital, Taipei, Taiwan) 
H. TSOU(2), C. CHEN(1), C. CHEN(4) - (1) Department of Geriatrics and Gerontology,
National Taiwan University Hospital (Taipei, Taiwan); (2) Division of Biostatistics and
Bioinformatics, National Health Research Institutes (Miaoli, Taiwan); (4) Division of
Gerontology Research, National Health Research Institutes (Taipei, Taiwan)

OBJECTIVE: To validate the Chinese CSHA-CFS Telephone Version. DESIGN: Cross-
sectional validation study SETTING: Outpatient clinics at a tertiary medical center in
Taipei, Taiwan. SUBJECTS: Sixty-seven patients enrolled in the “Comprehensive
Geriatric Assessment and the Frailty Study of Elderly Patients”. METHODS: The CSHA-
CFS Physician Version is a 7-point scale assigned after comprehensive geriatric
assessments. Higher score indicates frailer status. The Chinese CSHA-CFS Telephone
Version included 17 questions adapted from the Physician Version. Two trained research
assistants conducted the telephone interviews. Administration time was 3 minutes.
Standard reliability and validity measures were applied. RESULTS: Three-fifths of the
subjects were older than 75 years of age and half were female. Inter-rater reliability was
achieved with weighted kappa of 0.684, (p=0,002) between first 20 ratings from 2
interviewers. Criterion validity was achieved with weighted kappa of 0.689 (p<0.0001) and
Kendal’s tau of 0.612 (p<0.0001) between the Telephone Version and the Physician
Version scores. Divergent validity was demonstrated with significant correlations but only
fair agreements comparing both Telephone Version and Physician Version scores with the
Cardiovascular Health Survey phenotypic definition of frailty. CONCLUSION: The
Chinese CSHA-CFS Telephone Version appears to be a quick, reliable, and valid frailty
screening instrument for community-dwelling elderly. 

PB6 229 STUDY OF ELDERLY PATIENTS WITH FEMUR FRACTURE IN
WALTER FERRARI MUNICIPAL HOSPITAL, JAGUARIUNA, SãO PAULO, BRAZIL
M. TOURINHO* (Hospital de Jaguariuna, Jaguariuna, Brazil) 
T. SABBAG(1), V. BELLINAZZI(1), M. BANDICIOLLI(1) - (1) Hospital Jaguariuna
(jaguariuna, Brazil)

The incidence of hip fracture increases with ageing, with 350000 fractures per year in the
United States and is related to and increased number of falls. This is a disease related to
females, with a mortality rate of 4.9 to 25%. This paper is about the characterization of the
elderly people admitted in the Walter Ferrari Municipal Hospital, in Jaguariúna/SP, Brazil,
with hip fractures and describes the risk factors and clinical and surgical management of
these patients, relating these data to the ones reviewed in literature. It was observed an
increased number of female patients, with up to 60 years old and even people over 90 years
old. There were 14% of deaths and the first cause of fracture was falls. The risk factors
associated were osteoporosis, neurological diseases, smoke and arthrosis of the knees. The
major complications were infections and dellirium. In conclusion the study population had
the same behavioral of patients with hip fractures described in literature, with a need to
prevention projects to decrease the incidence of this disease among the elderly. 

PB6 230 TO FALL OR NOT TO FALL THAT IS THE ISSUE.
J. AGNEW* (Counties Manukau District Health Board, Auckland, New Zealand) 

Introduction to the Counties Manukau District Health Board; Their population(race,
ethnicity, cultural context) the service provided in relation to Older Persons health
requirements and the various services that are in place within this DHB at present. In-depth
investigation into falls within the inpatient setting, what is in place and carried out to
prevent falls and the strategies adopted to reduce falls, as investigated by the
interdisciplinary team. In order to reduce falls the first step is to identify why they are
occurring so looking at multiple factors; as to why and when they are happening, their
frequency and severity. Hopefully through identification of “Risky times” and “places”-
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the stigma which is associated with the fall is taken away from 1) the patient or 2) the carer
and the emphasis is transferred onto the time and place factors to address those issues also.
Thereby completely changing the focus of the fall from the patient to the factor-causing the
fall; and hopefully changing the culture of falling within the environment. The presentation
will look at the factors present around falls and the interpretation of those factors to
hopefully bring about a reduction in falls. 

PB6 231 COMORBIDITY OF ELDERS: WHAT MEASURE IN PRACTICE ?
M. HARBOUN* (Clinique de la Porte Verte, Versailles, France) 
N. COHEN(2) - (2) Hopital Saint Joseph (Villejuif, France)

Background: The elderly often have concomitant chronic diseases, the number of which
increases with age. They interact upon their health status, fuctional autonomy and life
expectancy. The evaluation and quantification of comorbidity in the elderly is thus
important in clinical research and for the clinician’s diagnostic and therapeutical decisions.
Objective: To quantify the weight of comorbidities in clinical practice and to give
prognostic value of some important specific diseases. Methods: A systematic literature
search was performed to bring out recent data concerning elderly’s comorbidity such as
prevalence and prognostic value of elders associated diseases. Results: All studies show
that the prevalence of cardiovascular pathologies and their complications increases with
age. Dementia makes the second most prevalent class of polypathologies but it often seems
to be under diagnosed. The evaluation of polypathology in the elderly is of interest as far as
prognosis is concerned in terms of dependence and mortality and allows to anticipate
complications leading to costly repeated hospitalizations. Several evaluation scales were
validated, but only the Charlson index and the Cumulative Illness Rating Scale (CIRS) are
used to quantify the weight of comorbidity. These indices are not convenient to use in
every day clinical practice. It seems that moderate to severe dementia, severe cardiopathy
or chronic renal insufficiency are the most prognostic factors. Conclusion: Comorbidity
indices are of no interest in every day clinical practice. Clinician has to identify specific
diseases such as dementia, severe cardiopathy or the association of diseases which have a
synergistic effect on mortality and functional decline especially when an invasive
therapeutic or diagnostic procedure is discussed. Further studies are needed to confirm
theses results.

PB6 232 GAIT PERFORMANCE OF OLDER HOSPITALIZED ADULTS 
G. OSTIR* (UTMB, Galveston, United States) 
I. BERGES(1) - (1) UTMB (Galveston, United States of America)

Introduction. Research on community dwelling older adults has shown important relations
between gait speed and various health outcomes. These associations have not been
evaluated in a hospital setting. The purpose of the study was to examine gait speed of older
men and women during hospitalization for acute illness. Methods and Materials. A cross
sectional design was used and included a convenience sample of 149 ambulatory adults
aged 65 years or older admitted to an Acute Care for Elders (ACE) unit. Patient
information was collected within 48 hours of hospitalization. Results. Mean age was 75.3
(SD 7.1) years, 55% were women, 35% were married, and 67% had at least a high school
education. Most of the sample was non-Hispanic white (66%), followed by non-Hispanic
black (22%) and Hispanic (11%). Mean gait speed was 0.40 m/s (SD 0.20); 0.46 m/s (SD
0.21) for men and 0.36 m/s (SD 19) for women. In multivariate regression analyses gait
speed was significantly associated with increasing age (b= -0.006, SE 0.002, p=0.02),
female gender (b= 0.07, SE 0.03, p=0.03), and longer length of hospital stay (b= -0.01, SE
0.01, p=0.04). Conclusion. Hospitalized older adults have gait speeds about one third that
of community dwelling older adults of comparable ages. Our results indicate that a
measure of gait speed can be quickly and easily administered to an acutely ill older patient
population. Results also suggest that this measure be included in a standard assessment of
older patients. 

PB6 233 HIP FRACTURE IN ELDERLY : USE OF LINKAGE OF
ADMINISTRATIVE DATABASES TO ANALYSE PATIENTS PATHWAY AND
OUTCOME. 
J. HOLSTEIN* (APHP, Paris, France) 
A. TEIXEIRA(1), L. TRINQUART(2), M. RAPHAEL(3), T. BASTANIC(3), G.
CHATELLIER(2) - (1) HGMS plaisir grignon (Plaisir, France); (2) URC - HEGP (Plaisir,
France); (3) DIM - APHP (Plaisir, France)

Introduction : Hip fracture of elderly patients constitutes an increasing critical problem
with a high incidence of post-operative complications. The prognosis remains poor. In
France, record linkage of hospital records has been introduced with the creation of an
unique identifier for each hospitalized patient. We tested the use of linkage for the follow-
up of elderly patients surgically treated for hip fracture. Methods and materials : We
analyzed all discharge records collected from the 247 hospitals of Paris area in 2005. We
extracted those corresponding to first admission of elderly patients with hip fracture
surgically treated. We defined readmissions as the first admission (classified as likely
related or unrelated to the index hospital stay) within 12 months of the discharge. We
tabulated first readmission but also subsequent readmissions. We analyzed the association
between a set of characteristics at index stay and first readmission. Results : 5709 patients

constitute our analysis population (mean age : 86 years, 77% women), both surgical
techniques were equally used. 32% of patients (1842) had at least one readmission (with
53% classified as related). A total of 2870 readmissions were identified. The multivariate
model included type of hospital, gender, comorbidities, type of surgery. Male were at
increased risk of related readmission, especially in patients with cancer (OR : 3.38,
p < 0.02). The in-hospital mortality rate was 4.6 %, and the in-hospital one-year mortality
rate in acute care was 8.6%. Conclusion : In-hospital mortality rate was ranging at the
lower limit of those reported in the literature. A third of survivor patients were readmitted
within one year, in which 50 % had related readmissions. Overall one-year mortality was
8.7%. Use of DRG-based administrative database may be relevant for monitoring outcome.
However, the link with national mortality databases is required. 

PB6 234 DIZZY - WHY NOT TAKE A WALK? LOW LEVEL PHYSICAL
ACTIVITY IMPROVES QUALITY OF LIFE AMONG ELDERLY WITH DIZZINESS. 
A. EKWALL* (Acute Care Clinic, Malmö, Sweden) 
Å. LINDBERG(1), M. MAGNUSSON(1) - (1) Dept of Otorhinolaryngology (Lund,
Sweden)

Background: Dizziness increases with age. It affects quality of life negatively for older
persons in several ways. This study intended to investigate what variables (physical
activity, loneliness, health complaints, need of help for daily living and falls) differed
between those with and without dizziness and also to investigate what factors affected
quality of life among older persons with dizziness Method: An age stratified, randomised
sample of senior citizens, aged +75 (n=4360) answered a questionnaire concerning
demographic data, social network, health complaints and diseases, feelings of loneliness,
quality of life (Short Form 12), frequency of falls and activities. Results: Dizziness was
associated with an increased risk of falling. Falls in the last three months were reported in
31% of the subjects with dizziness compared to 15% among those without (p<0.001).
Dizziness also correlated with depression, with 42.5% feeling depressed among the elderly
reporting dizziness, to compare with 13.2%. Exercise, both light (i.e. go for a walk) or
heavy (i.e work in the garden) correlated with reduced risk of low quality of life among
older, dizzy persons, both mental and physical. The proportion of dizzy persons doing light
exercise was 75.6% versus 87.4% among the not dizzy (p<0.001). Exercise reduces the risk
of falling, the risk of being depressed and increases quality of life. Conclusion: Even light
exercise seems beneficial for improving quality of life and decrease the risk of falling,
which in turn will lower mortality rate. Older persons reporting dizziness should be
encouraged and helped to exercise. If one could increase physical activity among elderly
and this would reduce the number of falls, it would diminish medical costs, suffering for
the individual and be of paramount medico-social importance for the society

PB6 235 FALLS AND HOUSE SAFETY IN OLD-AGE
S. ERKAL* (Hacettepe University, Ankara, Turkey) 

ABSTRACT Introduction:Due to increased life expectancy, countries all over the world
are experiencing ageing populations, with a growing number and proportion of elderly
people within the overall population. Turkey currently has 3.5 million people over the age
of 65. This number is predicted to reach 5 million by the year 2010 and 10 million by
2030. Reduced auditory and visual perception associated with ageing, together with
balance disorders and loss of coordination, can present an increased risk of accidents for
older people. Falls are the most common form of accident amongst older groups and
subsequent trauma following a fall is one of the most serious problems of old age. The
safety of individuals’ homes is therefore of paramount importance in reducing the risk of
falls. Particular importance should be attached to establishing and maintaining a safe home
environment for elderly people. Conclusions: Housing safety checklists can be used when
conducting risk assessments. Periodic safety checks may help to identify the risk factors
and thus eliminate the causes of many home accidents. 

PB6 236 ANALYSIS OF FATIGUE AND CADENCE IN HEALTHY YOUNG AND
OLDER INDIVIDUALS WITH BODY WEIGHT SUPPORT ASSOCIATED TO
TREADMILL
A. SILVEIRA GOMES* (Universidade Federal do Paraná, Matinhos, Brazil) 
C. LOURENÇO CORREA(1), T. LISSA LUMI(1), R. ANA LUCIA(1) - (1) Universidade
Federal do Rio de Janeiro (Rio de Janeiro, Brazil)

Background: Aging leads to increases in gait variability which may explain the large
incidence of falls in the elderly. To increase walking performance of older people, it may
be necessary to adopt specific training programs with special attention to the improvement
of gait. The purpose of this study was to compare gait of healthy young and older subjects
using BWS associated to treadmill. Methods: The study protocol was done in Universidade
Federal do Rio de Janeiro - Brazil and all subjects completed a health history questionnaire
before testing. Eighty four healthy participants were recruited from community of Rio de
Janeiro city. Participants were divided into three groups according to age (group 1: <40
years; group 2: 40-60 years; group 3: >60 years). All subjects performed walking training
on the treadmill with 20% BWS and 10% BWS starting at 1.0 km/h with 5 min of interval
between each set. Speed was increased each 2 min and Borg Modified Scale applied to
determine fatigue perceived from subjects until 10 minutes reaching maximal speed at 3.0
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km/h. Besides that, the cadence was measured each 2 min using a video camera. Results
and Conclusions: Statistical analysis showed that there were significant differences
between older and young subjects when compared cadence or fatigue with 20% and 10%
BWS at 1.0 and 3.0 km/h.This study suggest that gait variability due to aging can be
observed using treadmill associated to BWS. Besides that, scores of Borg scale increase
according to age and time in treadmill and BWS. This procedure could be used to promote
gait training in healthy older individuals to prevent falls and impairments from aging
process.

PB6 237 EFFECT OF TURNING DIRECTION ON TIMED “UP & GO” TEST IN
HEALTHY ELDERLY AND ELDERLY WITH STROKE
S. NG* (The Hong Kong Polytechnic University, Hong Kong, Hong Kong) 
T. HEUNG(2), M. KAM (1) - (1) The Hong Kong Polytechnic University (Hong Kong,
Hong Kong); (2) Tuen Mun Hospital (Hong Kong, Hong Kong)

Introduction: The Timed “Up & Go” Test (TUG) is a simple and quick functional mobility
test used in geriatric and stroke rehabilitation. It requires a subject to stand up, walk
3 meters, turn, walk back, and sit down and the time taken to complete the test is recorded
as time scores. However, the effect of turning direction on TUG scores has not yet been
examined. The purpose of our study was to examine effect of turning direction on TUG
scores in healthy elderly and in elderly with stroke. Methods and Materials: Twenty-one
healthy elderly and 25 elderly with hemiplegia underwent TUG tests under 2 situations: (1)
turning to left and right sides in healthy elderly; (2) turning to affected and unaffected sides
in subjects with stroke. The time scores in completing the TUG test were recorded.
Results: In subjects with stroke, the TUG scores when turning to affected side
(28.9±12.56 s) was significantly lower (p<.001) when compared with turning to unaffected
side (30.6±12.70 s). In healthy elderly, there are no differences in TUG scores when
turning to left side and right side. After taking gender, age and height as covariates, the
TUG scores when turning to affected and unaffected side in elderly with stroke were both
significantly higher (p=.001) when compared with that when turning to left and right side
in healthy elderly. Conclusion: The TUG scores were capable of detecting differences in
functional mobility between healthy elderly and elderly with stroke. Of special interest are
the novel findings that the turning direction has significant influence on TUG scores in
stroke patients. This finding suggests that the turning direction of TUG test would need to
be standardized in order to monitor the patients’ progress in stroke rehabilitation.

PB6 238 EFFECTS OF AGING AND TAI CHI ON A FINGER-POINTING TASK IN
A CHOICE PARADIGM
W. TSANG* (The Hong Kong Polytechnic University, Hong Kong, China) 
J. KWOK(1), C. HUI-CHAN(2) - (1) 1 (N/A, China); (2) 2 (United States of America)

Introduction: A finger-pointing task demands temporal and spatial control of the hand and
eye movement relative to a visual target in space. The task will be more difficult when
different visual targets signal different pointing movements. Using a finger-pointing task
with a choice paradigm, our cross-sectional study examined 1) the effect of aging on
performance, and 2) whether experienced elderly Tai Chi (TC) practitioners performed
better than healthy elderly controls in such tasks. Methods: Thirty students and 30 healthy
elderly controls were compared with 31 experienced TC practitioners. All subjects
performed a rapid index finger-pointing task using their dominant hand, from a fixed
starting position on a desk to a visual signal appearing on a display unit. The visual signal
was a 1.2cm diameter ball appearing randomly: 1) A black ball required the subjects to
touch it as quickly and as accurately as possible. 2) A white ball required the subjects not
to touch it. 3) Both a black and a white ball required the subjects to touch only the white
but not the black ball. Reaction time, movement time, accuracy and number of wrong
movements were recorded. Results: Students displayed significantly faster reaction and
movement times, with significantly greater accuracy and fewer wrong movements than the
elderly controls. The TC practitioners had significantly faster movement times than elderly
controls. They also attained significantly better accuracy when the target appeared contra-
lateral to their pointing hand, and made fewer wrong movements. Their accuracy measures
were similar to younger controls. Conclusion: Performance of a finger-pointing task in a
choice paradigm declined with age. However, elderly TC practitioners were able to
perform the task with significantly faster movement times, and with better accuracy and
fewer wrong movements than elderly control subjects similar in physical activity level. 

PB6 239 EXPLORING OLDER ADULTS BELIEFS ABOUT STRENGTH
TRAINING
R. DEAN* (University of Victoria, Duncan, Canada) 
R. RHODES(1), J. WHARF-HIGGINS(1), H. TUOKKO(1) - (1) University of Victoria
(Victoria, Canada)

Progressive strength training in older adulthood is endorsed for improving muscular
strength and preventing functional decline. However, rates of strength training
participation among Canadian older adults are low. The factors affecting strength training
participation in older adulthood are not well understood. The purpose of this study is to
explore older adult’s beliefs about strength training, using the Theory of Planned
Behaviour as a framework. Separate focus groups were held with those who participated in

strength training and those who did not. Separate focus groups were also held with men
and women. Participants were recruited through senior centres and fitness facilities using
posters, newsletters, direct recruitment from program leaders and snowball sampling. All
participants lived independently in the community and were physically able to participate
in strength training. Results revealed differences in the behavioural beliefs, normative
beliefs and control beliefs between the groups. The results of this study may be used in the
design of strength training intervention programs that promote participation among older
adults.

PB6 240 ANEMIA IN ELDERLY: ASSOCIATION WITH WALKING
IMPAIRMENT AND FUNCTIONAL CAPACITY
R. BOSCO* (HOSPITAL MADRE TERESA, BELO HORIZONTE, Brazil) 
C. ANTUNES(1), L. PEREIRA(2), E. ASSIS(3), A. DIMAS(3), L. QUEIROZ(3), C.
SILVA(3), R. PINHEIRO(3), A. SCARABELLI(3), A. ROSA(3), C. MARTINS(3) - (1)
Santa Casa De Misericordia De Belo Horizonte (Belo Horizonte, Brazil); (2) Universidade
Federal De Belo Horizonte (Belo Horizonte, Brazil); (3) Hospital Madre Teresa (Belo
Horizonte, Brazil)

Introduction: Anemia is a common problem in old age and has been associated with many
negative consequences. Early identification of functional decline in the elderly is very
important for prevention, treatment and rehabilitation. The objective of this study was to
evaluate the association between walking impairment (WI), functional capacity (FC) and
anemia in the elderly. Methods and Materials: Cross-sectional study with 709 hospitalized
elderly participants (male n=343, aged 71,8±7,9; female n=366, aged 74,5±8,3). Anemia
was defined according to WHO criteria. FC and WI were evaluated by self appraisal. FC
was assessed by Katz’s (ADL) and Lawton’s (AIDL) indexes. WI was present if one or
more of these symptoms occurred during walking (imbalance, fear of falling, tiredness,
pain). Associations were assessed by the Spearman test (·=0,05). Results: Anemia was
identified in 30% of participants. Higher age was significantly associated to anemia
(75.9±8.5 vs 72.0±7.8 years), no gender difference was found. Hb mean values were
113.0±10.6 and 138.5±10.5 g/L, p<.001. Concerning FC, anemic participants showed
significant lower scores in both ADL (0.69±1.5 vs 0.04±0.4) and AIDL (23.1±3.5 vs
26.4±1.9). Concerning WI, anemia was significantly associated to imbalance (39.4 vs
26.0%), fear of falling (51.6 vs 29.6%) and tiredness (30.1 vs 21.6%); pain did not show
statistically significant difference (43.2 vs 35.7%). Conclusion: WI symptoms are easily
evaluated and were associated to FC and anemia. These results suggest that WI can be used
as a sign of anemia. Therefore, early diagnosis of anemia is important to prevent worsening
of FC and improve quality of life in elderly. 

PB6 241 EFFECTS OF A MULTIFACTORIAL FALL PREVENTION PROGRAM
WITH CLIENT-CENTERED APPROACH ON RISKS OF FALLING IN THE
ELDERLY
N. NUALNETR* (Khon Kaen University, Khon Kaen, Thailand) 
S. BOONYARAT(1), W. EUNGPINICHPONG(2), A. EMASITHI(2) - (1) Department of
Rehabilitation, Khon Kaen Hospital (Khon Kaen, Thailand); (2) Department of Physical
Therapy, Faculty of Associated Medical Sciences, Khon Kaen University (Khon Kaen,
Thailand)

Introduction: Falls are health hazard for the elderly and need multifactorial considerations
for its prevention. In Thailand, no study on the effects of a multiple-risk factor intervention
focusing on individual elderly is yet available. This study aimed to evaluate changes in
risks of falling, that is functional balance (Berg Balance Scale; BBS), fear of falling, and
home hazards, of the community-dwelling elderly after participating in a multifactorial fall
prevention program with client-centered approach. Methods and materials: A 12-week
study was conducted on 9 elderly with fall risks (2 men and 7 women, mean age
7 7 . 4 ± 5 . 8 years) of a community in Thailand. During the first 4 weeks, specific fall risk
factors of each subject were evaluated and discussed between the subjects and the
investigator, after which a multifactorial fall prevention program was cooperatively
designed and individually tailored to each elderly. The subjects were then instructed to
perform their programs for 8 weeks. The subject’s outcome measures were assessed at
baseline and at every 4 weeks until the end of the study, and analysed by the paired t-test.
Results: The multifactorial fall prevention program with client-centered approach
significantly improved the BBS and home hazards of the subjects (P=0.0001 and 0.02,
respectively). But such improvement in the BBS did not reflect a clinical significance in
their functional balance. However, the elderly expressed high satisfaction of the program.
Conclusion: The multifactorial fall prevention program designed with the participation of
clients could reduce risks of falling in the elderly with high satisfaction. Future studies with
a greater number of subjects should consider ways to obtain a greater benefit of such fall
prevention scheme such as paying more attention on the issue of pain and participation of
the elderly’s family member.

PB6 242 EFFECT OF RESISTANCE TRAINING AND ANTIOXIDANT VITAMIN
SUPPLEMENTATION ON MUSCLE STRENGTH IN OLDER MEN AND WOMEN.
F. BOBEUF* (Research Center on Aging, Sherbrooke, Canada) 
M. LABONTÉ(1), A. KHALIL(1), I. DIONNE(1) - (1) Research Center on Aging
(Sherbrooke, Canada)
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Aging is associated with sarcopenia, which is a decrease in muscle mass and strength.
Resistance exercise is thought to increase fat-free mass and strength, although this remains
controversial. Antioxidant vitamin supplementation may reduce exercise-induced oxidative
stress and maximize the gains following exercise. The combined effect of resistance
training and antioxidant vitamin supplementation on strength in the elderly remains
unclear. Hence, the aim of this study was to evaluate this combination effect in elderly men
and women. Thirty-five healthy elderly (65.6±3.7yrs) were divided into 2 groups:
resistance training + placebo (3x8repetitions at 80% of 1RM; 3days/week), and resistance
training + antioxidant vitamin supplementation (vitC: 1000mg/d; vitE: 600mg/d). The
1RM of 8 exercises and body composition (DXA) were performed at baseline and after
6 months of intervention. An independent sample t-test was performed to determine
differences among groups at baseline. We also used a repeated measure-ANOVA using
gender as covariate to evaluate the treatment effect after intervention and a pair t-test to
examine difference between baseline and post-intervention measurements in each group.
At baseline, no difference was observed between groups for any variables. No treatment
effect was observed on muscle strength, even if fat-free mass was tendency more increased
in the antioxidant group as compared to the placebo group (P=0.063). Hence, muscle
strength changes were similar in both groups. A 6 month resistance program combined
with antioxidant vitamin supplementation in healthy elderly individuals did not seem to
maximize muscle strength increases, although it appeared to be beneficial for fat-free mass
gains. Nevertheless, high intensity resistance training was well-tolerated and should be
recommended for others purposes. We suggest that a similar study to verify the impact of
these interventions in frail subjects would be of great interest.

PB6 243 PROLONGED FUNCTIONAL PERFORMANCE IN OLDER ADULTS
FOLLOWING TRAINING CESSATION 
T. HENWOOD* (The University of Queensland, Brisbane, Australia) 

Introduction: Training cessation among older adults has been shown to have negative
consequences for muscle functional. Exercise programs undertaken prior to activity
cessation may offer physiological protection. In this study the residual effects of varied
resistance training were investigated following extended detraining and subsequent
retraining. Methods: Thirty-eight healthy independent living older adults (65 - 84 years)
entered a 24-week detraining period subsequent to 24 weeks of training. Following
detraining, subjects’ recommenced training (retraining) using either the high-velocity
muscle power (HV) or muscle strength (ST) protocol undertaken during the initial training
period, twice weekly for 12 weeks. Isometric and dynamic muscle strength, muscle power,
movement velocity and a battery of functional performance tasks were assessed. As were
body composition, balance confidence and quality of life. Results: Significant increase in
muscle function and functional performance followed the initial training period. However,
no differences between groups emerged. Detraining resulted in similar declines in muscle
power and muscle strength for both groups (p < 0.05) (power, HV 17.8 +/- 1.8%, ST 15.5
+/- 2.2%; and strength, HV 17.1 +/- 2.2%, ST 16.5 +/- 1.8%), which were accrued
following the abbreviated retraining. No significant changes in functional ability were
observed following detraining (average change; HV 3.1 +/- 3.5% and ST 2.1 +/- 3.5%) or
retraining. No group differences emerged following detraining or retraining in this study.
Conclusion: Cessation of training resulted in only a modest loss of muscle power and
strength that was recouped following 12 weeks retraining. Importantly, training-induced
gains in functional performance were preserved during detraining. The residual effects of
power or strength training appear comparable, and both may be suitable exercise modes
prior to a period of activity cessation to promote physical independence.

PB6 244 ARE ELDERLY PEOPLE RECEIVING CALCIUM AND VITAMIN D
APPROPRIATELY FOR OSTEOPOROSIS IF RENAL FUNCTION IS CONSIDERED?
J. MCCREANOR* (St James’ University Hospital Leeds, Harrogate, United Kingdom) 
G. FOX(1), N. PENN(1) - (1) St James’ University Hospital (Leeds, United Kingdom)

Introduction Many elderly patients are prescribed combination tablets for osteoporosis.
Some prescriptions may be inappropriate as conversion of vitamin D to its active form is
ineffective when Glomerular Filtration Rate(GFR) is &lessthan;30ml/min. We investigated
the prescription of these drugs within inpatients &greater thanorequalto;80years; how
many of these had a GFR &less than;30ml/min and whether they were assessed for renal
bone disease. Method We reviewed 240 inpatients’ drug charts, and notes for those taking
calcium and vitamin D, and noted their weight and their best creatinine over the past year.
We calculated estimated GFR(eGFR) using the Cockcroft-Gault equation. In those with an
eGFR &lessthan;30ml/min we noted: Prescription of other calcium or vitamin D
preparations and osteoporosis drugs; Calcium, Vitamin D, Phosphate and Parathyroid
Hormone (PTH) levels and whether they had follow up in renal outpatients. We excluded
those with oedema as dry weight would be difficult to assess. Results A total of 240 drug
charts were reviewed, of these 52 patients were on calcium and vitamin D. 9 patients were
excluded: 7 had no weight recorded, 1 had ascites, and one was taking plain calcium
carbonate. 13/43 patients taking calcium and vitamin D supplements had an eGFR
&lessthan;30ml/min. 1/13 patients were on calcitriol, 2/13 on a bisphosphonate, 10/13 had
calcium and phosphate levels checked in the past year and 0/13 had vitamin D or
parathyroid hormone levels checked. Only 2/13 had renal outpatient follow up. Conclusion
Our audit raises several issues: There is inappropriate/ineffective prescribing of ostoporosis
prevention medication in elderly patients with eGFR&lessthan;30ml/min; and more elderly

patients could be followed up for the management of renal bone disease as per UK Chronic
Kidney Disease guidelines.

PB6 245 FRAILTY AND DEPENDENCY IN IADL AT 2 YEARS IN HIGH-
FUNCTIONING OLDER ADULTS: THE ALBACETE STUDY
C. LUENGO* (Complejo Hospitalario Universitario Albacete, Albacete, Spain) 
G. PATERNA(1), E. MARTÍNEZ-SÁNCHEZ(1), E. LÓPEZ-JIMÉNEZ(1), M. GARCÍA-
TOMÁS(1), J. NAVARRO(1), J. ESQUINAS(1), I. GARCÍA-NOGUERAS(1), L.
CASADO(2), E. MARTÍNEZ(3), P. ABIZANDA(1) - (1) Geriatrics Department,
Complejo Hospitalario Universitario Albacete (Spain); (2) Radiology Department,
Complejo Hospitalario Universitario Albacete (Spain); (3) Residencia San Vicente Paúl
(Spain)

INTRODUCTION: Frailty is a predictor of death, institutionalization and dependency. The
association with dependency in IADLs and the role of cognitive status has not been
analyzed in high-functioning older adults. METHODS AND MATERIALS: Longitudinal
cohort study. 286 high-functioning community older adults. Frailty criteria: unintentional
weight loss >4.5 kg in the last year, exhaustion assessed with CES-D, kilocalories of total
physical activity in the last week (men <1729 kcal, women < 1435 kcal), slow gait
mesasured with the Timed up and go (men >11.23 secs, women >11.29), low hand grip
strengh (men <24 kg, women <15 kg). Prefrailty status 2 criteria and frailty three or more.
After, we added a MMSE<24 points as a sixth criteria. Loss of any IADL on the Lawton
scale at 2 years was considered the main result variable, adjusted for age and sex.
RESULTS: Mean age 74.3, 181 women (63.3%). Lawton 7.1, MMSE 25.3. Frailty criteria:
slow gait 72 (25.2%), grip strengh 52 (18.2%), physical activity 55 (19.2%), weight loss 27
(9.4%), exhaustion 39 (13.6%). 207 were non frail (77.2%), 44 prefrail (16.4%), and 17
frail (6.3%). In 16 cases data were not complete. 27.6% of subjects lost any IADL at
2 years (non frail 25.1%, prefrail 29.5% and frail 52.9%). Frail elderly people had an
adjusted risk of losing IADLs at 2 years HR=3.35 (CI95% 1.18-9.51; p=0,023) compared
with non frail. When MMSE criteria was added, the HR decreased but the CI was
narrower: HR=2.97 (CI95% 1.34-6.59; p=0.008). CONCLUSION: Frailty status is
associated with dependency in IADLs at 2 years in high-functioning older adults without
clinical atherosclerotic disease.

PB6 246 DOES THE CLINICAL CONTEXT AFFECT THE VALIDITY OF
BATHROOM RECOMMENDATIONS MADE BY HOME HEALTH AIDES?
M. GUAY* (Research Center on Aging and Université de Sherbrooke, Sherbrooke,
Canada) 
J. DESROSIERS(1), M. DUBOIS(1) - (1) Université de Sherbrooke and Research Center
on Aging (Sherbrooke, Canada)

INTRODUCTION: When there is a shortage of occupational therapists, an organizational
model that involves home health aides in the process of recommending bathroom equipment
could have a positive impact on the physical and psychological health of these workers.
Currently, the involvement of home health aides is often limited to clients already receiving
their services. The PURPOSE of this study was to compare the criterion validity of
recommendations made by home health aides using an algorithm regarding bathroom
equipment for community-living adults presenting bathing difficulties under two clinical
contexts: new referrals (group 1) and clients already receiving bathing assistance from home
health aides (group 2). METHODS: Community-living adults with bathing difficulties
(n=96) were visited by an occupational therapist (gold standard) and by one of four home
health aides using an algorithm. Both evaluations took place within 10 days and evaluators
were blind to the recommendations made by the other. Three parameters, sensitivity,
specificity and kappa (agreement corrected for chance), allow to quantify the criterion
validity for aspects such as most appropriate place for bathing or type of grab bars.
RESULTS: Participants in the two groups differed on residential status, medical diagnosis
and functional autonomy level. However, there was no significant difference between the
groups in the criterion validity of the recommendations made by the home health aides
(p>0.10 on all three parameters for each aspect compared). CONCLUSION: Involvement of
home health aides could be considered with a broader group of clients to increase the
likelihood of bathrooms being properly adapted to the needs of both client and worker.

PB6 247 CRITERIA OF THE TIMED TEST OF “STANDING UP FROM A LONG
SITTING POSITION ON THE FLOOR” BASED ON PREDICTIVE VALIDITY FOR
CARE NEED CERTIFICATION IN THE JAPANESE COMMUNITY-DWELLING
ELDERLY.
S. UEKI* (Tohoku Bunka Gakuen University, Sendai, Japan) 
S. YASUMURA(1), N. YASUDA(2), H. HAGA(3), H. HONDA(4), J. TAKATO(4),
G . INUZUKA(4), T. KASAI(4), N. ARAYAMA(4), T. OKADA(5), S. EBATA(5) - (1)
Fukushima Medical University (Fukushima, Japan); (2) Kochi medical school (Nankoku,
Japan); (3) Graduate School of J.F.Oberlin University (Machida, Japan); (4) Tohoku
Bunka Gakuen University (Sendai, Japan); (5) Graduate School of Tohoku Bunka Gakuen
University (Japan)

We evaluated the criteria for determining care need certification of the elderly in terms of
the timed test of “Standing Up from a Long Sitting Position on the Floor” (SULSPF),
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previously proposed as a parameter for the simple measurement of decreased physical
function. At the time of the baseline survey, there were 3,109 elderly residents (excluding
those receiving some type of support or care) aged 70-84 years in Miyagi Prefecture. Of
the 3,109 elderly residents, 2,772 (males, 41.3%; females, 58.7%) cooperated in the
baseline, and data on SULSPF could be collected from 2,711 (effective percentage,
97.8%). Subsequently, in 1,233 elderly residents (males, 41.6%; females, 58.4%) in whom
detailed observation of the situation for determining care need certification was possible,
the predictive validity of SULSPF for the certification was analyzed by calculating the
odds ratio adjusted for the influences of sex and age (continuous variables) by a multiple
logistic regression model using the presence or absence of care need certification during
the period of 2 years and 5 months (29 months) from the baseline survey as a dependent
variable, and 5 grades (every 20 percentiles) of SULSPF as an independent variable.
Compared with grade 1 (< 2.26 seconds), grades 3 (2.99-3.62 seconds), 4 (3.62-4.86
seconds) and 5 (> 4.86 seconds) showed significant odds ratios. This suggested that the
risk for care need in the near future increases when SULSPF is more than about 3 seconds.
As the evaluation criteria for screening as early as possible in the elderly at high risk for
requiring care need, we propose the following classification of SULSPF: normal range,
< 3 seconds; borderline range, 3-5 seconds; and impairment range, > 5 seconds, or standing
up is impossible.

PB6 248 THE -174G/C PROMOTER POLYMORPHISM OF THE INTERLEUKIN-6
GENE, PLASMATIC LEVELS OF IL-6 AND MUSCULAR STRENGTH IN OLDER
WOMEN
D. PEREIRA* (UFMG, Belo Horizonte, Brazil) 
D. GARCIA(1), F. NARCISO(1), M. SANTOS(1), J. DIAS(1), F. COELHO(1), A.
PARENTONI(2), E. SOUZA (3), O. NÓBREGA(3), L. PEREIRA(1) - (1) UFMG (Belo
Horizonte, Brazil); (2) UNI-BH (Belo Horizonte, Brazil); (3) UCB (Taguatinga - DF,
Brazil)

Introduction: Polymorphism in the interleukin-6 (IL-6) gene regulates the rate of IL-6
production and this has been implicated in age-related disturbances. The present study
investigates the effect of -174G/C promoter polymorphism of the IL-6 gene on the
plasmatic levels of IL-6 and muscular strength of elderly women. Methods and materials:
The sample consisted of 199 institutionalized and community-living elderly patients (73±8
years). Genotyping was done by direct sequencing of PCR products The plasmatic
concentrations of IL-6 were quantified by high-sensitivity assays. The muscular strength of
the articulation of the knee was assessed using the Biodex System 3 Pro® isokinetic
dynamometer. The ANCOVA was applied to investigate the effect of the polymorphism on
the IL-6 levels and muscular strength. Results: The -174G/C promoter polymorphism
affected the plasmatic levels of IL-6 in elderly women (p<0.01). Interestingly, we found
that the homozygotes for the G allele presented higher levels of IL-6 (GG 3.85pg/ml;
GC+CC 2.13pg/ml). An interaction of polymorphism -174G/C and the place where they
are living (institutionalized and community) was identified. Result show that the genotype
has an effect over IL-6 levels and that IL-6 levels were higher in institutionalized ones.
This polymorphism did not directly influence the muscular strength (p>0.05). Conclusion:
The results of this study support previous reports which defend that the -174G/C promoter
polymorphism contributed to the individual variability of the IL-6 plasmatic levels in
elderly women. An interaction between the place where they are living and polymorphism
suggests that environment factors can to influence the genotype effects over IL-6
production. This polymorphism did not influence the muscular strength of the elderly
patients.

PB6 249 EFFECTS OF A MULTICOMPONENT EXERCISE PROGRAM ON LIFE
SATISFACTION AMONG INSTITUTIONALIZED ELDERLY 
M. JUSTINE* (Universiti Putra Malaysia, Serdang, Selangor, Malaysia) 
T. H(1), T. TK KAMALDEN(2), Z. AHMAD(3) - (1) Institute of Gerontology, Universiti
Putra Malaysia (Malaysia); (2) Department of Sports Studies, Faculty of Education,
Universiti Putra Malaysia (Malaysia); (3) Department of Community Health, Faculty of
Medicine and Health Sciences, Universiti Putra Malaysia (Malaysia)

BACKGROUND: Information is lacking about the effects of exercise on life satisfaction
among institutionalized elderly. OBJECTIVE: To determine the effects of a 12-week
group-based, multicomponent exercise program on life satisfaction in a public funded
institute for the elderly. METHODS: A quasi-experimental pretest-posttest design was
used in the study. Participants involved in the study were residents of a shelter home
located in Seremban, Negeri Sembilan, Malaysia. The intervention group consisted of
2 7 volunteers over the age of 60 who participated in a 60-min group-based exercise
program conducted 3 times a week, for 12 weeks. The exercise consisted of 5-10 mins
warming up and cooling down, 20-30 mins aerobic phase, 10-20 mins balance training and
stretching exercises for major muscle groups. Strength training was incorporated two times
a week emphasizing major muscle group. All exercise movements were designed based on
functional-task elements. The control group consisted of 25 volunteers who continued with
their current level of activity but received social visit once a week. MAIN OUTCOME
MEASURE: Life satisfaction was measured using the Cantril’s self-anchored scale.
RESULTS: The intervention group and the control group were not significantly different at
baseline. At the end of 12 weeks, the intervention group shows increase in life satisfaction
by 10.7% (t=.122, p > .05), while the control group decrease by 11.3% (t = -1.945,

p > .05). CONCLUSIONS: This study suggests that a multicomponent exercise program
may improve life satisfaction among institutionalized elderly, and it may be prescribed as a
suitable exercise program for the elderly. Future study is warranted on similar study but
need to be randomized, larger sample size and longer duration. Key Terms:
Institutionalized older persons, life satisfaction, multicomponent exercise, Malaysia. 

PB6 250 ACTIVITY RESTRICTION INDUCED BY FEAR OF FALLING IN
COMMUNITY-DWELLING ELDERLY
R. DIAS* (Federal University of Minas Gerais, Belo Horizonte, Brazil) 
M. FIGUEIREDO FREIRE (1), É. GONÇALVES SILVA SANTOS(1), M. RODRIGUES
PERRACINI (2), J. DOMINGUES DIAS (1), L. SOUZA MÁXIMO PEREIRA(1), R.
ALVARENGA VIEIRA (1) - (1) Universidade Federal de Minas Gerais (Belo Horizonte,
Brazil); (2) Universidade Cidade de São Paulo (São Paulo, Brazil)

Introduction: Fear of falling is a common health condition among elderly and it can leads
to an activity restriction which reduces social interaction and compromises physical and
mental well-being. The aim of this study was to determine the social-demographic, clinical,
functional and psychological factors associated to activity restriction induced by fear of
falling in community-dwelling elderly and identify which variables best discriminate the
individuals in relation to activity restriction induced by fear of falling. Methods and
Material: One hundred and thirteen community-dwelling elderly (74.5± 7 years old)
participated in the study. Activity restriction induced by fear of falling, previous falls, fall-
related self-efficacy, frailty phenotype, functional capacity, depressive symptoms, health
self-perception, socio-demographic and clinical factors were assessed. Descriptive
statistics, ANOVA and Kruskal Wallis tests were used to analyze the correlations between
activity restriction induced by fear of falling and all other variables. Path analysis
(CHAID) method was used to verify which variable better discriminate individuals in
relation to activity restriction (·=0.05). Results: The participants who reported fear of
falling and activity restriction showed higher depression and lower fall related self-efficacy
(p<0.05). In comparison with participants with no fear of falling, those with fear of falling
and activity restriction demonstrated lower gait velocity and independence level for
instrumental daily living activities, higher number of diseases, worse health self-
perception, more depressive symptoms and lower fall-related self-efficacy (p<0.05). The
variables which best discriminate groups were depression, exhaustion (frailty phenotype)
and social participation activities. Conclusion: Activity restriction induced by fear of
falling can have negative effects in functional capacity, psychological aspects and fall-
related self-efficacy in community-dwelling elderly. Psychosocial factors seem to better
discriminate the elderly who avoid activities due to fear of falling. 

PB6 251 IMPACT OF AN AQUATIC PHYSICAL THERAPY PROTOCOL IN
ELDERLY WOMEM WITH OSTEOARTHRITIS OF THE KNEE 
J. DOMINGUES DIAS* (Federal University of Minas Gerais State, Belo Horizonte,
Brazil) 
W. GOMES(1), L. CISNEROS(1), R. DIAS(1), L. PEREIRA(1), M. DI SABATINO(1) -
(1) Universidade Federal de MInas Gerais (Belo Horizonte - Minas Gerais, Brazil)

Introduction: Knee osteoarthritis (OA) is one of the most prevalent diseases among elderly
individuals which leads to a number of adverse health events markedly impaired physical
function and pain. Aquatic Physical Therapy is frequently prescribed for the treatment of
rheumatic diseases, especially for OA. The aim of this study was to investigate the impact
of an aquatic exercise protocol in a group of elderly women with knee OA. Methods and
Material: Seventy-three 5.1) were randomly assigned to±community-dwelling elderly
women (70.8 an experimental group (n=37) which received a treatment regimen in a warm
pool (twice/weekly, 6 weeks, 50 minutes/session) or to the control group (n=36). Muscular
performance (strength, power and endurance) of the quadriceps and hamstrings muscles
were assessed in an isokinetic dynamometer. The Western of Ontario and McMaster
Universities Knee Osteoarthritis Index assessed pain, joint stiffness and physical function.
Descriptive statistical analysis was conducted for all variables. For within-group
comparison, the Wilcoxon test was used and for between-group comparisons, the Mann-
Whitney U and the Qui-square tests were carried out. Treatment size effect was also
calculated (·=0.05). Results: After six weeks, the experimental group presented a
statistically significant improvement in pain (p=0.008), physical function (p=0.004),
strength and power of the hamstrings (p=0.005 and p=0.001). The treatment size effect was
moderate for pain (SE=0.50) and physical function (SE=0.56); and small for strength
(SE=0.26) and power (SE=0.27) of the hamstrings. Conclusions: This study demonstrated
that an aquatic Physical Therapy exercise protocol yielded improvement of pain and
physical function, and in strength and power of the hamstrings of the elderly women with
knee OA who participated of the experimental protocol.

PB6 252 FRAILTY PROFILE OF BRAZILIAN COMMUNITY-DWELLING
ELDERLY 
R. DIAS* (Federal University of Minas Gerais, Belo Horizonte, Brazil) 
É. GONÇALVES SILVA SANTOS(1), M. FIGUEIREDO FREIRE(1), J. DOMINGUES
DIAS (1), L. SOUZA MÁXIMO PEREIRA(1), R. ALVARENGA VIEIRA(1) - (1)
Universidade Federal de Minas Gerais (Belo Horizonte, Brazil)
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Introduction: Frailty is a common elderly condition which leads to adverse health
outcomes. This study was conducted to identify the associated characteristics and the risk
to be frail, according the frailty phenotype (Fried et al 2001) in community-dwelling
elderly individuals in Brazil. Material and Methods: One hundred thirteen 7.0 years) were
assessed with regard to the±elderly individuals (74.5 five frailty criteria, socio-
demographic and clinical variables, functional capacity, symptoms of depression and self-
perception health were also collected. Descriptive statistics, the chi-square test, logistic
regression and ANOVA were employed to assess correlations between the phenotype of
frailty and the remaining variables. Results: Among the elderly individuals assessed,
13.27% were frail; 43.4% pre-frail. Frails were older (OR = 1.16; 95%CI 1.04-1.30); had
lower income (r = - 0.32; p=0.048) and schooling levels (OR = 0.31 95% CI 0.11-0.85);
were widowed (OR = 4.89 95% CI 1.30-13.38); had greater number of diseases (OR = 1,61
95% CI 1.13 – 2.26); were dependent in basic (OR= 4.12 95% CI 1.68 – 10.10) and
instrumental activities of daily living (OR = 0.56 95% CI 0.39 – 0.82); and had a worse
health self-perception (Spearman’s r = - 0.23; p=0.022). Performing a sensitivity analysis
of the five frailty characteristics, a high classification power was found when the number
of frailty factors (exhaustion, physical inactivity and gait speed) was 2 (86.7% sensitivity
and 97.0% specificity). Thus, at this cutoff point, these criteria are highly sensitive to
classify an elderly as being frail. Conclusion: The phenotype of Fried et al. is a simple and
reliable to detect frailty allowing a unified language for healthcare professionals regarding
its definition.

PB6 253 SARCOPENIA AND FUNCTIONAL MOBILITY IN COMMUNITY-
DWELLING ELDERLY
J. DOMINGUES DIAS* (Federal University of Minas Gerais State, Belo Horizonte ,
Brazil) 
P. GARCIA(1), R. DIAS(1), L. PEREIRA(1), P. SANTOS(1) - (1) Federal University of
Minas Gerais State (Belo Horizonte- Minas Gerais State, Brazil)

Introduction: sarcopenia is one of the most significant physiological changes related to
aging and seems to be the main cause of functional mobility loss in the elderly. The
objectives of this study were to compare muscle function of lower extremities, calf
circumference, handgrip strength and functional mobility among age groups of older
people and to explore the possible correlations between these measurements. Methods and
Material: eighty-one community-dwelling 1.4); 70-79±elderly were stratified by age
groups of 65-69 (67.4 3.2) years old. Walking speed (photoelectric±2.9) and 8 0
(83.6±(73.9 cells), handgrip (Jamar dynamometer), muscle function of hip, knee and ankle
(isokinetic dynamometer) and calf circumference were evaluated. Variance analysis,
Pearsons’s correlation and Receiver Operating Characteristic (ROC) curves were used for
statistical analysis (a =0.005). Results: The elderly group of 80 years showed lower
values than the 65-69 age group for calf circumference, habitual and fast walking speed,
hand grip, average peak torque and average power of hip, knee and ankle (p<0.05). In all
the correlation analysis of muscle function parameters with walking speed and handgrip,
moderate significant correlations were found (p<0.05). The ROC curve analysis suggested
a cutoff point of 14.51 Kgf for screening muscle function loss in the sample, as an
indication for possible sarcopenia. Conclusion: This study showed an association between
muscle function, handgrip and fast walking speed as well as the decreasing of these
parameters with aging and suggested a possible cutoff point to screening for muscle
function of lower extremities through handgrip levels. The results indicated that muscle
strength and power optimization are key elements on prevention protocols to maintain
functional mobility and to establish rehabilitation programs for community-dwelling
elderly individuals. 

PB6 254 POLYPHARMACY AND FALLS: IS ORTHOSTATIC HYPOTENSION A
MEDIATOR?
R. ROMERO-ORTUNO* (TRIL Centre, Trinity College Dublin, Dublin, Ireland) 
L. COGAN(1), C. CUNNINGHAM(1), C. FAN(1), R. KENNY(2) - (1) TRIL Clinic,
Trinity College Dublin (Ireland); (2) Department of Medical Gerontology, Trinity College
Dublin (Ireland)

Introduction Polypharmacy is a known risk factor for falling. A recent systematic review
identified psychotropics as the main culprits, whilst cardiovascular medications were
weakly associated with falls (Hartikainen et al. 2007). To some, the clinical detection of
orthostatic hypotension (OH) is unlikely to be useful in predicting falls (Liu et al. 1995).
We tested whether OH interacts with use of psychotropics/cardiovascular medications in
predicting current faller status in a sample of Irish community-dwelling older people.
Methods and materials 338 participants aged>60 attending the TRIL Clinic between Aug
2007 and Sep 2008 (mean age 72.4, 66.6% females). Participants with MMSE<23 and
Berg Balance Score<36 were excluded. OH was defined as symptoms of dizziness/light-
headedness during active stand. Number of psychotropics (from ATC codes N06A,
N05CD, N05CF) and cardiovascular medications (from codes C07A, C03, C09, C08,
C02CA, C01DA) were recorded for each subject. Those who had two or more falls in the
last year were classified as fallers. Results 15.4% of subjects were fallers, and 30.5% had
OH. There was no association between number of cardiovascular medications and faller
status, but there was an association between number of psychotropics and faller status
(Chi-squared for trend, p=0.027). A logistic regression model was computed with two

interaction terms as predictors of faller status: number of cardiovascular medications*OH
and number of psychotropics*OH. Whilst the former interaction was not significant (95%
CI for OR 0.79-1.58, p=0.516), the latter had a trend towards significance (95% CI for OR
0.97-3.18, p=0.062). Conclusions Despite the cross-sectional limitations, results support
that cardiovascular medications may not have an association with OH and falls. OH may
be relevant in mediating the relationship between psychotropics and falls.

PB6 255 OUR EXPERIENCES WITH ANEMIA IN THE OLD AGE – IS IT A SIGN
OR ADDITIONAL DISEASE ? 
H. MELUZÍNOVÁ* (Faculty Hospital and Masaryk University, Brno, Czech Republic) 
P. WEBER(1), J. HRUBANOVÁ(1), H. KUBE OVÁ(1), V. POLCAROVÁ(1) - (1)
Faculty Hospital and Masaryk University (Brno, Czech Republic)

Background: With increasing age occurrence of anemias grows. Anaemia especially in the
elderly is a sign, not a diagnosis, an evaluation is almost warranted to identify the
underlying cause. Purpose: An analysis of occurrence and charactertistics of anemia in the
elderly 65+ y. admitted during the last two years. The authors demonstrate an importance
of the problems through clinical observations of 246 cases with hemoglobin < 110 g/l.
Patients and Methods: During the considered period of two years the authors treated 2614
elderly patients aged 65+ y. A subgroup of 246 old anemic patients (aged 81±7,2 y.) during
the whole of the two-year period was affected by pathologically decreased hemoglobin and
clinical signs of anemia were the main cause of hospitalization and further diagnostic and
therapeutic proceedings. All the presented patients underwent a complete intern
examination (iron, ferritin, transferin, B12, folat, zinc inclusive) and complex geriatric
assessment, too. Results: Hemoglobin by hospital admission in average was 93,4 g/l and
below 80 g/l in 58 cases. MCV was normal in 66% of patients; below 80 fentoliter in 24%
and above 95 fl in 10% of all anemic patients. The patients received transfusion 58-times
and in all the cases anemia was managed according to its origin. During hospitalization the
statuswas as follows: worsened 18-times; stationary 160-times and significantly improved
68-times. Conclusions: Anemia in the elderly is often caused by a benign disease and, in
fact, may simply be a marker of a chronic illness. It may be, however, a presenting sign of
a serious disease, including cancer. The authors point out some aspects, risks and pitfalls of
anemia in the elderly following their own experiences. Anemia in old patients often means
the one in chronic disease. 

PB6 256 PROVIDING SINGLE LENS DISTANCE GLASSES PREVENTS FALLS
IN ACTIVE OLDER MULTIFOCAL GLASSES WEARERS: AN RCT
S. LORD* (Prince of Wales Medical Research Institute, Randwick, Australia) 
M. HAREN(2), I. CAMERON(3), R. IVERS(4), J. SIMPSON(3), B. LEE(4), M.
PORWAL(1), M. KWAN(1) - (1) Prince of Wales Medical Research Institute (Randwick,
Australia); (2) Royal North Shore Hospital (St Leonards, Australia); (3) University of
Sydney (Australia); (4) Prince of Wales Hospital (Randwick, Australia)

Introduction: Recent research has shown that wearing multifocal (bi, tri- and progressive
lens) glasses may significantly increase the risk of falls in older people. We aimed to
determine whether the provision of single-lens distance glasses to older multifocal glasses
wearers, with recommendations for wearing them for walking and outdoor activities, can
reduce falls. Methods: 606 regular wearers of multifocal glasses (mean age=80±7) were
randomly allocated to either an intervention group (provision of single lens glasses, with
advice about appropriate use) or a control group (usual care). Inclusion criteria included
increased risk of falls (a fall in past year or a timed up and go time > 15s) and use of
multifocal glasses 3+ times / week. Participants were followed-up for falls for 12 months.
Results: At baseline, the two groups were well matched for a range of demographic,
physical and health measures. Single lens glasses were provided to 90% of participants in
the intervention group within 2 months; median = 28 days, IQR = 19-43 days. 54% of the
intervention group complied with the recommendations for using single lens distance
glasses for walking and outdoor activities for 7+ months of the follow-up year. Overall, the
intervention resulted in an 8% reduction in all falls – IRR=0.92(0.73-1.16). A pre-planned
sub-group analysis revealed the intervention was effective in preventing falls in people
who regularly undertook outside activities as determined from the Adelaide Activities
Profile. In this group (n=264) there was a 40% falls rate reduction - IRR=0.60(0.42-0.87).
Conclusions: These findings suggest that with appropriate counselling, compliance with
the intervention was acceptable and that the provision of single lens glasses for older
people who take part in regular outdoor activities is a simple and effective falls prevention
strategy. 

PB6 257 EFFECTS OF RADIAL SHOCK WAVE THERAPY ON AGES WITH
PERIARTICULAR SOFT TISSUE CALCIFICATION KNEE OSTEOARTHRITIS
M. HUANG* (Kaohsiung Medical University Hospital, Kaohsiung, Taiwan) 
T. CHEN(1), C. LEE(2), C. HUANG(2), C. LIU(1), M. WENG(2), C. CHEN(1), C.
WU(1) - (1) Department of PM&R, Kaohsiung Medical University Hospital (Taiwan); (2)
Department of PM&R, Hsiao-Kang, municipal Hospital, (Taiwan)

Introduction: To investigate the effects of radial shockwave therapy (rESWT) on old age
knee osteoarthritis with periarticular soft tissu calcification, and compare with ultrasound.
Methods and Materials: 120 old patients (more than 65 years old) with bilateral moderate
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knee osteoarthritis (Altman III) and calcification of periarticular tendon were selected and
randomly assigned to four groups (GI-GIV). Patients in all groups received 20 minutes of
hot packs and underwent passive range motion exercises on an electric stationary bike
(20 cycles per minute) for 5 minutes to both knees before undergoing muscle strengthening
exercises. Patients in Group I-III received isokinetic muscular strengthening exercises three
times weekly for eight weeks. Besides, those Group II received pulse ultrasound treatment
for calcified popliteal soft tissue three times weekly for eight weeks, in Group III received
weekly radial shockwave for calcified popliteal soft tissue for first five weeks, and Group
IV acted as controls. The therapeutic effects were evaluated by changes in the arthritic
knees range of motion (ROM), visual analogue pain scale, Lequesne’s index, and muscle
peak torques of knee flexion and extension after treatment and at follow-up 6 months later.
Compliance in each group was also recorded. Results: Each treated group exhibited
increased muscle peak torques and significantly reduced pain and disability after treatment
and at follow-up. However, only patients in Groups II and III showed significant
improvements in ROM after treatment, and only participants in Group III showed
immediate improvement in ROM after rESWT. Patients in Group III also showed the
greatest increase in muscular strength, and the most decrease in disability after treatment
and at follow-up. Conclusion: rESWT is better than pulse ultrasound as an adjuvant
treatment in management of knee osteoarthritis with popliteal calcification and results in
more functional improvements. 

PB6 258 A 24 WEEK HOME EXERCISE AND TELEPHONE FOLLOW-UP
INTERVENTION DELAYS HOSPITAL READMISSION FOR OLDER ADULTS. 
M. COURTNEY* (Queensland University of Technology, Kelvin Grove, Australia) 
H. EDWARDS(1), A. CHANG(1), A. PARKER(1) - (1) Queensland University of
Technology (Kelvin Grove, Australia)

Introduction: Older adults with chronic disease have higher rates of hospital admissions,
readmissions and longer hospital stays than the general population. Many older people
experience functional decline during hospitalisation which impacts on their future
independence and quality of life. This study aimed to determine the effect of an exercise-
based home follow-up intervention on time to readmission and length of stay for older
adults. Methods: 128 patients aged over 65 years admitted with a medical diagnosis and at
least one risk factor for readmission were randomised to either usual care, or a 24 week
home exercise and telephone follow-up intervention. Data were collected from medical
records, clinical assessment and surveys at baseline (on admission), then 4, 12 and
2 4 weeks following discharge. Results: Kaplan-Meier survival curves indicated the
intervention group had a longer time to first readmission than the control group (log-rank
c2=6.4, p=0.011). Median time to readmission was 56 days (95% CI 44–82) in the
intervention group, and 34 days (95% CI 24–68) for the control group. After adjustment
for potentially confounding factors in a Cox proportional hazards regression model, time to
readmission remained significantly delayed for the intervention group (hazard ratio 0.31,
95% CI 0.15–0.65, p=0.002); and the presence of vascular disease and functional
impairment were significant risk factors for readmission (vascular disease: hazard ratio
2.59, 95% CI 1.33–5.05, p=0.005; functional impairment: hazard ratio 2.65, 95% CI
1.25–5.63, p=0.011). Shorter length of stay was significantly associated with increased
numbers of emergency readmissions (p=0.001) and visits to Emergency Departments
(p=0.029). Conclusion: An exercise and home follow-up intervention may delay time to
readmission for older adults. 

PB6 259 RECOVERY IN ACTIVITIES OF DAILY LIVING AMONG DISABLED
OLDER PEOPLE IN THE COMMUNITY
D. SEIDEL* (University of Cambridge, Cambridge, United Kingdom) 
C. JAGGER(1), C. BRAYNE(2), F. MATTHEWS(3) - (1) Department of Health Sciences,
University of Leicester (United Kingdom); (2) Department of Public Health and Primary
Care, University of Cambridge (United Kingdom); (3) MRC Biostatistics Unit, University
of Cambridge (United Kingdom)

Introduction: A better understanding of the mechanisms underlying recovery in activities
of daily living (ADLs) could facilitate the development of cost-effective prevention
programmes. We conducted a systematic literature review and found that relatively little is
known about factors predicting recovery among disabled older people in the community.
The objective of our study was therefore to provide evidence for predictors of ADL
recovery. Methods and Materials: The Medical Research Council Cognitive Function and
Ageing Study recruited a sample of 13,004 individuals aged 65 years and over from five
communities in the United Kingdom. Participants underwent a baseline interview during
1990-1994 and were re-assessed two years later. Those who reported they were unable to
perform at least one ADL task without difficulty or help at baseline (‘disabled’) were
included in the analysis. Logistic regression was used to calculate odds ratios (OR) and
95% confidence intervals (CI) for predictors of recovery from disabled to non-disabled
state at follow-up. Results: At baseline, 50 per cent reported disability, eight per cent of
whom recovered independent function at follow-up. Participants aged 75 years and over
(OR = 0.4, 95% CI: 0.2-0.9) and with poor self-rated health (OR = 0.5, 95% CI: 0.4-0.6)
were least likely to recover, followed by women (OR = 0.6, 95% CI: 0.5-0.8), those taking
one or more medications (OR = 0.7, 95% CI: 0.5-0.8) as well as having two or more co-
morbidities (OR = 0.7, 95% CI: 0.5-0.9). Ten and more years of education was associated
with an improved likelihood of recovery (OR = 1.3, 95% CI: 1.1-1.6). Conclusion: A

minority of participants reporting disability at baseline then reported independent function
at two years. It may be important to focus on those who seem least likely to recover once
they have become disabled. Factors that have been shown to be associated with greater risk
of disability were inversely associated with recovery, suggesting that intervention
programmes could target the same factors. 

PB6 260 INAPPROPRIATE MEDICATION USE AND RISK OF FALLS: A
PROSPECTIVE STUDY IN LARGE COMMUNITY-DWELLING ELDERLY COHORT
S. BERDOT* (INSERM UNIT 708, Paris , France) 
M. BERTRAND(1), J. DARTIGUES(2), A. FOURRIER(3), B. TAVERNIER(4),
K . RITCHIE(5), A. ALPEROVITCH(1) - (1) Inserm U708 & UPMC, Paris 6 (Paris,
France); (2) INSERM U897, ISPED-Victor Segalen University (Bordeaux, France); (3)
INSERM U657, Victor Segalen University (Bordeaux, France); (4) 5CHU de Dijon,
Department of Geriatrics (Dijon, France); (5) INSERM U888 (France)

Introduction Explicit criteria for determining potentially inappropriate medication (IM)
consumption in elderly have been elaborated. IM lists are used worldwide to evaluate
medical prescriptions but there is little epidemiologic evidence demonstrating negative
consequences of IM use. It has been reported that some drugs could increase the risk of
falls, a frequent and serious problem in elderly population. We aimed to evaluate the
association between IM use and fall risk. Methods and Materials The study population
consisted of 6343 subjects included in a 4-year prospective cohort of community-dwelling
elderly, the 3C study. Data collected at baseline, 2 and 4-year follow-up included
sociodemographic characteristics, medical history, medication use (self-reports and from
the national healthcare insurance) and falls’ occurrence. We used logistic regressions to
evaluate association between IM use and falls. Results 32% of subjects used IM at baseline
and 22% had fallen 2 times or more during follow-up. Baseline IM users had a
significantly increased risk of fall over 4-year follow-up which was mainly due to the use
of long-acting benzodiazepine (OR=1.40, p<.01), other inappropriate psychotropics
(adjusted OR=1.74, p<.05, in regular users), or medication with anticholinergic properties
(adjusted OR=1.57, p<.01, in regular users). Neither occasional, nor regular use of short-
or intermediate-acting benzodiazepines was associated with an increased fall risk. Further
analysis in long-acting benzodiazepine users did not show any dose-effect relation between
the number of boxes bought over a 3-year period and fall risk. Conclusion Our study
showed that use of IM, particularly of long-acting benzodiazepines, was associated with an
increased risk of falling. Short- or intermediate- acting benzodiazepines, which did not
increase falls’ risk, should be preferred to long-acting benzodiazepines in elderly patients.

PB6 261 INTERACTIVE GAIT AND THE RISK OF FUTURE FALLS AMONG
INDEPENDENT OLDER PEOPLE
E. NORDIN* (Umea University, Umeå, Sweden) 
R. MOE-NILSSEN(2), A. RAMNEMARK(3), L. LUNDIN-OLSSON(1) - (1) Umea
University, Dept of Community Medicine and Rehabilitation, Physiotherapy (Umea,
Sweden); (2) University of Bergen, Dept of Public Health and Primary Care,
Physiotherapy Science (Bergen, Norway); (3) Umea University, Dept of Public Health and
Clinical Medicine (Umea, Sweden)

Background: Identifying individuals at risk of falling remains an important issue in fall
prevention. Methods: 230 physically independent people, 75 years or older, underwent a 1-
year follow-up of falls following baseline assessments of: Gait-pattern changes between
single and dual-task walking, i.e. dual-task cost (DTC); Timed Up&Go; Short Physical
Performance Battery; Activity Specific Balance Confidence Scale; Modified Survey of
Activities and Fear of Falling in the Elderly; SF-36; self-perceived balance in walking; fall
history; Mobility disability status. Results: Forty-eight percent of the participants fell
during follow-up. A small prognostic guidance for ruling in a high fall risk was found for
DTC in mean step width of 3.7 mm with a manual task (Likelihood Ratio, LR+ 2.3), and
a small guidance for ruling out a high fall risk with DTC in mean step width of 3.6 mm
with a cognitive task (LR- 0.5). In cross-sectional evaluations DTC related to an increased
fall risk were associated with: sub-maximal physical performance stance scores (Odds
Ratio, OR, 3.2 to 3.8), lower self-reported balance confidence (OR 2.6), higher activity
avoidance (OR 2.1), mobility disability (OR 4.0), and cautious walking out-door (OR 3.0).
However, none of these other measures provided any guidance to fall risk at an individual
level. Conclusion: DTC of gait can, depending on the type of secondary task, indicate a
functional limitation related to an increased fall risk or a flexible capacity related to a
decreased fall risk. DTC in mean step width seems to be a valid measure of balance control
in seemingly able older people and may be a valuable part of the physical examination of
balance and gait when screening for fall risk in this population. 

PB6 262 INTEGRATIVE HEALTH FOR OLDER ADULTS: AN OBSERVATIONAL
STUDY
P. BLOOM* (Mount Sinai Medical Center, New York, NY, United States) 

Introduction: Integrative health, also known as complementary and alternative medicine, is
increasingly popular, and has a growing body of scientific knowledge to support its use.
The objective of this observational study was to establish the feasibility of offering
integrative health options as integral components of a model academic geriatric medicine
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practice. Methods: From 2004-2008, classes in tai chi, yoga, meditation, Pilates, and
strength training were established under the guidance of a senior medical faculty person,
with the support of the practice administration. From 10/07-11/08, number of participant
episodes/weeks offered were: 1) tai chi 180/60; 2) yoga 420/60; 3) meditation 224/32; 4)
Pilates 108/12; 5) strength training 68/17. Factors contributing to growth of programs
included: 1)advertising in quarterly practice newsletter; 2)increasing knowledge of
referring practitioners of the benefits of integrative health options by didactic and
experiential seminars; 3) providing administrative support for organizational work via a
small grant. Factors inhibiting the growth of programs included: 1)(initially) lack of
knowledge in referring providers of benefits; 2) lack of space for physical movement-based
programs; 3)lack of monetary support. Preliminary surveys demonstrate high satisfaction
rates among patients and reports by providers of improvements in physical strength and
mobility, and in mood and stress level. Research goals for all programs have been
established, and implementation phases for research projects are underway. Conclusion:
Older adults have demonstrated the same enthusiasm as younger adults for opportunities to
engage in their own health plans via integrative health options. The feasibility of
establishing integrative health programs within an academic medical center model program
for geriatric care has been shown. Research concerning the benefits of integrative health
interventions for older adults is needed.

PB6 263 IMPROVING ORAL HEALTH OF THE GERIATRIC PATIENTS:
EFFECTS OF AN EVIDENCE-BASED ORAL CARE INTERVENTION PROTOCOL 
D. YU* (The Chinese University of Hong Kong , Hong Kong, Hong Kong) 
D. LEE(1), E. LEUNG(2) - (1) The Nethersole School of Nursing, The Chinese University
of Hong Kong (Hong Kong, Hong Kong); (2) The United Christian Hospital (Hong Kong,
Hong Kong)

Introduction: Geriatric patients are susceptible to have poor oral health. Yet, health care
professionals has placed least attention to improve oral care practice in geriatric setting.
This study examined the effects of an evidence-based oral care intervention protocol on
oral health and oral health-related quality of life of geriatric patients. Methods and
Materials: This non-equivalent control group pre-test post-test study was conducted in a
regional hospital in Hong Kong. Upon hospital admission, 120 geriatric patients
(experimental group) received the evidence-based oral care interventions whereas the other
92 (control group) received the usual oral care. Baseline assessment of oral health and oral
health-related quality of life was assessed by using the Oral Health Assessment Tool
(OHAT) and the Geriatric Oral Health Assessment Index (GOHAI), respectively. Repeated
assessment was done at 3-day and 6-day thereafter. Two-way repeated measure analysis of
variance was used to detect the group difference in the oral health outcomes. Results: The
geriatric patients had poor baseline oral health status, particularly cracked lip (73.2%),
dental caries (63.5%), tongue problems (83.1) and poor oral hygiene (87.8%). By
comparing the changes in the OHAT and GOHAI scores between the control and
experimental groups, the evidence-based oral care intervention protocol significantly
improved the lip condition (p<0.001), gum tissue (p=0.035), oral dryness (p=0.024) and
cleanliness (p=0.003) of the geriatric patients. The protocol also significantly improved
their oral health-related quality of life (p=0.022), particularly in the pain and discomfort
dimension. Conclusion: This study showed that geriatric patients had high demand for
good oral care. The evidence-based oral care intervention protocol would be an effective
practice to improve the oral health of geriatric patients.

PB6 264 COMPARISON AND CORRELATES OF PARTICIPATION IN OLDER
ADULTS WITHOUT DISABILITIES 
J. DESROSIERS* (Université de Sherbrooke, Sherbrooke, Canada) 
L. ROBICHAUD(1), L. DEMERS(2), I. GÉLINAS(3), L. NOREAU(1), D. DURAND(4) -
(1) Université Laval (Canada); (2) Université de Montréal (Canada); (3) Université McGill
(Canada); (4) Institut universitaire de gériatrie de Sherbrooke (Canada)

Introduction: Few are known about the impact of aging by itself on participation in daily
activities and social roles. This study aimed to compare, by age group and gender, the level
of participation of older adults who had no disabilities, and to determine which
characteristics are most associated with participation. Methods and materials: This cross-
sectional study involved 350 randomly-recruited community-dwelling older adults ( 6 5
years) living in four regions of the province of Québec (metropolitan, urban or semi-urban
and rural areas). Participation in daily activities and social roles were measured with the
Assessment of Life Habits which comprises 12 life domains. Six of these domains relate to
daily activities: nutrition, fitness, personal care, communication, housing and mobility, and
the other six to social roles: responsibilities, interpersonal relationships, community life,
employment, education and leisure. Demographic, health-related and environmental data
were also collected. Results: A decline with age was observed in four of the six daily
activities domains and two of the four social roles domains of participation. However,
these lower scores are mainly explained by the 85+ group, which consistently scored lower
than the 65-69 group. No differences were found between the 65-69, 70-74 and 75-79
groups. Some participation domains differed according to gender. Satisfaction with
participation was high and did not differ between age groups. Characteristics most
associated with participation vary according to the domains; generally, age and marital
status are the best determinants of participation. Conclusion: This study found that most of
older adults have an unrestricted level of participation which decreases only late in the

aging process. This reduction in participation in very older adults was not accompanied by
a decrease in satisfaction, supporting the hypothesis that they can participate satisfactorily
in valued activities. 

PB6 265 NEW COACHING MODEL FOR OLDER PEOPLE WITH HEALTH
LIMITATIONS. RESULTS FROM A RANDOMIZED CONTROLLED TRIAL
REGARDING FALL PREVENTION.
T. WULFF* (Bispebjerg University Hospital, København NV, Denmark) 
C. HENDRIKSEN(1) - (1) Bispebjerg University Hospital (København NV, Denmark)

Introduction Better Balance Coaching is an integrative health coaching model, developed
to engage older people in health promoting activities. The model is a 6 month programme
combining face-to-face and telephone coaching. The key approach in the model is to
collaborate with people from the assumption that they are naturally creative and
resourceful, despite their health limitations. Calling forth people’s values and strengths,
when designing actions and inquiries are methods recognized for building people’s positive
self-identities and capabilities. This first study of the model has been taken place in the
field of fall prevention among older people. Current research suggests that older people can
be engaged with fall preventive health care by promoting the benefits fitting to a positive
self-identity, tailoring interventions to individuals and encouraging self-management. The
developed model is believed to support these recommendations. Methods and materials
Community-dwelling people aged 65 years, involved in fall accidents without
hospitalization, were randomly assigned to health coaching or to a control group. Both
groups received conventional care. The tailored health coaching programme contained
elements from coaching, positive psychology, cognitive coaching, health psychology, fall
prevention research, and gerontology. Results Thirty-four people were included in the
intervention group and 40 people were included in the control group. In total, 356 coaching
sessions were carried out. Statistical analysis of fall rates (12 months follow-up’s) and
outcomes in relation to physical functionality, fear of falling, quality of life, use of home
care, etc. will be presented. Further, qualitative analyses of potential mechanisms at play,
when health coaching older people with health limitations, will be presented. Conclusion
The results from the analyses are expected to contain explanations and relevant practice
guidelines, which may complement current ways to engage older people in health-
promoting activities. 

PB6 266 FALLS PREVENTION AND THE TAI CHI INTERVENTION PARADOX
R. SAVAGE* (Simon Fraser University, Vancouver, Canada) 

Introduction: A brief look into statistical data pertaining to falls in the elderly provides
ample evidence displaying the seriousness of this risk to health. Falls in Canada for
example, result in 84% of injury-related hospitalizations in the sixty-five and over
population. One rather novel approach to preventing falls at the individual level, involves
promoting the use of Tai Chi in our senior population, and a modest literature has begun to
accumulate to examine the efficacy of these interventions. Methods and materials: A
conceptual framework was developed to assist in evaluating and understanding the many
different fall prevention intervention options. Ageline and Medline searches were
conducted using the key words “Tai Chi” and 10 articles were selected for review. Results:
Falls intervention studies measure the actual number of falls during the study period and/or
changes occurring in risk factors associated with falling. All 10 articles reviewed reported
on risk factors, and 9 of 10 found a significant reduction in risk factors post intervention.
Only 7 articles reported on the actual number of falls that occurred over the course of the
intervention. Interestingly, only 1 of these 7 studies reported a significant difference in the
number of falls between Tai Chi practitioners and controls. Conclusion: The review
suggests that a Tai Chi intervention paradox exists. Simply, that Tai Chi is successful in
reducing falls risk, but not in reducing the actual number of falls in elderly participants.
This finding suggests that future research must be directed towards improving the
psychometric properties of the instruments used to assess falls risk factors.

PB6 267 STOPS WALKING WHEN TALKING: A PREDICTOR OF FALLS IN
OLDER ADULTS? 
O. BEAUCHET* (Angers University hospital, Angers, France) 
C. ANNWEILER(1), G. ALLALI(2), R. KRESSIG(3), S. BRINDENBAUGH(3),
F. ASSAL(2), F. HERRMANN(2) - (1) Angers University Hospital (Finland); (2) Geneva
University Hospital (Switzerland); (3) Bales University Hospital (Switzerland)

Objective. The objective of this study was to systematically review all published articles
examining the relationship between the occurrence of falls and changes in gait and
attention-demanding task performance while dual tasking among older adults. Methods and
material. An English and French Medline and Cochrane library search ranging from 1997
to 2008 indexed under “accidental falls”, “aged OR aged, 80 and over”, “dual-task”, “dual-
tasking”, “gait”, “walking”, “fall” and “falling” was performed. Results. Of 121 selected
studies, fifteen met the selection criteria and were included in the final analysis. The fall
rate ranged from 11.1% to 50.0% in retrospective studies, and from 21.3% to 42.3% in
prospective ones. Among the 3 retrospective and 8 prospective studies, 2 and respectively
6 studies showed a significant relationship between changes in gait performance under dual
task and history of falls. The predictive value for falling was particularly efficient among
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frail older adults compared to healthy subjects. Two prospective studies challenged the
usefulness of the dual task paradigm as an efficient fall predictor compared to single task
performance and 3 studies even reported that gait changes while dual tasking did not
predict falls. The pooled odds ratio for falling was 5.3 (95% CI, 3.1-9.1) when subjects had
changes in gait or attention-demanding task performance while dual tasking. Conclusions.
Dual task-related changes in gait performance seem to be good predictors of falls among
older adults and frail older adults in particular. Better identification of confounding factors,
standardization of test methodology, increase of sample size and longer follow-up intervals
will certainly improve the predictive value of dual task-based fall risk assessment tests. 

PB6 268 RISK FACTORS FOR RECURRENT FALLS IN THE ELDERLY
POPULATION: RESULTS FROM THE PCR4 STUDY
A. ROSSAT* (Medical Health Center-CNAMTS-Lyon, CETAF, Lyon, St-Etienne , France) 
B. FANTINO(1), C. NITENBERG(2), C. ANNWEILER(3), F. HERMANN(4),
O . BEAUCHET(5) - (1) Medical health center-CNAMTS-Lyon (lyon, France); (2)
Medical health center-CNAMTS-Lyon (lyon, France); (3) Department of Geriatrics and
University of Angers, Angers University Hospital (angers, France); (4) Department of
Rehabilitation and Geriatrics & Faculty of Medicine, Geneva University Hospitals and
University of Geneva (geneve, Switzerland); (5) Department of Geriatrics and University
of Angers, Angers University Hospital (France)

Background. Few studies have examined the risk factors for recurrent falls. The aim of the
study was to determine which risk factors of falls were associated with their recurrence
among community-dwelling older adults. Method and material. 1066 subjects aged 65 and
older were prospectively recruited. Use of psychoactive drugs, the number of drugs taken
per day, basic mobility assessed with the Timed Up & Go test (TUG), maximal isometric
voluntary contraction (MVC) force of hand, lower limb proprioception, distance binocular
vision, fear of falling and history of falls during the past year were recorded. Subjects were
separated into 4 groups based on the numbers of falls: 0, 1, 2 and > 3 falls. Results. Among
the 395 (37.1%) fallers, 104 (9.8%) were recurrent fallers (i.e., > 2 falls). The numbers of
falls increased with age (P-trend<0.001, ordered OR=1.05), female (P-trend<0.001,
ordered OR=2.50), institutionalisation (P-trend=0.004, ordered OR= 2.40), the number of
drugs taken per day (P-trend<0.001, ordered OR=1.08), taking sedative drugs (P-
trend=0.017, ordered OR=1.59), score at Timed Up & Go Test (P-trend<0.001, ordered
OR=1.04), use of walking aid (P-trend=0.004, ordered OR=2.05) and fear of falling (P-
trend<0.001, ordered OR=5.06). After adjustment, only female (P<0.001), poor vision
(P=0.006), lower limb proprioception (P=0.046) and fear of falling (P<0.001) were still
significantly related to the number of incident falls. Conclusions. Several intrinsic factors
are related to falls but few are specifically associated with their recurrence. The current
study shows that sex female, poor vision, lower limb proprioception and fear of falling are
related to the recurrence of falls. 

PB6 269 THE OCCURRENCE OF FALLS, FEAR OF FALLING AND FALL-
RELATED EFFICACY AMONG INSTITUTIONALIZED ELDERLY.
R. CORR A DIAS* (Universidade Federal de Minas Gerais, Belo Horizonte, Brazil) 
R. ALVARENGA VIEIRA (1), M. DE CASTRO FURTADO (2), R. CORR A DIAS (1),
V. SANTOS BORGES(1), P. AZEVEDO GARCIA (1), D. SIRINEU PEREIRA(1),
M. FIGUEIREDO FREIRE (1), É. GONÇALVES SILVA SANTOS (1) - (1) Universidade
Federal de Minas Gerais - Colegiado de Pós-Graduação em Ciências da Reabilitação (Belo
Horizonte, Brazil); (2) Universidade Federal de Juiz de Fora (Belo Horizonte, Brazil)

Introduction: The fall event in elderly population is considered a public health problem
because of it´s frequency and physical, psychological and social consequences. Objective:
To verify the occurrence of falls, fear of falling and fall-related efficacy among older
people living in long-stay institution. Methods and materials: This is a prospective
exploratory study and we evaluated 33 institutionalized elderly aged 60 years or more, of
both genders, residents in Juiz de Fora city, state of Minas Gerais, Brazil. Three
instruments were used: the Mini-Mental State Examination (MMSE), used to identify
cognitive impairment; Falls Efficacy Scale-International (FES-I) to assess fear of falling in
older persons and a structured questionnaire containing data and identification of aspects
related to falls. Results: The mean age of the sample was 79 years and 63,6% were woman.
Falls were reported by 33% of subjects, the mean length of institutionalization was
6,8 years. The majority of the elderly (59,38%) used more than 4 drugs. Fifty-four percent
of the falls occurred during the afternoon, 63% of the falls occurred inside the housing and
45% of the elderly were recurrent fallers. Comparison between groups (fallers and non-
fallers) showed that older subjects with recurrent falls have a significant fear of falling
(p=0.00) and a low fall-related efficacy (p=0.031). The assessment of fear of falling,
identified in 63% of the elderly a fear classified as very big and of the elderly that felt, 81%
marked more than 30 points in the FES-I. Conclusion: The frequency of falls was smaller
than expected for institutionalized elderly. The elderly that felt reported fear of falling and
the falls occurrence affected negatively the fall-related efficacy. 

PB6 270 HEALTH PROFESSIONAL’S ROLES ACCORDING TO THE STROKE
CAREGIVER’S TESTIMONY WHILE PROVIDING INFORMAL REHABILITATION
AT HOME IN THAILAND 
P. JULLAMATE* (Faculty of Nursing, Burapha University, Chonburi, Thailand) 
Z. AZEREDO(1), E. ROSENBERG(2), R. SUBGRANON (3) - (1) ICBAS, University fo
Porto (Porto, Portugal); (2) Appalachian State University (Boone, NC, United States of
America); (3) Faculty of Nursing, Burapha University (Chonburi, Thailand)

Objective: Our aim was to identify the roles of health professional according to the
perception of caregivers during providing informal rehabilitation activities at home to
stroke relatives. Methods: The participants consisted of 20 primary informal caregivers of
stroke survivors living in four districts of Chonburi province, Thailand. Data were
collected from January – June, 2005, through the in-depth interview, non participant
observation, field notes, memos and photographs until data saturation was reached. All
interviews were tape-recorded and transcribed verbatim. All data accumulated from the
interviews, observations, and notes were treated with content analysis. Results: Thai
caregivers listed three groups of healthcare professionals - medical doctors, nurses, and
physiotherapists - as providing useful health information to the stroke survivors and to
themselves, both while caring for their stroke relatives in the hospital and, later while their
relatives were recovering at home. “Advice” and “clarification” were the two categories
that emerged from the content analysis. Three subcategories of “advice” were related to
advice about (I) the disease (stroke), (II) rehabilitation, and (III) prevention from stroke-
related complications. Two subcategories of “clarification” emerged from the content
analysis related to (I) the disease (stroke) and (II) the future condition of the patients. Each
group of health care professionals provided different information to the caregivers,
depending on their main professional roles, points of view, training and experiences.
Conclusion: The multidisciplinary stroke rehabilitation team is a specialized version of a
health care team whose members collaborate with each other to establish a plan and goals
for the achievement of the survivor’s maximal potential. The multidisciplinary
rehabilitation team is a powerful coalition capable of planning, managing, and evaluating
strategies designed to enhance the maximal effectiveness of daily living and the highest
quality of life of stroke survivors possible. 

PB6 271 EPIDEMIOLOGICAL DESCRIPTIVE STUDY OF INJURIES OF
ELDERLY PEOPLE IN FRENCH SKIING RESORTS
N. FENET* (CENTRE HOSPITALIER D’ARRAS, ARRAS, France) 
J. LAPORTE(1), D. CONSTANS(2), P. NEYRET(3), H. ARNAUD(4) - (1) Medecins De
Montagne (Les Angles, France); (2) Medecins De Montagne (St Sorlin D’arves, France);
(3) Centre Hospitalier Universitaire Hospices Civiles De Lyon (Lyon, France); (4) Centre
Hospitalier D’arras (Arras, France)

INTRODUCTION Using the database of the Medecins de Montagne Association
epidemiological network, we have carried out a retrospective descriptive study of 1360
elderly people (aged > 74 years) injured in French skiing resorts, between 1992 and 2005.
METHODS AND MATERIALS Every injured person treated by a doctor from the
association was registered on an anonymous standard file. The data were entered and
analysed anonymously by a specific health programme EPI info and EPI 2000 for
statistical analysis. Regarding the analysis of the distribution of data among the population,
the program gives an analysis of the population variances. To check the normality of the
distribution, an ANOVA test or non-parametric test equivalent of chi2 was used. The level
of significance was set at p<0.01. RESULTS We observed that elderly people > 74 years
old went to consult a doctor in the skiing resort more and more often and compared with
the younger population presented the following characteristics : - A significant majority of
severe lesions with an over representation of leg fractures, shoulder fractures and
disjunctions, cranial and facial traumatisms. - A significantly higher rate of domestic
accidents, public highway and street accidents, and collisions on the slopes. - A
significantly higher rate of hospitalisation CONCLUSIONS - These results can be
explained by the bone fragility of old people, and by physiological factors due to aging
such as sarcopenia, the diminution of neuronal conduction, and existence of sensorial
deficiencies. - Fall prevention, the treatment of osteoporosis and the prevention of
sarcopenia among elderly people are the principal prevention methods. The wearing of
helmets is also recommended. - With the current demographic trend, it is time to plan
prevention measures aiming at elderly people. These preventive measures could fit in with
an extensive national campaign of fall prevention. 

PB6 272 REHABILITATION FOR OLDER PEOPLE IN LONG-TERM CARE: A
COCHRANE SYSTEMATIC REVIEW
J. YOUNG* (Academic Unit of Elderly Care and Rehabilitation, University of Leeds and
Bradford Hospitals NHS Fou, Bradford, United Kingdom) 
R. LAMBLEY(1), A. FORSTER(1), J. HARDY(2), J. SMITH(2), J. GREEN(2), E.
BURNS(3) - (1) Academic Unit of Elderly Care and Rehabilitation, University of Leeds
and Bradford Hospitals NHS Foundation Trust (Bradford, United Kingdom); (2) Bradford
Teaching Hospitals NHS Foundation Trust (Bradford, United Kingdom); (3) Department
of Elderly Care, The University of Leeds (United Kingdom)

Introduction: The benefits of physical rehabilitation for older people who are resident in
long-term care (LTC) are unclear. A systematic review of published studies has therefore
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been conducted with an emphasis on outcome measures indicating activity restriction.
Methods: 17 electronic databases were systematically searched. Selection criteria: Any
randomised controlled trial examining a physical rehabilitation intervention intended to
maintain or improve physical function in LCT residents aged 60 years or older were
included. Results: The search produced more than 20,000 titles, and 49 studies involving
3,611 participants were included in the review. The mean age of the study population was
82 years and most subjects were only mildly disabled. Interventions varied considerably
but most involved an exercise programme that included one or more of walking practice;
strength, flexibility, and balance training. Most trials lasted fewer than 20 weeks and
comprised three 30-45 minute sessions per week. Trial quality was often unclear. 37 trials
reported positive effects on mobility outcome measures. Positive effects on strength,
flexibility, balance, physical condition, mood and cognitive status were also reported.
Adverse events were unusual. There was little data available on longer term benefits or
harms. Conclusions: There is a considerable existing evidence base in this area that
indicates that interventions involving physical rehabilitation for older residents in LTC can
be both safe and effective. However, the size and duration of the effects are unclear.
Further research should be conducted to investigate the optimum content of the
rehabilitation programme, identify the target group and estimate longer term outcomes. 

PB6 273 LONG-TERM EFFECT OF A MULTIFACTORIAL FALL PREVENTION
PROGRAM ON THE INCIDENCE OF FALLS REQUIRING MEDICAL TREATMENT 
M. SALMINEN* (University of Turku, University of Turku, Finland) 
T. VAHLBERG(1), S. KIVELÄ(2) - (1) University of Turku, Biostatistics (Finland); (2)
University of Turku, Family Medicine (Finland)

Introduction: Falls among the elderly represent a major public health problem with
substantial medical and economic consequences. The purpose was to evaluate the long-
term effects of a multifactorial fall prevention program on the incidence of falls requiring
medical treatment. Methods and materials: Participants of the study were community-
dwelling elderly living in the town of Pori in Finland. Altogether 591 subjects were
randomly assigned into an intervention group (IG) (n=293) and a control group (CG)
(n=298). The subjects of IG attended a 12-month multifactorial fall prevention program.
The subjects in CG got one session of counseling and guidance on risk factors of falling.
The occurrences of falls requiring medical treatment for 591 subjects were collected from
the health center and hospital registers by a research assistant. Results: The intervention
did not significantly reduce the incidence of falls requiring medical treatment during the 3-
year follow-up (incidence rate ratio for IG compared to CG 0.87, 95% confidence intervals
0.63-1.21). However, the number of falls requiring medical treatment tended to be lower in
IG (n=32) than in CG (n=50) (0.65, 0.40-1.07) during the first year after the intervention,
while there were not such a difference between the groups during the intervention year (48
and 48, respectively) and second year (44 and 48, respectively) after the intervention.
Conclusion: The multifactorial fall prevention program could not decrease the incidence of
falls requiring medical treatment during the 3-year follow-up from the baseline in
community-dwelling elderly with a previous fall. However, some positive effect was found
the following year after the 12-month intervention. This effect was no longer evident
during the second year after the intervention.

PB6 274 THE EFFECT OF AGE ON RANKL EXPRESSION OF OSTEOBLASTS
AND T CELLS IN A MURINE MODEL
P. PIETSCHMANN * (Medical University of Vienna, Vienna, Austria) 
W. SIPOS(3), D. KRENBEK(1), P. VARGA(4), P. ZYSSET(4), M. RAUNER(2) - (1)
Medical University of Vienna (Austria); (2) Technical University of Dresden (Germany);
(3) University of Veterinary Medicine Vienna (Austria); (4) Vienna University of
Technology (Austria)

Introduction: Age-related osteoporosis is hallmarked by excessive bone resorption, relative
to bone formation. Since receptor activator of NFkB ligand (RANKL) and its antagonist,
osteoprotegerin (OPG) are critical osteoblast-produced regulators of osteoclastogenesis, the
aim of our study was to assess whether aging is associated with an increased expression of
RANKL. Methods: Bone structure was analyzed by micro computed tomography of the 4th
vertebral body in young (6 weeks), adult (6 months) and old (18 months) male C57BL/6
mice. Osteoclasts, defined as TRAP-positive multinucleated cells, were generated by
treatment of bone marrow cells with 1,25-dihydroxy vitamin D3; osteoblasts were derived
from bone marrow stromal cells in the presence of ascorbic acid and beta-glycerol-
phosphate. RNA and protein levels of RANKL and OPG were determined by real time
PCR and ELISA. Moreover, the expression of RANKL by spleen cells was analysed by
flow cytometry. Results: Bone mass decreased significantly in the vertebral column of
aged mice (young: 27%, adult: 20%, old: 16%, p<0.001). A significantly higher number of
osteoclasts was generated in vitro from old compared to young mice. Immature osteoblasts
from old animals displayed a lower RANKL/OPG ratio; in contrast, the ratio was higher in
intermediate osteoblasts from old mice. Protein levels of RANKL and OPG in the
supernatant of osteoblast cultures revealed no significant differences between the age
groups. A higher percentage of CD4+ and CD8+ spleen cells in young mice expressed
RANKL at the cell surface and also the production of intracellular RANKL was higher
compared to adult and old animals. Conclusion: Our results suggest that the increased
osteoclastogenic potential found in the bone marrow of old mice is not associated with an

enhanced production of RANKL. Thus, other molecules than RANKL appear to contribute
to the augmentation of osteoclastogenesis.

PB6 275 INTERVENTION IN PRE- FRAIL ELDERLY AT THE PRIMARY
HEALTH CARE: PILOT STUDY 
V. LINO* (Oswaldo Cruz Foundation, Rio de Janeiro, Brazil) 
E. ENGSTROM M(1), L. FERREIRA N(1), M. CARREIRO L(1), M. PINTO O(1) - (1)
Oswaldo Cruz Foundation (Rio de Janeiro, Brazil)

Objective: development of a methodology aimed at intervention in pre-frailty. Methods:
study with a convenience sample of 20 elderly presenting with one or two criteria:
complaints of fatigue or weakness for one month or more; non-intentional loss of 5% of
weight or more; two or more falls in the last six months; dismobility. Intervention: oriented
physical activity (OPA) twice a week up to a total of 32 sessions, aimed at muscular
strength and balance improvement. The elderly performances were assessed before and
after the intervention in the following domains: cognition, humor, social integration (SI),
gait speed (GS), balance, mobility, time to rise from the floor (TRFF), manual abilities
(MA), activities of daily living (ADL). The statistical significance of the averages was
measured by the T Student Test, with significance level of 5%. Results: effects of the OPA
were not significant in: cognition, humor, SI, ADL. Significant differences were observed
in GS (p=0,05), balance (p=0,0001), mobility (p=0,03) and TRFF (p=0,009), and a
tendency to significance in the time to perform the MA (p=0,06). Conclusion: this pilot
study proved the feasibility of the adaptation of pre- frail elderly to an OPA able to modify
the physiologic response to physical exercise in order to postpone frailty, and can subside
the elaboration of a randomized controlled trial. Training with a low level complexity and
low cost technology can be implemented in a primary care unity, with few risks to the
elderly health. 

PB6 276 RELATION BETWEEN THE GRAVITY CENTER AND THE RISK OF
FALLS IN ELDERLY
L. FONSECA* (Universidade Estadual Paulista, Bauru, Brazil) 
M. SCHEICHER(1) - (1) Universidade Estadual Paulista (Marília, Brazil)

Introduction: During the aging process, it increases the postural asymmetries that could
affect the mechanism of balance control, causing the falls. The objective of the study was
to evaluate the static posture of each elderly, measure the risk of falls and correlate the
projection of gravity center with the risk of falls. Methods and materials: The study
involved 14 elderly people (7 males: 68.57 ± 4.12 years old; and 7 females: 72.57 ±
5 . 3 8 years old). They were informed about the experimental procedures and signed a
Consent Form approved by the Ethics Committee. The volunteers were photographed, the
images were transferred to a computer and it was calculated the projection of gravity center
and the asymmetries of frontal and sagittal planes using the Software of Postural
Evaluation. The risk of falls was assessed with the Berg Balance Scale (BBS). Statistical
analysis was conducted using the Spearman correlation test (p < 0.05). Results: The data
are presented as mean ± SD. Score of BBS = 51.5 ± 3.3; sagittal plane (asymmetry
anteriorly) = 42.0 ± 10.7%; frontal plane (right or left asymmetries) = 10.7 ± 8.9%. It was
found a correlation between BBS and asymmetry of sagittal plane (r = -0.57, p = 0.0312)
and between BBS and asymmetry of frontal plane (r = -0.72, p = 0.0032). Conclusion: The
data founded suggest that as bigger the offset anteriorly (asymmetry of sagittal plane) and
the offset laterally (asymmetry of frontal plane), lesser the scores of BBS, indicating an
increase of risk of falls in elderly. Funded by FAPESP Proc. n° 2008/507128 and by
FUNDUNESP Proc. n° 424/08.

PB6 277 COPING STRATEGIES AND SOCIAL PARTICIPATION OF
COMMUNITY-DWELLING OLDER ADULTS 
L. DEMERS* (Research Center, Institut universitaire de gériatrie de Montreal, Montreal,
Canada) 
J. DESROSIERS(1), L. ROBICHAUD(2), I. GÉLINAS(3), L. NOREAU(4) - (1)
Université de Sherbrooke (Sherbrooke, Canada); (2) Université Laval (Québec, Canada);
(3) McGill University (Montreal, Canada); (4) Institut de déficience en réadaptation
physiqe du Québec (Quebec, Canada)

Introduction: Literature on the social participation of community-dwelling older adults
confirms that some daily activities and social roles are affected by age, albeit not strongly
enough for them to require formal services. Dealing with those restrictions in participation
thus seem to require some personal adaptation if the older adults are to remain in their
community. This study sought to explore the relationships between cognitive and
behavioral coping strategies and the social participation of community-dwelling older
adults in conjunction with sociodemographic and health-related characteristics. Methods
and materials: This cross-sectional study involved 350 randomly recruited older adults
living at home independently. The Assessment of Life Habits (LIFE-H) and the Inventory
of Coping Strategies Used by the Elderly (ICSUE) were used to document social
participation and coping strategies. Socio-demographic and health-related characteristics
were also assessed. Regression analyses were performed to evaluate the relationship
between social participation, coping strategies and the other variables. Results: Behavioral
coping strategies were the most important factor associated with daily activities, social
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roles and total participation, followed by the type of living environment and age. These
variables explained 33% (p = 0.04), 13% (p = 0.02), and 28% (p = 0.00) of the variance of
the models, respectively. The absence of any relationship between the cognitive coping
strategies and social participation was a striking result. Conclusion: This study
demonstrated the important association of behavioral coping strategies with social
participation of among community-living older adults. Results suggest expanding current
geriatric approaches to integrate knowledge on useful, safe and appropriate behavioral
changes and to help older people acquire such strategies when they are lacking. Additional
research is required to illuminate the influence of cognitive coping strategies.

PB6 278 PERFORMANCE OF COMMUNITY DWELLING ELDERLY IN
QUESTIONNAIRE OF QUALITY OF LIFE (SF-36) AND YOUR CORRELATION
WITH DISEASES AND DISABILITY
F. PEREIRA* (Faculdade de Medicina de Petropolis, Belo Horizonte, Brazil) 
F. SOUZA MÁXIMO PEREIRA(1), R. CARDOSO GUIMARÃES(1), M.
CLEMENTINO ALMEIDA(1), I. FERNANDA ALVES SANTOS(1), M. DE SÁ
PITTONDO(1), D. ROSÂNGELA CORREA(2), L. SOUZA MÁXIMO PEREIRA(2) - (1)
Faculdade de Medicina de Petropolis (Petropolis, Brazil); (2) Departamento de Fisioterapia
Universidade Federal de Minas Gerais (Belo Horizonte, Brazil)

The aging is characterized by the accumulation of diseases, progressive dysfunctions and
disability. These factors may influence in the independence and autonomy of elderly.
OBJECTIVE:Correlation between performance of the community dwelling elderly in the
Medical Outcomes Study Short-form (SF-36) and the number of diseases and dysfunctions.
Methods:It was applied a multidimensional questionnaire of quality of life (SF-36),based
on 8 domains: functional capacity, pain, general state of health, vitality, mental health,
social, physical, and emotional aspects. The number of diseases and dysfunctions were
evaluated through a clinical and structured questionnaire. It was made a descriptive
analysis of the sample and the correlation was accomplished by the coefficients of Pearson
and Spearman(p £ 0.05) RESULTS Participated 72 elderly of the community (71,49 ± 9,0
years), which had 2,39 ± 2,0 chronical diseases. The main disease were: arterial
hypertension 28%, osteoarthritis 10,86%, diabetes 8,0%, osteoporosis 5,71%; all controlled
by medication (2,42 ± 1,7). The most common dysfunctions were: decrease of the visual
sharpness 32%, pain of articulation 22,40%, hypoacusia 16,80% and instability 12%. The
correlation between the performance of the elderly in SF-36 and the number of
dysfunctions did not present any relevant statistical result. However, in the domains of
functional capacity, general state of health and pain of SF-36, was observed a decrease of
the medium score in the questionnaire, when it was correlated with the increase of the
number of diseases. Conclusion: Controlled diseases and dysfunctions which not influence
the independence and the individual’s autonomy should not interfere in the elderly quality
of life. Nevertheless, the increase of the number of diseases was correlated negatively with
three domains of SF-36. SF-36 is subjective,simultaneous application of other objective
tests is suggested.

PB6 279 COMPARISON OF HIP FRACTURE INCIDENCE AND TRENDS
BETWEEN GERMANY AND AUSTRIA 1995-2004 
E. MANN* (Institute of Health Services Research, Rankweil, Austria) 
G. MEYER(2), B. HAASTERT(3), A. ICKS(4) - (2) University witten (witten, Germany);
(3) medistatistika (neuenrade, ); (4) North-Rhine Westfalian Chamber of Physicians
(Düsseldorf)

Introduction Pronounced variations in hip fracture incidence rates and trends have been
documented not only between countries regions but also within geographical areas. We
aimed to compare incidence rates and trends between Austria and Germany from 1995 to
2004 by analysis of hospital discharge diagnosis register data. Methods Annual frequencies
of hip fractures and corresponding incidences per 100,000 person years were estimated,
along with 95% confidence intervals (CI), overall and stratified for sex and age, assuming
Poisson distribution. Multiple Poisson regression models including country and calendar
year, age and sex were used to analyse differences in incidence and trend between 1995
and 2004. The difference of annual changes between the two countries was tested using an
interaction term (calender year * country) Results Overall, hip fracture risk was 1.31fold
(95% CI 1.29-1.34) in Austria compared to Germany, adjusted for age, sex, and calendar
year. The risk was equally higher for both sexes (men RR 1.35 (95% CI 1.32-1.37), women
RR 1.31 (95% CI 1.29-1.33)). Hip fracture trends from 1995 to 2004 indicate an increase
in both countries without a statistically significant difference between Austria and
Germany (interaction term: p=0.67). Sex-specific interactions were also not significant
(men: p=0.07; women: p=0.96). Conclusion The hip fracture incidence in Austria is 30%
higher compared to its neighbouring country Germany. For both countries a similar
increasing trend of hip fracture incidence over the ten years study period was calculated.
Further studies to explain the difference between the countries are needed.

PB6 280 A SIMPLE CLINICAL SCALE TO STRATIFY RISK OF RECURRENT
FALLS IN ELDERLY PEOPLE
S. BUATOIS* (University Hospital of Nancy, Vandoeuvre-les-Nancy, France) 
B. SEVERINE(1), P. CHRISTINE(1), G. RENE(2), M. PATRICK(2), V. GUY(3),
P. PHILIPPE(4), B. ATHANASE(1) - (1) Department of Geriatrics, University Hospital of

Nancy (Vandoeuvre-les-Nancy, France); (2) Centre de Médecine Préventive (Vandoeuvre-
les-Nancy, France); (3) Office d’Hygiène Sociale de Meurthe et Moselle, Centre Jacques
Parisot (Vandoeuvre-les-Nancy, France); (4) National Institute for Health and Medical
Research (INSERM), U 954, Faculty of Medicine (Vandoeuvre-les-Nancy, France)

Introduction: Identification and correct classification of subjects at risk of recurrent falls
are essential in elaborating prevention strategies in older adults. Methods and Materials:
We conducted a prospective study with a fall follow-up in 1618 community-living subjects
(70±4 years) consulting for a health check-up, to develop and validate a simple clinical
scale to stratify risk of recurrent falls based on easily obtained social and clinical items. We
had subsequently tested in three risk category groups the added value of the One-Leg
Balance, Timed Up-&-Go and Five-Times-Sit-to-Stand, in predicting the risk of recurrent
falls. Subjects were randomly divided into two groups: one was used to develop the scale
(Group A, n=999), and the other (Group B, n=619) was used to prospectively validate the
scale. Results: Logistical regression analysis identified four significant variables for the
risk of recurrent falls in Group A: positive history of falls, living alone, taking 4
medications, and female gender. Thereafter, three risk categories of recurrent falls (low,
moderate, high) were determined. Predicted probability of recurrent falls increased from
4.1% to 30.1% between the first and third category. This scale was subsequently validated
with great accuracy in Group B. Only the Five-Times-Sit-to-Stand provided added value in
the estimation of risk of recurrent falls, especially for the subjects at moderate risk, in
whom failure to the test doubled the risk. Conclusion: In clinical practice, physicians could
easily classify older patients in low, moderate or high risk groups of recurrent falls by
using four easy-to-obtain items. The Five-Times-Sit-to-Stand provides added value to
stratify risk of falls in subjects at moderate risk. 

PB6 281 COMPARISON OF STRENGTH AND AEROBIC TRAINING ON BASAL
SERUM IGF-1 AND CORTISOL LEVEL IN ELDERLY WOMEN
R. G. S. VALE* (Federal University of Rio Grande do Norte (UFRN), Natal, RN, Brazil) 
Y. P. S. F. MENESES(1), J. S. NOVAES(2), A. F. D. ANDRADE(3) - (1) State University
of Piauí (UESPI) (Teresina, PI, Brazil); (2) Federal University of Rio de Janeiro (UFRJ)
(Rio de Janeiro, RJ, Brazil); (3) Federal University of Pernambuco (UFPE) (Recife, PE,
Brazil)

Introduction: IGF-1 shows a strong relationship with the conservation of the skeletal
muscle system, but its secretion decreases with aging. On the other hand, cortisol, when
persistently elevated, can be an inhibitor of protein synthesis and of increased muscle mass.
Thus, the aim of this study was to compare the effects of strength and aerobic training on
basal serum IGF-1 and cortisol levels in elderly women. Methods: The subjects were
divided into three groups: Strength Group (SG) (n=12; age=66.08 ± 3.37 years;
BMI=26.77 ± 3.72kg/m2) submitted to strength training (75-85% 1-RM) using weights,
and the Aquatic Group (AG) which performed water aerobic training (n=13; age=68.69 ±
4.70 years; BMI=29.19 ± 2.96kg/m2) and a Control Group (CG) (n=10; age=68.80 ± 5.41
years; BMI=29.70 ± 2.82kg/m2). Fasting blood samples were collected to measure basal
IGF-1 and cortisol levels (chemiluminescence method), at the start and conclusion of the
intervention (12 weeks). Results: Student’s t-test showed only an increase in IGF-1 in SG
(pretest=116.85 ± 36.87 and posttest=151.48 ± 46.95 ng/ml; p<0.05) in intragroup
comparison. Repeated measures ANOVA showed increased levels of IGF-1 (p<0.05) in
SG (d%SG=29.64) compared to the other groups: AG (d%AG=12.76; p=0.005) and CG
(d%CG=4.21; p=0.003). No differences were observed in cortisol levels. Conclusion:
Strength training increased IGF-1 levels; therefore, it can be indicated for elderly
individuals to promote the conservation of the skeletal muscle system. Keywords: aquatic
exercises, muscle strength, IGF-1, cortisol, aging. Conflict of interest: none. 

PB6 282 SARCOPENIA AND CARDIOVASCULAR DISEASE IN OLDER MEN
AND WOMEN
D. BAYLIS* (Southampton University, Southampton, United Kingdom) 
A. AIHIE SAYER(2), C. COOPER(2), H. SYDDALL(2), . (2), . (2) - (2) Medical
Research Council Epidemiology Resource Centre, University of Southampton
(Southampton, United Kingdom)

Introduction Sarcopenia is defined as the loss of muscle mass and strength with age. It has
serious adverse health consequences in terms of mortality and morbidity and previous work
has shown associations with both type 2 diabetes and metabolic syndrome. However its
relationship with cardiovascular disease (CVD) has not been explored. We used data from
the Hertfordshire Cohort Study to test the hypothesis that sarcopenia is associated with CVD
in older men and women. Methods We studied 1,589 men and 1,418 women born between
1931 and 1939.Trained researchers used standardised questionnaires and an
electrocardiogram grading protocol to identify participants with established CVD (typical
angina, previous bypass surgery or presence of significant Q-waves on ECG). Information
was also collected on co-morbidity and lifestyle (smoking and alcohol history, physical
activity). Sarcopenia was characterised by measurement of grip strength and anthropometry
included measurement of weight. Results 225 (15%) men and 127 (9%) women had CVD.
CVD was associated with lower grip strength in women (average grip strength 24.9kg vs
26.7kg for those with and without CVD, p=0.001) but not in men. The relationship among
women remained significant after adjustment for age, weight, lifestyle and physical activity
(p=0.04). A significantly higher proportion of women reported angina, (54% vs 35% of
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people with CVD) and higher proportion of men reported previous CABG, (44% vs 12% of
people with CVD). Conclusions We have shown a significant association between
sarcopenia and cardiovascular disease in older women. The association was not replicated in
men, perhaps due to low numbers of self reported angina and higher previous CABG.
Replication and more accurate characterisation of markers of CVD as well as investigation
of potential underlying mechanisms are the next stage for this research. 

PB6 283 COURSE OF IMPROVEMENT IN INPATIENT GERIATRIC
REHABILITATION - FEAR THE FEAR OF FALLING
M. DENKINGER* (Robert Bosch Foundation, Forschungskolleg Geriatrie, Ulm,
Germany) 
T. NIKOLAUS(1), A. LUKAS(1), M. JAMOUR(2), S. BAILER(1), A. BADER(1) - (1)
Bethesda Geriatric Clinic (Ulm, Germany); (2) Geriatrische Rehabilitation (Ehingen,
Germany)

Objectives: To examine potentially new and known risk factors for their influence on the
course of rehabilitation with regard to three differently measured functional outcomes.
Setting: Geriatric inpatient rehabilitation unit. Participants: 161 geriatric rehabilitation
inpatients (men, women) with a mean age of XX years who were capable of walking at
baseline. Methods: Weekly assessments from admission until discharge, using the function
component of the Short Form - Late Life Function and Disability Instrument, the Barthel
Index and Gait Speed. A follow up was performed four months after discharge at home.
Rarely reported factors such were examined in addition to common baseline parameters.
Bivariate graphs of the course of rehabilitation were used to detect clinically relevant risk
factors. Those factors were then used as independent variables in a multivariate linear
regression model. Results: Relevant factors for any of the three outcome measures were age,
gender, cognition, primary diagnosis, comorbidity, depression and fear of falling.
Additionally minor adverse events were relevant for the in-hospital analysis and the amount
of physiotherapy for follow up analysis. In the multivariate linear regression only falls related
self efficacy, measured by the Falls Efficacy Scale - International significantly explained
functional status in all three functional outcomes and across both, in-hospital and follow up
analysis. Conclusion: Falls related self efficacy is the only parameter that significantly
predicts rehabilitation outcome at discharge and at follow up at home in all outcome
measures. It should therefore be considered in future studies on (geriatric) rehabilitation. 

PB6 284 A MULTICENTRE RCT OF A DAY HOSPITAL FALLS PREVENTION
PROGRAMME FOR COMMUNITY DWELLING OLDER PEOPLE
J. GLADMAN* (Univeristy ofLeicester, Leicester, United Kingdom) 
S. CONROY(1), T. MASUD(5), C. COUPLAND (2), A. DRUMMOND (2),
R . HARWOOD(1), D. KENDRICK(2), T. SACH(3), R. TAYLOR(2), J. YOUDE(4),
J. EDMANS(2) - (1) Nottingham Univeristy Hospitals (Nottingham, United Kingdom); (2)
University of Nottingham (Nottingham, United Kingdom); (3) University of East Anglia
(Nottingham, United Kingdom); (4) Derby Hospitals NHS Trust (Nottingham, United
Kingdom); (5) Univeristy ofLeicester

Falls are a major public health issue. Most UK falls prevention programmes are reactive,
rather than directed towards people at high risk on the basis of screening. The effectiveness
of falls prevention programmes for people in primary care at risk of falling has not hitherto
been evaluated. We carried out a multicentre RCT of falls prevention programmes based in
three day hospitals in England, for people identified by screening using a validated postal
screening questionnaire to be at high risk of falls. Participants were randomised to a falls
prevention service, consisting of a medical assessment, strength and balance training and a
home hazards review, or to a control group (falls advice only). The primary outcome was
the rate of falls over 12 months ascertained using a monthly falls diary. 6133 people were
screened, 1481 were at high risk of falls, 364 of which were recruited to the RCT and
randomised: intervention (n=183), control (n=181). 37% of those allocated to the falls
prevention programme attended six or more sessions. The rate of falls in the control group
was 2.0 falls per person-year compared to 1.7 falls per person-year in the intervention
group, adjusted IRR 0.73 (0.51-1.03), p=0.071. There were no significant differences
between the groups in terms of the proportion of fallers, recurrent fallers, medically verified
falls, injurious falls, time to first fall, function or quality of life. The magnitude of the
reduction in falls risk observed is compatible with that seen in other fall prevention studies,
and so this study may have been underpowered. At present, there is insufficient evidence for
health care commissioners to recommend screening and intervention for falls in this manner.
Further work to improve the take-up of falls prevention programmes, is warranted.

PB6 285 RELATIONSHIP BETWEEN FALLS, FEAR OF FALLING AND
HEALTH-RELATED QUALITY OF LIFE IN A COHORT OF COMMUNITY-
DWELLING OLDER ADULTS
W. WONG* (Tan Tock Seng Hospital, Singapore, Singapore) 
Y. SITOH(1), N. ISMAIL(1), Y. LEONG(1), S. CHAN(1), H. LIM(1), S. SEAH(1),
N . MATTHEW(2), T. NG(2) - (1) Tan Tock Seng Hospital (Singapore, Singapore); (2)
National University of Singapore (Singapore, Singapore)

Introduction: Falls and fear of falling are common in older adults. The aim of this study
was to determine the relationship between falls, fear of falling and health-related quality of
life (HRQoL) in a cohort of community-dwelling older adults. Methods and materials:

Prospective, longitudinal cohort study of 834 participants aged 55 years or older, recruited
as part of a larger study examining the health status and aging process in community-
dwelling older adults (Singapore Longitudinal Aging Study). Demographic information,
medical history and functional status of all participants were obtained. The occurrence of
falls, measures of fear of falling and HRQoL were recorded at baseline and then every
3 months for a total of 12 months. Fear of falling was determined using the revised Falls
Efficacy Scale (rFES) and HRQoL was determined by the EQ-5D, with utility values
derived using the York tariff. All participants underwent assessment of cognition, gait and
balance. Results: The mean age of the study cohort was 65.0 years. 34.4% were male and
65.6% were female. 9.8% of the study participants lived alone and 38.2% had 2 or more
chronic illnesses. 8.9% of the study participants reported at least one fall in the 6 months
preceding recruitment into the study. The quarterly incidence of falls ranges from 2.8% to
4.4%. Longitudinal analysis using the generalised estimating equations method showed
statistically significant association between HRQoL and falls (coefficient -0.029, 95%
confidence interval (CI) -0.042, -0.016) and fear of falling (coefficient 0.046, 95% CI
0.039, 0.052). Conclusion: Falls and fear of falling are independently associated with
health-related quality of life. In this cohort of community-dwelling older adults, both these
factors have detrimental effects on health-related quality of life. 

PB6 286 QUALITY OF HOSPITAL RECORDING AND CODING FOR GERIATRIC
SYNDROMES
A. GUPTA* (WEST WALES HOSPITAL, CARMARTHEN, United Kingdom) 
U. SINHA(1), G. SALONI(2) - (1) Royal Shrewsbury Hospital (Shrewsbury, United
Kingdom); (2) Birmingham Uni (Birmingham, UK)

Introduction: Majority of hospitalised patients are elderly, frail with multiple diagnosis,
comorbidity and functional impairment. Little information is available on the quality of
hospital recording of common geriatric syndromes. Aim : of the study was to determine the
completeness of recording of 4 geriatric syndromes in discharge summaries (DS) and in
hospital Coding (HC). Methods: we reviewed case notes of 300 hospitalised elderly
patients above age of 70 years in medical wards for the presence or absence of geriatric
syndromes and compared information recorded on discharge summaries and by hospital
coder. Results: 46 males. Age range 70-101 years. Median 82 years. Case notes identified
88% patients with one/more geriatric syndromes (fall, immobility,incontinence,intellectual
impairment). Only 40% syndromes were mentioned on discharge summary and 35%
captured on hospital coding. Of the geriatric syndromes, intellectual impairment was least
likely to be identified and mentioned in DS and HC. Conclusion: The study demonstrates
significantly incomplete recording of 4 geriatric syndromes on DS and HC. High quality
coding and capture of information is essential for monitoring hospital activity accurately as
data is used for measuring hospital performance, resource allocation and service planning
in United Kingdom. 

PB6 287 PHYSICAL ACTIVITY AND EXECUTIVE FUNCTION IN AGING: THE
MOBILIZE BOSTON STUDY
L. EGGERMONT* (VU University Amsterdam, Amsterdam, The Netherlands) 
W. MILBERG(1), L. LIPSITZ(2), E. SCHERDER(3), S. LEVEILLE(2) - (1) Geriatric
Neuropsychology Laboratory; Geriatric, Research, Education and Clinical Center
(GRECC); Brockton/West Roxbury Department of Veterans Affairs Medical Center (United
States of America); (2) Department of Medicine, Harvard Medical School (United States of
America); (3) Department of Clinical Neuropsychology, VU University (The Netherlands)

Introduction. Studies have found that physical activity and cognition, specifically executive
function, in older adults are positively associated, but possible mediating factors such as
cardiovascular disease (CVD) and CVD risk factors, chronic pain, and depressive
symptoms have not been taken into account. Methods. and materials Older community-
dwelling adults (n=544; mean age 78 years, 62 % female) participated in the population-
based MOBILIZE Boston Study. Presence of CVD, pain, and depressive symptomatology
were assessed in the home interview and blood pressure was measured in the clinic exam.
Engagement in physical activity was determined by the self-administered Physical Activity
Scale for the Elderly (PASE) and by self-reported number of blocks walked per week.
Cognitive function was measured by a battery of neuropsychological tests. Results. Older
adults that engaged in more physical activity (higher PASE score) showed significantly
better performance on all cognitive tests after adjusting for age, sex, education, and total
number of medications, except for Letter Fluency and the memory test of delayed recall.
Similarly, older persons who reported more walking showed better performance on all
cognitive tests. With further adjustment for CVD and CVD risk factors (i.e. heart disease,
diabetes mellitus, stroke, and hypertension), pain, and depressive symptoms, both PASE
score and number of blocks walked per week remained significantly associated with
executive function tests . Conclusion. Even after multivariate adjustment,
neuropsychological tests that were executive in nature were positively associated with
physical activity in this cohort of older community-dwelling adults. In contrast, episodic
memory subtests were not consistently associated with physical activity supporting the idea
that the relationship with executive function represents a specific biologically determined
relationship. 
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PB6 288 COGNITIVE IMPAIRMENT IMPROVES THE PREDICTIVE VALIDITY
OF THE PHENOTYPE OF FRAILTY FOR ADVERSE HEALTH OUTCOMES
J. AVILA-FUNES* (Centre de Recherche Inserm U 897, Bordeaux, France) 
H. AMIEVA(2), P. BARBERGER-GATEAU(2), L. GUTIERREZ-ROBLEDO(1),
J . DARTIGUES(2) - (1) Instituto Nacional de Ciencias Médicas y Nutricion Salvador
Zubiran (Mexico City, Mexico); (2) Centre de recherche Inserm U897 (Bordeaux, France)

Objective: To determine whether adding cognitive impairment to the phenotype of frailty
improves its predictive validity for adverse health outcomes. Design, Setting, and
Participants: Four-year longitudinal study of 6030 community-dwelling subjects aged 65-
95 years, participating in the French Three-City Study. Main Outcome Measures: Frailty
was defined as having at least three of the following criteria: weight loss, weakness,
exhaustion, slowness, and low physical activity; subjects meeting one or two criteria were
prefrail; and those meeting none as nonfrail. The lowest quartile in both the Mini-Mental
State Examination (MMSE) and the Isaacs Set Test (IST) was used to identify subjects
with cognitive impairment. The predictive validity of frailty for incident disability,
hospitalization, dementia, and death was calculated adjusting for confounding factors.
Results: 421 individuals (7%) met frailty criteria. Cognitive impairment was present in
10%, 12%, and 22% of the nonfrail, prefrail, and frail subjects, respectively. Those
classified as frail at baseline reported more cognitive complaints and scored lower on the
MMSE and IST in comparison to prefrail and nonfrail. After adjusting for potentially
confounding variables, frail persons with cognitive impairment were significantly more
likely to develop disability for activities of daily living (ADL) and instrumental ADL over
the next 4 years. The risk for incident mobility disability and hospitalization was
marginally increased. Incident dementia was increased in the groups with cognitive
impairment irrespective of their frailty status. Conversely, frailty was not a significant
predictor of mortality, although the risk tended to be higher among frail participants who
were cognitively impaired. Conclusions: Cognitive impairment improves the predictive
validity of the operational definition of frailty as it increases the risk for adverse health
outcomes in this particular subgroup of elderly population.

PB6 289 SCREENING FOR FALLS ON THE GERIATRIC WARD: ARE
INSTRUMENTS PERFORMING BETTER THAN NURSES?
N. VAN DEN NOORTGATE* (Faculty of Medicine, university ghent, ICHTEGEM,
Belgium) 
J. DEKONINCK(1), A. LIGNEEL(2), A. VELGHE(2), M. PETROVIC(2) - (1) Faculty of
Medicine, university ghent (Gent, Belgium); (2) Dept of Geriatric Medicine, University
Hospital Ghent (Gent, Belgium)

Introduction Fall prevention in hospital starts with a good riskstratification. Some
instruments are developed to select highriskpatients as the St-Thomas Risk Assessment
Toof for Fall in the elderly (STRATIFY) and the Morse Fall Scale (MFS). The study’s
objective is testing if these instruments are able to detect highriskpatients in a more
appropriate way than the current used ‘nurse competence’ (NuCom). Material & methods
Prospective study in the geriatric ward of the University Hospital of Ghent from January
2007 till march 2008. The STRATIFY and MFS were collected by two independent
persons, namely the researcher (RS) using anamnesis and a referent nurse (RN), using
nursefiles and collecting the NuCom score defined as no, low or highriskpatient. Results
272 patients were included in the study by the RN, only a part of them, 95, were seen by
the RS. The interrater correlation was weak and different results were obtained by the RS
and RN. Looking at the whole population, only the morse fall scale (p=0.014) and the
NuCOM (p=0.001) were significantly correlated with the fall incidents. For MFS and
STRATIFY, a cut-off score of respectively 60 and 2 are withhold. Positive and Negative
predictive values for the MFS, the STRATIFY and the NuCOM are comparable and
respectively 25.6, 85.7; 25.6, 82.6 and 31.3, 87.2. Factor analysis shows fall history, gait
difficulties, use of IV or heparines and mild transfer&mobilityscore to be significant risk
factors for falls. Conclusion The usefulness of screeninginstruments are depending on the
way of collecting the data. On a geriatric ward the best risk stratification is made by
competent nurses capable of identifying risk factors as fall history, diminished locomotoric
capacity, evaluation of underlying illnesses and medication use. Screeningsinstruments
don’t seem to improve risk stratification.

PB6 290 FALLS IN THE ELDERLY: WHO, WHEN, WHERE AND WHY FALLS IN
NURSING HOME
G. RICCI* (RSA Villa San Clemente, Villasanta, Italy) 
S. BODINI(1), P. COSSO(1), L. FRANCHI(1), P. PAGLIARI(1), S. SALA(1), A.
IANES(2) - (1) RSA Villa San Clemente (Villasanta, Italy); (2) Gruppo Segesta -
Direzione Medica (Milano, Italy)

Introduction: Falls are a major problem in the elderly: up to 60% of nursing home residents
fall each year and 50% of these “fallers” have multiple episodes. Methods and Materials:
Over a period of 42 months (1/07/2005 – 31/12/2008) 544 falls occurred in 146 persons
(101 females) over 65 yrs (mean age = 84±7.5) living in RSA Villa San Clemente. For
every fall we collected age and sex of the faller, time, location, cause and dynamics.
Patients were categorized into 5 groups: 1 fall (Gr.A= 51 pts), 2-3 falls (Gr. B=45pts), 4-
5 falls (Gr. C=20pts), 6-10 falls (Gr D=18 pts) and > 10 falls (Gr. E=12pts). Fallers were
categorized into three groups in relation to the walking ability: walking without assistance,

walking with assistance; not walking. Results: Mean age was related to the number of falls.
Elderly with an higher autonomy in walking fell more frequently than impaired ones
(p < 0.000001). Falls occurred particularly in the afternoon (24.22%) and in the morning
(19.87%) for all groups. Location of falls was more frequently the bedroom (38.41%) or
other living spaces (41.17%). With regard to causes of falling, accidents were the leading
cause of falling (63.6%); moreover, 271 (49.81%) falls were due to slipping, and 169
(31.06%) to an hazard of the patient. We want to remark that a number of falls could have
been avoided, because they were caused by drugs use (6pts), inappropriate dresses or shoes
(21pts), inappropriate aids (5pts), shoving (12pts), slipping (26pts). Conclusion: Falls are a
frequent event in the elderly living in nursing home; the 13% of them could be avoided
with a more careful health care. 

PB6 291 CONCURRENT UTILIZATION REVIEW TO FACILITATE THE
EARLIER REHABILITATION OF OLDER PATIENTS
C. POULOS* (South Eastern Sydney Illawarra Health Service, Warrawong, Australia) 

Utilization review is method used to determine whether a patient is appropriate for a
particular care setting. Predominantly developed in the US, utilization review is used there
as a tool of payers to justify payment for care. Outside the US utilization review is used as
an aid to facilitate appropriate care, rather than approving or denying payment for care. We
have trialed the InterQual utilization review tool in two studies in Australia in order to:
1. Test its utility in the Australian health care setting; 2. Compare the findings of utilization
review to current practice, especially at the interface between acute and subacute care, and;
3 . Compare current rehabilitation service provision against that suggested by utilization
review. An initial pilot study was undertaken in 2004 and a further study in 2007/2008.
Older patients in acute care with stroke, hip fracture, elective joint replacement, amputation
and a range of other diagnoses were followed. The results show that, guided by utilization
review, almost all older patients would be transferred to rehabilitation much earlier than
currently occurs. Also, within the rehabilitation setting, older patients are shown to be
receiving less therapy than suggested by utilization review. This paper will: 1. Describe the
process of utilisation review and present and discuss the study findings; 2. Discuss the role
of utilization review as an adjunct to routine clinical assessment in the early identification
for rehabilitation of older patients in acute care; 3. Discuss the role of utilization review
within the rehabilitation setting. 4. Examine the costs and barriers associated with the
implementation of concurrent utilization review. We conclude that concurrent utilization
review could improve outcomes for older people by reducing the opportunity for the
functional decline associated with prolonged stays in acute care, and improve efficiency by
promoting earlier and more effective rehabilitation.

PB6 292 UNMET PHYSICAL ACTIVITY NEED IN OLD AGE
M. RANTAKOKKO* (University of Jyväskylä, Jyväskylä, Finland) 
S. IWARSSON(2), R. LEINONEN(3), E. HEIKKINEN(1), T. RANTANEN(1) - (1)
Finnish Centre for Interdisciplinary Gerontology, Department of Health Sciences,
University of Jyväskylä (Finland); (2) Department of Health Sciences, Faculty of
Medicine, Lund University (Sweden); (3) GeroCenter Foundation for Research and
Development, Jyväskylä (Finland)

Introduction: Unmet physical activity need refers to lack of perceived opportunities to
increase physical activity level, even though being willing to do so. It may be common
among older people and impact negatively to physical, social and mental well-being.
Purpose of the study was to examine which individual characteristics and environmental
factors correlate with unmet physical activity need in old age and predict development of
unmet physical activity need over a two-year follow-up period. Methods: A total of 643
75- to 81-year-old people took part in face-to-face interviews at baseline, of which 314
persons took part in a two-year follow-up. Results: At baseline, 15 % of women and 12 %
of men reported unmet physical activity need. Unmet physical activity need was more
prevalent among those with musculoskeletal disease, depressive symptoms and difficulties
in walking. Of the environmental factors, hills in the nearby environment, lack of resting
places and dangerous crossroads were associated with unmet physical activity need at
baseline. The effect of environmental features on unmet physical activity need was
pronounced among those with difficulties in walking. Over the follow-up, 17 % of women
and 10 % of men developed unmet physical activity need. Fear of moving outdoors, hills in
the nearby environment and noisy traffic predicted development of unmet physical activity
need over a two-year follow-up. Conclusion: Older people with health and mobility
problems who report negative environmental features are more likely to experience unmet
physical activity need.Solutions to overcome barriers to physical activity need to be
developed to promote equal opportunities for physical activity participation. 

PB6 293 EFFECTS OF RESISTANCE STRENGTH OR STRETCHING TRAINING
AND DETRAINING ON FUNCTIONAL STATUS IN ELDERLY
A. GOMES* (Universidade Federal do Paraná, Matinhos-PR, Brazil) 
R. LOCKS(1), T. COSTA(1), S. KOPPE(1), A. FORMIGA(1), M. CAMARGO(1) - (1)
Universidade Federal do Paraná Setor Litoral (Matinhos-PR, Brazil)

Introduction: the purpose of the present study was to evaluate the effects of 12 weeks of
stretching or resistance strength training, followed by 6 weeks of detraining on functional
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status of elderly. Materials and Methods: The subjects were divided into 3 groups: control
(CG; n&equal to13; 66 &plus-minus 6 years), stretching (SG; n&equal to 10; 69&plus-
minus 6 years), and resistance strength (RSG; n&equal to 13; 69&plus-minus 5 years). The
CG was not submitted to exercise, while SG and RSG performed twice a week 10 min of
active exercise warm-up prior to exercises for lower body muscle groups. The SG
performed 4 repetitions of stretching for 60s each. The RSG trained progressive resistive
exercise with initial level set at 65&percent of 10 repetition maximum (RM) for the first
five weeks, 70&percent for the next four weeks and 75&percent for the last three weeks. It
was evaluated the cardiorespiratory performance by 6 minutes walk test (6MWT) and
lower body muscle strength by stand up from a chair and sit down five times (SUCSD).
The variables were measured before, 6 and 12 weeks during training and 6 weeks
detraining. The homogeneity results were compared by ANOVA (p&less-than0,05).
Results: Twelve weeks of stretching decreased the SUCSD time compared before training.
While, only 6 weeks of RSG diminished the time of SUCSD in comparison before training
and increased the walking distance compared to CG. Conclusion: the resistive exercise, no
more than 6 weeks, enhanced the strength of lower body muscle groups and the
cardiorespiratory status. Thereafter it was efficient to maintain the gain even after
detraining. Whereas the stretching training required 12 weeks to improve the strength of
lower body muscle groups.

PB6 294 DIFFERENCES IN MUSCLE ACTIVITY BETWEEN NONFRAIL AND
PREFRAIL OLDER WOMEN DURING DAILY LIFE
O. THEOU* (University of Western Ontario, London, Ontario, Canada) 
G. JONES(2), J. JAKOBI(2), A. VANDERVOORT(1) - (1) University of Western Ontario
(London, Canada); (2) University of British Columbia-Okanagan (Kelowna, Canada)

Introduction: Identification of the early stages of frailty is imperative in prolonging
functional independence. However, categorization between prefrail and nonfrail is not only
complex but often ambiguous. Measuring muscle activity during daily life may provide an
objective clinical method to assess early stage development of frailty. Purpose: Examine if
electromyography (EMG) recordings for a typical day were different between nonfrail and
prefrail older women. Methods: Twenty-six, community-dwelling, Caucasian, older
women were classified as nonfrail (n=13, 73 ± 6 yrs) and prefrail (n=13, 75 ± 4 yrs) based
on Fried’s 5 criteria for physical frailty (weight loss, muscle weakness, physical inactivity,
slow walking speed, and exhaustion). Surface EMG over a 9-hour typical day was recorded
from the biceps brachii, triceps brachii, vastus lateralis, and biceps femoris. Muscle activity
was quantified by burst analysis, where a burst is defined as a period of EMG activity
greater than 2% of maximum voluntary contraction for a duration longer than 0.1 sec. The
spatial (i.e. amplitude) and temporal (i.e. rate, duration) characteristics of the bursts were
examined. In addition, leg extension strength, hand grip strength and physical activity were
compared between groups. Results: The two groups were not significantly different in age,
muscle strength and physical activity. Nonfrail women had a greater number of bursts and
burst rate compared with prefrail women. In contrast, prefrail women had greater mean
burst duration and mean burst area. Peak amplitude, burst activity, burst percent, total burst
duration and total burst area were not significantly different between groups. Conclusions:
These data indicate that prefrail women have fewer bursts which last for longer duration
than nonfrail women of similar age, muscle strength and physical activity. Quantifying
patterns of muscle activity with portable EMG may enable discrimination between early
stages of frailty. 

PB6 295 DIZZINESS AMONG COMMUNITY-DWELLING ELDERLY ADULTS:
RESULTS FROM ANDES MOUNTAINS
F. GOMEZ* (University of Caldas, Manizales, Colombia) 
C. CURCIO(2) - (2) Centre de Recherche sur le Vieillissement (Sherbrooke, Canada)

Background: dizziness is a common symptom in adults. The majority of those with
dizziness complaints tend to have more than one risk factor, suggesting that dizziness is a
multifactorial geriatric syndrome. Associated factors must be determined to permit risk-
reduction approaches. Objective: to examine the associations between dizziness with socio-
demographic and health factors among older persons living in the Colombian Andes
Mountains. Design: population-based cross-sectional study. Settings/Participants: one
thousand six hundred ninety-two community-living persons aged 60 years and over living
in four sub-urban areas of villages in coffee-growers zone in Colombian Andes Mountains.
Measurements: outcome measure was the report of dizziness very often and continuously
presented in the last month. Independent variables were demographic, socioeconomic and
social factors; disease and biomedical factors, functional status and performance based
measures and psychological factors such as depressive symptoms and self-rated health.
Results: Dizziness was reported by 15.2%. The prevalence of outcome was higher in
women than men, but prevalence no rose with age. Variables independently associated
with dizziness were: number of chronic conditions, decreased physical activity in the last
year, visual and hearing impairments, the use of four or more medications, and fear of
falling. Psychological variables independently associated were: poor perceived health and
cognitive impairment. Health, functional and psychological factors classified 85% of
dizziness. Conclusion: Older persons who referred dizziness are more physically frail, with
more chronic conditions and sensory impairments, and have poor perceived health.
Biomedical and functional factors showed a strong independent association with dizziness.
A multifactorial intervention targeting the factors identified would reduce dizziness in

older people. However, this approach may need to address different sets of specific factors
related with dizziness subtypes. 

PB6 296 DEMENTIA AND HIP FRACTURE: EPIDEMIOLOGY,
PATHOPHYSIOLOGICAL AND CLINICAL CONSIDERATIONS
A. FISHER* (The Canberra Hospital and Australian National University Medical School,
Canberra, Australia) 
W. SRIKUSALANUKUL(1), M. DAVIS(1), M. BUDGE(1) - (1) Department of Geriatric
Medicine, The Canberra Hospital and Australian National University Medical School
(Australia)

Aims: (1) estimate the prevalence of dementia in older adults with hip fracture (HF), (2)
evaluate the clinicopathological profiles of HF patients with and without dementia and (3)
determine if dementia predicts poor outcomes. Methods and materials: A prospective study
of 842 consecutive patients 60 years with HF within 162,608 person-years of
observation. The main end-points were HF, pre-fracture diagnosed dementia, residential
status and HF outcomes. Results: Dementia was diagnosed prior to HF in 31.7% of
patients. The relative risk of HF in individuals with dementia was 6.3 times higher (95% CI
5.1-7.1) than in people without dementia and this risk was 2.6-fold greater in people with
dementia living in a residential care facility (RCF). All patients demonstrated a high
prevalence of vitamin D deficiency [25(OH)D <50nmol/L, 77.7% with dementia and
80.4% without dementia] and secondary hyperparathyroidism (PTH>6.8pmol/L, 37.8%
and 35.8%, respectively). Those with dementia were significantly older (85.0 ± 6.7 vs. 81.1
± 8.1 years; p=0.002), more often living in an RCF (73.0% vs. 15.4%; p=0.001), had a
history of stroke (26.4% vs 9.0%; p=0.001), ASA score 3 (87.3% vs 67.6%, p=0.005),
were malnourished (42.2% vs. 25.3%; p=0.010), most had abnormally elevated bone
resorption makers (92.5% vs. 80.3%; p=0.028 ). Pre-fracture dementia was predictive of
being discharged to a long-term RCF (RR = 2.6; 95% CI 2.1-3.0; p=0.001), but did not
influence survival or length of stay. Conclusion: Dementia is a significant risk factor for
HF and both conditions share common characteristics which may indicate common
pathogenic mechanisms.

PB6 297 RE-DEFINING THE “GERIATRIC GIANTS” 
P. O’MAHONY* (Mayday University Hospital, Croydon, United Kingdom) 
S. YAU(1), R. LINDLEY(1) - (1) The University of Sydney (Westmead, Australia)

Introduction We wished to assess whether the “Giants of Geriatrics” (Immobility,
Instability, Incontinence, Intellectual Impairment) defined by Isaacs remain relevant in
today’s acute healthcare system. Methods We audited a random selection of 1:10
admissions to our acute geriatric service over one year in a 750 bed teaching hospital. We
identified triage presentation and, from electronic discharge summaries (or case notes), we
collected data on demographics, length of stay, status and destination on discharge, final
diagnosis and documented organ dysfunction or ‘failure’ (presence of underlying
significant co-morbidities likely to be of relevance). We classified (by consensus) into the
‘Giants’, or alternative syndromes. Results The commonest triage presentations were ‘fall’
(20%), ‘infection’ (16%), ‘pain’ (13%), ‘shortness of breath’ (12%) and ‘stroke’ (6%).
Mean age was 83 years; 60% female. Mean length of stay 8 days; 83% returned to pre-
admission residence, 10% required higher care, 7% died. Only 45% could be classified
according to the ‘Giants’ compared to 95% for our new suggested modern syndromes (the
8-Ss): Sepsis (44%), Stumble/fall (29%), Sore/pain (27%), Shortness-of-breath (21%),
Stupor (16%), Stroke (8%), Side-effect (7%) and Stuck/immobility (7%). Underlying
‘organ failures’ were common, e.g. brain failure (included conditions such as dementia,
stroke disease, Parkinson’s Disease, epilepsy, neuropathy) in 62%, cardiovascular failure
in 61% and bone failure in 54% of patients. Conclusions Awareness of the common
syndromes of decompensation in frail elderly patients should assist with training staff,
research and health service planning. Our study suggests that the “Giants of Geriatrics”
may need to be revised to reflect the current pattern of acute presentation in the elderly. A
heightened understanding of the importance of underlying organ dysfunctions also needs to
be encouraged.

PB6 298 EFFECT AT 1 MONTH OF A LARGE DOSE OF VITAMIN D3 IN FRAIL
ELDERLY PATIENTS WITH LOW 25OHD SERUM CONCENTRATION.
G. DESCHASSE* (CHRU de TOURS, TOURS, France) 
D. CHAVANNE(1), V. DARDAINE-GIRAUD(1), M. LAMANDÉ(1), H. RIPAULT-
CESBRON(1), T. CONSTANS(2) - (1) CHU de Tours,Pôle Gérontologie (Tours, France);
(2) Université François Rabelais (Tours, France)

Introduction: Vitamin D deficiency is highly prevalent in frail elderly persons living in
nursing homes or in the community. A 25OHD serum level of at least 75 nmol/l (30 ng/ml)
is required to avoid metabolic consequences of a secondary hyperparathyroidism. The
currently recommended supplementations seem insufficient to reach this level. However,
there is little data in the literature on the effectiveness of a large loading dose of vitamin
D . Materials and methods: In a prospective observational study, the 25OHD serum
concentration was measured 28 days (D28) after a loading dose of 200,000 IU of vitamin
D3 followed by a daily supplement of 880 IU in frail patients aged 75 or over, who were
admitted in a geriatric department of the University Hospital of Tours from May 15 to
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October 20, 2008, with osteoporosis (bone mineral density Tscore <-2.5 SD or presumed
osteoporotic fracture(s)), history of fall, depression and a serum 25OHD concentration
below 50 nmol/l (20 ng/ml) (D0). Results: One hundred one patients (36 males, 65 f e m a l e s ,
aged 87.9 ± 5.9 yr) were included among 345 consecutive admitted patients. Serum 25OHD
concentration were 20.3 ± 9.9 and 62.0 ± 32.3 nmol/l at D0 and D28 respectively. Twenty
five patients (24.7%) reached a 25OHD serum level >or=75nmol/l. There is no significant
seasonal relationship. Conclusion. Despite a controlled in-hospital vitD3 supplementation,
3/4 patients did not reach an optimal 25OHD serum level at 1-month. The inter-individual
variability in the response to a 200,000 IU vitamin D3 loading dose argues for a monitoring
of the 25OHD serum level and further trials with higher supplementations of vitamin D. 

PB6 299 OPERATIONALISING FRAILTY DEFINITIONS IN THE EMERGENCY
DEPARTMENT – A MAPPING EXERCISE
C. FERGUSON* (University of Leicester School of Medicine, Leicester, United Kingdom) 
J. WOODARD(1), S. CONROY(1), J. BANERJEE(1) - (1) Leicester University School of
Medicine (Leicester, United Kingdom)

Introduction: Emergency departments (EDs) assess a large number of older patients every
day many of whom are subsequently admitted to acute medical units (AMUs). We assessed
the frailty status of older patients attending an ED with a set of simple operational criteria.
Methods: Medical student volunteers identified patients aged 70 years attending one ED
over a five day period (8am-10pm). Frailty was defined as the presence of 1 of: fracture
in a medically unstable patient, care home residency, confusion (Abbreviated Mental Test-
4 score <4) or a Waterlow score >25 (measure of skin integrity and nutrition). The frailty
status was recorded along with demographics, geriatric syndromes and the final
destination. Results: There were 1723 admissions in all, 256 aged 70 years. 177/256 older
patients were assessed, mean age 82.5 (range 69-99, 76 (43%) were men. 52 (29%, 95% CI
23-37%) were classified as frail, with confusion being the most commonly met criterion
(38/52, 73%). Frail older people comprised 3% (52/1723) of all ED patients. The
operational definition of frailty correlated well with the number of geriatric syndromes
(Pearson’s coefficient 0.56, p<0.0001). 75% (21/28)of frail patients required admission
compared to 24/37 (66%) non-frail patients. Overall, 16/33 (48%) of those admitted to an
AMU from ED were frail. Conclusion: The operational definition of frailty used in this
mapping exercise was simple and easy to use, as demonstrated by its successful application
by untrained volunteers. This pragmatic practice without dependence on complex criteria
identifies a small but vulnerable population at risk of a prolonged hospital admission and
other adverse outcomes. Interventions to improve care for this group early in their hospital
stay have the potential to greatly influence patient flow in the axis of acute medical care.

PB6 300 IMPLEMENTATION OF A PHYSICAL EXERCISE PROGRAM IN
COMMUNITY FOR PEOPLE WITH STROKE: THE STANDPOINT OF
PARTICIPANTS
K. PERREAULT* (Centre de recherche sur le vieillissement, Sherbrooke, Canada) 
J. DESROSIERS(2), J. LAMONTAGNE(1) - (1) Centre de recherche sur le vieillissement
(Sherbrooke, Canada); (2) Université de Sherbrooke (Sherbrooke, Canada)

Introduction: The amount of time people with stroke spend in acute care is measured in days,
whereas the time spent in the community after formal rehabilitation may be years. However,
as described in recent focus groups and interviews, there are very few sustainable community
programs suited to the needs of these people. This qualitative study aimed at 1) exploring the
impact of a tailored community-based exercise program from the participants’ point of view,
and 2) observing the sustainability of this program. Material and Methods: The study enrolled
seven community-dwelling persons with chronic stroke in an exercise program including
health education sessions led by two kinesiologists. Participants met twice weekly for 10
weeks. A community partner organization working with stroke survivors provided all the
facilities and logistical support. Qualitative methods were used to identify impacts,
facilitators and barriers to the program. Individual structured interviews were conducted,
audiotaped and transcribed. The transcribed interviews were analyzed using the analytical
questioning method. Results: Participants reported increased mobility, reduced fear of falling
and opportunity for socialization as positive elements. The most significant outcomes were
self-confidence and feeling of achievement as catalysts for lifestyle modification. The group
approach involving only people with stroke was considered a facilitator and transportation
problems a barrier. Six months post-intervention, all participants continued to do physical
activity. The sustainability of the program was demonstrated as the research kinesiologist was
hired by the community organization and exercise was added to its regular program.
Conclusion: The format under which the exercise program was delivered is innovative and
interesting in terms of knowledge transfer and sustainability. Participants reported physical
and psychological benefits. Moreover, results show that they decided to commit to a more
active lifestyle. Funded by the Canadian Stroke Network

PB6 301 PREDICTORS OF MORTALITY IN ELDERLY HIP FRACTURE
PATIENTS ADMITTED TO AN ORTHOGERIATRIC UNIT IN OSLO
K. HOLVIK* (Diakonhjemmet hospital, Oslo, Norway) 
A. RANHOFF(2), M. MARTINSEN(1), L. SOLHEIM(1) - (1) Diakonhjemmet hospital
(Oslo, Norway); (2) Haraldsplass hospital (Bergen, Norway)

Introduction: Hip fractures are associated with high morbidity and excess mortality. An
orthogeriatric unit providing multidisciplinary treatment to elderly patients was established

in Diakonhjemmet hospital in 2004. Methods and materials: One-year mortality of all
causes was registered for 335 hip fracture patients aged 65+ who underwent surgery during
January-October 2007. Results: Three-fourths (76%) of the patients were women. Women
were older than men (mean age 85.9 vs. 83.2 years, p=0.002). One-fourth (27%) were
admitted from nursing homes. One-year cumulative incidence (CI) of death was 25%; it
was higher in men (CI 35% vs. 22%; cumulative incidence ratio (CIR) 1.6 (p=0.013)). The
gender difference persisted when adjusting for age, body mass index (BMI), delay in
operation, falling indoors, and cardiovascular disease. However, it was attenuated when
adjusting for pneumonia during the hospital stay, as pneumonia was far more prevalent in
men (22% vs. 6%, p<0.001). Unadjusted CI of death in patients with pneumonia was 52%,
and 22% in those without (CIR 2.3, p<0.001). Unadjusted CI of dying in patients admitted
from nursing homes was 47%, and 14% in those admitted from their homes (CIR 3.4,
p<0.001). In a multivariable analysis (n=209) including age, gender, BMI, delay in
operation, falling indoors, cardiovascular disease, pneumonia, and admittance from nursing
home, the only significant predictors of mortality were pneumonia (CIR 2.3, p=0.045) and
admittance from nursing home (CIR 3.6, p<0.001). Conclusion: One-fourth of the hip
fracture patients died within a year after surgery. Mortality was higher in men than in
women, despite their lower age, explained by a higher occurrence of pneumonia.
Pneumonia during the stay and admittance from nursing home were significant predictors
of mortality.

PB6 302 COMPARISONS OF TOOLS PREDICTING FUNCTIONAL DECLINE
AFTER HOSPITALISATION OF OLDER PATIENTS
M. DE SAINT-HUBERT* (Cliniques Universitaires de Mont-Godinne, Yvoir, Belgium) 
I. DE BAUWER(2), D. SCHOEVAERDTS (1), P. CORNETTE(2), B. BOLAND(2),
C . SWINE(1) - (1) Cliniques Universitaires de Mont-Godinne, UCLouvain (Yvoir,
Belgium); (2) Cliniques Universitaires Saint-Luc, UCLouvain (Bruxelles, Belgium)

Introduction Older patients frequently experience functional decline after hospitalization.
Identifying at-risk patients is important to early plan appropriate care management. Several
tools predicting functional decline upon admission have been designed: ISAR, HARP and
more recently, SHERPA which has still to be prospectively validated. We aimed to
compare the operational characteristics of this score to previous ones. Methods Prospective
cohort study including patients aged 75 years and over, hospitalized for hip fracture,
infection or heart failure. ISAR (6-items questionnaire), HARP (age, iADL, MMSE), and
SHERPA (age, fall, self-rated health, iADL, MMSE) were measured at admission. ADL
score three months after discharge was compared to the preadmission ADL status and a
decrease of one point determined functional decline. ROC analyses were performed.
Results Ninety-eight patients were recruited (mean age 82±5 years, 56% of females, mean
number of comorbidities 5.7±2.0). At 3 months, 46 (47%) presented functional decline.
Area under ROC (95% CI) for ISAR, HARP and SHERPA were respectively 0.58 (0.48-
0.68), 0.68 (0.57-0.77) and 0.73 (0.63-0.82). Difference between SHERPA and ISAR was
statistically significant (p=0.001) and tended to statistical significance between SHERPA
and HARP (p=0.078). To rule out the risk of functional decline, the optimal SHERPA cut-
off was 3.5 (Se=98%; Sp=33%) and was reached by 82% of the patients. Discussion
SHERPA better predicted functional decline in older hospitalized patients in this study as
compared with two other predictive tools. The predictive performances of the three tools
are moderate, and the advantage for SHERPA is slight. Recruitment among three selected
diagnoses may however limit the generalization of these results and further studies are
needed to validate SHERPA. 

PB6 303 CARDIAC ARRHYTHMIAS IN GERIATRIC PATIENTS REFERRED TO
FALL CLINIC AND EXAMINED WITH EVENT RECORDER 
Z. ABDULLAEVA* (Bispebjerg Hospital, Copenhagen, Denmark) 
A. CHRISTIANSEN(1) - (1) Bispebjerg Hospital (Copenhagen, Denmark)

Bispebjerg Hospital has a catchment area of 220.000 persons. Geriatric department is part
of the medical field; there are 36 beds and several outpatient treatment centers where the
fall clinic has approximately 350 new-referred patients pr year. The patients in the fall
clinic are examined with vestibular investigations, orthostatic BT mode, Biotesiometri,
para-clinical studies and, in cases of suspected cardiac syncope, with Event Recorder (R-
test). We have chosen to study the amount of cardiac arrhythmias needing treatment, in
patients studied with Event Recorder. Analysis of 50 patient records: The patients had all
been investigated with Event Recorder for at least 72 hours in order to investigate fall-
tendency. The patients were all +65yr, 31 female , 19 males, range 65-95yr. Of the 50
patients we studied had 23 changes in the conventional ECG, 11 patients equivalent to 48%
had no arrhythmias on Event Recorder, while the other 12 had arrhythmias that lead to
intervention. 5 patients, equivalent to 22% were treated with Pacemaker, 6 patients
representing 26% were treated medically and 1 patient, equivalent to 4% were treated both
medically and with pacemaker. In review of 50 patient records of patients referred for
investigation of causes of fall. We found with Event Recorder cardiac arrhythmias in 24%
(12 patients) who needed treatment and 50% of these needed Pacemakers. These findings
indicate that Event Recorder is a valuable test applied to geriatric fall-patients. It could be
of interest to examine a larger number of patients in order to valid the findings. It also
would be interesting to review the indications for Event Recorder because there was a large
proportion that had normal conventional ECG nor had arrhythmias at Event Recorder. One
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could compare changes in the conventional ECG with arrhythmias on Event Recorder and
thus using 

PB6 304 KNOWLEDGE AND ATTITUDES ABOUT PARTICIPATION IN
PHYSICAL ACTIVITY: AN INVESTIGATION OF OLDER POST-ACUTE HOSPITAL
INPATIENTS 
A. BUTTERY * (Kings College London , LONDON, United Kingdom) 
A. BUTTERY (1), F. MARTIN (2) - (1) King’s College London, Institute of Gerontology
(LONDON, United Kingdom); (2) Guy’s and St Thomas’ NHS Foundation Trust (London,
United Kingdom)

Introduction: The habitual physical activity levels of most older people are sub-optimal.
Post-acute rehabilitation provides an opportunity to promote physical activity. The illness
experience may trigger a change in health behaviours. Readiness to participate is also
affected by knowledge, attitudes, intentions and deterrents. Methods: We investigated these
factors using a semi-structured questionnaire (developed from previously validated
questions) in older patients pre-discharge from an urban hospital older persons’ medicine
unit in the UK. Frailty was defined according to published norms for grip strength.
Responses to open questions were thematically analysed. Relationships between
quantitative data were analysed using non-parametric tests. Results: From 256 patients
screened, 66 patients were approached for inclusion and 44 (71% female) completed the
interview. Age-median (range) was 83 years (67-91), Barthel Index 18/20 (9-20). Mean
length of hospital stay was 13.7 days (SD 9.7). Frailty was present in 72% (31/43). Despite
hospitalization for acute illness or injury, and a wide disability range, only 23% (10/44)
reported “poor” general health. Knowledge of specific health benefits of physical activity
was mixed with fewer participants responding correctly about the benefits of physical
activity on hypertension (56% versus 78% p=0.0098) and osteoporosis (58% versus 84%
p=0.0004) compared with community samples. Most wrongly believed their habitual
activity levels were adequate. Intentions towards future physical activity were unrelated to
frailty. Deterrents to increase activity were predominantly related to “breathing” and “leg”
problems. Conclusions: These patients, potential benefactors from increased physical
activity, have lower knowledge and poorer attitudes toward physical activity than in well
community samples. These data provide insight about the challenges to delivering exercise
related health messages and interventions. 

PB6 305 PARTICIPATION RESTRICTION IN FRAIL OLDER PEOPLE: EXTENT,
NATURE AND UNDERLYING FACTORS.
N. FAIRHALL* (Musculoskeletal Division, The George Institute for International Health,
The University of Sydney, Sydney, Australia) 

C. SHERRINGTON( 1 ), N. MONAGHAN( 2 ), K. LOCKWOOD( 3 ), S. KURRLE( 3 ), S.

L O R D( 4 ), I. CAMERON( 2 ) - (1) The George Institute for International Health, The
University of Sydney (Sydney, Australia); (2) Rehabilitation Studies Unit, Faculty of
Medicine, The University of Sydney (Sydney, Australia); (3) Rehabilitation and Aged Care
Services, Hornsby Ku-ring-gai Hospital (Sydney, Australia); (4) Prince of Wales Medical
Research Institute, University of New South Wales (Sydney, Australia)
Introduction Participation restriction, as defined by the World Health Organisation, is a key
component of disability. Participation restriction has not been previously examined in frail
older people. The objective of this study was to determine the extent and nature of
participation restriction in community-dwelling frail older people, and to identify which health
and demographic factors best explain participation restriction in this population. Methods and
materials Cross-sectional study of 132 community-dwelling adults aged 70-101 years (mean
age 84.2, SD = 5.85), who met the criteria for frailty defined by Fried and colleagues.
Participation restriction was evaluated using the Reintegration to Normal Living Index, which
measures participation on a 5-point scale in 11 areas of life. Associations between
participation restriction and ten health and demographic factors were examined using linear
regression models. Results Eighty-eight percent of subjects reported participation restriction in
at least one aspect of their life. Restricted participation was most prevalent in the areas of
work in the home or community (55%) and community travel (60%), and least frequent with
regard to indoor mobility (15%). Multivariate regression analysis showed impaired mood
(assessed by the Geriatric Depression Scale), older age, greater number of health conditions,
greater muscle weakness (as assessed by grip strength), and decreased performance at the
activity level (assessed with the Barthel Index and Short Physical Performance Battery) were
independently and significantly (p<0.05) associated with participation restriction and
explained 30% of the variance in participation restriction. Living with a carer and cognitive
impairment were not significant predictors. Conclusion In community-dwelling frail older
people, participation restriction has a high prevalence. It is influenced by psychological,
physiological and health-related factors. These findings indicate that a multidisciplinary
approach may be helpful with improving participation in this population. 

PB6 306 NEUROLOGICAL ASSESSMENT OF IMPAIRED MOBILITY IN
NURSING HOME RESIDENTS
A. KOMIYAMA* (St. Marianna University Yokohama City Seibu Hospital, Yokohama,
Japan) 

INTRODUCTION: Nursing home care is generally provided by care-workers without
exact knowledge of underlying disorders or conditions in elderly residents. By contrast, in

acute care settings organ-targeted medicine is prevalent, paying little attention to the
mental and/or functional status of the elderly patients. We therefore have undertaken a
prospective study to evaluate residents upon admission into a nursing home by using a
multidimensional assessment method to elucidate mental/physical disability and
accumulation of underlying diseases. To characterize the motor function and mobility
aspects of impaired ADL, we here describe the results drawn from neurological
examination domain of assessment in consecutive 100 residents. METHODS AND
SUBJECTS: Upon admission, every resident was examined by the use of a comprehensive
assessment including mental (Folstein Mini-Mental State Examination, MMSE), functional
(Functional Independence Measure, FIM), and physical /neurological evaluations. The
subjects were 32 men and 68 women, mean age 81 years. RESULTS: All but four residents
were cognitively impaired (mean MMSE score of 11.9/30); 49 Alzheimer disease, 14
vascular dementia, 13 Parkinson disease with dementia and Lewy body dementia, seven
frontotemporal dementia and corticobasal degeneration. The motor segment of FIM was
decreased to 41.4/91. The immobility was found to be mainly associated with muscle
weakness relevant to sarcopenia (44%), parkinsonism (26%), cerebrovascular disorders
(17%), and cervical myelopathy (6%), though these conditions were often overlapped.
CONCLUSION: The thorough neurological examination showed that the major motor
deficits in the nursing home residents was comprised of disuse muscle weakness,
parkinsonism, cerebrovascular symptoms and cervical myelopathy in this order. Like
cognitive deficits, many of these motor dysfunctions escaped recognition before the current
nursing home placement. 

PB6 307 STRONTIUM RANELATE OVER 5 YEARS REDUCES NON
VERTEBRAL FRACTURES IN WOMEN AGE > 80 AND IS COST SAVING
B. VELLAS* (Endocrinology centre of Excellence, HEIDELBERG, Australia) 
E. SEEMAN(9), S. BOONEN(1), F. BORGSTRÖM(2), J. AQUINO(4), J. SEMLER(5), C.
BENHAMOU(6), J. KAUFMAN(7), J. REGINSTER(8) - (1) Leuven University Center
for Metabolic Bone Diseases and Division of Geriatric Medicine (Leuven, Belgium); (2) i3
Innovus (Leuven, Sweden); (4) Clinique Médicale de la Porte Verte (Leuven, France); (5)
Immanuel Krankenhaus Rheumaklinik (Germany); (6) Hôpital de la Madeleine (France);
(7) U.Z. Gent Department of Internal Medicine (Belgium); (8) University of Liège
(Belgium); (9) Endocrinology centre of Excellence (Australia)

Introduction - Longevity has resulted in a greater proportion of the population entering a
time of life when increasing bone fragility and falls predispose to fractures, particularly
nonvertebral fractures. Women over 80 years of age constitute 10% of the population but
contribute 30% of all fractures and 60% of all nonvertebral fractures. Despite this, few
studies have examined anti-fracture efficacy of treatments in this high risk group and none
have provided evidence for benefits beyond 3 years. Methods and materials - To determine
whether strontium ranelate reduces the risk of vertebral and nonvertebral fractures during
5 years, we analysed a subgroup of 1489 female patients over 80 years of age (mean 83.5 ±
3.0 years) with osteoporosis from the SOTI (Spinal Osteoporosis Therapeutic Intervention)
and TROPOS (Treatment Of Peripheral Osteoporosis) studies randomized to strontium
ranelate 2g/d or placebo. All received a supplement of calcium plus vitamin D. Results - By
intention to treat, vertebral fracture risk was reduced by 31% (relative risk, RR = 0.69; 95%
confidence interval, CI 0.52-0.92), nonvertebral fracture risk by 27% (RR = 0.73; 95%CI
0.57-0.95), major nonvertebral fracture risk by 33% (RR = 0.67; 95%CI 0.50-0.89) and hip
fracture risk by 24% (RR = 0.76; 95% CI 0.50 - 1.15, not significant). Treatment was cost
saving as it decreased cost and increased QALYs and life-years. Conclusion - Strontium
ranelate safely produced a significant reduction in vertebral and nonvertebral fracture risk
during 5 years in postmenopausal women over 80 years of age and was cost saving.

PB6 308 THE EFFECT OF A HIGH ANIMAL PROTEIN DIET COMBINED WITH
RESISTANCE TRAINING ON APPENDICULAR MUSCLE MASS IN OLDER
ADULTS. 
M. MALTAIS* (Université de Sherbrooke, Sherbrooke, Canada) 
F. BOBEUF(1), M. LABONTÉ(1), I. DIONNE(1) - (1) Université de Sherbrooke
(Sherbrooke, Canada)

Introduction: The availability of essential amino acids is essential to promote muscle
protein anabolism during a resistance training program in the elderly, as demonstrated in
previous studies using a supplement (Parise & Yarasheski, 2000; Volpi, Kobayashi,
Sheffield-Moore, Mittendorfer, & Wolfe, 2003). It remains uncertain if a high intake in
animal proteins from food (especially rich in essential amino acids) can allow greater gains
in muscle mass. Purpose: The objective of this study was to verify if a high consumption of
essential amino acids coming from animal proteins in the diet could improve muscle mass
gains after resistance training in older persons 59 to 73 years of age. Methods: 16
participants were submitted to resistance training 3 times a week. The resistance training
intervention consisted in 3 sets of 8 repetitions at 80% of 1 RM. Nutrient intakes were
measured by a 3-d food record. Subjects were divided into 2 groups of 8 participants based
on animal protein intake and were paired for age and baseline lean mass (T1). The average
intake of the high animal protein group (HPG) was 1.27 ± 0.4 g/kg and 0.55 ± 0.1 g/kg in
the low animal protein group (LPG). Appendical lean body mass was measured by DEXA
at T1 and at the end of the intervention (T2). Results: While HPG showed a tendency to
significantly increase appendicular lean mass (p=0,069), no such effect could be observed
in the LPG group. Conclusion: It seems that a high intake of animal proteins (including
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essential amino acids) would tend to produce a gain of appendicular muscle mass
compared to a low animal protein diet. Our results suggest that we need to study this
question with a larger sample size.

PB6 309 VIDEOFLUOROSCOPIC SWALLOW FINDINGS IN ADULT PATIENTS
AND THE ELDERLY WITH COMPLAINTS OF COUGH.
T. BILTON* (Pontifícia Universidade Católica de São Paulo, São Paulo, Brazil) 
N. ZAMBOTTI(1), H. GUARINO(1) - (1) Pontifícia Universidade Católica (São Paulo,
Brazil)

Aim: Describe swallow alterations that may provoke complaints of cough in adults and the
elderly through videofluoroscopy. Casuistry and Method: is a retrospective study of
swallow videofluoroscopies of the databank at the Fleury Diagnostic Medical Center.
Subjects with neurological diseases, cancer and/or radiotherapic and/or chemotherapic
treatment, mouth, stomach or esophagus surgery were excluded, thus reaching an overall of
119 patients. Events occurred while ingesting the following consistencies: fine, thick and
pasty liquids and solids. The Statistical Method used was the chi-square test. Results: A
significant difference was observed in the 40-to-59-year and 70-to-79-year old groups
when swallowing phases were compared among different age groups, with a greater index
of alteration occurrences in the esophageal phase. There was also a greater index of
alteration occurrence in the esophageal (N=14), pharyngeal and esophageal (N=5) phases
in the 60-to-69-year old group. There are alterations in the pharyngeal (N=12), pharyngeal
and esophageal phase (N=13) and esophageal phases (N=11) when swallowing alterations
were compared in 80-year and older patients. This result shows physiological changes in
the pharyngeal phase that are provoked by aging. Conclusions: Alterations related to
complaints of cough in all swallowing phases were found. It was also verified that the
number of alterations in the pharyngeal phase among persons with 80 years or more
(N=25) was greater than in all other age groups (N=19). The gastro-esophageal reflux
appeared as most recurrent alteration. Hiatus hernia is quite associated to the RGE disease
and is always present in its most serious forms. The third most prevalent occurrence was
laryngeal-tracheal aspiration, which is directly related to the aging process. Treatment:
phonoaudiological therapy (N=29), surgical treatment (N=18) and drug treatment (N=27). 

PB6 310 REHABILITATION NEEDS OF CARE HOME RESIDENTS: WHO
DETERMINES IT?
Y. CHANG* (Center for Geriatrics and Gerontology, Taipei Veterans General Hospital,
Taipei, Taiwan) 
L. CHEN(1), S. HWANG(4), C. LAN(3) - (1) Center for Geriatrics and Gerontology,
Taipei Veterans General Hospital (Taipei, Taiwan); (3) Institute of Health Welfare and
Policy (112, Taiwan); (4) Department of Family Medicine, National Yang Ming University
School of Medicine (Taipei, Taiwan)

Introduction The importance of rehabilitation in long-term care goes without saying, and
the rehabilitation need for care home residents should be evaluated periodically. However,
the precise description of “need” is a complex issue in health care system. The main
purpose of this study is to evaluate the differences in the perceived rehabilitation need of
care home residents and the assessed rehabilitation need of carers in the care home.
Methods Senor residents of Banciao Veterans Care Home were invited for study and were
enrolled when they were fully consented. Inter-RAI Minimum Data Set Nursing Home 2.0
Chinese version (MDS-NH 2.0) was implemented for all participants. Activities of daily
living (ADL) of all participants were evaluated by the MDS ADL. The G8 section
(evaluation of rehabilitation needs) was analyzed to explore the differences of
rehabilitation need between participants’ perception and onsite carers’ assessment. Results
In total, 581 residents were enrolled (mean age= 80.8 ±5.2 years, all males) for study.
Overall, 91.3% of them were considered physically independent according to MDS ADL
scale. Among all participants, 63.2% believed they would be physically improved by
certain rehabilitation services. However, only 9.8% of study participants were considered
having rehabilitation potential by their carers. Conclusions A significant gap of
rehabilitation potential existed between senior care home residents and their carers. The
judgment of careers was more compatible with the results of MDS ADL. However,
perceived rehabilitation needs of care home residents deserve further attentions to promote
better quality of care in care homes. 

PB6 311 PHYSICAL ACTIVITY AS A PREDICTOR OF ALL-CAUSE
MORTALITY AMONG OLDER PEOPLE WITH CARDIAC DISEASE
M. ÄIJÖ* (Savonia University of Applied Sciences , Kuopio, Finland) 
T. PARKATTI(2) - (2) The Finnish Centre for Interdisciplinary Gerontology, University of
Jyväskylä (Jyväskylä, Finland)

Aim: We investigated physical activity as a predictor of all-cause mortality among older
people with and without cardiac disease. Methods: The study is part of the Evergreen-project.
The study group consisted of 481 75 or 80 year-old residents of the city of Jyväskylä, central
Finland. The baseline data were collected in the years 1989 and 1990. Participants gave self-
reports of physical activity and chronic diseases. Diseases were later ascertained by a medical
doctor in a clinical setting. Severity of cardiac disease was rated based on self-reports of
symptoms and the use of heart medicines. Date of death was recorded for all subjects who
died during the ten-year follow-up period. Cox regression analysis was used to investigate the

relationship between the dependent variable and the covariates. Results: 259 people died over
the ten-year follow-up. The results showed that among physically active older people the full
adjusted (age, gender, other chronic diseases, health behaviours, severity of cardiac disease)
relative risk of death did not differ among those with or without cardiac disease. Results also
show that the sedentary older people without cardiac disease had a higher mortality risk than
the physically active older people with a cardiac disease. Conclusions: According to the
results physically active life style predicted longer life among the older people with cardiac
diseases. The severity of cardiac disease did not explain the result. 

PB6 312 RAPID IMPROVEMENT PROGRAMME FOR HIP FRACTURE CARE IN
ENGLAND
E. AITKEN* (NHS Institute for Innovation and Improvement, Coventry, United Kingdom) 

Introduction Patients who suffer a fractured neck of femur have high mortality (20% in first 4
months) and morbidity with up to 20% needing long term care post fracture. Care varies
throughout the UK with length of stay varying between 17 to 40 days. Methods and materials
The Institute for Innovation and Improvement (Delivering Quality and Value Team) has
developed a tool kit. This toolkit reflects feedback from site visits to high and low performing
Trusts and through evidence based literature, identifies key characteristics of high performing
pathways for good fractured neck of femur care. At local level, the orthopaedic pathway team
will be working with Trusts (Acute and PCT) to improve the quality and value of care
provided to patients with fractured femur, by transforming care pathways and processes
within short timescales. This will be achieved by offering improvement skills, project
management support, metrics and measurement support and clinical expertise to NHS
organisations (local and system wide) to make improvements Results The 6 key
characteristics of organisations providing high quality care and value for money in patients
with fractured femur are: · Coordinated pathway, designed to reduce variation in length of
stay, mortality and, re-admissions · Appropriate, medically fit patients receive surgery within
24 hours · Patients are mobilised within 12-18 hours post op including weekends · Patients
are discharged back to their usual address using a criteria based discharge process · Health
and social care multi agency teams are coordinated and integrated. · The MDT works in
partnership with an orthogeriatrician Conclusions A coordinated integrated pathway for
fractured neck of femur care has been shown to decrease length of stay and improve quality
of care and outcomes for patients. By reducing variation in these processes and sharing good
practice it can be disseminated through Regional Networks throughout England. 

PB6 313 DOES THE ORAL NUTRITIONAL SUPPLEMENTATION IN
UNDERNOURISHED OLDER PEOPLE AFTER HOSPITALISATION REDUCE
DISABILITY?
R. PRICE* (University of Dundee, Dundee, United Kingdom) 
M. SHIELDS(2), J. POTTER(3), D. STOTT(2), M. MCMURDO(1) - (1) Ninewells
Hospital and Medical School, University of Dundee (Dundee, United Kingdom); (2)
Academic Section of Geriatric Medicine, University of Glasgow (Glasgow, United
Kingdom); (3) Graduate School of Medicine, University of Wollongong, New South Wales
(Wollongong , Australia)

Introduction To discover whether nutritional supplementation in recently discharged older
patients reduces disability and improves muscle function. Methods This 2-centre, double
blind, placebo controlled trial was conducted in the homes of community dwelling patients
aged 70 years or over. Participants were randomised to receive either 2 cartons of a
nutrient rich supplement (600kcal) or a matching placebo (200kcal) daily for 16 weeks.
The primary outcome was Barthel which measures disability based on activities of daily
living. Barthel, weight and handgrip strength were recorded at 0, 8 and 16 weeks.
Participants wore an accelerometer for 7 days to record activity levels at the beginning and
end of the study. Results Of the 2409 patients screened, 937 (39%) were eligible to
participate, 684 declined, leaving 253 participants (61% female, mean age 82 years) who
were allocated to the nutritional supplement (n=126) or matching placebo (n=127). 62/253
(25%) withdrew from the study, of whom 20 withdrew their consent and 18 died. We
found no evidence for a reduction in disability with nutritional supplements, as measured
by change in Barthel. Handgrip strength improved more in the supplemented group (mean
difference 1.48kg, p=0.005, corrected for gender and baseline values). There was a modest
increase in physical activity levels in the nutritional supplemented group (p=0.018) and a
trend towards weight increase (p=0.037); both significant when adjusted for adherence
(median 38% supplemented group, 50% placebo group). Approximately 25% patients
reported gastrointestinal side-effects. Conclusions Oral nutritional supplementation in older
people recently hospitalised did not reduce disability, despite improving muscle function
and modestly increasing physical activity levels. The absence of benefit on function may
be because of the modest increase in calories achieved or because more prolonged
supplementation is necessary. Future trials should assess acceptability and tolerability.

PB6 314 SURVIVAL AND LONG TERM FUNCTIONAL OUTCOME IN
NONAGENARIAN PATIENTS AFTER HIP FRACTURE
M. TOLFA* (Hospital IRCCS Casa Sollievo della Sofferenza, San Giovanni Rotondo
(FG), Italy) 
D. INTISO(1), F. DI RIENZO(1), G. GRIMALDI(2), T. LOMBARDI(2), P. FIORE(2), G.
MARUZZI(1), A. IAROSSI(1), M. RUSSO(1), L. PAZIENZA(1) - (1) Casa Sollievo della
Sofferenza (S. Giovanni Rotondo (FG), Italy); (2) University of Foggia (Foggia, Italy)
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The number of individuals 90 years of age or older with hip fracture is expected to rise
significantly in the next decades. This dramatic event is associated with morbidity,
mortality, as well as poor quality of life. Nonagenarians may require a unique treatment
and rehabilitation approach as well as an inpatient rehabilitation setting. In the present
prospective study, the rate of survival and functional recovery after intensive rehabilitation
was investigated in this very elderly population. Method. Consecutive nonagenarian
patients suffering from hip fractures and admitted to an intensive rehabilitation setting
were enrolled. Outcome measures included survival rate, Barthel scale assessment and gait
evaluation at admission, discharge and follow-up (26.3±8.8 months). All patients were
treated with a multidisciplinary therapeutic approach and rehabilitation treatment for
almost two hours a day. Results. Sixty patients were screened and 42 subjects (38F, 4M,
mean age 92.6±3.5 years, range 90-101) were successfully evaluated. Analyses
demonstrated that patients achieved good functional recovery as the Barthel mean scale
score was 51.6±7.8, 82.7±18.2 and 81.4±19.1, at admission, discharge and follow-up,
respectively. At discharge, 8 (20%) patients achieved ambulation without aid and were
independent, 28 (70%) walked with assistance and 4 (10%) subjects were bedridden.
Globally, 18 (45%) subjects achieved their pre-injury functional level of gait. The in-
hospital and two-year mortality rate was 4.7% and 19%, respectively. At the follow-up
visit, 26 (76.4%) patients still lived at home and 8 (23.5%) at nursing facilities.
Conclusion. Patients 90 years of age or older with hip fracture achieved a good functional
outcome after intensive rehabilitation. The mortality rate was low and about one half
returned to their pre-injury functional level of ambulation. 

PB6 315 HOME AND CLINICAL ASSESSMENTS OF INSTRUMENTAL
ACTIVITIES OF DAILY LIVING IN FRAIL OLDER ADULTS
V. PROVENCHER* (Centre de recherche de l’Institut universitaire de gériatrie de
Montréal, Montreal, Canada) 
L. DEMERS(1), I. GÉLINAS(2) - (1) Centre de recherche de l’Institut universitaire de
gériatrie de Montréal (Montreal, Canada); (2) School of Physical and Occupational
therapy, Mc Gill University (Montreal, Canada)

Introduction: Hospitalized older patients are usually assessed in the clinical setting for their
ability to accomplish instrumental activities of daily living (IADL) in an independent and
safe manner before going home. However, for many frail older adults, this assessment in
an unfamiliar environment might not be as representative of their functional abilities as an
assessment performed at home. The aim of this literature review was to determine if
differences exist between home and clinical assessments of IADL in frail older adults and
identify factors that might explain those differences, if any. Methods: A review of studies
comparing home and clinical IADL performance-based assessments in frail elderly was
conducted. Medline, CINAHL, AMED, psycINFO, Embase, and Current content (1988-
2008) databases were searched. As no relevant studies concerning frail people were found,
the search was extended to mixed-age and older adults populations. Ten articles were
retained and critically appraised. Results: The results suggest differences in IADL
assessment between settings for older adults without significant cognitive impairments.
More specifically, the studies reviewed tend to report a home advantage of IADL
assessment with this population. Some factors, such as familiarity with the environment,
might explain those differences. The results also suggest that fewer coping skills, reduced
balance and grip strength, declining vision, higher anxiety level as well as less schooling
may affect IADL assessment between settings. Based on this review, similar results might
be expected with frail older people. Conclusion: The review suggests that home setting
may be advocated for a more accurate assessment of IADL with older adults. However,
further research is needed to compare home and clinical assessments and measure relevant
factors in a frail population. Helping health professionals identify frail patients, who may
show different abilities in unfamiliar settings, could mean more appropriate services after
discharge from hospital.

PB6 316 EPIDEMIOLOGY OF FALLS IN THE ELDERLY IN TUNISIAN
POPULATION
I. KSONTINI* (Hospital of the Interior security forces, Marsa, Tunisia) 
S. LEBIB(2), C. DZIRI(2), S. HAJEM(3) - (2) National Institute of Kassab (Tunisia); (3)
National Institute of health (Tunisia)

INTRODUCTION The ageing of the Tunisian population means a need to prevent falls
which constitute a very important public health problem. METHODS AND MATERIALS
The present study aims to identify the risk factors of falls in the Tunisian population aged
65 years old and more. The data used in this study are extracted from the national survey
on the health of the old Tunisian population. It was about a transverse descriptive survey
which allowed to study, by a survey at home, a representative sample of persons of
65 years old and more consisted of 2165 individuals. The objectives assigned to the present
study are to estimate the frequency of falls, to identify the demographic, medical and
socioeconomic predisposing factors and to elaborate propositions for the prevention.
RESULTS Our study allowed to notice that 22.6 % of the investigated persons declared to
have fallen at least once during the last 12 months preceding the survey, among which
12.7 % had put it because of an obstacle. Thus, this analysis allowed, us, to notice that the
fall results from the conjunction of several parameters which we can distribute in three
groups: I) An indicator of the risk: the sex with a feminine ascendancy Ii) Risk factors
which are on the base of the process leading to the fall: it is about the decline of the visual

capacity, the disorders of the walking and the balance, the invalidating articular diseases
pulling a locomotive embarrassment as well as decline of the muscular strength. Iii) Risk
factors which increase the risk of falling: it is about dizziness, cognitive impairment and
loneliness. Conclusion The falls thus result from the conjunction of several variables at the
same time. This supposes that every old person detected at risk will have to benefit from an
action of multifactorial prevention. 

PB6 317 IMPACT OF A NURSES’ URINARY INCONTINENCE EDUCATIONAL
PROGRAM ON THEIR HOME CARE OLDER INCONTINENT PATIENTS
C. COLLETTE* (Sherbrooke Geriatric University Institute , Sherbrooke, Canada) 
G. BRAVO(1), L. TU - (1) Sherbrooke Geriatric University Institute (Sherbrooke, Canada)

Introduction: Few studies have examined the impact of urinary incontinence educational
programs designed for generalist nurses working with community-dwelling older adults.
This research related to an evaluation of the effectiveness of a urinary incontinence
educational program for nurses in reducing their home care patients’ urinary incontinence
and improving their quality of life. Methods: Pre-experimental design involving 11
community nurses and 24 of their urinary incontinent older patients. Participants’ urinary
incontinence and quality of life were assessed at baseline, and again two and six months
after the end of the nurses’ educational program. The aim of the program was to integrate
the nurses’ knowledge, skills and attitudes through three interactive workshops combining
the case study method with lectures. Results: Two months post-intervention, urinary
incontinence and quality of life improved in the older adults, although differences were not
statistically significant (p=0.054 and 0.212, respectively). However, both outcomes had
significantly improved by six months (p=0.002 and 0.001, respectively). Conclusion: This
study suggests that the care provided by nurses who attended the program can significantly
improve urinary incontinent older adults’ clinical condition and quality of life. 

PB6 318 FUNCTIONAL STATUS IN FRAIL OLDER PEOPLE PREDICTS CARER
BURDEN
C. AGGAR* (University of Sydney, Camperdown, Australia) 
S. RONALDSON(1), N. MONAGHAN(2), K. LOCKWOOD(3), I. CAMERON(2) - (1)
Faculty of Nursing & Midwifery, The University of Sydney (Camperdown, Australia); (2)
Rehabilitation Studies Unit, Faculty of Medicine, The University of Sydney (Ryde,
Australia); (3) Rehabilitation and Aged Care Services, Hornsby Ku-ring-gai Hospital
(Australia)

Introduction: Frailty affects a person’s independence by diminishing their physical
function and ability to carry out activities of daily living. These deficits erode the
caregiving experience, potentially placing a burden on informal carers and reducing their
ability to provide appropriate levels of care. This paper examines the relationship between
carer experiences and the functional status of frail older persons. Method: This study
involved the informal carers of community dwelling people (>70years) who were
participants of a randomised controlled trial aimed at investigating frailty interventions.
The informal carers were administered a questionnaire to identify carer experiences using
the Caregiving Reaction Assessment (CRA). The correlation of carer experiences with frail
older persons’ functional status (Barthel Index) was investigated. Results: Sixty three
(64%) of the carers have completed the questionnaire. Mean carer age is 65.5 (SD 13.5)
years, of which 71% are female and 54% reside with the intervention participants. Mean
participant age is 84.5 (SD 6.2) years, 71% are female. Overall, carers experienced higher
levels of burden 2.6 (SD 0.6), mainly due to disrupted living schedules and impact on their
health, whilst self esteem was derived from caregiving. Carer burden significantly
correlated with frail older persons’ functional status (r = -0.384, p = 0.002) particularly the
dimensions of financial impact (r = -0.405, p = 0.001) and disrupted schedule (r = -0.433,
p = 0.000). Regression analysis indicated that frail older persons’ functional status is a
predictor of carer burden (p = 0.005). Conclusion: Detection of poor functional status in
frail older persons enables the development of tailored strategies for their at-risk carers.
Additionally, improving frail older persons’ functional status may reduce carer burden.
These results highlight the essential nature of the informal carers’ role in community
interventions to improve frailty in older people. 

PB6 319 WEIGHT CHANGES IN ELDERLY AND HOW IT ASSOCIATES WITH
THE RISK OF DEVELOPING OSTEOPOROSIS
S. BERKEMEYER* (University of Bochum, Herne, Germany) 
J. SCHUMACHER(2), U. THIEM(1), L. PIENTKA(1) - (1) University of Bochum (Herne,
Germany); (2) Alfried Krupp Klinikum Essen (Essen, Germany)

In elderly how body weight relates to bone health/osteoporosis is not without
controversies. Weight loss due to loss of muscle mass (sarcopenia/frailty) has been
reported to compromise bone health. Such a clarity though lacks for the relationship
between body fat loss and bone health. More often obesity has been examined. Beneficial
role of obesity is explained via weight loading and hormones, e.g. estrogens. A more
deleterious role of obesity is explained via the controversial leptin, and co-existence of
sarcopenia with obesity. Our sample (cross-sectional, n=576, men: women 313:263,
age:82.6y [82.3;82.8]; P<=0.05) was divided into six groups: osteoporosis and
comobidities, osteopenia and comorbidities, comorbidities, osteoporosis, osteopenia, and
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healthy. Of this 59.4% had either osteoporosis or osteopenia, of which, 73.4% were
overweight-obese. However, osteoporosis (with/without comorbidities) had the lowest
weight and body mass index (BMI) among all six groups, and correlated inversely with
weight (-0.11 to -0.28), and BMI (-0.15 to -0.23). Conversely, comorbidities-group (87.2%
overweight-obese) correlated directly with weight (0.31) and BMI (0.21). Body weight is
reported among the most powerful predictors of bone health. While overweight-obese
elderly were found both in (a) osteoporosis and osteopenia (73.4%), and (b) comorbidities
groups (87.2%), our study shows that osteoporosis (with/without comorbidities) as the
crucial old-age disease that related to lower weight/BMI. Finally, our study had a study-
specific healthy group with an average BMI of 28.5 (overweight), which was quite similar
to osteopenic groups. We conclude that, old age with overweight might be a relatively
healthy alternative for elderly. However, why some elderly remain healthy with overweight
while others do not is yet an open question. 

PB6 320 TEN YEARS BONUS OF FITNESS AFTER A SHORT TRAINING
PROGRAM AMONG OLDER SUBJECTS
T. VOGEL* (Hôpital de la Robertsau, Hôpitaux Universitaires de Strasbourg, Strasbourg,
France) 
P. BRECHAT(1), P. LEPR TRE(2), G. KALTENBACH(3), M. BERTHEL(3),
J . LONSDORFER(3) - (1) service de santé publique et économie de la santé, groupe
hospitalier Lariboisière Fernand-Widal, assistance publique des hôpitaux de Paris (AP-
HP), (Paris, France); (2) Laboratoire de recherche ‘Adaptation physiologiques à l’exercice
et réadaptation à l’effort, Faculté des Sciences du Sport, Université de Picardie Jules Verne
(Amiens, France); (3) Pavillon Schutzenberger, Hôpital de la Robertsau, Hôpitaux
Universitaires de Srasbourg (France)

Introduction: Prolonged training programs improve elderly’s maximal aerobic and
endurance capacities, but little is known about short programs. We tested a 9-week
Intermittent Work Exercise Training (IWET) among healthy volunteers Methods and
Materials: 130 participants were evaluated in 2 groups, according to their age: Group I (GI)
including 62 subjects (mean age 60.8 years) and Group II (GII) with 68 subjects (mean age
68.9 years). All subjects performed before and after the IWET an incremental exercise test
to obtain their first ventilatory threshold (VT1), Peak Oxygen Uptake (V02 peak) and
Maximal Tolerated Power (MTP). IWET consisted to 18 sessions of our program: each
session of 30 minutes of cycling consisted of alternating 4 minutes at the intensity of VT1
and 1 minute at a submaximal intensity. Results: in both groups before training, maximal
values of V02 peak and MTP were near the mean theoretical values. After training all
subjects increased significantly their maximal values: V02peak +9.9% (GI) and 13% (GII);
MTP +14.3% (GI) and 16.4% (GII). The post-training maximal values (V02 peak, MTP) of
GII regained the maximal pre-training values of GI. The VT1 intensity, increased highly
after training: 20.5% in the GI (78.2 to 94.2 watts) and 25% in the GII (68.8 to 85.9 watts).
During the training sessions, the intensity of the 4 minutes stage also increased regularly:
from 75.8 to 107.4 watts in the GI and from 63.3 to 94.8 watts in the GII. Conclusion: this
short “tailor-made” program seems to have the same effectiveness that prolonged program.
After training, the 70-years old group (GII) regained the same level of fitness that had the
60-years old group (GI) before training. With a grant from CAMES 

PB6 321 EPIDEMIOLOGY OF THE DEPENDENCE WITHIN THE TUNISIAN
POPULATION OF 65 AND MORE YEARS OLD 
I. KSONTINI* (Hospital of the Interior security forces, Marsa, Tunisia) 
R. ZNAIDI(2), N. MEJRI(3), S. HAJEM(4) - (2) Unit of ambulatory geriatrics (Ariana,
Tunisia); (3) National Box of health insurance (Tunis, Tunisia); (4) Research unit on
ageing (Tunis, Tunisia)
Introduction Because of the demographic evolution, the number of old persons and
especially the very old ones will increase in the next years in Tunisia. We can thus expect
an important increase of the number of persons in situation of dependence. Material and
methods Towards this situation, we decided to begin this study which has for objective to
identify the risk factors of the loss of autonomy within this population and to make
propositions for the prevention. It was begun by the national Institute of Public health with
a representative sample of the Tunisian population of 65 and more years old living at home
consisted of 2165 individuals distributed on more than 7000 households. To do it, we built
an indication which measures the handicap of physical independence such as it was defined
by the International Classification of the Handicaps: deficiencies, Incapacities and
Disadvantages of the OMS. Results The analysis of this indication showed that the
dependence concerns 10 % of our population of 65 and more years old living at home.
Among the 216 dependent old persons, 104 are heavily disadvantaged, they are confined
on the bed andor on the armchair. 112 others are dependent for certain activities of the
everyday life. This analysis also showed that the dependent population is dominated by the
80-year-old subjects (40 % of the total strength) and the women (about 56 % of the whole
dependent population). The women of 75 and more years old represent to them only 36 %
of the dependent persons and about 42 % of those who present a heavy dependence. This
study allowed us to identify the risk factors of the dependence including medical and

sociological parameters Conclusion Our results suggest that any strategy of prevention
must have a double medical and social approach. 

PB6 322 FEASIBILITY OF THE FRIED CRITERIA FOR FRAILTY SCREENING
IN AN INTERVENTION TRIAL 
M. DREY* (Hospital Nuremberg, Nuremberg, Germany) 
A. ZECH(1), B. FISCHER(2), K. PFEIFER(1), C. SIEBER(3), J. BAUER(3) - (1) Institute
for Sportscience and Sport (Erlangen, Germany); (2) Institute for Biomedicine of Aging
(Nuremberg, Germany); (3) Hospital Nuremberg (Nuremberg, Germany)

Introduction Among the current operational definitions of frailty the criteria established by
Fried and coworkers have aroused intensive interest in the recent scientific literature.
Nevertheless these criteria have been applied mostly in epidemiological and rarely in
interventional studies. In this presentation we provide data on the applicability of the Fried
criteria in the context of a RCT (NCT00783159) of physical exercise in prefrail older
persons. Methods and materials Recruitment was supported by newspaper articles,
information by health insurance companies and advertising in senior residences. Potential
candidates were invited to our research institute and screened for prefrailty (weight loss,
hand grip, exhaustion, gait speed, physical activity). For the diagnosis of prefrailty one or
two of these criteria had to be fulfilled. Results In total 270 persons were screened. Among
those 183 were not frail, 87 were prefrail and none was diagnosed as frail. The most
prevalent criterion was exhaustion (41%) whereas hand grip was the second most frequent
criterion (37%). Weight loss (4%), gait speed (14%) and physical activity (4%) were much
less frequently positive. 18% of the screened persons who scored positive for the criterion
“exhaustion” were depressed according to Geriatric Depression Scale. With regard to the
Minnesota Leisure Time Physical Activity Questionnaire (MLTPAQ), relevant for the
criterion “physical activity”, only three activities among the 18 of the MLTPAQ selected
by Fried were applicable. Conclusion In our opinion the cutoffs (weight loss, gait speed),
the applicability (physical activity) and the validity (exhaustion) of certain Fried criteria
have to be reconsidered. In addition they should be adapted for application in an European
population. Nevertheless the Fried criteria show high practicability, especially in the
clinical setting. 

PB6 323 COMPARAISON OF A BIOMEDICAL SPECTROSCOPIC ELECTRICAL
IMPEDANCE ANALYSIS WITH FOUR CLINICAL MEASURES OF MUSCLE
PERFORMANCE TO DETECT SARCOPENIA FOR THE OLD PATIENTS. 
E. RIVIER* (Hôpital Riviera , Blonay, Switzerland) 
T. GAUTHIER(1), A. MAILLARD(1), I. PIESSEVAUX(1), C. GLAUSER(1),
N . YERSIN(1), E. RENAUDIN(1), R. GOSNIER(1), P. LAMOTHE(1), M. BLANC(1),
S. KRIEG(1) - (1) Centre de traitement et de réadaptation (Blonay, Switzerland)

Sarcopenia refers to the loss of skeletal muscle mass and to the decline in muscular
performance in aging. The use of the bioelectrical impedance analysis is one of the ways to
evaluate the skeletal muscle mass but to our knowlege, the correlation between muscle
mass and muscle performance is not well established. Objective of the study : to look for a
correlation between four differents clinical performances (Grip Strength, Tip Pinch, Key
Pich, Ten Meters Walk Test) and bioelectrical impedance analysis. Patients and Method :
50 patients admitted in our rehabilitation hospital during february and june 2009. Exclusion
criteria : terminal diseases, major motor difficulties (score of 5 or less for ambulation and
transfer evaluated by the Barthel Index), severe to very severe dementia, cardiac, hepatic or
kidney insufficiency with oedema, patients with coronary stents or pace maker. The
preliminary results of this study will be given and the predictibly value of these differents
measures commented. 

PB6 324 GENDER DIFFERENCES OF UPPER MUSCLE STRENGTH AND
OXYGEN HEMOGLOBIN SATURATION IN ELDERLY RESIDENTIAL HOME
K. CHIEN* (Kainan University, Taoyuan, Taiwan) 
C. CHOU (1), Y. HUANG(2), C. LIN(3), T. LIU(3), C. CHEN(3) - (1) (Taoyuan County ,,
Taiwan); (2) (Taipei, Taiwan); (3) (Taipei, Taiwan)

Introduction: It is well known the muscle strength in male better than in female adults. And
physical fitness decreases with aging. However, the difference of functional fitness by
gender was still unclear. The purpose of this study was to compare functional fitness
between female and male elderly. Methods and Materials: Ninety-nine subjects were
recruited (male=62, female=37) from residential home. The average age of the subjects
was 82.0 ±7.5 years. Chair stand and arm curl in 30 seconds, 2-minute step, chair- sit
reach, back scratch and 8-feet up and go were performed. Oxygen hemoglobin saturation
(%) in arm was recorded by near infrared spectroscopy (NIRS). Spearman correlation and
independent t-test were used for statistics. A level of ·<=0.05 was set for significant on all
tests. Results: The results showed that arm curl performance, oxygen hemoglobin
saturation with resting, exercise and recovery phase in male were significantly higher than
in female. Chair- sit reach and back scratch performance in female were better than in
male. Arm curl performance was significantly related to oxygen hemoglobin saturation
with resting, exercise and recovery phase. Conclusions: W suggested the upper muscle
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strength was late of degeneracy with aging in male elderly and it was related to oxygen
hemoglobin saturation. 

PB6 325 OCCUPATIONAL THERAPY AT AN ACUTE GERIATRIC UNIT:
DESCRIPTION AND RESULTS
J. GAJARDO* (University of Chile, Santiago, Chile) 

INTRODUCTION. Hospitalization has different consequnces for aged people than
younger. Staying at hospital has often a functional decline for the elder, as seen on the
independence in Activities of Daily Life (ADL). It’s suggested that 80% of people over 80
years old, will decline their functionality in Activities of Daily Life during hospitalization.
At the Acute Geriatric Unit of the Clinical Hospital of University of Chile, an Occupational
Therapist provides intervention to support the patients’ process of functional and
occupational recovery. This article contains a description of the Occupational Therapy
treatment at the AGU and results in the functionality of a sample of 26 patients. METHOD.
During august and december 2008, 26 patients with an average age of 83 years, received
Occupational Therapy (OT) at the AGU. The intervention consisted on a daily 30 minutes
session of individualized OT during the length of hospitalization. The Occupational
Therapist also participated in medical meetings, and carried out educational and
informative sessions wit most of the patients’ family. RESULTS. From this sample, results
can be resumed: When discharged, 18 patients increased the level of independence in Basic
Activities of Daily Life (BADL) they had by the first day of hospitalization; 6 of them
mantained the level of independence; and 2 of them decreased their independence in
BADL. CONCLUSIONS. Hospitalization increases the possibility of functional loss in
aged people and difficults reinsertion at home. From the analized sample, more than 50%
of the patients could increase the level of independence they had. The intervention of an
Occupational Therapist at the AGU, enables the aged patients to increase and mantain their
level of independence in BADL at the moment of discharge.

PB6 326 EFFECT OF PHYSICAL ACTIVITY COUNSELING ON DISABILITY
AMONG OLDER PEOPLE: A 2-YEAR RCT
M. VON BONSDORFF* (University of Jyväskylä, Jyväskylä, Finland) 
R. LEINONEN(2), U. KUJALA(3), E. HEIKKINEN(1), T. TÖRMÄKANGAS(1),
M . HIRVENSALO(4), M. RASINAHO(4), S. KARHULA(5), M. MÄNTY(1),
T. RANTANEN(1) - (1) Finnish Centre for Interdisciplinary Gerontology, Department of
Health Sciences, University of Jyväskylä (Jyväskylä, Finland); (2) GeroCenter Foundation
for Research and Development (Kinkomaa, Finland); (3) Department of Health Sciences,
University of Jyväskylä (Jyväskylä, Finland); (4) Department of Sport Sciences, University
of Jyväskylä (Jyväskylä, Finland); (5) The Centre for Social and Health Services, City of
Jyväskylä (Finland)

Introduction The aim of this study was to study the effect of a physical activity counseling
intervention on Instrumental Activities of Daily Living (IADL) disability. Methods and
materials The Screening and Counselling for Physical Activity and Mobility in Older
People (SCAMOB) –project was a 2-year, single-blind, randomized controlled trial on the
effects of individualized physical activity counseling on older sedentary people. The 632
participants (intervention group n=318 and control group n=314) were 75-81-year-old
registered residents of the City of Jyväskylä, Finland. To be eligible, persons had to be able
to walk 500 meters without assistance, be only moderately physically active or sedentary,
have a Mini-Mental State Examination score >21, and have no severe medical
contraindications for physical activity. The intervention group received a single face-to-
face physical activity counseling session with supportive phone calls by a physiotherapist
every four months for 2 years and annual lectures on physical activity. The control group
received no intervention. The outcome was IADL disability defined as having difficulties
in or inability to perform IADL tasks. Analyses were carried out according to baseline
IADL disability, mobility limitation and cognitive status. Results At the end of the follow-
up, IADL disability had increased in both groups (P<0.001) and was lower in the
intervention group, but the group by time interaction effect did not reach statistical
significance. Subgroup analyses revealed that the intervention prevented incident disability
among those without disability at baseline (risk ratio=0.68, 95% confidence interval 0.47-
0.97), but had no effect on recovery from disability. Conclusions The physical activity
counseling intervention had no effect on older sedentary community-dwelling persons with
a wide range of IADL disability, however it prevented incident IADL disability.

PB6 327 FRAILTY, FALLS, FEAR OF FALLING AND FUNCTIONALITY IN
ELDERLY ASSISTED AT AN INTERDISCIPLINARY OUTPATIENT
GERONTOLOGIC AND GERIATRIC CLINIC 
J. DOMINGUES DIAS* (Universidade Federal de Minas Gerais, Belo Horizonte, Brazil) 
V. SANTOS BORGES(1), R. CORR A DIAS(1), R. ALVARENGA VIEIRA(1),
P . MACHADO ARANTES(1), S. LANZIOTTI AZEVEDO DA SILVIA(1) - (1)
Universidade Federal de Minas Gerais - Colegiado de Pós-Graduação em Ciências da
Reabilitação (Belo Horizonte, Brazil)

The Frailty Syndrome is a condition associated with the vulnerability related to the aging
process and with outcomes of health, such as falls, fear of falling and disability. The
objectives of this study were to determine the frequency of frailty and to verify the

existence of correlation of that with falls, fear to falling and functionality in a group of
elderly in a cross-sectional study in which elderly persons registered in a geriatric
outpatient clinic were assessed according the frailty phenotype characteristics and for the
outcomes: falls, fear to falling, functionality and socio-demographic data. Descriptive
analysis of the sample identified 20% of frail, 46.7% of pre-frail and 33.3% of non-frail.
There were significant differences between frail and pre-frail, and fragile and non-frail
groups in relation to the functionality measured by the Lawton scale (p=0.000; p=0.000)
and fear to falling evaluated by the Falls Efficacy Scale FES-I (p=0.011; p=0.039). There
were a moderate and significant correlation between the FES-I scores and the number of
falls and a moderate inverse significant correlation between the FES-I scores and the
Lawton scores. The frailty frequency in the present study was greater than in previous ones
and there were significant differences between groups according frailty classification,
indicating that the most frail had greater incapacity for instrumental activities of daily
living and more fear to falling.

PB6 328 ADVANTAGES FOR SUBCUTANEOUS HYDRATION IN FRAGILE
PSYCHO-GERIATRIC PATIENTS.
S. BERNADES* (Germanes Hospitalàries S.S.M. Hospital Sagrat Cor, Martorell. ,
Martorell, Spain) 
M. MIRA(1) - (1) Germanes Hospitalàries S.S.M. Hospital Sagrat Cor, Martorell.
(Martorell, Spain)

Introduction: Evaluate if hypodermoclysis (HDC) is a good alternative to treat fragile
psycho-geriatric patients with dehydration due to acute processes. Methodology: It is a
descriptive prospective study of 30 weeks duration, carried out in the psycho-geriatric and
geriatric psychiatry units. All patients who needed subcutaneous hydration were included.
Results: The total number of treatments was 41, carried out in 22 patients. The average age
was 82 years old. Functional dependency measured by the Barthel index was of total or
severe degree in 90% of the cases; mental dependency measured by MMSE was of total or
severe degree in 68% of the cases. The reason for HDC indication in 80% of patients was
the presence of dehydration associated to infection in 50% of cases. In a 15% of them it
was caused by the denial of food with behavioural disorder. The clinical improvement of
patients was related with the used analytical parameters (urea and creatinine in blood). For
HDC physiological saline was used, with a volume oscillating between 1 to 2 litres/ day.
The average duration of HDC was of 2,8 days with an interval of 1 to 5 days. The most
used puncture area was abdomen (80,5%). Complications were only detected in 7,3% in an
oedema, haematoma or pain form, always coinciding with subcutaneous hy on thighs.
Conclusions: -HDC is highly indicated for psycho-geriatric patients with frequent
behavioural disorders that need dehydration due to acute processes. -HDC is a very easily
technique with few complications. Complications were only observed in 7% coinciding
with subcutaneous hydratation on thighs. -The analytical renal function parameters
confirms the duration and volumes necessary to 

PB6 329 REMOVAL OF URINARY CATHETERS IN OLDER’S WOMEN: A
PROTOCOL USING PORTABLE ULTRASONOGRAPHIC DEVICE
H. RIPAULT-CESBRON* (CHU Hopital de l’Ermitage, Tours, France) 
V. DARDAINE-GIRAUD(1), M. LAMANDE(1), T. CONSTANS(2) - (1) Hopital de
l’Ermitage (Tours, France); (2) Hopital Bretonneau (Tours, France)

Introduction The objective of this study was to evaluate a protocol using portable re-
education device when removing urinary catheters from old women. Methods and
materials All the women with urinary catheters admitted in the Geriatric Rehabilitation
Unit of the University Hospital of Tours (France) from May 2005 to January 2008 were
enrolled in the present study. The main outcome measures were: the age, the ground of
admission, the impaired cognition – which was evaluated with the Mini Mental State of
Folstein(MMS) - , the existence of an initial urinary retention higher than 7OO ml, the
length of re-education, the success or the failure of the re-education, and the number of
urinary catheterizations avoided thanks to the ultrasonographic device. Results The average
age of the sixty six patients included in the study was 85 ± 5 years, and the average score
to the MMS was 20 ± 6. The main admission grounds were osteoarticular (35%),
cardiovascular (18%) and neurologic (12%) diseases. There was an initial urinary retention
higher than 700ml for 28 (42,5%) patients. The average length of re-education was 6 ± 6
days. The removal of the urinary catheter was a success for 57 (86%) old women and was
independent of an impaired cognition (21 vs 17, p = 0,24) as well as of the existence of an
initial urinary retention higher than 700 ml. It was pointed out that the older the patients
were the less successful the results were (85 vs 87, p= 0,043). The number of urinary
catheterizations avoided thanks to the ultrasonographic device was 844 that is to say a
1723 euro-material resource expenditure saving. Conclusion This protocol allows the
nursing team to reach a consensual behaviour regarding urinary catheter removal. 

PB6 330 GERIATRIC-ORTHOPAEDIC UNIT: FUNCTIONAL AND RISK OF FALL
ASSESSMENT OF PATIENTS INCLUDED IN A REHABILITATION PROGRAMME. 
L. VICH MARTORELL* (Hospital General, Palma Mallorca, Spain) 
A. TRUYOLS(1), F. ALBERTÍ(1), A. GALMÉS(2), J. CARBONERO(1), F.
PALACIOS(1), L. FELIU(1) - (1) Hospital General (Palma Mallorca, Spain); (2) Servei
Epidemiologia. Conselleria Salut. Govern Balear (Palma Mallorca, Spain)
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INTRODUCTION: These units have considerable efficiency in functional gain of
inpatients as well as in secondary prevention of fractures. A functional assessment of in-
patients was developed in a geriatric-orthopaedic medium-stay unit and a risk of fall
assessment at discharge after developing a specific rehabilitation programme. Inclusion
criteria: early post-operatory without complications, clinical stability. Exclusion criteria:
severe previous functional damage, severe diseases. METHODS AND MATERIALS:
Transversal study. Patients: those included in the programme between 2006 and 2008.
Analysis: Age, gender, length of stay; previous Barthel index (Bip), at Admission (Bia)
and at discharge (Bid), Functional gain (FG), Tinetti Assessment Tool at discharge
(TATd), and Downton scale. RESULTS: 175 patients were included in the rehabilitation
programme (72.6% of the initially admitted). Mean age: 79.2; 65.1 % women. Mean length
of stay: 38.5 days. Diagnostics: hip fracture 70.8%, other diagnostics: 29.2 %. Functional
indicators: Bip 81.2, Bia 30.1, Bid 67.6, FG 37.5, TATd 21.6/28 TATd <19: 39 patients
(22.3 %). TATd 19-24: 85 (48.4%). TATd >24: 21 51 patients (29.3%) Downton 0-1-2: 22
patients (12.51%) Downton 3 or above: 153 patients (87.49%). Gait at discharge: walker
55.2%, cane 26.2 % without help 10.7 %. Not recovered 7.9% CONCLUSIONS: The
functional gain results show a slight dependence level (Bid 67.6) that allow most of
patients to walk with or without help. The proportion of patients that do not recover gait is
low compared to other series of the integral rehabilitation programme. The evidence
provided by TATd shows a 70.7 % of patients with a high or medium risk of fall. This
proportion is even higher when considering the Downton Scale The gait assessment and
the risk of fall are fundamental.

PB6 331 EFFECT OF AGE ON PHYSICAL FUNCTION, EXERCISE
PERFORMANCE AND DYSPNEA IN CHRONIC OBSTRUCTIVE PULMONARY
DISEASE 
L. MACKIN* (University of California San Francisco, San Francisco, United States of
America) 
V. CARRIERI-KOHLMAN(1), N. STOTTS(1), W. GOLD(2) - (1) University of
California San Francisco School of Nursing (San Francisco, United States of America); (2)
University of California San Francisco Pulmonary Division (San Francisco, United States
of America)

Introduction: Older adults with chronic obstructive pulmonary disease (COPD) experience
both age-related and disease-related decline in pulmonary and physical function.
Progressive dyspnea is a major symptom in COPD and is associated with decline in
physical function. Self management programs for COPD that include exercise improve
physical function and the intensity of dyspnea. It is not known if advancing age moderates
the effect of programs on exercise and functional performance or dyspnea intensity. The
purpose of this study was to determine if advancing age is a moderator of the outcomes of
exercise and functional performance or dyspnea intensity following three different dyspnea
self-management programs (DSMP) that varied only by the number of supervised exercise
sessions. Methods & Materials: This is a secondary analysis of a 12-month, longitudinal,
randomized-controlled trial. One hundred and three (103) participants with COPD (57
women; mean age 66 ± 8) were randomized to one of three groups: 1) DSMP with
education and home walking; 2) DSMP plus four supervised treadmill exercise sessions or
3) DMSP plus 24 supervised treadmill exercise sessions. Outcomes were three measures of
self-reported functional performance, incremental treadmill test performance and dyspnea
intensity. Results: Age was a significant moderator of one self-reported physical function
measure (role function), incremental treadmill duration and stage and dyspnea intensity
during and after exercise. Conclusion: Advancing age was not a detriment to the
effectiveness of the DSMP intervention. A more intense DSMP may positively influence or
perhaps temporize age-related lung function decline in COPD patients. For role function
and exercise performance outcomes, advanced age was associated with favorable and
sustained improvements; this was not necessarily the case with a younger age prototype. 

PB6 332 DETERMINANT FACTORS FOR THE PHYSICAL-ACTIVITY LEVEL OF
ELDERLY INDIVIDUALS IN A MEDIUM-SIZED CITY IN INNER SãO PAULO
STATE, BRAZIL
C. JOSE EDUARDO* (University of Sao Paulo State - UNESP, Botucatu, Brazil) 
J. CORRENTE(1), T. RUIZ(1) - (1) University of Sao Paulo State - UNESP (Botucatu,
Brazil)

Introduction: Physical activity has been scientifically discussed and analyzed as
fundamental for a healthy ageing process. This study aimed at evaluating the factors
influencing elderly individuals to not perform physical and leisure activities in a medium-
sized city in inner São Paulo state, Brazil. Methods: The complete IPAQ was applied to a
population-based sample consisting of 364 elderly individuals in the city of Botucatu, São
Paulo, Brazil. Such sample was obtained from a database of elderly individuals in the city
by considering an unknown prevalence. Here, “walks” were considered to be mild physical
activity, and the “days of activities developed during the leisure time” were considered to
be moderate and intense ones. The number of days of physical activity was taken into
account and logistic-type models for the data were fitted by including socio-demographic
and life-satisfaction variables. Results: It was observed that 58.24% of the elderly
individuals did not walk for at least 10 continuous minutes in their free time. 95.05% of the
elderly persons did not perform physical activity requiring great effort and 93.13% did not
perform moderate physical activity. For the fitted models, it was found that the unmarried

elderly individuals: OR=0.09, the oldest individuals: OR=0.91(CI) and those with the
lowest education (OR= 0.36) were more likely to not perform physical activities
considered to be intense. However, males (OR=0.24) and unmarried individuals (OR=0.25)
were more prone to not perform physical activity considered to me moderate. Concerning
walks as physical activity, no significance was found. Conclusion: A high level of
sedentariness was observed among the elderly in relation to intense and moderate physical
activity, and was associated with older age, not being married, being a male and having
poor education.

PB6 333 EXERCISE REHABILITATION TO HOME-DWELLING PATIENTS
WITH DEMENTIA – A RANDOMIZED CONTROLLED INTERVENTION STUDY.
PRESENTATION OF THE TRIAL DESIGN AND ITS FEASIBILITY.
K. PITKALA* (University of Helsinki, University of Helsinki, Finland) 
M. LAAKKONEN(1), M. RAIVIO(2), R. TILVIS(3), T. STRANDBERG(4) - (1)
University of Helsinki (University of Helsinki, Finland); (2) The Social Insurance
Institution of Finland (Lahti, Finland); (3) University of Helsinki (University of Helsinki,
Finland); (4) University of Oulu (University of Oulu, Finland)

Introduction:Over 70 randomized controlled trials have investigated the effects of exercise
rehabilitation among older people. However, the trials in dementia patients are still scarce.
Intensive, long-lasting exercise may improve even physical functioning among older
people. Exercise may also have favourable effects on behavioural and psychological
symptoms of dementia (BPSD), and on cognition. The aim of this study is to investigate
whether intensive, long-lasting exercise rehabilitation has effectiveness on mobility and
physical functioning of home-dwelling patients with dementia. Material and methods:
During years 2008-2010, patients with Alzheimer disease (n=210) living with their spousal
caregiver in community will be recruited using central registers in Finland, and they will be
offered exercise rehabilitation lasting one year. The patients will be randomized into three
arms: 1)tailored home-based exercise (one hour) x2/wk 2)group-based exercise (four
hours)x2/wk in rehabilitation center 3)control group with information of exercise and
nutrition. Main outcome measures will be Guralnik tests and FIM-test to assess mobility
and functioning, respectively. Secondary measures will be verbal fluency, NPI and Cornell,
and RAND-36 to assess cognition, BPSDs, and QoL of caregivers, respectively. Data
concerning admissions to institutional care and the use of health services will be collected
during a two year follow-up. Results: By December 2008, 120 patients have been
randomized. They will complete intervention by May 2009. Further 90 patients will be
randomized by June 2009. Baseline data and preliminary results for the feasibility of
intervention will be presented at congress. Conclusions: This is the first intervention study
investigating the efficacy of intensive exercise on functioning of patients with dementia. If
the intervention has efficacy on functioning and decreases the need for health services, it
would have great significance for the care of these patients.

PB6 334 CIRCUMSTANCES OF FALLS IN PATIENTS WITH PROXIMAL
FEMUR FRACTURE
A. MACHADO* (University of Sao Paulo State - UNESP, Botucatu, Brazil) 
J. CORRENTE(1), G. PEREIRA(1), D. DINHANE(1) - (1) University of Sao Paulo State -
UNESP (Botucatu, Brazil)

Introduction: Femur fracture is the worst consequence of osteoporosis due to its high
morbidity and mortality. The majority of fractures occur after a fall. Several factors are
involved in the fall, and being aware of the circumstance in which it happened is very
important to improve prevention. The aim of this study was to evaluate the circumstances
of falls in patients with proximal femur fracture at a medical school hospital in a medium-
sized city in Sao Paulo state, Brazil. Methods and Material: Sixty-four patients (44 females
and 20 males) with proximal femur fracture admitted to our hospital in 2008 were studied.
Descriptive analysis was performed for the variables related to the circumstances of the
falls. Results: The mean age was 80 years (SD, 8, range 60 to 98). Of the 64 patients, 8.1%
had the fracture at dawn, 38.7% during the morning, 25.8% in the afternoon and 27.4% at
night (before midnight). The most prevalent locations of the falls were the bedroom
(37.5%), kitchen (20.3%), backyard (17.2%), bathroom (10.9%), sitting room (7.8%) and
sidewalk (6.2%). The majority of the fractures were secondary to a fall (96.9%), and only
two were spontaneous fractures (3.1%) followed by a fall. The causes of the fall were
stumbling (28.3%), sliding (28.3%), leg weakness (23.3%), dizziness (13.3%) and other
causes (6.7%). Conclusions: We conclude that it is important to focus on the morning and
afternoon periods with preventive actions and on the use of safety devices in all locations,
particularly in the bedroom and kitchen. We also conclude that situations leading to
stumbling and sliding should be given careful attention. 

PB6 335 THE EFFECTS OF DELAYS IN COMMUNITY HOSPITAL TRANSFER
ON INDEPENDENCE OUTCOMES FOR OLDER PEOPLE
J. GREEN* (University of Leeds, Bradford, United Kingdom) 
J. YOUNG(1) - (1) Academic Unit of Elderly Care and Rehabilitation, University of
Leeds, Bradford Institute for Health Research, Temple Bank House, Bradford Royal
Infirmary (Bradford, United Kingdom)
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Introduction A multi-centre RCT of post-acute community hospital (CH) rehabilitation
care for older people (JAGS 2007;55:1995-2002) provided an opportunity to investigate
the effects on patient outcomes associated with delays in the time to CH transfer. We
hypothesised that prompt transfer from the general hospital (GH) would be associated with
better outcomes. Methods Medically stable patients needing post-acute rehabilitation care
were randomised to CH transfer (n=280) or to remain in GH elderly care wards (n=210).
The primary outcome was change in independence (Nottingham extended activities of
daily living scale (NEADL)) baseline to six months. The effects of CH transfer times in
patients treated as randomised were investigated: 1. Relationship: time to CH transfer and
NEADL outcome. 2. Comparison: ‘early’ CH transfer (within two days), ‘late’ CH transfer
(after two days), and control (remaining in the GH) groups adjusted for baseline variables.
3. Comparison: CH (‘early’ plus ‘late’) and GH groups, adjusted for baseline variables
including time to transfer as a covariate. Results 1. A trend in the relationship between time
to CH transfer and NEADL outcome: worse outcomes were associated with later transfers
(Pearson’s r = -0.140; p=0.072). 2. A significant difference between the three groups for
NEADL outcome adjusted for baseline variables (ANCOVA p=0.016). Post-hoc analysis
of pairwise differences with Bonferroni adjustment showed a significant difference only
between the ‘early’ transfer and control groups. 3. A significant difference between the CH
and GH groups in NEADL change scores (adjusted mean difference 6.12; 95% CI 2.59 to
9.67; ANCOVA p=0.001). Conclusion There was provisional evidence that time to CH
transfer was associated with improved independence at six months: the sooner the patients
were able to transfer, the better was their outcome. 

PB6 336 CHARACTERISTICS OF ELDERLY PATIENTS WITH HIP FRACTURE
AND THEIR NEED FOR REHABILITATION
A. RANHOFF* (Diakonhjemmet Hospital, Oslo, Norway) 
K. HOLVIK(1), M. MARTINSEN(1), K. DOMAAS(1), L. SOLHEIM(1) - (1)
Diakonhjemmet Hospital (Oslo, Norway)

Introduction: Oslo, Norway has the highest incidence of hip fractures in the world. Hip
fracture is a common cause of hospital admissions in the elderly. Orthogeriatric units
combine geriatric and orthopaedic expertise. Early mobilisation, comprehensive geriatric
assessment and planned discharge are important principles of care. In order to provide the
best care, information about patients’ characteristics is needed. Methods and material: An
orthogeriatric unit for patients 65+ years with hip fractures was established in 2004. From
2007 data from routine assessment performed by the interdisciplinary team were collected
to a patient database for quality improvement. Results: From January 2007 to November
2008, 735 patients, included 175 from long-term care institutions, were enrolled in the
database. Mean age was 85.1 years, 77% were females and 85% had experienced in-door
falls. Waiting time for surgery was 10 hours (25, 75 percentile 5, 19). Length of stay was
10 days (25, 75 percentile 4, 15 days). Chronic diseases were present in 89%, and 59% of
those living at home had cognitive impairment. Postoperative complications were
registered in 54%, the most common being need of blood transfusion, delirium and urinary
tract infections. Prior to the fracture, 60% of home dwelling patients were independent in
activities of daily living (Barthel Index 19-20), while only 16% at discharge. Conclusions:
Patients in this orthogeriatric unit are old, with co-morbid disorders, cognitive impairment,
and high risk of complications and decline in function. They are in need of comprehensive
geriatric care. Many require further rehabilitation after discharge from hospital to regain
their pre-fracture function. 

PB6 337 DIFFERENCES IN THE MOMENTUM DEVELOPMENT DURING SIT
TO STAND TEST BETWEEN FALL AND NO FALL ELDERLY. 
S. CASTRO* (Instituto Nacional de Geriatría, Santiago, Chile) 
R. GUZMAN(1), A. ARANEDA(1), H. MELIAN(2), B. CORDIER(2) - (1) Univesidad
Santo Tomas (Santiago, Chile); (2) Instituto Nacional de Geriatria (Santiago, Chile)

INTRODUCTION. Rising from a chair (STS) is one of the most common tasks of daily
life (Cahill 1999). The loss of the ability to execute STS, implies an important loss in
functionality, being related with falls, crucial problem in elderly . The momentum
developed on superior body (HAT), in the execution of STS could be related with a loss of
balance under dynamic conditions determining higher risk of falls. The aim of this study is
to quantify the differences in momentum development during STS in a sample of frequent
fall (FFE) (two or more within a year period) and “non-fall” elders (NFE). METHODS.
The sample consisted in elderly subjects (n=23), divided into two groups of FFE and NFE.
Criteria for exclusion used: severe dementia; Neurological illnesses; Musculoskeletal
disabling pathologies; Vestibular alterations; Uncorrected visual pathologies; Obesity or
malnutrition. The kinematics of the HAT during STS was registered through a motion
analysis system (APAS). We calculate maximum values the vertical (), horizontal ()
momentas, and the maximum () and minimum () angular momentas of HAT. Analysis
variables were subjected to a non-parametric test to determine the possible differences
among the groups. The level of significance used was of 95%. RESULTS AND
DISCUSSION A significant difference was found for the variable of (p = 0.03) between
both groups. No difference was observed in , and (p >0.05). The main discovery was the
poor capacity of elders with a frequent fall antecedent for the production of vertical
momentum on the HAT during STS, in comparison with NFE. Our results showed that the
low momentum production on HAT is a characteristic of the “fall” subjects.

CONCLUSIONS Therefore, the values of HAT momentum may be considered a better
predictor of falls in elderly subjects. 

PB6 338 MEASURING FRAILTY: THE TILBURG FRAILTY INDICATOR (TFI) A
TOOL TO IDENTIFY FRAIL COMMUNITY-DWELLING OLDER PEOPLE 
R. GOBBENS* (Avans University of Applied Sciences, Breda, The Netherlands) 
K. LUIJKX(1), M. VAN ASSEN(1), R. WIJNEN(2), J. SCHOLS(1) - (1) Tilburg
University (Tilburg, The Netherlands); (2) Avans University of Applied Sciences (Breda,
The Netherlands)

Introduction There is yet no uniform conceptual and operational definition of frailty, and
the result is that frailty is measured in many ways. Most conceptual and operational
definitions of frailty place heavy emphasis on physical losses in older people. However,
more and more researchers are becoming convinced of the multidimensional and/or
multifactorial nature of the concept of frailty. The aim of this study was to develop and test
a user-friendly questionnaire for screening frail community-dwelling older people,
including only self-reported information and which explores multiple domains of human
functioning. Methods and materials On the basis of literature and after consulting
representatives of professional disciplines the Tilburg Frailty Indicator (TFI) was
developed. The first part of the TFI includes a list with ten determinants of frailty. The
second part screens for losses in the physical (eight components), psychological (four
components) and social (three components) domain of human functioning. The TFI was
tested in a sample of 484 community-dwelling older people, 75 years and older. Results
All results were obtained by regression analyses. The determinants explain about 35% of
the variance of frailty. Controlled for other determinants, either a low or high income, an
unhealthy lifestyle, and having at least two diseases predicted frailty. Interestingly, the
effects of the determinants differed across domains of frailty; age predicted physical frailty,
life events predicted psychological frailty, whereas being a woman predicted social frailty
since elderly women have a higher probability to live alone. Conclusion Our finding that
the effect of the determinants on frailty differs across domains suggests that it is
worthwhile to distinguish the domains of frailty instead of just concentrating on frailty. 

PB6 339 THREE UNEXPECTED HAPPY END CASE REPORTS
S. DA SILVA* (Chu dijon, DIJON, France) 
S. MARILIER(1), I. MARTIN-PFITZENMEYER(1), P. MANCKOUNDIA(1) - (1) Centre
De Geriatrie Champmaillot Chu Dijon (Dijon, France)

Introduction : In clinical practice, geriatricians are often faced with life-threatening
situations that at first glance seem to be hopeless. However, thanks to the use of meticulous
procedures for diagnosis, such situations can sometimes have a favorable outcome, which
leads practitioners to reconsider the fatalism often experienced in the treatment of elderly
patients. Methods: This is a report of three clinical cases involving patients hospitalised in
a Geriatric Internal Medicine (GIM) department. Results: The first case is that of an 88-
year-old man transferred to the GIM department for the continued treatment of community
acquired pneumopathy with hypoxemia that required intubation in a context of severe
undernourishment (albuminemia15 g/l). Faced with the persistence of bronchopulmonary
symptoms despite several courses of antibiotherapy, bronchoscopy was performed. It
revealed the presence of a tablet in the inferior right lobe. Approprite treatment was given
and the patient recovered his initial level of autonomy and a satisfactory level of
nourishment (Albuminemia 44.6 g/l). The second case concerns an 86-year-old woman
hospitalised for cachexia with a major inflammatory syndrome. Radiography and thoracic
tomodensitometry revealed nodular lesions suggesting metastases. Staphylococcus aureus
was found in the bronchoalveolar lavage. After appropriate antibiotherapy, the general
health status of the patient progressively improved and pulmonary radiography returned to
normal. The third case concerns an 84-year-old man hospitalised for a severe depressive
syndrome with the loss of 80 kg in 4 years. After a number of investigations, ileo-caecal
tuberculosis was diagnosed and anti-tuberculosis quadritherapy was implemented. Nine
months later, the patient had put on 7 kg and the general physical state and mood were
greatly improved. Conclusion: In Geriatrics, one must not be satisfied with appearances,
but must persevere to obtain a diagnosis or try a test treatment. 

PB6 340 A LONGITUDINAL STUDY OF BONE STRENGTH AND PHYSICAL
FUNCTION IN COMMUNITY-DWELLING AND INSTITUTINALIZED ELDERLY
T. KOMATSU* (The University of Tokyo , Tokyo, Japan) 
F. TOGO(1), H. PARK(2), T. MITANI(3), C. OKADA(4), Y. MUTOH(5) - (1) Japan
National Institute of Occupational Safety and Health (Tama,Kawasaki, Japan); (2) Tokyo
Metropolitan Institute of Gerontology (Itabashi,Tokyo, Japan); (3) Watanabe Hospital
(Kamisu,Ibaragi, Japan); (4) Tokyo Koseinenkin Hospital (Shinjuku,Tokyo, Japan); (5)
The University of Tokyo (Japan)

Introduction: Institutionalized elderly population has been increasing in Japan. The aim of
our study was to evaluate bone strength and physical function in institutionalized elderly.
Methods and materials: Our subjects were 65 community-dwelling elderly and 19
institutionalized elderly. The community-dwelling elderly participated in “Falls Prevention
Program” in a hospital, but the institutionalized elderly did not. The program was twelve
weeks class to maintain examines health condition, muscle strength, and physical ability of
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participants through exercises. Bone strength and physical function were measured in all
subjects before and after the program. Bone strength was assessed by a quantitative ultrasonic
technique. Physical function was assessed by four tests: 10m-rapid gait time, maximum step
length, 40-cm steps, and tandem gait. Differences in bone strength and physical function
between groups were analyzed with unpaired t-test and analysis of covariance (ANCOVA).
Partial correlations between bone density and changes in physical function were calculated
after controlling for age, body mass index, and body weight in each group. The statistical
package SPSS (Ver.15.0) was used for statistical analysis with 5% as the level of
significance. Results: Body weight and bone strength decreased significantly (p <0.05) after
the program relative to values before the program in the institutionalized elderly. A
significant (p <0.05) negative correlation was observed between changes in body weight and
changes in 10m-rapid gait time (r=-0.452) or bone strength (r=-0.326) in the institutionalized
elderly. Conclusion: Decreased bone strength and physical deterioration were observed only
in the institutionalized elderly. Our results suggest that the risk of fall and fracture might be
higher in the institutionalized elderly compared to the community dwelling elderly. These
might be prevented by improving nutrition and physical activity. 

PB6 341 THE INFLUENCE OF BODY MASS INDEX (BMI) OVER THE BONE
MASS IN ELDERLY WOMEN.
K. HELENA COELHO VILAÇA* (University of São Paulo, Ribeirão Preto, Brazil) 
J. OLIVEIRA CARNEIRO(1), G. ARCARO DE LIMA(1), E. FERRIOLII(1), N. KILZA
COSTA LIMA (1), F. JOSÉ ALBUQUERQUE DE PAULA(1), J. CESAR MORIGUTI(1)
- (1) University of São Paulo (Ribeirão Preto, Brazil)

Introduction: Obesity and osteoporosis are chronic illness of high prevalence. Although not
universal accepted, the obesity seems to be an osteoporosis protector agent. The aim of this
study is to analyze the influence of the BMI over the bone mass in elderly women.
Methods and Materials: 51 women over 65 years old were random selected to participate.
The sample was divided according to the BMI classification by WHO: normal (N),
overweight (OW) and obesity (OB) groups. The lumbar spine (L1-L4) and the total hip
bone mineral density (BMD) were measured by the Dual-energy X-ray Absortiometry
(DXA). Statistic analysis: Fisher’s exact test. Results: Volunteers mean BMI was
2 8 . 4 ± 5 . 7 k g / m2. In the N group (30%, n=15, age: 69.7±4.6) the normal BMD rates were
6.7% in the L1-L4 and 0% in the hip; osteopenia BMD rates were 60% and 80%, and the
osteoporosis BMD rates were 33.3% and 20%, respectively (P<0.01). In the OW group
(31%, n=16, age: 69.2 ±4.9) the normal rates were 25% in the L1-L4 and 50% in the hip;
osteopenia rates were 37.5% and 37.5%, and osteoporosis was detected in 37.5% and
12.5%, respectively (P<0.01). In the OB group (39%, n=20, age: 69.8±4.4) the normal
rates were 55% in the L1-L4 and 75% in the hip; osteopenia rates were 45% and 20%, and
the osteoporosis was 0% and 5%, respectively (P<0.01). Conclusion: In this study, the
elderly women with the higher BMI showed lower osteopenia and osteoporosis rates, both
in the spine and the hip. These results suggest that, even in this group, the weight was a
protector factor against the loss of mineral bone mass.

PB6 342 DYNAMICS AND HETEROGENEITY IN THE PROCESS OF HUMAN
FRAILTY AND AGING: EVIDENCE FROM THE U.S. OLDER ADULT
POPULATION
Y. YANG* (University of Chicago, Chicago, IL, United States) 
L. LEE(1) - (1) University of Chicago (Chicago, IL, United States of America)

Introduction: This study investigated dynamics and heterogeneity of the frailty index (FI)
conceived as a systemic indicator of biological aging in the community-dwelling older
adult population in the U.S. Methods and materials: We used panel data on multiple birth
cohorts from the Health and Retirement Survey 1993 – 2006 and growth curve models to
estimate age trajectories of the FI and their differences by sex, race, and socioeconomic
status within cohorts. Results and conclusions: The FI for cohorts born before 1942 exhibit
quadratic increases with age and accelerated increases in the accumulation of health
deficits. The average levels and rates of increment in the FI decrease in successive cohorts.
Females, nonwhites, and individuals with low education and income exhibit greater
degrees of physiological deregulation than their male, white, and high SES counterparts at
any age. Patterns of sex, race, and SES differentials in rates of aging vary across cohorts.
Adjusting for social behavioral factors, the analysis provides evidence for actual
physiological differences in the aging process in recent cohorts of older adults, points to
the need to seek biological explanations for female excess in general system damage, and
reveals the inadequacy of any single mechanism for depicting the racial and SES
differences in the process of physiological deterioration. 

PB6 343 WHICH IS MORE EFFECTIVE AT REDUCING FALLS AND
IMPROVING QUALITY OF LIFE IN OLDER FALLERS? DOMICILIARY VERSUS
CENTRE-BASED REHABILITATION.
T. COMANS* (The University Of Queensland, Brisbane, Australia) 
M. CURRIN(1), C. PETERS(1), S. BRAUER(1), T. HAINES(2) - (1) University of
Queensland (Brisbane, Australia); (2) Monash University (Brisbane, Australia)

Aim: The Southside District Community Rehabilitation Service offers falls prevention
programs to older community dwellers. This paper presents results from a RCT of the

effects of two falls prevention programs on falls rates, HRQOL, activity levels, physical
status and depression. Method: Data has been analysed for differences in outcomes
between participants undertaking a home based rehabilitation program and those
undertaking a centre based rehabilitation program. Measures were taken at initial
assessment and two follow up points – after an 8 week program and again at 6 months after
initial assessment. Between group analyses was conducted using generalized estimating
equations for normally distributed data and negative binomial regression for count data
(e.g. falls). Results: Subjects presented with a wide range of issues in addition to falling
including being outside normal weight range, incontinence and anxiety/depression.
Physical skills were poorer than normal for age for walking, balance, strength, reaction
times and hand function. The centre based service demonstrated significantly better results
in preventing falls over the home based service. Clients in the centre based arm of the trial
experienced less total falls and this group also had a greater reduction in the total number
of fallers after the intervention. Quality of life, timed up and go and reaction times all
improved in the group based intervention over the home based intervention however these
did not reach significance. Activity levels were similar in both groups however depression
scores as measured by the K-10 scale improved more in clients receiving the home based
service. Conclusion: This research demonstrates that delivering a similar service in
different settings – home based or centre based has implications for the effectiveness of the
service as measured by changes in falls rates and health related quality of life. In addition
this research shows that clients presenting with different types of co-morbidities such as
depression may benefit from different service delivery models.

PB6 344 THE ECCENTRIC STRENGTH TRAINING INCREASES CARDIAC
SYMPATHETIC MODULATION IN RESTING CONDITION. 
A. TAKAHASHI* (Universidade Federal de São Carlos, São Carlos, Brazil) 
R. MELO(1), R. QUITÉRIO(2), E. SILVA(3), E. TOBALDINI(4), A. PORTA(4), N.
MONTANO(4), A. CATAI(1) - (1) Universidade Federal de São Carlos (São Carlos,
Brazil); (2) UNESP (São Carlos, Brazil); (3) Universidade Metodista de Piracicaba (São
Carlos, Brazil); (4) Universitá degli Studi di Milano (São Carlos, Italy)

Introduction: A decline in muscle force occurs with the aging process. The effect of
eccentric strength training (ET) on the cardiac autonomic modulation is not clear. Methods
and materials: The training group (TG) (9 men, 62±2 years) was submitted to ET
(12 weeks, 2 days/week, 2-4 sets of 8-12 repetitions at 75-80% peak torque (PT) involving
knee flexion and extension). The control group (CG) (8 men, 64±4 years) did not perform
the ET. The cardiac autonomic modulation was evaluated by two symbolic indexes. The
percentage of sequences characterized by three heart periods with no significant variations
(0V%) and that with two significant unlike variations (2UV%) reflect changes in
sympathetic and vagal modulations, respectively. Symbolic analysis was carried out over
heart period variability series (around 200 cardiac beats) derived from ECG recordings
during 15 minutes of rest in supine position. The unpaired and paired t-test was used in the
statistical analysis. Results: ET increased the eccentric torque only for TG (TG: 210±38 to
253±61 and 118±25 to 133±27 N.m; CG: 203±33 to 215±40 N.m and 126±20 to 135±26
extensor and flexor PT respectively). There was a significant increase in 0V% only for TG
(TG: 21±10 to 32±11; CG: 28±14 to 30±7). The 2UV% declined in both groups (TG:
21±11 to 15±10; CG: 17±10 to 12±5) Conclusions: ET has improved the muscle force but
had a negative effect on the cardiac autonomic modulation. The increase of symbolic index
0V% reflects a shift of the sympathovagal balance toward a sympathetic activation. This
fact has an important clinical impact on the elderly, because it can be associated with
higher cardiovascular morbidity and mortality rates.

PB6 345 INFECTIOUS DISEASES IN HOSPITALIZED ELDERLY PATIENTS IN
BEHESHTI HOSPITAL OF KASHAN-IRAN 2007
M. MOMEN HERAVI* (Kashan university of medical sciences, Kashan, Islamic Republic
of Iran) 
Z. SOLEYMANI(1), K. ESALATMANESH(2) - (1) 1 (kashan, Islamic Republic of Iran);
(2) 2 (kashan, Islamic Republic of Iran)

Authors: Momen Heravi M, Soleymani Z, Esalatmanesh k Introduction: Elderly are the
major and increasing portion of the world population. there are at increased risk for
infection because of immunity and physiologic changes. Their mortality ,duration and cost
of hospitalization are more than younger patients. This study was carried out to examine
the common infectious diseases in elderly. Materials & Methods: This descriptive study
was performed on 200 elderly patients( 65) who hospitalized in infectious disease ward of
Beheshti hospital in 2007. After history taking and physical examination laboratory test
were requested. Clinical and Para clinical findings were entered in spss and analyzed.
Results: 113 (56.5%) of patients were male and 87 (43.5%)were female. 65.5% were
urban.the. The maen of age was 75.7±5.97.1.5% of them are above 90, 46% 75-90 and
52.5% 65-75 year.the rate of mortality was 2.5% and the most common cause of death was
sepsis. The most common chief complaint and underlying disease was respiratory(24.5%)
and hypertension 31.5%) respesctively. History of hospitalization was in 68.5% of
patients.) The infections included: sepsis 29 (14.5%), COPD29 (14.5%), pneumonia 26
(13%), gastroentritis 25 (12.5%), UTI 21 (10.5%), viral infection 12(6%), cellulitis12(6%),
brucellosis 8 (4%), herpes zoster 6 (3%), prostatitis 4 (3%), TB 3 (1.5%) hepatitis 3
(1.5%), tracheobronchitis 3 (1.5%) Osteomyelitis 2 (1%), epididimoorchitis 2 (1%),
cholecystitis 2 (1%), typhoid 1 (0.5%), non infectious 9 (4.5%) Conclusion: Sepsis was the
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most common cause of admission and mortality in our patients. since the signs of sepsis in
elderly is blant and pospond of treatment causes of dearh so the sepsis must be considred in
differential diagnosis in any elderly patient with any change in functional state. Key word:
Elderly,hospital,infectious diserase 

PB6 346 GENDER DISPARITY IN HEALTH AMONG COMMUNITY-DWELLING
CHINESE OLDER PEOPLE IN HONG KONG
D. YU* (The Chinese University of Hong Kong, Hong Kong, Hong Kong) 
D. LEE(1) - (1) The Nethersole School of Nursing, The Chinese University of Hong Kong
(Hong Kong, Hong Kong)

Background: The gender differences in bio-psychosocial changes lead to the disparity in
health between older men and women. Yet, Chinese older people have tended to be
neglected in research on gender differences in health compared with the Caucasian
population. This study compared the physical, psychological and social health between
Chinese older men and women. Methods and Materials: This population-based survey was
conducted in 1433 community-dwelling Chinese older people (mean age=75.6; 27% were
male) in Hong Kong. The Short-Form 36 Health Survey, the Medical Outcomes Study
Social Support Survey, the OARS Multi-dimensional Functional Assessment
Questionnaire were used to assess HRQL, perceived social support, functional status,
respectively. Data about stressful life event, life-style factors, chronic illnesses and somatic
complaints was also collected. Results: The Chinese older men and women were similar in
age but the later group was more likely to have no spouse (p<0.001). The Chinese older
men reported a higher perceived tangible support (p=0.003) whereas women were more
satisfied with their affectionate support (p=0.038). Although there was no gender
difference in the number of comorbidities and functional status, women reported more
somatic symptoms including headache (p<0.001), faintness (p<0.001), stiff joint
(p=0.002), and chronic pain (p<0.001) as compared with men. Chinese older women also
reported poorer physical HRQL including physical function (p<0.001), role physical
(p=0.003), bodily pain (p<0.001) and general health (p=0.008). No significant gender
difference in mental HRQL was detected. Conclusion: The study reveal the poorer self-
assessed health in Chinese older women even though there was only minimal gender
difference in the objective health status. Promoting the health of Chinese older people may
take into consideration such gender disparity.

PB6 347 SELF-REPORTED HEALTH AS A PREDICTOR OF MORTALITY IN
ELDERLY MEN LIVING IN A MEDIUM SIZE CITY IN BRAZIL
L. SANTIAGO* (National School of Public Health, Rio de Janeiro, Brazil) 
C. OLIVEIRA NOVAES(1), I. ECHENIQUE MATTOS(1) - (1) National School of Public
Health (Rio de Janeiro, Brazil)

Objective: To examine the role of self-reported health as a predictor of mortality in elderly
men. Material and methods: The study population consisted of 2875 elderly men residing
in a medium size city in Brazil, who were followed for two years or until the date of their
death, whichever occurred first. Individuals alive at the end of follow-up were censored.
The Kaplan-Meier method was used for an exploratory analysis of the data, comparing
individuals with self-reported poor health conditions with those who referred
good/excellent health, in different stratus of socio-demographic, life style and health-
related variables, through the log-rank test, admitting significance level of 5%.
Multivariate analysis was performed through Cox regression models. Variables presenting
statistically significant associations with mortality in the bivariate analysis where entered
into the models. Results: During the period, 120 deaths occurred in the study population,
and cardiovascular diseases (40%), neoplasias (22%) and respiratory diseases (20%) were
the major causes. Elders with self-reported poor health presented a greater risk of death,
compared to those with self-reported good/excellent health in almost all stratus of the
analyzed variables. In the final model, poor self-reported health (HR=1.88 95% IC 1.29-
2.72), age (HR=1.05 95% IC 1.03-1.08), use of the public health services system (HR=1.69
95% IC 1.10-2.60), current use of cigarette smoking (HR=1.94 95% IC 1.24-3.04) and self-
reported cardiovascular disease (HR=1.62 95% IC 1.06-2.47) were independently
associated to mortality. Conclusion: Self-reported health was a predictor of mortality in
elderly men, in a follow-up period of two years. I is important that health care services
incorporate this indicator in the health evaluation.

PB6 348 GENETIC VARIATION OF CYP19 (AROMATASE) GENE INFLUENCES
AGE AT ONSET OF ALZHEIMER’S DISEASE IN WOMEN
R. CORBO* (Sapienza University, Rome, Italy) 
G. GAMBINA(2), L. ULIZZI(1), E. BROGGIO(2), S. RENATO(3) - (1) Sapienza
University (Rome, Italy); (2) Hospital of Verona, Division of Neurology (Rome, Italy); (3)
CNR Institute of Molecular Biology and Pathology (Rome, Italy)

Introduction. There is evidence of a higher prevalence of Alzheimer’s disease (AD) in
women, but whether this is due to their longer life expectancy or to biological gender-
specific risk factors is unclear. One likely contributing factor is the reduced
neuroprotective action of estrogen following menopause. In this context a candidate gene
for AD susceptibility is CYP19, encoding for aromatase, an enzyme that catalyzes the
conversion of androgens to estrogens. Methods and Materials. With the present study we

analyzed the role of three CYP 19 SNPs (rs 12907866, rs17601241, rs4646) in AD
development and their possible influence on quantitative traits reflecting disease severity
such as age at onset (AAO) and cognitive decline. The analyses were carried out, besides
the total sample (319 AD patients with and 110 controls), in men and women separately to
reveal possible gender specific effects of CYP19 SNPs in women. Results: no significant
association was observed between the three CYP19 SNPs and AD risk. Yet CYP19 genetic
variation did seem to contribute to AD development in women as rs4646 genotypes were
found to significantly affect age at onset of AD in female patients. More specifically the
presence of rs 4646 T allele was associated with a reduction of AAO (p=0.01), and its
effect turned out to be independent from the similar effect determined by the presence of
APOE e*4 allele (p=0.005). Also, being present only in parous women, the effect of
rs4646 genotypes on AD onset age appeared to depend on past fertility (P=0.01).
Conclusions: Together with gender-specific factors such as parity, genes controlling
estrogen metabolism may play a relevant role in AD susceptibility, suggesting a substantial
biological basis for the higher prevalence of AD in women.

PB6 349 EFFECTS AND COSTS OF TELEPHONE COUNSELING FOR OLDER
ADULTS WITH BREAST LUNG OR PROSTATE CANCER
B. DOWNE-WAMBOLDT* (Dalhousie University, Halifax Nova Scotia, Canada) 
L. BUTLER(1), P. MELANSON(2), J. SINGLETON(2), J. KEEFE(3) - (1) University of
Saskatchewan (Canada); (2) Dalhousie University (Canada); (3) Mount Saint Vincent
University (Canada)

Introduction This longitudinal, randomized, controlled study determined the effectiveness
and efficiency of usual medical cancer care verses usual care augumented by an
individualized problem solving counseling intervention, provided over the telephone by
registered nurses, for older persons with cancer of the breast, lung or prostate. Methods and
Materials Of 175 older persons(mean age=62.3years)who consented to baseline
measures,76 with breast,49 with prostate and 24 with lung cancer completed the 8 month
follow-up. The primary outcome measures were changes in the Jalowiec Coping Scale, the
Center for Epidemological Studies in Depression Scale and the Derogotis Psychosocial
Adjustment to Illness Scale. In addition expenditures for use of all health and social
services were computed at baseline and follow-up. Analyses of covariance were used to
assess differences between groups in changes in coping, depression and adjustment scores.
Results Poor psychosocial adjustment was related tp depression and use of evasive coping.
Greater annual health care expenditures were demonstrated by cancer clients with fair to
poor adjustment to illness scores, compared to those with good adjustment. Amoung a
group of older breast, lung and prostate cancer patients, telephone counseling promoted
more favourable coping behaviours and prevented a decline toward more depressive
symptoms compared to the control group at no further costs. Conclusion These findings are
consistent with the most recent meta analysis of the effect of psychological interventions
on anxiety and depression in cancer patients. This study has implications for the
management of cancer betwen medical specialist visits, and in reaching older, rural persons
with otherwise low access to counseling;especially those who live alone.Those who
refused to participate were somewhat older than those who consented. Further research on
telephone counseling should emphasize approaches to reaching clients in significant
distress or risk circumstances following their cancer diagnosis. 

PB6 350 NOCTURNAL WANDERING AND COGNITIVE FUNCTION: CROSS-
SECTIONAL AND LONGITUDINAL STUDY OF ELDERLY INPATIENTS IN
FRANCE
S. BANERJEE* (Pôle pluridiciplinaire de Médecine, Grenoble, France) 
G. CORTE-FRANCO(1), F. STEENKESTE(1), P. COUTURIER(1) - (1) Clinique
Universitaire de Médecine Gériatrique, Pôle pluridiciplinaire de Médecine (Grenoble,
France)

INTRODUCTION: Abnormal nocturnal wandering is well known among the elderly
having varying degrees of cognitive function, although its objective assessment using
modern technology is seldom carried out. METHODS: Hospitalised elderly patients were
monitored using eight passive infra-red sensors. Nocturnal patient activity (00:00-06:00)
was captured by the sensors and stored as a data file. A validated algorithm analysed the
stored data and estimated the duration of activity. Nocturnal activity was the outcome
variable (N = 21) measured in patients after >= eight nights of hospital stay. The principal
exposure variable was global cognitive function (Mini-Mental State Examination
(MMSE)). Median nocturnal activity (seven consecutive nights) was modelled in a cross-
sectional way to determine if cognitive function and other covariates were significant risk
factors of high nocturnal activity. Nocturnal activity was also modelled in a longitudinal
way to determine, in addition to the variables used for cross-sectional analysis, if nocturnal
activity changed with time (over eight consecutive nights). RESULTS: Cross-sectional
analysis revealed cognitively impaired group (MMSE < 25) had 6.1 (2.3-16.4, 95% CI)
times the median nocturnal activity compared to the normal cognitive function group.
Longitudinal analysis revealed that time (nights) was not significantly (P = 0.76) associated
with nocturnal activity in a model that included random-effects; no interaction was
observed between time and cognitive function. Cognitively impaired group had
significantly 3.4 (1.3-8.6, 95% CI) times nocturnal activity compared to the normal
cognitive function group. Borderline significant inter-patient heterogeneity was noted
( P = 0.05). CONCLUSION: Poor cognitive function among the elderly is significantly
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associated with abnormal nocturnal wandering in hospitalised patients, although short-term
(eight days) treatment does not result in improvement of nocturnal wandering among such
patients. Acknowledgement: GRECO, France Alzheimer, and AGRICA foundations
financed this project.

PB6 351 COLLEGE TECHNICAL DEGREE IN GERONTOLOGY APPLIED TO
HOME HEALTH CARE, ACCESSIBLE TO ANYONE WITH AN INTERNET
CONNECTION ANYWHERE IN THE WORLD. 
P. SIBOURG* (CNED, Lyon, France) 

Introduction The CNED ((National Centre for Distance Learning) offers health care
professionals an exclusively online college technical degree. With this course students can
acquire specific knowledge in gerontology applied to maintaining elderly people at home,
without having to stop working. The diploma is issued by the Medical School of Claude
Bernard University Lyon-1. Methods and materials Entry requirements: a Baccalaureat (A-
level) or any equivalent. Duration: one year. Programme structure: 11 online units, each
representing one credit. The course addresses the following topics: - gerontological context,
- the dietary needs of the elderly, - incontinence, - accidental falls, - rheumatism, -
hemiplegia, - Parkinson’s disease, - Alzheimer’s disease, - maintaining the elderly at home /
admission to a nursing home, - high blood pressure, - the elderly person suffering from
cancer. The programme employs a variety of teaching and learning methods, including
illustrations, videos, and training exercises. The course has been conceived and supervised
by a doctor and an epidemiologist, with the help of specialists in geriatric medicine. The
assessment is composed of an MCQ on the Cned on-line platform. A result of 80% in each
unit is required to obtain the degree after the examining board’s final decision. Results
Every year a hundred people study for this degree. The pass rate is 70%. The diploma
benefits from Claude Bernard Medical School’s name, which is a guarantee of quality. 

PB6 352 EFFECTS OF A ROBOTIC WALKING EXERCISE ON WALKING
PERFORMANCE IN COMMUNITY-DWELLING ELDERLY ADULTS
H. SHIMADA* (Tokyo Metropolitan Institute of Gerontology, Tokyo, Japan) 
T. HIRATA(2), Y. KIMURA(3), N. TAKAKO(2), K. KIKUCHI(2), K. ODA(4), K.
ISHII(4), K. ISHIWATA(4), T. SUZUKI(1) - (1) Honda R&D Co., Ltd., Fundamental
Technology Research Center (Wako, Japan); (2) Image Analysis Team, Biophysics Group,
Molecular Imaging Center National Institute of Radiological Sciences (Wako, Japan); (3)
Honda R&D Co., Ltd., Fundamental Technology Research Center (Wako, Japan); (4)
Honda R&D Co., Ltd., Fundamental Technology Research Center (Wako, Japan)

Introduction: Reduced gait speed and stride length are characteristic of gait in elderly
people and increase their dependency on assistance. We developed a robotic stride
assistance system (SAS) to automatically control the walk ratio during walking. Our aim
was to quantify the effects of a walking exercise with the SAS on walking performance and
glucose metabolism during walking in community-dwelling elderly adults. Methods:
Fifteen elderly women (72–85 years old) participated in this study. Subjects participated in
a three-month walking program using the SAS, involving two 90 min supervised sessions
per week. The SAS assists both flexion and extension of the subject’s hip joints in a
ballistic manner via electrical actuators equipped with angular sensors that monitor the
cadence, angular velocity, and degree of extension and flexion of the hip joints. The SAS
automatically manipulates the walking action to increase the walk ratio by increasing the
degree of hip flexion and extension. We assessed walking for 5 m at a comfortable speed
before and after the intervention. Positron emission tomography with
[1 8F]fluorodeoxyglucose (FDG) was used to assess muscle activity during an unassisted
50 min walk. Results: Walking speed was improved by the intervention and FDG uptake
by the gluteus minimus, gluteus medius, rectus femoris, and pelvic muscles (iliacus and
gluteus muscles) was reduced. Conclusion: These results suggest that a walking
intervention program using an applied robotic system is useful for improving the walking
ability and the efficiency of muscle activities during walking in the elderly. 

PB6 353 DEVELOPMENT OF EQUIPMENT FOR TEMPORAL ORIENTATION
M. GUIMARAÃES ASSIS TIRADO* (Universidade FUMEC, Belo Horizonte, Brazil) 
M. TIRADO(1), A. OLIVEIRA(1), A. PERTENCE(1), L. PEREIRA(1), M. MANCINI(1)
- (1) Universidade Federal de Minas Gerais (Belo Horizonte, Brazil)

Introduction: Impairment in temporal and spatial orientation is one of the most frequent
symptoms of abnormality in brain function and can lead to a reduction in independence
and autonomy in the performance of daily activities. Different approaches and methods are
used in the rehabilitation of orientation deficit and often employ both electronic and non-
electronic devices, such as alarms, calendars, day planners, etc. The aim of the present
study was to develop appropriate technologies for the rehabilitation of individuals with
temporal orientation deficit. Materials and Methods: Two pieces of equipment were
developed separately: a calendar and a routine-structuring device. Two aspects were
considered in the design of the calendar: 1) clear, easily visualized information; and 2) ease
of handling. The routine-structuring device seeks to orient individuals with regard to
activities they need to perform throughout the day. The equipment was evaluated by
occupational therapists with regard to use, handling, suitability of the components and
characteristics such as size and weight. The results of this evaluation directed the union of

the two devices and the development of a new version of the routine-structuring device.
Results: The routine-structuring device functions as a calendar and helps in the
organization of daily tasks, revealing the date and time, sounding an alarm at
preprogrammed times and displaying (in writing) the activity to be performed. The
equipment ended up being light, easy to use and of a low production cost. Conclusion: It is
believed that the routine-structuring device could be a useful tool in the daily life of
individuals with orientation deficit, enabling greater independence and autonomy in the
performance of daily activities.

PB6 354 HEALTH PROMOTION AND ELDERLY
A. HAKIM* (Jondishapour medical science university, Ahvaz , Islamic Republic of Iran) 

Elderly biological phenomenon of natural and human development which is very slow and
public all living things in it. According to predictions World Health Organization, in the
year 2020 A. D. more than one billion people over 60 years. While the figure at the present
580 million. According to published Statistics from the registration organization the 4
million people equal to 6.6 percent of our population, over the seniors’ constitute 60 years.
With regard to the increasing elderly’s percent of the population and important issue of
senility phenomenon are involved in all societies also with insight that elderly is
considered value, To prepare for the entire population of old age aspects should
indivisibility of the policies of development of social-economic and with great efforts in all
levels, local, today’s suitableness family. As all aspects of life, including their participation
in the development which determines the quality of life elderly’s . Some aspects of this
vital process include: economic security and the seniors’ financial, health and continuing
education, that these considerations, the general framework for action by governments in
the seniors’ issue. Conclusion: elderly kind of change and bring against the natural and
tradition of God to be coordinated. The issue of the world that elderly for various reasons
including the rate of birth, the progress of Medical Sciences, health, education and increase
in the hope of living in the world has been mentioned. relatively new phenomenon. since
this phenomenon in all aspects of human societies, Among the vast spectrum of the aging
structures, values and the criteria and the creation of the Organization of the social changes
have created a considerable brings. Therefore it can be with correct, policy making to
elderly along with health and productive. 

PB6 355 A PILOT STUDY ON SELF-MEDICATION CARE OF COMMUNITY
DWELLING ELDERS IN HONG KONG 
C. PANG* (Hong Kong Polytechnic University, Kowloon, Hong Kong) 
W. CYNTHIA, L. CLAUDIA

Introduction : The majority of elderly people take drugs on a regular basis with the number
of tablets increasing with age. Progressive cognitive impairment and physical function
deterioration, contribute to medication non-adherence. Subsequent complications are
having impacts on the cost of health care. Intervention to promote accessibility and drug
knowledge may improve elders’ drug adherence. Structural support, like organizing the
drug and a reminder alarm, has shown a positive relationship. This study aims to identify
factors contributing to medication non-adherence among the elderly and thereby contribute
to the improvement of current medication devices. Methods : The data collection started in
June 2007 and was completed in January 2008. The interviews were conducted in four
residential areas, by face interviews using a semi-structured questionnaire. Focus group
interviews were conducted to follow on the specificity of current medication devices.
Convenience sampling was adopted to recruit fifty-six elders and thirty-one care-givers.
Results : Forty-two respondents lived in public housing, while forty-five lived in private
housing estates. Nineteen (33%) elderly participants self-reported having some visual
impairment, and eight (14.2%) with some hearing loss. Eleven (19.6%) reported perceiving
themselves to be in-need of assistance in activities of daily living (ADL). The number of
tablets taken ranged from 1 to 10 tablets (mean = 3.59, SD = 2.39). There were twenty-
seen (31%) elders and twenty-four (27.6%) reported having forgotten to take the
medication, citing reasons such as forgetfulness, being occupied or busy with others things,
needing help, going out, and disease driven. Suggestions and opinions on the designs of the
prototype of the medication device were collected and summarized. Conclusion : The
results inform the production of the prototype of the new self-help medication device.
Further accumulation of data will confirm the new features. 

PB6 356 SPORT TRAUMATISM AND QUALITY OF LIFE IN ELDERLY AND
OLD PEOPLE
V. BENBERIN* (Gerontology society , Almaty, Kazakhstan) 
S. TROFIMOVA(1) - (1) St. Petersburg Institute of Bioregulation and Gerontology
(Russian Federation)

Traumatism in professional sportsmen has remote impact on quality of life in elderly and
old age. The study was conducted to evaluate the adaptive capacities of the former
sportsmen to everyday conditions. The studied group consisted of 56 people aged 56-84,
who were professional sportsmen when young (masters of sports). Control group consisted
of 61 people aged 62-87 who never went into sports. For evaluation of quality of life (QL)
of the former sportsmen we made a questionnaire containing a set of questions showing the
level of adaptation to everyday conditions. The questionnaire was based on the general
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questionnaire “SF-36 Health Status Surney” and special questionnaire “VF-14 – Visual
Function”. The comparative analysis of the results showed lowered QL in all respondents,
but self-appraisal of the former sportsmen was lower than in their peers of the control
group. Thus, 82.1% of respondents of the main group considered their QL to be
significantly reduced or strongly reduced, while in the control group only 44.3% of people
considered their QL to be significantly reduced or strongly reduced. Low self-esteem of the
former sportsmen depended on their incapacity for active physical activity. Multiple
diseases of the musculoskeletal system, neurologic and visual disorders forced former
sportsmen to spend most of their time at home. Hypodynamia was the main reason to
changes in the life style, and thus to the further health worsening. 

PB6 357 THE YIELD OF ROUTINE EEG IN GERIATRIC PATIENTS
Z. OURABAH* (Hôpital Charles Foix, Ivry Sur Seine, France) 
V. NGUYEN MICHEL(1), Y. BOUDALI(2), A. GOURONNEC(1), S. ELWAN(1), G.
MOTAMED(3), S. AL-RIFAI(3), C. SEBBAN(1) - (1) Hôpital Charles Foix (Ivry sur
Seine, France); (2) La Collégiale (Paris, France); (3) Hôpital Emile Roux (France)

Objective: To study the yield of routine EEG in geriatric patients. Patients and Methods:
We examined standard EEG recordings of 701 patients aged 84.6 ± 6.4 years which were
performed during a 15 month-period in a geriatric hospital. The majority of patients were
hospitalised and 46.5% suffered from multiple medical problems. Results: We found EEG
abnormalities in 392/701 (56%) patients which were subdivided into two groups: 1. Severe
perturbations in 157/701(22.4%) patients consisted of permanent diffuse slowing alone
(76.4%), or with intermixed epileptiform abnormalities (EA) (10.8%), triphasic waves
(5.1%), status epilepticus (4.5%), periodic epileptiform discharges (2.5%), coma (0.6%) 2.
Others EEG abnormalities in 235/701 (33.5%) patients consisted of seizure (1.2%),
interictal EA (26%), focal slowing (46%) and intermittent diffuse slowing alone (26.8%).
EA, observed in 92/701(13.1%) patients, were focal in the majority of patients (85.9%) and
mostly of temporal localisation (42%) followed by centroparietal (20.2%), temporo-
parieto-occipital carrefour region (17.2%), multifocal (10 %) but less frequent in frontal
(6.3%) and occipital region (3.8%). Sleep activity without EEG abnormalities were
observed in 96/701(13.7%) patients and non epileptic events in 5/701 (0.7%) patients.
Conclusions: In this study, the yield of routine EEG in geriatric patients was highest for
diffuse slowing suggesting encephalopathy and/or neurodegenerative disorders, followed
by focal slowing and EA but very low for ictal epileptic events which mostly consisted in
severe events of status epilepticus types. Routine EEG is not sufficient for the assessment
of seizures and epilepsy in the elderly while video EEG monitoring is more adequate
according to recent data of the literature. 

PB6 358 IN HOME TELEREHABILITATIONFOR POST-KNEE ARTHROPLASTY
SURGERY: A PILOT STUDY 
M. TOUSIGNANT* (Research Center on aging, Sherbrooke, Canada) 
B. PATRICK(1), M. HÉLÈNE(2), C. HÉLÈNE(1), C. FRANÇOIS(1) - (1) Université de
Sherbrooke (Sherbrooke, Canada); (2) Université Laval (Québec, Canada)

Purpose - The purpose of this study is to investigate feasibility and efficacy of teletreatment
as an alternative to conventional rehabilitation services following discharge from an acute
hospital for a knee arthroplasty Method - Four community-living elderly people were
recruited for telerehabilitation services prior being discharged from an acute-care hospital.
Telerehabilitation sessions with the participants were conducted by physiotherapists in a
center of services to the home of the patient. The system used to support telerehabilitation
services was built around network-attached remotely-controlled pan/tilt/zoom cameras with
MJPEG compression, media displays. Once the patient returned home, an appointment was
made for the independent research assistant to take the clinical measurements (T1). Five
clinical variables were used (range of motion; lower-limb strength; balance; locomotor
performance in walking and functional autonomy). In home telerehabilitation intervention
was based on functional rehabilitation. A set of 10 exercises are adapted to the specific
condition of the participant including increase of range of motion, strengthening lower limb
muscles, balance and walking (inside and outside). 12 teletreatment was delivered at each of
the patient. Before the patient was discharged from the in home telerehabilitation
intervention, the same independent research assistant visited the subject again to take the T2
measurements. The satisfaction of the health-care professional was determined for each
session with the homemade questionnaire. Results - Five subjects (3 men and 2 women)
were recruited for this pilot study. Mean age was 66.0 ± 6.7 years old. One participant was
lost in the follow-up between T1 and T2. All five subjects improved on the five clinical
variables. Conclusion - Telerehabilitation for post-knee arthroplasty is a practical alternative
for dispensing rehabilitation services for patients discharged from an acute hospital.

PB6 359 AGING DISABILITY AND OLD AGE DISEASES
M. ADIB-HAJBAGHERY* (Kashan university of medical sciences, Kashan, Islamic
Republic of Iran) 
M. AGHAJANI(1) - (1) Medical univercity of Kashan (Kashan, Islamic Republic of Iran)

Background: The level of health has increased while the level of aging disabilities has
decreased in western counties. Limited researches are available in this topic from the
developing countries. This study was conducted to evaluate the disability and its relation to

chronic disorders of the old peoples. Methods: A descriptive study was conducted in
Kashan, Iran. Data was gathered of a clustered sample of 350 elderly people over the age of
65 years. The WHODASII questionnaire (36 items in 5 likert scale format [with a sum score
ranging from 0-144]) was used to assess the disability. A lower score was indicating of a
higher disability. T-test and ANOVA were used for data analysis. Results: From a total of
350 elderly people, 61% were male. 19.14% of the sample had no diagnosed chronic
disease. Of the other subjects, 50.53% had one disease and the others had two or more
diseases (mostly including of cardiac, musculoskeletal, neural and respiratory disorders and
hypertension). Elders with no chronic disorder had a mean score of 112.05 that indicated the
low level of disability. The mean score of disability had decreased to 96.36 in elders with
one disorder and to 81.40 in elders with two or more disorders. Elders with neural,
musculoskeletal and cardiac disorders had more disability with the mean scores of 83.28,
86.50 and 95.61 respectively. A significant difference was observed between the elders with
one and more than one chronic disease. Conclusions: More than 68% of the old peoples
were suffering of one or more chronic disorder that can increase their level of aging
disability. Developing a regular program for assessing the elders’ health can help to early
diagnosis of their diseases, improving their health and decreasing their level of disability. 

PB6 360 AN EXAMINATION OF THE MARKET POTENTIAL FOR AMBIENT
ASSISTED LIVING TECHNOLOGY IN CANADA. 
S. ROBERT* (Simon Fraser University, White Rock, BC, Canada) 

Introduction: An Ambient Assisted Living (AAL) environment is an integration of stand-
alone assistive technologies, with smart home innovation, and telecare services. The
purpose of this integration is to provide individualized support services and health care to
older people. Successful development of this emerging technology will promote the ability
for older people, to live independently and age in place. Methods and Materials: Research
was carried out as part of the European Commission’s 6th Framework Programme
SOPRANO Project. The strategy used to gather information concerned with the market
potential for AAL technologies in Canada, was a case study design. A modified content
analysis of government and corporate websites concerned with technology and/or aging in
Canada was conducted. Additionally, telephone calls, using a snowball sampling technique
were undertaken to contact key stakeholders. Results: AAL technology is not yet an active
market in Canada. Therefore, extrapolation of historical data within similar Information
and Communication Technology sectors, provides insight into the potential for AAL
adoption in Canada. Key facilitators include the vast Canadian geography, and the number
of older people living in remote and rural communities. The principle of universality in
Canada’s healthcare system bodes well for these technologies, as AAL has the potential to
assist, in equalizing services to these communities. Barriers include fragmentation of the
market, where in Canada, more than 100 different health authorities serve individuals
across ten provinces and three territories. Conclusion: Under the domains of social care
and housing, research suggests the market potential is low. The medical care, and informal
care domains fared better, and market potential in these areas is considered to be medium.

PB6 361 OBSTRUCTIVE SLEEP APNEA (OSA) IN ELDERLY PATIENTS
X. LAM* (Hospital CHARLES FOIX, Ivry sur Seine, France) 
S. ROUHANI(1), L. LUCHON(1), D. DUSSER(1), S. MEAUME(2), A. DINH-XUAN(1),
(1) - (1) Cochin Hopital (Paris CEDEX 14, France); (2) Charles Foix Hopital (Ivry-Sur-
Seine, France)

Introduction The prevalence of OSA is high in adult patients, but its features in elderly
patients have not been fully characterized. We have therefore studied 464 consecutive adult
patients (age range: 19-86 yr-old) with suspected OAS. Results obtained from patients
older than 65 yr were then compared with those obtained from younger patients (less than
65 yr-old). Methods & Materials We recorded polysomnography (PSG), body mass index
(BMI), Epworth test (to detect diurnal somnolence), systemic blood pressure, and the
occurrence ischemic heart disease and arrhythmias in all subjects. Results One hundred out
of 464 patients were more than 65 yr-old. OSA was present in 76% and 89% in patients
less than 65 yr-old and in elderly patients, respectively. Sleep-related disorders, including
reduced sleep effectiveness and sleep total duration, and increased duration of stage 1 of
sleep, were significantly associated with OSA in elderly patients. Arterial oxygen
saturation was significantly reduced in elderly patients with OSA. By contrast, the risk of
systemic hypertension was significantly greater in younger as compared with elderly
patients with OSA, whereas this risk was the same with regards to BMI in both groups.
The risk of ischemic heart disease and arrhythmias increased with age, but only in patients
with OSA as compared with those without OSA. Conclusion Increased risk of systemic
hypertension was only present in patients with OSA less than 65 yr-old, as a result of
decreased arterial oxygen saturation related to apnea-hypopnea episodes. In elderly
patients, increased prevalence of ischemic heart disease and arrhythmias associated with
OSA was likely related to elderly rather than OSA itself. Finally, OSA significantly
deteriorated the quality of sleep in elderly patients as compared with younger patients ( 65
vs <65 yr-old).
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PB6 362 IS THERE PRIVACY IN HOME HEALTH CARE?
M. KINNUNEN* (University of Turku, Kantvik, Finland) 
H. LEINO-KILPI(1) - (1) University of Turku (Turku, Finland)

Introduction The experience of privacy is important for patient’s well-being. In home
health care, research in privacy is rare. The purpose of the study is find out 1) what is the
realisation of the privacy in home health care, 2) what factors are connected with the
realisation of the privacy and 3) what are the factors, which promote or impede privacy in
home health care from the viewpoint of the patient in Finland. Methods and materials The
study consists of three phases among the patients of home health care. In the first phase,
the data (n = 28 patients) was collected by thematic interviews in 2006 and was analyzed
by means of an inductive content analysis. In the second phase, the questionnaire based on
the results of the first phase was developed and content validity was estimated by nurses
(n = 13) in 2008. In the third phase, statistical data collection is under process, including
first 60 home health care patients and after psychometric testing a larger national data of
home health care patients (n = 450). Results In the first phase results included factors
promoting or impeding privacy in home health care were connected with the patient, nurse,
patient-nurse, environment, organization, society and data-systems. Privacy was described
as dimensions including physical privacy (own space, control and management),
psychological privacy (integrity, own control and management), social privacy (domestic
peace, social relationships, own control and management and informational privacy
(personal information and confidentiality). Results are not yet available. Analysis of the
data is in progress and results will be presented at the 19th IAGG World Congress of
Gerontology and Geriatrics on July. Conclusion The findings offer a basis for planning and
improving the ethical quality of home health care. Moreover, the results can be made use
of nursing education. 

PB6 363 A RELATIONSHIP BETWEEN THE NIGHT-DAY LEVELS OF
ACTIVITIES OF ELDER PATIENT IN A HEALTH SMART HOME
N. NOURY* (Université Joseph Fourier, La Tronche, France) 
T. HADIDI(1) - (1) Lab TIMC-IMAG (La Tronche, France)

I. INTRODUCTION: The Health Smart Home has important application in
Gerontechnology to address the problem of increasing rate in the elderly people. In this
paper, a Health Smart Home called HIS [1] “In French: Habitat Intelligent pour la Santé” is
used. It aims to evaluate the daily activities of an older patient, to find a relationship
between day and night levels of his activities. II. MATERIAL AND METHODS The HIS
was built, at the TIMC-IMAG Laboratory several years ago [2], equipped with presence
infrared sensors and door contacts. The detected events are automatically collected and
transmitted once a day by Email to a central data base [4]. The data is loaded in the
M a t l a b™ environment to be converted into a preliminary matrix built with detection
events. For further computation, data is formatted by time discretization, to the signal
S(j,i), which is transformed to S*(j,i) by a “rectangularization” process [3]. Several
parameters and indicators were elaborated, then normalized [value from 0 to 1] for the
whole period, thus it is possible to proceed with data fusion techniques. III. RESULTS The
experimental data belongs to an elderly person aged 86, suffering from congenital
dysplasia with a reduced mobility, who spent 2 months in the hospital suite. We observed a
strong disproportional correlation between day and night levels of activities, except in
abnormal status. IV. CONCLUSION The evaluation of daily activity can be obtained with
a simple set of PIR sensors. There exists multiple and complex relationships between, the
parameters of activity level, the health status and the self feelings of the person. This
research aims at the automatic assessment of the daily activities of a person living
independently in home. 

PB6 364 GERIATRICS RESEARCH IN TURKEY FROM A NATIONAL JOURNAL
PERSPECTIVE 1998-2008 
Y. GOKCE-KUTSAL* (Hacettepe University, Faculty of Medicine, Sihhiye, Ankara,
Turkey) 
C. AKKOC(1) - (1) Technological Data Processing Department (Turkey)

Introduction. In this study, we aimed to assess Geriatrics research profile based on the
evaluation of articles in Turkish Journal of Geriatrics (TJG) within the last 10 years. In the
Turkish scientific literature, TJG is the only peer reviewed open access journal focused on
elderly health in a multidisciplinary manner, cited in a number of national and international
indexes. Methods and materials. TJG archive was searched between 1998-2008 based on
type and number of articles, reference details, author profile. Differences from 1998 to
2008 were reported by these characteristics. Results and conclusion. 328 articles written by
1111 authors were published. Mean number of the authors per one article was 3.39. Total
number of the references was found to be 6988. Mean number of references per one article
was 21.3 whereas this number increases to 32 for review articles. References were less in
number in 1998 (386) as compared to the 2007 data (814). Majority of the articles
published in the journal was original researches (62,8%). Others were review articles
(27,1%), case reports (4,6%), and editorials (5,5%). First three key words in the last 10
years were “ageing (88), “elderly (69), and geriatrics (45)”. National literature findings
were also assessed in order to improve the quality of research on ageing in Turkey. Mean
percentage of citations to the Turkish authors (17,78) and to the TJG (3,22) were two
important data which gave idea for the national strength and impact of the journal. In the

“National Impact Factor” list, TJG was in the first rank in 2004, 2005, and 2006.
Improvement of researches in geriatrics should have been achieved in Turkey based on the
rationale of the increase in aged population. TJG has provided the Turkish scientists a wide
scientific discussion platform 

PB6 365 HUMANIZATION PROCESS IN ELDERLY PATIENTS ADMITTED IN
THE ITENSIVE THERAPY UNIT
T. BRUM* (Hospital São José do Avaí, Itaperuna, Brazil) 
A. BRUM(1), L. COSTA(2), V. LOPES(3), M. BARROS(4), D. SUETH(5), M.
VIEIRA(6), O. FAVORETO(7) - (1) Hospital São Jose do Avaí (Itaperuna, Brazil); (2)
Hospital São josé do Avaí (Itaperuna, Brazil); (3) Hospital São josé do Avaí (Brazil); (4)
Hospital São josé do Avaí (Itaperuna, Brazil); (5) Hospital São josé do Avaí (Brazil); (6)
Hospital São josé do Avaí (Brazil); (7) Hospitla São José do Avaí (Brazil)

INTRODUCTION: Humanization, a philosophical theory which exalt human values,
represents a challenge to hurdle the barriers of impersonality and glimmer the subject in a
noble and more human way during one of its moments of more fragility and vulnerability.
The Intensive Therapy Unit (ITU) is characterized by an interrupted rhythm, constant
activity, lights, sounds and use of devices, provoking fear and anxiety, especially in
elderly, as they are facing an unpleasant, stressing and traumatic atmosphere. It is from a
great relevance the seeking of creating ways to promote love, comfort and harmony to
patient, his family and interdisciplinary team, through technical able to humanize the
Intensive Therapy Centers. OBJECTIVES: The present paper aims to report the process,
used techniques and the results obtained from the humanization of the elderly patients
admitted in the ITU of Hospital São José do Avaí, Itaperuna, Rio de Janeiro, Brazil.
MATERIALS AND METHODS: Description of the humanization process of the Intensive
Therapy Unit in Itaperuna, Rio de Janeiro, Brazil. RESULTS: During the period from July
2005 to December 2006, at the General Intensive Treatment Unit from Hospital São José
do Avaí, Itaperuna/RJ, constituted of 11 beds, being 80% elderly patients, a
multiprofessional team (medicine, physiotherapy, nursing and social service professionals)
worked in the humanization process together with the patients in terminal phase and/or
with an imminent risk of death. CONCLUSION: The ITU humanization process was
important to improve the elderly patients’ well-being, contributing to their recovery and
reducing the necessity of chemical contention, with all advantages coming from this fact.
Thus, the ITU environment humanization is a feasible process, which will benefit the
patients and their families, increasing significantly the life quality promotion and the work
conditions of the team involved. 

PB6 366 RAPID RESPONSE TEAM (RRT) IN INTRA-HOSPITALAR MEDICAL
EMERGENCY CARE - AN OVERVIEW OF ELDERLY ASSISTANCE
V. MALULY FILHO* (Hospital Quinta D’Or, Rio de Janeiro / RJ, Brazil) 
M. GUIMARAES(1) - (1) Hospital Quinta D’Or (Brazil)

Introduction:Studies have shown that a significant proportion of hospitalized patients
present serious adverse events such as cardiac arrest(CA), admission to the intensive care
unit and death not provided. These events are preceded by warning signals detected from
6,5 to 8 hours before the critical event. The benefits of implementing a RRT include the
reduction of sentinel events, especially the CA and sequels, and hospital mortality,
focusing on increase of survival after CA. Methods/materials:The reference hospital is a
tertiary private service in Rio de Janeiro/Brazil, including 200 beds, with 59 intensive care,
35 intermediary care and the remaining units of admission. There is a group of trained
doctors available to work per hole week and weekend, with a total of 21 professionals. The
total care provided on average 1500 to 1800 calls per month. All staff was focusing on the
concept of RRT that has a feature to work efficiently, effectively and multidisciplinary
view of a sentinel event, triggered by the operating system of communication (radio/mobile
branch), reaching criteria signs of severity, monitored by nurses. Results:The analysis
made after the first three months showed a total of 59 patients with warning signals, mean
age of 73yo, time for response of the BEEP(radio)-patient care was 2.47 min, 50% with
oxygen desaturation (SpO2<90%), followed by tachypnea (RF>30) and 56% needed
transfer to a intensive care unit, including the 2 cases of CA. Conclusions:The introduction
of new concepts is fundamental to the management of RRT as seems to be the key of
security and monitoring for the elderly customers (progressive increase in our country and
in our medical practice). More data must be obtained for show the increase long-term
survival of this population. 

PB6 367 INCIDENCE AND ASSOCIATED CONDITIONS FOR NOSOCOMIAL
INFECTIONS IN BRAZILIAN UNIVERSITY HOSPITAL
P. VILLAS BOAS* (Botucatu Medical School, UNESP- São Paulo State University,
Botucatu, Brazil) 
N. SERAFIM(1), M. SILVA (1), A. MONTELLI(2), A. MONDELLI(2), A. VALLE(2) -
(1) Clinical Hospital of Botucatu Medical School, UNESP- São Paulo State University
(Botucatu, Brazil); (2) Botucatu Medical School, UNESP- São Paulo State University
(Botucatu, Brazil)

Introduction: Nosocomial infections are common in elderly inpatients. The objectives of
this study were appraised incidence and associated conditions for nosocomial infections

S278



(NI), and mortality attributable to such infections. Methods and material – A prospective
study was performed with 28,189 elderly inpatients in Brazilian University Hospital
according to NI and associated conditions, between 2002 and 2008. Standard definitions
for infection and uniform reporting forms were used. Results – The incidence density and
infection rates were 9.9 in 1000-patient days and 10.3% (3,028 episodes), respectively. The
patient NI rate was 7.3% (2,054 patients). The prevalent topographies of NI were
respiratory infection (33.7%), urinary tract infection (22.6%), surgical wound infection
(12.8%) and skin and soft tissue infection (10.8%). The community infection (CI) rate was
20.9% (5,887 episodes) and its prevalent topographies were respiratory infection (30.9%),
skin and soft tissue infection (24%) and urinary tract infection (21.7%). The mortality rate
of the interned elderly patients was 10% and the lethality rate of the patients with NI was
38.2% (p = 0.00; OR: 7.31; 95% CI: 6.61 – 8.09). The association conditions founds for NI
were previous antibiotic use (in 48% patients), central catheters (35.9%) and respiratory
ventilation (35.3%). The most used antibiotics for NI treatment were Cefepim (13.8%),
Ciprofloxacin (10.8%) and Clindamycin (9.6%). Microbiological agents were isolated in
56% NI episodes and the most frequent were: Pseudomonas aeruginosa (14.8%) and
Staphylococcus aureus (9.9%). IC microbiological agents were isolated in 1,397 episodes
(26.1%) and the most frequent were: Escherichia coli (16.8%) and Pseudomonas
aeruginosa (10.4%). Conclusion - NI presented elevated incidence and lethality of the
elderly inpatients.

PB6 368 PREVALENCE OF DERMATOPOROSIS IN GERIATRIC PATIENTS
DURING SHORT- TO MEDIUM-LENGTH PERIODS OF HOSPITALIZATION
A. SCHMITT* (PFDC, TOULOUSE, France) 
V. MENGEAUD(1), C. VIEU(2), G. JOSSE(1), V. GARDETTE(3), B. VELLAS(2) - (1)
Centre For Skin Research Pfdc (Toulouse, France); (2) Geriatrics Department Casselardit
Hospital (Toulouse, France); (3) Unite Inserm 558 (Toulouse, France)

Dermatoporosis is a term recently proposed for the clinical signs and functional
consequences of age-related extreme cutaneous fragility [1]. This term, proposed by
analogy with osteoporosis, underscores the importance of employing preventive and
therapeutic measures to avoid the complications of this pathology [2]. Study objective: To
evaluate the prevalence of this pathology in geriatric patients during short- to medium-
length periods of hospitalization. Material and methods: Cross-sectional, single-centre
study to estimate the number of cases of dermatoporosis in patients hospitalized in 5
geriatric wards for short- to medium-length periods and to determine the factors associated
with the presence of dermatoporosis. All patients in each of the wards taking part in the
study (patients already hospitalized and new admissions) were monitored by the same
dermatologist for a period of 1 month. Results: Each of the 5 wards was monitored for 1
month, yielding a total of 202 sets of patient data. Mean age: 83.4 years ± 7.25. Prevalence
of dermatoporosis ± 95% CI: 32% ± 6.44. The lesions were localized on the forearms
(77% of cases), legs (40%), and on the back of the hands (20%). In 82% of cases, the
clinical severity of the dermatoporosis was rated stage 1 (atrophy, purpura, stellate
pseudoscars). Factors significantly associated with dermatoporosis: age (p = 0.007),
chronic renal impairment (creatinine clearance < 30 ml/min) (p < 0.001), confinement to
bed (ADL < 2) (p=0.0293). Conclusion: This is the first study measuring the prevalence of
dermatoporosis in elderly patients and identifying the associated risk factors. The high
prevalence of this pathology underlines the importance of conducting further studies to
improve our understanding of its course and risk factors and to propose preventive
therapies that would avoid the elevated comorbidity in an extremely frail elderly
population. 1- Kaya G., Saurat J.

PB6 369 THE USE OF POTENTIALLY INAPPROPRIATE DRUGS IN ELDERLY
IN-PATIENTS
J. JULIANA LOCATELLI* (Hospital Israelita Albert Einstein, São Paulo, Brazil) 

Introduction: As an adequate drug therapy can benefit and improve quality of life of
elderly, the use of potentially inappropriate drugs (PIDs) may also be harmful by
increasing risk of adverse reactions, increasing health expenditures, risk of hospitalization
and mortality. This study objective was to evaluate the prevalence of potentially
inappropriate drugs (PIDs) in elderly in-patients. Materials and methods. A transversal
study at Albert Einstein Israeli Hospital wards in 100 elderly patients ( 60 years old) with
hospital length of stay from 48 hours to 30 days. For PIDs identification, modified Beers
2003 criterion was used. Results: 156 (62%) patients who have used at least one diagnosis-
or condition-independent PIDs were found. Assuming exclusion of scopolamine,
clonazepam, and flunitrazepam, which did not belong to the original Beers 2003 listing,
108 (43%) patients who have used at least one PIDs were found, with 28% being usually
used. The most frequent diagnosis- or condition-independent PIDs was scopolamine
(27.2%), followed by clonazepam (17.9%), and amiodarone (16.4%). The diagnosis-
dependent PIDs was chronically used benzodiazepines associated to depression (47.4%).
Conclusion: The present study has shown that the use of PIDs is usual in in-patients and
the listing should be used as a guide of good practice rather than having a prohibitive
character. This study will serve as a base for medical prescription intervention and

selection programs in order to warrant a safe and effective drug therapy for elderly in-
patients.

PB6 370 FUNCTIONAL DECLINE AND SELF-PERCEIVED HEALTH IN OLDER
PATIENTS AFTER ICU STAY 
C. MAGNETTE* (Université Catholique de Louvain, Jambes, Belgium) 
A. DIVE(1), C. SWINE(1), M. DE SAINT HUBERT(1) - (1) UCL Montgodinne (Yvoir,
Belgium)

Introduction Intensive care population is growing old: this raises ethical questions and
complex choices for the management of elderly patients admitted to the ICU. In this
population, post-discharge functional status and quality of life are as important as
conventional outcomes such as mortality. Methods and materials Ongoing prospective
cohort study including patients 80 years old and over, admitted to the ICU for at least
24 hours. Functional status was evaluated by both ADL and iADL before and three months
after admission. At least one point decrease in the ADL or iADL scores defines functional
decline. Self-perceived health was rated three months after ICU admission. Results
Currently, 33 patients followed up to three months after ICU admission are included (mean
age: 83 years), of which 51,5% females. Mean preadmission functional status is: 4,18/7 in
iADL score and 5,54/6 in ADL score. Mortality is 21,2% (n=7). Among survivors, 20
(60%) experience functional decline. Among the decliners, 14 patients (70%) consider
their health condition as worse than before their admission and 14 (70%) estimate
themselves as in identical or better health condition than same aged peers. Eighteen
patients (69%) would agree with a new ICU stay. Conclusion Initial triage process before
ICU admission selects octogenarians with a good premorbid functional status. At the very
beginning of our study, it seems that a substantial proportion of survivors present loss of
function three months after admission. Accordingly, they have a poor self perceived
quality of health but still consider themselves as in better health condition than same-aged
peers. Further research will highlight progress of functional status and self perceived
quality of health 6 and 12 months after ICU admission, and their interaction with other
parameters measured during ICU stay. 

PB6 371 URINARY RELATED QUALITY OF LIFE AFTER MEDICAL AND
SURGICAL TREATMENT IN WOMEN 
M. LAMYIAN* (Tarbiat Modares University, Tehran, Islamic Republic of Iran) 
M. SHAGERD HADDAD(2), R. MASSOMI(3), S. FAGHIHZADEH(4), F. AHMADI(5) -
(2) Marand Azad Islamic Unuversity (Tehran, Islamic Republic of Iran); (3) Tarbiat modares
University (Tehran, Islamic Republic of Iran); (4) Tarbiat modares University (Tehran,
Islamic Republic of Iran); (5) Tarbiat modares University (Islamic Republic of Iran)

Abstract Background and Aims: Urinary incontinence is the most common women’s
problem while increasing their age. This research will assess the urinary incontinence
related quality of life after medical and surgical treatment in women . Methods: One
hundred and seventy five women (mean age 46.27 years) affected by mixed urinary
incontinence (50 in medical treatment, 50 in surgical treatment and 75 in control group),
participated in 13.5 month prospected study in four educational hospital in Tehran. Quality
of life was measured through interview and follow up using both generic (SF-36) and
specific (I-QOL) questionnaires . Results:The specific quality of life measured showed
significant improvement in 3th and 6th month after medical and surgical treatment (p =
0.000) From the SF-36 questionnaire after 3 month , all scores except 3 component scores,
and after 6 month all scores except bodily pain score showed siginificant improvement
(p<0.05). There was no statistically significant difference between medical and surgical
therapy before treatment and 3 month after treatment in the I-QOL and SF-36 scores. No
significant difference was observed among therapy and control group scores before
treatment, but after 3 and 6 month there was signficant differences (p> 0.05). Conclusion:
Treatment significantly improves the quality of life of women suffering from mixed
urinary incontinence , and this improvement raete is the same in medical and surgical
therapy . Therefore it is better to consider medical treatment as a first priority. This will
reduce problemes resulting from hospitalization. Keywords :Quality of life, Urinary
incontinence, Women 

PB6 372 HEALTH AND FUNCTIONAL STATUS AND UTILIZATION OF
HEALTH SERVICES AMONG HOLOCAUST SURVIVORS AND GENERAL
POPULATION
E. IECOVICH* (Ben Gurion University, Beer Sheva, Israel) 
S. CARMEL(1) - (1) Ben Gurion University (Beer Sheva, Israel)

Introduction – many studies addressed the traumatic long-term effects of the holocaust.
Only a paucity of studies examined the impact of the holocaust on the health and functional
status of holocaust survivors and even less about patterns of utilization of health services.
Results of a number of studies were found to be inconsistent. Methods and Materials – A
national stratified random sample of 1225 respondents was selected from the Israel nation
registrant. The sample included 3 age-groups: 65-74, 75-89, and 90+ of whom 452 were
holocaust survivors. Referring to health status and use of health services was conducted by
face-to-face interviews at the respondents homes, using a structured questionnaire.
Results – Significant differences were found between survivors and general population in
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perceived health status, morbidity, and functional status, with survivors reporting worse
self-rated health, more morbidity and more difficulties in performing ADL and IADL
compared to the general population. Multivariate analyses showed that after controlling for
other variables, being a holocaust survivor was a significant predictor of health and
functional status. Holocaust survivors visited their family physician and the nurses at the
health clinics significantly more often and were more frequently hospitalized, but no
significant differences were found between both groups in visits to specialists and
emergency departments. Conclusion – The findings indicate that holocaust survivors are
more vulnerable compared to the general elderly population, which might be connected to
the trauma they had undergone. This suggests that professionals should be more aware and
sensitive to their special health care needs. More research is necessary to identify the
specific and special needs for health services in this high-risk group. 

PB6 373 MENTAL AND FUNCTIONAL COMPARISION FOR
INSTITUTIONALIZED ELDERLY IN PUBLIC AND PRIVATE LONG-TERM CARE
FACILITIES
M. CONVERSO* (SÃO PAULO STATE UNIVERSITY - UNESP, PRESIDENTE
PRUDENTE, Brazil) 
N. COSTA ARROYO(1), F. AUGUSTO SCALET MEDINA(1) - (1) São Paulo State
University - Unesp (Brazil)

INTRODUCTION: The study aims to characterize and to compare public and private long-
term care facilities for the elderly regarding their mental and functional capabilities.
METHODS AND MATERIALS: The Mini-Mental State Examination (MMSE) and the
Barthel Index were implemented in 151 elderly residents in three public and two private
institutions in Presidente Prudente. Statistical analysis was performed using the descriptive
method, the correction of Person and ANOVA test (Analysis of Variance between groups).
RESULTS:It was observed that 59,13% of the elderly in public institutions are male and in
private, 41,67%. Analyzing the level of schooling, 54,66% of the elderly in public
institutions are illiterate and in private long stay institutions, 41,67%; in MMSE, 76,72% of
the elderly in public institutions had cognitive deficit while in privates, 69,44%. According
to Barthel Index, 75,65% of the elderly in public institutions were considered independent
to conduct their daily life activities and in private institutions, only 27,78%. Thus, there is
statistically significant difference between the two kinds of institution regarding the
functional capacities (p <.0001), but there is not in relation to mental status (p 0.7669).
CONCLUSIONS: The data analysis allows us to conclude that the mental state is a crucial
factor in the institutionalization of the elderly, both in public and private ILPs. However,
we noticed that the families of higher socio-economic level usually intern their elderly
when their functional status is also very compromised. 

PB6 374 HEALTHCARE COSTS FOR PEOPLE AGED 65+ TWO YEARS PRIOR
TO THEM RECEIVING LONG-TERM MUNICIPAL CARE 
J. KRISTENSSON* (Lund university, Lund, Sweden) 
I. RAHM HALLBERG(1), P. LUNDBORG(2) - (1) The Vardal Institute, The swedish
institute for health sciences (Lund, Sweden); (2) Department of Economics, Free
University (Netherlands Antilles)

Introduction: More knowledge is needed about patterns of healthcare consumption in old age
in particular with regard to the relationship between various agents in the health system. The
aim was to investigate healthcare costs in the public medical healthcare system in men and
women (65+) and with regard to age in the two years prior to the start of long term municipal
care and services. The aim was also to investigate patterns and determinants of costs.
Methods and materials: The study comprised 362 people (aged 65+) who received a first time
decision about long-term municipal care or/and services during 2002-2003 and was drawn
from the Swedish National Study of Aging and Care (SNAC). SNAC provided data about
informal care, functional dependency and demographics at time for decision which was
merged with data from the County Council patient administrative system regarding costs for
inpatient and outpatient care the two years prior to decision. Results: A majority (58% for the
women and 54% for the men) of the costs for acute inpatient care occurred within five
months prior to municipal care. The men had significantly higher costs compared with
women for inpatient care (EUR 4 700 vs. 700) and visits to outpatient physicians (EUR 700
vs. 400) the year prior to municipal care. A cluster analysis revealed 13% with overall higher
healthcare costs. Those were more often married, men, younger and diagnosed with cancer,
circulatory diseases or injuries. Conclusions: A share of 13% had higher healthcare costs
throughout the two years. Those were more often younger, men, married and diagnosed with
circulatory diseases, cancer and injuries. Those at risk of high healthcare costs should benefit
from a systematic clinical assessment and a more proactive and integrated care to prevent
escalating costs the period preceding long-term municipal care. 

PB6 375 DEVELOPMENT AND RELIABILITY OF A QUESTIONNAIRE FOR
DESCRIBING RESIDENTIAL CARE FACILITIES FOR SENIORS
C. LESTAGE* (Université de Sherbrooke, Sherbrooke, Canada) 
N. DUBUC(1), G. BRAVO(1) - (1) Centre de recherche sur le vieillissement CSSS-IUGS
(Sherbrooke, Canada)

INTRODUCTION: In the province of Quebec, there is currently no official register of
private residential care facilities (RCFs) that describe their physical and organizational

environments (e.g., rules, admission policies, staffing mix). Consequently, the choice of
RCFs made by seniors, families and health care professionals is based on limited
information. METHODS: We used a two-round postal Delphi survey based on the
RAND/UCLA Appropriateness Method to identify characteristics of RCFs that need to be
known to support the placement process of seniors. To assess the test-retest reliability of
the questionnaire, 45 randomly selected RCF managers were invited to complete the
questionnaire twice, one month apart. To calculate the inter-rater reliability, 40 randomly
selected RCF managers were visited by a research assistant who fill out the questionnaire;
the responses of the manager and the assistant were then compared. RESULTS: The
Delphi process involved 48 experts who identified 131 characteristics as essential to
describe RCFs. All retained characteristics were transformed into simple questions that can
be answered by RCF managers. Those questions broadly describe staff, services and
activities, organizational policies, neighbourhood, exterior, lobby, hallway and stairs,
recreation area, dining room, apartment/room, bathroom, security aspects, and general
information. The test-retest reliability for 81% of the characteristics and the inter-rater
reliability of 69% of these were above 0.60; judged good to excellent. CONCLUSION:
The reliability of the self-reported questionnaire proved to be satisfactory for most
characteristics. Some questions were modified or withdrawn and a manual was developed
to facilitate its completion. In fall 2008, a provincial census of 2139 RCFs was conducted
with this questionnaire and manual. The main objective of the census is to develop a
typology of private RCFs based on their physical and organizational characteristics. 

PB6 376 HOW TIME FLIES: EVERYDAY WORLDS OF NEW ZEALAND REST
HOME DWELLERS
L. KIATA* (University of Auckland, Auckland, New Zealand) 
N. KERSE(1), S. KEELING(2) - (1) University of Auckland (Glen Innes, Auckland, New
Zealand); (2) University of Otago (Christchurch, New Zealand)

Introduction This presentation comes out of the doctoral study Everyday Worlds of Older
People living in New Zealand Rest Homes. The study aimed to examine and understand
the ways that older people living in 21 rest homes in two New Zealand cities go about their
everyday lives. The study investigated the social construction of activity patterns and social
links of residents within and outside the rest homes. Methods Quantitative and qualitative
mixed-methods including semi-structured interviews and survey data were used as a
research paradigm. Results Findings from the study challenge commonsense perceptions
that rest home dwelling elders have ‘all the time in the world’ and are merely ‘biding time’
in what have been termed ‘God’s waiting rooms’. Given this, a study of older people’s
everyday rest home life must necessarily take the concept of time into account. In all its
conceptual senses ‘time’ is said to be the most commonly used noun in the English
language. Yet, it is extraordinarily difficult to discuss a commonsense concept like time
because it is so clearly socially and situationally constructed. This presentation explains
how participants offer a (mainly) positive representation of how ‘life goes on’ through
active management despite limitations imposed by failing bodies and/or minds.
Conclusions Participants are not apathetic elders sitting around with nothing to do. In
contradistinction to this view this paper illustrates how participants actively ‘take time’ in
day to day life to make sense and meaning of their everyday worlds through ‘time spent’
taking part in many social and physical activities. 

PB6 377 FACTORS RELATED TO NURSING STAFF’S FAILURE TO REPORT
ELDER ABUSE IN LONG-TERM CARE (LTC).
G. HAMEL* (CSSS Papineau: CHSLD Vallée de la Lièvre et Hôpital de Buckingham,
Buckingham, Canada) 

The aim of this grounded theory exploratory research was to describe the factors related to
nursing staff’s failure to report elder abuse. Using a snowball sampling technique and after
reaching data saturation, the sample consisted of seven nurses employed in LTC facilities
from the Montreal metropolitan region. Face-to-face audio taped interviews comprised of
open-ended questions were conducted and verbatim data using constant comparative
techniques were analyzed. Seven categories of factors emerged: past experiences, taking
charge of the situation, organizational inertia, culture of silence, severity of abuse,
desensitization and intimate interpersonal relationships. Findings strongly suggest that
nursing staff’s failure to report abuse is at the same time linked to several factors, is a
shared responsibility within organizations, points to an apparent absence of ethics, and
comprises an underlying emotional turmoil. 

PB6 378 INFLUENCE OF MODELS OF CARE AND STRUCTURAL
EMPOWERMENT ON INDIVIDUALIZED CARE IN LONG-TERM CARE
S. CASPAR* (University of British Columbia, Vancouver, Canada) 
N. O’ROURKE(1) - (1) Simon Fraser University (Canada)

Objectives: Implementing management initiatives that enable formal caregivers to provide
quality, individualized care to older adults in long term care (LTC) facilities is increasingly
important given that the number of LTC residents is projected to triple by 2031. The
objective of this study was to explore the relationship between care provider access to
structural empowerment and the provision of individualized care in LTC. Methods:
Structural equation models (SEM) were computed separately for RNs/LPNs (n = 242) and
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care aides (n = 326) to examine the relationship between access to empowerment structures
(i.e., informal power, formal power, information, support, resources, opportunity) and the
provision of individualized care. Invariance analyses were subsequently undertaken to
determine if the association between empowerment structures and reported provision of
individualized care differs between caregiver groups. Results: Access to structural
empowerment had a statistically significant, positive association with provision of
individualized care for both groups. For RNs/LPNs and care aides, empowerment
explained 50% and 45% of observed variance in individualized care, respectively. These
notable percentages did not significantly differ between caregiver groups. Discussion: Of
the empowerment structures, support, especially in the form of access to educational
opportunities and recognition for a job well done, seems to be particularly significant to
care providers. Additionally, the variable informal power loaded across both latent
variables (i.e., empowerment and individualized care) on the structural equation model
computed for care aides, indicating that the quality of work relationships in LTC facilities
may have a direct and meaningful influence on care aides’ ability to provide individualized
care. Findings from this study suggest that provision of individualized care in LTC may be
significantly enhanced when formal caregivers have appreciable access to empowerment
structures. 

PB6 379 THE ASSOCIATION BETWEEN A HIGH ELDERLY RISK
ASSESSMENT INDEX SCORE AND THIRTY DAY HOSPITAL READMISSION. 
P. TAKAHASHI* (Mayo Clinic, Rochester, United States) 
S. CRANE(1), C. STEPHEN(1), E. TUNG(1), G. HANSON(1) - (1) Mayo Clinic
(Rochester, United States of America)

Objective: Identification of high risk nursing home residents for hospital readmission is an
important task for healthcare providers in subacute long term care. The objective was to
determine the relationship between a high score on the Elderly Risk Assessment (ERA)
index and 30-day readmission to the hospital. Patients: All community dwelling patients
over 60 years of age impanelled within primary care internal medicine on January 1, 2005
and admitted to a local nursing home from the hospital were included. This study occurred
within a primary care internal medicine practice in Rochester, MN. Methods: This was a
retrospective cohort study utilizing administrative data from a nursing home population.
The primary outcome was 30-day hospital readmission rate from the initial admission to
the nursing home. The predictor variable was the ERA score with the highest 10%
considered the highest risk population. The ERA is based upon age, previous
hospitalization and comorbid health status. Data analysis involved univariable comparison
between ERA score and 30 day rehospitalization from the nursing home. Results: There
were 12,650 subjects in the initial cohort of which 1914 (15.1%) were admitted to the
nursing home. Of these 1914 nursing home residents, 347 subjects were readmitted within
30 days. Readmission was higher in the group with the highest ERA score (top 10%) with
a relative risk of 4.54 (95% CI: 2.74-7.54) compared to the lowest scoring group.
Discussion: Residents possessing high ERA scores have a four fold higher risk for 30 day
readmission to the hospital. These findings suggest that the utilization of an electronic risk
score can help identify patients at risk for 30 day readmission. Clinically, the identification
of high risk individuals may be useful for future clinical interventions. 

PB6 380 PREDICTING MORTALITY OF OLDER RESIDENTS IN LONG-TERM
CARE FACILITIES: COMORBIDITY OR CARE PROBLEMS?
L. CHEN* (Taipei Veterans General Hospital, Taipei, Taiwan) 
L. PENG(1), M. LIN(1), H. LAI(1), S. HWANG(1), C. LAN(2) - (1) Taipei Veterans
General Hospital (Taipei, Taiwan); (2) National Yang Ming University (Taipei, Taiwan)

Introduction: Accurate prediction of life expectancy in long-term care facilities (LTCF) is
important, but previous studies emphasized demographic characteristics, disease diagnosis
or comorbidity. The purpose of this study is to evaluate the roles of geriatric care problems
and comorbidity in predicting 12-month mortality in LTCF. Methods: Residents of
Banciao Veterans Care Home were invited for study. Minimum data set (MDS) was
implemented and resident assessment protocol (RAP) triggers were collected as the
geriatric care problems. Comorbidty of the residents was evaluated by Charlson’s
comorbidiy index (CCI). Results: 559 residents (mean age = 80.9 ± 5.3 years, all males)
were successfully followed and 50 residents (7.9%) died during the study period.
Compared to survivors, dead subjects were higher in sums of RAP triggers (4.9±2.0 vs.
4.1±2.0, P=0.004), CCI (1.2±1.2 vs. 0.7±0.9, P=0.014), and were more likely to be
hospitalized (1.6±1.9 vs. 0.4±0.9, P<0.001) and to visit emergency department (0.9±1.2 vs.
0.5±1.2, P=0.012). Moreover, dead subjects were more prone to suffer from cognitive loss,
urinary incontinence, and behavioral symptoms than the surviving subjects (P all <0.05).
Cox proportional hazard model showed that both CCI (HR=1.44, 95% C.I=1.13-1.82,
P=0.003) and sum of RAP triggers (HR=2.03, 95% C.I: 1.08-3.82, P=0.028) were
significantly associated with 12-month mortality. Conclusion: Both geriatric care problems
and comorbidity can significantly predict 12-month mortality in a veterans care home.
Further intervention study is needed to evaluate whether elimination of these care problems
can reduce the possibility of death in long-term care setting. 

PB6 381 TOWARDS CONTINUING NURSING CARE CONCEPTUALIZATION
J. TAVARES* (Universidade de Aveiro, Coimbra, Portugal) 
A. SILVA

Introduction - The recent implementation of the National Integrated Continuing Care
Network (NICCN) constitutes a new approach to nursing care for the elderly in Portugal.
This network was established in 2006 and, therefore, research in this field is still scant. The
main objective of this study is to contribute to a better conceptualization of Continuing
Nursing Care (CNC) for the elderly within an Integrated Continuing Care Unit in
Portugal’s. Methodology - This is a descriptive-exploratory study of a qualitative nature. A
total of thirteen nurses took part in the study, and the data were collected through semi-
structured interviews which were audio-recorded with the participants’ consent. Data were
analysed using a hermeneutic-dialectic approach with the aid of the QSR Nvivo software
application. Results - It was thus possible to conceptualize the CNC, demonstrating their:
conceptual definition - as a continuous process, plural, complex and dynamic, targeted to
people with limitations in the independence and/or autonomy, resulting from post-acute
episodes of illness and that is expressed in the articulation and integration of the all
dimension of care; general objective - promote independence and autonomy and specific
objectives - CNC focus on the person and family/informal caregivers; reaffirm the
potential of older people; building new(s) meaning(s) of living with the elderly; promote
with the elderly, care of themselves; develop a multidisciplinary approach; and
presuppositions. Conclusion - This conceptualization process and the philosophy of the
Network itself are at a very early stage of development. Nevertheless he complex dynamics
of CNC as well as its synergy with the whole NICCN are already clearly visible, and these
factors are essential for their success. This study aims to improve the quality of CNC for
the elderly in continuing care units and to encourage new research in and a further
development of the concepts 

PB6 382 WHISTLING:AN UNUSUAL PRESENTATION OF ACUTE DYSTONIA
R. HAQUE* (Michigan state university, East Lansing, United States) 

82y/o caucasian female resident of a nursing home with a history of moderately advanced
dementia, H.T.N and osteoarthritis hips.She was evaluated for “disruptive whistling” for
three weeks. It was profound during dining hours. This behaviour caused “arguements and
verbal agitation among other residents”around her. There were no other associated
behaviours. She had good appetite. No recent falls or changes in cognitive status were
reported.Bladder/bowel functions unchanged. Her medications included
Acetaminophen/hydrocodone (500/5mg) twice daily. Aspirin 81 mg daily, Donezepil
10 mg daily,Colace 200 mg daily, Senna one tablet daily, Risperadone 0.5 mg po daily and
Amlodipine 5 mg daily. She was stared on risperadone 2 months ago for agitation and
disruptive behaviours at night,trying to get out of bed and yelling. Review of systems
negative for acute cognitive changes. No pain was reported. She was pleasant and
following simple commands. Osteoarthric changes with mild contractures of both knees
noted. Functional status required moderate assist with transfers and activities of daily life.)
No cough, wheezing or hoarsness. O/E; B.P 120/70,Heart rate 72/minute, afebrile, weight
150lbs, R/R 16/minute, pleasant and cooperative, Euthymic mood. ollowing simple
commands.Heart, lungs and abdominal exam normal. Neurological exam was negative for
tremors. Musculoskeletal exam shows mild contractures both knees. Recent abnormal
involuntry movement scale(A.I.M.S) was unremarkable. On observation whistling had
expiratory character. Blood work and urine test negative Intervention; Resperidone was
discontinued and the resident was observed closely. Results; Whistiling disappeared in
2 weeks. Conclusion; Dystonic reactions of small muscles of face and orbit are not
uncommon but difficult to assess. Even newer generation ani-psychotic and smaller
duration and doses are capable of such reactions. New behaviours in dementia should be
carefully evaluated.

PB6 383 FAMILY FUNCTION AND CAREGIVER’S MENTAL HEALTH OF
DEPENDENT RELATIVE
P. ANIBAL* (Universidad de Carabobo, Maracay Estado Aragua, Venezuela) 
A. PEREZ PEÑARANDA(1), L. GARCÍA ORTIZ (2), E. RODRIGUEZ SÁNCHEZ(2),
A. LOSADA BALTAR(3), N. PORRAS SÁNCHEZ(2), M. GÓMEZ MÁRCOS(2) - (1)
Universidad de Carabobo (Maracay, Venezuela); (2) Unidad de Investigación la
Alamedilla (Maracay, Spain); (3) Universidad Rey Juan Carlos (Spain)

Objective: To analyze the influence of family function on caregiver’s perceived mental
health. Design: Cross-sectional study Setting: two primary care urban health centres.
Participants: 153 caregivers of dependent people. Measurement: sociodemographic
variables from caregiver and dependent relative and psychoactive drugs prescribed to
caregiver. Caregiver questionnaires: mental health evaluates with General Health
Questionnaire (GHQ-12), family function with APGAR, and Duke-UNK functional social
support questionnaire. Care-recipient questionnaires: cognitive disorders with Pfeiffer and
functional dependence level with Barthel. Results: caregiver’s mean age was 63,8 years
old; 72,5% (n= 111) were female; 57,5% have primary studies; and 37,1% take
psychoactive drugs. More than 40% of the care-recipients have cognitive disorders and
49,7% have total functional impairment. Acording to the GHQ-12, 27% of the caregivers
had mental health disorders; 31,3% of the families were dysfunctional and 32,7% had poor
social support. The variables that significantly contributed to the explanation of caregiver’s
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mental health have been: psychoactive drugs intake, family function, social support and
educational level. Conclussion: Family function is an important predictor of caregiver’s
mental health. KEY WORDS: Caregiver. Dependency. Family function. Primary care 

PB6 384 WORK-INTEGRATED EDUCATION: PLACEMENT OF NURSING
STUDENTS IN LONG TERM CARE FACILITIES
R. LEE* (The Hong Kong Polytechnic University, Hong Kong, Hong Kong) 
M. TSE(1), J. LIU(2), C. LAI(3) - (1) The Hong Kong Polytechnic University (Hong
Kong, Hong Kong); (2) The Hong Kong Polytechnic University (Hong Kong, Hong
Kong); (3) The Hong Kong Polytechnic University (Hong Kong, Hong Kong)

Background: In Hong Kong, as in Western countries, the number of elderly people is
increasing. This situation is having significant impacts in health and social care. In
particular the number of older people requiring residential long term care (LTC) is
expected to grow. In light of the lack of clinical learning opportunities in LTC facilities for
the pre-registration nursing students in our undergraduate programme, our research team
proposed a work-integrated education (WIE) for students in a nursing home in 2008.
Objectives: 1. To serve as a pilot for the School of Nursing (SN) in order to explore
various issues involved in placing students in nursing homes, so that these issues can be
addressed prior to the implementation of actual placements 2. To cooperate with nursing
homes to provide learning opportunities for students, in order to prepare them for the care
of LTC residents and their families, and possibly to foster their interest in a carer in nursing
homes and/or gerontological nursing 3. To explore various models of clinical supervision
and identify the approach that is most facilitative to studentslearning Methods: It was a
qualitative descriptive study. Focus group interviews were conducted with students and
supervisors regarding teaching and learning. Results: Nursing students identified unique
geriatric nursing roles within a multi-disciplinary working atmosphere. They also reported
that they had gained awareness of current LTC practice and other social resources for older
people. Students viewed tne nursing home environment as a positive one conducive to
facilitating learning about elderly care and gerontological nursing. Conclusions: Student
placement in nursing homes has been found to have highly positive outcomes. Positive
learning outcomes are vital to both widen and deepen studens nursing education. Thus, it
will be beneficial include LTC facilities as clinical placement venues in the undergraduate
nursing programme. 

PB6 385 FOOT HEALTH PROBLEMS OF OLDER PEOPLE LIVING IN
INSTITUTIONS - A LITERATURE REVIEW
M. STOLT* (University of Turku, Turku, Finland) 
P. VOUTILAINEN(1), H. LEINO-KILPI(2) - (1) Ministry of Social Affairs and Health
(Helsinki, Finland); (2) University of Turku, Department of Nursing Science (Turku,
Finland)

Introduction Over the next few decades, societies will be ageing fast posing a need to
support the functional capability of older people. Functional capability can be affected by
foot health problems, preventing older people independent functioning. The aim of this
study was to describe the foot health problems and their prevalence of institution-dwelling
older people based on previous research. Methods and materials A literature search of the
MEDLINE and CINAHL databases was made for 1980-January 2009, using the search
terms: foot, problem, deformity, disorder, complaint, foot care and limits: age (65+) and
English language. Included article had to concern foot problems of older people living at
institution. Articles which dealt with foot problems of home-dwelling or references
concerning diabetic foot care, foot surgery, wound care or an unscientific article were
excluded. Different search term combinations resulted 1180 titles. Examining the titles,
114 references were selected. The abstracts of these were examined and 62 studies were
selected. The final amount of selected studies for the review was 12, and it was based on
full text articles. Results Older people living in institutions have different foot health
problems. Most (23-87%) have one foot health problem, but 14-53% institution-dwellers
are reported to have three foot health problems. Different foot structural problems are
prevalent, most common are lesser digital deformities. Nail problems such as thickened
toenails and onychomycosis affect 23-94% of institution-dwelling older people. Most
prevalent skin problem is dry skin (14-98%). Conclusion Institution-dwelling older people
have multiple foot problems. Health care providers should pay careful attention to these
problems. It is crucial to care these problems and prevent the exacerbation of the problems.
Untreated foot problems can lead to functional limitations and weaken older person’s
functional ability.

PB6 386 MEASURING THE EFFECTIVENESS AND OUTCOMES OF AN ACTIVE
REHABILITATION PROGRAM FOR STROKE CLIENTS IN A LONG TERM CARE
SETTING
M. LACROXI* (Community Nursing Home, Pickering, Ontario, Canada) 
J. PRINGLE(1), P. NIPPAK (1), W. ISAAC(1) - (1) Ryerson University (Toronto, Ontario,
Canada)

PROBLEM: There is currently no known study that looks at the benefits of having an
Active Rehabilitation Program for stroke survivors in a Long Term Care Setting. This
study measures the effectiveness and outcomes of an Active Rehabilitation Program for

Stroke Clients in a long term care setting. METHODOLOGY: A descriptive study was
done using the Functional Independence Measure (FIM) tool as a quantitative measure to
assess the level of functioning of stroke survivors who attended an Active Rehabilitation
Program four to five times a week in group sessions. The study was conducted in a 218-
bed long term care home located in downtown Toronto. The study involved 16 participants
who had a history of stroke prior to admission to the program. The FIM scores were taken
on admission to the program and again six months post- admission after the participant’s
involvement in the Active Rehabilitation Program. The overall FIM scores were evaluated
along with the individual FIM scores on the sub-scales of eating and transferring abilities.
RESULTS: Two ANOVA statistical analysis tests and a T-test were done using sex and the
number of group sessions as variables. The Anova tests showed no statistical significance,
a statistical significance was noted in the T-test results. A statistically significant value
p<.05 was noted in the areas of the overall FIM scores (p<.01); the sub-scales of eating
score (p<.05) and the bed-chair score (p<.05). CONCLUSION: The results of the study
supported that an Active Rehabilitation Program in a long term care setting has a positive
effect on the elderly client’s activities of daily living functioning. The effects were seen
within the first six months of starting treatment in the program with participants
maximizing their overall FIM scores up to 152% post-treatment.

PB6 387 MEDICATION IN ACCOMODATION INSTITUTIONS FOR THE
ELDERLY: HOW TO RECONCILE ECONOMICAL RESTRAINTS, GOOD PRACTICE
AND GALENICAL CONSTRAINTS.
L. LENFANT* (EHPAD Champmaillot, Dijon, France) 
F. MUGNIER(1), V. JOST(2), C. SGRO(3) - (1) EHPAD champmaillot (Dijon, France);
(2) CHU bocage service pharmacie (dijon, France); (3) CHU bocage service de
pharmacovigilance (dijon, France)

introduction Actual economical restraints and the latest regulation texts concerning
EHPAD(établissement pour Personnes Agées Dépendantes equivalent to long term care)in
France entice professionnals to reflexion on the good clinical use of medication.The
objective of this study was to create a simplified list of medications with ganelical
presentations adapted to very aged multipathological patients. Methodology: This work
was conducted in an EHPAD consisting of 7 units of 40 beds each with 3 prescribing
hospital physicians.First, an inventory of all available medications was performed. Then
this list was divided following the major pharmatical classes, in accordance with the
recommendations concerning healthcare for the elderly above 80 yearsof age (Haute
autorité de santé-Hight authority of healthcare-, scientific societies,specialised
journals...).At this stage of our work, a minimal list by speciality was elabored with the
collaboration of the pharmaceutical department of the regional teaching hospital, taking in
consideration cost and galenical forms that were requested. This list and the treatment
guidelines issues from it are accessible to all physician via the computer network.
Conclusion: This work will enable to standardize the contents of medication cabinets of the
7 units and also presumably the physicians prescriptions and make information easely
accessible. Moreover, the avaibility of adapted galenical forms enabled by crosswise
implications of physicians and pharmacists should stop pill-crushing or capsule-opening
practices wich were responsable for the decrease of efficiency of these treatments.

PB6 388 SOCIAL INTERACTIONS, BODY IMAGE AND ORAL HEALTH
AMONG FRAIL INSTITUTIONALIZED ELDERS
L. DONNELLY* (University of British Columbia, Vancouver , Canada) 
L. HURD CLARKE(1), A. PHINNEY(2), M. MACENTEE(3) - (1) University of British
Columbia (Vancouver, Canada); (2) University of British Columbia (Vancouver , Canada);
(3) University of British Columbia (Vancouver, Canada)

Introduction: The extant research indicates that a positive body image is linked to increased
social contacts, as well as improved health, well-being and quality of life irrespective of
age. However, the extent to which oral health and diseases influence body image and social
interactions amongst frail elders in care facilities is unknown. A preliminary study of these
relationships suggested that oral health may have an important influence on the body image
and social interactions of institutionalized elder women. The current study has expanded
this investigation to explore these relationships within a more diverse group of frail elders.
The research question underlying this study is “how are the social interactions and body
image of institutionalized frail elders influenced by perceived oral health and disease?”
Methods: Open-ended interviews were conducted with a purposefully selected group of
cognitively intact, frail institutionalized elders who exhibited varying degrees of social
engagement and oral health conditions. The narratives were analyzed using a constant
comparative technique, and second interviews with the participants were conducted to
check trustworthiness of the analysis. Results: Five major themes emerged: 1) culture of
the environment; 2) influence of disability and social context; 3) embarrassment; 4)
importance of a “nice smile” 5) and life priorities. Conclusions: Poor oral health can
embarrass frail elders and lead to altered body image, avoidance of social situations and
reluctance to seek care. Consequently, the psychosocial impact of poor oral health needs
more careful consideration to help sustain social interactions and quality of life for elders
in care facilities. 
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PB6 389 DIETARY AND FLUID INTAKES OF OLDER ADULTS IN CARE
HOMES REQUIRING A TEXTURE MODIFIED DIET
E. BANNERMAN* (Queen Margaret University, Edinburgh, Musselburgh, United
Kingdom) 
K. MCDERMOTT(1) - (1) Queen Margaret University, Edinburgh (Musselburgh, United
Kingdom)

Introduction Texture modified diets (TMD) are often prescribed for individuals with
dysphagia as part of its clinical management. Often these individuals present with poor
appetites. This along-with the need for the addition of fluid to foods to achieve the desired
texture means intakes may be compromised. The present study aimed to evaluate and
compare energy, protein, fibre and fluid intakes of a care home population consuming a
TMD with those on a standard diet and evaluate the role of snacks in individuals’ diets.
Methods and materials Thirty individuals (n=15 Standard diet: n=15 TMD) from three care
homes in Scotland were recruited. Dietary intakes were assessed using a three-day weighed
plate-wastage method. All snacks and drinks consumed were observed and recorded and
then weights of standard portions and volumes were used to determine actual amounts
consumed of these items. Estimated intakes were converted to energy and nutrient intakes
using WinDiets Dietary analysis software. Results Residents on a TMD had significantly
lower intakes of energy (1312 (326) kcal versus 1569 (260) kcal, p<0.024), NSP (6.3
(1.7)g versus 8.3 (2.7)g, p<0.02) and fluid (1196 (288) ml versus 1611 (362) ml, p<0.002)
when compared with residents on a standard texture diet. Snacks provided significantly
less energy (13% or 173 kcal versus 22% or 343 kcal, P = 0.001) and NSP (p<0.001) in
those requiring the TMD. Conclusion These results suggest that dietary and fluid intakes of
older adults in care homes requiring a TMD are significantly less than individuals on a
standard texture diet. These are unlikely to be meeting individuals’ dietary and nutritional
needs. Strategies that maximise provision of appetising energy and nutrient-dense foods
(including snacks) & fluids of suitable textures require further investigation.

PB6 390 A COMPARISON OF CANADIAN ALTERNATE LEVEL OF CARE
(ALC) PATIENTS TO ELDERLY HOME CARE CLIENTS USING THE RAI-HC
TOOL.
N. JUTAN* (University of Waterloo, Waterloo, Canada) 
A. COSTA(1), J. HIRDES(1), J. POSS(1) - (1) University of Waterloo (Canada)

Introduction: Elderly hospital patients who no longer require acute care, but cannot be
discharged due to the lack of post-hospital resources are a significant concern for
international health care systems. In Canada, theses patients are labeled “alternate level of
care” (ALC). ALC has been partly implicated in the overcrowding of emergency
departments, increases in surgical cancellations, as well as health system financial risk. In
Canada, approximately 60% of ALC patients are waiting for a nursing home bed. For these
ALC patients, community care is thought to be a viable alternative placement. However,
little is known about the ALC patient population in Canada. The aim of this research was
to describe the ALC population in the province of Ontario using clinical items and scales
embedded in the RAI-Home Care (RAI-HC) assessment instrument and compare them to
that of elderly community clients. Methods and Materials: Analysis was conducted on a
one year sample (2007-2008) of ALC patients and home care clients over 65 years of age
collected in Ontario, Canada. The total sample included 153,048 individuals: 15,145 ALC
patients waiting for nursing home placement; and 137,903 long-stay home care clients.
Results: Numerous demographic and clinical factors distinguish the Ontario ALC and long
stay home care population. Overall, ALC patients are more clinically complex and have
higher caregiver burden relative to the home care population. However, summary results
indicate that there is a substantial sub-group of ALC patients that share a similar clinical
profile with elderly long stay home care clients. Conclusions: ALC patients have complex
needs that require different approaches to care. Understanding such differences can inform
new approaches and care options that meet the needs on ALC patients. Funded by the
Change Foundation; Toronto, Canada.

PB6 391 EMPLOYEE ENGAGEMENT, MONTHLY CELEBRATIONS, SMILES
AND FUN, LIGHTS UP THE ROOM
Y. HANEY, RN, MN, GNC(C)* (Fraser Health Authority, Langley, Canada) 

Inflexible routines, often time rigid, based on a medical and nursing model of care, has
traditionally been the norm in long term care facilities. Residents viewed as bedridden or
shut-in required hands on care with all aspects of daily activities. Long term care is rapidly
changing, as is the resident population. Now preferred is a social atmosphere in a home-
like environment that has staff engaged and involved in the residents quality of life. In late
2007 Fraser Health collaborated with The Gallup Organization conducting a Q12
Employee Engagement Survey which measures questions that Gallups extensive research
worldwide has identified as the best indicators of high performing workplaces. In early
2008 Terms of Engagement author Dick Axelrod facilitated a three-day workshop for
“organizational barn raising”. Teams were focused and the working environment
encouraged spirited involvement with remarkable projects occurring. Our team of ten
Rosewood/Marrwood staff, through lively dialogue determined that an event for the
residents was an action plan that would derive satisfaction from a job well done. But the
event needed to be the staffs event and a well-designed monthly birthday celebration for
the residents was the outcome. The results have been phenomenal! Our first party in May

was a bit shaky but our celebrations have evolved into a major monthly social event. The
introduction of music, with maracas for every resident, visitor and staff member, now
shakes the walls. Staff remain or come in to facilitate the party, the residents look forward
to the third Friday of the month and the parties are getting livelier and longer. When asked
what is the satisfaction of this staff engagement event many will respond that the smiles of
everyone, especially the residents having such a good time lights up the room. 

PB6 392 I WANT TO STAY IN MY OWN HOME: WHO’S GONA TAKE CARE OF
ME?
S. DUARTE* (ESCOLAS SUPERIOR DE ENFERMAGEM DE COIMBRA, COIMBRA,
Portugal) 
A. COSTA(1) - (1) ESEP (Oporto, Portugal)

Home care has always been an important subject in nursing care. The practices associated
to home care have been changing dramatically in the last decade, driven, for example, by
profound changes in patient clinical complexity, increase of early discharges from the
hospital of patients still requiring a great amount of care and, specially, because of aging
population. At present, different teams, often with different goals, provide home health
care and it is therefore important to ensure the continuity of care. The nurse seems to be the
professional best placed to assume the leadership of the process of continuity. As part of
PhD achievement process we are conducting a study to identify the nurse’s role in that
environment of health care, with Symbolic Interactionism as theoretical framework and
Grounded Theory as methodology. The research takes place in a Portuguese town with a
newly program of Continuous Home Health Care performed by a multidisciplinary team
under the management of the nursing staff. This program intends to support old people
where they want to stay - their own home - after discharge from the hospital or in any
situation of health needs such as chronic disease, dependency or elderly. By means of in
deep interviews to informal caregivers, nurses and administrators, as well as participant
observation of home delivery of care, we intend to identify the way they construct
continuity of care and how ensure their maintenance. The main findings are a) the nurses
and family build up its role as caregivers in partnership; b) the context of the home creates
the particular conditions for the establishment and maintenance of a particular climate that
makes possible the maintenance of continuity. We conclude that continuity is a movement
for the independence of the person, built on close cooperation between the nurse and old
person/family.

PB6 393 STRATEGIES FOR IMPROVING ORAL HEALTH IN LONG-TERM
CARE: A SCOPING REVIEW
S. COBBAN* (University of Alberta, Edmonton, Canada) 
E. EDGINGTON(1) - (1) University of Alberta (Canada)

INTRODUCTION Dentate elderly in long-term care suffer from caries and gingival
bleeding, and the edentulous suffer from denture stomatitis and loose dentures. These
conditions are debilitating, and have a negative effect on food consumption. Residents are
now older, more functionally dependent, and more cognitively impaired upon admission to
long-term care, and have more natural teeth. Oral care policies have been slow to adapt to
these changes. Links between oral and systemic diseases indicate need for change but the
literature is not clear on what leads to effective outcomes. Under the direction of nurses,
mouth care is provided by nursing aides, who face resistive behaviours, absence of
necessary supplies, fear or discomfort providing oral care, low confidence in levels of
knowledge, lack of time and lack of staff. Nurses need access to the best evidence of
effectiveness to improve oral health. METHODS Comprehensive oral care addressing
three components is necessary: a) valid and reliable assessment tools; b) regular access to
dental treatment; and c) provision of daily mouth care. We are examining the extent of
evidence for these three components using a scoping review. Our scoping review, in
progress, is a structured review of literature that summarizes research findings and
identifies gaps in research activity. RESULTS We conducted a scoping search for
mouthcare interventions. Searching Medline, CINAHL, and CDSR identified 345 citations
for reviews, but no systematic reviews, and 376 citations for trials, with six RCTs. The
search is expanding to other databases and studies with other designs. Upcoming stages
will identify evidence on assessment tools and treatment strategies. CONCLUSIONS
Evidence-informed policies are needed to reduce the burden of oral disease on elderly
residents. Our scoping review will provide information on the state of the science, directly
useful for developing oral health policy for long-term care settings.

PB6 394 PREVENTION OF UNINTENTIONAL WEIGHT LOSS IN NURSING
HOME RESIDENTS: A CONTROLLED TRIAL OF FEEDING ASSISTANCE
S. SIMMONS* (Vanderbilt University, Nashville, United States) 
E. KEELER(1), X. ZHUO(2), K. HICKEY(3), H. SATO(3), J. SCHNELLE(4) - (1) Rand
Corporation (Santa Monica, United States of America); (2) Pardee Rand Graduate School
(Santa Monica, United States of America); (3) University of California, Los Angeles (Los
Angeles, United States of America); (4) Vanderbilt University (Nashville, United States of
America)

Objective: To determine the effects of a feeding assistance intervention on food and fluid
intake and body weight. Design: Crossover controlled trial. Setting: Four skilled nursing
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homes. Participants: Seventy-six long-stay residents at risk for unintentional weight loss.
Intervention: Research staff provided feeding assistance twice per day during or between
meals, five days per week for 24 weeks. Measurements: Research staff independently
weighed residents at baseline and monthly during a 24-week intervention and 24-week
control period. Residents’ food and fluid intake and the amount of staff time spent
providing assistance to eat was assessed for two days at baseline, three and six months
during each 24-week period. Results: The intervention group showed a significant increase
in estimated total daily caloric intake and maintained or gained weight, while the control
group showed no change in estimated total daily caloric intake and lost weight over
2 4 weeks. The average amount of staff time required to provide the interventions was
42 minutes per person/meal and 13 minutes per person/between meal snack compared to
usual care during which residents received, on average, 5 minutes of assistance per
person/meal and less than one minute per person/snack. Conclusions: Two feeding
assistance interventions are efficacious in promoting food and fluid intake and weight gain
among residents at risk for weight loss. Both interventions require more staff time than
usual NH care. The delivery of snacks between meals requires less time than mealtime
assistance and, thus, may be more practical to implement in daily NH care practice. 

PB6 395 COST EFFECTIVENESS OF TWO NUTRITIONAL INTERVENTIONS: A
RANDOMIZED, CONTROLLED TRIAL
S. SIMMONS* (Vanderbilt University, Nashville, United States of America) 
E. KEELER(1), X. ZHUO(2), J. SCHNELLE(3) - (1) Rand Corporation (Santa Monica,
United States of America); (2) Pardee Rand Graduate School (Santa Monica, United States
of America); (3) Vanderbilt University (Nashville, United States of America)

Objective: To determine the cost effectiveness of oral liquid nutritional supplementation
versus offering residents’ snack foods and fluids between meals to increase estimated total
daily caloric intake among nursing home (NH) residents at risk for weight loss due to low
oral food and fluid intake. Design: A randomized, controlled trial. Setting: three skilled
nursing homes. Participants: Sixty-three long-stay, NH residents with an order for oral
liquid nutritional supplementation. Intervention: Participants were randomized into one of
three groups: (1) usual care control; (2) supplementation, or (3) between-meal snacks. For
both intervention groups, research staff provided either supplements or snacks twice daily
between meals (10am and 2pm), five days per week, for six weeks with assistance and
encouragement to promote consumption. Measurements: Research staff observed residents
during and between meals for two consecutive days at baseline, weekly, and post six weeks
to estimate total daily caloric intake. For both intervention groups, research staff
documented residents’ estimated caloric intake between meals from supplements or snack
items, refusal rates and the amount of staff time required to provide the intervention daily
during intervention. Results: Both interventions had a significant effect on estimated total
daily caloric intake relative to the control group, and both interventions required more staff
time than usual care. The amount of staff time and the refusal rates were higher for the
supplement intervention group compared to the snack intervention group. Conclusions:
The snack intervention was more cost effective than traditional sip-feed supplements in
increasing total daily caloric intake among NH residents at risk for unintentional weight
loss due to low oral intake during a six-week intervention trial. 

PB6 396 ACUTE PANCREATISIS DISEASE DUE TO MORPHINICS: AN
ETIOLOGY TO BEAR IN MIND
R. GONTHIER* (Service de gérontologie, Saint etienne, France) 
E. CRAWFORD(1), D. FEDERICO(1) - (1) Hopital de la charité (Saint Etienne, France)

INTRODUCTION A lot of acute pancreatisis diseases are due to medicines used in
treatment (Tetracycline, Oestrogen, Diuretics...). Acute iatrogenic pancreatisis is a rare
condition, it represents 2-4% of acute pancreatisis. Morphine is a very rare cause of
pancreatisis.. CLINICAL CASE A 78 year old women was hospitalised for lumbar pain
due to 2 spinal column compressions. It was impossible to relieve the pain using second
level antalgics. Morphinic treatment alongside standard physical treatment (surgical corset,
rest) was introduced. After two weeks, the pain seemed to be under control but the patient
presented a new pain who was increasingly severe and new symptoms appeared in the
upper digestive area. Abdominal exam was painful. The hypothesis that there might be an
occlusive digestive cause due to morphinic treatment was dismissed following abdominal
radiography. Blood tests gave the following results: amylasaemia: 1500UI (<90UI/l),
lipasaemia: 700UI (N<200UI/l). Abdomen echography and scan were normal. The gall-
bladder showed no trace of billiary calculus and there was no sign of pancreatisis disease.
We therefore concluded upon the likelihood of an iatrogenic cause due to morphinic
treatment inducing a spasm of Oddi’s muscle. When we have stopped morphinic treatment
The blood test became normal within 2 weeks DISCUSSION Acute pancreatisis due to
medicine is rare. In this case, we dismissed other etiological hypotheses. Here, there was a
direct chronological link between morphinic treatment and acute pancreatisis as the patient
recovered once morphinic treatment was stopped. The physiopathological mechanism
responsible for acute pancreatisis is a spasm of Oddi’s muscle due to the administration of
morphine rather than to any other immunity mechanism. CONCLUSION Morphine is a

very rare etiology of acute pancreatisis that we need to bear in mind in view of the frequent
prescription of morphine in treatment. 

PB6 397 THYROID DYSFUNCTION IN AGED HOSPITALIZED PATIENTS:
PREVALENCE, ETIOLOGY, AND CLINICAL OUTCOME 
M. GUERRERO* (General’s Hospital of Segovia, Segovia, Spain) 
P. IGLESIAS(1), A. MUÑOZ(1), F. PRADO(1), M. MACÍAS(1), E. RIDRUEJO(1), P.
TAJADA(1), J. DIEZ(1), V. HERNANDEZ(1), R. ALONSO(1) - (1) General’s Hospital
(Segovia, Spain)

BACKGROUND Thyroid dysfunction is common in aged people and has recently been
associated to mortality. Our aims have been: (1) to assess the prevalence of thyroid
dysfunction in hospitalised patients over age 60 years and (2) to study the relationship
between thyroid functional status and mortality during hospitalisation. METHODS We
studied a group of 447 patients (62% women), aged 61-101 yr, hospitalised during 2005.
Thyroid dysfunction was assessed by measuring serum concentrations of thyrotropin (TSH),
free thyroxine (FT4), and free thriiodothyronine (FT3). Thyroid autoimmune status was
evaluated through thyroid peroxidase (TPO) and thyroglobulin (TG) antibodies
quantification. RESULTS 21 patients (4.7%, 19 women) showed previously known thyroid
dysfunction. Total prevalence of thyroid dysfunction in the studied population was 74.3%
(n=332). Euthyroid sick syndrome (ESS) was the type of thyroid dysfunction more
frequently found (n=278, 62.2%). After excluding ESS patients, 60 (13.4%) showed thyroid
dysfunction: overt hypothyroidism, 14 (3.1%); subclinical hypothyroidism, 25 (5.6%); overt
hyperthyroidism, 11 (2.5%), and subclinical hyperthyroidism, 10 patients (2.2%). Thyroid
autoimmunity was positive in only 4.0% and 2.3% of patients, for TPOAb and TgAb,
respectively. Thyroid dysfunction was positively associated with mortality during hospital
stay (p<0.001). Serum levels of FT3 were negatively related to death during hospitalisation
(OR 0.56 [CI 95%, 0.38-0.81], p<0.01). CONCLUSIONS About three quarters of patients
admitted in our geriatric unit exhibited thyroid dysfunction. Thyroid dysfunction was
associated with elevated age and poor prognosis. The reduction of FT3 values was a
powerful predictor for mortality during hospitalisation in elderly patients. 

PB6 398 THE EFFECTS OF CARBOHYDRATE AND FAT DIGESTION ON
PLASMA GHRELIN CONCENTRATIONS IN HEALTHY YOUNG ADULTS
K. TAI* (Royal Adelaide Hospital, Adelaide, S.A., Australia) 
A. HAMMOND(1), J. WISHART(2), M. HOROWITZ(2), I. CHAPMAN(2) - (1)
University of Adelaide Discipline of Medicine, Royal Adelaide Hospital (Adelaide, S.A.,
Australia); (2) University of Adelaide Discipline of Medicine, Royal Adelaide Hospital,
and NHMRC Centre of Clinical Research Excellence in Nutritional Physiology,
Interventions and Outcomes (Adelaide, S.A., Australia)

Introduction The mechanisms by which nutrient digestion suppresses ghrelin are poorly
defined. It is not clear whether the presence of nutrients in the small intestine is sufficient
to alter ghrelin concentrations or whether digestion and absorption is required. Methods
and materials Twenty-four healthy young adults with a mean age of 23 ± 0.6 (SEM) years
and BMI of 22.4 ± 0.5 kg/m2 were examined on three separate days after an overnight fast.
Twelve subjects participated in Part A of the study, and the other 12 subjects in Part B. In
Part A, subjects received, in random order, one of three study drinks: 300 mL water;
300 mL high-fat drink, given with and without 120 mg orlistat (lipase inhibitor). In Part B,
subjects received, in random order, one of three study drinks: 300 mL water; 300 mL
sucrose, given with and without 100 mg acarbose. Results In Part A, plasma ghrelin
concentrations decreased following ingestion of the high-fat drink (P = 0.01), but did not
change with the high-fat-orlistat drink or water (P > 0.1). In Part B, there was a progressive
suppression of plasma ghrelin following the sucrose drink (P < 0.005), which was
attenuated by acarbose (P < 0.01). Sucrose, with and without acarbose, increased plasma
insulin (P = 0.0001) and glucose (P = 0.0001) concentrations, which were both higher after
the sucrose drink than sucrose-acarbose drink (P < 0.05). Conclusion The suppression of
ghrelin by fat and carbohydrate is dependent on digestion. 

PB6 399 DIABETES AND HEALTH OUTCOMES AMONG OLDER TAIWANESE
WITH HIP FRACTURE
Y. SHYU* (Chang Gung University, Taoyuan , Taiwan) 
J. LIANG(1), M. CHEN(2), H. CHENG(3), C. WU(3) - (1) University of Michigan (Ann
Arbor, United States of America); (2) Chang Gung University (Taoyuan , Taiwan); (3)
Chang Gung Memorial Hospital (Taoyuan , Taiwan)

Introduction. This study examined how diabetes mellitus (DM) influenced mortality,
service utilization, recovery in mobility and daily activities, and health-related quality of
life (HRQoL) for hip-fractured elderly patients during first 12 months after hospitalized for
a surgery. Methods. Secondary data analysis on 242 subjects was conducted. Among the
overall sample, 61 (25.2%) of them had a diagnosis of DM. Outcomes were measured by
the Chinese Barthel Index and Medical Outcomes Study Short Form-36 Taiwan version
and analyzed by the generalized estimating equations approach. Results. The hip fractured
elderly persons with DM had a significantly higher percentage of mortality (22.6% vs
10.3%, p=0.03) during the first year following discharge, and significantly higher
percentage of readmission rate (10.0% vs 2.5%, p=0.04) during 1st to 3rd month following
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discharge than those without DM. After controlling for covariates, hip fractured elderly
patients without DM had an overall of 2.16 (CI=1.13-4.12) times greater odds of recovery
in walking ability and better trajectories of general health (b =8.92; p=0.02) and physical
functioning (b =7.35; p=0.02) than those with DM during the first year after discharge.
Conclusion. These results may provide a reference for developing timely assessments and
interventions for hip-fractured elders with DM.

PB6 400 BODY MASS INDEX AND RISK OF NON-CARDIAC POST-OPERATIVE
MEDICAL COMPLICATIONS IN ELDERLY HIP FRACTURE PATIENTS: A
POPULATION-BASED STUDY
J. BATSIS* (Dartmouth-Hitchcock Medical Center, Lebanon, United States of America) 
J. HUDDLESTON(1), L. MELTON(1), P. HUDDLESTON(1), D. LARSON(1),
R . GULLERUD(1), M. MCMAHON(1) - (1) Mayo Clinic (Rochester, United States of
America)

Background:Obese patients are thought to be at higher risk of post-operative medical
complications. We determined whether body mass index (BMI) is associated with post-
operative in-hospital non-cardiac complications following urgent hip fracture repair.
Methods:We conducted a population-based study of Olmsted County, Minnesota residents
operated for hip fracture in 1988-2002. BMI was categorized as underweight (<18.5kg/m2),
normal (18.5-24.9kg/m2), overweight (25.0-29.9kg/m2) and obese ( 3 0 k g / m2). Post-
operative complication rates were estimated using logistic regression models.
Results:There were 184 (15.6%) underweight, 640 (54.2%) normal, 251 (21.3%)
overweight, and 105 (8.9%) obese hip fracture cases (mean age, 84years; 80% female).
After adjustment, the risk of developing an inpatient non-cardiac complication for each
BMI category, compared to normal BMI, was: underweight (OR 1.33; 95%CI:0.95-
1.88;p=0.10), overweight (OR 1.01;95%CI:0.74-1.38; p=0.95), and obese (OR
1.28;95%CI:0.82-1.98; p=0.27). Multivariate analysis using stepwise selection
demonstrated that an ASA status of III-V vs. I-II(OR 1.84, 95%CI:1.25-2.71;p=0.002), a
history of chronic obstructive pulmonary disease or asthma (OR 1.58; 95%CI:1.18-2.12;
p=0.002), male sex (OR 1.49, 95%CI:1.10-2.02;p=0.01) and older age (OR 1.05;95%
CI:1.03-1.06; p<0.001), significantly contributed to an increased risk of developing a post-
operative complication. Conclusions: BMI has no influence on post-operative
complications in hip fracture patients. These results attenuate concerns that obese or
underweight patients may be at higher risk post-operatively for complications. 

PB6 401 QUALITY OF LIFE AND GLYCEMIC CONTROL OF PEOPLE WITH
DIABETES AT MEDICAL OUT PATIENT UNIT, RAMATHIBODI HOSPITAL 
B. WONGSUNOPPARAT* (Faculty of Medicine Ramathibodi Hospital, Mahidol
University, Bangkok, Thailand) 
C. NGARMUKOS(1), P. BUNNAG(2), N. PUKPOBSUK(3) - (1) Faculty of Medicine
Ramathibodi Hospital, Mahidol University (Thailand); (2) Faculty of Medicine
Ramathibodi Hospital, Mahidol University (Thailand); (3) Department of Nursing, Faculty
of Medicine Ramathibodi Hospital, Mahidol University (Thailand)

BACKGROUND: Diabetes is a chronic disease threatening to quality of life. Glycemic
control delays or prevents complications and improves quality of life, but many persons
with diabetes do not achieve optimal glycemic control. AIMS: The purpose of this
descriptive study was to assess quality of life and glycemic control in people with diabetes.
MATERIAL AND METHODS: Purposive sampling was used to recruit a sample of 497
adults aged 15 years or older. The instruments used in this study included a demographic
data record form, physiologic parameters, and the Diabetes Quality of Life Measure
(DQOL). RESULTS: Results revealed that the sample consisted of 71.4% of females and
28.6% of males. The mean duration of being diagnosed as diabetes was 10.20 ±7.98 years.
Most of the sample (83%) perceived a high level of their overall quality of life.
Approximately, almost half of the sample had higher levels of fasting plasma glucose
(FPG) and glycocylated haemoglobin (HbA1C) than the targeted levels. However, 37%
and 25% of the sample had the targeted level of FPG and HbA1C, while 27.8% had an
acceptable level of HbA1C, and 7.3% had lower than the targeted level of FPG. In
addition, the analysis showed that the patients with high quality of life were significantly
associated with married status, low educational level, having affordable medical expense,
having reimbursement scheme for medical expense, and having type 2 diabetes. Quality of
life was associated with older age, lower level of FPG and lower level of HbA1C.
CONCLUSIONS: This study demonstrates that about half of this sample could not control
their glycemic level well, although most of them perceived good quality of life.
Encouragement this population to improve their glycemic control for reducing
complications by health care providers is necessary. 

PB6 402 USEFULNESS OF GERIATRIC NUTRITIONAL RISK INDEX IN
ASSESSING THE NUTRITIONAL STATE OF LONG-TERM HOSPITALIZED
JAPANESE FRAIL ELDERLY 
M. SAKAI* (Heiseinomori Kawashima Hospital, Hikigun, Saitama, Japan) 
T. ENOMOTO(1) - (1) Heiseinomori Kawashima Hospital (Saitama, Japan)

Aim: The Geriatric Nutritional Risk Index (GNRI) is a new prognostic index of nutritional
status combining serum albumin with ideal body weight. We evaluated GNRI as a

screening tool for malnutrition in the long-term hospitalized Japanese frail elderly.
Methods: In total, 255 elderly patients (84 males, 171 females; mean age 82.9 years) were
studied in anthropometric parameters, serum albumin concentration, activities of daily
living (ADL) score and total score on GNRI. Survival analysis of mean 9.5-month
mortality was conducted using Kaplan-Meier curves and multivariate Cox proportional
hazards models. Results: According to the original cutoff point of GNRI, 27% of those
patients were severe risk (GNRI<82), 46% were moderate risk (GNRI 82 to <92), 18%
were low risk(GNRI 92-98) and 9% were no risk(GNRI>98). For 82 patients giving tube
feeding, 82% of those were moderate to severe risk. GNRI correlated significantly with
anthropometric parameters and ADL score. In anthropometric parameters, higher
correlation coefficients were found in calf and mid-arm circumferences rather than the
other parameters. All patients of no risk on GNRI survived for the follow-up period.
Survival rate reduced in order of low, moderate and severe risk on GNRI. In multivariate
analysis, GNRI was a most significant predictor of mortality (p<0.0001). Conclusion:
GNRI is a useful tool for predicting the risk of mortality and identifying patients suitable
for nutritional support in frail elderly. 

PB6 403 THE HIGH RISK OF MALNUTRITION IN THE COMMUNITY
DWELLING OLDER PEOPLE IN POLAND AND ITS DETERMINANTS*
Z. WOJSZEL* (Medical University of Bialystok, Bialystok, Poland) 

Introduction The aim of the study was to evaluate prevalence of the high risk of
malnutrition in the community-dwelling older people aged 75 years and over in Podlaski
region of Poland and its determinants. Methods and materials The quota samples of older
people based on gender and age structure (253 from the rural area and 256 from the urban
one) took part in the cross-sectional questionnaire study. The survey tool included
questions about the nutritional risk (the NSI DETERMINE checklist) and its potential
predictors: the socio-demographic data, health status related items and the functional
assessment of the respondent with geriatric functional ability scales. A multivariate logistic
regression analysis was performed on high risk of malnutrition as outcome. Results 50.8%
of the rural residents and 45.6% screened six or above on the checklist. The high
nutritional risk was independently associated with functional disability, depression,
cognitive impairment, difficulties in chewing, number of drugs taken, hospitalization
within the past year and being not married. The final logistic regression model constructed
with 7 above mentioned predictors, has got an overall prediction success rate of 75.8%.
Conclusion The study has confirmed that nutritional risk is an increasing hazard for older
people in Poland, especially for those with psycho- physical disability, chewing problems,
polypharmacy, hospitalized within the past year and being not married. *The paper was
prepared within the framework of the Ministry of Science and Higher Education in Poland
research project No N404 045 32/1014. 

PB6 404 ABDOMINAL CIRCUMFERENCE AND FUNCTIONAL PERFORMANCE
IN ELDERLY WOMEN
A. PARENTONI* (Centro Universitário de Belo Horizonte, Belo Horizonte, Brazil) 
É. DA SILVEIRA(1), M. PIMENTA(1), S. ALVARENGA(1), R. DO AMARANTE(1), L.
VERSIANI(1), G. SAMORA(1), I. CUNHA FILHO(1) - (1) Centro Universitário de Belo
Horizonte (Belo Horizonte, Brazil)

Introduction: Aging and obesity may independently lead to functional loss, and when
associated the level of impairment can be even higher. Abdominal circumference
measurement (AC), as indirect predictor of abdominal adiposity, is related to physical
inactivity, which is further associated to disability. Aim: To compare physical performance
between two groups of elderly women by means of Six Minute Walking Test (6MWT) and
Physical Performance Modified Test (PPMT). Methods and Materials : Forty-eight women
were divided into groups according to AC (Group 1 AC>88 cm and Group 2 AC<88cm).
They performed the 6MWT and PPMT and had their cardiovascular variables heart
rate(HR) and blood pressure(BP) monitored. PPMT was composed of nine items, and a
standard score was assigned according to the time elapsed to perform activities. Results:
Mean age, weight and Body Mass Index (BMI) of groups 1 and 2 were, respectively, 65.75
± 2.96 and 65.50 ± 3.50 years old; 79.64 ± 9.31 and 60.49 ± 8.86 kg; 33.70 ± 3.19 and
26.06 ± 3.78 kg/m2. Group 1 walked shorter distance as compared to Group 1 (515.28 ±
33.07 versus 550.10 ± 34.04 meters, p<0.05), and scored higher with the PPMT (27.64 ±
2.84 versus 30.10 ± 2.67, p<0.05). There was no difference between groups for both HR
and BP and blood pressure across physical tests. Conclusion: Elderly women with AC
above 88cm demonstrated worse performance in functional tests. These results grant
further investigation on the association between abdominal fat deposit and functional
impairment in aged and overweighed women. 

PB6 405 NUTRITIONAL INTERVENTION SIGNIFICANTLY DECREASED THE
PROGRESSION OF DETERIORATION MENTAL FUNCTIONS OF THE PATIENTS
WITH ALZHEIMER DISEASE(AD)-RESULTS OF MULTICENTRIC STUDY ON 156
PATIENTS 
M. NAVRATILOVA* (Masaryk University Hospital, Brno, Czech Republic) 
J. JARKOVSKY, M. HAMROVA, B. LEONARD, A. VASKU, E. CESKOVA, L.
SOBOTKA
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Introduction Sufficient data on nutritional state and intervention regarding AD progression
have not yet been available.The aims of our study were:a)to describe the relation between
the state of mental functions and nutritional status in patients with AD and in patients with
dementia of vascular etiology(VD) b)to prove the relation between nutritional support and
the improvement or the maintenance of their state of health Methods and materials
1 6 5 patients from 7 institutions all over the Czech Republic were included in a 3year-
study.The nutritional parameters were monitored every two months using the Mini
Nutritional Assessment and physical and physiological parameters related to their
nutritional state.The mental state of the patients was monitored by Mini Mental State
Examination and Clock Drawing Test.The spontaneous food intake of the patients was
monitored in the same time intervals.After the 1-st year of the study the patients with AD
were randomised into two groups- 1.with supplements 600 kcal/day(proteins 24g /day,
carbohydrates 74g/day,lipids 23g day,fibres 9 g/day) to their ordinary food. 2.The control
group continued consuming ordinary food without nutritional supplements. Results The
nutritional status was significantly worse in patients with AD than in the patients with
VD.The patients with AD who died had been suffering from severe malnutrition during the
last three months of their lives. b)We discovered a significant decline of the mental
functions in AD patients with simultaneous malnutrition.Nutritional support significantly
slowed down the deterioration of the AD patients´ mental functions. Conclusions We
observed a slowing down of the deterioration of mental functions in ADpatients who
received nutritional support.Therefore we suggest that the nutritional support can have a
positive influence on the mental state and can slow down the progress of AD. 

PB6 406 DIETARY PATTERNS ASSOCIATED WITH BONE FRACTURE IN
JAPANESE ELDERLY: A POPULATION BASED PROSPECTIVE STUDY
Y. MONMA* (Tohoku University School of Medicine, -, Japan) 
K. IWASAKI(1) - (1) Tohoku University School of Medicine (Japan)

Introduction: Several studies have reported that dietary patterns may have a beneficial
effect on bone mineral density (BMD). But no study has evaluated the relation between
dietary patterns and risk of fracture. The aim of this study was to investigate the relations
between dietary patterns and fracture in the elderly. Methods and materials: We designed a
population based prospective survey of 1178 elderly (aged >70 years) people who are
living in Japan. Dietary intake was assessed with a self-administered diet-history
questionnaire, from which dietary patterns were created by factor analysis. The frequency
of the fracture was investigated based on the insurance claim record since July 2002 until
July 2006. Results: Three dietary patterns were identified. The daddy pattern, characterized
by favor for strong tasted and high intakes of meats and alcohols had a tendency to reduce
the risk of fracture (p= 0.05, hazard ratio (HR)=0.67) if other factors were not adjusted.
The tendency could not be shown when sex and age were adjusted. Other two dietary
patterns, Japanese style and ready-made cooking style, had no relation to the risk of
fracture. After adjusting with gender and age, there was no significant relation between
dietary patterns and fracture. Conclusion: Dietary patterns may weakly relate to the risk of
fracture. But the impact of foods for fracture should not be exaggerated because it is far
less than other fundamental factors as gender and age.

PB6 407 IS THE ROLE OF AGE IMPORTANT FOR OCCURRENCE OF HLA
DRB1*03 AND DRB1*04 ALLELES IN DIABETICS TYPE 1 AND LADA ?
P. WEBER* (Faculty Hospital and Masaryk University, Brno, Czech Republic) 
H. MELUZÍNOVÁ(1), H. KUBE OVÁ(1), V. POLCAROVÁ(1), P. E J K O V Á ( 2 ) ,
M . ERNÁ - (1) Department of Internal Medicine, Geriatrics and Practical Medicine,
Faculty Hospital and Masaryk University (Brno, ); (2) Institute of Biochemistry, Cell and
Molecular Biology, Third Faculty of Medicine, Charles University (Prague, Czech
Republic)

Background: Type 1 Diabetes Mellitus (T1D) with an onset in adulthood and Late
Autoimmune Diabetes of Adults (LADA) are connected with autoimmune insulitis and the
specific high-risk HLA class II genotype. The aim: Main target of the study was to assess
possible role of the old age onset and compare it with diabetics with the onset in the middle
age (incl. analyzing HLA–DRB1 genotype). Patients and Methods: In the study, we
included 103 diabetics with an onset of autoimmune diabetes 35+ y. of the average age
65.7 ±13.8 y. (range 35 – 93 y.). 41 were assessed as the T1D patients and 61 as the LADA
ones. As a control group we used 99 healthy individuals. Results: Patients of the T1D
subgroup developed diabetes in the age of 50.8±15.1 y. and of the LADA subgroup in the
age of 52.6±12.8 y. Its duration in the time of this study was 10.7±11.6 y.; respectively
5.3±7.1 y. Fasting and postprandial C-peptide levels were statistically higher (p < 0.01) in
the LADA subgroup vs. T1D. Obesity 1st and 2nd grade were present together only in
12.6%. BMI was not statistically significantly different between both groups. We found in
our diabetic patients the predisposition alleles HLA–DRB1*03, HLA–DRB1*04 and
particularly their combination. The occurrence of these HLA alleles is significantly higher
in T1D patients in comparison to controls (p=0.01, OR=4.0). Conclusions: In our study, the
occurrence of the susceptible HLA–DRB1*03 and HLA–DRB1*04 alleles in T1D patients

is higher than in LADA. The presence of these alleles identifies patients of high risk and
requirement of insulin therapy. 

PB6 408 FAT MASS PROTECTS HOSPITALIZED ELDERLY PEOPLE AGAINST
MORBIDITY AND MORTALITY 
O. BOUILLANNE* (Hôpital Emile-Roux, Assistance Publique - Hôpitaux de Paris,
Limeil-Brevannes, France) 
B. OLIVIER(1), D. ANTOINE(1), H. PHASARO(1), H. BRIGITTE(1), C. LUC(3), A.
CHRISTIAN(2), C. LUC(4), B. OLIVIER(4), A. CHRISTIAN(4) - (1) Service de
Gérontologie 2, Hôpital Emile-Roux, Assistance Publique - Hôpitaux de Paris (Limeil-
Brevannes, France); (2) Service de Biologie, Hôpital Emile-Roux, Assistance Publique -
Hôpitaux de Paris (Limeil-Brevannes, France); (3) Service de Biochimie, Hôpital Hôtel-
Dieu, Assistance Publique-Hôpitaux de Paris (94456, France); (4) Laboratoire de Biologie
de la Nutrition, EA 2498, Université Paris Descartes, Faculté de Pharmacie (Paris, France)

Introduction: It is well established that protein energy malnutrition with low body mass
index (BMI) increases the risk of death, but some recent studies indicate that the risk of
mortality may decrease in elderly patients with higher body weight. Our hypothesis was
that body fat, measured by a reference technique, predicted malnutrition-related risks of
mortality and morbidity in hospitalized elderly patients. Methods: This prospective study
enrolled 125 elderly patients. They were evaluated at hospital admission for their body
composition [BMI, fat mass (FM), lean mass (LM), appendicular skeletal muscle mass
(ASMM), body cell mass (BCM) indexes, measured by X ray absorptiometry, combined to
bioelectrical impedance analysis]. Outcome was assessed 6 months later, using a score
taking into account complications (bedsores and/or infections) and 6-month mortality.
Results: Fat mass index correlated positively (r = 0.19, p = 0.038) with outcome score (1:
death, 2: complications, 3: no complications), independently of C-reactive protein (CRP) (r
= 0.18, p = 0.042). No significant correlation was observed between outcome score and
BMI, LM, ASMM or BCM indexes. Conclusions: This study clearly indicates that an
established rule (namely that overweight is associated with morbi-mortality) does not apply
to hospitalized elderly patients, whose fat mass is associated with a decreased risk of
adverse events. This invites new thinking on adequate maintenance of body fat in these
patients. Strongly advocating weight reduction to increase the life span of very elderly
overweight subjects may not be justified.

PB6 409 OBJECTIVE AND SELF-REPORTED PHYSICAL CAPACITY
MEASURES AFTER AN INTERVENTION IN OBESE OLDER WOMEN.
M. SÉNÉCHAL* (Université de Sherbrooke, Sherbrooke, Canada) 
D. BOUCHARD(1), L. SOUCY(1), I. DIONNE(1), M. BROCHU(1) - (1) 2500
(Sherbrooke, Canada)

Background: Objective and self-reported measures are two strategies to quantify
improvement of physical capacity but nothing is known about whether both measurement
are resulting of the same magnitude of change. Objective: To determine if objective and
self-reported measures of physical capacity are two equivalent methods to detect changes
following an intervention in obese older women. Methods: 36 obese women aged between
55 and 75 years participated to a 3-month study with the aim of improving physical
capacity by caloric restriction and/or resistance training. Physical capacity was measured
objectively with 10 different tests and self-reported with the SF-36 physical functioning
score (SF-36 PF score). Then, the performance to objective tests was computed using
quartiles to provide a baseline global physical capacity score. The mean percentage of
change at the 10 tests as well as the SF-36 PF score were also calculated after the study.
Body composition was measured by Dual energy X-ray absorptiometry. Results: The
baseline global physical capacity score and the SF-36 PF score were significantly
correlated at baseline (r= 0.43; P< 0.01). Eight out of the 10 objective tests of physical
capacity improved after the intervention, while no improvement was observed for the SF-
36 PF score. In average, percentage of change in physical capacity was 4.1 ± 5.9% for the
SF-36 PF score and 11.1 ± 2.9% for the objective measures. However, no significant
correlation was observed between percentage of changes between the two approaches after
the intervention (r= 0.32; P= 0.07). Conclusion: Based on these results, the method used to
quantify physical capacity after an intervention may have major implications on the
outcomes. The methods used must be carefully analyzed in regard of the objective.

PB6 410 DIABETES AND FUNCTIONAL LIMITATION IN OLDER TAIWANESE
ADULTS.
F. LU* (National Taiwan University, Taipei, Taiwan) 
D. CHAN(1), S. WU(2) - (1) Department of Geriatrics and Gerontology, National Taiwan
University Hospital (Taipei, Taiwan); (2) College of Public Health, National Taiwan
University (Taipei, Taiwan)

INTRODUCTION: Little is known about the impact of diabetes on physical disability
among older Taiwanese adults. Aims of this study were to describe the association between
diabetes and physical disability in older adults, and to examine risk factors associated with
disability among older adults with diabetes. METHODS AND MATERIALS: We analyzed
data from a cross-sectional, nationally representative sample of 2,021 community-dwelling
adults aged 65 or older who participated in the Taiwan Health Interview Survey in 2001.
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Diabetes and comorbid conditions (heart disease, hypertension, stroke, hyperlipidemia,
pain, depression, and visual impairment) were assessed by questionnaire. Physical
disability was assessed by self-reported difficulty in activities of daily living (ADLs),
household tasks, walking one kilometer, and climbing one flight of stairs. RESULTS: Of
the study population, 48.6% were female. Mean age of the subjects was 73.4 years.
Prevalence of diabetes among subjects was 16.8%. Basic demographics were not different
between diabetic and non-diabetic elders. Prevalence of physical disability was higher in
diabetics than non-diabetics (ADLs difficulty, 26% vs. 13%; housework difficulty, 35% vs.
19%; mobility difficulty, 66% vs. 48%). Diabetes was associated with a 2.5- fold increase
in risk of physical disability. After adjustment for basic demographics and comorbidities,
diabetes was associated with a 74-86% increased risk of physical disability for specific
tasks. Among older adults with diabetes, multivariate analysis revealed that female gender,
lower educational level, depression, chronic pain, visual impairment, and regular insulin
use were independently associated with physical disability. CONCLUSION: Diabetes is
associated with excessive burden of functional limitation among older adults in Taiwan.
Targeted intervention to decrease risk of disability in older diabetic adults are warranted.

PB6 411 OBSERVATIONAL STUDY OF THE EFFECT OF PROBIOTICS
(LACTOBACILLUS CASEI SHIROTA) IN THE TREATMENT OF CONSTIPATION
IN THE ELDERLY 
S. MEI MIN* (St Mary’s Hospital, Dublin, Ireland) 
D. POWER(1) - (1) St Mary’s Hospital (Dublin, Ireland)
Introduction Approximately 75% of elderly hospitalized and nursing home residents
require laxatives for bowel regulation, frequently requiring two or more laxatives. Multple
prescribing of laxatives is an added cost to the healthcare system. Lactobacillus casei
Shirota(Yakult)LCs is a lactic acid probiotic bacteria, has been shown to improve
frequency and consistency of stools in the general population. Our aim was to evaluate the
severity of constipation, bowel movements, frequency and stool consistency(using Bristol
stool from scale) after the ingestion of two bottles of Yakult Light per day. Methods This
was an observation study of 50 patients in long stay wards in St Mary’s hospital. The
patients did not consume any probiotics for 2 weeks before and during, the course of the
study. All patients were assigned to drink two bottles of Yakult Light a day. All laxatives
that the patients were currently taking were taken into account before start of the trial. All
patients continued to take their laxatives during the course of the trial. Bowel movements,
frequency and consistency were take into account 2 weeks before the commencement of
the trial and throughout the trial.If bowel movements, frequency or stool consistency
improved, patients had their laxatives stopped as appropriate. All patients were kept well
hydrated to remove dehydration as a cause for constipation. Results There was a 61%
reduction (p<0.05) in the use of laxatives, with an increase in stool frequency however
there was no difference in consistency found. Total cost of laxatives given before
commencement of the probiotic was 1189.61 euros, and the total cost after commencement
of probiotic was 239.83 euros. Total cost of probiotic consumed 1288.77 euros Conclusion
Thus LCs has been shown to reduce the need for laxatives and improving bowel frequency
in the elderly. 

PB6 412 PROTEIN-ENERGY MALNUTRITION AMONG THE ELDERLY:
IMPLICATIONS FOR NURSING PRACTICE
D. PRICE* (Excelsior College, Albany, United States) 

Introduction: Protein-energy malnutrition, a condition that affects many elderly
individuals, consists of a variety of alterations including decreased intake, increased
metabolic rate, increased energy expenditure, and excess nutrient loss. Protein-energy
malnutrition occurs when too few calories and protein are being supplied to the body
because of malnutrition, and from acute conditions such as infection, trauma, or organ
failure, which increase the protein and energy demands of the body. Methods and
Materials: A comprehensive review of the literature was conducted including scholarly
publications dating from 1993-2008. Results: Multiple instruments to identify protein-
energy malnutrition were identified. These were categorized into several groups: dietary
assessment methods, biochemical laboratory data assessment methods, anthropometric
methods, and functional methods. It was concluded that prealbumin-level measurement
provided a sensitive and cost-effective method of assessing for protein-energy
malnutrition. However, some conditions including alcoholism and zinc-deficiency may
falsely lower prealbumin levels. In addition, laboratory measurement of prealbumin may
not be available in all settings. Conclusion: The nurse is uniquely qualified to identify
elders at risk and to provide education to elders with the goal of decreasing or eliminating
protein-energy malnutrition in this population. This presentation will explore the
phenomenon of protein-energy malnutrition and how nurses working with the elderly can
assess and intervene in this condition to prevent unnecessary mortality and morbidity. 

PB6 413 NUTRITIONAL STATUS AND NUTRITIONAL CARE FACTORS OF
ELDERLY IN DIFFERENT CARE SETTINGS
H. SOINI* (City of Helsinki , City of Helsinki, Finland) 
M. SUOMINEN(1), S. MUURINEN(2), T. STRANDBERG(3), K. PITKALA(4) - (1)
Department of Applied Chemistry and Microbiology, University of Helsinki (Helsinki,
Finland); (2) National Research and Development Centre for Welfare and Health
(Helsinki, Finland); (3) University of Oulu and University Hospital (Helsinki, Finland); (4)

Department of General Practice and Primary Health Care, University of Helsinki (Helsinki,
Finland)

Introduction: Frailty and disability are known to be risk factors for malnutrition. Our aim
was to compare the nutritional status of large samples of residents in all long-term care
hospitals, nursing homes and service housing as well as independently living elderly
individuals in the metropolitan region of Finland. Methods and materials The cross-
sectional study assessed nutritional status (The Mini Nutritional Assessment, MNA) and
associated health-related factors and nutritional care (a questionnaire to ward nurses) of all
residents aged 65+ years. Of the institutional residents, 73 % (N=1444) in long-term care
hospitals, 84% (N=2036) in nursing homes and 67% (N=1475) in service housing, and
altogether 400 home-dwelling older people participated. Results The nutritional status
deteriorated linearly according to dependence status. Largest proportion of elderly people
with malnutrition was found in long-term care hospitals (57%); followed by nursing homes
(29%), service housing (13%) and independently living individuals (8%). Mainly patient-
related internal factors predicted malnutrition like impaired functioning, comorbidities
(dementia, hip fracture, Parkinson’s disease, stroke), and mouth and teeth problems. In the
institutional settings several factors related to nutritional care like the regular weight
monitoring, the small number of meals offered and eating very little during the meals were
associated with nutritional status of the residents. Conclusion Although patient-related
internal factors explain most of the poor nutritional status of aged individuals in different
care settings, the quality of nutritional care has also an important impact. 

PB6 414 ASSOCIATION BETWEEN METABOLIC SYNDROME AND OBESITY
IN OLDER ADULTS 
J. PARODI* (Centro Geriatrico Naval, Lima, Peru) 
M. LISIGURSKI(1), J. FERNANDEZ(1) - (1) Centro Geriatrico Naval del Peru (Lima,
Peru)

Introduction: Obesity is a risk factor for Metabolic Syndrome (MS) in young adults.
Obesity seems to be also a risk for MS, morbidity, mortality and frailty in older people.
Some studies suggest that changes in the distribution of body fat in older adults may
condition an absence of association between obesity and morbidity evaluated on the basis
of anthropometric parameters. Objective: To determine the frequency of MS and the
presence of association between obesity and MS in older adults in the outpatient of the
Naval Geriatric Center of Peru. Methodology: Cross-sectional and prospective study. We
evaluated MS based on ATP III criteria and obesity based on body mass index (BMI),
abdominal circumference index (AC) and waist hip ratio (WHR). Results: We studied 384
patients with a mean age of 73.6% +/- 8.3 years; 46.1% were women. We found 58.3%
patients with MS, it was more frequent in women (67.8% vs. 50%, p=0.01). There were no
differences according to age group. Based on BMI we found 46.7% and 20.4% of
overweight and obesity, having association with MS (Normal weight: 42.1%, Overweight:
61.5%, Obese 76.9%, p<0.0001). There was 46.5% of central obesity in base of AC and
41% in base of WHR. Both were associated with SM [AC (42.2% vs. 76.4%) and WHR
(50.4% vs. 69.4%), p <0.0001]. Conclusions: 58.3% of the older adults have MS.
Overweight, obesity and central obesity assessed in base of anthropometric parameters are
associated with the presence of MS in older adults. Recommendations: The nutritional
assessment and management should be considered essential in the prevention and treatment
of MS in older adults.

PB6 415 TETRAPEPTIDE PANKRAGEN PRODUCES ADDITIONAL SUGAR-
LOWERING EFFECT (SLE) IN ELDERLY PATIENTS WITH TYPE 2 DIABETES
MELLITUS (DM2)
V. SHATYLO* (State Institute of Gerontology Academy of Medical Science of Ukraine,
Kyiv, Ukraine) 
O. KORKUSHKO(1), V. KHAVINSON(2), I. ANTONJUK-SHCHEGLOVA(1) - (1)
Institute of Gerontology of the Ukrainian Academy of Medical Sciences (Kyiv, Ukraine);
(2) Institute of Bioregulation and Gerontology of the Russian Academy of Medical Science
(St-Petersburg, Russian Federation)

As shown by recent data tetrapeptide Pankragen leads to a significant SLE in rats with
alloxan DM model. Lethality among animals decreased almost 2-fold compared with
control. Purpose: Elucidation if Pankragen produces an additional SLE in elderly DM2
patients receiving glibenklamide (GL). Subjects: Thirty DM2 patients, aged 60 to 74 years,
with HbA1c level between 7.5 and 9 % on stable doses of GL during 3 months before
inclusion. After randomization, 16 patients during 3 weeks were injected intramuscularly
10 μg of Pankragen daily, as well as took orally 100μg of Pankragen and 10-20 mg of GL.
Upon Pankragen cessation, the patients continued receiving the same GL dose during
another 2 weeks; whereas the remaining 14 patients received stable GL doses (10-20 mg)
daily during 5 weeks. Blood plasma insulin (BPI), glycolized hemoglobin (HbA1c), blood
plasma glucose (BPG) at fasting and 2 hours after oral glucose tolerance test (OGTT) were
used to assess treatment efficacy. Results: In elderly DM2 patients Pankragen against
stable GL doses led to a significant decrease of fasting BPG by 1.1±0.4 mmol/l (p<0.05)
and 2h following the OGTT test by (1.2±0.3) mmol/l (p<0.01). Additional SLE was kept 2
weeks after Pankragen cessation in 60% of patients who continued receiving GL in
previous doses. In the DM2 patients receiving only GL, the BPG dropped insignificantly
by 0.3±0.2 mmol/l at fasting and by 0.2±0.2 mmol/l after 2h following the OGTT test.
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Pankragen produced an additional SLE in patients with high initial BPI level. No adverse
events or undesirable changes in the laboratory data caused by Pankragen have been
found.Conclusions: Pankragen is indicated to elderly DM2 patients with inappropriate
efficacy of therapeutic GL doses. 

PB6 416 CLINICAL ASPECTS AND TREATMENT OF XEROSTOMIA
I. GALERA PARDO * (MORALES MESEGUER HOSPITAL, MURCIA, Spain) 
F. GALERA-MOLERO(1), I. GALERA-PARDO(2), J. CASAS-TORRES(1) - (1) Fe
Galera Dental Clinic (Hoya Del Campo-Abaran, Spain); (2) Santa Maria De Gracia Health
Center (Hoya Del Campo-Abaran, Spain)

Introduction: Xerostomia is associated with increased incidence of dental caries and
extensive dental and periodontal decay, infections of the tissues of the mouth like oral
candidiasis, ulceration or soreness of the mouth, difficulty in speaking, eating and
swallowing, an altered sense of taste, and difficulty wearing dentures. Methods and
Material: Between 2005 and 2008, 106 patients (age range average 56.46 y) came to our
department with dry mouth. We applied a protocol wich key information to gather includes
age, gender, number of drugs ussually taken, number of teeth, state of oral mucosa and
hygiene and recount of saliva and eye’s tear. 42 patients were undergo minor salivary
glands biopsy because their recounts were indicatives of oral/ocular dryness. Results and
conclussions: Decrease of salivary production or xerostomia is frequently in the elderly
population (nearly of 30% of patients >65 years-old). The most frequently cause of
xerostomia in elderly patients was side-effects of systemic medications. Other causes
include high doses of radiation and certain diseases such as Sjögren’s syndrome. Treatment
may include ongoing dental care, possible elimination of drugs having anticholinergic
effects, the use of salivary stimulant and salivary substitutes. Key words: Xerostomia.
Sjögren’s Syndrome. 

PB6 417 COMPARISON OF TWO MALNUTRITION SCREENING
ASSESSMENTS IN RELATION TO BIOCHEMICAL PARAMETERS OF PROTEIN
MALNUTRITION IN GERIATRIC HOSPITALIZED PATIENTS
K. SCHMITT* (Klinikum Nuernberg, Nuernberg, Germany) 
T. DRESCHER(2), A. ULRICH(2), M. CHRIST-CRAIN(2), C. SIEBER(1), U.
KELLER(2), R. KRESSIG(2) - (1) Nuremberg Hospital (Nuernberg, Germany); (2) Basel
University Hospital (Basel, Switzerland)

Introduction: Malnutrition is a frequent condition in the elderly associated with higher
morbidity, mortality, and lower quality of life. Unfortunately, the assessment of the degree
of malnutrition is challenging since general accepted diagnostic criteria are not available.
The Mini Nutritional Assessment (MNA) and the Nutritional Risk Score (NRS)are the
most established screening tools in the geriatric literature. Evaluation of biochemical
markers is an additional method to assess especially the degree of protein malnutrition. The
aim of our study was to compare both assessment scores with respect to the serum markers
albumin, prealbumin, and retinol-binding protein. Methods: 118 consecutive patients of a
geriatric ward were investigated with assessments of the MNA and NRS, and measurement
of anthropometric (BMI, arm and calf circumference) and biochemical (serum albumin,
prealbumin, retinol-binding protein, C-reactive protein, and blood lymphocytes)
parameters. Results: The median age was 84 years (IQR 79-89). The median BMI was
23.3 kg/m2 (IQR 20-27.4). According to the MNA 24 patients were malnourished, 50 at
risk for malnutrition, 31 had a normal nutritional status. The NRS showed 38 patients with
moderate to severe risk for malnutrition, 47 patients with low risk and 29 patients without
risk. Laboratory analysis revealed for albumin a median of 32 g/l (IQR 28-33), for
prealbumin 143 mg/l (IQR 104-177), for retinol-binding protein 37.5 mg/l (IQR 32-47).
Albumin, prealbumin, and retinol-binding protein gradually declined with increasing
malnutrition as indicated by the NRS (0=0.03, 0.05, 0.02, resp.), the MNA in its
3 outcomes did not show any differences in the above mentioned biochemical parameters.
Conclusion: The NRS better reflected the degree of protein malnutrition than the MNA. It
seems therefore to be the preferred screening in hospitalized geriatric patients. 

PB6 418 BIOLOGICAL SCREENING OF VITAMIN D (25 OH-D3)IN THE
ELDERLY PATIENT
L. LORENTZ* (CENTRE HOSPITALIER DEPRTEMENTAL DE BISCHWILLER,
BISCHWILLER, France) 
G. AIME(1), M. SCHATZ(1), O. FEUGEAS(2) - (1) Centre Hospitalier Départemental de
Bischwiller (Bischwiller, France); (2) Laboratoire d’analyses médicales ASSIA
(Strasbourg, France)

The aim of this prospective longitudinal study (during 6 months) is to show the interest of
biological screening of serum Vitamin D (25 OH-D3) in elderly patient aged 70 years and
over (average of age = 83.3 years), admitted in acute geriatric ward. In this population the
deficiency in vitamin D is very frequent and well known especially by physicians and other
Scientifics who deals with osteoporosis. In our daily clinical experience the serum vitamin
D in this population is rarely normal, even in patients without clinical manifestations of
osteoporosis and with a normal level of calcium, phosphor and alkaline phosphatase. The
biological analysis is done immediately in all patients who are admitted whatever the
pathology, the sexe and other biological data. Out of 149 samples of serum Vitamin D (25

OH-D3), 120 (80.5%) showed a vitamin D deficiency (less than 30 ng/l) and among them
79 (50.3%) showed a very important vitamin D deficiency (less than 10 ng/l). The analysis
of demographic and pathologic data of this population will be done. According to these
findings we think that it is wise to screen these frail patients for vitamin D deficiency. The
medical literature will be reviewed to compare these values with vitamin D values of the
healthy elderly people and we will try to suggest a supplementation with Vitamin D
according to the importance of the deficiency. 

PB6 419 PULSE PRESSURE PREDICTS MORTALITY IN ELDERLY PATIENTS
Y. BELOOSESKY* (Beilinson Hospital - Rabin Medical Center, Petach-Tikva, Israel) 
M. BOAZ(2), R. KORNOWSKI(3), E. GROSSMAN(4) - (2) Wolfson Medical Center
(Petach-Tikva, Israel); (3) Beilinson Hospital, Rabin (Petach-Tikva, Israel); (4) The Chaim
Sheba Medical Center, Tel-Hashome (Petach-Tikva, Israel)

Introduction: Pulse pressure (PP) values increase with age. A high PP is a strong risk factor
for cardiovascular morbidity and mortality; however, its impact on mortality in elderly
patients has not been established. The aim of this retrospective clinical study has been to
evaluate the effect of PP on mortality among very elderly patients. Methods and materials:
The medical records of 420 inpatients (187 males, mean age of 81.4±7 years) hospitalized
in an acute geriatric ward between 1999 and 2000 were reviewed. Blood pressure values
were measured three times during a day and the average was calculated. Patients were
followed-up until August 31, 2004 (mean follow up: 3.46 ± 1.87). Mortality data were
extracted from death certificates. Using Relative Operating Characteristic (ROC) curves
we identified PP of 62.5 mm Hg as a cut-off point. Subjects were categorized as having
low PP ( 62.5 mm Hg; N =116), or high PP (> 62.5 mmHg; N =304). Main Results:
Mortality rate was greater in patients with high PP than in those with low PP. During the
follow-up 201 patients died, 155 patients (51%) in the high PP group and 46 patients
(39.7%) in the low PP group (p = 0.038). Pulse pressure was associated with all-cause
mortality even after controlling for gender, age, diabetes mellitus, atrial fibrillation and
heart rate. Conclusion: High pulse pressure is an independent predictor of mortality among
elderly hospitalized patients. 

PB6 420 METABOLIC DISORDRS IN PATIENTS OF GERIATRIC
DEPARTMENT.
P. MIKUS* (Slovak Medical University, Bratislava, Slovakia) 

. KRAJ ÍK(1), I. BARTO OVI - (1) Slovak Medical University (Bratislava, Slovakia)

We studied 201 inpatients of our geriatric department. The aim of our interest was the
presentation of an metabolic disorder, the treatment of it and conditions with influence on
the metabolic disorder, resp. by the metabolic disorder caused conditions. Diabetes
mellitus was presented in 27,4% of patients. Only 20% of diabetics were without
antidiabetic medication. The most frequent antidiabetic treatment were monotherapy by
sulfonylurea derivates (27% of diabetics) and insuline (21,3%) 20,9% of patients had lipid
disorders. and 14,4 % had thyreopathy. Hyperuricaemia was presented at 12,9% of
patients. 8,5 % of the patients were obese and 14,4% malnurished . 12,9%patients had had
dehydration and 5% had hypokaliaemia. We can conclud that metabolic disorders are often
present in our patients, they are relatively well treated. Conditions in relationship to
metabolic disorders are often present in our elderly patients to, with an inlfluence to the
treatment and the prognosis. 

PB6 421 ASSOCIATION OF LOW SERUM ALBUMIN AND HIGH CRP WITH
COGNITIVE IMPAIRMENT IN ELDERLY PATIENTS WITH DIABETES MELLITUS
A. ARAKI* (Tokyo Metropolitan Geriatric Hospital, Tokyo, Japan) 
K. TOYOSHIMA(1), Y. KINBARA(1), Y. TAMURA(1), Y. CHIBA(1), S. MORI(1),
H. ITO(1) - (1) Tokyo Metropolitan Geriatric Hospital (Tokyo, Japan)
Introduction: Diabetes mellitus is associated with high prevalence or incidence of cognitive
impairment. Although aging, stroke, hyperglycemia, and advanced glycation end
products(AGE) are thought to be responsible for the cognitive impairment, the exact
mechanism remains unknown. The influences of nutrition and inflammation on cognitive
function have been poorly understood. Thus, we examined whether malnutrition and
inflammation are associated with cognitive impairment in elderly people with diabetes.
Methods: A total of 522 patients (206 men, 316 women; mean age: 75 years) who admitted
for the assessment of diabetic complications or glycemic control participated in this study.
Cognitive impairment was defined as the MMSE score <24. As nutritional indices, we
assessed serum albumin and Geriatric Nutritional Risk Index (GNRI)(Bouillanne et al). We
also evaluated serum CRP and IL-6 levels as inflammatory markers. Results:1)About 20 %
of diabetic patients had the cognitive impairment (MMSE<24). 2)Those with cognitive
impairment had older age, higher prevalence of women or insulin treatment, higher HbA1c
and lower HDL-C levels than those without. 3)The cognitive impairment was associated
with the presence of retinopathy, stroke, PVD, and low eGFR. 4)Those with cognitive
impairment had significantly lower levels of serum albumin, GNRI, and BMI than those
without. 5)Cognitive impairment was associated with CRP but not IL-6 levels.6)When we
performed multiple logistic regression analysis using 8 variables (age, sex, HbA1c, serum
albumin, CRP, systolic blood pressure, eGFR, history of stroke), low serum albumin
(p<0.05), high CRP (p<0.05), age (p<0.05), sex (p<0.05), history of stroke (p<0.001), and
HbA1c (p<0.001) were independently associated with cognitive impairment. Conclusion:
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Low serum albumin and high CRP levels are independently associated with cognitive
impairment with elderly patients with diabetes mellitus.

PB6 423 THE EFFECT OF A NOVEL NUTRITIONAL INTERVENTION ON
RESIDENTS WITH PROTEIN ENERGY MALNUTRITION IN CARE AND
ATTENTION HOMES
H. CHAN* (The Hong Kong Geriatrics Society, Hong Kong, Hong Kong) 

Introduction: Protein-energy malnutrition (PEM) is common in the elderly. There is little
research on the impact of nutritional intervention on clinical parameters in residential care
homes locally. Objectives: To examine the effectiveness of a novel nutritional intervention
program for residents with PEM. Methodology: Residents with PEM living in three Care &
Attention Homes were recruited. PEM was defined as having a body mass index (BMI) of
below 18.5kg/m2 and serum albumin level less than 35g/L. Subjects were randomized to
receive either normal meals (control) or nutritional supplements on top of normal meals
(intervention) for six months. The supplements comprised of 3-4 scoops of Beneprotein (an
odorless protein powder sprinkled into normal meals) and 3-4 tablespoons of vegetable oil.
Outcomes measures included anthropometric measures, hospitalization rate, prevalence of
infections and pressure sores, activities of daily living (Barthel Index), mobility (elderly
mobility score), and quality of life (WONCA). Results: Prevalence of PEM was 14.2%.
There were 18 subjects in each group. After 6 months, BMI, mid arm circumference and
tricep skin fold of intervention group significantly increased (38.5kg to 41.9kg, p<0.001;
1 6 . 9 k g / m2 to 18.4kg/m2, p<0.001; 19.7cm to 21.2cm, p<0.001; 0.65 to 0.83, p=0.004
respectively). Both groups had a higher WONCA scores after 6 months (18.3 to 21.5 in
control group, p=0.001; 17.3 to 20.9 in intervention group, p<0.001), however, the increase
was higher in the intervention group. There was no significant change in BI, EMS,
hospitalization rate, mortality, prevalence of infection and pressure sores in both groups.
Conclusions: This novel simple nutritional intervention program was effective in
improving anthropometric measurements and quality of life of elderly residents with PEM. 

PB6 424 EFFECT OF VITAMIN C AND E CONSUMPTION ON INSULIN
SENSITIVITY IN OLDER ADULTS ON A HIGH FAT DIET 
P. GIGOU* (Université de Sherbrooke - Cendre de Recherche sur le Vieillissement de
Sherbrooke, Sherbrooke, Canada) 
M. MALTAIS(1), F. BOBEUF(1), M. LABONTÉ(1), I. DIONNE(1) - (1) Faculté
d’Éducation Physique et Sportive, Université de Sherbrooke, Centre de Recherche sur le
Vieillissement de Sherbrooke (Sherbrooke, Canada)

Introduction: A recent study shows that antioxidants (AO) improve insulin sensitivity in
rats fed a high fat diet (HFD). Objectives: To verify if AO improve insulin sensitivity in
older adults on a high fat diet. Methodology: Data come from of a previous clinical trial
pertaining to exercise and AO on muscle mass and insulin sensitivity conducted in 80
elderly individuals. Insulin sensitivity was measured by an IVGTT (intravenous glucose
tolerance test). Daily energy intake (DEI) was estimated with the use of a 3-d dietary
record. For the purpose of this study, 20 subjects were pooled in 2 groups, in function of
AO or placebo intake. Dietary lipid intake was >35%.of DEI. Results: There is an
improvement of insulin sensitivity in AO group (+77%) while no such improvement could
be observed in the placebo group (+0,03). Unfortunately, due to the small sample size, this
difference did not reach statistical significance (p=0.271). Conclusion: Our results suggest
that a combination of vitamin C and E could have the potential to enhance insulin
sensitivity in healthy older adults consuming a high diet. However, our results could not
reach statistical significance and thus have to be confirmed with a largest sample size.
Financial support : Canadian diabètes association

PB6 425 DEVELOPMENT OF PREDICTIVE EQUATIONS BASED ON
ANTHROPOMETRIC DATA TO ESTIMATE WEIGHT IN ELDERLY LIVING IN RIO
DE JANEIRO. 
S. DORES* (UNIVERSIDADE FEDERAL FLUMINENSE, NITERÓI, Brazil) 
G. VELARDE(1), L. CORREA(1), L. COHEN(1) - (1) Universidade Federal Fluminense
(Brazil)

Introduction: Body weight (BW) is an important measure both to assess the nutritional
status and prescription of nutrients and drugs. One of the solutions to estimate the weight
of bedridden patients is the application of predictive equations. The aim of the study was to
develop predictive equations based on anthropometric data to estimate BW in elderly
people residing in Rio de Janeiro - Brazil. Methods and materials: We studied 89 subjects,
both sexes, aged 74.0 ± 9.2 years. Measurements include weight, height, leg length, arm
length, waist and hip circumferences, calf and arm circumferences. Body weight was
measured in kilograms, by balance of precision. The measures were taken as the
description of Lohman et al. (1988). The prediction equations were fitted by multiple
regression analysis. Results: According to the nutrition classification by body mass index
(BMI), 39% of normal status, 40% of overweight and 16% of obesity. The mean BMI was
25.7 kg/m2 ± 4.6. After analysis of the effect of each variable on BW two equations were
prepared. Equation proposal I consider the variables: sex, arm, waist, hip and calf
circumferences. The equation proposed II eliminates the waist and hip circumferences
because of the difficulty of making such measures in bedridden patients. Both models had

similar values to the real weight. The equation proposed I explain 93% of the weight
variability and equation proposed II explained only 84%. Conclusion: Prediction equations
are presented using six or four body measurements to allow the selection of an equation
based upon those measurements that are possible to collect. The equation Proposal II was
easier and faster to be applied to obtain estimated weight of bedridden elderly patients.

PB6 426 MALNUTRITION AND NUTRITIONAL CARE OF PATIENTS WITH HIP
FRACTURES
H. THALER* (Unfallkrankenhaus Meidling, Vienna, Austria) 
I. GERSTORFER(1), H. STUNDNER(1), P. BISWAS(2), E. FABIAN(2), I.
ELMADFA(2) - (1) Trauma Center Meidling (Vienna, Austria); (2) University of Vienna,
Institute of Nutrition (Vienna, Austria)

Intoduction: Early recognition of the nutritional deficit and adequate and controlled
nutritional therapy are important in the early application of medical nutritional
intervention, especially in elderly patients. The aim of the study is to ascertain malnutrition
and to demonstrate the effect of targeted nutritional therapeutic measures. Methods: From
October 2007 to March 2008, 46 female patients over 65 years old (age 83±7 years) with
hip fractures were recruited. The patients were randomly divided into a control group (21
patients) and an interventional group (25 patients). The nutritional status of both groups
was determined preoperatively: Weight, height, Bioelectrical Impedance Analysis (BIA),
Short Nutritional Assessment Questionnaire (SNAQ), serum albumin and total serum
protein. The interventional group received a defined nutritional therapeutic regime:
Compilation of the consumed nutrients by means of nutritional protocols, protein enriched
food, oral and/or parenteral supplementation, weekly weight controls, BIA and blood
chemistry. In the control group no defined nutritional therapeutic measures were
performed. At discharge and 30 days thereafter both groups were weighed, BIA and blood
chemistry were checked. Results: The SNAQ-Score showed malnutrition in both groups in
70%. From admission to discharge serum albumin dropped in the control group by 13.7%
and total protein by 8.6%. In the interventional group serum albumin dropped by 7.8% and
total protein by 3.6%. At discharge a significant drop in total protein was seen in the
control group compared to the interventional group (p=0.028). The body’s cellular
component dropped in the control group from admission to discharge by 8.6% and in the
interventional group by 0.5%. Conclusions: The compilation of nutritional parameters and
specific nutritional intervention lead to an improvement in anthropometric data and protein
synthesis parameters in elderly female patients with hip fractures. 

PB6 427 NUTRIENT DIMENSIONS IN 70-YEAR-OLD COHORTS BETWEEN
1971 AND 2000
T. ALSTAD* (Odontology, Sahlgrenska Academy, University of Gothenburg, Göteborg,
Sweden) 

The diet among elderly in Sweden change over time and some of that change may
influence the intake of nutrients. As the intakes of many nutrients are inter-correlated
nutrient dimensions may be used to facilitate analyses. The aim of the present study was to
analyse the change of nutrient intake among 70-year-olds between 1971 and 2000 while
adjusting for background variables. Results from four different dietary examinations of 70-
year-olds performed 1971-72, 1981-82, 1992-93 and 2000-01 within the gerontological
and geriatric studies of elderly in Göteborg were used. A total of 612 women and 532 men
participated and were interviewed with the dietary history method. They also underwent a
medical and dental examination. The intake of nutrients were analysed based on the food
tables of the Swedish National Food Administration from year 2000. Energy,
macronutrients and most micronutrients were included in the analyses. A factor analyses
was used to analyse nutrient dimensions and the dimensions were later on analyses within
a graphical interaction model (GIM) including background variables; gender, cohort,
height, education, smoking, dental status, BMI and subjective health. Eight different
nutrient dimensions were found and they included 87% of the variation in intake of the
nutrients. The dimensions were firstly related to the intake of starch, monosaccharides,
lactose, sucrose, cholesterol, retinol/ vitamin B12, PUFA and SFA. The GIM revealed
dependences between the variables included. Differences over time were related to
7 nutrient dimensions, followed by gender and dental status which both were related to
4 dimensions. The nutrient intake was well described with the eight dimensions and
included in the GIM they revealed important shifts over time and dependences on e.g.
gender and dental status. 

PB6 428 ENERGY REQUIREMENT IN ACUTE HOSPITALIZED ELDERLY
PEOPLE: RESULTS OF A DOUBLE LABELLED WATER STUDY
M. BONNEFOY* (Hospices civils de Lyon/UFR Lyon Sud, Pierre-Benite, France) 
B. DELAIGUE(1), S. NORMAND(3), J. DRAI(1), S. MAILLOT(1), M. JAUFFRET(1),
M. LAVILLE(3) - (1) Hospices Civils de Lyon (Pierre Bénite, France); (3) CRNHL
(France)

Introduction: Elderly patients hospitalized for acute diseases are prone to malnutrition
resulting from low energy intake and catabolism. Determining energy requirement is of
utmost importance in this population. However precise energy expenditure remain unknown
in these patients. Our objective was to estimate precisely total energy expenditure (TEE) and
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energy intake (EI) in elderly patients hospitalized for an acute illness. Methods and materials:
12 patients have been studied along a period of two weeks. Measurement of the 24 hours
TEE has been realised by the gold standard double labelled water technique. Resting energy
expenditure (REE) was measured by indirect calorimetry, and body composition by isotopic
dilution. Energy intake was determined during a three days period at day 1 and day 12. Blood
samples for inflammatory proteins, cytokines and cortisol were also performed to ensure
cachexia. Results: The ratio TEE/REE was 1.27. Energy intake was slightly higher than REE
by a factor of 1.065, but was clearly lower than TEE by a factor of 0.84. A mean loss of 0.85
kg of body weight was observed between day 1 and 14. Conclusion: This study provide for
the first time evidence that energy intake is not sufficient to cover energy requirement in
acute hospitalized elderly people. The second essential learning is that energy intake must be
above 30 kcal/kg/day to cover energy expenditure in cachexia condition for all patients. 

PB6 429 LIVE MODIFY HABITS AND PHYSICAL ACTIVITY: PROMOTERS OF
LONGEVITY IN THE ELDERLY
ABECASSIS FABER* (HOSPITAL UNIVERSITÁRIO GETULIO VARGAS,
MANAUS, Brazil) 
M. ABECASSIS FABER(1), M. SOARES DA SILVA(2) - (1) University Of Amazon
State (Manaus, Brazil); (2) University Of Amazon State (Manaus, Brazil)

Introduction: The multiple diseases and obesity increases the circulatory mortality and
some cancers are among the diseases that most damage to self-esteem and quality of life of
the elderly, causing no family impact, however, cause death or lead to hospitalization
(Lotufo, 2000). Objective: To identify the causes of morbidity and mortality more frequent
and avoidable, which can be reduced by means of primary and secondary prevention,
relating them to changes in living habits and physical activities, such as delayed. Methods
and materials: This bibliographic review study an increased physical activity of a
population contributes significantly to public health, impacting on reducing the costs of
treatments, including hospitals. The reduction in deaths from cerebral-vascular disease
through the control of hypertension (primary prevention) and practice of physical activities
associated with a healthy diet, has given greater extension of the age to die. Already the
avoidable by secondary prevention (breast cancer, uterine cervix and uterus) had the lowest
mortality rates (Camarano; Cols, 2004). Fries (2002) emphasizes that healthy living habits
(especially the regular practice of vigorous exercise), they could postpone the onset of
diseases and disabilities, postponing them for eight years, on average, when compared to
similar groups, though consisting of sedentary, obese. The style of life is the main risk
factor for death from cardiovascular causes or cancer, responsible for around 60% and 34%
respectively of the deaths occurred in 1996 (WHO). Burini (2005) says that lifestyle, diet
and physical activity are the main determinants of obesity and this, the main risk factor for
chronic degenerative diseases. Conclusion: Individuals physically able and / or trained tend
to have lower incidence of most chronic degenerative diseases and resistance exercises that
result in significant psychosocial disorders. If the avoidable causes were actually
eliminated, would significantly increase the quality and life expectancy.

PB6 430 TEST OF NUTRITIONAL CARE METHOD ABOUT RENUTRITION OF
ELDERLY HOSPITALISED PATIENTS.
F. BON* (CHU Dijon , Dijon, France) 
V. VANWYMELBEKE, P. PFITZENMEYER

Introduction: Up to 60&percent; of people in institutions, 50&percent; at hospital and 3 to
10&percent; at home suffered of malnutrition, consequently of lean body mass loss.
Methods and materials: Objective is to determine if specific nutritional action improved
nutritional status and has an impact compared to the usual care in acute care geriatric unit.
Patients, aged of 75 years or more, were included during 4 months. A stimulated group
with nutritional action (n&equal;17) and a control group (n&equal;16) have been
compared. Nutritional action consisted to stimulate regular and at every meal the test group
in order to initiate food intake or increase the calories ingested by emphasizing the
importance of protein intakes. The control group received no specific stimulation other that
usually implemented in the unit when malnutrition was detected. Measurements:
Nutritional, cognitive, autonomy and depressive status; Albumin, transthyretin, CRP
levels; Anthropometric measurements; Measures of food intake by weighing. Results: No
significant difference on food intake between the groups was noted but the evolution in
stimulated group was twice bigger than in the control group. There was a positive
evolution for all blood criteria with significant difference for the stimulated group (albumin
p&lower than;0.05, transthyretin p&lower than;0.001, CRP p&lower than;0.01) while
control just showed a difference on transthyretin (p&lower than;0.05). Moreover, the
evolution of transthyretin on stimulated group was 50 times larger than in control group.
To sum up, usual care in geriatric unit had an effect on transthyretin only for 62.5&percent;
of patients. Specific nutritional action shows an effect on 94&percent; of patients.
Conclusion: Nutritional stimulation should be coupled with hospital conventional care to
improve quickly the health status of patients when they arrive at hospital.

PB6 431 NUTRITIONAL STATUS AND PSYCHOLOGICAL WELL-BEING
AMONG ELDERLY SERVICE HOUSING RESIDENTS
S. MUURINEN* (National Research and Development Centre for Welfare and Health,
Helsinki, Finland) 

H. SOINI(1), M. SUOMINEN(2), K. PITKÄLÄ(3) - (1) Health Centre, Social Services,
City of Helsinki (Finland); (2) The Department of Applied Chemistry and Microbiology,
University of Helsinki (Finland); (3) Department of General Practice and Primary Health
Care, University of Helsinki (Finland)

Studies investigating the relationship of older people’s nutritional status and the quality of
life (QOL) or psychological well-being (PVB) are scarce. The aim of this study was to
examine the relationship between the nutritional status of 65+ service housing residents and
their PWB. This cross-sectional study assessed nutrition, PWB and nutritional care of all
service housing residents in the cities of Helsinki and Espoo in Finland. The MNA (Mini
Nutritional Assessment) and a personal interview were used to assess the residents.
Nutritional care was assessed by a questionnaire to the managers of the service houses.
PWB was assessed with 6 questions. The score for PWB was formed by dividing the sum of
questions (min 0, max 6) by the number of questions answered (score range 0-1). Of all the
residents, 67% (n=1475) participated (mean age 83 years, 78% females). Of them, 22%
were well-nourished, 13% malnourished and 65% were at risk for malnutrition. PWB was
good in 41% (score >0.80) and poor in 12% (score <0.40) of the residents. Good nutritional
status, good subjective health and having meals in a common dining room, larger proportion
eaten of the offered food and regular weight control were associated with good PWB. On
the contrary, cognition, functional status or Charlson comorbidity index were not associated
with PWB. In logistic regression analysis when age, gender, subjective health and
nutritional care were used as covariates malnutrition according to the MNA was an
independent predictor of low PWB (OR 0.73, p=0.003, 95% CI 0.59-0.90). Nutritional
status is an important dimension of service housing residents’ PWB and QOL. Professionals
should pay attention to nutritional care in order to ensure PWB of aged resident. 

PB6 432 ASSOCIATION OF SERUM COPPER AND CLINICAL OUTCOMES
AMONG SENIOR NURSING HOME RESIDENTS IN TAIWAN
L. PENG* (Taipei Veterans General Hospital, Taipei, Taiwan) 
L. CHEN(1), S. HWANG(1) - (1) Center for Geriatrics and Gerontology, Taipei Veterans
General Hospital (Taipei, Taiwan)

Background Nutritional status plays an important role in predicting clinical outcomes
among nursing home residents. Body weight trend and protein-energy malnutrition are two
well documented parameters to fulfill this purpose. The main purpose is to evaluate the
role of serum zinc and copper in predicting clinical outcomes among nursing home
residents in Taiwan. Methods In 2002, residents of two private nursing homes were
invited. Serial anthropometric and laboratory measurements were performed in 3-month
interval. Clinical outcomes included mortality, hospitalizations, and emergency department
visits. Results In total, 66 nursing home residents were enrolled (mean age= 77.2 ±8.8
years, 68.2% males. 71.2% Barthel index<20). Paired t-test showed body mass index, total
lymphocyte count and hemoglobin remained similar, but serum levels of albumin (3.8 ±0.3
vs. 3.7 ±0.4 mg/dl, P<0.001) and total cholesterol (183.9 ±37.4 vs. 176.7 ±37.4 mg/dl,
P=0.018) were significantly decreased where zinc (84.5 ±15.7 vs. 106.0 ±26.7 Ìm o l / l ,
P<0.001) and copper (94.5 ±19.2 vs. 111.2 ±20.5Ìg/dl, P<0.001) were significantly
increased. Logistic regression showed serum copper level (OR=1.07, 95% CI: 1.01-1.15,
P=0.035) and body weight loss (OR=1.20, 95% CI: 1.03-1.39, P=0.017) were significant
independent risk factors for hospitalization in 12-month follow-up. Conclusions With
longer nursing home living, both serum zinc and copper were significantly increased along
with mildly deteriorated protein-energy nutritional status. An incident testing of serum
copper may predict a higher chance of hospitalizations in the following 12 months. Further
study is needed to confirm the prognostic role of micronutrients in long-term care settings. 

PB6 433 HYPERBARIC OXYGEN THERAPY VS. SHARP DEBRIDEMENT ON
PATIENT’S WITH DIABETIC FOOT ULCERS 
I. KASIOR-SZERSZEN* (Howard University, Washington, United States) 
D. GORHAM(1), R. BEAN(1) - (1) Howard University (Washington DC, United States of
America)

Introduction: Diabetes is a growing problem in the current modern society. Although both
genetics and environmental factors such as advanced age,obesity and lack of exercise
appear to play roles. Patients with diabetes develop impaired sensation which leads to
trauma and foot ulcerations. Pt with diabetes exhibist prolonged wound healing which
often may require lower extremity amputations. The goal in treatment patients with
diabetic foot ulcers is to maximize the rate of wound healing and reduce the chance of
infections. “Hyperbaric Oxygen therapy has been shown to increase transcutaneous oxygen
in diabetic patient’s with chronic ischemic ulcers” (Assal, 2007) and may be advantageous
therapy during wound healing. Purpose: The purpose of this study is to review the
effectiveness of hyperbaric oxygen therapy (HBO) on patients with diabetic foot ulcers and
then compare these results with the effectiveness of sharp wound debridement. Method:
Ten scholarly journal articles were collected that assessed hyperbaric oxygen therapy and
ten that assessed sharp wound debridement. Five articles that assessed both hyperbaric
oxygen therapy and sharp debridement together were also collected. All articles were than
analyzed for the effectiveness of each treatment on patients with diabetic foot ulcers.
Results: “The healing rates of wounds with hyperbaric oxygen therapy were found to be 2
to 4 times better in the treated groups when compared to the control group” (Assal, 2007).
Some studies show that hyperbaric oxygen could be beneficial in Wagner grade 3 or 4
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ischemic foot ulcers. Conclusion: Hyperbaric oxygen therapy is more beneficial in patients
with diabetic foot ulcers and decreases the changes of lower extremity infections and
possible amputation. 

PB6 434 EVALUATING THE VALIDITY OF A NUTRITIONAL SCREENING
TOOL IN HOSPITALIZED OLDER ADULTS
W. LIM* (Tan Tock Seng Hospital, Singapore, Singapore) 
Y. LIM(1), T. TAN(1), D. LYNNE(2) - (1) Tan Tock Seng Hospital (Singapore,
Singapore); (2) Queensland University of Technology (Singapore, Australia)

Background: Nutrition screening is a critical antecedent step of the nutrition care process.
The Tan Tock Seng Hospital Nutrition Screening Tool (TTSH NST) is a 4-item graded
response tool that was developed from a younger population of hospitalized adults. It is
unclear if the previously derived cutoff of 4 would apply to the elderly. We aimed to
determine the diagnostic utility and predictive validity of the TTSH NST in hospitalized
older adults, a high risk group for malnutrition and its sequelae. Methods: We
prospectively screened 281 newly admitted patients aged 61 to 102 years for nutritional
risk using the TTSH NST. The Subjective Global Assessment (SGA) served as the gold
standard for comparison of nutritional status. Length of hospital stay (LOS), Modified
Barthel Index (MBI) at discharge and six months, and 6-month mortality were analyzed in
relation to NST-ascertained nutritional risk before and after adjustment for age, gender,
dementia, depression, severity of illness and admission MBI using regression analysis.
Results: The prevalence of malnutrition was 35% based upon SGA. The optimal cutoff of
the TTSH NST was 4, yielding sensitivity, specificity, positive and negative predictive
values of 84%, 79%, 68% and 90% respectively (AUC=0.87). The optimal cut-off
remained at 4 even for patients aged >85 years (AUC=0.85). Risk of malnutrition (as
determined by TTSH NST) was predictive of 6-month mortality (adjusted OR: 2.2,
p=0.05), LOS (p<0.05), and MBI at discharge (p<0.05) but not at 6 months. Conclusion:
Our findings show that using a cutoff of 4, the TTSH NST is a valid screening tool with
good diagnostic utility and predictive validity for detecting malnutrition in hospitalized
older adults. 

PB6 435 A NUTRITIONAL FOLLOW-UP IN MALNOURISHED ELDERLY
PEOPLE LIVING AT HOME.
V. VAN WYMELBEKE* (Centre Gériatrique Champmaillot, Dijon, France) 
I. MARTIN-PFITZENMEYER(2), S. POULAIN(1), P. PFITZENMEYER(1) - (1) Le
Gérontopôle (Dijon, France); (2) CHU Champmaillot (Dijon, France)

Background: Malnutrition is a frequent problem in the elderly people that may be related to
a low protein intake. Objectives: To evaluate the impact of a nutritional intervention
program either beginning at hospital in geriatric care unit or at home and following at
home during 12 months for malnourished elderly people on nutritional and functional
status. Methods: The inclusions have been done between July 2007 and September 2008.
After evaluation on nutritional status, old individuals undertook a 12-month follow-up and
we investigated whether dietary advices targeting protein consumption and use of nutrient
dense-foods to improve nutritional intake, body weight and mini nutritional assessment,
ADL and IADL scores. The measurements were realised at the beginning of stay of
hospital for hospitalized patients and then, at home, at 1, 30, 90 days, and all 3 months for
both population by visits of nutritionist. Results: A total of 93 old people (51 at hospital
and 42 at home, 74 women, 70 to 100 years old, short-MNA&smaller than 11) had
accepted the study. Until the beginning of study 17 persons going to hospital and 5 persons
living at home withdrew (dead, didn’t want going on, institutionalized…). During the three
first months, the results indicated that nutritional advices given during each visit were
generally applied, translating a weight gain or stable weight in 60.9&pourcentage of old
people. Conclusion: At this period of the study, it seems that simple strategies, like dietary
advices showing the importance of protein consumption and the use of nutrient dense-
foods during aging, are necessary taking in place to treat malnutrition in this vulnerable
population composed of the old-elderly people, wishing living at home the longer time.
Keywords: elderly people, MNA, body weight, nutritional advices.

PB6 436 MALNUTRITION IS AN IMPORTANT GERIATRIC SYNDROME
CONTRIBUTING TO THE SHORT TERM MORTALITY
T. YAMANAKA* (Tokyo Women’s Medical University Medical Center East, Tokyo,
Japan) 
N. YAMAMOTO(1), E. TAKASUGI(1), N. HOTTA(1), M. ISHIKAWA(1),
G. YAMANAKA(1), K. OTSUKA(1) - (1) Tokyo Women’s Medical University Medical
Center East (Tokyo, Japan)

Introduction: Comprehensive geriatric assessment has been considered to be important for
the elderly in sustaining or improving physical functions and quality of life. We examined
factors that contribute to the short term mortality in the elderly at our comprehensive
assessment clinic. Methods: Between March 2005 and December 2006, 74 elderly
(48 females, 81.6±5.7 years) came to our comprehensive assessment clinic for the elderly.
The numbers of elderly who had chronic disease were as follows: 30 psychiatric disorder
including dementia, 25 heart diseases, 9 musculoskeletal disorder, 6 cancers, 6 diabetes,
3 stroke, 3 lung disease. Various aspects of daily living functions including physical and

mental function, social mode of life were assessed comprehensively. Results: During the
observational period, 7 elderly (2 females, average 83.0 years) died. We examined the
difference of daily living functions between alive group (n=67) and dead group (n=7). A
Mann-Whitney’s U test was used to compare two groups. The nutrition screening initiative
score (3.2±2.1, 5.2±1.1, p<0.032), the skinfold thickness of scapula (12.9±4.8mm,
7.0±3.6mm, p<0.027) and Vitality index (9.5±1.2, 8.3±1.4, p<0.012) were significantly
different between two groups. By Cox’s proportional hazards model, the skinfold thickness
of scapula was extracted as the factor contributing to the short term mortality (n=29, 
b =-0.380265, SE(b)=0.176973, z=2.1487, p=0.031657). The relative risk was 0.684
(0.483-0.967) at 1.0mm increase of the skinfold thickness of scapula. Conclusions:
Malnutrition is considered to be an important geriatric syndrome contributing to the short
term mortality in the elderly. We should evaluate the nutrition status with extreme caution
in the frail elderly.

PB6 437 HOSPITAL-BASED CASE MANAGEMENT IMPROVE NUTRITION
STATUS IN ELDERLY LIVING IN NURSE HOME
K. ,HUANG* (China Medical University Hospital, Taichung, Taiwan) 
W. LIN(1), C. LIU(1), H. HUANG(2), S. LEE(3), K. HUANG(4), C. LIN(1) - (1) China
Medical University Hospital (Taichung, Taiwan); (2) China Medical University (Taichung,
Taiwan); (3) National Taipei College of Nursing (404, Taiwan); (4) National Taiwan
University Hospital (Taipei, Taiwan)

Introduction: People living in long-term care facilities are rapidly growing around the
world, especially in elderly. Malnutrition is an important problem in caring elderly in long-
term care facilities. The best caring model is still controversial. In this study, we assessed
the improvement in nutrition using different care model in Taiwan. Methods and materials:
There were 265 elderly residents living in 8 long-term care facilities were recruited (mean
age=78.8±7.1 years). They were grouped into two groups (intervention and control group,
each group included 4 long-term facilities) using randomized control design. Hospital-
based multidisciplinary team care was used at intervention group. Usual care was used at
control group. After randomization, intervention period was 6 months. We measured
anthropometric index, biomedical markers, and structured questionnaire before and after
intervention. Results: No statistical differences were observed in age, height, weight, body
mass index (BMI), hemoglobulin, albumin, and lipid profile between intervention group
(n=83) and control group (n=182). After 6 months intervention, the increase of albumin in
intervention group was greater than the control group (D albumin=0.16 vs. 0.01 mg/dL,
p<0.05). After intervention, prevalence of malnutrition (Albumin < 3.5 mg/dL) decreased
from 68.7% to 53.0% in intervention group and from 67.0% to 66.5% in control group.
Conclusion: Hospital-based case management can effectively improve malnutrition in
elderly living in long-term care facilities in Taiwan.

PB6 438 A SHARED LEADERSHIP NETWORK MODEL: AN INNOVATIVE
ORGANIZATIONAL STRUCTURE OF THE BC NETWORK FOR AGING
RESEARCH (BCNAR) 
A. WISTER* (Simon Fraser University, Vancouver, Canada) 
L. BEATTIE(1), E. GALLAGHER(2), G. GUTMAN(3), D. HEMINGWAY(4), C.
REID(5), D. SINDEN(6), B. SYMES(7) - (1) University of British Columbia (Vancouver,
Canada); (2) University of Victoria (Victoria, Canada); (3) Simon Fraser University
(Vancouver, Canada); (4) University of Northern BC (Prince George, Canada); (5)
University of British Columbia Okanagan (Canada); (6) Simon Fraser University
(Canada); (7) Simon Fraser University (Canada)

The BC Network for Aging Research (BCNAR) is one of eight population health networks
funded by the Michael Smith Foundation for Health Research in British Columbia Canada.
Initiated in 2005, the aging research network has undergone several interim evaluations,
providing an opportunity for detailing features that are most successful. The mandate of
BCNAR is to increase research capacity in the area of health and aging in the province
through diverse networking activities; however, it is not mandated to conduct research
itself. Several unique characteristics of BCNAR’s organizational and management
structure that have benefited researchers will be discussed in this paper. These include: its
theoretical underpinnings; distributive/sub-network leadership model; research innovation
model; regional networking structure; and use of networking technologies. These structural
dimensions will be examined by highlighting the functioning of the network in terms of
key activities and outcome measures: leveraging funds through institutional and
organizational partnerships; developing innovative student training and mentorship
programs (Student Training in Aging Research Program); awarding seed and team
development grants, and assessment of future grant success; providing a comprehensive
website with access to a database of aging research and publications; publishing a
newsletter; use of other networking technologies; offering a range of high quality
conferences and workshops; and fostering national and international research networks and
collaborations. BCNAR also facilitates gerontological knowledge translation and transfer
between those seeking research, conducting research and the decision-makers who utilize
research; with the objective of positively impacting the lives of older adults. It will be
shown that the network has worked in unique ways to facilitate the collaboration of
researchers from a variety of disciplines, research streams, and organizations interested in
pursuing aging-related research and knowledge translation. A major conclusion is that,
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compared to hierarchical leadership/management models, BCNAR is highly flexible and
opportunistic.

PB6 439 BLOOMING GERIATRICS IN MOROCCO: FIRST NATIONAL
MEETING OF GERONTOLOGY IN CASABLANCA.
M. OUDRHIRI* (AGE, Casablanca, Morocco) 
M. MAAMAR(2), R. DEHBI(1), A. ALAMI(3), M. SOHANE(4), M. DEAL(5), M.
VERNY(6), T. CUDENNEC(7), L. LECHOWSKI(8) - (1) Hôpital Mohamed Sekkat
(Morocco); (2) CH Ibn Sina (Morocco); (3) Hôpital Elfarabi (Morocco); (4) Hôpital
Elidrissi (Morocco); (5) AP-HP (France); (6) CHU Pitié-Salpêtrière (France); (7) CHU
Ambroise Paré (France); (8) CHU Sainte-Périne (France)

Morocco is an Arabic and French-speaking developing country that’s facing a brand-new
challenge: the aging of its population. The amount of Moroccans covered by the actual
health-system is insignificant (7%), however there’s an ongoing radical change of this
system. Among the thirty million Moroccans, 2.4 millions (8%) are 60 years-old or more,
and 600 000 people are more than 75 years-old. There isn’t any geriatrics department in the
country, but thanks to a close cooperation with some French University-Hospitals, about
fifteen internists have been trained to this new specialty. These new Geriatricians have
gathered in a association called “AGE” (in French “Association de Gérontologie Espoir”
which means “Hope Geriatrics Association”). They take care of elderly patients in the
intern-Medicine Departments they belong to, and they have organized on May 31st and
June 1st 2008, a National Meeting in Casablanca aiming to promote Geriatrics and it’s
teaching during general medical studies in Morocco. Besides the Geriatricians, teachers of
other specialties (Nephrology, Neurology, Internal-Medicine, and Oncology) have
participated to this first meeting. Some government-representatives (with MDs among
them), have pleaded Geriatrics’ cause in Morocco. The invited speakers where from
different parts of the country, as well as France. The meeting has been organized at
Casablanca’s Medicine School, and around 200 people have attended it for free:
“Generalist” doctors (“Family doctors”), Specialist doctors, nurses, social workers,
nutritionists, and kinesitherapists. The meeting has been terminated the next day with a
trekking of 5 and 11 Kilometers in the area of the city of Benslimane, to which about a
hundred people aged 60 years or more have happily participated, under the beautiful shiny
Moroccan sun! 

PB6 440 A NOVEL MOBILE ACUTE CARE FOR THE ELDERLY (MACE)
INPATIENT MODEL OF CARE
B. KORC* (Mount Sinai School of Medicine, New York, United States) 
J. FARBER(1), C. THOMPSON(1), A. MOSKOWITZ(1), S. COHEN(1), R. LEIPZIG(1) -
(1) Mount Siani School of Medicine (New York, United States of America)

Introduction: As hospital occupancy rates become higher, the ability to assign patients to
an ACE unit has become harder. The multidisciplinary MACE team was created to
maximize the benefits of geriatric clinical care combined with enhanced communication
and seamless transitions regardless of the geographic location within the hospital.
Materials and Methods Setting: Urban Teaching Hospital. Design: Prospective cohort
study Participants: Patients from Coffey Geriatrics Associates admitted to the Geriatrics
Service, Mount Sinai Hospital (MSH), between 7/1/07 and 6/30/08. MACE team:1.
Geriatric-hospitalist; 2. Geriatric fellow; 3. Geriatric Nurse Practitioner (GNP) responsible
for obtaining baseline data, communication and post-discharge phone calls to patients.
4 . Social worker (SW) responsible for discharge planning and collaboration with the
outpatient SW. Implementation: 1. Daily meeting to assess clinical/social/systems
difficulties. 2. Family meetings early in the hospitalization 3. Transitional care adapted
from The Care Transitions Program (1). 4. Patient/caregiver education on medication
management. 5. Communication with primary care provider. Results: 597 discharges
during this period. Mean age: 83 years old. 75% were female. The patients were frail, most
of them dependent in IADLs and ADLs (57%). 46% had diagnosis of cognitive impairment
or dementia and 56% walked with an assistive device prior to hospitalization. 443 patients
(74.2%) were discharged home and the rest were discharged to nursing home, hospice care
or expired. 38% of the phone calls to patients who were discharged home revealed
difficulties with medications, services or worsening symptoms requiring intervention.
Mean length of stay (6.0 days) was significantly lower than the prior year (8.3 days) with
no difference in 7-day readmission rate (4.0% vs.4.9%). Conclusions: The MACE team is a
novel model of multidisciplinary inpatient care with emphasis on communication and early
coordination of care.

PB6 441 LOSS OF AUTONOMY IN FRAIL ELDERLY AND CROSS NATIONAL
COMPARISON IN TREATMENT APPROACH – A COMMON PROJECT OF THE
EAMA
H. HEPPNER* (Klinikum Nuermberg, Nuremberg, Germany) 
D. SOMME(1), K. SCHMITT(2), R. LINDNER(3), A. RAJSKA-NEUMANN(4), A.
GARCIA(5), M. DENKINGER(6), C. SIEBER(2) - (1) Hopital Pompidou (Paris, France);
(2) Klinikum Nuremberg (Nuremberg, Germany); (3) Klinikum Hamburg Eppendorf

(75015, Germany); (4) Lab. for Geriatric Medicine (Poznan, Poland); (5) Houston VA
Medical Center (United States of America); (6) Bethesda Geriatrische Klinik (Germany)

Introduction: As a postgraduate course of geriatricians, we were interested how a geriatric
patient is treated in different countries and which the main divergences are. Methods: In
the vignette case, an 82 years old woman, hospitalized in a geriatric ward for an acute
previously unknown heart failure was demonstrated. She was characterized as a typically
geriatric patient with a present state of “complete exhaustion” and a probable cognitive
decline (MMSE 22/30). She was described as frail and getting dependent. So discharging
from hospital implied a new situation to the patient. Setting took place during the
postgraduate course from February to June 2008. Therefore standardised questionnaires
were sent to the participants enclosing different items of assessment, acceptation of
geriatricians, medication, financial source, laboratory findings and social situation. Results:
45 students from 19 countries took part in this survey. 4 disclaimed participation because
of not working with patients. In 23% no own geriatric ward is in the hospital, in 94% there
are no geriatricians at the emergency department. In over 50% complementary assessment
of nutritional and psychological status is used, 30% of the hospitals have no access to a
psychogerontologist. Ranking of used assessment tools in declining frequency is (I)ADL,
Barthel Index, MMSE, clockdrawing test, MNA, GDS and timed up and go test.
2 departments decide implication of RAI-emergency screener. Differences were found in
prescription of appropriate medication, planning of ambulatory care or organizing
residential homecare, as well as problems of funding source. Conclusion: The results show
a huge heterogeneity in appreciating geriatric medicine in the different countries. There is a
big necessity in harmonising acute and long-term care for our geriatric patients. This is
only feasible with international networking and common scientific projects. 

PB6 442 STELLAR POTENTIAL IN GERIATRIC TRAINING AND RESEARCH
S. LEDERMAN* (American Federation for Aging Research, New York, United States) 
O. VAN DER WILLIK(1), G. MARTIN(2) - (1) 1 (New York, United States of America);
(2) 2 (Seattle, United States of America)

This session will provide a model to engage medical students in geriatrics and aging
research. During the next two decades, the number of older adults is growing at an
enormous world wide. There is a tremendous shortage of geriatricians to take care of this
older population. The session will present a model program which has been successful in
the U.S. over the past several years which offers a summer stipend to medical students.
The track record of this program has been tremendously successful - sensitizing future
physicans and providing a basis for research in aging. The program is a public private
partnership and can be replicated for very low cost in numerous countries. The program
provides, research experience, hands-on-work with patients and didatic instruction.

PB6 443 INTEGRATED MODELS OF CARE IN ONE THIRD AGE CENTER IN
MANAUS- AM
M. FABER* (UNIVERSITY OF AMAZON STATE, MANAUS, Brazil) 
J. FABER(2), M. SILVA(1) - (1) Hospital Universitário Getúlio Vargas (Manaus, Brazil);
(2) Univerity of Amazon State (Manaus, Brazil)

INTRODUCTION: As much in physical aspects as social, is not easy to age in Brazil. The
public system of health is precarious e, in the current context, the potential of the aged one
as social agent lowermost when is not ignored. The Centers of Attendance Integrated to the
Best Age have objectives to the attendance specialized to the aged; the health promotion
providing the best way to promote an integral and integrated care of the health. METHODS
AND MATERIALS: This is a retrospective observed by type of shelter of this population
taken care of in one of them Centers (CAIMI) in Manaus, aiming at to know the reason of
the search of the aged, the medical attendance, types of requested examinations, what the
doctors of this Center understand the regular physical exercises for the customers CAIMI
visits and the results of this attendance. Between November 2007 to February/2008, 843
aged was accompanied, amongst routine medical consultations; inclusion revisit. Excrement
and blood biochemical analysis had been requested, and gauging of the arterial pressure.
RESULTS: Of the 843, 87% hypertensive’s, 48% had intestinal parasitism; 45% had high
cholesterol, 47% anemic and 32% diabetics. The study it allowed to infer that beyond the
attention, from the affection in the attendance, these persons had received orientations and
emphasized practical the regular guided physical exercises by professionals in the Center to
the aged possess high cholesterol and hypertension, associates to the nutritional orientation
recommended by Nutritionist of the Center. CONCLUSION: Lastly, it can be concluded
that the objectives of the Centers are reached by the relevance of the integration to
multidiscipline in the attendance to the aged one.

PB6 444 PREVALENCE OF INTESTINAL PARASITES AMONG GERIATRIC
RESIDENCE IN GOLABCHI CENTER, KASHAN, IRAN 2006-2007
S. RASTI* (Kashan University of Medical Sciences, Kashan, Islamic Republic of Iran) 
M. ARBABI(1), H. HOOSHYAR - (1) 1 (Kashan, Islamic Republic of Iran)

introduction: Intestinal Parasitic infections are the major health problems in many countries
especially in developing counteries. The prevalence of infection is variable in different
social group. Since geriatric are high risk group, this study was carried out in order to
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determine the prevalence of intestinal parasites in elderly people residence in Golabchi
Center, Kashan, Iran 2006-2007. Methods & Material: In this Cross-Sectional study a total
of 165 stool samples from elderly people and 54 office personals were randomly collected
and examined by direct, logol stain and formalin ether concentration methods. Scoth type
method was used for diagnosis Enterobiasis. The demographic data as sex and age were
recorded. For statistical method X2 and confidence interval were used. Results: Of 155
elderly, 121 people (78 %) were positive for at least one intestinal parasites, (CI=78% ±
3.3). The prevalence of pathogenic protozoa were: Entamoeba histolytica/ E.dispar 16.7%,
Giardia lamblia 2.6% ,Dientamoeba fragilis 1.6% .The prevalence of nonpathogenic
protozoa were: Entamoeba coli 46.5 %, Blastocystis hominis 31%, Chilomastix mesnili
28.4%, Entamoeba hartmani 20.6% , Endolimax nana 16.2%, Iodamoeba butschlii 6.7%
respectively. The prevalence of helminthes infection were: Taenia 2%, Hymenolepis nana
0.7% and Enterobius vermicularis 25.5% by Scotch type method. Infection rate in office
personals were 49.3 %, and pathogenic protozoa were not seen. 67 of people infected with
one or two parasites, 29 with 3 parasites, and 25 people with higher than 4 parasites.
Conclusion: This study showed that infection with intestinal parasites especially
pathogenic parasites were higher than expected in geriatric. Due to importance of intestinal
parasites and some risk factors such as density of population and an immunosupress
background in elderly, primary care by treatment of infection and control is emphasized.
Keywords: Intestinal parasites, E.histolytica/E.dispar, Enterobius vermicularis,

PB6 445 RECRUITING NURSING STUDENTS AND NEW GRADUATES INTO
GERIATRIC MENTAL HEALTH NURSING PRACTICE IN NURSING HOMES AND
RELATED RESIDENTIAL SETTINGS
C. LE NAVENEC* (University of Calgary, Calgary, Canada) 
S. HIRST(1) - (1) University of Calgary, Faculty of Nursing (Canada)

The purpose of the planned study that is the focus of this presentation pertains to
identification of effective approaches to enhance recruitment of both undergraduate nursing
students for part-time employment, and new graduates for full-time employment in nursing
home settings that provide care to older people with dementia. To collect such data, our
research team plans to conduct a major survey of the literature, and to send out an electronic
call for short narratives about: (1) the key challenges facing Geriatric Nursing in Canada
(e.g., see Hogan, 2007), and, (2) innovative and traditional initiatives that have developed in
Canada to address those challenges (e.g., Gerontology Nursing Initiative for New Graduates
by the Vancouver Health Authority,:as well as the NICE program: http://www.nicenet.ca)
Hogan, D.B. (2007). Proceedings and recommendations of the 2007 Banff Conference on
the Future of Geriatrics in Canada. Canadian Journal of Geriatrics, 10(4), 133-147. 

PB6 446 AN ELECTRONIC TRANSFER FORM FOR ADVANCE DIRECTIVE
COMMUNICATION BETWEEN A SKILLED NURSING FACILITY AND THE ED
F. HUSTEY* (Cleveland Clinic, Cleveland, United States) 
R. PALMER(1), D. PERDION(2), D. HRUBIK(2) - (1) University of Pittsburgh (Pittsburgh,
United States of America); (2) Cleveland Clinic (Cleveland, United States of America)

Introduction: Quality problems regarding communication between nursing homes and
emergency departments (ED)s have been well-described. Essential patient information such
as advanced directives is often missing. The objective of this study was to determine
whether the implementation of a standardized electronic transfer form improves
communication of patient advanced directives (ex: do not resuscitate orders) between a
skilled nursing facility (SNF) and the ED during patient transitions to the ED. Methods:
This was a before and after study involving the largest SNF affiliated with the ED of an
urban tertiary care center. Participants were a consecutive sample of patients transferred
from the SNF to the ED over a 16 month period between June 2006 and January 2008. The
intervention was the implementation of a standardized electronic transfer form via closed
internet connection between the SNF and ED. Communication of advanced directives was
considered to be satisfactory if patient wishes regarding resuscitation were communicated
by the SNF to the ED as reflected by any of the following: 1. Notation in SNF transfer
documents; 2. Notation in ED chart including that the information was obtained from the
SNF; 3. Notation that the patient does not currently have advance directives. Results:
234/237 pre-intervention and 276/276 post-intervention transitions were reviewed. The
transfer form was used in 130/276 (48%) of patient transitions (electronic version 76 (28%),
paper copy 54 (20%). Advanced directives were found in 14/234 (6%; 95%CI, 4-10) pre
intervention patient transitions and 112/276 (41%; 95%CI, 35-46) post-intervention patient
transitions (p < .0001). Conclusion: Communication of patient advanced directives between
a SNF and ED during transitions of care was dramatically improved after implementation of
a standardized electronic transfer form.

PB6 447 NEWSPAPER-CONFECTION GROUP: AN INTERVENTION
POSSIBILITY IN LONG-TERM CARE INSTITUTIONS FOR THE ELDERLY
M. GUIMARÃES ASSIS TIRADO* (Universidade FUMEC, Nova Lima - MG, Brazil) 
K. DE OLIVEIRA(1), L. DE OLIVEIRA ASSIS(1) - (1) Universidade FUMEC (Nova
Lima, Brazil)

Introduction: Elderly individuals who reside in long-term care institutions and become
inactive undergo a reduction in intellectual potential and their creativity and social

relationships are affected. Occupation therapy intervention has the objective of
maintaining, restoring and improving functional capacity, thereby maintaining elderly
individuals active and independent for the longest possible length of time. The aim of the
present study was to evaluate a newspaper-confection group as a therapeutic resource for
stimulating cognitive function and promoting interaction between residents in long-term
care institutions. Materials and Methods: The group was made up of elderly residents of a
long-term care institution in the city of Belo Horizonte (Brazil) Participants were from both
genders and had a variety of conditions (depression, seeing impairment, musculoskeletal,
cerebral-vascular and neurological diseases). The group was open and had an average of
six participants at each weekly meeting. The 26 meetings were organized in the following
manner: 1) opening, in which the interaction between participants was favored by
employing the principles of reality orientation therapy; 2) reading of the day’s newspaper;
3) selection of news from the paper and the institution; 4) suggestions for poetry and
charades; 5) closing, organizing the material on placards and displaying the newspaper. All
sessions were recorded by means of reports, which were used as the parameter for the
analysis of the progress of the group and discussion of the results. Results: There was a
significant increase in the interaction of the participants before, during and after the group
activity as well as improvements in spatial-temporal orientation, attention and
concentration in routine activities, thereby favoring autonomy as well as individual and
group identity. Conclusion: The newspaper-confection group may contribute toward active
ageing, with the preservation of intellectual potential as well as social and psychical skills.

PB6 448 SHOULD DRUGS FOR PREVENTION BE PRESCRIBED IN THE
CONTEXT OF ADVANCED DEMENTIA?
M. ARCAND * (Institut Universitaire de Gériatrie de Sherbrooke, Sherbrooke, Canada) 
R. JACYNTHE(1), A. JACQUES(1), V. GILLES(1), É. SERGE(2) - (1) Institut
Universitaire de Gériatrie de Sherbrooke (Canada); (2) Clinique médicale de Richmond,
Québec (Canada)

Introduction: Physicians often wonder about the appropriateness of prescribing
medications for prevention in the context of advanced dementia. In this population,
evidence for treatment effectiveness is lacking and existing guidelines are not helpful
because they do not take into account relevant considerations such as comorbidity,
immobility and life expectancy. Furthermore, in their advance directives, many patients
ask for “comfort care only” if they become irreversibly incompetent and this may be
interpreted as an indication to stop those medications. Objective and methods: In April
2004, 34 physicians, pharmacists and ethicists were assembled by the Sherbrooke Geriatric
University Institute in order to discuss guidelines proposed by a group of clinicians and
ethicists who reviewed the literature. Based on those discussions, a final series of
recommendations was prepared and sent to them for final approval. Results: There was
consensus about those four general recommendations: “In the context of moderate or
severe dementia, the physician should · Prescribe drugs for prevention only to persons who
have a long enough life expectancy to benefit from them · Avoid prescribing drugs other
than for comfort when life expectancy is short or when quality of life is perceived by
family members to be irreversibly poor · Avoid prescribing drugs for prevention if taking
them puts too great a burden on the patient (e.g polymedication and swallowing
difficulties) · In case of doubt, prescribe a potentially beneficial drug only for a limited
period of time and then reassess the usefulness of continuing. A general guide for clinical
reasoning was also proposed to help clinicians decide on the appropriate conduct in similar
situations and specific recommendations were made for the use of statins, antiplatelet drugs
and biphosphonates. Conclusion It is the first time that clinical guidelines are presented on
this topic. 

PB6 449 PROJECT HOPE: AN INTERDISCIPLINARY EDUCATION MODEL IN
GERONTOLOGY
M. PARDASANI* (Fordham University , New York, United States) 

Introduction: Project HOPE is an inter-disciplinary initiative that integrated the varied
disciplines’ (medicine, nursing and social work) teaching, practicum and service goals to
enhance graduate student interest and expertise in gerontological practice. The population
of persons age 65 and over is expected to double in size to 70 million by 2030 (US Census,
2000). As the elderly cohort grows exponentially, so does the need for competent and
knowledgeable practitioners in healthcare. However, gerontological practice is not on the
top of the list of professional or fieldwork choices for social work, medical or nursing
students. Research in the three disciplines has noted some common themes such as lack of
knowledge or interest on part of students and faculty, and limited opportunities for
internship and clinical practica in aging. Methods: In 2007, the College of Health and
Human Services was created at Indiana University Northwest by combining the social
work, nursing and medical schools. Project HOPE, an inter-disciplinary, clinical practicum
for students within a gerontological setting (nursing homes) was initiated. It has been
posited that inter-disciplinary practicum initiatives create opportunities for increased
understanding of varied professional roles and values, as well as increase students’
knowledge of team-based interventions and patient-centered care, and prepare them for
effective practice in inter-disciplinary, healthcare settings. Students from social work,
nursing and medicine were required to work in teams and follow assigned elderly patients
for the course of one year. In addition to joint structured supervision, they attended regular
trainings and completed a course on Gerontological Healthcare. Results and Conclusion:
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The project has been successful in increasing student competencies, knowledge and
interest. This presentation will describe the design and implementation of the inter-
disciplinary project, and its impact on the students. Guidelines for replication, implications
and lessons learned will be shared.

PB6 450 MANAGEMENT OF DYSPNEA AMONG TERMINALLY-ILL NURSING
HOME RESIDENTS IN THE UNITED STATES
A. KRIS* (Fairfield University, Westport, CT, United States) 
J. KAYSER-JONES(1), E. HALIFAX(1) - (1) University of California, San Francisco (San
Francisco, United States of America)

Introduction: While dyspnea is one of the most commonly reported symptoms among
terminally-ill nursing home residents, previous research has found that nearly 25% of
residents receive no treatment for this distressing problem. This presentation discusses the
problem of dyspnea among terminally-ill nursing home residents and describes the state of
current management strategies, as well as barriers to the adequate control of this distressing
problem. Methods: As part of a larger study that investigated end of life care, 117 residents
were followed from the time they were identified as terminally ill until they died. Event
analysis, participant observation, in-depth interviews with residents (n=21), their families,
(n=46) nursing staff, (n=54) and physicians (n=36) were used to obtain data in two
proprietary nursing homes. In addition, data were collected on the type and amount of
analgesia prescribed and administered, and on the use of oxygen. Results: While 90% of
residents had orders for oxygen, there were significant problems with oxygen delivery.
Although 71% had orders for PRN sublingual morphine sulfate (MS), only 34.7% of
residents with dyspnea received any MS on the day prior to death. Use of adjuvant
medications was limited; only 20% of the residents had medical orders for lorazepam, and
only 10% of patients received lorazepam on the day prior to death. Conclusions: Results
suggest that the failure to utilize available pharmacologic and non-pharmacologic
interventions contributed to dyspnea. 

PB6 451 USE OF PROTON PUMP INHIBITORS (PPI) AND THEIR ASSOCIATED
RISKS AMONG FRAIL ELDERLY NURSING HOME RESIDENTS 
M. TERAMURA-GRONBLAD* (Helsinki City Health Center, Espoo, Finland) 
H. SOINI(1), K. PITKALA(2) - (1) Helsinki City Health Center, Social Services (Helsinki,
Finland); (2) Unviersity of Helsinki, Department of General Practice (University of
Helsinki, Finland)

Introduction: Long-term use of PPIs to reduce the risk of GI-bleeding is common among
frail elderly. We aim to test the associated risks of PPI use among frail elderly people in
nursing home residents. Methods: A cross-sectional assessment of all nursing home
residents (n=1987) was performed in Helsinki, Finland during February 2003. The
association between PPI use and various characteristics, symptoms such as diarrhea, use of
other drugs and presence of other diseases was studied. Logistic regression analysis was
used to test the independent value of PPI use on diarrhea. Results: The nursing home
residents (mean age 84y, 80% females) were administered following PPIs: omeprazole
(423 patients), pantoprazole (1 patient), esomeprazole (2 patients) and lansoprazole
( 7 patients). The factors associated with regular PPI use in univariate analyses were
inability to move independently, higher Charlson comorbidity index, higher mean number
of medications and lactose intolerance. Users had had a prior ventricular of duodenal ulcer,
cancer and coronary heart disease more often than the non-users, but less often a dementia
diagnosis. In accordance with our hypothesis, the users of PPIs had more often diarrhea
(19.7%) than the non-users (12.9%) (p<0.001), and they had a prior hip fracture more often
than the non-users (p<0.001). In logistic regression analysis, where age, gender, Charlson
comorbidity index, lactose intolerance, celiacia, use of laxatives and calcium supplements
were used as covariates, the use of PPIs had an independent association with diarrhea (OR
1.51, 95% CI 1.11 - 2.05). Conclusion: Long-term use of PPIs has adverse effects such as
small bowel bacterial overgrowth and hip fracture known from prior small studies. Our
study confirms the risk in a large epidemiological material. PPIs should only be prescribed
for indications where there is proven.

PB6 452 PRESSURE ULCER DEVELOPMENT IN BED- OR CHAIR-BOUND
ELDERLY RESIDENTS IN NURSING HOMES: INCIDENCE AND RISK FACTORS 
E. KWONG * (Hong Kong Polytechnic University , Hong Kong , China) 
S. PANG (1), G. ABOO(2) - (1) School of Nursing, the Hong Kong Polytechnic University
(China); (2) Pamela Youde Nethersole Eastern Hospital (China)

Introduction: Elderly residents confined to beds or chairs in nursing homes have a
comparatively higher risk of pressure ulcer development. Knowing the risk factors
associated with their pressure ulcer development helps to design appropriate preventive
nursing interventions. Aim: It aimed to identify the pressure ulcer incidence and risk
factors affecting pressure ulcer development among bed- or chair-bound elderly residents
in nursing homes Method: The study used the secondary data from a prospective cohort
study with 346 elderly residents aged 65 or above from four private nursing homes in Hong
Kong. The subjects were initially collected clinical characteristics and assessed for eight
pressure ulcer risk factors (sensory perception, moisture, mobility, friction and shear force,
nutrition, skin type body build for height, nutrition) and skin in order to identify existing

pressure ulcers. Subsequently, they were assessed for skin every second day for 4 weeks to
detect either new or first pressure ulcers. A total of 143 elderly residents who were either
bed- or chair-bound were secondary analyzed for the incidence and the associated risk
factors. Results: The pressure ulcer incidence rate was 48.3 %. In bi-variate analysis, all
eight risk factors were significantly associated with pressure ulcer development (p=0.000-
0.001). The logistic regression model indicated that bed-or chair-bound residents with
poorer mobility (b = -0.58, p=0.009), more severe problems of friction and shear force
(b =-0.71, p=0.014) and having existing pressure ulcers (OR=1.681, p=0.000) tended to
develop pressure ulcers. The data fit the model (x2= 7.761, p=0.170). Conclusion:
Evidence-based interventions should be adopted to change and control body positions and
minimize friction and shear force among bed- or chair-bound elderly residents in nursing
homes, particularly those with existing pressure ulcers. 

PB6 453 BARRIERS TO HAND HYGIENE IN NURSING HOMES
G. ALANO* (North Shore-LIJ Health System, NY, USA, Mineola, NY, United States) 
M. SALMAN ASHRAF (1), S. HUSSAIN(2), M. RIVERA(4), N. AGARWAL(3),
E . GEORGE-SAINTILUS(5), S. ASHRAF(6), G. EL-KASS(1), R. HUSSAIN(7),
S . HEIDARIAN(1), G. WOLF-KLEIN(8) - (1) North-Shore LIJ Health System (United
States of America); (2) Mayo Clinic (United States of America); (3) Loyola University
(United States of America); (4) Akron General Medical Center (United States of America);
(5) Destin Health Care and Rehabilitation Center (United States of America); (6)
S t . Barnabas Hospital (United States of America); (7) Krasnoff Quality Management
Institute (United States of America); (8) Lorber Center for Advancement of Medical
Education (United States of America)

Introduction: Individual perceptions, professional education and practical limitations of
healthcare settings are known to impact on hand hygiene in hospitals and ambulatory care
centers. Yet, no similar data is available for long term care facilities. Methods and
Materials: We developed a 52-question survey to determine nursing home employees’
knowledge of current hand hygiene guidelines along with their self-perceived compliance
and barriers to hand hygiene. Data analysis was primarily descriptive; for categorical
variables either Chi-squared or Fisher Exact tests were used; for continuous variables,
either t-tests or analysis of variance, were used. Results: Surveys were distributed in
14 nursing homes in 5 states. Overall 947 subjects responded and were grouped in certified
nursing assistants (CNAs) (33.8%), nurses (30.3%) and others (35.8%). Only 291 (31%)
subjects scored >90% on knowledge of current guidelines. Half (59.8%) reported not
washing hands when they just went into patient’s room to talk, 21.9% when they wore
gloves, 27.9% when the patient needed immediate medical attention and 13.1% when
patients didn’t have serious medical problems. In addition, 19.5% recognized forgetting to
wash hands when busy and many blamed absence of alcohol-based product (28.1%), soaps
and towels (15.9%) or sinks nearby (15.1%). Overall, the three groups were different in
identifying barriers (p<.001). Nurses were more likely than CNAs to omit washing hands if
they “just” spoke to patients (70.1% v. 48.9%, p<.001), to report lack of alcohol based rub
nearby (30.4% v. 16%, p<.001) and to forget to wash hands when busy (33.7% v. 22%,
p=.002). Conclusions: Our data underlines the need to facilitate practice improvement
programs in long term care facilities geared towards minimizing the barriers identified by
nursing home employees.

PB6 454 EVALUATION OF COMMUNITY NURSING CARE FOR THE ELDERLY
IN CYPRUS 
C. KOUTA* (Cyprus University Of Technology, Nicosia, Cyprus) 
C. KAITE(1) - (1) Cyprus University Of Technology (Nicosia, Cyprus)

Introduction Ageing demographic changes suggest an increased demand on health and
social services and elderly prefer to be in their own homes and communities. The aim of
the study is to evaluate the present situation in relation to the provision of community
nursing care, particularly home nursing, the development of good practices, policies and
interventions regarding the care of the elderly. Methods and Materials: This is a two year
study, used both quantitative and qualitative methodologies: 1. In depth interviews with
clients 2. Focus Groups with Community Nurses 3. In-depth interviews with key persons A
semi-structured questionnaire was used to a) evaluate the clients needs b) evaluate the
relationship between client and community nurse c) explore the most common
interventions provided. A focus group guide as well as key person’s interview guides were
developed based on previous studies. The sample consisted of 100 clients that were
randomly selected (aged 60+, female and male). Two focus groups with community nurses
were carried out (n=11) in those. Six personal interviews were conducted with key persons
such as the Head of Nursing Services and the president of the Parliamentary health
committee. Funding: Cyprus University of Technology. Results: Preliminary findings
showed that the majority of the participants were satisfied with care provided. However,
several issues were raised, such as the need of a multidisciplinary team and the
development of a legal framework for community. Conclusions This study is considered as
pioneer in Cyprus as it is the first time that community nursing care home services are
evaluated. Policy makers, elderly organizations and the Ministry of Health should improve
their collaboration and coordination aiming to provide a more holistic care, meeting the
needs of the elderly and improving the quality of their care. 
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PB6 455 PROFILE OF THE ELDERLY THAT REQUIRES NURSING HOME AT
DISCHARGE
M. BARCELÓ* (Hospital de la Santa Creu i Sant Pau, Barcelona, Spain) 
R. PRATS(1), G. FUSTER(1), M. COMAS(1), O. TORRES(1), D. RUIZ(1), M.
GELPI(1), E. FRANCIA(1), J. MASCARO(1) - (1) Hospital Santa Creu i Sant Pau
(Barcelona, Spain)

Introduction The main objective is to define the characteristics of elderly patients requiring
admission to a nursing home after entering a ward post-acute care, and as a secondary
objective to see if there are differences in mortality and readmissions to hospital three
months. Patients and methods We evaluated all patients older than 65 who were discharged
for two years (from February 2005 to January 2007) ANOVA was used for quantitative
variables and the chi-square for qualitative variables and statistically significant results
were entered into a binary logistic regression. Results Of the 1063 patients who were
discharged 59.6% were women, 38.9% had dementia, 77.2% lived at home (20.6% sols),
77.5% came from emergencies. Mortality to 3 months was 4.7% and 22.8% of
readmissions. An 8.9% required a nursing home. The factors that were associated with the
move to nursing home were prolonged hospital stay (42.62 vs. 16.34), lower albumin
(31.63 vs. 32.90), lower hemoglobin (110.74 vs 115.27) previously being at home rather
than in a retirement home (8.4% vs 0.6%) to be entered directly from emergencies (5.6%
vs 3.3%), intrahospital complications (5.6% vs 3.4%) and not have a confusional syndrome
during admission (2.7% vs 6.2%). There are fewer readmissions during the first three
months (1% vs 7.9%) in patients referred to nursing home. In the logistic regression model
remain the prolonged hospital stay, living previously in his home and confusional
syndrome. Also re-entry in less than three months. Conclusion The profile of the elderly
patient requires nursing home is the one that has a long hospital stay, coming from his
home and that does not have a confusional syndrome. 

PB6 456 BALANCING THE SCALES TO IMPROVE OLDER PEOPLES SLEEP IN
CARE HOMES
I. EYERS* (University of Surrey, Guildford, United Kingdom) 
E. COPE(1), T. ELLMERS(1), R. LUFF(1), S. ARBER(1) - (1) University of Surrey
(Guildford, United Kingdom)

Introduction: This research identifies determinants of poor sleep in care homes as part of a
four year New Dynamics of Ageing Collaborative Research Project (CRP), SomnIA (Sleep
in Ageing), addressing practice and policy relevant issues arising from the nature, impact
and management of the sleep-wake balance in later life. This is a complex cross-disciplinary
research project, especially in light of the vulnerable group of older people living in care
homes. The findings indicate a need to strike a balance between meeting individual care
needs and institutional routines. Methods and material: In 10 care homes situated in South
East England quantitative and qualitative data were collated from 140 male and female
residents aged 65 - 100. For a period of two weeks participants wore Actiwatches and
diaries denoting sleep and activity were maintained. To contextualise the environment in
which this sleep research was taking place the quantitative data is supported by 275 hours of
dawn, dusk and night observations, and interviews with residents (n=40) and staff (n= 78).
Results: Data indicates disturbed sleep of residents at night and a lack of stimulus and
motivation to stay alert during the day. Causes of the disturbances are strongly linked to
nursing activities and institutional routine. Conclusion: Conflict between meeting care needs
and the facilitation of sleep has been identified. These findings provide an evidence base
from which policy makers and practitioners can undertake a much needed reconfiguration of
how care is delivered in order to strike a balance between facilitating sleep and meeting care
needs. This in turn could improve the daily quality of life experienced by older people
requiring institutional long term care. This research is supported by the New Dynamics of
Ageing initiative, a multidisciplinary research programme funded by AHRC, BBSRC,
EPSRC, ESRC and MRC (RES-339-25-0009) 

PB6 457 ANY WEIGHT LOSS HAS A SIGNIFICANT INFLUENCE ON
FUNCTION, HOSPITALISATION AND MORTALITY OF OLD DANISH NURSING
HOME RESIDENTS
A. BECK* (Technical University of Denmark, National Food Institute, Søborg, Denmark) 

Introduction A weight loss of 5 % or more per month increases the risk of death of nursing
home residents by 10-fold and, at present, weight loss of this size is recommended to
diagnose malnutrition. However, smaller weight loss may have a significant impact on the
daily life of old residents. The purpose of this 1-year follow-up study was to assess the
significance of any weight loss on function, hospitalisation, and mortality of old nursing
home residents. Methods and materials Participants were 431 old (65+ y) residents, at 11
nursing homes in Denmark. They were assessed for (change in) weight, physical (ADL),
cognitive (CPS), social (SE) function and hospitalisation by means of the Resident
Assessment Instrument for nursing homes (RAI-NH) version 2.0, at baseline, and at
follow-up after 6 and 12 months. Size of weight loss was defined as >1%/6 and 12 months,
>5%/6 and 12 months and >10%/6 and 12 months. Statistics were analysis of variance and
CHI-squared test. Results There was a significant association between weight loss after
6 months and loss of function (ADL (p=0.023), SE (p=0.01)). There was a significant
association between weight loss after 12 month and loss of function (ADL (p=0.003), CPS
(p=0.05), SE (p=0.025)). There was a significant association between hospitalisation and

loss of weight (>1%/6 months (p=0.004), >5%/6 months (p=0.0000)). There was a
significant association between death after 12 month and weight loss (>1%/6 months
(p=0.0000), >5%/6 months (p=0.014)). Conclusion Weight loss - regardless of size - has a
significant impact on function, hospitalisation, and mortality of nursing home residents.
Preventive measures should be initiated at an earlier stage than recommended 

PB6 458 DESCRIPTIVE STUDY OF 4896 FRENCH NURSING HOMES
RESIDENTS: RESULTS OF THE REHPA NETWORK ENQUIRY
S. HERMABESSIERE* (GERONTOPOLE TOULOUSE, TOULOUSE, France) 
S. GERARD(1), G. ABELLAN VAN KAN(1), S. GUYONNET-GILLETTE(1), Y.
ROLLAND(1), B. VELLAS(1) - (1) Gerontopole Toulouse (Toulouse, France)

Introduction: Up to date very few research is performed in Nursing Homes (NH) and
recommendation for quality of care, based on actual date, can hardly be made. The “réseau
de Recherche en Etablissement d’Hébergement pour Personnes Agées” (REHPA) is a
functional network established, between the Geriatric Department of the Toulouse
University Hospital and 240 NH, to overcome weak evidence-based recommendations and
enhance research. Methods and materials: A cross-sectional observational study was set up
between January and March 2008 to identify major health problems in NH in order to
target future research. The number of residents included (randomly selected by birth date)
depended on the total number of residents of the NH. Demography, medical and drug
history, the presence of disabilities, and the usual care provided was assessed. Results: We
report the results of 4896 residents of 240 nursing homes. Residents (73.9% women,
61.9kg ±14.8) were 85.7 years ± 8.8 old. ADL score was 2.8 ± 2.1; 43.5% were demented
(of which only 50.9% were treated); 19.6% had aggressive behaviors, 10.8% had verbal
vocalisation, and 10.9% were wanderers; 27.4% were treated by antipsychotics; 54.4 %
had hypertension; 8.7 % had diabetes; 14.8% osteoporosis; 4.1% had fallen during the
previous week; 37.9% had pain; 19.8% lost weight; mean Charlson index score was 1.6 ±
1.4; and finally 13.5% had an hospital admission in the last 3 months. Conclusion: The
enquiry highlighted the specificity of NH residents and identified specific NH issues in
order to target future NH field-research. 

PB6 459 PAIN IN COMMUNICATION IMPAIRED RESIDENTS WITH
DEMENTIA: ANALYSIS OF RESIDENT ASSESSMENT INSTRUMENT (RAI) DATA 
C. BROWN* (University of Alberta, Edmonton, Alberta, Canada) 

Introduction: Pain is a significant and under-reported problem in the older adult and
particularly in those persons with dementia faced with an impaired ability to communicate
that they are in pain. Their pain, under-diagnosed and under-treated, has functional
implications such as decreased ambulation, mood and sleep disturbances, impaired appetite
and exacerbation of cognitive functioning. Functional and behavioral problems (like verbal
and physical aggression) have also been linked to caregiver distress, inappropriate use of
antipsychotic medication to manage behavior and premature institutionalization. Social
myths about pain and aging, healthcare provider lack of knowledge and disproportionate
fears related to pain medication and addiction compound the likelihood of unnecessary
suffering in those least able to self-advocate. The Resident Assessment Instrument (RAI),
widely used across North America for the collection of comparative data within healthcare
settings, has been proposed as a source of longitudinal information from which profiles for
chronic conditions (like pain) can be drawn. Clearer profiles will facilitate more effectively
targeted interventions. This presentation will discuss the pain profile developed from such a
review. Methods and Materials RAI data were statistically analyzed (SPSS version 14.0) in
order to 1) identify a pain profile of all of the residents living in the facility across two
sampling periods (Dec 2005 and Dec 2006) and 2) compare the pain profile of residents
categorized into two subgroups (those with intact communication and with impaired
communication). Results: Consistent with the literature, clear differences were demonstrated
between pain reporting and management for communication impaired residents with
dementia and residents with intact communication. Several incongruent findings were also
demonstrated. Conclusions: The RAI is insufficient in itself for pain management purposes,
particularly in the vulnerable group of residents with dementia and impaired
communication. Pain assessment tools developed for this population must be employed.

PB6 460 PREVALENCE OF PAIN, EFFICACY AND APPROPRIATENESS OF
PAIN MANAGEMENT IN ELDERLY NURSING HOME RESIDENTS
M. SOONG* (St Mary’s Hospital, Dublin, Ireland) 
D. POWER(1) - (1) St Mary’s Hospital (Dublin, Ireland)

Introduction Pain is a frequent complaint in the elderly, and as the population ages, frailty
and chronic diseases associated with pain will increase. This study investigates the
prevalence and causes of pain in elderly nursing home residents and the efficacy and
appropriateness of pain management in that setting. Methods We reviewed all case notes
and drug records of inpatients in long stay wards in St Mary’s Hospital and in Cuan Ros
(community nursing home) in July 2008. As the majority of patients assessed were
cognitively impaired (mean MMSE<20), questions asked during the pain interview were
limited to simple yes or no answers. If the answer was yes, further questions as to the
location of the pain and the severity using the numeric rating scale (NRS) were obtained.
In patients who had severe or end stage dementia (MMSE<10), pain was assessed using the

S295



Pain Assessment Checklist for Seniors with Limited Ability to Communicate (PACSLAC).
Results A total of 270 patients were assessed, 40 from the community nursing home and
230 from the hospital setting long stay wards. Patients in the longterm care hospital setting
were more likely to complain of pain (27% vs 17.5%, p<0.05) and were more likely to be
on more than one analgesic agent (59% vs 45%, p<0.05) compared to those in the
community nursing home setting. Approximately 25% of patients experience pain to some
extent despite being on treatment. Pain was found to be more common among immobile
patients(27% vs 22%) in female patients. (26% vs 24%) Conclusion Pain is a frequent
complaint in nursing home patients.It is important to inquire about pain and treat any
complaints. Our current knowledge of pain in the elderly is incomplete and there is a need
for increased research and education.

PB6 461 A FOLLOW-UP STUDY OF HEALTH STATUS IN PATIENTS WITH
CHRONIC LOW BACK PAIN BEFORE AND AFTER SPINAL SURGERY
I. ROOPSAWANG* (Bann Mee Hospital, Ministry of Public Health, Lopburi, Thailand) 
S. AREE-UE (1), P. PUTWATANA (2) - (1) Ramathibodi School of Nursing, Faculty of
Medicine Ramathibodi Hospital, Mahidol University (Bangkok, Thailand); (2)
Ramathibodi School of Nursing, Faculty of Medicine Ramathibodi Hospital, Mahidol
University (Bangkok, Thailand)

Background: Low back pain (LBP) is commonly known as musculoskeletal disorder in
adults and older adults. Spinal surgery is widely performed to improve health status and
quality of life; subjective evaluations by patients, therefore, are becoming increasingly
imperative for monitoring outcomes before and after surgery. Objective: This prospective
descriptive study was to compare health status in patients with chronic low back pain
before and after spinal surgery, at a 6-week follow-up. Methods: Sixty-eight eligible
patients (mean age = 68; SD = 15.42) were as follows: 20 years of age and over; diagnosed
LBP with degenerative spinal diseases; and received spinal surgery as the first treatment.
Data were obtained from patients admitted to orthopaedic wards at three government
tertiary care hospitals in Bangkok, from February to August 2008. Statistical analysis was
performed by using paired t-test. Results: Findings showed that health status of the
participants was significantly improved postoperatively. Moreover, approximately 20 % of
patients perceived moderate or severe disability at 6-week follow-up, while nearly 80 % of
those perceived severe disability at the baseline assessment. Conclusions and
recommendations: Subjective evaluation tools which provide the benefits of general and
specific health status related to spinal problems can help identify patients who will benefit
from surgical treatment. Additionally, although postoperative disability seems to be
decreased, the continuing care of the adult and older adult patients with chronic low back
pain is needed in order to restore the functional ability that could improve their health
status affecting over all their quality of life. 

PB6 462 ASSESSMENT OF CHRONIC PAIN IN ELDERLY PATIENTS WITH
VERBAL COMMUNICATION DISORDERS 
G. AIME* (Centre Hospitalier Départemental de BISCHWILLER, BISCHWILLER,
France) 
S. BAMBIS(1), M. SCHATZ(1), R. KAUFFMANN(1) - (1) Centre Hospitalier
Départemental de BISCHWILLER (Bischwiller, France)

The objective of this presentation is to demonstrate the prevalence of chronic pain in
elderly patients who are unable to express this symptom verbally In this case the auto
Assessment is almost impossible. In fact, in this population pain is frequent, not easy to
assess (dementia, sensory impairment, cerebral accident…) A prospective transversal study
is organised on 97 patients with verbal communication disorders, living in long-term units
and in old people’s home. The average of age is 80 years. The selection is done on medical
basis; the sample is well determined and randomised. The study is done over a week. Pain
is detected in 20 out of 97 patients (20.6%) The prevalence of pain in this population living
in long-term units is 30% (17 out of 63 patients); on the other hand it is 8.7% (3 out of 34)
in elderly living in old people’s home. Visual analogue scales (VAS) are almost impossible
to use it in this population. The Verbal scales (auto Assessment) is proved useful in 50%
(50 patients) to define the intensity of pain meanwhile the behavioural assessment scales
(Pain hetero assessment by the care givers) for elderly subjects with verbal communication
disorders are a must in 47 patients (48.5%). 

PB6 463 THE PSYCHOMETRIC QUALITY OF FOUR OBSERVATIONAL PAIN
TOOLS (OPTS) FOR ASSESSING PAIN IN ELDERLY PEOPLE WITH
OSTEOARTHRITIC PAIN
J. LIU* (The Hong Kong Polytechnic University, Hong Kong, Hong Kong) 
J. CLOSS (2), M. BRIGGS(2) - (2) The University of Leeds (Leeds, United Kingdom)

Introduction: Pain in cognitively impaired elderly people (CIEP) is difficult to identify and
often goes unrecognized. Observational Pain Tools (OPTs) have been designed but, the
validating studies have limitations. Methods: The current study has taken steps to
overcome these limitations to ascertain the psychometric qualities of the OPTs. The
psychometric properties of four OPTs (i.e. Checklist of Nonverbal Pain Indicators [CNPI],
Pain Assessment in Advanced Dementia Scale [PAINAD], Abbey Pain Scale and
Discomfort Scale- Dementia of Alzheimer type [DS-DAT]), 2 self-reported scales and 2

proxy-reported scales were compared for the assessment of osteoarthritic pain (0A) among
CIEP. Participants with OA pain were stratified into 2 groups (n=124) (Group 1 No/Mildly
CIEP; Group 2 Moderately/Severely CIEP). They were observed by 3 raters
simultaneously in 4 time periods (i.e. I: No movement of the affected joints; II:
standardised exercises with movement of the affected joints). The procedures were
repeated at 4 to 7 days later. The participants rated pain on the self-reported scales. Their
nurses rated clients’ pain on the proxy-reported scales Result: Similar patterns of reliability
/ validity were obtained in all OPTs. Better levels of psychometric properties were
consistently obtained during the exercises. In confirmatory factor analysis, a single factor
(i.e. OA pain) appeared only in the PAINAD and the Abbey PS after the deletion of
“Breathing” and “Physiological change” indicators, suggesting that these indicators are not
sensitive for detecting OA pain. Conversely, “Facial expressions,” “Body movements” and
“Vocalisations and Verbalisations” were sensitive for detecting OA pain during the
exercise Conclusion: The results of this study provide strong evidence for the validity and
reliability of the PAINAD and the Abbey PS for assessment OA pain during the
standardised exercise programme among elderly people regardless of their 

PB6 464 AN ACTION-BASED APPROACH TO IMPROVING PAIN
MANAGEMENT IN LONG-TERM CARE
S. KAASALAINEN* (McMaster University, Hamilton, ON, Canada) 
K. BRAZIL(1), J. PLOEG(1), F. DONALD(2), E. COKER(1), A. DICENSO(1),
R . MARTIN-MISENER(3), T. HADJISTAVROPOULOS(4), T. BURNS(5) - (1)
McMaster University (Hamilton, ON, Canada); (2) Ryerson University (Hamilton, ON,
Canada); (3) Dalhousie University (Hamilton, ON, Canada); (4) University of Regina
(Hamilton, ON, Canada); (5) Ontario Ministry of Health (Canada)

Introduction: Pain management for older adults in long-term care (LTC) has been
recognized as a national and international problem. Untreated pain can lead to depression,
loneliness, impaired mobility, sleep disturbances, and decreased quality of life. The
purpose of this study was to develop an interdisciplinary approach to improve pain
management in long-term care (LTC) in light of the barriers and facilitators that exist
within the current system. Methods: We used a case study approach based on a concurrent
mixed model design that included both qualitative and quantitative components.
Environmental scans were conducted at two LTC sites. Data was collected via focus
groups and interviews with key stakeholders across all health care provider groups, and
administration. In addition, a document review and a short survey were conducted to assess
the perceptions of barriers related to pain management. Results: The environmental scan
findings revealed many barriers to effective pain management in LTC, including those at
the resident/family level (i.e., challenges in reporting pain, family concerns, need for
individualized pain treatments); health care provider level (i.e., challenges in assessing
pain, reluctance to use pain medications, lack of knowledge, lack of communication across
care provider groups, lack of continuity of care); and system level (i.e., inadequate
accreditation and compliance standards for governing bodies, lack of support and resources
for staff in changing practice, lack of strong leadership to implement change). Based on
these findings, a multi-tiered model was developed with proposed interventions to address
these barriers. Conclusions: This model can be used to align and guide the development of
innovative approaches to improving pain management in LTC settings, with the ultimate
goal of improving pain management services across all levels of care. 

PB6 465 PERCEPTIONS OF THE NURSE PRACTITIONER ROLE AROUND PAIN
MANAGEMENT IN LONG-TERM CARE
S. KAASALAINEN* (McMaster University, Hamilton, ON, Canada) 
F. DONALD(2), R. MARTIN-MISENER(3), N. CARTER(1), A. DICENSO(1), P.
BAXTER(1) - (1) McMaster University (Hamilton, Canada); (2) Ryerson University
(Hamilton, Canada); (3) Dalhousie University (Hamilton, Canada)

Introduction: Considering the high rates of pain in long-term care (LTC) settings, research
is needed to explore innovations in health services delivery, including the emerging nurse
practitioner (NP) role. The purpose of this study was to explore the perceptions of LTC
health care providers and administrators around the NP role in pain management with an
emphasis on elucidating barriers and facilitators to optimizing the use of NPs in LTC
around pain management. Methods: This study was grounded in a qualitative approach
utilizing an exploratory descriptive design. Data was collected using 5 focus groups of
nurses, and 16 individual interviews with other health care providers and administration.
Data was analyzed using thematic content analysis. Findings: Participants described the
current implementation of the NP role mostly in the areas of assessing pain, prescribing
some pain medications, monitoring pain levels and side effects of pain medications,
advocating for both staff and patients, and providing staff education related to pain
management. Factors that influenced how the role has been implemented (i.e., limited
scope, lack of clarity of NP role, workload demands) and perceived outcomes of the NP
role (i.e., thorough assessments, consistent care, more time spent with residents, efficient
ordering of pain medications and tests, timely follow-up with resident pain concerns) were
also described. Areas that were suggested for future role development related to pain
management included becoming more engaged with medication reviews and completing
physical assessments. Conclusions: The findings from this study contribute to our
understanding of how the NP role is perceived by other health care professionals,
particularly around pain management. Stronger interdisciplinary collaborative relationships
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need to be facilitated within a model of care that includes an NP, with the ultimate goal of
improving pain management services in LTC.

PB6 466 PAIN MANAGEMENT: HOW MUCH DO HEALTHCARE PROVIDERS
KNOW?
M. TSE* (The Hong Kong Polytechnic University , The Hong Kong Polytechnic
University , Hong Kong) 
S. HO(1) - (1) The Hong Kong Polytechnic University (Hong Kong, Hong Kong)

Introduction Pain is the fifth vital sign, and effective pain management requires accurate
knowledge, attitudes and assessment skills. Methods and materials To determine the
knowledge and attitudes of healthcare providers in pain management, healthcare providers
working in two nursing homes were invited to join the study. There were 29 healthcare
providers (2 registered nurses, 2 enrolled nurses, and 25 healthcare workers). They were
asked to complete a questionnaire and attend a short interview regarding their opinions and
experiences in caring for elderly people in pain. The questionnaire – The Nurses’
Knowledge and Attitudes Survey Instrument questionnaire developed by McCaffery and
Ferrell – was translated into Chinese and used with permission. The Chinese version of the
NKASRP consists of 25 items about general pain management, pain assessment, and the
use of analgesics. Higher scores indicate a better knowledge and understanding of pain
management. Results The majority of the participants were healthcare workers who had
more than 5 years of practical experience. Their clinical practices were primarily in
medical, geriatric, and surgical units. In terms of educational level, 26% of the participants
had a certificate. Only 5% of the respondents reported ever attending a pain management
course. The mean score from the percentage of correct responses on the NKASRP was 8,
which was considered quite low. There was statistical significance in educational
preparation and clinical experience with correct scores. Participants stated that they would
report to physicians regarding the pain situation of older persons, yet they would seldom
use non-pharmacological strategies to relieve pain. Conclusion The findings of our study
support the concern regarding inadequate knowledge and attitudes in relation to pain
management. Further intensive continuing education and staff development are highly
indicated for nurses and healthcare providers. 

PB6 467 STRONG OPIOIDS IN TREATMENT OF CHRONIC PAIN ON SENIORS
IN PALLIATIVE CARE - CLINICAL RESEARCH 
L. KABELKA* (St. Joseph´s hospice and pain centre Rajhrad, Caritas Czech Republic,
Rajhrad, Czech Republic) 
H. VERA(1) - (1) St. Joseph´s hospice and pain centre (DLBsH) Rajhrad (Rajhrad, Czech
Republic)

Introduction: St. Joseph´s hospice and pain centre Rajhrad is 50-beds medical institution
for specialized palliative care with pre and post-gradual educational programme. We
concentrate on oncologic and non-oncologic (mostly geriatric) palliative care programme
in association with chronic pain treatment. The continuous study “Strong opioids in
treatment of chronic pain on seniors in palliative care” have been started (the end of 2008)
with goals – treatment effectiveness, side effects, holistic treatment management. Methods
and materials: Patients was divided to several groups depending on their age (75-83, 84-89,
90 and up), functional ability or handicap (ADL, MMSE, nutrition, hand grip) and clinical
period of the disease (stable state, turning point period, terminal period). Parameters of
evaluation – indication of opioid therapy, optimal dose and titration process, side effects,
co-operation of patient and family, complications, rotation of opioids or fail therapy and
their reasons. Results, conclusion Strong opioids at frail geriatric patients need clinical
experience, dose titration and disponsible wide spectrum of pharmacological types for
rotation possibility. Results of our study are not still disponsible, but the goal of
presentation will be to release a current conclusion and evaluate how opioid drugs are
using in Czech palliative care and geriatric environment. 

PB6 468 RHEUMATIC-LIKE SYNDROME REVEALING LATE-ONSET
PRIMARY EMPTY SELLA IN AN ELDERLY WOMAN.
E. ANTON* (Hospital of Zumarraga, Zumarraga, Spain) 

Introduction. Primary empty sella (PES) has been related to a congenital incomplete
formation of the sellar diaphragm resulting in herniation of the subarachnoid space within
the sella and increasing the intracranial pressure. Its clinical picture is often nonspecific.
Case Report. A 75-year-old woman reported three weeks of severe pain and contracture in
both thigh associated to progressive difficulty for walking. Response to analgesics and
NSAI was limited. Her past medical history was unremarkable. Physical examination
showed pronounced stiffness and pain in the aductor muscles of both thigh. Movement of
lower extremities was painful. Laboratory test results: sodium 118 mEq/l, potassium
4 . 4 mEq/l, creatin-kinase 356 U/l (0-167), LDH 777 U/l (240-480), C-reactive protein
2.0 mg/dl (0-0.5). Thyroid function: serum level of T4 was < 0.4 ng/dl (0.93-1.70), TSH
1.31 mIU/ml (0.27-4.2). FSH 1.7 mIU/l (26.5-139.0), LH 0.4 mIU/l (20-65). At 10 AM,
g/dl (5-20) and 29.4mserum cortisol and plasma ACTH levels were 3.5 g (10-90). A short
A C T Hmpg/ml (0-52). 24-h urinary cortisol was 6.0 stimulation test showed low serum
cortisol response. CT scan of the brain and sella revealed an empty sella. Replacement
therapy was started. She has remained well since. Discussion. Most common symptoms

reported as presentation of PES were headache, visual disturbances, rhinorrea, endocrine
dysfunction and/or hypopituitarism. Endocrinological testing demonstrated in this patient
secondary adrenal insufficiency and hypopituitarism related with PES. Patients with slow
onset adrenal insufficiency usually complain of constitutional syndrome, abdominal pain,
nausea and diarrhea. The clinical presentation of PES in this patient as pseudopolymyositis
has not been reported previously. 

PB6 469 POLYMYALGIA RHEUMATICA (PMR):THE IMPACT OF NEW DATA
FROM EULAR (EUROPEAN LEAGUE AGAINST RHEUMATISM)CONGRESS 2001-
2008: DIAGNOSIS,RESPONSE CRITERIA, PMR ACTIVITY SCORE AND
TREATMENT
B. VERLHAC* (Hôpital Sainte Périne APHP, Paris, France) 

PMR is a disorder of unknown etiology which affects people over the age of 55, the
average age at onset of the disease is 70 Giant cell arteritis (GCA), is associated in 10% to
20% of patients with PMR. Diagnostic criteria and the exclusion criteria PMR was
determined by the Bird/Wood criteria (sensitivity of 92%, specificity of 80 %.In adition to
these criteria, a rapid response to oral steroids, provided a sensitivity of 99% in diagnostic
performance(EULAR 2001). With ultrasound and MRI were seen bilateral
subacromial/subdeltoid bursitis, join synovitis, and cervical interspinous bursitis. These
typical clinical and imaging features make the diagnosis of PMR relatively straightforward.
Connective tissue diseases may mimic the clinical picture of PMR: seronegative elderly
onset rheumatoid arthritis, RS3PE syndrome, late onset systemic lupus erythematosus,
proximal symptoms of myositis, systemic vascularites (PAN). Oral steroids are the main
PMR treatment. Methotrexate treatment may be an alternative to prednisone alone for
those patients who are at high risk of steroid-related toxicity. In contrast, TNF-alpha
antagonists are probably ineffective (EULAR 2006) PMR response criteria. The European
collaborative PMR group in 2003 develop PMR response criteria, for the purpose of
monitoring therapy and for comparing alternative treatment with corticosteroids. A PMR
activity score (AS), an easily applicable and valid tool for monitoring disease activity, and
in combination with the PMR response criteria provides a better description of
response(EULAR 2004). Improved knowledge of disease activity processes, monitoring
activity and treatment responses, and increased treatment benefits can improve care of
patients with PMR.

PB6 470 DEVELOPING THE ABBEY PAIN SCALE JAPANESE VERSION
Y. TAKAI* (Tokyo Medical and Dental University, Bunkyo-ku Tokyo, Japan) 
Y. NISHIKAWA(1), Y. CHIBA(1), Y. SUGAI(2), K. HAYASHI(3), N. YAMAMOTO-
MITANI(1) - (1) Tokyo Medical and Dental University (Bunkyo-ku Tokyo, Japan); (2)
Yokuhuukai Hospital (Japan); (3) Gunma University (Japan)

Introduction: Pain among older persons with dementia is difficult to assess. The purpose of
this study was to develop and validate the Japanese Version of the Abbey Pain Scale (APS-
JV) to assess pain of older adults who are not able to verbalize their experience due to
dementia. Methods and materials: The original Abbey Pain Scale (APS) was a 6-item,
observational scale developed in English. In this study data were collected on
demographics, the Barthel Index, the MMSE, the APS-JV, and the Verbal Descriptor Scale
(VDS) of pain, from residents in two nursing homes in Japan. Two researchers
independently assessed the residents’ pain using the APS-JV while the residents walked or
were transferred from bed to a wheel chair. Examined were intra-class correlation
coefficients (ICC) for inter-rater and test-retest reliability, Chronbach’s alpha of the APS-
JV, and correlation between the APS-JV and other variables. The processes of research were
examined and permitted by the ethical committee in the organization the nursing homes
belonged, and consent from participants and/or their families was obtained before data
collection. Results: Back-translated version of the APS-JV was given affirmation by the
original author of the APS with minor changes. Altogether 171 residents were rated. The
ICC for inter-rater and test-retest reliability were .824 and .657, respectively. Internal
consistency was .645 and .719 for the total sample and for those who were 0 in the MMSE
(n=58), respectively. Multiple regression analysis revealed that contractures (p<.001),
previous injuries (p<.001), the MMSE (p=.003) and paralysis (p=.018) were independently
associated with the APS-JV. The APS-JV and VDS were moderately correlated (r=.49;
p <.01). Conclusion: Findings show some evidence of reliability and validity of the APS-JV. 

PB6 471 RAPID EMERGENCY MEDICAL SCORE IN THE ELDERLY:
PREDICTION OF MORTALITY, ADMISSION TO HOSPITAL AND RE-
ATTENDANCE
A. MILNE* (Leicestershire Partnership NHS Trust, Leicester, United Kingdom) 
A. RATCHFORD(1) - (1) Mona Vale Hospital (Australia)

Introduction: The Rapid Emergency Medical Score (REMS) is a 26-point score, recently
developed as a research and triage tool. It has been shown to be effective in predicting in-
hospital and long-term mortality in non - surgical patients. No studies to date have
examined the relative prognostic value of REMS in the over-75 age group. A pilot study
was conducted to examine whether REMS was predictive of admission to hospital, 30-day
mortality and 30-day re-attendance in non-surgical patients aged over 75 years attending
ED. Methods: A list was compiled of every patient aged over 75 who had attended the
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Emergency Department in the first 14 days of April 2006. After exclusion of surgical and
relatively minor presentations, records were retrieved and data collected on the physical
parameters to calculate REMS (mean arterial pressure, heart rate, respiratory rate, oxygen
saturation, Glasgow coma scale and age), the Carlson Comorbidity Index (CCI) and data
on admission to hospital, 30-day mortality and 30-day re-attendance. Results: Data were
collected on 41 patients (mean age 83). There were two deaths within 30 days, both of
whom had REMS above 7, and one death after 61 days who had REMS of 11. REMS was
not found to be statistically predictive of admission to hospital (p= 0.092, 95% CI: -2.961
to 0.233), or 30-day re-attendance to ED (p = 0.134, 95% CI: -0.431 to 2.9660). There was
no significant correlation between REMS and CCI (p=0.394). Conclusions: In patients
aged over 75 years the REMS score may act differently as a predictive tool, owing to
idiosyncrasies in physiology of older patients. An important difference may well remain
undetected, as this was a small pilot study. A larger study is therefore suggested. 

PB6 472 PATIENT´S PROFILE ADMITTED AT A GERIATRIC PUBLIC
HOSPITAL FROM SANTIAGO-CHILE.
Y. ARAVENA* (Geriatric National Institute- Santiago Chile, Santiago, Chile) 
J. SILVA(1), P. HERRERA(1) - (1) Geriatric National Institute (Chile)

INTRODUCTION: The Geriatric National Institute is a public hospital that gives health
attention to older adults. The evidence increase of the old population in Chile has meant an
important rise in recurrent pathologies, sometimes invalidating, with difficult treatments
and high costs. METHOD: It checks clinical 226 histories. Some items were: pathologies,
geriatrics syndromes, functionality, BMI, dental, plasmatic lipids, glucose and album. All
patients are evaluated by a multiprofessional staff, applying valuation instruments, doing
clinical tests, diagnosis of diseases, and a therapy it is developed. RESULTS: The sample it
is constituted by 76 males and 150 women, with an average age of 78 years old. The
pathologies of more prevalence were: Hypertension in 65.93%. Diabetes Mellitus 21.68%
stroke 19.48 %, anemia 11.95 % and renal insufficience the 11.5 %. The geriatrics
syndromes were: walking disorders 64.1 %, inflexibility 45.7 %, cognitive damage 29.6 %,
emotional disorders 26.9%, urinary incontinence 21.5 % and falls 18.3 %,. Functionality
conditions: Spanish Red Cross scale, in the level 5: physic 27.43% and psychic 28.32%.
FIM, Motor, less than 80 points the 70%, cognitive less than 20 points the 30.97%. Dental
conditions, the 40% doesn´t use prosthesis.. The cholesterol levels, 19.47% present level
over 200 mg/dl, TG, 20.8 % has more than 150 mg/dl. Plasmatic glucose over 100 mg/dl,
18.58%, BMI 23-28 kg/m2 are 50.8 % and plasmatic album low 3.5 mg/dl are 61.95%.
CONCLUSIONS: 1.- Doing a valuation at the entrance of each hospitalized patient allows
us get differents patients profiles, candidate, at the same time, to different levels attention
once their acute illness is treated. 2.-Is evidente the loss of functionality, prevalence of
cardio and brain vascular pathology, hight frecuence of geriatric Syndrome.

PB6 473 RISKS MANAGEMENT – AN EFFECTIVE TOOL FOR IMPROVING
QUALITY OF CARE IN SHOHAM GERIATRIC HOSPITAL , PARDES- HANNA,
ISRAEL
T. SHMUELI* (SHOHAM GERIATRIC HOSPITAL ISRAEL, ZICHRON YACOV,
Israel) 
R. HAR NOY(2), J. DR.BEN ISRAEL(3) - (2) shoham griatric hospital (Pardes hana,
Israel); (3) shoham griatric hospital (Israel)

Risks management is an effective tool that enables constant organizational evaluation. Staff
members might be involved in the process and they should be directed toward efficient
decision making, in order to improve quality of care in the facility. The workers and
managers of the facility believe that risks management is an integral part of quality alignment
and by using this tool there is a real opportunity to minimize damages caused by the medical
system and eventually to improve processes. A special inter-professional team was gathered.
The team members participated in additional training and further education sessions. The first
task of the team members had been developing a sophisticated system of risks management
that enables tracing errors or potential errors – everything based on reports transferred by the
patients. Elderly patients are in high risk for accidents. As part of our duty, we collected
information and data about dozens cases of injuries in the facility in order to develop higher
standards of work and to prevent the next injury. Members of the “task force” proposed
creative and innovative ideas in order to improve the situation and to prevent injuries.
Examples: Higher bed panels, Anti Tipper , Safety belts, Chairs designed for bathing with
safety mechanism, Changing the daily schedules/routines. In 2004, a special project was
launched to prevent injuries of mentally frail patients. Hip protectors were used in order to
prevent injuries of the hips. The results were outstanding: there was a decline of 85% in the
injury rates. It became a standard of work in 2005, according to the Ministry of Health. I am
going to present statistical data (data collected between 2000 – 2007) as well, in order to
strengthen our initial hypotheses regarding injuries, reports and medical/nursing errors. 

PB6 474 GERIATRIC ORAL HEALTH INDEX (GOHAI) X CLINICAL
EXAMINATION
M. CARRÉRA* (Brazilian Gerontology / Geriatric, Recife/PE, Brazil) 
A. MARQUES(1), S. AUSTREGÉSILO(2) - (1) UFPE (Recife/PE, Brazil); (2) UFPE
(Recife/PE, Brazil)

Introduction: In the past the elderly population corresponded to a relatively small parcel
and, as in general, most of them edentulous. Today we note, the emergence of a new

elderly class, with more education, political information and, most important having
increasingly dental elements. To evaluate oral health it is evident the limitation of classical
practices to measure the odontological problems and resulting treatment indication. Index
as DMFT (Decayed, Missing and Filled Teeth) or the CPI (Community Periodontal Index)
takes in account only the clinical dimensions. Atchison & Dolan (1990), developed the
Geriatric Oral Health Index (GOHAI) as a way to measure self perceived geriatric oral
health. Objectives: evaluate self perceived oral health by elderly, using the Geriatric Oral
Health Index (GOHAI), identify the presence or absence of dental caries, periodontal
disease, edentulous and prostheses. Methodology: This is a cross sectional epidemiological
study, the sample composed by 157 individuals with 60 years or more, registered at the
outpatients geriatric specialized at the Pernambuco Federal University/UFPE, where the
interviews was carried out and also the oral examination. Results: most of participants
were female 77.1%, dental caries absence in 72.6%, periodontal disease in 71.3%,
edentulous in 65.0%, and prostheses presence in 88.5%. With respect of the Geriatric Oral
Health Index (GOHAI), 53.5% classified it as very good, 40.8% as good and 5.7% as bad.
Conclusion: the results lead us to conclude that clinical results, objectives, were compatible
with subjective data obtained through GOHAI instrument and can be a good predictor for
oral health assessment, when in combination with other indicators. 

PB6 475 SELECTED FACTORS PREDICTING OSTEOPOROSIS PREVENTIVE
BEHAVIOR AMONG NURSING PERSONNEL 
P. YOUNGCHAROEN* (Faculty of Medicine Ramathibodi Hospital, Mahidol University,
Bangkok, Thailand) 
S. AREE-UE(1), P. MALATHUM(1) - (1) Ramathibodi School of Nursing, Faculty of
Medicine Ramathibodi Hospital (Bangkok, Thailand)

Background: Osteoporosis is a silent disease affecting primarily women. Consequently,
postmenopausal women will suffer an osteoporotic problem during lifetime. The current
approach to the assessment of several risk factors based on the osteoporosis preventive
behaviors (OPPB) is needed. Purpose: The aims of this descriptive correlational study
were: to investigate the relationship between selected factors (age, education level, income,
body mass index, hormone replacement therapy, knowledge about osteoporosis, and health
belief about osteoporosis) and OPPB; and to examine the power of the selected factors to
mutually predict OPPB among nursing personnel. Methods: A total of 170 nursing
personnel aged between 20-60 years working at three government tertiary care hospitals in
Bangkok were recruited in the study. Data were collected from April to June 2008 using
instruments including: the Demographic Questionnaire; the Osteoporosis Knowledge Test;
the Osteoporosis Health Belief Scale; the Osteoporosis Self-Efficacy Scale; and the
Osteoporosis Preventive Behavior Questionnaire. Statistical analysis was performed by
using descriptive statistics, Pearson’s product moment correlation coefficient, Spearman
rank order correlation coefficient, and multiple regressions. A p value < .05 was considered
statistically significant. Results: Findings revealed that participants have had moderate
knowledge about osteoporosis, and 89.2% of those had low level OPPB. Moreover, a
significant inverse relationship was noted between perceived barriers of osteoporosis
preventive behavior and OPPB, yet a positive relationship was noted between self –
efficacy and OPPB; and health motivation in osteoporosis prevention and OPPB. All
selected variables could together explain 28% of the variance in OPPB; self – efficacy in
osteoporosis prevention emerged as the strongest predictor of OPPB among participants.
Conclusions and recommendations: This result suggests that further study needs to
emphasize what interventions increase osteoporosis knowledge and promote osteoporosis
preventive behavior among nursing personnel for decreasing the risk of osteoporotic
fractures in later life. 

PB6 476 ADHERENCE PROFILE TO HIGHLY ACTIVE ANTIRETROVIRAL
THERAPY OF THE PACIENTS OVER THE 50 YEARS OUTPATIENTS ATTENDED
IN THE INFECCIONS DISEASE DEPARTMENT OF UFTM.
G. PARDI* (Universidade Federal do Triangulo Mineiro, Uberaba, Brazil) 
D. CORREIA(1) - (1) UFTM (Uberaba, Brazil)

Since the introduction of highly active antiretroviral therapy (HAART), AIDS patients
have been provided with the possibility of growing old with the disease. Elderly HIV
(human immunodeficiency virus)-positive individuals form an emerging category in
industrialized countries. We hypothesize that HIV-positive individuals over the age of
5 0 years would have a combination of factors contributing towards worse adherence to
antiretroviral treatment than among younger individuals. Patient adherence to HAART was
defined as cases in which the individuals attended consultations and took their medication
away with them every month for six months, or only missed one appointment and/or one
dispensation of the medication (which would correspond to 80% adherence). A prospective
cohort study was conducted concurrently with a cross-sectional study, for six months, with
1 0 1 individuals who were making regular use of HAART fulfilled the inclusion criteria.
Adherence to the antiretrovirals was assessed according to the monthly dispensation of the
medication, presence at consultations and self-reporting, in two groups: younger
individuals (50 patients) and over 50 years old (51 patients). Epidemiological,
neuropsychiatric and socioeconomic data were collected by means of the Mini-mental
State questionnaire (to assess cognitive decline), the Geriatric Depression Scale (to assess
depression) and investigations of patients’ medical records, for descriptive statistical
analysis, univariate and multivariate analyses and correlation tests. Among the variables
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analyzed, no separate significance regarding adherence to HAART was found. However,
Spearman correlation analysis showed greater adherence to HAART among the younger
group, after adjusting for age. We could conclude that the older individuals presented
lower adherence than did the younger ones. Furthermore, out of all the variables studied,
no single factor was identified as a determinant for the level of adherence to HAART
among the older group of patients. The adherence process must therefore be multifactorial.

PB6 477 A PILOT STUDY OF BANXIA HOUPU TANG, A TRADITIONAL
CHINESE MEDICINE, FOR REDUCING PNEUMONIA RISK IN OLDER ADULTS
WITH DEMENTIA
K. IWASAKI* (Tohoku University, Sendai, Japan) 
S. KATO(1), Y. MOMMA(2), R. OKITSU(2), N. YAEGASHI(2), H. ARAI(3) - (1)
Department of Cardiology and Pneumology School of Medicine, Dokkyo University
(Utsunomiya, Japan); (2) Center for traditional Asian medicine, Tohoku University
(Sendai, Japan); (3) Department of Geriatrics and Gerontology, School of Medicine,
(Sendai, Japan)

Objective: To evaluate whether the traditional Chinese herbal medicine “Banxia Houpu
Tang” (BHT, formula magnolia et pinelliae) prevents aspiration pneumonia and pneumonia
related mortality in the elderly. Design: A prospective, observer blinded, randomized
control trial. Setting: Two long-term care hospitals for handicapped elderly patients in
Japan from March 2005 to February 2006. Participants: A hundred and four elderly
patients (31 men and 73 women; age 83.5 ± 7.8 [mean ± SD] years) with cerebrovascular
disease, Alzheimer’s disease, and/or Parkinson’s disease. Measurements: The occurrence
of pneumonia, mortality due to pneumonia, and the daily amount of self-feeding.
Interventions: 95 participants (mean age was 84.0 +/- 6.5, M:F= 28:67) were randomly
assigned to the BHT treatment group (n = 47) or the control group (n = 48, control) and
took BHT or placebo for 12 months. Results: Ninety-two cases were statistically analyzed.
Four patients in the BHT group developed pneumonia and 1 died as a result of pneumonia.
Fourteen patients in the control group developed pneumonia and 6 of them died as a result.
There was a significant difference between the two groups in pneumonia onset (p=.008),
and a tendency toward significance in pneumonia related mortality (p= .05). The relative
risk of pneumonia in the BHT group compared with the control group was 0.51 (95% C.I.
0.27-0.84, p=.008) and that of death from pneumonia was 0.41 (95% C.I. 0.10-1.03, p=.06)
according to the Cox proportional hazards mode. No adverse events were observed by the
treatment with BHT. The daily amount of self-feeding was significantly maintained in the
BHT group compared to the control group (p=.006). Conclusion: BHT reduced the risk of
pneumonia and pneumonia-related mortality in elderly patients. 

PB6 478 ASSOCIATION OF SOME SPECIFIC NUTRIENTS WITH PERIODONTAL
DISEASE IN OLDER ADULTS: A SYSTEMATIC LITERATURE REVIEW
G. VAN DER PUTTEN* (Zorgaccent Amersfoort, Amersfoort, The Netherlands) 
L. DE VISSCHERE(1), J. VANOBBERGEN(2), J. SCHOL(2), C. DE BAAT(3) - (1)
Department of Community Dentistry and Oral Public Health, Ghent University (Ghent,
Belgium); (2) Department General Practice, Maastricht University (Maastricht, The
Netherlands); (3) Department of Oral Function and Prosthetic Dentistry, Radboud
University Nijmegen Medical Centre (Nijmegen, The Netherlands)

Objective: Over the past decades, the proportion of adults who have retained their teeth
until late life has increased substantially, from 30% to 65%. Periodontal disease is a serious
concern in older adults retaining their teeth. Deficiency of vitamin B-complex, vitamin C,
vitamin D, calcium, and magnesium has been associated with periodontal disease. Study
Aim:Systematically review of the current available literature on the association of vitamin
B-complex, vitamin C, vitamin D, calcium, and magnesium with onset or progression of
periodontal disease in adequately nourished adults aged 50 years and older. Method:
Systematic review of relevant English and Dutch medical literature published between
January 1990 and May 2007 with critical appraisal of those studies evaluating the
association of vitamin B-complex, vitamin C, vitamin D, calcium, and magnesium with
onset or progression of periodontal disease in older population groups. Results: No
significant or consistent association was found of vitamin B-complex, vitamin C, vitamin
D, calcium, and magnesium intake with periodontal disease onset or progression in
populations of adequately nourished, non-institutionalised older adults. Although low
vitamin C levels were found to be associated with periodontal disease, no conclusive
evidence was found. Conclusion: There is no evidence of an association of vitamin B-
complex, vitamin C, vitamin D, calcium, and magnesium with onset or progression of
periodontal disease in adequately nourished older adults. 

PB6 479 INCIDENCE AND CAUSES OF ADMISSIONS DUE TO IATROGENIC
REASONS IN THE ELDERLY AND THEIR PREVENTABILITY: ONE YEAR STUDY
IN A GREEK UNIVERSITY HOSPITAL
I. STARAKIS* (Patras University Hospital, Patras, Greece) 
E. MAZOKOPAKIS(1) - (1) Naval Hospital of Crete (Chania, Greece)

Background: New medications and invasive interventions have radically changed the
causes and incidence of iatrogenic diseases (IDs). Aim: To weigh up the occurrence,
severity and unavoidability of IDs in the elderly patients admitted in our hospital, from

January 2007 to January 2008. Patients and Methods: During the study period, 18073
patients were admitted in the Internal Medicine department of Patras University hospital.
1324 (7.3%) patients, all older than 65 years old, were admitted because of an iatrogenic
reason. Results: Of all these admissions, 72. 3% could be preventable. 799 (60.3%)
patients were admitted because of a drug-related adverse event. It was noted that these
patients were administered more medications than those admitted for other causes. Most of
these adverse events (58%) were originated from a single agent and 27% of these incidents
were reactions to multiple drugs. Amongst the drugs most commonly implicated
antiplatelets ranked first (24.7%) followed by diuretics (18.7%), oral anticoagulants
(15.3%), cardiovascular medications (11.8%) and sedatives (8.7%). Poor patient
compliance (31.7%) inappropriate prescriptions (29.8%) and inadequate monitoring
(19.7%) were predominantly associated with preventable drug-linked admissions. Most of
these patients had presented with bleeding diathesis (21.2%), electrolytic disturbances
18.4%), postural hypotension and fall (15.7%), and obtundation (9.7%). Poor patients’
compliance and inadequate monitoring were connected with the severity of presenting
signs and symptoms. 292 (22.1%) patients were admitted after a previous surgical
intervention and 233 17.6%) were admitted after a medical invasive procedure.
Conclusions: Adverse drug reactions are the most common causes of admissions in the
elderly but advanced medical and surgical interventions also have a considerable share.
Most of these admissions are preventable and physicians should concentrate their efforts to
reducing those 

PB6 480 GERIATRIC EDUCATION FOR ALL: THE UNIVERSITY OF PUERTO
RICO GERIATRIC EDUCATION CENTER EXPERIENCE (UPR-GEC) 
J. ROSADO-MATOS* (University of Puerto Rico-Medical Sciences Campus, San Juan,
Puerto Rico) 
B. MARÍA(1), V. EMMA(1) - (1) University of Puerto Rico-Medical Sciences Campus
(San Juan, Puerto Rico)

Introduction: The three level of training of the geriatric education program addressed to
faculty leaders, health professionals/services providers and older adults is the response to
the continuous changes in the Puerto Rican society: increasing of the elderly population,
increasing of the health care needs for older adults, the complexity of health conditions
requiring other health professional’s interventions and the shortage of geriatricians. The
older adults represent 15.4% of the total population according to the US Census 2000, and
have lower level of health literacy. Is imminent a multi and interdisciplinary team based
approach in order to allow the application of health promotion and disease prevention
strategies to deal with the specific health care needs of the elderly population. Besides,
there are 54,120 active health professionals who at some point provide services to older
adults in diverse care settings (Puerto Rico Health Professional Register, 2006) From this
total, 8,765 are physicians, and only 15 are geriatricians (Statistic Division, Department of
Health, 2004-07). Methodology: The UPR-GEC, since its inception in 1986, had
committed its efforts in the development of many geriatric education initiatives. For faculty
leaders, 12 Credits on Basic Aspects in Geriatric, 20, 30, 40 hours seminars on geriatrics
and 24 to 72 hours of clinical practice were implemented. Health professionals and
services providers received 10 to 30 hours seminars on mental health, interdisciplinary
teamwork, management and treatment of chronic conditions. Furthermore, older adults
received education on health promotion and disease prevention. Results: Approximately, a
total of 71 faculty leaders, 2,356 health professionals/services providers and 1,444 older
adults have being trained 2000 to 2008. Conclusion: Through geriatric education, the
trainees are exposed to increase their knowledge and skills on the special health care needs
of the elderly population.

PB6 481 LEISURE IN THE COURSE OF ACTIVE AGEING: THE EXPERIENCE
OF THE OPEN UNIVERSITY FOR SENIOR CITIZENS
M. TIRADO* (Universidade Federal de Minas Gerais, Belo Horizonte, Brazil) 
R. DIAS(1) - (1) Universidade Federal de Minas Gerais (Belo Horizonte, Brazil)

INTRODUCTION: Leisure enables social interaction, creativity, personal growth and
physical exercise. The choice of leisure activities among elderly individuals depends on
motivation, life history and culture. An active life, including leisure and physical activity,
contributes toward health and healthy ageing. The aim of the present study was to
characterize leisure activities performed by participants in the Open University for Senior
Citizens and identify the information demands of elderly individuals for improving the
program. MATERIALS AND METHODS: A structured questionnaire was used to
characterize the socio-demographic profile and activities of elderly individuals who
participate in the Open University. RESULTS: Fifty-three elderly individuals participated
in the University, 40 of whom answered the questionnaire. The interviewees were
predominantly female, aged 61 to 85 years; 43% had a high school education; 28% had a
complete university education; 43% were widowed; and 40% were married. Reading was
the leisure activity indicated by 83%, followed by going out (70%) and traveling (65%).
All the interviewees practiced regular physical exercise; 88% went on walks; 15%
performed water aerobics; 13% performed aerobics; and 20% went on walks and
performed another activity (aerobics, water aerobics, yoga or dance). Walking was the
main physical activity among individuals aged 75 years or older (18% of the sample). The
results revealed that the group of elderly individuals was active and performed the
activities cited in the literature as those best indicated for this age group. The study also
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found other activities of interest to be explored in upcoming offers of the project, such as
dance, tai chi and global posture rehabilitation. CONCLUSION: The elderly individuals
who attend the Open University performed regular leisure and physical activities and
should be encouraged to continue doing so due to numerous benefits such activities offer to
the process of active ageing.

PB6 482 PHYSICAL ACTIVITY AND HEALTHY AGEING: THE EFFECTS OF
RESIDENTIAL LOCATION.
S. HETHERINGTON* (University of Tasmania, Launceston, Australia) 
P. ORPIN(1) - (1) University of Tasmania (Launceston, Australia)

Introduction: For older adults, regular participation in physical activity has the potential to
improve their health and wellbeing and enable them to live independently for longer.
Nonetheless, research indicates that up to 50% of older adults are insufficiently active to
realise health benefits. Emerging research suggests that residential location may be an
important factor influencing the activity levels of older people. Methods: Older Tasmanian
adults (M=76+6 years), resident in a suburban retirement village (n=25) and a rural
township (n=17), were surveyed for their activity levels, along with their perceptions of the
enjoyment, value and cost of being physically active. Semi structured interviews were
conducted to explore physical activity issues within each community. Results: Preliminary
survey results indicated that in both locations perceptions of enjoyment and value of
physical activity were high and costs associated with being active were relatively low.
Respondents in the rural township were significantly more active than those in the
retirement village, and a strong correlation was detected between younger age and
increased levels of physical activity in the township but not in the retirement village.
Interview data revealed that retirement village residents were not required to undertake
garden or house maintenance, and although many sporting activities were offered at the
village, attendance at these had been steadily declining. Conversely, comments from
township residents indicated that the majority of their physical activity was derived from
activities of daily living. Conclusions: Preliminary results from this study indicate that
ageing location can have a significant impact on physical activity levels and that while
freedom from having to maintain a residence was one of the attractions of moving to a
retirement village this form of energy expenditure was not necessarily replaced by
increased participation in available activities.

PB6 483 THE ADVENT OF LONGEVITY AT WORKOCCUPATIONAL
MEDICINE AND THE ELDERLY WORKERS: A NEW PROPOSAL FOR MEDICAL
PERIODIC EVALUATION.
M. BAEZ GARCIA* (Amedbarra Associação De Médicos Da Barra, Rio De Janeiro,
Brazil) 

This paper aims to characterize the need to draw up a specific program for the elderlys
medical assessment work taking into consideration the growing aging population in general
and the consequent increase in the number of elderly in action in the labor market, thereby
as the needs and demands of this group of occupational health workers. Through the
formulation and implementation of an evaluation program for elderly prescription for action
in the labor market, which is the differential approach on diseases commonly present in this
age group, a study was conducted based on retrospective review of 50 medical records of
patients elderly inserted in various activities in the labor market and undergo periodic
medical examinations. It appeared that in addition to the already expected presence of
several degenerative pathological changes associated with other comorbidities, the
occurrence also of great importance to cognitive disturbances combined with depression,
disturbance of memory and low self-esteem, and sleep disorders, which are usually not, are
valued at an occupational medical examination. Taking into account the results, discusses
the need for deployment and implementation of an occupational medical examination
differently, using standardized tools for the detection of cognitive changes to have better
health promotion and better working conditions for this new age group in action.

PB6 484 POLYPHARMACY IN ELDERLY “A MULTICENTER STUDY” 
Y. GOKCE KUTSAL* (Hacettepe University, Faculty of Medicine, Ankara, Turkey) 
A. BARAK(1), A. ATALAY(2), T. BAYDAR(3) - (1) Hacettepe University, Faculty of
Medicine (Ankara, Turkey); (2) Uskudar Kizilay Medical Center (Istanbul, Turkey); (3)
Hacettepe University, Faculty of Pharmacy (Ankara, Turkey)

Introduction:Polypharmacy is highly prevalent in the elderly secondary to the increased
number of co-morbid disease states. We aimed to evaluate the polypharmacy issue and its
correlations with socioeconomic variables in Turkish elderly patients. Methods and
Materials: A total of 1430 elderly from outpatient clinics of the medical schools,
departments of Physical Medicine and Rehabilitation from 12 provinces in different
geographical regions of Turkey during January 2007-January 2008 were included in this
cross-sectional study. Patients were interviewed using a questionnaire which included
demographic characteristics, current medical diagnosis and pharmaceuticals that are used
by elderly. Demographical parameters were gender, age, marital status, number of
children, level of education, province and status of retirement. Results: The mean number
of drugs was found to be higher in the females compared to males and statistically different
among age groups. There was a statistically significant difference between marital status

groups and the number of children categories regarding the number of drugs used per day.
The distribution of the number of drugs among education levels did not differ significantly,
where the distribution of the number of drugs among the status of retirement and the
presence of chronic disease differed significantly. Conclusions:The present study shows
that polypharmacy is correlated with various factors including age, sex, marital status,
number of children, status of retirement and presence of chronic medical conditions but not
educational status in our study group. Acknowledgements: We would like to thank
Professor Selcuk Kucukoglu, Professor Tiraje Tuncer, Professor Sami Hizmetli, Professor
Nigar Dursun, Instructor Suzan Sen, Associate Professor Sibel Eyigor, Professor Merih
Sarıdogan, Associate Professor Hatice Bodur, Instructor Ahmet Tutoglu, Professor Ferhan
Canturk, Associate Professor Ayse Turhanoglu, Associate Professor Sule Arslan, Assistant
Professor Aynur Basaran, Professor Ergun Karaagaoglu, Professor Cigdem Tuzun for their
help for data acquisition & analysis. 

PB6 485 HERPES ZOSTER BURDEN OF ILLNESS: PREVENTIVE STRATEGIES
P. LANG* (Geneva university hospitals, Geneva, Switzerland) 
J. MICHEL(1) - (1) Geneva university hospitals (Geneva, Switzerland)

The burden of illness and healthcare resource utilisation associated with herpes zoster (HZ)
in individual aged 50 years or above is substantial causing severe loss of quality of life
(QoL). Herpes zoster (HZ) incidence varies 1.5 to 5.0 per 1000 person-years in adults of all
ages, and is near 11 cases per 1000 person-years in individuals aged over 60. The most
frequent and debilitating complication is post-herpetic neuralgia (PHN). In the absence of
antiviral therapy, up to 45% of over 60 year-olds experience pain which persists for
6 months to a year. The importance of preventive strategies for PHN is becoming widely
recognised. Several systematic reviews support the short-term benefit gained from antiviral
drugs, with limited evidence for a reduction in the incidence of PHN. Thus complementary
analgesic drugs are often required. However, prescription of advised medications in old,
frail, co-morbid and poly-medicated patients have to be carefully considered as their use
may be contraindicated. In this context, the proven efficacy of the first HZ vaccine by
randomized control trials is a great achievement. By reducing the emergence of both HZ by
51% and PHN by 66%, in individuals over 50 years of age, this vaccine promotes healthy
ageing and improved quality of life. Many strategies to prevent PHN are available, but
vaccination appears to be the best option. 

PB6 486 THE EFFECTIVENESS OF A CONSTIPATION PREVENTION
PROGRAM FOR HOSPITALIZED ELDERLY WITH HIP SURGERY
P. MONMAI* (Faculty of Medicine Ramathibodi Hospital, Mahidol University, Bangkok,
Thailand, Bangkok, Thailand) 
S. AREE-UE(1), P. PUTWATANA(1), V. KAWINWONGGOWIT(1) - (1) Faculty of
Medicine Ramathibodi Hospital, Mahidol University (Bangkok, Thailand)

Background: Constipation has been reported as a health problem among hospitalized
elderly, especially the elderly undergoing hip surgery. The intervention that can be
prevented or decreased the incidence and severity of constipation is needed. Objective: The
purpose of this quasi-experimental study is to examine the effectiveness of a constipation
prevention program for hospitalized elderly patients undergoing hip surgery. Methods: The
sample consisted of 60 hospitalized elderly who were admitted to an orthopaedic ward at
the University Hospital, Bangkok, Thailand, from March to October 2008. The participants
were assigned into two groups: the control group consisted of 30 participants who received
usual care; the other 30 participants of the experimental group received a constipation
prevention program. The program was composed of: the education program providing
information related to a natural pattern of normal bowel evacuation; the program of dietary
intake; the program of water intake; the program of physical activity and exercise; and the
program of habitual defecation practice for prevention of constipation. Data collected in
this study were: the demographic record form, the daily defecation record form, the bowel
pattern assessment form, and the constipation risk assessment form. The statistical analysis
was performed by using descriptive statistics, Chi-square, and t-test. Results: Results
revealed that the experimental group had statistically significant lower incidence and less
severity of constipation postoperatively than those in the control group. Conclusions and
recommendations: The constipation prevention program is effective in reducing the
incidence and severity of constipation among the hospitalized elderly who have undergone
hip surgery; therefore, it is a useful tool for health care teams to improve quality of care for
the hospitalized elderly who are at risk of developing constipation. 

PB6 487 A STUDY OF FACTORS FOR LONG HOSPITAL STAYS AND
FREQUENT ADMISSIONS: SEEKING TO HELP SENIOR CITIZENS AVOID
HOSPITALIZATIONS
D. WILSON* (University of Alberta, Edmonton Alberta, Canada) 

Introduction: The purpose of this study was to learn, from older hospital inpatients who
were frequently admitted to hospital (2+ times/year) or who had long hospital stays (35 d a y s
or more) and from others who knew these patients, what contributed to their considerable
need for or use of hospitals. This study was undertaken as only a small proportion (1-6%) of
hospital patients are frequently admitted to hospital or have long hospital stays, yet their use
of hospital resources is disproportionately large (25-40% of total utilization). Methods:
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Ethnography was employed, with patients and their caregivers asked two main questions: 1.
What is making you need to be admitted frequently to hospital or stay in hospital for a long
time? 2. What could be done to help you - so you could avoid being admitted to hospital or
so you would not need to stay for a long time in hospital? Family members and formal care
providers who were identified by the patient and who volunteered to provide additional data
were similarly interviewed. Results: Three themes emerged: 1) High users are high needs
patients who have complex, chronic and severe health problems. 2) Various factors that are
absent within the community increase their need for hospital-based care. 3) Numerous
factors within the hospital and lack of post-discharge options leave patients “trapped” in
hospital. Conclusions/Implications: This study identified the relevancy of General Systems
Theory, with inputs, through puts and outputs identified as important to address if seniors
are to avoid considerable hospitalization. This study indicated a need for increased
community-based health promotion and support for high-needs persons, additional specific
attention in hospital to high users, and improved access to alternative care options such as
subacute care, hospice, and home care to enable discharge from hospital. 

PB6 488 THE PERSONAL FUNCTIONAL CONDITION OF ELDERLY ADULT
PACKERS IN SUPERMARKETS
Z. GÓMEZ LOMELÍ* (Universidad de Guadalajara, Guadalajara, Mexico) 
J. DÁVALOS GUZMÁN(1), A. CELIS DE LA ROSA(1), M. OROZCO VALERIO(1) -
(1) Universidad de Guadalajara (Guadalajara, Mexico)

Introduction As in the rest of the world, Mexico is experiencing an aging process
characterized by an increase in absolute and percentage numbers in the elderly population.
Methods and materials The design of the study was transverse analytical. The objective was
to identify social-demographical and social-economical characteristics and the analysis of
the state of health. The information was obtained by means of personal standardized
interviews, and the Yesavage scale was applied. Between May and July 2008, 416 voluntary
packers from the SORIANA supermarkets in the Metropolitan Area of Guadalajara, were
chosen from shops randomly selected from 4 regions. Results The average age was 69.4
years and the range studied from 60 to 87 years. The majority of men form part of family
homes whilst the women live in extended homes and even alone. The schooling in both
sexes is of primary level. With respect to occupation this differs, twice the number of males
being formally employed in comparison with female employment which is often in the
informal sector; hence, the men receive their respective pensions and the women do not
claim a pension or retirement. The social-economic level indicates better conditions for men
belonging to the medium-low class; in the case of the women, the situation shows that these
are from the lower class. the self-perception of their state of health is generally satisfactory,
with an existing cardiovascular risk for both sexes; however, the men do not show an
important number of pathological symptoms. Illness is different in both groups being more
frequent in the women. The scale of depression for the majority is normal. The reasons for
their activity as packers were mainly due to economic necessity. Conclusion The results
allow us to conclude that aging is different between men and women.

PB6 489 THE IMPORTANCE OF THE ORAL HEALTH TO THE GENERAL
HEALTH IN FRAIL GERIATRIC PATIENTS
G. ARNETZL* (Medical University of Graz, Graz, Austria) 
C. GLUHAK(1) - (1) Medical Unuversity of Graz (Graz, Austria)

Poor oral hygiene is closely connected to pneumonia, ateriosclerosis, infection realated
diseases and malnutrition. The data of the present investigation sugguest that regular dental
prophylaxis on a professional basis leads to an increase in quality of life as well as in the
general condition and minimizes the risk of morbidity. The WHO states that in 2030
COPD is going to be the fourth common cause of death. The oral cavity is among others a
definite cause for COPD. Specific mouth associated germs are verifiable in atheromas of
the coronary blood vessel and cerebral vessels. Over 80 percent of elderly living in long
term care institutions in Austria, Germany and Switzerland, show acute inflammatory
processes located in the mouth. Quality of life among elderly is associated with analgesia
and appropriate mastication. A great deal of annoyance in this area can lead to malnutrition
and declines the quality of life as well as the general condition. It is a proven fact that poor
dental health is closely connected to illness generally, e.g pneumonia, arteriosclerosis and
infection related illnesses. Furthermore, regular oral hygiene is an important preventative
mean against infection in the dental and oral region and dietary problems; it also upholds
the self confidence and quality of life for senior citizens who are in care. Poor oral health
affects far more than just the oral region, indeed the whole quality of life can be greatly
diminished through this. One only has to consider the recurring pain caused by the pressure
of ill-fitting dentures. Prevention of dental pain as well as acute inflammatory processes in
the mouth leads to an increase in quality of life as well as in the general condition and
minimizes the risk of morbidity.

PB6 490 THE RELATIONSHIP BETWEEN ORAL DISORDERS AND SENSORY
PERCEPTION OF TASTE, SMELL, APPETITE AND HUNGRY IN ELDERLY
WOMEN 
F. DÍAZ-GARCÍA* (University of Guadalajara, Mexico, Guadalajara, Mexico) 
A. MORALES-SÁNCHEZ(1), N. MENDOZA-RUVALCABA(1), G. GÓMEZ-
GONZÁLEZ(1), A. OLMEDO-SÁNCHEZ(1), S. LÓPEZ-CERECER(1), L. DÍAZ-

GARCÍA(1), E. FUENTES-MÉNDEZ(1) - (1) University of Guadalajara, Mexico
(Guadalajara, Mexico); 

INTRODUCTION:Oral changes associated with aging, including depressed levels of taste
and smell perception could diminish appetite, consequently endangering health conditions.
Oral cavity participates in an important way in these perceptions, because it is richly
endowed with sensorial systems. AIM: To assess the relationship between oral disorders
like chronic periodontitis, tongue hygiene, wearing prosthetic dentures, absent teeth and
sensory perception of taste, smell, appetite and hunger. METHODS: Cross-sectional
clinical study. SUBJECTS: 228 elder females, 60 years and older living in a free style
form. Cognitive deterioration, depression, alcoholism, tobacco and diabetes were exclusion
criterions. Assessed: age, marital status, education level and oral disorders: wearing
dentures, absent teeth, chronic periodontitis (Periodontal Index in Communities), tongue
hygiene (Method of Miyazaki) and showing more than two oral disorders. The Appetite
Hunger Sensory Perception questionnaire, (AHSP) was used to assess appetite, hunger,
smell and taste perception. RESULTS: Women were primarily 60-74 years old; widows,
and a low-level education (56.6%), (59.2%), (79.8%). Multivariate logistic modeling was
used to make control for the potential confounding effects of age, education level, marital
status and co morbidity. Among women wearing denture on both maxillaries or wearing
just one were significantly (p<0.02) more likely to have lower taste perception than those
without conditions; OR 2.1, 3.1. Women wearing denture on both maxillaries or wearing
just one moreover showing a bad hygiene of tongue were significantly (p<0.05) more
likely to have lower appetite perception than those women without it; OR 4.5, 4.6, 2.1
respectively. CONCLUSIONS: Specific oral disorders were associated with taste and
appetite perception in elderly women. 

PB6 491 BEST PRACTICE IN GERIATRIC HEARCARE - A CONCEPT BADLY
NEEDED – 
M. LERCH* (Ev. Krankenhaus Bethanien Iserlohn, Iserlohn, Germany) 
M. DECKER-MARUSKA(1) - (1) Krankenhaus St. Barbara (Attendorn, Germany)

Background: Due to the demographic change and the increasing life-expectancy there is an
incline of hearing deficiencies among geriatric patients in Germany. In a current evaluation
we were able to vindicate the need for a best-practice concept in evaluation and treatment
of these patients. A multidisciplinary geriatric team, untrained in this concept, is often
unable to detect and evaluate a hearing deficiency correctly. Causing false assumptions that
may lead to a misinterpretation of the physical and cognitive skills of the patient and
therefore to a insufficient or incorrect diagnosis and treatment of the patient Method: The
authors have developed and established a multimodal best-practice concept for the
detection, evaluation and care for geriatric patients with hearing impairment. The
„Geriatric HearCare Service“(staff education, communicative skills, ENT and
neuropsychological exam, documentation etc.) ensures a standardized procedure, for the
diagnosis and care of these patients, their physical, emotional and cognitive situation and
their need for assistance. More over it helps to differentiate between cognitive decline due
to undetected hearing deficiency and other causes. Result: Within 6 month 530 geriatric
patients were evaluated for hearing impairment under our concept, 170 of these were found
positive for a hearing impairment and insufficient treatment, only 45 had a hearing aid, all
of them had cerumen obturans and a pathological audiogram. In cognitive testing after the
ENT exam and cerumen removal 65 patients had a MMST <24 Conclusion: The clinical
pathway in the concept for Best Practice in Geriatric HearCare enables the geriatric team to
ensure not only a better and resource-oriented care for geriatric patients, but also to a better
differentiation of patients cognitive and emotional behaviour due a hearing deficiency and
other causes like dementia and depression and provides a structure for follow up and
provision of hearcare support.

PB6 492 RELEVANCE OF PROTON PUMP INHIBITORS’ PRESCRIPTION IN
GERIATRICS
F. SEITE* (CHU La Milétrie, Poitiers, France) 
A. DELELIS-FANIEN(1), S. VALERO(1), C. PRADÈRE(1), J. POUPET(1), P.
INGRAND(2), M. PACCALIN(1) - (1) CHU La Milétrie (Poitiers, France); (2) Faculté de
Médecine et de Pharmacie (Poitiers, France)

Introduction The proton pump inhibitors’ consumption represents a huge cost for the
Health insurance, estimated over a billion euros a year in France. A great proportion of
prescriptions do not agree with the French defined recommendations. We conducted a
study to estimate the validity of the indications of proton pump inhibitors (PPIs) therapy in
a hospitalized geriatric population and to identify the main reasons for un-necessary
prescriptions. Patients and method This was a prospective study. All the patients
hospitalized in the department of geriatric medicine over a period of 9 consecutive weeks
were included. The patients treated with PPIs were separated in 2 groups: in accordance or
not with a valid indication, published by the French agency for the safety of health
products, AFSSAPS (Agence Française de Sécurité Sanitaire des Produits de Santé) in
1999. Epidemiological data, PPIs’ duration of therapy, functional status and the CIRS-G
co-morbidity score were collected. Results Among 257 hospitalized patients, 86 were
treated with PPIs (33.5%), 51 prescriptions (59.3%) were inappropriate. In 60% of the
cases, the duration of treatment was over 6 months. The main non-conform indications
were respectively: co-prescription with low-dose aspirin (43.1%), lack of reevaluation of
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the validity of the treatment (27.4%) and a microcytic not investigated anaemia (13,7%).
The probability to observe a conform prescription was significantly associated with the
conjunction of: a lower functional decline, prescription in ambulatory and performance of
an endoscopic procedure (p=0,046). Conclusion This study highlights the frequent
prescriptions of PPIs therapy in geriatrics and the high prevalence of unappropriate
treatments. A reevaluation of the long term treatments with PPIs would easily reduce a
quarter of the prescriptions. Prevention of the hemorrhagic risk of anti-platelet agent
remains an interesting debate. 

PB6 493 TIME-TRENDS IN PREVENTIVE DRUG TREATMENT AFTER
MYOCARDIAL INFARCTION IN COMMUNITY-DWELLING ELDERLY PATIENTS
W. DE RUIJTER* (Leiden University Medical Center, Leiden, The Netherlands) 
M. DE WAAL(1), J. GUSSEKLOO(1), W. ASSENDELFT(1), J. BLOM(1) - (1) Leiden
University Medical Center (Leiden, The Netherlands)

Introduction With advancing age, myocardial infarctions become highly incident and their
prognosis worsens. Secondary preventive drug treatment is believed to result in a
cumulative risk reduction of about 75%. Our objective was to explore time-trends in the
effect of increasing age on preventive drug treatment in community-dwelling elderly
patients with a history of myocardial infarction. Methods and materials A retrospective
patient record study in eighteen general practices in The Netherlands, including all patients
>60 years with a history of myocardial infarction (post-MI patients). At one time point in
the years 2000, 2004 and 2007, respectively, complete prescription records about the
preceding year were obtained for all post-MI patients. In three strata by age, the
availability of antithrombotics, statins, beta-blockers and ACE-inhibitors for >50% of days
in the preceding year was assessed. Results The prevalence of prior myocardial infarction
in patients >60 years in the consecutive years was 234/3717 (6.3%), 266/4489 (5.9%) and
342/5995 (5.7%), respectively. Combination therapy with at least 3 out of 4 drugs
increased over time, from 31% (CI 95% 26-37) of all patients in 2000 to 59% (CI 95% 53-
64) of patients in 2007. This increase, particularly in treatment with statins, occurred in all
age strata: from 38% to 70% (relative increase 1.8) in post-MI-patients 60-69 years, from
31% to 54% (relative increase 1.7) in those aged 70-79 years, and from 19% to 48%
(relative increase 2.5) in post-MI-patients >80 years. Conclusion Preventive drug treatment
in community-dwelling post-MI patients >60 years showed a steep increase over a recent
seven-year period. Although in the oldest old (>80 years) the greatest relative increase was
observed, they still have most room for improvement. 

PB6 494 ARRREST – ACTION RESEARCH TO REDUCE REPETITION OF
STROKE – PHD STUDY
C. STOCK* (Swansea University, Swansea, United Kingdom) 

This PhD study aims to: gather stroke survivors’ and carers’ knowledge and experiences of
secondary stroke prevention; review best practice in a participatory action research group;
and, understand the role of health workers who support stroke survivors and carers. The
main approach for the study is action research which is a democratic process that can
facilitate change. Action research allows the participants to bring their own meaning to the
discussion. Mixed-methods were used to augment data collection resulting in triangulated
output. A self-completion questionnaire was used to establish current knowledge about
secondary prevention. Qualitative work followed using focus groups with stroke survivors
and carers and one-to-one interviews with health workers. Sampling was purposive and
ethical approval was given by the Local Research Ethics Committee. The study
commenced in 2007 and is currently in the data collection phase and is planned to be
completed in 2010. 85 questionnaires were distributed (71 completed – 84%). On
knowledge of healthy living advice the top three rated answers were to: control blood
pressure (97% said this would have a major impact); medication adherence (90%); low fat
diet (83%). Only 78% of stroke survivors and carers stated that smoking cessation would
have a major impact on stroke prevention. The lowest rated answer was taking a
multivitamin every day (10%). The focus groups discussed these questions but were
flexible to discuss topics prioritised by the participants. It is too early in the study to offer
final conclusions, however, in line with the literature review, early findings have confirmed
some gaps in stroke survivors’ and carers’ knowledge regarding secondary prevention. The
focus group method has proved successful in building a supportive environment where
stroke survivors and carers felt confident to share their knowledge and experiences in depth
using an action research approach. 

PB6 495 LEG ELEVATION AND RISK OF RECURRENCE OF CHRONIC
VENOUS LEG ULCERS – A PROSPECTIVE STUDY
K. FINLAYSON* (Queensland University of Technology, Kelvin Grove, Australia) 
H. EDWARDS(1), M. COURTNEY(1) - (1) Queensland University of Technology
(Kelvin Grove, Australia)

Introduction Chronic leg ulcers have a significant impact on resources and quality of life
for older adults. Unfortunately after healing, up to 70% recur. This study aimed to
determine relationships between physical and psychosocial factors, strategies to prevent
recurrence and recurrence rates. Methods A prospective follow-up study was undertaken
with participants who were diagnosed with a venous leg ulcer and recruited when their

ulcer healed. Data were collected via medical records and surveys at baseline, 3, 6, 9 and
12 months after healing on demographics, medical history, compression therapy, leg
elevation, activity levels, psychosocial factors and ulcer recurrence. Median time to
recurrence was calculated using the Kaplan-Meier method. Effects of physical and
psychosocial factors on recurrence were evaluated using Cox proportional-hazards
regression. Results There were 32 recurrences in a sample of 71 participants with a total of
360 months person-time follow-up. Median time to recurrence for participants who
undertook at least 30 minutes/day leg elevation was 46 weeks, compared to 27 weeks for
participants who undertook less than 30 minutes/day (p<0.001). After adjustment for
gender, ulcer duration and previous venous surgery, Cox regression analysis found a higher
rate of recurrence remained significantly associated with less than 30 minutes/day leg
elevation (RR 4.0, 95% CI 1.54–11.2, p=0.01); and lower social support scale scores (RR
1.02, 95% CI 1.01–1.04, p=0.03). Participants who wore Class 2 compression hosiery for
at least 5 days/week were nearly 50% less likely to recur (RR 0.59, 95% CI 0.28–1.28,
p=0.18). Conclusions These results provide important information on the effectiveness of
preventive strategies and the importance of social support when planning self-care
activities for this population. 

PB6 496 ASSESSING THE INTEREST OF SYSTEMATIC SCREENING OF
SENSORY DEAFFERENTATION IN GERIATRIC DAY CLINIC
A. MERGAM* (University of Liège, Liège, Belgium) 
V. WOJTASIK (1), C. OLIVIER(1), S. GILLAIN(1), S. ALLEPAERTS (1),
J. PETERMANS(1) - (1) Dept of Geriatrics, Liège University Hospital (Liège, Belgium)

Introduction: Sensory deafferentation, in particular visual and auditory impairment in the
elderly may lead to social isolation, increase of cognitive dysfunction, disorientation,
visual hallucination (Charles Bonnet syndrome), depression and anxiety, decreased quality
of life, reduced autonomy and falls. Material and methods: Ninety five patients consulting
at our geriatric day clinic were included (age range 68-90 y; 68% women). The main
reasons for consultation were cognitive decline (67%) and falls (14%). The presence of
visual or auditory deficits was prospectively assessed. Far and near visual acuity was tested
for each eye using a Monoyer letter chart at a distance of 3 m and by validated text reading
at 33 cm, both with the person’s own glasses. Auditory testing was performed for each ear
using Fournier’s dissyllabic word lists. Results: Visual deficits were observed in 75% (far
vision) and 46% (near vision) of patients. 56% of patients showing visual deficit did not
have an ophthalmologic consultation during the previous year and 12% did not wear
correction glasses. Patients with visual impairment, as compared to patients with normal
vision, showed higher dependency in activities of daily living (mean Lawton IADL scales
4 vs 5; and Katz ADL scale 10 vs 7). No correlation was found between visual deficit and
frequency of falls reported during the previous year (26% vs 28%). Presbyacousia
screening showed 35% of consulting patients had an auditory deficit – only 23% of these
had a hearing-aid. Conclusion: This study identified a high frequency of visual (3/4) and
auditory (1/3) dysfunction in patients consulting a geriatric day clinic. Systematic
screening of sensory deafferentation permits to correct or treat underlying pathologies, and
to assure ophthalmological or ENT follow-up. Aggravation of geriatric fragility caused by
sensory deafferentation can be countered by offering technological aids and professional
counseling. 

PB6 497 SAFE HUG: SECURITY DEVICE TO PREVENT FALLS DURING THE
USE OF THE TOILET
L. SAKANO* (Hospital Israelita Albert Einstein, São Paulo, Brazil) 
S. LUCIANA(1), L. ANDREIA(2), R. NANCI(3), L. CLAUDIA(4), S. ADRIANA(5) - (1)
01 Hospital Israelita Albert Einstein (Brazil); (2) 02Hospital Israelita Albert Einstein
(Brazil); (3) 03Hospital Israelita Albert Einstein (Brazil); (4) 04Hospital Israelita Albert
Einstein (Brazil); (5) 05Hospital Israelita Albert Einstein (Brazil)

The population aging send us to think about strategies for security and comfort for aged
population. OBJECTIVE: The geriatric nursing team in partnership with engineering team,
developed a security device to prevent falls during the use of toilet. METHODS: This is a
report of experience. A search in literature, Internet and in the market was done, and the
engineering team searched for suppliers to produce the protective device for the lateral and
anterior region when in use of toilet. RESULTS: The prototype was produced in the period
of 06/06/2005 and 15/08/2005 and installed in an apartment of the unit of Geriatrics and it
was evaluated positively. CONCLUSION: Considering the benefit gotten with the
installation of this device and considering that the institution must provide conditions of
better security to the patients, it is projected to install similar devices in the new apartments
of the Hospital.

PB6 498 A MODEL FOR FALL RISK REDUCTION IN COMMUNITY-DWELLING
OLDER ADULTS USING SOCIAL COGNITIVE THEORY
R. HAKIM* (University of Scranton, Scranton, United States) 

Introduction: Facilitating behavior change to encourage fall risk reduction among older
adults is a necessary step to promote proactive prevention of the devastation associated
with falling. Application of Social Cognitive Theory (SCT) addresses the psychosocial
dynamics influencing health behavior and provides methods for promoting behavioral
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change. Methods & Materials: Several constructs of SCT are applicable for fall risk
reduction and should be considered when developing a program for community-dwelling
older adults. With respect to explanatory constructs, participants may be educated to
improve their behavioral capability by learning strategies to reduce risk factors.
Expectancies, or values placed on the outcome, are addressed with an emphasis on the
importance of prevention and overall health status. Self -control is emphasized by training
the participants to make changes and track progress. Constructs that initiate behavior
change include observational learning via demonstration and group interaction in a social
environment. Also, reinforcements should be provided in the form of positive feedback on
improved self-monitoring and prize incentives (e.g., household gadgets) as risks are
reduced. Self-efficacy is enhanced as the participants gain task specific confidence by
successfully reducing fall risk factors. Results: Application of a theory such as SCT is
appropriate with a multi-component intervention such as fall prevention in a community-
based setting. Senior Centers and high-rise buildings can offer targeted programs to
provide group education and exercise classes for minimal costs by forming partnerships
with local health care or academic institutions. In this manner, health care workers or
faculty can provide community service in order to meet the needs of older adults who have
limited resources. Conclusions: Health care professionals should take a proactive approach
with the implementation of theory-driven programs that teach fall risk reduction strategies
to empower older adults to make positive changes for prevention behavior. 

PB6 499 SURVIVAL OF GROUPS OF ELDERLY INDIVIDUALS CLASSIFIED
ACCORDING TO LIFESTYLE IN A MEDIUM-SIZED CITY IN SÃO PAULO STATE,
BRAZIL.
T. RUIZ* (University of Sao Paulo State - UNESP, Botucatu, Brazil) 
J. CORRENTE(1) - (1) University of Sao Paulo State - UNESP (Botucatu, Brazil)

Introduction: Lifestyle is an unquestionable prognostic factor in survival. Objective: To
evaluate survival in three groups of elderly individuals classified according to lifestyle.
Methodology: By utilizing a population-based household survey applied to citizens aged
60 years and older in a city with 120,000 inhabitants in São Paulo state, Brazil, and which
contained instruments for quality of life (QL) assessment (Flanagan), questions on 15-day
reported morbidity and an open question on what the individuals defined as quality of life,
the elderly persons were placed into 3 groups according to answer agreement (Ward’s
Method). Three-year follow-up survival analysis of this population is presented with
results from the Cox model for the groups adjusted by age and sex. Results: The final Cox
model adjusted for age and sex provided the following result: Group I (elderly individuals
who valued keeping commitments as QL reported a larger number of diseases, the habit of
smoking and drinking as well as being satisfied for balancing time between leisure and
work) OR: 9.26 (1.17 – 73.24); Group II (elderly individuals who defined leisure as QL
and who reported a capacity to learn new skills, to learn in courses, group activities,
satisfaction with intimate relationships as well as being hypertensive) OR: 8.4 (1.01 –
69.66); Group III (elderly individuals who defined cultivating inner values and doing
voluntary work as QL and reported to be satified about their families and the comfort of
their homes) OR: 10.05 (1.21 – 83.46). Discussion and Conclusions: The way one leads
one’s life and defines QL is a prognostic factor of survival time, assuming that, for a longer
period of observation, the results would be even more accurate. Acknowledgments:
FAPESP and Group for Epidemiologic Research on the Elderly.

PB6 500 PREVENTIVE HOME VISITS FOR OLDER ADULTS: A REPORT OF
THE DESIGN AND FEASIBILITY OF A NEW PROTOCOL
M. CUTCHIN* (University of North Carolina at Chapel Hill, Chapel Hill, NC, United
States of America) 
S. COPPOLA(1), V. TALLEY(2), J. SVIHULA(1) - (1) University of North Carolina at
Chapel Hill (Chapel Hill, NC, United States of America); (2) Orange County Department
on Aging (Hillsborough, NC, United States of America)

Introduction: The search for preventive methods to mitigate functional decline and
unwanted relocation by older adults is important. To that end, the preventive home visits
(PHV) model uses infrequent but regular visits to older adults, in their homes, by trained
practitioners. Evidence about PHV efficacy is mixed but generally supportive. Yet
interventions have rarely combined a comprehensive (biopsychosocial) occupational
therapy intervention protocol with a home visit to older adults. There is a particular need in
the USA to create and examine such a protocol that is also cost-effective. Methods and
materials: We present the conceptual and practical bases of an occupational therapy-based
PHV intervention. The study, funded by the U.S. National Institute on Aging, is being
conducted in several North Carolina counties with an effort to establish evidence of
feasibility and effectiveness. Investigators are using an experimental, repeated measures
design with older (75+ years) community-dwelling adults who are identified as vulnerable.
The experimental group receives the PHV intervention four times across 12 months. The
therapist makes recommendations to help the older participants continue or implement
strategies for well-being. Researchers are collecting various function, participation, health,
healthcare utilization, and quality of life measures to test the intervention’s effects. Results:
As of January 2009, 110 participants were enrolled. Feasibility in data collection and
intervention delivery was very good with little missing data or attrition to date. The most
frequent recommendations by therapists to participants include affirmation of healthy
habits, referrals to exercise regimens, and referrals to senior center activities. Conclusion:

This in-progress project offers an innovative approach to preventing loss of quality of life
and involuntary moves. While the intervention’s effects are yet to be determined, we have
learned valuable lessons about how to design and implement such a program. 

PB6 501 PREVENTING INFECTION THROUGH THE PROMOTION OF ORAL
CARE, IDENTIFYING THE BARRIERS TO GOOD NURSING PRACTICES
C. DEBOUT* (AP HP Charles Foix, ORIG INSERM UMR-S 707, IVRY SUR SEINE,
France) 
M. ROTHAN TONDEUR(1) - (1) AP HP Charles Foix, ORIG INSERM UMR-S 707
(IVRY SUR SEINE, France)

Nursing interventions provided by Nursing Staff (NS)promoting oral care are essential to
prevent infection in the elderly population. In a randomized study this relationships has
been explored confirming that prioritizing oral care in nursing care plan reduces critically
the occurrence of acquired infections (pneumonia and candidosis). This conclusion leads to
engage a grounded theory study to better understand the factors influencing nurse in the
performance of this nursing care intervention. The study was multicentric involving Swiss,
Belgian and French healthcare settings.Data analysis of semi structured interviews
According to the study design inspired by Glaser & Strauss, data were transcribed verbatim
following each interview. Data analysis and data collection were conducted
simultaneously. A combination of open, axial and selective coding was used and data were
analysed to generate initial codes which were subsequently categorized into themes using a
constant comparative, iterative approach both within and between informant.
Aggressiveness, disgust and poor care planning was the three elements in the machinery
leading to poor mouth care qualityhe theory. Implication for nursing practice and nursing
education •Mouth care must become a priority for NS. Nurses managers, team leaders and
physicians must motivate NS regarding the importance to change their practice. .NS must
gain knowledge and training regarding oral hygiene and mouth care. Risks associated to
poor oral hygiene should be emphasised. •The aggressiveness-disgust-poor care planning
gearing theory must be explained to NS. •Quality mouth care does not mean a long
intervention. Efficacy regarding mouth care is not synonymous of lengthy care. These
messages must be addressed to NS. •Adequate equipment should be available to NS to
perform state of the art mouth care. 

PB6 502 CAN ROUTINE PROTECT OLDER ADULTS FROM SLEEP
DISTURBANCES?
A. ZISBERG* (University of Hifa, Haifa, Israel) 
N. GUR-YAISH(1), T. SHOCHAT(1) - (1) University of Haifa (Haifa, Israel)

Introduction Among the common problems related to age is sleep quality; over half of
older adults suffer from symptoms of insomnia. One of its major factors is age related
changes in circadian sleep/wake regulation. Constant and organized life style may protect
from these changes in circadian rhythms. Preliminary findings have linked daily regularity
to quality of sleep among healthy adults and in patients with Parkinson’s disease. The
current study investigated the relationships between daily routines, functional decline, and
sleep quality among community dwelling elderly. Methods and Materials Ninety Israeli
Russian speaking older adults living in a retirement community participated. Mean age was
75±7.49, 72% were women, and 82% live alone. Sleep quality was assessed with the
Pittsburg Sleep Quality Index (PSQI). Daily Routines was assessed with Zisberg’s Scale of
Older Adults Routine. Functional status was assessed with the Lowten Instrumental
Activities of Daily Living (IADL) and Barttel’s ADL. Comorbidity was measured with
Charlson’s comorbidity scale. Older adults’ routines were evaluated by a trained
interviewer at three time points two weeks apart. Sleep quality, functional status, and
comorbidity were assessed during the last interview. Results Mean sleep efficiency was
78%, indicating poor sleep, functional status was fairly good (Mean ADL 89 out of 100
and mean IADL 44 out of 50 ), and 75% of respondents indicated fair or good subjective
health. Regression analyses indicted that level of stability in daily routine was significantly
related to sleep efficiency (B=-.627, p=.0001), sleep latency (B=1.87, p=.0001), and total
sleep quality (B=.100, p=.04), beyond functional status, comorbidities and age. Conclusion
Maintenance of daily routines may be a protective factor against insomnia for elderly.
Further studies should examine these relations in broader populations with regard to health,
functional status and cultural background. 

PB6 503 ASSESSMENT ON THE QUALITY OF LIFE OF AN ELDERLY
POPULATION AT A TOURIST RESORT IN INNER SãO PAULO STATE, BRAZIL:
APPLICATION OF THE FLANAGAN’S SCALE
J. CORRENTE* (University of Sao Paulo State - UNESP, Botucatu, Brazil) 
C. KAGAWA(1), A. MACHADO(2) - (1) UBS - IARAS (Brazil); (2) University of Sao
Paulo State (Botucatu, Brazil)

Introduction: The increase in life expectancy worldwide and particularly in developing
countries such as Brazil leads to an intense demand for studies and analyses in order to
better define public policies and improve the quality of life of elderly individuals.
Methods: The Flanagan Quality of Life Scale was applied to a sample of 365 elderly
persons assisted by the public health care network by means of household interviews at a
tourist resort in inner São Paulo state, Brazil. The sample was obtained from an unknown
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prevalence and stratified by age. Results: Among the 365 elderly persons interviewed, the
mean age was 70.26 years with a SD 6.37 years; most of them were females (56.01%);
56.29% were married; 88.52% were retired; 48.53% had attended school for fours years
and 64.81% had an income of up to one minimum salary. As regards satisfaction about life
in general, 93.69% reported to be satisfied. The application of Flanagan’s quality of life
scale showed a Cronbach’s alpha value of 0.7660, thus indicating good efficacy for the
instrument. Factorial analysis of the answers applied of the scale showed that the elderly
valued the following items as quality of life: physical and material well-being, personal
development and fulfillment, relationships with other people, social and community
activities, thus presenting some divergences with the domains proposed by Flanagan.
Conclusion: Hence, in a general context, it is possible to state that the quality of life of the
elderly can be considered to be good according to the Flanagan’s Quality of Life Scale and
its limitations. Additionally, the factors that mostly influenced general satisfaction about
life were the lack of opportunities to perform leisure activities, comfort in relation to one’s
place of residence and financial conditions. 

PB6 504 PREVALENCE AND CAUSES OF VISION IMPAIRMENT AND
BLINDNESS IN OLDER ADULT IN BRAZIL: THE SAO PAULO EYE STUDY
R. BELFORT* (UNIFESP, São Paulo, Brazil) 
S. SALOMÃO(1), R. CINOTO(1), A. BEREZOVSKY(1), A. ÀRAUJO-FILHO(1),
M . MITSUHIRO(1), L. MANDIETA(1), P. MORALES(1), G. POKHAREL(2),
L. ELLWEIN(3) - (1) Vision Institute, Department of Ophthalmology, Federal University
of Sao Paulo (UNIFESP-Paulista School of Medicine), Sao Paulo, SP, Brazil (São Paulo,
Brazil); (2) Nepal Netra Jyoti Sangh, Kathmandu, Nepal (Nepal); (3) National Eye
Institute, national Institutes of Health, Bethesda, maryland, EUA (United States of
America)

PURPOSE:Investigate prevalence and causes of vision impairment/blindness in older
adults in a low-middle income area of Sao Paulo, Brazil. METHODS:Cluster sampling,
based on geographically defined census sectors, was used in randomly selecting cross-
sectionally persons 50 years of age or older. Subjects were enumerated through a door-to-
door survey and invited for measurement of presenting and best-corrected visual acuity and
an ocular examination. The principal cause was identified for eyes with presenting visual
acuity less than 20/32. RESULTS: A total of 4,224 eligible persons in 2,870 households
were enumerated, and 3,678 (87.1%) examined. The prevalence of presenting visual acuity
> or = 20/32 in both eyes was 61.6% (95% confidence interval [CI]: 59.4%-63.9%), and
80.4% (95% CI: 78.8%-82.1%) with best correction. The prevalence of visual impairment
(< 20/63 to > or =20/200) in the better eye was 4.74% (95% CI: 3.97%-5.53%), and 2.00%
(95% CI: 1.52%-2.49%) with best correction. The prevalence of presenting bilateral
blindness (< 20/200) was 1.51% (95% CI: 1.20%-1.82%), and 1.07% (95% CI: 0.79%-
1.35%) with best correction. Presenting blindness was associated with older age and lack
of schooling. Retinal disorders (35.3%) and cataract (28.3%) were the most common
causes of blind eyes. Cataract (33.2%), refractive error (32.3%), and retinal disorders
(20.3%) were the main causes of vision impairment < 20/63 to > or = 20/200, with
refractive error (76.8%) and cataract (12.2%) as main causes for eyes with acuity < 20/32
to > or = 20/63. CONCLUSIONS: Vision impairment is a significant problem in older
Brazilians reinforcing the need to implement prevention of blindness programs for elderly
people.

PB6 505 GRIP STRENGTH AS A PREDICTOR OF DISABILITY IN BASIC
ACTIVITIES OF DAILY LIVING AMONG ELDERLY INDIVIDUALS
T. SILVA ALEXANDRE* (Universidade de São Paulo - USP - Faculdade de Saúde
Pública - FSP, São Paulo, Brazil) 
Y. APARECIDA DE OLIVEIRA DUARTE(1), J. LÍCIO FERREIRA SANTOS(2), M.
LEBRÃO(3) - (1) Universidade de São Paulo, Escola de Enfermagem, Departamento de
Enfermagem Médico-Cirúrgica. (São Paulo, Brazil); (2) Universidade de São Paulo,
Faculdade de Medicina de Ribeirão Preto, Departamento de Medicina Social. (Ribeirão
Preto, Brazil); (3) Universidade de São Paulo, Faculdade de Saúde Publica, Departamento
de Epidemiologia. (São Paulo, Brazil)

The measurement of grip strength has been used as a predictor of mortality and loss of
functionality among elderly individuals. This fast, simple measure has gained prominence
for representing overall muscle strength and has been used as a screening measure in
geriatric practice. The aim of the present study was to test the measurement of grip strength
as a predictor of disability in basic activities of daily living (BADL) among elderly
individuals. A population-based longitudinal study was carried out on 1014 elderly
individuals who took part in the SABE study, with no difficulties in BADL, no reports of
wrist fracture, pain, stiffness or joint swelling and with complete information regarding
BADL and anthropogenic assessment during the 2000 survey. The following variables
were analyzed: gender, age, schooling, marital status, Mini Mental State Examination
(MMSE), self-report of cancer, heart disease, stroke, arthritis, diabetes, depression, practice
of physical activity, number of diseases, body mass index and grips strength (in quartiles).
In the 2006 survey, 450 remained independent, 144 had become dependent on at least one
BADL and 420 had either died or were considered losses. The logistic regression analysis
demonstrated an independent relationship between grip strength at baseline and the risk of
disability in BADL after six years of follow up. Among men, the odd ratio for the
development of some disability was 5.07 (95%CI 4.74 to 5.42) in the lowest grip strength

quartile when compared to the highest quartile (controlled for the other variables). Among
women, the odds ratio of the development of some disability was 3.11 (95%CI 2.98 to
3.24) in the lowest grip strength quartile when compared to the highest quartile. Grip
strength is an independent predictor of disability in BADL among elderly individuals 

PB6 506 DETECTION AND MANAGEMENT OF ELDER ABUSE AMONG
HEALTH CARE PROFESSIONALS IN IRAN
A. ASADI NOUGHABI* (Faculty of Nursing & midwifery Tehran university medical
science, Tehran, Islamic Republic of Iran) 

Introduction According to the latest census taken in 1996 in Iran, the elderly population
aged 60 and older was 6.6% of the whole population and the Census Bureau predict that
the elderly age dominance will be more significant from the year 2030 on. The elderly
population aged over 60 will be 8.5 million in 2020 and five years later in 2025 this will
reach up to 10.5 million. This means the population of aged below 5 years will be the same
as older than 60. At that time we will have an explosion in the population of the elderly in
the country. Elder abuse is one of the most under-diagnosed and under-reported problems
in the United States; little are known about its characteristics, causes, or consequences or
about effective means of management and prevention. Aim The purpose of this study is to
assess the knowledge of health care professionals related to barriers to the detection and
strategies for the management of the elder abuse. Method This study is a descriptive
design. The participants for this study were randomly selected from the IRIMC
organization. One hundred participants were selected, included Physicians 20%, nurse 60%
and others 20%. The questionnaire utilized was designed. Fisher’s exact test was used
when appropriate along with the chi square. Findings The majority of healthcare
professionals reported that most important the barrier of detection is denial of abuse. Other
barriers included absence of professional protocol related to elder abuse, lack of clear
guidelines about confidentiality in elder abuse situation, absence of knowledge about the
prevalence of elder abuse. In the other hand strategies that helpful reported included:
professional guidelines or protocol for 

PB6 507 INCIDENCE AND PREDICTIVE FACTORS OF URINARY TRACT
INFECTIONS AMONG THE VERY ELDERLY IN THE GENERAL POPULATION. 
M. CALJOUW* (Leiden University Medical Center, Leiden, The Netherlands) 
W. DEN ELZEN(1), J. GUSSEKLOO(1) - (1) Leiden University Medical Center (Leiden,
The Netherlands)

INTRODUCTION To target preventive strategies in old age, we investigated which very
elderly are predisposed to developing urinary tract infections. METHODS AND
MATERIALS The current study is embedded in the Leiden 85-plus Study, a population-
based prospective follow-up of 589 participants aged 85 years in Leiden, the Netherlands.
During a five year follow-up period, information on the development of urinary tract
infections was obtained from general practitioners or nursing home physicians. Possible
predictive factors of urinary tract infections included socio-demographic factors (gender,
living independently, income, education, body mass index, and smoking) and aspects of
functioning (cognitive function [MMSE], presence of depressive symptoms [GDS-15],
disability in basic activities of daily living [ADL disability]and diagnosis of incontinence),
and were assessed at baseline. Relations between predictive factors and urinary tract
infections were analysed with Cox regression analysis. RESULTS The incidence of urinary
tract infections among persons aged 85 through 90 years was 110.96 (95% CI 95.34-
126.57) per 1000 person-years. After multivariate analysis gender, MMSE <19, ADL
disability and diagnosis of incontinence remained independently associated with the
incidence of urinary tract infections. CONCLUSION In the very old, declined cognitive
function, disability in basic activities of daily living and incontinence of urine are
associated with the incidence of urinary tract infections and provide means to target
patients at risk of urinary tract infections and severe health complications. 

PB6 508 REGULAR PHYSICAL ACTIVITY AND HEALTH CONDITIONS OF
ELDERLY THAT LIVES IN MANAUS-AMAZONAS, BRAZIL. 
E. SANTOS* (Universidade do Estado do Amazonas, Manaus, Brazil) 
A. RAIMUNDO(1), M. CAUDURO(1), A. SOUZA(1), S. FERREIRA(1), E. MAIA-
RIBEIRO(1), M. ROCHA(1), A. SILVEIRA(2), E. RIBEIRO(1), I. CRUZ(2) - (1)
Universidade do Estado do Amazonas (Manaus, Brazil); (2) Universidade Federal de Santa
Maria (Santa Maria, Brazil)

Introduction: as the sedentary life style, mainly in elderly peoples, offer higher risk to cronic-
degenerative diseases, depression, immunological decrease the objective of this study was to
investigate the health conditions related to regular physical activity (self-reported) in elderly
inserted in the Estratégia de Saúde da Familia (ESF-SUS), Manaus-AM. Methods and
material: a case-control study was performed from subjects previously included in the project
named “Projeto Idoso da Floresta” (n=1509) that investigated the health conditions of elderly
inserted in the Estratégia de Saúde da Família (ESF-SUS) de Manaus-A. Data were obtained
from structured interview, antropometric, blood pressure and biochemical (lipid and
glicemia) evaluations. The elderly was classified in regular physical activity (AFR) and
sedentary (S). Results: from 1509 elderly, 1506 answered the question about regular physical
activity pattern (98%). 1199 (79.6%) reported no realization of any regular physical activity
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whereas 307 (20.4%) report to realize regular physical activity. Distribution of AFR elderly
was similar in the four Manaus health macrorregions. 97.1% (271) elderly reported to do
regular walking, 04 (1.4%) to realize force exercises and 1.1 (0.3%) other types of exercises.
Widow, highest income and education level were more prevalent in AFR group. Self-care
was higher in AFR group (43.7%) than S group (23.8%) (p=0.0001). Sarcopenia was more
prevalent in sedentary male elderly. AFR elderly presented best quality of life parameters and
lowest depression. Conclusion AFR elderly present higher autonomy, life quality similar to
previous studies performed in other Brazilian regions and other developed populations. We
suggest that the health services related to ESF-SUS need to stimulate the practice of regular
physical activity as preventive strategy.

PB6 509 AN NP/CNS INTEGRATED PRACTICE, EDUCATION AND RESEARCH
MODEL
K. HUNTER* (University of Alberta, Edmonton, Canada) 
D. PARKE(1) - (1) University of Alberta (Canada)

Title: A New Nursing Model for Gerontological Advanced Practice, Education and
Research Introduction: Nurse Practitioner (NP) and Clinical Nurse Specialist (CNS) roles
have been broadly conceived in nursing literature. Separately, NPs and CNSs have made
positive contributions to the health and well being of older people. These contributions are
documented as specialized clinical practice, consultation, education and research.
However, few models integrate the contributions of both. Methods: We describe the
development of an innovative practice model where NP and CNS roles are integrated to
combine individual and systems care expertise. This model incorporates a wellness, health
promotion approach and autonomous nursing practice in a health care clinic located in a
congregate living setting that has ties to an academic nursing faculty. Results: We create a
matrix of influence that involves: 1. Mentoring and education of graduate and
undergraduate nursing students; 2. A gerontological nursing care research network;
3 . Research further into the NP and CNS roles in knowledge translation and exchange;
4. Advancing, promoting and participating in further development of nursing care of older
adults within our faculty; Conclusion: Evaluation of the model using qualitative and
quantitative approaches is currently underway. Outcome measures focus on the impact of
the integrated model on individuals (clients and their families, health care team) and
systems of care (cost effectiveness, use of health care services including ambulance, acute
care utilization, ED visits). 

PB6 510 PROTOCOL 4S: STANDARDIZATION OF THE HEALTHY ELDERLY IN
STUDIES ABOUT AGEING
F. ARAÚJO* (Hospital das Clínicas, São Paulo, Brazil) 
O. JALUUL(1), A. BUSSE(1), T. GUIMARÃES(1), B. TREZZA(1), W. JACOB
FILHO(1) - (1) Hospital das Clínicas (São Paulo, Brazil)

Introduction: Medical literature shows several different definitions for the term “healthy
elderly”. Each research uses its own classification what makes difficult a comparison of
results. The aim of this protocol is to standardize this population and minimize endogenous
or exogenous influences on the ageing process. Methods and materials: Based on the Senieur
protocol and literature review, this protocol was developed in order to exclude situations that
do not fit the natural ageing. Results: Exclusion criteria were hypertension, diabetes, cancer,
heart failure, inflammatory conditions, depression, dementia and others that could influence
or accelerate this process like smoking. The protocol also included a questionnaire
concerning to social and economic aspects, dietary habits, parents’ medical history and
exercise practice. Since 2003, up to 120 subjects were included. This population is now being
followed up on several other studies about natural ageing. Conclusion: Literature lacks of a
standard definition of “healthy elderly” which leads to different concepts on the selection of
samples and incomparable results. The Senieur protocol was pioneer in defining the status of
healthy elderly for immunogerontological studies. However, it did not exclude situations that
could influence the ageing of the other systems, such as hypertension, heart failure, endocrine
diseases and smoking. In order to study the ageing process per se we believe that the use of
the 4S protocol can lead to more credible results.

PB6 511 PREDICTION OF ADVERSE OUTCOMES IN ACUTELY ILL ELDERLY
PATIENTS AFTER HOSPITALIZATION
R. WONG* (Unviersity of British Columbia, Vancouver, Canada) 
W. MILLER(1) - (1) University of British Columbia (Vancouver, Canada)

Introduction: The longitudinal outcomes of patients admitted to acute care for elders units
(ACE) are mixed. We studied the associations between socio-demographic and functional
measures with hospital length of stay (LOS), and which variables predicted adverse events
(non-independent living, readmission, death) 3 and 6 months later. Methods: Prospective
cohort study of community-living, medical patients age 75 or over admitted to ACE at a
teaching hospital. Results: The population included 147 subjects, median LOS of 9 days
(interquartile range 5-15 days). All returned home/community after hospitalization. Just prior
to discharge, baseline timed up and go test (TUG, P<0.001), bipedal stance balance
(P=0.001), and clinical frailty scale scores (P=0.02) predicted LOS, with TUG as the only
independent predictor (P<0.001) in multiple regression analysis. By 3 months, 59.9% of
subjects remained free of an adverse event, and by 6 months, 49.0% were event free. The 3

and 6-month mortality was 10.2% and 12.9% respectively. Almost one-third of subjects had
developed an adverse event by 6 months, with the highest risk within the first 3 months post
discharge. An abnormal TUG score was associated with increased adjusted hazard ratio [HR]
1.28, 95% confidence interval [CI] 1.03 to 1.59, P=0.03. A higher FMMSE score (adjusted
HR 0.89, 95% CI 0.82 to 0.96, P=0.003) and independent living before hospitalization
(adjusted HR 0.42, 95% CI 0.21 to 0.84, P=0.01) were associated with reduced risk of
adverse outcome. Conclusion: Some ACE patients demonstrate further functional decline
following hospitalization, resulting in loss of independence, repeat hospitalization, or death.
Abnormal TUG is associated with prolonged LOS and future adverse outcomes. 

PB6 512 QUALITY OF SLEEP AND ITS RELATED FACTORS IN
HOSPITALIZED ELDERLY PATIENTS IN KASHAN’S HOSPITALS,2007
F. IEZADI AVANGI* (Nursing college, Kashan, Islamic Republic of Iran) 
F. IZADI AVANJI (1), M. ADIB HAJBAGHERY (2), M. AFAZEL (3) - (1) nursing
college (kashan, Islamic Republic of Iran); (2) nursing college (kashan, Islamic Republic
of Iran); (3) nursing college (kashan, Islamic Republic of Iran)

Introduction: Sleep an important variable affecting on the humans health. Need of sleep
dose not change with increase of age but its quality is undergoing some change. There are
little literature about the quality and pattern of sleep of hospitalized elderly people. This
study was conducted to assess the quality of sleep and its related factors in hospitalized
elderly patients in kashan’s hospitals. Methods and materials: A cross sectional study was
carried out on a sequentional sample of 390 hospitalized elderly patients. A two part
questionnaire was used for gathering data. The first part was about personal characteristics
data and the second section was the Pittsburgh Sleep Quality Index. Student t-test and
ANOVA and X2 were applied for statistical analysis Result: The sample was consisted of
55/4% male and 44/6% female. Age rang of samples were 71/8±5/9. Of the total samples
70/8% were illiterate. The total quality of sleep was poor in hospitalized elderly patients,
but it was somehow better in men (6/22±4/9) than women (8/32±4/33). However,
significant differences were identified in all aspects of sleep except than the sleep duration
and sleep efficiency for the tow sex (p>0/05). Dyspnea (9/3±4/56), change in sleep habits
(8/77±4/35) and light stimulators (10/1±4/74) were the most important factors affecting the
quality of patients sleep. The quality of sleep had also significant relationship with sleep
latency (p=0/0001) and having respiratory and blood disorders. Conclusion: The quality of
sleep was poor in elderly hospitalized patients. This could negatively affect on the process
of their treatment. Some rearrangement in the ward facilities and routines can help the
elderly patients to have a better quality of sleep.

PB6 513 HOME HEALTH CARE SERVICES FOR ELDERLY IN THE
VALENCIAN COMMUNITY (SPAIN). 
M. VIVANCOS* (University of Valencia, Valencia, Spain) 
J. GALLUD(2), J. GARCÉS(1), D. CUEVAS(2), M. IZQUIERDO(1) - (1) University of
Valencia (Valencia, Spain); (2) Generalitat Valenciana (Bienestar Social) (Valencia, Spain)

Objectives: to analyse patients and caregivers who receive home health care from primary
health centres and hospital at home units in the Valencian Community (Spain) and referral of
patients between the centres. Methods: For 1,622 home care patients the demographic, health
and social characteristics were studied, within the home care pilot programme developed by
multi-disciplinary teams in 2005. Six primary care centres (864 patients) and three hospital at
home units (758 patients), in three of the 22 departments were used. Results: The patients
attended by primary health centres compared to hospital at home patients were showed to be
older, a higher proportion of women, more architectural barrier problems, a smaller
dependence level and a different type of pathologies treated.. From the patients registered in
hospital at home units and referrals from primary care, 86.8% were not detected by the latter.
Patients’ caregivers in primary health centres present less family links, bigger support of paid
caregivers and bigger subjective overload. No specific interventions to support caregivers
were detected in both resources. Conclusions: The patients cared for at home by primary
health centres and hospital at home units presented different characteristics and comprise
different groups. Continuity between these resources is insufficient. Consequently, both
resources attend different groups and provide them with home care services in watertight
compartments, with no shared care or mutual support between the organisations, We hereby
confirm in our context the spontaneous trend that home care agents have of creating pools of
“captive“ patients and therefore, configuring parallel networks. We also detected the lack of
consideration towards the caregivers as customers of the system. KEYWORDS: community
health services; home care services; home care services hospital-based; hospital-at-home;
continuity of care; caregivers; integrated care 

PB6 514 A RANDOMIZED CONTROLLED TRIAL TO IDENTIFY BIOMARKERS
AND COMPRESSION SYSTEMS FOR OPTIMAL HEALING AND QUALITY OF
LIFE 
H. EDWARDS* (Queensland University of Technology, Kelvin Grove, Australia) 
U. ZEE(1), C. MARY(1), F. MELISSA(1), F. KATHLEEN(1), A. ROBIN(1) - (1)
Queensland University of Technology (Kelvin Grove, Australia)

Introduction Chronic leg ulcers have a significant impact on quality of life and functional
ability of older adults, as up to 50% take over six months to heal and many remain
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unhealed for years. This study aimed to identify biochemical changes and compression
systems associated with optimal healing and quality of life in patients with chronic venous
leg ulcers. Methods Eighty patients with venous leg ulcers were randomised to either a
compression hosiery system (30-40mmHg) or 4-layer compression bandage system. Data
on demographic, medical and ulcer characteristics were collected at baseline, wound fluid
samples and data on progress in healing were collected fortnightly for 24 weeks, and
quality of life data at baseline, 12 and 24 weeks. Concurrently, wound fluid samples from
these patients were assessed using proteomic techniques to examine changes associated
with healing. Results After 24 weeks of treatment, 81% of participants were healed. No
significant differences in mean percentage reduction in ulcer area was found between
groups (95% reduction for hosiery, 96% reduction for 4-layer), or in the proportion fully
healed (80% of hosiery, 82% of 4-layer). However, participants in the 4-layer system were
more likely to heal by 12 weeks (53% of hosiery, 74% of 4-layer, p=0.04). Proteomic
analysis has identified prognostic and diagnostic indicators associated with healing. Other
factors associated with poor healing were a BMI<22, ulcer duration >24 weeks, gender and
higher depression scale scores. No differences in quality of life scores were found between
groups. Conclusions From a clinical care perspective, findings indicate these two
compression systems are equally effective in healing patients by 24 weeks, although a 4-
layer system may produce a more rapid response. However, combining clinical indicators
along with proteomic analysis could provide vital information resulting in customised
treatments. 

PB6 515 PREDICTORS AND OUTCOMES OF OLDER PEOPLE’S HOSPITAL
ADMISSIONS FOR ILL-DEFINED CONDITIONS
B. WALSH* (University of Southampton, -, United Kingdom) 
P. NICHOLLS(1), H. ROBERTS(1), K. HUNT(1), V. LATTIMER(1) - (1) University of
Southampton (United Kingdom)

Introduction: Hospital admission rates are rising as the population ages in many countries.
This is particularly the case for admissions for ill-defined conditions, which are known to
be associated with frailty and geriatric syndromes. These admissions are thought to be
avoidable, but averting admission is difficult because predictive factors, other than age, are
not known. This study explored patient and organisational features of admissions in older
people. Methods and materials: Data on all hospital admissions of people aged 65 and over
in England were extracted from routine databases for the years 1995-2003 (n=2,793,653).
Standardised rates were calculated for ill-defined admissions. Data were extracted from the
records of one acute hospital for all medical and geriatric hospital admissions for people
aged 65 and over in 2002 (n=6760). Patients with ill-defined and other diagnoses were
compared on admission characteristics and outcomes. Results: Age is a driver of ill-defined
admissions and the rate of such admissions increases with age, but the incidence rate
within each age band has also increased over time. The increase exceeds what would be
expected from population ageing alone. Patients with ill-defined conditions are more likely
to be admitted to hospital out of GP working hours, via A&E and under the care of general
rather than geriatric medicine and are more likely to have a high social deprivation score.
Patients will ill-defined conditions are less likely to die, no less likely to be readmitted and
more likely to be readmitted for ill-defined causes. Conclusion: An ageing population is
likely to result in more hospital admissions for ill-defined conditions, but certain
organisational factors also increase the likelihood of such admissions. There is potential to
reduce these admissions in frail older patients through appropriate primary care provision.

PB6 516 GERIATRICS, INTERPROFESSIONAL PRACTICE AND
INTERORGANIZATIONAL COLLABORATION: THE GIIC INITIATIVE IN THE
PROVINCE OF ONTARIO 
D. RYAN* (Regional Geriatric Programs of Toronto , Toronto, Canada) 
W. DALZIEL(1), I. GUTMANIS(2), D. JEWELL(3), M. KELLEY (4), B. LIU (5),
J. PUXTY (6), C. COTT(7) - (1) Regional Geriatric Program of Eastern Ontario (Ottawa ,
Canada); (2) Regional Geriatric Program of Southwestern Ontario (London, Canada); (3)
Regional Geriatric Program of Central Ontario (Hamilton, , Canada); (4) Lakehead
University (Thunder Bay , Canada); (5) Regional Geriatric Program of Toronto (Canada);
(6) Regional Geriatric Program of Southeastern Ontario (Canada); (7) University of
Toronto (Canada)

Introduction: Population aging and especially frailty present significant challenges to the
health care system in the Province of Ontario in Canada. Health professionals are presently
being insufficiently prepared in the competencies required to care for frail seniors - clinical
geriatrics, inter-professional practice and inter-organizational collaboration. Methods: To
help build these competencies an inter-professional team of consultants has drawn upon the
knowledge base within the co-investigators organizations, prepared an evidence-based
GiiC toolkit and implemented a province wide knowledge-to-practice program to train and
support a resource person within 200 family health teams and community health centers
the province. Results: A descriptive design informed by a blend of qualitative and
quantitative methods indicates high levels of satisfaction with the knowledge to practice
processes, a 75% penetration rate in eligible organizations, an increase in trainee
perceptions of self-confidence, an increase in GiiC practices, and enhanced linkage
between regional geriatric programs, family health teams and community health centers
across the province. Conclusions: The GiiC initiative seems a productive approach to
enhancing the distribution of GiiC competencies in two kinds of primary care practice

settings. In a poster presentation an overview of the project and its results will be shared,
while in an oral presentation the GiiC toolkit and the design of the knowledge to practice
processes will be demonstrated.

PB6 517 HEALTH PERCEPTION, PHYSICAL ACTIVITY AND COPING
STRATEGIES TO HEALTH LIMITATIONS OF OLDER ADULTS VOLUNTEERING
FOR HABITAT FOR HUMANITY
P. SRIKAN* (The University of Tennessee at Knoxville, Knoxville, United States of
America) 
B. CALLEN(1), J. WITUCKI BROWN(1), A. BROWN(1), L. MEFFORD(1),
S. CHEN(1) - (1) College of Nursing, the Universty of Tennessee at Knoxville (Knoxville,
United States of America)

Introduction: With the growth of seniors in the U.S comes an increase of volunteering
among older adults. Volunteering improves quality of life, enhances physical and
psychological well-being, and has beneficial socioeconomic effects. The purpose of this
study was to examine the health perceptions, capability of physical activity, and coping
strategies of older volunteers participating in a Habitat for Humanity Blitz Build. These
volunteers come together each summer from eleven southern U.S. states to build a house in
one week. Methods and materials: Qualitative descriptive methods were used to analyze
transcripts and demographic information from 40 older adults, age 57 to 88. Results: The
majority of the volunteers were males (60%), Caucasian (92.5%), and married (87.5%).
Twenty percent were employed full-time. Many older volunteers had physical problems,
but 95% perceived their health as being excellent or good. They remained physically active
despite limitations. Physical activities reported among the older volunteers ranged from
purposeful exercise such as doing aerobics, walking, or using stationary bicycles to simple
stretching activity. Other activities included routine indoor household work, outdoor
activities, and recreational activities such as dancing, traveling, shopping, and doing
aerobics. Three main coping strategies were used during the volunteering. These strategies
included learning when to stop, cutting back, and taking a break to rest. Conclusion:
Volunteerism had positive effects for these older adults. It increased their health
perception, enhanced physical activity, and promoted optimistic coping strategies.
Limitations of the study were the cross sectional design and self-rating of physical health.
Longitudinal research is needed on the coping strategies among the older volunteers to
examine changes over time. The wide variety of ages participating in Habitat for Humanity
activities benefits older volunteers by allowing them to safely engage in physical activity
despite increasing limitations. 

PB6 518 “YOUR BODY’S NOT PERFECT AS YOU GET OLDER”: A
QUALITATIVE STUDY OF LAY PERCEPTIONS OF OSTEOARTHRITIS AND
WELLNESS 
J. GRIME* (Keele University, Staffs, United Kingdom) 
J. RICHARDSON(1), B. ONG(1) - (1) Keele university (United Kingdom)

Introduction Professionals have mixed views about the usefulness of the concept of ‘wear
and tear’ to explain OA to patients. Some see an advantage of this explanation is to
demedicalise mild cases of OA. Others claim that a consequence of regarding joint
problems as a natural part of ageing leads to patients adopting a general attitude that nothing
can be done to improve joint pain and stiffness. A qualitative study to investigate why many
older people consider themselves to be well while also reporting problems with one or more
joints has thrown light on the significance and consequences of the ‘wear and tear’
explanation. Method Twenty-seven people aged between 56 and 87, who reported having
joint pain and stiffness, were sampled from a cohort study of joint pain in Staffordshire, UK.
Respondents were interviewed at baseline, and are being followed up for one year - further
contact with the researchers during this time is decided by the respondents themselves.
Results Seeing their joint problem as a natural part of growing older helped respondents to
carry on life as normal. Holding such a view did not cause respondents to avoid physical
activity in order to protect their joints from further wear and tear. Indeed, some increased
activity to keep mobile. Fulfilling everyday roles and tasks was important for staying well,
and respondents were prepared to cope with a degree of pain to achieve this. The
relationship between ageing and having ‘wear and tear’ arthritis was complex, with some
respondents considering themselves to be young for their years despite having OA.
Conclusions Perceiving joint pain and stiffness to be a result of their bodies ageing helped
respondents to feel well and did not cause them to reduce physical activity. Professionals
should take account of patients’ explanatory model of their joint problem. 

PB6 519 COMMUNITY HEALTH NEEDS AND RESOURCES ASSESSMENT IN
NEWFOUNDLAND AND LABRADOR CANADA: SENIORS ISSUES IN PRIMARY
CARE
S. MACDONALD* (Memorial University of Newfoundland, St. John’s, Canada) 

Community health needs and resources assessment studies are critical when planning
healthy public policy and population health initiatives, especially when considering
initiatives for healthy seniors in the community. This study is based on the Population
Health Framework and supports the belief that partnerships between community
representatives and health care professionals provide valuable information upon which to
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base decisions regarding policy and program formation. The purpose of this study was to
assess the community health needs and resources of five regions within the province of
NL. The study used a descriptive, exploratory design to gather qualitative and quantitative
data regarding health needs and resources. The research objectives included assessing
health beliefs and practices, determining satisfaction with existing community health and
related services and determining utilization of selected health and community services. A
triangulation of methods (general public household survey, key informant telephone
interviews and focus groups sessions) was built into the study in an attempt to provide both
a convergent validity and a broad understanding of the data collected. A random sample of
households were surveyed using the international tool “Community Health needs and
Resources Assessment Guide” (CHNRG) developed by the Association of Registered
Nurses of Newfoundland and the Danish Nurses Organization and modified for use in this
study. The findings indicate that seniors wanted a primary health approach to community
care. Issues arising included the need for improved home care, elder abuse and social
isolation. This presentation will focus on recommendations for addressing senior’s issues
and concerns and will discuss implications for healthy public policy and population health
initiatives for healthy seniors in the community. 

PB6 520 AGE DISCRIMINATION DEFIES PATIENT CENTRED CARE IN
PROVISION OF ACUTE CARE OF THE OLDER PERSON: EXTENDING
KNOWLEDGE THROUGH DISCOURSE ANALYSIS.
L. SLATER* (University of Newcastle, Stockton, Australia) 
D. HIGGINS(1), D. VAN DER RIET(2) - (1) University of Newcastle (Callaghan,
Australia); (2) University of Newcastle (Callaghan, Australia)

Person-centred care is recognised internationally as central to the care of older people.
From an acute care perspective, this study revealed tensions between the needs central to
older person care and discriminatory systems that govern that care. Implicit and explicit
negative attitudes cognitively, affectively and behaviourally impacted the capacity of
healthcare staff to contribute to positive health outcomes from acute care situations.
Healthcare staff developed coping mechanisms to tolerate bureaucratic systems that
perceive the older patient as burdensome and difficult. There are recognised shortages of
health care staff worldwide and these shortages were shown to both affect and be affected
by negative staff attitudes. Method Qualitative research extended the knowledge of
healthcare staff attitudes. Previous research has predominately used questionnaires.
Innovatively, this study interviewed a range of health care staff plus patients and carers at
the same time. A conceptual framework was based on Foucauldian concepts of power,
knowledge and governmentality. Ethics approval for research with human subjects was
obtained from both the University and the Area Health Service Ethics committees. Focus
groups and single interviews were employed. Results Age discrimination was evidenced
through negative attitudes towards care of the older person. Health care staff did not blame,
but instead rationalised, the governing systems for poor attitudes. Current systems are
evidenced globally through the cost-conscious management of health care. The desire to
provide higher standards of care were frustrated by perceptions of powerlessness and
inequitable systems with inadequate coping mechanisms. Conclusion Healthcare staff were
challenged in their roles of care providers by situations constrained by systems (power).
Nationally and internationally, improvements in the care of the vulnerable older person
need to be supported by developing manageable workloads, improving knowledge of the
health care needs of the older person and by governing systems valuing the older person.

PB6 521 THE ROLE AND IMPACT OF COMMUNITY MATRONS ON THE CARE
OF COMMUNITY DWELLING OLDER PEOPLE LIVING WITH LONG TERM
CONDITIONS IN HERTSMERE,UNITED KINGDOM (UK)
C. LISK* (Barnet hospital, London, United Kingdom) 
E. REED(1), C. JONES(1), F. SPPEAR(1) - (1) potters bar hospital (potters bar, United
Kingdom)

INTRODUCTION Case management is the process of planning, coordinating, managing
and reviewing the care of an individual. The demography of patients we provide heathcare
to is changing with an increasingly ageing population. This has implications for service
delivery to older adults living in the community. In the UK, 3% of over 65 year olds
account for 35% of admissions to hospital. Hertsmere has a population of 95000 people
and we sought to look at the role and impact of community matrons on very high intensity
users of unplanned secondary care using a case management approach to anticipate,
coordinate and join up health and social care. MATERIALS AND METHODOLOGY All
patients were identified from the Hertsmere case management database and their notes
were reviewed by one reviewer. RESULTS 101 patiients were identified. The majority
were female (59%). The median age was 77years with 10% of patients aged 90 years and
above. The majority of patients had 5 or more long term conditions with the majority being
cardiorespiratory in nature. Patients were identified from a variety of sources; the
commonest through their General Practitioner (55%), Consultant Geriatrician (17%) and
the Patient at risk scoring tool (PARR)(13%). The main tasks carried out were disease
management with clinical management plans put in place for long term conditions, care
coordination, medicines management and patient education. The service impacted
positively on patient care through the provision of acute episodes of care in a patients home
thus preventing the need for the use of secondary care services, facilitating discharge from
secondary care, virtual ward rounds and direct access to a Geriatrician and therapy teams.

CONCLUSION Community matrons have had a positive impact on the healthcare of older
people living in Hertsmere through maximising their functional independence through
prevention, education, equity of access and quality care.

PB6 522 THE ROLE OF A CLINICAL PHARMACIST IN REDUCTION OF DRUG
INTERACTIONS AND POLYPHARMACY IN THE ELDERLY IN LATVIA.
J. ROTBERGS* (Riga Stradins University, Riga, Latvia) 
E. STRUPA(1), D. KANDERE(1), R. MEDNE(1), S. BERZINA(1), A. STOKMANE(1) -
(1) Riga Stradins University (Riga, Latvia)

Introduction. Elderly patients are often treated for several medical conditions concurrently
with many drugs and thus they are potentially prone to numerous risks of drug interactions.
Especially significant interactions may occur between psychoactive medications
(tranquillizers, sedatives, hypnotics, antidepressants, anticonvulsants etc.) and other drugs
used to treat pain, in cardiovascular,gastrointestinal,pulmonary and infectious diseases. The
main objective of this investigation was to survey and evaluate the current situation of
geriatric prescribing in Latvia. Methods and materials. We conducted interviews with
geriatric patients in several community pharmacies in the capital city Riga, several smaller
towns and rural areas.Altogether we received answers from approximately 500 patients
over 65 years of age. Respondents were asked to name not only the current prescription
drugs but also concurrently taken over the counter (OTC) medications. Results.
Polypharmacy (more than 5 drugs at the same time) was observed in a significant number
of cases(over 20%). Typical examples include concurrent use of several benzodiazepines.
The most undesirable therapeutic combinations found were those of benzodiazepines with
antidepressants and cardiovascular drugs (propranolol, metoprolol, verapamil etc.) acting
as inhibitors of benzodiazepine metabolism. Conclusion. To secure safe and effective
medication use,we see an important role for a clinical pharmacist in consulting prescribers
on possible unwanted drug interactions and overprescribing as well as consulting patients
on appropriate drug use.

PB6 523 PRIMARY CARE RECRUITMENT OF GPS AND THEIR OLDER
PATIENTS FOR RESEARCH WITH OLDER PEOPLE.
C. MCLEAN* (University of Auckland, Auckland, New Zealand) 
N. KERSE(1), S. MOYES(1), E. ROBINSON(1) - (1) University of Auckland (Auckland,
New Zealand)

Introduction Recruiting older participants can be difficult. An increased understanding of
processes that facilitate or constrain recruitment is needed. Complexity and variations in
the recruitment process to recruit 148 general practitioners and 3800 of their older patients
aged 75 plus (or 65 plus if Maori) in three areas of New Zealand are described. Methods
and Materials The BRIGHT (Brief Risk Identification Geriatric Health Tool) Trial
recruited 3800 older people to participate in a cluster randomised controlled trial
(randomised by GP practice). Approaches to key stakeholders and organisations
representing GPs were followed by a personal faxed invitation to each GP. Various media
was used to communicate with and recruit GPs. Meetings with practices explained the
research processes and consenting GPs were enrolled. Practice’s patient lists were used to
identify eligible patients, 75+ years, community living and the GP sent personal letters to
each patient. Consent information was included in the invitation letter initially and signed
consent forms returned to the research centre. Local research nurses undertook all clerical
work associated with recruitment. Results 148 of 470 GPs approached were recruited
(31.5%). GP response was affected by other major quality improvement projects
underway, lack of support from GP organisations, heavy GP workloads, locums and
seasonal workload changes. Recruitment rate of older people (46%) was lower than
expected. Neither strategy adapted to increase the recruitment rate resulted in a change,
including a two stage recruitment process and documentation re-written in plain English.
Personal follow up of each potential participant was important to successful recruitment.
Time, financial and resource costs were greater than originally expected. Conclusion A
greater range of strategies, flexibility and adaptability may be needed to overcome barriers
to recruitment of older patients through primary care. Individual follow up and planning
are essential to ensure older adults were contacted 

PB6 524 THE INFLUENCE OF MICRONUTRIENTS DEFICITS ON COMPLEX
GERIATRIC ASSESSMENT RESULTS.
J. MATEJOVSKY* (Masaryk University Brno, Medical Faculty, Czech Republic, Brno,
Czech Republic) 
H. MATEJOVSKA KUBESOVA(1), I. BYCHLER(2), Z. CEJGLOVA(2),
F . DVORSKY(2), I. LEIXNER(2), P. TOMECEK(2), M. NAVRATILOVA(2) - (1)
Masaryk University Brno, Medical Faculty (Brno, Czech Republic); (2) GP South Moravia
(Czech Republic)

Introduction: Our previous experience showed high frequency of serum micronutrients
deficits in seniors. The aim of our work was to realize how these deficits influence the
overall health status of seniors, their independency. Patients and methods: We examined in
cooperation with general practitioners 161 seniors, 60 men and 101 women of average age
73,2+5,9 years living in their own environment in a rural area. These seniors underwent
functional geriatric testing (MMSE, ADL, IADL, Geriatric Depression Scale). The history
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of patients and their medications were considered, physical, hematological, and
biochemistry including calcium, magnesium, iron, vitamin B12 and folinic acid serum
levels examinations were performed. Data were analyzed by statistical methods. Results:
we found deficits of any studied micronutrients in 72 of 161 patients (44,7%). Serum level
of calcium below normal range was in 10 of 161 patients (6,2%), magnesium in 36 of 161
(22,4%), iron in 20 of 161 patients (12,4%), vitamin B12 in 21 of 161 patients (13,1%) and
folinic acid in 23 of 161 patients (14,3%). If we divided all patients according to any
micronutrient deficit appearance, we found significantly worse results in patients with
deficits in comparison with patients without micronutrient deficits – ADL 94,1+13,2 vs
98,0+6,57, p=0,03, IADL 71,39+16,4 vs 77,58+7,27, p=0,004. The same trends but
without statistical significance showed MMSE 27,18+2,87 vs 28,0+2,72, p=0,07 – ns,
depression scale 2,88+3,26 vs 2,27+2,86, p = 0,23 – ns. Conclusions: Serum level deficits
of studied micronutrients are frequent among elderly patiens. Important changes were
found in result of complex geriatric assessment in patiens with micronutrient deficits. We
will continue our follow-up.

PB6 525 CARDIOVASCULAR MULTIMORBIDITY IN PATIENTS OF
GERIATRIC DEPARTMENT 
S. KRAJCIK* (Slovak Medical University, Bratislava, Slovakia) 
P. MIKUS(2), I. BARTOSOVIC(3) - (2) St ElisabethÊ Univesity College of Health and
Social Work (Bratislava, Slovakia); (3) Slovak Medical University (Bratislava, Slovakia)

Introduction : The aim of the study was to find prevalence of cardiovascular condition and
diseases in patients treated in geriatric department Methods and materials: The data were
obtained from medical records of 201 inpatients treated at University Geriatric
Department. The ICD10 was used for coding the diagnoses Results: Only 1% of the
patients did not have cardiovascular diagnosis and cardiovascular diagnoses represented
2 7 , 5 5 % of all diagnoses.The average number of cardiovascular diseases present at one
patient was 2,59. The most frequent dg. was hypertension (74,1% of patients) Chronic
ischaemic heart disease was present at 69,7%of the patients. 13,4% of the patients had
positive history of MI. 16,4% of teh patients suffered from angina pectoris. 1% of the
patients were after coronary bypass. 19,9% of patients were presented with heart failure.
4% of patients had aortal and 2 % mitral valvular disease. Atrial fibrillation was present in
13,9% of patients. 2% of patients had 1st. degree AV block, 2,5% 2nd. degree AV block.
7,5% of patients had pacemaker. 25,9% of the patients had symptoms of cerebrovasclar
diseases. 9,5% of patients had peripherals peripheral vascular disease. Varices were present
at 23,8% of patients Conclusion : The cardiovascular system multimorbidity is very
frequent needing comprehensive approach to diagnostics and therapy 

PB6 526 PREDICTING DESTINATION AFTER A VISIT AT THE EMERGENCY
DEPARTMENT FROM A FUNCTIONAL STATUS ASSESSMENT
N. VEILLETTE* (Université du Québec à Trois-Rivières (UQTR), Trois-Rivières,
Canada) 
L. DEMERS(2), F. GIROUX(3) - (2) Université de Montréal (Canada); (3) Research
centre, Institut universitaire de gériatrie de Montréal (Canada)

Introduction: When a patient presents at the emergency department (ED), the treating team
must make decision about discharge within a short time. Although the assessment of
functional status is viewed as helping foresee future needs of older adults, little information is
available on the accuracy of its predicting value. This study sought to assess the association
between the effective disposition of patients after ED visit and the recommendation reached
by clinicians using the Functional Status Assessment of Seniors at the Emergency
Department(FSAS-ED). Method: A sample of 150 community-living elderly individuals was
recruited in three large acute-care hospitals. The recruitment and assessments were made in
the ED. The FSAS-ED is a 40-item, interview-based tool addressing the person’s functional
status prior to and following the decision to consult in ED. Items are related to activities of
daily living, domestic activities, body functions and environmental factors. A
recommendation relating to discharge is reached by the evaluator. Effective disposition post
ED visit was obtained via medical record. Results: Participants were categorized as ready for
home discharge (positive recommendation) (n = 68, 46 %) or as to be admitted on care unit
(negative recommendation) (n= 80, 54 %). The effective discharge destination yielded a
sensitivity of 95% and a specificity of 95%. Items most strongly contributing to the decision
reached by clinicians (X2 coefficients with p < 0.01) were related to basic activities of daily
living (n = 9 items/10) and to domestic activities (n = 4 items/4). The clinician’s overall
decision was also associated with sleep, cardio-respiratory and movement related body
functions, as well as with the availability of mobility products and transportation services
(environmental factors). Conclusion: The FSAS-ED provides clinically-relevant information
which could facilitate the planification following the ED visit. 

PB6 527 FRAIL OLDER PEOPLE AT THE INTERFACE
W. JAMES* (Univeristy of Leicester, Leicester, United Kingdom) 
J. GLADMAN(1), J. WOODARD(2) - (1) Univeristy of Nottingham (Nottingham, United
Kingdom); (2) Nottingham University Hospitals (Nottingham, United Kingdom)

There is an international move to minimise emergency hospital admissions and length of
stay, by maximising care closer to home. Many acute hospitals include an acute medical
admissions unit (AMU) which facilitates rapid assessments on emergency patients.

Individuals not requiring hospital admission can be identified and discharged. We followed
up patients being sent home from one AMU in whom there were concerns about functional
status. This population had been assessed and managed by the medical team, and then
referred to a nurse/therapist led Integrated Discharge Team. The team reviewed current and
prior function, social circumstances and rehabilitation needs, arranging support and
interventions as required. Standardised forms were used to collect demographics, geriatric
syndromes and mortality and readmission data were obtained from hospital systems. 184
patients were studied. Their mean age was 82.1 years (SD 8.0), 62 (34%) were male. The
mean length of stay on the AMU was 2 days (SD 8). 67 (36%) had a fall, 43 (23%) had
cognitive impairment, 42 (23%) immobility, 109 (59%) polypharmacy and 7 (4%) a
pressure sore. The median (IQR) number of geriatrics syndrome per patients was 1 (1-2).
102/184 (55.4%) were readmitted and 48 (26.1%) died in the following 12 months. The
readmission rate was 2.5 (95% CI 2.1-3.1) and the mortality rate 0.9 (95% CI 0.7-1.2) per
1000 person-days. These data show that patients with functional decline or other geriatric
syndromes represent an especially vulnerable sub-population of those attending AMUs.
Their mortality is substantial and the high readmission rates suggest on-going
complexities. Our findings suggest that additional services are required, for example
specialist geriatric expertise to manage these complex patients, with a greater focus on end
of life care and advance care planning. 

PB6 528 LIMITATIONS OF THE CONCEPT OF HEALTH-RELATED QUALITY
OF LIFE IN OLDER POPULATION
K. SAKS * (University of Tartu, Tartu, Estonia) 
T. STRANDBERG(2), E. TIIT(1) - (1) University of Tartu (Tartu, Estonia); (2) University
of Oulu (Oulu, Finland)

Introduction: Quality of life (QoL) has become a central interest for researchers and
practitioners working in the area of health and social care. Whether or not health related
QOL (HRQoL) measures can be used validly for frail older populations remains unclear,
because the scales may not measure important dimensions relevant to QoL of older people.
The aim of our survey was to study the relationship between psychological well-being,
subjective health, and HRQoL in two culturally different samples of older population.
Methods and materials: We made population-based postal surveys in a random sample of
community-living older people in Helsinki (Finland; N=1380) and Tallinn (Estonia;
N=900). HRQoL was assessed using the internationally validated 15D instrument
consisting of 15 dimensions which can be expressed with one score. In addition, data about
living conditions, loneliness, health, functioning, psychological well-being and depression
were collected. The linear regression analysis was used as modelling methodology (SPSS
statistical package), where step-wise selection (combination of forward and backward
selection rules) of arguments and significance level 0.05 was used. Results: The mean 15D
score was similar in both samples (0.792 in Tallinn and 0.793 in Helsinki; P=0.86). At the
same time Estonian seniors’ self-assessed subjective health, psychological well-being and
depression were significantly worse than in Finnish seniors. The structure of HRQoL
models was rather similar in both samples, which contained besides physical and mental
health items also loneliness as an independent factor. Conclusions: Our results indicate that
HRQoL measured with 15D describes identical dimensions in older population with
different cultural background. At the same time HRQoL may not reflect older people’s
global well-being. For cross-cultural comparisons HRQoL scores should be handled with
caution and against other health and well-being variables. 

PB6 529 INEQUALITY IN UTILIZING COMMUNITY BASED HEALTH
SERVICES FOR AGING HYPERTENSION OUTPATIENTS
N. QIAO* (Fudan University, Shanghai, China) 

Introduction With the biggest aging population and the fastest aging speed in the world,
China has moved to the issue of the elderly’s health. In 1997, the central government
started an initiative to establish a community health system in urban areas through which
the demand of the elderly for primary health care, especially chronic and common diseases
outpatient care was expected to better meet. Hypertension is the most commonly seen
chronic diseases with the prevalence of above 12 percent in the population aged 65 or
above, top 1 in all chronic diseases. The study aims to analyze the difference in healthcare
utilization for hypertension elderly with different income. Methods Cluster random
sampling method was used to survey one day’s 922 hypertension outpatients aged 60 or
above in 22 community health centers in the cities of Shanghai, Chengdu and Yinchuan
locating in East China, Northwest China and Southwest China respectively. Range analysis
was conducted to evaluate the community health care equity among the elderly with
different incomes. Results The main arterial pressure of highest income group is
101.77mmHg, while in the lowest is 105.44mmHg. The richest visited community health
centers by 3.24 times per month in average and their average daily expenditure was 12.6
Yuan RMB, while the poorest had 2.30 visits with an average daily expenditure of 5.0
Yuan RMB. 72.4% of the not-insured were in the lowest income group while only 4.8% in
the highest one. Conclusion Inequality in healthcare utilization exists in hypertension aging
patients. The poorest group has worse health status, less utilization of health resources,
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while low insurance coverage. The government should formulate policies to subsidy the
poor chronic disease aging patients to improve their health service utilization.

PB6 530 PREDICTORS OF QUALITY OF LIFE IN OLDER PEOPLE FROM THE
ENGLISH LONGITUDINAL STUDY OF AGING 
A. YOHANNES* (Manchester Metropolitan University , Manchester, United Kingdom) 
G. TAMPUBOLON(2) - (2) University of Manchester (Manchester, United Kingdom)

Introduction The number of older people and life expectancy are rising in England. Cross-
sectional population studies often suffer from unobserved individual heterogeneity (e.g.
genetics or unobserved predisposition to adopt healthy lifestyle) contaminating the
estimate of social inequalities on well-being. Therefore, longitudinal population studies
that investigated quality of life in older people are sparse or lacking. We explored factors
that predict quality of life in older people in England in six years follow-up. Methods
Secondary data analysis of the three waves (2002 = 9,953; 2004= 8,411; 2006 = 8,411) of
the English Longitudinal Study of Ageing. Subjects were nationally representative sample
of non-institutionalized older people living in England. The study collected information on
personal, economic, and social circumstances were collected. Quality of life was measured
using CASP-19, a 19 item likert scale index. It has four domains: control, autonomy, self-
realisation and pleasure. We used random effect Poisson model to analyse data that
accounts of individual heterogeneity and non-linear scale of quality of life. It is robust to
attrition if the data is missing at random. Significance was set at p < 0.05. Results
Predictors of impaired quality of life using CASP-19 were: female gender (beta 1.199,
p < 0.001), older age (beta 0.596, p < 0.0001), self reported health (beta 4.339, p < 0.0001),
active smoking (beta -0.988, p < 0.0001), alcohol consumption (beta 0.345, p < 0.0001),
socioeconomic status (beta 0.115, p < 0.001) and low monthly income (beta 0.913,
p < 0.0001). Conclusion Factors that impair quality of life in older people are multi-
factorial. Health care providers and policy makers should be aware of the impact of
financial hardships, socio-economic status, social habits (smoking and alcohol) on quality
of life. 

PB6 531 DOCUMENTATION AND RESEARCH OF UNWANTED EFFECTS OF
ANTI-FLU VACCINATION IN SENIOR PATIENTS (MULTI-CENTER STUDY) 
S. TSOUKIS* (General Hospital of Kastoria, Thessaloniki, Greece) 
S. PATIAKAS(1), S. TSUKIS(2), I. GIOVANOPOULOS(2) - (1) General hospital of
Kastoria (Greece); (2) General Hospital of Rethymno (Greece)

INTRODUCTION : Documentation of the frequency and the types of unwanted effects
occurring mostly in elderly people after anti-flu vaccination. MATERIAL – METHOD : A
total of 367 people were studied, out of a general total of 452 senior patients > 65 years of
age, who were vaccinated against the flu. All of the commercially available vaccines were
used, while the unwanted effects were documented in full detail either by filling in special
questionnaires in the following visit of the patient, either via telephone communication
after the manifestation of symptoms, or as a result of the clinical examination. RESULTS :
A total of 45 people (12,3% of the vaccinated) presented unwanted effects. In particular :
Redness and edema at the point of inoculation was reported in 28 cases (62%), which in
the general total is vey low and subsided without treatment within three days. Fever
ranging from 37,5 °C to 38,2 °C was reported in 7 people (16%). Paracetamol 500 mgr X 3
was administered and remission of the symptoms followed in the total of the cases.
Knesmos at the point of inoculation was reported in 6 people (13%), while generalized
knesmos was reported in 2 cases where administration of oral antihistamine drugs was
deemed necessary. Finally in 2 people were documented arthralgies, mainly of the upper
and lower limbs, that subsided with paracetamol in one case, while in the other case non-
steroidal anti-inflammatory drugs were needed. CONCLUSIONS : In elderly people who
frequently suffer from a variety of diseases, the unwanted effects of anti-flu vaccination are
relatively rare and moderate regarding their severity. And in any case easily and fully
treated. Consequently, the generalized application of anti-flu vaccination in elderly people
and especially in high risk groups (coronary disease patients, pulmonary disease patients,
etc.) is essential. 

PB6 532 STUDY OF CLINICAL AND MICROBIOLOGICAL FINDINGS IN
SENIOR PATIENTS WITH ACUTE PYELONEPHRITIS
S. TSOUKIS* (General Hospital of Rethymnon, Rethymno, Greece) 
S. PATIAKAS(1), I. GIOVANOPOULOS(2) - (1) General Hospital of Kastoria (Greece);
(2) General Hospital of Rethymnon (Greece)

INTRODUCTION : Scrutiny of underlying situations, clinical manifestations and lab test
results in cases of elderly patients with acute pyelonephritis (AP), a common disease in
elderly patients. MATERIAL – METHOD : 52 cases of patients with age average 74,2 +/-
7,1 years of age with AP were studied, which were documented last year in the areas of
Goumenissa and Lemnos. 47 of the cases were community infections and 5 were hospital
infections. In all of the cases demographic, clinical and lab: microbiological and X-ray,
data were collected. RESULTS : The most common underlying situations were proved to
be: prior urinary tract infection 34,6% (18 cases), diabetes mellitus 25% (13 cases),
nephrolithisasis 17,3% (9 cases), and catheterization of the urinary bladder 13.5%
( 7 cases). Clinical manifestations included mainly: urethral syndrome 71,2% (37 cases),

fever 67,3% (35 cases), and low blood pressure 15,4% (8 cases). Lab tests demonstrated
leukocytosis (average value 15.710+/- 1312) and an increase in creatinine levels (average
value 1,9+/- 1,7 mg/dl). Furthermore, the cultures were positive for e.coli at 67,3%
( 3 5 cases), proteus and enterococcus at 7,7% (4 cases each), pseudomonas at 5,8%
( 3 cases) and klebsiella at 3,8% (2 cases). Correspondingly, e-coli sensitivity to
gentamycine was 88,6% (31 cases in a total of 35), to amoxicillin-clavulanic acid 71,4%
(25/35), trimethoprime-sulfamethoxazol 62,9% (22/35), while resistance to ampicillin was
65,7% (23/35). Finally, bacteraemia occured in 48% (25cases in a total of 52), while
3 deaths occurred (5,8%). CONCLUSIONS : 1) AP cases are common in senior patients of
the community and in 1/3 of the cases there is a prior urinary tract infection. 2) Primary
cause is e.coli. 3) However, special attention is required in 

PB6 533 INAPPROPRIATE DRUG PRESCRIPTION IN OLDER SUBJECTS IN
DIFFERENT HEALTH CARE SETTINGS
A. CRUZ-JENTOFT* (Hospital Universitario Ramón y Cajal, Madrid, Spain) 
B. MONTERO-ERRASQUIN(1), S. GONZÁLEZ-BLAZQUEZ(2), B. BRUSINT-
OLIVARES(3), M. MARTÍN-ÁLVAREZ(3), M. CONEJOS-MIQUEL(3), M. SÁNCHEZ-
CUERVO(1), E. DELGADO-SILVEIRA(1) - (1) Hospital Universitario Ramón y Cajal
(Madrid, Spain); (2) Residencia Adavir (Madrid, Spain); (3) Centro de Salud Alpes
(Madrid, Spain)

Objective: Inappropriate prescription of drugs is frequent in older subjects, but may vary in
different health care settings and with the use of different detection criteria. We wanted to
compare the performance of two different tools (Beers criteria and STOPP-START) in the
detection of potentially inappropriate drugs and potentially appropriate, indicated drugs in
older patients cared as hospital outpatients, in primary care and in a nursing home. Method:
STOPP-START and Beers criteria were used in 50 consecutive outpatients at a hospital
geriatric clinic (HC), 50 random patients of a public primary care clinic (PC) and 50
random patients of an assisted nursing home (NH). Results: Age increased with the
complexity of the setting (78.8 years in PC to 84.5 years in NH patients), as did the number
of females (46% in PC to 76% in NH). Beers criteria detected potentially inappropriate
drugs in 24% (PC), 26% (HC) and 20% (NH) of the subjects. STOPP criteria detected
potentially inappropriate drugs in 36% (PC), 54% (HC) and 50% (NH) of the subjects. The
number of subjects with two or more inappropriate prescriptions was higher with STOPP
(12-20%) than with Beers criteria (2-10%). START criteria found that 28% (PC), 54%
(HC) and 46% (NH) of the subjects were not receiving drugs indicated for some diseases.
Conclusions: STOPP criteria detected a higher number of subjects with potentially
inappropriate drug prescription than Beers criteria in all health care settings, although there
are significant differences across settings. START criteria also detected many subjects who
were not receiving appropriate drug treatments for their diseases.

PB6 534 SELF-REPORTED SLEEP DURATION AND PERCEIVED HEALTH
AMONG YOUNG OLD, MIDDLE OLD, AND OLD OLD POPULATIONS IN TAIWAN
W. LIAO* (Chun Shan Medical University, Taichung, Taiwan) 
J. CHEN(2), C. KUO(1), C. WANG(1), C. YEN(1), M. LEE(1) - (1) Chun Shan Medical
University (Taichung, Taiwan); (2) Taijen University (Pington, Taiwan)

Introduction: Sleep is a vital function and is associated with mortality. However, perceived
health is more important than mortality on explaining quality of life. This study examined
the association of self-reported sleep duration and perceived health in Taiwanese older
adults. Method and materials: Data were from a Taiwanese national survey of the
Knowledge Attitude and Performance in Health 2002. Older adults aged 65 years or more
(n=4207) were sampled from all areas of Taiwan island. Older adults were classified as
young old (aged 65-74 years, mean = 69.3 ± 2.8, n=2641), middle old (aged 75-84 years,
mean = 78.4 ± 2.7, n=1303), and old old (aged 85 years and over, mean = 88.2 ± 3.0,
n=263). Results: Sleep duration was increased as people aged with a mean of 6.6 hours
(SD=1.6). In young old and middle old, short sleep (<= 6 hrs) was associated with
increased depression (F=28.7, 17.7, respectively, p<.000); long sleep (>=9 hrs) was
associated with more disability days (F=17.7, 11.4, respectively, p<.000); and short and
long sleep was associated with poorer perceived health (F=23.4, p<.000, F=4.8, p=.009,
respectively). However, only short sleep was associated with depression in the old old
(F=3.9, p=.02). Conclusion: There exists a U shape between sleep duration and perceived
health in the young and middle old groups but not in the old old group. The old old group
is a small portion of healthy and long-lived people in the society. Further study to examine
the contributors to their healthy and longevity is needed. 

PB6 535 COMPARING CARING BURDEN AND DETERMINANTS OF CARING
BURDEN IN COHABITANTS LIVING WITH PARTNERS SUFFERING FROM
DEMENTIA OR CHRONIC OBSTRUCTIVE PULMONARY DISEASE 
B. NORDTUG* (NTNU, Trondheim, Norway) 
A. HOLEN(1), O. SLETVOLD(1), R. WALSTAD(1) - (1) NTNU (Trondheim, Norway)

Introduction Dementia and chronic pulmonary disease (COPD) will increase in coming
years. To meet the challenges of helping these patients stay longer in their homes, more
insight into the determinants of the caring burden of their cohabitants is warranted.
Methods and materials This cross-sectional survey examined caring burden and
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characteristics of cohabitants living at home with partners having dementia or COPD. The
sample included 101 cohabitants of partners with dementia, and 105 cohabitants of COPD
partners. Medical experts established the diagnoses. The severity of their diseases was
assessed by the Clinical Dementia Rating (CDR) and by the Global Initiative for Chronic
Obstructive Lung Disease (GOLD). Relative Stress Scale (RRS) quantified the caring
burden. Medical Outcomes Study Social Support Survey Form (SSS) captured perceived
social support. Response rate was 80 %. Results Caring Burden increased with severity in
dementia group. In the COPD group, the caring burden was higher and more stable. 60 %
of the caregivers were women. Caregivers in the dementia group were about seven years
older, had longer cohabitation spans, yet the duration of their partners’ illness was shorter.
Perceived social support was lower, utilization of professional aid and social withdrawal
was higher in the dementia group. The patients in the dementia group were less self-reliant,
showed more aggressive behaviour, and could adequately be left alone shorter. In the
dementia group, the patients’ degree of self-care made the most difference, while in the
COPD group, social withdrawal played that role. Conclusions To estimate the caring
burden in future planning, consider gender, education of caregiver, degree of perceived
care, social withdrawal from family and friends, and patients capacity of self-reliance,
aggressive behavior, and ability to be adequately alone. These determinants explained 54
% of the variance in the dementia group and 58 % in the COPD group. 

PB6 536 THE NEXUUS BETWEEN ALLIED HEALTH PROFESSIONALS AND
NURSING CARE FOR AGED PEOPLE
S. MEEHAN* (Southbank Institute of Technology, Brisbane, Australia) 

POSTER PRESENTATION Demographically in Australia, there is a shortage of Allied
Health professionals whilst the numbers of older people requiring these services continues
to grow. One response to this is the introduction of the “Allied Health Care Assistant”.
This course which provides assistance for Physiotherapists, Podiatrists, Occupational
Therapists, Speech Therapists and Dieticians has been introduced at the Southbank
Institute of Technology in Brisbane, Queensland, Australia. In groups of 25, students of
this course learn the basic techniques required for care of the aged according to an action
plan provided by the professionals. When a client does not or cannot respond to the plan
provided by the professional the AHC assistant will notify the professional for necessary
adjustments. The assistant is aware of his/her limitations and is always under the direct or
indirect supervision of the Allied Health Professional. The students of this course all have a
background in nursing care of the elderly and may work in residential care or community
settings. The course is short and of a practical nature. It also is not expensive, thus
encouraging many applications. Students have come from all over Queensland to complete
this course as it becomes recognised that it can support the allied health needs of older
people, particularly in areas where an allied health worker may visit irregularly. Presently,
there are 60 graduates as Podiatry assistants and 26 graduates as
Physiotherapy/Occupational Therapy assistants. The Speech Therapy/Dietetics course will
be introduced later this year. In caring for our aged both in residential and community care
it is essential that we remember the importance of preventive medicine. Good Allied
Health care is an essential part of this and will ensure that aged people are given quality
care in the winter of their lives. 

PB6 537 THE BELGIAN GERIATRIC DAY HOSPITALS ONE YEAR AFTER
IMPLEMENTATION AT THE NATIONAL LEVEL.
A. VELGHE* (University hospital ghent, Ghent, Belgium) 
J. PETERMANS(2), D. GILLAIN(2), N. VAN DEN NOORTGATE(1) - (1) UZ Gent
(Belgium); (2) CHU Liège (Belgium)

Introduction: In 2006 an evaluation project started on the Belgian geriatric day hospitals
(GDH). Forty eight GDH and 2519 patients were included. In 2007 a follow up study was
carried out. Methods: All included patients were contacted. Using a standardized
questionnaire patients were asked about health status and degree of satisfaction about the
GDH. Results: Data, often incomplete, were available for 1269 patients (46.9%). After 1
year 425 (33.5%) patients are still in follow up. The presence of a geriatric syndrome is the
main motive (p<0.0001) to provide follow up. Hundred eighteen patients (19%) died and
714 patients (66.7%) were hospitalized. In 60% of patients there was no correlation
between the reason for which they visited the GDH and their hospital admission.
Moreover, 31% of all patients included in 2006 had been hospitalized prior to their first
visit at the GDH. Seven hundred sixteen patients (69%) were advised to start or change
medication. Only 31 patients (4.4%) did not follow this advise, half of them in consultation
with their general practitioner. Physiotherapy was advised for 205 patients (20.7%). Fifteen
percent did not start physiotherapy, 80% on their own initiative. At the end of
rehabilitation 86 patients (72%) considered themselves to be improved. Five hundred fifty
one interviewees (75%) consider the GDH to provide an added value. Conclusion: The
main reason for follow up in the Belgian GDH is the presence of a geriatric syndrome. The
number of patients who died or were hospitalized is disproportionately high and probably
due to selection bias (accessibility of information, low response rate) , comorbidity and a
higher risk of readmission. Most advises concern medication and compliance to this
advises is high. It seems more difficult to motivate patients for rehabilitation therapy.
Overall satisfaction about the GDH is high.

PB6 538 FOOT PROBLEMS OF OLDER VETERANS IN A VETERANS CARE
HOME
S. CHU* (Center for Geriatrics and Gerontology, Taipei Veterans General Hospital,
Taipei, Taiwan) 
L. CHEN(1), M. LIN(1), S. HWANG(3), C. LAN(2) - (1) Center for Geriatrics and
Gerontology, Taipei Veterans General Hospital (Taipei, Taiwan); (2) Institute of Health
Welfare and Policy (Taipei, Taiwan); (3) Department of Family Medicine, National Yang
Ming University School of Medicine (Taipei, Taiwan)

Background Foot problems are common in older people. Older veterans may be more
susceptible to various foot problems because of their experiences of military services.
However, foot problems of older people do not gain sufficient attentions in clinical
practice. The main purpose of this study is to assess older veterans in a veterans care home
in Taiwan to evaluate the characteristics of foot problems and the relationship between
physical function. Method Senor residents of Banciao Veterans Care Home were invited
for study and were enrolled when they were fully consented. Inter-RAI Minimum Data Set
Nursing Home 2.0 Chinese version (MDS-NH 2.0) was implemented for all participants.
Activities of daily living (ADL) of all participants were evaluated by the MDS ADL. The
C1,C2 (hearing ability or aids use ), D1, D2 (visual acuity or glasses use ), JJ1g (any
edema), JJ4 (any fall accident within 180 days), and MM6 section (evaluation of foot
problem and care) were selected for evaluations. In addition, dermatologic conditions,
orthopedic conditions, tenderness, edema and sensory loss of both feet were examined by
directly by a geriatrician. Results In total, 120 senor residents (mean age: 83.3 years, all
male) were examined and over 96% of all participants had certain foot problems. However,
the presence of orthopedic condition, edema, tenderness and sensory loss were not
significant between subjects with and without functional dependence. Moreover,
independent subjects were more likely to have corns or calluses of both feet (54.9% vs.
24.1%, P<0.05) than dependent subjects. Conclusions Foot problems are common among
older veterans in Taiwan. Further study is needed to clarify the clinical impact of foot
problems to older veterans. 

PB6 539 IMPACT OF A MULTIDISCIPLINARY GERIATRIC INTERVENTION IN
THE EMERGENCY DEPARTMENT
M. VIDEAU* (CHU bordeaux, Pessac, France) 
F. MARIE(1), C. ODILE(1), V. ANGELIQUE(1), G. CLAUDE(2), S. NATHALIE(1) -
(1) CHU (pessac, France); (2) CHU (bordeaux, France)

Introduction: Older adults use emergency service at higher rates and frequently generate
inappropriate hospitalizations, and make their care in the Emergency Department (ED)
problematic. Objective: To determine the impact of multidisciplinary geriatric ED
intervention on patient’s outcome. Methods: During 4 years (2004 to 2008), all the patients
admitted in the ED and evaluated by the multidisciplinary geriatric team, were included in
the study. Data from the standardized geriatric evaluation were collected, outcome after
ED was described (i.e. hospitalization, home discharge or nursing home discharge), and
follow-up was carried out by the team, one month after patient’s discharge for all the
included patients. Statistical analyses: descriptive, unvaried and multivariate analyses were
carried out. 5.9±Results: During 4 years, 2666 patients were included (mean age 86.2
years). Most of the evaluated patients were defined as frail, i.e. syndrome of falls (21.4%),
delirium (18.2%), loss of one or more ADL items (72.8%), and problematic social
conditions of living (40.5%). Hospitalization was decided in 1277 (52.5%) ED patients,
and was statistically associated with diagnosis of delirium (OR 1.3; CI 95% 1.1-1.6;
p=0.03), fall (OR 1.6; CI 95% 1.3-1.9; p<0.0001), ADL loss (OR 1.3; CI 95% 1.1-1.5;
p<0.0001), and social problems (OR 1.4; CI 95% 1.1-1.5; p<0.0001). A total of 138 (5.2%)
patients were re admitted one month after their discharge, and only complex social
condition of living was a significant risk factor of re admission (OR 2.7; CI 95% 1.5-4.8;
p=0.001). Conclusion: The presence of specific multidisciplinary teams in ED would help
to decrease the rate of inappropriate hospitalizations.

PB6 540 IMPACT OF A POST EMERGENCY GERIATRIC ACUTE UNIT ON THE
HOSPITAL READMISSION RATE 
T. TRAISSAC* (CHU, Pessac, France) 
V. MARIE-NEIGE(1), B. MARIE-JOSE(2), B. ISABELLE(1), R. MURIEL(1), S.
NATHALIE(1) - (1) CHU-pole de gérontologie clinique (pessac, France); (2) CHU-pole
médecine urgences (bordeaux, France)

Introduction: Post emergency geriatric acute care unit provide specific geriatric
multidisciplinary management, and this may decrease length of hospital stay, functional
decline, and early re admission rates. Objective: The aim of this study was to evaluate risk
factors of early re hospitalization in an acute geriatric unit. Patient-methods: During one
year (2007), all the patients aged over 75 years, admitted in the geriatric acute unit, and
discharged home were included. Socio demographic data, geriatric assessment (co
morbidity, list of treatment), and gerontological assessment (ADL, IADL, cognitive and
mood evaluation, (MMSE, GDS), nutrition assessment (BMI, MNA), and Timed Up and
Go test) were collected for all the included patients. One month after home discharge,
patients were followed-up by phone, and hospital re admission rate was carried out.
Statistical analyses: descriptive, unvaried and multivariate analyses were carried out.
6±Results: A total of 476 patients were included (mean age 86.5 years, 154 men,

S310



322 women). During one year of inclusion, the mean 2.7 days, and a±length of stay in the
geriatric acute unit was 6.3 total of 68 (14.3%) patients were re admitted within one month
after their discharge. Unvaried and multivariate analyses showed that the re admission rate
was statistically associated with diagnosis of delirium (OR 1.9; CI 95% 1.1-3.3; p=0.02), a
mean length of stay in the unit higher than 6 days (OR 1.9, CI 95% 1.1-3.5; p=0.02), and
the decision of home discharge (OR 2.4; CI 95% 1.4-4.1; p=0.002). Conclusion: Post
emergency acute geriatric unit model with very short lengths of stay seems to improve
functional and clinical outcomes of frail elderly, and prevent early re admission. 

PB6 541 GENERAL PRACTITIONERS’ PERCEPTIONS AND NEEDS FOR
GERIATRIC DAY HOSPITALS IN BELGIUM
J. PETERMANS* (UNIVERSITY OF LIEGE, LIEGE, Belgium) 
C. DUCHESNES(1), V. MASSART(1), F. DESMYTER(2), P. D E N O E L ( 1 ) ,
P. VANDENBUSSCHE(2), S. WILLEMS(2), D. GIET(1), N. VANDENNOORTGATE(2)
- (1) UNIVERSTY OF LIEGE (LIEGE, Belgium); (2) UNIVERSITY OF GHENT
(GENT, Belgium)

Context: The first forty-five geriatric day hospitals (GDH) were created in 2006 in
Belgium and their number increases every year. They propose a multidisciplinary support
to diagnosis and possibly to treatment of elderly, without hospitalisation. A first evaluation
showed that few general practitioners use this new institution. The reported research is a
part of a wider evaluation of the GDH. This work was financed by the Belgian Ministry of
Public Health. Objective: The goal of the qualitative research was to gather general
practitioners’ perceptions, attitudes and expectations about the care of their old patients in
this new structure. Method: Focus groups of general practitioners (GP) were organised in
Flanders (Flemish-speaking part of Belgium) and in Wallonia (French-speaking part of
Belgium). A common guide of questions was prepared and translated in both languages.
The discussions were recorded and integrally transcribed. Coding was performed in
parallel by French and Flemish-speaking researchers; the coding tree was continuously
discussed and adapted. Results: The results first highlight the general context of the
Belgian health system: GPs’ mistrust and suspicions about the second line. In this context,
GPs often see geriatric specialists as rivals for the care of the elderly. Moreover most GPs
scarcely know the new institution, its functions and organisation. Those who already used
the service clearly appreciate the advantages such a structure brings to their practice and to
their patients. However, they also quote organisational difficulties concerning the principle
of team-working. Finally, they mention ethical concerns about responsibility-sharing and
decision-making. Conclusion: This research showed obstacles to the use of the GDH by the
general practitioner. One of the actions of the Belgian health system will be to propose
better information to the GPs about functions, organisation and goals of the local geriatric
day hospital. 

PB6 542 REGIONAL GROUP OF MOBILE GERIATRIC TEAM IN THE SOUTH
WEST OF FRANCE
S. NATHALIE * (CHU, PESSAC, France) 
M. FLOCCIA(1), V. MARIE-NEIGE(1), Z. EDOUARD(2), B. DANIEL(3),
S . MARION(4), V. LUC(5), B. CHRISTOPHE(6), P. JEAN-LUC(7), L. F R É D É R I Q U E ( 8 )
- (1) CHU pôle de gérontologie clinique (pessac, France); (2) CH côte basque, pôle de
gériatrie (bayonne, France); (3) CH Périgueux, Gériatrie (33604, France); (4) CH Pau,
Gériatrie (Pau, France); (5) CH Agen, Gériatrie (France); (6) CH Mont de Marsan, Gériatrie
(France); (7) CH Dax, Gériatrie (France); (8) CH Rober Boulin, Gériatrie (France)

Introduction: Since 2007, French Ministry decrees defined specific geriatric intervention in
all sectors of the health facility, including Emergency Department (ED). Objective: To
describe activities and missions of all the geriatric intervention teams in the south west of
France. Methods: Since 2006, we organized a meeting, every 6 months, of all the mobile
geriatric teams of the region (Aquitaine, France) in order to homogenize the functioning of
the teams, and to centralize results of different indicators of efficiency and effectiveness.
Different indicators were analysed: rate of interventions for each team, description of all
the evaluated elderly patients (standardized gerontologic and geriatric assessments), rate of
home discharge, and rate of hospital re admission. Results: A total of 8 mobile teams of
geriatrics were included, 7 teams had an intra hospital functioning (ED or medico
chirurgical units), and 1 had an extra hospital functioning (nursing home, home care). All
the teams were composed by a geriatrician, a nurse, a social worker, and a secretary and
some had an occupational therapist or a psychologist. All the mobile teams had same
missions: providing medico-psycho-social assessment, planning health care and life project
for geriatric patients, and participating in the organization of patient’s outcomes with home
support devices. Preliminary centralized results showed that the mean average
interventions per month for all the teams were 42 (30 to 114 interventions per month), and
that the rate of hospital re admission one month after hospital discharge was 7.8% (6.1 to
9.7%). In conclusion, the creation of this regional group of mobile geriatric teams
permitted to decrease variance in care for elderly patients and to avoid unnecessary re
admissions. 

PB6 543 ELDERS COMPREHENSIVE ASSESSMENT: PORTUGUESE VERSION
OF THE OARS
R. RODRIGUES* (Escola Superior de Enfermagem de Coimbra, Coimbra, Portugal) 

INTRODUCTION The aim of this study was the creation of the Portuguese version of the
OARS (Older Americans Resources and Services Program), showing its reliability and
validity. The OARS methodology was developed to evaluate the functional capability in
five fundamental areas of the older life quality: social resources, mental health, physical
health and activities of daily living. It measures also the usage and need felt of 23 services.
This instrument has been used in different studies tending to define interventions based in
the gathering of information about central features of this population. METHODS AND
MATERIALS For the development of the Portuguese version of OARS, we followed two
directives: (1) the linguistic and cultural adaptation to Portuguese language and (2) the
psychometric study of this version, comparing it with the original. The following study
began with the back-translation procedures and cultural adaptation, for the Portuguese
language. The Portuguese version of the OARS, was applied to the assessment of 302 older
persons (randomised and stratified sample by age, gender and type of institutional support),
allowing with this sample the global psychometric study of the instrument. RESULTS The
results of the psychometric study done with the Portuguese version (QAFMI) tend to show
that is an equivalent version to the original version and others Latin languages.
CONCLUSION All the work developed with the creation of the Portuguese version
(QAFMI) lead us to consider this instrument very useful to define the functional situation
of the elders in the specific evaluation areas and the needs, becoming right to the planning
of older care services. Study most relevant outcome, shows that we have an equivalent
version of the original instrument. Therefore, we make available a measurement instrument
of quality for older people providing significant information to interventions and improve
adequate care strategy on this population group. 

PB6 544 STATUS EPILEPTICUS IN THE ELDERLY: A CASE-CONTROL STUDY.
P. CAILLET* (Henri Mondor’s hospital, Creteil, France) 
S . BASTUJI-GARIN (1), G. LABREVOIS-DARCEL(2), S. K R Y P C I A K ( 1 ) ,
S . THOMAS(2), E. TAILLANDIER-HÉRICHE(1), F. TAHMASEBI (2),
E. PAILLAUD(2) - (1) Henri Mondor’s Hospital (Créteil, France); (2) Albert Chenevier’s
Hospital (Créteil, France)

Introduction. The aim of this case-control study was to assess mortality, morbidity and risk
factors of Status Epilepticus (SE) among elderly patients hospitalized in geriatric units.
Methods. 63 consecutive elderly patients ( 70y) with a SE were prospectively included
and matched for age (±3y), gender, hospital and co-morbidity score (CIRSG±3).
Univariate and multivariate exact logistic regression models were used to compare cases
and controls, and survivors and non-survivors. Results. In univariate analysis, a history of
diabetes (p=.04), stroke (.000), seizure (.000), hypocalcaemia (.003), hyper- and
hyponatremia (.000) were associated with SE. In multivariate analysis, history of stroke
(OR=3.44 95%CI 1.33-8.92), seizure (OR=5.33, 1.36-20.85), hypocalcemia (OR=2.53,
1.01-6.37) and hypo- (OR=8.90, 2.75-28.79) or hypernatremia (OR=2.99, 1.15-7.78) were
independently associated with SE. Among the 63 SE cases, 17 (30.0% 95%CI 16.6-39.7%)
died during the following 3 months. Non-survivors were more frequently male, younger
(80.0±6.4 / 84.5±7.0, p=0.03), with a higher comorbidity index (14.2±5.7 / 10.3±3.9) and a
history of coronary heart disease (p=.06), cardiac insufficiency (p=.06) or diabetes (.09).
They also had more frequently hyper- or hyponatremia (.04). In multivariate analysis,
younger age (OR=0.90, 0.81-0.99), male gender (OR=6.67, 1.39-33.3) and higher
comorbidity index (OR=1.20, 1.05-1.41) were independently associated with death.
Conclusion. Our results showed a worse outcome in younger male SE patients with higher
number of comorbidities, suggesting that SE represents a severity marker of superimposed
conditions and does not directly affect prognosis.

PB6 545 MAB: NUMERICAL UNIFORM PROFILE REPRESENTATION OF
BIOPSICOSSOCIAL DATA. ELDERLY FOLLOW-UP IN A LISBON HEALTH
CENTRE
A. HENRIQUES* (Nursing School of Lisbon, Lisboa, Portugal) 
M. BOTELHO(1), M. COSTA(2), J. CABRITA(3) - (1) Universidade Nova de Lisboa/
Faculty of Medical Sciences (Lisboa, Portugal); (2) Instituto de Ciências Biomédicas Abel
Salazar (Porto, Portugal); (3) Faculdade de Farmácia da UL (Lisboa, Portugal)

Introduction Due to the demographic explosion in elderly age, there is the need of adequate
an uniform screening, and follow-up biopsicossocial tools, manageable at multiprofissional
level. We suggest the “MAB” – Método de Avaliação Biopsicossocial (Biopsicossocial
Evaluation Method) which variables, categorization and numerical profile output are based
on validated instruments and population studies. Methods and materials A cross-sectional
survey was conducted in community dwelling older people aged 65 years, recruited by
phone and interviewed at the health centre. Participants were evaluated by MAB
methodology, that describes biopsicossocial item arranged in ten domains (Health State,
Nutritional State, Falls, Walking Ability, Basic ADL, Instrumental ADL, Emotional State,
Cognitive State, Social State and Habits), each composed by one or two variables. The
domains classification, structured in four levels with the dichotomic approach
unfavourable/favourable, fulfils a biopsicossocial profile. Results Of the 258 elderly, 25%
were male and 8% had 80 years. The expression of favourable results was as follows:
Health State 14.3%, Nutritional State 19%, Falls 67%, Walking Ability 98%, BADL 96%,
IADL 85%, Emotional State 25%, Cognitive State 99%, Social State 21% (no isolation
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44%, social economic status 17 %), Habits 89% (physical activity 81%, meals 97%).
Conclusion Summarizing biopsicossocial information by MAB methodology gives a short
and confidential report and an ease comparison of data, in the same and in groups of
individuals. MAB has also useful operational properties, as a known length of application
and applicability by any professional category, in different care settings, to people with
diverse health states, by interview with the patient and/or a carer, part of it even by
observation. We conclude that MAB is a welcome innovative method suited to
biopsicossocial evaluation. For these reasons, computerized MAB is the evaluation method
employed at the National Portuguese Network for Integrated Continuous Care. 

PB6 546 OLDER ADULTS LIVING WITH OSTEOARTHRITIS: THE EFFECT OF
AGE AND GENDER ON MEDICATION TYPE 
J. FISHER* (Dalhousie University, Halifax, Canada) 
P. BALLANTYNE(2), G. HAWKER(3) - (2) Trent University (Peterborough, ON,
Canada); (3) University of Toronto (Toronto, ON, Canada)

Introduction: To examine the impact of age and gender on medication use in symptomatic
osteoarthritis (OA). Methods: Date were derived from the fifth year (2003) of a prospective
cohort study of community-dwelling persons aged 55+ with moderate to severe hip or knee
arthritis (N=1097). We constructed logistic models to examine the impact of age, gender
and their interaction on use of: acetaminophen, non-steroidal anti-inflammatory drugs
(NSAIDs) and opioids, adjusting for arthritis severity (WOMAC pain and physical
function scores), concurrent diseases; number of physician visits; and education. Results:
The study population was primarily female (N=818, 75%), mean age 75.2 (s.d 7.8); mean
WOMAC scores pain 7.7/20 (s.d. 3.2) and physical function 29.6/68 (s.d. 12.0). Adjusting
for all covariates: NSAID use was negatively associated with advancing age (b = -.029,
p<.001). Acetaminophen use was significantly associated with the interaction between age
and gender (b = -.047, p<.05); at younger ages (< 80 years) women were more likely than
men to take acetaminophen; however, the likelihood of taking acetaminophen was similar
for women and men aged 80 and older. Adjusting for all covariates, opioid use was not
associated with age or gender, but was positively associated with number of physician
visits (b = .076, p<.001). Conclusions: Findings demonstrate that factors other than
symptom severity influence choices regarding medicine use in this population, in
particular, age and age in the context of gender. The relationship between age and NSAID
use highlights the independent effect of advancing age on NSAID use. The relationship
between acetaminophen use and age in the context of gender suggests that normative
expectations regarding ‘old age’ and gender may impact decision-making. More study is
needed to explore the interplay among age, gender and medicine use in this population.

Tra ck C – Behav i o u ral and Psych o l ogical Sciences

PC6 547 FACTORS THAT CONTRIBUTE TO HEALTHY AGING FACTORS
THAT CONTRIBUTE TO HEALTHY AGING.
S. FUENTES* (PUC Ponitifícia Universidade Católica de São Paulo, São Paulo, Brazil) 
I. FERRAZ(2), J. TEIXEIRA(3), J. HIGA(4), M. PAGENOTTO(5) - (2) PUC (Brazil); (3)
PUC (Brazil); (4) PUC (Brazil); (5) PUC (Brazil)

Factors that contribute to healthy aging Fuentes SAMPS1,Higa J2, Pagenotto ML3, Teixeira
J4, Ferraz T I5 Section Theme: Behavioural and Social Sciences Introduction: Whilst the
population in the world is aging; a higher proportion of the population is in the elderly phase
of their life and experiencing a longer life span. Considering the detailed gaps that exist in
regards to this “elderly population”, it is compulsory to conduct a more accurate research in
this field in order to disseminate more information that would aid the “healthy aging
process”. Therefore, with this effort we aim to contribute to acknowledge these gaps and
provide a new direction and vision for future studies. Aim: To investigate what factors elders
believe that might contribute for their healthily ageing. Method: We conducted and recorded
some open-ended interviews with 22 elders (aged above 70 years old), which they answered
the following open question; “In your opinion, what do you believe are the main factors that
contribute for your healthy aging? “ After that interview, all the answers were qualitatively
analyzed.In conclusion, we also compared these answers with a similar study made by health
researches in Colorado, Denver in USA. Results: The factors that contributed for their
healthy aging are: adequate eating habits, family closeness, religion, work, optimism,
maintenance of interests, physical activity, capacity to adapt to any change, friendship, desire
to live ,and adequate medical control. Conclusion: This study, point out that the main factor
that elders described as the most important for health aging are associated with an optimistic
attitude and interest for something such as have a particular hobby, work, or a study. The
previous studies have shown that elders who carry out activities, which they believe to be
worth-while tend to be happier than those that don’t do anything.

PC6 548 COMMUNICATION ABOUT INCONTINENCE – THE VIEW OF
AFFECTED INDIVIDUALS AND HEALTH CARE PROVIDERS
K. KUMMER* (Charité - Universitätsmedizin Berlin, Berlin, Germany) 

Introduction: Incontinence is a highly prevalent phenomenon that is surrounded by a
medical and social “taboo”. The aim of this study was to analyse the communication

behaviours of doctors and nurses with incontinent patients focussing on perceptions,
expectations and wishes of patients addressing the professionals. It was of interest, what
meaning patients and professionals attribute to incontinence. Methods: In a qualitative
design (method triangulation) 22 structured interviews were conducted with 16 female and
6 male patients (age > 60 years, mean: 81 years), supplemented by 12 interviews with
doctors and nurses within the setting of a geriatric rehabilitation hospital. Furthermore it
was observed how doctors took the medical history and performed assessments for 20
patients. Content analysis was applied to the empirical material. Results: Patients have
distinct expectations regarding the communication with doctors and nurses. In this context
physicians are perceived as professionals while nurses are seen more as partners in a caring
relationship. The analysed medical history took 46 minutes in median (min = 30’, max =
70’). If incontinence is addressed, it is mostly by doctors, not by patients. Nevertheless the
symptoms of incontinence seem to be of little importance for physicians and hardly lead to
specific interventions. However, there are three phenomena that trigger further medical
investigation, e.g. neurological disorders. For nurses, dealing with the excrements (e.g.
changing diapers) is a more prominent task than more therapeutic nursing functions (e.g.
continence training). But most of the interviewed nurses were able to take the view of the
patients with incontinence. Conclusion: The preliminary results show that (1) there is room
for improvement for a better communica¬tion regarding incontinence and (2) more
attention for incontinence on the part of medical and nursing professionals is essential.
Findings result in recommendations for health care professionals. 

PC6 549 OLDER PEOPLES’ EXPERIENCES OF A FLOOD DISASTER: MAKING
SENSE OF AN EXTRAORDINARY EVENT.
R. TUOHY* (Massey University, Palmerston North, New Zealand) 

Introduction This research focuses on the experiences of older people in a flood disaster. In
July 2007, a number of older people in Kaitaia, New Zealand were evacuated from their
homes because of flooding. This qualitative study explores older peoples’ experiences of
the disaster to gain a broader understanding of how they responded to and recovered from
the flood. Methods This narrative research is based on semi-structured interviews with nine
older people who were evacuated from the flood. These interviews were conducted with
four residents living in a rest home and five pensioners living independently. Thematic
analysis was used to describe how older people accounted for their experiences of the
flood. Results The narratives were influenced by the participants’ identity as either rest
home residents or pensioners living independently. The analysis showed that their accounts
of the disaster were incorporated and integrated into the personal and social context of each
person’s life story. The two groups differed in the levels of evacuation and post disaster
assistance received. The rest home residents experienced little disruption and did not
require relocation, whereas the pensioners experienced major disruption and relocation.
Narrative themes that emerged from the analysis for the pensioner group were coping
alone, the importance of treasured possessions, social support and community, while
themes for the rest home residents were protection and care. Conclusion The narrative
findings suggest that older people integrated the disaster into their lives by linking the
event to their life story. The themes reflected the dependent world of the rest home
residents and the security of being cared for. The themes for the pensioners revealed their
vulnerability to a disaster and the challenges they faced during the post disaster recovery
phase. These findings are important for planning emergency support for this age group.

PC6 550 DISASTER OUTCOMES: SOCIAL CONSTRUCTIONS BY HURRICANE
KATRINA SURVIVORS
C. THOMAS* (University of North Texas, Denton, United States of America) 

Introduction: In 2005, Hurricane Katrina hit landfall in the United States causing
catastrophic damages that resulted in enormous costs, the mass displacement of over a half
million people, and lost lives. Many of these displaced survivors were high-risk: African
American, poor, and elderly. Our understanding of disaster outcomes on older African
Americans is vastly limited. This study explores those conditions and contributing factors
influencing outcomes as perceived by Katrina survivors following disaster. Methods: A
qualitative paradigm was used to highlight the uniqueness of the survivor’s perspective and
to promote attention to culture, social class, and race. In-depth, semi-structured interviews
were conducted with African Americans, aged 55 years and older, who relocated as a result
of Hurricane Katrina (n=30). Grounded theory, using constant comparison methods was
employed to analyze data. Interviews with participants were transcribed verbatim using
inductive processes to code and identify salient themes. Results: The major themes
highlight three primary processes that influenced perceived outcomes. 1) Prominent
internal processes attributed to outcomes by way of individual level characteristics (age,
gender, physical /mental health) and cognitive meanings were adopted by Katrina
survivors about their experiences. 2) Key alliances were employed to shape interactional
support and social participation. 3) Finally, structural components reflected the
significance of access, quality of social or economic status, and stability. Conclusion: The
complex nature of processes influencing outcomes as perceived by Katrina survivors was
explored. The experiences and factors contributing to these perceptions have important
implications for research and geriatric practice. This study informs our understanding of
the risk factors and vulnerability facing diverse older populations; underscoring central
dynamics in the context of a cultural perspective. It is important that this knowledge base is

S312



applied to more effectively guide practice approaches that are flexible and targeted to these
identified contributing factors. 

PC6 551 STARTING PROBLEM SOLVING WITH SORTING CARDS - A
DIAGNOSTIC APPROACH FOR FAMILY CAREGIVERS IN CHRONIC STROKE
CARE
D. BEISCHE* (Robert Bosch Hospital, Stuttgart, Germany) 
K. PFEIFFER(1), C. BECKER(1), B. LINDEMANN(2), R. HOFFRICHTER(1),
M . HAUTZINGER(3) - (1) Robert Bosch Hospital (Stuttgart, Germany); (2) Red Cross
Hospital (70372 , Germany); (3) University of Tuebingen (72072, Germany)

Defining and analysing the specific problem areas are fundamental steps for an effective
problem-solving in caregiver counselling. To facilitate this crucial process a specific set of
cards has been developed in several steps using different sources. The final version
consists of 40 cards, with each card displaying one specific problem identified as important
for family caregivers in chronic stroke care. Additional blank cards can be labelled as
individually needed. After selection of the relevant cards by the caregiver two methods of
sorting are used. In a first step the caregiver has to rank the individual cards according to
the perceived burden. Second the caregiver is asked to build groups and to label and
characterize them. This card sorting task helps caregivers to consider issues that may be
outside their immediate awareness and allows them to talk about problems that they may
have been previously unwilling or unprepared to discuss. In practice it has proven to be an
effective and well accepted way to focus on relevant problem constellations and to convey
to the caregiver a first understanding of problem interaction. The development of the cards
and data of 40 participants of an ongoing intervention study are presented. The assessment
of problem areas at two different points and the topics that have been actually focussed
during the first 3 months of the intervention are presented and future perspectives for
different target groups are discussed. 

PC6 552 MAPPING EMOTION PROCESSING DISTURBANCE IN
FRONTOTEMPORAL DEMENTIA SUBTYPES
O. PIGUET* (POWMRI, Randwick, Australia) 
S. HSIEH(1), S. SAVAGE(1), L. MILLER(2), J. HODGES(1) - (1) POWMRI (Randwick,
Australia); (2) Royal Prince Alfred Hospital (Camperdown, Australia)

Introduction: Emotion processing is significantly disrupted in frontotemporal dementia
(FTD), particularly in patients with behavioural presentation (bvFTD) or with semantic
dementia (SD), but less so in patients presenting with progressive nonfluent aphasia
(PNFA). Existing literature reports greater emotion recognition impairment for negative
(e.g., anger, disgust) than for positive emotions. It remains unclear, however, which of the
processes required for optimal emotion processing and recognition are disrupted (e.g., face
detection, affect recognition, emotion labelling). Methods: Fifty-one FTD patients
( b v F T D = 28, SD = 13, PNFA = 10) and aged-matched healthy controls participated in
four tasks of emotion processing involving static visual stimuli: face perception,
identification discrimination, affect discrimination and affect selection. Results: Overall,
FTD patients were significantly impaired on all tasks compared to healthy controls.
Analyses on the FTD subgroups, however, revealed that the reduced performance was
almost exclusively mediated by the bvFTD group. Within this group, 50% of patients
scored at least 2 standard deviations below the mean score of healthy controls on each task.
In contrast, most SD and PNFA patients performed within normal limits. Conclusions:
These results indicate that within FTD, bvFTD patients appear most sensitive to emotion
processing disturbance. In addition, the deficits in emotion processing may be caused by a
breakdown in processing visuospatial information, as much as by a deficit in high-level
emotion integration. Future research will examine the relations among these components
involved in the recognition of facial emotions and their biological correlates.

PC6 553 NEUROPSYCHOLOGY OF THE YOUNG-OLD AND OLD-OLD IN
COLOMBIAN AD PATIENTS AND CONTROLS
P. MONTANES* (Universidad Nacional de Colombia, Bogota, Colombia) 
D. MATALLANA(1), A. MORENO(2), P. REYES(3) - (1) Universidad javeriana
(Colombia); (2) Clinica de la Policia (Colombia); (3) Universidad Nacional de Colombia
(Colombia)

A range of neuropsychological measures were compared across two groups of patients
diagnosed with Alzheimer’s Disease (AD). Patients classified as Young-Old (YO, 7 0
years) and as Old-Old (OO, 80 years) according to the NINCDS-ADRDA criteria for
Probable Alzheimer’s Disease. Patients were matched for age with a group of normal
controls, also without evidence of depression (Yesavage Geriatric Depression Scale 5)
and MMSE 24. In one study, raw scores were compared between YO and OO normal
controls, between patients and normal controls, and between YO and OO patients. Then,
raw scores were standardized with the mean and standard deviation of matched normal
controls and the z-scores were compared. Although the four groups were matched for
gender and education, and patients were at the same stage of illness, and comparable in
years of disorder evolution and on level of functionality, comparison of the raw scores
underestimated the performance of OO patients, while the use of standardized scores
showed that the cognitive profile of the OO group was superior to the YO profile on

measures of attention, language, memory, and executive functioning. The clinical and
research implications of these findings for the neuropsychology of the old-old in normal
and AD populations are discussed. 

PC6 554 THE TNM STUDY: IMPORTANCE OF THE STAFF / RESIDENT RATIO
FOR MANAGEMENT OF BEHAVIOURAL SYMPTOMS
P. ROBERT* (Centre Mémoire de Ressources et de Recherche, Nice, France) 
A. DEUDON(1), N. MAUBOURGUET(2), X. GERVAIS(2), E. LEONE(1), J. PIANO(1),
A. COUDERC(1), L. CARCAILLON(3) - (1) CMRR - CHU Nice (France); (2) FFAMCO
(France); (3) INSERM U 697 (France)

The TNM study (Traitement Non Médicamenteux) demonstrated the effectiveness of a staff
education intervention to manage Behavioural and psychological symptoms of dementia
(BPSD) in people with a diagnosis of dementia. Objective: To evaluate the impact of the
staff/resident ratio for management of behavioural symptoms in nursing home. Methods:
The TNM study was conducted in 16 nursing homes into two French regions. Nursing
homes were randomly allocated to an intervention group or a control group. An eight-week
staff education programme was conducted in intervention group. The main outcome
measure was the Cohen-Mansfield Agitation Inventory (CMAI). Assessments were done at
baseline (W0) and at the end of the ‘intervention’ period (W8). For each nursing home 3
staff / resident ratio were calculated: a) including nurses and Health care auxiliaries; b)
including psychologists, speech therapists and activity coordinators; c) corresponding to the
sum of a) and b) staff. For the entire ratios “residents” correspond to the total number of
residents living in the nursing homes. Results: 306 (22%) patients with BPSD were selected
for the study among the 1369 residents. The staff/resident ratio (c) ranged from 0.12 to 0.46.
The ratios were a) 0.23; b) 0.02; c) 0.25 in the control group and a) 0.28; b) 0.02; c) 0.30 in
the intervention group. Ratios were not statistically different between the two groups. There
was a significant decrease in the global CMAI score between baseline and W8 (-7.8;
p > 0.01) in the intervention group but not in the control group. Using Spearman rho we
found that there was no significant correlation between the CMAI total score change (base
line – W8) and the staff resident ratio a), b) or c) in the two groups. Conclusion: The total
number of staff members was not associated with behavioural changes in an eight-week
follow up period of BPSD. 

PC6 555 SAVING ELDERLY OR PROTECTION OF SCIENCE AND EXPERIENCE
A. SAHATIMEHR* (Bonab Islamic Azad University, Bonab, Islamic Republic of Iran) 
R. HASANZADEH(1), T. SAHATIMEHR(2) - (1) sari islamic Azad University (Islamic
Republic of Iran); (2) UCNA (Islamic Republic of Iran)

Human resource management has determinant effect in development. Education and
experience are gathered by time and it has to be considered as a valuable asset in
organizations. It is pity to say that in most of the developing countries this factor is not
properly recognized and for development especial attention on other factors are focused.
Normally in the developed countries the work force enjoys from good life and enough
payment and when they retire they have satisfactory income and there are good plans to
spent time in active life and to enjoy from holidays. In the mean while they have the
chance of to be as a consultant or work in part time as an advisor. This situation in the
developing countries normally is not the same. Occasionally some of the organizations for
creating jobs for unemployed, they force the man power to retire in early stages and this
means that when the work force still is fully active has to leave the work and from other
side when they are not mentally prepared they have to stay at home. By taking this action
the fully Knowledge and experienced manpower feel being useless and normally in short
time they get sick and their behavior dramatically change. Developing countries normally
are suffering from the lack of enough knowledge and experienced of work force. By early
retirement they lose the experts and in the mean while they create mental disorders to their
healthy population. Due to the cultural differences our study showed that, the rate of
depression in elderly house for both men and women are higher than dwelling house.

PC6 556 FACTORS UNDERLYING CAREGIVER STRESS IN
FRONTOTEMPORAL DEMENTIA AND ALZHEIMER’S DISEASE
E. MIOSHI* (Prince of Wales Medical Research Institute, Sydney, Australia) 
M. BRISTOW(2), R. COOK(2), J. HODGES(1) - (1) Prince of Wales Medical Research
Institute (Australia); (2) Stress and Health Research Group, Anglia Ruskin University
(United Kingdom)

Introduction: Frontotemporal dementia (FTD) has devastating effects on patients and
caregivers, yet the factors underlying caregiver stress are poorly understood. Methods and
materials: 108 caregivers (79 = FTD, 29 = Alzheimer’s disease) participated in a postal
survey. Self-report measures of perceived stress, depression, social networks, as well as
patient-based measures of behaviour change and activities of daily living were completed.
Results: Depression was a cardinal feature in FTD caregivers, and it accounted for more
than 58% of stress scores. Both depression and stress were significantly higher than in AD.
Neither the severity of behaviour changes nor functional disability explained caregiver
stress. Conclusion: Caregiver stress is a multidimensional construct, and FTD caregivers
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should receive more support than it is currently available. Depression plays a key role in
coping ability. 

PC6 557 THE DARK SIDE OF THE FRONTOTEMPORAL LOBAR DEMENTIA IN
AN OLD MAN 
B. BEAUMATIN* (CHU Limoges, Limoges, France) 
S. ISABELLE(1), F. AURÉLIE(1), B. LAURENCE(1), D. THIERRY(1) - (1) CMRR Pôle
Gerontologie CHU Limoges (Limoges, France)

Introduction: In the frontotemporal lobar degeneration, the atrophy is localized in frontal or
temporal lobes, especially anterior area. 3 syndromes occur in FTLD: frontotemporal
dementia [FTD], semantic dementia [SD] and progressive primary aphasia. Methods: We
studied a 72 years old man underwent Geriatric Consultation for behavioral (fixed and
mystical ideas, logorrhea, impulsiveness and self-centered) and cognitive impairment. To
identify the diagnosis, a standard cognitive assessment was been realized (anamnesis,
previous history, neuropsychological tests, clinical and psychiatric examination, standard
serum parameters, cerebral MRI and Functional Brain Imaging [SPECT]). Results: Even if
the neurological assessment and serum parameters were normal, either a hypomania or a
frontal disease was suspected. Neuropsychological testing showed abnormalities such as
“puzzle” and “igloo” non recognition while the patient had a high socio-cultural level. In a
second exploration, there were a prosopagnosia and associative agnosia were noted.
Cerebral MRI showed a right temporal atrophy and the SPECT, a low tracer uptake in both
frontal and posterior space. Conclusions: The first hypothesis was FTD because of the
behavioral symptoms were obvious on a first view. But, the cerebral MRI and the cognitive
assessment were more in favor of SD. Even if in the majority of the SD, the right temporal
atrophy is uncommon. 

PC6 558 MALNUTRITION AND BEHAVIOURAL AND PSYCHOLOGICAL
SYMPTOMS OF DEMENTIA.
L. RULLIER* (Université Victor Segalen Bordeaux 2 EA 4139 Santé et Qualité de vie ,
Bordeaux cedex, France) 
A. LAGARDE(1), P. BARBERGER-GATEAU(2), J. BOUISSON(1) - (1) EA4139 Santé
et Qualité de vie, Université Victor Segalen Bordeaux 2 (Bordeaux cedex, France); (2)
INSERM U897 (Bordeaux cedex, France)

Introduction Malnutrition is often observed in people with dementia and is primarily
studied by its physiological aspects. However, some studies indicate the important role of
Behavioural and Psychological Symptoms of Dementia (BPSD) (Brocker et al., 2003).
Indeed, they show that there is a link between the deterioration in the nutritional status of
the demented elderly and the severity of BPSD, without specifying which (Guerin et al.,
2005). Therefore, our work focuses on the identification of BPSD specifically associated
with malnutrition. Method and materials 19 seniors suffering from dementia and living at
home were included. The survey was conducted in a Local Information and Coordination
Center in rural areas. Nutritional status was assessed through the MNA score (Mini
Nutritional Assessment, Guigoz et al., 1994), and different types of BPSD were evaluated
by the scores for each of the 12 sections of the NPI (Neuropsychiatric Inventory,
Cummings et al., 1994). Results The results confirmed the involvement of BPSD in the
deterioration of nutritional status, and highlighted two BPSD that are particularly
associated: hallucinations and aberrant motor behaviour. Conclusion The question remains
as to what extent these two BPSD are not interrelated. Indeed, hallucinations, which could
cause a false perception of food, could cause other BPSD, including aberrant motor
behaviour. Furthermore, aberrant motor behavior, repetitive and ceremonial activities,
could cause an increase in energy expenditure that is not compensated by food intake
(Roland et al., 2003). Thus, it would be interesting to study the issue of the consecutive
comorbidity of these BPSD in altering the nutritional status, and their fluctuating
association during the course of the disease. 

PC6 559 CAN PROGRESSIVE AND NON-PROGRESSIVE BEHAVIORAL
VARIANT FRONTOTEMPORAL DEMENTIA BE DISTINGUISHED AT
PRESENTATION?
M. HORNBERGER* (Prince of Wales Medical Research Institute, Sydney, Australia) 
B. SHELLEY(3), C. KIPPS(4), O. PIGUET(1), J. HODGES(2) - (1) Prince of Wales
Medical Research Institute, University of New South Wales (Sydney, Australia); (2)
Department of Clinical Neurosciences, University of Cambridge (Cambridge, United
Kingdom); (3) Department of Neurology, Father Muller Medical College (Mangalore,
India); (4) Neurology Department, Southampton General Hospital (Southampton, United
Kingdom)

Introduction: Recent findings suggest that behavioral variant frontotemporal dementia (bv-
FTD) patients differ in their disease progression (progressive vs. non-progressive patients).
The current study investigates whether the two groups can be discriminated by their
clinical features at first presentation. Methods and materials: Archival clinical data of the
Early Onset Dementia Clinic, Cambridge, UK were analyzed of ninety bv-FTD patients:
53 progressive and 30 non-progressive cases with more than 3 years follow-up. Results:
The subgroups were largely indistinguishable on the basis of the presenting clinical
features but could be distinguished on general cognitive (ACE-R) and selected supportive

diagnostic features (distractibility, stereotypic speech, impaired activities of daily living
(ADLs) and current depression). Conclusion: Progressive and non-progressive bv-FTD
patients are difficult to differentiate on the basis of current clinical diagnostic criteria for
FTD but a combination of general cognitive, executive dysfunction and impaired ADL
measures appear to be the most promising discriminators. 

PC6 560 RESOURCES NEEDED TO PROVIDE EFFECTIVE RESPONSES TO
BEHAVIORAL CHALLENGES IN LONG TERM CARE FACILITIES
D. FORBES* (University of Western Ontario, London, Canada) 
K. CLARK(2), R. COATSWORTH-PUSPOKY (1), A. JARVIE(3), C. MCDONALD(3),
A. LISCHKA(1) - (1) University of Western Ontario (London, Canada); (2) Conestoga
College (Waterloo, Canada); (3) St. Joseph’s Health Care (London, Canada)

IntroductionIn Ontario, Canada, the most common concern reported by long-term care
(LTC) healthcare providers in dealing with residents’ challenging behaviours was the
accessibility and availability of resources, especially during crisis situations (MOHLTC,
2007). Moreover, lack of knowledge of appropriate responses, existing resources, and poor
linkages between health care sectors were also noted as barriers to optimal care for LTC
residents. The purpose of this study was to gain a deeper understanding of healthcare
providers’ needs for appropriately responding to residents’ challenging behaviours in LTC
facilities in South West Ontario, Canada. MethodsThe research design used a Qualitative
Interpretive Descriptive approach (Thorne et al., 2004). Data were collected during 18
focus groups with LTC front-line health care providers (e.g., nursing aides, personal
support workers, nurses, physiotherapists, recreational therapists). Data analysis
encompassed a transcript-based analysis using a thematic approach. ResultsThe
overarching Context included themes identified as ‘place’, ‘organizational structure’, and
‘resources’. These themes described the context within which the front-line practitioners
conducted their daily dementia care. ‘Place’ included rural/urban and the structural lay-out
of the ward. ‘Organizational structure’ included concepts such as hierarchy, consistency of
care, boundaries and rules, and knowing how to work the system. ‘Resources’ included
time, team members, experiential knowledge, and support system. At the centre of Context,
two overlapping themes were identified: ‘relationships’ (e.g., power, roles, boundaries,
recognition) and ‘information communication technology’ (e.g., standardized assessment
tools, access to the internet, who communicates what). Lastly, ‘Consequences’ (e.g.,
helplessness, fear, desensitization, the need to be heard, empathy, and thirst for knowledge)
were revealed by the participants. ConclusionThe knowledge gained from this study is
being shared with the participants and senior LTC administrators. The aim is to change the
‘Context’ within which care is provided to facilitate evidence-

PC6 561 VIRTUAL REALITY AND LIFE REVIEW THERAPY: TOWARD A NEW
FORM OF PSYCHOAFFECTIVE CARE IN ALZHEIMER’S DISEASE?
S. PROTAT* (Sherbrooke Research Center on Aging, Sherbrooke, Canada) 
D. LORRAIN(1), D. BÉLISLE(2) - (1) University of Sherbrooke - Psychology Department
(Sherbrooke, Canada); (2) University of Sherbrooke - Letters and Communication
Department (Sherbrooke, )

This research’s aim was to assess the effects of a virtual version of life review therapy on
cognitive functioning, autobiographical memory, mood sates and self-identity, for subjects
at the early to intermediate stage of Alzheimer’s dementia. Exposure was achieved through
an Evocative Virtual Environment (EVE), consisting in a virtual museum viewed through a
head mounted display, where one can roam at leisure using a physical driving wheel
interface, and in which are displayed enlarged photographs related to the subject’s life. A
multi-case (n=5) ABA design was used in order to establish proof of concept for the EVE.
Baseline for various measures was established during a 2-week pre-test, followed by a 4-
week test period where subjects, comfortably seated in an armchair, were driven in the
EVE three times a week for an hour. Post-test consisted in a 2-week period where control
measurements were taken. Results reflected the heterogeneous nature of the Alzheimer’s
patient population, as no clear regular pattern of effect did stand out. Process chart analysis
did not yield statistically significant differences between the three phases of the experiment
when considering all subjects. However, a clear pattern of improvement (t-tests only) does
emerge when considering as a subgroup the three subjects where data indicates efficacy of
treatment, corroborating non-systematic observations to the effect that exposure in the
EVE did lead to clinically significant and positive results. Of the two subjects that didn’t
benefited from the treatment, one was moved to a long-term care facility and medication
was changed during the time of the experiment. The other presented an overall decline in
most aspects measured, pointing toward the possibility that either EVE exposure has its
limits and cannot counterbalance the effect of a degeneration bout, or that the EVE may in
some cases have a deleterious effect.

PC6 562 THE CASE-SPECIFIC NATURE OF INTERVENTIONS FOR MANAGING
CHALLENGING BEHAVIOURS IN NURSING HOMES. 
J. TURNER* (Concord Centre For Mental Health, Sydney, Australia) 

Introduction. The behavioural and psychological symptoms of dementia (BPSD) pose a
significant clinical problem in long term care. Research evidence supports the efficacy of
non-pharmacological interventions in the management of BPSD. Bird et al (2002) showed
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that case-specific, primarily psycho-social interventions in nursing homes resulted in the
reduction of challenging behaviours and improvements in staff attitudes. Additionally,
increased staff education and clinical supervision has been found to reduce challenging
behaviours and to positively alter staff perceptions of the problem. This paper aims to
canvas the broad range of interventions available for individuals presenting with
challenging behaviours in nursing homes, with an emphasis on the necessity of addressing
the specific causative factors in each case. Some of the complexities of providing
psychological services in the nursing home environment are discussed. Method. A review
of 24 cases from a recently established Behaviour Assessment and Intervention Service
was conducted, using a content analysis of behavioural care plans to categorise the
interventions. Results. There were a total of 20 categories of interventions, incorporating a
wide variety of specific applications within each category. The categories are discussed
and a small sample of case studies is presented to demonstrate the case-specific nature
within intervention category. Conclusion. The key message derived from the analysis is
that although some broad categories of interventions are used consistently across cases, the
complexity of each case requires that the interventions be individualised in their
application to suit the needs of the person, and to address the specific causative factors of
the challenging behaviour. 

PC6 563 ARE THERE SPECIFIC PSYCHOLOGICAL AND BEHAVIOURAL
SYMPTOMS OF DEPRESSION IN DEMENTIA PATIENTS ?
A. PRADO-JEAN* (Centre mémoire de ressources et de recherche du Limousin, Limoges,
France) 
P. THOMAS(2), P. NUBUKPO(1), L. BERNARD-BOURZEIX(1), N. DECHAMPS(1), T.
DANTOINE(1), P. COURATIER(1), J. CLEMENT(1) - (1) Centre memoire de ressources
et de recherche du Limousin (Limoges, France); (2) Centre de Psychiatrie du Sujet Agé
(Limoges, France)

Background. Psychological and behavioural symptoms in dementia (BPSD) are very
frequent, so that 95% of patients have at least one. Third of persons with dementia have
depressive symptoms, and concomitant BPSD are very frequent. Objective. The study
aimed to characterize these psychological and behavioural manifestations of depression in
patients with dementia. Methods. We recruited 331 patients with dementia from several
nursing homes of Limousin-France. The depression was diagnosed by the Cornell Scale for
depression in dementia (CSDD) with a cut-off of 7, and the BPSD were assessed using
Neuropsychiatric inventory (NPI). Results. Of 331 individuals with dementia, 42.9%
(n=142) had depression and 75.8% (n= 251) had BPSD. All BPSD were significantly
(p<0.0001) more present in depressed patients. But we did not have significantly difference
for sex and age. The most common NPI symptoms in depressed patients other than
depression were agitation (43.7%), anxiety (42.9%), apathy (41.5%) and irritability
(40.8%). Four NPI-based factors were indentified (60.8% of the common variance):
environmental factor (irritability, disinhibition, agitation), positive factors (elation,
hallucination, delirium), emotional factor (anxiety, apathy, appetite disturbance) and
circadian factor (aberrant motor behavior, sleep disturbance). The depression in dementia
patients was significantly associated with environmental, positive and emotional factors.
Conclusion. BPSD are a common and major problem. Before to consider them as isolated
symptoms, this is important to assess co-morbidity with depression in order to have better
therapeutic attitudes. 

PC6 564 §RESULTS FROM THE LONGITUDINAL DEMENTIA CAREGIVER
STRESS STUDY (LEANDER)
S. ZANK* (Universitaet Siegen, Siegen, Germany) 
C. SCHACKE(1) - (1) Universitaet Siegen (Siegen, Germany)

Introduction. The study assessed objective and subjective burden of Dementia caregivers
over three years within a stress theoretical framework. Methods Initially, 888 caregivers
participated in the study. These subjects completed the Berlin Inventory of Caregivers’
Burden at five measurement points. The inventory consists of 20 subscales with 88 items.
Complete longitudinal data were gathered from 226 participants. Results Results show that
the intensity of burden varies considerably in different dimensions and changes over time.
The loss of a beloved person seems to be the greatest burden for all caregivers. The study
proves positive intervention effects of day care facilities and social services.

PC6 565 HIGH PREVALENCE OF NEUROLEPTIC DRUG USE IN ELDERLY
PEOPLE WITH DEMENTIA.
I. FORT* (Badalona Serveis Assistencials, Badalona (Barcelona) , Spain) 
F. FORMIGA(1), M. ROBLES (2), P. REGALADO(3), E. BARRANCO(4) - (1) Hospital
Universitari Bellvitge (Hospitalet del LLobregat, Spain); (2) Hospital de la Esperanza
(Barcelona, Spain); (3) Hospital Benito Menni (Sant Boi de LLobregat, Spain); (4)
Hospital General de Granollers (Granollers, Spain)

INTRODUCTION: The management of the psychological and behavioural symptoms
associated with dementia frequently requires the use of neuroleptic drugs. The objective of
this study was to determine the prevalence, characteristics and possible differential factors
of people aged ≥ 65 years diagnosed with dementia taking or not taking neuroleptic drugs.
MATERIAL AND METHODS: Five-hundred and fifteen patients aged ≥ 65 years with

dementia were retrospectively evaluated. Data were collected on sociodemographic
variables, type of dementia, the Barthel Index (BI), the Lawton Index (LI), the Mini Mental
State Exam (MMSE), the Charlson Index, treatment with psychoactive drugs (neuroleptic
drugs, antidepressants, benzodiazepines and non-benzodiazepine hypnotic-sedatives),
specific dementia treatments, vascular risk factors and comorbidities. The stage and
severity of dementia were evaluated by the Global Deterioration Scale (GDS), stratifying
patients into two groups: Mild-moderate (GDS 3, 4 and 5) and severe (GDS 6 and 7)
disease. RESULTS: There were 364 women (70%) and 151 men, with a mean age of 81± 6
years, of whom 10.1% were institutionalized. A total of 270 patients (52.5%) had GDS 3-5
and 245 had GDS 6-7 (47.5%). Neuroleptic drugs were being taken by 233 (45.2%)
patients. In the multivariate analysis, neuroleptic drug use was associated with male
gender, institutionalization, worse LI scores, more severe dementia and not having heart
failure. CONCLUSION: A high percentage of elderly patients with dementia are treated
with neuroleptic drugs. There are significant differences in the prescription of neuroleptic
drugs according to patient sociodemographic characteristics, the severity of dementia and
comorbidities. 

PC6 566 MANAGING CHALLENGING BEHAVIOUR OF PEOPLE WITH
DEMENTIA THROUGH INTERDISCIPLINARY IMPLEMENTATION OF QUALITY
INSTRUMENTS IN LONG-TERM CARE
D. HARDENACKE* (University of Witten/ Herdecke, Witten, Germany) 
C. KRÜGER(1), M. HALEK(1), G. BUREICK(2), S. WILM(2),
S . BARTHOLOMEYCZIK(1) - (1) University Witten/ Herdecke, Institute of Nursing
Science (Germany); (2) University Witten/ Herdecke, Institute of General Practice and
Family Medicine (Germany)

Introduction: Challenging behaviour of residents with dementia has been identified as one
of the primary concerns caregivers and nurses face in long term care. A German guideline
was developed containing seven recommendations for managing the care of people with
dementia showing challenging behaviour. The first recommendation refers to
“understanding diagnostics”. Nurses first have to understand the reasons why a person with
dementia behaves in a specific way before they decide to initiate or to omit interventions.
Case conferences are an important method for implementing “understanding diagnostics“.
Moreover, a standardized assessment tool (IdA) was developed which can help nurses to
structure und guide these case conferences. Nurses, family members and the resident´s
general practitioner should attend these meetings. Besides implementing the guideline for
nurses, a dementia guideline for GPs will be implemented in the project as general
practitioners medicating residents in nursing homes often lack special evidence-based
knowledge of dementia care. Aim of the study: The current study aims at improving the
quality of life (QoL) of residents with dementia and challenging behaviour through
implementation of the “understanding diagnostic” in the field of nursing, a dementia
guideline for general practitioners and an improved cooperation between both professional
groups. Furthermore case conferences are realized. Methods: The study uses a pre- post-
test design. The resident´s QoL (Qualidem), challenging behaviour (NPI-NH), physical
maintenance (PSMS) and psychotropic medication is assessed before and 9 months after
the interventions (trainings and case conferences). There is a total of 158 residents with
dementia (MMSE< 24) who complete the pre-intervention measures in 15 nursing homes
in two regions of North Rhine Westphalia (Germany). Results: Preliminary results of the
study will be presented. Furthermore, supporting and impeding factors of the trainings and
case conferences will be discussed. 

PC6 567 PRIMARY CAREGIVERS IN CRISIS: CARING A FAMILY MEMBER
WITH DEMENTIA AT HOME
C. SEKI* (Tsukuba International University, Tsuchiura-shi, Ibaraki-ken, Japan) 
A. KATADA

INTRODUCTION: There is much quantitative research focus on caregiver burden caring
for demented people. However, the current reports show that there are still criminal cases
related to care for people with dementia at home in Japan. The purpose of this qualitative
study explores experiences of primary caregiver in crises that cared for people with
dementia at home. METHODS and MATERIALS: Ten primary caregivers initially
interviewed in their homes for 90 to 180 minutes. They were asked about their perceptions
and experiences, from the onset of symptoms of dementia to the death. Interviews were IC
recorded and transcribed verbatim. Two cases were analyzed to identify characteristics of
the primary caregiver in crises in the qualitative descriptive method. Analysis of data was
assisted by NUDIST NVivo, a software package for qualitative research. RESULTS:
Major themes emerged from elements of crises were evident among primary caregivers in
the process. In a crisis mediator was in conjunction with physical and psychological
“exhaustion”, due to deterioration of BPSD and lack of family supports, “isolation”. As a
result, primary caregivers were attempted murder to demented people with aggressive
behavior, caused by “resisting care” them. Furthermore, along with the primary caregivers
failed attempts to keep their relative at home caused the crisis process, ”conflict”. At last,
primary caregivers got themselves out of the crisis situation, because they felt themselves
“family in crisis”. Therefore, the family sent a person with dementia to a nursing home.
CONCLUSION: This study indicates that isolated primary caregivers living with demented
people are the high risk group in the crises. Therefore, promote welfare and health care
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services in community levels to find out people with isolation, and participation in
neighborhood.

PC6 568 RELATIONSHIP BETWEEN THE BEHAVIORAL AND
PSYCHOLOGICAL SYMPTOMS AND THE BURDEN OF CAREGIVER OF PATIENT
WITH DEMENTIA
A. LAGARDE CHAINTRIER* (Université Victor Ségalen Bordeaux 2, BORDEAUX,
France) 
S. AURIACOMBE(2), V. BERGUA(1), L. LETENNEUR(3), J. BOUISSON(1) - (1)
Laboratoire de Psychologie : EA 4139 « Santé et Qualité de vie » Université Victor
Ségalen Bordeaux 2 (BORDEAUX, France); (2) Centre Mémoire de Ressources et de
Recherches, CHU Pellegrin (BORDEAUX, France); (3) INSERM U593 – Université
Victor Segalen Bordeaux 2 (BORDEAUX, France)

Objective: The purpose of this study is to identify the principal factors associated with the
burden of caregivers of patients with dementia. To date, the results of the literature do not
clearly underline the specificity of the link between the Behavioral and psychological
symptoms (BPS) and the burden of caregiver. This study aims then to study association
between the BPS and the burden of caregiver, within the particularly framework of a Local
Center of Information and Coordination (CLIC), touching a population socially not very
favoured, alive mainly in residence in rural environment and far away from the expert
centers. Methods: The evaluations were carried out in the residence of the patients. The
BPS were evaluated by using the NPI among 100 patients with dementia. The burden of
caregiver was evaluated by using the scale of burden of Zarit. Results: The results of the
linear regression analyses show a significant association between the total score obtained
with the NPI and the score of burden. This association continues, even after the adjustment
of this score with other known explanatory variables. In addition, the univaried analyses
enabled us to highlight an association between almost all the BPS and the burden of
caregiver (only the euphoria did not present significant association). Lastly, into
multivariate, the principal variables associated with the burden are the disinhibition and the
sleep disorders. Conclusions: This study reinforces the idea of the need for a specific
accompaniment of caregiver of patients with dementia. Within the framework of the CLIC,
a pilot study thus could be initiated with an intervention structured near caregiver since
April 2007. It is precisely centered on the taking into account of the strategies of
adjustment facing BPS. 

PC6 569 INSIGHT AND ALZHEIMER’S TYPE DEMENTIA.
G. NOBILI* (AOU San Giovanni Battista- Turin, Turin, Italy) 
M. MASSAIA, S. MONDINO, G. CAPPA, M. JAGODNIK, B. MARIO, G. ISAIA

Introduction: The study of insight (awareness of the disease) in patients affected by
Alzheimer disease (AD) has been relatively neglected in literature due to both definition
problems and lack of evaluation instruments. The aim of this study is to evaluate the
insight in a group of demented patients characterized by degree of cognitive impairment
from mild to mild-moderate. Methods and materials: Since January 2008, 100 consecutive
patients, were enrolled in the study according to NINCDS-ADRDA Work Group criteria.
Degree of cognitive and functional impairment was analyzed using MMSE, ADL and
IADL. Severity of dementia was assessed using the Clinical Dementia Rating Scale
(CDR). Insight was evaluated using the Guidelines for the rating of awareness deficits
(GRAD) and the Clinical Insight Rating Scale (CIR). Results: The mean age of the patients
was 76.9 ± 6.9. The age didn’t appear significantly related to GRAD (R=0.17; p= NS) and
CIR (R= -0.18; p = NS) scores. There was a statistically significant relationship between
GRAD and CIR scores and severity of dementia evaluated by CDR (R= -0.78, p<0.01;
R = 0.74, p< 0.01 respectively) and between GRAD and CIR scores and severity of
cognitive impairment evaluated by MMSE (R= 0.73, p<0.01; R= -0.81, p<0.01
respectively). The linear regression coefficient between insight(GRAD-CIR ), and severity
of dementia and cognitive impairment shows that the degree of awareness of cognitive
deficits calculated with both scales is significantly related to severity of dementia evaluated
using CDR (GRAD –1,01 ± 0.92 b ± es; r= 0,78, p< 0.001; CIR 2.08 ± 0,22 b ± es, r=
0,74, p< 0,001) and MMSE (GRAD 0,13 ± 0,01 b ± es, r= 0,74, p< 0,001; CIR –0,25 ±
0,31 b ± es, r= 0,69, p< 0,001 ) scores. Conclusion: Insight decreases with worsening of
cognitive impairment and degree of dementia. 

PC6 570 INCOME, EDUCATION, AND HEALTH-RELATED BIOMARKERS:
EVIDENCE FROM A U.S. NATIONAL SAMPLE OF MIDLIFE AND OLDER
ADULTS 
N. MARKS* (University of WIsconsin-Madison, Madison, United States) 
J. SONG (1) - (1) University of Wisconsin-Madison (Madison, United States of America)

INTRODUCTION: Lower socioeconomic status (SES) has been consistently linked to
higher rates of morbidity and mortality. Yet less research from population samples has
explored how lower income and lower education are linked to an accumulation of
biological risk factors that may help explain this linkage. METHOD: This study used
survey and biomarker data from 887 participants in the National Survey of Midlife in the
U.S. (MIDUS) 1995-2005 (1) to examine how variation in education and household
income among adults aged 32-84 in 2005 were linked to 15 biological risk factors and

composite scales assessing overall allostatic load (a cumulative assessment of biological
risks: 15-item total scale), cardiovascular dysregulation (6-item subscale), inflammatory
dysregulation (5-item subscale), and hypothalamic-pituitary-adrenal axis (HPA)/hormone
dysregulation (4-item subscale); and (2) to examine gender differences in biological risks
and linkages to SES. RESULTS: Multivariate regression models (adjusting for age)
revealed that lower education and lower income both independently predicted higher levels
of allostatic load. Lower income was a stronger predictor of allostatic load among women;
lower education was a stronger predictor of allostatic load among men. Relatively similar
patterns of gender differences were also observed across the subscales. Women and men
did not differ in levels of overall allostatic load, but women reported higher levels of
hormone dysregulation than men and men reported higher levels of cardiovascular
dysregulation than women. CONCLUSIONS: Results from a U.S. population sample
confirm that both lower education and lower income are independently linked to health-
related biological risk factors—including cumulative allostatic load—in a problematic
way. Biological risks and links between education, income, and biological risks vary
somewhat for men in contrast to women, suggesting that future work needs to take gender
differences into account, and also explore multiple biological subsystems (e.g.,
inflammatory factors and cardiovascular factors as well as HPA/hormone factors). 

PC6 571 SOCIOECONOMIC FACTORS, FUNCTIONAL DISABILITY AND
NUMBER OF DISEASES AMONG ELDERLY
D. TAVARES* (University Federal of Triângulo Mineiro, Uberaba Minas Gerias, Brazil) 
S. SANTOS(1), M. BARBOSA(2) - (1) 1 (Barretos, Brazil); (2) 2 (Uberaba, Brazil)

Introduction: Thinking in the quality life of eldery people, several factors must be
considered, as age, sex, family arrangement, marital status, education, income, chronic
diseases and functional capacity. So, relationship among diseases and income, education,
use of health services and disability is focus of interest of numerous research. Objective:
Compare diseases with aged, sex, education, income, use of health services and number of
functional impairments. Methodology: The study integrated 2912 eldery people of Uberaba
city, Minas Gerais, Brazil, who were interviewed in their home. The sampling technique
was the systematic stratified proportional, considering the districts as strata. Data were
entered into double entry in the electronic program EpiInfo3.2. and were submitted to
descriptive analysis and the chi-square test (p <0.05). The project was approved by the
Research Ethics Committee. Results: The majority of respondents are women, is at the age
of 60 |-70 anos; has 3 |-8 years of study; receives from 1 |-| 3 minimum wages; sought the
health service over the past twelve months; were not hospitalized; examination done in the
past twelve months, took care of the problem in the health service, especially for the long
wait, displays 1 |-3 functional disability and has, on average, four morbidities. The analysis
showed that the largest number of diseases is, proportionately, more women, among older
people without education, with lower individual income, with the increased demand by the
health service, with the greatest frequency of hospitalization and higher occurrence in the
number of disabilities functional. Conclusion: The results, obtained in this study, can help
the planning of health care for eldery people.

PC6 572 THE EFFECTS OF MUSIC THERAPY ON ANXIETY IN PATIENTS
WITH ALZHEIMERS DISEASE; A CONTROLLED, RANDOMISED STUDY
S. GUÉTIN* (AMARC, Paris, France) 
P. FLORENCE(1), P. CHRISTELLE(2), P. MARIE-CHRISTINE(3), M. MOULOUD(1),
D. LEILA(1), L. EDITH(4), T. JAQUES(1) - (1) CHRU Montpellier, Service de
Neurologie, Centre Mémoire de Resssource et de Recherche; Inserm U888 (Montpellier,
France); (2) Association de Musicothérapie Applications et Recherches Cliniques
(AMARC); www.amarc.fr (Montpellier, France); (3) CHRU Montpellier, Département
d’Information Médicale (DIM) (Montpellier, France); (4) Université Paris 5; René
Descartes, Laboratoire de Psychologie Clinique et de Psychopathologie (LPCP); EA4056
(Montpellier, France)

Introduction: Numerous studies have indicated the value of music therapy in the
management of patients with Alzheimers disease [1]. A recent pilot study demonstrated the
feasibility and usefulness of a new music therapy technique [2]. The aim of this controlled,
randomised study was to assess the effects of this new music therapy technique on anxiety
and depression in patients with mild to moderate Alzheimer-type dementia. Methods and
Materials: This was a single-centre, comparative, controlled, randomised study, with
blinded assessment of its results. The duration of follow-up was 24 weeks. The treated
group (n=15) participated in weekly sessions of individual, receptive music therapy. The
musical style of the session was chosen by the patient. The validated “U” technique was
employed. [2]. The control group (n=15), participated under the same conditions in reading
sessions. The principal end-point, measured at W1, W4, W8, W16 and W24, was the level
of anxiety (Hamilton scale). Changes to the depression score (GDS) were also analyzed as
a secondary end-point. Results: Significant improvements in anxiety (p<0.01) and
depression (p<0.01) were observed in the music therapy group as from W4 and until W16.
The effect of music therapy was sustained for up to 8 weeks after the discontinuation of
sessions between W16 and W24 (p<0.01). Conclusion: These results confirm the valuable
effect of music therapy on anxiety and depression in patients with mild to moderate
Alzheimers disease. This new music therapy technique is simple to implement and can
easily be integrated in a multidisciplinary programme for the management of Alzheimers
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disease. [1] Sherratt K et al. Aging Ment Health 2004; 8: 3-12. [2] Guetin s et al.
L’Encephale 2008; In press. 

PC6 573 THE EFFECTS OF VISUAL ACUITY (I.E., BLURRING) ON
AUDIOVISUAL SPEECH-PERCEPTION: A COMPARISON OF YOUNGER AND
OLDER ADULTS. 
I. LEGAULT* (Université de Montréal, Montréal, Canada) 
J. GAGNE(1), W. RHOUALEM(1), T. JODOIN-FONTAINE(1) - (1) École d’orthophonie
et audiologie, Université de Montréal (Montréal, Canada)

Introduction: Everyday listening situations contain varying degrees of background noise.
Many studies have shown that speech-perception is improved when the interlocutor can
both see as well as hear the talker. In other words, visual speech cues (lipreading)
contribute to improve communication particularly when the auditory signal is distorted.
The purpose of this study was to assess the effects of visual acuity (i.e., visual blurring) on
audio-visual (AV) speech-perception performances among younger and older adults.
Methods & Materials: Two groups of participants performed a closed-set sentence
recognition task in a background of noise. The task was completed in one auditory-alone
(A-alone) condition as well as under three AV conditions. In the first AV condition, all
participants had normal or (corrected normal) visual acuity (20/20). In the other two AV
conditions, visual acuity was blurred to simulate a moderate visual impairment (acuity
20/100) or a severe visual impairment (20/200). Results: The results obtained in younger
and older adults showed that (1) the addition of visual-speech cues significantly improved
speech-perception relative to the A-alone condition, (2) under the AV conditions,
performance declined as the level of blurring increased,(3) even in the AV condition in
which visual acuity was severely distorted the speech recognition scores were significantly
higher than those obtained in the A-alone condition, and (4) generally, older adults
obtained lower scores than younger adults in all conditions; however, the pattern of results
observed was similar for both groups of participants. Conclusions: Our results illustrate the
importance of lipreading even when visual acuity is not optimal. To optimize
communication with older adults (even those with poor visual acuity) the interlocutor
should face his communication partner in order to allow that person to make use of visual
speech cues.

PC6 574 PRELIMINARY RESULTS OF A STUDY MEASURING THE
EFFICIENCY OF ECOSYSTEMIC THERAPY FOR THE COMMUNICATION
DISORDERS OF ALZHEIMER
T. ROUSSEAU* (Université d’Angers, Sablé Sur Sarthe cedex, France) 

In 2006 and 2007 in 22 regions of France, 1016 speech therapists were trained to use
ecosystemic therapy for treating communication disorders associated with Alzheimer’s
disease. The outcome of this therapy was studied; these professionals agreed to implement
therapy with their patients, and to send the results of communication and cognitive
assessments carried out, using a protocol they were given, to UNADREO (French
association promoting Evaluation and Information in Speech and Language Therapy). A
questionnaire was also to be filled in by each family. Assessments were to be carried out
every 6 months for a total duration of 18 months. Some intermediate results have already
been analysed. They show, in particular 6 months after the beginning of therapy, the
efficiency of this type of therapy when comparing these patients with a control group.
These results will be presented, thus proving the value of speech and language therapy
based on an ecosystemic approach, which maintains communication between the patients
and their family, reduces behavioural disorders of patients and eases some of the suffering
for people close to them. 

PC6 575 TO BE A CENTENARIAN 160 YEARS AGO: BETWEEN HISTORY AND
STORY
A. PORRO* (Università degli Studi di Brescia, Brescia, Italy) 
G. CESA-BIANCHI, C. CRISTINI, A. FRANCHINI, L. LORUSSO, B. FALCONI

In the XXth century, some historians of medicine approached the old age. We can mention
Luigi Belloni (1914-1989) and Mirko Dra en Grmek (1924-2000). Grmek gave (Grmek,
1965) a basic contribution to the history of ageing and old age. Simone de Beauvoir (1908-
1986) (de Beauvoir, 1970) or George Minois (Minois, 1987) can be mentioned too. We can
also point out some publications due to psychologists and medical historians from Brescia
and Milan Universities (Porro 2008). In this presentation, we point out a publication, that
appeared in 1887 (Corradi, 1887). The author, Alfonso Corradi (1833-1892), was full
professor of materia medica (pharmacology) in Pavia University, and an esteemed medical
historian too. In his speech, delivered in Vienna during the 6th International Congress of
Hygiene, he discussed the problem of longevity. He made an exhaustive study of this
subject (from a positivist point of view), and gives us some records, regarding a Sardinian
centenary. He was a priest, and died at 104, in 1857. He led an active life, psychologically
too. Studying the centenaries is a topical subject, and the history of old age can be used as
a didactic unit. REFERENCES de Beauvoir S. (1970), La vieillesse, Gallimard Paris.
Corradi A. (1887), Della longevità in relazione alla storia, all’antropologia ed all’igiene,
Annali Universali di Medicina e Chirurgia. Parte Originale, 281, 843, 161-199. Grmek M.
D. (1965), Le vieillissement et la mort, In: Encyclopédie de la Pléiade, Biologie, ,

Gallimard, Paris, 777-829 Minois G. (1987), Histoire de la vieillesse en Occident: de
l’Antiquité à la renaissance, Fayard, Paris. Porro A. (2008), La vecchiaia:
un’interpretazione storico medica, Ricerche di psicologia, I-II Numero dedicato a Marcello
Cesa-Bianchi, 15-22.

PC6 576 EVALUATION OF AN INTERPROFESSIONAL EDUCATION (IPE)
MODULE IN CARE OF THE ELDERLY AND ELDER ABUSE.
A. SCLATER* (Memorial Univeristy Newfoundland, St. John’s, Newfoundland, Canada) 
V. CURRAN(1), B. KIRBY(1), D. SHARPE(1), S. ANSTEY(1), L. BENNETT(1), D.
DAWE(1), D. EDWARDS(1), S. EDWARDS(1), A. KEARNEY(1), M. WHITE(1) - (1)
Memorial University Newfoundland (A1A 1E5, Canada)

Introduction An educational module of 2 hours E-learning followed by 2 hours face-to-face
learning introduced medical, nursing, and pharmacy students to principles and concepts of
interprofessional teamwork in geriatric care and elder abuse. Methods Students participated
in a web-based tutorial involving review of online instructional materials and small-group
discussion activity. They completed an evaluation questionnaire regarding the role of their
own as well as other professions in collaborative management of geriatric patients. Student
activity was tracked by the WebCT learning management system. Facilitators of small
group sessions completed an evaluation based on their observations of small group
dynamics and functioning. Results N=113 students participated in this module: 55 medical,
8 pharmacy, 50 nursing. Majority of respondents (64.2%) reported the learning experience
enhanced understanding of interprofessional teamwork. Significant differences in ratings
between professions were found for items related to confidence in the role of one’s
profession on the team, dependence on the skills of others, ability to serve the
patient/client, and level of contribution from interprofessional team members. Overall,
medical students reported significantly lower scores than students from other professions.
Medical students were less inclined to feel that interprofessional teams are effective in
developing solutions to problems than their counterparts from nursing and pharmacy.
Students reported a greater preference for face-to-face small group learning activities for
interprofessional learning in comparison to e-learning and panel discussion activities.
Students and facilitators felt that students from social work should have been involved in
this module. Conclusions These findings suggest exposure to IPE is important for
undergraduate medical education. Timing of learning about roles of different professionals
in the undergraduate curriculum is yet to be resolved and requires further investigation.
Other areas of curriculum in geriatric medicine may benefit from an IPE model.

PC6 577 WORK TO RETIREMENT: DOES CULTURE MATTER?
C. HOWE* (University of Sydney, Lidcombe, Australia) 
L. MATTHEWS

Introduction: Research indicates that moving into retirement may increase levels of
psychological symptoms for older people who retire out of their country of origin. Little is
known about the transition from work to retirement process in Australia from a broad cultural
perspective. The aim of the study was to explore psychological health from work to
retirement for an overseas born population living in Australia in comparison to an Australian
born population living in Australia to inform evidence-based practice for health professionals
Method: The study utilised Internet Research Methodology. A purposive (non-probability)
sample of people 50 years or older was recruited through web search engine links and online
community interest groups. The dependent variables assessed were, depression, stress,
anxiety, post-traumatic stress, life satisfaction, social support and social interaction. Two-way
analysis of variance was conducted for each of the above stated dependent variables against:
(1) being born in Australia Yes/No (country of origin), and (2) Retired Yes/No
(work/retired). Results: Online data was collected from 286 participants. The findings
indicate that there were no significant differences in psychological symptoms between groups
for depression, stress, anxiety, post-traumatic disorder or social support. Only life satisfaction
and social interaction showed significant differences, with retired people indicating that they
were more satisfied than pre-retired people. This was more pronounced for those born in
Australia than those born overseas. The only effect seen in social interaction was that retired
people scored significantly higher than people not retired. Conclusion: Our sample reported
no significant negative effects in retirement on a multicultural population when looking at
increased symptoms of depression, anxiety, stress or post-traumatic stress disorder. Findings
suggest that health professionals may need to continue to work with older working
populations to help improve their overall life satisfaction. 

PC6 578 TAKING ACTION ON AGEING AND PHYSICAL ACTIVITY FOR
OLDER PERSONS: THE EUNAAPA NETWORK
E. TAK* (TNO Quality of Life, Leiden, The Netherlands) 
M. HOPMAN-ROCK(1), E. FREIBERGER(2), C. DELECLUSE(3), N. WAALER-
LOLAND(4), F. SCHENA(5), A. RUETTEN(2) - (1) TNO (leiden, The Netherlands); (2)
Friedrich-Alexander-Universitaet-Institut für Sportwissenschaft und Sport (Erlangen,
Germany); (3) Faber-KU Leuven (Leuven, Belgium); (4) Oslo University (Oslo, Norway);
(5) University of Verona (Italy)

Introduction European nations face increasing numbers of older people. Promotion of
physical activity (PA) in this group will contribute to maintaining and improving the
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quality of life and to reducing the (economic) burden of disease and disability. Currently,
there is no integration of health policies related to PA and ageing across Europe. From
2005, 20 European countries worked together to improve health, wellbeing and
independence of older people throughout Europe by the promotion of evidence based PA.
This was achieved by the foundation of a EUropean Network for Action on Ageing and
Physical Activity (EUNAAPA). Methods The EUNAAPA network is a thematic,
collaborative action network which incorporates scientists, providers, policy makers and
elderly representatives. The objectives are: 1) to establish a self sustaining network, 2) to
foster an intersectoral approach to the promotion of PA among older people by engaging in
a dialogue with different policy sectors, 3) to identify evidence-based, cost-effective and
acceptable ways to promote PA and 4) to facilitate the contribution of European scientists
to the development and implementation of evidence based PA promotion policies. During
its first project (funded by EU DG Sanco) inventories were carried out in all participating
countries on PA promotion. Results Inventories and best practice reports have been
published on assessment instruments on PA and physical functioning, successful PA
programmes and promotion strategies and implementation and dissemination strategies.
People can approach all the reports and join the network on: www.eunaapa.org. A second
project called PASEO (Building policy capacities for health promotion through Physical
Activity among Sedentary Older people) has been awarded by EU DG Sanco. Conclusion
EUNAAPA aims to bring science, practice and policy making together by fostering a
sustained dialogue between all EU member states on the implementation of evidence based
recommendations on ageing and PA.

PC6 579 EFFECTIVENESS OF A HOME PROGRAM INTERVENTION FOR
CAREGIVERS AND DEPENDENT OLDER PEOPLE
T. LORENZO* (University of A Coruña, A Coruña, Spain) 
A. MASEDA(1), I. GONZÁLEZ-ABRALDES(1), J. TUBÍO(1), M. FERNÁNDEZ(1), J.
MILLÁN-CALENTI(1) - (1) University of A Coruña (A Coruña, Spain)

Introduction: Current policies emphasise the importance of taking care of dependent older
people in their own homes as long as possible. To provide care for a dependent relative has
been identified as a demanding and stressful situation associated with physical, mental
health and socio-economic problems in the caregiver. Therefore, it is necessary the
development of specialist home care services in order to provide Quality of Life for both
caregivers and care recipients. The purpose of this study was to observe the effectiveness
of a home program intervention for dependent older people. Methods and materials: 43
pairs of caregivers and old people were involved. Besides the social status of both, the
cognitive and functional status of older people, and the overload of the main caregivers
were also evaluated. This intervention lasted one month during which mental, functional
and social functions were worked in older people. Also psychological attention and
formation were given to caregivers. At the end, participants were re-evaluated to observe
the possible effects of the program. Results: Main data showed that 12.2% of all caregivers
had higher level of burden which was reduced after home program intervention. Moreover,
those without burden increased from 61.0% to 74.4%. According to care recipients, Barthel
Index mean score improved in 10.7 points, whereas the cognitive functions evaluated by
MMSE did it in 5.8 points. Conclusion: This program was effective to reduce the level of
burden in main caregivers, moreover, improvements in cognitive and functional status of
dependent older people were observed. Reduction of burden could result from these
improvements or from program intervention. More research is needed to consider this
possibility, besides it is necessary to extend the time of intervention to observe if its
effectiveness is maintained in samples with different characteristics.

PC6 580 MANAGING FEAR OF FALLING: THE DEVELOPMENT OF AN IN-
HOME INTERVENTION FOR FRAIL OLDER PEOPLE 
T. DORRESTEIJN* (University Maastricht, School for Public Health and Primary Care
(CAPHRI), Maastricht, The Netherlands) 
G. ZIJLSTRA(1), J. VLAEYEN(2), G. KEMPEN(1) - (1) School for Public Health and
Primary Care (CAPHRI), Department of Health Care and Nursing Science, Maastricht
University (Maastricht, The Netherlands); (2) Department of Clinical Psychological
Science, Maastricht University (Maastricht, The Netherlands)

Introduction Fear of falling in old age is considered a concern that may lead to decreased
physical, mental and social functioning. A cognitive-behavioral group intervention has
shown to reduce fear of falling and avoidance of activities in community-living older
people. However, up to 42% of the older persons did not start or complete this group
intervention, mainly due to health problems. The current study aims to develop a tailored
in-home intervention guided by public health nurses for older people in poor health.
Methods and materials For the development of the in-home intervention, the suitability of
the 8 sessions of 2 hours of the group intervention was examined. For this purpose all
components and techniques of the group intervention were assessed on their
appropriateness for the targeted population and the in-home setting, and experts (n=7) in
the domain of intervention development and behavioral change were consulted.
Additionally, a pilot study was conducted to test the feasibility of the newly developed
intervention. Results Compared to the group intervention, overcoming specific (fear-
related) problems in daily life (‘exposure-in-vivo’) and formulating behavioral contracts
were added to the newly developed in-home intervention, the physical exercises were
skipped for practical reasons. To encourage participants to change their behavior,

motivational interviewing was added as discussion technique in the in-home intervention.
The experiences of 6 nurses and 6 participants in the pilot show that this in-home
intervention consisting of 3 home-visits of 1 hour each and 4 telephone contacts of 35
minutes each seems to be feasible. Conclusion An in-home intervention to reduce fear of
falling and avoidance of activity in frail elderly has been developed and is promising.
Currently a randomized controlled trial is conducted to test the effectiveness and feasibility
of the intervention.

PC6 581 PERCEPTION OF PATIENTS WITH DIABETES REGARDING TYPE 2
WITHIN THE RANGE OF A BASIC HEALTHCARE UNIT (SPONSORED BY
FAPESP 06/54424-2)
I. MORITA* (Botucatu Medical School, UNESP - Sao Paulo State University, Botucatu -
Sao Paulo, Brazil) 
F. YAMAMOTO(1), C. ARIKI(1) - (1) Botucatu Medical School, UNESP - Sao Paulo
State University (Botucatu - Sao Paulo, Brazil)

Introduction: Chronic diseases such as Diabetes Mellitus cause great concern in the field of
health due to the economical and social burden they represent to individuals and society,
their frequency and increase in life expectancy requiring constant and appropriate care.
Objective: To identify the perception of patients with insulin-dependent and non-insulin-
dependent diabetes within the range of BHU-CECAP in Botucatu, São Paulo. Methods:
Two-stage exploratory survey: quantitative, using a data collection instrument in 79
insulin-dependent and 61 non-insulin dependent individuals; and qualitative, using a semi-
structured form in 19 insulin-dependent and 18 non-insulin dependent patients. A
saturation sampling technique was used to determine sample size and discourse analysis to
assess representations of the disease. Results: In both groups, there was a greater
concentrations of older patients, especially between 70 and 74 years; the presence of
females was relatively more frequent; low schooling level; knowledge of the different
treatment modalities; the majority received guidance from physicians with just a few
mentioning other professionals; 68% of the insulin-dependent and 44% of the non-insulin
dependent patients sought for further information; 31% of the insulin-dependent and 23%
of the non-insulin dependent individuals reported difficulty in complying to treatment and
61% of the non-insulin dependent vs 26% of the insulin-dependent performed physical
exercises. In both groups, perceptions presented three meaning structures: “disordered
life”, “life threat” and “biological meaning”. The remarkable aspects within these
structures were: food restriction, the idea of control, prohibition, strangeness, danger and
malignancy. In the approach to biological, there was influence of profession or relatives in
the health field. Conclusion: Acknowledging the existence and influence of cultural and
social as well as subjective and symbolic elements that give meaning to individual
experience challenges the health sector to develop interventions sensitive to the specifities
of different social groups.

PC6 582 FACTORS RELATED TO THE CAREGIVING SATISFACTION OF
FAMILY CAREGIVERS OF EDLDERS WITH STROKE IN KOREA
S. YU* (Sangji University, Wonjusi, Gangwondo, Republic of Korea) 
H. KIM(1), Y. PARK(2) - (1) Chungju National University (Jeungpyong-eup,Jeungpyong-
gun, Chungbuk, Republic of Korea); (2) Seoul National University (Seoul, Republic of
Korea)

Introduction: The purpose of this study was to identify the factors affecting caregiving
satisfaction of family caregivers of community-dwelling elders with stroke in South Korea.
Methods and materials: The study design was a cross-sectional descriptive survey. A total
of 104 primary family caregivers and their care recipients who were noninstitutionalized
and community-dwelling elders with stroke agreed to participate. The data were collected
from June, 2008 to January, 2009 using a survey including Korean-Revised Caregiving
Satisfaction Scale (Son, Zaiszniewski, Wykle & Fultion Picot, 2000). Results: The mean
score for caregiving satisfaction was 40.02. There were significant differences in the
degree of caregiving satisfaction by living arrangement, type of relationship with the elder,
and family income. Caregiving satisfaction showed significantly negative correlation with
level of paralysis, and a significant positive correlation with previous relationship between
the primary family caregivers and their care recipient. The most powerful predictor of
caregiving satisfaction was the relationship between caregiver and elder. Conclusion:
Findings indicate that primary family caregivers of elders with stroke need family-focused
nursing intervention as supported care to improve relationship between elder and family
caregiver and to increase the caregiving satisfaction of caregivers by culturally tailoring to
Korean. And replication of the study with a larger sample needs to be considered the
further enrich specific knowledge regarding caregiving satisfaction satisfaction
experienced by korean family caregivers of elders with stroke. 

PC6 583 DISTANCE EDUCATION IN GERONTOLOGY FOR DENTAL
HYGIENISTS 
E. EDGINGTON* (University of Alberta, Edmonton, Canada) 
S. COBBAN(1) - (1) University of Alberta (Edmonton Alberta, Canada)

BODY Oral health is the biggest unmet health care need of elderly in long-term care.
Despite this, many oral health professionals are unwilling to work with the elderly. Health
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providers’ lack of geriatric knowledge and skills, and ageism, are significant barriers to
quality elder care INTRODUCTION Education socializes health professionals to their
future roles in health care. Research shows that geriatric education is a stronger predictor
of positive attitudes toward older adults than is daily contact. The University of Alberta
developed an online course for dental hygiene management of elderly in long-term care.
This presentation describes the course components designed to enhance knowledge, skills
and positive attitudes. METHODS AND MATERIALS A 14-week distance education
course was piloted to 29 post diploma dental hygiene professionals in 2008. Students were
orientated to the technology and received a manual with the relevant readings. Each unit
applied distance education teaching and learning pedagogy. Interactive meta-cognitive
exercises enabled students to monitor and reflect on their attitudes and advance their
knowledge of elder care. Guided activities emphasized the complexities of the
multidisciplinary care environment. Case studies were provided and students analyzed
scenarios relevant to weekly topics. Frequent formative feedback was provided.
Interaction, collaboration and sharing were encouraged. RESULTS Students increased
their knowledge of the continuing care system, the funding of institutions and health
policies. The course aided students in identifying their misperceptions of the elderly and in
developing positive attitudes toward them. Students expressed a higher level of confidence
and willingness to work with the elderly. CONCLUSIONS Gerontology education
advanced dental hygiene students’ knowledge and skills, and increased their willingness
and confidence to work with the elderly. Use of distance education increased accessibility
for practicing professionals. 

PC6 584 THE EFFECTS OF HEALTH EDUCATION INTEGRATED EXERCISE
PROGRAM FOR COMMUNITY DWELLING OLDER ADULTS WITH
HYPERTENSION IN SOUTH KOREA
Y. PARK* (Seoul National University, Seoul , Republic of Korea) 
M. SONG(1), W. SONG(2), B. CHO(1) - (1) Seoul National University (Seoul, Republic
of Korea); (2) Seoul National University (Seoul, Republic of Korea)

Introduction. The aim of this study was to indentify the effects of a randomized controlled
trial involving health education integrated exercise program for older adults with
hypertension. Methods and materials. Older adults with hypertension from a senior center
in South Korea completed a baseline assessment and were randomly allocated to either
experimental (n=18) or control group (n=22). Older adults in experimental group received
the health education and tailored exercise program bi-weekly for 12 weeks from December
2007 to March 2008. The intervention program developed by multidisciplinary
collaboration of nursing, medicine, and exercise physiology based on the program
evaluation method. Results. The mean age of subject were 71years (experimental group)
and 69 years (control group). There were no significant differences in socio-demographic
characteristics between two groups. All baseline data were homogeneity. After
intervention, systolic blood pressure of experimental group was statistically decreased than
that of control group (F=9.6, p=.004). Exercise self efficacy (F=8.3, p=.006) and general
health (F= 13.6, p=.001), vitality (F= 6.4, p=.016), social functioning (F= 4.8, p=.034),
mental health (F=5.0, p=.031) among SF-36 were statistically increased than those of
control group. Conclusion. Health education integrated exercise based on the needs of
older adults with hypertension is effective to achieve blood pressure control, and ultimately
a reduction in adverse outcomes. Further research is needed to develop and testify the long
term effects of intervention to enhance patient adherence, health status, and quality of life
for this prevalent chronic condition. Key words: health education, exercise, older adults,
hypertension, randomized controlled trial 

PC6 585 THE ASSOCIATION BETWEEN SOCIAL SUPPORT AND EMOTIONS
AMONG ALZHEIMER’S CAREGIVERS
Á. GARCÍA* (INGEMA Instituto Gerontológico Matia, Donostia-San Sebastian, Spain) 
I. ETXEBERRIA(1), A. IGLESIAS(1), I. LASKIBAR(1), E. URDANETA(1), N.
GALDONA(1), J. YANGUAS(1), I. LOREA(2) - (1) Instituto Gerontológico Matia
(INGEMA) (San Sebastian, Spain); (2) Asociación de familiares de enfermos de
Alzheimer de Navarra (AFAN) (Pamplona, Spain)

Introduction: Research shows that Alzheimer’s disease caregiving can generate emotional
and psychological distress, impact on the physical health and isolation. A big amount of
research has set up that social support positively influence resilience and reduces the
psychological and emotional distress. But few studies have attempted to study the
relationship between social support and emotions. As a result, the aim of this study was to
analyze the relationship between the frequency of negative and positive emotions and its
association with the perceived social support among Alzheimer’s caregivers. Methods and
Materials: A cross-sectional analysis of self-reported data was conducted. Measures of
demographics, perceived social support and positive and negative affect were administered
to 51 Spanish community dwelling Alzheimer’s patients informal caregivers. Social
Support was evaluated through the Psychosocial Support Questionnaire (PSQ, Ribera &
Miquel, 1991) and the Positive and Negative Affect was measured by the Positive and
Negative Affect Schedule (PANAS, Watson, Clark, & Tellegen, 1988). Results: Results
show significant statistical association between perceived social support and negative
emotions. The results addressed a negative association between perceived social support
and distressed [r (49)= -.392; p<.01], upset [r (49)= -.396; p<.01], hostile [r (49)= -.386;
p<.01], and irritable [r (49)= -.344; p<.05]. These results outline that those caregivers that

perceived a low social support presented more distress, upset, hostile and irritable feelings.
On the other hand, to have positive emotions like enthusiastic feelings [r (49)= -.368;
p<.01] showed a positive association with perceived social support, which means that the
more enthusiastic a caregiver is the more perceived social support has. Conclusions: This
data show that caregiver’s emotions are directly related to the perceived social support.
This should be considered when developing therapeutic intervention programmes for
Alzheimer’s caregivers and also in clinical practice. 

PC6 586 SMOKING CESSATION AND LIFESTYLE CHANGES IN LATER LIFE
M. VEENSTRA* (NOVA, Oslo, Norway) 
S. DAATLAND(1), I. LIMA(1) - (1) NOVA (Oslo, Norway)

Background: It is a well established fact that smoking greatly increases the risk for
different types of cancer, heart diseases and respiratory diseases. In Norway, smoking
policies have mainly targeted younger smokers, but smoking cessation can be of
substantial benefit also for elderly people who have smoked for many years. Health related
behaviour, such as smoking, physical activity and diet, follows distinct social patterns in
the population. Yet few studies focus on how change in smoking behaviour is related to
change in other types of health-related behaviour in later life. Objective: To explore the
extent to which self-reported changes in smoking behaviour are related to changes in
overall lifestyle. Methods and materials: Cross-sectional survey data from the Norwegian
Lifecourse Generation and Gender study (LOGG). The analyses in the present paper are
based on 9 592 respondents in age range 18 to 79 years, with valid answers to the postal
part of the survey. Results: Ten percent reported that they had stopped smoking during the
past 5 years. Selfreported smoking cessation is strongly related to other health-related
behaviours such as eating healthier and increased exercise. It is also related to more
structural life changes such as change of work status/ retirement, family life and onset of
health problems. Associations are stronger for those aged 67+ compared to younger age
groups. Conclusions: In addition to targeting smoking behaviour separately, the findings
underline the importance of taking overall lifestyle into account in health promoting
interventions in later life. 

PC6 587 A EUROPE-USA EXCHANGE PROGRAM FOR GERONTOLOGY
STUDENTS AND CURRICULA: BEST PRACTICES IN THE INTERGERO
PROGRAM 
B. BUENO* (University of Salamanca, Salamanca, Spain) 
R. APPLEBAUM(4), J. BUZ(1), A. KRUSE(2), S. KUNKEL(4), R. LEVENSON(5),
P. MAYORAL(1), A. PELHAM(6), E. SCHMITT(2), D. STEPP(7), R. VANRIJSSELT(3)
- (1) University of Salamanca (Salamanca, Spain); (2) Institut fur Gerontologie Universitat
Heidelberg (Heidelberg, Germany); (3) Vrije Universiteit - University Amsterdam (37005,
The Netherlands); (4) Miami University (Oxford, OH, United States of America); (5)
Oregon State University (United States of America); (6) San Francisco State University
(United States of America); (7) AGHE (United States of America)

Introduction With support from the European Commission, Directorate General for
Education and Culture (EU), and the US Department of Education (FIPSE), this project
was designed to exchange both ideas and students between six universities in Europe and
the United States. A consortium of six universities specializing in Gerontology has been
formed to help train the next generation of leading professionals in this field. Methods and
materials The Intergero project includes several components: the development and
dissemination of an innovative international curriculum on Gerontology; the integration of
the curriculum within existing programs of study; the development of language and
cultural preparation and assessment; the development of an organizational framework for
student mobility; the promotion of internships in gerontological institutions included in the
curriculum; the pursuit of structured exchanges and teaching assignments; the joint
development and dissemination of web-based information; the reporting of products,
outcomes and results; and the development of a thorough project evaluation plan. Students
participating in the exchange are assessed through a pre and post survey. Surveys are
conducted focusing on preparation and logistical areas, comparative social policy, and
personal growth and experiences. Results The presentation will emphasize the outcomes of
the exchange for both students and faculty. Identification will be made of the “best
practices” of the Intergero program providing appropriate social support for the visiting
students, arranging interesting programs of study and, at the same time, building in
flexibility. Conclusion Providing an opportunity to truly understand comparative social
programs and policies developed across Europe and the United States constitutes a critical
opportunity for both students and faculty in the field of Gerontology. 

PC6 588 TRAINING DIVIDED ATTENTION IN HEALTHY AGING: EFFECT OF
PRACTICE AND MODULATION 
C. DE BOYSSON* (CRIUGM, Montréal, Canada) 
S. BELLEVILLE(1), J. DEMONET(2), M. LAFORTUNE(3), J. RICARD-SAINT-
AUBIN(3) - (1) CRIUGM (Montreal, Canada); (2) INSERM U825 (Toulouse Cedex 3,
France); (3) Université de Montréal (Montreal, Canada)

Divided attention is a cognitive function known to decline with age. The goal of this study
was to assess the task conditions that improve divided attention and the ability to modulate
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attention in older adults. Twenty-four participants (60-85 y.o.) were recruited. Participants
were randomly assigned to three conditions of training: 1) practice on each task in the
condition of focused attention; 2) practice in divided attention with fixed task priorities;
3) practice in divided attention with variable task priorities. Training was provided in six
one-hour sessions over a two-week period. To assess the effects of the training format,
divided attention was compared prior to and after the intervention in a dual-task paradigm
that combined a visual detection task and an alphanumerical equation judgment task. In
addition, attention modulation was assessed by asking participants to complete the task
with varying task priorities (20-80%; 50-50% and 80-20%). Results indicated that the
global cost for divided attention was not improved after training in the condition of focused
practice. There was, however, a global improvement in divided attention capacities in the
conditions of both fixed and variable task priorities. When looking at the participants’
ability to modulate their attention as a function of task instructions, it was found that only
the group trained in variable priorities modulated its attention as a function of the task
instruction. Overall, this study showed that older adults can improve their dual tasking
capacity, but that the condition of training has differential effects on the observed
improvement. In particular, simple practice of individual tasks has no effect on the
participants’ ability to combine them. Practicing divided attention does affect the ability to
divide, but not to modulate, attention; the latter being improved only by specific training
on modulation.

PC6 589 AGEING AND NEUROPSYCOLOGICAL TREATMENT: A PILOT
STUDY IN PATIENTS WITH NEGLECT.
P. MARIA PANAGIOTA* (Casa di Cura Privata del Policlinico, Milano, Italy) 
M. SOZZI(1), L. VERONELLI(2), L. PISANI(1) - (1) Casa di Cura Privata del Policlinico
(Milano, Italy); (2) University of Milano Bicocca (Milano, Italy)

Introduction: Unilateral spatial neglect (USN) is a neuropsychological disorder whereby
patients fail to detect objects, or execute movements in the portion of space controlateral to
the side of brain lesion. Our aim is to describe the response, in relation to age, of a selected
USN affected sample to a Neuropsychological Treatment. Methods and materials: In this
pilot study we collected data regarding the performances of a group of 20 USN patients (13
females, 7 males, age 53-91 y.o.), admitted to our Rehabilitation Unit about 15 days after
stroke, collected during one year (January-December 2008). Four neuropsychological tests
were administrated, both at admission and at discharge, in order to classify patients in non-
severe USN (failed in 1 or 2 tests) and severe USN (failed in 3 or all tests). The sample
underwent to visuo-spatial cognitive training (VSCT) consisted of a two months one-hour
daily sessions. Results: The performances of patients were analyzed in relation to the age
of subjects: the sample was divided in three groups (<65, 65-80, >80 y.o.). Younger
patients (<65 y.o.) had the worst performance at admission; all of them showed a severe
USN; whereas in the group 65-80 y.o. the 42% had non severe and 58% severe USN, while
in the >80 y.o. category 50% had non severe and 50% sever USN. Concerning
rehabilitation response, we observed that still the younger group had a worst response to
treatment: only 25% of them showed an improvement. In the second group the 43% of
severe USN, and the 100% of the non severe ameliorate. In the oldest, all the severe patient
improved as well as half of the non-severe ones. Conclusion: Data of this pilot study
demonstrate that old subjects with USN seem to cope better and to have a better response
to VSCT. 

PC6 590 PROFESSIONAL COMPETENCE FOR OLDER PEOPLE CARE IN
PRIMARY HEALTH CARE 
E. PINHEIRO DE MORAIS* (Federal University of Rio Grande do Sul, Porto Alegre,
Brazil) 
M. DE OLIVEIRA ROOS(1), N. MAESTRI CARVALHO(1), A. MACHADO DA
SILVA(2), S. RIGATTI SILVA(2), C. SILVA RODRIGUES - (1) IAPI Health Center -
Porto Alegre Health Secretary (Porto Alegre, Brazil); (2) School of Nursing/Federal
University of Rio Grande do Sul (Porto Alegre, Brazil);

This project takes part of a wider initiative named ‘Healthy aging in the south of Brazil:
addressing challenges and developing opportunities for health professionals and older
people’ which have been developed with a partnership of the Nursing School of the
Federal University of Rio Grande do Sul/Brazil and the IAPI Health Care Centre of the
Health Secretary of Porto Alegre/Rio Grande do Sul. Related to the World Health
Organization’s Age Friendly proposal of preparing health care professionals for practice on
Primary Health Care (WHO, 2004), the proponents of this project adopted the competence
concept of the Pan American Health Organization (PAHO, 1998). The investigation has
the objective of developing a professional competence referential for primary health care
practice with older people. General competences will be studied, since the objective of this
project is to develop a framework for the multidisciplinary team. The research project has
been approved by the Ethics Committee of the Porto Alegre Health Secretary. The Delphi
Technique has been used for data collection. Thirty health care professionals participated
of the first round which resulted on 57 competences. These competences will be compared
with those which resulted from a Nurses Primary Health Care Competences Project (Witt,
2005). After that, the development of the competence structure will follow the
International Council of Nurses proposal (ICN, 2003) with the creation of a local
multiprofessional committee which will validate these competences. The structure resulted
from these phases will be submitted to health care professionals of the Northeast Health

District of Porto Alegre. These competencies will constitute a reference for health
professional practice and education allowing the improvement of health care providers
attitudes, education and training so that they can assess and treat conditions that afflict
older persons and empower them to remain healthy.

PC6 591 IMPACT OF A PROGRAM OF ATTENTION: BURDEN AND THE
QUALITY OF LIFE FOR FORMAL CAREGIVERS OF ELDERLY
V. SILVA* (Centro Universitário São Camilo, São Paulo, Brazil) 
J. BIANCO(1), M. PEREZ(1), A. ODA(1) - (1) Centro Universitário São Camilo (São
Paulo, Brazil)

Introduction: Epidemiological studies show an increasing elderly population in Brazil. This
scenario has increased the demand for caregivers, especially due to functional impairment
and the elderly’s dependence. The objective is to evaluate the effectiveness of a support
program to the caregiver, related to work burden and quality of life on a long-stay
institution. Material and methods: We evaluated 10 female formal caregivers (100%), with
an average age of 35.9 years, average schooling of 8.7 years and average of 27.7 months of
professional activity with the elderly. Instruments used: Quality of Life Questionnaire of
WHOQOL-bref, Burden Scale (Zarit Burden Interview) and Functional Independence
Measure. After such assessments, a “support Program for the caregiver” was done with ten
weekly meetings. In the group, there were dynamic exercises and reflections on the activity
of care taking and to determine strategies for overcoming any possible difficulties. Next,
they were re-evaluated with the same tools used at the beginning of the search. Results:
There was an increase on the independence of the elderly, reported by the caretaker, in the
Functional Independence Measure evaluation, in every aspect. The total average rose from
32.45 to 35.82. The overload average score fell from 25.36 to 24.27. There was no
association between the caregiver’s quality of life and the degree of functional
independence, but the higher the burden, the lower quality of life rates. Conclusion:
Deployment of the Program for Attention to the Caregiver was effective in reducing the
level of overload and the promotion of conduct which increased the autonomy of the
elderly thus reducing the degree of dependence. Such programs, that offer support to these
professionals, are essential to reduce the burden on caregivers, improve their quality of life
and also to the elderly assisted by them.

PC6 592 ¨ADD LIFE TO YOUR YEARS¨: EDUCATING FOR LIFE IN THE
DOMINICAN REPUBLIC
Z. PARRA* (CEITE, Centro de Evaluación Integral para la Tercera Edad., Santo
Domingo, Dominican Republic) 
S. MONTES JORGE, Z. PARRA MELO

Introduction: With the objective of educating the elderly population of the Dominican
Republic, was developed the educational campaign for the health, from march to december
2008. This consisted in the launching of the web page www.ceite.com and the publication of
ten educational brochures. Methods and Materials: The most frequent reasons for
consultation and diagnoses at CEITE during the last years, were determined statistically:
1 . Home Care 2. Burnout Syndrome 3. Dementia 4. Insomnia 5. Malnutrition
6 . Osteoporosis 7. CVA`s 8. Constipation 9. Infections 10. Arthritis and Joint Pain The
material was distributed, free of charge, through the web page, ten illustrated brochures and
the mass media. Results: 250,000 persons read the brochures. For the first time, the elderly
in the Dom. Rep. had a web site. Thousands of people got information about aging from
mass media. Conclusion: Educating the population provoked consciousness of aging, more
people taking care of their own relatives and more elderly accepted their aging process. The
long term objective of this campaign provides behavioral changes that contribute to a more
dignified quality of life and psychological welfare in elderly Dominicans. 

PC6 593 EVALUATIVE RESEARCH ON REMINISCENCE PARTNERSHIP
PROGRAM FOR ELDERLY PERSONS IN COMMUNITY
T. NOMURA* (Toyo University, Asaka-shi, Saitama-ken, Japan) 
Y. NOMURA(1) - (1) Tokyo University (Japan)

I.Introduction The history of Reminiscence approach in Japan started in 1980s with the
introduction of R. Butler’s work. Butler’s concept of life review soon found its place with
the cultural tradition to value life stories of the elderly as socio-culturally shared
knowledge. The purpose of the study is to examine the effect of group reminiscence for
elderly persons living in community and to develop a community-based educational
program. II.Methods The study is built on Reminiscence Partnership Program, which
frames the reminiscence group and the training of the staff members. The participants are
16 elderly persons living in community, university students and professionals of health and
social division. The elderly are divided into two groups. They attend an hour-long group
session once every two weeks over three months. The themes of the group are
chronological and non-chronological, using prompts of local community. The examination
into the effect on the elderly includes pre and post comparison by MMSE, LSIK, and
Baum Test. It also involves descriptive analysis of records and videos taken every session.
The evaluation of educational effect on the students includes analysis of the pre and post
questionnaire along with the result of the focus group interview. III.Results The study
shows group reminiscence is effective for the elderly participants to bring out a sense of
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confidence towards the continuity of self. It also suggests the framework of valuing social
interaction across generations encouraged their active participation. As for the students, it
enhances their understanding for possibility in aging and their reflection on themselves as
future career. IV.Conclusion There is growing need for evaluative research with active
involvement of members of a community. Collaboration and communication among the
elderly people and younger generation as in this study can bridge the past, present and
future of the community.

PC6 594 STIGMA AND DEMENTIA
C. SWANE* (EGV Foundation, Copenhagen K, Denmark) 

Starting in the 1990s, a conceptual change towards a more humanistic approach to
dementia care has occurred in Europe: from the person with dementia to the person with
dementia, popularly speaking. Cultural images of dementia have been constructed
throughout history, often creating quite negative expectations of the mental and emotional
capacities of older people. Both medical and public focus on the ‘severely demented’ has
resulted in a discourse equating all dementia with severe dementia. This has changed
somewhat during the last two decades where earlier ‘stages’ of dementia, and younger
people with dementia, have come to the attention of medicine as well as the public, e.g.
ministerial development projects and in the media. This attention creates a more nuanced
image of dementia. But still we categorize – and stigmatize – people with dementia as ‘the
demented’, with a ‘changed personality’. People with dementia are often unable to
conform to the standards of social behaviour that we call normal. Their thoughts and
communications can be difficult or at times impossible to understand. Their needs and
demands can be hard to meet. They become disqualified from full social acceptance
because they make ‘the non-demented’ insecure, our sense of Normality is challenged.
There is no way out of the basic paradox of labelling. We use language to describe
dementia. In doing so, we categorize persons with dementia as a distinct group. Language
is a two-sided sword. While talking about people with dementia in order to break taboos
and make their needs visible, we also categorize each person with dementia by the
categories of the ‘demented’ or the ‘Alzheimer patient’. Hence we risk missing the
opportunity to emphasise the social and human similarities between people with and
without dementia: We all live in a social world.

PC6 595 COMPARISON OF PERCEIVED AUTONOMY AMONG COMMUNITY-
DWELLING OLDER ADULTS IN THE US AND JAPAN
M. MATSUI* (Nagasaki University, Nagasaki-shi, Japan) 
E. CAPEZUTI(1) - (1) New York University (New York, United States of America)

Introduction:Perceived enactment of autonomy is sensing the ability to choose courses of
action for ones self in accordance with ones goals to meet needs for both dependence and
independence. This study examines perceived autonomy among older adults between the
United States and Japan. Methods:Cross-sectional study was conducted using a
questionnaire. Three hundred and forty older adults consisting of 220 Japanese and 120
Americans recruited from Senior Center participated in this study. Perceived autonomy
was quantified with the Hertz Perceived Enactment of Autonomy Scale (HPEAS). The
HPEAS contains 31 positively and negatively worded statements and total scores can range
from 31 to 124, with higher scores indicating a higher level of PEAS. There are 3
subscales: Voluntariness, Individuality and Self-Direction. Results:The mean age of
Japanese was 74.2 (SD 6.2) and 149 (67.7%) were male, whereas 76.4 (SD 8.7) and 48
(40.3%) for Americans. Japanese showed perceived autonomy with low score on the
HPEAS scale (mean 86.9, SD 9.4) compared to Americans (mean 109.5, SD 10.2).
Additionally, Japanese demonstrated lower score on 3 subscales and 29 of 31 items than
Americans. Although significant differences were observed regarding HPEAS scale, age
and gender were not related to perceived autonomy in each group.
Conclusion:Sociocultural background for differences between these two groups of
Japanese and Americans are suggested. 

PC6 596 ELDER ABUSE IN HIP FRACTURE PATIENTS
C. SÁNCHEZ-CASTELLANO* (Hospital Universitario Ramón y Cajal, Madrid, Spain) 
B. GUTIÉRREZ(1), B. MONTERO-ERRASQUIN(1), L. REXACH-CANO(1), A. CRUZ-
JENTOFT(1) - (1) Hospital Universitario Ramón y Cajal (Madrid, Spain)

OBJECTIVE: To study the prevalence and risk factors of elder abuse in older adults
admitted to an Orthopedic Department for the surgical treatment of a hip fracture.
METHODS: All subjects aged 70 years or older who were admitted for a hip fracture in a
one year period were included. Patients and caregivers were carefully assessed by a
multidisciplinary team looking for signs of elder abuse, based on agreed standard criteria.
Age, gender, functional status (basic ADL, gait), cognitive impairment and social variables
were recorded, to assess risk factors of abuse. RESULTS: 392 patients were included,
mean age 84.7+5.8 years (range 70-101), 72.3% women. The prevalence of abuse was
12%. The major type of abuse was abandonment (67% of cases), followed by financial
exploitation (17%) and other types of neglect (10%); physical abuse was infrequent (4% of
cases). Abuse was unrelated with age, gender, and functional status. Abused subjects had
more children. Living at home was also a risk factor for abuse: none of the nursing home
patients in our group were abused. Abuse was significantly more frequent in those

admitted in summertime (August, September) and in December. All the 7 caregivers who
suffered schizophrenia or alcohol dependency were abusers. CONCLUSIONS: The
prevalence of abuse in this cohort of frail older people was slightly higher than in other
settings (12%). Some risk factors (more children, living at home, time of admission and
mental problems of caregiver) may help detection of abuse in this population. 

PC6 597 ARE MEDICAL STUDENTS WELL PREPARED FOR CARE FOR
ELDERLY ?
K. ZIKMUNDOVÁA* (Charles University Prague, Faculty of Medicine Plzen, Plzen,
Czech Republic) 
H. ZAVÁZALOVÁ(1), J. KOTRBA(1), V. ZAREMBA(1), I. HOLMEROVA(2) - (1)
Charles University Prague Faculty of Medicine Plzen (Plzen , Czech Republic); (2) Charles
University Prague, Faculty of Medicine Plzen (Plzen , Czech Republic)

Introduction: Main task of effective medical and social care is to promote quality of life
with respect of dignity, identity and needs of everybody, the insurance of not only their
basic biological needs. What is legal is not always ethical. Methods and materials :
Anonymous questionnaire was filled in 1996/7 and 2006/7 by 2 ndcourse and 5th and
6thcourses medical students. It was concerning main ethical problems in medical care.
1996/7 were in 2 ndcourse 116 students , in final courses 162 students, in 2006/7 were in
2 ndcourse 186 students and in final 169 students. Results : Current students (2006/7) are
more open to legalization of euthanasia than the students before ten years, especially in
final courses. They feel more often lost of human dignity in dying, more missing
communication now. Concerning students´ preparation: the best are their ethical skills
(despite no subject medical ethics). Only 16 % feel well prepared for care in final courses.
Half of them can communicate well, 40% are satisfied with their psychological skills. Only
36% students are prepared well for care for elderly (no geriatrics in education). Half of
students finds some discrimination of elderly in medical care, mainly in communication,
attitudes and availability of care for seniors. Elder abuse (EAN) syndrome saw 14%
students. Majority of them can react. Conclusion: Students in 2nd courses are more
optimistic, they have not enough information about professional demands in science,
ethics, psychology, practical skills and communication. Current students are more sceptic
and more critical than ten years ago despite many positive changes in educational and
medical institutions. To educate ethics, communication, professional and psychological
skills is task of faculty of medicine. Good models of moral, educated and humanistic
professionals, tutors is the most important for students. 

PC6 598 AGE PREDILECTIONS FOR PERSONALITY FACETS:
INCONSISTENCIES AND POSSIBLE THREATS TO HEALTH RESEARCH
K. PETWAY* (University of Southern California, Los Angeles, United States) 
E. ZELINSKI(1) - (1) University of Southern California (Los Angeles, United States of
America)

Introduction The debate over whether longitudinal changes in personality exist continues
with no true consensus. It is likely that personality changes with age may depend largely
on what aspects of a personality variable are measured. Methods & Materials We
administered Costa’s & McCrae’s (1992) NEO-PI-R to a sample of 56 men and 61 women
from the Long Beach Longitudinal Study who completed the measure two times (in 1994
and 2000; mean age at T1 = 64 years). The NEO-PI-R is an application of the five-factor
model of personality where each personality factor (Extraversion, Openness to Experience,
Neuroticism, Conscientiousness, and Agreeableness) has six lower-order facets. Three
conditions were tested: condition 1, using the three facets (per factor) with the lowest age
correlation; condition 2, using the three facets with the highest age correlation; and
condition 3, using big-five factor sum scores. Results In condition 1, Conscientiousness,
Extraversion, and Neuroticism at time 2 were not related to performance at time 1, but
Agreeableness and Openness to Experience at time 2 could be predicted by time 1
(bA =.685, b O = .391, significant). In condition 2, performance on the first three factors at
time 2 could be predicted almost perfectly by time 1. The relationship between time 1 and
time 2 for Agreeableness and Openness to Experience did not change notably in condition
2. Finally, in condition 3, Extraversion was the only factor notably predictable at time
2 using time 1 scores. Conclusion These analyses suggest that identifying age changes for
Neuroticism, Conscientiousness, and Extraversion is more dependent on how those factors
are defined within the measure as compared to Agreeableness and Openness to Experience
which have age (time) relationships that agree across the conditions. The ramifications for
health research and identification of longitudinal personality changes are discussed. 

PC6 599 THE FORGOTTEN AGE : OLD’ UP
M. FUCHS* (Old’up association, Paris, France) 
M. TUBIANA, C. VIMONT

The OLD’UP Association was born of an observation and a study spread over two years
regarding “the second stage of retirement”. It stands for actions with and for, the standing
elders, an ever growing population, that covers the span between newly retired and highly
handicapped. It concerns around 50% of retired French population. The originality of this
association lies in the fact that it is made up by people who belong to this generation.
Every one of them is concerned with optimizing the years added by increased longevity.
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This has produced a social situation hitherto unknown; for the proper integration of this
age group, its familial and social utility must be explored, valorized and made more
dynamic. OLD’UP is a grassroots association working to bring to the attention of public
and private decision-makers the daily realities endured by our elder contemporaries It is
pursuing two objectives: - On the individual level, create and stimulate, social bonds
through an active network dealing with civic life overcome the risks of isolation and
uselessness…(By stimulating them, by fighting against loneliness, organizing meetings to
favor new contacts.) - - On the collective level- address public and private administrations
informing them of the specific needs of this generation so that their minor handicaps don’t
exclude their - active participation in community life. And collect information on similar
actions. (Ex. sub-titles accessible on television to compensate slight losses of auditory
acuity, access to public buildings facilitated by inclined handrails, elevators available
without need of a handicap card, enlarge letters on road signs or markings etc.) OLD’UP is
weaving inter associative connections in France and Europe and wishes to make itself
known to the 

PC6 600 A “LETTER SENT TO …»: FROM SELF EXPRESSION TO FREEDOM
OF EXPRESSION
M. DORANGE* (Fondation Nationale de Gérontologie, Paris , France) 
J. GAUSSENS(1), I. BESSON(1), G. ARFEUX-VAUCHER(1) - (1) Fondation Nationale
de Gérontologie (Paris , France)

Introduction When elderly people living in residential institutions are given the opportunity
to write about the past, the present, the future, how do they express themselves and what do
they say? Are their words constrained because of the influence of the institutional setting ?
Methods and materials To answer these questions, the National Foundation of Gerontology
has created a “Letter sent to…» project that enables elderly people attending senior centres
and home care services or living in institutions to write a letter on a subject they choose.
The FNG analysed the themes, form, syntax and word formation in a sample of 303 letters.
A qualitative analysis was undertaken on interviews conducted with professionals and
authors who took part in this research, as well as a lexical analysis using specific software.
Results When they talk about themselves, elderly people are influenced by the contextual
and environmental settings around them. In this respect, they do not differ from younger
people. Some construct very lucid narrative accounts while remaining in touch with their
emotions. The content shows a high level of literary expression including control,
anticipation, choice and responsibility for challenging words. Although the past has a
central place, the present also dominates the content of the letters. The themes that emerge
include transmission, expression of affection for a parent, reflexion about things unsaid,
and atonement. Conclusion The ‘Letter sent to…’ project restores an individual sense of
identity. Older people can re-say “I” instead of being considered as one of the many as so
often happens in communal institutions. Thus the primacy of individuals is reasserted. 

PC6 601 SARTORIAL IDENTITY AND FASHION NEEDS FOR OLDER WOMEN
LIVING AND WORKING LONGER: AN INSIGHT FOR GERONTOLOGISTS AND
GERIATRICIANS. 
C. LACOSTE KAPSTEIN* (University of Rhode Island, Kingston, United States) 

The 21st century is faced with a unique aging paradigm that entails millions of older
women to stay healthier and independent longer, often demanding them to remain in the
workforce longer. The role of “clothing” is inherently associated with protection, identity
formation, appearance, and status definition. As such the study of clothing and textiles
needs to be integrated in the fields of gerontology and geriatrics. Similar to caring for the
older population through improved nutrition, exercise, and cognitive activities, there is a
necessity to focus on sartorial needs that is still ignored for this age-group. A sixty-five
year old woman today working and competing against a forty-year old must feel as equally
attractive and effective for both herself and the market demand. This reality, based in
present and future political economies of our global world has direct consequences for
studying aging through social sciences and geriatric practices. Using an hermeneutic
phenomenological method, this qualitative research explores through in-depth interviews
the sartorial experiences of ten urban professional women over age 60 in Manhattan
sharing their wardrobe stories, opinions, and struggles (University of Minnesota IRB:
0206E26362). The voices of these participants contradict assumptions about physical and
mental aging, gender roles, and apparel needs in later years. To them, chronological age
becomes a non-entity and post-menopausal physical and biological changes combined with
typical aging ailments are internalized as just being ‘normal age-related changes.’ As such,
these women continue to live their lives adapting the same sartorial needs they always had
to express their positive attitudes toward work, appearance, and aging. This presentation
illustrates the pertinence of integrating sartorial entities in the multidisciplinary study of
aging and in the goal of caring for older persons. 

PC6 602 THE INTERACTION BETWEEN EMOTION AND COGNITION IN
AGEING:ALEXITHYMIA AND ITS INFLUENCES ON INHIBITION PROCESSES
D. GUIBAUD-DRESSAIRE* (Centre de Gérontologie Raymond Ruffi, NIMES, France) 
E. GUERDOUX(1), D. STRUBEL(2), D. BROUILLET(3) - (1) Clinique Le Millénaire
(Montpellier, France); (2) Centre Raymond RUFFI (Nimes, France); (3) Université Paul
Valéry, Montpellier 3 (Montpellier, France)

According to Mandler, emotion processed consciously (=cognition) and unconsciously
(=physiological reactions). However, in alexithymia (=difficulties in experiencing and
expressing emotion), only the unconscious processing of feelings is efficient, which
involves disorder at the cognitive level of feelings. We explore alexithymia’ effects on
elderly individuals’ cognitive processing, especially in regard to inhibition which permits
to selectively attend to or ignore information, by using the directed forgetting paradigm
(DF). DF studies ability to voluntarily forget activated information which is no longer
relevant. Forgetting appears necessary to effective performance. We assume that
alexithymic elders would ignore emotional information, and so prevent their conscious
treatment. Two experiments using DF with list method were conducted to explore the
impact of Alexithymia on DF: for neutral words (experiment 1), for emotional information
(experiment 2). We studied 135 persons (45 young adults, 45 non alexithymic elders and
45 alexithymic elders). In DF procedure, people must learn a list of words, at the middle of
it, an error screen appears. Participants have to forget previous words (“TBF”) and to
remember new items (“TBR”). At the end of the list, participants must only recall the TBR
items. We observed a DF effect when more TBR than TBF items were recalled. This effect
was inferred by voluntary inhibition. DF effect was obtained with neutral words and with
young adults [F(1,42)=48.22;p<.001] and non alexithymic elders [F(1,42)=13.17;p<.001],
but disappeared with alexithymic elders [F(1,42)=1.22;NS] (experiment1). In experiment2,
DF effect was obtained with emotional words and with the different subject groups
[F(2,84)=7.65;p<.001]. Findings pointed that inhibitory deficit is caused by alexithymia,
more than ageing, especially with non emotional information. Emotional information in
alexithymia would operate as attentional attractor facilitating voluntary inhibition.

PC6 603 HEALTH TYPE SCENARIOS: UNDERSTANDING THE DYNAMICS OF
CHANGING USER NEEDS IN AGING-IN-PLACE
J. KNIES* (Technical University of Eindhoven, Eindhoven, The Netherlands) 
M. VAN GAASBEEK(2), A. VAN BRONSWIJK(1) - (1) Technical University of
Einhoven (Eindhoven, The Netherlands); (2) Azora, Nursing Home (Terborg, The
Netherlands)

Aging is characterised by diversity. Housing needs vary among people and across the life
span. To achieve satisfactory aging-in-place facilities an understanding of the dynamic
needs of older adults is required. A scenario approach may give more insight into relevant
aspects. Methods and materials Persons over 65 in the Netherlands may be classified in 6
different health types, with symptoms of (i) COPD & cancer, (ii) other chronic disease, (iii)
impaired cognition, (iv) arthritis, (v) cardio vascular diseases, or (vi) healthy older adults
without these symptoms. ‘Worst-Case’ scenarios are written for each health type. Health
type V incorporates two scenarios to illustrate the effects of multimorbidity (cardiovascular
diseases and diabetes). Medical literature and statistical data are used to describe the
changes over time in health status and physical, social and mental functioning. The 3rd and
4th age of three Dutch couples (male-female) and one single Indonesian female are
subsequently viewed within (i) technology use, (ii) Becker’s Generations, (iii) life cohorts
from 1921-30 up until 1961-70, (iv) social groups and (v) life clusters. For each scenario,
between 3 and 6 moments in time are chosen to depict typical housing needs of the user,
especially in relationship to mobility, socialising, and privacy. Results The seven scenarios
demonstrate the housing consequences of various physical, mental and social changes in
the Dutch population over 65. The varying housing needs for mobility, socialising and
privacy concern the balcony, living room, dining room, bedroom, kitchen, bathroom,
restroom, workroom, guestroom, storage space and outdoor space. Conclusion The
scenario approach combines characteristics of the Dutch elderly population with the home
environment. With disease progression taken as the starting point, an estimate is made of
the actual housing needs. For satisfactory aging-in-place, the dynamically changing needs
of the users are paramount.

PC6 604 THE IMPACT OF ALCOHOLISM ON THE QUALITY OF LIFE OF THE
ELDERLY
K. RAMOVS* (ANTON TRSTENJAK INSTITUTE OF GERONTOLOGY AND
INTERGENERATIONAL RELATIONS, LJUBLJANA, Slovenia) 

In Slovenia, one of the European countries most at risk for alcohol consumption, alcohol
abuse is on the rise among the young and those aged 60 and over. At the same time, the
demographic imbalance between the young and the oldest generation is increasing rapidly.
The present study compares the life-style characteristics of alcohol addicts aged 60+ with
those of equally aged moderate alcohol consumers. The interviewers, aged 21 to 25 and
from all Slovenian regions, were themselves partially research subjects. The data were
collected by means of an open, semi-structured questionnaire. Each interviewer first
completed the questionnaire about his/her own attitude towards alcohol consumption and
then interviewed, in his local environment and using predetermined criteria, one alcohol
addict and one moderate alcohol consumer, both aged 60+. There were 100 addicts and
100 moderate consumers included in the study. Typical cases were extracted and then
qualitatively analysed. The main findings are: 1. Alcohol addicts are less active, less
creative, and express fewer needs and lower standards about a quality life than lower-risk
drinkers. Mostly they are satisfied with their lives, despite their disorderly living
conditions. 2. They both experienced tragic life turning points, but the moderate drinkers
coped successfully, whereas the addicts increased their alcohol consumption. Healthy life
habits play an important role in keeping the alcohol addicts nevertheless energetic.
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3. Alcohol addicts have fond memories of their first alcohol experiences during their youth.
In their opinion young people used to drink for a reason, while today youngsters drink
because of the drinking itself. With the help of this study we shall better understand the
impact of alcoholism on the quality of life of the elderly, which is important for the
planning of care programmes for the elderly and youth drinking prevention programmes. 

PC6 605 QUALITATIVE ON-THE-SPOT FIDELITY CHECKING OF AGED
PEOPLE ANSWERS TO A QUESTIONNAIRE ON INDEPENDENCE IN DAILY
LIVING
J. SANTOS* (UNIFESP, Sao Paulo, Brazil) 
M. REBOUÇAS(1), L. RAMOS(1) - (1) UNIFESP (Sao Paulo, Brazil)

Introduction: Quantitative approaches to auto-checking questionnaires for independence in
old age are scarce and categorically limited. One alternative is the use of qualitative
techniques that may reveal incoherence and untruthfulness in opinions given by
respondents. Methods and Materials: Qualitative semi-structured interviews conducted by
an experienced health anthropologist with 12 selected elderly persons in different levels of
independence in daily life. Sessions took more than one hour, in-depth probing their abstract
thinking as being or not coherent with given opinions about themselves in a closed
questionnaire on independence in activities of daily living. Results: a) when home provided
medical care becomes routine, patients do a “clean-up” of former subjective experience-
based concepts of disease, thus being able to talk about their situation in objective, scientific
grounds, at least to socialize properly with interviewers, in an opinion giving situation; b)
information given is channeled into a few stances, suggesting the existence of an
independence related typology of responses, ranging from straightforward ones, to entirely
manipulating ones; c) all patients who remain faithful to old habits of living, and socializing,
are more prone to lie about their present condition and hide symptoms. Conclusion:
Constant medical information and care at home improves self-appraisal and establishes
marks of objectivity, very useful to caregivers. Knowledge of the level of independence in
daily life becomes a very important health indicator. Trying to turn the moment of interview
into an exaggerated and embarrassing social situation (arrogance, dolling up), as well as
talking of the past as an everlasting model for behavior, point to probable untruthfulness in
opinions about the self. Studies are needed to detail this line of investigation.

PC6 606 EFFECTS AND UNDERLYING MECHANISMS OF ERRORLESS
LEARNING IN COMPARISON TO OTHER LEARNING METHODS TO IMPROVE
ACTIVITIES OF DAILY LIVING IN ALZHEIMER DEMENTIA 
A. DECHAMPS* (UMC St Radboud, Nijmegen, The Netherlands) 
R. KESSELS(1), J. JUNGHEIM(1), M. OLDE RIKKERT(1) - (1) Radboud University
Medical Centre (Nijmegen, The Netherlands)

INTRODUCTION The purpose of this project is to highlight theoretically-driven learning
techniques that may facilitate the acquisition of new information in Alzheimer’s disease
(AD) patients. Gradual deterioration of functional autonomy in the instrumental activities
of daily living (IADL) is a key feature of AD. A better understanding of the parameters
that predict successful outcome of such intervention techniques in AD, as implicit memory
function, will help to improve independent living across dementia stages. This work
presents the comparison of three learning techniques [Errorless Learning (EL), Spaced
Retrieval (SR), Trial and Error learning (TEL)]. The aim is to highlight the most beneficial
learning method to (re)learning instrumental skills in moderately-severe AD.
METHODandMATERIALS Design Pilot in which 3 AD patients follow a cross-over
training of either EL consisting of a reduction of errors during learning using forward
information or SR/TEL. Interventions: We developed a new EL strategy consisting of a 4-
week cognitive-training and follow-up of 3 IADL. Each activity (making coffee, sending a
mail, setting the table) was divided in small steps on cue cards (A4-sheet with a picture of
the step and written instruction). SR refers to the increasing time intervals between the
completion of the task and the rehearsal of the targeted information, and also is compared
to TEL as the regular unstructured learning. Measures In great detail feasibility, process
and performance are studied also in terms of application of implicit/explicit memory
functions. RESULTS This study is a work in progress but the final results of the
intervention will be presented. CONCLUSION There has been only limited exploration of
the feasibility and effectiveness of EL in AD. The mechanism and significance of this
learning method will be discussed based on the results of our in depth pilot study.

PC6 607 CROSS-CULTURAL CONFIRMATORY ANALYSIS OF THE CES-D IN
SPANISH AND MEXICAN DEMENTIA CAREGIVERS
L. ANDRES* (Universidad Rey Juan Carlos, Madrid, Spain) 
A. LOSADA(1), M. VILLAREAL(2), R. NUEVO(3), B. SALAZAR(4), R. ROMERO(1),
A. CARRILLO(2), M. MÁRQUEZ-GONZÁLEZ(5) - (1) Universidad Rey Juan Carlos
(Madrid, Spain); (2) Universidad Autónoma de Coahuila (Coahuila, Mexico); (3) Hospital
de la Princesa, Departamento de Psiquiatría (28922, Spain); (4) Universidad Autónoma de
Nuevo León (Monterrey, Mexico); (5) Universidad Rey Juan Carlos (Spain)

Introduction The Center for Epidemiological Studies Depression (CES-D) is probably the
most used scale for assessing depressive symptomatology in caregiving research. Although
different factor structures have been found, the four factor structure (depressed affect,

somatic symptoms, positive affect, and interpersonal problems) has received recent support
in caregiving population. However, the factor structure of the Hispanic version of the CES-
D has not been analyzed in caregivers. Methods and materials Face to face interviews were
conducted with 539 female dementia caregivers (370 from Madrid, Spain, and 169 from
Coahuila, Mexico). The Center for Epidemiological Studies-Depression scale (CES-D) was
used. Single and multigroup confirmatory factor analyses for categorical outcomes were
performed using MPlus software, employing the WLSMV estimation method for
polychoric correlations. Results Different structures of the CES-D previously reported in
the literature were tested and compared. Considering the entire sample, the four factor
model presented the best fit (CFI = .96; TLI = .98). The four factor model was tested
separately for each sample, obtaining acceptable fit for both samples (Spain: CFI = .97;
TLI = .97; Mexico: CFI = .90; TLI = .95). Then a multi-group confirmatory factor analysis
was performed in order to test factor loadings invariance across countries. Constraining
factor loadings and thresholds to be equal across samples produced a significant fit
worsening, and complete invariance could not be assumed. A model of partial invariance is
consequently proposed. Conclusion The CES-D appears appropriate for cross-cultural use
in Hispanic samples. Results generally support the invariance of the factor structure across
groups, although there was some evidence of differences for model parameters. We discuss
these findings and their implications. 

PC6 608 A TAILORED MADE INTERVENTION. THE EFFECTIVENESS OF LIFE
REVIEW THERAPY USING AUTOBIOGRAPHICAL MEMORY RETRIEVAL IN A
DEPRESSED NURSING HOME POPULATION: A RANDOMIZED CONTROLLED
TRIAL. 
B. STEUNENBERG* (VU University Amsterdam, Amsterdam, The Netherlands) 
E. BOHLMEIJER(2), A. STRATEN(1), A. BEEKMAN(3), P. CUIJPERS(1) - (1)
Departement of Clinical Psychology (Amsterdam, The Netherlands); (2) Psychology and
Communication of Health and Risk (Enschede, The Netherlands); (3) GGZ Buitenamstel
(Amsterdam, The Netherlands)

Introduction Life review can be conducted for therapeutic purposes; it can help people
cope with loss, guilt , conflict, defeat, or help someone find meaning in ones
accomplishments. Recent meta-analyses have proven the effectiveness on both depression
and psychological well-being in community dwelling older adults. Bearing in mind the
high prevalence rate of mood disorders in residential- and nursing home elderly and the
need for effective interventions, life review might be an effective and attractive
intervention. In this study we performed a RCT with depressed residential- and nursing
home inhabitants who received autobiographical memory retrieval practice, which focuses
on retrieving positive memories. Autobiographical memory has been found to be related to
depressive feelings. By training the elderly we hope to reduce their feelings of depressed
mood and to find an association with change in specificity of autobiographical memory.
Methods In 2007 100 older adults were included to this RCT. Participants were randomly
assigned to a direct intervention group or waiting list control. After pre-test they received
the autobiographical retrieval practice that entailed focusing on a particular life period each
weak- childhood, adolescence, adulthood and summary. For each period, 14 questions
were prepared, for example: “What is the most pleasant situation that you remember from
your childhood”. Results Preliminary results show the protocol is effective in reducing
depressive mood. 73 participants completed the intervention. For depressive symptoms a
medium to large effect size was found (Cohen’s d of .70). Of those with a major depression
44 % were recovered at post measurement. Change in depressive symptoms was found to
be related to change on specific memories. In conclusion, these results suggest the protocol
is effective in training the oldest old in recollecting positive specific memories and as such
can be useful in treating the symptoms of depression.

PC6 609 THE INTEREST OF MEASURING RECOGNISING FACIAL
EXPRESSIONS IN DEPRESSED PATIENTS WITH MAJOR DEPRESSION
DISORDER(MDD)
A. BRIDOUX* (CENTRE HOSPITALIER VALENCIENNES, VALENCIENNES,
France) 
P. GRANATO (1), O. GODEFROY(2), M. BOUCART (3), R. BRUYER(4) - (1) Centre
Hospitalier de Valenciennes. Géronto-psychiatry (VALENCIENNES, France); (2) Centre
Hospitalier d’Amiens, Neurology (AMIENS, France); (3) Neurosciences Fonctionnelles et
Pathologies, CNRS (UMR 8160), CHRU Lille. (59000, France); (4) University de
Louvain, University of psychology, Unity of Neurosciences cognitives, B-1348 Louvain-
la-Neuve (Belgium). (B-1348 , Belgium)

Background : Abnormal recognition of Facial Expressions (ARFE) is associated with
interrelational difficulties and among depressive patients, lead to errors in emotionally
charged information. Objectives: To evaluate ARFE following the Analysis method and
the search for emotional integration (MARIE). This tool uses a continuation of fictive
portraits created from two real portraits and in varying proportions (Eckman’s portraits).
This is an emotional series which can be either unipolar or bipolar (neutral/emotion,
emotion/emotion). The subject has to choose between two possibilities for each portrait.
The programme comprises nine series of 19 pictures of different faces (a fair-haired
woman, a dark-haired woman and a man). Statistical Analysis An average between the 2
evaluations (X2 test) can be compared according to the patient’s answers. Comparison of
results between patient’s answers before and after the treatment and results before and after
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of a standard reference which is, by definition, 100%. Comparing the averages of time
answering between the 2 evaluations (Student test) by logarithms. Results At the acute
depression phase, the ARFE is linked with the congruent mood. In remission, a
dissociation between an improvement of recognition of happiness emotions and sadness
approaching results of a population reference and a degradation of recognition of other
emotions appears; resulting in an overall deficiency of facial emotion recognition. The
persistence of recognition errors of Unipolar Emotional Continuums (UEC) (neutral-anger,
neutral-fear, neutral-surprise, neutral-disgust) with an appropriate treatment, can prove the
severity of the case. Discussion The ARFE is an integral part of the depression criteria.
However, the disorder varies according to the face presented. Improved performance of
recognition of UEC Neutral/happy and BEC happiness/sadness and a degradation of
recognition of the others UEC apparent in the patient and others depressives can reiterate
the depression aspect.

PC6 610 DEPRESSION,QUALITY OF LIFE AND LIVING WILL OF
COMMUNITY-DWELLING POSTMENOPAUSAL AND ELDERLY WOMEN IN
THREE ASIAN COUNTRIES: JAPAN,KOREA AND CHINA
K. INA* (Department of Geriatrics, Nagoya University Graduate School of Medicine,
Nagoya, Japan) 
T. HAYASHI(1) - (1) Department of Geriatrics, Nagoya University Graduate School of
Medicine (Nagoya, Japan)

INTRODUCTION: The purpose of this study was to examine the prevalence of screening-
based depression and the association of depression with quality of life (QOL) of
community-dwelling postmenopausal and elderly women living in three Asian countries:
Japan,Korea and China. METHODS AND MATERIALS: A total of 911 community-
dwelling postmenopausal and elderly women living in three Asian countries (Japan:169,
Korea: 300,China: 442) participated in this study. Deppressive symptoms were assessed
using a 15-item geriatric depression scale (GDS-15). For the assessment of QOL,we used
EQ-5D. And we also examined the prevalence of subjects wish to be informed that they
have cancer and wish to be treated for prolonging life.These were assessed by self-report
questionnaires. RESULTS: Using the cut-point 5/6 for the GDS-15, proportions of subjects
with depression comprised 33.9% of those in Japanese postmenopausal, 39.0% of those in
Korean postmenopausal, 29.2% of those in Chinese postmenopausal, 17.0% of those in
Chinese elderly, 36.4% of those in Japanese elderly and 32.7% of those in Japanese
extremely elderly. For the assessment of QOL, following five dimensions were assessed:
mobility, self-care, usual activities, pain/discomfort, and anxiety/depression. Proportions of
reported problems for each dimension were examined. Subjects with depression had
significantly lower level of QOL than those without depression in all three countries, all six
populations. CONCLUSIONS: In all three countries, 17.0-39.0% of community-dwelling
postmenopausal and elderly women had screening-based depression, which was
significantly associated with lower level of QOL. These results suggest that clinicians
should pay more attention to depression of community-dwelling postmenopausal and
elderly women. 

PC6 611 A RCT OF LIFESTYLE AND MENTAL HEALTH LITERACY
INTERVENTIONS FOR THE INDICATED PREVENTION OF DEPRESSION
J. WALKER* (Australian National University, Canberra, Australia) 
A. MACKINNON(2), P. BATTERHAM(1), A. JORM(2), I. HICKIE(3), A.
MCCARTHY(1), M. FENECH(4), H. CHRISTENSEN(1) - (1) Australian National
University (Canberra, Australia); (2) ORYGEN Research Centre (Melbourne, Australia); (3)
Brain and Mind Research Institute (Sydney, Australia); (4) CSIRO (Adelaide, Australia)

Introduction. To test whether mental health literacy (MHL), physical activity, or folic acid +
B1 2 reduce depressive symptoms in at risk community-dwelling older adults. Method and
Materials. A randomized controlled trial, the Beyond Ageing Project (BAP), recruited 909
adults aged 60-74 years with K–10 scores > 15 directly from the community. The BAP was a
two-year intervention with a completely crossed 2 x 2 x 2 factorial design that comprised eight
intervention arms: (400 mcg/d folic acid + 100 mcg/d B1 2 vs placebo) by (physical activity
promotion vs nutrition control) by (MHL vs pain information control). The intervention was
delivered via mail in 10 modules with concurrent brief telephone tracking calls. Changes in
depressive symptoms were measured using the PHQ – 9 at 6 weeks, 6, 12 and 24 months.
Examined here is the data currently available from baseline to 12 months. Results. In the
intention-to-treat analysis, depression was lower in the MHL intervention compared to the
control condition at six weeks (p = .042). Neither folic acid + B1 2 ( p = .476) nor physical
activity promotion (p = .177) reduced symptoms. Conclusions. MHL reduces depressive
symptoms and, consequently, may be a viable indicated prevention strategy in older adults.
Neither folic acid + B1 2 at the chosen doses, nor promoting physical activity were effective for
preventing depressive symptoms compared to attention control interventions. 

PC6 612 AFFECTIVE DISORDERS AS RISK FACTORS FOR DELIRIUM AFTER
CARDIAC SURGERY
P. TULLY* (University of Adelaide, Adelaide, Australia) 
R. BAKER(2), D. TURNBULL(1), H. WINEFIELD(1), J. KNIGHT(2) - (1) School of
Psychology, University of Adelaide (Adelaide, Australia); (2) Dept. Cardiac and Thoracic
Surgery, Flinders Medical Centre (Bedford Park, Australia)

Introduction: Delirium is a known adverse outcome of cardiac surgery and research
supports an association with depressive symptoms. The objective of this study was to
determine the association between incident delirium after cardiac surgery and preoperative
affective disorders, and also Type-D personality. Methods and materials: Ninety nine
cardiac surgery patients free from delirium were assessed preoperatively for mood and
anxiety disorders using structured diagnostic interview, and patients completed a Type-D
scale. Patients were re-examined for new onset delirium in the postoperative period, and
results were analysed using Fisher’s exact tests. Results: Postoperative assessment showed
that 22 (22.2%) patients met criteria for delirium. The prevalence of affective disorders at
baseline was 12.1% for current major depression, 8.1% for panic disorder and 4% for
generalized anxiety disorder (GAD). Delirium was associated with major depression (5.2%
vs. 36.4%), p <.001, panic disorder (2.6% vs. 27.3%), p <.001 and GAD (1.3% vs. 18.2%),
p <.01. Social phobia was not associated with incident delirium (1.3% vs. 9.1%), p = .12.
Delirium was associated with high negative affect without social inhibition (23.4% vs.
45.5%), p = .06, but not in combination with social inhibition (i.e. Type-D personality)
where a trend was observed (11.7% vs. 27.3%), p = .10. Conclusion: This study highlights
an association between affective disorders and delirium following cardiac surgery, while
support was also shown for negative affect in isolation without social inhibition. This
suggests that current distress rather than distressed personality style is associated with
incident delirium. Future research should consider the utility of differential diagnosis for
postoperative delirium among cardiac surgery candidates who have a high prevalence of
affective disorders and explore the rehabilitation options and longer term
neuropsychological function of this precarious population.

PC6 613 LONG TERM NEUROPSYCHOLOGICAL DEFICIT AFTER CARDIAC
SURGERY: THE EFFECT OF PSYCHOLOGICAL DISTRESS
P. TULLY* (The University of Adelaide, Adelaide, Australia) 
R. BAKER(2), D. TURNBULL(1), H. WINEFIELD(1), J. KNIGHT(2) - (1) School of
Psychology, University of Adelaide (Adelaide, Australia); (2) Dept. Cardiac and Thoracic
Surgery (Bedford Park, Australia)

Introduction: The independent influence of depression and anxiety on neuropsychological
performance following coronary artery bypass graft (CABG) surgery has not been
examined in the longer term where it has been suggested that CABG patients show marked
cognitive dysfunction. Methods and materials: Seventy five CABG patients and 36 non-
surgical community control subjects completed a neuropsychological test battery and
measures of psychological distress at baseline, six months and five year follow up.
Neuropsychological change in CABG patients was derived from standardized regression
based methodology estimated from the control group. Linear regressions were performed
to predict neuropsychological change from psychological distress, adjusted for
hypertension, diabetes, peripheral vascular disease and intraoperative parameters. Results:
The results showed that cognitive and affective depressive symptoms five years after
surgery were significantly associated with lower neuropsychological function at this time
in the CABG patients. Depression symptoms were associated with the Trail Making Test
part A and B and Digit Symbol Coding, and explained 6.8%, 7.6% and 12.3% of variance
respectively. Anxiety was significantly associated with verbal memory, and explained
5.3% of variance among CABG patients. No significant effects for psychological
predictors were evident at six month follow up. With regards to cardiac and surgical
covariates, poorer neuropsychological function at six months and five years was commonly
associated with hypertension and diabetes, and the minimum temperature on
cardiopulmonary bypass. Conclusion: These results suggest that depressive symptoms may
influence long term neuropsychological performance after CABG on tests tapping into
attention and visuomotor speed and executive functioning. Depressive symptoms may
exacerbate cerebrovascular ischemia over time and this might partly explain long term
neuropsychological dysfunction in CABG patients. 

PC6 614 SLEEP HABITS AND SLEEP THOUGHTS IN AGED INDIVIDUALS
SHOWING PSYCHOLOGICAL DISTRESS
D. LORRAIN* (University of Sherbrooke, Sherbrooke, Canada) 
M. PRÉVILLE(1), S. DESJARDINS(3), D. BÉLISLE(1) - (1) University of Sherbrooke
(Sherbrooke, Canada); (3) UQTR (Sherbrooke, Canada)

Introduction: Sleep disorders, anxiety or depression co-occur frequently in the elderly
population (Morgan, 2000; Giron, 2002). While the physical and affective symptoms tends
to be thoroughly looked at by the physician or therapist, other aspects of the problems,
such as the attitudes, beliefs and habits, surrounding the sleep problems of the elders are
often neglected. Methods: Participants were 1850 adults (M age=74, SD=6 years) selected
from a probabilistic sample composed of individuals leaving at home in the province of
Québec, Canada. The inclusion criterias were: being over 65 years old and having no
diagnostic of cognitive disorders. The DIS was used to evaluate the presence of depression
or anxiety in the past 12 months, whereas the PSQI was used to measure sleep quality
(Buysse, 1989). Sleep habits, thoughts and beliefs were investigated with chosen items
from different questionnaires (Morin, 2004). Results: A subgroup of particular interest was
identified from the 12% of the participants that had at least 1 diagnostic of mental health
problem and a PSQI score greater than 5. Concerning sleep habits, this subgroups of
subjects reported practicing relaxation, watching TV or reading in bed, doing lots of
thinking during the night and awakening in a bad mood more often than the subjects
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without a diagnostic (p<.01). They also believed that they should stay in bed, trying harder
to fall asleep, and that it is normal that their sleep is worst because of the aging process
itself (p<.01). Conclusions: Psychological distress is related to several bad habits and
dysfunctional beliefs that could contribute to exacerbate and perpetuate the sleep problems.
Together with pharmacological and/or psychological treatments, these aspects should be
looked at more closely while treating anxiety or depression symptoms in aged individuals.

PC6 615 A TRAINING PROGRAM FOR PEOPLE WITH DEMENTIA AND THEIR
FAMILY CAREGIVERS: A RANDOMIZED CONTROLLED TRIAL
A. PRICK* (Vrije Universiteit Amsterdam, Amsterdam, The Netherlands) 
A. POT(1), E. SCHERDER(2), J. DE LANGE(1) - (1) Netherlands Institute of Mental
Health and Addiction (Utrecht, The Netherlands); (2) Vrije Universiteit (Amsterdam, The
Netherlands)

Introduction People with dementia and their caregivers can suffer a lot from dementia. A
recent review shows that combined interventions both for dementia patients as for their
caregivers are effective to diminish depressive symptoms. One combined intervention is
developed by Linda Teri and her colleagues (2003). People with Alzheimer disease
together with their caregivers received an exercise program. The caregivers were also
trained in behaviour management techniques to deal with behaviour disturbances. People
with Alzheimer disease who participated in the intervention program performed
significantly better on measures of physical function and measures of affective status
compared to the care as usual group. For our study we translated and adapted the
intervention program of Teri to the Dutch situation and at the moment we investigate
whether it is feasible and effective for both people with dementia as their caregivers.
Methods and materials The patients-caregivers dyads (160) are randomly assigned to the
training program or care-as-usual with attention. The duration of the exercise training is
three months. Assessments are conducted at screening, baseline, after 3 months and at 6
and 12-month follow-up. The intervention effect will be assessed by trained interviewers
who are blind to the treatment assignment. Next to measures as used in the study of Teri,
we add measures for physical, cognitive and executive functioning. In addition, we study
the effects of the integrated treatment program on the mood of the caregivers. Outcome
analyses compare the intervention group with the routine care group using generalized
estimating equations for linear, logistic, and Poison regression. Results The data collection
started in January 2009. The first results will be presented at the congress. 

PC6 616 INVARIANCE IN THE PREDICTORS OF SEVERITY OF SUICIDE
ATTEMPTS BETWEEN OLDER AND YOUNGER ADULTS.
R. NUEVO* (CIBER-SAM, HOSPITAL DE LA PRINCESA, MADRID, Spain) 
M. MIRET(1), C. MORANT(2), M. JIMÉNEZ(3), M. RENESES(4), M. LÓPEZ(4), J.
AYUSO-MATEOS(1) - (1) CIBER-SAM, LA PRINCESA UNIVERSITY HOSPITAL,
PSYCHIATRY DEPARTMENT (MADRID, Spain); (2) MADRID REGIONAL
COUNCIL, MENTAL HEALTH DEPARTMENT (MADRID, Spain); (3) RAMÓN Y
CAJAL UNIVERSITY HOSPITAL, POSYCHIATRY DEPARTMENT (28006, Spain);
(4) AUTONOMA UNIVERSITY OF MADRID, PSYCHIATRY DEPARTMENT
(MADRID, Spain)

Introduction: In the elderly suicide is an important problem, and literature has reported that
attempts are in general more severe and have higher impact on health in this age.
Differences between younger and older adults have still not been, however, well analyzed.
Methods: Reports of all patients attempting suicide were collected during 4 months in
4 general public hospitals (covering 44.7% of the whole population) in the Community of
Madrid. 1009 suicide attempts were collected, with an incidence of 34.3 people per
100.000 in 4 months. Sample was split according to age in those 55 years old or over
(11.99% of the sample), and persons below 55 years. Results: A multigroup confirmatory
factor analysis with covariates with categorical factor indicators was performed.
Demographics, different disorders, other clinical characteristics, social support, etc. were
included as predictors of a latent factor of intent, which explained scores in characteristics
of the attempt related with the severity and the extent of willingness to die (e.g. suicidal
ideation). The first model including all variables had not a good fit, and the worst
predictors and indicators were iteratively removed one by one. A final baseline model for
both groups reached a good fit (CFI = .932; RMSEA = .056). Predictors in the final model
were depressive disorder, social support, and substance abuse disorder. When constraining
factor loadings and thresholds to be equal across groups there was not a significant
worsening in the fit of the model (c squared change = 3.7; p = .296). Latent factor means
did not significantly differ between groups. Conclusion: A structurally invariant model
with adequate fit was found in predicting suicide attempt severity across age groups. This
suggests that factors involved in attempt severity are similar among the older adults
compared with general population. Funded: Madrid Public Health Institute

PC6 617 DEPRESSIVE SYMPTOMS IN OLDER MALE ITALIAN IMMIGRANTS
TO AUSTRALIA: THE CONCORD HEALTH AND AGEING IN MEN PROJECT.
F. STANAWAY* (University of Sydney, Sydney, Australia) 
R. CUMMING(1), V. NAGANATHAN(2), F. BLYTH(2), D. HANDELSMAN(3), D. LE
COUTEUR(2), P. SAMBROOK(4), M. SEIBEL(3), H. CREASEY(2), L. WAITE(2) - (1)
School of Public Health, University of Sydney (Sydney NSW, Australia); (2) Centre for

Education and Research on Ageing, University of Sydney (Concord NSW, Australia); (3)
ANZAC Research Institute, University of Sydney (Concord NSW, Australia); (4) Institute
of Bone and Joint Research, University of Sydney (St Leonards NSW, Australia)

Introduction: Italian-born Australians represent the largest group of older Australians from
a non-English speaking background. However, there has been little research conducted on
the mental health of this important group of older Australians. The aim of our study was to
describe the prevalence of depressive symptoms in older male Italian-born immigrants
compared to Australian-born men. Methods and Materials: This study analysed data from
335 Italian-born men and 849 Australian-born men aged 70 years and over participating in
the baseline phase of the Concord Health and Ageing in Men Project (CHAMP).
Depressive symptoms were assessed using the short version (15 item) of the Geriatric
Depression Scale. Crude and adjusted odds ratios for country of birth were calculated using
logistic regression. Results: The prevalence of depressive symptoms in Italian-born men
was 18%, which was almost twice the prevalence of 10% in Australian-born men (OR=1.9,
95%CI 1.2-3.0). After adjusting for socioeconomic and health factors, the relationship
between country of birth and depressive symptoms was attenuated and became statistically
non-significant (OR=1.7, 95%CI 0.9 – 3.0). The strongest confounders of the relationship
between country of birth and depressive symptoms were source of income and satisfaction
with social support. Conclusion: Male Italian-born immigrants aged over 70 years report
more depressive symptoms than their Australian-born counterparts. This association
appears to be partly explained by increased reliance on a government pension as the sole
source of income and lower satisfaction with social support in Italian-born men.

PC6 618 STANDARDIZATION AND FACTOR STRUCTURE OF THE CES-D IN
IRANIAN ELDERLY 
A. MIRABZADEH ARDAKANI* (University of Social Welfare and Rehabilitation
Sciences, Tehran, Islamic Republic of Iran) 
S. MALAKOUTI(1), T. ZANDI(2) - (1) 1 (tehran, Islamic Republic of Iran); (2) 2
(plattsburgh, United States of America)

Objectives. Depressive disorders are a public health problem even in developing countries.
Access to valid and reliable screening instruments is needed for conducting community
surveys. The main objective of this study is to provide the Iranian version of the Center for
Epidemiologic Studies Depression Scale (CES-D). Methods.The CES-D, (10 items) Farsi
version was developed by translation and back translation. Two hundred and four subjects
aged 59 years or older, who were chosen randomly from residents of the Ekbatan district of
Tehran, the capital city of Iran, completed the CES-D. The Composite International
Diagnostic Interview (CIDI) was used to establish a gold standard diagnosis of major
depressive disorders. Results. The CES-D was found to be an internally consistent measure.
Alpha, split-half coefficients and test–retest reliability were 0.86, 0.81 and 0.49 respectively.
Two factors were extracted by using factor analysis and the principle component analysis
(varimax rotation): ‘depression’ and ‘interpersonal relationship”. The Depression factor
(omitting items 6,9), which could be considered as a short form of the scale (alpha=0.87),
has significant correlation with the main scale (r=0.99). Using receiver operating curve
(ROC) analysis, the optimum cutoff score for both short and long form of is 5, yielding a
sensitivity of 0.81 and a specificity of 0.74. Conclusion. The long and short forms of the
CES-D have acceptable properties as screening instruments for major depression in older
dwellers in Iran, particularly in urban areas, as presented in our findings. 

PC6 619 REMINISCENCE FUNCTIONS AND MENTAL HEALTH IN OLDER
ADULTS WITH MODERATE DEPRESSION
J. KORTE* (University of Twente, Enschede, The Netherlands) 
E. BOHLMIJER(1), G. WESTERHOF(1), A. POT(2) - (1) University of Twente
(Enschede, The Netherlands); (2) Netherlands Institute of Mental Health and Addiction
(Utrecht , The Netherlands)

Introduction There is growing knowledge on the relation between reminiscence functions
and mental health, such as depression and anxiety. However, most studies have been
conducted in the general population, without clinical symptoms. Since the presence of
depressive and anxiety symptomatology which do not meet the diagnostic criteria are by
far the most important risk factors of late-life clinical disorder, it is relevant to study the
functions of reminiscence in a group at risk. Methods and materials A total of 171 Dutch
older people, with a mean age of 64 years (SD= 7.4), and with moderate depressive
symptomatology, participated in this study. Participants’ depressive symptoms were
measured with the CES-D, and anxiety symptoms were assessed using the HADS-A. We
also measured whether participants had recently experienced important life-events or
serious illness. The reminiscence functions that we included were boredom reduction,
identity, problem solving, and bitterness revival, measured with the Reminiscence
Functions Scale (RFS). Results Depression is positively correlated with boredom reduction
and bitterness revival, the so-called ‘negative’ reminiscence functions. Regression analysis
shows that only bitterness revival remains significant after controlling for the other
reminiscence functions. Anxiety has a positive relation with bitterness revival and boredom
reduction, and a negative relation with problem solving. If we control for all reminiscence
functions, only problem solving has a unique contribution. Also, we observed a positive
relation between important recent life events and anxiety. Moreover, problem solving
mediates the relation of negative life events with anxiety. Conclusion In order to reduce
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clinical symptomatology and prevent mental disorder, we advise mental health care
professionals to focus on techniques which reduce bitterness revival in people with
depressive symptoms, and to focus on problem solving reminiscence in people with
anxiety symptoms. 

PC6 620 DIOGENES SYNDROME (DS): RESULTS FROM AN OBSERVATORY
STUDY IN A PARIS DISTRICT. 
L. HUGONOT-DIENER* (Hôpital BROCA CMRR Paris sud, PARIS, France) 
C. WONG(2), J. MONFORT(3) - (2) Cabinet de Psychiatrie (Paris, France); (3) Hopital
Ste Anne (75014, France)

Introduction Diogenes syndrome is a behavioral disorder affecting more often older adults.
It is a controversial syndrome with at least 4 almost permanent described symptoms: No
request from the subject, when he had nothing; an unusual relationship with things
(hoarding of rubbish, or nothing in the house); an unusual relationship with people
(misanthropy) and an extreme self neglect. Difficulties in taking care of such subjects, has
conducted our socio-medical team to carry out a descriptive study to find out if these
subjects had a pathological state or not. Methods and material It is an observatory
retrospective study aiming to improve our knowledge of DS in a community dwelling older
persons from the XVth Paris District. 600 questionnaires had been sent to medical and
social workers, to describe potential cases of DS. Results 136 questionnaires have been
completed by 53 professional workers, and 15 of them, concerned the same patients. Our
sample was 121 subjects. The mean age was 77,8 ± 9,9, from 52 to 95 years old. 71% of
the subjects were women. All the socio professional categories were represented. 60% of
the subjects were living alone, with in 65% of the cases a proxy’s help. 26% of the subjects
had a diagnosis of dementia. 93% had no alcohol addiction. Only 12% were reported
having psychiatric troubles as anxiety or depression. Conclusion Prevalence of the reported
DS is comparable to the previously published data: 2/10 000 habitants. However we need a
prospective study with a good methodology to conclude. Thus these results may help to
build the future questionnaire. Some younger subjects seemed to have schizophrenia; older
subjects had a probable FTD, although 10% of the subjects had no pathology but
personality disorder linked with a traumatism during the first years of their life. . 

PC6 621 DEVELOPING A SELF RATING SCALE FOR DEPRESSION IN OLD
AGE: THE DIA-SCALE A VALIDATION OF TEST PERFORMANCE CRITERIA IN
COMPARISON TO THE GERIATRIC DEPRESSION SCALE (GDS-15) 
S. HEIDENBLUT* (Universitaet Siegen, Siegen, Germany) 
C. SCHACKE (1), Z. SUSANNE(1) - (1) Universität Siegen (Siegen, Germany)

Introduction: Despite the relevance of depressive disorders in geriatric medicine there is a
lack of appropriate screening instruments. The 15-Item-Shortform of the Geriatric
Depression Scale (GDS15) is one of the few scales developed for elderly subjects and a
widely used assessment instrument. But, as it is not designed for physical impaired
subjects, the GDS-15 does not seem suitable for a clinical geriatric setting. The Purpose of
the study was to create a depression rating scale that exceeds diagnostic accuracy for
physically impaired geriatric patients whereas in terms of practicability it is comparable to
the GDS-15. Methods: In a pilot study a self-rating scale for depression in old Age (DIA-
Scale) was constructed considering formal, content and empirical criteria. The Scale
consists of 10 short Items and has a simple yes/no-answering scheme. In the main study the
new Scale and the GDS-15 were validated using the Montgomery and Asberg Depression
Rating Scale (MADRS) as gold standard criterion. Based on a stratified sample of N = 300
geriatric inpatients (N = 150 depressed Subjects; N = 150 not depressed subjects)
performance criteria of the two tests were compared. Results: The DIA-Scale shows a
considerably higher internal consistency than the GDS-15. The better screening qualities of
the DIA-Scale also show in a comparison of sensitivity and specificity for the best cut-off-
score of each test. Furthermore, in a comparison of classification performance via
Receiver-Operating-Characteristic-Curves the new test achieves a significantly better
result. Conclusion: The better test performance of the DIA-S is a very promising result
considering that the new instrument is also 5 items shorter than the GDS-15. Hence the
new scale would also be an improvement in terms of efficiency. On this account further
investigation such as an implementation of the new instrument into the practice of geriatric
medicine or the validation in other European countries seems worthwhile. 

PC6 622 GENDER DIFFERENCES IN SYMPTOMS OF DEPRESSION AMONG
PEOPLE 65 YEARS AND OVER LIVING IN QUEBEC
M. DUBÉ* (Université du Québec à Trois-Rivières, Trois-Rivières, Canada) 
D. MECHAKRA-TAHIRI(1), P. MICHEL(2), B. JOËLLE(2) - (1) Université de Montréal
(Montreal, Canada); (2) Université de Sherbrooke (Sherbrooke, Canada)

Introduction: Despite abundant literature on the subject, the gender imbalance in
depression is one of the major unresolved problems in psychiatric epidemiology.
Epidemiological studies suggest that women present between 1.5 and 2 times more
depressive disorders than men. A wide range of hypotheses have been put forward to
explain this gender difference, including those that focus on differences in clinical
manifestations of depression in men and women. In the depressed elderly population,
however, the relationship between age and gender seems more complex. The present study

examines (1) the differences in the prevalence and nature of the symptoms of depression,
reported by depressed older men and women in Quebec and (2) how the severity of
depression influences the prevalence of the symptoms reported. Method: Data was used
from the ESA study conducted in 2005-2006 with a representative sample of community-
dwelling adults aged 65 years and over in Quebec (N=2784). Depression (including major,
minor and subclinical depression) was measured among depressed older adults (n=205)
according to DSM-IV criteria using the ESA questionnaire developed by the research team.
Results: Concerning gender rates for individual symptoms of depression, the greatest
differences statistically significant were found for the following items (women’s rates
provided first): appetite disturbance (36.8% vs. 22.6%), psychomotor change (59.9% vs.
52.8%), thoughts of death (34.9% vs. 18.9%) and difficulties in social activities (71.7% vs.
54.7%). No significant gender differences were found for the other remaining symptoms.
Most of the participants reported minor depression (78%). Only 7.3% met the subclinical
depression criterion, and of these all were women. Conclusion: Depressed mood and loss
of interest or pleasure, which are the essential features of depressive episodes, do not
differentiate between depressed older men and older women. The other features, in
accordance with the DSM-IV, may be more typically feminine features of old age. 

PC6 623 PSYCHOMETRIC CHARACTERISTICS OF THE DEPRESSIVE
SYMPTOMS QUESTIONNAIRE IN A SAMPLE OF ELDERLY PEOPLE FROM
CUBA.
A. RIQUELME MARÍN* (University of Murcia, Murcia, Spain) 
J . ORTIGOSA QUILES(1), M. MARTIN CARBONELL(2), R. PÉREZ (2),
J. ENRRIQUEZ SANTOS(2) - (1) Universidad de Murcia (Spain); (2) Universidad de La
Habana (Cuba)

Introduction: In this work, the factorial structure and psychometric characteristics of the
depressive symptoms questionnaire (Riquelme et al, 2006) are studied in a sample of
elderly people from Cuba. Material and method: The questionnaire of depresive Symptoms
was applied to a sample of 100 65-year-old grownups living in Havana (Cuba). Out of
these people, 50 had clinically diagnosed with depression according to DSMIV TR
approaches, in the Clinical Psychology Service at the Iberian-Latin American Elderly
Center. Results: The results show a structure of four factors again just as it happened in the
Spanish population. (perfomance problems, self-conceptuation, sleep disorders and suicidal
ideation). As far as reliability is concerned, an alpha coefficient of Crombach .91 has been
obtained. Finally, the capacity of this instrument as a screening test for clinical depression
showed a specificity of 95.7 and a sensitivity of 88.3, with a total percentage of correct
classifications peaking 91.7% for a top cutout point of 39. Conclusions: The data
contributed in this work indicate excellent values of the questionnaire in this preliminar
study of the Cuban population, both regarding their psychometric characteristic –as their
capacity- and as a screening tool. These results are encouraging in the face of the
adaptation of this questionnaire to different cultural contexts. 

PC6 624 DIFFERENCES IN EITHER PRESENCE OR ABSENCE OF DEPRESSIVE
SYMPTOMS IN ELDERLY PEOPLE FROM SPAIN AND CUBA.
J. ORTIGOSA QUILES* (University of Murcia, Murcia, Spain) 
M. MARTÍN CARBONELL(2), A. RIQUELME MARÍN(1), A. CERQUERA(3),
R. PÉREZ(2), J. ENRÍQUEZ(2) - (1) University of Murcia (Spain); (2) University of La
Havana (Cuba); (3) University of Bucaramanga (Colombia)

Introduction: The pourpose of this work is to value the existence of depressive symptoms
differences between elderly people from Spain and Cuba, both at overall magnitude level
and with regard to the relevance of different depression symptoms. Material and Method
For conducting this study, as many as 223 people of 65 years of age or older were
screened. The Spanish sample is composed of 56 elderly people that make up the clinical
level, with an average age of 70.73 years, plus 57 elderly people without depressive
background with an average age of 69.7 years old. Regarding the Cuban group, this one is
composed of 110 elderly people, 35 men and 75 women. Out of this group, 67 people
conform the clinical subgroup and the remaining 41 individuals make up the normal group.
Their respective age averages are 70.27 and 71.51. A model of clinical questionnaire, laid
out under DSM-IV TR approaches, was coupled with the Ces-d questionnaire, plus a 58-
item self-designed inventory that focuses on the assessment in terms of existance and
repetition of different depresive symptoms that was also applied. Results: The outcomes
show a much bigger presence of depressive symptomatology in the Cuban sample.
Regarding the depresive symptoms, significant differences in over 20 different depressive
symptoms, both in the case of the clinical sample and in that of the normal population.
Special attention must be paid to the case of suicide tentatives, reported in 12.2% of the
normal population from the Cuban sample of elderly people. Conclusions: The data
contributed by this work shed light on the need of making deeper analysis of the
differences found in elderly people from both countries, as well as the reasons whereby
these differences can be explained away. 

PC6 625 CAREGIVING: A HARD JOB DONE WITH LOVE
L. AREVALO-FLECHAS* (University of Texas Health Science Center at San Antonio,
San Antonio, United States of America) 
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C. BRADEN(1) - (1) The University of TexaHealth Science Center at San Antonio (San
Antonio, United States of America)

Burden may not be the most appropriate concept used to describe the full impact of
caregiving in Hispanic/Latino Alzheimer’s caregivers. Caregiving models based on classic
stress and coping theories have not considered the role that culture and language has on the
perception of the caregiving experience. The Spanish language lacks a word that translates
to the exact meaning of the English word burden. The Spanish word carga translates more
to a physical load than to an emotional load. Neither burden nor carga are culturally
congruent words to describe the Hispanic/Latino caregiving experience This culturally
informed conceptual orientation of caregiving proposes burden as one of the consequences
of caregiving realities (situations faced day-to-day by caregivers), which are the antecedent
to caregiving coping and perceptions. Caregiver expenditure, an antecedent to the coping
response, is the degree to which one offers time, as well as physical, social, financial,
environmental, and personal resources on behalf of another. Culture and language
moderate the relationship between the caregiver expenditures and the coping response, and
the relationship between this response and the perception of the experience. The 3
constructs are: Caregiving Realities, Caregiving Coping, and Caregiving Perceptions.
Caregiver expenditure is a “kind of” Caregiving Reality. Hours of care, travel time, money,
and time for self, are expenditure referents. Caregiver coping response is a “kind of”
Caregiving Coping. AN example of a referent is The Lazarus Coping Scale. Caregiver
Burden, Caregiver Duty Fulfillment, and Caregiver Satisfaction are “kinds of” Caregiving
Perceptions. Referents of these Perceptions that consider the moderating role of language
and culture remain to be developed. The inclusion of culture and language as moderators of
the Caregiving Perception offer a culturally informed conceptual orientation that further
refines theory that frames studies aimed at decreasing the negative impact of caregiving. 

PC6 626 GENDER DIFFERENCES IN THE ASSOCIATION BETWEEN
SOCIOECONOMIC STATUS AND DEPRESSION IN THE ELDERLY
J. BACK* (Ajou University School of Medicine, Suwon, Republic of Korea) 
Y. LEE(1), J. KIM(1) - (1) Ajou University School of Medicine (Suwon, Republic of
Korea)

Introduction: With rapid population aging in Korea, increasing attention is given to the
mental health of older people. This study examines the association between socioeconomic
status and depression in older adults. Methods and materials: The study population
consisted of 4123 persons aged 65 and older from Wave 1 of the Korean Longitudinal
Study of Aging that used a multistage stratified cluster sampling of community residents.
The Center for Epidemiologic Studies Depression scale was used to measure the extent of
depressive symptoms. Socioeconomic indicators included education, employment, income
source (wage, family support and assets, public transfer, others), and household assets.
Analyses were conducted by age groups (65-74, 75+) and gender, using multiple logistic
regression, taking into account demographics and health-related variables. Results: Among
the survey participants, 16% of men and 27% of women experienced symptoms of
depression. In the young-old, education, wage income, and assets were associated with
depression, whereas in the oldest-old, public transfer income was significant. In the young-
old, for men, those currently employed and having higher assets were less likely to have
depression. Receiving wage income was associated with a higher risk. For women, higher
education lowered the risk, but those who had worked in the past were more likely to have
depression. In the oldest-old men, those who received income support from family or had
public transfer of income showed a higher probability of experiencing depression. For
women, higher education tended to lower the risk of depression, while having public
transfer of income showed a higher risk. Conclusion: Depressive symptoms of the young-
old and the oldest-old by gender showed a clear difference depending on the
socioeconomic factors. Even with the demographic and health-related variables controlled,
the correlation turned out significant, indicating that socioeconomic factors have a major
influence on depression.

PC6 627 CLINICAL BENEFITS OF MEMORY TRAINING PROGRAMS FOR
OLDER CHINESE PEOPLE WITH EARLY DEMENTIA 
J. CHUNG* (The Hong Kong Polytechnic University, Kowloon , Hong Kong) 
A. ERIC (1) - (1) The Hong Kong Polytechnic University (Kowloon, Hong Kong)

Introduction Little is known about the clinical efficacy of memory training programs for
older Chinese people with limited education. This study investigated the clinical benefits of
two forms of memory training – (1) spaced retrieval and errorless learning (SR-ER) and (2)
mnemonics (MNEM) among older Chinese people with early dementia. Method 39
community-dwelling subjects with early dementia were enrolled to the study (data
collection is still in progress), and were randomly assigned to SR-ER group, MNEM group
and a wait-list control group. Subjects assigning to the two intervention groups attended 8
sessions over 4 weeks. Subjects were evaluated with Fuld Object Memory Evaluation
(FOME) and digit span (DS) tests at baseline and post-intervention. Percentages of training
items recalled and recognized were obtained from the intervention groups. Results Full sets
of results will be presented. Mean age, years of education, and MMSE score of the study
sample were 82 years, 2.2 years, and 18.0 respectively. About two-thirds of the study
subjects were females. Preliminary results suggest that the three groups did not significantly
differ from each other in delayed recall score of FOME (F = 0.43, p = 0.66) and backward

span score (F = 1.85, p = 0.17). The percentages of training items recalled were 70 for SR-
ER group and 75 for the MNEM group. Conclusions The preliminary data suggest that
memory training programs are not clinically beneficial for older Chinese people with early
dementia. Three reasons may explain for these observations – (1) insufficient sample size as
shown by power analysis, (2) subjects too old and mostly illiterate, and (3) low dosage of
training sessions. Yet, approximately two-thirds of training items could be recalled and
recognized by the subjects, suggesting that the memory interventions might be effective for
the items being trained but have limited generalization effect. 

PC6 628 BURDEN OF CHRONIC DISEASE IN THE QUALITY OF LIFE OF THE
ELDERLY IN SãO PAULO, BRAZIL.
A. CAMPOLINA* (HSPM, São Paulo, Brazil) 
P. DINI(1), R. CICONELLI(2) - (1) HSPM (São Paulo, Brazil); (2) Unifesp (São Paulo,
Brazil)

Objectives: To evaluate the impact of chronic disease in the quality of life of elderly people
living in São Paulo, Brazil. Methods: Cross-sectional study of individuals over 60 years.
Application of a standardized questionnaire and the Short-Form 36 items questionnaire.
Statistical analysis describes the clinical and demographic data, ANOVA were used for the
correlation of the SF-36 domains with age and the number of morbidities. Results:
3 5 3 individuals were evaluated. The mean age was 71.6 years, with 48.7% of men and
51.3% women. The women presented the worst levels of quality of life in all domains
evaluated. ANOVA revealed significant variation in the quality of life in several areas as
increasing the number of morbidities. The most compromised domain was Role Physical
(p<0.05). The same analysis, applied to the average of the domains by age group, showed
an inverse relation of Functional Capacity (p <0.05) with age. Conclusions: The increase in
the number of morbidities and the increasing age would significantly affect several areas of
quality of life in the old people.

PC6 629 LEARNING HOW TO BE AN ‘OLDER WOMEN’: NEGOTIATING
CULTURAL SCRIPTS OF AGEING FOLLOWING THE MENOPAUSE
M. GOTT* (University of Sheffield, Sheffield, United Kingdom) 
S. HINCHLIFF(1), C. INGLETON(1) - (1) University of Sheffield (United Kingdom)

Background Whilst traditional cultural scripts of ageing invoke decline and decrepitude,
new ‘ways’ of ageing are beginning to dominate popular understandings of mid and later
life. In particular, emergent technologies of ageing are now considered critical in shaping
the ageing experience. However, empirical research is needed to further this debate.
Methods In-depth interviews were conducted with 12 women aged 48-60 years who self-
defined as post-menopausal on 2 occasions, 6-8 months apart. Findings For many
participants, menopause was perceived as a time of transition into a ‘different’ phase of
life. Whilst for most it invoked feelings of ‘getting older’, these were framed both
negatively (in relation to concerns about mortality) and positively (as a time of increased
opportunities). Evident in some participants’ accounts was an uncertainty and anxiety
about how an ‘older woman’ should behave. Concerns related to self presentatation (dress,
make-up, weight), as well as behaviour (appropriateness of having sex, need for exercise
and dieting). Participants reported negotiating these concerns with reference to the advice
and behaviour of peers, female family members and the media. Physical appearance was
identified as important to most participants, although views about the use of age-resisting
technologies to modify appearance were mixed. Some saw these as inherently unnatural,
but to others they were ‘just a bit of help’. Discussion These findings indicate that women
in mid life experience difficulties in negotiating competing cultural scripts of ageing and
identify the menopause as a time when these concerns are brought into focus. The
importance of the body in shaping womens’ understandings and experiences of ageing is
also highlighted. 

PC6 630 RELATIONSHIP BETWEEN QUALITY OF LIFE AND CLINICAL AND
PSYCHOLOGICAL PARAMETERS AMONG THE OLDEST OLD IN TOKYO.
M. TAKAYAMA* (Keio University School of Medicine, Tokyo, Japan) 
Y. ARAI(1), K. SHIMIZU(1), Y. ABE(1), R. FUKUDA(3), M. FUKUMOTO(4),
T . IINUMA(4), J. ANDO(5), N. HIROSE(1) - (1) Keio University School of Medicine
(Tokyo, Japan); (3) Faculty of Environment and Information Studies, Keio University
(Tokyo, Japan); (4) Nihon University School of Dentistry (Tokyo, Japan); (5) Faculty of
Letters, Keio University (Japan)

Introduction. Quality of life (QOL) of the elderly is one of the most important issues
concerning well-being in their late-life. Various factors, such as physical and cognitive
function, personality, psychological status, and medical condition may contribute to QOL
of the elderly. Despite the number of the oldest old has been increasing dramatically, little
is known about QOL of the oldest old. This study aims to evaluate which clinical and
psychological parameters correlate to QOL among the oldest old. Methods. We recruited
179 individuals aged 85 years or older living in Tokyo metropolitan-area (men 74, women
105, mean age 88.4 years) and examined QOL (WHOQOL-OLD), basic and instrumental
activities of daily living (BADL and IADL), cognitive function (mini-mental state
examination; MMSE), personality (NEO-FFI; Neuroticism, Extraversion, Openness,
Agreeableness and Conscientiousness), mental status (WHO5), and morale (PGC morale;
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PGC). We simultaneously examined morbidity of age-related diseases, such as
hypertension, diabetes mellitus, heart disease, stroke, fracture, and malignancy.
Relationships between WHOQOL-OLD and other variables were investigated by
Spearman correlation coefficients and multiple regression analysis. Results. BADL, IADL,
Extraversion, Openness, Agreeableness, Conscientiousness, and PGC showed significant
positive correlation with WHOQOL-OLD (p<0.05). Besides, gender (men 0, women 1)
Neuroticism and WHO5 showed significant negative correlation (p<0.05). Neither MMSE
nor morbidity of diseases was correlated with WHOQOL-OLD. A subsequent multiple
regression model (R^2=0.624, p<0.01) extracted significant independent variables
correlated with WHOQOL-OLD; IADL and Extraversion showed significant positive
association, gender and WHO5 showed significant negative association (p<0.05).
Conclusion. These results suggest that the oldest old living independently and sociably,
taking optimistic views and who are less prone to depression, have better QOL. Prevention
of disability and depression might contribute to high QOL in late-life.

PC6 631 PSYCHOLOGICAL ADJUSTMENT STRATEGIES OF FRAIL OLDER
PERSONS TO MAINTAIN QUALITY OF LIFE
Y. LIN* (Central Taiwan University of Science and Technology, Taichung, Taiwan) 

Introduction: The population of aged people is increasing worldwide. At any age, quality
of life (QOL), with its subjective and multidimensional elements, is a major concern for a
person. Little is known about QOL for frail older persons. Methods and materials: This
study developed a substantive grounded theory regarding the major concern regarding
quality of life for a group of frail older persons in Taiwan. Guided by theoretical sampling
until saturation, data were collected via interviews about theoretically sampled incidents
and situations pertaining to the QOL of 28 frail older persons aged 65 years and over.
Results: The core basic social psychological process identified was ‘The process of frail
older persons seeking to maintain QOL in Taichung, Taiwan’. The substantive theory
about that process encapsulates four major categories. Presented here is ‘Psychological
Adjustment’, one of these categories, with linkage to another category, ‘Level of QOL’,
regarding the quantitative level of QOL consequent from use of psychological adjustment
strategies. The category of ‘Psychological Adjustment’ is comprised of several
subcategories, which are presented in detail. Frail older persons applied four types of
psychological strategies to maintain their QOL, these being the sub-categories of: cognitive
strategies, self-reliance strategies, evasive strategies and coping with emotion strategies.
Each of these sub-categories has relevant properties. Conclusion: Understanding how frail
older persons seek to maintain QOL and how this influences their level of QOL can guide
facilitation of optimal QOL for them. Keywords: Frail elderly • Older people •
Psychological adjustment • Qualitative study Quality of life 

PC6 632 SATISFACTION ANALYSIS ON INP MEETING HOUSE’S ELDERLY
PEOPLE FROM VALPARAISO, CHILE.
D. SEQUEIRA DAZA* (Sociedad Chilena de Geriatría y Gerontología, Santiago, Chile) 

Introduction Students from educational programs usually show high levels of satisfaction.
Main goal of this research is analyze vital satisfaction on elderly people that joins a
Memory Stimulation Workshop. Methodology A descriptive research was made on 2008
over on elderly people that joined a Memory Stimulation Workshop on INP Meeting
House’s. Dependent variable was satisfaction and its factors, independent variable was age,
married status and to live alone. Sample was made for 17 women and 3 men, from 57 to 84
years old. Statistical Methods used: Philadelphia Satisfaction Scale adapted for I. Montorio
and an inquiry that take social and demography information. Both methods were running at
the same time to all the people, after an explication about it. Software Excel 2007 was used
to process the data. Results Elderly profile: 60% lives alone, 30% has between 70 and
74 years old, 55% are widows or widowers, 15% are married and 10% are singles. Global
satisfaction punctuation fluctuates between 15 and 2, average of 9.0; without difference
between alone people or accompanied ones. Groups between 60 to 64 years old and 75 to
79 years old show lower satisfaction. Discussion Punctuation of 9.0 could be consider
lower over Satisfaction Scale in comparison of other researches, low satisfaction on group
60 to 64 years old could be caused by a recent retirement and physical body changes
produce by growing old and way of life 

PC6 633 INTIMACY RELATIONSHIP , PSYCHIC MODALITIES OF
INTEGRATION DURING BODY CARE 
C. CALECA* (Université de Caen , Caen , France) 
P. NADINE(1) - (1) UFR DE PSYCHOLOGIE LAB CERREV (Caen , France)

Both intellectual disabilities and physical impairment in people with A.D make necessary
to help them, particularly during washing . Nurses frequently complain about the difficulty
of this task which often generates refusals and can even pull risks of violence. We are
leading a research to understand better the complex relational processes that are working
during this particular moment. The first step of this research is to understand what happens
during this care with old patients. We have first chosen to study how patient without AD
but with physical impairment can tell their experience about this particular moment of
nursing. We train the hypothesis that they set themselves in a particular psychic disposal
which allows them to benefit from this care, in spite of the dependence from which they

suffer. We first decided to have non-directive interviews with old patients having period of
short hospitalization, for which the care or toilet was an unusual event. We handled these
data following two methods: - a manual qualitative method of analysis based on traditional
methods of analysis of contents - an analysis automated by the speech using the software
“Tropes” ®. This method allows us to find how the patients are telling their experience. It
shows the ordinary or unusual expressions that appear in the interviews. We noticed that
they consider themselves in a impersonal way and that they use the same process towards
the nursing which carry out the care. We have now to pursue other interviews with old
patients for whom nursing is necessary in a chronic way. We form the hypothesis that they
have to use other way of managing this situation than patient in short caring situation. 

PC6 634 AGEING IN PLACE – RISK OR RESOURCE FOR LIFE SATISFACTION
F. OSWALD* (University of Heidelberg, Heidelberg, Germany) 
D. JOPP(2), C. ROTT(3), H. WAHL(4) - (2) Fordham University, Department of
Psychology (Bronx, NY, United States of America); (3) University of Heidelberg, Institue
of Gerontology (Heidelberg, Germany); (4) University of Heidelberg, Institute of
Psychology, Dept. of Psychological Ageing Research (Heidelberg, Germany)

Given age-related reduction in internal resources such as health, the importance of the
immediate socio-physical environment for life satisfaction is likely to increase in later life.
As old and very old individuals may differ in their person-environment relationships, the
aim of this presentation is to investigate whether objective and perceived physical and
social environmental conditions at home and in the neighbourhood represent risks or
resources in relation to life satisfaction of young-old (65-79 years) versus old-old (80-94
years) individuals. A sample of 381 community dwelling individuals (65-94 years) was
presented with measures on their immediate objective and perceived socio-physical
environment as well as on life satisfaction as outcome. On the mean level young-old differ
from old-old participants in physical environmental indoor indicators (e.g., living space,
accessibility), but not in neighbourhood characteristics (e.g., neighbourhood quality,
outdoor place attachment) or social aspects of housing (e.g., perceived social quality, social
partners in area). Regression analyses revealed that living space, perceived neighbourhood
quality and outdoor place attachment made independent contributions to life satisfaction,
while social aspects of housing did not. Separate analysis for young-old and old-old
participants revealed age-differential prediction patterns. Living space was positively
related to life satisfaction in the young-old and negatively in the old-old while controlling
for functional capacity (i.e., ADL, IADL). Thus, living space emerged as a resource for life
satisfaction in young-old and as a risk factor in old-old age. Moreover, for the old-old,
neighbourhood quality and outdoor place attachment were more important in explaining
differences in life satisfaction compared to the young-old. In conclusion, findings suggest
that physical environmental resources have an age-differential function for life satisfaction
in later life.

PC6 635 PSYCHOLOGICAL IMPACT OF PROSTATE CANCER ON ELDERLY
COUPLES
P. PETIT* (Université Victor segalen, Bordeaux, France) 
L. ANAÏS(1), C. FLORENCE(1), B. JEAN(1) - (1) Université Victor Segalen, Laboratoire
de psychologie, EA 4139 (Bordeaux, France)

Recent research consistently indicates that age is a major risk factor for cancer (Tubiana,
2002). Such is the case of prostate cancer, which is typically detected between the ages of
60 and 90 (average age of detection: 73 years). Coping with the physical effects of cancer
is not the only challenge for elderly patients; cancer may also affect patient’s emotional
and social lives as well. The current study presents preliminary results of an experience
sampling study on the psychological impact of prostate cancer on the daily lives of elderly
patients and their wives. We present data on 20 patients with prostate cancer and their
spouse who were recruited from the Regional Center for the Fight Against Cancer in
Bordeaux, France. Participants completed 3 daily assessments for 4 days (at the beginning
of treatment, in the middle of treatment and at the end of treatment). The methodology has
a number of advantages, including that it allows us to establish the relationship between
variables (couple adjustement, anxiety and depression), between subjects, and within the
couple. (Swendsen, 1997, Czikszentmihalyi, 1984). This study will help us to refine our
knowledge and understanding of emotional adjustment and quality of life of patients with
prostate cancer and their spouses. We will thus be able to realize the importance of taking
into account the couple and not just patients in psychological interventions. Research must
continue to move forward for patients, with patients and their families, in a desire to make
it quicker and more incisive to support the patient suffering from cancer. More research
should allow us to test the feasibility of this methodology on cancer patients and then to
evaluate patients’ daily lives experiences. This research is being funded by the National
League for the Fight against Cancer, France 

PC6 636 NEUROPSYCHOLOGICAL ANALYSIS OF GAIT DISTURBANCES
DURING DUAL TASK IN MCI PATIENTS
F. LEKEU* (CHU, Liège, Belgium) 
S. GILLAIN(1), E. WARZÉE(1), V. WOJTASIK(1), D. MAQUET(2), J. CROISIER(2),
L. SEIDEL(3), E. SALMON(4), J. PETERMANS(1) - (1) CHU - Geriatry (Belgium); (2)
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Ulg - Kinesitherapy and Readaptation (Belgium); (3) Ulg - Computer Science and
Biostatistic (Belgium); (4) CHU - Neurology (Belgium)

Introduction : dual task difficulties are frequently reported in MCI patients, but are not
easily objectivated in classical neuropsychological tests. Methods and Materials : 14
elderly normal controls and 14 MCI patients participated in the preliminary study. Patients
were first diagnosed MCI according to Petersen criteria (1999). All participants realized
both neuropsychological and gait testing. Neuropsychological testing consisted of global
cognitive assessment (MMSE and Mattis scales), verbal episodic memory test (Grober &
Buschke test), visuoperceptive test (Copy of Complex Rey Figure), alerte and divided
attention tests and IADL assessment. Different gait parameters were recorded using a new
sensitive instrument (“Locometrix”), during simple and dual task (counting down). Gait
parameters which differentiated both groups in dual task were entered into correlational
analysis with the neuropsychological performances in MCI patients. Results : the following
gait parameters differentiated both groups in dual task : speed of walk, stride frequency and
symmetry. Interestingly, correlational analyses showed that speed of walk was positively
correlated to the MMSE score and that the alteration of symmetry due to dual task was
correlated to the higher reaction time in the divided attention test. Conclusion : this study
demonstrates that “walking and talking” situation is already impaired in MCI patients. By
affecting specific gait parameters, it could reflect reduced attentional resources in MCI
population. From a more theoretical point of view, this observation could be discussed in
terms global cognitive functioning and of automatic versus effortful processes required to
walk “normally”. 

PC6 637 LEISURE ACTIVITIES OF DISABLED ELDERLY: PATTERNS,
CHANGES, AND CORRELATION WITH QUALITY OF LIFE
J. BRODSKY* (Myers-JDC-Brookdale Institute, Jerusalem, Israel) 

Introduction: Studies indicate that leisure activities contribute to the psychological well-
being, life-satisfaction and functioning of the elderly. However, they seldom focus
specifically on the disabled elderly. Methods and materials: Analysis of data from face-to-
face interviews with a sample of 160 elderly with disabilities living in the community.
Results: 41% of disabled elderly engage solely in passive activities (e.g., TV, radio,
reading); 25% in one active leisure activity and 34% in two or more. The more popular are
physical exercise (24%), going to cafes (24%), and board games (18%). 40% reported their
current activities to be greatly (rather than moderately or somewhat) meaningful to them
and three-quarters wanted more activity. Most (83%) had reduced activity since retirement.
A multivariate analysis of the correlation between health-related quality-of-life (SF-12)
and the elders’ characteristics and leisure activity patterns revealed that older age (80+),
participation in at least one active leisure activity, and a great meaning of the activity, had
a positive impact on the mental component summary (MCS-12) of quality of life.
Interestingly, functional status, gender, frequency of contact with family, and the reduction
of leisure activity had no effect. Analysis of the physical component summary (PCS-12),
revealed that gender, and great meaning of the activity attributed positively to the health-
related quality-of-life. No connection was found with active leisure activity in the present,
reduced activity compared to the past, age, and functional status. Conclusion: The study
found that significant active leisure activities contribute to quality-of-life among the
disabled elderly. Unexpectedly, engaging in fewer activities than in the past has no
significant impact on current quality of life, implying the great importance of encouraging
disabled elderly to engage in significant leisure activities and creating suitable
opportunities for them. 

PC6 638 A QUALITATIVE INVESTIGATION OF THE NEEDS OF COMMUNITY
DWELLING OLDER ADULTS WITH SELF-REPORTED MEMORY PROBLEMS
K. PARSONS-SUHL* (Memorial University, St. John’s, Newfoundland, Canada) 
A. SURPRENANT(1), A. TRACEY(2), M. GODWIN(1) - (1) Memorial University (St.
John’s, Newfoundland, Canada); (2) Centre for Nursing Studies (St. John’s,
Newfoundland, Canada)

Introduction Given the nature and significance of human memory, an understanding of the
needs of older adults experiencing memory loss and their families is vital. This is a
qualitative investigation of the needs of community dwelling older adults with self-
reported memory problems. The primary objectives of the study are: (1) to identify the
priority health-related needs of community dwelling older adults with mild memory loss;
(2) to identify the services and potential intervention strategies that could assist this group
of individuals to meet these needs. Methods and materials The needs assessment consisted
of a comprehensive literature review, qualitative interviews of twenty-two community
dwelling individuals with early memory impairment (MMSE above 22) and their
significant others, and focus groups. Data analysis followed the method of textual analysis
described by Diekelmann, Allen, and Tanner (1989). Results Many themes emerged from
the data describing the participants’ experiences of memory loss which could be very
useful for planning intervention strategies. The main health-related need expressed by the
participants was the need for information. Most participants felt that they had many
unanswered questions and did not know where to seek assistance. Most stated that they did
not feel comfortable discussing the problem with their primary health care provider such as
their family physician and those who did, felt that their health care provider did not truly
understood the problem. They also felt that there were very few resources available within

the community to address this knowledge deficit. Participants also discussed what they felt
might be important for developing appropriate intervention strategies to meet their needs.
Conclusion A greater understanding of the needs of community dwelling older adults with
mild memory problems has the potential for the development of intervention strategies that
support an increased quality of life. 

PC6 639 PERCEIVED AGE DISCRIMINATION PREDICTS HEALTH AND
ILLNESS THROUGHOUT LATER LIFE
B. MEISNER* (York University, Toronto, Canada) 
J. BAKER(1) - (1) York University (Toronto, Canada)

Introduction: Many older adults experience age-based discrimination. Such events include
discriminatory attitudes, prejudicial comments, and unfair treatment. Developing research
has shown that perceived ageism can have significant effects on health and illness
outcomes in later life. Consequently, it is imperative to substantiate the influence of ageism
on health and disease outcomes over time. Using a longitudinal analysis and design, this
study examines the influence that perceived age discrimination has on emotional well-
being and disease status in later life over an 18 year period. Methods and Materials: Using
data from the Aging in Manitoba (AIM) Longitudinal Study (1983-2001), ordinal and
multiple linear regression models were developed. Respondents were drawn from a
computerized registry containing all provincial residents covered under the universal health
insurance program. Participants were randomly selected using an age- and sex-stratified
area-probability sampling of both community and institutional dwelling individuals aged
65 and greater. Results: First, a negative linear association between perceived ageism and
emotional reactivity was found over time. Subjects who believed older adults were treated
with respect in 1983 were over seven times less likely to display negative affect in 2001
compared to those who perceived disrespect (estimate = -2.10, OR = 7.13, p < . 0 1 ,
n = 666). Second, after controlling for baseline level of disease, a negative relationship was
discovered between perceived age discrimination and disease status such that as ageism
increased, the average number of reported chronic conditions decreased over two decades
(beta = -.21, p < .05, n = 919). Conclusion: Results confirmed that perceptions of age
discrimination influenced psycho-emotional as well as physical measures of well-being in
later life; however, perceiving unjust treatment has both deleterious and affirmative
consequences on health over time. These effects are dependent on whether an older person
is aware of discrimination or not.

PC6 640 FACTORS RELATED TO LONGITUDINAL CHANGE IN OLDER
ADULT’S SUBJECTIVE HEALTH PERCEPTIONS
K. SARGENT-COX* (Australian National University, Canberra, Australia) 
K. ANSTEY(1), M. LUSZCZ(2) - (1) Australian National University (Canberra,
Australia); (2) Flinders University (Adelaide, Australia)

Introduction: An important domain affecting older adults’ quality of life is the perception
of health. A poor self-rated health (SRH) appraisal is increasingly recognized as an
important risk factor for negative major health outcomes. The current study investigates the
effects of a comparative reference point and change in health status on older adults’
susceptibility to decline in self-rated health perceptions. Methods and Materials: A large
representative sample (N=2034) of older adults (65+ years) from the Australian
Longitudinal Study of Ageing was used to investigate the longitudinal (7 waves over
1 2 years) patterns of change in physical and functional health on change in two SRH
measures with different reference points: global (overall health) and age-comparative
(health compared to same aged peers). Results: Ordinal latent growth models revealed
decline in physical and functional health negatively affected both global (OR=1.26,
CI=1.22-1.30) and age-comparative (OR=1.20, CI=1.15-1.23) ratings over time. Males
were 1.14 (p<.05) times more susceptible to decline in age-comparative ratings than
females. The significant age effect for the age-comparative slope showed that for each year
over 78 years (mean age wave 1) the odds of decline in age-comparative ratings decreased
by 1.19 (p<.05). Model invariant testing showed health decline had a significantly greater
negative impact on global SRH compared to age-comparative ratings (Scaled c2 (2) =
63.12, p<.001). Conclusion: Results indicate that the SRH reference point strongly
influences how older adults interpret health decline. Furthermore, this influence on health
appraisals depends on gender and age. Findings have important implications regarding the
use of SRH items with older adult populations and the psychological effect of comparative
reference points on subjective well-being and quality of life. 

PC6 641 PSYCHOLOGICAL DISTRESS IN ELDERLY HOSPITALIZED
PATIENTS WITH CHRONIC RESPIRATORY DISEASE 
M. MAGDALENA* (Joan March Hospital, Mallorca, Spain) 
M. CARMEN(2), A. CATALINA(2), M. BELEN(2), R. FELIU(1) - (1) Joan March
Hospital (Spain); (2) University of Balearic Islands (Spain)

Introduction: the studies of stress during the hospitalization has been mainly concentrated
in patients entered in hospitals for acute problems but the same phenomenon and its
relationship with Health Related Quality of Life (HRQOL) hasn’t been described in
chronic and elderly patients. Objective: to study the presence of stress and coping
strategies in patients with Chronic Obstructive Pulmonary Disease (COPD) in the public
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health hospital and its relation with previous patients HRQOL. Materials and Methods:
n=51 patient with diagnostic of COPD has been evaluated in Joan March Hospital by
means of: the Hospital Stress Rating Scale (HSRS), the Dyspnoea Scale (MRC), the
Nottingham Health Profile (HRQOL) and a list of coping strategies. Results: the levels of
stress in hospitalized elderly and chronic patients are minor than the obtained in samples
evaluated in the acute hospitals and this is independent of the level of COPD severity stage
(p>0.05). The patients with slight dyspnoea presented more stress than the most severe
(p<0.05). Patients with a bad HRQOL before the entrance showed a greater level of stress
during hospitalization (p<0.05). The evitative coping strategies are most prevalent in these
hospitalized patients. Conclusions: the stress generated during hospitalization in
COPD/elderly patients will depend on psycho-social factors like HRQOL at the same time
as structural factors related with the hospital quality.

PC6 642 MAINTENANCE OF VERBAL MEMORY PERFORMANCE IN
INDIVIDUALS WITH A HIGH INTELLECTUAL ACTIVITY
M. CARMEN* (University of Balearic Islands, Palma de Mallorca, Spain) 
M. MAGDALENA(1) - (1) Joan March Hospital (Spain)

Introduction: memory during normal ageing has been broadly studied, as it is the most
frequent complaint in elderly populations. Although it seems unavoidable that decay is
experiences in some aspects, it can be slowed down or even inverted through cognitive
interventions. Cognitive exercise can extend well being and life quality. Methods: the
objective of this study was to compare, based on ex post facto transversal evolutive study,
verbal memory performance in individuals with a high intellectual activity in four age
groups. Results: there were no performance differences between group 3 (51-64 year olds)
and group 4 (65-83 year olds), thus we can state that advanced-age elderly people maintain
their performance across time. Conclussion: this effect can be explained by the features of
samples that we used: individuals with a high educational level and “mentally active” (as
they were enrolled in the university programme for the elderly). Adding up, the results
support the hypothesis that cognitive exercise helps to maintain cognitive capabilities.

PC6 643 PERSONAL MEANING AND DEPRESSION: AN RCT ON THE EFFECTS
OF LIFE REVIEW THERAPY 
G. WESTERHOF* (University Twente, Enschede, The Netherlands) 
E. BOHLMEIJER(1), A. POT(2) - (1) University Twente (Enschede, The Netherlands); (2)
Trimbos Insitutte (Utrecht, The Netherlands)

Introduction: Personal meaning is an important resource in maintaining mental health in
contemporary society. Since older adults might find it difficult to achieve meaning in life,
an intervention based on life review therapy was developed. The intervention intends to
increase personal meaning by the integration of positive and negative recollections of one’s
life. This study assesses the impact of this intervention on personal meaning as well as the
effects of personal meaning on depressive symptoms as outcome of the program. Methods
and materials: A multi-center RCT was conducted with one group obtaining the
intervention (N=73) and the other group (N=67) watching a video about the art of growing
older and with access to mental health care as usual (mean age 64 years). Measures
included the CES-D for depression and a sentence completion questionnaire for personal
meaning. Measurements took place before and after the intervention as well as three
months later at follow-up. Results: Those who followed the program increased
significantly more in meaning in life than the control group and this increase in personal
meaning remained stable at follow-up. Baseline personal meaning and improvements in
meaning during the intervention predicted a significant decline in depressive symptoms
later in time. Conclusion: Personal meaning is a positive asset in the lives of older people
that can be supported by means of life review therapy. The focus of the intervention on the
promotion of meaning in life contributes to the mental health of the older participants. 

PC6 644 PSYCHOSOCIAL FACTORS CONTRIBUTE TO REDUCING FEAR OF
FALLING IN A COGNITIVE BEHAVIOURAL INTERVENTION
G. ZIJLSTRA* (Maastricht University, Maastricht, The Netherlands) 
J. VAN HAASTREGT(1), J. VAN EIJK(1), G. KEMPEN(1) - (1) Maastricht University
(Maastricht, The Netherlands)

Introduction: Fear of falling is a disabling concern in older persons. Several cognitive
behavioural interventions for fear of falling showed to be effective in community-living
older people, yet the effect sizes were limited. Knowledge about the mechanisms that
contribute to the intervention effects may help enhance intervention effects. In the current
study we explored the mediating effects of psychosocial factors on trajectories of fear of
falling in a cognitive behavioural intervention aimed at reducing fall-related fear and
associated activity restriction. Methods and materials: Our study sample comprised 540
community-living older people who participated in an RCT evaluating a cognitive
behavioural group intervention. This intervention aimed to instil realistic and adaptive
views on falls risk and fear of falling, and to achieve behavioural change, for instance
regarding physical activity. It comprised 8 weekly sessions of 2 hours and one booster
session at 6 months after the intervention. Self-reported data on control beliefs, self-
efficacy beliefs, outcome expectations, and social interactions - as potential mediating
factors both separately and combined - and fear of falling - as outcome - were assessed

before, directly after, and at 6- and 12-months after the intervention. Results: Mixed-effects
linear regression analyses showed small to moderate intervention effects on the
psychosocial factors at nearly all follow-up assessments (effect sizes range from .04 to
.41). Modest mediating effects of the separate psychosocial factors on fear of falling were
shown. Taking all psychosocial factors into account, a substantial amount of the
association between the intervention and fear of falling was explained, i.e. 44% to 76% for
the various follow-up assessments. Conclusion: The intervention showed to improve
several psychosocial factors that mediated the association between the cognitive
behavioural group intervention and fear of falling in community-living older people. 

PC6 645 SOCIOECONOMIC POSITION AND SUBJECTIVE WELL-BEING
AMONG ELDERLY PEOPLE IN SWEDEN
I. KÅREHOLT* (NVS, Stockholm, Sweden) 
M. GLANBORG(1) - (1) Aging Research Center (Stockholm, Sweden)

Introduction: The relation between socioeconomic position (SEP) and health have been
studied extensively, the relation between SEP and subjective well-being less, especially
among elderly. We study the relation between four measures of SEP and four measure of
well-being. Methods and materials: The results are based on a nationally representative
random sample of Swedes aged 77-99 years. In 1992 537 persons were interviewed. The
dropout rate was 4.6 %. Measures of well-being: Sense of coherence is based on three
questions, one from each of the three domains comprehensibility, manageability and
meaningfulness, life satisfaction on three questions regarding fulfilled life expectations,
social circumstances on three questions about positive relations to important persons and
housing autonomy, and quality of life on questions regarding family relations, leisure and
subjective evaluations of life. Measures of socioeconomic position (SEP) are income, cash
margin (the ability to raise 1,100 euro in a week), social class based on main lifetime
occupation, and highest finished education. Results: The results show significant
correlations between SEP and well-being measured as sense of coherence, social
circumstances, and quality of life, but not to life satisfaction. Not all separate correlations
were significant. Many more of the correlations were significant among men than among
women. For men significant effects were found of all four measures of SEP while among
women only significant correlations were found for cash margin and well-being. Among
men income and cash margin were the most important measures of .SEP, followed by
social class and with education as the least important. Conclusion: Results show the
importance of SEP on subjective well-being among elderly. Results also show that the
more economically oriented measures of SEP are more strongly correlated to well-being
and that SEP are more important for men than for women.

PC6 646 DOES LEARNER AUTONOMY DIFFER BY GENDER ACROSS AGE
GROUPS?
E. PARK* (Johns Hopkins University School of Medicine, Baltimore, United States) 
G. CONFESSORE(1) - (1) The George Washington University (Rockville, United States
of America)

INTRODUCTION: Conscious and continuous learning across the lifespan enhances the
quality of human life. Learner autonomy is a key ability for individuals to engage in
lifelong learning including learning self-care strategies to manage chronic illnesses. What
is the pattern of the perceived learner autonomy of gender across age groups? METHOD:
Using an international database (n=28,224) responded from 10 countries to the Learner
Autonomy Profile (LAP) 3.0v validated for the four constructs of Desire, Resourcefulness,
Initiate, and Persistence with Cronbach’s Alphas of .94 to .98, gender and age-group
effects were analyzed in a 2x6 unbalanced factorial design. Tamhane post-hoc analyses
were selected for unequal variances. RESULTS: Central characteristics of the sample were
62% women, 61% single, average age 31 years old (range 18-89), and 51% bachelor’s
equivalent education. On the LAP total and all four constructs, main effects for gender
[F<47.91, p<.031, Partial Eta Squared (PES) <.002], main effect for age groups (F<106.15,
p<.001, PES<.018), and interaction effects (F<100.58, p<.001, PES<.018) were found.
Post-hoc comparisons of LAP total highlight the over 65 years-old reported lower scores
than two younger age groups (45-54; 55-64). While men hold higher total than women
within the 18-24 age group (p=.000), men had lower scores than women within three older
groups (p<.001). Older women group reported higher scores than younger groups, while
lower for the men group over 64 than the 35-64 age groups. CONCLUSION: Although
gender and age may account for small variances in learner autonomy scores, the cross-
sectional data show different levels of learner autonomy by gender across age groups.
Older women may hold positive identities as lifelong learners compared to older men. 

PC6 647 SUBJECTIVE WELL-BEING IN OLDER ADULTHOOD: DO SPOUSAL
BELIEFS MATTER?
T. WINDSOR* (Australian National University, Canberra, Australia) 
L. RYAN(1), J. SMITH(1) - (1) University of Michigan (Ann Arbor, United States of
America)

Introduction: Physical health contributes positively to subjective well-being, particularly in
later life when functional capacity becomes a salient component of personal identity.
Psychosocial resources believed to facilitate adaptation in response to the detrimental
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effects of declines in health on well-being include control beliefs and relationship
closeness. This study extends previous research concerned with psychosocial predictors of
well-being by examining dyadic interdependencies in the associations among self-rated
health, control (mastery and perceived constraints), relationship closeness and subjective
well-being (life satisfaction, positive and negative affect) in a large sample of older
married couples. Methods and materials: Participants consisted of 2235 spousal dyads
(4470 individuals) who took part in the Health and Retirement Study (HRS) in 2006.
Actor-partner interdependence (APIM) models were used to explore associations of
individual and spouse characteristics with well-being indices. Results: A significant
proportion of variance in health (25%), mastery (17%), perceived constraints (28%),
relationship closeness (47%) and well-being measures (28 – 38%) occurred between dyads.
Individuals’ health, control and closeness were positively associated with life satisfaction
and positive affect, and negatively associated with negative affect, controlling for age,
gender, race and education. Spouses’ health and control beliefs were also associated with
greater well-being. Significant interactions indicated that individuals’ control beliefs
buffered against the effects of poor health on life satisfaction and negative affect.
Conclusions: The findings indicate substantial concordance in the psychosocial
characteristics of older married adults, and indicate that an individual’s well-being could in
part be dependent on both their spouse’s health, and their spouse’s perceptions of external
constraints on personal agency. The absence of buffering effects of spouse characteristics
on the association between health and well-being suggests a particular importance of
individual mastery beliefs for positive adaptation to aging-related declines in health. 

PC6 648 FACTORS HELPING TO ENHANCE COMBAT VETERANS POST-WAR
ADAPTATION AND WELL-BEING: A QUALITATIVE SYSTEMATIC REVIEW 
H. GOUGH* (University of Alberta, Edmonton, Canada) 
D. HOLLIS(1) - (1) University of Alberta (Edmonton, Alberta, Canada)

Introduction: As veterans’ age, worldwide research confirms the unique long-term physical
and mental consequences of combat and reveals “silent effects” as loneliness, confusion,
concentration, memory, and daily functioning difficulties. Symptoms can be confused with
dementia or lead to late-life Post Traumatic Stress Disorder. Quantitative studies indicate
the potential of social supports in alleviating some effects of war memories for aging
veterans. Some researchers advocate qualitative methods arguing for in-depth insights to
supplement quantitative. This qualitative systematic review and meta-synthesis reports the
impact of social supports on reconciling traumatic war memories from the emic
perspective of veterans. Methods/materials: Included studies were peer-reviewed,
published in English 1990-2009, had a qualitative component, and described nonmedical
supports for veterans over 45 years of age experiencing traumatic war memories. Studies
focusing on dementia and acutely ill were excluded. Expert qualitative search filters with
veteran*, military, coping, social support* terms were used in OvidMedline, CINAHL,
PsychINFO, AMED, Ageline. The McMaster Critical Review Tool was used to evaluate
methodological quality. Study findings were categorised as themes and subthemes.
Results: 432 studies were found. Seven met criteria. One study used grounded theory,
another attachment theory and five thematic analysis. The studies revealed four supports:
comradeship; family; veteran associations; community appreciation.
Credibility/confirmability was compromised as studies lacked triangulation methods and
strategies to decrease bias. Conclusion: There is an urgent need for focused, high quality
qualitative research on non-medical, particularly social, supports for veterans. This review
is an important initial step in showing that healthy aging of veterans goes beyond
healthcare. Community-Based Rehabilitation, involving the whole community, is worthy
of consideration. Healthcare professionals can help improve/maintain veterans’ health,
particularly those living in rural or nursing care settings, by partnering with communities in
providing therapeutic engagement in meaningful social supports. 

PC6 649 PERCEPTION OF ELDER MALTREATMENT THROUGH THE EYES OF
OLDER MALAYSIANS
T. HAMID* (Institute of Gerontology, Universiti Putra Malaysia, Selangor, Malaysia) 
S. ABDULLAH(1), N. YAHAYA(1), M. MANSUR(2), A. ABU SAMAH(2),
Z . AHMAD(3) - (1) Institute of Gerontology, Universiti Putra Malaysia (Selangor,
Malaysia); (2) Faculty of Human Ecology, Universiti Putra Malaysia (Selangor, Malaysia);
(3) Faculty of Medicine and Health Sciences, Universiti Putra Malaysia (43400, Malaysia)

Introduction: Elder maltreatment has never been a problem to Malaysia where the culture
is courteous and respectful of elders. However, it is expected to increase as the country is
enduring the ageing process. The purpose of this paper is to examine the perceptions of
elder maltreatment among older Malaysians. Methods: This paper utilizes a sub-sample of
480 older persons from a cross-sectional study entitled “Perception, Awareness and Risk
Factors of Elder Abuse.” The perception of elder maltreatment was measured by 45-
statement (Cronbach Alpha = 0.92) with response categories of (1) Yes, (2) No and (3) Not
sure. The statements were developed by the research team, based on literature of abuse and
neglect. Results: The respondents’ age ranged from 60 to 95 years (Mean = 68.99, SD =
7.602). It was found that 104 of the respondents have a full score on the statements of
maltreatment. Chi-square test showed that sex (c2 = 4.097, p = 0.043) and education level
(c2 = 5.299, p = 0.021) are significantly difference with perception on maltreatment. On
explaining the respondents’ perception by various type of maltreatment, statement on

sexual abuse received the highest agreement (97.1%) followed by emotional abuse
(82.5%), physical abuse (79.2%) and financial abuse (66.3%). It was acknowledged that
statement on neglect received a low score, with only 30% of full score was noted for self-
neglect and none of the respondent holds a full score for neglect. Conclusion: Definition on
elder maltreatment will differ by socio-demographic features and cultural values. The
respondents associated maltreatment more towards an abusive behaviour. With non-
existence of violence, neglect remains acceptable among the older persons. This study
highlight the level of tolerance of neglect and this has serious implications for service
development and utilizations.

PC6 650 AGE DIFFERENCES IN POSITIVE MENTAL HEALTH AND ITS
RELATION WITH MENTAL AND PHYSICAL ILLNESS IN THE DUTCH
POPULATION. 
S. LAMERS* (University of Twente, Enschede, The Netherlands) 
G. WESTERHOF(1), E. BOHLMEIJER(1) - (1) University Twente (Enschede, The
Netherlands)

Introduction: Recently mental health is defined as not merely the absence of
psychopathology but as a syndrome consisting of positive feelings (hedonic well-being)
together with positive functioning in life (psychological and social well-being).
Nevertheless, few studies have addressed positive mental health in older as compared to
younger adults. The present study investigates age differences in positive mental health and
its relation with mental and physical illness. Methods and materials: In this study use is
made of data of the LISS panel of CentERdata, an internet panel for Longitudinal Internet
Studies in the Social Sciences. A representative sample of 1.662 Dutch respondents
between the ages of 18 and 87 participated in the present study. Positive mental health was
measured with the Mental Health Continuum – Short Form (MHC-SF). Psychopathology
was measured with the Brief Symptom Inventory (BSI), and questions were asked about
chronic diseases, functional limitations, and subjective health. Results: Older individuals
experience more physical health problems and less psychopathological symptoms than
younger adults. Mental and physical problems are related to lower levels of positive mental
health. No moderating effect of age was found, showing these relations are similar in all
age groups. Yet, there are no age differences in positive mental health. When controlling
for physical and mental illness, the oldest age groups (65-74 and 75+ years) even show a
lower degree of positive mental health than younger age groups. Conclusion: Positive
mental health shows different relations to age than physical and mental illness. Although
related to mental and physical illness, positive mental health is therefore a distinct indicator
of health. When controlling for physical and mental illness, older persons have the lowest
degree of positive mental health. Older adults would thus profit from interventions directed
at the promotion of their mental health. 

PC6 651 NEW INTIMATE RELATIONSHIPS AMONG OLDER PEOPLE LIVING
IN INSTITUTIONS: EXPLORATORY STUDY
C. PIRES* (UnIFai_ICBAS -Universidade Porto, Porto, Portugal) 
S. RIBAS, P. TERROSO, O. RIBEIRO(1) - (1) Universidade Aveiro (Aveiro, Portugal)

New intimate relationships among older people living in institutions are frequently
associated with a wide range of difficulties from the understanding they have of their own
sexuality, to the way they express themselves in an institutional environment and to
various embarrassments and repressions that exist in our society. This study focuses on the
difficulties and incentives felt by a group of elderly couples that had established new
intimate relationships in an institutional setting. Based on a qualitative methodology, we
formed a focus group and interviewed three couples aged 65 years or over, functionally
independent and that had initiated an intimate relationship after they had entered a nursing
home. Through analytic methods based upon open coding and grounded theory techniques,
our findings suggest the presence of difficulties and encouragements for establishing a new
intimate relationship. These are related both to family and professionals working in the
institution. Findings also reveal an overall acceptance of the relationship, but often
embedded in a perceived social pressure from the institution staff in order to make the
relationship “official” (through marriage), even though that was not the couple’s wish.
Main motivations for beginning a new relationship rely on loneliness, feelings of
compassion and overall affective needs. 

PC6 652 HOW FEELING YOUNGER CAN PUT OLD PEOPLE IN DANGER? A
STUDY ON THE OVERESTIMATING OF POSTURAL CAPABILITIES IN THE
ELDERLY
M. NOEL* (Centre Hospitalier de ROUBAIX, ROUBAIX, France) 
D. DOMINO(2), M. LUYAT(2) - (2) Laboratoire de neurosciences fonctionnelles (UMR
8160) (LOOS, France)

Introduction Falls in the elderly are very frequent, sometimes leading to medical
complications and even causing death in extreme severe cases. During the elderly, the
postural capabilities slowly but inexorably decrease and there would be a discrepancy
between what the old peoples believe to be still able to do and what they really can do. In
this study, we tested the hypothesis that old people overestimate their postural capabilities.
This cognitive bias could put the old person in danger and could explain certains falls.
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Method Twenty young adults (17 at 33 years) and twenty healthy older adults (64 at 84
years; MMSE>25) had to judge, without doing the real action, if they were able to stand
upright without falling on an inclined board. The real maximal inclination permitted an
upright stance was also measured after the perceptual judgments. This task was performed
both in vision and without vision. The response times and the level of confidence were also
recorded. Results As expected, the results showed that old people overestimated three
times more than young controls their postural capabilities. No difference between vision
and no-vision conditions were observed. They had lower postural capabilities but they
behave not differently as young people on the perceptual judgments as if they felt, in fact,
younger “in their mind”. The results concerning response times and levels of confidence
confirmed these data. Conclusion These results confirm our hypothesis: old people
overestimate their postural capabilities both with visual and non-visual judgments. Old
people behave as if they were “younger in their mind” and this could put them in danger
and causing falls. This cognitive overestimation could be due to a difficulty to actualize the
internal model of action with the new motor capabilities imposed by age. 

PC6 653 FACTORS PREDICTING LONELINESS AMONG OLDER PEOPLE IN
DEPRIVED NEIGHBOURHOODS
J. SIM* (Keele University, Staffordshire, United Kingdom) 
T. SCHARF(1), C. PHILLIPSON(1), A. SMITH(1) - (1) Keele University (Staffordshire,
United Kingdom)

Introduction Loneliness represents a difference between the actual and the desired quantity
and quality of social relationships, and is associated with reduced health and well-being.
This study investigated predictors of loneliness among older people living in deprived
neighbourhoods in three UK cities: Liverpool, London and Manchester. Methods and
materials Data were collected from 501 respondents by a questionnaire. Loneliness was
measured using the 11-item De Jong Gierveld scale; this was used as both a continuous
scale and as a dichotomy (‘not lonely’ versus ‘moderately/ severely/ very severely lonely’).
Potential predictors were identified a priori in three categories: sociodemographic factors,
objective life conditions, subjective life conditions. Analysis was through multivariable
linear and logistic models. Results Analysis was based on 447 respondents (median
[interquartile range] age 70 [65, 77] years) for whom there was complete data. Of these,
198 (44%) were ‘not lonely’, 187 (42%) ‘moderately lonely’, 40 (9%) ‘severely lonely’,
and 22 (5%) ‘very severely lonely’. In both the linear and the logistic models, marital
status, morale, satisfaction with life, feeling isolated from society, and perceived poverty
were significant predictors of loneliness; feeling isolated from society was the strongest
predictor in both models. Additional significant predictors were satisfaction with
accommodation and quality of neighborhood in the linear model, and fear of crime in the
logistic model. Conclusion The prevalence of loneliness among older people in deprived
areas is relatively high. With the exception of marital status, subjective life conditions
dominate among predictors of loneliness. Aspects of quality of life (morale and life
satisfaction) and social isolation (both objective and subjective) were strong predictors, as
might be anticipated from their conceptual closeness to the construct of loneliness. These
predictors reflect those in other studies of older people. There is a need for comparative
studies between deprived and non-deprived populations.

PC6 654 IS IT TIME FOR AN IN-DEPTH REVISION OF THE CONCEPT OF MILD
COGNITIVE IMPAIRMENT AS A PRODROME OF ALZHEIMER DISEASE?
D. Mª CARMEN* (UNED, Madrid, Spain) 
G. SARA(2), P. HERMINIA(3) - (2) UNED (Madrid, Spain); (3) UNED (28040, Spain)

Within the framework of early detection of Mild Cognitive Impairment (MCI) as a possible
prodrome of Alzheimer disease, one of the main objectives is to characterize its
subprofileand study its markers and outcome. Our longitudinal study analyzes the
neuropsychological data of individuals whose diagnostic category changed during the early
years (2) of follow-up. Methods and Material We evaluated 140 participants using a set of
12 psychometric and neuropsychological tests. Participants were classified using
psychometric criteria as healthy, amnestic MCI (aMCI), nonamnestic MCI (naMCI), and
mixed MCI (mMCI). The same tests were applied after 1 year and the patients were
reclassified into the above-mentioned subprofiles according to the results obtained. Results
Forty-four healthy participants (73.33%) and 48 MCI (72.72%) did not change category.
However, 16 (27.11%) healthy participants became MCI and 19 (27.27%) MCI
participants became healthy. If we take each of the MCI subprofiles, we observe that 4
(44.44%) of the aMCI, 2 (14.28%) of the naMCI, and 8 (80.00%) of the mMCI changed to
another MCI profile. The chi-square test revealed a statistically significant association
between both evaluations (X2= 57.443, p< 0.000). The performance of the executive
function and praxis tests led to the change in diagnostic category of the healthy
participants, who became MCI. In the MCI patients who became healthy, the tests affected
by such a change were episodic memory and recall. Both these tests and the tests on
immediate recall and verbal fluency led to the changes in MCI subprofile. Conclusions The
relevant statistical tests showed that the results for praxis, executive function, immediate
recall, and verbal fluency led to changes in diagnostic category. As demonstrated by
Dubois et al (2007), these tests could represent a core diagnostic criterion for prodromic
Alzheimer disease. 

PC6 655 UNDERSTANDING THE EXPERIENCE OF BEING AGED: WHAT WE
CAN LEARN FROM COMMUNITY-DWELLING ELDERS
N. KERSE* (Auckland University of Technology, Auckland, New Zealand) 
V. WRIGHT-ST CLAIR(1), S. LIZ(1) - (1) Auckland University of Technology
(Auckland, New Zealand)

Introduction An ontological exploration of the ‘being’ of being aged has the potential to
throw a new light on that which is already known about aging and the aged. The aim of this
hermeneutic phenomenological study was to understand the meaning of ‘being aged’
through the everyday experiences of New Zealand elders. Methods and Materials
Individual research interviews were conducted with fifteen participants; four Maori elders
aged 71 to 93 and eleven non-Maori elders aged 80 to 97 years. Seven men participated
and eight women. All were living in private residences on Auckland’s North Shore and
purposively recruited by way of the general electoral roll. Each persons account of
everyday events as well as their reflections on aging were gathered. The interpretive
analysis of the narrative data aimed to understand the meaning of being aged in the
everyday. Results Four overarching notions were illuminated; elders ordinary ways of
‘being in the everyday,’ the experiences of ‘being with others in advanced age, how being
aged was revealed through ‘experiencing the unaccustomed’ in the context of a day, and
how ‘aging just is’ in an everyday way. Conclusion The meaning of being aged is in its
ordinariness. In this way, being in the ordinary everyday in advanced age both conceals
and reveals the phenomenon of being aged. Being aged is something that most of us will
come to experience. This study offers understandings which may guide how we move
towards being aged, as well as inform the provision of health and social services for
community-dwelling elders. Within the context of an aging population, both nationally and
globally, the meaning of being aged is an important phenomenon to apprehend.

PC6 656 NEIGHBORHOOD CHARACTERISTICS AND MENTAL HEALTH
AMONG THE ELDERLY IN AN URBAN AREA OF JAPAN
T. SAITO* (University of Tokyo, Tokyo, Japan) 
H. SUGISAWA(2), K. HARADA(3), T. YAMAGUCHI(1), I. KAI(1) - (1) University of
Tokyo (Tokyo, Japan); (2) Obirin University (Tokyo, Japan); (3) Jissen Women’s
University (Tokyo, Japan)

Introduction: The number of elderly citizens in Japan has been rapidly increasing,
particularly in urban areas. Although recent reports have revealed that neighborhood
characteristics such as poverty affect the health of the elderly, few studies have examined
the impact of these factors on elderly Asians. We examined the relationship between
neighborhood factors and mental health in elderly people aged &greaterorequal; 75 years
living in an inner city in Japan. Methods: We conducted a face-to-face structured interview
survey in July 2001 on 1,000 randomly selected people aged &greaterorequal; 75 years
living in a single ward of Tokyo, Japan. Abbreviated versions of the Life Satisfaction
Index A (LSIA) and Geriatric Depression Scale (GDS) were used to assess mental health.
Neighborhood variables of socioeconomic status, residential mobility, proportion of elderly
people in the neighborhood, and crime rate were computed for each of 24 districts within
the ward based on census data, police statistics, and data from another population survey.
Multilevel analyses examined the correlation between neighborhood variables and the two
dependent variables, controlling for district as a random effect and for age, sex, and other
individual level variables as fixed effects. Results: The mean age of the 570 respondents
was 79.6 years, and 63.0% were female. Multilevel analysis showed that no neighborhood
variable was significantly associated with either the LSIA or GDS. However,
neighborhood socioeconomic status was found to be significantly associated with both
dependent variables among elderly people whose physical mobility was limited to their
neighborhood (p=.034 for LSIA, .017 for GDS). Conclusion: In the present study,
neighborhood characteristics did not appear to significantly affect the overall mental health
of elderly people, although these factors may have some influence on the frail elderly. The
relatively small sample size limits the generalizability of these findings.

PC6 657 UNDERSTANDING PSYCHOLOGICAL DISTRESS AMONG ELDERLY
MIGRANTS AND USE OF HEALTH CARE SERVICES: DOES ETHNICITY
MATTER?
K. O’LOUGHLIN* (University of Sydney, Sydney, NSW, Australia) 
Z. HOSSAIN(1), M. MATHEWS(1), M. ALIZADEH-KHOEI(2) - (1) University of
Sydney (Sydney, NSW, Australia); (2) Ministry of Health and Medical Education (Sydney,
NSW, Islamic Republic of Iran)

Introduction This paper assesses factors that influence psychological distress and their
impact on the utilisation of health and community aged care services by elderly migrants
living in the Sydney Metropolitan area (SMA). Methods and Materials Data on Arabic,
Chinese, Greek, and Italian elders were drawn from the NSW Older People’s Health
Survey 1999 and data on Iranian elders were drawn from a targeted 2007 survey. All
participants were aged 65 years or older, who had lived in the SMA for at least six months
prior to the survey. Results Results showed that a majority of the elderly migrants (70%)
were between 65-74 years age and most (64%) were married at the time of survey. Most of
the Italian and Greek elders had arrived in Australia in the 1940s and 50s, and most of
them (87%) owned their home outright. Most of the Chinese, Arab, and Iranian elders
arrived in the 1970s and 80s and about 40% owned their home. Arab and Iranian elders
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reported more limitations in physical function (using the SF-36 and ADL), lower wellbeing
scores, and more psychological distress (using the K-6), than Chinese, Greek or Italian
elders. However, the Chinese elders reported the fewest functional limitations and least
psychological distress. There were no significant differences in use of Home and
Community Care services between these groups, however, Arab and Iranian elderly
reported greater use of health services than the other ethnic groups. A multivariate
regression analysis that controlled for ethnicity showed that psychological distress was best
predicted by well-being, ADL, physical functioning, and home ownership (r2= . 6 2 3 ,
p=<.001). Conclusion This suggests that home ownership, physical functioning, ADL, and
well-being are better predictors of psychological distress than use of health services, age or
duration of migration to Australia. 

PC6 658 IMPROVING MOTORWAY REST AREA BASED ON VISUAL SEARCH
CHARACTERISTICS OF ELDERLY PERSONS
T. AKAGI* (Kogakuin Univ, Tokyo, Japan) 
S. AJISAKA(1), Y. KAWAGUCHI(2), M. SATO(3) - (1) Kogakuin Univ (Tokyo, Japan);
(2) Expressway Technology Center (Tokyo, Japan); (3) Expressway Technology Center
(Tokyo, Japan)

Purpose The purpose of this study is to seek concrete solutions for improving motorway rest
areas “MRA” through wayfinding legibility from the viewpoint of universal design concept
with an emphasis on visual search characteristics of elderly persons. Method The study
focused on four major routes in a large-scale MRA. Subjects were eight elderly persons in
good shape and their average age was 73.8 years-old. The experiment was carried out by
video-recording their eye-fixation behaviors while wayfinding to the target while walking
along the four routes previously selected, which represent typical behaviors of the elderly
persons in MRA; a) From their vehicles to rest room, b) from rest room to ticket vendors for
restaurants, c) from vendors to restaurants/shopping area, and d) from restaurants/shopping
area back to their vehicles. Results and Conclusions 1) The experiment was shown that
elderly persons found it the most difficult to find a way back to their vehicles among four
routes. When returning to their vehicles, rather than identifying their vehicle’s location by
small public signboards, they relied on a particular visual search to locate their vehicles in
relation to other surrounding environmental elements including parking lot arrangement,
light poles and steel towers. It is concluded here that MRA legibility can be improved by
planning signboard system that closely relate to obvious environmental elements. 2) Elderly
persons tend to look down below for visual search, namely road surfaces and building
floors. To make the use of the tendency, it makes sense to place signs to low-height area.
3 ) Elderly persons found it difficult to make a quick identification of proper signs that help
them find the direction. The signs for wayfinding should therefore differ from other
information by using specific size, dimensions, shapes and colors.

PC6 659 LEGIBILITY CHALLENGES WITH WAYFINDING BEHAVIOR OF
ELDERLY PERSONS IN MOTORWAY REST AREA
S. AJISAKA* (Kogakuin Univ, Tokyo, Japan) 
T. AKAGI(1), Y. KAWAGUCHI(2), M. SATO(3) - (1) Kogakuin Univ (Tokyo, Japan);
(2) Expressway Technology Center (Tokyo, Japan); (3) Expressway Technology Center
(Tokyo, Japan)

Purpose The purpose of this study is to clarify the environment-related legibility challenges
in the motorway rest area “MRA” by examining how the elderly persons use MRA based
on the analysis of their strategy while wayfinding behaviors. Method Eight elderly persons
were subjected to the wayfinding experiments conducted in a large-scale MRA. After
completing the experiments, a hearing session was held to identify how to locate their
target destinations, upon which the important strategy factors were extracted. Furthermore,
the subjects were categorized in accordance with a cluster analysis based on Pearsons
product correlation “furthest neighbor method” while using the strategy factors. Results
and Conclusions 1) Three major strategy factors of elderly persons extracted; a) Prior
knowledge of target destination, b) Target destination location, and c) Judgment basis for
target destination location. 2) Under an environment where the information is easily
recognizable thanks to clearly identified target and/or signs, the most significant factor was
“Judgment basis for target location”. Elderly persons were categorized based on whether or
not they had used the signs when locating their destination. All elderly persons, however,
found it difficult to reach the destination especially when the actual spatial image of MRA
differed from their visionary image or there were many similar signs. 3) Under an
environment where the information is not recognizable with ease, due to temporary
installation of the signs and/or unclear identification of the target destination, “Prior
knowledge of target destination” was of the most importance. Elderly persons were
categorized according to whether or not they had knowledge or memory as of where the
destination is from their previous experiences. When the environment surrounding the
destination was changeable “due to movement of the cars parked”, all elderly persons
encountered some difficulties to reach the destination. 

PC6 660 AGE-RELATED CHANGES OF ATTITUDES TOWARD DEATH AMONG
JAPANESE MIDDLE-AGED AND ELDERLY
C. TANGE* (National Institute for Longevity Sciences, National Center for Geriatrics and
Gerontology, Obu City, Japan) 

Y. NISHITA(1), M. MORIYAMA(2), M. TOMIDA(2), S. TSUBOI(1),
Y . FUKUKAWA(3), F. ANDO(4), H. SHIMOKATA(1) - (1) National Institute for
Longevity Sciences, National Center for Geriatrics and Gerontology (Obu City, Japan); (2)
Nagoya University (Nagoya City, Japan); (3) Seitoku University (2718555, Japan); (4)
Aichi Shukutoku University (Nagoya City, Japan)

Introduction For the middle-aged and elderly, the theme of death and dying is thought to be
one of the developmental tasks. This study investigated the age-related changes of attitudes
toward death among Japanese middle-aged and elderly using longitudinal data. Methods
The data were taken from the National Institute for Longevity Sciences-Longitudinal Study
of Aging (NILS-LSA), conducted in 1997-2000 (Wave1) and 2002-2004 (Wave3). The
subjects were community dwelling 803 males and 743 females (aged 40 to 79 years at
Wave1). The mean interval between both waves was 4.1 years. A multidimensional scale
of Attitude toward Death was assessed at both waves. It contained five subscales: ‘Fear of
death’, ‘Intention to live out own life’, ‘Belief in existence of afterlife’, ‘Meaning of death
for life’, ‘Approval of death with dignity’. Repeated measures analysis with GLM
procedure (in SAS ver.9.1.3) was used for the analysis. The independent variables were
age group by decade, sex, wave, and those first- and second-order interactions. Results
There were significant main effects of wave and age on the subscales of ‘Fear of death’
(both p<.001) and ‘Belief in existence of afterlife’ (wave effect: p<.001; age effect: p<.01):
These scores decreased in Wave3, and were lower among the older groups. On the
subscales of ‘Intention to live out own life’, ‘Meaning of death for life’, and ‘Approval of
death with dignity’, the main effects of age were significant (in each, p<.001; p<.001;
p<.01), namely, the elderly had high scores on the former two subscales, and showed more
approval of death with dignity on the last subscale. Conclusion These results suggest that
some aspects of attitude toward death changes for four years among Japanese middle-aged
and elderly.

PC6 661 BEHAVIOUR COGNITIVE PROFILE CORRESPONDING A SAMPLE OF
USERS FROM A GERONTOLOGICAL CENTER
I. GONZÁLEZ ABRALDES* (University of A Coruña, A Coruña, Spain) 
A. MASEDA(1), T. LORENZO(1), J. TUBÍO(1), A. BALO(1), J. MILLÁN-CALENTI(1)
- (1) University of A Coruña (A Coruña, Spain)

Introduction: Progressive aging of population implies a prevalence and incidente increase
of cognitive disorders including dementia. Although cognitive and functional symptoms
have traditionally identified these subjects, behaviour and psychological symptoms (BPS)
are becoming more and more relevant. The study’s aim was to know the behaviour
cognitive profile of the residential users in a Gerontological Center. Methods and
materials: The study was carried out with residential users in a Gerontological Center in A
Coruña (Spain). The sample was constituted by 32 people over 65, 6 men and 26 women
with different levels of cognitive impairment. The MMSE Spanish version was used to
assess the user´s cognitive state and Global Deterioration Scale (GDS) to establish the
different impairment levels. The 12-item Spanish version of the Neuropsychiatric
Inventory (NPI) was used in order to evaluate behaviour and psychological symptoms.
Results: From the total sample, 28 users (87.5%) were below the MMSE Spanish version
cutoff point, which means they showed cognitive impairment. They were grouped in the
following GDS Scale stages: GDS1 and GDS2: (12.5%), GDS3: (0%), GDS4: (25%),
GDS5: (28.1%), GDS6: (15.6%) and GDS7: (18.8%). Twenty four users (75%) showed
BPS. Those corresponding GDS6 showed an average of 4.4 symptoms and those in GDS7
showed 3.2 (0-12 symptom range). The study showed that users with severe cognitive
impairment (GDS6) and very severe cognitive impairment (GDS7) presented the highest
NPI levels with scores between 47.2 and 90.0. Conclusion: Most of the patients with
cognitive impairment showed BPS, being more predominant in the most severe stages.
Therefore, early diagnosis is of utmost importance in order to take action and improve both
caregiver and patients quality of life. 

PC6 662 SUCCESSFUL AGING: LAY PERSPECTIVES OF YOUNG, MIDDLE-
AGED, AND OLDER GERMANS
D. WOZNIAK* (Heidelberg University, Heidelberg, Germany) 
D. JOPP(2), S. EHRET(1), S. STANEK(1), C. BERENDONK(1), M. STROBEL(1), A.
GLAUB(1) - (1) Heidelberg University, Institute of Gerontology (Heidelberg, Germany);
(2) Fordham University, Department of Psychology (Heidelberg, United States of
America)

Introduction: Demographic changes and the growing number of old people fuel the
increasing interest in the nature of successful aging. However, despite decades of research
there is no consensus about what aging well entails. Since ideas about aging influence
thinking and behaviour, clarifying subjective theories of aging represents an important goal
and may inform intervention efforts. Methods and materials: The present study examined
laypersons’ definitions of successful aging and the factors determining it. Open interviews
with young, middle-aged, and older Germans (N=155) were conducted and evaluated with
a newly developed coding system (k = 0.90). Since findings showed comparable numbers
of codes for definitions and determinants, data was combined for further analysis. Results:
Findings indicate that health and social network were the key components of successful
aging, whereas meaning in life, micro-environment and respect/status were reported least
often. Age groups differed in four categories: Instances of activities/interests were
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mentioned more often with advancing age, whereas knowledge/education was mentioned
less frequently. Middle-aged reported more goals/tasks compared to younger and older
participants. Finance matters showed an inverse trend. In addition, an interaction effect
between age and gender was observed: Young women mentioned quality of life more often
than young men, whereas middle-aged and older women mentioned it less frequently than
men at the same ages. Conclusion: Results suggest that the understanding of successful
aging is multi-faceted and can be mapped onto multiple dimensions discussed in several
aging theories. The ideas about successful aging change only moderately over the life span.
Nevertheless, these age differences highlight which areas of life could be targeted in
prevention and intervention. Future research should include longitudinal data and more
individual characteristics in order to explain age-related changes.

PC6 663 A QUALITATIVE STUDY FOR THE BARRIERS FOR
PARTICIPATIONG IN CHILD-SUPPORT ACTIVITIES BY GRANDPARENTAL
GENERATIONS
M. TABUCHI* (Osaka University, Suita, OSAKA, Japan) 
J. NAKAHARA(1), A. FUJITA(1) - (1) Osaka University (Suita, OSAKA, Japan)

The purpose of this study was to reveal the barriers for participating in child-support
activities by grandparental generations, in order to promote “child support program by
grandparental generations in communities”. Grandparental generations (n=9) and parents
caring preschool children (n=9) were investigated by means of a group-interview. The data
obtained by grandparental generations were classified into 9 categories, “anxiety of being
rejected by parents,” “considering parents’ attitude as too much dependence,” “generation
gap about how to caring children,” “generation gap about attitude toward children,”
“having no time to joining,” “liability issues,” “anxiety about health and strength,” “not
knowing how to handle children,” and “consideration for parents”. The data obtained by
parents were classified into 8 categories, “anxiety of being imposed by grandparental
generations,” “anxiety of being considered as too much dependence,” “overindulging
children,” “generation gap about how to caring children,” “generation gap about attitude
toward children,” “being confused receiving too much importations,” “consideration for
grandparental generations,” and “being uneasy about leaving children”. The results of this
research demonstrate that the main barriers were the programmatic attitudes of each
others’. To promote child support program by grandparental generations and exchanges
among different generations, it’s necessary to provide the importation about these barriers
to each other, and dispel the misconception about generation gap.

PC6 664 PSYCHOLOGICAL ADAPTATION TO VISION LOSS IN OLD AGE: THE
ROLE OF FUNCTIONAL ABILITIES
O. SCHILLING* (University of Heidelberg, Heidelberg, Germany) 
H. WAHL(1), A. HOROWITZ(2), J. REINHARDT(2), K. BOERNER(2) - (1) University
of Heidelberg (Heidelberg, Germany); (2) Jewish Home Lifecare Research Institute on
Aging (New York, United States of America)

Introduction: To investigate psychological consequences of vision loss in old age, we
considered the concept of Adaptation to Age-related Vision Loss (AVL; Horowitz and
Reinhard, 1998). We hypothesized that the consequences of objective visual acuity losses
on the AVL outcome are largely mediated by perceived functional vision loss (FVL) and
functional abilities to conduct activities of daily living (ADL). Following a process-oriented
view of adaptation, we further expected some reduction of psychological responsiveness to
vision losses with ongoing advancement of AMD, weakening the impact of vision loss
when higher levels of vision loss have been “reached”. Methods and Materials: Longitudinal
data comprising baseline and one-year follow-up measures from two samples of elders
suffering from age-related macular degeneration from New York City (N=361 at baseline)
and Heidelberg (Germany, N=90) were analyzed. Structural equation modelling techniques
were applied for data analysis Results: We analyzed the hypothesized structure of mediation
cross-sectionally, relating the variables baseline measures, as well as longitudinally, relating
their latent one-year change scores. Results confirmed the hypothesized relational structure,
showing that the impacts of vision loss on psychological AVL are largely mediated by
losses in functional abilities. We further compared the relations between one-year change
scores of FVL, ADL, and AVL among those with low, medium, and high levels of objective
vision loss at baseline and found evidence of a “unique psychological” adaptation, in that
among those with high levels of objective vision loss, further changes in FVL and ADL
showed only minor impact on AVL. Conclusion: Functional abilities appear to be a
fundamental driver of positive attitudes kept under irreversible vision losses in old age. It
seems, however, that on the long run there is some “immunization” of the elders’
psychological reactions against further losses in vision. 

PC6 665 INFLUENCE THAT CHANGE IN LIFE ENVIRONMENT GIVES TO
“TIME SPENT ALONE” OF ELDERLY PERSON WHO NEED CARING AND THE
FAMILY 
S. SASAHARA* (Kogakuin University, Tokyo, Japan) 
T. AKAGI(1) - (1) Tetsuya Akagi (Tokyo, Japan)

The purpose of this study is to clarify how the change in life environment influences “Time
spent alone” of elderly person who need caring and his family living at home. Subjects are

husband who need caring (80 years old) and his wife (74 years old). The method is an
interview to husband and his wife respectively. The investigation content five items
“disability and health condition, cost for living, interpersonal relationship, physical
environment, regional service” that relate living environment and “Time spent alone” in
home. The interview results are evaluated by five stages “satisfaction - dissatisfaction”
And, this investigation was done two times “November 2008 and December 2009”.
1) Husband has dissatisfaction about “health condition” “physical environment” as well as
one year ago. Though “Time spent alone” of husband was enhanced by his family doctor,
husband’s hobby activity will hardly be seen within one year. In this case, it is necessary to
improve the environment that the husband can do alone, or husband’s hobby is newly
converted, after the reasons for dissatisfaction are considered enough. As a result, it is
thought that the activity of husband’s daily life is maintained, and it leads to the bedridden
prevention. 2) His wife has dissatisfactions about “health condition” “physical
environment” as well as one year ago. Nevertheless, an integrated satisfaction ratio of both
life in home and region is improved compared with one year ago. The improvement reason
for the satisfaction ratio is related to an increase of free time for his wife while husband
living at nursing home. His wife is liberated from the mental and the physical stress of
home care by the existence of “Time spent alone”. As a result, this is useful for softening
the loneliness and strengthening the connection with the society for his wife. 

PC6 666 AGE DIFFERENCES IN OROFACIAL SENSORY THRESHOLDS
M. HEFT* (University of Florida, Gainesville, FL, United States) 
M. ROBINSON(1) - (1) University of Florida (Gainesville, FL, United States of America)

Introduction: This study sought to assess differences in sensory thresholds for painful and
non-painful multimodal orofacial stimuli. Methods and materials: Medically healthy
subjects (Ss, N=178; female=100) judged thresholds for: (1) warming, (2) cooling and (3)
painful thermal stimuli and (4) tactile stimuli delivered to the glabrous (upper lip) and hairy
(chin) skin sites of the face and (5) salt (NaCl) and (6) sour (citric acid) taste in separate
sessions. Thresholds were determined by the ascending and descending Method of Limits.
The thermal stimuli were delivered via a 3-layer Peltier thermode; pressure stimuli were
delivered with Semmes-Weinstein filaments, calibrated nylon monofilaments; and the taste
stimuli samples were prepared with 0.25 logarithmic steps between successive stimulus
concentrations. Results: Age was categorized based on a bimodal distribution split at 50 yrs,
to yield 92 younger and 86 older adults. Separate ANOVAs were conducted for each of the
sensory domains. For the thermal and tactile sensory domains lip thresholds were less than
chin (p’s< .05). The age effects were moderate to large in magnitude. Older adults had
lower thresholds for all sensory domains (p’s<0.01). There was a small, but significant sex
difference suggesting that women had higher cooling threshold for chin stimulation (p =
.027), accounting for approximately 3% of the variance in ratings and lower sour threshold
(p=.01) and an age x sex interaction accounting for 4% of the variance. Conclusion: Older
Ss were less sensitive to threshold stimuli than younger. However, age accounts for <20%
of the variance. When participant ratings of sensory words was controlled, age differences
in sensory ratings decreased, indicating that a large portion of the age effect was a function
of a more stoic response set in older participants. Supported by P.H.S. DE08845 

PC6 667 PATIENTS’ PERSPECTIVES ON THE IMPORTANCE OF NURSE-
PATIENT RELATIONSHIPS IN CHRONIC CARE
V. BOSCART* (University of Toronto, Toronto, ON, Canada) 
D. PRINGLE(1), K. MCGILTON(1), E. PETER(1), F. WYNN(1) - (1) University of
Toronto, L. Bloomberg Faculty of Nursing (Toronto, ON, Canada)

Introduction: Chronic care facilities (CC) provide complex care to patients for extended
periods of time. When patients spend significant periods of time with nursing staff there
are opportunities to develop warm and family-like relationships with them. The purpose of
this study was to determine what aspects of patients’ relationships with nursing staff matter
most to them and how frequently patient’s experience relationships that matter. Methods:
Two scales were developed: a Humanistic Relational Importance Scale and a Humanistic
Relational Experience Scale. The items were based on concepts embedded in Paterson’s
and Zderad’s Humanistic Nursing Theory. A descriptive survey was used to collect data
from 240 chronic care patients living in 6 facilities in Ontario, Canada. Results: This paper
will present the qualities of the nurse-patient relationships that are most important to
patients and how frequently these qualities are experienced. Conclusion: Findings of this
study will lead to a greater understanding of the nurse-patient relationship in CC settings
and will support clinical practice, research and education of nursing staff in these settings. 

PC6 668 THERAPEUTIC ORIENTATION TO ADAPT ELDERLY AND THEIR
FAMILY IN AN ASSISTED LIVING FACILITY.
E. ARAUJO* (Liga das Senhoras Católicas-Lar Sant’ Ana, Sao Paulo, Brazil) 
R. LOPES, R. MIRANDA

Introduction: In a Brazilian Assisted Living Facility, new residents and their families
presented difficulties during the adaptation process. The complaints were of personal
dissatisfaction and issues in their intergenerational relationships. Psychogerontologic
assistance was created, aiming the resolution of past and current conflicts, promoting an
adequate adaptation and stay, accompanied by intergenerational relationships. Material and
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Method: A study, descriptive and analytical, with a qualitative data approach. Therapeutic
Assistance is carried out since 2004, with systematic group approach. The interventions are
held by a psychologist, monthly throughout the adaptation period, which lasts around 4 to 6
months. After this period, there is a therapeutic maintenance in individual or group
assistance, according to their needs. Elderly are stimulated to live and experience their
anxieties and doubts in their new everyday life. Family orientation reinforces affective bonds
and the relevancy of their participation during the stay of the elderly at the institution.
Results: The continuity of therapeutic intervention contributed to the decrease of complaints
and conflicts during the adaptation process. It was demonstrated a drop in resident departure,
as well as an increase in their staying with lifted feeling of satisfaction and sense of self-
efficacy. The exchange of experiences amongst family members helped to decrease angst and
guilt feeling, developing a net of solidarity and protection between elderly and their family.
Conclusion: This psychogerontologic orientation demonstrated to be an excellent resource to
the strengthening of affective bonds and improving intergenerational relationships. It
contributed to the elevation of feelings of self-esteem, independence and autonomy in the
elderly, accompanied by a sensation of dignity and pleasure, promoting a successful aging. 

PC6 669 MARITAL ADJUSTMENT AND ITS ASSOCIATION WITH MARITAL
DISTRESS IN OLD AGE
M. GOLDFARB* (Universite du Quebec a Montreal, Montreal, Canada) 
G. TRUDEL(1), R. BOYER(2), M. PRÉVILLE(3) - (1) Université du Québec à Montréal
(Montreal, Canada); (2) Université de Montréal (Canada); (3) Université de Sherbrooke
(Canada)

Little is known about marital satisfaction in the elderly. Some studies suggest that it is
generally higher than that of their younger counterparts while other studies suggest the
opposite. Also, while the association between marital satisfaction and psychological distress
has been well established in younger couples, knowledge about this association in older
couples is scarce. The aim of the present study was two-fold: first, to compare the level of
marital adjustment of the elderly with that of younger couples reported in previous
literature; then, to document the cross-sectional association between marital adjustment and
psychological distress in a representative sample of the married population of Quebec aged
65 years and older. Data was drawn from 1175 married participants of the Survey of the
elderly’s health (ESA study) in Quebec, Canada. Participants responded a face-to face
interview at their own home. The Dyadic Adjustment Scale was used to measure marital
adjustment while psychological distress was measured with the ESA Diagnostic
Questionnaire (ESA-Q). Results suggest that the elderly are generally more satisfied of their
marital relationship than their younger counterparts (t(1333) = 2.54, p < .02). In addition,
after controlling for the effect of age and duration of the relationship on marital satisfaction,
results suggest that sex (F(1, 1188) = 21.49, p < .001) and psychological distress (F(1, 1188)
= 18.36, p < .001) are associated with marital satisfaction, being women and those suffering
from psychological distress significantly less maritaly satisfied. These results support was
has been generally found in previous studies with younger couples.

PC6 670 GIVING AND RECEIVING IN THE POST-MODERN ERA IN
MANAGING SENIOR CITIZEN CLUBS WITH THE HOLISTIC APPROACH
A. EIZENHAMER* (NA, Ramat Gan, Israel) 

Introduction: This paper focuses on the study and the significance of reciprocal relations
between the director of senior citizen clubs, on the background of social post-modern
approaches and in line with the holistic approach. Mutual relations between the director of
senior citizen clubs and the senior citizens constitute an essential foundation for the
efficient operation of these networks. Methods and Tools: a semi structured interview was
conducted to examine the viewpoint of the senior citizens and the perspective of the
director regarding these mutual relations. The contents of the interviews were determined
during the research design stage, by means of questions directed at understanding the ways
of managing “receiving” and “giving” among the senior citizens and the director. The
research population included 15 senior citizens from three senior citizen clubs and six
directors. The mean age of the club members was 70. Findings: The main theme revealed
in the senior citizens group was a feeling of security, expressed through five types of
support: social security, emotional security, security of self reliance and independence,
security of a place, reliance on the director of the club who serves as a secure anchor. The
findings show that the senior citizens and the directors report these indicators and
expressions in the three reciprocal relations; from the director to the senior citizen, from
the senior citizen to the director and among the senior citizens themselves. The content
analysis of the interviews with the directors revealed mirror relations which connect them
to the senior citizens. Conclusions: Receiving and giving are processes that occur between
the directors of the senior citizen clubs and the senior citizens in a reciprocal manner. The
manifestation and the understanding of these reciprocal processes and the fact of their
existence for a long duration lead to a significant and central conclusion. 

PC6 671 METAPHORIC MEANING OF WORDS PROCESSING AND AGING: A
CASE OF BRAIN FUNCTIONAL REORGANIZATION 
B. MEJIA-CONSTAIN* (IUGM, Université de Montréal, Montréal, Canada) 
O. MONCHI(1), N. WALTER(1), M. ARSENAULT(1), N. SENHADJI(1),
Y. JOANETTE(1) - (1) Centre de recherche, Institut universitaire de gériatrie e Montréal
(Canada)

Introduction. The hypothesis of a brain functional reorganization for language during aging
is still a matter of debate. The processing of metaphors offers an interesting field of
research in order to observe possible age-related brain reorganization. That is because it is
considered as a preserved ability in older adults. In order to explain the age-related
functional brain changes of a number of cognitive processes, Cabeza has proposed the
HAROLD phenomenon. Such a reduction of differences in neural inter-hemispheric
activations has been shown to be present in the preservation of task performance during
aging. However, still little is known about the determinants of the age-related reduction in
hemispheric asymmetries for language processing in successful aging. The goal of this
study was to describe the patterns of inter-hemispheric activations during processing of
metaphoric meanings of words, looking for possible age-associated changes allowing for
preserved performance. Methods and materials. Ten young adults and ten older adults were
scanned using 3T fMRI during the performance of a semantic judgment task using pairs of
words: targets with literal (LT) or metaphoric (MT) relationships and distracters paired
with concrete (CD) or abstract (AD) words. Lateralization indices were calculated. Results.
The [MT-LT] contrast showed significantly increased activity in the superior frontal gyrus
bilaterally for both groups and in the inferior frontal gyrus and the left temporal cortex in
the older group only. There was a left lateralized index for both groups. Conclusion.
Different patterns of neural activity were associated with processing of metaphors
depending on age: a change in anterior/posterior activation profile instead of a reduction of
differences in inter-hemispheric activations. These results are compatible with the
possibility that the greater frontal activations present in older adults may reflect a
requirement of additional attentional resources on a demanding task. 

PC6 672 THE EFFECTS OF FAMILY-RELATED FACTORS ON THE QUALITY
OF LIFE FOR THE ELDERLY PEOPLE IN KOREA
C. PARK* (Daegu University, Korea, Kyongsan City, Kyongsangbuk-do, Republic of
Korea) 

The main purpose of the study is to investigate the relationship between the family-related
factors and the quality of life for the elderly people in Korea. Since family plays an
important role in caring the aged in Korean society, the family-related factors are also very
important in determining the quality of elderly people’s life. The subjects of the study were
a total of 443 people, both male and female, residing in Daegu and Gyongsan areas. Data
were collected through a self-reporting method and each items in the questionnaire had a
possible score of 5. The family-related factors are the degree of intimacy with the spouse,
with the children, and the filial piety perceived by elderly people. The results are as follows:
the intimacy with the spouse is positively related to the quality of life of the elderly. The
average score for the intimacy with the spouse was found to be 2.56, which was relatively
low in comparison with the score for the intimacy with the children(3.34). The score for the
perceived filial piety by the elderly was found to be 3.21, which indicated that most elderly
people perceived their children to be very close and faithful. The positive attitude toward the
children of the elderly was very significant in making the old people satisfied with their life
in general. As a conclusion, the quality of the life of the elderly was very much determined
by the family-related factors such as the intimacy with the spouse, with the children, and the
perceived filial piety. Therefore, it is suggested that the welfare policy for the elderly people
should be family-oriented or family-centered in Korea. Much effort should be made in order
to improve the relationship between the elderly people and their family members. It would
be further proposed that many programs and services should be provided to give the family
various incentives for taking care of their elderly people. 

PC6 673 A STUDY OF THE ECOLOGICAL FACTORS AFFECTING THE
QUALITY OF LIFE AMONG THE ELDERLY PEOPLE IN KOREA
N. BAE* (Hoseo University, Asan city, Chungchungnam-do, Republic of Korea) 
C. PARK(1) - (1) Daegu University (Kyongsan city, Kyongsangbukdo, Republic of Korea)

The purpose of this study is to analyze the factors affecting the quality of life for the
elderly people from the ecological perspectives. Specifically, this study attempts to
compare the relative contributions of the variables from the individual system,
microsystem, mesosystem, and macrosystem on the quality of life for the elderly. The
subjects for this study consisted of 443 elderly over 60 years old in urban areas using
interview method based on a structured questionnaire. The data were analyzed by
frequency, t-test, ANOVA, and hierarchical regression method. The major findings of this
study were as follows: 1)Out of the individual factors influencing the quality of life of the
elderly, the economic status of the respondents was found to be the most important. Out of
the microsystemic factors, the most important factors were found to be the intimacy with
the spouse and with the children. Out of the mesosystemic factors, the degree of the social
participation of the elderly was found to be the most significant. However, none of the
macrosystemic factors were found to be important in influencing the quality of life of the
elderly. 2) The relative significances of the variables contributing to the quality of life of
the elderly were analyzed using a hierarchical regression technique. It was found that there
was no significant factor in social background and mesosystemic variables. On the other
hand, the degree of the self-efficacy and the level of the economic status from the
individual factors, and the intimacy with the spouse and the children from microsystemic
factors were found to be very significant in the contributing the quality of life for the
elderly. As a conclusion, based upon these results, it is suggested that the ecological factors
are very important in determining the quality of life for the elderly people, and thus, strong
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supports from the family, the local community, and the government are crucial in order to
improve the quality of life for the elderly people in Korea 

PC6 674 THE IMPORTANCE OF COGNITIVE RESOURCES FOR EVERYDAY
COMPETENCE AMONG VISUALLY IMPAIRED AND UNIMPAIRED OLDER
ADULTS
H. WAHL* (University of Heidelberg, 69115 Heidelberg, Germany) 
V. HEYL(1) - (1) University of Education (Heidelberg, Germany)

Introduction This paper investigates the role of cognitive resources for everyday
competence, contrasting visually impaired and unimpaired older adults. We hypothesize
that relationships are different depending on impairment status, i.e., we assume that lower
cognitive resources have a stronger negative impact on everyday competence among the
visually impaired as compared to those unimpaired. Methods and materials Findings are
based on samples of 121 visually impaired and 150 unimpaired adults between 72 and
9 5 years (mean age: 82 years) from the SENSO-AGE Project. Visual impairment was
defined as distance and/or near visual acuity of less than 20/70 in the better eye. All
participants were community-dwelling and had no major cognitive impairment. Cognitive
measures mainly came from the Hamburg-Wechsler test battery. Everyday competence
was assessed by everyday activities, leisure activities and the environmental mastery
subscale from the Ryff Scales of Psychological Well-Being. Results Differential
relationships in the predicted direction emerged for fluid as well as crystallized measures
of cognitive functioning. More precisely, speed of processing was a significant predictor of
out-of-home activities of daily living, but only in the visually impaired group. The positive
relationship between capacity for abstraction and leisure activity level was stronger for the
visually impaired as compared to the visually unimpaired older adults. Conclusion There is
first evidence that the relationships between cognitive resources and everyday competence
are different depending on impairment status. In terms of intervention, a possible
implication would be that classic everyday competence trainings should be enhanced by
systematic cognitive training. 

PC6 675 EXPLORING DETERMINANTS OF ORAL HEALTH-RELATED QOL
AMONG THE OLDEST OLD IN TOKYO
M. FUKUMOTO* (Nihon University, Tokyo, Japan) 
K. SAITO(1), T. IINUMA(1), Y. ARAI(2), M. TAKAYAMA(2), Y. ABE(2),
M. TAKAYAMA(3), N. HIROSE(2), K. KOMIYAMA(1), N. GIONHAKU(1) - (1) Nihon
University (tokyo, Japan); (2) Keio University (tokyo, Japan); (3) Keio University (tokyo,
Japan)

Introduction Low satisfaction with oral health is serious problems among older adults,
because it can cause not only undernourishment, but also poor mental conditions. However,
few studies have focused on the relationships among oral function, state of the mouth, and a
medical health condition among the oldest old. The aim of this research was to examine
factors that potentially improve QOL among the oldest old in terms of oral health. Material
and methods We recruited 152 community-dwelling individuals aged 85 or older (65 men,
88 women, mean age 88.4 year+-3.1). Oral health-related QOL was assessed by using
GOHAI (Geriatric Oral Health Assessment Index). Oral health measures included the
number of remaining teeth, the condition of dental prosthesis and the bite force. Body mass
index (BMI), serum levels of albumin (Alb), and total cholesterol (TC) were measured as
nutritional indices. Philadelphia Geriatric center morale scale (PGC) was examined as an
index of the psychological condition. Results The mean value of GOHAI score of the
participants was 52.2 +- 9.2, which was comparable with reference data from general
population in Japan; 52.2+-7.8 for 50 - 59 years old, 50.8+-8.8 for 70 - 79 years old. A
significant correlation was admitted in GOHAI score with the bite force and the condition of
dental prosthesis (r=0.305 p<0.01; r=-0.182, p<0.05, respectively). However, no significant
correlation was admitted in GOHAI score with BMI, ADL, PCG scale, and serum levels of
TC and Alb. Conclusion The oral health-related QOL was found not to decrease by
chronological age, but to be associated with poor bite force and the condition of dental
prosthesis. Our results suggested that improvement of oral function and optimization of
dental prosthesis could maintain oral health-related QOL even in the oldest old. 

PC6 676 CULTURAL-SPECIFIC SIGNS OF GEROTRANSCENDENCE IN THE
VERY OLD IN JAPAN
T. NAKAGAWA* (Osaka University, Suita, Japan) 
Y. MASUI(1), Y. KURETA(2), M. TAKAYAMA(3), C. KAWAI(1), Y. GONDO(4),
R. TAKAHASHI(1) - (1) Tokyo Metropolitan Institute of Gerontology (Japan); (2) Showa
University (Fujiyoshida, Japan); (3) Keio University (Japan); (4) Osaka University (Suita,
Japan)

Introduction: An increasing number of the very old in Japan show a decline in physical and
cognitive function, but still achieve a psychologically adaptive development (cited article).
This developmental change is conceived as a process of “gerotranscendence” proposed by
Tornstam (1989). According to his theory, gerotranscendence process is hypothesized to be
intrinsic and universal, but to be modified by specific cultural patterns. However, it
remains unexplored whether gerotranscendence is culturally specific. The purpose of the
present study was to explore cultural-specific signs of gerotrasncendence in the case of

Japanese. Methods and materials: Informants: Participants were 16 volunteers aged 81-106
(M = 92.75). The ratio of male to female was equal. All the participants showed a
substantial decline in physical function [e.g., Barthel Index 90, etc], while maintaining
cognitive function [MMSE 21]. Subjective well-being scores [PGC moral scale & self-
reported health] varied between participants. Procedure: Semi-structured interviews were
conducted following the interview guide by Tornstam(1997). Analysis: We made
qualitative analyses into the interviews, based on phenomenological approach and
grounded theory. Results: We successfully found three signs of gerotrasncendence, which
Torenstam failed to find in his studies (1997a, 2005). First, some had recognized spiritual
existences even if they were not religious (spiritual existences). Secondly, some had
accepted changes of situations by detaching from self (self-detachment): It means a shift
away from defense mechanisms. Third, some had redefined independence and recognized
interdependency (interdependency): Sometimes they accepted dependence on others.
Conclusion: There seems to be some signs of gerotrancendence that are modified by not
only cultural-specific patterns but also further age-changes. Amae may accelerate the
development of “interdependency.” And, older age may accelerate the development of
“self-detachment.” Recently, Tornstam described “selflessness” as a revised sign. So, it
may correspond to “self-detachment.” 

PC6 677 IMPROVED SPATIAL WORKING MEMORY IN MICE LACKING
ADENOSINE A2A RECEPTORS

J. HE* (Wenzhou medical college, Wenzhou,zhejiang province, China) 
S. ZHOU(1), D. SHU(1), M. ZHU(1), X. WANG(1), R. ZHENG(1), J. CHEN(2) - (1)
Department of Neurolgy,the First Affiliated Hospital and Research Institute of
Experimental Neurobiology (WenZhou, China); (2) Department of Neurology,Boston
University School of Medicine, (Boston, )

Extracellular adenosine acting at adenosine A2 A receptors (A2 AR) is increasingly
recognized to modulate the striatal plasticity and cognitive function in brain. In this
study,we employed adenosine A2 AR knockout(KO) models to investigate the effects
genetic inactivation of A2A Rs on spatial working memory in eight-arm radial maze and in
a repeated trial testing of Morris water maze(MWM). Compared to the wild-type(WT)
littermates, A2AR KO mice displayed an improved working memory as evident by reduced
working memory errors in the radial maze performance in both 6 days or 15 days training
protocol. This enhanced working memory in A2AR KO mice(after 15 days training but not
after 6 days training) was retained even after 7 days of washout period. Moreover,the
enhanced working memory was also confirmed/observed in two separate experiments with
two different working memory testing protocols(i.e. four repeated trials with varying,
b u t < 3 min interval,and two repeated trials with mixed interval at 15 second,10 min and
6 0 min.) However in both radial maze and MWM paradigms, there was no/minor
significant difference in the performance of spatial reference memory between the A2AR
KO and WT littermates. The results demonstrate that genetic inactivation of A2 AR s
perferentially improves spatial working memory,suggesting a modulatory role of the A2AR
in spatial working memory in mice.

PC6 678 AGEING AND EMOTIONAL REACTIVITY: DO OLDER ADULTS
SHOW DIFFERENTIAL SUBJECTIVE AND PHYSIOLOGICAL RESPONDING
DURING PICTURE VIEWING COMPARED TO YOUNGER ADULTS? 
B. MASSAVELLI* (The University of Queensland, Brisbane, Australia) 
O. LIPP(1), N. PACHANA(1) - (1) The University of QLD, School of Psychology
(Brisbane, QLD, Australia)

Viewing affective pictures elicits reliable patterns of physiological change in the somatic,
visceral, and central systems of children and adults that covary with reports of affective
valence and arousal. Research that has directly investigated the relationship between
emotion and overall physiological change in the context of healthy ageing is currently
equivocal. Australian older and younger adults’ subjective and physiological reactivity to
affective pictures from the International Affective Picture System were compared. Across
three experiments, younger (18-25 years), middle aged (31-48 years) and older (52-93
years) participants viewed and provided ratings of valence, arousal, dominance and fear for
subsets of affective pictures using the Self-Assessment Manikin. Eyeblink reflex, skin
conductance, heart rate, corrugator and zygomaticus activity were recorded during picture
viewing in Experiment 3. Affective responding is assumed to be activated by basic
appetitive and defensive motivational systems. Across the three experiments, there were no
age related differences in subjectively rated pleasantness; older adults provided reduced
arousal ratings for pleasant pictures and showed little differentiation among the pleasant
high, medium and low arousal categories. Differences in emotion driven physiological
responding were evident in both age groups. Blink magnitude of younger adults did not
differ during pleasant and unpleasant pictures, however, older adults showed an enhanced
blink magnitude during unpleasant pictures. Both age groups showed largest SCR activity
during high arousal pictures. In older adults, corrugator activity was larger when viewing
unpleasant compared to neutral pictures. Zygomaticus activity was enhanced for younger
adults during pleasant pictures. Older adults did not show emotional modulation of
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zygomaticus activity. Taken together, these findings suggest that older people differ in
subjective and physiological emotional reactivity compared to younger people. 

PC6 679 AN EXPLORATION OF LONELINESS AMONGST OLDER WOMEN:
LOSS OF IDENTITY 
L. DE JAGER* (North-West University, Potchefstroom, South Africa) 
V. ROOS(1) - (1) NWU (Potchefstroom, South Africa)

Introduction: Loneliness has increasingly become a pertinent issue for many persons older
than 60 years. The experience of loneliness in South Africa could be contextualised against
the history of various negative circumstances, which contribute to the experience of
loneliness by older people, such as poverty, urbanisation, HIV/AIDS and migration.
Research demonstrates relationships between loneliness and chronic conditions, anxiety
and depression. Furthermore, it impairs the quality of life and implies a poor prognosis for
ageing. Method and materials: The focus of this qualitative, phenomenological study was
to explore the experiences of loneliness. Fifteen Afrikaans-speaking women older than
6 0 years participated in the research. Various qualitative data gathering methods were
used, such as, a visual projective technique that is referred to as the Mmogo-metodTM,
individual interviews and journal writing. The data were enriched with a focus group
discussion and member checking were used to ensure trustworthiness of the results.
Results: The results indicated that their socio-cultural contexts, socialised women to adopt
designated roles as carers for their homes, children and husbands. They were submissive to
their husbands and supported their husbands in their career developments to the extent that
they neglected their own development as independent people with their own identities, who
were capable of adjusting to different situations and relations. The losses that accompanied
old age accentuated the lack of identity roles that could be applied to different contexts.
Specific recommendations were made regarding psycho-social interventions such as
exploring the self, different identities, dealing with different losses and bereavement
counselling. Conclusion: Many older women experience loneliness, hopelessness and a
feeling that life has no meaning. Loneliness was experienced by this particular group of
women as a loss of their identity.

PC6 680 LIVING ALONE, SOCIAL ISOLATION AND LONELINESS IN SPAIN
AND THE NETHERLANDS
M. SANCHEZ* (Universidad de Salamanca, Salamanca, Spain) 
J. DE JONG GIERVELD(2), J. BUZ DELGADO(1) - (1) Universidad de Salamanca
(Salamanca, Spain); (2) Netherlands Interdisciplinary Demographic Institute (NL-2502 AR
, The Netherlands)

Introduction: Loneliness is a subjective and negative experience resulting from a cognitive
evaluation of the discrepancy between the quantity and quality of actual social
relationships and relationships standards (de Jong Gierveld, 1987). This experience has
been acknowledged as an important indicator of subjective well-being in older age
(Dykstra, 1990). Important cultural differences have been found in the prevalence and
determinants of loneliness (Jylha and Jokela, 1990, Perlman, 2004). The aim of this study
is to analyze the prevalence and determinants of loneliness in Spanish and Dutch elderly
people. Method and materials: We use comparable data from two samples of community-
dwelling older adults (n= 646 and n = 656, respectively). In both countries, the de Jong
Gierveld scale is applied to measure loneliness, and information about age, gender, health,
living arrangements and social network characteristics, is collected. Results: Total
loneliness is higher among Spanish than among Dutch older adults. However, more people
live alone in the Netherlands than in Spain. The multivariate analysis showed that total
effect size of living alone is higher in the Dutch than in the Spanish sample. However,
interaction terms between living alone and age, gender and receiving support are
significant for the Spanish, but not for the Dutch participants. In Spain, the effect of living
alone is stronger for the very old (75+) than for the youngest old (60-75). Also, when
living alone, men were lonelier than women. Finally, elderly people living alone, but with
high levels of emotional support received, showed lower loneliness scores than those with
low levels of support. The effect of receiving emotional support was not significant for
those living with other people. Conclusions: Loneliness is a culture bounded experience.
The results are discussed in the context of cultural differences in living arrangements and
norms of support in both countries.

Track D - Social Research, Policy and Practice

PD6 681 UNEMPLOYMENT IMPACTS ON OLDER WORKERS MENTAL
HEALTH
R. NEVES* (University of Minho, Braga, Portugal) 
A. MATOS(1) - (1) University of Minho (Braga, Portugal)

This research accesses unemployment impacts on mental health in 55 year and older
workers and their implications on self-perceptions and re-integration strategies in the
labour force, given the particular economic, social and cultural pressures that this age
group suffers. Unemployment in older ages will eventually speed up the deterioration of

health status. Several studies demonstrate that a stressful event like unemployment may
cause depressive feelings, anxiety, physical and mental exhaustion and low self-esteem
(Fryer, 1988; Eisenberg e Lazersfeld, 1938; Jahoda et al. 1972, etc.). As economic
stagnation diminishes the labour market demands, younger and most qualified workers are
preferred. Age discrimination and poor practice in age management make maintenance and
re-integration in the labour market an endeavour. As empowerment and active ageing
political speeches are passed on to the community, pressure rises and these individuals are
more exposed to stigmatization and mental health destabilization. Life story research was
conducted on ten unemployed men with 55 years and older chosen by convenience
sampling. Perceptions over 1) unemployment and ageing; 2) empowerment and individual
responsibility; 3) labour force and age management 4) self wellbeing (physical,
psychological and social); 5) Health related or health oriented behaviours and life styles 6)
plans for the future; 7) community participation extent 8) quality of life, were addressed on
a life course personal perspective. Results will be available on May this year. 

PD6 682 AGEING AND SOCIAL ENIRONMENT: LATENT DISCRIMINATIONS.
THE CASE OF CHILE
P. OSORIO* (Universidad de Chile, Santiago, Chile) 
M. TORREJÓN(1), N. VOGEL(1), A. MARÍA SOL(1) - (1) Universidad de Chile
(santiago, Chile)

Introduction: During the year 2008 the qualitative phase of the research “Calidad de vida y
Adulto Mayor” was realized in Santiago, Chile. The target was to characterize the factors
that have an influence over the quality of life of the older people, considering their own
perceptions. The findings show the implications of the social environment on the given
definitions of quality of life, incluiding the role of the older people and the possibilities of
inclusion that are socially given in Chile. Methods: A qualitative methodology was used,
including 16 focus groups with free living older people, and 10 in-depth interviews with
semi-disabled older people. The data was analyzed with the qualitative software Atlas ti
5.1. Results:According with the participants, there are 3 areas where the social
environment is linked to the quality of life, wich ones are also linked with other
dimensions already empirically and theoretically defined as relevant, like health and
economy. a) Intergenerational relationships. The attitude of the new generations to the
older ones in public spaces, there would be an irrespectfull behaviour. b) Stereotypes and
prejudices. The older people is discriminated by the images of ageism, reducing
competition in front the other age groups, specially in the labor force. c) Influence and
social participation. Not being considerated as relevant for the decision making,
diminishing validity to participate social and politically in their wider social environments.
Conclusions: In Chile, traditionally there have been studies about the role of the older
people inside the family, and their participation in groups and clubs. The results of these
research add the implications of the chances of inclusion and social integration in their self
percieved quality of life, wich ones act like ways of latent discriminations, even in the
daily treatment as in the institutional treatment to older people. 

PD6 683 AGE, AGEISM AND AGE DISCRIMINATION - NEW DYNAMISM IN
MODERN SOCIETIES
L. VIDOVICOVA* (Research Institue for Labour and Social Affairs, Brno, Czech
Republic) 

Introduction: In modern societies chronological age has been substantially structuralized,
formalized, individualized and in reaction to new demographic developments was
constituted in terms of age inequalities and age legitimization of discriminative behaviour.
On the case of Czech Republic we are showing the dynamism of reports of age
discriminative behaviour and discussing the role of chronological age in different social
settings. Methods and materials We use two representative surveys “Ageism” conducted in
adult population of Czech Republic in years 2003 (N = 1584) and 2007 (N =1810). Results
Due to the used datasets we can follow the dynamic development in perception of age
discrimination in different fields of social life - interpersonal communication, labour
market, and health care system to name a few. While some of the fields do show decrease
in report of the discriminatory situations, others show increase and/or change in the main
age group affected. The results from year 2007 also confirm some of the previous findings
from 2003, such as higher share of persons reporting that they have “heard” about age
discriminatory behaviour, then being actual victims or witnesses of it. Therefore further
discussion about methodological issues and interconnection between ageism and age
discrimination should be carried out as well. Conclusion We believe there are three
possible modes of how older people can face the oppression of ageism and how may
society answer their endeavour: assimilation, hyphenation, and age multiculturalism, and
we will discuss them in more detail as well.

PD6 684 THE SELF-DETERMINATION IN THE ILL ELDERLY PATIENT IN THE
HOSPITAL 
M. DARIO* (UNIVERSITà DEGLI STUDI DI SIENA, SIENA, Italy) 
G. DE PADUANIS(1), A. GIANI(1), D. MARIETTI(1), R. CAPPELLI(1), S. BOSCHI(1),
M. BICCHI(1), G. PERUZZI(1), A. BARBI(1), M. BARTALINI(1), M. SANTORO(1) -
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(1) Dipertimento di Medicina Interna Cardiovascolare Geriatrica; Università degli Studi di
Siena (Siena, Italy)

In Geriatrics it is difficult to furnish an information suitable to the patient and to get an
valid consent. THE AIM: to appraise the reliability and the validity of the signature of the
informed consent in a population of elderly in-patients in a hospital for acute.
MATERIALS AND METHODS: a observational study of cohort has been effected on 150
elderly patients within 48 hours from the admission. Exclusion: refusal to the study;
MMSE<=10. The others patients were submitted GDS. He wondered to the patient if he
had understood Informed Consent read and then to explain the content. RESULTS: the
25,33% had MMSE <=10 (one had the legal guardian), 64% completed the study. Of these
the 46,88% had normal MMSE, 15,63% light cognitive deficit, 37,50% moderate deficit;
67,39% had GDS normal, 28,26% light depression, 4,35% severe depression. The 79,38%
of patients declared to have understood the read document and of 5,15% acknowledged not
to have it inclusive. Only the 13,40% gave a correct explanation, 36,08% gave a partly
correct explanation, 23,71% it explained, 10,31% said not to know . None of patients with
GDS>5, none with MMSE 11-20 included the consent. With to increase the score of
MMSE and the school-years, the percentage of patients that understood the consent
increased, with the aging percentage reduced. CONCLUSION: more than halves the
champion has not included the consent; there is a notable difference among the number of
patients that declared to have understood the document and the number of subjects that
understood really. A greater school-years, a lower age, a taller MMSE and the absence of
depression can be considered “positive factors” for a suitable understanding of the
Consent. Confirmation of the literature: MMSE not to appraise ability to intend and to
want but as screening, in partnership to GDS, age and school-years. 

PD6 685 SURVEILLANCE OF THE HUMAN RIGHTS OF ELDERLY PEOPLE IN
COSTA RICA 
J. FERNANDEZ* (Asociacion Gerontologica Costarricense, San Jose, Costa Rica) 

At the present time, the Human Rights of Elderly People are among the most violated ones
and, despite that, there are public policies that seek to solve and give protection; those are
not enough because the violent situations and the abuse continue. The project promotes the
respect and execution of the Human Rights for Elderly People by means of a surveillance
process that includes coordination, diffusion, follow up, and evaluation of the activities
designed for the promotion of the Human Rights of this population in different scenarios.
Likewise, the project makes use of an action research method. This way, the leading role
and the active participation of Elderly People is promoted as leading activists in the
surveillance of their rights and civic responsibilities in institutions and in the daily life. The
people who join the program as observers play a part in all its stages, for example: the
training and awareness of the subject of Human Rights, Old Age, and Aging, the process of
training, incorporation and initiation of the duty, and evaluation of the project, etc. The
techniques and instruments of data compilation are the following: the main technique is
observation and the instrument used is a comparison list; and the secondary technique is
the interview and the instrument used is an interview semi-structured guide. The creation
of this project seeks to contribute, among many other things, to actively integrate Elderly
People as observers of those daily-life situations where their rights are violated and, at the
same time, that they become promoters of the knowledge of the Human Rights in their
families and in the community; and to generate better policies that allow the adequate
access to goods and services, eradicating any way of discrimination and violation of the
Human Rights of Elderly People. 

PD6 686 AGEISM: RESULTS OF AN INTERNATIONAL STUDY
F. MEIER* (FAU Erlangen-Nürnberg, Nuremberg, Germany) 
A. DR. ESSLINGER(1), H. DR. HEPPNER(2), R. DR. ROLLER-WIRNSBERGER(3) -
(1) FAU Erlangen-Nuremberg (Nuremberg, Germany); (2) FAU Erlangen-Nuremberg
(Nuremberg, Germany); (3) Medizinische Universität Graz (8036, Austria)

Ageism in the health care sector is a matter of fact. It influences any actor concerned with
the provision of health care services. Based on this fact the authors were motivated to
investigate the attitudes towards ageism of geriatric experts in Germany and Austria. In the
years 2006-2008 an empirical survey was undertaken. 376 experts in the field of geriatrics
answered a questionnaire. They were asked about their attitudes towards ageism in general
and their practical experiences concerning allocation decisions. Using the statistical
method of SPSS, and especially a factor analysis, the scientists detected three different
types of experts (clusters) concerning their attitudes and behaviors: In group 1 experts state
that ageism is a matter of fact. They are strictly against it (“opposer”). They argue that
medical treatment is independent of age and always useful. There are no possible savings
based on the patients’ age. Therefore, in their work they do not accept age limits. In
contrary, they demand more time for the medical, psychological and social treatment,
especially in palliative care settings. In group 2, the “realists” realize that age dependent
provision of care is a rational need because of limited budgets in the health care sector.
Therefore, they do accept an age limit. To their opinion it is reasonable. Realists demand
for broad diagnostics in order to make better decisions. In group 3, experts purely deny the
fact of ageism (“denier”). They argue that, independent of age, any possible treatment is
provided. Everybody obtains the best possible care. Ageism is becoming more and more
important in any society. The three groups mirror social reality. Transparency, discussions

and solutions about allocation decisions have to take place in any group of society (e. g.
politicians, patients, medical experts, economists, managers) as everybody is personally
affected with this important matter. 

PD6 687 “OLDER PEOPLE HAVE A LOT TO SAY ABOUT SEX AND
SEXUALITY”: ISSUES IN RESEARCHING SEXUALITY AND AGEING
R. JONES* (Manchester Metropolitan University, Manchester, United Kingdom) 

Introduction Engaging in research with older people around the issues of sexuality raises
general concerns ranging from the belief that the sensitivity of the topic makes the research
methodologically too difficult, through to a perception that sexuality and ageing are
incompatible. It could be argued that these views are linked to a particular perception and
construction of older people’s sexuality that is influenced by ageism. Qualitative
researchers in this field of study also experience discrimination through a lack of support
and funding for their work. There is therefore a dearth of literature focusing on the issues
and challenges raised by researching sexuality and ageing with only a few researchers
exploring the issues in any depth. This qualitative study goes some way to addressing the
gaps and discrimination in this area by focusing on the issues in researching sexuality with
older people. Methods and materials A purposive sample of six older women and eight
researchers, with an interest and experience respectively in the research area, were
recruited to take part in individual interviews. The interview schedule was structured
around seven key aspects of the research process which in turn made up the coding
framework under which themes were developed using a thematic analysis (Braun and
Clarke 2006). Results A range of themes were identified within the following aspects of
the research process in relation to researching older people’s sexuality, that of, level of
importance, gaps in knowledge, influence of society’s views of sexuality and ageing,
language of sexuality, recruitment of participants, data collection methods, and the
researcher’s influence on the research process. Conclusion Undertaking research in this
area is necessary and critical with the researcher having a pivotal role in countering any
negative impact on the research process that may result from stereotypical views of
sexuality and ageing. 

PD6 688 SOCIAL RISK AND FRAILTY IN LATER LIFE
J. URBINA* (PRIMARY CARE HEALTH, GUADALAJARA, Spain) 
M. GARCIA(1), J. FLORES(1), L. TORRES(1), R. TORRUBIAS(1) - (1) PRIMARY
CARE HEALTH (GUADALAJARA, Spain)

Introduction. Elderly people are de most expensive community for the National Health
System. Prevention in Primary Care Health produces highest benefits. In this context
Frailty appeared like one of de best index to evaluate community dwelling elders. Social
Risk factors are less studied than others Frailty markers. Objectives: 1. to examine the
prevalence of Social Risk factors. 2. To analyse relationship between Social Risk and
others markers and demographic aspects. Methods and Materials. Cross sectional study
through a survey carry out over a sample of elders at Guadalajara province(Spain) along de
year 2002. The questionnaire contents social and clinical items and four evaluating scales:
Folstein, Barthel, Yesavage and a specific Spanish social scale (five dimensions: social
network to care, social support, participation, home facilities and incomes). Data base was
analysed with logistic regression models (statitistical signification p-value=0.05). Results.
After elders loses (26.6%) a representative sample of 434 were studied (dwelling in rural
communities, 56.7%, women, 51.4%, older age 85 years old,12.7 %). The prevalence of
Social Risk was 20.05%(95% CI,16.3-23.8). The distribution of this factors between
eachother show significative difference in case of rural areas 65.5% (95% CI,56.5-74.6)
age older 85, 34.3%(95% CI,26.3-42.4) and Dementia illness 71.4%(95%CI,48-95). When
we analyse with Logistic Regression models only de age older 85, OR:3.1(95% CI,1.2-7.4)
and Dementia, OR:11.3(95% CI,2-62.5) are explaining social risk in our communities.
However it is not associated to depression, cognitive impairment, disability, polipharmacy,
comorbidity and sex. Conclusions. Social risk appeared with a very large prevalence, like a
independent factor only associated with age and Dementia. We need to take account this
factor. 

PD6 689 PERSONHOOD FOR OLDER ADULTS RECEIVING NURSING CARE IN
HOSPITAL: A CRITICAL REVIEW OF THE LITERATURE.
E. MOODY* (The University of British Columbia, Vancouver, BC, Canada) 
A. PHINNEY(1) - (1) The University of British Columbia (Vancouver, BC, Canada)

Introduction: As the Canadian population ages there will be increasing numbers of older
people in the hospital who will require general and specialized nursing care. It is important
to explore how nurses can best provide ethically sound care to older people while
supporting physical and functional health in hospital settings. Ageism is a common
occurrence in hospitals and affects the health of older adults. Personhood is an ethical
concept reflecting the experience of being treated as a person in a social context that is not
generally applied to older adults in hospital settings. In this paper I discuss the importance
of studying the experience of personhood for older adults who are receiving nursing care in
the hospital. Methodology: A critical systematic review of the current literature on
personhood was conducted. Nursing and allied health literature was critically reviewed for
how it can be applied to an older adult population by nurses working in hospitals. Findings:
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Much of the research on personhood has been focused on the care of individuals with
dementia or other forms of cognitive impairment and may not be directly generalizable to
the older adult population. There are, however, important lessons to be learned from the
literature on personhood in dementia care. Specifically, a conceptual framework which
suggests research on personhood in dementia can be explored through three interconnected
research domains can be a valuable way to explore personhood for hospitalized older
adults. The three domains are: the subjective experience of the individual, the immediate
interactional environment and the wider socio-cultural context. Conclusion: A framework
developed to organize research on personhood in dementia care provides a foundation for a
program of empirical research focused on the exploration of personhood in a general older
adult population. 

PD6 690 COMPARATIVE STUDY OF THE HEALTH STATUS AND HEALTH
CARE NETWORK OF OLDER PERSONS IN SOUTHERN TUNISIA (DOUZ) AND IN
SWITZERLAND (GENEVA) 
A. CHETOUI * (Direction Régionale de la Santé de Kébili, KEBILI , Tunisia) 
A. CHETOUI(1), A. STÜCKELBERGER(2), R. DARWICH(2), P. CHASTONAY(2) - (1)
Direction Régionale de la Santé de Kébili (Kélibi, Tunisia); (2) Programme de Santé
Publique, Faculté de médecine, Université de Genève (Genève, Switzerland)

The gradual settlement of the nomadic population is a feature of socio-cultural change
experienced in most parts of Northern Africa Regions during the past 50 years.
Nevertheless, the organization of family life and social interaction in daily life maintains
many traditions of the nomads in the Sahara. In the traditional context, the older person has
a key role, thus benefiting from a traditional health structure and social integration, which
is often very remote from modern health care. Hence, the traditional health system used by
the older person and national aging policies could be counter-efficient and not adapted to
the culture of the specific generation of older persons in these areas recently settled. This
study was initially developed to analyze the health status of the population as well as the
formal and informal care networks of older persons settled in the past decades in Douz
(Southern Tunisia). The objective of the study is to 1) give a clear picture of the health
status and the health care networks (formal and informal) in the region, 2) to analyze not
only this network, but also the access and interactions in it, 3) to identify the high risk
health behavior and psycho-social ways of coping with the health (coping, sense of control,
health belief system). The second objective was to conduct a comparative study among
elderly in Geneva (Switzerland) and in Douz (Tunisia) to highlight the contrasts and
similarities between the two contexts. This may attest or not the relevance of applying a
public health population study model to another context. Our study was conducted from
February to March 2003 with a sample of 104 persons aged 65 and over and their families
in the district of Douz. A semi-structured questionnaire was used for all participants and a
translator Arabic-French accompanied the interviewers; for comparability purpose, the
questionnaire used stemmed from the population survey conducted in Geneva and in
Valais funded by the Swiss National Research on Aging (1991-1999). Specific socio
cultural and health aspects in Southern Tunisia were added to the original questionnaire.
The statistical analysis was conducted with Epi Info. The main result shows significant
differences between the older persons in Douz and in Geneva: a) the informal health care
network is more dense and active in Douz than in Geneva, b) their health is significantly
lower, but could reflect the fact that older people can and want to stay in their home longer,
thanks to an intensive family care support which responds to the cultural norm rather than
to the official policy formal care system. Many recommendations can be made, but the
most important one is that implementing a formal standard care system with occidental
hospitals and care systems can be challenged by traditional care. Preserving traditional
family care benefits many stakeholders, not only does it maintain family and social
cohesion but it can avoid the increasing costs caused by the development of formal care
observed in Europe. A reflection on the importance to develop a culture-sensitive research
approach in different settings is underlined, and calls for a carefully look at attempts to
standardize care without an ethical framework respecting traditions and cultures. 

PD6 691 EVALUATION OF THE POPULATION PROJECTIONS FOR JAPANESE -
THE LIFE EXPECTANCY MODEL BY USING THE MIXED WEIBULL MODEL
Y. OOE* (Yao Municipal Hospital, Yao, Osaka, Japan) 
T. FURUKAWA(2), T. NAGAKURA(3), Y. OHNO(4), S. YONEDA(1) - (1) Yao
Municipal Hospital (Yao, Japan); (2) Osaka National Hospital (Osaka, Japan); (3) Osaka
Electro-Communication University (Shijonawate, Japan); (4) Osaka University (Senri,
Japan)

Introduction In Japan, the National Institute of Population and Social Security Research
(IPSS) announces population projections every five years based on the Population Census.
We announced population projections in Japan using the mixed Weibull lifetime model in
2003. In 2006, the IPSS announced the 13th Population Projections for Japan. Based on
this estimation by IPSS, we examined the accuracy of our estimation of future population.
Methods and Materials The 13th Projections is based on the 2005 Population Census. Our
population estimation is based on the 2000 Population Census and by making the life table
based on the transition of death rates of elderly people (which are compared to wear out
failure) from 1965 to 2000. In this research, the anticipated number of people aged 65 and
older and those aged 75 and older in 2025 according to the 13th Projections and our
estimation were compared. The comparison was made simply in terms of the number of

elderly people. The aging index was not considered in this research because it significantly
fluctuates depending on the expected number of births. Results Estimated number of
people aged 65 and older based on the Weibull model was 38.9 million, which was 7.09%
more than the 13th Projections. We had also estimated the number of people aged 75 and
above 9.22% more than the estimation by the IPSS. The number of men aged 65 and above
was estimated 2.70% higher, and those aged 75 and above 4.93% higher. The number of
women aged 65 and above was estimated 11.6% higher, and those aged 75 and above
15.6% higher. Conclusion According to our analysis based on the Weibull model, the
lifetime extension of Japanese people has not slowed down. We would like to further make
comparison with the 14th Projections by the IPSS (2012).

PD6 692 ADVERSE DRUG REACTIONS IN HOSPITALISED ELDERLY
PATIENTS: A PROSPECTIVE STUDY
B. TANGIISURAN* (Brighton and Sussex Medical School, Brighton, United Kingdom) 
J. WRIGHT(1), N. GAINSBOROUGH(1), K. ALI(1), G. DAVIES(2), C. RAJKUMAR(1)
- (1) Brighton and Sussex Medical School (United Kingdom); (2) Brighton and Sussex
Medical School (United Kingdom)

Introduction Adverse Drug Reactions (ADRs) are an important problem resulting in
admission or an increase in length of hospital stay and are clearly costly. The aim of this
study was to assess the incidence of ADRs in elderly inpatients in a UK university teaching
hospital. Method A prospective review was conducted between January to March 2007 in
Brighton and Sussex University Hospital (BSUH), and repeated at the same period in 2008.
The study population included elderly patients ( 65 years) admitted to four wards. The
patients were monitored daily for ADRs by a single observer through review of their notes
until discharge or death. Suspected ADRs were validated by an independent reviewer.
Results Six hundred and ninety patients were reviewed during the study period. The
median age was 85 (interquartile range 81-89) years; 61% female. Eighty six patients
[12.5% (95% CI 10-14.9)] had at least one ADR during admission. A total of 95 identified
overall. The ADR occurred at a median of 5 days (IQR 3-10). Characteristics Patients
without an ADRs Patients with an ADRs N 604 86 7 (5-10) 10 (7.8-13)*yNumber of
medications 11 (7-19) 16 (10-26)*yLength of Stay p< = Median (IQR)y0.000; Conclusion
In the group studied almost one in eight inpatients experienced an ADR. Patients with
ADR were on significantly more medications and had longer lengths of stay. 

PD6 693 AGEING IN RUSSIA AND UKRAINE: A COMPARATIVE ANALYSIS
OF CURRENT STATE AND FUTURE TRENDS 
G. SAFAROVA* (Saint-Petersburg Institute for Economics and Mathematics, Russian
Academy of Sciences, Saint-Petersburg, Russian Federation) 
S. PIROZHKOV

In Russia and Ukraine where since the collapse of the USSR in 1991, old people have
experienced numerous shocks that have worsened their living conditions and health status
ageing issues are highly important. In a globalizing world comparative studies present
interest from both theoretical and practical point of view. The study aims at analyzing
current state and future trends of ageing in Russia and Ukraine within European context.
The study is based on censuses and vital statistics; materials of Council of Europe,
Eurostat, UN DESA, Human Mortality Database (Max Plank Institute for Demographic
Research) are used. Analysis of age structure changes has been made. To characterize the
situation with ageing a number of conventional ageing indicators have been computed for
the period 1989 – 2007. Future trends of ageing up to the year 2050 are studied based on
probabilistic projections. Great increase in the proportion of the elderly and decrease in
that of children in the post-war period take place in both countries. Ageing trajectories in
Russia and Ukraine have been similar, values of considered ageing indicators for Ukraine
being higher. Both countries are projected to follow monotonically decreasing trajectories.
Ageing is expected to continue but increase in the proportions of the elderly will not be
monotonous. Proportions of the elderly for Russia/Ukraine and developed European
countries are converging, while life expectancies at older ages behave differently - for
Russia/Ukraine they are much lower. Substantial rural/urban and male/female differences
have been found, for Russia/Ukraine gender disbalance being more marked than that for
developed European countries. Results obtained may contribute to better understanding of
ageing regularities not only in Russia/Ukraine but in the whole Europe. Showing
similarities and diversities in ageing dynamics in Russia and Ukraine, the study results may
be useful in sharing positive experience in population policy forming. 

PD6 694 RURAL-URBAN DIFFERENCES IN REPORTED HEALTH STATUS BY
OLDER PERSONS IN KOREA
M. LEE* (Hansei University, Gunpo-city, Korea, Democratic People’s Republic of) 

The objectives of this research are to explore residential disparities between rural and
urban areas in self-rated health status of older persons that aged 65 years and over in
Korea. Despite the rapid increase of older population, a national profile on the health status
of old individuals remains far deficient in Korea. Data for the analysis are from the public-
use data files developed as part of the 2008 Elderly Living Condition Survey data base,
conducted by the Korean Institute of Health and Social Affairs. The data sets contain
information for 9,355 households and 2,535 older persons aged 65 and over using random
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stratified cluster. To answer whether it is true that the elderly people living in rural areas
are disadvantaged in self-rated health status, simple frequency counts, proportions, and chi-
square tests have been used. Socio-demographic characteristics and self-rated health status
including chronic illnesses, ADLs, IADLs, and MMSE scores have been analyzed by area
of residence. The results show that there is a significant variability in the characteristics of
older persons that aged 65 years and over by area of residence. Compared to their urban
counterparts, 1) in terms of socio-demographic factors, those elders residing in rural areas
are older, and have a higher proportion of spouse households, lower education levels, and
lower monthly household income; and 2) in terms of self-rated health status, they are better
situated in terms of chronic illnesses but worse situated in terms of ADLs, IADLs, and
MMSE scores. Study findings that there are significant rural-urban differences in self-rate
health status of older persons suggest that it is vital for planner and providers to take
residential disparities into account when designing and formulating community-based
long-term care service programs. 

PD6 695 PROMOTING MULTI- AND INTERDISCIPLINARY AGEING
RESEARCH IN THE UNITED KINGDOM
C. HENNESSY* (University of Plymouth, Plymouth, United Kingdom) 
P. WALKER(1) - (1) University of Sheffield (Sheffield, United Kingdom)

Introduction: Despite the growing awareness of the value of discipline spanning research
on ageing, many common but significant barriers to interdisciplinary collaboration persist.
In view of these barriers, government and other scientific funding bodies worldwide are
actively involved in establishing the methods and means to promote cross-disciplinary
cooperation in the field. In the United Kingdom, since the late 1990s, national Research
Councils with key interests in ageing and older people have been actively pursuing the
development of programmes of research which feature multi- and interdisciplinarity.
Methods and materials: This presentation reviews key developments in the promotion of
multidisciplinary science on ageing in the United Kingdom including Research Council
programmes and other strategic initiatives. It details the approach to multi- and
interdisciplinary research developed by the authors in the National Collaboration on
Ageing Research, a partnership among four of the Research Councils to stimulate cross-
disciplinary collaboration through working with scientists, funding bodies, and research
end users. The presentation highlights how this approach is being pursued in the New
Dynamics of Ageing (NDA) Programme (2005-2012), the largest programme of
multidisciplinary ageing research to date (£20 million) in the United Kingdom which spans
the social, medical, biological, and engineering sciences, and the arts and humanities.
Examples of how cross-disciplinary working is being stimulated in the NDA are provided
including the incubation of interdisciplinary research teams under the programme’s
Preparatory Networks scheme. Results and conclusions: This overview of some of the
major programmatic developments in the promotion of multi- and interdisciplinary
research in the United Kingdom identifies and discusses the rationale behind and key
features of these efforts. As a successful innovation in providing infrastructural and
intellectual support to scientists working across a broad range of disciplinary affiliations,
the NDA Programme is offered as a potential model for other research funders. 

PD6 696 ESTIMATING POPULATION SIZE FOR MICRO MINORITY
POPULATION GROUPS: ESTIMATING ELDERLY INTERCENSAL
DENOMINATORS 
J. MCNALLY* (University of Michigan, Ann Arbor, United States) 
S. PANAPASA(1) - (1) University of Michigan (Ann Arbor, United States of America)

Measuring growth, change and health disparities among minority sub-populations in the
United States is limited by the lack of reliable population estimates, particularly in terms of
their elderly populations. The lack of baseline denominator information is unfortunate, as
what were once considered small migrant groups have rapidly exerted a growing influence
on the composition of the US population, particularly in the case Hispanic and
Asian/Pacific Islander (API) groups. These demographic changes have significant
implications for our understanding of the growth of the elderly populations in the US as
labor force migration, late life family reunification and emigration to the country of origin
all impact the accuracy of demographic estimates of population change. A grounded
understanding of challenges to making estimates for sub-populations is essential as we
increasingly recognize the role of internal heterogeneity within minority populations and
wide variations in health outcomes, longevity and the need for public services within
minority groups. Without denominator population estimates, we cannot accurately examine
either the risks of the disease process or the potential cost of disease to the health care
system. This paper presents a statistical approach to estimating adjusted growth projections
that address the internal heterogeneity within minority populations in the United States.
The analysis presented is an examination of API populations which face not only the
impacts of migration on expected population size but also the effects of changes in the
2000 Census of Population which allowed people to self-identify race and ethnicity
including designations of bi-racial or multi-racial classifications. We present a series of re-

weighted population estimates that identify the growth of the elderly API population
between 1990 and 2000 from the perspective of the 1990 and 2000 definitions.

PD6 697 THE ORGANIZATION AND USE OF SCALE DATA IN AGING
RESEARCH: IMPROVING MULTIDISCIPLINARY RESEARCH OPPORTUNITIES
M. SAYRE* (University of Michigan, Ann Arbor, United States) 
J. MCNALLY(1) - (1) University of Michigan (Ann Arbor, United States of America)

The ongoing recognition of the importance of scales in aging research and analysis is well
established. Many surveys that routinely collected basic variables on a variety of topics
including health, and socioeconomic status also either employ or create scale measures
how specific behaviors were outcomes. Established projects routinely collect scale
information but the composition, application and interpretation of the constructed scales
can vary wildly, depending upon their specific research focus. Recently, a growing interest
in the variety of scales available, their protocols, and their application in multidisciplinary
research reflects the growing acceptance of this approach within mainstream social survey
research. The growth in both the collection of information necessary for the construction of
scales and the development of analytic models that incorporate a variety of scales in
research frameworks argues that our science will benefit only if we can achieve a
systematic understanding of how scales are collected across disciplines, how they are
organized and how results from scales are interpreted. With greater multidisciplinary
understanding we can more broadly introduce this kind of information into our research
models. This poster presents an overview of recent work to catalog and systematically
review the use of scales in social research at the NACDA Program on Aging. The poster
reviews on how various types of scales on the aging lifecourse are collected and how
different disciplines use different strategies in survey design and the creation of
questionnaires and how this impacts collection protocols. The poster also introduces a
summary of potential extensions of these various approaches to scaling information to
social based research and how overcoming differences in technical language will overcome
barriers to collaborative research between social and physical science practitioners. 

PD6 698 IMPACT OF WALKING SPEED ON THE ONSET OF FUNCTIONAL
DEPENDENCE AND MEDICAL AND CARE COSTS IN JAPANESE OLDER
ADULTS
H. YOSHIDA* (Tokyo Metropolitan Institute of Gerontology, Tokyo, Japan) 
Y. FUJIWARA(1), T. FUKAYA(1), H. AMANO(1), N. WATANABE(1), S. LEE(1),
N . MARIKO(1), S. SHINKAI(1) - (1) Tokyo Metropolitan Institute of Gerontology
(Tokyo, Japan)

Introduction : This study examined the impact of walking speed on the onset of functional
dependence and medical and long-term care expenditures in Japanese older adults.
Methods and materials: The subjects were those aged 70 years (n=512) who participated
in the baseline health-check (2002) in Kusatsu, Gunma, Japan. We followed up 406
individuals (79.3%) who did not receive any services under the long-term care insurance at
that time until the end of October 2005 (3.3 year-period). We classified the subjects into
three groups according to the baseline walking speed (m/min): low, middle and high
walking speed groups, <60.0 m/min (n=99), 60.0-81.1 m/min (n=212) and 81.1 m/min
(n=95). We identified the onset of functional dependence during the course, defined as the
state at which a person started to receive any services under the long-term care insurance or
died. We compared the period to the onset of functional dependence, the accumulated
medical and long-term care expenditures over the follow-up period among the three
walking speed groups. The Cox-proportional hazard models were used to examine the
independent association between baseline walking speed and the onset of functional
dependence with adjustment of potential key confounders (sex, age, important medical
conditions, and self-rated health). Results: 41 subjects (10.1%) exhibited the onset of
functional dependence. The adjusted hazard ratio (HR) against the onset of functional
dependence was 2.07 (95% CI: 1.01-4.21) for the low walking speed group compared with
the middle walking speed group. The accumulated medical and long-term care
expenditures per capita per month were also higher in the low walking speed group
compared with other two groups. Conclusion: Walking speed was not only a good
predictor for the onset of functional dependence in the Japanese non-disabled older adults
but had a strong impact on the future medical and long-term care expenditures.

PD6 699 A STUDY ON THE CONSUMPTION EXPENDITURE DEPENDING ON
RETIRING AGE
C. HYEJIN* (Seoul National University, Seoul, Republic of Korea) 
C. HYUNJA(1) - (1) Seoul National University (Seoul, Republic of Korea)

Aging process of population alters the size and pattern of consumption by individual
families and it is imperative that consumer’s expenditure should be well adjusted. It is also
very important to understand the proper level of consumption varied according to the time
of retirement since the involuntary retirement is increasing since the financial crisis in
1998. Therefore this study will prove and analyze the consumer’s expenditure by
categorizing the retiree into early retirement(under 55 years of age), regular retirement(56-
65), delayed retirement(over 66 years of age) and comparing the consumption. In order to
do this, Korea Labor Institute conducted technical statistics, frequency analysis and
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ANOVA on 268 retired families out of object families of 6th edition of Korea Labor and
Income Panel Study to understand the structure of consumption and verified the difference
of groups depending on the time of retirement. According to the result of the study, it was
revealed that there was a big difference of expenditure according to the time of retirement.
For the total amount of expenditure, the early retired family spent 15,510,000 won, Regular
retired families spent 11,370,000 won and the expenditure of late retirement family was
669,000 won which was less than half the amount spent by early retirement families. The
total expenditure compared to the total income is 83.6 % for early retired families, 59.6%
for regular retirement and 77.1% for delayed retirement families, which showed that the
expenditure of early retirement families are the largest. Through this study, we obtained the
results which supports the preceding studies showing that the time of retirement greatly
influences the consumption The result of this study can be used as basic materials to design
retirement on the basis of age. 

PD6 700 THE COSTS OF AGEING - A STRUCTURED STUDY ANALYSIS
A. ESSLINGER* (FAU Erlangen-Nuremberg, Nuremberg, Germany) 
J. BREITINGER(1), R. PRESS(2) - (1) FAU Erlangen-Nuremberg (Nuremberg,
Germany); (2) FAU Erlangen-Nuremberg (Nuremberg, Germany)

The subject “costs of ageing” is becoming more and more important as ageing is a global
phenomenon. Health care costs of ageing societies rise continuously and budgets are
limited. Experts in the sector have to take allocation decisions. Therefore, they have to get
insights about the future development of the costs of ageing. In order to get deeper insight
one has to understand common theoretical approaches in this field. There exist three main
theories: the theory of “expansion of morbidity” [Gruenberg 1977], the theory of
“compression of morbidity” [Fries 1980] and the theory of “dynamic equilibrium” [Manton
1982]. The scientists surveyed 39 studies published between 1993-2008, detected by the
use of databases [DIMDI, MEDLINE, NCBI, PUBMED, Metager, Google Scholar and
EbscoHost). The studies were analyzed and structured by criteria such as theoretical
approach, impact of costs, considered health care sector, country, database, duration of
investigation, size of sample, age groups, results, and limitations. It turned out that there
does not exist “one best way” of theoretical explanation. In contrary, each theory was
supported by the different studies. Earlier work and studies was mainly undertaken in the
USA, but later on scientists all over the world scientists undertook research in this field.
The origin of data often is based on availability. The sizes of the samples show broad
variety. The concerned age groups differ and the studies vary concerning their impact of
costs and sectors. In order to get best results about the subject “costs of ageing”, it is
necessary to investigate a broad study. The design has to concern environmental factors. It
must be based on independent data and has to be representative and longitudinal. It has to
include all sectors of health care. Such a profound study could set a milestone for future
decisions in the health care sector. 

PD6 701 ECONOMIC RATIONALITY AND MANAGEMENT STRATEGIES OF
LONG-TERM CARE SUPPLIERS: A STUDY ON THE FRENCH NURSING HOME
MARKET
R. DE ALBUQUERQUE DAVID* (Université Paris Dauphine, Paris, France) 

Introduction The long-term care (LTC) sector is expected to represent a major interest in view
of the further demographic development, putting a stress on LTC provisions. Nevertheless, if
LTC research in economics constitutes a broad field to explore, it remains poor in France,
especially for microeconomic studies. Methods and materials On one hand, this paper aims to
present the intermediate results of my PhD thesis. It focuses on a review of the literature about
microeconomics of long-term care supply. On the other hand, the study purposes to use
statistical and econometric treatments of a survey dataset on nursing institutions providing
LTC (skilled nursing facilities). Results The literature review seems to indicate that ownership
(for-profit, non-profit or state-owned) has some influence on the structure and the
performance of nursing homes, even if results are often contradictory. About the
characteristics of LTC market in France, it is still not consolidated. The perspectives of the
fast grown of demand for nursing home services seem to have an impact on the development
of for-profit supply. As a result, new strategies appear such a movement of concentration due
to the financial burden imposed by the compliance with growing security and technical
standards. Among other factors, these standards contribute to improve quality. Nevertheless,
they are also source of costs inflation since the literature points out that a higher quality care
implies a higher price to users. As a consequence, the accessibility of LTC is reduced and
increasingly submitted to mechanisms of selection of patients, which mainly bear their own
LTC charges because of the current price-setting and public financing schemes. Conclusion
The knowledge of the french nursing home industry must be improved, as well as researches
about the determining factors of consumers’ choices (in an environment where information
asymmetry exist). Indeed, we still know very little about the rationality and the economic
strategies of the agents of the field. This work is a contribution to partially fill this gap. 

PD6 702 DEVELOPMENT OF A FINANCIAL MODEL FOR GERIATRIC DAY
HOSPITALS (GDH).
D. GILLAIN* (University Hospital of Liège , Liège, Belgium) 
F. FECHER(2), A. VELGHE(4), X. BOMAN(3), L. KOHN(5), C. LEONARD(5),
F . MAMBOURG(5), N. VAN DEN NOORTGATE(4), J. PETERMANS(3) - (2)

Department of economcs, University of Liège (Liège, Belgium); (3) Geriatric department
CHU Liège (4000, Belgium); (4) Geriatric department UZ Gent (Gent, Belgium); (5)
Belgian Health Care Knowledge Centre (Belgium)

Background: In order with the growing number of frail elderly, geriatric day hospitals
(GDH) are developed all over the world. However financial models taking into account the
geriatric profile are rare. This study wants to test a financial model taking into account the
patient profile and level of activity of the GDH. Material and methods: From October 1 till
December 31st 2006, all patients admitted in 45 belgian GDH were registered (n=2750) for
patient demographics, performed activities (diagnosis, assessment, therapy, revalidation)
and available assessment instruments. To find paired inpatients in acute beds, an
administrative database which contains clinical and National Health Insurance billed data
(FY 2003)was examined. Therefore, a group of patients whose hospitalization could have
been avoided partially or totally was collected out the FY 2003, comparing their profiles
with those of the GDH population in 2006. Results: to build the financing model,
3 components were implemented: (i) a fee-for-services which will only occur for the
financing of the geriatrician, (ii) an admission fee which is an hospital-specific lump sum
allocated for each admission in acute bed by the federal autorities, and (iii) a fee-per-
pathology. The basic amount of this last package corresponds to the per diem fee used in
classical hospitalization. As the package by admission, it is specific to the hospital and
does not depend on the pathology. The pathology-related dimension is obtained by
multiplying this package by the average number of days when a similar patient stays in
classic hospitalization. Conclusion: The final model seems equitable; it advantages the
GDH which demonstrates a justified activity, with a suitable volume of patients (number of
admissions per day), and a heavy case mix. In the proposed framework the budget, actually
assigned in the pilot project, for the implementation of the GDH, is globally respected. 

PD6 703 A MARKOV MODEL OF THE COST EFFECTIVENESS OF DISEASE
MANAGEMENT PROGRAMS IN ALZHEIMER’S DISEASE
T. LAVAUD* (Université Victor Segalen - Bordeaux 2 , BORDEAUX, France) 

Alzheimer’s Disease (AD) is a primary degenerative disease of the brain, characterized by
cognitive and physical decline and an overall loss of independence. In France, nearly 860
000 individuals were estimated to have AD in 2004. According to the demographics’
studies, AD could affected 2,16 million of elderly in 2040. The cost of AD is estimated at
€9,9 billion and the health care expenditures will continue to rise, because there is no
method to prevent or cure AD. The patients require long term care, associating with
medical problems, social, psychological and financial problems. They need an active
participation of the caregivers and a therapeutic education. A lot of professionals must take
care of the patient : general practitioner, nurse, cleaning woman, ,… Nevertheless, this
variety of caregivers doesn’t allow an optimal coordination of the health care. A possible
solution is the development of the Disease Management (DM). These programs consist in
bringing a support for the patient by bringing them informations relatives to their
pathologies and advices on the adaptation of their way of life. Trials have shown the
clinical effectiveness of the DM programs with different results : better quality of life for
the caregiver, institutionalization delayed, fewer behavioural disturbances,…Despite trials
showing effectiveness of the trials, there has been no formal published cost-effectiveness
analysis of AD DM programs. In this study, we compare the expected costs and outcomes
for a cohort of patient with AD who are (a) selected or (b) not selected for a preventive AD
DM program. We constructs a Markov state-transition model using the Paquid study data
for AD patient progression. Outcomes estimates includes the incremental cost-
effectiveness ratio and cost per quality-adjusted Life-years gained. We hypothesizes that
the preventive AD Disease Management program provides saving costs for patients. 

PD6 704 THE COST OF ILLNESS AND BURDEN OF DEMENTIA DISORDERS IN
EUROPE
P. KENIGSBERG* (Karolinska Institute, Stockholm, Sweden) 
A. WIMO(5), K. ÉRSEK(1), L. GULACSI(1), A. GUSTAVSSON(4), A. JACQUES(6),
L . JÖNSSON(4), K. KARPATI(1), . MCDAID(8), H. VALTONEN - (1) Corvinus
University, Budapest, Hungary (Budapest, Hungary); (4) London School of Economics
(Budapest, United Kingdom); (5) Karolinska Institute, Stockholm, Sweden (Sweden); (6)
Alzheimer Europe, Edinburgh (United Kingdom); (8) London School of Economics,
London, (United Kingdom)

Introduction The EuroCoDe (European Collaboration on Dementia) project from
Alzheimer Europe convened an international group of economists to estimate cost of
illness and burden of dementia disorders in the 27 European Union countries (EU27).
Materials and methods A literature review was conducted for papers reporting cost of care
for people with diagnosed dementia or possible/probable Alzheimer’s disease; Two
approaches were used: a bottom-up approach allowing stratification on disease severity and
different cost types, and top-down cost of illness studies. Prevalence figures used for cost
of illness estimates (7.2 million people with dementia in EU27) were based on a new
EuroCoDe meta-analysis combined with population statistics from the United Nations.
European cost model was built using 14 papers where both direct and indirect costs could
be identified. For countries where no cost-of-illness figures were available, imputation was
used, based on 4 identified care patterns: Northern (mainly formal care); Western (mix
between formal and informal care), Southern and Eastern (mainly informal care).
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Imputation figures were also adjusted for differences in gross domestic product per person
between countries. Results Estimated total cost of illness of dementia disorders in EU27 in
2008 was 160 billion euros (1.3% of GDP), of which 71.7 billion (45%) were direct costs
and 88.6 billion (55%) indirect costs. Annual costs per person with dementia were
2 2 , 1 9 4 €, of which 9,925 € in direct costs and 12,270 € in informal care. Burden of
dementia disorders was 2.12 million DALYs (disability-adjusted life years) in EU27, or
441 DALYs/100,000 persons. Burden of dementia disorders is higher than burden of
diabetes (1.29 million DALYs and 268 DALYs/100,000 persons in EU27). Conclusion
Cost and burden of dementia disorders are high. Economic database for dementia is still
small, although expanding. Methodology for economic data collection should be improved,
and more data should be collected in Eastern Europe. 

PD6 705 BARRIERS TO CAREGIVER EDUCATION IN ALZHEIMER’S DISEASE 
S. PARIEL* (Service de gériatrie et consultation mémoire, hôpital Charles Foix et
Université Paris 6, Ivry sur seine cedex, France) 
E. FREDIANI(1), P. RODRIGUEZ(1), O. MASSIERE(1), C. OASI(1), J. BELMIN(1) -
(1) service de gériatrie et consultation mémoire, Hôpital Charles Foix et Université Paris 6
(Ivrys sur seine, France)

Background: Caregiver (CG) education is a major component for the management of
Alzheimer’s disease (AD), but many CG do not participate in educational programs, even
when those are available. Objective: To understand why CG of AD patients did not
participate to an educational program that has been proposed to them. Methods: During
one year, all CG of AD patients attending to one clinic were proposed to participate in a
free educational program. This included 4 three-hour group-sessions and 3 one-hour
individual sessions, distributed for 2 months. An interviewer not involved in educational
programs gave a phone call to CG who declined participation and ask to answer to
8 predefined questions designed to understand why they declined it. CG were asked to
provide open comments. Results: Among the 28 CG called, 22 responded, 8 males and
1 4 females, including 8 spouses and 14 children or relatives. 8 CG lived with the AD
patient. Three CG had forgotten the proposal to participate; 11 declined participation
because they thought that care to the patient is more important than care to CG; 6 preferred
to delay education until conditions became difficult. Seven thought they had enough
information about AD; 5 did not want to get more information. Nine had difficulties to
leave their patient alone to attend the program. Six were mistrustful of healthcare
professionals. Eight felt that they were not sufficiently incited to participate by healthcare
professionals. All CG outlined 2 reasons or more for declining participation (mean 4.0 +/-
1.6 reasons). CG comments showed that 10 CG had strong difficulties to cope, and 5 other
underscore difficulties related to the situation. Conclusion: CG declined participation in
educational program because of multiple and miscellaneous reasons. Understanding them
might help improve their involvement in educational programs. 

PD6 706 AGING IN CONTEMPORARITY: TEACHING COMPUTER SKILLS FOR
ELDERLY PEOPLE 
I. IRACEMA DE LIMA ARGIMON* (Pucrs, Porto Alegre, Brazil) 
C. SARAIVA(2), I. ARGIMON(1) - (1) PUCRS - Pontifícia Universidade Católica do Rio
Grande do Sul (Porto Alegre, Brazil); (2) Pucrs, Programa de Pós Graduação em
Psicologia (Porto Alegre, )

The spread of technology among the society occurs at the same time Brazilian population is
getting older. So, there is a demand for living the next years with a high quality of life. With
the purpose to understand if there is a real contribution of computer science learning in
healthy ageing, this study analyzed why some old people look for computer science lessons,
interpreting the existence of multiple reasons in this apprenticeship process. The study
counted with 20 elderly people who were 60 or more years old and that were studying or had
already studied computer science. A socio-demographic form, organized for the study, the
BDI-II and a semi-structured questionnaire were applied. The obtained data were analyzed by
quantitative and qualitative methodologies, using Excel spreadsheet and Bardin´s content
analysis. It was verified a high socio-economical level, with a great incidence of female
participants (75%). The most part of the sample (45%) were in the range between 71 and 80
years old and, in this range, were married, having operated computers for more than 3 years.
The participants expressed how they have changed their behavior towards computers, the
acquisition of self-efficacy and the importance of the relationship between teacher and
learner. They also have shown a will to keep themselves inserted in the contemporary world.
Besides, they related the pleasure of learning and the need of affectiveness in relationships.
The teacher is a transformation agent who must have aging and computer knowledge, as well
as being perspicacious, emphatic and patient, adapting the teaching to the rhythm and interest
of each student. Finally, it was concluded that the computer, with all its possibilities, both in
terms of knowledge, as of overcoming and reporting, may be another tool of helplessness to
keep the person active and, therefore, aging in a healthy way.

PD6 707 SENIOR-FRIENDLY COMPUTER INTERFACE TO ENHANCE
LEARNING AND INDEPENDENT USE OF EMAIL AMONG SENIORS
M. BORRIE* (The University of Western Ontario, Toronto, Canada) 
J. LO(1), A. MENDEL(3), D. BORRIE(5), R. RUPSINGH(2) - (1) Biomedical
Engineering Graduate Program, The University of Western Ontario (London, Canada); (2)
Medical Biophysics Graduate Program, The University of Western Ontario (London,

Canada); (3) Department of Physiology, McGill University (Montreal, Canada); (5)
Parkwood Hospital, St. Joseph’s Health Care (Canada)

Introduction: Many senior adults have trouble or anxiety when learning to use the
computer. Computer technology is unfamiliar to many of the elder generation, making it
harder to learn tasks such as writing and reading email. In addition, vision, hearing and/or
motor impairments can cause visual displays and audio cues to be misinterpreted and make
the keyboard and mouse difficult, if not impossible, to use. To alleviate age-related
computer difficulties and to encourage the use of computers among seniors, SoftShell
Computers™ has designed a senior-friendly computer interface. Featuring large font and
buttons, narrated user prompts, simplified instructions, touch-screen and voice-recording,
this novel computer interface is intended to make email technology more accessible for
seniors. Methods: Elderly subjects (78.9yrs+/-8.1) with little to no computer experience,
were taught to login, read and write email on two interfaces: (1) Windows Live Hotmail®
and (2) SoftShell Computers™. The time taken in seconds(s) and the number of errors
made for each condition were recorded. A paired t-test, with significance set at 5%, was
used for all comparisons. A subjective pre and post-study questionnaire assessed user
confidence. Results: For the login task, users performed 78% faster using SoftShell™
(21.5s+/-6.3) versus Windows® (96.2s+/-61.3)(p<0.005). For writing an email, users
performed 73% faster using SoftShell™ (58.7s+/-27.8) versus Windows® (216.2s+/-
147.7) (p<0.01). No difference was found for reading emails (p=0.197) nor for number of
errors made (p=0.12). On average, SoftShell™ received a higher ranking based on a
confidence scale of 1-5 (1=least confident, 5=most confident), although not significantly.
Six of ten subjects preferred to use SoftShell™; the remaining four were comfortable using
either system. Conclusion: These early results suggest that email is easier to learn and use
with the SoftShell Computers™ interface. The SoftShell™ interface can increase the
confidence level of elder users in using computer technology. 

PD6 708 CHINESE DIABETIC PATIENTS’ COMMUNICATIVE HEALTH
LITERACY: VIEWS FROM HEALTH PROFESSIONALS
A. LEUNG* (The University of Hong Kong, Hong Kong Special Administrative Region,
China) 
D. CHU(2), S. CHAN(1), W. SHUM(3) - (1) The University of Hong Kong (nil, China);
(2) Hospital Authority (nil, China); (3) Hong Kong Sheng Kung Hui Welfare Council (nil,
China)

Introduction: Communicative health literacy, the ability to extract health information and
derive meaning through communications, has been a concern in the field of health
promotion. Little is known about the communication between diabetic patients and health
professionals in Chinese society. This study aims to portray how doctors and nurses view
Chinese older adults’ ability and barriers to retrieve health information in clinical settings.
Methods and materials: This qualitative study comprised of two focus groups (one for
6 nurses and the other for 5 doctors) which were performed in November/December 2008.
Interviews were semi-structured and guiding questions were used to facilitate discussions.
Each interview lasted for one and a half hour. All the interviews were carried out in
Cantonese and audio-taped. The content was transcribed verbatim and then coded by two
independent researchers. Result: Doctors and nurses perceived that most of the diabetic
patients were capable to obtain and understand essential health information through
individual or group counseling. They welcomed patients to ask questions and agreed that
interactive communication was crucial. However, external factors (such as time constraint,
manpower issue, confusion due to massive information from the Internet) and personal
factors (such as language, low literacy level, Chinese cultural belief and mood problems)
may hinder individuals’ ability to communicate better with health professionals. Different
strategies (such as “teach back” technique, authoritative figures, pictures or models,
rapport building) were used to enhance communication. Conclusion: These findings
encourage clinical practitioners to take a closer look to the issues and barriers in
communicative health literacy. The current study is of significant importance to contribute
to health literacy arena with Chinese culture and with information about people with
diabetes mellitus.

PD6 709 NATIONAL INITIATIVE FOR THE CARE OF THE ELDERLY (NICE):
INTERNATIONAL NETWORKING AND KNOWLEDGE TRANSFER TO IMPROVE
THE CARE OF OLDER ADULTS
A. LOMBARDO* (National Initiative for the Care of the Elderly (NICE), Toronto,
Canada) 
L. MCDONALD(1) - (1) National Initiative for the Care of the Elderly (NICE) (Toronto,
Canada)

Introduction: Canada, like many other countries, faces an aging population and significant
challenges in meeting its needs, including a gap between evidence and practice and a dire
shortage of professionals who can provide specialized care to older adults. The National
Initiative for the Care of the Elderly (NICE) is a Canada-based international knowledge
transfer network of researchers, practitioners, students and seniors dedicated to addressing
these challenges. The network focuses on (1) moving research into practice and (2)
improving education and training for students and practitioners in the field of aging.
Methods: NICE has over 700 national and international members and institutional partners.

S342



NICE operates through interdisciplinary “Theme Teams” and Committees in specific areas
of elder care. The teams use evidence-based research to develop interdisciplinary, team-
based tools which are disseminated through professional development initiatives. NICE
Committees develop interdisciplinary resources to lobby for curricula changes; improve
enrolment in aging-specific programs and careers; and promote professional development.
Results: NICE “Theme Teams” have developed and disseminated numerous tools, aimed at
practitioners, seniors, and seniors’ friends, families and caregivers. NICE Committees have
developed a compendium of core interdisciplinary competencies in geriatric care as well as
a database of key teaching resources available online. NICE administers a Student
Mentorship Program to attract and retain students to the field. Our international partners
facilitate a mutually beneficial exchange of knowledge. Conclusion: NICE uses an
innovative model of networking and knowledge transfer to improve the delivery of care to
older adults. Networking and knowledge transfer is essential to ensure that (1) knowledge
creators and knowledge users collaborate to create resources which respond to identified
needs; (2) researchers and practitioners are aware of the work of their colleagues across the
globe; and (3) rigorous research is put to practical use, to improve quality of care and
quality of life for older adults. 

PD6 710 EXPECTATIONS OF PROFESSIONAL CARERS FOR ELDERLIES
ABOUT TRAINING ON ALZHEIMER’S DISEASE IN THE
HEALTHCARENETVARSITY PROJECT.
M. SEUX* (Broca Hospital, Paris, France) 
S. MEHRABIAN(1), I. MIRALLES(2), M. COHEN(3), Y. ABECASSIS(4),
R . SKALKIS(5), M. ESCULIER(6), A. RIGAUD(1) - (1) Broca Hospital (France); (2)
Foro Formacion (Spain); (3) OSE (France); (4) Clic-Facil (France); (5) Vilnius Hospital
(Lithuania); (6) ORT (France)

Introduction : The early and accurate diagnosis of Alzheimer’s disease (AD) is essential for
the best disease management. Because nurses, social workers and care assistants are daily
in contact with elderlies, it is important to improve their ability to recognize early signs of
illness. In the frame of the HealthCareNetVarsity (HCNV) European project cofunded by
the European Commission, an innovative blended learning program (eLearning combined
with face-to-face sessions) was designed to provide the competencies to better understand
and recognize the dementia but also to better act. Expectations about contents and training
methods were assessed before its development. Methods: A questionnaire for needs
analysis was distributed to a panel of nurses, social workers and carers working with
elderlies in Spain and France. Results: Respondents were 218 individuals (121 French - 97
Spanish) mainly nurses, social workers and home-care assistants. Demographic data were
similar in the two groups. Only 38% of the French group and 47% of the Spanish one have
attended a course about AD. Among them, 65% of the French group and 78% of the
Spanish one, expected further training to improve their knowledge or skills. Lack of time
and cost were the main reasons for not following previous courses. Concerning training
methods, 38% of French and 41% of Spanish respondents preferred eLearning rather than
face-to-face and paper-based training sessions. In Spain all those (whereas 75.7% in
France) who preferred eLearning have a higher level of education. Conclusions: In the two
European countries the majority of professionals working with elderlies received a limited
specialised training about dementia. New technologies such as eLearning (on-line courses,
collaborative platform, multimedia contents, virtual classrooms…) could bring a solution
to enhance quickly the knowledge of health care professionals. Input of eLearning methods
has to be evaluated in target groups based on educational level. 

PD6 711 DIGITAL INCLUSION IN LATER LIFE: MOTIVATION AND OUTCOME
OF COMPUTER CURSES IN SOUTH-BRAZIL 
J. DOLL* (Federal University of Rio Grande do Sul, Porto Alegre, Brazil) 
S. NEVES DE OLIVEIRA(1) - (1) Federal University of Rio Grande do Sul (Porto Alegre,
Brazil)

Introduction The contemporary societies are marked by changes in social structures and in
technological innovation, creating new forms of exclusion, especially for older adults. In
this situation, processes of digital inclusion could provide new chances, despite the risk of
also creating new dependencies. In this contradictory context, the paper aims to examine
the reasons why adults and older adults attend courses of introduction to use the computer
and what are the outcomes of such courses. Methods There are analyzed three different
groups who participated in courses on digital inclusion within the last 7 years: workers of
the metallurgical industry, general public over 45 years, and members of Senior groups.
During the course, half-structured interviews with the participants were realized to access
the reasons and the motivations of the participation. Several months after the course, the
participants were contacted by telephone to see the actual utilization of the computer.
Results The way, people come to realize computer courses, has a strong influence on the
motivation: while the metal workers and the Senior groups showed stronger external
motivation, both participated by invitation, or of the company or of the group coordinator,
in the courses opened to the community appeared more internal and specific motivation: to
communicate, to be independent, and for work. Several months after the course, most of
the participants of the worker group and the Senior group didn’t have used the computer
since the course, while most of the group of general public continued using the computer.
Conclusions Only realizing a computer course is certainly not sufficient to include adults
and elderly in the digital world. Beside the motivation and the access, the most important

thing is that the utilization of a computer makes sense for the adults or elder adults to
maintain the contact with the digital world. 

PD6 712 QUALITY OF LIFE IN NURSING CARE - APPLICATION OF
APPRECIATIVE INQUIRY IN TEACHING PROJECTS
B. KLEIN* (Fachhochschule Frankfurt am Main - University of Applied Sciences,
Frankfurt am Main, Germany) 

Introduction To present the impact of demographic changes is a major challenge in
teaching students in sociology, social work and nursing. Media often concentrates on
scandals in care homes and present a picture of old age which is characterised by bad
health status and high care needs. How is life in old age in reality, especially if people are
in need of care? How do people of high age define quality of life? What do they dream
about and try to achieve? Methods and Materials In the seminar students got an insight in
the structures of geriatric care in Germany as well as different aspect of quality of life.
They were taught the principles of the method “Appreciative Inquiry”. Ethical
requirements from professional bodies were introduced and students had to transfer these
issues on the project they were performing. The approach “Appreciative Inquiry” has been
developed by David Cooperider. This method is a particular way of asking questions and
envisioning the future that promotes positive relationships. Based on the goodness in a
person it focusses on the positive of a situation or an organisation. and utilizes a four -stage
process: - Discovery – Appreciating what gives life - Dreaming – Envisioning what might
be - Designing – Determining what will be - Delivery – Planning what will be (Reed, Jan:
Appreciative Inquiry, 2007) Today, Appreciative Inquiry is mainly used in organisational
development. The approach supports a system’s capacity for collaboration and change.
However, Jan Reed proposes also (as it was done in the start) to apply the method for
research. In an international research project on »Managing Well-being in Old Age (people
aged 65plus) – Appreciative Inquiry as Research method in the UK, Australia, Germany
and South Africa« funded by Northumbria University in England, the method proved to
achieve interesting results on factors attributed to well-being. The idea came up to use
Appreciative Inquiry also in a setting where care needs were more advanced and quality of
life factors probably slightly different to those living independently. Students developed in
teams a research approach interviewing: - Elder people in different living settings (at
home, flat (house)-sharing communities, care homes) - care staff - persons in the
entertainment business offering services in care homes. Developed questions focussed on -
the understanding of what means quality of life for the person interviewed - how does he or
she experience quality of life or how can he or she contribute to quality of life of an elder
person - to dream what could be possible in the best of all worlds and - steps to be done to
achieve the dream. Students interviewed between three to five persons, recorded the
interviews, transcribed and analysed them. Results First results indicate that “Appreciative
Inquiry” works well with care staff and people still having enough perceived time to
transpose future dreams. The approach might be challenging to apply in care home
settings. However, there seems to be a variety of factors determining quality of life and
sometimes interesting ways to achieve them. Conclusion The presentation will give an
insight in the educational structure of the course, acceptance of the method by the students
and shows by the means of examples what kind of results can be achieved. 

PD6 713 ATTITUDES OF MEDICAL STUDENTS TOWARDS OLDER PEOPLE
AND CARING FOR OLDER PATIENTS
H. KHOSHNAW* (The Royal Surrey County Hospital NHS Trust, Guildford, United
Kingdom) 
H. WILSON(1) - (1) The Royal Surrey County Hospital NHS Trust (Guildford, United
Kingdom)

Introduction In the coming decades, substantial growth is predicted in the proportion of the
population aged over 65. It is therefore important that all medical practitioners who will
treat older people have an understanding and interest in the welfare of this group. Today,
almost all medical schools in the United Kingdom have introduced Geriatric Medicine into
their undergraduate curriculum, but the breadth and depth of these programmes vary. The
aim of this study was to explore the attitudes of final year medical students in our hospital
towards older people and caring for older patients and to identify factors that might
influence their interest in geriatric medicine. Methods and Materials Participants in this
study were final year medical students from the University of Southampton based at our
District General Hospital between 20th February and 3rd May 2006. We used a
combination of quantitative and qualitative methods for our study: a questionnaire based
on a validated Geriatrics Attitudes Scale (GAS) followed by a Focus Group. Results
1 1 students completed the questionnaire (Male/Female: 4/7). The average age of the
students was 23 years. 9/11 stated that they had had previous clinical attachment in
geriatric medicine in their 3rd and/or 5th year of medical school. Scores from the GAS
indicated that participants had a positive attitude towards older people (mean score 3.76,
standard deviation = 0.40). The discussions in the focus group demonstrated that the
students had a reasonable understanding of geriatric medicine as a specialty and its
important aspects. However they felt that the complex and chronic nature of diseases of old
age make geriatrics less rewarding. Conclusion This study showed that medical students
had moderately positive attitudes towards older adults and relatively low interest in
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geriatric medicine. The future challenge is how we could make caring for older patients
more appealing. 

PD6 714 KNOWLEDGE OF GERIATRIC MEDICINE BEFORE AND AFTER A
CLINICAL GERIATRIC MEDICINE COURSE
R. VISVANATHAN* (The Queen Elizabeth Hospital (TQEH), Adelaide, Australia) 
T. SILAKONG(1), S. YU(2) - (1) The Queen Elizabeth Hospital (Adelaide, Australia); (2)
Univeristy of Adelaide (Adelaide, Australia)

Introduction: The majority of doctors will provide health care to older people. Graduating
medical students must achieve the necessary competencies required to provide health care
to older people. This paper describes the performance of 5th year medical students in
multiple choice question (MCQ) examinations before and after a Geriatric Medicine
course. Methods and Materials: In 2008, 51 students (<50% 5th year cohort) received
2 . 5 week geriatric medicine teaching at the Queen Elizabeth Hospital, University of
Adelaide. A 30-question MCQ test was administered at the commencement of the course.
This included 18 questions from the validated UCLA geriatric medicine knowledge test
and 12 questions taken from the American Geriatric Society Case-Based Geriatric Review
(AGS). On the last day of the course, a 45-question MCQ test (including 30 repeated
questions) was administered. Results: There was a statistically significant improvement in
the MCQ scores from a mean of 62(SD 10.4) to 75.2(SD 7.9)% [p<0.001]. The total mean
scores for the UCLA test improved from 65(SD 10.4) to 73(SD 11.7) % [P<0.001]. The
total mean scores for the AGS questions improved from 59.3(SD 17.0) to 78.3(SD 12.1) %
[P<0.001]. Post course, students scored equally well in the new questions, the validated
UCLA test and the AGS questions (75.4 + 11.4 vs. 73 + 11.7 vs. 78.1 + 12.1). Conclusion:
Students were passing (score 50% and above) the MCQ prior to the 2.5 week course
supporting the concept of vertical integration of the geriatric medicine syllabus within the
medical school curriculum. This paper confirms that a dedicated undergraduate geriatric
medicine clinical teaching block can further increase students’ knowledge in Geriatric
Medicine. It remains to be determined if students have achieved desired competencies and
if this knowledge is retained in subsequent years. 

PD6 715 EDUCATION FOR INVOLVEMENT: INNOVATIVE APPROACHES TO
OLDER PEOPLE’S INVOLVEMENT IN SOCIAL CARE RESEARCH
L. WARREN* (University of Sheffield, Sheffield, United Kingdom) 
K. BOXALL(1) - (1) University of Sheffield (Sheffield, United Kingdom)

Introduction Older people are frequently asked for their views of the services they use and
their involvement is increasingly required in research. Such involvement calls for
researchers who have skills in undertaking research with ‘user groups’ and older people, as
service users, who have skills in working with researchers. Though the two roles are not
necessarily mutually exclusive, it can sometimes be difficult for researchers and service
users to develop skills in working together, not least because of the widespread exclusion
of service users from the academy. This paper describes and assesses a new course has
been developed at Sheffield University to prepare students for roles which support service
user involvement in research. Methods The course - Researching Together - is underpinned
by the principle that we all - tutors, undergraduates and service users - have much to learn
from each other about how to do research together. It is based on enquiry-based learning
approaches which both emulate traditional research encounters and challenge conventional
notions of research and knowledge production. In 2007, the course involved both final year
undergraduates (‘long course students’) and service users (‘short course students’),
including older people, as students in the same classroom. It was evaluated through
reflexive presentations as well as independently through questionnaires and group
discussions with students. Results and Conclusions The paper demonstrates the importance
of enquiry-based exercises, including examples of group-based and simulated research
encounters, to collaborative learning and research work. It also shows how such
approaches raise questions about knowledge which comes from older people’s experience
as ‘service users’ and its relationship to (‘expert’) knowledge generated by more traditional
approaches to academic research. The emergence of ‘access’ as a key theme of the course
indicates the crucial need to develop inclusive educational practices in close association
with those in marginalised groups.

PD6 716 TRAINING PROGRAM DEVELOPMENT FOR NURSES OF
HOSPITALIZED ELDERLY PATIENTS IN JAPAN
M. TORITA* (School of Nursing Chiba University, Chiba, Japan) 
H. MASAKI(1) - (1) Chiba University (Chiba, Japan)

Introduction In Japan, the number of elderly people who need care is increasing. As a
result, there is a demand for nurses with the related specialities and skills in general
hospitals. The purpose of this study was to develop a training program for nurses who care
for hospitalized elderly patients. The goal of the program developed by this study was to
aid elderly patients is living more autonomously. Methods and materials The study subjects
were nurses working in the same institution and in the same ward. The data were collected
through focus group interviews and observation of fieldwork. The data were collected by
the Action-Research Method and analyzed by the KJ Method. The process of the study was
as follows:1)issues limiting the autonomy of elderly patients were ascertained,2)a plan to

address there issues was drafted,3)the plan was tested by the selected nurses,4)the results
were evaluated. Results Twenty-four nurses working at hospital participated in this study.
All of them were female, with an average age of 40.7(±8.9). The trainimg program
included four items as follows: 1)identifying issues limiting the autonomy of elderly
patients, 2)developing a plan to address there issues,3) discussion and lecture on the issues
limiting elderly patients’autonomy were held, 4)the plan was tested and further developed
together with the nurse. Conclusion In the final analysis, the developed program was found
to be effective in allowing nurses to aid elderly patients in achieving greater autonomy.
Consequently, this program can contribute to improvement of the quality of the care for the
elderly who are hospitalized. 

PD6 717 EUROPEAN MASTER
A. VAN DILLEN* (VU-University Amsterdam, Amsterdam, The Netherlands) 

Introduction: In Europe, there has grown an increasing awareness of the imbalance of
study programs in gerontology in higher education. Meanwhile, the growing number of
older adults, and especially people of 85 and over, leads to an increasing need for qualified
gerontologists. Till 2003, training programs have been deficient, especially in Eastern
Europe, and entry requirements varied widely as well as the curriculum contents and final
terms of the educational programs (Meyer, 2003). Method: The European Master’s
program in Gerontology (EuMaG: www.eumag.org) started in September 2003 with
support from the European Commission. The EuMaG is a modular, two-year part-time
international training program about the ageing process and its societal implications. The
multidisciplinary curriculum emphasizes international comparison, focusing on current
European debates concerning - among other things - policy and care for the elderly.
Members of several gerontology programs deliver the program across Europe, i.e. VU-
University Amsterdam (The Netherlands), Institute of Gerontology of the University of
Heidelberg (Germany), Keele University (United Kingdom), and the Université du
Versailles Saint-Quentin-en-Yvelines in Paris (France). All institutes are involved in aging
research, which provides ample opportunities to inform students about the latest research.
Part of the standard curriculum is the Summer School, which is a collaborative endeavor of
the VU-University Amsterdam and one of the partner universities of the larger European
network. Results: Since the start of EuMaG in 2003, a mix of participants with respect to
age, nationality and background has entered EuMaG. More than 200 students subscribed
for (parts) of the EuMaG program. Students evaluate the EuMaG as highly informative and
inspiring. Conclusion: EuMaG rectifies a deficiency in higher education in gerontology in
Europe. The establishing and consolidation of a European network of new generation-
gerontologists will be the next step of the EuMaG admin center. 

PD6 718 STUDENTS KNOWLEDGE RELATED TO TEMPOROMANDIBULAR
DISORDERS FROM THE VIEW OF GERODONTOLOGY 
S. KRALJEVI IMUNKOVI * (School of Dental Medicine, Zagreb, Croatia) 
I. BAGO(1), T. BADEL(1), V. FUGOSIC(2), J. KERN(3), S. KRALJEVIC

IMUNKOVIC(4) - (1) School of Dental Medicine (Zagreb, Croatia); (2) Department of
Dental Medicine at School of Medicine (Zagreb, Croatia); (3) School of Public Health
“Andrija tampar” (Zagreb, Croatia); (4) School of Dental Medicine (Zagreb, Croatia)

Introduction. The purpose of this study is to evaluate undergraduate students knowledge in
Croatia about oral care of the elderly related to temporomandibular disorders (TMD).
Methods and materials. The study carried out on 47 students of School of Dental Medicine
University of Zagreb and 24 students of Department of Dental Medicine at School of
Medicine, University of Rijeka. All students were in the last year of studying. The average
age of all participants was 23.8 years, 29 were male and 42 female. The questionnaire
consisted of general information, specific knowledge about oral care of the elderly, and
level of relevant and current knowledge on TMDs (Likhert’s scale in which 0-3 means
“disagree”, 7-10 means “agree”, and 4-6 means neutral standpoint). Data were analyzed by
chi-squared test or Fischer’s exact test. Results. High level of positive answers was given
by both groups of students about importance of the increasing proportion of old adults in
general population and a close connection with oral health and dental specialties. Both
groups of students were not sure that the prevalence of TMD decreased with age; they
answered neutrally. Students from Rijeka showed better knowledge that psychological
condition could have influence on treatment of TMD (p=0.039). However, students from
Zagreb considered that only clicking or crepitus in TMJs is not an obligatory indication for
treatment (p=0.006). 57.5% of students from Zagreb were unsatisfied with education level
from the field of dental care of geriatric population in the dental curriculum, and 45.8% of
students from Rijeka answered neutrally (p=0.005). Conclusions. Specific geriatric
education is expected to be provided by dental schools and be a part of undergraduate
curriculum. The level of participants’ knowledge of the evaluated groups showed that it is
important to improve the undergraduate dental teaching including knowledge about TMD.

PD6 719 THE SCRIPT CONCORDANCE TEST AS A FORMATIVE ASSESSMENT
TOOL IN GERIATRIC MEDICINE
A. BENETOS* (CHU-Nancy, Vandoeuvre les Nancy, France) 
L. JOLY(3), M. BRAUN(1), J. FOURNIER(2) - (1) INSERM ERI13, Nancy, France.
(Nancy, France); (2) Faculté de Médecine de Nice-Sophia-Antipolis, France. (Nancy,
France); (3) CHU-Nancy (Nancy, France)
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Introduction Script concordance test (SCT) aims at evaluate knowledge organization,
which represents an essential component of clinical competence. Clinical reasoning
learning (CRL) is used in medicine schools to implement teaching and learning activities
for the purpose of improving students’ clinical reasoning skills. So far, no research has
been done to compare students’ knowledge improvement following an educational
intervention in geriatric domains provided by CRL assessment, and moreover to have a
quantification of this improvement by a SCT questionnaire. Method The objectives of this
investigative study are to verify the students’ knowledge improvement in a geriatric ward,
of 8 students enrolled at the same time, by assessing SCT . At the beginning and at the end
of their clerkship ,student had to assess a SCT including 42 questions divided in 14 items,
that 11 senior geriatric experts have done before. Students, then, have to work up
predetermined geriatric clinical problems, in relation with SCT assessment, and to produce,
during the CRL assessment, think aloud protocols which were analysed using a grid.
Results SCT scores obtained by experts were higher than those obtained by students at the
both sessions (76,9 ± 7,6 vs 65,4±12,2 ; p<0.05 for the first session and 76,9 ± 7,6 vs 69,8
±10; p<0.05 for the second session). At the end of their training, all the students have
shown an improvement of their SCT score by 4,4 ± 2,2; p<0.005, and an improvement in
their CRL assessment (47,2. ± 15,3 vs 56,25 ± 15,4, p< 0,05, respectively for the first and
the second CRL session). Conclusion Elaboration of a geriatric SCT should be used for
students evaluation. SCT provided at the beginning and reassess at the end of the clerkship
could allow to distinguish students with clinical reasoning difficulties. 

PD6 720 NATIONAL PROJECT FOR EXCELLENCE IN GERIATRIC CARE
EDUCATION-A COMPREHENSIVE, INNOVATIVE AND PRACTICAL PROGRAM
FOR LEARNERS OF DIFFERENT LEVELS 
M. LEE* (Chung Shan Medical University, Taichung, Taiwan) 
H. LIN(1), C. YEN(2) - (1) Center for Education and Research on Geriatrics and
Gerontology, Chung Shan Medical University (Taichung, Taiwan); (2) Department of
Family and Community Medicine, Chung Shan Medical University Hospital (Taichung,
Taiwan)

According to the Taiwan census, the elderly population will approach 20% within the next
20 years. This enhances the need for skilled and experienced healthcare providers, in many
health care settings, who can address and meet the needs of older people. Therefore,
healthcare providers in Taiwan need to increase their work with the elderly. Gerontology is
a multidisciplinary field. Invariably, the best research, training and service programs in
gerontology emerge when professionals from a variety of disciplines are afforded the
opportunity to work together, each contributing unique expertise while benefiting from the
expertise of others. Therefore, With the financial aids from the Ministry of Education,
Ministry of Interior and National Department of Health, Chung Shan Medical University
(CSMU) established a National Project for Excellence in Geriatric Care Education
(NPEGCE) which focuses on academic and practical experience for learners of
undergraduate, graduate and postgraduate levels in understanding and working with the
elderly. The philosophy of the curriculum design is “LOVE” (live, obligation, vitality, and
Expertise). The NPEGCE consists of required and elective courses on gerontology/geriatrics
through lecture, small group discussion with problem-b, practicum and participating
research . The features of NPEGCE include: (1). to nurture students’ ability for future job
and career , (2). to emphasize the research ability on gerontology, (3). to set up a faculty
team on geriatric education, (4). to establish a model of assessment on geriatric care
education , (5). to strengthen the interaction and cooperation among academy, enterprise and
official organizations, and (6). to exploit the opportunity on international cooperation. The
NPEGCE is the first Geriatric program in Taiwan. Since the NPEGCE was well received by
students and seemed to encourage them to be more nurturing towards the elderly, it can be
regarded as a catalyst for better care for the elderly in the future. 

PD6 721 SEXUALITY AND AGEING WITH DEPENDENCE
U. KARSCH* (Pontifícia Universidade Católica de São Paulo, São Paulo, Brazil) 
A. SALIMENE(1) - (1) Pontifícia Universidade Católica de São Paulo (São Paulo, Brazil)

Males who experience an Encephalic Vascular Accident (EVA) may develop sexual
disorders in their relationship with their caregiving spouses or steady partners. Our study
sought to identify and qualify the level of sexual dysfunction in ageing males who have
suffered an EVA by analyzing their relationship with their dual-role sex partners from a
personal, sociocultural, and economic perspective. Fifty EVA patients, 50 yo and over,
were referred to us by four São Paulo hospitals in 2004. A semi-structured questionnaire
was given to subjects at home to collect qualitative and quantitative data. 29 men and their
sex partners were selected. The Descriptive Social Survey and the Golombok Rust
Inventory of Sexual Satisfaction (GRISS) were applied. 40% of male respondents were
aged 70-79, while 28% were aged 50-59. 60% of respondents were male, while 92% of the
caregivers were female. 40% of these were aged 50-59. 87% of patients were married and
their wives cared for them. 70% of patients had abandoned personally satisfying activities.
48% had an average monthly family income between US$330.00 and US$650.00. 57% of
the couples mentioned that the EVA had a negative impact on their sexual arousal, while
14% of patients had not reported any sexual dysfunction, and 33% had become impotent.
71% of the wives had an active sexual life, while 37% experienced dyspareunia. Results
showed that the quality of a couples sexual life was directly proportional to the male
patient’s level of functional dependence. It was observed that the dual sex partner-

caregiver role may have an effect on the couple’s relationship. Better-educated patients
living in better economic conditions reported no sexual disturbance. The emotional bonds
that existed before the EVA facilitated adjustment to the couple’s new life situation. Those
able to broaden their concept of sexuality seemed more sexually active. 

PD6 722 WHOQOL-BREF: THE CAREGIVER’S QUALITY OF LIFE FOLLOWING
THE DEATH OF THE DEPENDENT ELDERLY BY STROKE 
U. KARSCH* (Pontifícia Universidade Católica de São Paulo9, São Paulo, Brazil) 
B. OLIVEIRA(1), A. SALIMENE(1), I. MAZETO(1), A. HAYAR(1), T. SILVA
RODRIGUES(2), S. REIS DE ANDRADE(2), M. ALVES(2), L. BATISTA DA
SILVA(2), L. MONTEIRO LÚCIO(2), K. FERREIRA LOPES(2) - (1) Pontifícia
Universidade Católica São Paulo (São Paulo, Brazil); (2) INSTITUTO ISRAELITA DE
ENSINO E PESQUISA ALBERT EINSTEIN (São Paulo, Brazil)

INTRODUCTION: 20% of male patients suffering from Encephalic Vascular Accident
usually die within one month after the episode; 50% of survivors present permanent
disability and require assistance; 30% present neurological deficit but remain independent.
Caregivers are usually female spouses, daughters, daughters-in-law or sisters. Conducted in
2008, the study sought to identify demographic traits and verify caregivers’ quality of life
following the death of their dependent elderly patient. METHODS: The study focused on
7 female widows subjects of the research conducted in 2004 and 2005 by São Paulo
Catholic University’s Caregiver Epidemiology Research Group (50 researchers). A semi-
structured questionnaire and a WHOQOL-bref survey containing 26 questions grouped
together under the headings Physical, Psychological, Social Relations and Environment
were applied. Interviews were conducted at the caregiver’s home by two researchers.
RESULTS: Age bracket: first interview between 44 and 84 yo, average 66.4 yo (+12.9)
and second interview between 46 and 85 yo, average 64.7 yo (+13.1); Marital status:
5 widows and 2 married daughters; Education: 3 illiterate women at first interview and one
at second interview. At first interview, there was one caregiver who lived alone, and 2 at
second interview. 5 cared for another family member at first interview, of whom 4 also
looked after their grand-children; at second interview, 3 women cared for family members.
Heading scores showed the following distribution: Social Relations – all respondents were
satisfied and a significant improvement from first interview (61.8) to second (78.7)
(p=0,015). Psychological – wives (1.2/+20.5) and daughters (4.0/+12.7) were not satisfied;
Physical and Environment – daughters were moderately satisfied (-7.0/+19.7 and -
3.5/+0.7). CONCLUSION: Caring for the elderly for prolonged periods of time may result
in biopsychosocial effects that compromise family structure. Caregivers presented altered
quality of life, especially in the psychological and physical domains, a situation which
persisted after the death of the patient. 

PD6 723 ARCHITECTURAL SPACE AND INDIVIDUAL CARE IN ASSISTED
LIVING
C. NORD* (Linköping University, 601 74 Norrköping, Sweden) 

Introduction Individual care of older people in assisted living is care in which the
residents’ personality, needs and wishes are acknowledged. This is a study of the
relationship between architectural space and the individual care the staff provides. Methods
and materials This is a ten months ethnographic study in an assisted living facility in
Sweden. Observations and individual interviews with staff as well as residents were the
main data collection methods. Analysis was done with a grounded theory approach.
Results The spatial structure allowed few possibilities to the resident to express their
individuality. All residents had similar private rooms which they furnished with their own
furniture and assets. These assets were important tools to the staff to make acquaintance
with the residents in order to give individual care. Residents stayed most of the time in
their private rooms which they indicated as most important for their privacy. However, this
is the space where they are most public in the sense that they are exposed to its outmost by
intimate care. The staff used a number of spatial micro-strategies to help residents who
were uncomfortable by this exposure. The public spaces were mostly frequented by the
residents at the meals. The staff constantly rearranged the furniture in the dining-room in
order to meet the wishes and needs of various residents so that they would attend the
meals. Staff did not interfere with the residents’ use of space according to their own
wishes, not even for security reasons. Residents moved freely in the facility. Conclusion
The spatial possibilities for individual care in assisted living are limited to the architectural
micro level. This is, nevertheless, of great importance to the support of the individual since
neither the private rooms nor the public spaces fully reflect or accommodate the
individuality of the residents. 

PD6 724 WHO IS THE FAMILY CAREGIVER OF THE ALZHEIMERS PATIENT
THAT FINDS POSITIVE ASPECTS IN THEIR CARE TASKS?
M. FERNÁNDEZ-PASCUAL * (University of Alicante, Alicante, Spain) 
A. REIG-FERRER (1), F. ROSARIO(1), F. Mª DOLORES(1), T. JOSÉ LUIS(1), A.
NATALIA(1) - (1) University of Alicante (Alicante, Spain)

INTRODUCTION: Providing care and help within the family context to people with
Alzheimers Disease (AD) is an extraordinary task that requires significant expenditure of
both time and energy for the caregiver and family alike, often spanning years, requiring
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performing tasks that can be exhausting and unpleasant, and often disturbing the carers
other family and social roles. MATERIAL AND METHOD: Descriptive cross-sectional
study using interviews and questionnaires using techniques of quality metrics. Full
information was gathered, following informed and valid prior consent, from 287 carers
(mean age 56 years; 83% women, 17% men) belonging to various associations of friends
and relatives of AD in the Spanish province of Alicante, with regard to their
sociodemographics, clinics, occupation, behaviour, health and perceived quality of life.
RESULTS: A total of 68% of the caregivers reported finding positive aspects in their care
tasks. The presence of positive aspects were independent of the age and sex of the
caregiver. The caregivers reported more positive aspects when dealing with female AD
patients in comparison with male patients (Chi-squared= 7.77; .005). Of all the caregivers,
26% had to leave their job to care for their relative; these caregivers showed a significant
tendency to report more positive aspects in the care they provide (Chi-squared= 4.93;
.017). No significant differences were found in other variables of sociodemographics, job,
clinic and assessment of state of health, although they were found in the caregivers degree
of overload, psychological distress, perceived quality of life and degree of satisfaction with
life. CONCLUSION: Caregivers who perceive positive aspects in their tasks report a
greater perceived quality of life, a lesser degree of psychological distress and overload of
care, and a higher satisfaction with life. These results may be of interest in identifying
those caregivers at increased psychosocial risk, and to design interventions to provide
specific psychological help. Note: This research project received funding from the
Consellería de Sanitat de la Generalitat Valenciana through the Escuela Valenciana de
Estudios de Salud in its 2006 announcement of grants for research projects on programmes
of health and the prevention and prediction of illness. 

PD6 725 AN EXPERIMENT IN ENVIRONMENTAL IMPROVEMENT IN A
GROUP HOME FOR ELDERLY WITH DEMENTIA
H. SHIMOGAKI* (Japan colleg of social work, Tokyo, Japan) 
K. KODAMA(1) - (1) japan college of social work (tokyo, Japan)

This research focuses on an experiment in environmental improvement in a group home?
The program constituted of 1) a lecture about the environment, 2) e n v i r o n m e n t a l
assessment, 3) environmental improvement plan, 4) implementation of the plans, and 5) the
plan assessment of the total program? There was highest evaluation concerning
‘Opportunity for Personal Control’ in the portion of the plan concerning environmental
assessment performed by the care staff of the group homes. Furthermore, also in the plan
of the created environmental improvement, the contents of joint work of the elderly with
dementia and the care staff were well evaluated. It was suggested that programs focusing
on environmental improvement in a group home should be included as part of community
life care, which is the main characteristic of group home care. This process not only raised
the consciousness of the care staff’s environment, but promoted communication, and can
also be considered to lead to the support of the maintenance of the total care environment

PD6 726 INDEPENDENCE AT AN OLD AGE: RESEARCH EVIDENCE OF THE
KLAIPEDA 80+ STUDY
F. STEPUKONIS* (Klaipeda University, Klaipòda, Lithuania) 
J. JÓNSSON(1), T. SVENSSON(2) - (1) 1 (Reykjavik , Iceland); (2) 2 (Lund , Sweden)

Introduction: As older people are growing as a proportion of the population, and the
probability of poor health increases with age, an increasingly larger proportion of
dependent old people can be expected. However, there are several factors that contribute to
the stabilization of the balance of the dependent/independent population, including
healthier lifestyles, improved nutrition, and the latest medical and living environment
technologies, conducive to sustaining functional health and independence of old people.
The objective of this paper is to discuss the health aspects of maintaining independence at
an old age. Methods and materials: The 80+ Studies in Klaipeda, Lithuania, Lund, Sweden,
and Reykjavik, Iceland, account for collecting data regarding the medical, psychological,
and social aspects of 80-year-old people. The 80+ Studies use identical instruments and a
longitudinal method with a sequential design, i.e. including a new cohort every fifth year.
In the present paper, the results of the 80+ Study in Klaipeda are discussed. The
participants were 200 residents of Klaipeda (with the response rate of 34%), born in 1923.
The data were collected during a participant’s visit to a local clinic. The results show that
the majority of the participants – 83.9% – did not need help or supervision in carrying out
daily activities. In the SPT test the 80-year-olds demonstrated relatively good memories
and recognition abilities. The health of the majority of participants proved to be rather
good than poor: 47.6% self-rated their health as “very good” or “reasonably good”,
compared with those 17.5%, self-rating their health as “fairly bad” and “very bad”. The
corresponding figures of the physicians’ health ratings were 66.3% and 6.5%. Conclusion:
The research evidence contradicts the widespread stereotypes in accordance with which the
majority of aged people are thought to be in a poor physical and mental condition, frail,
and needing help and supervision. 

PD6 727 PROVIDING CARE TO MORE THAN ONE RECIPIENT AS A
DETERMINANT OF CAREGIVER BURDEN
M. DEN DRAAK* (The Netherlands Institute for Social Research | SCP, The Hague, The
Netherlands) 

A. DE BOER(1), J. TIMMERMANS(1) - (1) The Netherlands Institute for Social Research
| SCP (The Hague, The Netherlands)

Introduction: Research on informal caregivers has paid little attention to persons who
provide care to more than one recipient (multicarers). However, it is plausible that
multicarers may be more susceptible to overburdening. This study explores the
determinants of burden in relation to caring for more than one recipient. What matters
more: the number of care recipients or the characteristics of additional care situations?
Methods and materials: Data come from the 2007 nationally selected sample of adult
informal caregivers in the Netherlands. The sample consists of 1,403 caregivers of at least
one older person (aged 65 and over). 25% of them provided care to more than one care
recipient in the previous 12 months. Caregiver burden is examined using a 14-item scale on
time restrictions and emotional involvement. The number of care recipients and
characteristics of the caregiver, the main care situation and the main care recipient are
included in the analyses. Results: Multivariate regression analyses reveals the number of
care recipients as a determinant of burden. Preliminary results for the sample of multicarers
show that the explained variance in burden increases when characteristics of a second care
recipient are added. At the same time, the number of care recipients remains a determinant
of burden. Conclusion: Persons who care for more than one recipient run a higher risk of
being burdened. This risk is not only determined by the number of care recipients but also
by the characteristics of the additional care situations. 

PD6 728 EFFECTS OF GREEN CARE FARMS ON ELDERLY PEOPLE WITH
DEMENTIA
S. DE BRUIN* (Wageningen University, Wageningen, The Netherlands) 
S. OOSTING(1), H. TOBI(2), F. STEENSTRA(1), M. ENDERS-SLEGERS(3), A. VAN
DER ZIJPP(1), J. SCHOLS(4) - (1) Wageningen University, Dep. Animals Sciences,
Animal Production Systems Group (Wageningen, The Netherlands); (2) Wageningen
University, Dep. Social Sciences, Research Methodology Group (Wageningen, The
Netherlands); (3) Utrecht University, Dep. of Clinical and Health Psychology, Faculty of
Social Sciences (Utrecht, The Netherlands); (4) Tilburg University, Dep. TRANZO,
Faculty of Social Sciences and Maastricht University, Dep. of General Practice, Section
Nursing home medicine (Maastricht, The Netherlands)

Introduction: In the Netherlands an increasing number of “green care farms” (GCFs)
provide day care to community-dwelling elderly people with dementia. They offer an
innovative and more home-like form of day care, contrary to regular day care services
(RDCSs) that are often incorporated in residential homes. An earlier study showed that
older persons with dementia at GCFs are more outdoors, participate in more domestic and
outdoor activities, and are physically more active than those attending RDCSs. It was
therefore hypothesized that GCFs are more beneficial than RDCSs in preventing
deterioration of cognitive functioning and emotional well-being, and in preventing
worsening of behavioral symptoms. The aim of this study was to compare the longitudinal
change in these parameters between older people with dementia attending day care at
GCFs and those attending RDCSs. Methods: In this cohort study 47 older persons with
dementia from GCFs and 41 from RDCSs were followed during 1 year. Data were
gathered at three times (at 6 months intervals) by interviewing the older persons with
dementia themselves and their primary family caregivers at home. Results and discussion:
During the course of the study, visitors of both types of day care showed a decrease in
cognitive functioning and an increase in the number of behavioral symptoms, whereas
minor changes were observed for emotional well-being. We could not demonstrate GCFs
to be more beneficial than RDCSs. However, this study is one of the first evaluating the
effects of this new care modality. The current policy of the Dutch government is to keep
frail elderly, including the demented ones, at home as long as possible. Therefore
supportive initiatives for these older people and respite possibilities for their family
caregivers are important to delay or prevent early institutionalization. Future studies will
yield insight into their ultimate effects on patient outcome. 

PD6 729 FAMILY CARE FOR SENIORS AS A “LABOUR OF LOVE” – NEW
ARGUMENTS.
H. JERABEK* (Charles University in Prague, Fac. Social Sciences, Prague 5 - Jinonice,
Czech Republic) 

Abstract: Introduction: This paper compares the concept of “care as a labour of love”
[Hilary Graham 1983] in contrast with the concept of the “defamilisation of care” [Evelyn
N. Glen 2000]. The authors test the evidence for a relationship between the BADL and
IADL indexes and the amount of family care (measured in hours of care) and the burden of
caring person. Methods and materials: A survey of Czech adults caring for seniors in the
family was made in 2006/2007. 435 standardised interviews were conducted with
households that are caring for a dependent senior in the family. The main caregiver
responded to questions concerning the amount of hours of informal care provided in the
family for the well-being of seniors by all the family members and by professionals in
home care. IADL was measured with 18 items about the instrumental activities of daily
living for each senior. BADL was measured with 18 different items about the basic
activities of daily living for each senior. The psychological and financial burden was
measured for the main caring person. Results: The authors find that more demanding
family care, measured as the level of IADL or BADL, is reflected in a growing number of
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hours spent on family care. The authors also reveal significant differences in the
psychological and financial burden experienced by the primary caregivers in relation to
how demanding the level of care required is. Conclusion: The paper presents evidence of
the existence of “collective family care” in situations where demanding personal care for a
senior is required. The participation of other family members in providing care for a senior
in situations of demanding personal care demonstrates some features of family cohesion.
Keywords: BADL, IADL, family care for seniors, informal elderly care, labour of love 

PD6 730 COMBINING WORK AND CARE OF AN ELDERLY RELATIVE:
CONSTRAINTS AND FEELING OF PRESSURE
C. MARTIN* (EHESP, Rennes, France) 
B. LE BIHAN(1) - (1) EHESP (Rennes, France)

Combining work and care is mainly documented about childcare and very little, in France
at least, concerning elderly care. In this paper we propose to develop the results of a
qualitative research and to distinguish two main factors: the level of “objective” constraints
imposed by this double front and the feeling of pressure experienced by the carers in their
everyday life. What are the determinants of this feeling of pressure? In the literature, work
family conflict is often operationalised through time, stress and pressure related
measurements (Crompton, 2006). The quantitative analyses led on this subject (mainly on
childcare), are often based on questionnaires which distinguishes objective elements which
contribute to the pressure (the lack of free time for example, or the number of children to
care for, or the non standard working hours) and the feeling of stress or pressure. The
qualitative analysis of the interviews proposed in this research is also based on this
distinction. Considering the 18 cases analysed, different elements contributing to the
feeling of pressure can be questioned: the conception of one’s role as a carer, the
ambivalence of one’s relationship with one’s parents and also within the sibling, the
closure of the social network, the relation to work.

PD6 731 LOSSES, AUTONOMY AND DEPENDENCY IN THE AGING PROCESS
V. HEREDIA* (University of Caxias do Sul, Caxias do Sul, Brazil) 
D. DE LORENZI(1) - (1) Universidade de Caxias do Sul (Caxias do Sul, Brazil)

The aim of this study is to describe how elderly persons perceive their aging process, and
how they see losses and situations of dependency. It is a qualitative study which uses the
content analysis method described by Bardin (1979) and Moraes (1994), and the narrative
interview technique. The criteria for sampling selection were: gender; rural and/or urban
origin; marital status; various occupations; educational level; to be over 60 years of age;
physical and mental capability to give an interview and accept an informed consent. Thirty
elderly persons were interviewed and distributed by a priori defined variables. Three
analytic categories emerged from the narrative interviews, namely biological losses,
affective losses and social losses. Among biological losses are corporal restrictions and
decrease of functional capacity, which indicates cases of dependency. Concerning affective
losses, not all of them were due to aging. The following came up: loss of children,
premature losses, loss of parents, loss of loved ones, frustrations, and loss of affection.
Among social losses, work is highlighted since for some elderly persons ceasing to work
definitely was seen as the end of a social life. Retirement is appreciated by many of them,
but it also represented loss of prestige and social status. Narratives show that elderly
persons are aware of the losses they went through in the aging process, how they coped
with them, and the relationship with dependency on family, relatives and friends. Further,
the analysis points to contemporary issues such as understanding changes of social roles
and the need to keep up to date in order to minimize generation conflicts and create support
systems within the own family.

PD6 732 KT-EQUAL : PUTTING AGEING AND DISABILITY RESEARCH INTO
PRACTICE
R. MCCRINDLE* (University of Reading, Reading, United Kingdom) 
G. MOUNTAIN(1), J. CLARKSON(2), P. LANSLEY(3), T. COX(4),
L . DAMODARAN(5), C. ECCELSTON(6), C. WARD THOMPSON(7) - (1) Sheffield
Hallam University (Sheffiled, United Kingdom); (2) University of Cambridge (Cambridge,
United Kingdom); (3) University of Reading (Reading, United Kingdom); (4) University
of Salford (Salford, United Kingdom); (5) University of Loughborough (United Kingdom);
(6) University of Bath (United Kingdom); (7) Edinburgh College of Art (United Kingdom)

INTRODUCTION: EQUAL (www.equal.ac.uk), introduced by EPSRC in 1997, and
subsequently SPARC (www.sparc.ac.uk), funded by EPSRC/BBSRC, both aimed to
stimulate a multidisciplinary, collaborative, user-engaged approach towards ageing
research. This encouraged high quality, novel research which addressed the needs of older
and disabled people so that they could live full and active lives. Successful transferability
of the products of this research necessitates sustaining relationships with industry, with
professionals in health, housing and social services, with older and disabled people and
their representatives, with health and social care staff, with national policy and decision
makers, and with other research disciplines. This is the focus of the KT-EQUAL
(Exchanging Knowledge – Extending Quality of Life) consortium. METHOD: The KT-
EQUAL consortium is the product of proposed activities related to thematic areas of health
and wellbeing, independent living and self management; links to three existing consortia

SMART, I’DGO Too and i-design; ensured continuity with EQUAL/SPARC programmes;
and members highly experienced in public speaking, media engagement and other
advocacy roles. RESULTS: The resulting KT-EQUAL Consortium has objectives: (1)
work with stakeholders to identify knowledge needs; (2) encourage and enable world-class
knowledge creation, analysis and storage; (3) facilitate exchange of knowledge between
creators and users; (4) advocate the use of knowledge as a driver for change. Partnerships
for knowledge exchange will be extended through close working with commissioners of
health, social care and other public services, suppliers, technologists, designers and
manufacturers, users and user advocacy groups. The views of the older person are central
to the KT-EQUAL philosophy and its success. CONCLUSION: This paper will clarify our
philosophy and how we will deliver an innovative programme reflecting the expertise and
knowledge developed over the last 11 years but also be responsive to policy-led changes
and other factors likely to influence stakeholder motivation and involvement, research
activity, outputs and uptake. 

PD6 733 WAITING TO DIE:A STUDY OF WIDOWS IN VARANASI
S. PRASAD* (Banaras Hindu University,Varanasi, Varanasi, India) 

In Indian society, attaining “moksha” (liberation from the cycle of birth and death) has
traditionally been the ultimate aim of human existence and all kinds of human activities
have been directed towards this end. Kashi, the city of lights, has a unique distinction of
being a place about which it is said that those who die here, attain moksha. According to
mythological sources, Kashi is situated at the upper end of the “trishool” (weapon of Lord
Shiva) of Lord Shiva. Therefore, the city has the blessings of Lord Shiva and thus, those
who die here go directly to heaven and become free from the cycle of birth and death. The
mythological saying combined with the low status of women in India has given rise to a
unique custom unparallel in the world. Earlier, widowhood was considered to be a curse in
Indian society. A widow had to spend her life in a miserable condition. She was expected
to spend her time worshipping the God so that after death she attains moksha. This practice
has made Kashi the abode of many widows who had been left by their family members.
The present paper is based on the study of such widows of Kashi. Based on the case study
method, the paper explores the family background of these widows and the present
condition in which they are living and concludes that the desire to attain moksha is not the
main reason behind their stay in Kashi but apathy of their family members is the major
factor which has forced them to spend their life like beggars in an unknown city. The paper
further analyzes if the proposed ‘Senior Citizens Bill 2007’ could be of any help to these
widows. 

PD6 734 ELDERLY, FAMILY AND CULTURE: A STUDY ON THE
CONSTRUCTION OF THE CAREGIVER ROLE 
S. SANTOS* (Federal University of Santa Catarina, Florianopolis, Brazil) 
T. RIFIOTIS(1) - (1) Federal University of Santa Catarina (Florianopolis/SC, Brazil)

INTRODUCTION: Intercultural studies are useful for generating knowledge about the
meaning assigned to dependency and family care to the elderly. This research aimed to
understand how the carer role is among members of two different cultural groups and
which are the meanings attributed to the experience of care between those families.
METHOD: Qualitative research with ethnographic focus using participant observation and
semi-structured interviews applied to six families of Japanese-Brazilian origin and six
Brazilian families. Convenience sample, whose participants were matched by educational
and economic criteria. Data collection was performed in their homes by scheduling and
prior consent of the subjects. Data has been got through field registries, representations of
relationships and interviews content transcriptions. We have used content analysis for data
analysis. RESULTS: The examination of such material produced a hierarchy of meanings
categories, from which we have extracted five major thematic axes: the construction of
dementia as disease and the relative as a sick person; the family carers in their plurality; the
complexity of the caring process; the domestic group and dynamics of interactions with
family carers; tensions, dilemmas and conflicts experienced by caregivers.
CONCLUSION: In both studied groups, the family is considered as the preferential locus
of care. The tasks of care are basically shared by closest relatives and secondarily by other
people who keep some type of relationship with the family nucleus. We call this extended
group as domestic group, which may be described structurally as a network of carers. The
main difference observed between the two groups of families consisted in the meaning
attributed to family support, care by itself and aging care. The Japanese-Brazilian families
mentioned, more than the Brazilians ones, their cultural references. Key-words:Elderly;
cognitive impairment; family caregiving;culture. 

PD6 735 AGEING IN A PURPOSE-BUILT RETIREMENT COMMUNITY:
TOWARDS A LONGITUDINAL STUDY
J. LIDDLE* (Keele University, Keele, United Kingdom) 
B. BARTLAM(1), M. BERNARD(1), T. SCHARF(1), J. SIM(1) - (1) Keele University
(ST5 5BG, United Kingdom)

Introduction: Purpose-built retirement communities are increasingly being promoted as
positive alternatives to traditional forms of housing and care in Britain. Such developments
have been cited as suitable for both ‘fit’ and ‘frail’ older people, offering a home for life.
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However, we know little about their ability to meet the diverse needs and expectations of
residents over time. This poster outlines a study exploring such issues at Denham Garden
Village (DGV) – Anchor Trust’s flagship retirement development in the UK. The initial 3-
year phase of the Longitudinal study of Ageing in a Retirement Community (LARC) began
in 2006 and forms part of a 10-15 year longitudinal study. Methods: LARC adopts an
innovative, mixed methods approach, reflecting the partnership between researchers from
critical gerontology, medicine and health. Methods comprise biennial quantitative surveys
and qualitative methods including ethnographic observation, diary-keeping, in-depth
interviews, Directives, collating contextual documentation and photographic/audiovisual
work. Collaboration between the research team, residents and staff at DGV and senior
management at Anchor Trust reflects the participatory-action nature of the study. Results:
Opportunities inherent in developing a mixed method longitudinal study such as LARC
will be identified alongside a range of ethical, theoretical and practical challenges. These
include building and sustaining relationships with participants and stakeholders, collecting,
archiving and triangulating large data sets, maintaining high response rates and retaining as
many original respondents as possible in subsequent samples. Conclusions: The
development of a truly longitudinal study such as LARC provides a unique opportunity to
undertake a ground-breaking and innovative programme of work. It has the potential not
only to assess the extent to which DGV can address the challenge of providing housing and
care for a diverse and changing population of older people, but also to inform evolving
theory, policy and practice in the field of care and accommodation for older people.

PD6 736 SOCIAL RELATIONS WITH NEIGHBORS AMONG THE OLD-OLD
LIVING ALONE IN TOKYO
S. SAWAOKA* (The Dia Foundation for Research on Aging Societies, Bunkyo-ku,Tokyo,
Japan) 
W. KOYANO(1), A. HONDA(2) - (1) Faculty of Human Welfare, Seigakuin University
(Ageo City, Saitama, Japan); (2) Schhool of Nursing, Faculty of Health & Social Work,
Kanagawa University og Human Service (Yokosuka, Kanagawa, Japan)

In Japan, living alone becomes a common living arrangement in old age for both men and
women. For seniors living alone, neighbors may possibly be important sources of social
support. In this study, we observed neighborhood relationships of the old-old living alone
in a Japanese urban area. Home-visit interviews were completed for 441 seniors, aged
7 5 years or older, randomly selected from the residents registration of Suginami City,
Metropolitan Tokyo. Among the respondents, 16.8% were men; 71.0% had children living
apart; and 73.9% had relatives with whom the respondents had contacts. Social interactions
with neighbors were measured with availability of social support and feeling of emotional
closeness. About 40% of the respondents had available sources of instrumental,
informational, and emotional supports in their neighbors, and 50% had neighbors to whom
they felt emotionally close. These percentages were significantly different between men
and women: women were more likely than men were to have available sources of supports
and to feel emotionally close to some of their neighbors. Further, men preferred to have
distant relationships with neighbors, while women were more sociable. Gender differences
in social relationships in old age have been frequently reported by social gerontologists.
This study confirmed the gender differences in neighborhood relations of the old-old living
alone who were supposed to need proximate sources of social support. The results of this
study seem to indicate the necessity of special attention to senior men living alone who are
likely to be at risk of serious social isolation. 

PD6 737 FUTURE ELDERLY IN POOR HEALTH AND LIVING ALONE: HOW
CAN THEIR CHILDREN SUPPORT THEM?
Y. DECARIE* (Université de Montréal, Montréal, Canada) 
J. LÉGARÉ(2), Y. DÉCARIE(1), P. CHARBONNEAU(2), J. KEEFE(3), J. GAYMU(4) -
(1) Université de Sherbrooke (Sherbrooke, Canada); (2) Université de Montréal
(Sherbrooke, Canada); (3) Mount Saint Vincent University (Sherbrooke, Canada); (4)
INED (Sherbrooke, France)

Introduction As we get older, both the probabilities of being in poor health and finding
ourselves without a spouse increase sharply and unevenly by gender. Children may become
key providers of support to their parents, but failure to provide such assistance may
increase the need for formal support or institutionalization. Methods and materials This
study examines elderly persons aged 75 and over in Canada and some European countries
and presents projections up to 2030. Models used here differ from traditional cohort
component projection method. In fact, microsimulation models were used, i.e. LifePaths in
the case of Canada and LIPRO (LIfestyle PROjections) in the case of the European
countries under study. By using these models, it is possible to project simultaneously a
great variety of individual characteristics like age, sex, marital status, living arrangement,
surviving children, etc. Results The population aged 75 and over being in poor health
increases by more than 1.5 time in Europe and by almost 3 times in Canada between
2000/1 and 2030/1. From this population, we look at the most vulnerable ones in term of
family support. We observe an increment of 2.1 times in the case of European men
compared to 3.2 times for Canadian men between 2000 and 2030. For women, the situation
is totally different as the European countries do not show a significant increment compared
to a twofold increase for Canadian women. Conclusion This paper analyzes the future
evolution of the minimal family network needed by elderly in poor heath and living alone,
this group being one of the most vulnerable in our societies. Results demonstrate that

Canada will have a higher proportional increase in vulnerable persons both in terms of
poorer health and available family support than European counterparts. Our findings are
demonstrate the way in which the demographic history of these countries have
consequences both on the evolution of the number of elderly who cumulate these
disadvantages and on the hazards to be submitted to these conditions. 

PD6 738 NAVIGATION IN FAMILIAR AND UNFAMILIAR TOWN CENTRES
J. PHILLIPS* (Swansea University, Swansea, United Kingdom) 
A. HOCKEY, N. FOREMAN, M. DEL AGUILA

As downtown and city landscapes change through regeneration or decline, the use of space
changes and previously familiar places may become unfamiliar. Unfamiliarity can lead to
insecurity, disorientation, fear over personal safety, social exclusion and loss of
independence. Enabling navigation and orientation in built environments is essential to
ageing in place and the increasing numbers of older people travelling the world as tourists.
The present study investigates visits to familiar and unfamiliar town centres by two groups
of participants aged 60+ years. Participant’s who evidenced difficulty in following
directions (as defined by a direct assessment of their functional ability to follow
directions,) stayed in populated areas and relied on street signage. The participants who
evidenced no difficulty with following directions would use landmarks in the built
environment and ask local people for directions. Both groups expressed concern with
visiting town centres in the evening. In a social network analysis, participants who follow
directions were more “adventurous” travelling to more unfamiliar towns using different
modes of transport and travel arrangements. The research informs spatial planners about
how to improve navigation of periodically accessed built environments that contain
services and facilities that are important to older adults continued independence.

PD6 739 FAMILY CARE WITHIN THE SYRIAN-ORTHODOX COMMUNITY
L. GROEN - VAN DE VEN* (Windesheim University of Applied Sciences, Zwolle, The
Netherlands) 
C. SMITS(1) - (1) Windesheim University of Applied Sciences (Zwolle, The Netherlands)

Introduction Family care for older people is often associated with problems, i.e. lack of
family caregivers, stress associated with family care, and insufficient professional support.
In some non-Western communities, family care of older people seems to be experienced
more positively. The present study aims at exploring and comparing the experiences of
family caregivers within the Syrian-orthodox community in the Netherlands and Dutch
family care givers. Methods Semi-structured interviews were held with 15 family care
givers within the Syrian-orthodox community. Interviews were held in Syrian language by a
trained representative of the community. Interview topics involved, the care giving
situation; the caring network; and qualities, experiences and motivations of the caregiver.
Interviews were translated and transcribed verbatim by the interviewer and coded by the
researcher. Both negative and positive experiences were analysed within the context of the
care giving situation. Interviews involving the same topics will be held with 15 Dutch
family care givers in order to compare the experiences of both groups. Results Conditions
for good family care involve good health; being present, understanding and patient towards
the older person; and speaking the (Syrian) language. Motivations to provide care involve
the expectation to be rewarded in the hereafter, setting an example to their children with
respect to family care, and the idea of paying back for the efforts undertaken by their
parents. Through family care caregivers give meaning to their lives. Difficulties in the care
giving process involve the burden of being the main caregiver and frictions within the
relation with the older person. Conclusion Family care is associated with both positive and
negative experiences, some involving ethnic or religious dimensions. This information will
be confronted with information from the Dutch interviews in order to
reportrecommendations to professionals supporting informal care givers and policy makers. 

PD6 740 QUALITY OF LIFE, DEPRESSION AND STRESS IN CAREGIVERS OF
ELDERLY WITH DEMENTIA IN JALISCO, MÉXICO.
E. ARIAS-MERINO* (UNIVERSIDAD DE GUADALAJARA, Centro Universitario de
Ciencias de la Salud, ZAPOPAN, Mexico) 
I. DÍAZ-GARCÍA(1), I. VELAZQUEZ-BRIZUELA(2), G. ORTIZ(2), A. MORALES-
SANCHEZ(3), R. MEDA-LARA(3), J. CUEVA-CONTRERAS(3), J. CALLELA-
RUIZ(3), N. MENDOZA-RUVALCABA(1) - (1) UNIVERSIDAD DE GUADALAJARA
Centro Universitario de Ciencias de la Salud, DCSP (Guadalajara, Mexico); (2)
INSTITUTO MEXICANO DEL SEGURO SOCIAL , CIBO (Guadalajara, Mexico); (3)
UNIVERSIDAD DE GUADALAJARA Centro Universitario de Ciencias de la Salud, CA
Psicología, Salud y Género. (Guadalajara, Mexico)

In Mexico, most of the patients with dementia continue to have a home–based care, given
by their relatives. To give care to a patient with dementia has been associated with
deterioration of the physical and mental health, social isolation, depression, overload and
low quality of life. Purpose: To assess the impact in the quality of life related to health,
depression and the load perceived by the primary caregivers of elderly with dementia in
Jalisco, Mexico. Material and methods: Cross-sectional design (CONACYT52580). 184
primary caregivers of elderly with dementia that lived in communities in the state of Jalisco,
Mexico, were studied. The Self Reporting Questionnaire 20-SRQ for psychiatric
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disturbance, Spanish Center for Epidemiologic Studies Depression Scale (CES-D), Zarit
Burden Interview (ZBI) and Quality of Life Index (QLI) were applied. Sociodemographic
characteristics of the caregiver and the care given to the elderly were included. Results: The
78.9% of the caregivers were women. Mean age of 50.5±15 years, being single 31.3% and
married 57.2%. Relatives without remuneration were 98.9% and the relationship with the
patient is of son (46.4%) or husband (26%). The 90.6% were direct primary caregivers,
52.2% full-time. The 57.2% of the women were housewives and the 62.6% of the men were
working or retired (21.1%). 55% of the caregivers showed pathological symptoms of mental
health (60.6% women and 34.2 men), 81% reported depressive symptoms (84.5% / 68.4%).
In relation to the ZBI, the 16.7% presented overload (19.7 / 5.3) and low QLI 17.2% (20.4%
/ 5.2 %). Conclusions: We found high prevalence of mental health problems in the
caregivers. Their sociodemographic characteristics are very similar to other studies. We
must consider the binomial ill-caregiver for the prevention and treatment of the dementia to
give better quality in the health attention and improving quality of life for both. 

PD6 741 THE MEASURE AND MEANING OF DAILY LIFE: USING MIXED
METHODS TO EXPLORE DISABILITY AMONG OLDER ADULTS IN NEW YORK
CITY. 
A. COSTLEY* (York College-City University of New York, New York, NY, United
States) 

Introduction: While quantitative measures of disability and dependence in later life
invariably focus on the number of ADLs or IADLs that are “difficult” or require
“assistance,” much less is known about the social and cultural factors that influence the
self-assessment of abilities, the need for help, and preferences for care. Methods: An
ethnically diverse set of 64 community-dwelling adults in New York City (42 women and
22 men) were interviewed using standardized ADL and IADL indexes. Ages ranged from
69 to 91 (mean = 79, SD = 5.6). In addition to items on self-reported difficulty, open-ended
questions explored preferences for care and the availability of daily support from family
members and others. Descriptive statistics were used to compare frequencies and means.
Results: A number of important distinctions emerged. While 91 percent needed no help
preparing meals, 64 percent had moderate to advanced difficulty shopping for groceries.
While 91 percent needed no help with mobility at home, 31 percent said mobility was
difficult and 25 percent used canes or walkers often at home. While 83 percent needed no
help to bathe or shower, 33 percent had difficulty and 19 percent bathed less often. While
80 percent never needed help getting dressed, 44 percent said it was difficult. Only 19
percent had any amount of paid home help, but 56 percent said that no family members
would be able to help “over a sustained period of time” with basic daily activities. Yet, in
qualitative comments, individuals expressed definite limits for when and how they would
accept help and the involvement of close family members with different ADLs.
Conclusions: Mixed methods can reveal important and often contradictory distinctions
between “needing help” and “having difficulty” and reveal important social factors that
influence daily negotiations over independence and the need for assistance. 

PD6 742 CAREGIVERS AND VIOLENCE AGAINST THE ELDERLY 
M. SCHLICKMANN PEREIRA HAYAR* (Pontifícia Universidade Católica de São
Paulo, São Paulo, Brazil) 
Ú. KARSCH(1) - (1) Pontifícia Universidade Católica de São Paulo (São Paulo, Brazil)

INTRODUCTION: Today Brazil has a population of 18 million elderly people. Projections
for 2020 indicate a 15% growth to 32 million, placing Brazil in sixth place among the
countries with the largest population of elderly people that year. Studies reveal that
currently 12% of the Brazilian elderly population suffer some form of violence and that
their children are often the perpetrators of the aggression, the main victims being women.
Aggressions usually occur at home. Violence against the elderly is connected to social
violence. It is a universal concept and concerns violation of human rights. Traditionally,
families in Brazil are in charge of caring for their dependent elderly. Family caregivers are
usually exhausted from such a task and find themselves socially isolated. This may trigger
violent behavior and the victim may be a disabled and frail elderly person. Our research
regards the maltreatment perpetrated against the elderly population, and focuses on family
caregivers and their dependent elderly. METHOD: Exploratory-descriptive and qualitative
study using the Caregiver Abuse Screen (CASE) to screen caregivers’ violence against the
elderly among 10 subjects recruited from Public Hospitals in São Paulo. ANTICIPATED
RESULTS: Provide knowledge on how and when maltreatment occurs; confirm the
assumption that caregivers may perpetrate maltreatment resulting from their past history
when they may have experienced violent situations, and obtain information from
caregivers on the different forms of violence inflicted upon the elderly. CONCLUSION:
The relationship between caregivers and the elderly is highly influenced by life situations
that occurred prior to the dependence situation. It is thus imperative to gain an in-depth
knowledge of the biopsychosocial traits of family caregivers who abuse their dependent
elderly with a view to identifying the perpetrator and implementing public policies to
address this issue. 

PD6 743 A SUBSTANTIVE THEORY OF CARERS’ NEEDS POST STROKE.
L. BRERETON* (University of Nottingham, Lincoln, United Kingdom) 

Introduction: Family carers are vital to successful community care globally (Hanson et al
2006), especially post stroke; a major cause of disability internationally. U.K. policy gives
carers the right to a needs’ assessment and an expectation that they will become ‘real
partners’ with services in care provision (Audit Commission 2004). Despite MRC (2000)
recommendations that complex interventions should be underpinned by theory, a
systematic review found interventions for carers post stroke lacked a theoretical basis
(Brereton et al 2006). This paper presents a substantive theory that may inform future
interventions. Methods & Materials: One hundred semi-structured, face-face, audio
recorded interviews were conducted in a three phase, longitudinal constructivist study
using Rodwell’s (1998) guidance. Phase I – involved seven experienced spousal carers.
Phase II – sixteen ‘new’ carers from two NHS Trusts were interviewed within a month of
the stroke, then every two-three months for up to 18 months. Twenty four health and social
service staff took part. Interviews were transcribed verbatim. Units of data were identified,
‘sorted’ ‘lumped’ into categories and constantly compared to assist theoretical sampling.
Phase III - comprehensive member checks gained consensus on the co-constructed theory.
Results: ‘Seeking partnerships’ with staff formed the core category. Carers’ needs related
to three themes: ‘What’s it all about?’ – seeking to understand the situation ‘Up to the job,’
– seeking the best care for their relative initially from staff, then with regard to their own
ability to provide care ‘What about me? – seeking respite from caring to meet their own
needs The extent to which carers’ needs were satisfied influenced, and was influenced by,
their relationship with staff. Satisfied carers trusted staff and engaged in partnerships with
them. Dissatisfied carers met their own needs by ‘going it alone’ when possible.
Conclusion: This substantive theory could inform future interventions for family carers. 

PD6 744 INFORMAL CAREGIVER PROFILE OF ELDERLY PEOPLE IN SOUTH-
WEST MUNICIPALITY OF SAO PAULO/BRAZIL.
M. PARISOTTO* (Paulista University and Regional Hospital of Assis , Assis-SP, Brazil) 
A. ALINE(1), M. PEROLA(1), C. FERNANDA(1), B. ADRIANA(2) - (1) Paulista
University (Assis-SP, Brazil); (2) Regional hospital of Assis (Assis-SP, Brazil)

The population aging is an emergent concern in Brazil, mainly for the change in the
morbimortality standards, that raise the percentage of fragile elderly, and it brings an
extensive social impact. With the current trend of the domiciliary treatment, it is common
to find relatives exerting the caregiver role. Studies show that the most of them suffer from
caregiver syndrome, which has as main symptoms, depression and stress in high degree.
Objective: to characterize the informal caregiver profile of elderly people dependent in the
domiciliary context, in the municipality of Palmital/SP. Material and Method: qualitative
and quantitative-descriptive study, with not-probabilistic sample, in south-west
municipality of São Paulo/Brazil, that has a medium size. For data collection, we used a
semi-addressed interview, the Waldow scale and Caregiver Burden Scale (CBS), held in
the residence of 89 dependent elderly. Statistical analysis was performed by the
equivalence between reason and proportion of the found results. Results: informal
caregivers of elderly are the most female (90,7%), sons (43%) or spouse (24%), with
incomplete elementary school (77%), performing this function for over 5 years (46%), with
no guidance as for cares (96%). According to the caregivers interviewed 61% of elderly
were very dependent, however only 11% were classified as grade III dependent on the
Waldow scale. In the CBS result the variable that most influenced negatively on the quality
of life of caregivers, was the Isolation. Conclusion: the results point out informal
caregivers that need health team support and information on the accomplishment of cares,
as well as orientation relating to environment adaptation as a way to ease the physical
burden imposed. We hope with this study awakening attention for these caregivers,
providing subsidies for public policy in the development of projects aimed to improve the
quality of life of caregivers and quality of care given.

PD6 745 IN SEARCH OF THE RECONCILIATION BETWEEN THE WESTERN
AND THE ASIAN VALUES: A CRITICAL APPROACH TOWARD THE
RELATIONSHIP BETWEEN THE SENIORS AND THE PROFESSIONAL CARE-
GIVER IN SOUTH KOREA
B. HWANG* (Pusan National University, Busan, Republic of Korea) 
B. PARK (1), K. RYU (1), B. SHIN(1) - (1) Pusan National University (Busan, Republic
of Korea)

South Korea has developed since 2005 various kinds of social policies addressing the
challenges of its rapid aging society and deteriorating economy. Social services and Long-
term care insurance systems are the main social policies not only in South Korea but also
in other advanced capitalist countries. Some common issues related to the
institutionalization of care-giving to the seniors include the social fixation of gender role
and the colonization of life world. Unlike other countries, however, South Korea has met
with different and various dilemmas and conflicts, such as individualism versus
familialism and professionalism versus senior-respect social minds. The purpose of this
paper is to examine various kinds of dilemmas that are happening in South Korea and to
build a new perceptive framework toward the care-relationship in which possible
antagonism between care-giver and care-receiver can be transformed to co-reliance and co-
respect. Based on in-depth interview, participatory observation, and literature review on
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feminist theory and Confucianism, this paper argues that both the principle of mutual-
recognition between care-receiver and care-giver and the principle of open relationship
between family and the state are critical to the successful running of social care systems. 

PD6 746 FROM HOME TO INSTITUTION : MENTAL HEALTH AND BURDEN
OF FAMILY CAREGIVERS 
H. KERHERVÉ* (Université Paris Ouest la Défense Nanterre, Nanterre, France) 
M. GAY(1), P. VRIGNAUD(1) - (1) Université Paris Ouest La Défense Nanterre
(Nanterre, France)

Studies highlight the negative impact of the burden on the mental health of caregivers of a
demented relative living at home (in France, Andrieu, 2003; Thomas, 2005). The Principal
Component Analysis of the Zarit Burden Interview shows differences depending on the
caregiver status. Spouse suffer from the consequences of caregiving on their personal and
social life, while children feel more guilty (Ankri, 2005). When the care receiver live in a
nursing home, few studies explore the caregivers mental health, althought the burden
seems to stay high (Lieberman, 2001). This study aims to determine the relationship
between the burden’s components and the mental health of French family caregivers,
taking into account the differences between spouses and children of demented older adults
living at home and in institution. It secondly explores the role of the perceived social
support. In a sample of 264 family dyads, 176 care receiver living, at home and 88 in
institution, self-rating scales were applied measuring : Burden (22 items Zarit Burden
Interview; 27 items Sence of Competence Questionnaire), Depression (BDI-II), Anxiety
(STAI-Y), Hostility (STAXI-II), Well being (Satisfaction With Life Scale), Perceived
social support (SSQ6), Other psychiatric disorders (Symptom Checklist SCL-90). Principal
Components Analysis of the ZBI and SCQ showed differences in the nature of burden and
mental health between spouse and children, at home and in institution. When the care-
receiver is institutionalized, anxiety is lower but burden and depression stay high.
Moreover both spouses and children feel more guilty and less competent in their
caregiver’s role. Specific differences among spouses and children also exist. At home,
social support seems ineffective in reducing burden and depression among spouses and
children living with the care-receiver. This study is supported by France Alzheimer
(“young researcher in social sciences grant” in 2006). 

PD6 747 MOBILE LINK SERVICE – THE USE OF ICT AND CRM IN HONG
KONG’S UNPRECEDENTED OUTDOOR SUPPORT AND CARE SERVICE 
I. SO* (Senior Citizen Home Safety Association, Hong Kong, Hong Kong) 
C. NG(1), L. BARBARA S.L.(1), S. IRENE M.L.(1) - (1) Senior Citizen Home Safety
Association (Hong Kong, Hong Kong)

Introduction Senior Citizen Home Safety Association (SCHSA) rendered a new outdoor
support and care service, the Mobile Link Service (MLS), in Hong Kong in December
2008. It leverages on its 12-year experience of providing indoor emergency assistance
service which has saved senior citizens’ lives for more than 171,171 times and attended to
more than 3 million assistance calls. With the use of information and communication
technology (ICT), customer relationship management (CRM) and Mobile Link Device,
senior citizens can seek assistance outdoor by simply pressing the one and only button to
reach SCHSA’s 24-hour operating call centre for timely assistance. They can enjoy their
freedom and peace of mind in an outdoor environment, which fosters Active Ageing in the
community. This could benefit both healthy and disadvantaged senior citizens whose
mobility may have been hampered by chronic diseases, disability and dementia. Method
and Materials An ongoing monitoring and evaluation exercise on the service usage and
impact is being conducted regularly, including customer satisfaction surveys and
interviews with users, their family members, internal staff and stakeholders. It is aimed at
understanding the users’ experiences and evaluating service impact in the public. Lessons
learnt and customer feedback are collected timely and systematically for service
improvements. Results and Conclusion Two months since the launch, there are 87 active
MLS users, whose average age is 76. Some of them are in the early stage of dementia. A
total of 47 surveys were completed, of which 25 were active users and 22 were user’s
family member. Most of the interviewees felt satisfied with the service and device.
Comments and user experiences were shared providing insights for service improvements.
More results of this ongoing service evaluation will be released and consolidated by
coming summer. (For details of MLS, please refer to www.mobilelink.hk)

PD6 748 THE INFLUENCES OF RESIDENTIAL RELOCATION ON FALL,
PHYSICAL ACTIVITY AND QUALITY OF LIFE AMONG OLDER ADULTS
I. CHEN* (National Yang-Ming UNiversity, Taipei, Taiwan) 
C. SHUN-PING(2), Y. SHU(1), T. FU-IN(1), W. TZ-FANG(1) - (1) Natonal Yang-Ming
University (Taipei, Taiwan); (2) Lo- Sheng Sanatorium, Department of Health, Executive
Yuan, (Taipei county, Taiwan)

Introduction: Prolonged life expectancy and changed societal and family structure increase
the possibilities of relocation in older population. The information of residential relocation
in this decade was rare, and the lower level of evidence quality in existing literature was
also found. The purposes of this study were to examine the influences of residual
relocation in older adults with leprosy. Methods and materials: A prospective observational

design was applied to evaluate the adaptation of voluntary residential relocation among
older adults. Those residences who with inclusive criteria, without exclusive criteria, and
voluntarily move to from their colony residential to retirement apartment complex were
assigned to the experimental group. Those residences who choose to stay their colony
residential were the subjects of control group. The data of personal information, fall
(number and fall efficacy), physical activity (Chinese version of Modified Baecke
Questionnaire) and quality of life (Chinese version of World Health Organization Quality
of Life) were collected prior and post 6 months of relocation in both groups as the pre and
post tests. Results: 250 subjects participated in this study (169 in experimental group and
81 in control group). After adjusted the age, number of disease, ADL, perceived health
status, and the data of pre-test, the positive influences of relocation on fall efficacy, overall
and psychological aspects of quality of life were found. Conclusions: This study enriched
the higher level of evidence of interaction of aged and environment. The different findings
of this study and other literatures were discussed from the points of decades, voluntary
willing, and the familiarities with relocation situations (settings, neighborhood, and care
providers). Observation the long term effects of voluntarily relocation was suggested.
Voluntarily relocate to more supportive and personal based living settings could improve
the fall efficacy and quality of life among older adults was identified. 

PD6 749 PRACTICAL RESEARCH OF THE HOME ENVIRONMENT
IMPROVEMENT FOR ELDERLY PEOPLE WITH DEMENTIA
C. OSHIMA* (Den-en Chofu University, Tokyo, Japan) 
H. SHIMOGAKI(2), T. AKAGI(3), K. KODAMA(4) - (2) Japan College of Social Work
(tokyo, Japan); (3) Kogakuin University (2158542, Japan); (4) Japan College of Social
Work (tokyo, Japan)

1. Background and purpose In Japan, half of the elderly people with dementia who need to
be cared for live at home. However, the practical applications of home environment
improvement for their family caregivers are not established. For this issue, we organized
the workshop for the house environment improvement for elderly people with dementia.
The workshop not only consists of researchers in social welfare, psychology, and
architecture, but caring experts, case manager, and architects. From 2005 to 2008, we had
practiced eight group case studies in cooperation with family caregivers and demented
elderly. The purpose of this report shows the concrete examples of home environment
improvements for elderly people with dementia from eight case studies. And we show
characteristics and significance of the workshop for the home environment improvement
for elderly people with dementia. 2. Result Group case studies were conducted by the
following process: 1) collect case examples; 2) analyze the cases; 3) feedback the analysis;
4) share the studies in the group. From eight cases, we had about one hundred home
environment improvements. One of the main characteristics of the workshop is that various
experts participated and studied one common topic, home environment for family care
givers, together. Through the workshop, each researcher re-discovered the value of their
specialty and the need for understanding other areas of study. 

PD6 750 RESPONSIBILITY AND AFFECTION IN FAMILIAL ELDER CARE: A
CASE STUDY OF DIASPORIC CHINESE FAMILIES, VANCOUVER, B.C.
S. CHAN* (University of British Columbia, Vancouver, Canada) 
D. O’CONNOR(1), D. LAI(2) - (1) University of British Columbia (Vancouver, BC,
Canada); (2) University of Calgary (Calgary, AB, Canada)

In North America, elder care in the context of ethnic minority families has focused on the
influence of cultural values and norms vis-à-vis caring attitudes and roles and
responsibilities. For diasporic Chinese families, filial piety or responsibility continues to be
a dominant theme. This emphasis on responsibility neglects, however, the importance of
relational aspects of care. That is, despite growing interest in the care relationship, there
exists a gap in the literature in relation to culturally diverse families. Emerging findings
from an ongoing study suggest that responsibility and relationship are intimately connected
and cannot be separated out. This paper will present findings from a qualitative
investigation using case studies of three Chinese families living in Vancouver, British
Columbia, Canada. Multiple in-depth interviews were conducted with familial carers to
explore their everyday care experiences in general, and in particular, how they make sense
and meaning of providing care for their elderly relatives. Interestingly, all familial carers
attributed care provision immediately and directly to responsibility. However, this
responsibility did not stand alone or apart from the relationship. Responsibility was
enmeshed with feelings of love, affection and warmth, albeit in harmony at times and in
tension at others. Best illustrated by one spousal carer, mutual responsibility fed into the
build-up of strong affectionate bonds and she called these “ganqing”. These bonds are
found in close and usually long-term relationships that solidify over time and manifest
themselves as responsible and affectionate relations in the everyday care of the partner.

PD6 751 EMOTIONAL EXPERIENCES OF KOREAN URBAN ELDERLY IN
EVERYDAY LIVES
J. SON* (Seoul National University, Seoul, Republic of Korea) 
J. JOO

The purpose of this study is to examine emotional experiences of Korean elderly in
everyday lives. Specifically, this study is to explore the effect of place/locations of activity
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and companions on emotional experience of daily activities. Data were collected from 144
urban elderly (men=74, women=70) in Seoul, using Experience Sampling Method(ESM).
Along with ESM data, socio-demographic characteristics and information on overall
quality of life are gathered using structured questionnaire. Cellular-phone is used as a
signaling device, collecting ESM data. Respondents reported eight times a day for a week.
They provided 5,398 self-reports, which were used as the unit of analysis of this study.
Emotional experience was assessed with the 6-item adjective checklist which included 3
positive (happiness, contentment, relaxation) and 3 negative (stress, depression. irritation)
categories. The statistical methods used for the data analyses were descriptive statistics, 
t-test, c2 verification, and ANOVA. Results show that the urban elderly in Korea spend
quite substantial portion of their time in home where they feel most happy and relaxed.
They spend largest share of their time in company with their spouse. Time with spouse
seems to be emotionally positive experience than negative. Interesting gender differences
are observed: Women report higher intensity of stress and irritation than men in terms of
overall emotional experience. Emotional experience of daily lives and overall quality of
life are shown to be related. Theoretical and policy implication of the results are discussed. 

PD6 752 A RESEARCH ON THE PROMOTION OF URBAN COMMUNITY CARE
OF THE ELDERLY BY THE DEPT, OF SENIOR CITIZEN CENTER AT YMCA (A
NON-PROFIT ORGANIZATION) IN SOUTH URBAN CITY OF TAIWAN
P. CHEN* (College of Medicine National Cheng Kung University In Tainan Taiwan,
Tainan City 704, Taiwan) 
R. YOU(1) - (1) Dept. of Senior Citizen Center for Nursing Home and Day Care and
Home Care Service, The Tainan Young Mens Christian Association (Tainan, Taiwan)

Having considered the land and construction costs of residing in an urban community, it is
difficult for non-profit organizations to plan and implement an integrated community
service for the elderly. However, non-profit organizations that have practical experience in
offering diverse and continuous elderly care services are capable of relocating the existing
services from the suburb to the urban community. Consequently, this research provides a
set of guiding principles and serves as a future reference. This research is based on
literature reviews to discuss how community-based and non-profit organizations have
developed active participation in elderly social welfare services in recent years. Non-profit
organizations provide the coordination of services for the elderly according through three
basic principles: the characteristics of non-profit cultural organizations, the community
setting where welfare services are provided, and the continuity and quality of community-
based services to the elderly. Questionnaires were administered to elderly participants at
the YMCA, a non-profit organization that provides a five-year elderly care and community
development program, to assess its effectiveness in helping the elderly to age in the
community. The results indicated that non-profit organizations have to follow the three
basic principles and comprise six crucial components in order to offer effective elderly care
services in the urban community. The components are as follows: (1) the goals and
objectives of setting up non- profit organizations (2) the ability of non-profit organizations
to learn and grow (3) the integration of community resources (4) the continuity of elderly
lives in their own communities (5) the diversity and continuity of elderly care services and
(6) the flexibility and integration of various types of care services. In conclusion, non-
profit organizations not only play a significant role in providing long-term care for the
elderly, but also aiding the elderly to build a continuous social support network and help
them to age in their own communities. 

PD6 753 GENDER DIFFERENCES IN THE EFFECT OF HEALTH ON OLDER
ADULTS’ SOCIAL RELATIONSHIPS
J. HA* (University of Chicago, Chicago, United States) 

Introduction. Despite considerable health problems in old age, few studies have examined
how deteriorating health conditions may influence older adults’ social relationships. This
study examined (1) the extent to which older adults’ health conditions affect both structural
and qualitative aspects of social support from children, family, and friends and (2) how
these effects differ by gender. Methods. Using longitudinal data from Health and
Retirement Study, a national probability sample of older adults aged 51 and over and their
spouses, the analyses examined how self-rated health and the number of functional
limitations in 2002 affect the frequency of social contact and support from various sources
(e.g., children, other family members, and friends) in 2004 and 2006. Results. Findings
suggest that for men, poorer self-rated health is associated with fewer contacts with
children and lower levels of support from all sources both in the short and in the long term.
The frequency of contact with friends was also negatively affected by poor health in the
short term. For women, poorer self-rated health did not have a significant influence on
support from children but it was associated with fewer contacts with and support from
friends in the short term. Greater functional limitations were associated with lower levels
of support from children in the short term for both men and women. Conclusion. Findings
suggest that deteriorating health conditions in later life may negatively affect one’s social
relationships especially among older men. Interventions to minimize such disruptions and

implications of gender differences in social support in the face of declining health will be
discussed. 

PD6 754 IMPACT OF THE FAMILY FUNCTION ON QUALITY OF LIFE AND
FATIGUE IN KOREAN ELDERLY POPULATION
S. PARK* (School of medicine, kyungbook national university, Daegu, Republic of Korea) 
S. KIM(2), K. SON(1), S. CHO(3), H. CHUN(3), J. CHANG(4), B. CHO(1) - (1)
Department of Family Medicine, College of medicine, Seoul National University, Seoul
National University Hospital (Seoul, Republic of Korea); (2) School of medicine,
Kyungbook National University (Daegu, Republic of Korea); (3) Graduate school of public
health, Seoul National University (Seoul, Republic of Korea); (4) KLoSA team, Korea
Labor Institute (Seoul, Republic of Korea)

Background: This study was attempted to evaluate the impact of family function on quality
of life and severity of fatigue in Korean elderly population. Method: Cross-sectional survey
was performed in randomly selected 534 elderly subjects of nationwide sample of Korea
Longitudinal Study of Ageing (KLoSA) in 2008. In this survey, family function level was
assessed using the family APGAR, which was categorized as highly functional, moderately
dysfunctional, and severely dysfunctional family. SF-36 is frequently used survey tools to
evaluate quality of life, and it is consisted of eight objects which are PF(physical
functioning), RP(role physical), BP(bodily pain), GH(General Health), VT(vitality),
SF(Social function),RE(role emotional), and MH(mental health). We used Korean version
of Brief Fatigue Inventory (BFI-K) to estimate fatigue level. We calculated crude means and
adjusted means of both SF-36 and BFI-K items according to the family APGAR level.
Results: Of 534 subjects, 526 subjects who completed each questionnaire were included in
analysis. In the dimensions of SF-36 such as PF, RP, BP, GH, SF,RE, and MH, subjects
with severely dysfunctional family showed lower adjusted mean scores of quality of life
than those with highly functional family (P<0.001). Only adjusted mean scores of VT were
not different according to the family APGAR level. Subjects with severely dysfunctional
family were more likely to have severe fatigue level than those with highly functional
family (P<0.001). Conclusion: Our study showed that elderly population with severely
dysfunctional family was likely to have impaired QoL and severe fatigue. More attention is
needed to identify this vulnerable population and to develop intervention programs for them. 

PD6 755 EXPERIENCES OF PEOPLE LIVING WITH EARLY STAGE DEMENTIA
AND THEIR SIGNIFICANT OTHERS 
H. PESONEN* (University of Oulu, Oulu, Finland) 
A. REMES(1), A. ISOLA(1) - (1) University of Oulu (University of Oulu, Finland)

Introduction: The incidence of dementia will increase along with the ageing of the
population. Dementia has diverse psychosocial impacts on the life of the patient and the
family and there is a need to develop rehabilitative and supportive nursing practices for
people with dementia and their significant others. Most of the studies concerning peoples’
subjective experiences of living with dementia are cross-sectional studies and there is a
need for more longitudinal research. Materials and methods: This paper presents the
ongoing longitudinal study that follows subjective experiences of both people living with
early stage dementia and their significant others during the early phase of the illness.
Research data consists of semi-structured in-depth interviews of both people with early
stage dementia (n=8) and their significant others (n=8). The data has been collected at
regular intervals during 1.5 – 2 years and is analysed using grounded theory -method.
Results and conclusions: This study yields insight into the experiences of living with early
stage dementia from the viewpoints of both people with dementia and their family
members. Longitudinal research design enables to reach the people’s experiences during
the early phase of the illness. Findings can be used to develop nursing practices that
involve both people with dementia and their family as an active participant in their care.
This study confirms that it is necessary to hear the voices of people with dementia and their
significant others through research. 

PD6 756 ELDER FINANCIAL ABUSE: ANALYSIS FROM PROFESSIONAL’S
PERCEPTION
R. FONTAINE* (Université Paris-Dauphine, Paris, France) 
M. JOËL(1) - (1) LEDa-LEGOS, Université Paris-Dauphine (Paris, France)

Introduction. The current research focuses on what the literature called « elder abuse » or «
elder mistreatment ». Due to the aging of the overall population and greater concentration
of wealth among older people, the number of elderly victims of mistreatment is increasing.
Despite the methodological difficulties, recent studies provide information on the incidence
of elder abuse. Faced with the importance of the phenomenon, others studies focus on the
characteristics and the means to prevent or manage elder abuse. Aim and questions
addressed. From a prevention perspective, the purpose of this research is to analyse the
principal problem encountered by the previous studies: the difficulty to state a definition of
elder abuse. Which elements allow to define a situation as a situation of mistreatment?
From which moment do a situation become a situation that which can describe as a
situation of mistreatment? Methods and materials. In order to answer these questions, we
survey 50 professionals (paid caregivers, bank workers, insurance agents, judges and
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notaries), witnesses of a situation of elder abuse. We gather and analyse two set of
information: (i) their general perception of elder mistreatment and (ii) the characteristics of
cases of elder abuse that they were personally witness. We focus the survey on financial
abuse, one of the most common types of elder abuse. Results. The survey will be
terminated shortly, but results available at this time allow (i) to define a conceptual
framework of financial elder abuse, (ii) to construct a typology of elder abuse situations
and (iii) to identify situations at risk. Conclusion. Elder abuse, in particular financial abuse,
has serious implications for the victim’s well-being and quality of life. This research
highlights some preventive means and allows us to pave the way to a more extensive
survey. 

PD6 757 NEEDS AND USAGE OF SUPPORT SERVICES TO AMELIORATE
PSYCHOLOGICAL BURDEN AMONG JAPANESE INFORMAL CAREGIVERS
T. WAKUI* (University of Tokyo, Tokyo, Japan) 
I. KAI(1) - (1) University of Tokyo (Tokyo, Japan)

Introduction: Since Long-term Care Insurance for the elderly was introduced in Japan in
2000, care services have helped informal caregivers by reducing the amount of physical
care at home. On the other hand, caregiver’s mental health has been largely neglected.
Thus the prevalence of depression has been reported to be high among caregivers. The aim
of this study was to describe the needs and usage of support services for mental health
among caregivers. Also, the correlates of the needs and usage were examined. Methods
and materials: The study was conducted using a convenience sample of 166 informal
caregivers obtained through 34 home service organizations in metropolitan area of Tokyo.
Self-administered questionnaire survey was conducted to ask the needs and usage of
support services, such as telephone counseling, peer support group, and lectures to enhance
care information. The physical and psychological burden of caregivng was also evaluated.
Results: 69.3% were women, and average age was 62.3 (±13.0). 30% were daughters of the
care recipients. 82% of the caregivers were willing to use at least one of the support
services, suggesting potential needs for the services. On the other hand, 54.8% of the
caregivers had not used any sort of the services at the time of the survey. Also, the data
indicated that a person who had used one service was likely to use the other services as
well. Conclusion: One of the reasons for not using the support services might be the lack of
information on available support. Providing the opportunity of the services and persuading
the use by care staff might increase the recognition of the services. Moreover, these
interventions should target non-users of the services.

PD6 758 EXPERIENCE OF WIVES WHO LIVE WITH ELDERLY APHASIC
PATIENTS AFTER STROKE
A. SUZUKI* (Kyorin University, Tokyo, Japan) 
T. MIZUNO(1) - (1) Tokyo Woman’s Medical University (Tokyo, Japan)

Introduction: To describe the experience of families who are living with elderly stroke
patients with aphasia for understanding the life of them. Subjects and Methods: Ten
patients (mean age: 71.9years, 9 with cerebral infarction and 1 with hemorrhage) over
6 months after onset or 3 months after discharge were included in the present study.
Interview to their wives (mean age: 65.2years) were performed regarding the transition of
emotion, affection and attitude against the patients from August to October, 2008. Results:
Mean duration of staying home since discharge from hospital was 3.5 years. As a result of
data qualitative analysis, the experience that wives did that divided into five categories. (i)
Irritation and frustration caused by insufficient communication; (ii) Evasion out of the
irritation of the husband. Recognition of aphasia; (iii) Grief and confidence after struggle;
(iv) discovery of a space; (v) Maintenance of their lives and interest to go forth. The
categories of these experiences were changed step by step. Conclusion: The above data
suggest that wives of the elderly aphasic patients accumulate their experience prospectively
for them to live as they like. 

PD6 759 INTERGENERATIONAL RELATIONSHIPS OF GRANDPARENT-
HEADED FAMILIES AND ADJUSTMENT OF GRANDCHILDREN IN RURAL
KOREA 
J. LEE* (Chonnam National University, Gwangju, Republic of Korea) 
Background & Purpose: There has been a sharp increase of grandmothers raising
grandchildren in contemporary Korean Society. This phenomenon is mostly due to the
increase of labor force participation of married women with children and also due to the
recent increase of divorce and family dissolution. Rural area, especially, has more
grandmothers raising grandchildren result from family dissolution than urban area.
However, there is a lack of empirical research looking at the experiences of custodial
grandmothers, intergenerational relationships and adjustment of grandchildren who is
raised by grandmother without parent generation. In this regard, this study attempts to
capture the effect of intergenerational relationships on adjustment of grandchildren.
Methods: The data were gathered from 311 grandmothers raising their grandchildren in
rural area as a primary care-giver, using structured questionnaire. The statistical methods
used for data analysis were descriptive statistics, cross-tables, t-test, and regression
analysis with SPSS WIN 12.0 programs. Results: There are differences in the factors
influencing the level of grandchildren’s adjustment in rural grandparent-headed families.
Educational, economical and health status of the grandmother and health status of

grandchild are significant variables predicting the adjustment of grandchildren. Especially,
the relationship between Grandmother and grandchildren is the most important factor on
the adjustment of grandchildren. It suggests that the intergenerational relationship helps to
identify grandchildren in trouble in rural grandparent-headed families. Findings highlight
the importance of professional assistance and community services in minimizing the
negative impact on grandchildren’s well-being who is raised by grandmother in rural area. 

PD6 760 FAMILY CARERS OF OLDER PERSONS WITH STROKE – NEEDS AND
RECEIVED SERVICE
B. KREVERS* (Dept of medicine and health, Linköping, Sweden) 
B. ÖBERG(1) - (1) Dept of medicine and health (Linköping, Sweden)

Introduction Family carers (FCs) of persons with stroke often provide much care and have
high strain/burden. The aim of this study is to examine what FCs perceive as important
service and service quality in relation to experienced strain/burden due to caregiving, and
also explore to what extents FCs´ receive these service and quality characteristics. Methods
and materials The present data emanates from a sub sample of the Swedish part of the
EUROFAMCARE-project focusing family caregiving of older people. Inclusion criteria in
the present study are; someone who is 18 years of 65 age or older and care at least 4 hours
per week for a person who is years that have had stroke not living in sheltered housing or
institutional care. The final study sample includes 183 FCs, a comparison is made between
64 FCs with lower strain/burden and 119 FCs with higher strain/burden. FCs were
interviewed following a structured assessment. Results FCs consider it important that
services improve their quality of life, that service is individualised and provide
information, relief, counselling and good quality concerning interaction. There are few
differences between FCs’ with higher and lower strain/burden concerning their preferences
of important service and quality characteristics and to what extent they receive these. Often
less than 60% receives important services. FCs with higher strain/burden provide more
care and perceive less wellbeing and quality of life. Conclusion The level of FCs´
strain/burden of caring doesn’t settle what type of service or quality characteristics that are
most important to them. Though only about half of the FCs receive service important to
them. The fact that there are almost no differences between the compared groups to what
extent important service meet their needs might elucidate that FCs strain/burden has little
influence on service organisations´ (mostly public) decisions on their provision of service. 

PD6 761 OLDER PERSONS IN MULTI-GENERATIONAL HOUSEHOLDS IN
SOUTH AFRICA - “THIRD AGE” IDEALS; “SECOND PARENTHOOD” REALITIES.
J. HOFFMAN* (University of Oxford, Oxford, United Kingdom) 

Introduction: Entrenched inequality and pervasive poverty, exacerbated by an estimated 1,
2 million so-called HIV/AIDS orphaned children, set the overall context in which the
majority of older persons in South Africa live. Sixty percent of these affected and/or
infected children reside in grandparent households, thus obviously placing on the research
and policy agenda the continuous asymmetrical dependency and needs of younger
generations on older generations. Methods: Based on 46 narratives of HIV/AIDS affected
and non-affected multi-generational households in urban and rural Mpumalanga, this
contribution qualitatively explores the complexity of this asymmetrical dependency
through thematic content analysis: How is it understood and perceived by older persons in
relation to their understanding of the “traditional” intergenerational contract; what are the
impacts on them? Results: The experiential aspects of these intergenerational relationships
and how they relate to older persons’ understanding of the intergenerational contract will
be conceptualised and discussed to elucidate the multi-faceted and ambiguous nature of the
intersection between the vulnerabilities, rights and contributions of these older generations. 

PD6 762 FAMILY SUPPORT OF ELDERLY FEMALES: THE IMPACTS OF
MIGRATION AND HOUSEHOLD COMPOSITION ON SUPPORT NETWORKS IN
VIETNAM
M. MCNALLY* (University of Michigan, Ann Arbor, United States) 

Family support for the elderly in Vietnam, like many Asian nations, remains a central
mechanism for the care of this growing population. Similarly, Vietnam shares the growing
concerns associated the increased flows of rural to urban migration that can strip rural
communities of working aged adults; typically the backbone of family support networks. In
many Asian nations, these migration flows leave elderly in rural areas with a reduced pool
of potential caregivers while often placing increased burdens on the elders as grandchildren
often remain in family home when parents migrate for work. This paper present research
on the change in household structure that contain aged females in Vietnam using data from
the 1989 and 1999 Census of population. While considerable work has been done in
Vietnam on reproductive behavior and family, little has been done quantitatively to date on
the lives of the aged. This paper examines how household support systems have changed in
urban and rural areas as a response to internal migration, particularly during the “Doi Moi”
period of economic reforms. The paper shows that there have been marked transitions in
the composition of households that contained aged Vietnamese females but that they
continue to live within an extended household system. These changes do suggest, however,
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that Vietnamese women are facing new challenges in the structure of their coresident
support networks that may have negative impacts if trends follow that seen for other Asian
and Pacific nations. Using the information for the two available time periods we project
expected levels of change up to the 2009-2010 period which will allow for the validation or
improvement of our predictive models using data from the 2009 Census of Vietnam now
under development.

PD6 763 CARE GIVERS OF PATIENTS UNDER HAEMODYALISIS: A
SOCIODEMOGRAPHIS ANALYSIS
L. ANDREU* (Escola universitaria de enfermeria de bellvitge, Barcelona, Spain) 
P. ARDITE(1), M. MUÑOZ(1) - (1) La Torrassa, serveis a la dependencia (hospitalet del
llobrtegat, Spain)

Introduction: A high number of patients under periodic haemodyalisis are over 75 and they
present a significant comorbidity. That situation significantly impairs their autonomy and
represents an over preassure over their main care givers. Objective: To study the main
sociodemographic characteristics of those patients as well as their health status perceived
by their main care givers at home. Methods: Transversal descriptive study on 433 care
givers of patients under non-hospitalary haemodyalisis. Variables studied included, sex,
age, family relationship, work status and perception of heath status. When patients were
studied we analyzed, age, sex, and level of dependence according to the Spanish Law that
establishes three levels of dependence (moderate, severe and high dependence). Other
variables relevant for the haemodyalisis procedure such as care of the catheter, and
administrations of drugs were included in the analysis. Results: The sex of the main care
giver is mainly female (77%). Male care givers have a mean age of 76 (range 45-84).
Females were 68 (range 38-86). As for their family relationship, 202 take care of their
partner, 103 their parent, 30 their parent helped by their children, and 30 take care of
another relative or friend. 46 people work outside home and 380 have helped for domestic
tasks. The perceived health status by the care givers was fair for 294, poor for 144 and bad
for 59. 232 care givers received specific training for taking care of patients under
haemodyalisis. Statistical analysis showed that the standard care giver was a female under
70 that does not work outside home. Conclussions: Patients under haemodyalsis that are in
the group of severe dependence are taken care mainly by old females, mainly their parters
or daughters that show different perceptions over their health status. 

PD6 764 QUALITY ELDERLY CARE IN NURSING HOMES FROM FAMILY
MEMBERS’ POINT OF VIEW
A. HABJANI * (University of Maribor, Maribor, Slovenia) 
A. ISOLA(1), S. ELO(1) - (1) University of Maribor (Maribor, Slovenia)

Introduction The purpose of the research was to investigate the current state of elderly care
offered in Slovenian nursing homes, and to ascertain proposals to achieve or improve
quality elderly care. There is relatively little within the literature concerning the roles that
family caregivers might play following an older person’s relocation to the nursing home.
Methods Sixteen family members (n=16) from four nursing homes (N=4) in Slovenia have
been interviewed. Content method analysis was used to conduct family members’
suggestions for quality elderly care. Results Family members were primarily concerned
about the quality food residents get served and that liquids should always be on disposal.
Additionally, family members expressed the need for good personal hygiene without use of
aggressive cosmetics. They also indicated that more technology could increase the quality
of life of residents in a manner to decrease waiting times and therefore physically safer
environment could be established. Apartments were also issue of quality elderly care since
arrangements and furniture proved inadequate. Family members expressed desire for more
social gatherings with nursing staff members or heterogeneous social activities in nursing
homes. Nursing staff members should also try to improve human relationship towards
elderly residents. Conclusion A short model of proposals has been introduced that could
lead to improved elderly care without extensive organisational changes or financial costs.
Results have been used to produce some research materials and dissemination about family
members’ perceptions was made. A number of studies suggest that role redefinition is a
crucial task for family members following placement of their elderly family members in
residential care. Family members possess knowledge in relation to the older person and
their desire to convey this to nursing staff members, as a basis for care planning, is
increasingly apparent. 

PD6 765 AGE AND GENDER IN A BRAZILIAN MILITARY LONG TERM CARE
FACILITY FOR ELDERS. 
S. PINTO* (Casa Gerontológica da Aeronáutica Brig. Eduardo Gomes, Rio de Janeiro,
Brazil) 

U.S. Bureau of Census (1992) states that the need for long term care for the elder
population increases as the phenomenon of demographic transition develops. In Brazil this
phenomenon has increased the number of facilities devoted to shelter old people.
Gerontological literature indicates that age and gender have strong influence upon life
expectancy and health demands, therefore they can be considered differential factors in
terms of the attention to be provided by long term care (LTC) facilities. This study presents

a profile of the dwellers in a Brazilian military facility for elders, the Casa Gerontológica
de Aeronáutica Brig. Eduardo Gomes (CGABEG), in terms of age, gender and period of
stay. It also compares this profile to literature data. Methods and Materials The profile
presented includes all the dwellers officially at the facility in 12.07.08 . Average
calculation was applied to calculate average period of stay and age. Data source was the
social pronptuaries kept by CGABEG`s Social Work Department (Seção de Serviço
Social). Results POPULATION PROFILE BY GENDER DWELLERS BY GENDER
NUMBER OF DWELLERS AGE (average) TIME OF STAY (in years MEN 29 84 4,29
WOMEN 85 82,91 7,44 TOTAL 114 83,19 6,64 Conclusion In this study men are, in
average, 1 year older than women. This is opposed to Brazilian’s life expectancy.
Unfortunately, there’s no available data concerning to life expectancy among Brazilian
military personnel in order to verify if this discrepancy is a professional trait or a
distinctive feature of the studied facility. Further studies about the clinical profile of these
subjects may bring some light to the question. Women’s period of stay in the facility is, in
average, 3 years longer than men’s. As it is at most Brazilian facilities, women stay longer
and go younger to LTC facilities. 

PD6 766 FILLING THE GAP IN CARE: CUSTODIAL GRANDPARENTING IN
THE PHILIPPINES
E. LAGUNA* (Bremen International Graduate School of Social Sciences, Bremen,
Germany) 

Introduction In Filipino family, it is common for grandparents to take an active role in
raising grandchildren. This is facilitated by multi-generation living arrangements, and
socio-economic and demographic trends such as increased participation of women in the
labor force, improved health expectancy, high birth rates and the continued appeal of
overseas labor migration. Methods and materials Based on the 2007 Philippine
Longitudinal Survey of Aging, this study looks at the phenomenon of custodial
grandparenting. It provides baseline on the proportion of older people involved in custodial
grandparenting, and explores differences across socio-economic indicators. The 2007
PLSOA is a national survey of older people aged 60 and over. Results More than half of
Filipino grandparents reported involvement in the care of their grandchildren. The most
common form of care given by older people is babysitting and feeding. However,
3 5 percent of those who are involved in their grandchildren’s care act as surrogates or
custodial grandparents. Various reasons cited are employment of parents, including
overseas work, child’s own preference to live with them, marital separation of single
parenthood. There is gender difference in the assumption of custodial grandparenting role,
with slightly more females involved in grandchildren care than males. Results also show
that custodial grandparenting is more pronounced in families with overseas migrant
workers. Conclusion The involvement of older people in the care of grandchildren is
expected of societies that emphasize strong family ties where high intensity of support is
extended to family members. This also manifests Filipinos’ concept of parental obligation
that goes beyond one’s nuclear family. The pattern however has important implications on
older people’s well-being. 

PD6 767 THE BURDEN OF FAMILY CARE GIVING SEVERE DISABLED POOR
OLDER PEOPLE IN CHILE
C. ALBALA* (Institute of Nutrition and Food Technology (INTA), University of Chile ,
Santiago, Chile) 
L. LERA(1), A. FUENTES(1), H. SANCHEZ(1) - (1) INTA, University of Chile (Macul,
Chile)

Introduction Chile is placed among the ageist countries of Latin America with LEB,
fertility and mortality rates similar to European countries and the USA. The increasing age-
associated health problems although limited resources for caring the elderly in a context of
poverty, face government to a significant demand of health-care and social support. The
aim of this study is to examine family care giving of poor elders in Chile Subjects and
Methods Cross sectional study conducted in 2006-2007in 221 home-bounded elders 35.8%
men and 64.2% women (mean age 79.7y and 83.5y respectively) and their carers (89.6%
women, mean age 53.1y). Socio-demographic, health, nutrition and living condition
variables were gathered. The burden of care-giving was estimated through Zarit´s burden
of care-giving scale Results Main causes of dependency were stroke (38.1%) dementia
(23.7%), and muscle-skeletal diseases (22.1.3%). Disabled subjects seldom lived alone
(4.1%), 81.8% had <6y or no education, 93% received professional medical care and
68.4% have good nutritional state. The care was performed mainly by women (89.6%, 18%
spouse, 53.8% daughters), 38.6% of carers have been the main caregiver for > or equal 6y
and had no vacations during the last 6 years. Half of caregivers had received training or
share the care with other relative. Care-givers self-perception of health was no good in
58.6%. A low burden of care-giving was associated with receiving help (OR 4,3 95% CI:
2,0 – 9,1) and negatively with dementia (OR 0.47 95%CI:0.2– 1.0). Taking care of severe
disabled, being aged and taking > or equal 3 medications/day are negative factors for
having good health perception (OR=0,42, OR=0,96 and OR= 0,43 respectively)
Conclusion. The study depicts a high burden of care for women affecting their psico-social
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wellbeing. Initiatives supporting family caregivers are crucial to ensure the status and
quality of care at home for both the recipient of care and the caregiver. 

PD6 768 COMPANIONSHIP, AFFECTION AND SEXUALITY AT END OF LIFE:
ADAPTIVE NETWORKS FOR INTIMACY
J. MCNALLY* (University of Michigan, Ann Arbor, United States) 
M. SAYRE(1) - (1) University of Michigan (Ann Arbor, United States of America)

It is generally believed that affection and physical contact represent important aspects of
providing care and support to individuals facing life threatening health situations.
Unfortunately very few representative sample surveys address both the issues of affection
and sexuality in conjunction with declining health. This poster presents new finding on this
subject using the recently released National Social Life, Health, and Aging Project
(NSHAP) from the University of Chicago. Recognizing that the health of older adults is
influenced by many factors, one of the least understood is the role that social support and
personal relationships may play in healthy aging. NSHAP represents the first population-
based study of health and social factors on a national scale, aiming to understand the well-
being of older, community-dwelling Americans by examining the interactions among
physical health, illness, medication use, cognitive function, emotional health, sensory
function, health behaviors, and social connectedness. It is designed to provide health
providers, policy makers, and individuals with useful information and insights into these
factors, particularly on social and intimate relationships. Due to the unique design of the
NSHAP, these data offer a unique opportunity to compare the measures and constructs of
affection and sexuality among elderly in declining health as compared to those still in good
health. The paper will reflect the evolving definitions of affection and sexuality and how
these definitions evolve to incorporate, physical frailty, sexual dysfunction, and the
emotional costs of care giving on the partner of the sick elder. We argue that the results
reflect the positive benefits of affection and sexuality to overall health and emotional
satisfaction even when behaviors normally defined as “sexual” become difficult and
emotional satisfaction is achieved though other pathways that reflect affections and
intimacy.

PD6 769 THE STRENGTHS OF A „WEAK PROFESSION“ G E R O N T O L O G I C A L
SOCIAL WORK IN THE HELPLESS ENABLING STATE-THE CASE OF GERMANY
U. OTTO* (FHS St. Gallen, University of applied Sciences, Rorschach, Switzerland) 

Introduction: In the discussion about professionalism Social Work is seen as a “weak”
profession. Furthermore Gerontological Social Work often is seen only as an appendix to
medical and healthcare professions. Especially in the care focussing work however,
specific “weaknesses” are possibly turning into strength that is particularly asked for: the
multi-professional cooperation, the multi-perspective and integrative view on “the case”,
the systematic reference on people in their social environmental context and network
relations. Methods and materials: The contribution argues (a) on a theoretical and analytic
basis (i.e. welfare mix, social work as co-production, research on social networks and
social support). It analyses (b) some important historical developments in Germany since
the 1960s – including (c) own empirical research of some innovative network-intervention-
models (i.g. “senior cooperatives”) and takes the international references into account. On
this basis the contribution outlines (d) some programmatic conclusions. Results and
conclusions: The presentation emphasizes cooperation, co-production and contextualizing
in welfare mix as basic goal orientations – un¬der the perspective of an impulse towards
high quality work beyond professional boundaries rather than Social Work as a niche. It is
argued that, based on the example of Germany, the situation in the sector of Old People’s
Welfare represents a particularly suitable model for the examination of the concerning
discipline-challenges and –chances of Social Work. It is outlined, that Germany in the face
of the demographic changes turns into a “helpless enabling state” when not strengthening
and implementing modern modes of “unprofessional professionalism”. As regards this
development, the outlined approach of Gerontological Social Work could become an
important pioneer, (a) also for other fields of Social Work and (b) for developments which
are necessary for other professions in the realm of personal social services. 

PD6 770 CARING FOR NURSING HOME RESIDENTS WITH ADVANCED
DEMENTIA: FAMILY INVOLVEMENT MATTERS
C. REID* (University of British Columbia Okanagan, Kelowna, British Columbia,
Canada) 
N. CHAPPELL(1), H. KADLEC(1) - (1) University of Victoria (Victoria, Canada)

Introduction: Optimal care for nursing home residents with advanced dementia is more
likely to take place when resident, family and staff work in concert toward that end. The
resident’s voice, however, may not be heard when faculties become impaired by dementia.
Family involvement in care thus becomes that much more essential. In this study we
explore the relationships between family involvement and changes over a one-year period
in resident cognitive function, verbal and physical agitation and aggression, social skills,
expressive language skills and affect. Methods and materials: Eighteen nursing homes in
British Columbia, Canada participated in this study. Longitudinal data collection
procedures were employed: at admission, at 6 months, and at one year following

admission. Sample size at admission was 198 residents. Relationships between family
involvement and resident outcomes were measured at the individual resident and facility
levels. Results: At the individual level, family involvement (e.g. as measured by trust in
staff members, involvement in decision making, being informed about changes in resident
condition) was related to less decline in cognitive function and social skills. At the facility
level (i.e. family involvement and resident outcomes were aggregated for each facility),
increased family involvement was associated with fewer residents who maintained good
social skills but with a higher proportion of residents with lowered physical aggression but
higher physical agitation. Conclusion: These results indicate that family involvement in
care of dementia residents is important and complex, both at the resident level and at the
facility level. The causal direction, however, for some of the associations requires further
assessment. 

PD6 771 ETHNIC DIFFERENCES IN CAREGIVER BURDEN, SELF-EFFICACY,
AND REWARDS AMONG WORKING ELDER CAREGIVERS IN UNITED STATES
J. BRANIN* (University of La Verne, La Verne, United States) 

INTRODUCTION: The aging of the population will increase the costs to employers and
employees caring for older adults and require family supports that may vary across
different ethnic groups. Research has shown that providing elder care has physiological
and psychosocial effects on working caregivers. This study examined the differences
among White, Black and Latino working caregivers in caregiving skills, caregiver burden,
caregiver self-efficacy, and caregiver rewards as well as the effects of caregiving on
quality of life, health and well-being. METHODS AND MATERIALS: Using convenience
sampling, 276 working White, Black and Latino adults who were providing elder care were
personally interviewed. RESULTS: The typical working caregiver was a 47-year-old
woman caring for her 77-year-old mother. In the past six months, she had taken off work
more than twenty hours and used the telephone at work between 1-5 times a week for
caregiving responsibilities. Caregiver Self Efficacy was positively related to Caregiver
Rewards (&r=.424, &p<.001) and negatively related to Caregiver Burden (&r=-.310,
&p<.001). Regarding Caregiving Skills, Blacks rated their skills in communicating with
their older loved one more highly than other groups (b =.332, &p<.001) and were more
likely to have taken more than 20 hours off work (b =.201, &p<.05). Both Blacks and
Hispanics remained less confident of finding caregiving information and resources 
(b = -.175, &p<.05 and b = -.183, &p<.05 respectively). Those caregivers with greater
self-efficacy and greater Caregiver Rewards reported greater quality of life. There were
significant differences in Caregiver Burden (&F=7.35, &df =2, &p = .001) with Blacks
feeling greater levels of burden. CONCLUSION: An increasingly diverse workforce might
have differing needs for caregiver supports. Programs that raise the knowledge, skills and
self-efficacy of working caregivers may reduce caregiver burden, increase caregiver
rewards, and have a positive effect on the working caregiver’s quality of life. 

PD6 772 EXPECTANCY AND PERCEPTION REGARDING AGING IN A
COMPANIONSHIP CENTRE FOR THE ELDERLY
M. REAL SILVA* (University of Sao Paulo, Cecap - Salto/SP, Brazil) 

Objective: Analyse the expectancy and perception about the aging process of the members,
and the staff who go regularly to a companionship centre. Representation: The descriptive
research of the transversal kind: Materials and Methods: The Study was realized with 83
members and 18 emplyees who attend the activities developed in a companionship centre.
The data was collected by a planned interview semi-structured based on the bibliographic
review and in the results of the pilot project. The participants signed the term of free and
cleared consent. The analysis of the interview was based on the technique of speech
analysis proposed by Bardin. Results and Discussion: According to the samples, it became
evident most of the female gender, married and with predominance in the average age
between 60 and 70 years old. It was confirmed that the expectancy of the members and
employees refer to the aspects of contnuing, growing and improvement in the activities
developed by the companionship centre, what distinguish the theme of belonging to the
group was, it was more significant with elderly widows who live alone. Analysing the
perception of the users about aging, it was verified that 22% of the emplyees and 48% of
the members have a vision relatively negative, emphasizing speeches of umplesant state of
spirit, and the non recognition of aging. Conclusion: The expectation of the elderly directed
to the coletive stimulate the active participation in the companionship centre, corroborating
the social integration and the identification of the potencialities. The negative perception
about aging must be exploited and discussed in order to modify bias related to th moment
wich the employess and the members live. Educational gerontologic programs under the
view of the permanent education, contribute to the end of mystification of myth related to
aging.

PD6 773 INTERNATIONAL FAMILY CAREGIVING: NEW TRENDS AND
ALLIANCES
H. GAIL* (National Alliance for Caregiving, Bethesda, United States) 

Nine countries have significant family caregiving infrastructure—Canada, Australia, UK,
New Zealand, Ireland, Sweden, Finland, Taiwan, and the US—and they have been meeting
for the past few years to develop an international alliance of carer organizations. This past
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December, several of the countries were represented at the United Nations on a program to
highlight caregiving issues. Gail Hunt of the National Alliance for Caregiving (US) has
been spearheading the effort to incorporate the organization so that it can establish a formal
relationship with the World Health Organization and the UN. This session will describe the
mission of the new organization and how the group plans to share advocacy information
through its website, and encourage more countries to develop their own carer
organizations. Ms. Hunt will also describe recent caregiving legislation within these
countries and new areas being researched, including support to carers in the workplace,
young carers, and carer health.

PD6 774 DOES PROVIDING SUPPORT FOR CHILDREN ENHANCE THE LIFE
SATISFACTION OF OLDER ADULTS IN URBAN CHINA? THE ROLE OF
PERCEIVED FILIAL PIETY OF CHILDREN 
M. GUO* (University of Southern California, Los Angeles, CA, United States of America) 
I. CHI(1) - (1) University of Southern California (Los Angeles, United States of America)

Introduction This study investigated 1) whether providing monetary and instrumental
support for children enhances the life satisfaction among older adults in urban China, and
2) whether older adults’ perception of children’s filial piety influences the relationship
between support provision and parents’ life satisfaction Methods and materials Data used
in this study were from a large, representative national survey: The Sample Survey on
Aged Population in Urban/Rural China(SSAPUR) in 2000. This study consisted of 10,171
Chinese elders aged 60 and over in urban areas. Multiple regression analysis was
conducted to predict older adult’s life satisfaction with two sets of variables entered
sequentially: 1) socio-demographic variables of older adults, monetary and instrumental
support provided by older adults to their children; 2) interactions of monetary and
instrumental support with perceived filial piety of children respectively. Results It was
found that helping children with housekeeping and caring for grandchildren were
associated with enhanced life satisfaction among older adults. However, the positive
relationship between providing support and life satisfaction was moderated by parents’
perception of whether their children are filial toward them. It’s only when parents viewed
their children as filial that providing support to their children enhanced parents’ life
satisfaction. Conclusion Although previous studies have showed that actively participating
in intergenerational support plays a key role in the well-being and social connectedness of
older adults, the findings of this study shed lights on the importance of perceived parent-
child relational qualities and the sense of children’s filial piety in realizing the potential
positive effects of support provision on older adults. It seems that only when parents view
their support as “worthy” or rewarding that their supports to children enhance their own
psychological well-being. 

PD6 775 ELDER MISTREATMENT AMONG CHINESE AND KOREAN
IMMIGRANTS IN THE UNITED STATES: AN EXPLORATORY STUDY
Y. LEE* (SAN FRANCISCO STATE UNIVERSITY, SAN FRANCISCO,
CALIFORNIA, United States) 
E. PEREZ-STABLE(1) - (1) UNIVERSITY OF CALIFORNIA SAN FRANCISCO (SAN
FRANCISCO, CALIFORNIA, United States of America)

Introduction: Elder mistreatment (EM) has emerged as a serious public health problem
affecting millions of elderly individuals in the United States. One of the greatest challenges
in extant research is the lack of precise definitions and operational terms to facilitate the
reliable assessment of elder mistreatment. Although sociocultural contexts significantly
influence definitions about mistreatment, a paucity of data is available on Asian immigrant
elderly, hindering the development of effective, culturally sensitive protocols for detection,
identification, and intervention. We conducted a qualitative pilot study of definitions,
perceptions, and experiences of elder mistreatment among Chinese and Korean immigrants
in order to refine theoretical and conceptual constructs of elder mistreatment. Methods and
Materials: The study was conducted in the San Francisco metropolitan area, California in
the U.S. Data was collected concurrently from various participants through: (1) Phase 1: 20
in-depth interviews with mistreated Chinese and Korean elders (10 from each ethnic
group) in partnership with the Department of Aging and Adult Services; (2) Phase 2: five
focus groups (6 to 8 for each focus group; N=30-40)—(a) two groups with non-abused
elders (one with each subgroup [Chinese and Korean]); (b) two groups with caregivers and
non-caregiving adult children (one with each subgroup [Chinese and Korean]); and (c) one
additional group with local professionals and interdisciplinary experts; and (3) Phase 3: 10
follow-up interviews with service providers who participated in the focus groups and
agreed to be contacted for individual follow-up. Results: The findings suggested that the
concept of elder mistreatment is quite complex and is intricately intertwined with the
elder’s cultural beliefs and attitudes about family, filial piety, caregiving responsibilities,
and tangible and emotional needs. These beliefs impacted the perceptions and types of
specific behaviors that are considered abusive or traumatizing to an elder. Conclusion: The
findings of this study suggest the critical needs to capture the nature of elder mistreatment
in cultural context and to integrate into existing elder mistreatment instruments. Social
policy and government intervention must address the dire needs for the development of

culturally appropriate and specific definitions and operational terms to facilitate the
reliable, valid, and generalizable assessment of elder mistreatment. 

PD6 776 LIVING AT HOME WITH DEMENTIA : THE RELATION BETWEEN
BEING IN ONE ‘S OWN HOME AND HAVING A SOCIAL LIFE 
M. GUISSET-MARTINEZ* (Fondation Médéric Alzheimer, ¨Paris, France) 
B. PUIJALON(1) - (1) Université Paris XII, UFR SESS (Créteil Cedex, France)

INTRODUCTION The importance given in living in one’s own home is generally
admitted even when care is needed as in old age. Habitat is an habitus (Bourdieu 1980),
and this habitus is an essential part of well being. Does this apply for people with
dementia? On another hand, continuing to take part in family or social life is supposed to
provide spatial and temporal landmarks which can represent a caring and securing cocoon
for those with Alzheimer. This better understanding of the relation between living in owns
home and maintening social links led to the development of a study project. METHOD Our
study was based both on 8 focus group meetings with 30 professionals from social,
medical, and management background working either in domiciliary care, in a hospital or
in a nursing home and 12 study cases and 9 interviews were realized . The results and key
points were then discussed within a pluridisciplinary research seminar including a
philosopher, an anthropologist, a lawyer, and a psychologist. RESULTS As dementia gets
more severe, people living in their own home experience an increasing lack of social
relations, putting them at risk of social isolation. According to the person’s situation, to the
stage of the disease, living in own home seems often to be less important than having
relations and a feeling of familiarity with those around. Social links become then the main
reference points and moving to an institution may become a suitable solution.
CONCLUSION Trying to meet the needs of a person with dementia and proposing a
relevant solution implies considering the interaction between the living place and social
surroundings. Interaction between the different professionals is thus required to avoid an
over -simplistic vision, in order to build a more refined approach. 

PD6 777 EVOLUTION OF THE CONCEPT OF RESPITE AND RESPITE CARE
SERVICES: AN INTERNATIONAL PERSPECTIVE
M. VILLEZ* (Fondation Médéric Alzheimer, Paris, France) 
L. NGATCHA-RIBERT(1), P. KENIGSBERG(1), M. GUISSET-MARTINEZ(1),
K . CHARRAS(1), M. FREMONTIER(1) - (1) Fondation Médéric Alzheimer (Paris, France)

INTRODUCTION Respite care is a priority of the third French Alzheimer Plan 2008-2012.
On behalf of the governmental follow-up committee, Fondation Médéric Alzheimer
established a typology of the different respite care services, based on a French and
international literature review. METHODS Our study is the result of two national focus
groups with 30 professionals from social, medical, psychological background, 10
interviews of family carers and people with dementia, and on field visits for practice and
projects observation. This approach was completed by a systematic analysis of more than
four hundred articles published between 1990 and 2008. RESULTS The key points of our
analysis are that the most effective programs are those directed jointly towards people with
dementia and their carers, combining several approaches and methods of interventions
(Brodaty, 2003 – Mittelman, 2006). We observed a real paradigm change about respite
care design and implementation over the past few years. One of the major features is the
new consideration of quality of life for both people with dementia and their carers and not
only the satisfaction of carers respite needs alone. Moreover, respite care services are more
and more targeted and adapted to the individual situation. To illustrate these new trends,
we will present different initiatives, for example, offering mobile community services to
get closer to both users, preserving relationship between people with dementia and their
family carers. CONCLUSION These new pragmatic approaches allow to diversify
intervention modes and to adapt them to complex life situations, within different family
contexts. These new solutions attempt to create more accessible, acceptable and effective
respite care services. 

PD6 778 RISK FACTORS FOR MENTAL ILNESSES IN ELDERLY IN A
ROMANIAN DISTRICT
D. PODEA* (West , Arad, Romania) 
D. NEGRU(1), L. NICULESCU(2), R. CHENDERES(3), I. JURCA(4) - (1) DSP (Arad,
Romania); (2) DSP (Arad, Romania); (3) West (310022, Romania); (4) Centrul Judetean
de Resurse si Asistenta Educationala Arad (Arad, Romania)

Objective:The evolution of the mental illnesses in Romania presents an ascending trend,
from 507.4%oo(1970) to 975%oo(2007). We have identified the risk factors regarding to
the demographical and social-economical Romanian context in subjects aged of65 with
mental illnesses. Material and methods: Our study was performed, according to ICD-10
diagnostic codes, on independent groups, using a randomized study group of 93 patients,
comparing the data on two age categories(16-64 years; over 65 years), and appreciating the
central tendency, variation, dispersion, and the degree of association between the variables.
The data was statistically processed using the SPSS12.0forWindows. Results: Between
2005 and 2008, in the Arad County, we noticed a high frequency for anxious(143.75) and
depressive disorders(104.25), numbers below the European, or world reported averages.
The average of hospitalization days in psychiatric services during 1970-2007 is 26.8 days
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for Romania, and 46.7for the Arad County. The incidences of the mental illnesses in males
present a high rise(0.22%oo(2005); 8.98%oo(2007)), due to the loss of socio-economically
status(economical restructuring, unemployment). The median incidences on age categories
increase from 38.26 in 16-64years group to 61.33 in the over 65years arm. In respect to
cognitive decline, including dementia, this increase is steep in the over 65years arm,
meaning 76.22vs.4.39. Age is a positive associate risk factor in women (p=.001) and men
(p=.041), corroborated with the absence of professional activity(retirement). The risk rate
for mental disorders is 8.33 in married and 2.92 in divorced people. Co-morbidities, such
as HTA(24.7%), ischemic disease (18.3%), surgical trauma (17.2%) and metabolic
syndrome (16.5%) are frequent associations in mentally ill subjects, when compared to the
general population. Conclusions: The shortening of the hospitalization period with rapid
family, social and eventually professional reintegration by the mean of the social support
networks is of a high necessity. The treatment of co-morbidities may be beneficial by the
lowering of the frequency of mental illnesses in elderly subjects. 

PD6 779 INEQUALITIES IN THE MORTALITY RATE AMONG ELDERLY
INDIVIDUALS IN THE CITY OF SAO PAULO:SABE STUDY
M. LEBRAO* (UNIVERSITY OF SAO PAULO, SAO PAULO, Brazil) 
M. LOUVISON(1), J . SANTOS(1), Y. DUARTE(1), R. LAURENTI(1) - (1)
UNIVERSITY OF SAO PAULO (Sao Paulo, Brazil)

Introduction: The ageing of the population occurs at an accelerated rate in developing
countries, offering important new challenges. Longitudinal studies on the elderly allow the
analysis of living conditions and health status in various cohorts over time. Studies on the
inequality of morbidity, access to services and mortality rates are fundamental to
identifying intervention needs regarding the prevention of premature death. Methods: The
SABE Study on health, wellbeing and aging was carried out in 2000, in which 2143
individuals in the city of Sao Paulo aged 60 years or older were interviewed. In 2006, the
study became longitudinal. Deaths were identified and inequalities in survival rates were
analyzed in relation to health status and socioeconomic factors. The statistical analysis
involved adjusted mortality rates, multivariate regression models and survival analysis.
Results: A total of 649 deaths occurred in the study period (22.9%). The likelihood of
death was greater among those with a more advanced age, males (29.2%), individuals with
no schooling (32.0%), those in the lowest quintile of income (31.5%), those with self-
reported bad health (41.6%), those having reported two or more chronic illnesses (28.5%),
those reporting three or more difficulties in basic activities of daily living (62.1%) or
instrumental activities (42.5%), those underweight (34.3%), those having fallen in the
previous year (28.3%), those with cognitive deterioration (46.9%) and those hospitalized in
the four months prior to the interview (34.2%). Conclusions: Social determination in the
mortality rate among elderly individuals reflects inequalities in living and dying. Under the
same health conditions, early mortality is identified as a function of probable unattended
needs and difficulties in access to healthcare. The Brazilian healthcare system is a public
policy focused on equity, but should seek to improve access to integrated care for chronic
conditions and the early identification of frailty and vulnerability among older.

PD6 780 FRENCH LEGISLATION IN END-OF-LIFE CARE: PARLIAMENT
EVALUATION.
S. VAN PRADELLES DE PALMAERT* (Assistance Publique-Hôpitaux de Paris, Paris,
France) 
L. TEILLET(1), F. MULLER(1), L. D’ARAILH(1) - (1) Assistance Publique Hopitaux de
Paris (Paris, France)

Introduction: The French law of April 22, 2005, relating to the rights of patients and of the
end of life -also called Leonetti law- clarified medical practices concerning situations of
end of life and brought new rights to the patients. Three years after its promulgation,
Leonetti law has been evaluated. The main three questions for investigators were: Is the
law well known? Is it well applied in all France? Do we have to change the law to improve
medical care in end-of-life situations? We present some results of this evaluation. Methods
and Materials: The French Parliament mission has been organised during spring and
summer 2008. Four members of the National Assembly gave an audition to 64 speakers:
dying patients, disabled persons, their families, doctors, nurses, psychologists, and some
sociological, juridical, philosophical and economical experts. We attended to each one of
these auditions at the National Assembly. Then we analysed all interviews. Results:
Leonetti law clarifies medical care in the great majority of end-of-life situations. 95% of
speakers asked not to change the law, but to make it better known and better applied all
over France. Only 22% of all health professionals have been educated about this law,
although 46% think they’re well informed about it. In geriatric concern, it appears that
society is not aware to the fact that old people often dye alone, whereas some tragic rare
medical cases benefit from exceptional media coverage. Conclusion: Although France tries
to improve its legislation, to clarify medical practices in end-of-life situations, its laws
remain insufficiently known and applied by professionals and people. The whole society
needs long awareness campaigns for having the Leonetti law be better known, so as to
improve medical care in most of end-of-life situations. 

PD6 781 GENOCIDE IN RWANDA AND ITS EFFECT ON THE WAY OF LIFE OF
OLD PEOPLE
H. MARZI* (University of Mainz, Ingelheim, Germany) 
J. NKURAYIJA(1) - (1) Faculty of Social, Politics and Administrative Science (Hoye
(Butare), Rwanda)

Introduction: The question as to how far the genocide has changed the social structures of
the rural country of RWANDA should be discussed. It is also important to consider possible
consequences of this for daily life of the people living in extended families. Methods and
Materials: I carried out ethnological field research during eight visits to RWANDA between
1990 and 2008. The results are documented on numerous tape recordings, slides, videos.
Results: The genocide of 1994 has changed RWANDA, the system of government and
social structure were destroyed, extended families were torn apart. Murder was committed
within the families. The state was rebuilt, however the social order of the extended families
never recovered. Traditional life of extended families broke down. Young people live in the
towns, murderers were in prison or in other countries outside RWANDA. The separation of
young and old in rural societies has serious consequences, as old people have always been
cared for within the family according to an unwritten generation agreement. This states that
“a hare that has become old is suckled by the young”. However, old people are now left to
care for themselves through hard work on the fields. Loneliness, weakness, hunger and
despair have led to an increase in suicide, and there is no new generation agreement in sight.
Conclusion: Today RWANDA is keen to modernize and develop economically, but is not
willing to provide for the elderly. The government insists on this traditional system of caring
for the elderly within the family, although the young and old drifted apart a long time ago.
RWANDA must confront this dilemma and find a solution to suit the changed economic
and family conditions of the country.

PD6 782 “WHO AM I? THE PHYSICAL EDUCATION ASKS IN THE WORK
WITH ELDERLY AGE”
M. ACOSTA* (Universidade Federal de Santa Maria, Santa Maria / RS, Brazil) 
I. STREIT(1), M. GOULART(2), R. DEPONTI(3), R. COUTINHO(4) - (1) 1 (Santa Maria
/ RS, Brazil); (2) 2 (Santa Maria / RS, Brazil); (3) 3 (Santa Maria / RS, Brazil); (4) 4 (Santa
Maria / RS, Brazil)

Introduction. This project presents partial data of a research developed by Universidade
Federal de Santa Maria, at south of Brazil, it was funded by network CEDES of the
Ministry of Sports, it aims to diagnose the work developed by physical education
professionals with the elderly population. Material and methods. The first step consists in
the definition of the included cities, and it starts from following data: I. cities with at least
170 thousand habitants (this number was provided by Instituto Brasileiro de Geografia e
Estatística – IBGE, representing the midsize cities which can create an impact in a reading
of national coverage, it was researched more of 5500 brazilian cities); II. Cities with
Physical Education Course with actions for the elderly population; III. Availability on line
of the information. After, the instruments for data collection were prepared for prefectures,
state governments, universities and systems “S” (SESC, SESI, SENAI, etc.), that
subsequent were presented in a site on internet, in which the employees put the data and
they can view a part of general results, establishing interlocution with others projects.
Results. 31 cities are being investigated, where happen the actions through 38 higher
educational institutions, prefectures, state governments and the system “S”. 371 periodics
are being searched, whose are inserted in the so-called “qualis” in the qualifications of the
Brazilian government (national and international) beyond analysis of 124 dissertations and
7 doctoral theses, they were produced within 1997/2007 and they talk about physical
activities and elderly people. Conclusions. Some regional differences are perceptible, as
the concentration of universities at south and southeast, and also the articles authors and
research groups. The pioneering of the universities’ work is also perceived.

PD6 783 ACCURACY AND RELIABILITY OF THE SHORT-FORM 36 HEALTH
SURVEY IN CHILEAN ELDERS. THE ALEXANDROS STUDY
L. LERA* (University of Chile, Santiago , Chile) 
A. FUENTES(1), H. SÁNCHEZ(1), C. ALBALA(1) - (1) INTA Uiversity of Chile
(Santiago , Chile)

Introduction: Older people quality of life (QoL) is central in societies like Chile
undergoing a rapid ageing. QoL validated instruments are required to guide the design and
implementation of elder public policy. This study seeks to evaluate the validity of the
Short-Form-36 Health Survey (SF-36) in a large sample of Chilean elderly. Methods and
materials: Cross-sectional study in 3489 community-living subjects aged 60-92y (33% men
and 67% women) conducted in Santiago de Chile, in 2005-2008. A structured interview
including SF-36 was applied to the whole sample. Score of 8 subscales, Physical-Function
(PF), Role-Physical (RP), Bodily-Pain (BP), General-Health (GH), Vitality (VT), Social-
Functioning (SF), Role-Emotional (RE) and Mental-Health (MH), was calculated using the
Standard method. Factor analysis was used to estimate scoring coefficients to build two
summary measures from the 8 subscales. Lin’s concordance coefficient was used to
compare summary measures calculated by the Chilean-Specific and the Standard (US-
based) scoring algorithms. Logistic regression analysis was used to estimate variables
associated with the scores. Results: The subscales internal consistency was high and
homogenous (Cronbachs alpha 0.84-0.85). Concordance between the Standard and the
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Chilean-Specific scoring was very high (0.94). Factor analysis yield two factors -mental
health (MCS) and physical (PCS)- accounting for 65.3% of total variance (MCS 55.1% and
PCS 10.2%). High correlation (0.74-0.93) between MCS and MH, V, RE and SF were
obtained. PCS correlated highest (0.78-0.85) with RP, PF and BP. Depression (GDS-15>5)
was the main variable explaining low scores in both MCS and PCS (adjusted OR=16;
95%CI: 9.3-27.7; OR=2.1; 95%CI:1.6-2.8, respectively). Conclusion: These results support
the reliability of the SF-36 two-dimensional model. The SF-36 factor structure evince that
MCS is more important than PCS among Chilean elders confirming the relevance of
depression in this age group. Evidence is provided for using Standard algorithm as an
accurate scoring for Chilean elder population. Funded by Fondecyt grant 1080589

PD6 784 FACTORS THAT INFLUENCE THE CHOICE OF LIVING ALONE BY
THE ELDERLY IN BRAZIL
A. BOS* (Pontifical Catholic University of Rio Grande do Sul, Porto Alegre, Brazil) 
M. FISCHER(1), I. SILVA(1) - (1) PUCRS (Brazil)

Introduction: Family arrangements, socio-economic status (economic participation,
schooling) demographic characteristics (age group, gender, family size) and health status
may affect the reason why an older person lives alone. This study used the data from a 2005
population-based study performed in the southern city Porto Alegre, in Brazil to understand
how these factors influenced living arrangements of the elderly. Methods and materials: The
cross-sectional study involved 1,078 (777 women, 301 men) urban subjects (60 years and
older) who answered a questionnaire exploring their life-conditions in a multidimensional
approach. We constructed frequency tables of each factor by living arrangement (living
alone, with spouse, with kids, with other relatives or with other people), and tested by chi-
square test. Results: The mean age of the 1,078 participants was 71.8 years. Almost a fourth
(23.5%) of the elderly in the sample lived alone. Having or not having kids (p<0.001),
gender (p<0.001), age group (p<0.001), and schooling (p=0.003) were significantly
associated with living arrangements, whereas self-assessed health was not. Specifically,
living alone was more common for those who did not have kids (42%); for women (26% of
which lived alone, against 18% of the men); for the older (32% of those 81 and older lived
alone, against 18% of those 70 and younger) and for the better educated (25% of those with
college education lived alone, against 16% of those who are illiterate). Conclusion: Living
arrangements are influenced by age group, gender, and schooling. Living alone may be a
choice of the elderly as a way to preserve independence and autonomy. 

PD6 785 IBADAN STUDY OF AGEING – RATIONALE, METHODS, AND
CHALLENGES
L. KOLA* (University of Ibadan, Ibadan, Nigeria) 
O. GUREJE(1), A. OGUNNIYI(1), B. OLLEY(1), A. OYEKAN(1), E. AFOLABI(1) - (1)
University of Ibadan (Ibadan, Nigeria)

Introduction: The elderly population in sub-Sahara Africa has received very little research
attention. This presentation describes the rationale and method of a large community-based
study of the profile and determinants of healthy aging in a developing country. Method:
The Ibadan Study of Ageing (ISA) is a prospective study of non-institutionalized elderly
persons, aged 65 years and over, residing in the community in eight contiguous states in
the south-west and north central regions of Nigeria. Selection was based on a multi-stage
clustered random sampling of households. One eligible person per household was
administered face-to-face interview. At both baseline and follow-ups, physical and mental
health status (including cognition and depression), quality of life and supportive social
network are assessed. Blood pressure, anthropometric indices as well as motor
performance are determined at each wave of follow-up. Verbal autopsy is conducted to
determine cause when death has occurred. Results: Baseline assessments were successfully
conducted on 2152 persons in 2002-2003 (response rate = 74%). Of the projected 3 wave
prospective follow-ups, 2 have been completed in 2007 and 2008 with the third on-going in
2009. Other than from death, attrition has been low. Community engagement has been
found to facilitate recruitment and retention in the study. Inclusion of basic physical
evaluation and the offer of incentives are added factors for respondent cooperation and
compliance. Difficulty accessing some villages and seasonal movement of some groups are
challenges. Conclusion: The ISA demonstrates the feasibility of a cohort study in a
developing country. It shows also provides examples of ways to surmount challenges in the
conduct of such study. 

PD6 786 SOCIAL INEQUALITY AND ORAL HEALTH: AN EPIDEMIOLOGIC
STUDY OF CEARÁ’S ELDERLY POPULATION, IN BRAZIL.
W. MOURA* (Federal University of Ceará, Fortaleza, Brazil) 
F. SOUSA(1), M. ALMEIDA(1), M. ARAÚJO(1), M. MOTA(1), P. ALMEIDA(1),
P. ARRAIS(1) - (1) Federal University of Ceará (Fortaleza, Brazil)

Introduction: The Unified Health System research program: shared management in health
(PPSUS), in the biennium 2004/2005 funded the study about the aging Ceara’s population
and their implications in the health system of the state. Part of the results will be shown
with elderly of 60 years or more attended in Basic Unit of Family Health. Material and
Methods: It is a study about (household – observational – cross) kind with probability
sampling in the 22 regional health cells of the State of Ceará, involving 44 counties and

1069 elderly respondents through a structured questionnaire. The analysis of data was
made by the program SPPSS 10.0 for windows. Results: The results showed that the
gender’s ratio of Ceará (81.7) was superior than Brazil’s, indicating the predominance of
female on male, surpassing it in 22.4%. In education, it was found that 34.1% never
studied, 27.5% were literate, 7.5% had completed elementary school, 26.4% started but not
completed, while 4.1% reached the high school. Among men there is preponderance of
retirees (82.4%), whose situation which is higher than women’s (61.1%). For problems in
oral health the majority (59%) found that the teeth were more affected, especially for
residents in Fortaleza (71.3%) in comparison to the inside of Ceará (53.3%). The dental
prosthesis was the most sought service between the various types offered, with 20.3% and
21.4% for males and females, respectively. When asked about access to dental services,
73.3% of elderly people without any financial income showed not had access. Conclusion:
We conclude that the precariousness of the labor market, offering few or none chance of
employment, ally to the livelihood of many families that are solely on account of public
benefits and lack of offer of dental services, has provided a framework for dental
mutilation and progressive exclusion of the elderly in Ceará. 

PD6 787 THE SPECIFIC AND UNIVERSAL ASPECT OF GETTING AND BEING
OLD UNDER THE CULTURAL GERONTOLOGY PERSPECTIVE: A
COMPARATIVE STUDY BETWEEN BRAZIL AND GERMANY
S. MARINA * (UFRB, Salvador - BA, Brazil) 
M. SILVA

Until the middle of the last century the aging process was almost considered a
characteristic of the industry nations. This tendency begins to change since the 1960s,
when the non-industry nations, such as Latin American countries, began to experiment this
process in a very fast way. Sure that the perspective of being and getting elderly in both
realities differs quite from another, but is there something universal and specific in it? How
much the cultural aspects can influence the phenomena of getting elderly? The main goal
of this study was to investigate the cultural influence on the elderly process into two
different regions, such as Europe (Germany) and Latin America (Brazil), in order to get to
know cultural peculiarities and universal aspects of this period of life. To attain the aim of
this study, 50 seniors, aged 60-100 years, were previously select in both countries,
25 seniors in Brazil and 25 in Germany, according to a list of criteria: successful aging,
longevity, widowhood, old and sickness, old and family, old and nurse home, old and
profession, old and poverty, old and wealth and so on. The 25 criteria were selected in
order to make possible the comparative study and to stabilize a “prototype” related to the
aging itself. The 50 seniors were interviewed in both countries and become the same
questions to answer, according to their native language. The questions were related to
follow themes: old and identity, definitions of being old, positive and negative aspects of
age, family and relationship, elderly and social rights, generation relationships, sickness
and aging etc. The Interviews took more than one hour by each senior. They were
transcribed and analysed with the support of the Win Max Program for qualitative data. In
general the seniors from both countries do not recognise themselves as elderly persons,
they have a good relationship with their parents, the half of them accept age and its decline,
however women have more difficulties in doing it, specially the common-wealth ones. On
the other hand, the elderly men have more difficulty in accepting the retirement as they
women do, especially in Germany. German seniors are more concerned about memory
declines and loosing their independency. The Brazilians are also concerned about it, but
not in an intensive way as they Germans do. The Brazilians seniors are more concerned
about the well-being of their family and physical aspects as the Germans. Finally, the
cultural aspects have lots of influences on getting and being elderly, this is also a result of
the image of aging in both countries. 

PD6 788 CAUSES OF HEALTHY YEARS LOST DUE TO LIVING WITH
DISABILITIES IN OLDER POPULATION IN THAILAND
K. BUNDHAMCHAROEN* (International Health Policy Program Office, Nonthaburi,
Thailand) 
P. ODTON(1) - (1) International Health Policy Program Office (Nonthaburi, Thailand)

Introduction: Longevity has shown substantial increase in developed world while mortality
rates from chronic diseases increased faster in developing world. Thailand is a lower
middle income country with rapid rising of older population and declining fertility rates
during the last four decades. This paper aimed to examine the longevity and disabilities in
older population in Thailand during 2004. Method: Years lived with disabilities were
estimated for common 110 diseases in Thailand through incidence and prevalence data
from secondary sources. Disability consequences from diseases were categorized into
different weights according to severity-weighted disability from the Global Burden of
Disease Study. Health Adjusted Life Expectancy was estimated based on Sullivan’s
method as in the Australian Burden of Disease Study. Result: Total years lived with
disabilities in 2004 were 14 and 16 per 100 population for older men and women
respectively. Their top three causes were similar in both men and women, i.e. cataract,
deafness, and osteoarthritis. The following causes in men were COPD, and dementia while
those in women were dementia, and diabetes. Expected lost healthy years (LHE) at age of
60 were 3.3 and 4.1 in men and women respectively. Conclusion: This study showed that
expected healthy years lost decreased with increasing age but with higher proportion in
years lived with disabilities. There is a gender difference that women were expected to live
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longer than men but will spend a higher proportion of their life in poor health. Not only the
results demonstrated how long is expected to live with disabilities, but also they
highlighted its top three causes on which interventions should be focused in order to
improve quality of life in older age. 

PD6 789 HOW TO PROMOTE THE ACTIVITY OF A MOBILE TEAM OF
GERIATRICS? 
L. POUDENS* (Centre hospitalier d’Aix-en-Provence, Aix-en-provence, France) 
P. CUADRAS(1), B. HASER(1), F. ZUNINO(1), S. TOURNIER(2), C. CASTAGNA(3) -
(1) CH Aix en provence (AIX EN PROVENCE, France); (2) CH Aubagne (AUBAGNE,
France); (3) CH Toulon (TOULON, France)

Introduction: It becomes necessary nowadays to show the added value which brings such a
team for their respective hospital and concrete arguments in relation to tutelage to reinforce
their composition. Methods and equipments: • Subjective Valuation by a questionnaire
addressed to the patients, families, nurses, doctors, social welfare • Objective Valuation by
the statement of our activity reinforced by the data of the Department of medical computer
science. Results: • By the first method: collection of 395 questionnaires - Availabilities of
the team: good in 80 % of answers - Pertinence of the contents of valuation: good in 90 %
of answers - Effectiveness of the team: 95 % of answers families, 80 % for IDE, 50 % for
the hospital doctors • By the second method: valuation of 2414 patients over 4 years (2005-
2008) with an average of age of 85 years and in total 4353 consultations —> geriatrics
diagnoses: Malnutrition : 85 % , Falls with repetition: 70%, Cognitivo-behaviour Cloudy :
55 % , Anxio-depressive syndrome: 40 %, Bedsores: 20 %, State bedridden invalid: 10 %
Their codification is a concrete added value which brings back for the hospital if proposals
are indeed followed. —> avoided costs for the hospital from our activity in the emergency
service: - Reduction of the medium length of stay: - 2 days versus patient hospitalized not
seen by the team. (between J8 and J10). - Avoided hospitalizations: 29 % of P.A. seen in
Emergency are directly orientated in Services of following care and readjustment and 10 %
at home Conclusion: The promotion of our activity is especially recovering from our
involvement in Emergency but the follow-up in service is important to diagnose the
associated comorbidities . 

PD6 790 COMPARING ORAL-HEALTH-RELATED-QUALITY-OF-LIFE IN
ELDERLY OF THREE SOUTH-AMERICAN CITIES. SABE STUDY
A. FUENTES* (University of Chile, Santiago, Chile) 
C. ALBALA(1), L. LERA(1) - (1) Inta-University of Chile (Santiago of Chile, Chile)

Introduction: Given the fasting ageing process and the scarce resources in Latin-American
countries, improving the oral health status of elderly is very concerning. To describe
inequalities of oral-heath-related Quality of Life (OHRQoL) in the three Latin-American
countries at the most advanced stage of demographic transition process: Chile, Uruguay
and Argentina Methods´&’Materials: Data were collected in a cross-sectional study
(SABE, 2000) conducted in 7 Latin-American capitals assessing elderly health and
wellbeing. OHRQoL measured using GOHAI - a 12 items 5-Likert scale scoring 12-60.
Analysis based on representative-probabilistic samples of Santiago-Chile (n = 1301),
Buenos-Aires-Argentina (n = 1043) and Montevideo-Uruguay (n = 1450) of independent-
living elders 59+y (35% men and 65% women; mean= 70y in three-cities). Descriptive
statistics was used to characterize relevant variables, non-parametric test Kruskal-Wallis to
compare results, and linear regression to estimate variables associated to OHRQoL.
Results: The majority of elders in the three-cities are partially- or- totally-edentulous (95%-
99%). Elders needing dental prostheses ranged from 15% (Buenos Aires and Montevideo)
to 19% (Santiago), with inequalities by gender (men:18.3%-27.2% and women:11.1%-
15.2%, p<0.001) and years-of-education (33% no-schooling elders versus 5% >12y,
p<0.001)) in the three-cities. The GOHAI-scores percentile distribution is lower in
Santiago (50%-percentile: 52, 75%-percentile:56, range: 13–60), than in Buenos-Aires
(50%-percentile: 55, 75%-percentile:59, range:18-60) and Montevideo (50%-percentile:56,
75%-percentile:60, range: 20-60). Applying GOHAI-Spain scoring criteria (>57) as a cut-
off point for an acceptable oral health, 85.5% elders in Santiago, 62.8% Buenos-Aires, and
56.1% in Montevideo require dental care. Gohai-scores are associated with lacking-
natural-teeth in Santiago (-2.36, 95%CI:-3.46,-1.2) and Buenos-Aires (-1.4,95%CI:-2.32,-
.44) and years-of-education in the three-cities (1.27, 95%CI:0.66-1.89; 1.56;95%CI:0.92-
2.21, 1.17,95%CI:0.77-1.56 for Santiago, Buenos-Aires, and Montevideo, respectively).
Conclusions: Results show a very bad oral health status, particularly among Santiago-
elders. Social gradients are observed suggesting that policy promoting OHRQoL should
just not focus in the biomedical and clinical aspects but in socioeconomic factors as
education through the lifespan. 

PD6 791 PERCEPTION OF HEALTH FACTORS AFFECTING THE QUALITY OF
LIFE IN ELDERLY PEOPLE IN SANTIAGO, CHILE. 
I. ESPINOZA* (University of Chile, Santiago, Chile) 
P. OSORIO(1), M. TORREJON(1), N. VOGEL(1), M. ANIGSTEIN(1) - (1) Facultad de
Ciencias Sociales. Universidad de Chile (6850331, Chile)

Introduction: The perception of factors influencing the quality of life in elderly people in
Chile has not been sufficiently analyzed. The aim of this study was to identify key domains

of health affecting the quality of life in this group. Material and Methods: A study with
focus group was made in older than 60 year old, from different socioeconomic status living
in Santiago, Chile. Participants of 16 groups were asked “factors that influence the quality
of life”; areas related to health are described. The analysis was conducted with support of
the Atlas ti 5.1. Results: With regard to health dimension, four major areas were perceived
like factors affecting the quality of life: a) Acquisition of physical or mental illness
affecting mobility, daily activities or the recognition of their surroundings and loved ones.
The participants describe fear of progression of diseases associated with aging, also were
identified process of adaptation to their present health situation. b) Medical Care: positive
and negative perceptions are related to medical treatment, especially negative respect to
drugs consumption, c) Quality of healthcare services: different possibilities of medical care
support are perceived depending on the socioeconomic status. Healthcare is costly for their
income, d) Prevention: It is related to physical activity, maintaining a daily routine of
activities, having a good nutrition and avoids smoking and drinking. Several participants
had recently purchased their negative life style behaviors and they describe as a personal
responsibility to care for their own health. Conclusions: Older people recognized as
determinants of health dimension affecting the quality of life, the likely future limitations
of their physical and mental status and the healthcare support. Frequently, they describe the
concern for their own healthcare for a future aging with a best quality, assuming a personal
responsibility. Programa Domeyko, Vicerrectoría de Investigación, Universidad de Chile. 

PD6 792 THE CONSTRUCTION OF CARE TECHNOLOGY FOR PARKINSON
L. GONÇALVES* (Federal University of Sata Catarina, Brazil, Florianopolis, Brazil) 
A. ALVAREZ(2), T. BENEDETTI(3), J. SCHIER(4), E. SILVA(5) - (2) Federal
University of Santa Catarina (Florianopolis, Brazil); (3) Federal University of Santa
Catarina (Florianopolis, Brazil); (4) Federal University of Santa Catarina (Florianopolis,
Brazil); (5) State University of Southwest of Bahia (Brazil)

Purpose: Interinstitutional nature project which had the purpose of developing care
technologies promoter of autonomy and social inclusion of elderly patients with
Parkinson’s disease. Methodology: Four subprojects have been part of the study: functional
rehabilitation technology, corporal experience, music therapy and group mutual assistance.
Reconstruction, testing and assessment of the technologies were performed in a period of
two years (2007 – 2008), replicated in two socio-geographical various contexts:
Florianópolis, located in the southern region and Jequié, in the northeast of Brazil. The
study happened in the context of local universities by recruiting participants – the
parkinsonians aged - that comprised a casuistry of around twenty, on each context. The
research execution experience of methodological type that requires relatively long
fieldwork time has been both a challenge and rewards.Results and Conclusion:The
computational electronic resources currently available contributed significantly to the
success of the research, making agile the procedures implementation of the study and
retorting, at the same time, in two articulated environments. The expertise of the research
team, both the object of the study and the methodology adopted, has been the highest point
of the study. Lastly, the proposal of the study had adherence to the interests and needs of
parkinsonians who remained assiduous in testing the technologies and they certainly
benefited from the experience of care. Key words: Care, Technology, Elderly, Parkinson’s
disease.

PD6 793 PASS’AIDANT: AN INSTRUMENT TO IDENTIFY THE NEEDS FOR
HELP OF CAREGIVERS OF ALZHEIMER’S DISEASE PATIENTS.
C. KULIBANOV* (Service de gériatrie et consultation mémoire, Hôpital Charles Foix et
Université Paris 6 , Ivrys sur seine, France) 
S. PARIEL(2), V. DROUGLAZET(1), E. CURCOFF(1), H. VENCHIARUTTI(3),
C . OLLIVET, J. BELMIN(2) - (1) Mutualité Sociale Agricole, Caisse d’Ile de France
(Gentilly, France); (2) Service de Gériatrie et consultation mémoire, hôpital Charles Foix
et université Paris 6 (Ivry sur seine, France); (3) Direction Action sociale ile de france de la
Caisse Nationale autonomie Vieillesse (France);

Background: Help for caregivers (CG) is a major component of the management of
Alzheimer’s disease (AD). Health care professionals and social workers who are not
familiar with AD face difficulties to identify the needs of CG and to build a plan for help.
Methods: We gathered a multidisciplinary groups of 10 persons involved in the AD
patients care and caregiver education to list the needs of CG they identified in their
practice. Questions were elaborated to exhibit one or several of these needs. Questions
were formulated to be used as an autoquestionnaire. The needs were formally linked to one
or several answers to questions and were implemented in a software. Results: Thirty one
needs were listed and grouped into six dimensions: physical health, mental health,
everyday life, knowledge, burden related to AD, relational environment. In addition,
9 factors of vulnerability were listed, as potential elements for weighting. The final
questionnaire comprised 56 questions. It has been filled by 20 CG are was found to be easy
to complete in less that 30 min. Minor clarifications were operated after this trial. In
addition a simple software named Pass’Aidant was developed in order to automatically
provide the needs from the CG answers, as well as personalized directions for helping
them. Conclusion: Pass’Aidant might greatly help health care professionals and social
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workers provide relevant advices to CG of AD patients. A formal validation process of this
instrument is ongoing. 

PD6 794 SUPPORT NETWORK TO THE FAMILY CAREGIVER OF ELDERLY
PATIENTS WITH ALZHEIMER
A. ALVAREZ* (Federal University of Santa Catarina, Florianópolis/SC, Brazil) 
S. SANTOS(1) - (1) Federal University of Santa Catarina (Florianópolis, Brazil)

Introduction: The complexity of the caring process of a demented elderly in the family
environment in continuous and lasting ways is a challenge for his quality of life and also
the relative caregiver. It is added the public health service deficiency in dealing with the
matter in an effective and efficient form. Objective: Building a state network to support the
carer family of the elderly in demential conditions from 2002 to 2008. Methodology: From
the involvement of professionals and carer relatives it has been stimulated the creation of
groups of mutual assistance tied to Academic Institutions, Municipal Secretaries of Health
and Non Governmental Organizations in the state of Santa Catarina to the assistance for
carer families of elderly patients with Alzheimer’s disease or similar diseases. The targets
of the proposal consisted of: granting mutual support to the relatives; professional guidance
on specific care for the elderly at home and stimulate the groups for a legitimate claim to
their social rights and health. Results: With this work we have expanded the supporting
group existing in the city of Florianópolis, Capital of the State, to 12 more municipalities
of the interior of Santa Catarina. Thus, we currently attend, on average, eight hundred carer
families of demented elderly per month through the supporting network. In addition, we
are articulated with the Alzheimer Brazilian Association and we represent it in the state, as
an organization of civil society. Conclusion: The organization of a network, still
expanding, can provide support for relatives to seek creative solutions for home care from
the exchange of personal experiences in the care of his relative and the access to
orientation. In addition to monitor the provision of health services that meet the specific
needs experienced by the elderly and their families in general and local levels.

PD6 795 ORGANIZING FOR INTEGRATED CARE IN THE NORWEGIAN
HOSPITAL SECTOR
M. SOGSTAD* (Gjøvik University Collage, Gjøvik, Norway) 
T. ROMØREN(1), K. BENTE(1), H. ANDERS(1), B. GEIR(1) - (1) Gjøvik University
Collage (Gjøvik, Norway)

Introduction In line with the Scandinavian welfare model Norway has a public health
system with universal access and coverage which is predominantly tax financed. The state is
owner of the hospitals and responsible for providing and financing hospital care. On the
other hand the municipalities are responsible for institutional and home based long term
care. Old patients are recognized as one of the most vulnerable groups in the transfer from
hospital to municipal care. Different efforts have been made in order to reach the goal of
Integrated Care. Materials and methods We approached 11 of totally 66 hospitals in
Norway. Our cases represent both large and smaller institutions in four different health
regions throughout the country. Information was collected through semi-structured
interviews with managers and clinical leaders on different levels. Information was also
collected from the hospitals’ web pages. Results Organization All the hospitals have an
“Integrated Care committee” consisting of representatives from both the municipals and the
hospital. The daily activities are mainly managed in two different ways. Either they have a
department (with great variation in staffing and tasks), or the responsibility is “in line” in the
hospital organization. Although the sector is managed by central authorities a lot of local
“grass root” initiatives were found. Agreements Formal agreements were negotiated in all
cases. Some have an open agreement, mainly stating the mutual interest in Integrated Care
and the common efforts needed to reach this goal. Others have a more specific agreement,
describing different parts of the cooperation more in detail. Conclusions Various solutions
in the challenge to reach Integrated Care in the Norwegian health sector have been
developed. We plan a next step to study strengths and weaknesses of the different models. 

PD6 796 ANALYSING HEALTH PROMOTION DETERMINANTS FOR OLDER
PEOPLE THROUGH SENTIMENT ANALYSIS
P. KOKOL* (University of Maribor, Maribor, Slovenia) 
H. BLAZUN(1), M. SLAJMER-JAPELJ(1) - (1) Univeristy of Maribor (Maribor,
Slovenia)

Introduction Our research was based on the national reports produced in scope of the
healthPROelderly project (2006-2008) that aimed to promote health promotion for older
people through producing evidence based guidelines with recommendations – on EU,
national and local levels. Methods and materials Data analysis presented in this study was
conducted on textual descriptions of contry specific models of good practice in the area of
health promotion for older people. A novel technique in gerontology – i.e. sentiment
analysis was used to analyse the data. Sentiment analysis is used for identification of
specific psycho-social categories in textual documents and depends on writer and content
of the document. Results Analysis of sentiment in documents from 10 countries resulted in
some interesting statistical measurements for selected psycho-social word groups. Analysis
of general positiveness in text, that was calcualted as ratio of positive words which was
reduced by the number of negative words, shows the highest degree of optimism in

description of Czech and the lowest degree in Austrian models. Another interesting group
of words that was included in analysis included pain related words. Italian and Dutch
models expressed the highest degree in this category while Spanian and Slovenian models
show the lowest values. Sentiment analysis of other determinants shows the great diversity
between countries in a single determinant and also in the importance of various
determinants. Conclusion It has been shown that sentiment analysis can be used as a
research tool for analazying textual documents in the field of gerontology to asses trends,
compare models and countries. However, due to relatively small amount of text one should
take care at categories with small frequency of included words as the variance of results
may seriously influence the results in such cases.

PD6 797 EVALUATION OF THE USE OF PHYSICAL RESTRAINTS IN A
GERIATRIC FACILITY
S. CHANTELOT* (LES BATELIERS, LILLE, France) 
A. DUROCHER(1), C. DI POMPÉO(1), F. PUISIEUX(1) - (1) les bateliers (lille, France)

Introduction The use of physical restraints for hospitalized patients with the aim of
reducing the risk of falls and managing behavioral disorders is a frequent practice. The
High Healthcare Authority had issued recommendations for the best practice of the
physical restraints. Materials and Methods A study undertaken in 2002 over 21 facilities in
the region of Nord-Pas de Calais has reached an assessment for the practice of physical
restraint. And since then, awareness building trainings have been implemented. In 2008, a
prospective and comparative study was done over a model of the clinical audit in order to
assess the evaluation of the use of physical restraint. Results 1244 patients were included in
the study. The prevalence of physical restraints was of a 65% increase in the three sectors
of hospitalization (convalescence care, home care, and long-term home care facilities). The
pathologies that were directly linked to physical restraint were falls (78%) or the fear of
falls (79.6%) and dementia (60%). The decision to use physical restraint was taken after an
agreement among the health care professionals in 74% of the cases. Reassessment of the
interest in the use of physical restraint was of 47.2% and 93.6% of the means of physical
restraint were adapted to the needs. Bed bars represented the majority of the restraints
(96%) with a night prevalence of 66%. File traceability was of 64% and 26.5% were
registered in the files. A 24-hour reassessment was performed in 14% of the cases.
Discussion This study proves that awareness trainings lead to an improvement in the
reflexes, in the team work and in the reassessment of the means of restraint. Conclusion
This improvement in the approach is done in some facilities in the context of the evaluation
of professional practices along with training sessions that should be pursued in order to
provide high health care services for often frail patients. 

PD6 798 END OF LIFE CARE IN LONG TERM CARE INSTITUTIONS IN HONG
KONG 
A. CHONG* (City University of Hong Kong , Hong Kong , China) 
M. LEUNG(1) - (1) United Christian Hospital (Hong Kong, China)

Introduction: Long term care (LTC) institutions will increasingly face the issue of death. In
Hong Kong, most dying residents of LTC institutes are sent to hospitals, which causes
unnecessary interventions to the dying patients. Quality of care and quality of life would be
much improved if end of life (EoL) care could be practiced in LTC institutions. This study
examined the attitudes of stake-holders including the residents, their family members and
service providers of LTC institutes toward EoL care and the prerequisites should EoL be
implemented in the institutes. Methods and Materials: Five focus groups and two round
table discussions were held in 2008. Thirty stake-holders were invited to the focus groups
to explore their attitudes toward EoL service and to identify their concerns in implementing
EoL in care homes. Twelve participants from four NGOs were then invited to participate in
the first Round Table to explore the support required in launching EoL care in their
institutes. Another twelve important stake-holders, including policy makers, professionals
and NGO administrators were invited to the second Round Table to suggest ways to handle
issues raised in focus groups and Round Table 1. Results: The older people and their
family members supported EoL care. Respondents of different levels of care homes were
also positive about implementing EoL care in their institutions; they had, however, three
main concerns: (1) logistic arrangements that require support and planning (e.g. death
certification, transferal to mortuary, manpower and space); (2) legal and policy issues that
require clarification (e.g. coroner ordinance, advance directives); and (3) training and
support for staff. Conclusion: Though there is a need to clarify uncertainties with policy-
makers, to advocate policy change and to develop an operation protocol, the participants
generally supported launching a pilot project on EoL care in LTC facilities. 

PD6 799 PROFILE OF ELDERLY PACIENTS ASSISTED IN A PRIVATE
GERIATRIC ASSISTANCE IN HOME-VISITS IN THE CITY OF SÃO PAULO,
BRAZIL
H. DRUMOND MARRA* (Instituto Toniolo de Geriatria, São Paulo, SP, Brazil) 
C. TONIOLO ZENATTI(1), P. RODRIGUES DE SOUZA(1), F. MAGALHÃES
FILHO(1), R. DELMONTE PIOVEZAN(1), M. KAIRALLA(1), C. TONIOLO

S359



ZENATTI(1), J. TONIOLO NETO(1) - (1) Toniolo Institute of Geriatrics (São Paulo, SP,
Brazil)

Introduction: The care of the rapidly aging population that represents a major challenge to
the health system, especially the accelerated growth of the portion of elderly and very frail
elderly. This group has a great rate of chronic and disabling diseases, when compared to
other age groups, resulting in an increasing demand for health services and new methods of
approach, such as managed care and home care. The objective is to describe the profile of
the elderly for medical service demand in a private home care (HC) in the metropolitan
area of São Paulo in the period from January to July of 2008. Material and methods:
Retrospective descriptive study through review and analysis of medical records. Results:
We treated 63 patients with a mean age of 80.3 years (SD = ± 10 years), 25 men (39.7%)
and 38 women (60.3%), totaling 99 treatments. Of these, 64 were recorded in 48 records
found. The highest frequency of visits was in patients aged 80 to 94 years (56.25%), with
prevalence of females (63%). The most frequent causes of attendances were due to
neuropsychiatric disorders (25%), cardiopulmonary decompensation of disease (4.7%),
infectious processes (26.5%), osteoarticular disorders (14%) and monitoring of clinical
routine (34, 3%). There were 7 hospitalizations (11%). There were no deaths in the home.
Conclusions: The analysis showed a prevalence of elderly care at home to very old, female,
with a significant number of infectious and neuropsychiatric complications, highlighting
the fragility of this population lead to multiple diseases and various degrees of functional
dependence. The low number of hospital admissions suggests effectiveness of early
intervention at home, and clinical control through constant monitoring of cases. 

PD6 800 MOVING TOWARDS THE ELDERLY-FRIENDLY HOSPITAL. A
PARADIGM SHIFT FOR THE HOSPITAL-BASED CARE OF THE ELDERLY.
N. LARENTE* (McGill University Health Center, Montreal, Canada) 
J. MORAIS(1), J. VERDON(1), G. INGLIS(1), P. LYSY(1), W. CHIU(1),
Y. BACHER(1), D. WAN-CHOW-WAH(1), A. BROWN-JOHNSON(1), J. FALUTZ(1),
A. HUANG(1) - (1) McGill University Health Center (Montreal, Canada)

INTRODUCTION: Patients 65-years and older accounted for over 1/3 of all acute care
discharges and over ? of all acute hospital bed days in Canada in 2006. Up to 1/3 of the
cohort of frail elderly loses independent functioning in one or more activities of daily
living as a result of the “hostile environment” that is present in the acute hospitals.
METHODS: We propose a paradigm shift in the culture and practice of event-driven acute
hospital-based care of the elderly which we call the Elderly Friendly Hospital (EFH)
concept. Guiding principles include: a favorable physical environment; zero tolerance for
ageism throughout the organization; an integrated process to develop comprehensive
services using the geriatric approach; assistance with appropriateness decision-making; and
fostering links between the hospital and the community. RESULTS: The implementation
of the EFH concept is in progress in our multi-site, academic healthcare institution. Key
actions include: a) integration of Geriatrics into the highest levels of planning for the
hospital redevelopment to ensure that the new physical environment and approach to care
will adhere to the guiding principles; b) promotion campaign to communicate the EFH
concept and catalyze change; c) early identification of patients in the ER at risk for the
development of delirium, falls and functional decline, coupled to a systematized program
to prevent and manage these problems; d) implement an interdisciplinary team to assess
elderly patients prior to high risk interventions and surgeries; e) develop an acute care for
the elderly unit and co-management with Orthopedics, Cardiology, Oncology and f)
development of alternative care pathways for post-acute care. CONCLUSIONS: The EFH
concept we propose may lead the way to enable hospitals in the fast-moving healthcare
system to deliver high quality care without jeopardizing risk-benefit, function, and quality
of life balances for the frail elderly. 

PD6 801 PARAMEDICS ASSESSING ELDERS AT RISK FOR INDEPENDENCE
LOSS (PERIL) – DERIVATION OF A CLINICAL DECISION RULE
J. LEE* (Sunnybrook Research Institute, Toronto, Canada) 
R. VERBEEK(1), M. SCHULL(1), P. MACINTYRE(2), L. MORRISON(1),
L . CALDER(3), I. STIELL(3), B. ROWE(4), S. SOOKRAM(4), D. RYAN(5),
G . NAGLIE(6) - (1) Sunnybrook Health Science Center (Toronto, ON, Canada);
( 2 ) Toronto Emergency Medical Services (Toronto, ON, Canada); (3) Ottawa Hospital
Research Institute (Toronto, ON, Canada); (4) University of Alberta Hospital (Edmonton,
AB, Canada); (5) Regional Geriatric Program of Toronto (Canada); (6) Toronto
Rehabilitation Institute (Canada)

INTRODUCTION: Older adults use emergency medical services (EMS) five times more
than younger adults, and may depend on EMS as a safety net . Paramedics most often are
called to provide care in older clients’ homes. The study objective was to develop a clinical
decision rule, using Paramedic observations, to identify older people at increased risk for
adverse outcomes. METHODS: We conducted a prospective observational cohort study of
people >65 years. We trained paramedics from 3 Canadian urban EMS services to
complete a structured checklist of 40 predictor variables observed in the client’s home. The
primary outcome was death, hospitalization, or return to the Emergency Department within
1 month of the initial EMS encounter. Predicative variables were linked to population-
based administrative databases to determine outcomes. We conducted multivariable
logistic regression to identify a predictive model, and compared the final model to the

previously validated Identifying Seniors at Risk (ISAR) screening tool. RESULTS:
Complete follow-up data are available for 571 subjects to date. The mean age was 80.1
years, and 61% were female. The two most common complaints were pain in (28.0%) and
falls (21.8%). A multivariate predictive model with four independent predictors was
significantly associated with our primary outcome (Goodness of fit Chi 2 = 3.08, df=8,
p=0.9292), and performed better than the ISAR (AUC 0.65 vs. 0.59, -2log Chi sq =13.3,
df=3, p< 0.005). The PERIL decision rule is positive if a patient used EMS in the past
3 months, needed help with the activities of daily living, had chronic renal failure, or were
judged by paramedics to be at high risk. The rule sensitivity was 87%, and specificity was
28%. CONCLUSIONS: Paramedics can identify a higher risk population of frail older
adults. Future research will validate the PERIL decision rule and extend the follow-up
period to one year. 

PD6 802 A RESEARCH OF CARING MODEL BY “EMPOWERMENT OF OLDER
PEOPLE” APPROACH: AN EXAMPLE OF A NURSING HOME OF YMCA AT
TAINAN CITY IN TAIWAN
R. YOU* ( The Tainan Young Mens Christian Association, Tainan, Taiwan) 
P. CHEN(1) - (1) Institute of Gerontology College of Medicine National Cheng Kung
University In Tainan Taiwan (Tainan, Taiwan)

“Empowerment of older people” has become an essential concept when we address “ageing
in place”. Older people began to act the role of self-management in their lives instead of
being cared fo by others. This is also an important transition for the social welfare field to
explore long-term care for older people from the point view of empowerment. This study is
a combination of analysis of existing documents and five months (from 1st August, 2008 to
15th January, 2009) observation data in a nursing home that was established by the YMCA
in Tainan city in Taiwan. The nursing home was designed by applying the concept of “unit
care” and “living place” for taking care of older people. The study divides “empowerment
of older people” into three aspects, including empowerment of older people themselves,
education and training of staff members in the nursing home, and coordination between
families and communities, as the main research cores to explore the outcome of unit care in
the nursing home in Taiwan. Addressing older people living in the the home in community
and providing empowerment care and management in the nursing home, the results of this
study indicate the following points are important in empowering seniors: 1. reconstruction
of life in the unit, 2. interactions with the neighborhood and communities and establishment
of a network, 3. improvement of daily healthy life, 4. professional integration between
nursing and social work, 5. supports and flexible reactions of multiple care services, 6.
extension and strength of the family network, and 7. establishment of community network
and creation of holiday. In conclusion, older people can develop their maximum capabilities
to manage their lives using their own choices and meanwhile can strengthen their
interactions and networks with families and communities by implementing the concept of
“empowerment of older people” and providing the “new” home for older people in the
community. As older people recognize the “new” home, the nursing home can help older
people rebuild their lives in the community. 

PD6 803 A MULTIFACETED APPROACH TO IMPLEMENTING HEALTH
POLICY FOR IMPROVING THE CARE OF OLDER PEOPLE IN HOSPITAL
S. RACE* (DEPARTMENT OF HUMAN SERVICES, MELBOURNE, Australia) 
N. DORAN, S. FRASER(1) - (1) DEPARTMENT OF HUMAN SERVICES (Melbourne,
Australia); 

Introduction Older people are significant users of health services and in many instances an
older person’s functional independence deteriorates as a result of the hospital experience.
Health policy articulated the direction required to enable older people to receive improved
access to evidence-based care with an increased focus on the individual needs and
understanding of the impact of ageing within the hospital setting. Methods A statewide
approach to implementation was developed based on the need to demonstrate change in
five key impact areas being: refocusing culture towards person-centred care, specific care
needs, physical environment, training and development; and partnerships and networks.
The changes involved for health services to deliver against the policy were significant and
therefore a multifaceted and incremental approach to implementation was adopted. Results
Significant improvements in the care of older people have been achieved. This required
multifaceted change management at a number of levels including: - philosophical level,
requiring a cultural reframing of how we understand and work with older people receiving
health services to place the patient at the centre of their care; - clinical level, ensuring that
we address the specific care areas that underpin the complexity and functional decline of
older people in hospital; - physical level, making sure that our hospitals provide an
environment that is conducive to maximising clinical care, self-care and access to services;
- capacity building level, ensuring staff, patients and carers have the skills and resources
required to address the changing needs of older people; - service system level, supporting
health services to work within partnerships to achieve the best outcomes for older people.
Health services have demonstrated a readiness to undertake the practice changes required
to prepare for the increasing number of older people likely to require care and treatment in
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the future. This has required a multifaceted and incremental approach to change
management. 

PD6 804 REALISING THE POTENTIAL OF ICT: LESSONS FROM THE ACTION
PROJECT
E. HANSON* (FOU-Sjuhärad, Borås, Sweden) 
L. MAGNUSSON(1), P. SVENSSON(1), F. ARVEVIK(1), M. NOLAN(2) -
(1) University of Borås (S-50190, Sweden); (2) University of Sheffield (S5 7AU, United
Kingdom)

Governments globally are promoting investment by health and social care providers in
Information and Communication Technology (ICT). It is widely believed that ICT will
enable people with long-term conditions to remain living independently in their own
homes for longer improving their quality of life and that of their carers whilst reducing
costs. However, despite numerous technological advances, the short history of research and
evaluation in the field has demonstrated that the widespread adoption of ICT has yet to
happen. The introduction of new technologies requires an understanding of the complex
processes of ‘ innovation diffusion and adoption’, increasingly known as ‘translational
research’. This means closes engagement with a variety of stakeholders including
practitioners, providers, users and carers. This paper distils the lessons learned during the
first 12 years of the ACTION project. ACTION uses ICT to support older people and their
family carers in the community. It began life as a five country EU funded project (1997-
2000) but since then has been through successive phases of development and refinement in
Sweden. It has been adopted as a mainstream service in the municipality of Borås, West
Sweden and is currently being piloted in 26 other municipalities. Central to the successful
introduction is the active engagement and support of practitioners in the form of a
‘community of practice’ (CoP). The CoP is being facilitated by two experienced
practitioners from Borås (Paul Svensson & Fredrik Arvevik) and delivered across diverse
regions of Sweden using ICT as the medium. As a result, some of the complexities of
‘translational research and how they can be addressed are being revealed. Lessons for
wider application in other innovative scenarios will be shared. 

PD6 805 TESTING AND ADOPTING FLOOR-SENSOR SOLUTIONS IN DAILY
PRACTICE FOR PATIENT SAFETY IN KUSTAANKARTANO NURSING HOME
R. OKSANEN* (National Institute for Health and Wlfare, Helsinki, Finland) 
S. PALDANIUS(1), J. NYKANEN(1), M. LINNAVUO(2), K. RAIVIO(1),
E . SEGERSTAM(1), R. SEPPONEN(2), L. POHJOLA(1), H. FINNE-SOVERI(3) -
( 1 ) Helsinki city social department (Helsinki, Finland); (2) Helsinki University for
technology (FI-02015, Finland); (3) National institute for health and welfare (00271, Finland)

Patient safety is a prominent issue in nursing homes where falls, fractures and other
injuries are unwanted outcomes of independent locomotion, particularly in presence of
shortage in nursing staff. Technological devices for nurses to use in fall prevention
programs need testing in living laboratories. Helsinki City Innovation Funds donated a 5-
year grant to test and adopt technological solutions in Living Lab surroundings at
Kustaankartano Nursing Home, Helsinki. In the first phase floors of ordinary two patient
rooms were covered with movement sensors produced by ELSItechnologies, then an alarm
system, functioning through cell phones, was tested. In the second phase, in connection
with a large renovation work, ELSI technologies were installed under the floors in every
patient room and all the living rooms in a three-floor nursing-home building for about
60 residents. In the poster, the sensitivity and specificity results of the step-by step testing
process to detect and prevent falls are presented together with the results of a user-
satisfaction survey. 

PD6 806 HOME CARE USERS CLUSTERS OF ACTIVITIES OF DAILY LIVING
PERFORMANCE
C. BARBOSA* (UNIFAI, Santa Maria da Feira, Portugal) 
I. MARTIN(1) - (1) Unifai (Porto, Portugal)

Background. Patients’ functional capacity and social network are two of the most
important variables to consider in home care healthcare plan. Generally, at the patients’
needs assessment, Scales of Daily Live Activities are employed. The aim of the study was
to detect home-care users’ clusters with similar functional performance. Methods. Basic
Activities of Daily Living (7 itens) and Instrumental Activities of Daily Living (5 itens)
were measured in 166 home-care users for seven organizations that promoted home-care.
Biographic variables were measured too. Clusters analyses were used to create
homogeneous groups of users. Parametric (t-students tests) and non-parametric test (chi-
quadrate) were used to validate differences between the groups created. Results. Two
clusters emerged from non-hierarchical clusters analyses. In the first group, with
3 7 individuals (30,3% of the users), the individuals appeared to have low levels of
functional capacity. Opposing to it, in the second group 85 individuals (69,7% of the users)
had excellent functional capacity. 44 users (26,5% of the users) were excluded of any
groups. There weren’t different between of different groups on all the biographic variables
(sex, age, education and civil status) and the time as home care users. Conclusions. The
heterogeneity on patients’ functional capacity may imply that the home care is deeply
dependant on offer than on demand. Low incapacity levels’ patients represent an important

subgroup (Cluster 2) and they are lower cost to the organizations. Although this study
doesn’t consider random sampling, conclusions are consistent with other similar studies. 

PD6 807 MODELS OF NURSING HOME ADMINISTRATION: EFFECTS AND
IMPLICATIONS
R. RUPPRECHT* (University of Erlangen Nuremberg, Erlangen, Germany) 
F. LANG(1), S. ENGEL(1) - (1) Institute of Psychogerontology (Erlangen, Germany)

In order to reduce personnel costs in nursing homes some welfare organisa-tions in
Germany are trying to implement new models of nursing home admini-stration: Instead of
employing one nursing home administrator (NHA) and one director of nursing (DoN) for
each nursing home (“standard model”) they have one NHA responsible for more than one
nursing home (model “A”) or a NHA which is responsible for the tasks of the DoN at the
same time (model “B”). Up to now there is no empirical data available, if these new
models of nursing home administration have an effect of nursing quality. Therefore we
started in 2008 an explorative field study in 75 randomly selected nursing homes (25 for
each administration model) in Bavaria (Germany) with a multimodal approach combining
the assessment of subjective views of residents, staff and relatives as well as NHAs and
DoNs. N=404 rest home residents, N=468 members of nursing staff, N=417 relatives and
N=140 NHDs respectively DoNs volunteered for the study. The results of the study show
some differences between the administration models. Residents living in “model a” rest
homes complained more often about lack of contact to the NHA. Their relatives also rated
the contactability of the NHA lower in these institutions. The nursing staff in these rest
homes reported lower levels of job satisfaction and assessed the job competence of the
NHA as lower as in “model b” rest homes. On the other side we did not find similar results
for “model b” rest homes. The NHAs and DoNs saw clear advantages of the standard
model of nursing home administration. The two other models were associated with a
higher workload and having not enough time for needs of the residents. Summarizing the
results, the “standard model” of should be preferred, especially in large institutions. 

PD6 808 SUPPORTING PEOPLE WHO ARE AFFECTED BY BOTH DEMENTIA
AND SIGHT PROBLEMS: TOWARDS A MORE INTEGRATED SENSORY MODEL
OF PRACTICE 
R. BARTLETT* (University of Bradford, Bradford, United Kingdom) 

Introduction The aim of this paper is to report on a scoping study about dementia and sight
loss. The study set out to assess the extent to which existing models of best practice in
dementia care are sensitive to sight loss issues. A further aim was to identify and propose
ways of increasing sensitivity to sight loss issues in existing models of dementia care
practice. The paper provides (1) an overview of the range of models deemed relevant to
working with people with dementia, including the nightingale-based model, enriched
model, preserved implicit memory model, multi level activity based and teleological model
and (2) an assessment of the degree of sensitivity given to sight loss issues in these models
and psychosocial and cognitive interventions such as reminiscence, multi-sensory
stimulation and cognitive stimulation. Methods and materials Medline was searched using
the terms ‘models’ and ‘dementia care’ and texts on dementia care were reviewed for
sensitivity to sight loss issues. Results Insufficient consideration is given to sight loss
issues in existing models of dementia practice and the dementia care literature generally,
and the particular needs, rights and entitlements of people who are affected by both
dementia and visual impairment are not made explicit. Conclusion Existing models of
dementia practice need to take more account of visual impairment. A more integrated
sensory model of practice is proposed and discussed. 

PD6 809 CLIENT INVOLVEMENT IN IMPROVING INTEGRATED SERVICES:
THE NETHERLANDS DEMENTIA CARE PROGRAMME
H. NIES* (Vilans, Netherlands Centre of Expertise for Long-Term Care, Utrecht, The
Netherlands) 
R. DENIS(1), J. SCHUMACHER(1), M. MINKMAN(1) - (1) Vilans (Utrecht, The
Netherlands)

Introduction Dementia is a multi-faceted problem, which requires well targeted
interventions at multiple domains of life of clients ánd their informal carers. At regional
level this implies a wide range of coherently operating and collaborating services.
However, practice is far from this objective. Therefore, the Dutch government
implemented a four year nation-wide programme to improve regional collaboration in
dementia care. The views and needs of clients and their carers were taken as a point of
departure at regional level and they were actively involved in the improvement process.
Regional networks of care providers and health insurers were supported by a nation-wide
collaborative project-structure. Methods and materials The views and needs of more than
600 service users were assessed in more than 100 regional panels, and by more than 1,700
questionnaires. Moreover, documents and questionnaires among clients, informal carers,
participating organisations and supporting experts were analysed to describe the processes
and outcomes of the programme. Results The regional explorations of views and needs of
service users revealed – in ‘layman’ language - five main categories of problems: being
fearful, angry and confused; it is getting too much; resistance against institutionalisation;
there is something wrong (what is going on and what might help?); miscommunication
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with professionals. Based on the regional inputs of carers and clients, the 57 networks
(covering more than 90 % of The Netherlands) developed regional plans and implemented
206 improvement projects. The paper addresses the types of projects and processes of this
nation-wide approach. Conclusions The role of clients and carers in regional improvement
processes appeared to be significant and the collaborative approach proved to be very
supportive. However, a risks of too limited endurable implementation was also observed as
a consequence of insufficient involvement of management and boards of organisations as
well as fragmented funding and policy frameworks. 

PD6 810 CARING INSTITUTIONS FOR THE ELDERLY. A SOCIOLOGICAL
INVESTIGATION
N. ZACCAI-REYNERS* (Université libre de Bruxelles, Bruxelles, Belgium) 

I am carrying out sociological investigation of care practices in nursing homes for the
elderly. The investigation is informed by studies in contemporary moral and political
philosophy. It also comes in the wake of recent developments in the ethics of care. The
field survey is based on a qualitative methodology. It is so far based on a lengthy
immersion in a nursing home. My survey examines in particular the scope of legal and
ethical tools when it comes to the quality of care in institutions. For the literature basically
points to two main ways to affect the quality of institutional care to improve the resident’s
overall welfare, namely, the setting of legal standards and requirements on the one hand
and reliance on the moral resources of empathy on the other hand. My hypothesis is
henceforth that, besides legal and moral standards, the quality of overall care requires
“emotional work” (A. Hochschild), which must be studied for its own sake. This care
work, given its attention to singularity, is refractory to formalisation. It seems to be
transmitted primarily through on-the-job experience, by imitating peers during immersion
in work situations. My investigation is striving to observe this unformalised transmission,
such learning through mimetic immersion. I will present the results of this long qualitative
observation in a nursing home and develop the hypothesis that should be deepened later on
a comparative way. 

PD6 811 COMBINING WORK AND CARE: INTEGRATING CARE POLICIES
WITH LABOR MARKET POLICIES
M. LEWINTER* (University of Copenhagen, Copenhagen, Denmark) 

In the numerous studies of combining work and care, the focus is either on issues relating
to labor market conditions or issues relating to care issues. A study of carers in Denmark
that combined survey and qualitative interview indicates that it is necessary to think these
two sets of policies together to be able to develop sustainable policies for carers and to
insure frail people integrity and choice. This study comes from a country in which frail
people are able to remain in their own homes (pensions allow this), in which home care is
highly developed and in which the flexicurity model of labor market relations is advanced.
It is also a society in which about 77% of women and even a greater percentage of men of
working age are active on the labor market. The results of the study indicate that the home
care services enable family members to keep their jobs and to supplement the care services.
The labor market policies, on the other hand, while providing mechanisms for taking
legitimate time off, are often structured in ways that do not recognize the specific carer
needs. The paper will conclude with reflections about broader issues of thinking these two
policy sets together. 

PD6 812 INVOLVEMENT OF A COORDINATING GERIATRICIANS’
ASSOCIATION IN THE DISSEMINATION OF A NATIONAL PUBLIC HEALTH
PLAN
O. REYNAUD-LEVY* (CHU Ste Marguerite, maison de retraite publique de Cassis,
MARSEILLE, France) 
L. TOSTI(1), L. LOPES DE LIMA(1), M. LEONARDELLI(1), S. DEMALLMANN(1),
H. CERESOLA(1), G. RUAULT(2), S. DOUTRELIGNE(3) - (1) Association des
Médecins Coordonnateurs des Bouches du Rhône (MARSEILLE, France); (2) Déléguée
Générale SFGG (PARIS, France); (3) Coordonnateur National Mobiqual (PARIS, France)

Introduction The ministry of Health (General Directorate of Health) has entrusted the
French Society of Geriatric and Gerontology to implement a plan for improving care
practices in nursing homes for elderly dependant people (EHPAD) and, more widely, in
healthcare facilities. Its name: MobiQual ( Mobilization to improve Quality of care
practices). Methods and materials A multidisciplinary team has designed awareness,
training and decision aid tools about pain, palliative care, “well-treatment” and depression.
To spread this public health mission amongst the various EHPAD, which differ in terms of
statutes, operating mode, management and internal functioning, this program must be
presented to the largest possible number of healthcare facilities throughout the country and
carried out by coordinating geriatricians, specialists in these facilities. Several
dissemination strategies were considered to carry out these objectives, with a view to
suiting this large inter- and intraregional variability. Meetings between administrators,
relevant institutions and health professionals were held to decide on a dissemination
strategy that takes into account local dynamics. Coordinating physicians’ regional
associations were part of that strategy. The experiment we present here was conducted in
the South of France by a Coordinating Physicians’ Association. Results It started on

December 2007 and all the kits were distributed after 10 months. A thematic approach for
each meeting and a pedagogic presentation of the tools were found effective, with more
participants at every meeting and an enlargement to include head nurses, hospital managers
and gerontological networks. We still need to assess the benefits of these kits for their
pertinence in helping health teams and improving care practices. Conclusion This
dissemination plan also shows some limits: the EHPADs that never attended association’s
meetings weren’t all able to benefit from MobiQual. A complementary dissemination
strategy should be considered and improved by the assessment of dissemination and use of
these kits. 

PD6 813 INTEREST OF A GERIATRIC POST EMERGENCY WARD WITHIN AN
INTERNAL GERIATRIC MEDICINE WARD OF A TEACHING HOSPITAL 
M. PICAT* (CHU Limoges, Limoges, France) 
G. ARBO, K. DAVALOS, T. DANTOINE

Because of the ageing of the population and the increase of the morbidity, the attendance
of the emergencies ward by the old persons is growing. A geriatric post emergency ward
(GPE) was created in 2005 within an internal geriatric medicine ward (IGM). Ward of
8 beds welcomes the persons of 75 and more years old with polypathology admitted in
emergencies. Descriptive, retrospective study of patients admitted in 2006 GPE and IGM.
Statistics realized by software STATA. In 2006: 652 admittances in GPE representing
8,35% of the persons of more than 75 years care for emergencies . Average age is of
85,5 years (+/-6,07) with sex ratio of 1,7 women to man. Average duration of stay is of
4,64 days (+/-2,14). Admittances are made for 96,8% via emergencies. Main met
pathologies are: cardiovascular (25%), infectious (17%), cerebrovascular accidents (8%),
fall (4%), dementia (3%). Majority of the patients got back to its home (51.5%), for the
others, they were directed towards a following geriatric care (33.1%), towards a not
geriatric speciality ward (1%), towards psychiatry (1.1%). Rate of death is 5.8%.Rate of
another hospitalisation unless 28 days is 11%. IGM and GPE are not statistically different
(p>0,005) in term of age, sex, place of life and exit orientation but they are different
(p<0,005) in term of average duration of stay, of rehospitalisation. Rate of rehospitalisation
of IGM (15%) is more important than the rate in GPE (11%) this although the duration of
hospitalization is shorter. Patients of both wards get back to their home in a dominant way
to avoid break autonomy. Hospitalization is short, lower in 5 days to avoid the break of
autonomy. Psychosocialmedical evaluation is realized facilitating direct home returns
without rise of rehospitalisation. The nearness of the unit of IGM allows a reorientation of
patients requiring etiological investigations. 

PD6 814 CONCEPTION OF A NEW HEALTH CARE STRATEGY FOR THE
ELDERLY IN HUNGARY
B. BOGA* (HAGG, Budapest, Hungary) 
O. REGIUS(1), G. CSILLIK- (1) Hungarian Assiciation of Gerontology and geriatrics
(Budapest, Hungary)

In Hungary recently elaboration of a new aging strategy has got onto agenda of the
government. This strategy will include all respects of aging population and extends to next
decades. HAGG participates in the preparations of it, mainly of health chapter. This
strategy is urgent on the basis of recent facts: 1. 21,6% of the population are 60 years old
or older 2. Life expectancy is less than that in Western Europe (by 8-10 years)
3. Difference between the total and healthy life expectancy is large (about 8 years) 4. 45%
of the elderly are restricted by their health status in everyday activities. Elements of the
new strategy: 1. Prevention: launched in middle-age. a. Primary prevention: retardation of
aging process and prevention multimorbidity (mentalhigiene, motion, gymnastics,
nutrition, dwelling, education, etc.) It is task for all sectors of the society. Main
responsibility is at general pratcitional. b. Secondary prevention: obligatory introduction of
so-called milestone-screening at age 60,70, etc. Participation of the elderly in general
screening program e.g. cancer. c. Tertiary prevention: it is part of the treatment on all
levels with special attention in order to prevent progression, complications. 2. Special
experts with geriatric knowledge in all medical disciplines 3. National geriatric care setting
with 3 levels of health provision: a. Geriatric consultation for outpatients b. Mobile
geriatric team: for all departments in hospital, for nursing homes, etc. c. Geriatric hospital
department with acute, readaptation and day hospital subdepartments. A regional,
territorial system is needed, with a geriatric center with all subdepartments, in other towns
only post-acute and day hospital subdepartments. 4. Integrated health and social care
system with common leadership and task distribution. 5. Education of staff, suitable
infrastructure, legislation. The final approval is expected this year. 

PD6 815 DESCRIPTION OF HOME CARE SERVICES OF THE CITY OF BELO
HORIZONTE, BRAZIL
C. SEIXAS* (Université René Descartes / Paris 5, Paris, France) 
R. SENA(1), K. SILVA(1), N. HORTA(1), I. CALDEIRA(1) - (1) School of Nursing /
Federal University of Minas Gerais (Belo Horizonte, Brazil)

INTRODUCTION This work is part of the research “Home Attention: cartographies of
management and care”. Home Attention constitutes an institutionalized health practice that
is spreading worldwide because of the population aging, the augmentation of chronic
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illnesses and the raised cost of hospital attention, making possible to reduce costs, to
promote the dehospitalisation and to humanize the assistance. For a better understanding of
Home Care working process and organization structure, a historical rescue of some
services was proposed. METHODS AND MATERIALS Qualitative study that aimed to
characterize relevant Home Care services in Belo Horizonte, Brazil. The services were
selected based in the researchers experience in the field. An informer-key of each of six
services that provide or have provided Home Care assistance was interviewed. RESULTS
The analysis show that the oldest service appeared in 1972, offering patients removal from
their houses to hospitals and, later, taking care of patients in their homes. Currently, three
services stopped providing Home Attention and two continue to offer. The studied services
were organized to assist patients with chronic illnesses or out of therapeutical possibilities
and all had multiprofessional teams. The services presented various modalities of attention
and one of them had even a Home Intensive Care service; another one use to rent medical
material and removes patients from home to the hospital. The analysis discloses that all
services had inclusion criteria such as having a care-giver, users with walking disabilities,
need for multidisciplinary assistance, among others. CONCLUSION The resurgence of
Home Care in Belo Horizonte confirms a tendency to valorize this modality of assistance
in Brazil and in the world, principally in the search for care humanization. It was observed
the maintenance of some common characteristics among the services, such as team
composition and patient’s profile. 

PD6 816 WHY THE ELDELY GO AT THE DOCTOR´S OFFICE?
R. MARTÍNEZ* (Hospital para enfermos crónicos de Tepexpan. Estado de México,
Mexico) 
M. MARTÍNEZ ESTEVES(1), F. MARTÍNEZ ARRONTE(1) - (1) Hospital para
enfermos crónicos de Tepexpan (Acolman, Estado de México, Mexico)

Summary: The demographic and epidemiologyc transition obligate to health programs
around of the world to take into account adjustement that guaranted the health attention
suitable. The present study analize which is the principal cause of attention in the
consultory. In two years, ours checking files pertaining to the poblation of the Hospital for
chronic sicks in Tepexpan, México. The first complain will be associted at symptom
related with depression. Study type: Transversal, Retrospective. Method: Checking files,
analize the first reason mentioned by the patient or your family. Analize in tendency
central measurement. Results: The firts on account of consult will be the sypmtoms related
with the depression, following to articular pain, arterial hypertension, demencia and
metabolic diseases between others. Conclusion: The epidemilogic transicition obligated to
the health workers haven knowledge of the diseases prevailing in the elder population for
guaranted an health attention suitable and active aging. 

PD6 817 PUBLIC POLITICS IN AGEING AND CARE: IDENTIFICATION OF
HEALTH AND SOCIAL NECESSITIES AMONG LOW INCOME OLD ONES IN SAO
PAULO-BRAZIL
Â. MACHADO DE LIMA* (University of Sao Paulo, Sao Paulo, Brazil) 
J. LITVOC(1), N. CARNEIRO JUNIOR(2), E. FROLICH MERCADANTE(3) -
( 1 ) University of Sao Paulo (Brazil); (2) Medicine School of the Saint Marries of Sao
Paulo (Brazil); (3) Catholic University (PUC) (Brazil)

This research was developed from a partnership of the university, represented by four
institutions- FM/USP, EACH/USP, FCM of the Saint Marries of SP and PUC/SP-with the
National Association of Gerontology-SP and Municipal General offices of Health and
Social work of Sao Paulo. We carried out a quantitative study - financed by FAPESP for
four years from 2004-2008- of population base integrated to qualitative approaches to
identify necessities of health and social work to be included in public politics of attention
for 60 year old ones of low income. We have interviewed a sample of 780 old residents in
two regions, 352 in the centre and 428 in the periphery of Sao Paulo city. We have also
approached health and social work services wokers and elderly of low income of these
regions by qualitative techniques (interview, observation and focal group). The results
point to the necessity of the development of intersectorial public politics in partnership
between university institutions, public power and not government organization
compromised in this research. Besides it may contribute to definition of priorities to
application of regional strategies of implementation of the International Plan of Action on
Ageing of Madrid, respecting the responsibility of the governments in accordance with his
legal landmarks of promoting and offering social services and basic health services
considering specific necessities of old people.

PD6 818 THE FRENCH NATIONAL PLAN “AGING WELL” 
J. AQUINO* (Clinique de la Porte Verte, Versailles, France) 
A. JEAN-PIERRE(1), T. ANNE-MARIE(2), B. ZINNA(3), D. OLIVIER(4), K. ANNE(5),
E. SONDÈS(6) - (1) Clinique Porte Verte (Versailles, France); (2) Direction générale de
l’action sociale (Paris 14, France); (3) Direction générale de la santé (Paris, France);
(4) Direction générale de la santé (Paris, France); (5) CNSA (France); (6) Secrétariat d’etat
aux sports

Subject: In France, the publication of the national Plan, “Aging well”, in 2007, shows the
ambitions in the field of preventive gerontology. Mission: The national Program “Aging

well” preceded the national Plan of the same name and was launched in 2003. It
emphasised the idea of proximity as an element of success in initiatives in the field.
Becoming a genuine public health Plan in 2007, based on nine points of development
uniting thirty-two measures, the national “Aging well” Plan (2007-2009) is placed under
the aegis of the ministry of Health, Youth, Sports and Community life and the ministry of
Employment, and family and solidarity social relations. It’s target population is “seniors”,
and more particularly, people between the age of 55 and 75. This public health Plan
provides preventive gerontology. It is in agreement with European recommendations
within the “Healthy aging” plan. The French “Aging well” Plan is financed by a global
budget of 168 millions euros over three years. But this amount integrates the cost of some
measures intersecting with other plans and financed otherwise. 3 millions euros are added
every year for call for tender, financed by the CNSA (the National Solidarity Fund for
Autonomy). Results: Today, 21 of the 32 measures of the plan are a reality or on the point
of becoming one. Three regional calls for proposals for projects have been made in 2005,
2006 and 2007. A total of 350 projects, proposed by actors have been selected according to
chosen criteria and then financed. Evaluating these actions represents an essential point.
The evaluation of the Plan’s measures themselves is in progress. In addition, an evaluation
of the selected projects over the last three years, assesses, in particular, their impact on
health and socialisation; making it possible to propose practical and specially, procedural
recommendations. 

PD6 819 FILIAL RESPONSIBILITY NORMS AND SUPPORT PATTERNS
AMONG NORWEGIAN SONS AND DAUGHTERS
K. HERLOFSON* (NOVA - Norwegian Social Research, Oslo, Norway) 
B. SLAGSVOLD(1) - (1) NOVA (Oslo, Norway)

Introduction It is often assumed that women hold stronger filial responsibility norms than
men, that daughters provide more help to parents than sons, and that filial norms predict
provision of support. Are these assumptions confirmed in Norwegian data? Together with
the other Nordic countries, Norway has been a vanguard regarding gender equality. This
raises the issue of whether gender contrasts will be less pronounced among Norwegians
than what has been observed in other countries. Methods and materials The analysis is
based on data from two waves of the Norwegian longitudinal study of life course, ageing
and generations (NorLAG). The first wave of data collection (T1) was carried out in
2002/2003, the second (T2) in 2007/2008. A total of 3796 persons (40-79 years at T1) have
participated in both waves. This presentation will focus on those with at least one parent
living at T2 (n=1306). We analyse filial norms, actual support and the correlation between
adherence to such norms at T1 and support behaviour five years later (T2) among adult
daughters and sons. Results Preliminary analysis suggests that sons are more positive to
filial norms compared to daughters, more daughters provide support to mothers but more
sons provide support to fathers, and adherence to filial norms has a positive effect on actual
support for sons but not for daughters. Conclusions Gender contrasts in filial norms and
support among Norwegians are only partly in line with common assumptions. More
daughters than sons are involved in help and support for parents. However, when analysing
support to mothers and fathers separately, we see that this is only the case for support to
mothers. Sons are more positive to filial norms and agreement with norms at T1 is a much
stronger predictor of provision of support at T2 for sons than it is for daughters. 

PD6 820 ON THE DYNAMICS OF INTERGENERATIONAL FAMILY
RELATIONS IN LATER LIFE: WHAT INDUCES TRANSFERS BETWEEN OLDER
PARENTS AND THEIR ADULT CHILDREN?
A. MOTEL-KLINGEBIEL* (German Centre of Gerontology, Berlin, Germany) 
K. MAHNE(1) - (1) German Centre of Gerontology (Berlin, Germany)

Introduction Research on private intergenerational transfers has gained more and more
attention within social gerontology. It has become apparent that the allocation of private
cash and non-cash benefits is salient, not only for the family as such, but also for the
broader issues of social inequality and social policy. Analyses to date on the extent and the
preconditions of private intergenerational transfers have remained cross-sectional, and
have shown that resources of the giver, needs of the recipient, and relationship quality
correspond in equal measure with familial support. Yet a reliable examination of
theoretical assumptions being developed within the fields of social gerontology requires
information on the dynamics of inter-generational support: can private transfers between
adult generations in the family be described as reactions to shifts in resources or needs?
Method and materials Analyses are based on the German Ageing Survey, a representative
study on the German population aged 40 and older. Logistic regression is used to compare
the structure of predictors (characteristics of parents, children and the relationship) of
transfers cross-sectionally. Multilevel multinomial logistic regression is used to predict
changes in transfer behaviour within parent-child-dyads by changes in the living situation
of both generations involved and changes in the relationship itself. Results The predictor
structure of transfer behaviour is consistent over a 6-years timespan. Longitudinally, shifts
in parents resources are the strongest predictor for the dynamics of transfer behaviour –
e.g. if there is a decrease in income, it is twice as likely that parents stop to support their
children. On the other hand, if the child gets divorced or the relationship intensifies, it is
less likely for transfers to cease. Conclusion The longitudinal results affirm that
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intergenerational transfers can be seen as a function of resources, needs and relationship
quality.Further research on intergenerational transfers should focus on its dynamic aspects. 

PD6 821 A TRASH-BODY: THE OLD-BODY FROM THE CHILDREN’S
PERSPECTIVE
A. RAMOS* (Universidade Federal do Rio Grande do Sul, Porto Alegre, Brazil) 

Introduction Children have a lot to say about the social culture surrounding them. Through
their background, children enable us to discover their habits, their day-to-day life, their
games, as well as their wide knowledge of the society they live in. In this research, children
are asked to emphasize their experiences regarding the elderly. During a period in which
we live a verticalization of the familiar relationships and a progressive multigenerational
coexistence, it becomes fundamental to know the imageries that different generations have
of each other; in this case, the imageries of the children about the elderly. Methods and
materials This research has been performed with a Focal Group composed of sixteen boys
and girls, between eight and ten years old, resident in Porto Alegre periphery, southern
region of Brazil. Over eight meetings, the children drew, wrote and debated about the
elderly, pointing out several aspects of their life, such as retirement, day-to-day life,
diseases, intergenerational exchanges and the old-body. Results For this presentation, I
propose to analyze the most outstanding and determinant part of this research, that is that
one which tells about the old-body. We are old because our body gets old and we assign
several social meanings to this ageing. In this research, children consider the old-body as a
weak, dependent, wrinkled and ugly body; a body which is not desired, and which needs to
be constantly improved and reset. Conclusion The children knowledge is always the result
of their own experience and the place where they live and is enriched by infantile ways of
discovering and describing reality. Therefore, children’s knowledge shows a wide cultural
curriculum wherein they are included. This relates the old-body to certain attributes, which
influence their way of being, acting and living, opposing it to the agile, muscled and
desired young people’s body.

PD6 822 A COMPARATIVE ANALYSIS ON SUPPORT WITH PARENTS AND
PARENTS-IN-LAW FROM MARRIED WOMEN IN KOREA, JAPAN AND CHINA.
J. KIM* (Tokyo University of Social Welfare, Isesaki, Japan) 

1. The purpose of this study The social security system and public support play a significant
roll in the financial well-being of old people, especially those with low income, but elderly
people are still willing to accept financial and non-financial support from their families. On
the end hand, Korea, Japan and China have both similarities and differences in their
respective traditional family systems and kinship organizations. In Korea and China, Filial
obligations and expectations of kin support generate consensual agreement that only sons
should provide the necessary security for elderly parents, while in Japan, daughters also
have support for elderly parents. The purpose of this study was to comparatively examine
whether financial support given to parents and parents-in-law by married women in Korea,
Japan and China. 2. Methods. We analyzed three data sets, summarized below. The Korean
National Family Survey (KNFS03) was conducted from September to November 2003 by
the Korea Women’s Development Institute. There were 5,412 original household
questionnaires and the completion rate was 64.7%, yielding 3,500 respondents. A National
Family Research of Japan Survey (NFRJ03) was conducted from January to February 2004
by the National Research Committee of the Japan Society of Social Family Sociology. The
research population was aged 28-77 years and the total sample size was 10,000 and the
completion rate was 63%, yielding 6,302 respondents. The family survey of China was
conducted from September 2006 to February 2007 (FSC06). The primary sampling
locations were Dalian, Shanghai, Chengdu, and Nanning. The research population was aged
30-75 years and the total sample size was 4800 ( 2400 from Chengdu, 800 each from the
other cities) 3. Results and Conclusion. In Korea there was a higher discrepancy between
giving and receiving financial support to parents-in-law, but receiving support from parents
is similar to those who are providing financial support to parents. In contrast, in Japan,
married women receiving financial support from parents and parents-in-law was a little
higher than those who are providing financial support to parents and parents-in-law. But in
China, married women receiving financial support from parents and parents-in-law was
higher than those who are providing financial support to parents and parents-in-law. 

PD6 823 INTERGENERATIONAL SUPPORT AND SELF-RATED HEALTH FOR
CHINESE OLDER ADULTS IN ONE-CHILD FAMILY—THE DIFFERENCE
BETWEEN URBAN AND RURAL AREAS 
L. XU* (University of Sounthern California, Los Angeles, United States) 
I. CHI(1) - (1) School of Social Work (Los Angeles, United States of America)

Introduction: As a result of the one-child policy, increasing number of older adults has only
one child in China, which puts pressure on the traditional family-based support system for
the elderly. This study is aimed at investigating the relationship between intergenerational
support and self-rated health of one-child Chinese older adults, and examining whether
there is a difference between urban and rural areas. Methods and Materials: Data (N=1101)
were from a sub sample of people aged 60 and over who participated in the nationwide
2000 Sample Survey on Aged Population in Urban/Rural China (SSAPUR).
Intergenerational support was measured through four dimensions of structural,
instrumental, financial and emotional support. T-test and Chi-square analyses were first

conducted to exam the urban/rural difference on main variables. Hierarchical multiple
regression was then used to test the effects of these four dimensions of intergenerational
support on Chinese older adults’ self-rated health in urban and rural areas. Results: Results
of t-test and Chi-square showed that there were significant differences in terms of age,
gender, education, marital status, and financial strain between urban and rural older adults
who have only one child. In terms of the dimensions of intergenerational support, the
results indicated that except the structural support, the other three dimensions of
intergenerational support were significantly different between urban and rural one-child
older adults. However, the findings from the hierarchical multiple regression analysis
showed that only emotional support directly influenced older adults’ self-rated health
(t=3.93, p<.001) in both areas after controlling the demographic variables.
Intergenerational support explained 28.8% and 30.7% variances in self-rated health for
urban and rural older adults respectively. Conclusions: The results suggested that health
benefits from emotional support should not be ignored when developing elder care policy
in China to meet the needs of the one-child older adults in the coming years. 

PD6 824 FROM PATRILINEAL TO BILATERAL? : INTER-GENERATIONAL
RELATIONSHIPS IN KOREA
G. HAN* (Seoul National University, Seoul, Republic of Korea) 
Y. LEE(1), S. KIM(2) - (1) Yunsuk Lee (Republic of Korea); (2) Sangwook Kim
(Republic of Korea)

With rapid societal changes and consequent changes in family values and norms,
intergenerational relationship dynamics changed dramatically in recent Korea. Main
question underlying this study is whether intergenerational relationship changed from a
patrilineal to a bilateral one in contemporary Korea. In order to answer this question, we
examined whether there is a lineage differences in the types of intergenerational relations
and related factors. Data are gathered from 552 adult children with at least one own parent
and one parent-in-law alive. The latent class models are used to determine the minimum
number of unique groups needed to represent the intergenerational relations. Multinomial
logistic regressions are performed in order to identify the factors related with the
probability of being in a particular relationship type. All the analyses are done separately
by lineage and results are compared between maternal and paternal line. Main results are as
following: Three types are identified both in the relationship with paternal and maternal
parents. Yet, prevalence of relationship types differs by lineage. There also are lineage
differences in the factors affecting levels of contact and support exchange between
generations. Characteristics of maternal parents influence the relationship with paternal
parents and vice versa. About 53% of the respondents keep close relationship both with
paternal and maternal parents while only 20% have traditional, patrilineal type of
intergenerational relationship. Results are interpreted as an empirical evidence of
weakening of the patriarchal/patrilineal emphasis on intergenerational relationships in
Korean family. Theoretical and policy-wise implications are discussed.

PD6 825 THE ELDERS AND THEIR NEW ROLES: FROM DEPENDENT TO
SUPPLIER AND THE MAIN HEAD OF THE FAMILY.
C. LEONIA * (Universidade de Santa Cruz do sul, Santa Cruz, Brazil) 
S. COUTINHO AREOSA(1), L. CAPAVERDE BULLA(2) - (1) Universidade de Santa
Cruz do Sul (Santa Cruz do Sul, Brazil); (2) Pontificia Universidade Católica do Rio
Grande do Sul (Santa Cruz do Sul, Brazil)

Introduction: The peoples increase in the age group above 60 years is transforming the
profile of the Brazilian families. Commonly in the past the elder was seen as a dependent
person, but this tendency is being modified. Nowadays the elders are sustaining or helping
to sustain the family and many elders are becoming the main head of the family. This
research intends to investigate the new family configurations and the relationships between
the aged and their relatives. Methods and materials: The elders of different social classes
that seek the services of a Brazilian University were interviewed. In a first phase it was
studied the 1098 registered seniors profile and of this universe a senior aleatory sample of
217 was selected who compose the qualitative part of the study. At the end of the data
collection, being taken into account the saturation criterion the sample was composed by
34 elders and 34 family members. In the sample two instruments were applied: a semi-
structured interview and Thematic Aperception Test - TAT (MURRAY, 1995). The results
were analyzed through a technique of the content analysis. Results: It was verified a
significant number of elders in the condition of head of the family, several family
configurations with many children living with the elder parents, divorced sons and
daughters returning to live with their parents, besides elders who help other relatives.
Conclusion: The elder is playing a new role in the family, receiving the family’s
recognition for being the provider and being valued as somebody important that takes care,
that welcomes and that takes responsibilities in relation to their relatives. These aspects
reinforce the autonomy and the independence of these elders ones, that continue deciding
about their lives, maintaining a social life activates and participating in their communities. 

PD6 826 THE ATTITUDES TOWARD SUPPORTING PARENTS IN TAIWAN: DO
GENDER AND MARRIAGE OF CHILDREN MAKE THE DIFFERENCE?
P. LU* (Chengchi University, Taipei, Taiwan) 

Purpose: The cultural norm of supporting elderly parents varies by society. In Chinese
culture, following patriarchal system, sons and daughters- in-law take on the main
responsibility of family giving. However, as the pattern of intergenerational transfer from
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parents to daughters changes due to the social trend of low fertility, improvement of gender
equality, etc., the social norm regarding daughters’ responsibility may change. This study
examines public attitude towards sons’ and daughters’ responsibility for supporting
parents. In addition to gender, social norm regulating children’s responsibility may be
conditioned by their marital status. Furthermore, this study seeks to identify the factors that
affect the attitude. Data and Methods: Data came from Taiwan Social Change Survey
(2006). A sample of 2102 respondents was interviewed. Analysis was to compare the
attitudes towards married sons, unmarried sons, unmarried daughters, and married
daughters. Moreover, hierarchic regression model was employed to analyze data. Results:
Firstly, gender of children has the effect on the responsibility for supporting parents;
controlling marital status, sons are expected more to support parents than daughters.
Secondly, the effect of marriage of children on the responsibility for supporting parents
was not found for sons, whereas, there is substantial difference between married daughters
and unmarried daughters. Married daughters are least likely to be expected to supporting
parents. Implications: The results indicate that married women gave the priority to play the
role of daughter-in-law, rather than to play the role of daughter; and consequently provide
less assistance to their biological parents. Social policy should address the unmet needs of
the elderly with no children or no sons.

PD6 827 RESPONSES TO AN ARCHITECTURAL INNOVATION FOR AGING IN
PLACE
Y. LEE* (Yonsei University, Seoul, Republic of Korea) 
C. AHN(1) - (1) Yonsei University (Seoul, Republic of Korea)

The aging population is becoming a serious risk burden to the future of Korea faster than
any other in the world and jeopardizes the future of the rest of Asia which constitutes a
considerable chunk of world population and furthermore causes the stagnant rest of the
global world which also suffers from Aging population. The elderly is no longer the
minority and will be the majority in the future. To cope with this risk, architectural
innovation is also needed among many other alternatives, such as smart home, community
integrated group home, cohousing and etc. In the presentation, an architectural innovation
was developed and the responses to the plan were identified and evaluated as a means to
promoting aging in place. The innovative plan was “unit building insertion system” where
elderly housing facility unit can be easily inserted as the number of the senior residents
grows enough, into the existing building. In this case, older residents can remain in their
existing community, while maintaining diverse demographic characteristic. The major
research methodology was web survey. The survey instrument was made of graphics
showing the system and a series of questions about its utilization. Graphics were developed
by professional architects and designers according to the guidelines given from
researchers. Data were collected from 300 respondents, and analyzed using SPSS package.
As results, people’s responses were favorable and found slight differences according to
respondents’ socio-demographic backgrounds. This research indicated that the Unit
Building Insertion System has a great potential to alleviate social exclusion problem of the
elderly, especially in low income public apartment. In conclusion, to cope with fast
growing number of the elderly in Korea, the architectural innovation can be expected to
play a significant role in integrating the elderly into existing community effectively. The
details will be discussed in the conference. 

PD6 828 TOWARDS CONVERGENCE IN LONG-TERM CARE ALLOCATION
PRACTICES? DETERMINANTS OF LTC USE IN EUROPEAN COUNTRIES.
J. GEERTS* (University of Antwerp, Antwerp, Belgium) 

Introduction In recent years several European countries have fundamentally reformed their
long-term care (LTC) systems. However, levels of protection still vary substantially, one of
the main differences being the extent to which a needs-based right to public
services/allowances is effectively guaranteed. Our aim was to study what impact these
institutional differences have on the way care-dependent individuals are cared for, by
examining cross-national differences in determinants of care use. Methods and materials
We used data from the 2004 Survey of Health, Ageing and Retirement in Europe
(SHARE), which covers eleven European countries. Our analyses included respondents
aged 65+ living at home (N=12.173). We examined cross-country differences in the effect
of functional limitations, household composition and availability of children on formal
LTC utilisation (household help, home nursing, any type), using multinomial and logistic
regression models, and controlling for other needs indicators and socio-structural and
enabling factors. Results Using Belgium as reference category, we found evidence of a
more needs-related utilisation of formal care services in the Nordic welfare states, where
allocation criteria have been tightened, and in such Continental welfare states as Austria,
Germany, the Netherlands and France, which have (recently) introduced a needs-based
right to care services/allowances. In these countries, France excepted, services also seem to
be targeted more at elderly without informal support, albeit through fundamentally
different mechanisms: tighter formal allocation criteria in Scandinavia and the Netherlands
versus a stronger familistic culture in Germany and Austria. Conclusions Long-term care
allocation practice and the resulting profile of long-term care users seem to be converging
towards greater targeting according to need and informal care availability in the Nordic and
in most Continental European welfare states. Any evaluation of this trend must take due

account of the consequences for elderly people and their carers in terms of health and
quality of life. 

PD6 829 THE ROLE OF LEADERSHIP IN FACILITATING SUSTAINABLE
CULTURE CHANGE IN IRISH NURSING CARE SETTINGS 
R. BOND* (Dundalk Institute of Technology, Dundlak, Ireland) 
B. LYNCH(1), A. COYLE(1), L. CARRAGHER(1) - (1) Health Services Executive
(Ireland)

Introduction The Irish Health Service Executive is supporting an evaluation of the
Teaghlach Model on the culture of two of its nursing homes and to compare it with two
traditional nursing homes, matched for size, location and leadership. The Teaghlach Model
promotes person-centred care and a homelike environment, with domestic style units or
households where residents direct their own lives, supported by consistent and valued
teams. While person-centred care is acknowledged as the best outcomes for patients
(Farley, 2001) and nursing care staff are increasing expected to deliver the necessary
changes in the culture of organisations (Health Information and Quality Authority, 2008),
sustainable cultural change remains largely an aspiration of many nursing homes. Patterns
of work can be so deep-rooted, inter-connected, and invisible, that attempts at change
frequently do little more than scratch the surface (Price & Akhlaghi, 1999). The aim of this
study is to explore the role of leadership in facilitating sustainable change in nursing home
settings. Method A mixed-methods approach will be used to gather data pre-and-post
implementation (November 2008 to February 2009). This will include interviews,
observations, and focus groups with staff, residents and family members to provide an
insight into working practices and attitudes to interventions. Data analysis will be based on
grounded theory, which is an appropriate tool for studying organizational cultures (Strauss
&Corbin, 1990). Results Preliminary results suggest care staff are supportive of the
underlying ethos linked to culture change, but have many concerns around health and
safety issues. Discussion Preliminary findings from this study point to a need for more
open debates on the tensions between health and safety and quality of life of residents.
Ongoing support has emerged as an important factor in terms of the meaningful
engagement of resident and staff and the sharing of values, beliefs and norms. 

PD6 830 ASSOCIATION BETWEEN DISTURBING BEHAVIOUR IN THE
ELDERLY AND THE USE OF RESTRAINTS IN INSTITUTIONAL ELDERLY CARE 
R. SAARNIO* (University of Oulu, Institute of Health Sciences, Oulu, Finland) 
A. ISOLA(1), U. MUSTONEN(2) - (1) University of Oulu (Oulu, Finland); (2) University
of Oulu (Oulu, Finland)

Introduction. The aim of the study was to describe nursing staff’s modes of action in
situations where they care for elderly people with disturbing behaviour in institutional
elderly care in Finland. Methods and materials. The data were collected from nursing staff
(n=1,148) working in healthcare wards, municipal and private nursing homes in Finland
using a semi-structured questionnaire. The data were analysed using both descriptive
statistics and multivariable methods. Results. The nursing staff used three different
approaches when confronted with an elderly person with disturbing behaviour:
1) understanding, 2) indifference and 3) use of physical or chemical restraints. 88% of the
nursing staff often acted in a manner that understands the elderly person. Restraining was
used often by 14% and sometimes by 56%. 44% and 56% of nursing staff treated an
elderly person with disturbing behaviour with indifference rarely or never, respectively.
The use of physical and chemical restraints showed a highly significant correlation with the
number of beds in the unit (p=0. 001) and the nursing staff’s level of education (p=0.001).
Restraints in the care of elderly people with disturbing behaviour were used most often by
nurses and practical nurses, while those with training other than nursing or no training used
them least. Conclusion. Based on the results of our study, the use of physical and chemical
restraints could be reduced in institutional care of elderly showing disturbing behaviour by
limiting the number of beds in the units to no more than 20. The association of nursing
education with the use of restraints is an ethically interesting finding that calls for further
study. Our finding suggests that in nursing education, more emphasis is put on maximising
the safety of elderly patients than on their right of self-determination. 

PD6 831 AMOUNT OF FORMAL CAREGIVING IS ASSOCIATED WITH RISK
FOR HOSPITAL AND NURSING HOME ADMISSIONS 
L. SANDS* (Purdue University, West Lafayette, Indiana, United States) 
H. XU(1), M. WEINER(2), C. DOEBBELING(3), M. ROSENMANN(2), B. CRAIG(1),
J. THOMAS(1) - (1) Purdue University (United States of America); (2) Indiana University
School of Medicine (United States of America); (3) Indiana Office of Medicaid Policy and
Planning (United States of America)

BACKGROUND. Dementia-related declines in functioning increase patients’ dependence
on others to complete basic activities needed for health and survival. Typically, formal
caregiving is used when patients’ needs exceed informal caregiving resources. Many prefer
home-based formal caregiving over institutional care. Little information exists about
whether amount of formal caregiving is associated with patients’ risk for subsequent
hospitalizations and nursing home placement, potential consequences of insufficient
caregiving. METHODS. Indiana Medicaid recipients with dementia were followed after

S365



initiation of formal home-based caregiving. To assess whether amount of personal care and
homemaking were associated with time to nursing-home admission, a Cox proportional
hazard model was constructed. The Anderson Gill extension of that model was used to
assess their association with hospitalizations. Both models adjusted for comorbidities,
functional status, age, gender, race, marital status, region, insurance status, and presence of
informal care. RESULTS. The median age of recipients was 80.5; 82% were female, and
68% were white. Patients receiving 5 hours of personal care and 2 hours of homemaking per
month had lower hazards for hospitalizations compared to those receiving no formal care
(HR=0.57;95% CI=.43 - .77 and HR=0.58;95% CI=.18 - .89, respectively). These hazards
were 40% lower among patients who received 25 hours of personal care and 6 hours of
homemaking per month. Each 5 hour increment in hours of personal care per month was
associated with a 5% lower hazard of nursing home placement (HR=0.95; 95%CI=.92-.98),
and each 5 hour increment in hours of homemaking per month was associated with a 20%
lower hazard of nursing home placement (HR=0.79; 95%CI=.03-.65). CONCLUSION.
Long-term care policy makers should consider that greater amount of formal home-based
caregiving is associated with lower subsequent acute care and long-term care utilization. 

PD6 832 WHO PREFERS “DIRECT PAYMENT”? CLINICAL CHARACTERISTICS
OF TWO GROUPS OF LTCI-BENEFICIARIES
V. GARMS-HOMOLOVÁ* (Alice Salomon Hochschule, Berlin, Germany) 

Introduction: In many EU states, the “direct payment” has been developed. Individuals that
need care get money instead of service, to “purchase” care according to their needs. In
Germany, this policy has been tested during the past four years. Individuals eligible for
benefits of the LTCI could choose between benefits in kind and in money. The presentation
will compare clinical characteristics of receivers of benefits in money and in kind. Methods
and Materials: A subsample of the test participants receiving benefits in money (n=303, only
persons 65+years) were assessed by trained care managers, who applied the standardized
MDS of the RAI HC (Morris et al 1997). A control sample (n=608) selected of “regular
home care users” underwent the same assessment. Results: No significant age and gender
differences were found. The living arrangements were different: The service users more often
lived alone and in housing of good quality than the receivers of the direct payment. Striking
differences were found in the prevalence and distribution of disabilities (measured by ADL,
Cognitive Performance Scale, Communication Scale), co-morbidities and symptoms. The
prevalence of Alzheimer amounted to 31.8% in the sample of the money receivers (4.5% in
the control group). 31.7% of money receivers, but 17.6% of the control group suffered from
other dementias. The prevalence of “somatic” diseases (Hypertension, Heart failure,
Diabetes) was higher in the control group. Conclusion: Persons who chose “money” were
more disabled that clients of “normal” home care, and were characterized by a high degree of
disability, clinical complexity, diseases, and symptoms, that required more than “just care
and nursing”, but counselling, support for informal caregivers, and rehabilitation. Reference:
Morris J, Fries B, Steel K, Ikegami N, Bernabei R: Comprehensive clinical assessment in
community setting. Applicability of the MDS HC. Am Geriatr. Soc.(1997) 45, 8, 1017-24

PD6 833 MANAGING THE AGED CARE MARKET: THE CASE OF LONG-TERM
CARE FOR ELDERLY IN JAPAN
Y. KADOYA* (University of Sydney, Glebe, New South Wales, Australia) 

It is often said that the market mechanism does not enhance service quality in care market as
there is information asymmetry between users and the providers. This research investigates
the three arguments for this proposition by following methods: a) “Contract Failure” model
claims that in care market the users can not choose a provider based on its service quality as
there is the information asymmetry between users and providers. Thus, the user see the
ownership of providers as the signal of service quality. To see if this “contract failure” model
is valid, it needs to investigate the correlation between the actual service quality and the
market share by ownership. b) Medical Arm Race (MAR) model argues that the competition
in care market tends to lower the service quality. To be competitive in the market, providers
spend money on advertisement or building (or equipment) renovation rather than improving
the service quality itself. To see if this is happening it is valid to compare the performance
between the providers in a competitive area and the provider in a non-competitive area c)
Satake and Suzuki (2001)’s model claims that new entries in care market do not contribute to
improvement in the market’s service quality. In care market, they may spend resource on
advertisement rather then service quality improvement. To test the validity of this model, it is
necessary to compare the service quality performance between new and old entries. The
methodology for the study utilizes the third party service quality evaluation of Group Home
(a type of nursing home) in long-term care insurance (LTCI) market in Japan. Comparing the
quality performance by attributes, all three models are not supported. Analyzing the causes,
the research has found that the information disclosure of the third-party evaluation was very
effective at bridging the information asymmetry. 

PD6 834 CHARACTERISTICS OF PRACTICAL HOME HELP USERS IN
DENMARK
Y. YAMADA* (University of Copenhagen, Copenhagen K, Denmark) 
M. VASS(1), T. ISHIBASHI(2), K. AVLUND(1) - (1) University of Copenhagen
(Copenhagen, Denmark); (2) Keio University (Tokyo, Japan)

Introduction Public practical home help is provided widely in Denmark. The eligibility and
range of services are decided at municipality level, primary based on an individual

assessment on cohabitating status, capacity of caring and disability levels. This study aims
to clarify whether psychosocial and behavioural factors were related to the use of public
practical home help. Methods and materials Analysis was based on secondary data from the
Danish Intervention Study on Preventive Home Visits in 34 municipalities conducted in
1999-2001. The study population included 2,990 non-institutionalised 75- and 80-year-old
men and women independent in functional mobility at baseline, and psychosocial variables
were measured with questionnaires. Information on use of public home help services was
obtained quarterly through municipal registration. Logistic regression was performed using
practical home help as dependent variable, and age, gender, cohabitating status, tiredness in
mobility-activities, conducting light exercise, conducting vigorous exercise, life satisfaction,
social diversity, social participation and instrumental social support as independent
variables. Analyses were adjusted for intervention. Results 8% of the target population used
public practical home help. Receiving home help was strongly associated with demographic
variables, cohabitating status and disability level. After adjusting these eligibility-related
factors, people with sedentary lifestyle and low quality of life, were associated with larger
odds ratios of receiving home help. Variables related to social relations were not associated
with use of home help except for instrumental social support. Persons receiving instrumental
social support were associated with public practical home help during one year. Conclusion
Sedentary lifestyle and poor psychological function in older people were associated with the
use of more practical home help, while social relations were not.

PD6 835 ACTUAL DISCUSSION ON QUALITY OF CARE IN GERMAN
NURSING HOMES
E. SCHNABEL* (Institute of Gerontology at Technical University of Dortmund,
Dortmund, Germany) 

Introduction Since the introduction of long term care insurance in Germany, the question of
quality of elderly care in nursing homes remains a big challenge. Despite a profound growth
in knowledge there is still a lack of transparancy especially concerning data with regard to
the actual provision of care and quality aspects in nursing homes. Against this background
the Institute of Gerontology at the University of Dortmund, the Institute of Nursing Care at
the University of Bielefeld and the Institute of Social Work in Frankfurt realised the project
‘Reference Models for the Promotion of Quality Development in Nursing Homes’ (2004 –
2006). Main objective of this project was the development and evaluation of performance
descriptions and quality criteria and their implementation into everyday life of nursing home
care to improve the life and accommodation quality of the residents. Methods New
developed care concepts were implemented in 20 nursing homes in North-Rhine Westphalia
and evaluated. The evaluation process provided data concerning performance measures,
actual provision of care and the design of the care process (qualification of staff,
expenditure of time for individual care, organisation of care). Results The introduction of
the concepts resulted in changes in care performance. With regard to a more intense
resource supporting arrangement of care the amount of interventions adopted completely by
nurses could be reduced, also an increase of more supportive interventions could be realised.
In addition the allocation of psycho-social assistance was ameliorated. Discussion From the
results of the project it is able to draw further conclusions for the reform process of the long-
term-care -insurance in Germany. The evaluation therefore provides impulses for improved
services for residents in nursing homes, a quality orientated assignment of nurses as well as
basis for resident assessment and questions on expenditure of staff. 

PD6 836 PERSONAL CARE BUDGETS IN GERMANY AN INNOVATIVE
APPROACH IN THE GERMAN LONG-TERM CARE INSURANCE
T. KLIE* (DGGG , Freiburg, Germany) 

For five years, the personal care budget has been experimented with as an alternative to care
in kind. 900 people participated in seven regions of which 621 were part of the participating
group, the accompanying research included regular assessments and re-assessments as well
as interviews with the participants and their relatives. Moreover, surveys for a possible
implementation were evaluated. The results: The people in need of care had more time and
purchased different services than the ones offered by the long-term care insurances. - The
relief of strain of family members in the participating group is significantly higher than the
relief in the comparison group - The benefits of the personal care budget are a lot more cost-
efficient than care in kind-benefits - The option of self-organisation and self-determination
is highly important for the feeling of autonomy and thus for the quality of life - The personal
care budgets limited feedback is in the first place linked with the resistance of established
care providers, but also with budget-related transaction costs anticipated by the care-needing
people and their relatives. - Additionally, the German nursing allowance is an alternative not
requiring proof of usage - Flanking the grant of budgets by case management proved to be
reasonable and effective regarding the quality of nursing and care 

PD6 838 AGE AND POOR FUNCTIONAL HEALTH AS LIMITATIONS FOR
EMPLOYMENT AMONG SENIORS.
P. SOLEM* (NOVA - Norwegian Social Research, Oslo, Norway) 
M. NICOLAISEN(1), H. FINSERAAS(1) - (1) NOVA (Oslo, Norway)

Introduction Poor health is a well-documented reason to be out of work. But how poor a
functional health is it possible to have and still be gainfully employed? In most industrial
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countries there is a need for more workers to remain employed up in higher ages and with
poorer functional health than to day. Methods and materials Data are from the Norwegian
study of Life Course, Generation and Gender (LOGG). Age groups 40-79 years are
included in the analyses (N=9120). Employment is measured as at least one hour paid work
last week or temporal absence from paid work. Health is measured by SF-12 (Gandek et al.
1998) with some health dependent functions added, e.g. the distance one is able to walk
without taking a pause. SF-12 scores are transformed to a decile scale. Results Health has a
stronger effect on employment with increasing age. In the age group 40-54 years 53% of
those in the lowest decile (the 10% with the poorest health) are working, compared to 41%
of those 55-61 years of age in the same health decile. Thus many are working despite poor
health. From 62 to 66 years optional pension is available for the majority of workers and
larger proportions of those with good health are out of work. Above the age of 67 the
majority are out of work even when their functional health is good. Conclusion Poor health
is a limitation for work, but there is no clear cutting point where work becomes impossible.
Age adds to the negative effect of health. With comparable health, older persons are more
often out of work, even before normal retirement age. This age effect may reflect negative
stereotypes of older workers. 

PD6 839 THE INFLUENCE OF AGE AT RETIREMENT ON SELF-PERCEIVED
HEALTH.
K. RIJS* (Longitudinal Aging Study Amsterdam (LASA), VUmc Amsterdam,
Amsterdam, The Netherlands) 
R. COZIJNSEN(1), D. DEEG(2) - (1) Longitudinal Aging Study Amsterdam (LASA),
VUmc Amsterdam (Amsterdam, The Netherlands); (2) Longitudinal Aging Study
Amsterdam (LASA), VUmc Amsterdam (Amsterdam, The Netherlands)

Introduction Because of the ongoing public debate about increasing the age at retirement, it is
important to determine the health consequences of age at retirement. The current study is
aimed at the influence of age at retirement on change in self-perceived health. Methods and
materials The sample for this study consisted of 200 retired persons aged 54-64 from the
Longitudinal Aging Study Amsterdam. Retirement was defined as having a paid job of one
hour or more at baseline and no paid job at follow-up. Multinomial logistic regression
analysis was applied to test the association between age at retirement and change in self-
perceived health. Several health measures and demographical, psychological, job and
retirement characteristics were tested for possible confounding and modifying influence.
Results Persons who retired one year older, had a 37% higher chance to experience a
decrease in self-perceived health after retirement. Moreover, persons who had a partner and
persons who were recently retired had a higher chance to experience a decrease. Persons who
had not planned their retirement in advance however, had a higher chance of increased self-
perceived health. Conclusion The current study shows that age at retirement does influence
self-perceived health, with an increased chance of a negative effect when retiring at an older
age. However, the findings underscore retirement does not categorically influence health.

PD6 840 THE BIODEX BALANCE PLATFORM IMPROVES THE BALANCE IN
ELDERLY
N. GUSI* (University of Extremadura, Cáceres, Spain) 
P. OLIVARES(1), J. ADSUAR(1), A. LEAL (2) - (1) University of Extremadura (Cáceres,
Spain); (2) Hospital of Cáceres (Cáceres, Spain)

Introduction: The accidental falls are the most common cause of injuries in older people,
and often result in disability and handicap, emotional distress and greater use of health and
social services. The balance or postural stability can be described as the ability to maintain
the bodys center of gravity on the basis of support or support. Objective: Evaluate the
effect of 6 months training with proprioceptive weight changes with the Biodex Balance
System on fear of falling measured by the questionnaire FES-I test and risk of falls (Fall
risk test) of the Biodex Balance System. Material and Methods: A randomized clinical trial
in which analyzed 31 subjects older than 65 years, with a history of falling at least in the
last 2 years (n = 17 exercise, control = 14). The intervention consisted of a training
program conducted in the Biodex Balance System platform. Measuring instruments were
the International Falls-Efficacy Scale (FES-I) to measure the fear of falling, and the level
of risk of falls (Fall Risk Test) provided in the software Biodex Balance System Sd.
Results: There was an improvement in the rate of risk of falls of 53.3% (95% from 13.5 to
82.8) (p <0.01). It also found a statistically significant improvement (p <0,001) in fear of
falling assessed with a questionnaire FES-I, which is 18.6% (95% from -5.4 to 45.1). Both
improvements are correlated with a Pearson correlation of .50 (p <0.01). Conclusions: 6
months of proprioceptive training with changes of weight in the platform balance Biodex
Balance System produced statistically significant changes in the level of fall risk as
measured by this platform in the fear of falling. 

PD6 841 A STUDY ON THE RELATIONSHIP BETWEEN PRE-ELDERLY
PEOPLE’S PERCEPTION OF VOLUNTEER AND THEIR VOLUNTARY
PARTICIPATIONS.
M. SEO* (Graduate School of Social Welfare, Ewha Womans University, Seoul, Republic
of Korea) 
B. KIM(2), Y. LEE(3), Y. SHIN(4), M. CHO(5) - (2) Graduate School of Social Welfare,
Ewha Womans University (Seoul, ); (3) Graduate School of Social Welfare, Ewha

Womans University (Seoul, ); (4) Graduate School of Social Welfare, Ewha Womans
University (Seoul, ); (5) Graduate School of Social Welfare, Ewha Womans University

The pre-elderly people are healthier, more highly educated, and more economically stable
than the aged of present and past in South of Korea. It would be needed to activate the
voluntary work that enables the pre-elderly people to enjoy an independent and successful
aging. The purpose of this study is to examine the perception of volunteer and voluntary
participation of the pre-elderly who are over 50 and less than 64 years old. The study
pursues research strategies: First, how would the pre-elderly people perceive the volunteer
services? Second, how would the pre-elderly people participate in the voluntary work?
Third, what is the relationship between the perception of volunteer and voluntary
participation of the pre-elderly people? This study employed survey method with the
questionnaire. Data were collected from 300 respondents who were selected by random
sampling. The data were analyzed using statistic methods such as reliability test,
frequency, simple correlation, between the recognition and participation of volunteer. As a
result, we found as follows; first, in the perception of volunteer, the highest correlation
between social exchange and seeking experience was showed. Second, the majority of the
pre-elderly people were highly positive to participate in the voluntary work after their
retirements. Third, the relationship between perception of volunteer and voluntary
participation was moderately positively correlated In conclusion, this study suggests that 1)
it is necessary to publicize the volunteer service programs more actively; 2) Information
concerning voluntary work needs to be given to the retiree at the time of retiring. 3) it is
necessary to emphasize the social responsibility for aging life, which encourage the pre-
elderly to participate in voluntary work. 

PD6 842 DEMOTIVATION OF THE ELDERLY AFTER ENTRY IN NURSING
HOME
P. JOUANNY* (University Hospital, Rennes, France) 
B. SUEUR(1), A. PAUTRET(1) - (1) University Hospital (Rennes, France)

Introduction: The profile of seniors entering institution has evolved over the last twenty
years from a person of 70 years, little dependent but wishing overcome daily
contingencies, to a very elderly over 85 years dependent and who can no longer remain at
home. Therefore entry becomes a decision more imposed than wanted. Method: The
purpose of this work is to assess the experience and the psychological determinants of
older people entering an institution for less than 3 months. The motivation is a symptom
difficultly evaluated by several tools (SHAPE, EAD, Habib scores), which give different
results, but partially correlated ; none can be regarded as the reference. Results: Of the
5 2 respondents, 34 were cognitively preserved (MMSE > 20) and 5 presented with
demotivation. The questioning of the person found a correlation with the notion of frailty
(Strawbridge scale), including sensory level. The assessment by the care worker correlated
with the concept of dependence (GIR scale), especially in locomotion. The medical
evaluation correlated with depression (Dep Ger scale). Atheism seems to be a marker of
risk. Discussion: Identified determinants of demotivation are age, sensory and
neuromuscular deficiency, polypathology and in particular a history of depression and,
more generally, anything that might undermine the autonomy of the person, such as
psychotropic drugs use for example. The lack of religious thinking also aggravates
demotivation. However, dependency - as long as it does not provide too mothering care -
seems rather a consequence than a cause of demotivation. A parallel can be outlined
between somatic frailty and psychic demotivation. These variables were significantly
correlated and appeared both as areas of autonomy. A global score is proposed combining
the most clinically relevant issues. Then a four items questionnaire is proposed as a
screening tool in retirement homes or in general medicine. This approach is justified only
to better prepare the institution entering during the initial contact and the personalized
individual support after the entry. 

PD6 843 OBESITY, PHYSICAL ACTIVITY, AND LIFE SATISFACTION AMONG
RESIDENTS IN AN AGE-RESTRICTED OLDER ADULT PLANNED COMMUNITY
J. FREELOVE-CHARTON* (California State University, Chico, Chico, United States) 
R. GITELSON(1), H. CHING-HUA(2), A. TAVAKOLI(3), V. WALDRON -
( 1 ) California State University, Chico (Chico, United States of America); (2) National
Kaohsiung Hospitality College, Department of Leisure, Recreation & Tourism
Management (Kaohsiung, Taiwan); (3) University of South Carolina (Chico, United States
of America)

Introduction: Increasingly retirees are relocating to age-restricted planned communities that
claim to promote active-living lifestyles through community design. Yet few studies have
examined the health and healthy aging behaviors, especially obesity and physical activity,
of older residents residing in a planned community for multiple years. The purpose of this
study was to examine this relationship. Methods: A stratified random sample of residents
in an age-restricted planned community in the southwestern United States were mailed a
self-administered survey (N = 1268). Six hundred-eighteen residents of age 46-91 years
(M = 67.6 +/- 9.6 yrs., men = 247 and women = 371) completed data for assessing body
mass index (BMI), physical activity (PA), health status, years of residency, and
demographics. BMI was formed into four groups. PA was categorized into three groups:
meeting PA recommendations; under-active; sedentary. Chi square and analysis of
variance (ANOVA) was used to examine group differences in the data. Results: Of the
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residents, 63% meet the recommendations for PA (49.3% men, 76.8% women). At
age > 85 yrs., 40.4% meet the recommendation. At age > 70 years, 77.1% men and 70.7%
women meet the PA recommendation. Sixty-two percent of residents who lived in the
community for > 8 years meet the PA recommendations suggesting continued engagement
with PA overtime. The prevalence of obesity for both genders increased with age;
however, men (25.5%) were significantly (p>0.01) more likely to be obese compared to
women (15.9%). Among obese residents, 62.8% were physically active on four or more
days/week. Poorer life satisfaction was significantly (p>0.05) related to obesity despite PA
level. Conclusion: Older adults living in an age-restricted planned community appear to
maintain their physical active and health regardless of age or sex. These findings contrast
national normative data on retirees, indicating that planned communities can promote
health in the aged. 

PD6 844 THE KEY TO A HAPPY, HEALTHY AND SUCCESSFUL LAST STAGE
OF LIFE.
A. GUY* (University of Canberra, Australia, Canberra, Australia) 

Introduction: - One effect of increasing longevity is to increase the number of years beyond
65, the traditional retirement age. This period of life may now stretch for decades. This
research investigates the optimum way of using these years. Methods and materials: - A
‘where we are at’ profile of older Australians was established using a recognized
Australian data base. Contributing factors to physical and mental health from the data base
were identified. This was enhanced by interviews with 7 outstanding, achieving older
Australians. Results: - The final stages of life are likely to be more successful, in terms of
both physical and mental health, if older people plan for their retirement and have a
purpose for these later years. Conclusion: - Older people need to be made aware that if they
wish to have a physically and mentally healthy, successful latter part of their lives,
planning is needed. They need to have a purpose, or life plan. This can involve continuing
with work, either full or part time, or taking up a new interest or expanding an existing one,
either paid or unpaid, the equivalent to full or part time work. Healthy old age requires
physical and mental well being. Exercising and sport can assist physical wellbeing but
having a purpose, feeling wanted, useful and part of the community are prerequisites for
good mental health. Being involved in either paid or unpaid work and having a sense of
purpose satisfies this need. 

PD6 845 INTEGRATED NETWORKS IN FRANCE: THE NECESSITY OF
INTEGRATING THE PUBLIC POLICY MAKING FRAMEWORK
H. TROUVE* (PRISMA France- HEGP-APHP, Paris 15, France) 
D. SOMME(1), F. ETHERIDGE(2), Y. COUTURIER(2), H. LAHJIBI-PAULET(3),
O . SAINT-JEAN(1) - (1) PRISMA France- HEGP-APHP-FNG (Paris, France); (2) Centre on
Aging ,Health and Social Services Centre - University Institute of Geriatrics of Sherbrooke
(Sherbrooke, Canada); (3) HEGP-APHP-Université Paris Descartes (Paris, France)

Introduction: The implementation of a model of integrated services delivery for older
people – called PRISMA-, is currently investigated in France. PRISMA is an evidence-
based model developed in Quebec. The first step of the model is to build coordination
boards at different level of decision-making power. These boards bring together
institutional groups, organisations and professionals and are guided by whole system
thinking. They work in a joined-up, co-ordinated manner to insure high-quality services
delivery. Methods: We used a qualitative analysis based on a triple approach. 1) We made
a comprehensive analysis of the French national context through administrative, legislative
and regulatory documentation. 2) We analyzed semi structured interviews with actors from
all level of decision-making (national, regional, local) participating to PRISMA France.
3 ) We made observations and transcription of speeches during meetings of the
coordination boards joined. Quality was insured by triangulation of analyses of different
data sources and saturation of new themes. Results: A main theme emerged: the absence of
a real institutional governance of healthcare and social policy for older people. The
sequential, structural and incomplete reforms from a bismarckian system to a beverdigian
one result in the cohabitation of three concurrent policies: central (national), regional and
local. In this context, no authority has the main accountability to define the policy for older
people. From these statements, the literature surrounding healthcare and social policy and
social welfare allows to explain that the implementation of an integrating model is
particularly complex and time-consuming in France. Conclusion: As Compare to Quebec,
the implantation of the PRISMA model in France requires an important approach of
integrating the national authorities. The lessons learned from this project are important for
the current national Alzheimer plan which proposes to implement “homes for integration
and autonomy for Alzheimer patients” (MAIA).

PD6 846 GENERAL PRACTICE IN RESIDENTIAL HOMES: SUBJECTIVE NEEDS
OF RESIDENTS
L. DORLAND* (Radboud University, Nijmegen, The Netherlands) 
Y. KUIN(1), T. KARDOL(2), P. VERSCHUREN(1) - (1) Radboud University (The
Netherlands); (2) Vughterstede Residential Care (The Netherlands)

Introduction: In the Netherlands national policy on quality of care indicates care should be
demand-oriented care. However, little is known about the demands of elderly people in

residential homes and senior housing. Therefore in this qualitative study residents were
asked about their subjective needs for care by general practitioners (GPs). The focus was
on GP care because GPs play a key role in providing care for residents. Method: Semi-
structured interviews were conducted with a representative sample of 40 residents in
residential homes and senior housing in rural and urban areas. Questions focused around
subjective evaluations and needs concerning care for physical and psychosocial problems.
Results: The majority of respondents is satisfied with their GP and is very reluctant to
admit imperfections. Satisfaction was higher in the rural area. Most residents consider the
relationship with the GP as more important than the actual care given by the GP. They
believe GPs are very competent, especially in case of somatic problems. But according to
the doctor-patient relationship residents have clear needs. Almost all want their GP to visit
them on his/her own initiative, at least after they have been ill. They want a GP who is
understanding, friendly and interested, which can be shown by taking time to listen. Due to
sensory impairment and memory problems most residents prefer to have a nurse present
during consultations, because she is very well informed about the residents’ functioning.
Afterwards she is helpful in remembering the advice of the general practitioner.
Conclusion: Regardless of patient satisfaction being high in this study, there are still unmet
subjective needs, especially in the domains of GP-patient relationship and the supportive
role of nurses. The results of this study will be used to improve demand-oriented GP care
in residential homes and senior housing. 

PD6 847 CARE CREDITS IN THE BRITISH AND GERMAN PENSION SYSTEMS:
HOW DO THEY WORK AND ARE THEY ENOUGH?
A. VLACHANTONI* (Centre for Research on Ageing, University of Southampton,
Southampton, United Kingdom) 

European pension systems have been under pressure to reform in the last two decades or
so, as a result of population ageing, the rise in pension expenditures and the changing
structure of labour markets. The provision of care credits are an essential aspect of modern
pension reform and protection, as the demand for eldercare continues to rise, however our
understanding of their policy significance within pension systems but also more broadly as
part of welfare protection, remains limited. Care credits, regardless of whether they are
provided for child care or for the care of adult dependants, operate in three ways; firstly, as
a compensatory mechanism for those who devote significant amounts of time to caring for
dependants; secondly, as a vehicle for promoting greater gender equality given that the
majority of caring is still undertaken by women; and thirdly, as a policy instrument for
maintaining a carer’s link with the labour market. This paper presents the first stage of a
larger research project studying the role and significance of care credits in the British and
German pension systems, focusing on the first of the three functions of care credits
outlined above. The paper reviews the current policy context in the two countries to assess
the level and nature of compensation provided to carers in the form of credits to their
pension contributions, and the differences in provision between different occupational
sectors and modes of employment.

PD6 848 AGE-FRIENDLY CITIES’ EPISTEMOLOGICAL ITINERARY: A
CONTENT ANALYSIS OF FIVE INTERNATIONAL POLICIES IN AGEING
DEVELOPMENT.
M. PARIS* (Research Centre on Aging, Sherbrooke, Canada) 
M. BEAULIEU(1), S. GARON(1) - (1) Research Centre on Aging (Sherbrooke, Canada)

Age-friendly Cities of the World Health Organization (WHO) is an international program
aiming at a better integration of older adults in their own community. It proposes a vision
that benefits every citizen: “Children, the young and the old”. Increasingly governments
from several countries build upon the Age-friendly Cities program in order to meet the
specifics needs of seniors living in urban areas. This program integrates the Active Ageing
framework from WHO. More precisely, it’s based on three concepts: health, participation,
and security. This presentation will focus on presenting a reflective and critical look on
these three fundamental concepts by analysis their theoretical or epistemological
background. Our aim is to understand Age-friendly Cities by grasping its historical
foundations. For more than two decades, many international organizations have produced
frameworks for public and social policies of ageing all around the world. Our work is
based on a structural and a thematic content analysis of five international policies in
ageing: 1) In 1982, the first World Assembly on Ageing in Vienna; 2) In 1999, the United
Nations Principles for Older Persons; 3) In 2002, the Second World Assembly on Ageing
in Madrid; 4) In 2002, Active Ageing framework; and 5) In 2007, the Global Age-friendly
Cities guidelines. The results of our content analysis are divided into three parts. First, we
will highlight the ideologies, value systems and representations found in each policy of
ageing. Then we will compare the similarities and conceptual differences between these
frameworks by insisting on the evolution over the time. Finally, we will draw the
conceptual and theoretical pathway that lead to Age-friendly Cities program by insisting on
the background related to each of the main concepts: health, participation and security.
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PD6 849 ASSESSING THE REGULATIONS REGARDING THE ACCESSIBILITY
OF THE INTERSTATE LAND PASSENGER TRANSPORTATION SYSTEM (STRIP)
TO ELDERLY PEOPLE: THE BRAZILIAN CASE
S. NUNES* (Universidade de Brasilia, Brasilia, Brazil) 
P. MIGUEL ANGELO(1), S. LUIS(1), M. ROCHA(1) - (1) Universidade de Brasilia
(Brasilia, Brazil)

The Brazilian Public Authorities have been concerned about the accessibility of the
Interstate Land Passenger Transport System - STRIP to elderly people. As a result, they
have established a regulatory framework of measures to relieve the problem. However, the
enacted measures don’t always contribute to solve the problems they were meant to. Some
measures are unacceptable because they make passengers with special needs go through
embarrassing situations; others can make the STRIP unaffordable to low-income disabled
riders. This type of flaw happens, among other reasons, because policy makers are not fully
aware of how the proposed measures affect the accessibility of the system. This gap, in
turn, is caused by the lack of knowledge of the factors that determines the STRIP
accessibility; of the causality relations between the accessibility factors and the enacted
measures and of the potency of the effects. Consequently, these factors hinder a coherent
assessment of the accessibility measures. In addition, they lead to enacting ineffective
regulations. This paper makes it contribution by studying the concept of accessibility to
define assessment criteria for the accessibility measures for elderly peoples to the Interstate
Land Passenger Transportation System - STRIP. These criteria aims to help policy makers
revise the existing regulations and make more informed decisions on measures that are to
be enacted. We will present a case study in which we assess Brazilian regulations against
the defined criteria and then propose adaptations to the existing legislation. To achieve our
objectives, five main methodological stages were undertaken. We took the following steps:
a) revisited the theoretical concept of accessibility and identified its determining factors; b)
defined criteria to assess accessibility measures c) identified enacted measures in the
legislation; d) evaluated the accessibility measures comprised in the Brazilian legislation;
e) proposed adaptations to the Brazilian legislation regarding the accessibility of STRIP to
disabled peoples and peoples with restricted locomotion.

PD6 850 COPING PROFILES AND PATTERNS OF THE ELDERLY LIVING
ALONE IN JAPAN
S. TAKEI* (Sophia University Graduate School, Tokyo, Japan) 
Y. SHIMIZU(1), M. SAITO(2), M. YAMAGUCHI(3) - (1) Sophia University (Tokyo,
Japan); (2) Sophia University Graduate School (Tokyo, Japan); (3) Japan Lutheran College
(Tokyo, Japan)

Introduction: According to the ecological perspective, which is the widely-accepted social
work theory, social work needs are brought about through interaction of stressors against a
person and his/her coping attitudes and behaviors toward them. Therefore, coping attitudes
and behaviors are one of the most important aspects for social work assessment. The
purpose of this study is to describe coping profiles of the elderly living alone and to break
down them into several patterns. Methods: The subjects were 2,907 elderly who actually
lived alone, randomly selected from residents’ registration of Itabashi Ward of Tokyo.
Home-visit structured interviews were completed for 1,391 elderly. The Brief Scale of
Coping Profile which consisted of 18 items was utilized to asses their coping profile.
Results: Six factors were elicited by factor analysis and named as follows; 1) changing
mood, 2) changing a point of view, 3) avoidance and suppression, 4) active solution,
5) consulting with others, 6) emotional expression involving others. Cluster analysis was
performed using the average of total raw score of each factor. The five clusters proved to
be the best explanation for patterns of their coping. The characteristic of the first cluster is
that the score of all factors were high. Those who belonged to the second cluster showed
higher score regarding “active solution”. The third cluster was characterized by higher
score regarding “changing a point of view” and “avoidance and suppression”. The score of
“changing mood” is higher in the fourth cluster. As for the fifth cluster, the score of all
factors were very low. Conclusion: These results suggest that social workers need to
approach to the elderly living alone considering their own coping patterns. For instance,
social workers should especially be supportive for those belonging to the fifth cluster
because they rarely try to take any coping attitudes and behaviors.

PD6 851 THE EARLY DIAGNOSIS OF ALZHEIMER DISEASE : HOW THE
MEDICAL AND SOCIAL ORGANISATION GIVES A HELP TO THE GP ?
E. CANDAS* (Conseil général des Hauts-de-Seine, Nanterre, France) 
D. LEMBEYE(1), S. GONIN(1), P. WINTREBERT(1) - (1) Conseil général des Hauts-de-
Seine (Nanterre, France)

Introduction: The team of medical staff and social workers of the Conseil Général of the
Hauts-de-Seine (CG92) visits each person applying for the Allocation Personnalisée
Autonomie; they notice that many persons have cognitive troubles, with no diagnosis. The
objectives of this work are to point out these patients to their General Practitioner (GP) and
check out if they consult a specialist. Methods and materials: First, we organised sessions,
under the authority of Pr Bruno Dubois, to inform the GP about psychometric tests and
clinical characteristics of the Alzheimer disease and other dementia. Then, we informed the
GP that we would use the IADLs test - besides AG-GIR – to point out the first signs of loss
of the social link: the results of both IADLs and AG-GIR would be sent to them

afterwards. This work, named DPMA92, started in 2006 as decided by the Plan
Gérontologique 2005-2010. Secondly, we gave the epidemiologic and statistic analysis of
the whole population to Pr JF Dartigues. Results: 4484 cases were registered during 2007:
20,0 % had a diagnosis of MA or other dementia, 38,3 % had signs of cognitive
impairment. The first results of the inquiry to the GP showed that among the 38,3 %, 18 %
attended a geriatric consultation: the diagnosis was confirmed in 10,8 % of cases, 2,1 %
were not, and 5,1 % were still being assessed. 82 % of cases never contacted the specialist
because mainly of the patient himself (19,4 %), or of his family (6,9 %) or of his GP
(25.5 %). Conclusion: The aim of the Plan Gérontologique of CG92 was to increase the
number of patients led to the specialized consultation. This study shows that the diagnosis
is slowed down by the person itself or/and the family or/and the GP. 

PD6 852 WELFARE STATES AND QUALITY OF LATER LIFE - DISTRIBUTIONS
AND PREDICTIONS OF QOL IN A COMPARATIVE PERSPECTIVE
A. MOTEL-KLINGEBIEL* (German Centre of Gerontology (DZA), Berlin, Germany) 
L. ROMEU GORDO(1) - (1) German Centre of Gerontology (DZA) (Berlin, Germany)

Demographic transitions are a driver of social change and societal ageing influences the
resources and chances in life of different age groups. As a contribution to the debate on
(potential) results of the transformation of social security in ageing societies, the impact of
social security systems on distributions of quality of life in later life is discussed. Three
basic hypotheses are examined and thoroughly tested: the hypothesis of (relative) levels,
the distribution hypothesis and the social structure hypothesis. The empirical investigation
includes the following questions: How do levels of quality of life in later life depend on
welfare state arrangements? Is the variability of objective and subjective quality of life
related to welfare state arrangements? What is the relevance of social structure indicators
for this variability and how is it related to old age security systems? What can be learned
for the perspectives of current debates on equity and social security reforms? The analyses
apply data from 12 countries. While most of them are included in the first wave of the
international comparative research project SHARE, data for England come from the
English Longitudinal Study of Ageing (ELSA). Descriptive analyses as well as
multivariate models prove an interconnection between welfare state systems and quality of
life indicators but not all three hypotheses can be fully confirmed. The analyses confirm
the ‘level hypothesis’ for three out of four indicators applied. Analyses only partly back the
‘distribution hypothesis’ as well as the hypothesis of social structure effect can also only be
partly confirmed. Finally, a basis for extended future analyses is outlined.

PD6 853 RESOURCES, EVALUATIONS AND SOCIAL CONTEXTS - DIVERSITY
AND INEQUALITY IN LATER LIFE IN A MULTI-LEVEL PERSPECTIVE
M. ANDREAS* (German Centre of Gerontology (DZA), Berlin, Germany) 
O. HUXHOLD(1) - (1) German Centre of Gerontology (DZA) (Berlin, Germany)

Socio-economic status and resources and evaluations are pre-conditions for quality of life,
autonomy and life planning in later life. The changing balance between age groups in
ageing societies lead to a re-allocation of status, goods and positions - and therefore to a
shift in inequality patterns. It also may lead to changes in trajectories into later life and new
dynamics in later life courses. This is true for objective resources as well as for subjective
evaluations and expectations of future dynamics. Both shape older people’s behaviour in
consumption and social participation but e.g. also influence retirement decisions, saving
behaviour and social relations. These evaluations are connected to standards of
comparisons on different societal levels. Hence, analyses must take into account the multi-
level context of national points of reference as well as municipalities, neighbourhoods,
social networks, birth cohorts and life courses. This presentation will, firstly, review the
discussion on diversity and inequality dynamics in later life, discuss concepts and
measures, and will, secondly, assess to what extent such dynamics in later life are effected
by the dynamics of contexts. Empirical findings from multi-level analyses in a cohort-
sequential and longitudinal perspective will be presented. Empirical analyses from prove
independent impact of different context levels and their development over time on
objective and subjective measures of economic well-being (and others) and its future
development. This presentation will apply cross-sectional and longitudinal data from the
German Ageing Survey.

PD6 854 FAMILY CARE IN SWEDEN: POLICY, RESEARCH AND PRACTICE
L. JOHANSSON* (Nat Board of Health & Welfare, Stockholm, Sweden) 

Introduction: In Sweden, care of the elderly is a public responsibility. Yet, family carers are
the major providers of services and support for older people. Methods: The 1990s was the
decade when the family was “re discovered” in elder care in Sweden. This promoted new
policies and legislation to provide support for family caregivers. Research in family care has
shifted direction from a pure descriptive to a more applied and interventional approach.
Further, service development has been stimulated through national grants to municipalities
to develop and provide service support for family caregivers. Results: Family caregivers are
now more visible and recognised. A growing ‘carers movement’ is lobbying local and
national governments to provide easily accessible, flexible and tailored support for carers.
Problems with targeting, service coverage, and quality of supportive services prevails.
Future challenging tasks are to reach working carers, diverse caregiver populations and to
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integrate family carers into the health and social service system. Conclusions: The carers´
issue continues to stay at the top of the social policy agenda. In general, lack of evidences
regarding the effects of support to caregivers has hindered the development services so far.
Then, to ensure that services for carers will be improved, additional state grants have been
made available for service developments, research, developmental work and knowledge
dissemination. However, the Swedish government is now in the process of instituting legal
rights to support for carers, to be enacted in July 2009. 

PD6 855 LIVABLE COMMUNITIES FOR OLDER ADULTS: THE PERSPECTIVE
OF OLDER ADULTS FROM PUERTO RICO
N. LABAULT* (Universidad de Puerto Rico/EGSP, San Juan, Puerto Rico) 
E. RUIZ CORA (1), M. OLIVER(1) - (1) University of Puerto Rico (San Juan, Puerto
Rico)

Introduction: The present study ascertains the perspective of older adults in Puerto Rico on
their communities, and identifies the challenges and prospects of the livable communities’
model. Livable communities is a model of urban planning that assures that communities
have the infrastructure that provides older adults access to the activities and services for
successful aging. Methods: Three communities were selected that were over 30 years old,
of lower middle-class socio-economic status, and had at least 25% of the population over
65. Three data collection strategies were used: key informant interviews; structured
observation of external environments; and focus groups. Data was collected on the
domains of the concept of “livable communities”; transportation, social and health
services, pedestrian infrastructure, security, recreation and shopping. Data was also
gathered on older adult’s views of their community, its history and development, and the
characteristics of communities for older adults. All data was triangulated to insure validity
and explain inconsistencies. Results: Older adults define community on the basis of social
relationships. The infrastructure of communities and different development trajectories
have an effect on older adult’s perceptions of the quality of social relations in a community
and their ability to meet their needs. Some community developments, such as the
commercialization of residential areas have brought mixed results, increasing access but
raising other concerns. Other factors identified that affect perception and development of
livable communities are: immigrating populations, and community organization.
Conclusion: Our results indicate that besides the need for infrastructure, older adults
perceive the need for meaningful social relations for a community to be “livable”.
Moreover, the different challenges present in the three communities studied suggest that
the development of the “livable community model” needs to be tailored to the particular
needs of the community under consideration. 

PD6 856 HETEROGENEITY OF DISABILITY AND ITS CONSEQUENCES FOR
PROJECTING FUTURE CARE NEEDS OF OLDER CANADIANS 2006-2031
J. LÉGARÉ* (Mount Saint Vincent University, Halifax, Nova Scotia, Canada) 
J. KEEFE(1), P. CHARBONNEAU(1), J. DECARIE(1), J. LEGARE(1) - (1) Universite de
Montreal (Montreal, Canada)

Introduction: Our research examines multiple factors that contribute to projecting the
numbers of the population who will have care needs and proposes different scenarios in
recognition of the heterogeneity of disability. Method: Using the 2002 General Social
Survey, logistic regressions estimated levels of disability and those with long term health
problems. Seven activities (a)personal care; b)everyday housework; c)meal preparation;
d)grocery shopping; e)household maintenance/outside work; f) transportation; and g)
banking/bill paying were analyzed in 3 groups. Group 1 includes those receiving at least 1
of a-d; Group 2 received both 1 of a-d and 1 of e-g; and Group 3 received at least 1 of e-g.
The parameters were applied at five-year intervals in Statistics Canada LifePaths
microsimulation model to project future demand. Results: Results indicate that G2 is very
different than the 2 other groups and likely the group on which subsidized home care
programs will want to focus. For example, compared to G1 and G3, G2 has a higher
proportion of females, less educated, older, more often widowed, with a higher degree of
severity. In comparison, only 20% of persons in G2 have no disability (39 percent are
severely disabled) compared to about half of people in G3 and 1/3 in G1. Hours of support
is 10 times higher in G2 (10.3 hours/week) than either G1 or G3 (1 hour per week)
reflecting the importance of including the heterogeneity of disability in projecting future
needs of older persons. Conclusions: Findings suggest that in the short term the proportion
of levels of disability may slow down but the absolute numbers of persons receiving
assistance to remain in their home will rise. Understanding these projections of people
needing assistance to 2031 by the type of assistance needed will facilitate the development
of targeted chronic home care policies for the future. 

PD6 857 THE ARCHITECTURE OF THE GERIATRIC CLINIC OF HOSPITAL
SÃO PAULO - UEGHSP.
M. SPINOLA NAJAS* (UNIFESP - Universidade Federal de São Paulo , São Paulo, Brazil) 
A. SATIRO DE SOUZA (1), A. ROMEIRO ALMEIDA PRADO(1), J. TONIOLO(1),
S. MAYUMI KOMORITA(1) - (1) UNIFESP - Universidade Federal de São Paulo (São
Paulo, Brazil)

Objective: to adapt the architectural project to the elderly user after a study of the premises
of the Geriatric Clinic of Hospital São Paulo. Methodology: research study based on the
qualitative method, whose subject was the relationship and meanings produced in the
elderly individual’s dynamics when interacting at UEGHSP. Personal data were collected
through non-participatory and participatory observation. The researcher followed the
routine of users, employees, multidisciplinary team and events that occurred at the clinic,
observing behaviors and daily interactions. In the participatory observation, an open, semi-
structured questionnaire was administered. Selection criteria: Users Inclusion - Being older
than 60 years; Having well-preserved functional capacity; Having mobility, even if it is
reduced; Being capable of answering the research. Exclusion - Being younger than
6 0 years; Having cognitive deficit; Being on a bed and/or without mobility in arms and
legs; Having speech difficulties. Professionals Inclusion - Working directly with patients
above 60 years who are hospitalized at the clinic. Exclusion - Not working directly with
patients above 60 years who are hospitalized at the clinic. Results: The set of collected
information showed the inadequacy of the space in meeting the elderly patients’ needs. The
inadequacies are: · Lack of space for circulation and health examination · Inadequate
furniture · Lack of safety · Absence of cognitive and physical stimuli in the clinic
Conclusions: The analysis of the collected data resulted in the design of an architectural
project to adapt the premises. The need to adapt the current space of UEGHSP was
confirmed, but the collected data showed that the perception of the spatial difficulties
involves technical and safety issues, and the opportunity to socialize the user,
independently of the physical premises’ conditions. In the final proposal, the clinic’s
spatial limitation was considered determinant, and the resulting architectural project was
adapted to this limitation. 

PD6 858 HOUSING ASSETS AND THE FUNDING OF LONG-TERM CARE IN
ENGLAND
J. MALLEY* (London School of Economics and Political Science, London, United
Kingdom) 
R. WITTENBERG(1), R. HANCOCK(2), D. KING(1), A. COMAS-HERRERA(1),
L. PICKARD(1), M. MORCIANO(2) - (1) London School of Economics (London, United
Kingdom); (2) University of East Anglia (Norwich, United Kingdom)

Introduction: In England debate continues about long-term care financing in the light of
concerns about the sustainability and fairness of the current system. A controversial issue
is how older people’s housing assets should be treated in the means tests for public support
with the costs of care. Currently, housing assets are considered with other savings and
income when assessing an individual’s means to pay for residential care. Many perceive
this as unfair. Methods and materials: The study involved linkage between macro- and
micro- simulation models of long-term care financing. The former comprises cell-based
modules projecting the numbers of disabled older people, numbers of service recipients,
and public and private expenditures. The latter simulates the incomes and assets of future
cohorts of older people and their ability to contribute toward care costs, using data from the
Family Resources Survey. Projections are made of future public expenditure on long-term
care for older people in England under a range of potential reforms to treatment of housing
assets for residential care. The impact of the changes on different sections of the income
distributions is assessed. Gains and losses are measured as changes in users’ disposable
incomes after meeting care costs. Results: Projected public expenditure is higher under
scenarios that disregard housing wealth. The level of increase in public expenditure
depends on assumptions about the impact of the change on care home fees and how the
policy is implemented. Immediate gains are above average for those in the middle income
quintiles. Projecting into the future, gains would be greatest for those in the lowest 60% of
the income distribution. Conclusion: The impact of options to disregard housing assets for
residential care depends significantly on how the policy is implemented and the particular
features of the older population. 

PD6 859 GENDER DIVERSITY IN MICROENTERPRISES OF ELDERLY
WORKERS 
M. ODDONE* (Universidad de Buenos Aires / CONICET/ FLACSO, Buenos Aires,
Argentina) 
L. CHERNOBILSKY, N. MENDIZABAL

Introduction This paper is based on a research work carried out on elderly workers
(45 years and over according to IWO) who face difficulties to reintegrate into the labour
market when they were expelled from it due to specific questions linked to their age
(“ageism”). The basic question was to find out the keys of the success in microenterprises
established after the Argentina’s crisis in 2001 and managed by elderly workers. We asked
what type of activity are they carrying out, who are their owners, how they emerge and
perform interacting with the social, political and economic system, and what is their
analysis of the present business situation. Methods and materials A qualitative study was
carried out on successful microenterprises managed by male and female elderly workers,
using the “case study” with the interview in depth and participating observation techniques
in order to describe their characteristics and development phases. Results The results have
allowed us to prepare a description of the interviewed organizations divided into: a) those
established by the elderly workers themselves, and b) those established with the support of
social policies –enterprises incubator. The cases analysis describes the Enterprising
Development System that consists of stages: a) Gestation, comprising motivation, the
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abilities acquisition, and the opportunities identification; b) Launching, taking into account
the project’s preparation and evaluation, and the resources organization; and c) Initial
Development involving the entry into the market and the initial steps. In order to know the
sustainability of the studied enterprises a SWOT analysis has been conducted so
completing their assessment. Conclusion From the results, a set of recommendations is
established to draw up social policies designed to favour the success of these initiatives,
and the assessment of specific social policies for elderly female entrepreneurs (Woman’s
Bank, etc.) is presented. 

PD6 860 OLDER PEOPLE’S PERSPECTIVES ON THE CAUSES OF SOCIAL
EXCLUSION
L. DAHLBERG* (Sheffield Hallam University, Sheffield, United Kingdom) 
T. BOWERS-BROWN(2) - (2) Sheffield Hallam University, Education and Humanities
(Sheffield, United Kingdom)

Introduction: This paper presents data from a study examining how and to what extent
older people are socially excluded, factors leading to social exclusion, and how social
exclusion can be prevented/reduced. The data is drawn from the first qualitative phase of
the study that explores the factors that older people report as causing social exclusion.
Methods and materials: Older people were recruited within each of the five districts of
Barnsley Metropolitan Borough, England, via networks established by Age Concern. All
individuals recruited within a given district formed the membership of a focus group, with
each of the five groups meeting on two separate occasions. A total of 40 older people
participated. Discussions were guided by a topic schedule and analysed using the
framework method. Results: Being active was seen as important for life satisfaction by all
participants. However, not all participants were able to achieve a satisfactory level of
activity and some reported being isolated and lonely. Contributing factors to low levels of
activity were identified as depression, low self confidence and caring responsibilities. A
minority of participants argued that lack of activity was the individual’s own fault.
Analysis identified factors linked to social exclusion in general: deterioration in
community spirit; fear of crime; life changing events such as retirement and widowhood;
frailty; poor finances; transport; and accessibility including the physical environment.
Conclusion: There was a consensus among older people that being active is central to
preventing social exclusion. The data suggest a model of social exclusion in which many of
the factors identified as related to social exclusion may act on an individual’s quality of life
primarily through their effects on social activity levels. This model will be tested in the
next stage of the study, a questionnaire survey of 1,200 older people in Barnsley. 

PD6 861 TESTING THE CAPACITY FOR CULTURAL CHANGE IN IRISH
PRIMARY CARE
F. MARKEY* (Dundalk Institute of Technology, Dundalk, Ireland) 
L. CARRAGHER(1), D. GETTY, R. BOND - (1) Dundalk Institute of Technology
(Dundalk, Ireland)

Introduction Recent Government policies have placed an increased emphasis on more
social, person centred models of care within a community setting. This focus on care in the
community is influenced by current demographic predictions which suggest an increasing
demand on in-patient health services resulting from increasing longevity and instances of
chronic illness within the population. The Irish Primary Care Strategy - A New Direction
(2001) promotes the idea of a team-based approach to achieve better co-ordination and
integration across the system based on the creation of multi-disciplinary primary care
teams. This objective is still in its infancy, with entrenched cultural differences linked to
professional boundaries continuing to present challenges. Given the dominance of the
medical model in shaping approaches to care in Ireland, this ongoing doctoral study is
concerned with the capacity for culture change in Irish primary care. It aims to examine the
values, attitudes, beliefs and artefacts of a pilot multi-disciplinary home support team
delivering care to community dwelling older people. In integrating theories of
organisational culture, Schein’s (1992) model of organisational culture is employed as a
theoretical fulcrum. Methodology A phenomononological methodology is employed,
involving in-depth interviews with team member and recipients of care, focus groups with
home care workers and observations of team working. Results Preliminary analysis
suggests that the intervention and control groups share understandings and values of person
centred care but not empowerment. Care attitudes that are person centred and reflect
empowerment of client and carer worker are more obvious in the intervention group data
than the control group. Discussion Shared ideological cultures aspiring to person centred
care and empowerment do not necessarily manifest as shared cultural attitudes. Positive
person centred and empowered attitudes motivated by shared beliefs and values may be
inhibited by traditional, inflexible, top down health care structures and funding pressures.

PD6 862 SOCIAL AND SUPPORT NETWORKS OF RURAL SENIORS IN CANADA 
L. WEEKS* (University of Prince Edward Island, Charlottetown, Canada) 
N. KEATING(1), R. STADNYK(2), J. SWINDLE(1) - (1) University of Alberta
(Edmonton, Canada); (2) Dalhousie University (Halifax, Canada)

Introduction: Most research examining the networks of older adults is conducted in urban
areas or on the general populations of older adults, providing little insight into the

experiences of rural seniors. It is unclear whether rural places provide strong connections
and essential support to older adults. We examined the social networks and the networks
that that provide everyday support for older rural Canadians, focusing on the extent to
which they meet social and support needs. Methods: Data from a national telephone survey
of older adults living in rural communities in Canada, stratified by age group and sex,
formed the basis of this analysis (n=1,312). K-means cluster analysis resulted in the
development of a typology of support network types. Results: While social networks
ranged from 1-29 (M=9.4) members, support networks ranged from 1-12 (M=3.3)
members. Several social networks characteristics (i.e. size, age and proximity) were related
to receiving support. Cluster analysis revealed that 9% had very small support networks,
receiving support primarily from a spouse. Others received support from very specific
groups of people, such as primarily female children (20%), or primarily male non-kin
(19%), while the remainder received support from larger and more varied networks.
However, 15% of the older adults did not have anyone in their support network, some of
whom exhibited advanced age, poor health, and a lack of financial resources. Conclusions:
The results indicate that great diversity exists in the social and support networks of rural
Canadian seniors. While the vast majority of older rural adults have a social network that
has support potential, they differ considerably in access to a network that provides support
for everyday needs. As rural communities can range from being highly supportive and
caring to socially isolating, this research helps to deconstruct the idea of the universal
supportiveness of rural communities. 

PD6 863 DOUBLE JEOPARDY OF INCOME SUPPORT PROGRAMS FOR THE
FEMALE SENIORS: A FEMINIST EVALUATION OF JOB PROVISION PROGRAM
FOR THE AGED IN SOUTH KOREA
H. BORAM * (Pusan National University, Busan, Republic of Korea) 
A. BOO(1), S. KIM(1) - (1) Pusan National University (Busan, Republic of Korea)

South Korea has since the late 1990s various kinds of income support programs for the
seniors. Job Provision Program for the Aged is an income support program that is regarded
as an affirmative tool to integrate the seniors into society in both terms of purchasing
power and time/space-appropriating capacity. Considering the longer life expectancy and
the higher poverty rate among the female seniors, income support programs for the seniors
should be gender-sensitive. The purpose of this paper is to examine the extent to which the
job provision program accommodates the needs of the female seniors for those ends. Based
on observation and questionnaire and in-depth interview, this paper argues that the Job
Provision Program contributes little to Korean female seniors, due to the lack of durability
and the space-segregating nature of the jobs provided with women seniors, in addition to
the lack of consideration of female seniors’ health and life-time career. This paper also
finds that women in rural regions are disproportionally excluded from the program, due to
the lack of accessibility and affordability. 

PD6 864 EFFECT OF OPORTUNIDADES ON VACCINATION COVERAGE OF
MEXICAN RURAL ELDERLY LIVING IN POVERTY
A. SALINAS-RODRÍGUEZ* (National Institute of Public Health , Cuernavaca, Morelos,
Mexico) 
B. MANRIQUE-ESPINOZA (1), R. PÉREZ-NÚÑEZ (1), M. MOJARRO-ÍÑIGUEZ(1),
E. SERVÁN-MORI (1), M. TÉLLEZ-ROJO (1) - (1) National Institute of Public Health
(Cuernavaca, Morelos, Mexico)

Introduction: Oportunidades is an incentive-based poverty alleviation program which
eligibility was determined in 2 stages, first by identifying low-income communities and
then by choosing low-income households within those communities. Recently a
component, consisting in cash transfers for the elderly conditioned to preventive
utilization, was added. To estimate the independent contribution of Oportunidades on the
coverage of rural elderly living in poverty for three different vaccines, an analysis of the
2007-Oportunidades Evaluation Survey (ENCEL-2007) was conducted. Methods and
materials: ENCEL-2007 is a faced-to-faced survey carried out in households from 741
rural communities (<2,500 inhabitants) of 13 Mexican states. For the first time the
evaluation included data regarding people 65 to evaluate the Oportunidades effect on this
specific group of age. Dependent variables were self-report of coverage for Tetanus,
Pneumococcal and H.Influenzae vaccination. Through logistic regression analysis,
propensity of being beneficiary of Oportunidades was estimated to control for potential
selection bias. Participants were matched, using genetic matching, on different
characteristics found associated. Using the matched data multivariate logistic regression
analyses were estimated to evaluate the effect of the Program. Results: 12,146 elderly were
surveyed. Vaccination coverage was 76%, 48% and 44% for Tetanus, Pneumococcal and
H.Influenzae respectively. Indigenous population, non-insured and elderly living with
functional dependence have lower coverage rates. Oportunidades increases the probability
of been covered with the three vaccines, although only for Tetanus was statistically
significant after matching. Having one or two of the other vaccines, substantially increases
the probability of been vaccinated with the third one. This is the case for all three vaccines.
This could be result of an adequate promotion work at the facilities although highlights
potential access barriers to the first contact. Conclusion: Some social inequalities are
evident since coverage tends to be lower in even more vulnerable groups. Although
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Oportunidades seems to have positive effect on vaccination coverage, low coverage rates
and inequalities evidenced are invaluable information for policy-makers. 

PD6 865 FACTORS INFLUENCING THE ACCEPTANCE OF SERVICES
PLANNING BY CARE MANAGERS AMONG COMMUNITY DISABILITIES. 
L. CHEN* (Institute of Health Policy and Management, College of Public Health, National
Taiwan University, Taipei,, Taiwan) 
S. WU(1), H. HSIUNG(2) - (1) Institute of Health Policy and Management, College of
Public Health, National Taiwan University (Taipei, Taiwan); (2) Chang Gung Institute of
Technology, Department of Nursing (Tao-Yuan County, Taiwan)

Care management has been introduced into the long term care system and care managers
have performed practical tasks, such as assessment needs, care planning, implementation
of services, monitoring and evaluation. Because client-oriented service is the basis of care
management, it is not all service which care manager planned was accepted by the client.
The purpose of this study was to identify which factors influencing the acceptance of
services planning by care managers. Data pertaining to 985 disabled was collected in a
baseline of case assessment and program evaluation of Chia-Yi City selected for the Pilot
Program for Long Term Care Development. 48.4% of the community disabilities used one
of these services planning by care managers. Results of logistic regression analyses
indicated that eligible for government support program, living arrangement, severity of
functional disability, awareness of services demand and whether the caregiver having any
one IADL have shown significant influence the acceptance of services planning by care
managers after controlling a gender, age, education, marriage status, number of chronic
conditions, cognitive impairment, relationship with caregiver, care burden and ability of
care manager. Our findings implied that policy should pay more attention to the acceptance
of services planning by care managers among community disabilities with different
sociodemographic status, and develop well-training program for care managers in response
to the growing disabled population in Taiwan. 

PD6 866 MATERIAL SECURITY AND INTERACTING SOCIAL BEING: THE
CASE OF ‘HARD TO REACH’ ELDERS IN HONG KONG
V. LOU* (The University of Hong Kong, Hong kong, Hong Kong) 
C. WONG(1) - (1) The Chinese University of Hong Kong (Hong Kong, Hong Kong)

Introduction: During the aging process, it is believed that keep being interacting social
beings would promote subjective well-being of the elders, and also help them cope with
life stress. In 2008, the Hong Kong government initiated proactive outreaching services
targeting ‘hard to reach’ elders. This study aims to examine material security and
interacting social being of ‘hard to reach’ elders in Hong Kong. Method: Qualitative
method was adopted by using in-depth interview. Semi-structured interview guideline was
developed that focused on whether s/he was depending on social security; objective and
subjective indicators of social being (e.g. social network, living arrangement; social
support and loneliness). Social service agencies that provide outreaching services for the
‘hard to reach’ elders helped recruiting respondents. After obtaining informed consent, a
total of ten elders were successfully interviewed by trained interviewers. The interview
processes were recorded and transcribed for data analysis by using NVivo. Results:
Concerning material security, it was found that all of the interviewees were depending on
certain types of social security (e.g. Comprehensive Social Security Assistance or Old Age
Allowance) at the time of the interview. However, they were either living alone or living
with their spouse only; they reported having very limited social network including family,
peers and neighbourhood network. Their subjective evaluations of life were also
unsatisfactory – they felt lonely, being neglected by the society, and experienced low life
satisfaction. Among the ten respondents, four of them reported that they experienced
positive gain after receiving interventions from the social service agencies. Conclusion:
While material security could help fulfill basic needs of those who depend on it, ‘hard to
reach’ elders had difficulties to keep being interacting social beings. Proactive outreaching
services seemed helpful for some of the ‘hard to reach’ elders, which had policy
implications. 

PD6 867 EDUCATION, WORK HISTORY, AND DYNAMICS OF POVERTY: A
LONGITUDINAL ANALYSIS OF OLDER ADULTS IN JAPAN 
K. HARADA* (Jissen Women’s University, Hino, Tokyo, Japan) 
H. SUGISAWA(1), Y. SUGIHARA(2), H. SHIBATA(1) - (1) Graduate School of
J.F.Oberlin University (Japan); (2) Tokyo Metropolitan Institute of Gerontology (Japan)

Introduction: The risk of poverty among older Japanese and the effects of educational
attainment, work history and life events on the experience of poverty was investigated over
a 6-year period. Methods: Data were obtained from a national probability sample of
2 , 5 3 3 men and 1,440 women aged 55 to 64 that were conducted in 1999. Follow-up
surveys of this sample were conducted in 2001, 2003, and in 2005. Multinomial logistic
regression analyses were used to identify the correlates associated with the experience of
poverty. A man and a woman living together was defined as poor if their annual income
was less than 1.2 million yen (1 Japanese yen = approximately 0.01 U.S. dollar in 2005).
Results: The poverty rate was 4.0% among men, 7.6% among women in 1999. Over the 6-
year period, 13.6% of men and 26.4% of women experienced at least one spell of poverty.

Participants who had higher educational attainment were less likely to become poor, and
the longest-held occupation had a significant effect on the probability of becoming poor.
During the survey period, male participants who became unemployed and participants who
became widowed were more likely to move into poverty. For women also, the spouse’s
longest-held occupation was associated with the probability of becoming poor. Conclusion:
The longitudinal analysis indicates that a larger percentage of the elderly population is
subject to the risk of poverty over the lifetime than has been suggested by cross-sectional
data. Our results show that stratification established early in the life course, such as
education and occupational status, affects the risk of becoming poor in old age.

PD6 868 HEALTH AS A DETERMINANT OF PENSIONERS’ WEALTH IN
RUSSIA 
J. LEZHNINA* (State University Higher School of Economics, Moscow, Russian
Federation) 

After retirement Russian pensioners suffer from the declining of standard of living as
Pension system cannot ensure a dignified old age. Pensioners themselves cannot solve this
problem because of bad health: their health requires extra costs and constrains labor
activity as a source of revenue. The empiric base includes: • Russian Longitudinal
Monitoring Survey, panel research, 2005-2007 (more than 12000 respondents every
year); • pan-Russian surveys “Social policy and social reforms”, 2006 and “Needy people
in Russia”, 2008 hold by IS RAS (nearly 2000 respondents each). According to the results:
- elderly population has worse health than the rest of Russians, for example, it has various
chronic diseases much more often (heart disease - three times more often); - Russian
pensioners’ health is much worse than the health of their peers from the developed
countries (widespread in the world method to assess the public health Euro-Quol (EQ-5D)
was used along with other methods): in Great Britain 36.5% of people aged 61 are healthy,
in Russia - 8.2%; - pensioners’ social feeling is also bad and has a negative impact on
health. - State Pension system is ineffective: • formal level of disability does not reflect
reality: one third of bedfast has no status of disable; • state payments do not allow to pay
for medical care in case of necessity. - pensioners cannot solve these problems themselves
because: • poor health (especially heart disease) restricts their activity; • on the labor
market older professionals face discrimination and unskilled workers – hard working
conditions that worsen their health. So situation with health of retirees in Russia is much
worse than in European countries and it has a great impact on economic situation of
pensioners. Social policy for this social group must be based on not only Pension system,
but also Health system.

PD6 869 PHENOMENOLOGICAL STUDY ON THE EMPLOYMENT
EXPERIENCE OF PRE-ELDERLY WOMEN IN KOREA 
M. KIM* (Graduate School of Social Welfare, Ewha Womans University, Seoul, Republic
of Korea) 
H. SUH(2), M. SEO(3) - (2) Graduate School of Social Welfare, Hallym University
(Chuncheon, Gangwon-do, Republic of Korea); (3) Graduate School of Social Welfare,
Ewha Woman’s University (Seoul, Republic of Korea)

Introduction Elderly women takes important place in Korean welfare. Expressively women
in 50’s so called pre-elderly face the critical period demanding preparation for their older
life through getting a job. This study purposes to understand their employment experiences
which they have undergone in personal, family and social context with the emic
perspective. Methods and materials To understand their complicate experiences, this study
uses phenomenological research method by a snowball sampling. Eight women in 50’s
interviewees who have experienced newly employed status within a year regardless of their
occupations and careers are selected. Data are collected through 2 or 3 times in-depth
interviews with each individual of which takes one and half hours per session. Results Pre-
elderly women’s employment experience consists of a set of process and constituents, 1)
the moment to decide to get a job –‘ I, myself decided after careful consideration,’ 2) job
seeking and getting process- ‘doubt and grave’ in their abilities and careers. ‘being
barricaded’ in the society, 3) workplace experience – overcoming hardship feelings and
trying not to be told, “You don’t act like it’ from her young boss, 4)meanings of work and
life - harmonious life, dignity of her life, appreciation her health enough to work. not to
rely with her adult children. Employment experience of pre-elderly women seem to
brighten women’s dim future which will be outreached their long older life. Conclusions
Policy implications are suggested. First, the importance of pre-elderly women’s
employment can be emphasized for the aged welfare with the women’s life course
perspective. Second, job agencies and education programs for the aged or for women
should provide more gender-sensitive, integrated services in the communities. Third, labor
market policy should support equal opportunities for pre-elderly women without
discrimination by sex and age. 

PD6 870 FUNCTIONS OF THE INSTITUTIONS FOR ELDERLY PEOPLE IN
POSTWAR JAPAN
M. NAKATA* (NIHON FUKUSHI UNIVERSITY, Sapporo, Japan) 

Welfare systems in Japan have started as one of assistances for needy persons. They have
acted as safety nets for them. It is said that the welfare institutes as safety nets have been
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weakening gradually. In this study, functions of the present welfare institutions and
policies for elderly persons are looked back and their challenges for the future are
examined. Statistical materials concerning nursing homes, the long-term care system, and
old care receivers, which are published from Ministry of Health, Labor and Welfare and
Japanese Council of Senior Citizens Welfare Service, are used in this study. And I
considered the transitions of the policy concerning elderly people and institutions for them.
The elderly people institutions have been rapidly provided with progress in aging after the
1970s. After the 1980s, many varieties of the institutions have emerged and they could
have responded to the every kind of needs of elderly people. The long-term care insurance
system was installed in 2000, and cares for the older began to provide from not only the
public facilities but also the private organizations. Welfare institutions have become more
diverse through elimination of unnecessary regulations at the installation of the long-term
care system. After that, by the reinforcement of benefit principle, the poor have been
hardly able to receive welfare services. New kinds of welfare institutions have established
by the needs for care, medical services and living. A lot of kinds of welfare institutions that
have different ground have coexisted and so they have?had differences in management and
equipments. Inclusive social work services are important to avoid a relocation effect. And
special elderly nursing homes exist as retirement homes. But as the facilities that people
stay in the end of life, the regulations that the nursing home can have cooperation with
medical agencies are needed.

PD6 871 METHOD OF EMPATHY BASED STORIES IN GERONTOLOGICAL
NURSING RESEARCH 
M. VUOTI* (University of Oulu, Kempele, Finland) 
A. ISOLA(1), P. KINNUNEN(2) - (1) University of Oulu (Oulu, Finland); (2) University
of Lapland (Rovaniemi, Finland)

Introduction: In the future there is more people who are living into old age than at any time
in past. Population ageing is seen as major force transforming at various level like in health
and social care services and in society as a whole. Method and materials: Method of
Empathy-based stories in this research produces stories about future and future aging. The
respondents received orientation and a script to assist them in the writing essays or stories
following instruction given by the researcher. Instructions have the temporal perspective of
the stories focused on the future, in year 2030. The idea of this method based in variations.
In other words, one or two central elements in the script are purposefully varied, but the
main structure of the script is maintained the same. The stories were analyzed qualitatively
by categorizing the responses by themes. In this research respondents are Finnish baby
boomers who were born between 1945 and 1950. This generation was exceptionally large
and that kind of phenomenon haven’t been seen before or after in Finnish history.
Respondents consisted of 5 Members of Parliament, 23 municipality or city persons who are
elected to a position of trust and 12 ordinary baby boomers. Results: Respondents described
what aging means for them and what brings happiness, healthiness and well-being to them
when they will be old. They also have written about the future society, social and health
services and other services, communality, networks and technological developments.
Conclusion: As a research method, method of empathy-based stories produced very rich
material about possible futures and images of the future. It also produced signals about new
aging culture and model. In this research method produced themes, which are used to
planning to design more comprehensive study by a quantitative method. 

PD6 872 GERIATRIC AND PSYCHOGERIATRIC CARE PROGRAMME:
SHARING EXPERIENCE
M. LUSSIER* (CHU La Milétrie, Poitiers, France) 
R. BEGUE(1), J. PORCHERON(1), C. PRADERE(1), S. VALERO(1), I. MERLET-
CHICOINE(1), I. MIGEON-DUBALLET(1), C. CORNILLON(1), M. PRINER(1),
J. POUPET(1), M. PACCALIN(1) - (1) CHU La Milétrie (Poitiers, France)

In the context of hospital reforms initiated since 2005 with a great number of laws and a
high level of needs in the geriatric fields, the Geriatric Department of the Universitary
hospital of Poitiers has developed a geriatric care organisation to offer a more efficient
access to the health care system for the general practitioners (GP) and the elderly. The
project was to set up geriatrics structures correlated to the loco-regional needs. The plan
care was built to consider patients inside the hospital, home care and focused on
psychogeriatrics solutions. The first step inside the hospital was to improve the geriatric
assessment in the emergency room, and to evaluate the appropriate number of acute care
beds and rehabilitation care beds. The second step was to adapt the consultations to the
main geriatric medical problems: dementia, falls, pressure sores. To improve the
accessibility, a specific phone number was created to facilitate the contact with the GP. To
ensure the continuity we formalized process with different stakeholders as psychiatric
hospital, council of community and the regional agency for the hospitalisation. In
conclusion we will share the necessary tools for the implementation, the limits and the
point of development in the future. 

PD6 873 FEAR OF CRIME AMONG THE ELDERLY: THE INFLUENCE OF
VULNERABILITY BEYOND PHYSICAL HEALTH
L. DE DONDER* (Free University of Brussels (Vrije Universiteit Brussel), Brussels,
Belgium) 

D. VERTÉ(1), N. DE WITTE(2), T. BUFFEL(1), S. DURY(1) - (1) Free University of
Brussels (VUB) (Brussels, Belgium); (2) Hogeschool Gent Vesalius (Brussels, Belgium)

The concept of diversity within the older population has long been a popular idea in
gerontology to counter ageist discourse. One of these systematic stereotypes is ‘elderly
being petrified by an irrational fear of crime’ since early studies show that elderly display
the highest levels of fear of crime and the lowest levels of victimization. The aim of this
study was to question whether and how differences in the extent of fear of crime among
older persons occur. The paper starts with extending current theoretical notions on
vulnerability beyond the usual physical frailty and we suggest that feelings of vulnerability
should not be seen in isolation from other daily insecurities. A sample of 46.989 Belgian
elderly were interviewed on numerous indicators. In multivariate regression analyses the
influence of vulnerability (financial resources, marital status, loneliness, housing problem
and need for mobility assistance) on fear of crime was measured. In a first phase the
analysis was employed on elderly in general, whereas subsequent analyses were performed
on different age groups (60-69, 70-79, 80 and over). Analysis of the total sample yielded
that loneliness and physical health produce the most significant effect on fear of crime.
Furthermore, mobility problems and limited financial resources increase fear of crime
significantly. Housing problems and marital status did not contribute to the global
regression model. Analysis on the different age groups identifies that need for mobility
assistance has only an impact on fear of crime for respondents between 60 and 69 years
old. For those aged 80 and over, housing problem becomes an extra indicator of fear of
crime. Findings revealed the importance of a broad definition of vulnerability in research
on fear of crime. Different predictor sets, however, were noted for different age groups.
Diversity among elderly is thereby related both with vulnerability as with age.

PD6 874 DELAYED HOSPITAL DISCHARGE: POLICY SOLUTIONS,
IMPLEMENTATION STRATEGIES AND PRACTICE; AND IMPACT ON OLDER
PEOPLE’S TRAJECTORIES THROUGH ACUTE CARE.
M. GODFREY* (University of Leeds, Leeds, United Kingdom) 

Introduction The ‘problem’ of delayed hospital discharge in the UK is identified as a
system level issue: leading to inefficiencies in acute bed usage; reflecting inter-
organisational boundary disputes between health and social care and between acute and
community services; and contributing to poor patient outcomes. It assumes current
significance because of the re-shaping of acute care: the designation of hospitals as settings
where specialist diagnosis and high technology treatment is provided to acutely ill patients.
Methods The paper draws on a recently completed comparative, multi-method case study
of the implementation and impact of two different approaches to tackling delayed hospital
discharge in England and Scotland; the former borrowing from policy initiatives adopted in
Scandinavian countries that applied financial sanctions directed at social care partners to
reduce ‘delays’. The aims were to examine policy implementation processes; assess their
effect on inter-organisational relationships, service development and practice to reduce
delays; and on the experiences and outcomes for older people, at risk of, or subject to
delay. Data gathering methods included: the collection and analysis of documents;
interviews with strategic and operational managers in health and social care (n=56), with
patients (n=68), operational staff responsible for their care/discharge planning (n=132),
informal caregivers (n=40); and observation of decision-making and practice. Patients and
caregivers were followed up around six months after the first interview. Results and
Conclusions The paper considers two linked sets of findings: first, the impact of ‘carrots’
and ‘sticks’ as policy drivers on the construction of ‘delays’ and on organisational and
behavioural change to manage them; second, the impact of policy on older people who are
‘delayed’, the contexts in which ‘delays’ occur and the implications for acute care
organisation of managing treatment and care of very old people with multiple health and
co-morbid problems in the last years of life. 

PD6 875 GENERATIONAL HABITUS AND MEASURING THE MATERIAL
DEPRIVATION OF OLDER PEOPLE
D. PRICE* (King’s College London, London, United Kingdom) 

Introduction Poverty is a contested concept but there is wide consensus that it reflects those
who lack the financial resources to participate in the norms and customs of everyday life.
‘Material deprivation’ measures come closest to operationalising the complexity of the
experience of poverty, and are of increasing importance in Europe. These measure the
extent to which people have or participate in a prescribed list of material items and social
activities, and the reason for any non-participation. Contrary to expectation, over 65s tend
to emerge from these measures as less deprived than other age groups. As material
deprivation measures gain political currency across Europe as formal poverty measures for
policy making purposes, it becomes important to assess the extent to which they are
accurately capturing the deprivation of older people. Methods and Materials The Family
Resources Survey is an annual household survey of approximately 24,000 UK households.
This paper uses multivariate logistic regression analysis of the FRS 2005/6 to investigate
three possible explanations for the finding that older people emerge from these measures as
less deprived: (i) Older people are genuinely less deprived, (ii) age differences are caused
by ‘generational habitus’ (Gilleard and Higgs, 2002), or (iii) caused by the internalisation
of poverty (dissonance theory). Results and Conclusions The results suggest that older
people’s measured lower material deprivation is driven by generational differences in the
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ways questions are being answered. Relying on material deprivation measures in policy
making will lead to the needs of older people not being identified. Further, deprivation
measures might show the older population getting poorer over time, reflecting the tendency
of younger generations to view their circumstances as more deprived rather than any
decline in objective standards of living. Gilleard, C. and Higgs, P. (2002) The third age:
class, cohort or generation, Ageing and Society, 22: 369 

PD6 876 MOTIVES TO REALLOCATE IN OLD AGE. FINDINGS FROM THE
BELGIAN AGEING STUDY.
N. DE WITTE* (University College Ghent, Ghent, Belgium) 
D. VERTÉ(1), L. DE DONDER(1), T. BUFFEL(1), S. DURY(1) - (1) Vrije Universiteit
Brussel (Elsene, Belgium)

Introduction The widely used concept of ‘ageing in place’ has achieved great popularity
among academics, social policy makers and health care providers. Several studies indicate
that ageing at home, without changing residence, is the older peoples most preferred
strategy, even when they are in need of care, have economic difficulties or live in
inadequate houses or deprived areas. Different authors suggest that ageing in place is an
ambiguous position, signifying rootedness as well as rigidity. In this paper, we examine the
motives for reallocation among older people. Both push-factors or conditions that drive
people to leave their homes as well as pull-factors of the new environment are addressed.
Methods and materials For these analysis we used the data collected from the Belgian
Ageing Study (N=46989) in over 100 municipalities in Flanders, Belgium. Results Overall,
exactly 14.4% of the elderly stated they’ve reallocated during the past ten years. The main
reason to reallocate is a pull-factor; the prospect of a better environment. Health (27.9%)
and housing problems (24.5%) are the second and third most important motive. New
facilities in the area (18.5%) and not willing to rely on their children (17.6%) complete this
top five. Furthermore, our findings indicate that motivation changes with age. Elderly aged
70-79 are more motivated because of the new facilities (22.5%). Not willing to rely on
their children varies from 19.0% for the elderly 70-79 to 21.0% for people aged 80 and
over. The latter group also state that feelings of loneliness are important to reallocate
( 1 9 , 4 %) Conclusion As found in the literature, only a small percentage of elderly
reallocates in later life. Most elderly prefer staying in their own house. The motivation to
move varies for the different age groups, suggesting a differentiated policy is appropriate. 

PD6 877 50+ FOR 50+, EXCELLENT SENIOR CARE
K. KNIPSCHEER* (Vrije Universiteit, Mook, The Netherlands) 
M. ZIEKEMEYER

Introduction Excellent Senior Care is the name of a Dutch experimental project special for
50+ people who are working or want to work in a nursing home for elderly care. Three
main reasons: 1. it will upgrade the ambiance in the nursing home, 2. it offers jobs to
wmen over 50, and 3. it contributes in the dealing wih the shortage of personel in the care
homes. Through a Dutch Plus- Magazine we checked the availability of persons over 50
willing to for work in care homes. We conducted also a pre study in the the selected care
home to see if and how a 50+ pilot for a special ward/division is realizable. We concluded
that it is, under special conditions. These are: * A special way of the designing the care-
work, with special focus to the physical part of the work as well as the special senior
qualities in this situation, * A durable designed work setting, * And the availability of an
apropriate team of consultatns in pilot process, * giving sufficient room to the 50+
expertise which may give additional joy and internal satisfaction. Methods and materials
50+ Job Profile - For the sake of the project the AgeProof Agency has designed a special
50+ job profile and 50+ job description, where in we combined tasks of three care jobs and
took all these aspects into account. The pilot study was funded in Oktober 2008 by the
Dutch gouvernment and the introductory period has started in December 2008 and the pilot
period will run up to December 2010. During the pilot period our basic material will be
outcomes of regular participant observations, diaries of hte 50+ carers/nurses, In addition
we will administer in the beginning, ahalfway and at the end the Work Ability Index. Also
costs and revenues will be examined. Results In July we plan to report our first results
about the implementation of the pilot study, the recruting of the 50+ personel and about the
satisfaction of personel and clients in the care home. Conclusion In July we hope to give
some provisional conclusions 

PD6 878 ELDER ABUSE AND INDEPENDENT ADVOCACY - DEVELOPING
RESEARCH, POLICY AND PRACTICE IN ENGLAND
A. DUNNING* (Swansea University, Swansea, United Kingdom) 

Introduction There has been growing recognition of the need for independent advocacy to
represent the rights, choices and interests of otherwise vulnerable older people in the UK.
The author draws upon work undertaken as part of an exploratory research and
development project initiated by the Older People’s Advocacy Alliance UK. The broad
aims of the project were:- 1. To obtain a better understanding of the impact of advocacy on
elder abuse. 2. To explore the relationships between advocacy organisations and statutory
safeguarding bodies. 3. To identify best practice in order to inform policy and practice.
Methods and Materials A variety of methods and materials were employed, including:- 1.
A review of academic research, official reports and “grey” literature. 2. Questionnaires

completed by advocacy workers in 13 advocacy organisations. 3. Group meetings and
reflective practice sessions with advocacy workers. 4. Follow up telephone interviews with
6 advocacy organisations. Results 1. Most advocacy organisations are working closely with
older people who have been subject to physical, psychological, financial and sexual abuse
and neglect. 2. The goals identified by the older person and the advocate have been
achieved in most cases. 3. Advocacy organisations may have an ambivalent relationship
with statutory safeguarding bodies. 4. There can be significant ethical, political and
practical dilemmas for advocates in this field, which calls for more guidance and support.
Conclusions 1. There is a need for more research to explore the advocacy process as well
as outcomes and the direct views of older people themselves. 2. There is a need for policy
makers to make provision for advocacy for older people who fall outside the current
statutory framework. 3. There is a need for advocacy practitioners to have greater
opportunities for reflection, learning and support in working with elder abuse. 

PD6 879 THE EFFECTS OF HUMAN CAPITAL AND SOCIAL CAPITAL ON THE
PERCEPTION OF THE IMAGE OF ELDERLY PEOPLE
J. SEOMUN* (Kangnam University, Young-In, Kyunggi-Do, Republic of Korea) 
J. LEE(1) - (1) Kangnam University (Young-In, Republic of Korea)

Introduction: The purpose of this study was to examine the effects of human capital and
social capital on the perception of the image of elderly people. The elderly need to perceive
the positive image of elderly people in order to achieve the elderly development task
successfully. Methods and Materials: Data of “the 2004 national elderly people conditions
and welfare needs survey”, which was executed by Korea Institute for Health and Social
Affairs, were used. The number of the elderly respondent was 2,638. The human capital
was measured by the status of education, health, income, employment. The social capital
was measured by trust status(the number of neighbors and friends to give counselling) and
network status(cohabitant spouse, number of emergence contacts, frequency of come-and-
go with acquaintances). The image of elderly people as subordinate variable was measured
by healthy, intellectual, emotional and economic images. The logistic regression was used
to analyze the effects of human capital and social capital as independent variables on the
perception of the image of elderly people. Results: Results of this study showed that health
status (Exp(B)1.733), economic status (Exp(B)1.110), number of neighbors and friends to
give counselling  (Exp(B)1.024), cohabitant spouse status (Exp(B)1.225) and frequency of
come-and-go with acquaintances (Exp(B)1.104) had statistically significant effects on
healthy image. Health status (Exp(B)1.319) and frequency of come-and-go with
acquaintances (Exp(B)1.136) had statistically significant effects on intellectual image.
Health status (Exp(B)1.448), economic status (Exp(B)1.146), number of neighbors and
friends to give counselling (Exp(B)1.041), cohabitant spouse status (Exp(B)1.255), number
of emergence contacts (Exp(B)1.030) and frequency of come-and-go with acquaintances
(Exp(B)1.083) had statistically significant effects on emotional image. Health status
(Exp(B)1.413), economic status (Exp(B)1.196), employment status (Exp(B)2.184), number
of neighbors and friends(Exp(B)1.068), cohabitant spouse status (Exp(B)1.574) and
frequency of come-and-go with acquaintances (Exp(B)1.109) had statistically significant
effects on economic image. Conclusion: This study revealed that as the status of human
capital and social capital was increased, the perception probability of the positive image of
elderly people was increased.

PD6 880 AGEING AND POLICY RESPONSES : CHANGES AND CHALLENGES
CREATING A GERO-INFORMATICS IN SOUTH KOREA 
E. KIM* (College of Medicin, Pochon CHA University, Gyeonggi-do, Republic of Korea) 
W. JUNG(1) - (1) College of Medicne, Pocho CHA University (Gyeonggi-do, Republic of
Korea)

As an inevitable consequence of this demographic transition to increasing longevity and
decreasing fertility, South Korea(hereafter Korea) is undergoing a rapid aging process. The
impact of the growing number of elderly people has become a dominant social concern in
Korea, particularly in relation to issues of security and well-being. In order to fulfill the
needs and expectations of the growing numbers of elderly people in Korea and to
overcome the problems associated with later life especially ill-health, considerable debates
have emerged in terms of welfare services and health systems for elderly people. Korea
indeed has been forced to develop new attitudes towards old age and new ways of
providing welfare services for the elderly, due not only to the increasing numbers elderly
people but also because of societal change such as changing family structures. Influenced
by these aspects, Korea has concerned on the development of policy for elderly people and
finally established ‘Long-term Care Security System’. However, much of the interest
related to establishing health policies and provisions for elderly people does not embed
these concerns within the context of rapidly changing social environments. Korea is
representative of a country that has experienced rapid development of information
technology and using internet, and as a result, elderly people in Korea have showed on
highly skilled using internet. It is furthermore acknowledged that the increased more
educated and better-off elderly people expect to independent living even if they are ill.
Here is this paper contention that Korea should focus on constructing appropriate policy
and strategies for embodying gero-informatics considering the existing patterns of
provision and social trends This study will perform a critical review of literature and
discuss the information and service based gero-informatics in Korea. The purpose of this
study is to suggest a potential strategies for improving health of elderly people. Drawing on
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a range of data, first, this study will examine the existing scope and nature of provision for
elderly people. Then, this study will discuss how current public health policy and service
efforts for elderly people are limited to meet the needs of the aged. Preliminary suggestions
of this study may be helpful to improve the health care approach in order to better serve
elderly people. 

PD6 881 A RESEARCH AGENDA TO SUPPORT POLICY DEVELOPMENT ON
ICT-BASED ASSISTIVE TECHNOLOGY FOR OLDER ADULTS
J. DAMANT* (Michigan State University, East Lansing, MI, United States) 
P. FREDDOLINO (2), M. KNAPP(1), M. ELLIS(1), E. MITLETON-KELLY(1) -
( 1 ) London School of Economics (United Kingdom); (2) Michigan State University -
School of Social Work (United States of America)

Introduction In recent years a number of assistive technologies for older adults based on
Information and Communication Technologies (ICTs) have been developed and tested, and
some are being brought to market. However, there are many uncertainties as to their cost
effectiveness and overall impact. There is also controversy over who will or should pay for
such technologies, even when their use would enable older adults to remain in their homes
and communities longer. Methodology This study reviews existing literature related to
potential policy development in this arena, and then proposes a stakeholder-focused
research agenda that would provide the range of information required for rational policy
development. Results The proposed research agenda identifies the types of data required
from the most important stakeholder groups on both the demand side (e.g., users and
payers) and the supply side (i.e., providers) in the market for relevant ICT-based
technologies. Topics include, among others: What are the needs of the potential users of
such technologies? What is the ability and willingness of potential payers (families,
government, and NGOs) to purchase these technologies, and what criteria would have to be
met? What vendors are in the market, who are their competitors, and what will it take to
keep them in the market to provide products that are determined to be cost-effective?
Conclusion Rational policy development requires an adequate base of relevant up-to-date
information. In the case of policy regarding potentially expensive ICT-based technologies
to support older adults in the community, these data are not currently available.
Implementation of the proposed research agenda would provide this much-needed data. 

PD6 882 ACHIEVEMENTS AND PROBLEMS OF AGEING POLICIES IN RUSSIA 
G. MINNIGALEEVA* (Senior Resource Center Wisdom Ripening, Tuymazy, Russian
Federation) 

Introduction. The policies towards aging people in Russia are officially guided by
international declarations and domestic laws. However, implementation of most of them is
still hindered because of the economy and ideology transition of the 90s. Methods.
Analysis of legislation developments and its implementation reveals the tendency of
improving attitudes towards seniors and positive changes in ageing policies in Russia in the
90s. From being “mercy” driven (1995, Law “About Social services for older persons and
pensioners”) it moved to acknowledging and promoting participation of older adults in
social life (Federal Programme “Older Generation”, 1997, revisited in 2002). However, the
Programme “Older Generation” was closed in 2004 and has never resumed. Conclusions.
Currently the Government does not follow any unified positive ageing policy. Moreover,
there is no specific division in any legislative body responsible particularly for ageing
policies. Despite the fact that lately the Government has intensified efforts on solving
demographic issues and economic problems they entail, most of the efforts concentrate on
birth rates increase, and little attention is paid to retaining and using the great potential of
senior citizens. Even the guaranteed Governmental pensions for which persons become
eligible at the so called “official age of retirement” (55 for women and 60 for men) instead
of bringing some level of personal freedom, often serve as a basis for age discrimination at
work place. However, the Government does play a profound role in service delivery for
older people, which has a twofold effect. On the one hand most of social services, welfare,
pension plans are guaranteed by the Government. On the other hand, variety of the services
is quite limited and quality is sometimes not satisfactory. Unfortunately, the Governmental
policies towards nongovernmental nonprofit organizations, which could help to
compensate for such shortages, are not cooperative enough to allow for their significant
contributions.

PD6 883 VARIATION IN THE PREVALENCE OF PSYCHIATRIC DISORDER
AND TREATMENT RATES AMONG OLDER PEOPLE LIVING IN ENGLAND.
K. SADLER* (National Centre for Social Research, London, United Kingdom) 
S. MCMANUS

Introduction In England there remain significant gaps in treatment and services for older
people with mental ill health. An integral part of improving and supporting the delivery of
mental health services for older people is our ability to monitor the prevalence of mental
health disorders and their association with treatment received. Good quality and nationally
representative data covering both treated and untreated disorders are therefore vital for the
effective planning of clinical services. Methods and materials Using data generated from a
nationally representative random probability survey carried out in 2007 (the Adult
Psychiatric Morbidity Survey, APMS) with 7,400 people, we will describe the prevalence

of mental health disorders in older people living in the community and compare rates with
the rest of the adult population. We will provide a description and analysis of the level of
psychotropic medication, counselling and talking therapies and health and community care
service use, and also explore age-related inequality in access to treatment among older
people with mental ill health. Results The prevalence of mental health disorder identified
by the study declined with age. Preliminary analysis shows a decreased likelihood of older
people receiving talking therapies and an increased likelihood of receiving psychotropic
medication. The data are currently under embargo prior to publication. We will provide
analyses focussing on levels of treatment and service use, their distribution by key
demographic variables and associations with measures of mental ill health among older
people. Conclusion APMS is a key data resource used in the planning of national mental
health services and policy in England. This analysis focussing on older people will provide
evidence that can be used to inform the development of service provision for older people. 

PD6 884 A STUDY OF THE INFLUENCING FACTORS ON WORK OF THE
KOREAN ELDERLY 
K. MEE HYE* (Ewha Womans University, Seoul, Republic of Korea) 
M. CHO(1) - (1) Ewha Womans University (Seoul, Republic of Korea)

The rising life expectancy and the low birth rate causes aging society in Korea. Ascending
dependency rate and descending fertility rate become a public concern. The purpose of this
study is to identify the influencing factors on work of the Korean elderly with two research
questions; 1) why is work important to elderly?; 2) what are factors influencing on work of
the Korean elderly?; 3) how are these factors changed during 10 years? This study uses the
dataset collected by KIHASH in 1994, 1998 and 2004 surveys titled “Living Profile and
Welfare Service Needs of Older Persons in Korea”. The total of respondents aged 65 years
old and over was about 2,300 individuals in the dataset of each research. This study
employs multiple linear regression by using a set of predictors which are sufficient to
explain the reasons the elderly want to work. The result finds six variables which had
significant effects on work of the elderly: gender, health, education, personal income,
community activity, life satisfaction. The completed model had an adjusted R2 of 0.62,
F=74.2, and P<0.001. Six variables has not been changed but the degree of effect of each
variable has been changed. The variable of health has been stronger than others and the
variable of gender has not been changed in the degree of effect. In conclusion, this study
would suggest that 1) the elderly need to be encouraged to maintain their work as long as
they are healthy regardless of gender; 2) it is necessary to increase life-course flexibility in
order to allocate their time to work and others; 3) work of the elderly provides society with
productivity; 4) on individual level, they can enjoy golden years by themselves. 

PD6 885 POVERTY AND WELL-BEING OF OLDER PEOPLE IN TAJIKISTAN
M. EVANDROU* (University of Southampton, Southampton, United Kingdom) 
J. FALKINGHAM(1), G. GRANT(1), A. BASCHIERI(2) - (1) University of Southampton
(United Kingdom); (2) London School of Hygiene (United Kingdom)

Introduction The break-up of the Soviet Union and the subsequent transition to market-led
economies has been accompanied by a decade of economic and social upheaval on an
unprecedented scale. There is now a substantial body of literature detailing the impact on
the population of the decline in economic and social well-being in the new Republics of the
Commonwealth of Independent States (CIS) during the 1990s. However, older people are
largely invisible in this literature, despite facing particular challenges. This paper presents
the first results from an ESRC-DFID funded project examining the living conditions and
sources of finance and social support (both state and family) amongst older people living in
one of poorest countries of the former Soviet Union - Tajikistan. Methods The project
combines quantitative analysis of the living standards of older people of recently available
household survey data, with qualitative research providing deep insight into the reality of
life for older people today. Results Poverty rates amongst older people in Tajikistan are
highly sensitive to household composition and to the assumptions made concerning
economies of scale within the household. Using medium economies of scale, around
40 percent of older people live below $2.15 a day. Both public and private transfers play an
important role in alleviating poverty. Transfers from the family via remittances play a more
significant role than old age pensions from the state. Conclusion The public pension
system continues to play a major role in alleviating poverty. However its effectiveness is
diminished by the low level of benefits and reform is urgently required. 

PD6 886 NON-INSTITUTIONAL SERVICES OF THE CIVIL SECTOR TO THE
OLDER PEOPLE IN SERBIA AND PARTNERSHIP WITH THE PUBLIC SECTOR
M. VRACEVIC* (Red Cross of Serbia, Belgrade, Serbia) 
N. TODOROVIC(1), A. KALASIC(2) - (1) Red Cross of Serbia (Belgrade, Serbia);
(2) Institute of Gerontology (Belgrade, Serbia)

Introduction This paper demonstrates the rise in importance and outreach of the non-
institutional services provided by the civil sector to the older people, complementing the
institutional solutions by the public sector in Serbia. It describes the difference in approach
and capacity and the rising influence of the civil sector in strategic planning. Materials and
Methodology Materials for this paper were collected through interviews with the
representatives of civil sector and surveys (The Elderly Non-residential Care in Serbia,
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Amity 2007; First and Second reports on the implementation of the Poverty Reduction
Strategy, Government of Serbia 2007 & 2008; Civil Sector Services to the Older people
Red Cross of Serbia 2006, Survey of older people poverty, Amity 2009). Results The
results of the survey demonstrate that starting from 2000 the number of beneficiaries
covered by the civil sector has been on the constant increase. The civil sector has served
approx. 17,000 older beneficiaries per month in 2007 with Red Cross alone having
approximately 11,000 beneficiaries per month (in comparison with approx. 4,000 in 2001
when the programme started). The authorities in Serbia increasingly recognise civil sector
as an important resource in providing services to older people. This has lead to
participation of civil sector in some of strategic public documents and reform laws
(Poverty Reduction Strategy, 2002; National Strategy of Ageing, 2006; Strategy for the
Development of Social Welfare, 2006; The Law on Social Protection, 2006). Conclusion
The synergy between the grassroots approach and search for systematic, strategic solutions
is what marks the ongoing cooperation between the two sectors. It is expected that the civil
sector role will be formally defined through the process of outsourcing part of the service
delivery package to non governmental actors in the next two years. 

PD6 887 ASSISTED LIVING RESIDENCE AND SOCIAL POLICIES: SOME
OVERVIEW OF THE EUROPEAN AND USA FRAMWORK
GOMEZ JIMENEZ* (University Of Malaga, Malaga, Spain) 

Assisting living is a vital component of long- term care in the United States as it is in
Europe. In Spain the significance of getting older is linked to the need of setting new
policies connecting housing research, health care and seniors citizens policies. Thus, the
Dependency act which came into force a pair of years ago show that the coordination
between public bodies and policies can make the difference. The aging in place process
which is also emphisized in both set of laws has a different effect if we consider the
choices that public authorities set to reach the goal of a healthy and well cared seniors
population. This paper emphasize in both aspects to propose an alternative in the assisted
living area.

PD6 888 EXPLORING DETERMINANTS OF CULTURAL PARTICIPATION:
FINDINGS FROM THE BELGIAN AGING STUDY
S. DURY* (Vrije Universiteit Brussel, Brussels, Belgium) 
D. VERTÉ(1), N. DE WITTE(1), L. DE DONDER(1), T. BUFFEL(1) - (1) Vrije
Universiteit Brussel (Brussels, Belgium)

Introduction: This study examines cultural participation of the elderly. After a period of
undifferentiated observation of the population, there is now a tendency to further divide the
various classes of age and sex. The influence of aspects of vulnerability and environmental
factors or thresholds, however, remains under researched and poorly understood. This
study explores the extent and nature of older people’s participation in cultural life. The
main purpose is to investigate what key factors determine cultural participation among the
elderly. In particular, the research looks at the relative impact of socio-demographic
variables, income, physical health, transport modes and the degree of urbanization on
cultural participation. Method and materials: This study uses data from the Belgian Aging
Study (N = 46.989) with respondents aged sixty and over living in 100 municipalities in
Flanders, Belgium. To analyse the key factors that determine cultural participation we
applied a binary logistic regression. Results: The regression analysis indicates that physical
health is the most important predictor of participation in cultural life, followed by the
extent of mobility. Furthermore, the results highlight the importance of financial resources
and gender. Contrary to our expectations urbanization appears to be unimportant.
Conclusion: Findings indicate that cultural participation of elderly is rather low. However,
placing an exclusive emphasis on age appears to be too simplistic. We conclude that
vulnerability (financial, physical ...) plays an important role in the domain of older people’s
cultural participation. Finally, study limitations and strengths, potential paths for future
research and implications for social policy are formulated. 

PD6 889 AN EXPLORATORY STUDY ON THE DETERMINANTS OF LIFE
SATISFACTION AMONG THE ELDERLY IN KOREA
H. LEE* (Kangnam University, Yongin Gyeonggi, Republic of Korea) 

The aim of this study was to explore the determinants of life satisfaction for the elderly in
Korea. Especially, this study attempted to find out how social capital of the elderly and
their general characteristics — socio-demographic, economic, and health traits —
influenced on their life satisfaction. The data was collected through face-to-face interviews
of 300 elderly. Data on social capital, general attributes and the discrepancies in the level
of life satisfaction was analyzed by using univariate and bivariate analysis, while the
effects of social capital and their general characteristics on their life satisfaction were
analyzed by multiple regression analysis. Results of this study showed us that social
capital, level of education, participation in religious activity, income level and subjectively
perceived health condition were the predictors to the level of life satisfaction for the
elderly. Among them, the social capital was one of the key predictors. In other words,
social capital can make the aged better off and give them a sense of security and
satisfaction for the elderly. Finally, these findings may be used for realizing us the
importance of social capital of the elderly and developing and designing new promising

approaches of social policies and programs, which meet social needs of the elderly as well
as their psychological needs. 

PD6 890 QUALITY OF LIFE IN AGED PEOPLE THAT PARTICIPATES ON THE
LONGEVITY PROGRAM OF THE CITY HALL OF RIO DE JANEIRO – BRAZIL
C. LOZANA* (Department of Healthy Aging and Life Quality of Rio de Janeiro City -
SESQV, RIO DE JANEIRO, Brazil) 
H. FURTADO(1), R. FARJALLA(1), E. SANTOS(1), M. MOSCA(1) - (1) Secretaria de
Envelhecimento Saudável e Qualidade de Vida (Rio de Janeiro, Brazil)

The world population is getting older, basically due to better conditions of sanitation,
medicine evolutions against diseases and small birth rates. According to the Instituto
Brasileiro de Geografia e Estatística (IBGE, 2005), in 2025, elderly people will represent
15% of brasilian population and in the city of Rio de Janeiro that population can achieve
14%. Therefore, it’s important to discover solutions to make their elderly healthier. The
aim of this study was to evaluate quality of life in aged people that participates on the
Longevity program. The methodology used was the application of the WHOQOL-OLD
questionary to 196 voluntaries. The questionary was separated in five parts to analyze the
results: physical, psychological, independence level, social relations and ambient. In what
refers to the physical part, 70,92% of the participants related to be extremely important to
be free from any kind of pain. The psychological part shows that according to 65,31% it’s
very important to don’t have negative feelings about life. In relation to the level of
independence the most answered questions were about the capacity of realize home task’s
by their own and don’t have any dependence of medicines, with 61,73% and 59,18%
respectively. In the social relations part, 55,10% of the participants answered that it´s very
important to have a social support of the government. About the ambient, 57,14% of the
interviewed pointed out that it´s extremely important the disponibility and quality of social
and healthy care programs. The results founded on the study corroborates with the
objectives of the Longevity program, that claims to promote greater levels of functional
autonomy, by doing exercise’s with professional orientation and to achieve better levels of
personal relations, trying to stimulate not only the physical conditioning, but also the social
questions in aged people, helping them to achieve a healthier elderly.

PD6 891 HEALTH INEQUALITIES AMONG VERY-OLD BRAZILIANS WHO
UTILIZES THE PUBLIC AND PRIVATE HEALTH SYSTEMS 
I. ROSSET* (São Paulo University, Porto Alegre, Brazil) 
M. RORIZ-CRUZ(1), S. FABRÍCIO-WEHBE(2), F. SCHIAVETO(2),
T. VENDRÚSCOLO(2), T. DELLA MOTTA(2), B. HENRIQUE(2), R. RODRIGUES(2)
- (1) Federal University of Rio Grande do Sul (Porto Alegre, Brazil); (2) São Paulo
University (Ribeirão Preto, Brazil)

Introduction Health inequalities occupy a central place in thinking about international
health policies and Public Health Systems (PubHS), especially in the developing world.
Brazil is one of the countries where the very-old population group is growing fastest in the
world. We evaluated similarities and differences in health among very-old Brazilians who
utilizes the Public and Private Health Systems (PriHS). Methods and materials The
probabilistic sample was composed by 273 south and southeast urban very-old Brazilians
( 80 years) living in the community. The cross-sectional, population assessment was
performed at home. Evaluation included socioeconomic and lifestyle characteristics,
comorbidities, Mini-Mental State Examination (MMSE), Instrumental Activities of Daily
Living (IADL) and the 15-item Geriatric Depression Scale (GDS). P-values >0.05 were
considered Non-statistically significant (NS). Results PubHS users comprised 41%, and
females were 67% of the sample. Mean age was 84.3 (±4.3) among PubHS users and 84.9
(±4.0) in the PriHS group (NS). Mean schooling-years was 2.8 (±2.9) for the former and
4.3 (±4.3) for the latter group (P=0.001). Among PubHS users, 17% consumes alcohol
regularly and 33% are smokers or ex-smokers, whereas among PriHS users these values
were 26.0% and 24.5%, respectively. PriHS user’s income (International Dollars
[I$]=1,047) was almost twice higher than that of PubHS (I$=549) users (P 0.001). MMSE
score and number of chronic diseases were not significantly different between the groups.
Among PubHS users, 26% presented depressive symptoms and 73% were dependent for
IADL, as compared with 21% and 76%, respectively, among PriHS users (NS). Conclusion
Although very-old PubHS users presented worse socioeconomic conditions, they did not
present significant differences in terms of functionality, number of comorbidities,
cognition, or depressive symptoms. These findings are not readily explainable, but survival
effect, improved quality of the Brazilian PubHS, or even inefficiency of both systems in
preventing age-associated worse outcomes among the very-old are possible explanations. 

PD6 892 FEATURES OF AN AGE-FRIENDLY COMMUNITY: INSIGHTS FROM
A PHOTOVOICE STRATEGY WITH OLDER ADULTS
S. NOVEK* (University of Manitoba, Winnipeg, Canada) 
T. MORRIS-OSWALD(1), V. MENEC(1) - (1) University of Manitoba (Canada)

It is widely recognized that cities and communities throughout the globe will need to adapt
and improve public policy in response to an aging population. Furthermore, it is recognized
that quality of life for many older individuals is highly dependent upon the ability of their
local communities to meet their needs by providing a range of supports and opportunities.
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This paper presents the findings from a participatory research project conducted in three
communities in Manitoba, Canada. The goal of the study was to explore the concept of an
‘age-friendly’ community from the perspective of older adults. Method: The study
employed photovoice technique with high-functioning community based seniors. Through
the photovoice process, older adults were provided with cameras and took photographs to
illustrate community features that they believe either enhance or diminish quality of life for
older persons. The photographs then became references around which both individual
interviews and focus groups were conducted. Results: Participants identified a number of
priorities for improving their local communities, explored barriers to be overcome, and
identified key action items. Some of the major findings from the study will be presented,
and illustrated through the photographs and commentary provided by participants.
Conclusions: The Age-Friendly Photovoice study enabled community based seniors to give
voice to a variety of concerns and needed improvements at a community level. The
research also has potential to engage decision-makers in a critical discussion of public
policy impacts on older citizens. 

PD6 893 PROJECT DANCE AND LIFE: HELPING AGED PEOPLE TO HAVE
MORE AUTONOMY AND QUALITY OF LIFE IN THE CITY OF RIO DE JANEIRO,
BRAZIL
H. FURTADO* (Department of Healthy Aging and Life Quality of Rio de Janeiro City,
Rio de Janeiro, Brazil) 
C. LOZANA, E. SANTOS, R. FARJALA

Introduction: The dance is part of the history of the humanity and can represent beliefs,
cultures and the participation of the nation in different situations in the entire world.
Dancing is a physical activity well accepted by aged people, because it can remember old
memories, is rich in different movements and contributes for self expression and creativity.
Methods and materials: The program Dance and Life occurs in public places in different
neighborhoods of the city with a total of 20 teams. Each team is composed by a teacher and
a monitor that develops different kinds of classes, based on specific methodologies in
different dance styles, like: forró, valsa, bolero e samba. There is also a nurse to help in the
first aids in a possible situation with aged people and a support to help the control of the
periodicity of the participants and organize all the material to the classes. The classes occur
three times a week in the night period and have the aim to develop important aspects for a
better quality of life, as physical aspects (strength, resistance and balance), social aspects,
recreation and hobby. The evaluations realized in each nucleus analyze quality of life
(WHOQOL-OLD), functional activity (RIKLI and JONES, 1999) and balance (TINETTI,
1995). Results: The results evidences that the number of participants that joined the
program was bigger compared to the first expectations, with an amount of 2.317 aged
people. Conclusions: Dance demonstrated to be an activity with enormous success in
elderly people because besides having an socialization idea, can promote a better
functional activity by raising strength, resistance and reducing risks of falling, showing that
is possible to reduce investments on public health by doing preventing actions. 

PD6 894 GERONTOLOGY AS A MORAL SCIENCE? THE CASE OF THE
BELGIAN AGING STUDY 
D. VERTÉ* (Vrije Universiteit Brussel, Brussels, Belgium) 
T. BUFFEL(1), N. DE WITTE (2), L. DE DONDER (3), S. DURY(4) - (1) VUB
( B r u s s e l s, Belgium); (2) VUB (Brussels , Belgium); (3) VUB (Brussels , Belgium);
(4) VUB (Brussels , Belgium)

Introduction: In this article we discuss some theoretical and methodological perspectives
for studying the needs of older people. The main purpose is to examine how these various
approaches can be fitted into the ‘theoretical discussion’ on the ‘public role’ of social
science. Starting from the debate on professional versus public sociology, the paper reflects
upon issues concerning the extra-academic purpose or engagement of gerontology. Using
the case of the Belgian Aging Study (BAS), we discuss the implications of gerontology as
a moral science. Method: First, we elaborate on the specificity of the BAS-method to
reveal the needs of older people. A survey was developed to collect information about a
variety of topics, including demographic characteristics, health, well-being, participation,
etc. A sample of 46.989 residents aged sixty and over was interviewed. The research
project was carried out in cooperation with provincial governments, local authorities and
members of local senior organizations. Older people are involved in this research, not only
as sources of information, but also as experts and actors by playing a role as voluntary poll-
takers (peer-research). Every sample is representative for a specific municipality, offering
local governments tools for evidenced-based policy. Secondly, various aspects of the BAS-
method are situated in the broader theoretical framework about the project of public
sociology. Results: The process of this research in which older people actively engage as
partakers and develop a sense of co-ownership shows how gerontology can play a role in
the public sphere. In particular, it is argued that certain aspects of the BAS-method
increase older people’s political participation. Conclusion: Recognizing gerontology as a
moral science suggests the need of revitalizing the discipline by leveraging its insights and

methods to engage in debates not just about what is or what has been in society, but about
what society might yet be. 

PD6 895 FACTORS ASSOCIATED WITH VOLUNTEERISM AMONG
COMMUNITY DWELLING OLDER ADULTS IN URBAN CHINA 
I. CHI* (University of Southern California, Los Angeles, United States) 
H. LI(2), L. XU(1) - (1) University of Southern California (United States of America);
(2) University of Illinois at Urbana-Champaign (United States of America)

Introduction: The benefit of volunteerism to the society and older adults is clearly
documented. However, volunteerism is still a relatively new concept in the developing
countries. Very few studies have focused on older adults’ volunteering activities in China.
This study documented the prevalence of and identified factors related to volunteering
activities performed by urban community living older adults in China. Methods: The data
used in this study were extracted from a national representative Sample Survey on Aged
Population in Urban/Rural China (SSAPUR) that was conducted by the China Research
Center on Aging in 2000. This study included 10,139 urban community living older adults
aged 60 years or older. The participation of volunteering activities was assessed by
whether older adults participated in public security, voluntary labor, volunteer groups,
mutual aid groups, and educating youth in the past 12 months. A logistic regression
analysis was used to identify the factors related to older adults’ volunteering activities.
Results: In this sample, over one third (35.8%) of older adults participated in at least one of
the volunteering activities. Logistic regression analysis showed that males (OR=.77,
p<.000), college education (OR=.61, p<.000), no party affiliation (OR=.69, p<.000), had a
paid job (OR=1.51, p<.000), self-rated health (OR=1.19, p<.000), ADL limitations
(OR=.92, p<.05), IADL limitations (OR=0.95, p<.000), and life satisfaction (OR=1.06,
p<.05) were statistically significant factors in relation to the participation of volunteering
activities. Conclusion: A surprising high percentage of urban, community dwelling older
adults in China participated in volunteering activities. The significant predictors of
volunteerism identified may help organizations locate the potential volunteers more
effectively. Given the benefits of volunteerism, this result highlights the importance that
policy makers at different levels need to develop strategies that facilitate and promote older
adults’ participation in volunteering activities.

PD6 896 A CROSS-NATIONAL COMPARISON OF FONT-LINE CARE WORKERS
IN CARE HOMES IN CANADA, SCOTLAND AND THE US 
R. JOHNSON* (University of Stirling, Scotland, Stirling, United Kingdom) 
As the world population and the prevalence of dementia increases it becomes more
immanent to prepare front-line care workers to provide appropriate care for the residents
with dementia that they will be providing care for living in long-term care centers. This
qualitative research employed multi-ethnographic methods to interview and observe front-
line care workers in these three countries. The basic research questions for front-line care
workers were: do you feel as if you were adequately trained to do your job; if so, where did
you get that knowledge; and an observation tool was developed to measure if they used
that knowledge. The preliminary results found that these three countries recruit and employ
different socio-economic status levels of front-line care workers based on each country’s
training requirements and health care policy. In addition this research looked at how the
elderly are valued in each country. In conclusion, significant differences were found
among the countries compared in terms of several variables, some including: pay and
benefits; career ladders; training requirements; and front-line care worker turnover. These
variables should be investigated further for quality care for people with dementia living in
long-term care. 

PD6 897 THE RISE OF HIV/AIDS AMONG THE ELDERLY: EVALUATING
RISKS AND INTERNATIONAL POLICY RESPONSES
J. MCNALLY* (University of Michigan, Ann Arbor, United States) 
V. PHUA (1) - (1) Gettysburg College (Gettysburg, United States of America)

Current research in HIV/AIDS has focused on two core issues of concern related to this
disease process and its impacts on older populations. The first concern is that of the social
and economic costs of aged parents caring for children and younger relatives suffering
from this disease. The elderly who engage in this type of family support not only face the
increased burden of care giving for these sick and dying family members but they also face
the loss of the very family members they would often depend upon for care in their later
years. Work by Knodel et al (2001) and others have clearly laid out the issues relevant to
this topic and they have established a research framework that is increasingly employed by
other researchers in this area. The research presented here addresses the second core issue,
increasing our understanding of growing prevalence of late life exposure and contraction of
HIV/AIDS among people aged 50 and older. Studies by numerous researchers have shown
that the incidence of HIV/AIDS among the mid-life and aging populations has long
represented 10 percent or more of the identified HIV positive population and is now
increasing at an alarming rate. As of 2001, the decade long cumulative number of AIDS
cases reported to the Centers for Disease Control and Prevention in adults aged 50 years or
older quintupled, from 16,288 in 1990 to 90,513 by the end of 2001 (Mack and Ory, 2003).
Recent work by Henderson et al (2004) has found that the knowledge and understanding of
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risks associated with contracting HIV/AIDS among older women (50 plus) was
surprisingly limited and this lack of knowledge contributes to the increased risk of
contracting HIV. We will present the evolution of HIV among the aged and evaluate policy
responses to this new concern. 

PD6 898 BRIDGING THE DIVIDE: A NEW ROLE FOR SENIOR CENTERS TO
ADDRESS NEIGHBORHOOD HEALTH AND LONGEVITY DISPARITIES
M. FAHS* (Hunter College, City University of New York, New York, New York, United
States of America) 

Introduction. Innovative models for targeting effective prevention services among urban
community-based older adults are urgently needed. Yet a paucity of studies differentiates
health status and use of evidence-based preventive services by race/ethnicity and
neighborhood. This study compares utilization predictors by race/ethnicity and
neighborhood among NYC seniors attending senior centers, a potentially vital structural
component of urban aging policy. Methods. The research design is cross-sectional. In-
person interviews were conducted in six languages using standardized health status
instruments (e.g. EQ-5D; PHQ-9). A representative sample of seniors attending senior
centers was randomly selected to represent racially/ethnically diverse neighborhoods in
NYC. The sample (n=1,861) is composed of White non-Hispanics (n=724),
Latino/Hispanics (n=424), African Americans (n=347), Asian/Pacific Islanders (n=226),
and Others (n=138). Logistic regression models were used to estimate the effects of
neighborhood and race/ethnicity on preventive service use, controlling for socioeconomic
and health characteristics. Results. Strikingly, senior center participants are representative
of the US population of community-based older adults, based on nonsignificant differences
in physical and mental health scores. Yet important differences by race/ethnicity were
identified. For instance, 24.2% of Latinos were depressed, compared with 15.1%, 13.3%,
and 9.0% (p<.001) among Blacks, Asians, and Whites, respectively. However, after
controlling for health status, place of birth, age, education, access, and insurance status,
logistic results reveal neighborhoods to be highly significant predictors of health care
access and specific preventive service use, e.g. colonoscopy and mammograms, mediating
the effects of race/ethnicity. Conclusion. Neighborhood-based senior centers have the
potential to contribute to age-friendly cities and healthy urban aging. However, difficult
challenges remain to integrate or “modernize” senior centers with evidence-based disease
prevention and health promotion. New policy initiatives to address the complex
interactions of race/ethnicity with neighborhood-based determinants of healthy urban aging
are discussed. 

PD6 899 ALZHEIMER’S DISEASE ON THE FRENCH POLITICAL AGENDA
L. NGATCHA-RIBERT* (Fondation Médéric Alzheimer, Paris, France) 

INTRODUCTION The aim of this presentation is to analyze the processes implemented by
the emergence, development and institutionalization of public actions and programs
dealing with Alzheimer’s disease and related disorders. Since “senile dementia” was
regarded as almost “normal” aging until now, dementing illnesses among elderly people
have only recently received a peculiar attention from researchers and policy makers.
METHODS We have examined the different reports and amendments published since the
1960s, and illustrated them by different media supports and interviews (with policy
makers, physicians such as geriatricians, neurologists and psychiatrists, and family
associations), which are considered as precious indicators about the evolution of
conceptions and policies about Alzhimer’s disease. RESULTS Official and political
recognition of Alzheimer’s disease is a slow process, as well as the evolution of norms and
conceptions going from “disabilities” to “Alzheimer’s Disease” via the very French notion
of “dependency”. We have identified different actors efforts building this issue as a “public
problem” and guiding public decisions. CONCLUSION It shows that Alzheimer’s disease
has been redefined many times according to beliefs, institutions and actors at each period
of time. 
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PA7 001 THE VARIABILITY OF THE UCP1 GENE AFFECTS SURVIVAL IN OLD
FEMALES 
G. PASSARINO* (University of Calabria, Rende, Italy) 
P. CROCCO(1), P. D’AQUILA(1), F. DI CIANNI(1), F. TALLARO(1), D. BELLIZZI(1),
G. ROSE(1) - (1) Department of Cell Biology, University of Calabria (Rende, Italy)

Uncoupling proteins (UCPs) belong to a family of anion transporters located in the inner
membrane of mitochondria, that uncouple substrate oxidation from ATP synthesis. The
brown fat specific uncoupling protein 1 (UCP1) is involved in thermogenesis, a process by
which energy is dissipated as heat in response to cold stress and excess caloric intake.
Several studies in model organisms indicate that thermogenesis has potential implications
for body mass control and cellular fat metabolism. In humans, the A-3826G polymorphism

in the 5’ region of the UCP1 gene is associated with obesity, fat gain and metabolism. The
A-3826G polymorphism is in strong linkage disequilibrium with the C-3740A variation,
that disrupts a s site for the binding of ATF/CREB factor. Since fat metabolism is one of
the key-pathways in lifespan extension, we tested the possible effects of this polymorphism
on survival. A Genetic Demographic (GD) approach was applied on a sample of 844
subjects from southern Italy (371 men and 473 women; age range 18-109) screened for A-
3826G variability. To test for the functional role of the A-3826G polymorphism we cloned
in pGL3 promoter vector upstream of the Luc-transcriptional unit the sequences containing
the A-3826G and C-3740A variations. The reporter constructs were transfected in MCF-7
cells. By analysing allele specific survival functions we found out that in females the G
allele modulates survival in the elderly. Consistently, transfection experiments showed that
the luciferase activity of the construct containing the A-C haplotype was significantly
higher then to that containing G-A haplotype. Interestingly the construct containing the G-
C haplotype was totally lacking of luciferase activity. These results suggest a functional
effect of the A-3826G and C-3740A polymorphisms on UCP gene expression which
affects survival in old females.

PA7 002 A P Oe GENOTYPE IN NONAGENARIAN FROM THE BASQUE
COUNTRY
F. GOMEZ BUSTO* (Residencia San Prudencio, Vitoria-Gasteiz, Spain) 
X. ELCOROARISTIZABAL (1), D. GAMARRA(1), C. SERGIO(1), M. MARTINEZ DE
PANCORBO(1), I. ARTAZA(2), M. FERNANDEZ (3), L. GALDOS(4) - (1) University
of the Basque Country (Vitoria-Gasteiz, Spain); (2) Alde Orue (Amorebieta, Spain); (3)
Hospital de Cruces (Barakaldo, Spain); (4) Hospital de Txagorritxu (Vitoria-gasteiz, Spain)

OBJETIVE/INTRODUCTION To analyze APOE genotypes in a nonagenarian group from
the Basque Country (northern Spain) in relation to their cognitive state. METHODS This
study includes 48 nonagenarian individuals, 32 of them suffering from cognitive impairment
disorders. Additionally, a sample of 265 controls without cognitive impairment disorders
was analyzed. All the individuals were tested whit MMSE. Values below 20 points within
the nonagenarian group were considered cognitive impairment disorders, while a value of
28 points was set to controls. Genetic analyses were carried out in the DNA Bank facilities
at the University of the Basque Country UPV-EHU (Spain). Two techniques, polymerase
chain reaction (PCR) and restriction fragment length polymorphism (RFLPs) with HaeII and
AflII enzymes, were used to determine the APOe genotype. RESULTS 1.57 years. The
g r o u p±The average age of nonagenarian was 96.50 consisted of 85.4% of women. We
compared the frequency of APOe genotypes between nonagenarians and controls by chi-
Pearson and significant differences were found (p = 0.03). There was a higher frequency of
genotype 3.3 in nonagenarians than in the control group. On the other hand, the presence of
3.4 genotype was lower. Nonagenarians were divided by cognitive state. Taking this
classification into account, we observed the absence of the APOe 4 allele in subjects without
cognitive impairment. CONCLUSIONS The APOe 4 allele, a key factor in the onset of
neurodegenerative processes and the development of cognitive impairment, was absent in
nonagenarians without cognitive impairment. 

PA7 003 ANALYSIS OF FV-LEIDEN AND FACTOR II G20210A SNP
FREQUENCIES IN A GROUP OF SICILIAN NONAGENARIANS
D. LIO* (University of Palermo, Palermo, Italy) 
G. FORTE(1), L. SCOLA(1), L. VACCARINO (1), M. SANACORE (1), M. P A L M E R I ( 1 ) ,
S. LA PIANA(1), M. PIPITONE(2), S. GRIMAUDO(2), C. CARUSO(1) - (1) Dept.
Pathobiology and Biomedical methodology, University of Palermo (Palermo, Italy);
( 2 ) Dept. Biomedicine and Internal Medicine, University of Palermo (Palermo, Italy)

Introduction: The analysis of the genetic profile of centenarians aims to identify the genes
and allelic variants which may involved in life expectancy and which can be considered as
predisposing factors for ageing associated diseases. The process of aging is characterised
by signs of increased activity of coagulation enzymes, indirectly expressed by high levels
of factor VII, fibrinogen and fibrinogen and fibrin degradation products that well correlate
to the pro-inflammatory state associated to the aging. These increases are counterbalanced
by regulatory proteins, as TFPI (tissue factor inhibitor), that increases in the elderly in
parallel to the factor VII. In this work were assessed allelic frequencies of the G1691A
mutation (FV Leiden) and G20210A polymorphism of factor V and II in
ultranonagenarians Sicilian subjects and young controls to assess whether genotypes
predicting increased functionality and levels of these haemostatic proteins might affect the
achievement of an advanced age. Methods and Materials: The identification of the alleles
in the two polymorphic sites of factor V and Factor II were obtained by Real Time PCR
allelic discrimination essays on a 7300 Real Time PCR System - Applied Biosystems in
106 nonagenarians and 120 controls. For both polymorphisms were used probes specific
for the wild-type alleles marked at the 5 ‘ end with the fluorochrome Fam, and probes
specific for the mutated alleles marked with the fluorochrome Vic. Results and
conclusions: Analysis of the distribution of genotypic and allelic frequency of the mutation
G1691A (FV Leiden) of FV and the prothrombin G20210A polymorphism allows to find
no significant differences between the two groups studied. The data presented here, in good
agreement to those obtained by other studies, confirm that the presence of gene variants
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associated with a higher production or increased functionality of the clotting factors is not
detrimental to the achievement of longevity. 

PA7 004 CALORIE RESTRICTION MODIFIES THE EXPRESSION OF
COENZYME Q BIOSYNTHESIS GENES IN MICE
C. PARRADO-FERNANDEZ* (University Of Cordoba, Cordoba, Spain) 
G. LOPEZ-LLUCH(2), R. LUQUE(1), I. BURÓN(1), R. DE CABO(3), P. NAVAS(2),
J. VILLALBA(1) - (1) (Cordoba, Spain); (2) (Seville, Spain); (3) (Baltimore, MD, United
States of America)

Introduction Knowledge of molecular mechanisms controlling longevity provides a means
for establishing the rules to maintain cells and tissue efficiency with aging. Caloric
restriction is the only non genetic manipulation that increases mammal longevity.
Coenzyme Q and related enzymes regulate aging processes through the maintenance of
cellular redox homeostasis. Materials and methods We studied by QPCR-RT the effect of
calorie restriction (40%) diet on liver, brain, muscle and kidney mRNA leves of mSPS1,
mDLP1, mCOQ2 and mCOQ7 in thirty six mice during one month of treatment. These
genes encode enzymes catalyzing the final steps of coenzyme Q biosynthesis. Amounts of
C o Q9 and CoQ1 0 were quantified by reversed-phase HPLC. Data were analysed by the

Student t-test in SPSS 11.0 statistical software. Results Results showed an increase
(p<0.05) in mCOQ2 and mCOQ7 mRNA levels of liver and kidney in calorie restriction
conditions. mSPS1/mDLP1 ratio increased (p<0.01) in liver and kidney, and Q9/Q10 ratio

in liver was also increased (p<0.05). We also observed significant changes (p<0.01) in
redox ratio of CoQ. Conclusion Our data indicate that short-term calorie restriction diet
involves a series of changes in cellular coenzyme Q and genes encoding enzymes of the
final stage of coenzyme Q biosynthesis. Given the well established effect of calorie
restriction extending life span and enhancing stress responsiveness, our results supports a
role for coenzyme Q as a target of calorie restriction in longevity promotion. 

PA7 005 EFFECT OF ORAL CARE TO PREVENTION OF PNEUMONIA TO THE
PATIENTS IN SANATORIUM - IS THERE RELATIVITY OF ORAL CARE TO THE
CAUSE OF DEATH? 
S. TAKAKI* (Tokyo Dental College, Ichikawa, Japan) 
M. TONOGI(1), R. YAZAKI(1), A. EDAHIRO(1), H. MORISHITA(1), K. TADA(1),
T . USHIODA(2), Y. YAKEYASU(1), Y. WATANABE(1), Y. OZAWA(3), G.
YAMANE(1) - (1) Tokyo Dental College (Ichikawa, Japan); (2) Tama-Hokubu Medical
Center (Higashimurayama, Japan); (3) St. Luke’s International Hospital (Tokyo, Japan)

Purpose It is clear that oral care is effective in prevention of pneumoniathe to the patients
in sanatorium . We executed a statistical examination whether the oral care is effective or
not, to the patients in sanatorium. We investigated the couse of death as our first report,
and we prospectively evaluated the usefulness of the oral care. Method We retrospectively
investigated the death certificates for the logn-term treating patients in sanatorium until
March 31, 2008 to October, 1996. The study consisted of the oral care group, (30 patients),
and non-oral care group(50 patients) . And , randomized intervention design was used. We
investigated the comparative study of the age, sex, the average hospitalization period, the
cause of death, the presence of the oral ingestion, and the usage condition of the
antimicrobial. Result The Average hospitalization days results : OC group was high for
1285.26 days in non-OC group 591.946-day (P<0.001) and some thought. The sex ratio
were : OC group female (62%), OC group man(38% ) , non- OC group the female (66%)
non-OC group man (34%), The great difference is recognized by neither of the groups. The
ratio of the oral ingestion was almost equal to OC group 36.7% Non-OC group 34%, and
non-OC groups obtained a high result in the cause of their death the ratio of pneumonia :
OC group 16%Non-OC group 38% . That is, in the OC group the feature with a lot of
deaths by geromarasmus was seen. And in the non-OC group, it turned out that there were
a lot of death cases due to pneumonia. Consideration OC group of the average
hospitalization days were significant long, the ratio of the oral ingestion was almost equal
to each groups. In the OC group it turned out that there were less cases due to pneumonia.
So, we consider that there is close relationship between the oral care and life prolongment. 

PA7 006 FUNCTIONAL STATUS OF THE SEMI-SUPERCENTENARIANS
Y. GONDO* (Osaka university, Suita Osaka , Japan) 
N. HIROSE(1) - (1) Keio medical school (Japan)

healthy aging and longevity phenotype is a persistent problem. Centenarians have been
used as a case merely due to their remarkable age. However, the recent expansion of the
centenarian population and the increasing number of frail centenarians raise question
regarding the appropriateness of centenarians in general as a case phenotype. We focused
on semi-supercentenarians(SSC) who have survived beyond 105 years birthday as a
representative of healthy aging and longevity phenotype, because mortality leveling off
was observed people over 105 years old in Japan. However, we are not sure whether SSC
are healthy aging and longevity phenotype, who maintained functional status through the
life span or frail survivors who spend most of the time in bed in final stage of life. To
confirm the validity of adopt mortality level off as a criterion age, we compared the
functional level of both surveyed age (over 105) and age at 100 years old between SSC and
centenarians who had dead before 105 years old. Results showed that the functional level

of SSC at the surveyed age were lower in comparison with centenarians. Functional level
at 100 years, however were higher in SSC. In addition, cumulative frequency of bed-bound
individuals by age in SSC glows slower. Well maintained functional level at the age of 100
and beyond in the SSC indicates that they have special characteristics to live healthier and
longer. Also indicates that SSC are good target to tap longevity genes. This framework
might be beneficial for discriminating case individuals harboring genes that are likely to
confer extreme longevity in any population, regardless of average life expectancy 

PA7 007 MITOCHONDRIAL DNA CONTROL REGION: BASE COMPOSITION
AND CORRELATION WITH MAXIMUM LIFE SPAN IN MAMMALS
G. LEHMANN* (Ben-Gurion University of the Negev, Beer-Sheva, Israel) 
L. SEGAL(1), R. TACUTU(1), V. FRAIFELD(1), K. MURADIAN(2) - (1) Ben-Gurion
University of the Negev (Beer-Sheva, Israel); (2) Institute of Gerontology AMS Ukraine
(Kiev, Ukraine)

Introduction: Mitochondrial DNA (mtDNA) consists of two functionally and topologically
different parts: coding sequences and non-coding control region (CR). The CR covers a
relatively small part of mtDNA (on average, less than 8%), yet it plays a leading role in
regulation of mtDNA replication and transcription. Given a strong association between
mtDNA and maximum life span (MLS), the CR could be of particular interest. Here we
focus on CR compositional features and their correlation with MLS in mammals. Methods
and materials: Data on 159 mammalian species with completely sequenced mtDNA and
reported MLS was analyzed. CR was divided into 10 equal segments (decimals). Base
composition, strand asymmetry, and their correlation with MLS were estimated for each
decimal. Results: Base composition of the entire CR does not differ significantly from that
of the coding mtDNA. However, in contrast to coding sequences, CR displays a clear
pattern of gradual compositional alterations along its length. For example,
thymine/cytosine ratio declines gradually from 3.2-4.2 in the peripheral decimals to 1.3-1.5
in the central decimals. Accordingly, strand asymmetry is minimal in the central part of
CR, where the content of all four nucleotides is almost equal, as could be expected from a
random distribution. This pattern could presumably be attributed to regional differences in
the rate of spontaneous or transcription-associated DNA unwinding. For each of the bases,
correlation with MLS is significant in the peripheral decimals and decreases gradually to
lower or even to insignificant values in the central decimals. Conclusions: In mammals,
correlation of MLS with mtDNA base composition and strand asymmetry declines
gradually along CR, from the periphery towards the center. The results obtained show for
the first time an association between longevity and CR. In a broad sense, the results
highlight a possible role of non-coding mtDNA in determination of mammalian longevity. 

PA7 008 ENDING AGING - SHOULD WE AIM FOR IT?
P. DERKX* (University for Humanistics, Utrecht, The Netherlands) 

In 2007 Aubrey de Grey (with Michael Rae) published the book “Ending Aging: The
Rejuvenation Breakthroughs That Could Reverse Human Aging in Our Lifetime”. De Grey
represents a growing group of people who expect substantial life-extension to be possible
within this century based on stem cell technology, genomical engineering, caloric
restriction mimetics, etc. Based on the study of recent papers by prominent
biogerontologists such as Richard Miller, Judith Campisi, Jan Vijg and Rudi Westendorp
this presentation will start with the issue of whether this is a realistic possibility. The main
topic of this presentation, however, is the fundamental socio-ethical question whether
substantial life-extension should be a goal of public policy. Should governments install a
Marshall plan against aging to reap the benefits of a longevity dividend? Based on the most
important relevant literature it will be argued that there are hardly any decisive ethical
arguments in principle against substantially prolonged human lives (arguments of freedom,
well-being and meanings of life). The most important principled argument against might be
the one related to population growth and the fundamental choice between either a world of
many very old people with hardly any children or a continuing cycle of new generations.
The arguments from justice and efficiency do not constitute an absolute objection against
substantial life-extension. They do make clear, however, that (a) biogerontological research
will be very important in the coming decades but (b) social and governmental priorities
should be different from engineering substantially prolonged human lives. For the time
being aging well is as important as ending aging.

PA7 009 THYROID HYPOFUNCTION AS A LONGEVITY ASSURANCE
MECHANISM IN OLD AGE
M. ROZING* (Leiden University Medical Center, Leiden, The Netherlands) 
R. WESTENDORP(1), E. SLAGBOOM(1), M. FRÖLICH(1), C. WIJSMAN(1),
S. MOOIJAART(1), A. DE CRAEN(1), D. VAN HEEMST(1) - (1) LUMC (Leiden, The
Netherlands)

Introduction: An accumulating body of evidence suggests the involvement of thyroid
hormone metabolism in the regulation of the life and health span in rodents. Several age-
related changes in the hypothalamic-pituitary-thyroid axis have been observed during the
human aging process as well. However, it remains unknown whether this altered thyroid
function in human old age represents a dysfunction contributing to the aging process or an
adaptive mechanism in response to damage, aimed to enhance longevity. The purpose of
this study was to explore the role of thyroid hormones in the processes of human aging and
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longevity. Methods and materials: To this end we investigated the relation between thyroid
hormones and metabolic parameters as well as inflammatory markers among 555 subjects,
age 85, and 606 middle-aged subjects. Results: In agreement with previous studies we
observed a decline in thyroid function with age. In addition we found that low thyroid
hormone was associated with a more beneficial glucose and lipid metabolism in both
middle-aged and old-aged subjects. In contrast to middle-aged subjects, in old-aged
subjects low thyroid hormone was related with higher inflammatory markers. Moreover,
lower thyroid hormone levels were associated with a higher mortality risk. Conclusion: our
findings are indicative of suppression of the thyrotroph axis in elderly individuals as part of
an adaptive response to delay age-related pathology. 

PA7 010 EFFECTS OF ELASTIN PEPTIDES ON CERAMIDE-INDUCED
APOPTOSIS
L. DEBELLE* (Université de Reims Champagne Ardenne, Reims, France) 
B. CANTARELLI(1), L. DUCA(1), C. BLANCHEVOYE(1), F. DELACOUX(1),
L. MARTINY(1) - (1) Université de Reims Champagne Ardenne (Reims, France)

Elastin is an essential component of the extracellular matrix. Mechanical fatigue or
enzymatic degradation of this molecule produce oligopeptides called elastin peptides (EP)
which can exhibit several biological activities. When human skin fibroblasts (HSF) are
stimulated with EP, a high activation of the PI3K/p110g is observed. As this kinase plays
an important role in cell survival, we hypothesized that EP could disturb cell apoptosis
which is required to dispose of damaged cells. When HSF are treated with ceramide they
rapidly enter apoptosis. But when EP are present this phenomenon is reduced. Signalling
pathways analysis demonstrated the involvement of the PI3K/110&gamma. Following EP
treatment, the anti-apoptotic protein Akt is phosphorylated resulting in its full activation.
This in turn leads to the phosphorylation and subsequent inhibition of several pro-apoptotic
proteins: the Bad protein which is involved in the mitochondrial apoptotic pathway, the
forkhead family transcription factor Foxo3a which promotes pro-apoptotic protein
production and caspase-9 which is part of a structure found in the mitochondrial apoptotic
pathway. As EP accumulate with ageing, our results indicate that EP could somehow
prevent cellular apoptosis, and promote cellular senescence thereby contributing to tissular
ageing. EP are less efficient when cells are aged. This unexplained phenomenon is termed
“receptor uncoupling” because it seems that the receptor is litteraly disconnected from its
signalling pathways. As the simplest explaination is that the receptor is less expressed with
age, we analysed its expression in 4 strains of young HSF (<25y), 5 strains of old HSF
(>60y) and 1 strain of senescent HSF. Surprisingly, we did not observe any variation. This
finding strongly suggests that the uncoupling of the receptor cannot be explained by a
modification of its expression level. The receptor is still present but for reasons that
deserve further investigations it is no more efficient. 

PA7 011 THE INDUCTION OF AGE-RELATED CHANGES IN YOUNG IMMUNE
SYSTEM: STUDY ON THE HETEROCHRONIC PARABIOSIS
I. PISHEL* (Institute of Gerontology AMS of Ukraine , Kiev, Ukraine) 
D. SHYTIKOV(1), T. ORLOVA(1), A. RODNICHENKO(1), Y. LEONOV(1),
T . DUBILEY(1), M. YUZYK(1), M. KUCHMA(1), G. BUTENKO(1) - (1) Institute of
Gerontology AMS of Ukraine (Kiev, Ukraine)

Introduction. The decrease of the immune parameters with age is a well established fact. It
can be assumed that these effects are mediated either by changes in the cells, lymphoid
organ’s niches, or by humoral factors, or by some unknown regulatory influences at the
cell population level. In order to analyze the trigger mechanism of age-related changes in
the immune system we made the heterochronic pairs with different term of coexisting. The
aim of this investigation: to ascertain the initial changes, and determine the sequence of
age-related alterations in the young immune system. Materials and methods. Young and
old male CBA/Ca mice were joined by parabiosis for immunological tests. There were
made 6 groups: young and old single controls, young and old isochronic pairs, and
heterochronic pairs with 3, 6 and 12 weeks of coexisting. Young and old male FVB.Cg and
FVB.Cg-Tg(GFPU)5Nagy/J mice were joined by parabiosis for cell migration analysis.
For investigations routine immunological methods, FACS-analysis, ELISA and Western
Blotting were used. Results. It was observed the age-related changes of the immune
parameters in young heterochronic partners, which progressed with term of coexisting. Old
heterochronic partners have some rejuvenation effect only at early term of coexisting
(3 weeks). Initial changes in immune parameters concern to the T-cell subpopulation in the
peripheral lymphoid organs. The first of them - the increase of high proliferate
CD8+CD44+ cell number in the spleen, which have young origin. The changes in
lymphoid cell population which led to final dysfunction of the immune system were
analyzed. Conclusions. The immune system aging is inducible process. Understanding of
its mechanism can lead to the knowledge of aging process. The study was supported by
Institute of Biology of Aging (Moscow, Russia).

PA7 012 IMPAIRED AGE-RELATED RESPONSE TO HYPERTHERMIA IN A
NON-HUMAN PRIMATE.
J. TERRIEN* (UMR CNRS/MNHN 7179, Brunoy, France) 
F. AUJARD(1) - (1) UMR CNRS/MNHN 7179 (Brunoy, France)

The heat wave of 2003 increased death prevalence from hyperthermia in the elderly. To test
how aging affects evacuation of excedentary body heat, thermoregulatory experiments were
conducted in a non-human primate, Microcebus murinus. First, to test the response to

exposure to a warm environment adult and aged mouse lemurs were exposed during 10 days
to an ambient temperature of 25°C and then at 34°C. Core temperature was continuously
recorded by a telemetric device. Then, a fever was pharmacologically induced in adult and
aged mouse lemurs at the reference ambient temperature of 25°C by the injection of
isoproterenol, a enhancer of body heat production via activation of non shivering
thermogenesis. Respiratory metabolism and skin temperature were recorded as representative
parameters of body heat production and evacuation in this protocole. Exposure to 34°C
induced higher effects in aged than in adult animals. Indeed, the minimal level of Tc raised
by 2°C between 25 and 34°C in aged mouse lemurs and only by 1°C in adults. More, the
temporal organization of the daily rhythm in Tc was strongly disturbed in aged animals while
no such effects were observed in adults. After the induction of fever, both adult and aged
mouse lemurs exhibited an increase in respiratory metabolism, revealing the enhancement of
body heat production. However, skin temperature only increased in adult animals, whereas it
did not vary in aged ones. More, respiratory metabolism was maintained higher than the
control level during a long time in aged mouse lemurs, whereas it rapidly decreased to
reference values in adult ones. Thus, difficulties in evacuating the excedentary body heat in
both experimented hyperthermia conditions were revealed during aging. An impaired age-
related response in the vasodilatation/vasoconstriction balance might be the origin of this
trouble and should be further investigated.

PA7 013 AGE-RELATED DIFFERENCES AND SIMILARITIES IN BRAIN
ACTIVATION DURING INHIBITION AND SWITCHING
M. LAGUË-BEAUVAIS* (UQAM, Montreal, Canada) 
J. BRUNET(2), L. GAGNON(3), M. DEHAES(4), F. LESAGE(5), L. BHERER(1) -
( 1 ) Département de psychologie, Université du Québec à Montréal (Montreal, Canada);
( 2 ) Département de psychologie, Université de Montréal (Montreal, Canada);
( 3 ) Athinoula A. Martinos, Center for Biomedical Imaging, Massachusetts General
Hospital (Charlestown, United States of America); (4) INSERM, Laboratoire d’Imagerie
Fonctionnelle, UPMC Université Paris 06 (Paris, France); (5) Département de génie-
électrique et Institut de génie biomédical, École Polytechnique de Montréal (Canada)

Younger (M = 24.38 years) and older (M = 63.80 years) adults performed a computer
version of the Modified Stroop Test, including an Inhibition condition (IC; naming the
color of a color-word) and a Switching condition (SC; alternating on cue between naming
the color and reading the color-word). As expected, younger and older adults were faster in
the IC than in the SC, and older adults were slower than younger adults across all
conditions and less accurate in the IC and SC. Near Infra-Red Spectroscopy (NIRS)
allowed an assessment of oxyhemoglobin and deoxyhemoglobin concentrations in four
regions of interest (ROI), i.e., anterior and posterior dorsolateral (DLPFC) and
ventrolateral (VLPFC) prefrontal cortex. Results for younger adults showed an increased
oxyhemoglobin concentration in the anterior DLPFC during the IC and an increased
oxyhemoglobin concentration in both anterior regions during the SC when compared to
other ROIs. Concerning deoxyhemoglobin concentration, younger adults showed a greater
concentration in the right than the left hemisphere in all conditions. Older adults also
showed an increased oxyhemoglobin concentration in both anterior regions during SC
compared to other ROIs. A greater deoxyhemoglobin concentration was observed in the
SC compared to the IC in older adults. When comparing better performing and poorer
performing older adults (based on reaction times and accuracy measures) to younger
adults, NIRS results revealed that poorer performing older adults had a greater
oxyhemoglobin concentration in the right than in the left hemisphere during the IC, while
better performing older adults and younger adults showed no hemispheric difference in
oxyhemoglobin concentration. No significant differences were found among the three
groups for deoxyhemoglobin. Consequently, NIRS results suggest a hemispheric
differential involvement for younger and older adults in deoxyhemoglobin concentrations
during the Stroop Test and between better and poorer performing adults in oxyhemoglobin
concentrations in the Inhibition condition.

PA7 014 CHARACTERIZING A MOUSE MODEL OF IGF-1 IN AGING
R. MCCARTER* (Pennsylvania State University, University Park, PA, United States) 
M. MATZKO(1), J. STOUT(1), S. MOTCH(1), C. SELL(2) - (1) Pennsylvania State
University (University Park, PA, United States of America); (2) Drexel University
(Philadelphia, PA, United States of America)

Introduction: ‘Midi’ mice have chronically low levels of IGF-1 and exhibit extended
longevity in comparison with control mice. These mice have a null insertion in the Igf-1
gene and have approximately half the circulating IGF-1 concentration as controls, similar
to levels of IGF-1 in calorically-restricted (CR) mice. Our aim was to measure metabolic
properties known to change with CR so as to assess the potential role of IGF-1 in CR.
Methods: Male and female mice were measured at 7-11 months for body composition
(DEXA) and 24-hour values for body temperature (Minimitter implants), physical activity
(beam breaks), and metabolic rate (indirect calorimetry). Plasma values of insulin and
other metabolites were also measured at six-hour intervals over 24-hours. Results: No
significant differences between control and experimental mice were found for body
temperature, physical activity, metabolic rate, respiratory quotient, bone density, and
percent fat mass. Insulin levels of midi mice were significantly higher than control mice,
whereas body weight and IGF-1 levels were significantly reduced. Conclusion: Decreased
plasma IGF-1 may be a sufficient stimulus to slow the aging processes in these mice
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despite the presence of elevated insulin levels. Similarly, midi mice display a caloric
restriction phenotype only in their longevity but not in other parameters of metabolism.
The results suggest that, at least in the C57BL/6 background, plasma IGF-1 levels may
play a major role in slowing aging processes. Supported by: NIA #AG022443. 

PA7 015 MICRORNA EXPRESSION PROFILE IN CELLULAR SENESCENCE
R. FARAONIO* (University, Naples, Italy) 
T. NAPPI(2), P. SALERNO(2), C. SEDIA(1), G. SALVATORE(2), M. SANTORO(2),
F . CIMINO(1) - (1) University of Naples Federico II-Department of Biochemistry and
Medical Biotechnology (Naples, Italy); (2) University of Naples Federico II-Department of
Cellular and Molecular Biology and Pathology (Naples, Italy)

Cellular senescence is a form of permanent growth arrest that is considered a possible
contributor to tissue aging. Various stimuli, including dysfunctional telomeres, mild
oxidative stress, DNA damage and activation of certain oncogenes, trigger cellular
senescence that is controlled by p53 and p16-Rb tumor suppressor pathways. Recent
evidences support the hypothesis that cellular senescence contributes to aging not only by
accumulation in vivo of senescent cells in different tissues, but also by reducing the
regenerative potential of the tissues, as a consequence of the stem cell senescence. Cellular
senescence is characterized not only by the appearance of some biochemical markers, but
also by modification of gene expression pattern. We previously reported that young human
embryo fibroblasts (IMR90) exposed for only few days to low doses of the GSH-depleting
agent diethylmaleate (DEM), acquire the senescent phenotype. MicroRNAs (miRNAs) are a
class of small non-coding RNAs, that act as post-transcriptional regulators of gene
expression. miRNAs suppress gene expression by binding to complementary sites in target
mRNAs causing translational repression or transcript degradation. In order to investigate
whether miRNAs play a role in the induction of cellular senescence (either induced by
repeated in vitro cell culture passages or provoked by a mild oxidative stress), we analyzed
the expression profiles of 365 known human miRNAs by quantitative RT-PCR, using
TaqMan Array Human miRNA Panel, in young and senescent fibroblasts as well as in
DEM-treated young IMR90. 200 miRNAs out of the 365 tested resulted expressed in
IMR90 cells. The miRNA expression profile was altered in senescent cells, with 8% of them
being up-regulated, and 25% being down-regulated. This suggests that specific miRNAs are
involved in the senescence program induced by mild oxidative stress and by repeated cell
passages and demands functional experiments to prove their involvement in such processes.

PA7 016 NONEQUIVALENT CHANGES IN THE IMMUNE SYSTEM AND
SERUM HORMONE LEVELS IN YOUNG HETEROCHRONIC PARTNERS 
D. SHYTIKOV* (Institute of Gerontology AMS of Ukraine, Kiev, Ukraine) 
T. ORLOVA(1), S. MYGOVAN(1), T. DUBILEY(1), M. YUZYK(1), M. KUCHMA(1),
I. PISHEL(1), G. BUTENKO(1) - (1) Institute of Gerontology AMS of Ukraine (Kiev,
Ukraine)

Introduction. The functional capacity of different systems decreases during aging. The
attempts to prevent the age-related changes by heterochronic parabiosis led to the
controversial results – age-related changes in the immune system of young heterochronic
partners. The aim of this investigation: to study the homeostatic mechanism of these
changes. Materials and methods. Surgery for the formation of the parabiotic pairs was
performed with CBA/Ca male mice. There were made 6 experimental groups: young and
old single controls, young and old isochronic pairs and heterochronic pairs with 3, 6 and
1 2 weeks of coexisting. There were studied some immunological, biochemical and
endocrinology parameters, the aim of which were to get information about homeostasis.
For investigations routine immunological and biochemical methods, ELISA and FACS-
analysis were used. Results. It was observed rapid and dramatic age-related changes of the
immune system of young parabionts in heterochronic pairs, while old partners seemed to
have no signs of rejuvenation in the late period of coexisting. It was established that old
and young heterochronic parabionts had equal serum thyroxin level with young isochronic
pairs. The level of corticosterone was increased in all groups of parabionts, what gives
evidence of the chronic stress. Simultaneously such factors as insulin and glucose levels
had no serious changes in heterochronic pairs and for the most of this parameters young
and old organism behaved as separated organisms with its own regulatory mechanisms,
even on the late periods of parabiosis. Conclusions. The immune parameters and some
hormone levels changed independently in heterochronic partners. It seems that age-related
changes may be regulated by various mechanisms which are controlled with different
plasticity. The study was supported by Institute of Biology of Aging (Moscow, Russia). 

PA7 017 GHRELIN AS THE METABOLIC SIGNAL OF CALORIC RESTRICTION
IN AGING
M. MATZKO* (Pennsylvania State University, University Park, PA, United States of
America) 
J. STOUT(1), B. BARNES(2), E. SZELENYI(2), S. MOTCH(1), W. HYMER(1),
R . MCCARTER(1) - (1) Pennsylvania State University (University Park, PA, United

States of America); (2) United States Army Research Institute for Environmental Medicine
(Natick, MA, United States of America)

Introduction: Caloric Restriction (CR) is a well-known strategy to extend lifespan in
diverse animal species. The numerous physiological benefits which arise during CR
animals are retained long after their body weights and metabolic rates have adjusted to the
reduced caloric level. We propose ghrelin as the metabolic signal which maintains not only
the sense of hunger in these animals but also the CR phenotype, perhaps in part because of
ghrelin’s stimulatory effect on the growth hormone-IGF-1 axis. Prior work by Yang et al.
(2007) has indeed demonstrated ghrelin is up-regulated in CR. Methods: We have
compared two mouse models of CR or its mimetics. The first was a 10-day restriction at
the 40% and 60% of ad libitum-fed in heterogeneous stock (HS) male and female mice. In
the second, HS male and female mice fed a low-methionine diet were compared with a
group receiving 40% less food than controls. In these models, measurements were made of
plasma ghrelin, insulin, IGF-1, and glucose as well as body composition (DEXA), 24-hour
physical activity (beam breaks), 24-hour metabolic rate, body weight and food
consumption. Results: Preliminary results from animals on the low-methionine diet show
an up-regulation in total plasma ghrelin in addition to an increase in food consumption
compared to ad libitum controls. Animals on short term, severe calorie deficits displayed a
sex difference in total plasma ghrelin and an up-regulation in stomach tissue ghrelin
mRNA expression. Within these models, there were mixed effects on plasma insulin,
glucose and other variables, and no significant changes in 24-hour metabolic rate or
physical activity. Conclusions: There is suggestive evidence from these studies supporting
the role of ghrelin as an agent in the orexigenic and anti-aging effects of CR. References:
Yang, H., Youm, Y-H., Nakata, C., and Dixit, V.D. Peptides, 28 (10), 1931-66 (2007).

PA7 018 ABSENCE OF MUTATIONS IN LAMIN A/C GENE IN FOUR
WIEDEMANN-RAUTENSTRAUCH SYNDROME PATIENTS
H. ARBOLEDA* (Universidad Nacional de Colombia, Bogotá, Colombia) 
L. MORALES(5), G. ARBOLEDA(2), N. RAMÍREZ(2), D. FORERO(3), J. YUNIS(1) -
(1) Universidad Nacional de Colombia - Departamento de Patología (Bogotá, Colombia);
(2) Universidad Nacional de Colombia - Grupo de Neurociencias (Bogotá, Colombia);
( 3 ) Applied Molecular Genomics Group, VIB Department of Molecular Genetics,
University of Antwerp (Antwerp, Belgium); (5) Universidad Nacional de Colombia -
Facultad de Medicina (Colombia)

Introduction: The Wiedemann-Rautenstrauch syndrome (OMIM 264090) characterises a
premature aging syndrome in which several features of aging are apparent at birth. Other
progeroid syndromes have been already mapped, but WRS’s causing gene is still unknown.
Hutchinson-Gilford progeria syndrome and some cases of Atypical progerias show
alterations in the coding sequence of the Lamin A/C gene, a nuclear structural protein
related to the nuclear membrane stability, structural regulation of chormatin and genetic
trascription, among others. Materials and Methods. Peripheral blood was obtained under
parents written informed consent. Genomic DNA was isolated using modified salting-out
procedure. The entire Lamin A/C coding regions were amplified using Polymerase Chain
Reaction, and the fragments were purified and sequenced using BigDye Terminator kit in
an ABIPrism 3130 capillary sequence machine (Macrogen Inc. Soeul, South Korea).
Results. We did not find mutations in the twelve exons and UTR’s of theLamin A/C gen in
four WRS patients, and in particular, we did not find the G608G mutation (GGC>GGT
transition) which is associated with most cases with Hutchinson-Gilford progeria (OMIM
176670). Discussion. The premature aging syndromes are excelent models for the study of
normal aging. The present report is based on the analysis of four well clinically
characterized WRS patients: one previously described, and three unreported cases who
present the typical phenotypical WRS characteristics. This is the first report analyzing
LMNA gene in this number of probands. Clinically, WRS has been clearly defined to
represent a progeroid entity different from HGPS. Based on this study, WRS may also be
considered to be genetically different from HGPS.The next step is to analyze genes
involved in the metabolism of Lamin A/C, other nuclear structural proteins and metabolic
pathways such as Protein kinase B/AKT signaling. This work was supported by DIB-
Universidad Nacional de Colombia (Grant # 7707) and COLCIENCIAS (Grant # 1101-
405-20117). 

PA7 019 WHOLE BODY PROTEIN AND GLUCOSE KINETIC RESPONSES TO
THE FED-STATE CLAMP IN OLDER ADULTS 
E. GOULET* (McGill University, Montréal, Canada) 
S. CHEVALIER(1), L. WYKES(1), R. GOUGEON(1), J. MORAIS(1) - (1) McGill
Nutrition and Food Science Centre (Montréal, Canada); 

INTRODUCTION: This study was aimed at determining how the aging process influences
protein turnover in women during fed conditions. Because anabolism occurs in the
postprandial state, and that aging is associated with loss of muscle mass, we hypothesized
that aging would be associated with reduced net muscle protein synthesis and whole-body
net protein balance in response to feeding. METHODS AND MATERIALS: Eight young
(24 +/- 3 yrs, BMI: 21 +/- 2 kg/m2) and five elderly (74 +/- 8 yrs, BMI: 24 +/- 3 kg/m2)
women were studied after 6 days of controlled diet and activity. Whole body [13C]leucine
and [3H]glucose kinetics were compared in the postabsorptive state and during a simulated
fed steady-state clamp that maintained insulin (~350 pmol/L), glucose (~8 mmol/L) and



branched-chain amino acids (BCAA, ~700 μmol/L) at physiological postprandial levels.
RESULTS: In response to the clamp, there were no differences in glucose utilization and
infusion rates, leucine flux, oxidation, synthesis or net balance between groups. However,
in elderly women, the rates of amino acid infusion to maintain BCAAs were lower (0.8 +/-
0.2 ml/min vs. 1.2 +/- 0.2 ml/min, p = 0.02, adjusted for FFM) and leucine breakdown was
less suppressed (-21 +/- 7 μmol/min vs. -32 +/- 5 μmol/min, p = 0.01, adjusted for FFM)
compared to young. Suppression of protein breakdown and amino acid infusion rates were
indeed correlated (r = 0.75, p < 0.01). CONCLUSION: These preliminary results indicate
that despite a net protein balance and insulin sensitivity of glucose metabolism that are
comparable to those of young, protein breakdown is less inhibited by insulin, glucose and
amino acids in elderly women. Muscle protein synthesis and expression of key components
of the Akt/mTOR signaling pathway and of ubiquitin-proteasome will be determined in
quadriceps needle biopsies.

PA7 020 MODELLING INSULIN AND INSULIN-LIKE SIGNALLING (IIS) AND
ITS TRANSCRIPTIONAL RESPONSE
D. SHANLEY* (Newcastle University, Newcastle Upon Tyne, United Kingdom) 
G. SMITH, T. KIRKWOOD

Introduction Nutrient sensing, particularly the insulin and insulin-like signalling (IIS)
pathway, is a primary regulator of ageing and lifespan. Mutations of many proteins in the
pathway have been found to modulate lifespan and it is important in the lifespan-extending
effect of caloric restriction: this occurs in large part through the FOXO transcription factors
which initiate a programme of stress response. We are developing computational models of
IIS in order to gain insight into its responses, interactions and regulation. Methods Models
are represented as stochastic differential equations, and are implemented in Systems
Biology Markup Language (SBML) which allows the models to be developed in a modular
and extensible fashion and to be shared. Simulations are carried out with the locally-
developed Biology of Ageing e-Science Integration and Simulation (BASIS) system.
Results We have modelled the IIS pathway from receptor binding of Insulin/IGF-1 to the
activation of downstream kinases and their targets. We have extended a published model to
put it into the stochastic framework and introduced additional positive and negative
feedbacks and interaction with the TOR pathway. We show how these can lead to
alterations in the sensitivity of IIS, and moreover how this can occur in a tissue-specific
manner. The subcellular localization, transcriptional activity and stability of FOXO is
controlled by a complex system of post-translational modifications in response to IIS and
other signalling pathways. We have unified these into a single computational model, and
we show the effects on FOXO of the interplay between multiple input signals acting with a
variety of temporal patterns. Conclusion We have shown how an integrated model of the
nutrient sensing system can be used to gain insight into the regulation of key molecular
mechanisms of the maintenance, repair and resource allocation systems. 

PA7 021 VASCULAR OXIDATIVE STRESS AND INFLAMMATION ARE
INCREASED WITH AGE AND AMELIORATED BY LIPOIC ACID
SUPPLEMENTATION
T. HAGEN* (Oregon State University, Corvallis, United States of America) 
A. SMITH(1), B. FREI(3) - (1) Oregon State university (Corvallis, United States of
America); (3) Oregon State university (Corvallis, United States of America)

Introduction: Increased oxidative stress and inflammation appear to be contributing factors
to age-related atherosclerosis and cardiovascular diseases. Our previous work has shown
that alpha-lipoic acid (LA) has anti-inflammatory and antioxidant properties. Methods and
materials: We investigated biomarkers of systemic and vascular oxidative stress and
inflammation in old (22-24 months) and young (3-4 months) male F344 rats and the
ameliorating effects of dietary supplementation for 2 weeks with 0.2% (wt/wt) LA.
Results: Markers of oxidative stress, viz., NADPH oxidase activity and levels of
superoxide radicals, were increased in aorta of old vs. young rats, whereas superoxide
dismutase (SOD) activity was decreased. Aortic mRNA and protein levels of the NADPH
oxidase subunit, NOX4 (found in vascular cells), but not phagocytic NOX2 or p22phox,
also were markedly increased with age, in agreement with the increased NADPH oxidase
activity. The activities of xanthine oxidase and catalase were unchanged. Markers of
inflammation, viz., NFkB DNA binding activity and mRNA and protein levels of vascular
cell adhesion molecule-1 (VCAM-1) in aorta, and the concentration of of monocyte
chemoattractant protein-1 (MCP-1) in plasma, were significantly increased with age.
Dietary supplementation with LA resulted in a non-significant decrease in NADPH oxidase
activity in aged aorta, accompanied by a significant decrease in mRNA but not protein
levels of NOX4 and VCAM-1. Furthermore, LA reversed the age-dependent decrease in
aortic SOD activity, while decreasing plasma MCP-1 levels. Conclusion: These data
suggest that vascular oxidative stress and inflammation increase with age, and LA
ameliorates some of these age-dependent changes, thereby potentially lowering risk for
cardiovascular diseases. This work was supported by grant 0760018Z from the American
Heart Association, a grant from the Center for Healthy Aging Research at Oregon State

University, and NIH grant AT002034. Key Words: aging • aorta • lipoic acid •
inflammation • oxidative stress 

PA7 022 THE RHYTHM OF AGING: WHY OUR IMMUNE SYSTEMS DO NOT
AGE AT THE SAME RATE (AND US WITH THEM)? 
J. WITKOWSKI* (Medical University of Gdansk, Gda sk, Poland) 
E. BRYL(1), A. JÓ WIK(1), M. SOROCZY SKA-CYBULA(1), A. DACA(1),
K . LISOWSKA(1) - (1) Department of Pathophysiology, Medical University of Gda s k
(Gda , Poland)

Introduction. Experience teaches us, that organisms do not age at the same rate. We
hypothesize this must be true also for the aging of immune system, considered one of the
most important factors in the organismal aging process. The latter is reflected inter alia by
greatly varying ages at which people succumb e.g. to the autoimmune diseases, usually
associated with middle or older age, like rheumatoid arthritis (RA), systemic lupus
erythematosus, Alzheimer’s disease, or certain forms of chronic renal insufficiency. All of
these diseases shorten life expectancy, so they can be considered accelerators of aging.
There is a plethora of published observations of age-associated and/or age-dependent
changes in the qualitative and quantitative changes of the immune system cells’
phenotypes and functions. However, so far at least neither of them can be pinpointed as a
singular cause of the immune system aging. Methods. Using flow cytometry, we have
compared changing phenotypes (especially aging- or activation-related and T-regulatory
cell markers) and proliferative functions (using our modification of the dividing cell
tracking technique) of the CD4+ lymphocytes in the patients suffering from one of the
abovementioned diseases and age-matched controls. Results. While certain phenotype
changes observed in the patients are similar to those observed in healthy aging (e.g.
increased proportion of the memory cells), other (especially the proportion of Tregs) are
variably changing for different diseases. Also, the dynamic parameters G1 time) of CD4+
proliferation in vitro (especially cycle length and G0 vary between the diseases and only in
the RA are similar to those seen in healthy aging. Conclusion. Aging- or aging-like
(disease-) related immune cells’ dysfunction may exhibit various forms, yet lead to the
same general consequence: age- and/or disease-related immunodeficiency. Causes of the
deterioration are greatly individualized and probably depend on the antigen-exposure
history and genetic makeup of any single individual. 

PA7 023 CARDIAC CONTRACTION DETERIORATES WITH AGE IN
VENTRICULAR MYOCYTES FROM MALE BUT NOT FEMALE RATS
S. HOWLETT* (Dalhousie University, Halifax, Canada) 

Introduction. Cardiac contraction is initiated by membrane depolarization, which triggers
release of sarcoplasmic reticulum (SR) calcium (Ca), a process known as excitation-
contraction (EC)-coupling. This study investigated whether age-related changes in cardiac
EC-coupling differed in ventricular myocytes from male and female Fischer 344 rats.
Methods. Ca concentrations (fura-2) and cell shortening (edge-detector) were measured
simultaneously in cells from young adult (~3 months) and aged (~24 months) rats. Cells
were voltage clamped and paced with conditioning pulses at 2 Hz. Results. The amplitudes
of contractions and Ca transients were smaller in myocytes from aged males than in
younger cells. Ca current density also declined with age in males. SR Ca content, assessed
by caffeine, was similar in males regardless of age. However, Ca released per unit Ca
current, an estimate of EC-coupling gain, declined dramatically with age in male cells.
Fractional release of SR Ca also declined with age in males. In contrast to the results in
males, contraction and Ca transient amplitudes were unaffected by age in female myocytes.
Ca current density and fractional SR Ca release did decline with age in females, but EC-
coupling gain was not affected by age in female myocytes. Interestingly, SR Ca content
increased dramatically in aged female myocytes compared to younger cells. These age and
sex differences in cardiac EC-coupling were maintained when conditioning pulse
frequency was increased to 4 Hz. Conclusion. In short, age-associated changes in cardiac
EC-coupling are more prominent in myocytes from males than in females. The increased
SR Ca content in aged female cells may compensate for reduced Ca current, so as to
maintain contraction. This increased SR Ca may be a female advantage that limits
detrimental effects of age on cardiac EC-coupling. 

PA7 024 ACTIVATION OF AMP-ACTIVATED PROTEIN KINASE STIMULATES
NUCLEAR TRANSLOCATION OF GAPDH IN HUMAN DIPLOID FIBROBLASTS
E. YEO* (Gachon University of Medicine and Science, Incheon, Republic of Korea) 
H. KWON(1), J. RHIM(2), S. PARK(2) - (1) Gachon University of Medicine and Science
(Incheon, Republic of Korea); (2) Seoul National University (Seoul, Republic of Korea)

• Introduction: Beside the metabolic function of glyceraldehyde 3-phosphate
dehygrogenase (GAPDH) in the cytoplasm, it is involved in organization of the
cytoskeleton and endocytosis, modulation and transport of nucleic acids, translation and
transcription, replication control, DNA repair, cell proliferation and apoptosis. Its diverse
activities appear to be regulated according to its subcellular localization and oligomeric
structure. We here investigated the intracellular distribution of GAPDH after serum
depletion and re-addition of serum, platelet-derived growth factor (PDGF), and
lysophosphatidic acid (LPA). Since phosphoinositide-3 kinase (PI3K) has been reported to
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be involved in other nuclear import signals and AMP-activated protein kinase (AMPK)
inversely interacts with PI3K, their involvement in the serum- and growth factor-induced
nuclear translocation of GAPDH was examined in the present study. • Methods and
materials: The intracellular distribution of GAPDH was investigated by confocal laser
scanning microscopy of immuno-stained young human diploid fibroblasts (HDFs). We
addressed our study in the signal transduction pathways using their inhibitors, activators
and siRNAs. • Results: Serum withdrawal from young HDFs led to a gradual accumulation
of GAPDH in the nucleus and its nuclear accumulation was reversed by re-addition of
serum and growth factors PDGF and LPA. The nuclear export induced by re-addition of
serum and treatment with PDGF and LPA was prevented by LY 294002 and SH-5,
inhibitors of PI3K and protein kinase B (PKB)/Akt, respectively, suggesting an
involvement of the PI3K signaling pathway in the nuclear export of GAPDH. AICAR (5-
Aminoimidazole-4-Carboxamide-1-beta-D-Ribofuranoside), an activator of AMPK,
stimulated nuclear translocation of GAPDH and prevented its nuclear export by serum and
growth factors. AMPK inhibition by compound C and its depletion by siRNA partially
prevented the serum withdrawal- and AICAR-induced nuclear translocation of GAPDH. •
Conclusion: AMPK activates nuclear import signal of GAPDH, whereas PI3K signaling
pathway acts mainly as its nuclear export signal.

PA7 025 THE NITRIC OXIDE-PRODUCING ACTIVITY OF MACROPHAGES
FROM SENESCENCE ACCELERATED MOUSE (SAM)
T. HOSOKAWA* (Kyoto University of Education, Kyoto, Japan) 
C. KOSHIDE(1) - (1) Kyoto University of Education (Kyoto, Japan)

Introduction • SAMP1 is one of the inbred strains of senescence accelerated mouse (SAM).
Mice of the strain show an age-associated early decline in immune activities, such as
antibody production and natural killer activity. However, macrophage functions of the
mice have been investigated only partly. In this series of research, we studied age-
associated changes in macrophage functions of the mice, in order to discuss causal
relations between macrophage functions and accelerated aging of the mice. Here, we
investigated the nitric oxide (NO)-producing activity of peritoneal macrophages from
various ages of SAMP1 mice. Methods and Materials • Three- to 12-month-old
SAMP1/Kue and 3- to 24-month-old C3H/HeSlc mice were used. Peritoneal adherent cells
from each mouse were used as macrophages and were cultivated in the complete
RPMI1640 medium with lipopolysaccharide (LPS) or IFN-g for 2 days at 37 degree, 5 %
CO2 in a CO2 incubator. Supernatants of each culture were assayed for NO2

- by the Griess
method. Results • The magnitude of LPS-stimulated NO-producing response of the
C3H/He macrophages did not change significantly with aging, whereas that of IFN-g-
stimulated response showed an increase with aging to a peak at age 6 month and a decline
with age from 6 to 24 month. In contrast, the magnitude of LPS-stimulated NO-producing
response of SAMP1 macrophages increased significantly with age from 3 to 12 month. The
magnitude of IFN-g-stimulated response of SAMP1 macrophages also showed similar age-
associated increase. Conclusion • The NO-producing activity of macrophages from
SAMP1 mouse increases with aging in spite of age-associated early decline of other
immune activities. These results suggest that activated macrophage may increases in
number in aging SAMP1 mouse with being involved in the accelerated aging.

PA7 026 THE PHAGOCYTIC ACTIVITY OF MACROPHAGES FROM
SENESCENCE ACCELERATED MOUSE (SAM)
K. NISHIOKA* (Kyoto University of Education, Kyoto, Japan) 
T. HOSOKAWA(1) - (1) Kyoto University of Education (Kyoto, Japan)

Introduction • SAMP1 is one of the inbred strains of senescence accelerated mouse (SAM).
Mice of the strain show an age-associated early decline in immune activities, such as
antibody production and natural killer activity. However, macrophage functions of the
mice have been investigated only partly. In this series of research, we studied age-
associated changes in macrophage functions of the mice, in order to discuss causal
relations between macrophage functions and accelerated aging of the mice. Here, we
investigated age-associated changes in the phagocytic activity of peritoneal macrophages
from SAMP1 mice. • Methods and Materials • Three- to 20-month-old C3H/HeSlc mice
and 3- to 14-month-old SAMP1/Kue mice were used. Peritoneal adherent cells from each
mouse were used as macrophages. In a CO2 incubator, macrophages were incubated for
2 hours at 37 degree with sheep red blood cells (SRBC) or SRBC treated with mouse anti-
SRBC IgG antibody. Engulfed SRBC by macrophages were hemolyzed with
dimethylsulfoxide. Concentration of hemoglobin in the resultant solutions was measured at
415 nm with a microplate reader. • Results • Phagocytic activity of macrophages tended to
increase in 12-month-old and older C3H/He mice. In SAMP1 mice phagocytic activity of
macrophages appeared to increase at earlier age as compared with C3H/He mice.
Antibody-treated SRBC were engulfed by C3H/He macrophages more vigorously than
untreated SRBC. By contrast, untreated SRBC engulfed by SAMP1 macrophages as
vigorously as antibody-treated SRBC. • C o n c l u s i o n • SAMP1 macrophages appear to
increase the phagocytic activity at earlier age than C3H/He mice. SAMP1 mice show an
age-associated early decline in antibody production and natural killer activity. Therefore,

we suggest that macrophage functions in SAMP1 mice may be enhanced to compensate the
early decline in the lymphocyte functions.

PA7 027 STUDIES ON THE ROLE OF NQO1 IN REPLICATIVE SENESCENCE OF
MOUSE EMBRYONIC FIBROBLASTS
L. JÓDAR MONTILLA* (UNIVERSITY OF CORDOBA, CORDOBA, Spain) 
F. ALCAÍN TEJADA, I. BURÓN, R. DE CABO, J. VILLALBA MONTORO

Introduction. Senescence is generally defined as an irreversible state of G0/1 cell cycle
arrest in which cells are refractory to growth factor stimulation. This state is characterized
by oxidative stress and the expression of a number of senescence-associated markers. In
most rodent cells, induction of the tumor suppressor p53 is critical to the induction of
senescence, as its mutation allows escape from replicative senescence and causes
immortalization. NAD(P)H-quinone oxidoreductase 1 (NQO1) is an ubiquitous cytosolic
flavoenzyme that is involved in the protection against oxidative stress and carcinogenesis
and in the stabilization of p53, particularly under oxidative stress conditions. This work
was aimed at the study of the putative role of NQO1 in cellular senescence. Methods and
materials. Mouse embryonic fibroblasts (MEFs) were derived from E12.5–E14.5 embryos
and cultured in Dulbecco’s Modified Eagle’s Medium with 10% fetal bovine serum.
Growth curves, NQO1 activity, p53 -galactosidase were studiedband p21 levels, and
senescence-associated during cell passages using a 3T3 protocol. Results. Cessation of
MEFs growth was observed at passages 5-9. As expected, cellular senescence was
associated with a significant increase of p53 and p21 levels. Interestingly, NQO1 activity
increased to reach a maximum from passage 5 to 10 and then, a decline took place after
passage 15. At passage 20, very low NQO1 activity and p53 levels were observed.
Conclusion. We have demostrated changes of NQO1 activity associated with p53
stabilization and replicative senescence in MEFs. NQO1 could play an important role in
the regulation of cellular lifespan by controlling p53 levels. 

PA7 028 EFFECT OF MITOCHONDRIA TARGETED ANTIOXIDANTS ON
AGEING OF PODOSPORA ANSERINA: ULTRASTRUCTURAL STUDY.
S. OJOVAN* (Faculty of Bioengineering and Bioinformatics, Lomonosov Moscow State
University, Moscow, Russian Federation) 
O. KAMZOLKINA(2), O. SHTAER(2), M. VYSSOKIKH (3) - (2) Biological Faculty,
Lomonosov Moscow State University (Moscow, Russian Federation); (3) Biological
Faculty, Lomonosov Moscow State University (Moscow, Russian Federation)

Since many years ageing processes have been extensively studied in various model
organisms and systems with an aim to find a base for the development of effective
interventions to counteract several age-related diseases in humans. The bases of several
theories of ageing include the hypothesis that ageing is basically caused by oxidative
damage mediated by reactive oxygen species (ROS) leading to an accumulation of
molecular defects which result eventually in organism death. Malfunctioning of
mitochondria caused by oxidative damage was claimed as a process leading to ROS
overproduction. During many years Podospora anserina has been extensively studied as an
ageing model. Works of more than fifty years of research have demonstrated a clear
mitochondrial etiology of ageing which subsequently has been repeatedly verified.
Mitochondria targeted antioxidants (MAT) were previously shown to be effective in living
systems to protect cells and subcellular structures under oxidative stress conditions and
ageing [1]. In our work comparative analysis of MAT effect on ageing of Podospora
anserina was performed in relation to mitochondrial structure. Podospora anserina tissue
pieces were prefixed with paraformaldehyde-glutaraldehyde fixator in phosphate buffer at
pH=7.4 for 2.5 h. Then the material was post-fixed with 2% OsO4 water solution for 2 h.
Dehydration with ethanol was done by increasing the ethanol concentration (70% ethanol
was saturated with 1% uranil acetate). Samples were embedded in an epoxy resin and then
sectioned by ultramicrotome (75nm). Staining was performed by Reynolds method.
Samples were analyzed using the HU-11B electron microscope “Hitachi”. Treated
mycelium has significantly prolonged life spans. The electron microscopy analyses
evidenced that treatment of wild type Podospora anserina cultivated on M2 medium with
lypophilic plastoquinone derivates protects mitochondrial structure under oxidative stress
conditions induced by superoxide donor paraquat and ageing. [1] Anisimov A.N. et. al.
Biochemistry (Mosc). (2008); 73(12): 1329-42. 

PA7 029 EFFECTS OF METABOLISM ON LIFESPAN IN LABORATORY MICE
L. DUARTE* (University of Aberdeen, Aberdeen, United Kingdom) 
J. SPEAKMAN(1) - (1) University of Aberdeen (Aberdeen, United Kingdom)

Introduction The link between energy expenditure and longevity has raised strong debate
over the past few years. The intuitively attractive “rate of living – free radical damage”
theory, which states that increase in energy expenditure decreases lifespan, has been
recently contested. This theory is mainly based on the presumption that ageing and death
are consequences of toxic by-products of metabolism. There are two commonly used
measurements of metabolism: by estimating total energy expenditure, known as daily
energy expenditure (DEE), and by measuring resting metabolic rate (RMR). Here we
measured DEE and RMR on mice and evaluate how it affects ageing and death by
comparing mice lifespan. Methods and materials DEE and RMR were measured in 55
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mice. DEE was measured directly by double labelled water method (DLW) using
elimination rates of stables isotopes. RMR was assessed from the rate of oxygen
consumption at 30ºC. After the procedures, mice were kept in groups of four until natural
death. Results Both RMR and DEE was highly correlated with Body Mass (F=10.0,
P=0.003, R2 = 0.16 and F=51.87, P<0.001, R2 = 0.5). Lifespan was not significantly
correlated with RMR (F=0.05, P=0.09), but was negatively significantly correlated with

residual RMR (R2= -0.09, F=5.51; P=0.023). There was no significant correlation between
lifespan and DEE or with residual DEE. Conclusions Although, the negative association
between lifespan and RMR points to the direction of the rate of living theory, our DLW
data do not corroborate it, suggesting that differences in the levels of locomotor activity
may also play a role and contribute differently to the process of ageing. This result
highlights the importance of separating the effects of different components of total energy
expenditure e.g. resting and activity metabolic rate, to understand how they separately
contribute to the ageing process. 

PA7 030 EXPRESSION OF MTOR IN SENESCENT MESANGIAL CELLS AND
AGING KIDNEYS IN RATS
G. CAI* (PLA General Hospital, Beijing, China) 
L. ZUO(1), X. CHEN(1), B. FU(1), W. LIU(1), Q. HONG(1) - (1) Department of
Nephrology, PLA General Hosp. (Beijing, China)

Introduction: Most genes that affect longevity encode components targeted by the
rapamycin (TOR) pathway. However, the links between the mammalian targets of
rapamycin (mTOR) signaling and mammalian longevity have not yet been reported.
Methods and materials: Rat mesangial cells were obtained from male Wistar rats at the
ages of 3, 12 and 24 months, respectively. The senescence-like phenotypes included
enlarged and flattened morphology, increased granularity and expression of senescence-
associated beta-galactosidae (SA-b-gal). The renal tissues were processed for
morphometric and senescence analysis. The expression and location of mTOR and P21
WAF1/CIP1/SDI1 in kidneys or in mesangial cells were studied by immunohistochemistry
or immunofluorescence. The mRNA and protein levels of the mTOR, p-mTOR, P21
WAF1/CIP1/SDI1, P27 KIP1 and P53 were detected by Western blot and/or RT-PCR,
respectively. Results: Substantial tubulointerstitial injury occurred at the age of 12 months,
but significant glomerular structure alterations were observed at the age of 24 months. An
increase of SA-b-gal staining was seen in tubules that varied in frequency and intensity
with aging. The mTOR staining appeared in the mesangial matrix and interstitium. The
protein of P21WAF1/CIP1/SDI1 was localized in the tubulointersititial cells. The staining
intensity of mTOR and P21WAF1/CIP1/SDI1 in kidneys of old animals were markedly
increased compared to that of young and middle-age rats. The mRNA levels of mTOR and
P21 WAF1/CIP1/SDI1 were significantly increased in aging kidneys, compared to that in
kidneys at the ages of 3 and 12 months. The protein expressions of mTOR, p-mTOR, P21
WAF1/CIP1/SDI1, P27 KIP1 and P53 were dramatically increased with advancing age.
The mTOR protein was localized in the cytoplasm and nucleus of rat mesangial cells, and
the fluorescence intensity showed markedly increased in senescent cells. The transcription
levels of mTOR, P21 WAF1/CIP1/SDI1 and CyclinD1 were increased in senescent
mesangial cells. The protein expression of mTOR, p-mTOR, P21 WAF1/CIP1/SDI1, P27
KIP1, P53 and CyclinD1 were significantly increased with age. Conclusion: mTOR may
play an important role in the initiation and/or progression of rat mesangial cellular
senescence and renal lesions in aging. 

PA7 031 REPLICATIVE SENESCENCE IN NQO1-NULL MOUSE EMBRYONIC
FIBROBLASTS
J. VILLALBA* (University of Córdoba, Córdoba, Spain) 
L . JÓDAR-MONTILLA(1), C. PARRADO-FERNÁNDEZ(1), F. ALCAÍN(1),
M . BURÓN(1), R. DE CABO(2) - (1) Universidad de Córdoba (Córdoba, Spain);
(2) Laboratory of Experimental Gerontology (Baltimore, United States of America)

Introduction. NAD(P)H-quinone oxidoreductase 1 (NQO1) plays well established roles in
bioactivation, chemoprevention, and in antioxidant defense. Recently, it has been shown
that NQO1 also participates in the stabilization of p53, which relies in the direct interaction
between NQO1 and p53, which avoids p53 degradation by 20S proteasomes. Since
replicative senescence of mouse embryonic fibroblasts (MEFs) is associated with oxidative
stress, and relies mainly on p53 function, the aim of this work was to study the role played
by NQO1 expression in replicative senescence by using a NQO1 knockout model. Methods
and materials. Wild-type and NQO1-/- mouse embryonic fibroblasts (MEFs) were derived
from E12.5–E14.5 embryos and cultured in Dulbecco’s Modified Eagle’s Medium with
10% fetal bovine serum. Growth curves, NQO1 activity, p53 and p21 levels were studied
during cell passages using a 3T3 protocol. Results. The lack of NQO1 gene expression in
NQO1-/- MEFs did not inhibited p53 stimulation at the initial passages of MEFs
subcultures. On the contrary, p53 and p21 levels were found elevated between passages 4
and 9, which correlated with lower rates of cell growth of NQO1-/- MEFs. However, at
passage 16, the NQO1 status had a strong influence on both p53 and p21 levels, which
were significantly reduced in NQO1-/- compared with wild-type MEFs. Conclusion.
NQO1 does not appear to play a major role in p53 stabilization during the first passages of
MEFs subculturing. At later passages however, the lack of NQO1 has a great impact on
p53 levels, which is in accordance with its demostrated role on p53 stabilization. This, the

impact of NQO1 status on p53 and p53-dependent gene expression varies according to cell
passage in senescent MEFs.

PA7 032 AGE RELATED CHANGES OF SOLUBLE ENDOGLIN
B. JURA KOVÁ* (Charles University in Prague, Hradec Králové, Czech Republic) 
C. ANDRYS, J. KREJSEK, D. HRN IARIKOVÁ, E. MALÁ, D. SOLICHOVÁ,
H. VA KOVÁ, I. HOLMEROVÁ

Introduction: The role of endoglin in the development of oncologic diseases has been
described by many authors, however only few studies focused on its possible role in
normal ageing and in the proces of neurodegeneration. In 2008 we have started an
investigation of possible role of endoglin in neurodegeneration and ageing. Here we
present our preliminary results of changes of endoglin levels in the course of ageing.
Materials and methods: In this study we examined 63 healthy young volunters (32 women,
31 men, average age 34,7 years), 58 healthy younger seniors (44 women, 14 men, average
age 83,5 years) and 33 healthy older seniors (20 women, 13 men, average age 93,0 years).
Soluble form of endoglin (sCD 105) in serum was assessed by ELISA using diagnostic kits
manufactured by R&D Systems, USA. Statistical analysis of data was performed using
MedCalc (Belgium) statistical software. Normal distribution of data was assessed.
Student’s t-test for independent groups was used. Probability level less than 0.05 was
considered as significant. Results: Soluble endoglin levels were 4.88 ± 0.95 ng/ml in the
group of healthy young volunteers, 6.11 ± 1.38 ng/ml in the group of younger seniors and
6.25± = 2.17ng/ml in the group of older seniors. We have found significant difference
between young volunteers and younger seniors (p <0,001) and a positive trend in group of
older seniors compared to younger seniors which was not significant. Serum levels of
endoglin were significantly correlated to age. The value of the correlation coefficient was
0.4796 (p<0,001). Conclusion: The level of soluble endoglin increases with age according
to our findings. The increase of endoglin level is probably decelerating in very old age
(over 90). Further investigations are necessary to show its dynamic in healthy old and very
old adults and in old individuals with different conditions including neurodegeneration.
This research project was supported the institutional research plan MSM 0021620843 FHS
UK and Research Project MZO 00179906. 

PA7 033 IRON METABOLISM IN THE RETINA : ROLE IN NORMAL AGING
AND IN AGE MACULAR DEGENERATION (AMD) 
E. PICARD* (INSERM CRC Physiopathology of the retina, Paris, France) 
J. JEANNY(1), L. JONET(1), C. BEAUMONT(2), F. BEHAR-COHEN(1), I. RANCHO
COLE(3), Y. COURTOIS(1) - (1) INSERM CRC (Paris, France); (2) INSERM U773,
Centre de Recherche Biomédicale Bichat Beaujon CRB3, Université Paris 7 Denis
Diderot,. (Clermont , France); (3) Laboratoire de Biophysique Sensorielle, UFR Médecine,
EA2667, Université Clermont 1, (France)

Introduction: Altered iron homeostasis is associated with AMD. To determine the role of
iron homeostasis proteins under oxidative stress conditions and as a function of age, we
compared the expression of the main iron proteins in mice(I)heterozygous for the H
Ferritin chain (HFt+/-); in mice(II)overexpressing human Transferrin (hTf) gene and in
rd10 mice(III) expressing a gene defect inducing photorectors death and the hTf gene. In
(I), we compared their susceptibility to light induced damage; in(II) we compared in vitro
susceptibility of Müller cells to iron induced toxicity; in(III), we analysed the potential in
vivo effect of an excess of Tf on the rate of retinal degeneration. Methods: We used the
retina from (I)HFt+/- mice at 3-4 and 16-18 months old. They were exposed to white light
(13000 lux) for 24 hours and analysed 24 hours later for iron regulation proteins expression
(H and L Ferritin, hephaestin, ceruloplasmin, ferroportin, Tf, Tf receptor, hepcidin, IRP1
and IRP2) by RT-qPCR. In (II), we treated Müller cells with different amounts of iron and
analysed their viability. In (III), we analysed retinal degeneration by determining nuclear
layer thickness at different time. Results: I) We observed decreased HFt in young mice
retina. With light, Tf and Tf receptor expression varied in opposite direction but HFt
decreased. II) Müller cells from hTf transgenic mice were less sensitive to iron stress than
control cells. III) Hybrid mice carrying rd10 genotype and hTf genes displayed overtime a
strong delay in degeneration. Conclusion: These results demonstrate an adaptation of the
iron metabolism proteins in the retina related to age or stress conditions. An excess of iron
has been observed in normal aging correlated with a decrease in the number of
photoreceptors and also in AMD. Thus the control of iron homeostasis could be an
important target to protect the retina in AMD. 

PA7 034 A TRADE-OFF BETWEEN THE RATES OF AGING AND INITIAL
MORTALITY: WHAT ROLES DO CONTROL SYSTEMS AND THE ENVIRONMENT
PLAY? 
A. KHALYAVKIN* (Institute of Biochemical Physics of RAS & Institute for Systems
Analysis of RAS, Moscow, Russian Federation) 
A. YASHIN(1) - (1) Duke University (Durham, United States of America)

The important role of homeostatic and control systems as well as reparative and restorative
ones in the maintenance and survival of individuals is well recognized. Perhaps a possible
programmed and/or stochastic impairment of these systems also plays an important role in
the emergence and development of senescence. However, new findings paradoxically
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highlight the capability of old mitochondria, precursor cells, tissues, and organs to
rejuvenate during the vital activity at appropriate conditions (Isobe et al., 1998; Conboy et
al., 2005; Adler et al., 2008; Zhang, Cuervo, 2008; etc.). We suggest it is so because an
optimal or inadequate regulation and control of the maintenance function is associated with
various regimens of the vital activity, which in turn are responses to different external
influences. Biological considerations allow us to conclude that a reasonable amount of the
environmental pressure plays a stimulating role for functioning, and within this range the
organism can completely renew itself. However, such range of the environmental pressure
forces a heavy extrinsic mortality. To reduce this mortality, the organism will have to try to
take advantage of a less aggressive environment. It thus compromises by sacrificing the
optimal functioning (complete renewal) to the benefit from a less aggressive environment.
As a result, renewal becomes incomplete, and senescence generates an age-related increase
in the mortality rate. This age-related mortality augmentation is compensated for by a more
significant decline in the mortality due to external causes. So we suggest that senescence
may be caused by an inadequate interaction of an organism with its environment.
Recognition of a previously underestimated direct role of the environmental influences in
emergence of the nonpathological senescence will provide a better insight into the primary
cause of aging and its basic mechanisms, and pave the way for developing better strategies
aimed at deceleration of aging.

PA7 035 TELOMERE SHORTENING IS ASSOCIATED WITH ENVIRONMENTAL
INSULTS AMONG COMMUNITY-DWELLING ELDERS
Y. YEN* (E-Da Hospital, I-Shou University, Kaohsiung County, Taiwan) 

Introduction: Shorter telomere length has been associated with mood disorders and
dementia in some studies. However, the influence of living environment on inhabitants’
telomere length remains unclear. The aim of this study was to explore the role of
environmental insults in shortening of telomere length, taking depression and cognitive
impairment into account. Methods and Materials: A random household sample of older
adults aged 65 to 74 was selected from a community in southern Taiwan. Of 500 subjects
attending our study, 301 agreed to have venous blood withdrawn for telomere length
measurement. Exactly 227 subjects completed the questionnaires (the Taiwanese
Depression Questionnaire for depressive symptoms; the Short Portable Mental Status
Questionnaire for cognitive ability; the Neighborhood Quality Index for perceived
neighborhood quality of living) and genetic analysis. Results: Most of them were male
(58.4%), married (75.9%), and received education for 6 years or less (93.3%). Their
telomere lengths ranged from 0.41 to 4.29 kb with a mean of 1.93 (SD 0.95) kb. In the
model of linear regression including gender, age, education, marital status, income,
depressive state, cognitive function, and three neighborhood quality indicators (social
support, environmental safety, and facilities), telomere was significantly associated with
the environmental safety. A one-unit increase in environmental safety score was associated
with a decrease of 0.082 (95% CI 0.009~0.154, p=0.027) kb, adjusting for gender, age,
education, marital status, income, depressive state, cognitive function, and two other
neighborhood quality indicators. On the other hand, the presence of depressive state or
cognitive impairment was not significantly associated with telomere length. Conclusion:
Those results of this cross-sectional study support for the chronic stress model of
accelerated cellular aging. Stress form unsafe neighborhood may predict shorter telomere
length. Further longitudinal study is needed to confirm the causal relationship. 

PA7 036 GLOBAL DNA METHYLATION ALTERATIONS IN THE AGING
NERVOUS SYSTEM
A. FAHLSTRÖM* (Karolinska Institutet, Stockholm, Sweden) 
B. ULFHAKE(1) - (1) Karolinska Institutet, Department of Neuroscience (Stockholm,
Sweden)

Epigenetics influence gene function without affecting the DNA nucleotide sequence. DNA
methylation, together with histone modifications, is the best characterized epigenetic
modifications. DNA methylation is a heritable modification of DNA; crucial for
development, transcriptional regulation and genomic stability. Abnormal DNA methylation
of individual genes is a characteristic of cancer progression and important in neurological
disorders such as Rett syndrome. It has also been shown to play a significant role in
Werner syndrome. Importantly available evidence suggests that changes in DNA
methylation accumulate during aging. Early studies identified global hypomethylation in a
number of different tissues with advancing age. Later studies have shown also region-
specific hypermethylation during aging. Global hypomethylation may cause genome
instability and increase transcriptional “noise”. Genome instability and hypomethylation
have been linked not only to tumorigenesis but also to replicative senescence. Little is
known about changes in global methylation in postmitotic cells such as neurons. Our
hypothesis is that hypomethylation may be one mechanism undermining the normal
neuronal phenotype in aging. We have analyzed global methylation in discrete regions of
the central nervous system from rats of different age and sex, up to the median expected
survival age using the LUminometric Methylation Assay (LUMA). LUMA is based on
combined DNA cleavage by methylation-sensitive restriction enzymes and polymerase
extension assay by pyrosequencing. The results indicate increasing hypomethylation with
advancing age. A process, which may have started as early as in the middle-ages.
Preliminary data suggests that global alteration in DNA-methylation during aging, at least
in part, has a gender specific pattern. Finally, the data indicate that these changes are

region-specific, consistent with the notion of a select vulnerability to the aging process
among subsets of neurons. In conclusion, our data support the notion that changes in the
epigenetic organization of DNA may be an important mechanism in cellular aging.

PA7 037 THE NETWORK ROBUSTNESS-FRAGILITY HYPOTHESIS OF AGING,
LONGEVITY, AND AGE-RELATED DISEASES 
V. FRAIFELD * (Ben-Gurion University of the Negev , Beer-Sheva, Israel) 
R. TACUTU (1), A. BUDOVSKY(1), M. WOLFSON (1) - (1) Ben-Gurion University of
the Negev (Beer-Sheva, )

Hundreds of genes have been identified as being associated with longevity of model
organisms and with human age-related diseases (ARDs). These studies highlight that
aging, longevity, and ARDs are influenced by multiple genetic factors. Yet, the trend to
focus on individual genes and/or their products continues to dominate, reflecting in part a
current paradigm in biomedical research — searching for the specific targets that offer the
potential for the development of highly specific drugs. In spite of enormous efforts and
accumulated knowledge, our capabilities for tackling aging and ARDs, and ultimately to
promote longevity are still very modest. What is lacking — essential knowledge of key
players or efficient analytic tools, or both? Here we discuss how the existing data may be
integrated and analyzed using a network-based approach and the tools developed in our
lab, focusing particularly on the role of microRNA-regulated protein-protein interaction
networks in linking the human aging, longevity, and ARDs. Simulations of node attacks
revealed groups of proteins that might be of crucial importance for normal functionality
and integrity of the system. The predictive power of the model has recently received an
experimental validation. A gradual decrease in the network robustness along with an
increased fragility of individual nodes are proposed as being the common mechanisms of
both aging and ARDs. This work was supported by the European Union FP7 Health
Research Grant number HEALTH-F4-2008-202047 

PA7 038 BENEFITS OF GLUTAMINE SUPPLEMENTATION IN MUSCLE
GLUTAMINE SYNTHESIS IN VERY OLD FEMALE RATS ARE NOT MAINTAINED
POST-TREATMENT
D. MEYNIAL-DENIS* (INRA and Human Nutrition Research Center, Clermont-Ferrand,
France) 
A. BEAUFRERE(1), P. PATUREAU MIRAND(2) - (1) 1 (Clermont-Ferrand, France);
(2) 2 (Clermont-Ferrand, France)

Glutamine synthetase (GS) a key enzyme in the production of glutamine is preserved in
skeletal muscle during early aging (<24 mo). GS activity is enhanced in very old female
and male rats. Hence, glutamine has a specific role in very old rats (up to 25 months of age.
In addition, the up-regulated GS muscle activity observed in very old rats decreased when
rats were Gln supplemented, with no change in plasma and muscle Gln concentrations.
This was probably related to the increased Gln requirement with very advanced age. In
contrast, nothing is known about the duration of this effect after discontinuation of Gln
supplementation. We decided therefore to study muscle GS response 15 days after the end
of treatment. Changes in GS activity were examined in the tibialis anterior (TA) muscle in
8 mo and 27 mo-old Wistar rats. As described elsewhere, adult and very old animals were
exposed to Gln supplementation by the addition of Gln to drinking water for 7 consecutive
days a month (20% of dietary protein) but during 50 % of their age and not during
5 months of their life. The treatment was discontinued 15 days before the rats were
sacrificed and not just before. As expected, Gln supplementation had positive effects in
very old rats: 1) it prevented the loss of body weight caused by very advanced aging; 2) it
did not prevent sarcopenia (no improvement in decreased muscle mass). In contrast,
interrupting treatment did not maintain the decrease in up-regulated GS activity observed
in Gln-supplemented very old rats, as previously demonstrated. Neither muscle Gln
concentration nor plasma level was modified by the preservation of increased muscle Gln
synthesis. Because there was no accumulation of Gln in both muscle and plasma, this is
additional evidence suggesting that Gln requirements increase with advanced age. 

PA7 039 THE PREPONDERANCE OF NEGATIVE SIGNALING EXPLAINS THE
ALTERED CLONAL EXPANSION OF T CELLS WITH AGING
C. FORTIN* (Research center on Aging, Sherbrooke, Canada) 
J. LAMOUREUX(1) - (1) Research center on Aging (Sherbrooke, Canada)

Introduction: Aging is accompanied by a decrease in immune functions, called
immunosenescence. The exact cause is still not known. Changes in T cell sub-populations,
thymic involution were invoked. We have demonstrated that the signal transduction is
altered with aging. In the present work we studied the negative regulatory molecules in the
T cell signaling to explain the altered activation of T cells with aging leading to decreased
clonal expansion. Methods: 25 healthy young and elderly subjects were studied.
Lymphocytes were separated by Fycoll-Hypaque. The molecules participating in the
negative control loop of Lck were studied by Western blot. The surface expression of
CTLA-4 has been studied by FACScan and confocal microscopy. The translocation of the
molecules in the membrane lipid rafts (MLR) was also studied by Western blot. The
activity of phosphatases was also determined. Results: We found that the phosphorylation
of PAG was altered with aging explaining the decreased release of Csk from MLR and the
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decreased Lck activation. The activation of FynT was also altered. The phosphatase
activity studies showed an increase in their activities with aging. The CTLA-4 expression
was higher after stimulation in T cells of elderly. Conclusion: These results suggest that the
negative regulation is preponderant in T cells with aging on the positive activation and as
such explaining the defect in T cell functions with aging. This opens new therapeutical
avenues in the future. 

PA7 040 THE LEVEL OF PCP4, THE NEUROPROTECTOR CAMSTATIN, IS
SENSITIVE TO AGING AND REVERSED BY CALORIE RESTRICTION IN BRAIN
N. CREAU* (University Paris Diderot, Paris, France) 
S. THOMAS(1), R. RATTENBACH(1), D. ELARIBI(1) - (1) BFA (Paris, France)

Pcp4 (Pep19) is expressed only in neurons of adult brain. It has been observed to protect
against apoptosis and its level is frequently observed decreased in several brain
pathologies. Pcp4 is a modulator of Ca++-CaM activation (camstatin) and therefore
interfere in calcium signaling. This neuroprotector has been studied in C57Bl/6 mice
during normal aging (from 2 to 24 months). Evaluation of the level of brain expression by
in situ hybridization and QRT-PCR showed an important global decrease at 24 months of
age, while until 12 months, no significant change in expression was observed. This
decrease was observed in all regions where neurons expressed the gene. In calorie
restriction (CR) diet treated mice of 24 months of age, this decrease was no more observed
after either 4-months or 12-months CR duration. In mice 6 months of age and submitted to
the same treatment, no effect on pcp4 expression was observed. This suggests that the
mechanism responsible for the decrease of pcp4 expression at 24 months is sensitive to
SIRT1- related- calorie restriction. Pcp4 is located on human chromosome 21 and on
mouse chromosome 16. Thus three copies of the gene are present in Down syndrome. To
evaluate the consequences of the three copies of the Pcp4 gene in aging phenotypes,
current investigation of its level in mouse models of Down syndrome (trisomic and
transgenic) during aging are performed. It will confirm if the level of pcp4 may be altered
during aging in this situation and therefore may contribute to variability in aging
phenotypes in Down syndrome.

PA7 041 EFFECTS OF A PROLONGED LEUCINE SUPPLEMENTATION ON
ADIPOSE TISSUE IN ELDERLY RATS
O. MOLATO* (CHU de Nice, Nice 3, France) 
G. ZEANANDIN(1), I. MOTHE-SATNEY(1), N. GAUTIER(1), M. BALAGE(2),
D. DARDEVET(2), X. HÉBUTERNE(1), E. VAN OBBERGHEN(1), S. SCHNEIDER(1)
- (1) Pôle Digestif du CHU de Nice, INSERM U907 (France); (2) Unité de Nutrition
Humaine, UMR1019, INRA-CRNH Auvergne (France)

Introduction: Age-related sarcopenia is characterized by a reduced muscle mass and
increased fat mass. Leucine supplementation is a promising therapeutic approach, due to its
direct effect on muscle protein synthesis through a stimulation of the mTOR pathway,
synergistic with insulin. Leucine also exerts effects of adipogenesis and fat morphogenesis,
but its long-term effects are poorly known. This study aimed at determining the effects of a
prolonged oral leucine supplementation on the adipose tissue of elderly rats. Methods:
71 male Wistar rats, aged 18 months, were fed ad libitum for 5 months a diet with 15%
protein, supplemented in glycine (Gly, 35 rats) or leucine (Leu, 36 rats), with a follow-up
of food intake and weight. On sacrifice, tissues were harvested, including the peri-renal
adipose tissue that was used to measure proteins and/or mRNAs involved the insulin and
mTOR pathways, adipokines and PPAR&gamma. Results: On sacrifice day, when
compared with Gly rats, body weight was higher in Leu rats (718 ± 17 g vs 618 ± 14 g,
P<0.05), due to a 40% gain in adipose tissue (P<0.001) with no difference in other tissue
weights including skeletal muscles. This weight gain was obtained during the first two
weeks of the experiment and was concomitant to a higher food intake. The only difference
in proteins between groups for the insulin and mTOR pathways was an increase in PKBb
and phosphorylated mTOR in the Leu rats (P<0.0003). PKBb and Rictor mRNAs were
lower in Leu rats and PPARg mRNAs higher in Leu rats, with no differences in adipokine
levels. Conclusions: A prolonged oral leucine supplementation in elderly rats induces a
significant adipose tissue gain along with an increased adipose differentiation, with no
effects on muscle mass. This data needs to be confirmed, but may question the interest of
leucine supplementation in sarcopenia.

PA7 042 MOLECULAR ANALYSIS OF ABETA AMYLOID AGGREGATION IN
THE MODEL ORGANISM PODOSPORA ANSERINA
M. MADDELEIN* (CNRS UMR5089, Toulouse, France) 
V. RAMILLION(1), M. CHIMEN(1) - (1) CNRS UMR5089 IPBS (Toulouse, France)

Introduction Abeta amyloid peptides represent the core component of amyloid plaques
found in Alzheimer disease brain patients. From genetic to molecular studies, Abeta
peptides aggregation is clearly involved in the disease. Therapies have aim at inhibiting
aggregation of Abeta peptide. Nevertheless, neither the molecular mechanism of amyloid
aggregation nor the amyloid structure acquired in vivo, have been established. Several
structural models of Abeta amyloid fibers have been proposed. However, until now, all
molecular analyses of Abeta peptides aggregation have been conducted in vitro. Recently,
it has been pointed out that initial conditions of aggregation strongly define the structure

adopted and propagated by Abeta peptides. This structural flexibility in amyloid structure
well explains the existence of prion strains. Consequently, structural models deduced from
in vitro conditions might not represent exactly Abeta aggregates formed in vivo. Methods
and materials In order to characterize in vivo aggregation of Abeta amyloid peptides, we
expressed them in the model organism Podospora anserina, already used for studies of
infectious amyloids. We realized site direct mutagenesis on Abeta peptides fused to Green
Fluorescent Protein and analyzed the solubility of the fusion by fluorescence microscopy
and western-blot. This molecular screening was also carried out on Abeta synthetic
peptides for biochemical and structural analysis. Results & Conclusions We found that
Abeta peptides expressed in Podospora formed aggregates spontaneously, even when
attached to a globular domain. In vivo Abeta aggregation can be suppressed by
replacement of some key amino-acids. As we did for the HET-s amyloid protein of
Podospora, systematic mutagenesis of Abeta amino-acids will permit to correlate in vivo
aggregation with in vitro structural elements. Our molecular studies should bring
significant advance in the understanding of in vivo Abeta amyloid aggregation. Overall the
fundamental knowledge, these in vivo data are crucial to design therapeutic agents
targeting amyloid structure recognition. 

PA7 043 DYNAMICS OF MITOCHONDRIAL PROTEINS IN YOUNG AND
SENESCENT CELLS
D. DIKOV* (Goethe University, Frankfurt, Germany) 
V. SUKHORUKOV(1), S. MAI(1), M. JENDRACH(1), J. BEREITER-HAHN(1) -
(1) Goethe University (Frankfurt, Germany)

Introduction: Mitochondria and their membranes are highly complex structures but also
very dynamic. While in young cells mitochondrial fission and fusion events are a frequent
process, in senescent cells mitochondrial dynamics are significantly reduced. Furthermore,
also extensive intramitochondrial dynamics of the mitochondrial outer and inner membrane
as well as of mitochondrial proteins and DNA take place. Inter- and intramitochondrial
distribution of damaged mitochondrial components is hypothesied to act as rescue
mechanism of impaired organelles by replacing damaged proteins with functional ones and
therefore to contribute to mitochondrial functionality and maintenance. During ageing the
mitochondrial inner and outer membrane change their morphology, composition and
therefore fluidity as well. The aim of this work was to analyse putative age-induced
changes in dynamics of mitochondrial proteins. Methods and Material: As cell model,
young chicken embryo fibroblasts (CEF) were used, which were compared to CEF that had
been aged in vitro. To analyse the dynamics of the mitochondrial matrix-, inner and outer
membrane proteins, fluorescence-labelled proteins were analysed by FRAP (fluorescence
recovery after photobleaching) in young and senescent cells. The fission factor Fis-1 was
used as a model protein for the outer mitochondrial membrane, subunits of respiratory
complexes were used to analyse dynamics of the inner mitochondrial membrane and
furthermore a GFP-tagged protein was inserted into the matrix. Results: By using a
sophisticated mathematical approach, we were able to determine the diffusion properties of
these proteins, which are mainly influenced by their location and less by ageing, indicating
that the differential dynamics of the mitochondrial proteins are reflecting the complexity of
the mitochondrial membrane architecture. Conclusion: By using FRAP, we can show for
the first time the comparison in the dynamics of mitochondrial proteins in young and
senescent cells, indicating that short term diffusion does not constrain the mitochondrial
fusion and fission in age.

PA7 044 MRI TO CHARACTERIZE ALZHEIMER DISEASE PROGRESSION
OVER SEVERAL YEARS: COMBINING RESEARCH AND CLINICAL SCANS
S. NESTOR* (University of Western Ontario, London, Canada) 
J. TRUEMNER(2), R. BARTHA(1), M. SMITH(2), M. BORRIE(2) - (1) Centre for
Functional and Metabolic Mapping, Robarts Research Institute (Canada); (2) Lawson
Health Research Institute, Parkwood Hosptial (Canada)

Introduction: The rate of cerebral ventricular enlargement measured from T1-weighted 1.5
Tesla magnetic resonance images (MRI) is an indirect measure of Alzheimer disease (AD)
progression. This is a highly reproducible technique. Clinical MR scans are often acquired
in subjects who also participate in clinical/observational research studies. Consolidating
clinical and research MR scans and deriving ventricular volumes may allow
characterization of biological AD progression over long periods. Objectives: (1) To assess
the association between ventricular volume changes in AD over several years in
comparison to measures of cognitive decline in three persons with probable AD (2) to
examine the viability of combining multiple research and clinical MR scans. Methods:
MRI, clinical, and neuropsychological data were collected for three persons with probable
AD. All patients consented to release of their information. Patient 1, male, age=77,
2 clinical trials, total 7 scans, average scan interval=4-/+3 (months); patient 2, female,
age=71, 1 clinical trial and 1 observational study, 5 scans, average scan interval=5-/+6;
patient 3, female, age=62, 1 clinical scan and 1 clinical trial, 7 scans, average scan
interval=12-/+12. Ventricular volume was computed using Brain Ventricle Quantification
(Cedara). All analyses were completed blind to subject group, and time of scan. Pearson
correlations tested associations between ventricle and cognitive measures. Results: Subject
3 demonstrated a strong association between ventricular change (average change -
/+SD=2.5-/+2.9cm3) and change on the Mini Mental State Exam (MMSE) (average change
-/+SD=-1.5-/+4 points) (r=-0.9,p=0.037). Patient 1 demonstrated a trend for an association
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between cognitive decline measured on the MMSE (average decline -/+SD=-1-/+2 points)
in relation to ventricular enlargement (average enlargement -/+SD=6.4-/+15cm3) .
Conclusion: In this small sample, ventricular change is associated with MMSE measured
cognitive decline in certain subjects. Ventricular volumes derived from different studies
may be combined to characterize an individual’s biological AD progression over long
intervals and may complement cognitive tests. 

PA7 045 DIFFERENCE IN FMRI ACTIVATION LEVELS IN ELDERLY
SUBJECTS WITH HIGHER AND LOWER OLFACTORY PERFORMANCE
B. CERF-DUCASTEL* (San Diego State University, San Diego, United States) 
L. MORIN-AUDEBRAND(1), L. HAASE(2), J. ROYET(1), C. MURPHY(2) - (1) UMR
CNRS (Lyon, France); (2) SDSU & UCSD (San Diego, United States of America)

Introduction: Olfactory function is impaired in older adults. The underlying cortical
substrate for age-related differences in performance in an odor paradigm was investigated
in the present study employing fMRI. Methods and Materials: Nineteen healthy elderly
subjects (68.4 ± 3.2 y.o.) participated in the study. Odors were presented in a continuous
flow of air in synchronization with the subject’s inspiration and were followed by a 10s
rest. Fifty odors were presented during a first run during which subjects performed a
detection task, and 100 odors, i.e. 50 old and new odors were presented during a second
run, during which subjects performed a recognition task. Performance was coded with hits,
misses, correct rejections (CR), false alarms (FA) and discriminability index d’. FMRI
images were preprocessed with Statistical Parametrical Mapping (SPM2, Friston et al.,
1995) and processed with AFNI deconvolution algorithm (Cox 1996). Results: Subjects
were separated into two groups according to their performance on d’: one group was
composed of 13 subjects with d’>0.1 (higher-performers), and the other group was
composed of 6 subjects with d’<0.1 (lower-performers). A region of interest (ROI) analysis
was conducted on 15 regions including frontal areas, mesio temporal areas, piriform
cortex, cingulate gyrus, caudate nucleus, insula, lingual gyrus. An ANOVA showed an
interaction between ROI, hemisphere, type of response (hits, misses, FA, CR) and
performance (higher, lower). Conclusion: This study suggests that levels of activation in
different cortical areas are associated with differences in performance in the odor
paradigm. Supported by Programme de Recherche en Alimentation (PRA) and the
Programme National de recherche en Alimentation et Nutrition Humaine (PNRA) to
J.P. Royet and NIH Grant R01AG04085 to C. Murphy. 

PA7 046 ASSOCIATION BETWEEN ADIPONECTIN GENE VARIANTS IN
SUBJECTS OF METABOLIC SYNDROME IN ELDERLY TAIWANESE —-A
HOSPITAL-BASED STUDY
C. LIN* (China Medical University Hospital, Taichung, Taiwan, Taichung, Taiwan) 
C. LIU(1), . LIN(1) - (1) China Medical University Hospital, Taichung, Taiwan (Taichung,
Taiwan)

Introduction: People with metabolic syndrome(MS) are at greater risk for atherosclerotic
cardiovascular disease. Most are also insulin resistant. Serum adiponectin levels and its
several single nucleotide polymorphisms (SNPs) in the adiponectin gene have been
reported associated with the metabolic syndrome. This study investigates the relationship
between. adiponectin gene variants in elderly subjects of metabolic syndrome in Taiwan
Methods: This was a cross-sectional hospital-based study. We analyzed the health status of
elderly who voluntarily visited the China Medical College Hospital in Taichung for
preventive services from January to December 2006. The preventive services included
history taking, physical examination, and measurement of fasting blood biochemistry and
adiponectin SNP 45 and SNP -11426 were measured in this study. The MS criteria were
modified from the Third Report of the National Cholesterol Education Program’s Adult
Treatment Panel (ATP III, 2001). Results: Of the 215 persons, 42% were men and 58%
were women (mean age, 63.6 ± 7.2 years).The MS prevalence rate was 40%(86/215) .
After adjusted for appropriate covariates, individuals with adiponectin SNP45TT and SNP-
11426 AA had a1.62-fold risk (95% CI, 0.53-4.94) and 1.49-fold risk (95% CI, 0.37-6.02)
to develop metabolic syndrome than those with SNP45GG and SNP-11426 GG.
Conclusion: Our study showed the high prevalence of metabolic syndrome in elderly in
Taiwan. However the polymorphisms of adiponectin SNP45 and SNP-11426 can’t modify
the influence on metabolic syndrome risk in elderly Taiwanese . 

PA7 047 VITAMIN C DEPLETION INCREASES SUPEROXIDE GENERATION IN
BRAINS OF SMP30/GNL KNOCKOUT MICE
Y. KONDO* (Tokyo Metropolitan Institute of Gerontology, Tokyo, Japan) 
T. SASAKI(1), S. HANDA(1), N. MARUYAMA(1), A. ISHIGAMI(2) - (1) Aging
Regulation, Tokyo Metropolitan Institute of Gerontology (Tokyo, Japan); (2) Department
of Biochemistry, Faculty of Pharmaceutical Sciences, Toho University (Chiba, Japan)

Vitamin C (VC) has a strong antioxidant function evident as its ability to scavenge
superoxide radicals in vitro. We verified that this property actually exists in vivo by using a
real-time imaging system in which Lucigenin is the chemiluminescent probe for detecting
superoxide in senescence marker protein-30 (SMP30)/gluconolactonase (GNL) knockout
(KO) mice, which cannot synthesize VC in vivo. SMP30/GNL KO mice were given 1.5g/L
VC [VC(+)] for 2, 4, or 8 weeks or denied VC [VC(-)]. Coronal slices of brain from both
groups were rapidly prepared and incubated in a chamber filled with oxygenated Krebs-

Ringer solution with Lucigenin for 120 min. Next, the conditions were made hypoxic for
15 min before a return to the oxygenated environment, and incubation continued for up to
120 min. Images of brain slices were acquired every 15 min during each conditions. Total
VC was measured by using a high-performance liquid chromatography-electrochemical
detection method. Total superoxide dismutase (SOD) activity was measured by using the
SOD Assay Kit-WST. Protein levels of Mn-SOD, Cu,Zn-SOD and catalase were
determined by western blot analysis. At 4 and 8 weeks, VC levels in brains from VC(-) KO
mice were <6% of that in VC(+) KO mice. Accordingly, superoxide-dependent
chemiluminescence levels determined by ischemia-reperfusion at the 4- and 8 weeks test
intervals were 3.0-fold and 2.1-fold higher, respectively, in VC(-) KO mice than in VC(+)
KO mice. However, total superoxide dismutase activity and protein levels were not altered.
VC depletion specifically increased superoxide generation in a model of the living brain.

PA7 048 COMPLEXITY ANALYSIS OF HUMAN POSTURAL SWAY IN
ELDERLY
B. SEIGLE* (University of Montpellier 1 , Montpellier, France) 
S. RAMDANI(1), P. BERNARD(1) - (1) University of Montpellier 1 (Montpellier, France)

INTRODUCTION Stability corresponds to the faculty of the body to maintain a position of
balance. The latter depends on the mechanisms of postural regulations which mobilize the
sensitivo-sensory, visuo-vestibular and kinesthetic systems. Recently, many studies
(Sabatini, 2000; Roerdink et al., 2006; Duarte et al., 2008) aimed to describe and explain
the dynamical properties of the center of pressure (CoP) fluctuations during quiet standing.
In this paper, we propose to use the sample entropy (SampEn) algorithm to investigate the
effect of vision on the complexity of CoP time series in a group of elderly subjects.
METHODS AND MATERIALS 100 elderly participated to the stabilometric tests. They
had to maintain stance quiet with eyes open and eyes closed on a force platform. The
SampEn index (Richman and Moorman, 2002) was calculated for each time series in both
directions (anterior-posterior, AP and mediolateral, ML). The SampEn is basically a
quantification of the regularity of a signal. This statistic increases with the complexity
(irregularity) of the dynamics. RESULTS Our main result was that the SampEn
significantly decreased with absence of vision in AP direction (p=0.02). This result is
consistent with the loss of complexity theory for physiological and behavioral systems with
aging, disease and constraint (Vaillancourt and Newell 2002; Goldberger et al., 2002).
Generally, this loss of complexity is explained by a reduction of the number of structural
components involved in the dynamics of the system and/or an alteration of the coupling
existing between these components. CONCLUSION Based on a robust complexity
quantification algorithm, the present study demonstrated the ability of the SampEn index to
detect modifications in CoP dynamics induced by the absence of vision in elderly people. 

PA7 049 NEUROFUNCTIONAL CHARACTERIZATION OF VERBAL FLUENCY
AS A FUNCTION OF AGING AND PRODUCTION TIME
Y. MARSOLAIS* (CRIUGM / Université de Montréal, Montréal, Canada) 
V. PERLBARG(2), O. MONCHI(1), H. BENALI(2), Y. JOANETTE(1) - (1) Centre de
recherche, Institut universitaire de gériatrie de Montréal (Montréal, Canada); (2) UMR-S
678, INSERM/UPMC, Faculté de médecine Pitié-Salpêtrière (Paris, France)

Introduction: Optimal cognitive functioning in older adults has been associated with
various changes in patterns of brain activations. Yet, few studies have investigated the
neurofunctional changes underlying expressive language abilities such as verbal fluency,
which tends to get harder over time within a criteria. Moreover, most studies have relied on
the sole identification of isolated activated brain regions, which may not be integrated in a
neurofunctional network. The goal of this study was to use functional Magnetic Resonance
Imaging (fMRI) and a functional connectivity approach called NEDICA (Network
Detection Using Independent Component Analysis)in order to assess age and time-related
changes in fMRI activations and functional networks associated with a verbal fluency task.
Methods and materials: 12 younger (aged 20 to 31) and 12 older (aged 60 to 73) healthy,
highly-educated, right-handed French speaking adults performed a verbal fluency task in a
3T fMRI scanner. They were asked to say as many words as possible given 4 orthographic
and 4 semantic criteria, within a limited amount of time (90 s/criteria). The reference task
consisted of repeating the months of the years. The fMRI acquisitions were made within a
mixed design consisting of a single functional run (1600 s, TR = 2) and were blocked a
posteriori according to production time and criteria. Results: At the behavioural level, only
the main effect of time was significant; both groups showed fewer productions over time.
At the neurofunctional level, age-related differences were found for both activation maps
and functional networks. For instance, fewer functional networks were identified in older
adults, who also showed less significant activations than younger adults. Conclusion:
Although both age groups performed similarly at the behavioural level, considerable
differences were found at the neurofunctional level. Such results are discussed in light of
current age-related neurofunctional reorganization literature. 

PA7 050 AGE-RELATED INCREASE OF SUPEROXIDE GENERATION IN THE
BRAINS OF MAMMALS AND BIRDS.
T. SASAKI* (Tokyo Metropolitan Institute of Gerontology, Tokyo, Japan) 
K. UNNO(2), S. TAHARA(1), A. SHIMADA(3), T. KANEKO(1) - (1) Tokyo
Metropolitan Institute of Gerontology (Tokyo, Japan); (2) Pharmaceutical Sciences,
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University of Shizuoka (Shizuoka, Japan); (3) Institute for Developmental Research, Aichi
Human Service Center (Aichi, Japan)

Oxidative stress, an imbalance between endogenous levels of oxygen radicals and anti-
oxidative defense, increases with aging. However, it is not necessarily clear which factor is
more critical to the age-related increase of oxidative damage, increase in oxygen radical or
decrease in anti-oxidative defense. To clarify the production of oxygen radicals increases
with age, we examined oxygen radical-dependent chemiluminescent signals in ex-vivo
brain slices using a novel photonic imaging method “real-time bioradiography” (Sasaki et
al, Brain Res 2006, Aging Cell 2008). Age-related changes of superoxide levels in brain,
superoxide-dependent chemiluminescence was measured in living brain slices prepared
from different aged animal brain during hypoxia-reoxygenation treatment as follows.
Coronal brain slices were prepared from male senescence accelerated mouse (SAM)
P10/TaSlc and SAMR1/TaSlc mice, C57/BL6 mice, Wistar rats, and pigeons brains. Slices
were pre-incubated in the imaging chamber filled with 50 mL of Krebs-Ringer solution
containing 2 mM of Lucigenin under a continuous flow of oxygen gas. After a
preincubation, chemiluminescent images of brain slices were acquired during hypoxia
(nitrogen gas) and reoxygenation(oxygen gas) in the temperature-controlled imaging box.
Lucigenin-derived chemiluminescence intensified during reoxygenation.
Chemiluminescence intensity in SAMP10 (short life strain) and SAMR1 (control) brain
slices under oxygenation (basal) and reoxygenation was increased with aging. The slope of
increase of intensity with age in P10 was steeper than those in R1. Age-dependent increase
of chemiluminescence intensity was also observed in C57BL/6 mouse, Wistar rat and
pigeon. However, superoxide dismutase activity in brain tissue of these animals was not
changed significantly with age. These results suggest that superoxide production itself is
increased with aging. We speculate that reactive oxygen may be a kind of signal for aging
and its levels in tissue may determine the aging process and life span. 

PA7 051 CONTROL OF VANCOMYCIN-RESISTANT ENTEROCOCCI
OUTBREAKS IN A 900-BED GERIATRIC HOSPITAL IN PARIS AREA: A FIVE
YEAR EXPERIENCE.
L. DRIEUX* (Groupe Hospitalier Charles Foix - Jean Rostand, Ivry sur seine, France) 
F. BROSSIER(1), P. CHAIBI(2), A. AUBRY(1), S. LEFRANÇOIS(2), J. PAUTE(1),
E . DOYEN-BRUNET(2), C. KHAVAS(2), A. GOUOT(2), C. FORASSASSI(2),
V . JARLIER(1) - (1) Groupe Hospitalier Pitié-salpêtrière (paris, France); (2) Groupe
Hospitalier Charles Foix-Jean Rostand (Ivry sur Seine, France)

Between 2004 and 2007, our hospital experienced several outbreaks of vancomycin-
resistant Enterococcus faecium (VRE). We describe here the measures implemented to
control these outbreaks. Materials and Methods. Case was defined as patient with (a) VRE
isolated from clinical specimen and (b) from rectal swab from contact patients. Rectal
swabs were plated on Bile-Esculine-Azide agar containing vancomycin (10mg/L) and
resistance genes were identified by Genotype Enterococcus assay. The clonality of VRE
strains was studied by pulsed-field gel electrophoresis (PFGE). Measures aimed at
controlling cross transmission: identification of carriers using a specific self-stick label,
barrier precautions, promotion of hand hygiene, cohorting of cases and contact patients
with dedicated staff, weekly screening of contact patients by rectal swab. Results. The 1st
VRE outbreak started in December 2004, generating 9 cases in single ward (attack rate
30%). No new case was detected after April 2005. Between September 2005 and April
2007, a hospital-wide outbreak involved 70 patients in seven wards (incidence densities of
0.08, 0.25 and 0.05 per 1,000 days of hospitalization in 2005, 2006 and 2007,
respectively). This outbreak was controlled after cohorting (a) all the VRE patients from
the seven wards in a single unit with dedicated staff, and (b) all the contact patients in
another unit. The outbreak began to decline in June 2006 and the last case was identified in
April 2007. No new case occurred till December 2008 although 9 VRE patients and
15 contact patients were still in the Hospital. The strains involved in both outbreaks were
E. faecium carrying vanA gene but, based on the susceptibility and PFGE patterns, the
strain of the 1st and the 2nd outbreak differed. Conclusion. Successful control of VRE
outbreaks is possible in geriatric hospital if a strict policy of active surveillance, cohorting
and reinforcement of barrier precaution is implemented.

PA7 052 IMPACT OF AN EDUCATIONAL PROGRAMMME ON
FLUOROQUINOLONES (FQS) CONSUMPTION AND RESISTANCE TO FQS IN A
900-BED GERIATRIC HOSPITAL.
L. DRIEUX* (Groupe Hospitalier Charles Foix - Jean Rostand, Ivry sur seine, France) 
C. BAILLON(2), I. PEYRON(2), S. GALLAH(2), V. JARLIER(1), A. AUBRY(1) -
( 1 ) Groupe Hospitalier Pitié-salpêtrière (Paris, France); (2) Groupe Hospitalier Charles
Foix-Jean Rostand (Ivry sur Seine, France)

Fluoroquinolones (FQs) are easy-to-use antibiotics in geriatrics. The rate of resistance to
ciprofloxacin in Escherichia coli increased from 8 to 31% between 1998 and 2005. We
implemented an educational programme on antibiotic prescription in 2006. We describe
here the impact of this programme on FQs prescription and susceptibility to FQs in E. coli.
Methods. The educational programme included (a) guidelines on antimicrobial therapy
providing clinical indications for each class of antibiotics, (b) systematic review of every
FQs prescription based on patient clinical and microbiological data and (c)
recommendation for switching for antibiotics other than FQs (e.g. nitrofurantoin for lower

UTIs, coamoxiclav or macrolides for LRTIs…) or stopping antibiotic administration when
FQ prescription appeared inadequate. Results. Seventy percent of FQs prescriptions (mean
15 per month) were in agreement with guidelines. Switch for antibiotics other than FQs or
stopping antibiotic administration was obtained in most (89%) of the cases of non-
agreement. A decrease in overall consumption of antibiotics from 272 to 216 defined daily
doses (DDD) per 1,000 patient-days (PD) (-20%) was observed between 2005 and 2007.
This decrease was stable in 2008 (210 DDD/1,000 PD) and was entirely the consequence
the decrease of FQs consumption from 32 to 12 DDD/1,000 PD, -62%) during the same
period of time. Simultaneously, the resistance to ciprofloxacin in E. coli decreased
significantly. Conclusion Controlling FQs prescriptions by interactive and educational
programme can lead to decrease FQs prescriptions and curb trend to resistance in major
bacterial species. 

PA7 053 TELMISARTAN, AN ANGIOTENSIN II TYPE 1 RECEPTOR BLOCKER,
PROTECTS FROM RENAL INJURY PARTIALLY THROUGH INHIBITION OF
NOTCH PATHWAY IN AKITA (INS2(AKITA)) DIABETIC MOUSE 
K. MASAYA* (Chiba University Graduate School of Medicine, Chiba, Japan) 
M. TAKEMOTO(1), S. SATO(1), Y. SAITO(1), K. YOKOTE(1) - (1) Chiba University
Graduate School of Medicine (Chiba, Japan)

Introduction: Chronic kidney disease (CKD) is one of the risks for cardiovascular disease
in elderly patients, and diabetic nephropathy (DN) is a leading cause of CKD. It has been
recently reported that the Notch pathway is involved in the pathogenesis of DN. In this
study, we investigated the activation of the Notch pathway in Ins2 Akita (Akita mouse), a
murine model of DN, and the effects of telmisartan on the Notch pathway. Materials and
Methods: Akita mice and control mice received telmisartan (5 mg/kg/day) or no treatment,
respectively, for 15 weeks (n = 8 in each group). Body weight, blood pressure, and urinary
albumin excretion were measured every 2 weeks. The effects of telmisartan on the Notch
signaling pathway were studied by RT-PCR and immunohistochemisty both in vivo and in
vitro using cultured murine podocytes. Results: Compared to the control mice, the levels of
urinary albumin excretion, serum BUN, and creatinine were higher in the Akita mice
(10.9 mg/day, 22.2 ± 3.8 mg/dl, and 0.07 ± 0.01 mg/dl vs. 50 mg/day, 64.7 ± 12.3 mg/dl,
and 0.19 mg/dl, respectively; P < 0.05). Telmisartan treatment significantly decreased the
levels of urinary albumin excretion, serum BUN, and serum creatinine in Akita mice
(33 mg/day, 30.2 ± 6.7 mg/dl, 0.09 ± 0.01 mg/dl, respectively; P < 0.05). The expression of
the intracellular domain of Notch1 and its ligand, Jagged1, were increased in podocytes in
Akita mice. However, telmisartan treatment significantly ameliorated those expressions.
TGF-b increased the expression of the Notch target gene, Hairy /Enhancer of split-related
(Hey1), in cultured podocytes, and telmisartan suppressed this expression. Conclusion: The
Notch signaling pathway was activated in podocytes in Akita mice. Telmisartan suppressed
the Notch pathway both in vivo and in vitro. Our results indicate that telmisartan protects
from DN, possibly through inhibition of the Notch pathway. 

PA7 054 VITAMIN D SUPPLEMENTATION WITH CALCIFEDIOL IN
POSTMENOPAUSAL OSTEOPENIC WOMEN
Y. CHUNG* (Ajou University School of Medicine, Suwon, Republic of Korea) 
E. KIM(1), M. LEE(1), T. KIM(1), Y. LEE(1) - (1) Ajou University School fo Medicine
(Suwon, Republic of Korea)

Introduction: The purpose of this study was to evaluate the effects of vitamin D
(calcifediol) supplementation on bone metabolism in postmenopausal osteopenic women.
Methods: The phase IV clinical trial of randomized double blind placebo-controlled study
of either calcifediol (Caldiol®, Medica Korea Co., Korea) 20ug daily or placebo were
conducted for 8 weeks. Serum 25(OH)D3 and parathyroid hormone(PTH) were measured
at 0, 4, and 8 weeks. Bone mineral density of lumbar spine, total hip and femoral neck
were measured at baseline. Results: Of 30 patients, 16 were caldifediol group and 14 were
placebo group. In calcifediol group, serum 25(OH)D3 level significantly increased from
12.4+/-0.68 (baseline) to 31.8+/-2.57 (4 weeks) and 42.2+/-3.32 (8 weeks) ng/mL. Serum
PTH slightly decreased from 25.3+/-2.5 (baseline) to 20.3+/-1.1 (4 weeks) and 21.4+/-2.0
(8 weeks) pg/mL. In placebo group, there were no difference of serum 25(OH)D3 and PTH
from baseline to follow-up. Conclusion: Calcifediol improved vitamin D status in terms of
serum 25(OH)D3 levels in postmenopausal osteopenic women. 

PA7 055 TELOMERASE ACTIVATORS AS POTENTIAL ANTI-SENESCENCE
AGENTS
I. TARKANYI* (University of Debrecen, Medical and Health Science Center, Debrecen,
Hungary) 
J. ARADI(1), J. MOZES(1), G. BAKO(2) - (1) University of Debrecen, Department of
Biochemistry and Molecular Biology (Hungary); (2) University of Debrecen, 3rd
Department of Internal Medicine (Hungary)

Introduction: Proliferation of telomerase negative cells results in progressive telomere
shortening. When telomeres reach a critical length, proliferation will be irreversibly
arrested. Although telomere shortening and onset of senescence termed to be the traditional
faith of primary proliferating cells, it seems that deficiencies in telomere maintenance
mechanisms will install an early senescent phenotype with the loss of function at cellular
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and systemic level. Manifestation of chronic diseases, independent from etiology, has been
associated with shorter telomeres and “telomerized” tissues were proposed as solution.
Methods: Application of molecules that activate already present telomerase enyzme could
be the clinically safest method to activate telomerase. We discovered previously, that an
oligonucleotide (termed C16AS), composed of a 13-mer antisense moiety against the
template site of the telomerase RNA component and a 5’ attached 16-mer oligocitidilate, is
able to activate the telomerase enzyme. We tested activation properties of C16AS in cell
free in vitro systems using a modified version of the Telomere Repeat Amplification
Protocol .We designed derivates of C16AS with modified primary sequences thus altered
three dimensional structures in order to identify sequence motifs affecting activation
efficacy. Results: We observed that derivates with 14 or 18-mer citidilate moieties preserve
activating properties, with a slight increase in activation potency in case of the 18-mer.
Using derivates where oligocitidilate was fully or partially replaced resulted in diminution
or complete loss of activation. Conclusion: Therapies targeting chronic diseases and
regeneration, as well as methods aiming rejuvenation, like application of telomerase
activating agents, might have an increased importance in the future. According the results,
it seems that C16AS acquires a specific three dimensional structure and activates
telomerase with an aptamer-like effect. Derivates of the original compound have enhanced
activation properties, thus further development into an in vivo telomerase activator seems
to be reasonable. 

PA7 056 TELMISARTAN, A SELECTIVE PPAR&GAMMA; MODULATOR,
SHOWS ANTI-AGING EFFECT THROUGH THE REGULATION OF
MITOCHONDRIAL FUNCTION IN SKELETAL MUSCLE
K. SUGIMOTO* (Geriatric Medicine, Suita, Osaka, Japan) 
T. FUJISAWA(1), K. KAMIDE(1), M. OHISHI(1), T. KURTZ(2), H. RAKUGI(1) -
( 1 ) Geriatric Medicine, Osaka University Graduate School of Medicine (Suita, Osaka, Japan);
(2) Laboratory Medicine, UCSF Medical Center (San Francisco, United States of America)

Introduction: Recently, the relationship of mitochondrial dysfunction or mitochondrial
DNA (mtDNA) variants to metabolic disorders as typified by diabetes has begun to attract
increasing attention. Mitochondrial dysfunction in skeletal muscle has been implicated in a
wide variety of pathological processes including insulin resistance or senescence.
Telmisartan is an angiotensin II receptor blocker and a selective PPARg m o d u l a t o r
reported to increase energy expenditure and improve glucose and lipid metabolism
compared with other angiotensin II receptor blockers. To clarify the detailed mechanism of
these effects of telmisartan, we focused on regulation of mitochondria function in skeletal
muscle and performed several comparative experiments using other compounds activating
PPAR pathways. Methods: In the current study, measurement of ATP and reactive oxygen
species (ROS) production, and real-time PCR to measure expression of mitochondria-
related genes and mtDNA copy number were performed using C2C12 cell line. Results:
C2C12 myotubules exposed to telmisartan increased ATP production as much as those
exposed to a PPARd agonist, GW501516, however, those exposed to a PPARg a g o n i s t ,
troglitazone did not. C2C12 myotubules treated with telmisartan reduced ROS production
as much as those treated with troglitazone. Mitochondria cytochrome c oxidase 1
(MTCO1) expression was increased in C2C12 myotubules exposed to telmisartan (p<0.05
compared with control), and MnSOD expression was increased in C2C12 myotubules
exposed to telmisartan (p<0.05 compared with control). MtDNA copy number in C2C12
myotubules treated with telmisartan was not significantly increased in comparison with
control. Conclusion: The current results are consistent with the possibility that telmisartan
may regulate mitochondrial function through activation of PPAR pathway at least in part.
Telmisartan might be recognized not as just an antihypertensive drug but as a drug having
anti-aging effect via increasing energy production and decreasing oxidative stress. 

PA7 057 DEVELOPMENTAL THEORY OF REJUVENATION
O. KVITKO* (Institute of genetics and cytology, Minsk, Belarus) 

Introduction. The available means of life extension are based on the treatment of the
diseases that are caused by ageing but not on the intervention in the process of ageing
itself. Because of the limited maximum human lifespan and significant prolongation of the
average human lifespan that has already been achieved further perspectives are bleak if the
means of extending life beyond its species-specific upper border will not be found. The
practical value of the elaboration of new biotechnologies (including stem cell
transplantology) aimed at the treatment of various diseases will progressively decrease and
even can soon become negligible. Without a theoretical understanding of biological ageing
and finding the means of extending maximum human longevity the whole complex of
medical-biological disciplines in the not too far distant future may simply run to a
deadlock. Methods and materials. Theoretical analysis of articles on aging, development
and neuroendocrine regulation. Results. According to the developmental theory of
rejuvenation during aging epigenetic changes accumulate that distort the gene expression.
In embryogenesis and postnatal growth the special mechanism reverses epigenetic
mistakes and rejuvenates the cells. This salutary process is driven by extracellular
fluctuations of morphogenetic molecules that regulate embryogenesis. For a permanent
rejuvenation and extending life of the organism intensive (embryo-like) morphogenic
oscillations should be produced in tissues. Morphogenetic fluctuations may be stimulated
with the aid of specific brain-induced sequences of electrical impulses that can be named

rejuvenating brain waves. Antiageing waves are generated effectively by the brain due to a
new kind of mental practice that trains the ability “to think of everything simultaneously”
and, thereby, greatly enhance the neural information processing. Conclusions. The
developmental theory of rejuvenation offers a special mental practice that may enhance the
brain information processing and produce special electrical impulses (rejuvenating waves)
that can extend the maximum human lifespan.

PA7 058 A POTENTIAL ROLE FOR FOXO1 IN THE EFFECT OF CALORIE
RESTRICTION
S. ISAO* (Nagasaki University Graduate School, Nagasaki, Japan) 
H. YAMAZA(1), T. KOMATSU(1), T. CHIBA(1), H. HAYASHI(1), T. FURUYAMA(2),
N. HONDA(3), I. SHIMOKAWA(1) - (1) Nagasaki University Graduate School
(Nagasaki, Japan); (2) Sonoda Women’s University (Hyogo, Japan); (3) Nagasaki Clinical
Laboratory Chuken, Co., Ltd. (Nagasaki, Japan)

Reduction of IGF-1 signaling is reported to extend lifespan in animals. Calorie restriction
(CR), a well-known experimental intervention that retards the aging and extends lifespan,
also reduces plasma GH and IGF-1 concentrations in rodents. Rats whose GH-IGF-1 axis
was modestly suppressed shared phenotypes with CR rats. These findings suggest a role
for the GH-IGF-1 axis in the effect of CR. Extension of lifespan by reduced insulin-like
signaling in nematodes requires a transcription factor namded Daf-16 (mammalian FoxO1,
3a, and 4). We investigated a potential role for FoxO1 in the effect of CR using FoxO1
knockout (+/-) mice. In the liver, FoxO1-mRNA levels were significantly increased by CR,
while not for FoxO3a or 4. We evaluated resistance to oxidative stress, gene expression
levels , glucose-insulin homeostasis, and lifespan in KO and wild type mice subjected to
CR. CR enhanced resistance to the oxidative stress induced by 3-nitropropionic acid both
in wild type and KO mice. CR similarly affected glucose-insulin profiles in KO and wild
type mice. CR also increased lifespan in KO mice to the same extent of that in wild-type
mice. Although FoxO1 is known to affect gene expression of metabolic and stress response
genes, the present results suggest that the effect of CR is induced by factors other than
FoxO1.

PA7 059 INFLUENCE OF ENVIRONMENTAL ENRICHMENT AND NICOTINE
ADMINISTRATION ON EXPLORATORY BEHAVIOR IN MICE
R. REDOLAT* (University of Valencia, Valencia, Spain) 
P. MESA(1), A. PÉREZ-MARTÍNEZ(1) - (1) University of Valencia (Valencia, Spain)

INTRODUCTION: Recent evidence indicates that a complex environment may prevent
some of the age-related cognitive deficits observed in elderly people. In rodents,
environmental enrichment induces neurochemical and behavioral effects. However, few
studies have evaluated emotional reactivity in mice reared in enriched environments. Our
main aim was to evaluate combined effects of enriched environment and chronic nicotine
administration on exploratory behavior. Nicotine may have neuroprotective effects, and
different nicotinic agonists are being tested as treatments for neurodegenerative disorders.
METHODS AND MATERIALS: Half of the male NMRI mice (n=64) were exposed to an
enriched environment (EE) and the other half remained in standard cages (SC) with or
without oral nicotine (100 μg/l). After 3 weeks, mice were tested in the actimeter and in the
hole-board (a test which reflects exploratory activity and novelty seeking). RESULTS:
ANOVA was performed taking into account the factors “Housing” and “Nicotine”. There
were significant differences in exploratory behavior between EE and SC mice both in the
total number of head-dips (p<0.05) and in the number of activity counts in the actimeter
(p<0.001): EE mice displayed lower number of head dips and reduced locomotor activity
than SC mice. No significant effects of nicotine administration were obtained in any of the
two tests. CONCLUSION: Exposure to an enriched environment, but not chronic oral
nicotine, modifies locomotion and emotional reactivity. These results agree with previous
data both in young and aged mice, and suggests that decreased motor and exploratory
behavior may influence cognitive abilities displayed by animals reared in enriched
environments. Environmental enrichment has been considered a useful paradigm exploring
new treatments against neurodegerative disorders such as Alzheimer’s disease. Our results
suggest that changes in exploratory behavior induced by an enriched environment may be
taken into account when interpreting results obtained in learning/memory tasks using this
experimental paradigm. 

PA7 060 NEW STRATEGIES TO TREAT CELL AGING CONSEQUENCES BY
ANTI–INFLAMMATORY MOLECULE AISA 5203-L 
P. D’ALESSIO* (University Paris Sud, Paris, France) 
M. MIRSHAHI(1), A. BENNACEUR(2) - (1) Centre de Recherches des Cordeliers UMRS
872 (Paris, France); (2) INSERM U 935 ( Villejuif , France)

Introduction : Stress-induced premature aging is detrimental for cells, stem-cells niches
and organ function. It is associated to a high concentration of pro-inflammatory cytokines,
thus accelerating cells and stem cell senescence. Methods and Results : 1/ We have
characterized the mechanism of action of a monoterpen AISA 5203-L and its major
metabolite POH in in vitro and in vivo studies documenting their anti-inflammatory and
anti-stress activity. 2/ By a FOB (Functional Observation Battery) we have attested
analgesic effects and observed enhanced motility. We have found an exceptional capacity
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to restore epithelia both in colon and skin toward pro-inflammatory agonists and toxic
substances, sustained by the inhibition of circulating TNF-alpha, as well as Interlukin-6
and Interlukin-1 and locally expressed vascular endothelial adhesive molecule inhibition
(P-selectin). 3/ Here we show data attesting the anti-angiogenic capacity of AISA 5203-L
and POH at non toxic doses in a HUVEC model. These results confirm previous ex vivo
results attesting an important NO (Nitric Oxide) dependent vasodilation. Conclusions: We
propose that the supplementation of the diet of an elderly person characterized by frailty
syndrome, with AISA Therapeutics anti-inflammatory molecules could successfully treat
its chronic mood alterations, consequently limiting immobilization. Also ulcerous skin and
gut alterations characteristic of the elderly, would be treated concomitantly, enhancing the
comfort of the patient. Finally, the mentioned treatment could anticipate the failure of stem
cell niche compliance, and thus cancer development. 

PA7 061 EFFECTS OF EXERCISE ON THE NUMBER AND SIZES OF CARDIAC
NEURONS IN WISTAR RATS DURING THE AGEING PROCESS.
R. RODRIGUES DE SOUZA* (São Judas Tadeu University, São Paulo, Brazil) 
E. FLORENCIO GAMA(1), A. COPPI MACIEL RIBEIRO(1) - (1) (São Paulo, Brazil)

It is well known that aerobic training is accompanied by changes within the cardiovascular
system. However, the effects of exercise on the cardiac neurons, a group of neurons located
on the surface of the atria, that control the cardiac activity at rest and during exercise were
not studied. The present investigation sought to evaluate cardiac neurons adaptations, such
as cell number and sizes to chronic exercise training in a rat model. Methods and materials.
Twenty 3-month old male Wistar rats (Rattus norvegicus) were divided at random in two
groups: Group 1 (G1) – Sedentary control group, comprising ten 3-month old animals that
were sacrificed at the age of 13 months; Group 2 (G2) - Exercised rats, comprising ten 3-
month old animals that were submitted to running on a treadmill for 10 months, sacrificed
at the age of 13 months and an additional group of 10 animals (young control group, G3),
that was killed at 3 months of age. Results. The number of cardiac neurons was decreased
in the sedentary group (30%) when compared to the trained rats (10 months of running on
a treadmill 3 times a week, 0.9 Km/h) (P<0.05). Furthermore, there was a notable increase
in the percentage of small neurons in the rats submitted to the training compared to the
sedentary group (P< 0.05). Coclusion. These results demonstrate that the exercise training
affected significantly the number and the size of the cardiac neurons in Wistar rats. These
neuronal adaptations seem to be a result of the training presumably with the objective of
increasing the excitability of the neurons for the vagal action and resulting facilitation of
the sinusal bradycardia observed in the rest and in the exercise. 
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PB7 062 AN AUSTRALIAN AGENDA FOR DEMENTIA RESEARCH RELATING
TO ETHNIC MINORITY GROUPS
L. LOW* (University of New South Wales, Coogee, Australia) 
B. DRAPER(1), A. CHENG(2), B. CRUYSMANS(3), N. HAYWARD-WRIGHT(3),
Y . JEON(4), D. LOGIUDICE(5), H. WU(1), G. ZOGALIS(6), H. BRODATY(1) - (1)
University of New South Wales (Kensington, Australia); (2) Australian Nursing Home
Foundation (Burwood, Australia); (3) Alzheimer’s Australia NSW (Macquarie Park,
Australia); (4) Australian National University (Canberra, Australia); (5) University of
Melbourne (Australia); (6) Multicultural Mental Health Australia (Australia)

Introduction One-in-five Australians are from ethnic backgrounds, as are one-in-four
Americans and one-in-six French. This proportion is projected to rise with increasing
global migration. Methods and materials During a one-day meeting invited experts
presented reviews on key areas followed by group discussion with invited stakeholders.
Consensus on nine key research recommendations for Australia was reached. Results The
review of each area revealed a paucity of Australian and international literature relating to
dementia research in ethnic minorities. There is low quality of evidence to inform care to
these groups. No dementia epidemiological study in Australia has been conducted that
included ethnic minority persons with poor English skills; this limits service planning.
Persons from ethnic minority groups present later for assessment, usually at crisis point,
and underutilize services. Diagnosis is complicated by the lack of culture and language
appropriate assessment tools. Medical management is based on research on predominantly
Caucasian subjects. The level of cultural competency of medical and care staff is not
known and in Australia a high proportion of care staff are from an ethnic minority
background. Challenges to minority research include: the heterogeneity of minority groups;
cultural differences that necessitate changes to traditional research designs; lower
participation rates; lack of valid assessment instruments; need for appropriate translation
and bilingual staff; and limited significance of some projects decreasing the chance of
receiving funding and increased costs. Suggested methods to increase ethnic minority
research include setting national and cross-national research agendas, encouraging
grassroots impetus, providing pilot funding, linking researchers and ethnic communities
intra- and internationally, having a central repository of resources and results and
influencing policymakers to demand research. Conclusion More dementia research

involving ethnic minority groups is needed. The development of research agendas is one
strategy to encourage this. 

PB7 063 PREVALENCE OF COGNITIVE IMPAIRMENT ADJUSTED BY AGE
AND EDUCATIONAL LEVEL: SEX AND PATHOLOGY EFFECTS
J. MILLÁN-CALENTI* (University of A Coruña, A Coruña, Spain) 
J. TUBÍO(1), I. GONZÁLEZ-ABRALDES(1), T. LORENZO(1), R. LÓPEZ(1),
A. MASEDA(1) - (1) University of A Coruña (A Coruña, Spain)

Introduction: The estimation of the prevalence of cognitive impairment in a representative
sample of Spanish older people using the Mini-Mental State Examination (MMSE) and
applying corrective factors based on age and educational level was the aim of this research.
Secondly, we evaluated the relationship among cognitive impairment and social and
medical conditions. Methods and materials: A representative sample was randomly
selected, 600 people, aged 65 and older, living in Naron Council (A Coruña). Socio-
demographic and biomedical data have been collected and cognitive status has been
assessed using the MMSE, the cognitive impairment cut-off was corrected by age and
educational level. Results: A total of 591 subjects completed the assessment (98.5%). We
determined variations in the prevalence from 35.2% without applying age or educational
level adjustments to 22.2% if applied. Average score in women was significantly lower
than in men (22.6 vs. 25.5) for all age levels and showed higher probability of cognitive
impairment (odds ratio [OR], 2.19). Negative correlation was observed between the age
and the MMSE score (Spearman correlation rho = - 0.45, p<0.001), increasing the
possibility of developing cognitive impairment yearly (OR = 1.11). Cognitive impairment
has been associated with an increase of morbidity and mortality in the elderly. This
association has been found with the presence of dementia (p = 0.000), heart failure
( p = 0.017), anaemia (p = 0.043), stroke (p = 0.016) and auditory deficits (p = 0 . 0 0 7 ) .
Conclusions: There is a high prevalence of cognitive impairment among elderly. To avoid
overestimated ratios, it’s necessary to adjust the cognitive impairment’s cut-off by age and
educational level in the assessment using the MMSE in old population. We found cognitive
impairment was significantly associated with health problems (heart failures, strokes,
anaemia or dementia)

PB7 064 CARDIO ANKLE VASCULAR INDEX AS A PREDICTOR OF
COGNITIVE IMPAIRMENT IN THE DWELLING ELDERLY PEOPLE: FIVE YEAR
FOLLOW UP
N. YAMAMOTO* (Tokyo Women’s Medical University, Medical Center East, Arakawa,
Tokyo , Japan) 
T. YAMANAKA(1), N. HOTTA (1), E. TAKASUGI(1), M. ISHIKAWA (1),
G . YAMANAKA(1), S. MURAKAMI(2), M. ISHINE (3), K. MATSUBAYASHI(3),
K . OTSUKA (1) - (1) Department of Medicine, Tokyo Women’s Medical University,
Medical Center East (Arakawa, Tokyo, Japan); (2) Cardiology, Osaka Medical College
(Takatsuki city, Osaka, Japan); (3) Center for Southeast Asian Studies, Kyoto University
(Sakyo-ku, Kyoto, Japan)

Introduction: Symptomatic cerebrovascular disease correlate cognitive function; however,
whether high arterial stiffness marker without symptomatic cerebrovascular disease can
predict for advancing cognitive impairment is unclear. Cardio-Ankle Vascular Index
(CAVI) is an index of arterial stiffness without influencing by blood pressure. We
evaluated whether the CAVI is associated with advancing cognitive impairment after
5 years in dwelling elderly people. Methods and Materials: In August 2004, we recruited
93 subjects aged above 75 years from free health screening in Japan. Patients with
cerebrovascular dementia and symptomatic peripheral artery disease were excluded. We
divided the subjects into two groups by CAVI in baseline. More than 10m/sec with CAVI
was defined as an AS (+), and less than 10m/sec was defined as an AS (-). Cognitive
function test including Hasegawa Dementia Scale Revised (HDSR) were performed and
compared in two groups every year from 2004 to 2008. Results: HDSR in baseline did not
difference between both groups (AS (+) vs. AS (-) = 26.5vs. 26.4 points). HDSR in AS (+)
significantly decreased more one year later compared with HDSR in AS (-) (AS (+) vs. AS
(-) = 26.5, 25.1, 25.6, 25.8, 24.7 (P < .005) vs. 26.4, 26.3, 26.7 26.4, 26.7 points (n.s.),
between AS (+) vs. AS (-), P < .001, two way ANOVA). After adjustment for age and sex,
quantity of fall in HDSR as five years was significantly large in AS (+) than AS (-) 
(-1.8 vs. 0.3 points, P < .006). The ratio of more than 4 points decline in HDSR for every
year, was significantly higher in AS (+) than AS (-) (P = .026, OR was 1.66, 95% CI [1.05,
2.81]). Conclusion: The finding of the present study is that CAVI predicted the occurrence
of cognitive declining beyond the prediction by age, gender and blood pressure. 

PB7 065 IS PRESBYACUSIS A RISK FACTOR FOR DEMENTIA? ACOUDEM
STUDY
L. VERGNON * (GRAP, Vincennes, France) 
D. POUCHAIN, L. VERGNON, J. HAMDAOUI, C. DUPUY

Background: Although it’s intuitively logic to think that there is probably a relationship
between presbyacusis and cognitive disorders, there is no evidence for that. AcouDem study
aimed at showing that cognitive disorders prevalence was significantly higher in older
patients with hypoacusis than those with a normal audition. Research question: Is

S390



presbyacusis a risk factor for dementia? Methods: Comparative transversal epidemiological
study in an institutionalised elderly population in the fourth age. 319 subjects aged over 75
years have been assessed for their auditory acuity by a verbal acoumetry and for their
cognitive status by 3 validated tests. The prevalence of patients with cognitive disorders was
compared between patients with presbyacusis and those having a normal audition by means
of Chi2 test. Results: The mean age was 85.3 years. Groups with or without auditory defect
were comparable for all other characteristics. The relative risk for cognitive disorders
development was 2.48 in patients with presbyacusis (IC95% = 1.54-3.99, p < 0.0001). Odds
ratio between presbyacusis and cognitive disorders remained significant, independently of
age: OR = 2.09; IC95% = 1.07-4.07, p = 0,004 between 75 and 85 year old and OR = 2.46;
IC95% = 1.20-5.07, p = 0.02 after 85, and of sex: OR = 2.33; IC95% = 1.32-4.12, p = 0.005
for women and OR = 3.43; IC95% = 1.38-8.51, p = 0.01 for men. Conclusion: AcouDem is
the first study as well as the first stage to prove a link between presbyacusis and dementia.
Next stages will be a case-control study followed by a randomised control trial in order to
test the efficiency of auditory prosthesis and orthophonic rehabilitation in slowing down
cognitive impairment in patients with slight to moderate dementia. 

PB7 066 IADL DISABILITY IN DIFFERENT STAGES OF ALZHEIMER’S
DISEASE AND FRONTOTEMPORAL DEMENTIA
R. SAMPER-TERNENT* (University of Texas Medical Branch/Pontificia Universidad
Javeriana, Galveston, United States of America) 
C. CANO(1), D. MATALLANA(2), P. REYES(2), C. ESCUDERO DE SANTACRUZ(2),
K. OTTENBACHER(3) - (1) Fundación Santa Fe de Bogotá (Bogotá, Colombia);
(2) Pontificia Universidad Javeriana (Bogotá, Colombia); (3) University of Texas Medical
Branch (Galveston, United States of America)

Introduction: Disability measured by limitations in Instrumental Activities of Daily Living
(IADL) is an important prognostic factor in patients with dementia. This study aims to
identify which IADL, measured with a modified version of the Lawton Scale, were
affected in patients with Mild Alzheimer’s Disease (AD), Moderate AD and
Frontotemporal Dementias (FTD) and if there were differences between the stages of AD
and between the different types of dementia. Methods: A total of 386 patients were
included. Patients were evaluated at the Memory Clinic of Hospital San Ignacio, an
academic hospital in Bogotá, Colombia, between 2000-2005. National Insitute of
Neurological Disorders and DSM-IV criteria were used to diagnose AD and the Lund and
Manchester criteria were used to diagnose FTD. Standardized tests for cognition and
affective disorders were given to all patients. Activities of Daily Living (ADL) were
assessed with the Barthel scale and IADL were measured with the Lawton Scale. Results:
A statistically significant difference was observed in the Minimental State Exam Store
(MMSE) in patients in both stages of AD (p<0.01). Significant differences were also
observed between patients with AD and patients with FTD (p<0.01). Overall, there was
only one IADL that was not compromised in FTD, all other IADL had a significant decline
compared to both stages of AD (p<0.05). Conclusion: IADL disability was observed in the
3 groups. Compared to Mild AD 33% more activities were affected in Moderate AD and
29% compared to FTD. The only IADL not affected in FTD was walking around the
house. IADL affected in FTD were those that require adequate executive function, this was
not the case for AD. Future research needs to address the pathophysiologic pathways and
clinical implications of differences in functional decline depending on the diagnosis. 

PB7 067 EFFECTS OF COMMUNITY OCCUPATIONAL THERAPY ON SELF-
PERCEIVED PERFORMANCE AND SATISFACTION IN DEMENTIA PATIENTS
AND CAREGIVERS.
M. GRAFF* (Radboud University Nijmegen Medical Center, Nijmegen, The Netherlands) 
M. VERNOOIJ-DASSEN(1), M. THIJSSEN(1), J. DEKKER(2), W. HOEFNAGELS(1),
M. OLDERIKKERT(1) - (1) Radboud University medical Center (Nijmegen, The
Netherlands); (2) Free University Amsterdam (Amsterdam, The Netherlands)

Introduction: Dementia has far reaching consequences for patients and caregivers and is a
major driver of costs in health care. Major problems are losses in independence, initiative,
and participation in social activities, decreasing patients’ and caregivers’ quality of life.
Caregivers often experience feelings of helplessness, social isolation, and loss of
autonomy. Unfortunately, drugs are not yet effective in improving the symptoms of
dementia. Community occupational therapy (OT) is a tailor-made, client-centred
intervention directed at improving patients’ daily functioning and participation in social
activities and is directed at increasing caregiver’ sense of competence in handling
behavioural problems. These outcomes are increasingly being considered more clinically
relevant than measures of cognitive outcome. A recent randomised controlled trial proved
that community OT for people with dementia (n = 135) and caregivers was effective on
dementia patients’ daily functioning, caregivers’ sense of competence and both patients’
and caregivers’ quality of life, mood and health status. Also the effects on patients’ and
caregivers’ self-perceived performance in daily activities and satisfaction on their
individually defined problem areas was investigated. Methods: Single blind randomized
controlled trial. Assessors were blinded for treatment allocation. Results: Significant
improvements relative to baseline were found on patients’ (1.5; 95% Confidence Interval
[CI], 1.0 to 2.0; effect size 1.4) and caregivers’ (2.0; 95% CI, 1.6 to 2.4; effect size 2.1)
self-perception on individually defined problems in daily performance and significant
improvements on patients’ (1.6; 95% CI, 1.1 to 2.1, effect size 1.5) and caregivers’ (1.6;

95% CI 1.2 to 2.1; effect size 1.6) satisfaction with their performance, after 10 visits
community OT. Effects remained at 3 months follow-up. Conclusion: These results
confirm the client-centeredness of this community occupational therapy programme. 

PB7 068 THE RELATION BETWEEN MEMORY COMPLAINTS AND AGE IN
NORMAL AGING 
T. LIMA-SILVA,* (University of São Paulo, São Paulo, Brazil) 
M. YASSUDA(1) - (1) University of São Paulo (São Paulo, Brazil)

Introduction: Normal aging can be characterized by a gradual decline in some cognitive
functions, which depend on neurologic processes. Some aspects of memory are affected
significantly by the aging process. In this context, memory complaints are common among
older adults, and may reflect their biopsychosocial status. Memory complaints may signal
depression, anxiety, mild cognitive impairment, or initial dementia. The objective of this
study was to investigate the association between memory complaints and age in
cognitively unimpaired older adults, and the relation between memory complaints and
memory performance. Methods and materials: Cognitive screening tests as well as memory
complaint questionnaires validated for the Brazilian population were used: Mini Mental
State Examination (MMSE), Geriatric Depression Scale (GDS), Memory Complaint
Questionnaire, Memory test of 18 pictures, Forward and Backward Digit Span (WAIS-III).
57 older adults were invited to participate, with 4 to 8 years of education, who used to
participate in activities in SESC. Results: Results did not reveal a significant association
between cognitive complaints and age or cognitive performance. Older participants in this
sample did not show worse performance or higher level of complaints. Conclusion: We
concluded that participating in group activities for many years may protect older from
cognitive decline and favor healthy aging. 

PB7 069 THE PRACTICE OF GATEBALL AND MAHJONG AMONG JAPANESE
OLDER ADULTS AND DESCENDENTS: CONTRIBUTIONS OF LIFESTYLE TO
COGNITION. 
M. SANCHES YASSUDA* (University of São Paulo, São Paulo, Brazil) 
M. MASAKO KANASHIRO(1), M. YASSUDA(1) - (1) University of São Paulo (São
Paulo, Brazil)

Introduction: In senescence cognitive aging is heterogeneous. In part, it depends on
personal choices. There is room for achievement, which may depend on lifestyle choices
that favor quality of life and meaning in existence. The aim of this study was to describe
the cognitive profiles of community dwelling older adults who belong to the Japanese
culture in São Paulo, who practiced gateball and mahjong. These activities are popular in
this culture. Another aim was to investigate the frequency of activities carried out in this
sample. Methods and Materials: A cross-sectional study compared 30 older adults who
practiced each activity (gateball or mahjong). To evaluate cognition the CERAD
neuropsychological battery was used, and to analyze activity level the Adelaide Activity
Profile (AAP) was used, adapted to Brazilian Portuguese for this research. Results: The
results indicated that mahjong group had significantly higher performance than the gateball
group, in the word list memory task (immediate recall and delayed recall). The AAP data
suggested that the participants of both groups were active individuals. In this sample
(n = 60) men were more active in social activities. Women were more active in domestic
services, services to others and in intellectual leisure. Conclusion: The differences in
cognitive performance revealed that lifestyle, with weekly practice playing mahjong, seem
to contribute to maintenance of cognitive functions. It is important to considerer the
direction of the causal relation between intellectual activity and cognitive performance. It
is not known if the individual who has good cognitive abilities is inclined to perform
mental tasks, or if the individuals who practice these activities develop superior abilities. It
is possible that complex cognitive activities may favor high cognitive performance,
contributing for the well-being, autonomy and longevity of the individuals. 

PB7 070 REST-ACTIVITY IN PATIENTS WITH FRONTOTEMPORAL LOBAR
DEGENERATION (FTLD) 
G. DOWLING* (University of California, San Francisco, San Francisco, United States) 
M. JENNIFER(1), H. ERIN(1), K. ROBIN(1), M. JUDY(1), M. BRUCE(1) -
(1) University of California, San Francisco (San Francisco, United States of America)

Introduction: FTLD is the third most common cause of dementia. Little is known about the
impact of FTLD on rest-activity rhythms. This ongoing descriptive study explores
characteristics of actigraphically assessed nighttime rest and daytime activity in two FTLD
subtypes, semantic dementia (SD) and frontotemporal dementia (FTD). Methods and
materials: Two weeks of actigraphy and sleep diary data were collected and analyzed to
describe and compare rest-activity patterns. Demographics and patient Clinical Dementia
Rating (CDR) scores were collected. Results: To date 31 community dwelling subjects
have participated (SD=11, FTD=20), average age 63 years. FTD patients had higher CDR
scores (p=.02) compared to SD. There were no differences between subtypes on mean
bedtime duration (9.9 +/- 1.3 hours), nighttime inactivity scored as sleep (8.3 +/-
1.2 hours), or nighttime sleep efficiency (83 +/- 7%). Mean daytime inactivity scored as
sleep was 24.8 +/- 18%. FTD subjects had more daytime inactivity (3.9 +/- 2.5 hours)
compared to SD (2.5 +/- 2.0 hours)(p<.05). Average 24-hour sleep time for both subtypes
was 12 +/- 3 hours. Correlation analyses revealed significant negative correlation between
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total sleep time at night and total wake time during the day (rho= -.610, p<.001). There was
a stronger effect size for daytime wake and CDR score in the SD group (rho=-.593,
p=.054) compared to the FTD group (rho=-.314, p=.178). Conclusion: Regardless of
subtype, subjects had abnormally long bedtimes and high daytime inactivity. An
unexpected finding was that increased nighttime sleep time was associated with decreased
daytime wake time, particularly in the FTD group. This finding was not associated with
CDR score. Further research is needed to explore the systems responsible for maintaining
nighttime rest and daytime activity. 

PB7 071 DELIRIUM IN A POPULATION OVER 90-YEAR OLD RECOVERED IN
RSA 
A. SANTANGELO* (UNIVERSITY OF CATANIA, CATANIA, Italy) 
M . TESTAI’(1), M. ATTERITANO(2), D. TAVERNA(1), V. F I O R E ( 1 ) ,
G . MAMAZZA(1), C. ZUCCARO(1), D. MAUGERI(1) - (1) Università di Catania -
Scuola di Specializzazione in Geriatria (catania, Italy); (2) Università di Messina- Istituto
Medicina Interna (Italy)

INTRODUCTION: Delirium is a Acute Confusional State caused by physiological
consequences of a medical disease. Delirium is a predictive index of severity disease and
survival time, also in rehabilitation settings standing for index reliable to programme goal for
reaching functional rehabilitation. METHODS AND MATERIALS In this Study we valued ,
on random pool of total population of 123 patients , the populations of older over 90yr aged
recovered (29 patients) in the care of a RSA (Residential Sanitary Assisted in Italy or Nursing
Home) , compared with population younger afferent in RSA Goal in this study is to value the
Prevalence and Incidence of Delirium in over 90yr aged population recovered in RSA
RESULTS: In the populations recovered in RSA studied is evident the prevalence of
Delirium in the population over 90 year aged is most common compared to other population
studied (44% vs 17%), as major seem to be the Incidence of Delirium in over 90 year
population (33,3% vs 12,76%). This data confirm the existence of biological frailty in the
very old over 90 year aged. Moreover this data demonstrate reduction of rates Delirium’s
Incidence compared with prevalence’s rates in a Setting of Care focused elderly needs as
RSA as opposed to other Non Geriatric Acute Setting (Surgery, Orthopaedics, Medicine,
Neurology, Rehabilitation) from which derive. The 3-Months Mortality is major in the
9 0 year old compared to non 90 year old population (33,3% vs 18%) confirming a predictive
role of Delirium. CONCLUSIONS: This study showed Delirium is a Marker of Biological
Frailty and it is an index predictive inauspicious about the survival of patient. Moreover is
marked the RSA, Geriatrics Contents Structures, performs important role of delirium’s
prevention by means of removal of the risk factor avoidable and a careful control of causes. 

PB7 072 WHAT DRIVES QUALITY OF LIFE IN DEMENTIA ACCORDING TO
SELF-REPORT – ARE WE BETTING ON THE RIGHT HORSE?
P. BOSBOOM* (WA Centre for Health and Ageing (WACHA), Crawley, Australia) 
O. ALMEIDA(1) - (1) Western Australian Centre for Health and Ageing (WACHA),
University of Western Australia (M573) (Crawley, Australia)

Introduction Without a cure for Alzheimer’s disease (AD) improvement of Quality of Life
(QoL) in AD should have high priority in care, management, treatment and research.
However, the factors that mediate QoL in AD are unclear. Many studies focusing on QoL
in other chronic diseases have shown significant correlations between QoL and cognitive
impairment. We designed the present study to determine which domains of cognitive
dysfunction (if any) contribute to modulate QoL in AD. Methods and materials This is an
ongoing cross-sectional investigation of community-dwelling older adults with probable
AD (mild to moderate). We assessed cognitive function with the CAMCOG-R and a
comprehensive neuropsychological testbattery. Psychological and behavioral symptoms
associated with dementia were rated with the Neuropsychiatric Inventory (NPI). The QoL-
AD was used to measure QoL by self-report and proxy-reports from two perspectives (i.e.
proxy-patient and proxy-proxy). Results At the time of writing, 70 community-dwelling
older adults with AD had been recruited (mean age 78.8(3.0) years, 66.6% women and
45% completed high-school education). Informants were either the spouse (64.6%) or child
(35.4%). Mean CAMCOG-R score is 66.1(13.9). Partial correlations showed that the most
robust association with self-rated QoL was language (Pearson r=.629, p.005); with proxy-
rated QoL (from both perspectives) executive functioning (r=-.575, p.013) and with proxy-
patient-rated QoL NPI (r=-.595, p.009). Conclusion Our results show significant
correlations between cognitive dysfunction and QoL in AD, but different correlations for
self-report, proxy-patient and proxy-proxy reports. These findings highlight the
multiplicity of perspectives on QoL in AD and suggest that impaired ability to
communicate may represent the most robust predictor of QoL for older adults with AD. 

PB7 073 IMPACT OF AN EDUCATIONAL PROGRAM FOR CAREGIVERS OF
DEMENTED PATIENTS
Z. BARROU* (APHP, UPMC Paris 6, Paris , France) 
A. LEMAIRE(1), M. BOURIFFET(1), B. DIEUDONNE(1), M. BRIHIER(1),
M. GODARD(1), J. BODDAERT(1), M. VERNY(1) - (1) APHP, UPMC Paris 6 (Paris,
France)

Introduction: Caregivers of elderly patients with Alzheimer’s disease and related disorders
often face high distress, resulting in frailty. We implemented an educational program with
5 sessions for informal caregivers. We provide information about the disease and its

management, with the goal to improve the everyday life and reduce the burden. Methods
and materials: preliminary results of a prospective study. We evaluate quality of life and
vulnerability of the caregiver with the Pixel scale, and his burden with the Zarit caregiver
burden scale. Evaluation is performed before the educational program (T0), when it ends
(T1) and 6 months later (T6).Degree of satisfaction (at T1) and knowledge of caregivers (at
T0 and T1) are also evaluated by questionnaires. Results: the program has involved
1 6 caregivers (13 women; 3 men) whose relation to the patient was spouse in 12 cases,
daughter in 3 cases and 1 close friend. The mean age of the patients was 79.8 years and
they had a mean MMSE score of 19.6. The degree of satisfaction with the program was
high. However, no change was observed between T0, T1 and T6 for the quality of life
score (respectively 73.6, 71.4 and 75.7%), the vulnerability score (20.7, 29.3 and 25.7%)
and the Zarit caregiver burden scale (36, 35.9 and 34.7). Our knowledge questionnaire was
also unchanged with 3.17 errors (on a scale of 21) at T0 and 3 at T1, but its sensitivity was
probably limited. Conclusion: our results suggest that there is no improvement in the
caregiver’s burden with an educational program. However, these caregivers report a high
degree of satisfaction and we cannot exclude that these results were influenced by the
small number of participants. More inclusions are needed in our ongoing program.

PB7 074 EVIDENCE AGAINST AN ASSOCIATION BETWEEN ALCOHOL
INTAKE AND COGNITION IN THE ELDERLY. THE ZARADEMP PROJECT.
E. LOBO* (Universidad De Zaragoza & Cibersam, Zaragoza, Spain) 
C. DUFOUIL(1), B. QUETGLAS(2), G. MARCOS(3), P. SAZ(4), A. LOBO(3) -
( 1 ) INSERM U708 (Paris, France); (2) Hospital Clinico Universitario de Zaragoza
(Zaragoza, Spain); (3) Hospital Clinico Universitario; Universidad de Zaragoza; CIBERSAM
(Zaragoza, Spain); (4) Universidad de Zaragoza; CIBERSAM (Zaragoza, Spain)

Introduction: Recent studies are in favour of moderate alcohol intake to be protective
against dementia onset. However the plausibility of this association is questionable and
debated. Methods and materials: The ZARADEMP project is a longitudinal study which
main aim was to investigate the incidence and risk factors of dementia. A stratified random
sample of individuals aged 55 and above, drawn from census lists of Zaragoza (Spain), was
invited to participate and 4,803 people were included. Subjects were followed up 2 and
4 years after enrolment. At each study wave, cognitive performances were assessed using
Mini-Mental State Examination as well as the “Geriatric Mental State” and “History and
Aetiology Schedule” questionnaires. The diagnosis of dementia was based on DSM-IV-TR
criteria. Usual total daily alcohol intake was carefully recorded from a validated
questionnaire and quantified in grams per day. Logistic and multiple linear regression
models were used to estimate the relationship of baseline alcohol intake with subsequent
cognitive decline or dementia risk over 4-year follow-up after adjusting for potential
confounders. Analyses were computed in men and women separately. Results: The
proportion of lifetime alcohol abstainers was 87% in women and 34% in men. Crude
analyses showed that, in men, former alcohol drinkers were at higher risk of cognitive
decline or dementia at follow-up than lifetime abstainers (OR=1.58, 85% CI=1.0-2.5).
Multivariable analyses were not in favour of moderate alcohol intake to protect against
dementia in neither men nor women. Conclusion: In a large population-based study of
Spanish elderly, when distinguishing lifetime abstainers, former drinkers and current
drinkers, we do not observe an association between alcohol consumption and dementia or
cognitive decline incidences. One must remain cautious before promoting the beneficial
effect of alcohol on the health of elderly individuals.

PB7 075 INFLUENCE OF ANTI-DEMENTIA DRUGS ON PURCHASES OF
PSYCHOTROPICS IN PATIENTS WITH ALZHEIMER’S DISEASE
M. LAITINEN* (University of Kuopio, Kuopio, Finland) 
S. HARTIKAINEN(1) - (1) University of Kuopio (Kuopio, Finland)

Introduction The aims of this study were to describe how patients with Alzheimer’s disease
(AD) purchased psychotropics, and the difference between patients using and not using
anti-dementia drugs (cholinesterase inhibitors or memantine). Methods and Material This
nation-wide study was based on the National Prescription Register, which records all
purchases of reimbursable prescribed drugs made by permanent non-institutionalized
residents in Finland. Before getting eligibility to reimbursement for anti-dementia drugs,
the patient with AD must send a medical certificate from his neurologist or geriatrician to
the Social Insurance Institution in Finland to verify the diagnosis and the severity of the
disease. At the end of the year 2005, there were 28093 registered patients with AD. During
the year 2005, 24100 of them had purchased anti-dementia drugs and 3993 had not. There
were no differences in age and sex distribution between these groups (32 % men, 68 %
women, mean age 80 years). Defined Daily Dose (DDD) was used to prescribe the
amounts of purchased drugs Results Psychotropics were widely used among patients with
AD. Patients using anti-dementia drugs purchased more likely than non-users any kind of
psychotropics except conventional antipsychotics and tricyclic antidepressants. During one
year period 57% (n=13837) of patients with anti-dementia drugs and 41% (n=1643)
without, purchased psychotropics. The respective numbers for antipsychotics were 23%
and 17%, for hypnotics and sedatives 32% and 24% and for antidepressants 32% and 21%.
Patients using anti-dementia drugs seem also to purchase bigger amount of psychotropics
(mean 293 DDD during one year period) than the non-users (mean 265 DDD). Conclusions
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The purchasing of psychotropics was substantial in patients with AD, and the use of anti-
dementia drugs did not lower it. 

PB7 076 THE BERLIN STUDY ON STRUCTURES AND OUTCOMES OF SMALL-
SCALE LIVING ARRANGEMENTS FOR PEOPLE WITH DEMENTIA 
K. WOLF-OSTERMANN* (Alice Salomon Universiy of Applied Sciences, Berlin,
Germany) 
T. FISCHER(1), I. WULFF(1) - (1) Charité Universitätsmedizin Berlin, Institut für
Medizinische Soziologie ( Berlin, Germany)

Introduction During recent years a new form of small-scale living facility evolved in
Germany. It takes the form of a shared housing arrangement for 6 to 12 older persons,
frequently suffering from dementia. Situated predominantly in large apartments in mostly
urban settings, these ar-rangements are being served by community care service and are
completely disconnected from traditional residential facilities. It is postulated that these
arrangements are beneficial to residents in terms of health outcomes, compared to
traditional residential care. Nevertheless, research on outcomes is widely lacking. Methods
and Materials Using a longitudinal design, new residents of small-scale living
arrangements suffering from dementia (MMSE < 24) are surveyed for one year. They are
assessed at the time of moving in as well as six and eleven months later. Measures for
physical and psychological health out-comes include ADL functioning and behavioural
aspects and additional social factors. Sec-ondly, using a cross-sectional questionnaire
design, all small-scale living arrangements in Berlin are surveyed concerning service
structures and resident characteristics. Both approaches are supplemented with data
collected in the same way on special care units for people with dementia to allow for
comparisons. Results Residents which were recruited into the longitudinal study have an
average age of 81 years, symptoms of depression and behaviour problems were equally
observed in all residents. The results indicate that the percentage of severe dementia
disorders was higher in special care units than in small-scale living arrangements.
Psychotropic drugs were slightly more often prescribed for residents in nursing homes
Conclusion Small-scale living arrangements of the described kind constitute a new
segment of care that is rapidly growing. Service structures, resident characteristics and
preliminary outcome results indicate that they are a reasonable option for some older
persons with dementia. 

PB7 077 PERCEPTIONS OF THE ALZHEIMER’S DISEASE IN THE FRENCH
POPULATION – A COMPARISON OF TWO STUDIES
S. PIN LE CORRE* (National Institute for Prevention and Health Education, St-Denis,
France) 
P. ARWIDSON(1), P. GUILBERT(1) - (1) National Institute for Prevention and Health
Education (St-Denis, France)

Introduction. The social perception of Alzheimer’s disease is poorly explored, although
this picture necessarily influences the behaviour of people involved, how they deal with
symptoms, diagnosis and care. Methods and material. Two studies will face different
methodology to explore the social representations of Alzheimer’s disease in France. A
study by qualitative interviews and focus groups was conducted among a hundred people.
Three types of people have been interviewed: people not concerned, caregivers, health
professionals. A quantitative telephone survey was conducted among a representative
sample of 2013 people aged 18 and over. Descriptive analysis (Chi2 prototypical analysis)
and inferential (logistic regression) were done. Results. The qualitative study helps to
highlight the emotional dimension of Alzheimer’s disease perceptions: fear and
powerlessness are strongly present, shared by all persons surveyed. Clinical aspects of the
disease do not appear spontaneously, and assimilation between Alzheimer’s disease and
old age is consistent. In the quantitative survey, the perception of the disease varies by age:
if the 18-65 year-old associate the disease with memory loss, for the elderly dependency is
the main issue. Alzheimer’s disease is the third concern for respondents (59%). This fear
increases significantly with age as well as the proximity to the disease. It is related to an
attitude of unease towards Alzheimer’s patients. However, 91% of respondents would like
to know their diagnosis. Conclusions. The perception of the disease is extremely negative
and leads to a tendency to distance the patient, symbolically or in practice. Efforts to
change the perception on patients are to promote and evaluate. 

PB7 078 THE IMPACT OF CIRCADIAN RHYTHM AND ACETYLCHOLINE
LEVELS ON SLEEP AND MEMORY WHEN CONSIDERING CHOLINESTERASE
INHIBITORS IN THE TREATMENT OF ALZHEIMER’S DISEASE
A. NIEOULLON* (Université de la Mediterranée, Marseille, France) 
D. BENTUE-FERRER(1), R. BORDET(2), M. TSOLAKI(3), H. FÖRSTL(4) -
( 1 ) Laboratoire de Pharmacologie Expérimentale et Clinique - Faculté de Médecine
(RENNES, France); (2) Département de Pharmacologie Médicale - Faculté de Médecine,
Université Lille 2, CHU (LILLE, France); (3) Aristotle University of Thessaloniki -
G . Papanicolaou Hospital (THESSALONIK, Greece); (4) Klinik und Poliklinik für
Psychiatrie und Psychotherapie - Technische Universität München (MUNICH, Germany)

Introduction: In Alzheimer’s disease (AD), symptom exacerbation in the late afternoon or
evening, or at night, suggests disturbance of chronobiology and natural rhythmicity.

Methods: With reference to available literature, we reviewed the relationship between
sleep, memory and AD, and the importance of rhythmicity and acetylcholine levels when
considering medication. Results: Disruption of the sleep wake cycle for patients with AD is
greater than for similarly aged healthy individuals: sleep is more fragmented and disruption
increases with disease progression. Sleep disturbances can exacerbate behavioural
disorders. Acetylcholine is involved in maintaining normal sleep patterns, which are
important for memory consolidation. During slow-wave sleep, low levels of acetylcholine
are needed to consolidate declarative memory. Disrupting nocturnal cholinergic activity
may provoke sleep disorders and worsen memory problems. Such disturbances may be
influenced by the type of cholinesterase inhibitor prescribed for patients with AD, and the
time of administration. Consideration of differences in pharmacokinetic and
pharmacodynamic properties of cholinesterase inhibitors and their effect on circadian
fluctuations of cholinergic transmission may help in optimising therapeutic benefits. With
some cholinesterase inhibitor therapy, plasma levels of the drug are high when normal
circadian rhythmicity would produce low levels of acetylcholine release. However, plasma
levels of galantamine reflect the natural circadian rhythmicity of acetylcholine release,
with high levels during the waking day and low activity at night, which may be beneficial
for sleep, memory and, possibly, evening agitation. Conclusions: Taking into account the
pharmacokinetic properties of cholinesterase inhibitors may prevent interference with sleep
architecture and optimise cognitive effects 

PB7 079 IMPACT OF BEHAVIOURAL AND FUNCTIONAL SYMPTOMS OF
ALZHEIMER’S DISEASE: A CARER’S PERSPECTIVE
J. GEORGES* (Alzheimer Europe, Luxembourg, Luxembourg) 

Introduction Problems related to activities of daily living (ADLs), eg., dressing, washing,
and handling money, and behavioural difficulties, eg., mood swings, agitation, and
aggression, are common in Alzheimer’s disease (AD). Furthermore, the recent dementia
carer’s survey indicated that these symptoms were amongst the most troubling aspects of
the disease for carers. Methods The dementia carer’s survey explored the impact of
dementia on carers throughout Europe. It was an 100% anonymous, self-completion
questionnaire, conducted through Alzheimer Europe’s member organisations in Germany,
Spain, UK (Scotland), France and Poland. Overall, 1181 completed questionnaires were
returned (minimum 200 per country), and evaluation of responses helped to identify the
aspects of AD that carers find most burdensome. Results The symptom group of activities
of daily living (ADLs) was most commonly cited as the most problematic area (68% of
carers), due to difficulties with specific symptoms such as showering/bathing, being left
alone, and incontinence. Fifty percent of carers found behavioural symptoms to be
troubling, specifically agitation/aggression, personality changes, and irritability. Perhaps
surprisingly, cognitive difficulties were problematic for only 45% of carers. The initial
impact of these symptoms is illustrated by the list of specific difficulties that first prompted
the carer to seek help. Memory/confusion (81%), and concentration/attention (56%) were
the most common reasons for seeking help, as well as ADL- and behaviour-related
problems: finding belongings (55%), financial activities (46%), following conversation
(46%), shopping (41%), and personality changes (39%). Considering the longer term, the
survey found that a notable proportion of carers (20–50% depending on disease severity)
spent >10 hours/day performing caregiving tasks. Conclusions This survey illustrates the
burden that disease symptoms place on carers, and why it is so important to identify (and
consequently, target) those symptoms that are found to be most troublesome. 

PB7 080 SPARED AND IMPAIRED ABILITIES AT TRANSITION TO SEVERE
ALZHEIMER’S DISEASE 
A. GILLIOZ* (University Hospital, Rennes, France) 
H. VILLARS(2), S. GILLETTE-GUYONNET(2), S. ANDRIEU(2),
F. NOURHASHEMI(2), P. JOUANNY(1), B. VELLAS(2), G. REAL.FR(2) - (1) Rennes
University Hospital-CMRR (Rennes, France); (2) Toulouse University Hospital-CMRR
(Toulouse, France)

OBJECTIVES: To describe through comprehensive geriatric evaluation patients with
Alzheimer’s disease (AD) at transition to the severe stage (MMSE <10). DESIGN: Cross-
sectional study based on the longitudinal REAL.FR study. SETTING: The REAL.FR
(Réseau sur la Maladie d’Alzheimer Français) study, France. PARTICIPANTS: One
hundred twenty-six patients identified among the 686 patients of the REAL.FR cohort.
MEASUREMENTS: Comprehensive geriatric evaluation when an MMSE score <10 was
first observed during the REAL.FR follow-up. Cognitive (MMSE, SIB), behavioral (NPI),
nutritional (MNA) and functional (ADL) assessment and evaluation of support received
(Zarit score, use of support services). RESULTS: MMSE and SIB scores showed the best-
preserved cognitive abilities were social interaction and response to own name, while
praxis, orientation, memory and language showed greatest decline. Loss of independence
in daily living followed a hierarchical order, locomotion being best preserved (71%
independent patients) and personal hygiene deteriorating most (15.5%). Behavioral
disturbances were frequent (>70% of patients had at least one disturbance of
frequency*gravity 4), principally apathy, aberrant motor behavior and agitation. The
MNA showed that 68.5% were malnourished or at risk of malnutrition (score <23.5).
Caregiver burden remained mild to moderate for 69.8% (Zarit score 40). 80.2% of
patients still lived at home and 71.6% used at least 2 support services, mainly physician
visits (62.8%) and home helps (54.9%). CONCLUSION: At transition to severe AD,
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identification of remaining cognitive and functional abilities and principal behavioral
disturbances allows appropriate management targeted at preserving these abilities and
treating complications in order to optimize patients’ quality of life. 

PB7 081 EVALUATING THE SEVERE COGNITIVE IMPAIRMENT IN A
SPECIALIZED CLINIC
A. GRATÃO* (Universidade de São Paulo, Ribeirão Preto, Brazil) 
F. DE ASSIS CARVALHO DO VALE(1), L. DA SILVA TALMELLI (2), T. RAMOS
PEREIRA VENDRUSCOLO(2), R. PARTEZANI RODRIGUES(2), L. CORREA
FIGUEIREDO(3) - (1) Hospital das Clinicas da Faculdade de Medicina de Ribeirão Preto
da Universidade de São Paulo (Ribeirão Preto, Brazil); (2) Escola de Enfermagem de
Ribeirão Preto da Universidade de São Paulo (Ribeirão Preto, Brazil); (3) Centro
Universitário do Norte Paulista (São José do Rio Preto, Brazil)

Introducion/Objective: We describe the process of translation and adaptation, for the
Portuguese language of the scales TSI (Test for Severe Impairment, SMMSE (Severe
Mini-Mental State Evaluation) and SIB (Severe Impairment Battery) that evaluate the
moderate and severe dementia. The objective was to translate and evaluate the applicability
Portuguese version of the mentioned scales and compares them with the MEEM score.
Methods: After careful process of translation (forward and backtranslation) for the
Portuguese language, the final version of the TSI, SMMSE and SIB was gotten. To
evaluate the applicability, a pre-test was did in a group of 24 patients, age of 50 years or
older, with diagnosis of dementia, either the scores 2 and 3 determined through the CDR
and patients that had been evaluated in the period of June to August, 2007, in the
Behavioral Neurology Outpatient Clinic at the Clinics Hospital of the Ribeirão Preto, São
Paulo, Brazil. Results: The patients had understood adequately the itens of the three scales.
The average score of the TSI was of 11,5 (maximum of 24), SMMSE, 12,4 (30) and the
SIB was 13,6 (50). These values had been higher than the MEEM score, that was about 6,9
(maximum of 30). Conclusion: The final version for the Portuguese of the scales was
considered adjusted for clinical use in serious demenciados patients. The validation of
these instruments contributes for the process of better communication with the patient, thus
preventing frustrations related to the interventions not adjusted. 

PB7 082 RESILIENCE CONDITIONERS AMONG CAREGIVERS OF AGED
PEOPLE WITH ALZHEIMER 
A. FUREGATO* (College of Nursing at Ribeirão Preto, Ribeirão Preto SP, Brazil) 
C. GAIOLI(1), J. SANTOS(2), F. VALE(2) - (1) College of Nursing at Ribeirão Preto
(Ribeirao Preto, Brazil); (2) Medical School at Ribeirão Preto (Ribeirão Preto, Brazil)

Introduction: It is believed that resilient caretakers have a better ability and competence to
deal with negative effects brought by stress, anxiety and depressive symptoms of aged
individuals with Alzheimer disease. The purpose of this study was to characterize some
resilience conditioners of caregivers to aged individuals with Alzheimer disease. Method:
Cross-sectional study. A pre-test was performed with ten subjects of an estimated
1 5 0 caregivers of elderly patients seen at the Behavioral Neurology Ambulatory at the
Clinics Hospital in Ribeirão Preto (HCFMRP/USP). The caregivers have worked in this
activity for over one year, caring for Alzheimer patients aged over 60 years, clinically
evaluated and with CDR and MEEM results. Data was collected using the Beck
Depression Inventory, the Pesce Resilience Scale, and the Caregiver clinical-social and
demographic profile Questionnaire. The possible associations were analyzed using Fisher’s
Exact Test. Results: Every Alzheimer patient in this study received a CDR score between
0.5 and 2, and MEEM showed that nine subjects had diminished cognition. Among the
caregivers, it was observed there was no depression and all had a good resilience index.
The Fisher test showed a significant association between the caregiver’s age and the
Resilience Scale (P = 0.024). Caregivers older than 50 years reported being fulfilled with
this activity. On the other hand, 100% of the caregivers under 50 years of age have under-
median resilience. The caregiver’s self-evaluation of their mental health and the aged
individual’s CDR point to a tendency of association with the resilience (P=0.20 and
P=0.16), which can be confirmed with the ongoing research.Conclusions: Resilience of the
elderly patient caregivers increases with age. Evaluation of the caregives mental health and
the CDR of the elder may have relationship with resilience.

PB7 083 EFFICACY OF PPAR-GAMMA AGONIST PIOGLITAZONE IN
ALZHEIMER
T. SATO* (Tokyo Medical University, Tokyo, Japan) 
H. HANYU(1), K. HIRAO(1), H. KANETAKA(1), H. SAKURAI(1), T. IWAMOTO(1) -
(1) Tokyo Medical University (Tokyo, Japan)

Purpose PPAR-gamma agonists have been shown to exhibit neuroprotective effects and
alter beta-amyloid homeostasis. The aim of this study was to test the effects of the PPAR-
gamma agonist pioglitazone on cognition and regional cerebral blood flow (rCBF) in
patients with AD and MCI. Methods Thirty-nine patients with AD or amnestic MCI with
type II diabetes mellitus (DM) were enrolled after providing informed consent. Patients
were randomly assigned treatment with pioglitazone 15-30 mg daily (n=20, pioglitazone
group) or not (n=19, control group). We assessed changes from baseline to Month 6 in the
MMSE, ADAS-Jcog, and WMS-R logical memory-I, and rCBF on single photo emission

CT (SPECT). Results At baseline, no significant differences were found on measures of
cognition and rCBF between the two groups. At Month 6, the ADAS-Jcog score
significantly decreased in the pioglitazone group, while they significantly increased in the
control group. The WMS-R logical memory-I scores significantly increased in the
pioglitazone group, but not in the control group. SPECT studies showed a significant
increase of rCBF in the parietal and frontal lobes in the pioglitazone group, while showed
no significant changes in the control group. Conclusion PPAR-gamma agonist pioglitazone
in animal models of AD has showed the reduction of numbers of activatied microglia
associated with a lower plaque burden and a modest reduction in soluble beta-amyloid
levels. Consistent with these experimental studies, we demonstrated that pioglitazone
exhibited cognitive and rCBF improvements in AD and MCI patients with DM.
Pioglitazone may offer a novel strategy for the treatment of AD and MCI.

PB7 084 THE ATROPHY OF PARAHIPPOCAMPAL GYRUS AND LIPID
METABOLISM. - A VSRAD ANALYSIS OF SENILE DEMENTIA -
H. MURAI* (Kanazawa Medical University, Kahoku-Gun, Ishikawa, Japan) 
T. NAKAHASHI(1), M. ATSUMI(1), I. TOYOTA(1), H. YANO(1), K. NOMURA(1),
H . TSUCHIYA(1), K. IWAI(1), S. MORIMOTO(1) - (1) Kanazawa Medical University
(Kahoku-Gun, Ishikawa, Japan)

Introduction. The VSRAD, voxel-based specific regional analysis system, indicates the
degree of brain atrophy and has been known as a powerful tool for the diagnosis of early
Alzheimer’s disease. The aim of this study is to elucidate the relationship between regional
brain atrophy and factors influencing senile dementia. Methods and materials. 152
outpatients were recruited to this study (mean age 78.0 +/-6.3 years old, 46 males). All
patients were examined by brain MRI and analyzed the degree of atrophy of gray matter
(indicated by %) and parahippocampal gyrus (indicated by z score) by VSRAD. The ratio
of hippocampal gyrus atrophy over whole brain atrophy was also analyzed. The
relationship between those parameters and clinical factors was analyzed. Results. Patients
with low serum albumin level (< 3.5 g/dL) showed severer whole brain atrophy (14% vs.
8%), and decreased MMSE score (15 vs. 21) than normal albumin level group. Also
patients with low serum HDL-cholesterol level (< 40mg/dL) showed severer whole brain
atrophy (12% vs. 6%), and decreased MMSE score (15 vs. 21) than normal HDL-
cholesterol level group. However, patients with high serum total cholesterol level (>220
mg/dl) showed lesser whole brain atrophy (7% vs. 10%) than normal total cholesterol level
group, and patients with high serum triglyceride level (> 150 mg/dL) showed lower z score
(1.4 vs. 2.4) and lower hippocampal gyrus atrophy ratio (2.7 vs. 5.4) than normal serum
triglyceride level group. On the other hand, relationship between hypertension and whole
brain atrophy was only observed among mild cognitive impairment group (MMSE = 24 or
more). Conclusion. These findings suggest that life style modification, such as lipid
metabolism modification, blood pressure control, and nutrition control, may play a
preferable role on the development of senile dementia. 

PB7 085 ACTION RESEARCH ON PERSON-CENTERED CARE USING
DEMENTIA CARE MAPPING FOR ELDERLY INDIVIDUALS WITH DEMENTIA:
QUALITATIVE ANALYSIS FOR FEEDBACK DISCUSSIONS
M. SUZUKI* (Hamamatsu university, Hamamatsu, Japan) 
Y. MIZUNO(1), C. GREINER (2), A. FUKAHORI(3), T. ISOWA(4), R. S A K A M O T O ( 5 ) ,
C. SUMIGAKI(6), M. KANAMORI(7), D. BROOKER(8) - (1) Imaise Mental Care Centre
(Japan); (2) Japanese Red Cross College of Nursing (Japan); (3) Formerly at Mie Prefectural
College of Nursing (Japan); (4) Mie University (Japan); (5) Yokkaichi City Hall (Japan);
( 6 ) National Center for Geriatric and Gerontology (Japan); (7) Biwako Sport College
(Japan); (8) University of Bradford (United Kingdom)

Dementia Care Mapping (DCM) is an evaluation system that includes the action
observation technique and provides feedback for improving the quality of person-centered
dementia care. DCM was conducted for six hours once a month during a three-month
period. Feedback was given to the care staff who participated in this study. The feedback
consisted of discussions between nurses and caregivers and the researchers. Subsequently,
all care staff were given written reports of these discussions. Each care report was analyzed
using Berelson qualitative analysis and the effects on elderly individuals with dementia
were clarified. The subjects were elderly individuals with dementia and their care staff at a
long-term care insurance geriatric facility. DCM briefing sessions were held for care staff
in May 2007 in order to provide feedback and discuss the quality of care for each elderly
individual. Monthly DCM sessions were conduced from June to August for twelve elderly
patients with dementia. Two-day feedback conferences were held after each DCM session
and descriptions of the feedback were written as reports for all staff. All staff reports were
analyzed three times using content analysis according to qualitative analysis method. A
total of seven categories were extracted during content analysis. Most items were
categorized as care plans based on interpersonal relationship construction with the staff,
followed by care plans involving talking about the activity in order to familiarize each
elderly patient, and care for role- and work-related activities. The present findings suggest
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that the DCM intervention improved the care staffs awareness of dementia care and the
quality of person centered care for elderly individuals with dementia. 

PB7 086 EPISODIC MEMORY AS PREDICTOR OF CONVERSION TO
ALZHEIMER’S DISEASE IN MILD COGNITIVE IMPAIRMENT
E. DIERCKX* (Vrije Universiteit Brussel, Brussels, Belgium) 
S. ENGELBORGHS(2), R. DE RAEDT(3), M. VAN BUGGENHOUT(2), P. DE
DEYN(2), D. VERTÉ(1), I. PONJAERT-KRISTOFFERSEN(1) - (1) Vrije Universiteit
Brussel (Brussels, Belgium); (2) University of Antwerp (Antwerp, Belgium); (3) Ghent
University (Ghent, Belgium)

Introduction Identification of early Alzheimer’s disease (AD) has become very important as
new treatments are being developed. Episodic memory tasks appear to have predictive
power for indicating early AD as episodic memory function is anatomically located within
medial temporal lobe structures, which is the location with highest densities of AD
neuropathological lesions. Most studies that have addressed the issue of neuropsychological
prediction of conversion to AD in MCI patients, have emphasised the diagnostic value of
free delayed recall deficits. This prospective, longitudinal study aims at investigating
whether cued recall tasks are also able to predict conversion to AD amongst MCI patients.
Methods and materials At baseline the cognitive part of the Cambridge Examination for
Mental Disorders of the Elderly (CAMCOG), a Dutch variation of Rey’s Auditory Verbal
Learning Test (free delayed recall), the Memory Impairment Screen plus (MISplus; verbal
cued recall) and the Visual Association Test (VAT; visual cued recall) were administered to
40 patients diagnosed with MCI. After 18 months, MCI-patients were reassessed and a
follow up diagnosis was established. Of those who were seen for follow up (n=31), 7
fulfilled (NINCDS-ADRDA) criteria of probable AD, while 24 did not convert. Results The
forward binary logistic regression analysis, with free delayed recall, MISplus and VAT as
possible predictors, showed that only the MISplus remained in the analysis, indicating that
this test contributed most to the prediction of conversion (Wald X2(1)= 5.78, p = .016 (O.R.
= 0.28, CI95%:0.099-0.790)). With the MISplus, a predictive accuracy of 87% was
obtained. With the VAT and free delayed recall, predictive accuracy was lower, respectively
84% and 77%. Conclusion Verbal cued recall is a better predictor of conversion to AD in
Mild Cognitive Impairment than free delayed recall and visual cued recall. 

PB7 087 VISUOSPATIAL DISORDERS IN SEVERE DEMENTIA AND
DIAGNOSIS OF POSTERIOR CORTICAL ATROPHY: A CLINICAL CASE
C. JEANDEL* (Centre de Gérontologie Clinique Antonin Balmes, CHU Montpellier,
Université Montpellier 1, Montpellier, France) 
J. ERKES(1), R. DURANT(1), C. GENY(1) - (1) Centre de Gérontologie Clinique
Antonin Balmes, CHU Montpellier, Université Montpellier 1 (Montpellier, France)

Introduction Higher visual and spatial functions can be primarily affected in
neurodegenerative diseases. However, because patients first complain about vision disorder,
diagnosis may be dramatically delayed. We describe the case of a patient whose complaints
about visual and attentional problems, first inadequately characterized, were later related to
a perfectly identifiable visuospatial perturbation, even after 7 years of evolution, leading to
the diagnosis of a posterior cortical atrophy (PCA). Method and results This 58-years-old
patient had first cognitive difficulties in 2000. The association of attentional, mild memory
disorders and apraxia led to a diagnosis of Alzheimer’s disease (AD). In 2007, the patient
consulted in our geriatric yard because of a rapid deterioration in cognition. MMS score was
at 9/30. Neuropsychological assessment indicated an atypical cognitive profile, with
massive visuospatial and constructive disorders, an alexia, an apraxia and language
disorders. Time orientation, episodic memory, judgment abilities and executive functioning
were globally preserved. A second assessment found the clinical characteristics of PCA :
Balint syndrom, Gerstmann syndrom and confirmation of apraxia and severe visuospatial
disorders. Analysis of clinical history with the patient’s wife showed inaugural visuospatial
problems that had not been taken into account at that time. In the cerebrospinal fluid, typical
AD biological abnormalities were found. Anatomical (MRI) and functional (SPECT)
imagery showed abnormalities in the occipital and parietal lobes, comforting the diagnosis
of PCA. Conclusion PCA is a rare clinical syndrome characterized by deficits firstly
affecting higher visual and spatial perception, evolving towards dementia. Histopathological
changes are often those of AD, but located predominantly in posterior cerebral areas. PCA is
rarely diagnosed at early stage, due to its first atypical symptoms. In elderly, hypothesis of
PCA is seldom suggested. Performing a simple visuospatial test and a detailed analysis of
patient clinical history could improve diagnosis. 

PB7 088 TECHNOLOGY CAN DEFINITELY SUPPORT THE WELL-BEING OF
PEOPLE WHO LIVE AT HOME WITH (MILD) DEMENTIA.
C. HUIJNEN* (Smart Homes, Eindhoven, The Netherlands) 
E. DE WIT(2), A. VAN BERLO(1) - (1) Smart Homes (Eindhoven, The Netherlands);
(2) SVVE de Archipel (Eindhoven, The Netherlands)

More and more attention is devoted to aging in place. For some people, this is more
obvious and easy than for others. For people with (mild) dementia for example, this
seemingly simple wish, suddenly becomes unrealistic and out of reach. Also for (informal)
caregivers the burden increases as the health of the person deteriorates. Fortunately, a

number of rather quick win solutions/aids can be identified that may have a positive effect
on people’s lives. This paper presents the methods, results and conclusions of a research
and validation project that studied the effects of a number of technological aids on the daily
lives of people with (mild) dementia and their caregivers. A number of different technical
organizations, knowledge institutions and care organizations cooperated to provide
40 households with (mainly) technological aids to provide support to a number of activities
in their daily life. For each household, first a needs analysis was carried out to extract the
most urgent needs of people and to match the corresponding aid or technology.
Subsequently, these technologies or products were installed in their homes and people
could use them. All these products have been evaluated by means of ethnographic home
tours and interviews after a number of weeks of usage. For a number of participants, both
care-receivers and caregivers, these aids have caused beneficial effects in people’s daily
lives. Effects that have been reported are, for example, comfort, feeling of safety, more
independency, less frustrations and less of a burden for the caregiver. Results and main
recommendations will be discussed in this paper. In conclusion, we are optimistic about
possible support that can be given, but it is crucial that different disciplines start to work
together as a team with one and the same goal; to support people in their daily lives.

PB7 089 THE EFFECT OF COMPUTERIZED COGNITIVE TRAINING ON
COGNITIVE FUNCTION IN OLDER PATIENTS WITH MILD DEMENTIA
T. DWOLATZKY* (Mental Health Center, Beersheva, Israel) 
Y. ZILBERSHLAG(2), Y. GRINSHPUN(1), M. FRIGER(1), A. CLARFIELD(1) -
(1) Ben-Gurion University of the Negev (Beersheva, Israel); (2) Maccabi Health Services
(Givat Shmuel, Israel)

Introduction With the increase in the number of elderly worldwide, a significant number of
people suffer from age-associated diseases such as dementia. The medical treatment of
dementia is limited in its effectiveness and it is thus important to investigate alternate
methods of therapy, such as cognitive training. Previous studies of cognitive training in this
population group have shown limited value, possibly due to methodological constraints.
We thus conducted a randomized controlled study to evaluate the influence of
computerized cognitive training on cognitive function of older patients suffering from mild
dementia. Methods Patients were randomized to either participate in bi-weekly
computerized cognitive training sessions of half-hour duration each over a period of a
month, or to a control group where usual daily activities were continued. The “Savyon”
program (Melabev, Jerusalem), which includes memory, language, arithmetic and
geometric exercises, was used as the intervention for the training group. Both groups
underwent computerized cognitive assessment using Mindstreams® (NeuroTrax Corp.,
N.Y.) initially and at completion of the study. For each Mindstreams ® index, the
differences were compared within each group utilizing “Wilcoxon Signed Ranks test” and
between the groups utilizing “Mann-Whitney U test”. Results 56 participants completed all
stages of the research (27 from the training group and 29 from the control group). There
were no statistically significant differences between the training and control groups at
baseline. Compared to controls, there were significant improvements in global cognition
and memory in the training group (P value <0.01). Conclusion Computerized cognitive
training resulted in significant cognitive improvement, especially in memory, in older
patients suffering from mild dementia. These findings suggest that patients with mild
dementia retain the capacity to learn and that cognitive training is of therapeutic value.
Based on these results, further research should be encouraged. 

PB7 090 HYPERHOMOCYSTEINEMIA, METHYLENETETRAHYDROFOLATE
REDUCTASE GENOTYPE AND ALZHEIMER’S DISEASE
C. FOSSATI* (Umberto I Policlinico di Roma, Sapienza Università di Roma, Roma, Italy) 
G. DE BENEDETTO(1), V. MARIGLIANO(1), V. MANTINI(1), M. CICERCHIA(1),
M. SERRA(1), A. SERVELLO(1), A. PETRILLO(1) - (1) Umberto I Policlinico di Roma
(Roma, Italy)

Introduction: Recent research has focused on homocysteine (Hcy) as a neurotoxic factor.
The aim of our study was to evaluate the relationship between elevated total plasma Hcy
levels, single nucleotide polimorfism of Methylenetetrahydrofolate-Reductase (MTHFR)
genotype and Alzheimer’s disease (AD). Methods and Materials: 30 patients over 65 years
old were included in this study: 10 AD patients, 10 vascular dementia (VaD) patients,
1 0 healthy control subjects. We performed on all the subjects Mini-Mental-State-
Examination (MMSE), cerebral Computed Tomography (CT) or Magnetic Resonance
Imaging (MRI), Neuro-Psychiatric-Inventory (NPI), Geriatric-Depression-Scale (GDS),
total plasma Hcy, serum Vit B12 and Folate, DNA extraction from peripheral blood
lymphocytes for MTHFR C677T and 1298A/C gene single nucleotide polimorfism
evaluation. The presence of atherosclerotic organ damage was investigated by means of
clinical history and instrumental diagnostic procedures in all subjects in order to include in
the control group only those without any evidence of atherosclerotic organ damage.
Moreover, we excluded from our study all subjects suffering from possible causes of
Hyperhomocysteinemia (HHcy) other than age. Results: 60% of AD patients resulted to
have HHcy and, regardless of Hcy levels which could be age-related, 60% of our AD
patients carried an heterozygous or homozigous C677T gene mutation, or an heterozygous
or homozigous 1298A/C gene mutation or a compound heterozygous C677T and 1298A/C
gene mutation. Moreover, 15 of our 30 subjects suffered from behavioural disorders; 11 of
these 15 were carrier of a MTHFR gene mutation. Conclusion: Elevated levels of Hcy can
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cause neuronal cell death through glutamate dependent excitotoxicity, DNA
hypermethylation and poly-ADP-Ribosome-Polymerase’s hyperactivation mediated
neuronal apoptosis. These elements can explain the possible role of HHcy and MTHFR
gene mutations in the pathogenesis of AD and behavioural disorders. 

PB7 091 ABNORMALITIES OF HORIZONTAL AND VERTICAL SACCADES IN
DEMENTIA WITH LEWY BODY
Z. KAPOULA* (CNRS, Paris, France) 
Q. YANG(1), B. DIEUDONNÉ(2), S. GREFFARD(2), M. VERNY(2) - (1) IRIS,
FRE3154, CNRS (Paris, France); (2) Service de gériatrie, Hôpital Pitie Salpétrière (Paris,
France)

Introduction : Mosimann et al. (2005) reported problems with horizontal saccades in
dementia with Lewy body (DLB) but not in Alzheimer’s disease (AD). The goal of the
study is to go further in this field examining both horizontal and vertical saccades.
Methods: we examined horizontal and vertical saccades in 10 healthy elderly and
1 5 patients with DLB. Two conditions were used: the gap (fixation target extinguishes
prior to target onset) and overlap (fixation stays on after target onset); the former task is
known to promote more reflexive saccades. Eye movements were recorded with EyelinkII
eye tracker. Results: (i) As for controls, DLB patients showed shorter latencies in the gap
than in the overlap task by 118ms (versus 105ms in controls). (ii) Yet, for both tasks mean
latencies were longer for DLB patients than for controls and this was the case for both
directions. Mean latencies for horizontal saccades were 343ms vs 183ms (in the gap task),
476ms vs 292ms (overlap). For vertical saccades latency values were 376ms vs 197ms
(gap) and 480 vs 267ms (overlap). Conclusions: Long saccade latency in DLB patients for
both directions even in the gap task reflects wide-spread deficits in the cortical (e.g.
parietal and frontal) and subcortical areas including the distinct brainstem generators of
horizontal (paramédian pontine reticular formation) and vertical saccades (medial
longitudinal fasciculus ) 

PB7 092 FOLLOW-UP OF SEVERE DEMENTIA AFFECTED PATIENTS AFTER
DISCHARGE FROM A SPECIAL ACUTE CARE UNIT: A PILOT STUDY 
H. VILLARS* (Gerontopole, Toulouse, France) 
P. SOLER(2), V. GARDETTE(2), S. SOURDET(2), S. GILLETTE(1),
F. NOURHASHEMI(1), B. VELLAS(1) - (1) 1 Gérontopôle Service de Médecine interne
gériatrique (Toulouse, France); (2) 2 Service d’Epidémiologie, économie de la Santé et
Santé communautaire (Toulouse Cedex, France)

Introduction Alzheimer’s disease (AD) complications are responsible for many acute
admissions and emergency hospitalisations. Predictive factors of hospitalisation are
exhaustion of the informal caregiver, poor nutritional status and loss of ADL abilities.
Objectives: To limit unjustified early readmission to hospital. Methods and materials:
Setting: Special Care Unit for older adults with AD in the Toulouse University Hospital.
Participants: 184 patients (among the 445 admitted to the SCU from January to November
2008) identified as “at high risk for rehospitalisation”. Patients who experienced severe
disruptive behaviours such as aggression, or psychosis were included. Patients newly
admitted to nursing home (NH) suffering from behavioural and psychological symptom of
dementia (BPSD), patients living alone in the community, and patients whom informal
caregiver was exhausted were also included. The intervention was an individualised
follow-up designed to be feasible and practical. Each patient underwent a comprehensive
geriatric assessment. At the time of discharge, the follow-up was explained to the GP
(general practitioner) and the caregiver. It targeted individualised objectives ( i.e.
preserving functional abilities detect and prevent BPSD, prevent falls, weight loss or
exhaustion of the caregiver). The geriatric nurse called the caregiver during the first week
after discharge, and after at 1, 3 and 6 month. The medical consultation occurred 3 weeks
after discharge. In crisis situation such as relocation to NH, BPSD, or medical issue the
team could be phoned. Intervention such as phone counselling, support to the caregiver or
medical consultation, could be implemented depending on circumstances. Results The
rehospitalisation rate at one month after discharge was 10, 6% in 2006 (from January to
November of each year), compared to 11.6% in 2006. Conclusion Prevent unjustified
emergency hospitalisations is a major challenge in the care of AD patients. Randomised
controlled trials are needed to evaluate the effectiveness of such collaborative care. 

PB7 093 DELETION OF THE PROGRANULIN GENE IN A FAMILY WITH
FRONTOTEMPORAL DEMENTIA OR LATE ONSET PARKINSON DISEASE 
V. DERAMECOURT* (Lille University Hospital, Lille, France) 
M. MACKOWIAK(1), A. ROVELET-LECRUX(2), S. LEGALLIC(2), C. MAURAGE(3),
T. FRÉBOURG(2), D. HANNEQUIN(2), D. CAMPION(2), F. PASQUIER(1) -
(1) Memory Clinic, EA2691, Lille University Hospital (Lille, France); (2) INSERM U 614,
Faculty of medicine, Rouen, France (Rouen, France); (3) Department of Pathology and
INSERM U837, Lille University Hospital (Lille, France)

Background : Progranulin gene (PGRN) mutations cause ubiquitin-positive frontotemporal
lobar degeneration (FTLD) linked to chromosome 17. In these diseases, age at onset is
variable and the neurological troubles may occur after 75 years old. Material and methods :
We identified a near complete deletion of the PGRN gene in a French family with a rich

history of dementia, language reduction, behavioural modifications, and parkinsonian
syndrome. Results : The proband was aged 64 at first visit and complained of progressive
swallowing difficulties. He further developed a typical progressive non fluent aphasia and
became mute 6 years later. He also had severe apathy, disinhibition and emotional
blunting. His brain MRI showed considerable atrophy of the left frontal, temporal and
parietal lobes. He died 8 years after onset and the neuropathological analysis showed
typical FTLD-U lesions. The PGRN deletion was equally present in one 82-year old sister
presenting with typical Parkinson disease (PD) with left rest tremor, bradykinesia,
extrapyramidal rigidity and gait troubles. Her neuropsychological examination only
showed mild impairment in executive functions consistent with PD. Although she had
neither language nor behavioural symptom, her cerebral CT scan showed significant left
frontotemporal atrophy, suggesting that she may be developing FTLD at a preclinical
stage. Conclusions : This observation underlines the diversity of clinical presentations
associated with PGRN mutations, and the considerable variability of the age at onset. The
link between PD and PGRN deletion can only be discussed at present time. A diagnosis of
autosomic dominant FTLD is possible in geriatric populations.

PB7 094 THE IMPORTANCE OF A MULTIDISCIPLINARY APPROACH TO
FRACTURED DEMENTED PATIENTS
R. SCOYNI* (CASA DI CURA , ROMA, Italy) 
I. TRANI(1), M. D’IMPERIO(2), B. FELLI(2), P. BELLI(2), M. DE CRISTOFORO(2),
V . CAMPONI(2), M. PACITTI(3), C. SCHIAFFINI(2), D. CARRATELLI(3),
C. MOROCUTTI(4) - (1) ASL RMH (Italy); (2) Casa di Cura (Italy); (3) UOC Neurologia
Ospedale Santo Spirito Roma (Italy); (4) Università di Roma (Italy)

Comorbidity in geriatric patients is of prognostic value on quality of life and survival but it
often causes the exclusion of elders from clinical trials that are used to draft guidelines. We
present the case of a 79 year old man suffering from multi-infarct encephalopathy,
decompensated ischemic-hypertensive cardiopathy, persistent atrial fibrillation who was
admitted to hospital for a dislocated right hip and periprosthetic omolateral fracture. His
physical conditions contraindicated surgical treatment. Months later he was admitted to
“Villa Grazia”, a clinic specialized in treating mild to moderate demented patients through
cognitive and physical rehabilitation programmes. At admittance the patient could not walk
and had been bedridden for months. His right leg was shorter than the left and was turned
outward. The functionality of the right hip was reduced and the right long extensor muscle
of big toe was showing a deficit. He could not move the right leg and showed only a slight
flexion of the right leg. With the agreement of the orthopedics of the Hospital S. Eugenio
he underwent a revision hip replacement after which he was readmitted to “Villa Grazia”.
A brace was needed to correct the slight outward deviation he still had. He started a
rehabilitation program of passive and active assisted kinesis at the end of which the
mobility of the right hip improved to a fairly good level parallel to an increase in muscle
tone and trophysm. The patient was able to perform postural changes on his own using his
upper limbs, he could sit and stand without help. He could walk using a forearm crutch.
This case shows how the synergy of different medical facilities helps reducing the hospital
stay, improving outcomes and quality of life even in patients affected by dementia are
usually excluded from guidelines. 

PB7 095 GENERAL PRACTITIONERS AND DEMENTIA: UTILITY OF A
SPECIFIC NEUROPSYCHOLOGICAL REPORT IN MANAGEMENT? 
J. MABIRE* (Fondation de Rothschild, Paris, France) 
S. REINGEWIRTZ(1), J. DE ROTROU(2) - (1) Fondation de Rothschild (Paris, France);
(2) Hôpital Broca (Paris, France)

Introduction As recommended, general practitioners (GPs) have to play an important role
in dementia management. Their understanding of neuropsychological assessment could be
helpful. A standardized grid summarizing neuropsychological assessment results
accompanying reports of memory centers specialists could be relevant. Such a grid would
provide a quick reading of preserved and impaired cognitive functions as well as
behavioral symptoms. In addition GPs could be more involved in early screening and
monitoring. Methods and materials A specific grid was designed and validated for memory
centers specialists. The usefulness of this grid for GPs was investigated. French GPs have
been contacted by means of 2 questionnaires concerning: 1 - Their involvement in
dementia monitoring. 2- The neuropsychological assessment. These GPs received the same
neuropsychological assessment in three different presentations: a report type and two
different synthetic grids. Questions have been asked for their understanding, opinions,
expectations and interests according to the type of report. Results The expected results are:
1 - GPs will be involved in the screening and the monitoring of dementia patients. 2 - They
will be interested in the availability of a synthetic and popularized grid easily meaningful
in the reports of specialists. Conclusion French GPs have a central role and are involved in
the early detection and monitoring of cognitive impairment. 1 – GPs may enjoy practical
tools allowing them to better understand neuropsychological data. 2 – Further studies could
show if theY are more involved in early screening and contribute to be more effective in
the disease management. If so, it could lead to a cost effectiveness improvement. 
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PB7 096 IMPACT OF DONEPEZIL THERAPY ON FUNCTION IN RELATION TO
MMSE IN PATIENTS WITH ALZHEIMER’S DISEASE
G. SERGE* (Douglas Hospital, McGill Centre for Studies in Aging , Verdun, Canada) 
O. LOPEZ(1), E. SCHWAM(2), G. WALDEMAR(3), R. JONES(4), D. WILKINSON(5),
R. ZHANG(2), R. SCHINDLER(5) - (1) University of Pittsburgh (Pittsburgh, United
States of America); (2) Pfizer, Inc (New York, United States of America);
( 3 ) Rigshospitalet (Copenhagen, Denmark); (4) St Martin’s Hospital (Bath, United
Kingdom); (5) Moorgreen Hospital (United Kingdom)

Introduction: To evaluate the effect of donepezil on function in relation to Mini-Mental
State Examination (MMSE) scores in patients with Alzheimer’s disease (AD). Cognition
often correlates with activities of daily living (ADL) in patients with AD. Methods and
materials: Data from 2177 patients with mild to severe AD (MMSE 5–26) were pooled
from 6 randomized, double-blind donepezil studies. Because different functional scales
were used in these studies, a standardized functional scale (SFS) was developed by
mapping individual items from each of 5 common functional scales to matching items on
the Disability Assessment for Dementia and transforming scores to a 100-point scale (0
representing total independence/100 representing total dependence). Changes from
baseline to Week 24 on individual SFS items were assessed in placebo and donepezil
groups and in mild (MMSE 18–26; n = 1155), moderate (MMSE 10–17; n = 879) and
severe (MMSE 5–9; n = 143) subgroups. RESULTS: At Week 24, 11 of the 12 SFS item
scores showed greater decline in the placebo group than the donepezil group with
significant treatment differences in favor of donepezil for 5 (P < .05). In the mild category,
8 items showed a greater decline in placebo patients, however treatment differences were
nonsignificant. In the moderate category, all 12 items showed a greater decline in placebo
patients with significant treatment differences in favor of donepezil for 7 (P < .05). In the
severe category, 7 items showed a greater decline in placebo patients with a significant
treatment difference in favor of donepezil for 1 (P < .05). Both instrumental and basic ADL
were stabilized by donepezil treatment. CONCLUSIONS: Donepezil treatment was
associated with a reduced decline in ADLs in patients with mild to severe AD. In addition,
a novel method of standardizing and pooling different ADL scales was employed. 

PB7 097 THE ASTHENOEMOTIONAL SYNDROME IN ELDERLY: CLINICAL,
LABORATORY AND NEUROPSYCOLOGICAL DATAS
B. AFFONSO MADALOSO* (Faculdade De Medicina De Jundiaí, Jundiaí-SP, Brazil) 
M. JOSÉ EDUARDO(1), M. MARTINELLI(1), B. MADALOSO(1), M. BELLODI(2),
J. CECATO(1), I. APRAHAMIAN(1), B. DAMASCENO(3) - (1) Faculdade De Medicina
De Jundiaí (Brazil); (2) Faculdade De Medicina De Marília (Brazil); (3) UNICAMP
(Brazil)

Introduction The Asthenoemotional Syndrome (AES) is one of the six basic syndromes
described in Organic Psichiatry and the most frequent in clinical pratice. It is relatively
unknown as it was described by Lindqvist & Malmgrem, 1993, who, created a
classificatory scheme based on german psichiatry concepts and clinical experience. It is
important to disseminate in the clinical environment what AES represents, demonstrate
that it is not uncommon and that the sintomatologic ensemble that defines the syndrome is
common to several diseases that are not entirely developed. The main objective of the
study was to identify the factors related to AES etiology. Methods and materials We
examined 129 individuals, seventy two (52 men, 72 women, age between 60 and 93 years,
77.61 ± years) were identified as possible SAE cases. All patients suspected of AES
identified by an anamnesis, were submitted to laboratory and neuroimages investigations,
neuropsichiatric exam including the MMSE, CAMDEX and the clock drawing test (CDT).
Results We observed: Hypothyroidism 29.2%; Alzheimer’s disease 23.6%;
Hyperthyroidism 13.9%; normal pressure hidrocephalia 11.1%; hyperdensity on cerebral
white matter 9.7%; mild cognitive impairment (MCI) 8.3%; pancreatic cancer, subdermal
hematoma and type C Hepatitis performed 1,4% each. Thyrotrophic hormone (TSH) was
the only one of diagnostic utility. MCI and Hyperthyroidism patients had a better
performance on total memory tests than normal pressure hydrocephalus (p=0.032).
Concerning recent and evocative memory tests, MCI patients had higher scores compared
to normal pressure hydrocephalia (p=0.045). Hyperthyroidism patients displayed better
performance than Alzheimer’s disease (p=0.001), hiperdensity on cerebral white matter
(p=0.001) and normal pressure hydrocephalia (p=0.001), whereas MCI patients had higher
scores when compared to hiperdensity on cerebral white matter (p=0.032) and normal
pressure hydrocephalia patients (p=0.045). Conclusion AES afects social performance and
can be diagnosed accurately based on its symptoms. TSH measurement and
neuropsychologic tests may help identify specific causes of AES. 

PB7 098 CROSS-CULTURAL VARIATIONS IN THE HEALTH EXPECTATIONS
OF INDIVIDUALS WITH ALZHEIMER
K. LEUNG* (University of Calgary, Calgary, Canada) 
C. COHEN(1), W. DALZIEL(2), V. EMERSON(3), L. GARCIA(4), S. HUM(5),
P . JARVIS(6), S. KOEHN(6), J. KOZAK(7), D. LAGROIX(4), H. LEOPOLDOFF(4) -
( 1 ) University of Toronto, Sunnybrook Health Sciences Centre (Toronto, Canada);
( 2 ) Ottawa Hospital - Civic Campus (Ottawa, Canada); (3) Acuity Research Group Inc.
(Ottawa, Canada); (4) University of Ottawa (Ottawa, Canada); (5) Women’s College

Hospital (Canada); (6) Centre for Healthy Aging at Providence (Canada); (7) Centre for
Healthy Aging at Providence (Canada)

Introduction: As the prevalence of Alzheimer’s disease increases, effective health care
necessitates understanding the expectations of patients and their caregivers. Health
expectations are a person’s probability-driven beliefs regarding the likelihood that specific
health-related events will occur. These beliefs are informed by socio-cultural attitudes,
which in turn can influence when a diagnosis is sought and access to services. Although
relatively little research has been conducted, findings suggest that unrealistic patient
expectations may be related to psychosocial maladjustment, and perceived societal
expectations to provide care may be associated with caregiver burden. This presentation
examines the expectations expressed by individuals with early-stage Alzheimer’s disease
and their caregivers. Method & Materials: As part of a cross-cultural study exploring the
pre-diagnosis period of Alzheimer’s disease, four Anglo-Canadians from Calgary, five
French-Canadians from Ottawa, eight South-Asian Canadians from Toronto, ten Chinese-
Canadians from Vancouver, and their primary caregivers participated in semi-structured
interviews which explored their expectations of the condition and health care. All
interviews were audio-recorded, transcribed, and analyzed using an analytic inductive
framework. Results: The findings suggest that while caregivers articulated more
preferences for medical care compared to patients, cross-cultural differences were evident
in their specific expectations. Anglo-Canadians and French-Canadians tended to view
dementia as a disease, and held strong expectations for medical treatment and drug therapy.
In contrast, South-Asian Canadians and Chinese-Canadians viewed memory loss as a
natural and expected part of aging, with South-Asian Canadians emphasizing the
importance of social support and Chinese-Canadians identifying acceptance of the
condition as coping mechanisms. Conclusion: Cross-cultural differences exist regarding
beliefs and expectations about Alzheimer’s disease and aging. A better understanding of
these expectations may promote patient-centered care for individuals affected by
Alzheimer’s disease. 

PB7 099 THE EFFECTS OF DONEPEZIL ON PATIENTS WITH MILD TO
SEVERE ALZHEIMER’S DISEASE RESIDING IN ASSISTED LIVING FACILITIES
A. ROSENBLATT* (Johns Hopkins School of Medicine, Baltimore, United States) 
J. MACKELL(1), J. PRODAFIKAS(2) - (1) Pfizer Inc (New York, United States of
America); (2) Eisai Inc (Woodcliff Lake, United States of America)

Introduction: Assisted living facilities (ALFs) are a rapidly expanding residential option for
the elderly population. However, as the number of elderly individuals residing in ALFs
increases, so does the prevalence of dementia in this environment. A recent retrospective
study suggested that 67% of 198 ALF residents had dementia, 59% of which was identified
as Alzheimer’s disease (AD) based on DSM-IV criteria. Due to the increasing prevalence
of AD in ALFs, it is important to consider the potential benefits of treatment in this
environment. While donepezil, an acetylcholinesterase inhibitor, has been shown to
preserve patient function and slow symptom progression in AD patients, there have been
no prospective studies to date evaluating donepezil in AD subjects residing exclusively in
ALFs. This study assessed the efficacy and safety of donepezil in patients with mild to
severe AD residing in ALFs. Methods and Materials: Approximately 100 subjects with
mild to severe AD residing in ALFs were evaluated in this 12-week, multicenter, open-
label study. The primary efficacy measure was the Mini-Mental State Examination.
Additional efficacy measures included the Neuropsychiatric Inventory, Disability
Assessment in Dementia scale, Caregiver Activity Survey, and Alzheimer’s
Disease–Related Quality of Life. Safety assessments included neurologic examinations,
clinical laboratory tests, and adverse events. Following psychometric and safety baseline
evaluations, subjects received 5 mg donepezil once daily for the first 6 weeks, after which
their dosage was increased to 10 mg once daily for the remaining 6 weeks based on
tolerability. Both efficacy and safety measures were assessed at Weeks 6 and 12. The
outcome of the study was based on analysis of the primary efficacy variable at study end
point. Results: These analyses are ongoing. The results of this study will be presented at
IAGG. Conclusions: Appropriate conclusions will be determined based on the results. 

PB7 100 IMPROVEMENT OF DUAL TASK PERFORMANCE IN PATIENTS
WITH MILD TO MODERATE DEMENTIA.
M. SCHWENK* (Bethanien-Krankenhaus an der Universität Heidelberg, Heidelberg,
Germany) 
T. ZIESCHANG(1), P. OSTER(1), K. HAUER(1) - (1) Bethanien-Krankenhaus an der
Universität Heidelberg (Heidelberg, Germany)

Introduction: In patients with dementia attention-related motor performances such as dual
tasks are especially impaired. Deficits in Dual-Task performances may represent a relevant
causal model fort he high risk of falling in these patients. It has not been studied so far,
whether such dual task performances can be improved by a specific training in impaired
patients with dementia. Target.: To study the effective of a combined motor and attention-
related training on dual task performances in patients with dementia.. Methods: Study
participants. 52 geriatric patients (81,49±7,51 yrs.) with mild to moderate dementia
(MMSE 21,41±2,93). Intervention: a 10-week controlled-randomised Intervention study.
Intervention group (IG) (2hrs./2 times a week) progressive strength and functional
trainings, attention-related training (dual7 single Tasks). Control group (CG): 1hour/
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2 times/week: unspecific stretching exercise while seated.. Gait performance (max gait
speed) (V), Stride Length (SL), and other gait variables had been measured by a computed
based gait analysis system GAIRITE®). Cognitive performance (Counting in forward in
steps of 2 (serial 2 forward = S2), counting backwards in steps of 3 (serial 3 retro=S3), had
been measured by voice recorder and tested during single and dual task conditions. Study
endpoint had been the decrease of gait speed and cognitive performance during dual tasks
compared to single tasks. Results: Compared to the control group the intervention group
showed a significantly smaller decrease in gait performance during the more challenging
cognitive task (S3retro) after training (V: IG: -19,4±13,6%, vs. CG:-36,6±17,9%; P<0.001;
SL: IG: -5,09±12,59%, CG:-16,96±15,70%; P<0.001), as during the less challenging
cognitive task (DT-S2) no significant differences could be reported. In the IG the cognitive
performance (correct calculations per second=cc/s) during DT-S3 conditions (T1:
0,31±0,20cc/s; T2: 0,65±0,35cc/s, P<0.001) improved, cognitive performance in the
control group remained unchanged (T1: 0,39±0,27cc/s; T2: 0,38±0,29cc/s). Conclusions. A
combined Motor- and Attention-related training increases significantly dual task
performances in demented patients comparable to performance levels in patients without
dementia. Kontaktaddresse: PD Dr. phil. med. habil. Klaus Hauer Bethanien-Krankenhaus/
Geriatrisches Zentrum am Klinikum der Universität Heidelberg Rohrbacherstrs.149 69126
Heidelberg Tel.: 06221-3191532 FAX: 06221-3191505 Email: khauer&bethanien-
heidelberg.de 

PB7 101 NEUROPSYCHIATRIC SYMPTOMS IN ALZHEIMER’S DISEASE:
USING BUBBLE PLOTS TO EVALUATE DONEPEZIL TREATMENT EFFECTS
J. MACKELL * (UCLA School of Medicine, Los Angeles, United States of America) 
J . CUMMINGS (5), E. SCHWAM(1), R. JONES(2), D. W I L K I N S O N ( 3 ) ,
G . WALDEMAR(4), R. ZHANG(1), R. SCHINDLER(3), J. MACKELL(1) - (1) Pfizer,
Inc (NY 10017-5755, United States of America); (2) St Martin’s Hospital (NY 10017-
5755, United Kingdom); (3) Moorgreen Hospital (NY 10017-5755, United Kingdom);
( 4 ) Rigshospitalet (NY 10017-5755, Denmark); (5) UCLA School of Medicine (United
States of America)

Introduction: In order to further our understanding of target symptoms identification and
treatment response in patients with AD, these analyses investigated a novel analytical
technique relating neuropsychiatric symptoms across individual strata of MMSE scores in
patients with AD treated with placebo or donepezil. Methods and materials: Data were
pooled from 1106 patients with mild to severe AD (MMSE: 5-26) in 5 randomized,
double-blind, placebo-controlled studies of donepezil who had data for the 10/12-item
Neuropsychiatric Inventory (NPI). Bubble matrices were generated by plotting individual
baseline MMSE scores (y-axis) against the 12 NPI items (x-axis). A bubble, representing
the magnitude of effect size (NPI raw mean change/SD for mean change at week 24 for
corresponding NPI item and MMSE score), was fitted into each matrix cell. Treatment
effects were analyzed by evaluating differences between placebo and donepezil matrices
and measuring the number and magnitude of positive and negative changes. Statistical
analyses were performed using the McNemar and Wilcoxon Signed-Rank tests. Results:
Comparing overall bubble patterns between placebo and donepezil (N = 241 pairs of
MMSE scores and NPI items) showed a significant donepezil treatment effect (57% of
bubble cells showed a positive change, P<0.024). Changes between the placebo and
donepezil matrices were predominantly positive for 10 of the 12 NPI items. An overall
positive treatment effect was observed for the magnitude of positive and negative changes
(P<0.049). Nine of the 12 NPI items showed an overall positive change in item score.
Conclusion: Using this novel analytic technique it is possible to evaluate an overall effect
on individual neuropsychiatric symptoms at each level of MMSE score. This approach may
help identify target symptoms and evaluate their responsiveness to treatment. 

PB7 102 COMPARING EARLY ONSET DEMENTIA TO LATE ONSET
DEMENTIA
L. VOLPE-GILLOT* (Groupe hospitalier Paris Saint Joseph, Paris, France) 
F. BONTÉ(1), B. DURAND-GASSELIN(1) - (1) groupe hospitalier paris Saint Joseph
(Paris, France)

BACKGROUND : Diagnosis of early-onset dementia is a problem that physicians have to
face more and more frequently, with the increase of memory clinics. Nethertheless this
diagnosis is under estimated and remains a challenge. Litterature shows differences in the
etiologic characteristics and clinical features between early (eod) and late onset (lod ; age
of onset > or = 65 years) dementia but there is a huge heterogeneity in function of studied
populations. OBJECTIVES : The aim of this study is to focus on the differences between
eod and lod among a population of over 800 patients, assessed in a memory clinic during
year 2008. METHODS: We studied, in a retrospective way, eod patients and their
caregivers demographic characteristics, type of diagnosis, clinical features and severity at
the time of diagnosis, and the type of complain leading to the consultation, and compared
to lod population. RESULTS: even if there was traumatic brain injuries and alcohol in the
étiologies, frontotemporal dementia and Alzheimer’s disease remain the more frequent
causes in our population. Eod patients were more frequently addressed by psychiatrists,
with a follow up for depression, or behavioural disturbances. The caregivers have greater
perceived difficulties, and are often unable to take care properly of their relatives.
CONCLUSION: Early onset dementia is a relatively common and frequently misdiagnosed
condition. It is important to identify these patients better, because they need a specific

medical and nursing project, taking into account the differences in the type of diagnosis,
the course, and management. Therefore authorities must open to this population, financial
aids, and caregiving structures.

PB7 103 RELATIONSHIP BETWEEN THE INTELLECTUAL ABILITIES AND
THE TAKING OF A PRESCRIBED MEDICATION 
K. BOIVIN* (Centre hospitalier universitaire de Québec, Québec, Canada) 
L. ROBICHAUD(1), P. BOUDREAULT(2) - (1) Centre de recherche du CHA de Québec
(Québec, Canada); (2) Hôtel-dieu de Lévis (Québec, Canada)

The autonomy to take prescribed medications is an important factor in ensuring safe
community living for older people. Detection of potential incapacity to take medication is
of particular interest to the health care team during discharge planning. It is known that
cognitive function plays a major role in the activity of taking medication. However, the
literature reviewed does not clearly specify which intellectual abilities are involved or what
level of disability indicates a risky medication management. The goal of the study was to
acquire better knowledge about the relation between intellectual abilities and the taking of
medication. Methods: A cross-sectional study was conducted in two geriatric units of an
acute care hospital. Fifty-eight participants were recruited during their hospitalization. The
taking of medication was measured with a medication auto-administration program
(MAAP) over a period of at least five days. The intellectual abilities were measured with
classic tools and with the process scale of the Assessment of Motor and Process Skills
(AMPS). Results: A logistic regression model adjusted for education, medication intake
method changes, as well as complexity of medication was applied to the most relevant
variables identified in preliminary analysis. It showed that the Mini Mental State Exam
(MMSE), the Rivermead Behavioral Memory Test (RBMT) and the AMPS are related with
the MAAP result. Furthermore, the logistic regression model with AMPS is not affected by
co-variables, contrary to MMSE and RBMT. Finally, AMPS showed a good potential as a
screening tool for medication intake difficulties (sensibility of 92% and specificity of
80%). Conclusion: This study confirms the relation between the taking of medication and
intellectual abilities. Moreover it identifies a stronger relation with the process skills. 

PB7 104 INCIDENCE OF DEMENTIA AND RATE OF CONVERSION OF
CDR=0.5 CASES, IN A COHORT OF ELDERLY LIVING IN SAO PAULO, BRAZIL
L. RAMOS* (UNIFESP, Sao Paulo, Brazil) 
M. MONTAÑO(1) - (1) UNIFESP (Sao Paulo, Brazil)

Incidence of dementia is a major public health problem in aging populations, particularly
in developing countries where the elderly population has grown explosively. Identification
of risk groups is vital to implement health promotion. The Clinical Dementia Rating
(CDR) is a valid scale to classify the severity of dementia cases (mild, moderate, severe),
also enabling the identification of borderline cases, when the subject no longer has a
normal cognitive status for his age, but has not yet met criteria for dementia. There are
many evidences that this group has a significantly higher rate of conversion to dementia
than normal. This study aims to verify the incidence of dementia in a cohort of elderly
(70+) living in Sao Paulo, a large urban center in Brazil, particularly among borderline
cases with a CDR=0.5, and to identify factors associated. A sample 156 members of the
cohort (n=424) included every elderly with a MMSE below 26 and a sample of those with
a MMSE equal or above 26, all clinically evaluated for dementia. A Portuguese version of
CDR (previously validated by authors) was applied to the closest relative or carer. After
refusals and deaths, 92 elderly were re-evaluated after an average 3-years interval. From
the 77 who did not meet criteria for dementia in baseline (39 CRD=0 and 38 CDR=0,5),
23% converted to dementia – 10.3% in CDR=0 and 36.8% in CDR=0.5 (RR=3,58).
Among those with a CDR=0.5 and a box-score above 1 conversion rate was 50%
(RR=4.8). Incidence of dementia was high, as expected given cohort’s age, and
comparable to the literature. The 3-year risk of conversion to dementia, was higher among
those with CDR=0.5 and much higher if the box score was above one. Implications for
health planning and research will be discussed.

PB7 105 INTEREST OF LOCOMéTRIX TO ASSESS GAIT’S PROFILE IN
SPECIFIC OLD POPULATIONS.
S. GILLAIN* (Centre Hospitalier Universitaire de Liège, Liège, Belgium) 
E . WARZEE(1), F. LEKEU(1), V. WOJTASIK(1), D. MAQUET(1), J. CROISIER(1),
E. SALMON(1), J. PETERMANS(1) - (1) C. H. U. de Liège (Liège, Belgium)

Introduction: a global assessment is essential in geriatric situations. It is well known that
alterations of gait appear early with cognitive decline. An analysis of the gait profile is
difficult in clinical practice; clinical procedures are useful to determine the risk of falling.
A new instrumental method (Locometrix°) is tested to characterize the gait of old subjects.
Material and method: 47 patients were evaluated: 21 normal subjects (NS), 14 mild
cognitive impairment patients (MCI), and 12 Alzheimer patients (AD). They were 65 years
or older, with no fall or hospitalisation history in the last 6 months. They all walk easily,
with no walking aid, without pain, they did not have any prosthesis and were living at
home. The patients were assessed by a walk of 40 meters with accelerometric device
(Locometrix°). This procedure was realized in simple (ST) and dual task (counting down)
(DT). A neuropsychological evaluation (MMSE, Mattis scale, Grober and Buschke test,
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Rey complex figure test, divided attention test and Lawton scale) was performed to
determine cognitive profiles. Petersen criteria were used to classify MCI. Results:
Locométrix shows that NS and AD subjects are different for speed in ST and DT, stride
frequency in DT and stride length in DT with p value <0.05. Furthermore, MCI are
different from NS by the frequency in TS (p< 0.05). Performance in counting down in ST
permits to differentiate NS and AD subjects. In DT, performance in counting down is
different between the three groups. Conclusion: In simple and dual task, Locometrix°
identifies specific parameters in correlation with cognitive profile. And the counting down
in DT shows a significant difference between the three groups. 

PB7 106 DAY CARE HOSPITAL FOR PEOPLE WITH LATE ONSET AND EARLY
ONSET DEMENTIA
F. BONTÉ* (Groupe hospitalier Paris Saint Joseph, Paris, France) 
L. VOLPE-GILLOT(1), B. DURAND-GASSELIN(1) - (1) groupe hospitalier paris Saint
Joseph (Paris, France)

BACKGROUND : Early-onset dementia (eod, age at onset < 65) is suffering of too few
investigations. However, even when the diagnosis is settled, the follow up of these patients
shows many acute problems, different than in the late onset dementia (lod). Patients and
caregivers are involved in professional and family responsabilities, that are leading to
difficulties in the daily management. OBJECTIVES: The aim of this study is to focus, on
the needs of this population, and the response given to patients followed in a day care
hospital program, where a support for lod patients is also provided. METHODS: We
studied, in a retrospective way, eod patients and their caregivers demographic
characteristics, type of diagnosis, clinical features and severity at the time of diagnosis. We
added the assessement of the Neuropsychiatric Inventory, and the burden of Zarit. We also
note the kind of benefits of psychological support and cognitive stimulation for the patients
RESULTS: The caregivers have greater perceived difficulties, NPI and burden were
higher, They need financial, social and logistical support, in the long term. The acceptance
of the disease is hard, and they suffer of the social bad representations. Their inclusion
among lod patients is not a problem.CONCLUSION: Day care hospital programs for eod
patients, associated with support program for their caregivers seems to be a good response
to the particular difficulties showed by this population. Caregivers find relief and
informations they are lacking so much, patients are repromoted by activities adapted to
their capacities. 

PB7 107 ACTIVITIES OF DAILY LIVING THAT MATTER MOST TO
CAREGIVERS 
D. CHRISTENSEN * (University of Utah School of Medicine, Salt Lake City, United
States) 
R. GOLDMAN(1), J. MACKELL(2) - (1) Pfizer Inc (New York, United States of
America); (2) Pfizer Inc (New York, United States of America)

INTRODUCTION: This study was designed to ascertain the most relevant activities of
daily living (ADLs) for caregivers of loved ones with Alzheimer’s/memory loss.
METHODS AND MATERIALS: Caregivers, recruited from an aggregated sample pool
pulled from magazine and product inserts, direct mail, phone survey opt-ins and
Alzheimer’s websites, were invited by direct mail and email to participate in an interview.
Approximately 40 caregivers were interviewed in each week of August and September
2008. For the interview, caregivers were presented with a list of 11 ADLs and asked to
select up to 5 that were the most relevant/important to them. RESULTS: 138 caregivers
were interviewed in August and 160 in September. Approximately 75% of the caregivers
and two-thirds of the patients were female. On average, 65% of the caregivers were 40
years, with the mode (22%) being 55–64 years. Over 80% of patients were 65 years, with
the mode (45%) being 75–84 years. Disease severity for the majority was rated as mild
(56%) or moderate (32%). Of all caregivers, nearly 70% said reminding to take
medications and 60% said going out (shopping, social activities) were the most relevant
activities, while around the house activities (bathing, walking, eating) were less prominent.
For caregivers of both loved ones who were (n = 135) or were not (n = 163) treated,
reminding to take medications and going out remained the most relevant activities, but
respondents of treated patients were almost twice as likely to report house activities as
relevant than were those of untreated loved ones. CONCLUSION: Reminding to take
medications and going out were the most relevant ADLs to all caregivers. House activities
were more relevant to caregivers of treated loved ones. These results have implications to
guide pharmacologic and non-pharmacologic interventions that have a meaningful impact
on the patient and caregiver.

PB7 108 SCREENING FOR MILD COGNITIVE IMPAIRMENT IN IDIOPATHIC
PARKINSON’S DISEASE: IS THE CLOCK DRAWING TEST USEFUL? 
E. MATTEAU* (Laval University, Quebec, Canada) 
L. JEAN(1), D. NICOLAS(2), M. SIMARD(1) - (1) Laval University (Quebec, Canada);
(2) CHA-Enfant-Jesus (Quebec, Canada)

Introduction: The Clock Drawing Test (CDT) has been recently shown to detect patients
with Mild Cognitive Impairment (MCI). The objectives of this study were to validate the
CDT in screening for MCI in idiopathic Parkinson’s Disease (PD-MCI) and to compare

three scoring methods. Methods and materials: Nineteen (19) patients with PD-MCI and
20 healthy controls (HC) matched according to age, education and gender were recruited.
According to Petersen’s criteria, diagnoses of PD-MCI were made if individuals scored
around 1.5 SD below the mean of normative data in at least one of the five cognitive
domains assessed. Global cognitive status was evaluated using the Mattis Dementia Rating
Scale. The CDT was scored according to the Rouleau (10-point), Cahn (10-point) and 18-
point scoring systems. Results: The distribution of the PD-MCI subtypes was as follows:
non-memory single domain (37%), non-memory multiple domains (32%), memory
multiple domains (21%), and memory single domain (10%). PD-MCI patients received
their diagnosis when aged 59.5 (SD= 11.0) years, and their disease duration was 9.8
(SD= 5) years. ANOVAs controlling for global cognitive function revealed that all three
CDT scoring methods differentiated PD-MCI from HC (Rouleau: p= .001, d= 1.54; Cahn:
p= .000, d= 1.94; 18-point: p= .002, d= 1.36). Sensitivity and specificity for PD-MCI
respectively ranged from 78.9% to 89.5% and from 70% to 80%. Taking into account the
likelihood ratio (LR), the Cahn’s protocol was the best to distinguish clinically diagnosed
PD-MCI from HC. With a cut-off point established at 9, it correctly classified 89.5% of the
PD-MCI and 70% of the HC. Conclusion: Although a screening cognitive test would never
replace an exhaustive neuropsychological evaluation, our results confirm that the CDT
could help to identify patients with PD-MCI. Hence, the CDT can quickly and effectively
alert clinicians as to which individuals are at higher risk of developing dementia. 

PB7 109 AN INTEGRATED MEMORY CLINIC OF A DISTRICT GENERAL
HOSPITAL IN HONG KONG: A RE-VISIT
C. YUNG* (United Christian Hospital, Kwun Tong, Hong Kong) 
T. YIM(1), S. FUNG(1) - (1) United Christian Hospital (Kwun Tong, Hong Kong)

Introduction: Elders with cognitive disabilities should have access to memory clinics which
have developed using a range of service models but providing similar functions. Material:
The development and operation of an integrated memory clinic are described. Results and
Conclusion: United Christian Hospital, a district hospital in Hong Kong, started a memory
clinic in 1999 for patients aged 65 and older. This is a service that essentially hived from
the Psychogeriatrics Clinic operated by psychiatrists. However, this clinic bears several
prominent differences. The team comprises not only psychiatrists but also geriatricians.
Others include: occupational therapist and psychiatric nurses. Clinical assessment (medical
and psychiatric) is inter-disciplinary and is performed either solely by geriatricians or
psychiatrists. Assessment tools used include: MMSE, GDS, Lawton IADL Scale,
Neuropsychiatric Inventory and Relatives Stress Scale. Routine blood tests, calcium,
fasting glucose, thyroid function, vitamin B12, folates and VDRL are checked. Plain head
CT with width measurement of medial temporal lobe is almost a routine. Assessments are
discussed and care plans are formulated. We described our findings in the first 100 patients
(63 women) with mean age of 83.3. 95 patients completed assessment. 93 had CT scan.
86 met DSM-III-R criteria for dementia. 3 had other organic brain syndrome. 6 were not
demented. 43 had Alzheimer’s disease, 12 vascular dementia and 31 mixed. Among the
non-demented, 2 had depression and 6 had no mental disorders but had physical illness
which could affect memory. All depressed patients improved with treatment. However no
case of reversible dementia recovered. According to needs, upon discharge, 39 were
followed up at Geriatrics Clinic whereas 43 at Psycho-geriatrics Clinic. This alternative
model of memory clinic with full inter-disciplinary integration of geriatric and
psychogeriatric inputs could facilitate assessment and management of dementia. Our
memory clinic is a 

PB7 110 EXPLORING THE EFFECTIVENESS OF COGNITIVE STIMULATION
THERAPY FOR MILD TO MODERATE DEMENTIA
N. YUILL* (University of Alberta, Edmonton, Canada) 
V. HOLLIS(1) - (1) University of Alberta (Edmonton, Canada)

Background: As populations age, the prevalence of Alzheimer’s disease (AD) and related
dementias have increased. Pharmacological treatments for mild to moderate dementia have
resulted in limited improvements in cognition, highlighting a need for effective non-
pharmacological approaches. Cognitive stimulation therapy (CST) is a person-centered group
program for optimizing cognitive function through reality orientation and reminiscence
therapy. The program is based on an extensive review of the literature on non-
pharmacological approaches for this population and is consistent with research that suggests
cognitively stimulating activities may facilitate the prevention of certain forms of dementia
including AD. CST may be administered by any health care professional. This critical
literature review examined the effectiveness of CST and related intervention strategies.
Methods: A resource librarian assisted with appropriate search strategies and an expert
verified search terms. Twenty-four databases and 13 ‘grey’ sources were searched. Clinical
trials examining the effectiveness of CST in enhancing/optimizing cognitive function of
individuals with mild to moderate dementia and comparable programs were included. Two
reviewers analyzed papers meeting the inclusion criteria, using the McMaster Critical
Literature Review Guidelines and Jadad Validated Quality Scale. Results: The search yielded
23 papers. Twelve met the inclusion criteria and were of relatively high quality. Cognitively
stimulating programs appear to be effective in optimizing residual cognitive functioning for
individuals with mild to moderate dementia and may improve overall quality of life.
Conclusions: Although research in this area is limited, the strength of evidence suggests that
CST and related interventions may provide a useful structural framework on which to build



rehabilitation programs for individuals with mild to moderate dementia. Due to the complex
nature of this disorder, such strategies may be most effective when implemented as part of a
holistic multimodal approach. Further research into this area is required.

PB7 111 QUANTIFICATION OF BRAIN LESIONS FOR FUNCTIONAL
MAGNETIC RESONANCE IMAGING RESEARCH ON OLDER ADULTS USING AN
INDEX VARIABLE: PRELIMINARY RESULTS AT 4 TESLA 
K. ROCKWOOD* (No, Tianjin City, China) 
W. CHEN(2), X. SONG(1), R. D’ARCY(1), S. DARVESH(3) - (1) National Research
Council (Halifax, Canada); (2) Graduate School of Tianjin Medical University (Tianjin,
China); (3) Division of Geriatric Medicine, Dalhousie University (Halifax, Canada)

Introduction: Brain degeneration is common in older adults. Neuroimaging studies have
reported a 5-90% incidental finding rate for a diverse extent of problems, including diffuse
and local lesions and global atrophy. Even so, functional magnetic resonance imaging (fMRI)
research comparing patients with particular disorders under investigation and matched healthy
subjects often merely examines group differences, regardless of apparent heterogeneity of
brain damage. Unfortunately, brain damage inevitably affects blood circulation and functional
responses, making inference of functional changes difficult. Existing lesion rating scales rely
on a thorough evaluation of clinical imaging, which is not always possible for an fMRI study.
We propose a T1-weighted imaging index of brain lesions for fMRI investigations. Methods:
Healthy older adults (NC) and people with mild Alzheimer’s disease (AD; n=25, women=13,
age=65-89 years, education=16±4 years, 3MS=71-100) underwent MRI scans (4-Tesla
Varian-Oxford human imaging system). A T1-weighted whole brain anatomic image was
acquired using 3DMPFLASH (FOV=307x192x192, matrix=256x160, 1.2mm thickness). For
validation purposes, a T2-weighted image was acquired using FSE on several occasions. A
brain lesion index (BLI) was constructed by summarizing problems in the white matter (WM)
including lesions in periventriclar areas, deep WM, and basal ganglia, infratentorial abnormal
signal intensities, and global atrophy. Characteristic differences of the BLI among participants
were calculated for the subjects. Results and Discussion: Various aspects of structural
problems were detected in the study sample. The most common type of deficits were
periventricular WM lesions (100% for AD and 83% for HC subjects), followed by deep WM
lesions and brain atrophy. This is consistent with previous studies. The BLI ranged between
3.5-14 in AD 3.0). It reasonably±4.2) and 1.5-11.5 in NC (average 6.4±(average 9.7 measures
the overall brain damage in the subjects. There existed a clear overlap in the BLI distribution
among people in the two groups. Conclusions: Our study suggests that caution needs to be
taken in comparing group differences in brain functional changes. The BLI may be applied to
practically adjust variations in the functional data. Ongoing research on a larger sample will
evaluate how the BLI relates to cognitive and functional measures.

PB7 112 THE FACTORS ASSOCIATED WITH DEMENTIA IN AUSTRALIAN
ABORIGINAL AND TORRES STRAIT ISLANDER PEOPLES
K. SMITH* (University of Western Australia, Perth, Australia) 
L . FLICKER(1), A. DWYER(1), D. ATKINSON(2), O. ALMEIDA(1),
N . LAUTENSCHLAGER(1), D. LOGIUDICE(3) - (1) University of Western Australia
(Perth, Australia); (2) Kimberley Aboriginal Medical Services Council (Perth, Australia);
(3) National Ageing Research Institute (Perth, Australia)

Introduction This project, based in a remote region of Australia, determined the risk factors
for dementia amongst older Aboriginal and Torres Strait Islander peoples. Methods and
materials 363 Aboriginal people aged over 45 years from the Kimberley region in Western
Australia were assessed with the Kimberley Indigenous Cognitive Assessment (KICA),
previously developed and validated by the researchers. All those scoring less than 37 on the
KICA, and a proportion of those scoring 37 or more were reviewed by specialist clinicians
and consensus diagnoses obtained from two independent specialists blinded to KICA results.
Information on risk factors was collected from participant or informant report, medical
records and geriatrician review. Results The prevalence of dementia was 12.4%, 5.2 fold
greater than the overall Australian prevalence of 2.4%. Factors associated with dementia
included older age, male gender (OR 3.1, 95% CI 1.4, 6.8) and no formal education (OR 2.7,
95% CI 1.1, 6.7) After adjusting for age, sex and education, dementia was associated with
current smoking (OR 4.5, 95% CI 1.1, 18.6), previous stroke (OR 17.9, 95% CI 5.9, 49.7),
epilepsy (OR 33.5, 95% CI 4.8, 232.3) and head injury (OR 4.0, 95% CI 1.7, 9.4).
Conclusion Factors associated with dementia in this sample indicate that an accumulation of
health insults may contribute to the development of dementia at an earlier age in Aboriginal
and Torres Strait Islander peoples. Chronic disease, injury and a lack of formal education are
highly prevalent in the Aboriginal and Torres Strait Islander population, and these factors
were found to be strongly associated with dementia. The poor access to quality health
services for Indigenous people living in remote areas may also contribute to the development
of ageing conditions such as dementia. Further methodologically rigorous studies to
document cognitive impairment in indigenous populations worldwide are needed. 

PB7 113 COMMUNITY KNOWLEDGE OF DEMENTIA AND ITS RISK FACTORS
F. MILLARD* (James Cook University, Townsville, Australia) 
L. KENNEDY(1), B. BAUNE(1) - (1) James Cook University (Townsville, Australia)

Introduction: Patients in the doctor’s waiting room create an opportunity to raise awareness
of dementia and its risk factors and encourage positive attitudes to risk reduction, symptom

presentation and active management. Method: Our design is to recruit 1000 patients aged
over 30 years to receive a one page survey about dementia and its risk factors. They are
randomly assigned to one of two groups: group 1 receiving only the survey and group
2 receiving an additional dementia information page, Alzheimer’s Australia ‘Mind Your
Mind’ summary of dementia risk factors. Results: Analyzing the first 120 responses on
SPSS produced the following: 65% group 1 and 56% group 2 described dementia as
‘memory loss’, and 19% group 1 and 26 % group 2 as a ‘brain problem’, The source of
information about dementia was mostly from acquaintances, 50% of each group, and next,
the media: 39% and 34% groups 1 and 2 respectively. Only 3/59, all from group 1,
indicated they would not seek help for memory problems but of the combined groups, 86%
answered they would seek help from a doctor, although only 17% indicated they had heard
about dementia from a doctor. When asked if they would like a memory test, 56% and
59 % of groups 1 and 2 respectively answered ‘yes’ but only 14% of the combined groups
over 70 years answered that they had been offered one. Patients were asked if they thought
dementia risk factors could be reduced and 49% group 1 and 59% group 2 responded
positively. Only 11% of the combined groups did not wish to learn more about dementia
risk reduction with no difference between groups Chi2 4.553, p=.871. Conclusions: Initial
data indicates the usefulness of the Alzheimer’s Australia ‘Mind Your Mind’ risk reduction
summary in improving attitudes, knowledge and awareness about dementia. 

PB7 114 A SURVEY OF DEMENTIA OUTCOME MEASUREMENT TOOLS FOR
INDIGENOUS AND CULTURALLY AND LINGUISTICALLY DIVERSE GROUPS
J. SANSONI* (University of Wollongong, Wollongong, Australia) 
N. MAROSSZEKY(1), E. SANSONI(1) - (1) University of Wollongong (Wollongong,
Australia)

Introduction: One of the aims the Australian Dementia Outcomes Measurement Suite
(DOMS) project was to examine the appropriateness of recommended dementia outcomes
measurement tools for culturally and linguistic diverse (CALD) groups and indigenous
groups within the general Australian population. Methods and materials: The first step was
to examine the cultural applicability of recommended measures by looking at publications
about their use (and therefore language translation) in different countries across the globe.
The next step used clinical experts to examine the item content of the recommended
dementia outcomes measurement tools. Finally a bibliographic literature review was
conducted to find relevant cross-cultural instruments and procedures. Results: The
language translation survey found that the older and more established dementia measures
have many language translations. However having a workable language translation is only
the first requirement. There is still a need to establish cultural equivalence and for the
development of clinical and normative data. In terms of item content analysis, many of the
recommended instruments contained small problems with item wording and a potential for
cultural bias. Cultural bias was found for some clinical / proxy rating scales which
described behaviour and general functioning. Western value judgements and cultural
stereotypes were also embedded within some instruments. Some cognitive testing items
were identified as having questions which reflected, to some extent, a degree of
acculturation and specific knowledge about the dominant culture. Some instruments
examined from an indigenous perspective contain inappropriate language, concepts and
timeframes. There is also a need to examine the performance of both urban and remote
indigenous groups on culturally appropriate instruments. A number of cross-cultural
instruments and procedures were found including some recently developed in Australia.
Conclusions: This paper provides a brief survey of published measurement tools for the
measurement of dementia in culturally and linguistically diverse groups and indigenous
populations. 

PB7 115 OPERATIONS IN PSYCOGERIATRIC UNIT OF MEDIUM STAY IN
BARCELONA, CATALUNYA (SPAIN). DESCRIPTION OF PACIENTS ADMITTED
L. REIG* (Hospital Sociosanitari del Hospitalet, L’Hospitalet de Llobregat, Spain) 
E. MARTINEZ(1), M. FERNANDEZ(1), A. OTERO(1), A. DELGADO(1), N. CANO(1),
N. MARTIN(1), R. JIMENEZ(1) - (1) Hospital Sociosanitari del Hospitalet (L’Hospitalet
de Llobregat, Spain)

INTRODUCTION The Unit of Psycogeriatric of Medium Stay was open in September
2001. It is in the Hospital Sociosanitari del Hospitalet. The Unit is formed by five beds in a
closed unit. The patients are admitted for temporal stay for: 1/ Control of Behavioral
problems; 2/Physical Therapy; 3/Diagnostics of dementing process; and 4/control of
medical pathologies in demented patients. MATERIAL AND METHODS Analysis of
medical records of patients admitted in the period. RESULTS Between September 2001
and June 2006 231 patients are admitted. 130 (56.3 %) are woman. Married 108 (46.8 %),
widows 107 (46,3%). Medium age: 80 ± 8.3 years (49-97). Medium stay: 30.5 ±15 days
(1-97). Diagnostics: Alzheimers Disease 101 (43.7%), Vascular 36 (15.6%), Fronto-
temporal 11 (4.8 %), Dementia-Parkinson 14 (6.1 %), Lewy Body Disease 6 (2.6%),
Normotensive Hydrocephalia 5 (2.2%). The reason for admission are: Behavioral disorder
164 (71%), Physical therapy 33 (14.3%), Diagnostics 14 (6.1%). Origin of patients are:
house 182 (78.8%), hospital 36 (15.6%), nursing home 8 (3.5%). Functional state at
admission are: Barthel Index 40.5 ± 25, at discharge 56 ± 26. Charlson Comorbidity Index:
=<2 192 (83.1%); > 2 39 (16.9%). Nutrition are correct in 133 (57.6%) and altered in 93
(40,2%). Depression is present in 81 (35%). Medium punctuation in Global Deterioration
Scale (GDS) are: 6.2 ± 0.7. Medium punctuation in Neuropsychiatric Inventory (NPI) are
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35 ± 20 points. Aggressiveness is present in 74 (32%), insomnia in 156 (67.5%), psychosis
in 88 (38.1%), nutritional alteration in 52 (22.5%). CONCLUSIONS Patients admitted are
80 years old, GDS>6, are functionally dependent, come from home, and the most common
problem for admission are insomnia. Medium stay in unit are 30 days. 

PB7 116 THE EFFECTIVENESS OF THE TEA-ZEN WELFARE APPROACH TO
IMPROVING THE MENTAL HEALTH OF OLDER ADULTS WITH MILD
DEMENTIA
I. KIM* (Pusan National University, Busan, Republic of Korea) 
K. KIM(1), K. LEE(2), Y. JUNG(2) - (1) Pusan National University (Busan, Republic of
Korea); (2) Pusan Women’s College (Busan, Republic of Korea)

Purpose : This study applied a Tea-Zen-Welfare program to the elderly with mild dementia
and examined the effectiveness of this program in decreasing depressive symptoms and
suicidal ideation of the program participants. ‘Tea-Zen-Welfare Approach’ is an Inter-
disciplinary approach which has been developed by our research team based on the Korean
tea culture with Zen-meditation in terms of welfare. Methods : This study was conducted in
the Prevention Care Rehabilitation Center, Busan Metropolitan City in Korea. Ten older
adults(average age 75) with mild dementia participated in a 12-session Tea-Zen-Welfare
program from September 1st, 2008 through December 4th, 2008. This study utilized a one-
group pretest-posttest design. In order to measure the effectiveness of the program, both
Geriatric Depression Scale(GDS) and Scale for Suicide Ideation(SSI)-BECK were used
both the Wilcoxon singed-rank test and the paired t-test were conducted using SPSS. This
program consists of the following three major components: (a) understanding tea culture
and enhancing positive interaction with people via tea drinking ceremonies (b) practicing
the meditation, and (c) applying social work practice. These components embedded in the
each session of the program, and some of the examples of session topics include
understanding origins of tea, facilitating five senses through colors, flavors, and beauties of
tea, meditating, and practicing tea-gymnastics. Results : The statistical tests results
indicated that the program was effective in decreasing depressive symptoms of the study
participants. Eight out of ten study participants’ test scores were decreased(p<0.05).
Moreover, it was found that the study participants’ suicidal ideation test scores were also
significantly decreased at the post-test assessment(p<0.05). In terms of the program
process evaluation, participants reported high satisfaction toward the overall program,
staffs and volunteers. Conclusion : This Tea-Zen-Welfare program, based on the Korean
traditional culture, was effective in reducing depressive symptoms and suicidal ideation
among the elderly with mild dementia. We can suggest that the program can be applied to
elderly with alcohol problems. 

PB7 117 MEMANTINE SHOWS BENEFICIAL EFFECTS ON FUNCTIONAL
ABILITIES IN MODERATE-TO-SEVERE ALZHEIMER’S DISEASE 
B. WINBLAD* (Karolinska institutet, Stockholm, Sweden) 
S. GAUTHIER(1) - (1) McGill Centre for Studies in Aging (Verdun, Canada)

Introduction: Functional abilities are severely impacted in Alzheimer’s disease (AD). Loss of
the ability to perform complex (instrumental) and basic activities of daily living (ADL) leads
to decreased independence and increased caregiver burden. This post-hoc analysis investigates
the effect of memantine (20mg/day) on ADLs, combined from Alzheimer’s Disease
Cooperative Study-Activities of Daily Living 19-item (ADCS-ADL1 9) and 23-item (ADCS-
A D L2 3) scales, in patients with moderate-to-severe AD. Methods and materials: Patients with
MMSE<20 from 6 randomised, placebo-controlled, double-blind, 6-months studies of
memantine were included. ADCS-ADL1 9 and ADCS-ADL2 3 were pooled, and 14 identical
items, with a score range of 0-39, were identified and included in the analysis. Basic ADLs
(BADLs) were defined as eating, walking, toileting, bathing, and grooming, and instrumental
ADLs (IADLs) as non-basic ADLs comprising: using a telephone, watching television,
conversing, clearing a table, finding belongings, obtaining a beverage, disposing of garbage,
travelling outside the house, and being left alone. Change from baseline on single-item,
BADL (range: 0-15), IADL (range: 0-24), and total 14-item ADL scores were analysed for
observed cases using ANCOVA, with centre and treatment as categorical explanatory
variables and score at baseline as a covariate. Results: 959 patients (76 years, 67% women,
baseline MMSE score: 12.3) were treated with memantine and 867 patients (76 years, 63%
women, baseline MMSE score: 12.2) received placebo. 82% of the memantine-treated and
77% of the placebo-treated patients completed the studies. Memantine-treated patients had a
less decline from baseline on the 14-item ADL score, compared with placebo (p<0.0001).
Memantine also showed benefits for BADLs (p<0.05) and IADLs (p<0.001), compared with
placebo. Memantine-treated patients showed less worsening than placebo-treated for the ADL
items: toileting (p<0.01), grooming (p<0.01), finding belongings (p<0.01), and travelling
outside the house (p<0.05). Conclusion: Memantine shows benefits, compared with placebo,
for both basic and instrumental ADLs for patients with moderate-to-severe AD. 

PB7 118 RELATIONSHIPS BETWEEN HYPERCHOLESTEROLEMIA AND
COGNITIVE IMPAIRMENT
F. ROLLOT* (HOPITAL BROCA, PARIS, France) 
E. DURON, F. LABOURÉE, M. SEUX, A. RIGAUD, O. HANON

Background: To study the relationships between cognitive impairment and
hypercholesterolemia in an elderly population with a memory complaint. Methods: Links

between hypercholesterolemia, statins and cognitive functioning have been studied among
496 consecutive subjects attending a geriatric outpatient clinic. Cognitive function was
assessed using the Mini-Mental-State-Examination (MMSE) and validated
neuropsychologic tests (Cognitive Efficiency Profile = CPE). A cerebral
tomodensitometry, and biologic sample including total cholesterol, LDL-cholesterol, HDL-
cholesterol, triglycerides dosages and ApoE genotype determination were also performed.
At the end of this evaluation, the patients were classified in 3 groups according to their
cognitive status: normal cognitive functioning, mild cognitive impairment (MCI),
Alzheimer Disease (AD). Subjects with other dementia (vascular dementia, Lewy Body
Disease…) were excluded. Results: In this 76 ±8 years elderly population including 71%
women, 42% of patients suffer from AD, 34,5% had a MCI and 23,5% had a normal
cognitive functioning. After adjustment on age, sex, weight, education level, ApoE
genotype and cardiovascular diseases, a positive correlation between plasmatic cholesterol
dosages and cognitive impairment was found. Patients with hypercholesterolemia (total
cholesterol > or = 6,5mmol/l) had lower cognitive function than patients with normal
cholesterol (MMSE score 24±4/30 vs 26±3/30, p <0,01; PEC score 56±18/100 vs
62±17/100, p<0,001). Furthermore, patients with AD had total cholesterol significantly
more elevated than patients with normal cognitive function (6,1±1,0 vs 5,7±1,1mmol/l,
p<0,01). However, no significant association between statins therapy and AD prevalence
was found, after adjusting on age, sex, education level, ApoE genotype and cardiovascular
diseases (OR: 1,53; IC 95% =0,88-2,66). Conclusion: This study indicates a significant
association between hypercholesterolemia and cognitive impairment or AD in an elderly
population with memory complaint. Nevertheless, the statins therapy is not associated with
a slightest prevalence of AD. 

PB7 119 ALZHEIMER’S DISEASE, PRESBYCUSIS AND HEARING AIDS:
INVESTIGATION OF A NEW STRATEGY.
S. RICHARD* (Hospices Civils de Lyon, Pierre Benite Cedex, France) 
X. PERROT(1), C. PETITOT(4), F. CHAPUIS(5), L. FORNONI(1), L. VILLENEUVE(5),
C. DUBREUIL(3), . COLLET(1), . BONNEFOY(2) - (1) Audiologie Hospices Civils de
Lyon (Pierre Benite Cedex, France); (2) Medecine geriatriqueHospices Civils de Lyon
(Pierre Benite Cedex, France); (3) ORL Hospices Civils de Lyon (69495, France);
( 4 ) Generale de Sante (Rennes, France); (5) Pole information Medicale Evaluation
RechercheHospices Civils de Lyon (France)

Introduction: Alzheimer’s disease and deafness are two major public health issues more
particularly occurring in elderly patients. Since pharmacological strategies are still limited,
non pharmacological approaches must be defined. Recently, it has been shown that the
relative risk for cognitive disorders development was higher in institutionalized patients
with presbycusis than in those with a normal hearing. Few studies have reported cognitive
and behavioural benefits of deafness management in demented patients. However, up to
now, no case control study or randomized controlled trial have been led through
standardized methodology in this field of research. Methods and materials: The purpose of
our survey is to seek for the prevalence of presbycusis and to evaluate management of
hearing aids among 150 French Alzheimer patients compared to a matched control
population of non-demented subjects. Firstly, a one-year follow-up study is investigating
the relationship between auditory status and cognitive functional decline. Secondly, a
twelve-month randomized controlled trial aims at studying the benefits and the tolerance of
bilateral hearing aids in 30 hearing-impaired patients suffering from mild-to-moderate
stage Alzheimer’s disease. Benefits are assessed in the field of cognition, behaviour,
quality of life and medical economy through standardized tests, questionnaires and scales.
Results: Preliminary results show that audiometric tests are pathological for 88% of
Alzheimer patients. Though half of them are suffering from this hearing impairment in
everyday life, only 18% of them are fitting with hearing aids. According to Alzheimer
patients and their relatives, communication skills and social interactions are enhanced.
Unfortunately, for 62 % of Alzheimer patients which are suffering from presbycusis
without audiological care, nobody advised them to wear hearing aids. Conclusion: If
benefits related to management of bilateral hearing impairment are proved, an awareness
campaign will be necessary and social covering to support this new strategy will have to be
considered. 

PB7 120 COGNITIVE DIFFERENCES BETWEEN EARLY-ONSET AND LATE-
ONSET IN ALZHEIMER´S DISEASE
P. GIL* (Hospital clinico san carlos madrid, Madrid, Spain) 
M. C(1), R. M(1), V. A(1), G. P(1), R. JM(1) - (1) hospital clinico San Carlos Madrid
(Madrid, Spain)

Aims: To describe the differences in the performance of cognitive assessment tasks
between patients with early or late onset of Alzheimer´s Disease. Method: Prospective
study. Patients with early and late onset of Alzheimer´s Disease (AD) were included in the
sample, defined as follows: early-onset patients (EAD) were younger than 70 years of age;
and late-onset patients (LAD) were older than 75 years of age. Diagnosis of Alzheimer´s
Disease was done based on NINCDS-ADRDA criteria. The Global Deterioration Scale
were used to classified the patients in stages. Neuropsychological battery included: Mini-
Mental State Examination (Folstein), Logical Memory WMS-III, Digit Span, Boston
Naming Test, Verbal Fluency (phonetic and semantic tasks), Clock Test and ideomotor
praxia. The statistical analyses of the data were done with SPSS 14.0. Results: 81 patients
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were included in the sample, and divided as follows: early-onset N = 37 and late-onset
N = 44. Mean age was: 66 for EAD, and 82 for LAD. 24,5 % of the EAD group were men,
and a 13,6% in LAD group. Not differences were found in the educational level between
the two groups. Nor even differences were found in the GDS being all patients in the 4
stage. We found significant differences between the groups in their performances in the
MMSE (p: .000), the Boston Naming Test (p: .003), phonemic fluency (p: .004), semantic
fluency (p: .008) and ideomotor praxia (p: .000). No significant differences were found in
Logical Memory WMS-III, Digit Span forward or backward and not even in the Clock
Test. Conclusions: 1.- There are significant differences in the performance of cognitive
tasks between early-onset and late onset patients with AD 2.- The cognitive differences
between early and late onset in AD are related to language and praxis 3.- Early-onset AD
patients have better performance in naming, phonemic and semantic verbal fluency and
ideomotor praxias compared with late-onset AD patients.

PB7 121 THE EDUCATIONAL LEVEL, IN RELATION WITH ALZHEIMER
P. GIL* (Hospital clinico san carlos madrid, Madrid, Spain) 
D. L(1), Y. R(1), V. A(1), M. C(1), G. P(1), R. JM(1) - (1) hospital clinico San Carlos
Madrid (Madrid, Spain)

OBJETIVE: To establish the relationship between educational level, and diagnosis of
Alzheimers disease, and vascular dementia. METHODS: Retrospective cross-sectional
study. Data collected by clinical interview: demographic data, medical history, cognitive
assessment, functional and behavioral. We included patients diagnosed with probable
Alzheimers dementia (AD), according to NINCDS-ADRDA criteria, and patients
diagnosed with probable vascular dementia (DV), according to NINCDS-AIREN criteria.
The patients were classified by yearsl of education: 10 years of formal education / > 10
years of formal education. Data analysis made with SPSS 14.0 with a significance level of
95%. RESULTS: A total of 204 patients: 165 diagnosed with AD and 39 diagnosed with
DV. Average age for AD: 79.75; and for DV: 79. Men were 28.5% of patients with AD
and women were 43.6% of patients with DV. In AD’s group a 91.1 % had educational
minor or equal level to 10 years. We found significant differences between the two groups
(p 0.024). ). In DVs group 22.2 % had educational level of more than10 years. We found
no statistical differences between the two groups (p 0562). CONCLUSIONS: 1. We found
a relationship between educational level and the diagnosis of AD. 2. No relationship was
found between the educational level and prior diagnosis of DV. 3. The educational level
appears to have a protective role for the development of AD 

PB7 122 ELDERLY PATIENTS WITH END STAGE RENAL DISEASE:
COGNITIVE IMPAIRMENT, DEPRESSIVE SYMPTOMS AND QUALITY OF LIFE 
A. RAMOS-CERQUEIRA* (Botucatu Medical School - São Paulo State University -
UNESP , Botucatu, Brazil) 
Q. CAMILA DE MORAES TEIXEIRA (1), B. ANDRÉ LUIZ(1) - (1) Botucatu Medical
School - São Paulo State University - UNESP (Botucatu, Brazil)

INTRODUCTION: End Stage Renal Disease (ESRD) is an important public health
problem. Patients with ESRD show greater cognitive impairment compared to the general
population, associated with depressive symptoms. Besides the disease itself, these factors
can negatively influence patients’ quality of life (QL) and they are more severe among the
elderly. The study aimed to estimate the prevalence of cognitive impairment, depressive
symptoms and evaluate QL in elderly patients with ESRD on Renal Replacement Therapy
(RRT) compared to younger patients. METHODS AND MATERIAL: A cross-sectional
study evaluated all patients (n=182) on RRT in a university hospital of São Paulo State,
Brazil. The Mini Mental State Examination (MMSE) and Beck Depression Inventory were
applied, together with the SF-36 to evaluate QL and a standardized form for recording
sociodemographic and clinical variables. Associations were analyzed using the Chi square
and Mann-Whitney tests. RESULTS: Mean patient age was 57.5 years-old, while among
the 67 elderly individuals, age varied from 60 to 88 years-old. Analysis of the MMSE
results showed that the elderly presented a significantly greater proportion of cognitive
impairment (73%) compared to younger patients (p=0.001), while 27.6% presented
depressive symptoms (p=0.27). Concerning QL, significant differences occurred in scores
obtained by the elderly patients for functional capacity (54.5; p=0.05) and vitality (64.2;
p=0.002), while a tendency toward statistically significant differences was obtained for the
physical aspects (31.0; p=0.08) and mental health domains (68.9; p=0.08).
CONCLUSIONS: Elderly ESRD patients on RRT presented greater cognitive impairment
and greater compromise of QL in relation to their functional capacity and vitality compared
to younger patients, suggesting the need for special care and the offer of support and more
specific guidance to more cognitively impaired individuals and their families. 

PB7 123 HIGHER SYNCHRONIZATION LIKELIHOOD IN PATIENTS WITH MCI:
A MEG STUDY
P. GIL* (Magnetoencephalography center Dr. Perez Mondrego, Madrid, Spain) 
B. R(1), M. F(1), N. A(2), G. P(2), Y. R(1), P. F(1) - (1) Magnetoencephalography center
Dr. Perez Mondrego (Madrid, Spain); (2) hospital clinico San Carlos Madrid (Madrid,
Spain)

Objetives: The integration of information across brain regions is being a matter of recent
investigation with functional neuroimaging techniques. In Magnetoencephalography
(MEG) several methods of functional connectivity have developed. Synchronization
Likelihood (SL) is non-linear measure of functional connectivity. Methods: Here, we
measure brain magnetic activity in 9 healthy subjects and 14 Mild Cognitive Impairment
(MCI) patients. Results: During the performance of a memory task MCI patients showed
higher synchronization values across left temporal and right frontal region in the gamma
band. Conversely, control subjects showed higher synchronization between the anterior
and posterior region and between the left and right posterior sensors in the gamma band.
Conclusion: These patterns of synchronization indicate a double dissociation between
patients and control and could allow to have a better understanding of the
neurophysiological basis of cognitive impairment in MCI patients.

PB7 124 IS THE MINIMENTAL STATE EXAMINATION A MARKER OF LONG-
TERM MORTALITY? TOLEDO STUDY OF AGING.
F. GARCIA GARCIA* (Hospital Virgen Del Valle, Toledo , Spain) 
E. MARTIN(1), M. CHECA(2), S. HUMANES(1), A. CRUZ(1), V. ESCRIBANO(1),
V . RENTERIA(1), S. AMOR(1) - (1) Hospital Virgen del Valle (Toledo, Spain); (2)
Consejeria De Sanidad De CCMM (Toledo, Spain)

INTRODUCTION: Several studies show the MMSE being a useful instrument as a marker
of mortality.This study tries to determine if the MMSE is a marker of long-term mortality
in the Spanish population of over 65 years of age. MATERIAL AND METHODS:
Population cohort study in people of over 65 years of age of the judicial party of Toledo.
The subjects were extracted by a Multistage Aleatory Sampling in 1994 for a study of
prevalence and incidence of dementia. 3,214 subjects were evaluated in 1994. In 1996,
2,651 were evaluated (incidence survey). Follow-up of mortality (1996-2007).
MEASUREMENTS: Sociodemographic data, Katz and Lawtons Index, yesavage’s GDS,
Folsteins MMSE, consumption of alcohol and tobacco, social support (OARS), self
reported comorbidity and performance measurements. STATISTICS: The Standardized
Residual (SR) in the MMSE were identified through linear regression adjusted by age, sex
and educational level. The SR were encoded in 4 Standart Deviation groups (SD) <-1.5, -
1.5 to 0, 0 to 1 and >1. In order to adjust the risk of mortality of cognitive level for the
reported confounding factors, Coxs Proportional Hazard Analysis model was used. Coxs
analysis was performed on 1,982 persons (729 deceased) for accumulative losses.
RESULTS: 2,651 subjects were evaluated (56,4% female); the mean age was 75.9 (6.9)
years. The mortality percentage was 75.7, 38.3, 35.1, 43.0 and 38.8 for respectively the <-
1.5, -1.5 to 0, 0 to 1 and >1 (p <0.001) SD. In the Cox’s analysis adjusted by cofactors, no
significative relation between the cognitive level and mortality (p=0,13) was noted,
showing that the principal confounding that deteriorates the association is the entry of
functional evaluation variables. CONCLUSION: Our study doesn’t confirm the association
between cognitive level and long-term mortality. 

PB7 125 MAGNETOENCEPHALOGRAPHIC PROFILES OF MCI PATIENTS
P. GIL* (Magnetoencephalography center dr. perez mondrego, Madrid, Spain) 
M. F(2), C. P(1), Y. R(2), G. P(2), V. A(2), O. T(1) - (1) Magnetoencephalography center
dr. perez mondrego (madrid, Spain); (2) hospital clinico san carlos madrid (madrid, Spain)

Objective: We investigate, by means of Magnetoencephalography (MEG), whether spatio-
temporal profiles, of neuromagnetic activity could differentiate between MCI and age-
matched elderly participants. Methods: neuromagnetic activity was obtained from
15 elderly MCI patients and 20 age-matched controls during the performance of a modified
version of the Sternberg paradigm. Results: The performance during the memory task did
not show differences between groups. MCI patients showed bilateral higher activity in the
ventral pathway formed by the ventral prefrontal region, the mid temporal region, the
medial temporal lobe and the inferior parietal lobe. Conclusions: this increased activity in
MCI patients could be considered as a compensatory mechanism in order to achieve a
behavioural performance similar to the control group. The biomagnetic profiles obtained
by MEG in MCI patients could be useful to differentiate between healthy aging and MCI
patients. 

PB7 126 FUNCTIONAL DIFFERENCES BETWEEN AN EARLY-ONSET IN
LATE-ONSET ALZHEIMER
P. GIL* (Hospital clinico san carlos madrid, Madrid, Spain) 
R. M(1), M. C(1), Y. R(1), G. P(1), R. JM(1) - (1) hospital clinico san carlos madrid
(madrid, Spain)

OBJETIVES: 1) Describe the functional impairment in patients diagnosed with Alzheimers
disease (AD). 2) To analyze the influence of age on the functional dependence in these
patients. PATIENTS AND METHODS: A prospective study. Patients diagnosed with AD
(according to criteria of NINCDS-ADRDA were used) in the memory unit. They were
divided into two groups according to age at diagnosis of AD [<70 years of early-onset AD
(EAD) and> 75 years of late-onset AD (LAD).] Clinical, functional and
neuropsychological index (Kazt, Blessed, Lawton, battery of neuropsychological tests).
Discusses the influence of age on the data of functionality. Statistical analysis: comparison
of medium and proportions by chi-square. 95% confidence interval. SPSS 14.0.
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RESULTS: 81 patients were divided into two groups: EAD, n = 37 and LAD, n = 44. The
mean age was 66 years for the group of 82 to EAD and LAD. 24.5% of the EAD were men
and 13.6% of LAD. There were no differences in clinical variables, demographic, and
educational. No significant differences in Lawton (p = 1.000) or in Blessed (p = 0.200).
But in Kazt index (p = 0.024). There were significant differences in neuropsychological
tests between the two groups and the striking difference in MMSE (p = 0.000) at diagnosis
of AD. CONCLUSIONS: 1) Older patients are more functional dependence at the time of
diagnosis of AD than younger. 2) Both patients are instrumental activities affected, but the
older are more dependent on the basic activities of daily living 

PB7 127 INFLUENCE OF THE NEUROPSYCHIATRIC SYMPTOMS IN
ALZHEIMER DISEASE (AD) IMPAIRMENT (IDEAL STUDY)
J. TOBARUELA-GONZÁLEZ* (Hospital Virgen De La Poveda, Navalcarnero, Spain) 
J. PORTA-ETESSAM(1), C. RABES(2), J. COLLAR(2) - (1) Hospital Clínico San Carlos
(Spain); (2) Grünenthal-España (Spain)

INTRODUCCIÓN Neuropsychiatric symptoms (NS) often appear in the evolution of AD
creating a great impact on the patient and caregivers. This study aims to analyze the influence
of NS in the cognitive and functional evolution of patients with moderate AD. MATERIAL
AND METHODS IDEAL study is a multicentric epidemiological study in which 180
investigators included 1413 patients with moderate AD. We analyzed several aspects of the
disease: sociodemographic features, cognitive (MMSE) and functional (Barthel Index)
evolution, prevalence of depression (Cornell S.), neuropsychiatric symptoms (NPI-Q) and
treatment at baseline and six months later. RESULTADOS The average age of patients was
77.8 years (46-97) and they had a moderate cognitive impairment (MMSE mean: 15.58) and
a mild degree of dependence (Barthel mean: 77.8). The prevalence of depression (Cornell S.
8) was 55.2%. We found at least one neuropsychiatric symptom in 93%: the most common
were apathy/indifference (60.4%), anxiety (55.5%) and depression/dysphoria (50.4%) and
less frequent were hallucinations (18%), disinhibition (16.8%) and elation/euphoria (9.3%).
The symptoms that led to a greater stress of the caregiver were delusions,
agitation/aggression and hallucinations and the least were excitement/euphoria and eating
disorders. 51.4% received memantine, 31.5%,donepezil, 21.7% rivastigmine and
17.7%.galantamine. One fifth (21.5%) received antipsychotic drugs: risperidone (59.4%),
quetiapine(16.8%) and haloperidol (15.8%). 45.4% took antidepressants: sertraline 20%,
citalopram 16.6% and escitalopram 13.9%. Six month after baseline we found an increase of
the cognitive and functional impairment (MMSE 14.73 vs. 15.58 and Barthel I. 73.13 vs.
77.98) (p<0.001) but we didn’t found any correlation between the neuropsychiatric
symptoms (NPI-Q score) and cognitive (p = 0.52) and functional (p=0.59) evolution.
CONCLUSIONS The neuropsychiatric symptoms are very common in the AD and produce a
significant impact on the patients and a great burden on their caregivers but the presence of
these symptoms don’t modify the cognitive or functional evolution. 

PB7 128 ALZHEIMER’S DISEASE AND DRIVING. OBSERVATIONAL STUDY 
M. ZEA SEVILLA* (Universtiy Hospital La Paz-Universidad Autonoma de Madrid,
Madrid, Spain) 
Z . MARIA ASCENSIÓN(1), G. RAQUEL(1), V. MERITXELL(1), J. NURIA(1),
T. ANTONIO(1), F. ANA(1) - (1) University Hospital La Paz-Universidad Auntonoma de
Madrid (Madrid, Spain)

OBJECTIVES To drive motor vehicles represents independence, trial ability and
competence. At present, the decision to limit or to prevent someone to drive is controversial
because it entails a great deal of legal and social connotations. Some laws exist warning
against driving vehicles (DV) in patients with dementia, but little is known about which
proportion of subjects over 70 years don’t drive anymore and what is the reason for. The aim
of this study is to determine whether changes in the DV could constitute a predictive factor
for the diagnosis of Alzheimer’s disease (AD). PATIENTS AND METHODS Relatives of
AD, mild cognitive impairment (MCI) patients and healthy volunteers older 70 years who
attended a Dementia Unit between January 2008 and December 2008 were invited to answer
a questionnaire inquiring on 17 dichotomous items on three variables: 1) changes in driving
habits, 2) registration of failures, and 3) record of accidents. A statistical descriptive analysis
were done to compare between groups (t Student, c2) RESULTS We analyzed
6 4 questionnaires from 38 AD patients, 15 MCI subjects and 11 control volunteers.
Percentages of people who ever had driven (actually or in the past) were: 44,73%, 40% and
54,54% respectively for each group. Among active drivers, MCI patients, unlike controls,
showed changes in the DV (lane departures doubt, distraction with external auditory stimuli,
inadequate responses to unexpected situations and increased irritability); no AD patients did
drive actually. CONCLUSIONS Unlike healthy people, MCI patients show changes in the
DV which could be considered as a possible predictor for future dementia. Larger size
sample should be needed to assess these results and to allow definitive conclusions. 

PB7 129 QUANTITATIVE MEASUREMENT OF BRAIN HYDRODYNAMICS IN
VASCULAR DEMENTIA, ALZHEIMER’S DISEASE AND NORMAL ELDERLY
SUBJECTS : A STUDY BY PHASE-CONTRAST MAGNETIC RESONANCE
IMAGING.
N. MENJOT DE CHAMPFLEUR* (CHU de Montpellier, Montpellier (, France) 
R. DURANT(2), J. ERKES(2), E. LE BARS(1), A. BONAFÉ(1), C. JEANDEL(2) -
(1) CHU de Montpellier - Neuroradiology department (Montpellier, France); (2) CHU de
Montpellier - Centre de gérontologie clinique (Montpellier, France)

Introduction Phase-contrast magnetic resonance imaging (PC-MRI) is a noninvasive
technique which allows quantification of cerebrospinal fluid and cerebral blood flows. The
goal of this work is to study the relation between brain hydrodynamics and
neuropsychological tests in a group including subjects with vascular dementia, Alzheimer’s
disease, and normal elderly persons. Method and materials This prospective study included
15 subjects (mean age, 80 years; range 75 to 85). All patients underwent MRI at 1.5T and
neuropsychological tests: Mattis Dementia Rating Scale and executive function tests such
as verbal fluency, Stroop test. The scanning protocol included flow images, acquired with a
2D cine PC-MRI sequence. Different velocities encoding were set for the vessels, the
aqueduct , and the cervical subarachnoid space. Two acquisition planes were selected: a
section through cervical level, used to measure flows in the cervical arteries and a section
through Sylvius aqueduct to measure blood flows in the basilar artery and the straight
sinus. Data were analyzed with a semi-automated in-house image processing software. For
the arterial flows, arterial pulse volume, cerebral vascular resistance, and arterial
compliance were calculated. For the cervical subarachnoid spaces and the aqueduct, stroke
volume was calculated. Correlations between cerebral hydrodynamics parameters and
neuropsychological tests were calculated. Results Amongst all cerebral heamodynamic
parameters, arterial compliance showed significant correlation with the Stroop test results
(p=0.03). The stroke volume at cervical level was correlated to the verbal fluency testing
results (p=0.02). There was a trend toward correlation between verbal fluency testing and
arterial compliance (p=0.06), and Wechsler Adult Intelligence Scale and cervical
subarachnoid peak flows (p=0.06). Conclusion There was a correlation between arterial
compliance and Stroop test results, and between stroke volume at cervical level and verbal
fluency testing. These results indicate that there might be a correlation between cerebral
hydrodynamic parameters and executive function tests.

PB7 130 COGNITIVE LEISURE ACTIVITY AS A PROTECTIVE FACTOR IN A
PROSPECTIVE AGEING STUDY IN GERMANY
J. SCHROEDER* (University of Heidelberg, Heidelberg, Germany) 
C. SATTLER(1), J. SCHRÖDER(1), P. TORO(1) - (1) University of Heidelberg, Section
of Geriatric Psychiatry (Heidelberg, Germany)

Introduction: Growing epidemiological evidence suggests that premorbid participation in
cognitive leisure activities reduces the risk of dementia. We investigated if this protective
effect was present in the population-based Interdisciplinary Longitudinal Study on Adult
Development and Aging (ILSE) and thus modulated the risk for developing either mild
cognitive impairment (MCI) or Alzheimer’s disease (AD) in a representative birth cohort
born between 1930 and 1932. The investigation of a representative birth cohort offers
decisive advantages, such as an exclusion of age effects and age-related cohort effects.
Methods and materials: 500 participants of the ILSE-study were examined in 1993/94 (t1),
1997/98 (t2) and 2005/07 (t3). Participants were carefully screened for physical and mental
health trough extensive medical interviews as well as physical and neuropsychological
examinations throughout all examination waves. In addition the participants were asked to
fill out a questionnaire concerning their current frequency of participation in cognitive and
other leisure activities (e. g. reading, solving crossword puzzles). Participants were
categorized as highly, moderately or poorly cognitively active according to their
questionnaire statements. Results: 381 participants of the original cohort were re-examined
at t3. Prevalence of MCI increased from 13 % to 23 % and 29 % over time. In addition 7 %
of the participants developed AD at t3. Subjects who were highly cognitively active at t1
showed a reduced risk of developing MCI or AD in the 13-year follow-up period compared
to healthy controls (OR=0.23, 95 % CI 0.06-0.81, p<0.05 – scores adjusted for education
and household income). Conclusion: Our results confirm the hypothesis that a high level of
premorbid cognitive activity constitutes a protective factor for the development of MCI
and AD. This effect remains significant after adjustment for education and household
income. 

PB7 131 DETERMINANTS OF COURSE PATTERNS OF MILD COGNITIVE
IMPAIRMENT (MCI)
H. VAN DEN BUSSCHE* (Center for Psychosocial Medicine, Hamburg, Germany) 
M. EISELE(1), W. MAIER(1), H. VAN DEN BUSSCHE(2), B. WIESE(3),
H . KADUSZKIEWICZ(2) - (1) University of Bonn (Bonn, Germany); (2) University
Medical Center Hamburg-Eppendorf (Bonn, Germany); (3) Hannover Medical School
(Bonn, Germany)

Introduction: The concept of MCI was developed to gain a predictor for future dementia.
Annual conversion rates differ in short- and long term studies and the lack of a linear trend
between both suggest that MCI subsumes a heterogenic group of more than one disorder,
which may be stable, improve or progress to dementia. To distinguish progressive MCI
from stable or remittent MCI, this study investigates indicators predicting the course of
MCI and allowing a prognosis of the risk of future dementia. Methods: 357 subjects from
the AgeCoDe cohort with MCI at baseline were followed up for 36 months by interviews
and cognitive testing. Groups of remittent, unstable, stable and progressive MCI were built
and analysed by multivariate and CART analysis for possible baseline-predictors for future
course. Results: The group of progressive MCI consisted of 22.4% of all subjects with
MCI. The following variables were found to predict the conversion to dementia in a
statistically significant manner (p<0.01): MCI subtype, Hypercholesterolemia, history of
TIA, renal insufficiency, and a poor score of 14.5 points or lower in the CERAD Wordlist
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learning and recall subtest. The latter alone increases the risk of conversion to dementia
from 22.3% to 48.6%. A score of > 14.5 points decreases the risk of progressive MCI to
10.8%. No clear determinants were found for courses of unstable and stable MCI.
Conclusions: In persons with MCI a poor score of 14.5 points or lower in the CERAD
Wordlist learning and recall subtest is the best predictor of progression to dementia. For
courses of unstable and stable MCI no clear predictors were found. 

PB7 132 COGNITIVE STIMULATION EFFICACY: THE CAREGIVER
C. D’ANASTASIO* (Memory and Cognitive Disorders Unit, Geriatric Unit, Ospedale
Maggiore, Azienda USL Bologna, Italy, Bologna, Italy) 
C. MARCHETTI(1), E. FERRIANI(1), P. PAGNI(1), V. RANALDI(1), F. MAIOLI(1),
R . CIARROCCHI(1), M. COVERI(1), V. NATIVIO(1), S. LINARELLO(1),
V . PEDONE(1) - (1) Memory and Cognitive Disorders Unit, Geriatric Unit, Ospedale
Maggiore, Azienda USL di Bologna (Bologna, Italy)

Introduction Cognitive stimulation treatment might contribute to the well-being of both
dementia patients and carers, by taking into account undividual needs and using a person-
focused approach. The Cognitive Disorders Unit at Maggiore Hospital in Bologna carried out
a psycho-cognitive stimulation program for small groups of patients affected by mild or
moderate dementia. The program required caregivers’ involvement who were instructed by
professional personnel during dedicated meetings to use informal stimulation techniques.
Aim of our study was to evaluate efficacy’s perception of such a program by the caregiver.
Methods and materials 74 patients (M/F 33/41, mean age 76.38+ 6.32, range 58-87 yrs, mean
MMSE 21.2+ 3.43, range 12-29) attending our memory clinic and 60 caregivers (M/F 20/40,
spouse 51.6%, children 43.3%, others 1.7%, living together 61.7%) partecipated to the
cognitive stimulation program. Caregivers were asked to fill a questionnaire about “efficacy
perception” before, immediately after and two months later the cognitive stimulation
treatment. The questionnaire evaluates frequency of cognitive impairment in different
domains: memory, attention, orientation, language, identification and praxia, logical-abstract
thinking, social attitudes, self-esteem, mood. Answers were given according to Likart 5 grade
scale (1=never 5=usually). A questionnaire about satisfaction was also administered (Likart 5
grade scale: 1=very unsatisfied 5=very satisfied) Results Caregivers show a high level of
satisfaction towards several aspects of this initiative: organization (mean score 4.33+0.73),
program usefulness ( mean score 4.23+0.72), topics (mean score 4.18+0.69). 72% think that
attending the cognitve stimulation program has facilitated the daily management. In their
opinion patients improved in items of the following domains: memory (p< 0.035), orientation
(p<0.000), logical/abstract thinking (p>0.003), praxia (p<0.000), mood (p<0.000).
Conclusions Our results show that caregivers perceive improvement in mastering cognitive,
mood and functional adaptation after attending an integrated cognitive stimulation program.
Improvement is maintained after two months from treatment. 

PB7 133 ASSOCIATION BETWEEN PERCEPTION OF SUBJECTIVE MEMORY
AND MANUAL SKILLS IN WORKSHOP FOR ELDERLY IN DIGITAL INCLUSION
I. ARGIMON* (Pontifícia Universidade Católica do Rio Grande do Sul, Porto Alegre,
Brazil) 
Z. LINDÔSO(1), L. MACHADO(1), Â. FRAQUELLI(1), C. TACQUES(1),
A. FERREIRA(1), M. CAMMAROTA(1), C. SCHWANKE(1) - (1) Instituto de Geriatria
e Gerontologia da Pontifícia Universidade Católica do Rio Grande do Sul (PUCRS) (Porto
Alegre, Brazil)

Introduction: In order to satisfactorily perform the tasks of daily life manual skills must be
emphasized as important. Hands not only serve as an information receiver, but also as a
response executer. The manual skill interacts with the cognitive functions, forming a
complex system of integrated movements. Thus, the objective of this work was to verify
the association of subjective perception of memory with manual ability in the elderly
participants of a workshop of digital inclusion. Methods and materials: 51 elderly people
(60 to 78 years) participants in the workshops of Digital Inclusion Project Potentiality of
the Institute of Geriatrics and Geriatrics and Gerontology of the Pontifical Catholic
University of Rio Grande do Sul – PUCRS, Brazil were evaluated. For the development of
the research were used a questionnaire containing general information, the Functional
Assessment Brief, the test of subjective perception of memory, Memory Test Logic I and II
and the Action Research Arm Test (ARAT). Results: it was observed that women perceive
their memory in a more negative way than men. Men showed better performance on the
Logical Memory Test from Home, more in general, both sexes had satisfactory results.
Already in Late Logical Memory test of the medium is considered. There was significant
correlation between the initial and delayed memory, manual skill on the right side to the
left side, manual skill on the right side to the subjective perception of memory. Conclusion:
The results of this study support the hypothesis that there is an association between the
subjective perception of memory and manual skill. This is an original study, since other
studies involving memory and perception of manual skill were not found. Additional
studies involving this issue are suggested.

PB7 134 THE SELF-PERCEPTION AGEING FROM THE BODY IMAGE SIZE IN
OLDER WOMEN ASSISTED BY HEALTH INSURANCE AT BRASILIA, FEDERAL
DISTRICT, BRAZIL.
C. MENDONÇA* (Universidade Católica de Brasília, BRASÍLIA, Brazil) 
C. CAMARGOS(1), C. CARMEN(1) - (1) Universidade Católica de Brasília (Taguatinga,
Distrito Federal, Brazil)

Introduction: The contemporary society super overvalues young human being and more
important than the benefits/defects of youth are the bodily impressions conveyed to the
outside world. Objective: Understanding the ageing and its relationship to body image
formed by self-perceptives signs of overall health status and its mediation by behavioral,
cultural and social factors. Methodology: Study quanti-qualitative and descriptive
correlational. It used a questionnaire to obtain information concerning the
sociodemographic characteristics, subjective perception and health self-refer problems and
body image perception. To data analysis: used up procedures of descriptive statistics,
association measures and non-parametric analysis, adopting significance level of 5%.
Results & Quarrel: The average of elderly women interviewed is 66 years old (60,7%).
Most are widowed (53%), receive retirement through governmental departments (100%),
lives alone (38,1%), has completed higher education (84%), has an average monthly
income of 10 minimum wages (60,3%) and belongs primarily to the Economic Class A
(68,8%). In terms of health indicators: 65.3% has a positive health perception. Moreover,
most of the group mentioned as the main presence of “health problems” is the need for
carrying out cosmetic-surgical interventions (97,4%), and that 84% reported having done
any cut of this procedure, and the most predominant application was botulinum toxin
(40%). About body image dissatisfaction, classified by Stunkard Figures Scale: 54% of the
surveyed were dissatisfied, mainly by weight excess (35,1%) which was associated with
BMI, in which the increase in this Index category increased the dissatisfied percentage of
elderly women. Conclusion: It noted in this context, the need for completion of other
studies that incorporate the same proposal from a directly qualitative approach and to
analyses the speech of elderly women about their expectations and body images, current
and desired.

PB7 135 SUCCESSFUL AGEING IN LATE SIXTIES: FACTS AND FACTORS 
J. PARK* (Catholic University of Daegu School of Medicine, Daegu, Republic of Korea) 
S. CHOI(1) - (1) Dongsan Medical Center (Daegu, Republic of Korea)

INTRODUCTION Successful ageing (SA) could be defined as 1 living long and 2 living
both subjectively satisfactory and objectively high-functioning life until the endpoint of
life. In this study it was considered as being composed of 3 domains: 1 i n d e p e n d e n t
community living and social engagement in the social domain, 2 life satisfaction and
spared cognitive function in the psychological domain, and 3 physically independent daily
living and disability-free state in the physical domain. METHOD AND MATERIALS
Facts and factors concerning the SA was investigated in the young elderly (N=2,223 with
914 males, 41.1%) aged from 66 to 71 in a outskirt of a Korean metropolitan area.
Barthel’s ADL, Lawton’s IADL, Life Satisfaction Index-A, Short-Form-36 Health Survey,
Mini-Memory Test, and Katz Adjustment Scales were employed for the assessment of SA
subdomains. Standardised measurements for independent variables were UCLA Loneliness
Scale, Social Readjustment Rating Scale, Geriatric Depression Scale and Self-Efficacy
Scale. Other factors were also included in as independent variables. RESULTS 25.6% was
classified as having high SA, 64.1% as having middle SA and 10.3% as having low SA.
Low Geriatric Depression Scale score and high Self-Efficacy were psychological factors
were related to the higher level of SA. Of physical variables young age, male sex, adequate
body-mass index and low score on the Short-Form-36 Health Survey were related to higher
SA. It was related to such social factors as education, income, economic status, spouse and
life stress during the past year and also to life habits including smoking, drinking and
regular exercise. CONCLUSION SA is an integrated concept consisting of multiple
domains. Based on the criterion of this study, about 10% is already experiencing the low
SA. It seems to be influenced by many biological, psychological and social factors and life
habits. And many of the influencing factors seem to be modifiable. 

PB7 136 THE ANTI-AGING EFFECT OF BLACK RICE AGAINST H2O2-
INDUCED PREMATURE SENESCENCE
S. YEONG OK* (Pusan National University, Busan, Republic of Korea) 
E. CHO(1), M. CHOI(1), H. KIM(2), T. YOKOZAWA(3) - (1) Pusan National University
(Busan, Republic of Korea); (2) Jinju National University (Jinju, Republic of Korea);
(3) Institute of Natural Medicine, University of Toyama (Toyama, Japan)

Introduction : The cellular aging model using human diploid fibroblasts (HDFs) has
become a classical experimental model, since HDFs lose their ability to proliferate and
become senescent. In addition, HDFs exhibit the stress-induced premature senescence
(SIPS) phenotype by oxidative stress. In the present study, after the induction of SIPS by
treatment with H2O2, the anti-aging effect of black rice was investigated. Methods and
materials: After induction of SIPS in WI-38 cells by treatment of H2O2 for 60 min, cell
viability and lipid peroxidation were determined. Furthermore, cellular life span was
calculated by established method, last PDL+log2(collected cell number/seeded cell
number). Results : H2O2-treated WI-38 cells showed the decrease in cell viability and
elevation in lipid peroxidation, indicating induction of SIPS. However, the both of pre- and
post-treatment of methanol extract from black rice to WI-38 cells under SIPS exerted dose-
dependent elevation in cell viability and inhibition in lipid peroxidation. In addition, black
rice extract showed the extension of cellular life span. Conclusion : The present results

S404



indicate that black rice delay cellular aging process through the attenuation of oxidative
stress, suggesting the promising anti-aging agent. 

PB7 137 INCIDENCE OF UNDIAGNOSED SKIN CANCERS IN GERIATRIC
HOSPITAL
J. FONTAINE* (Hôpital charles foix, Ivry sur seine, France) 
S. MIELCZARECK, S. MEAUME, P. SENET

Incidence of undiagnosed skin cancers in a geriatric hospital. J. Fontaine, S. Mielczarek,
S . Meaume, P. Senet Université Pierre et Marie Curie Paris VI, France Service de
gerontology, AP-HP, Hôpital Charles Foix, pavillon l’Orbe, 7, avenue de la République,
94205 Ivry sur Seine cedex, France. Background. The incidence of nonmelanoma skin
cancers is closely correlated with age. The aim of this prospective study was to evaluate
the prevalence of undiagnosed skin cancers among patients hospitalized in rehabilitation
and long term care units in a geriatric hospital. Patients and methods. All the patients,
resident in four rehabilitation and long-term care units and for whom no dermatological
advice had been given, were systematically examined by a dermatologist. Clinical data
included patient age at the time of the study, gender, relevant historical information, skin
phototype and description of the cutaneous lesions. Biopsies were performed for all lesions
of suspicious appearance. Results. Three hundred and six patients (79.4 % women and
20.6 % men aged from 55 to 103 years) were included in the study. Among all the patients,
69.3 % were hospitalized for more than one year. Skin phototype was clear for 93.5 % of
the patients. Thirty-two out of 306 patients (10.5%) presented 42 suspicious lesions and
these were diagnosed by histological examination as 16 basal-cell carcinomas, seven
squamous cell-carcinomas and two in-situ melanomas. Skin cancers were localised on the
head and neck in 80% of the cases. The prevalence of patients with skin cancers was 5.6%
in this population. Conclusion. The prevalence of skin cancers among patients hospitalized
in geriatric hospitals justifies improved training of geriatricians regarding early recognition
and dermatological assessment of cutaneous tumors. 

PB7 138 GERIATRIC ASSESSMENT IN DIGESTIVE CANCER PATIENTS :
CONTRIBUTION OF THE GERIATRICIAN.
L. GIRARD* (Groupe hospitalier Bichat-Cl Bernard, Paris, France) 
T. APARICIO, J. SOULE, S. LEGRAIN, A. RAYNAUD-SIMON

Objective. To evaluate the contribution of a complete geriatric assessment (C-GA) by a
geriatrician after a mini geriatric assessment (m-GA), more easily and rapidly used by
gastroenterologists, in elderly digestive cancer patients. Methods. In a pilot prospective
study, we included 20 consecutive patients with digestive tract cancer aged 75 years or
more. Patients were examined by a gastroenterologist with a m-GA composed of
8 simplified items : comorbidities, memory, mood, nutritional status, dependency,
polymedication, creatinine, social context. Oncologic treatment was decided in
multidisciplinary staff. Then, patients were examined by a geriatrician with a C-GA:
comorbidities (CIRS-G), cognitive function (MMSE), mood (mini-GDS), nutritional status
(MNA, albumin), walking (falls, stand on foot), dependency (ADL, IADL), evaluation of
treatments, renal function, hemoglobin, social evaluation; the geriatrician then proposed
adaptation in care. Results. Eleven men and 9 women were included, with a mean age of
80.5 years [min-max 75-87], presenting with cancer of colon-rectum (9), oesophagus (3),
pancreas (3), biliary tract (3), small intestine (1) and anus (1). Eleven patients had
metastasis. Evaluation by the m-GA by gastroenterologists resulted in a modified oncologic
treatment in 10 patients, non-oncologic treatment in 2 patients. Eight patients received
standard treatment. Further C-GA by a geriatrician resulted in modified non-oncologic
treatment in 17 patients and social care in 8 patients. Conclusions. All patients presented
with a geriatric problem (m-GA), some of them justifying a change in oncologic treatment
by gastroenterologists. Geriatric assessment by a geriatrician resulted in no further change in
oncologic treatment in this small sample of elderly cancer patients. However, the
geriatrician’ evaluation allowed to optimize care in non-oncologic and social care. 

PB7 139 NEUROENDOCRINE CANCER OF THE PROSTATE: REPORT OF ONE
CASE AND REVIEW OF LITERATURE
S. MOULIAS* (CHU A. Paré, Boulogne, France) 
W. MOUSSOUS(1), T. CUDENNEC(1), J. LAGRANDEUR(1), L. TEILLET(1) -
(1) UCSG CHU A. Paré (Boulogne, France)

Mr. C, 86 years old, was hospitalized for exploration of hematuria. His antecedents include
moderate Alzheimer’s disease, renal insufficiency (creatinine clearance 12 mL/mn),
hypertension, coronary stent and prostate surgery 18 years ago (adenomyoma). The
explorations found: An anemia at 8 g/dL with EPO deficiency and bleeding. • A prostatic
mass with normal cystoscopy. • The scanner showed a prostatic mass with invasion of the
rectal • anterior wall and the bladder’s floor and an ureteric compression with left
ureterohydronephrosis. PSA were normal. • After discussion with urologists,
neuroendocrine cancer is suspected. This was confirmed by a minimal increase of NSE and
most of chromogranin A. The patient had a blood transfusion and hormonal therapy was
initiated (androgen privation by LHRH agonists). . Neuroendocrine cells originally exist in
the normal prostate acini and duct, regulating prostatic growth, differentiation and
secretion. Neuroendocrine cancers of the prostate are very rare (2.1% of prostatic cancers)

and are often diagnosed at the stage of complications. They are insensitive to
hormonotherapy, however their care usually includes LHRH agonists trying to curb the
cancer evolution. Surgery is difficult because the diagnosis is often at the stage of local
complications. Other treatments are radiation therapy and chemotherapy with platinum. As
always with uncommon diseases, it’s difficult to do prospective studies for treatment.
Evolution is often unfavorable quickly. 

PB7 140 IMPACT ON AUTONOMY OF BIWEEKLY DOCETAXEL AS FIRST-
LINE CHEMOTHERAPY REGIMEN IN ELDERLY WITH METASTATIC BREAST
CANCER (MBC) 
V. GIRRE* (Fédération Nationale des Centres de Lutte Contre le Cancer, Paris, France) 
F. ROUSSEAU(1), E. BLOT(2), S. GOURGOU-BOURGADE(3), F. GOUTTENOIRE(4),
J . GENÈVE(4), S. DELALOGE(5) - (1) Institut P. Calmettes (Marseille, France);
(2) Centre H. Becquerel (Marseille, France); (3) Centre Val D’Aurelle (Marseille, France);
(4) Fédération Nationale des Centres de Lutte Contre le Cancer (FNCLCC) (Marseille,
France); (5) Institut G. Roussy (France)

Introduction: Besides quality of life and symptom palliation, autonomy appears as a major
factor to consider in elderly patients undergoing chemotherapy. The main objective of this
study dedicated to elderly women with first-line MBC was to evaluate the impact of a
biweekly docetaxel regimen on autonomy, through the assessment of instrumental
activities of daily living (IADL) during and after treatment. Methods: Women > or equal
70 years old with measurable MBC not previously treated by chemotherapy for metastases,
together with standard satisfactory haematological, renal and liver functions and scores of
autonomy (IADL or ADL&superiororequal;4) were scheduled to receive up to 6 monthly
cycles of docetaxel biweekly (50 mg/m?). Results: Between 05/2005 and 07/2006,
2 7 patients were included. Baseline characteristics: median age 76 (70-86); PS 0/1
48%/52%; median IADL/ADL scores 8 (4.5-8)/ 6 (5.5-6); metastatic sites: bone 54%, lung
46%, liver 44%; prior adjuvant chemotherapy/hormone therapy 30%/48%. A total of
1 1 7 cycles were administered. Median treatment duration was 3 months. The trial was
stopped prematurely due to 2 toxic deaths both related to pulmonary events: one lung
interstitial toxicity attributed to docetaxel and one pneumocystis infection. Significant
grade 3-4 toxicities observed on treatment (%cycles/%patients): neutropenia (14%/27%),
nail changes (3%/12%), dyspnea (3%/12%), diarrhea (1%/4%), mucositis (1%/4%).
Evaluation at 2 months showed 18%, 9% and 44% of patients with decrease of IADL,
ADL, or geriatric depression scores. Among 26 evaluable patients, there were 4% complete
responses, and 23% partial responses. Disease control rate was 41%, while 27% had
progressive disease. Conclusion: Despite interesting disease control and low objective
toxicities rates, especially on autonomy parameters, docetaxel biweekly is associated with
unexpected fatal events precluding its routine use in elderly patients.

PB7 141 FOLLOW-UP AND 6-MONTHS OUTCOME OF ELDERLY CANCER
PATIENTS AFTER INITIAL ONCOGERIATRIC ASSESSMENT.
M. BERLE* (Henri Mondor’s Hospital, Créteil, France) 
P . CAILLET(1), J. VOURIOT(1), J. GRENIER(2), S. KRYPCIAK(1), S. CULINE(2),
S. BASTUJI-GARIN(3), E. PAILLAUD(1) - (1) Henri Mondor’s Hospital, Dpt. of internal
and geriatric medicine (Créteil, France); (2) Henri Mondor’s Hospital, Dpt. of Oncology
(Créteil, France); (3) Henri Mondor’s hospital, Department of clinical research and public
health (Créteil, France)

Objectives. To study the follow-up and 6-months outcome of elderly cancer patients
(>70y) after a Comprehensive Geriatric Assessment (CGA). Patients and method.
Retrospective and descriptive study of the evolution and the 6-months outcome during the
treatment of 104 cancer patients after the initial CGA. Results. The average age was
80.2±5.4 years. Women outnumbered men (55.8 vs. 44.2%). The patients had
gastrointestinal (78.9%), breast (9.6%) or other cancers (9.6%), most often with lymphatic
node (42.3%) and/or metastatic (30.8%) development. Most of the patients (87.5%)
belonged to Group III of Balducci-Extermann’s classification: “frail elderly”. The CGA
influenced the initial cancer therapy in 36.5% of cases, including decisions of surgery,
chemotherapy, hormonotherapy and therapeutic abstention. Surgical treatment (22.1%)
was always performed and was accompanied by a post-operative complication in 37% of
cases. Initially proposed chemotherapy determined (45.2%) was not feasible in 5.8% of
cases. Usually done in day hospital (67.6%), the chemotherapy protocol was amended or
terminated in 28.2% and 15.4% of cases respectively, mainly because of its toxicity
(91.7%). Radiotherapy (14.4%) and hormonotherapy (3.8%) were always possible, without
modification or discontinuation of treatment protocol. During the 6-months long follow-up,
47 patients (45.2%) required at least one hospitalization in a short stay unit and 26 patients
(25%) at least one hospitalization in a functional re-education unit, outside the strict
oncologic treatment framework, mainly due to the cancer evolution and/or to the loss of
autonomy. The mortality rate of the overall population was 30.8% at 6 months.
Conclusion. The majority of patients belonged to the Balducci-Extermann’s Group III
“frail elderly“. In our study, only chemotherapy presented safety problems requiring
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adjustment or discontinuation of treatment in half of cases. Finally, half of the patients
required one hospitalization at least for a reason other than cancer treatment.

PB7 142 A FRENCH SCREENING TOOL TO IDENTIFY CANCER PATIENTS
NEEDING A COMPREHENSIVE GERIATRIC ASSESSMENT
M. PACCALIN* (CHU de Poitiers, Poitiers, France) 
S. VALÉRO(1), V. MIGEOT(1), G. BOUCHE(1), M. THOULOUZAN(1),
B. DREYFUS(1), N. RABAN(1), B. ROULLET(1), J. TOURANI(1) - (1) CHU de Poitiers
(Poitiers, France)

Introduction: The number of cancers in the elderly is increasing. A preliminary screening
step before Comprehensive Geriatric Assessment (CGA) could help to identify patients
who really need CGA. To screen patients over 75 years with a first diagnosis of cancer, we
designed a simple tool for oncologists (called FOG) assessing 5 risks of frailty: functional
status, nutritional status, depression, cognition and comorbidity. We assumed that patients
with 1 to 3 risks were concerned by CGA. We aimed to measure the accuracy of this tool
compared to CGA. Methods and patients: All cancer patients diagnosed in the university
hospital of Poitiers (France) who agreed to participate and signed the informed consent
were included. Oncologists completed the FOG during the first consultation. Then, the
gerontologist performed CGA blinded to the results of the tool. In 2007, patients were
randomized for CGA. In 2008, all patients had CGA which was presented as an integrated
step for the management of their cancer. Sensitivity and specificity of the FOG were
measured. Results: From the 514 eligible patients, 275 patients were included. The
gerontologist performed CGA in 160 (58%) patients (46 in 2007), while 115 (42%)
patients (83 in 2007) did not come to the appointment or declined. Patients who
participated in the study were younger (p=0.006), had a lower risk of impairment of
functional status (p=0.04) and a lower risk of depression (p=0.05) than patients who
declined. Finally, 116 (74%) out of 156 patients had 1 to 3 risks identified by the CGA.
Sensitivity was 86% [80%-92%] and specificity 45% [30%-60%]. Conclusions: In our
study, 3 out of 4 patients really needed CGA. The FOG identified 85% of the patients
needing CGA and could be helpful for oncologists. When CGA is presented as an
integrated step of the management of cancer, its acceptability is better.

PB7 143 MULTIDISCIPLINARY INTERVENTION AT A PALLIATIVE CARE
UNIT. THE ROLE OF THE FAMILY.
H. BARAHONA* (Hospital clinico san carlos madrid, Madrid, Spain) 
V. A(1), S. M(1), H. E(1), M. C(1) - (1) hospital clinico san carlos madrid (madrid, Spain)

Death and disease are both experiences that make families face one of the biggest
challenges in life. This essay deals with the case of a family crisis treated with a
multidisciplinary intervention that led to a healthy psychosocial adaptation. The patient is a
75 year-old male, married and father to five children Medical history: Diagnosis: Bladder
cancer (1-2007), with prostatic spreading and lung metastasis. The patient underwent
chemotherapy treatment till May 2008 and had a bilateral nephrostomy (6-2008) and
colostomy (7-2008).Because of clinic and radiological progression, active treatment is
discarded. Current state: After 48 hours displaying psychomotor agitation, heteroagressive
and inappropriate behavior, he comes to the Emergency Room Service (ER) (28-7-2008) to
have the nephrostomies checked due to malfunction and also because of his behavioural
disorder. Emergency (ER) intervention: The patient refuses any diagnostic or therapeutic
intervention. A brain CT-Scan is performed to discard the existence of brain metastasis: no
significant findings (the radiologists recommend to perform a MNR). At ER, the
assessment of the palliative care team is requested, and after this, we decided to ask for a
psychiatric intervention: delusional ideas of prejudice related to his family. Diagnosis at
ER: Acute confusional state/delirium. In these circumstances, being unable to make any
decision, the psychiatrist promoted an involuntary admission at the Acute Palliative Care
Unit. Palliative care unit intervention: The goals at admission were as follows: to discard
brain metastasis, have a differential diagnosis, improve family relations as well as patient`s
self-esteem, and have him back home at hospital discharge. A multidisciplinary
intervention took place while the patient was staying at hospital. Both the patient and his
family were treated using cognitive-behavioural therapy. Conclusions: The
multidisciplinary intervention was successful because not only the patient was satisfied but
also the therapeutic goals agreed by both parts were achieved 

PB7 144 TUMORS OF THE PANCREATIC AREA IN THE ELDERLY: A COHORT
STUDY OF 36 PATIENTS
K. BYEULA* (Hôpitaux Universitaires Lyon, Lyon, France) 
E. CASTEL-KREMER (1), B. KIM(1), S. AZZAOUI-CUZON(1), C. LOMBARD-
BOHAS(2), C. TERRET(3), B. COMTE(1) - (1) Hopital E Herriot unité de Gériatrie (lyon,
France); (2) Hôpital E Herriot Cancérologie digestive (Lyon, France); (3) Centre
anticancéreux Léon Berard (Lyon, France)

Aim of study Describe the diagnosis and treatment-decision process in patients aged
7 0 years and older with pancreatic tumor within the Geriatric Oncology Program of Lyon
(PROLOG) Methods Older patients with a diagnosis of pancreatic mass underwent a
multidimensional geriatric assessment (MGA). Patient cases were then discussed in
oncogeriatric collaboration meetings in order to define individualized treatment and

management plan. Results Thirty six pts (26 women) aged 70 years and older were included
in the cohort study (mean age: 78.6, 70-88). Most pts had adequate functional status (ADL =
6/6: 25 pts; IADL = 8/8: 22 pts); moderate comorbidity (mean CIRS-G score: 9.25; 24 pts
with Grade 3 or 4 Comorbidity); adequate cognitive function (MMSE score 24: 27 pts)
whereas malnutrition was common (MNA <23: 29 pts) and polypharmacy ( 5 medications)
was reported in 11 pts. Depressive symptoms were detected in 19 pts; most pts had correct
physical capacities. The tumor site was mainly pancreas (33), 5 and 3 of them were
endocrine tumors and ampulloma of Vater’s papilla respectively. Pathologic diagnosis was
not confirmed in 5 pts. At diagnosis, pts had lost weight (17) or jaundice (9), pain (9) or
glucose metabolism disorders. Based on oncogeriatric collaboration meeting conclusions,
treatment recommendations were chemotherapy (17), pancreatic surgery (14), biliary tract
prosthesis (8) and also supportive care (nutritional support, psychotherapy, palliative care).
Conclusion Prognostic of tumors of the pancreatic area depends on the pathological
diagnosis. Older pts with pancreatic tumors require both a comprehensive oncological
review and a multidimensional geriatric assessment. Then, individualized effective care
plans can be proposed based on oncogeriatric ùeeting recommendations. 

PB7 145 INTEREST OF STROKE UNITS FOR THE ELDERLY PATIENTS.
F. BLOCH* (Hopital Broca (AP-HP), Paris, France) 
A. SAUTEREAU(1), L. JOFFREDO(1), S. HAULON(1), V. GAUTIER(1),
G . ABITBOL(1), M. MANKOUR(1), T. JOUCDAR(1), N. CHARASZ(1) - (1) Hopital
Broca (AP-HP) (Paris, France)

Introduction Stroke units have demonstrated their interest in the early management of
strokes in terms of survival and reduction of loss of autonomy. However, few studies have
examined the benefit of such units for very old subjects. The purpose of this study was to
compare the evolution of elderly patients admitted to geriatric sub-acute care after a stroke
according as they come from a stroke unit or not. Methods and materials We analysed
retrospectively the files of 169 patients admitted in our sub acute care unit after a stroke
from January 2006 to June 2008. We compared the group coming from stroke units (SU) to
the one coming from other structures (OS). Results Ninety seven patients came from SU
and 112 from OS. There were no significant differences in terms of age, sex ratio,
mechanism of the stroke and mean delay from the stroke to the arrival in sub-acute care
unit. The average NIHSS at admission was also not different but was missing in 97% in OS
versus 53% in SU. The nutritional status was significantly better in patients coming from
SU (albumin was 33,5±3 vs 31,8±5 ; p<0,008 and pre-albumin was 0,2±0,05 vs 0,17±0,07;
p<0,001). The number of patients returning home, transferred in institution or dying in the
first months was similar according to the origin. Otherwise, physical autonomy at the end
of the stay in sub acute care unit was better for patients coming from SU than for those
coming from OS (41% vs 57%; p<0,05). Conclusion If stroke units seem to be important
for the short term prognosis of elderly subjects, we must now demonstrate that appropriate
care for them in sub-acute care units can optimize it.

PB7 146 DIFFUSE SYSTEMIC SCLEROSIS IN ELDERLY: ABOUT 5 CASES
S. FOUCART* (Hopital bichat, Paris, France) 
N. FAUCHER(1), O. LIDOVE(2), A. RAYNAUD-SIMON(1) - (1) Geriatrie Hopital
Bichat (paris, France); (2) Médecine interne Hopital Bichat (paris, France)

Objective. Systemic sclerosis is a rare, multisystemic, autoimmune disease, affecting small
arteries, micro vessels and fibroblasts resulting in vascular obliteration, collagen
accumulation and fibrosis of skin and internal organs. The peak incidence is found between
45 and 64 years of age. Few data are available in older patients. Methods. Descriptive study
of 5 cases of diffuse systemic sclerosis in elderly, in or out-patients, in geriatry and internal
medicine department of a French university hospital. Results. Five patients (4 w, 1 m; 73-
88y when referred to us) who were aged 63 to 87 years old at diagnosis. First symptoms
occurred from 3 to 58 years before diagnosis, for 4 patients it was Raynaud’s phenomenon.
Four patients had prognostic visceral lesion at diagnosis: 2 had pulmonary interstitial
fibrosis (PIF) and 2 had both pulmonary hypertension (PH) and PIF. Specific anti-nuclear
antibodies were found in 4 patients: anti centromere (n=3 at the threshold of 1/1280) and
anti Scl 70 (n=1). Recommended scheduled specific surveillance tests were rarely done.
Multidisciplinary care was provided, with 3 to 6 specialized practitioners taking care of each
patient. They were all treated with calcium chanel blockers, 2 were treated by antagonist
receptor of endotheline 1 and one was treated with cyclophosphamide for PIF. One patient
died within one month following diagnosis of the PIF and HP. Another died 4 years after the
diagnosis of PF and 3 years after PH diagnosis. Conclusion. In those 5 cases, diagnosis was
usually made 25 years after the first symptoms and readily presented severe visceral lesions.
It seems important to make an early diagnosis of systemic sclerosis because
multidisciplinary care can also improve quality of life in elderly patients. 

PB7 147 THE EFFECT OF A SUPPORTIVE EDUCATIONAL PROGRAM ON
KNOWLEDGE, SELF-CARE BEHAVIOR, AND THE LEVEL OF SEVERITY OF
HEART FAILURE 
S. MONKONG* (Department of Nursing, Bangkok, Thailand) 
J. KIATSEESAKUL(1), O. PANPAKDEE(2), T. CHOON-NGARM(1) - (1) Rajavithi
Hospital (Bangkok, Thailand); (2) Department of Nursing, Faculty of Medicine
Ramathibodi Hospital, Mahidol University (Bangkok, Thailand)



Introduction The research aimed to investigate the effectiveness of a supportive
educational program on knowledge, self-care behavior, and the level of severity of heart
failure based on the self-care theory proposed by Orem. Methods and materials The
subjects were 60 patients with heart failure who had been admitted to hospital. They were
selected by purposive sampling. Of these, 30 were assigned into the experimental group,
and the other 30 were assigned into the control group. The former received a supportive
educational program together with routine nursing care, whereas the latter received only
routine nursing care. Data were collected from October, 2006 to August, 2007. The
instruments used included a questionnaire concerning knowledge about the prevention of
water and sodium retention; a questionnaire regarding self-care behavior; and a
questionnaire concerning the level of severity of heart failure. Data were analyzed in terms
of descriptive statistics and inferential statistics. Results The findings of the study showed
that, after participating in the supportive educational program, the experimental subjects
knowledge and self-care behavior to prevent water and sodium retention increased with a
statistical significance at the .001 level. In addition, after participating in the supportive
educational program the experimental subjects mean scores of knowledge and self-care
behavior were higher than those of the control subjects with statistical significance at the
.001 level. However, the level of severity of heart failure within group and between groups
of subjects were not statistically significantly different at the .05 level. Conclusion The
supportive educational program could be used to promote knowledge and self-care
behavior of patients with heart failure, so healthcare professionals should implement the
program to offer medical and nursing care to patients with heart failure to help them
maintain health and prevent possible complications to ensure quality of life. 

PB7 148 ORTHOSTATIC HYPOTENSION IN ELDERLY PATIENTS IN
EMERGENCY DEPARTMENT
N. MOREL* (Hôpital Pitié-Salpêtrière, APHP, UPMC Paris 6, Paris, France) 
S . DELERME(1), S. CASTRO(1), M. GODARD(2), P. RAY(1), M. VERNY(2),
B . RIOU(1), J. BODDAERT(2) - (1) Emergency department, Pitié-Salpêtrière hospital,
APHP, UPMC Paris 6 (Paris, France); (2) Geriatric department, Pitié-Salpêtrière hospital,
APHP, UPMC Paris 6 (Paris, France)

Introduction The aim of our study was to analyse its frequency, significance and
management of orthostatic hypotension (OH) in emergency elderly patients. Methods and
materials During 14 consecutive days, we included elderly patients presenting in our
emergency department (ED) for medical and surgical reasons. At admission and before any
medical management, an orthostatic test was performed: OH diagnosis was considered in
presence of systolic blood pressure (SBP) fall 20 mmHg and/or diastolic blood pressure
(DBP) 10 mmHg one minute after standing. If OH was proven, a compression knee sock
was immediately applied, and OH was controlled after 30 minutes. We followed patients
by a phone call at one year after ED admission. Results Orthostatic test was performed in
119/206 consecutive patients > 75 years old admitted in our ED, and was not feasible in
87/206 patients, mainly for fracture suspicion. OH was noted in 37/119 (31%) patients.
Patients with OH presented with lower ADL (4.9 vs 5.5, p=.0194), more previous diseases
(3.9 vs 3.0, p=.0188), congestive heart failure (16 vs 4%, p=.0252), fall history (49 vs 36%,
p=.0297), and symptoms during OH test (33 vs 5%, p=.0003). Socks were applied in 25/37
(68%) patients with OH, and OH was still noted in 9/25 (36%) patients in OH test 30 min.
despite socks, with only 5% remaining orthostatic symptoms. At one year, preliminary
results showed that patients with OH had a poor socks compliance (19%), with poor
outcome: fracture (6%), fall recurrence (25%), house caregivers (73%), hospitalization
(81%) and death (20%). Conclusion Orthostatic hypotension is a frequent condition in
emergency elderly patients, and is associated with a poor outcome at one year. Emergency
socks could reduce immediate OH, but its long-term compliance is poor.

PB7 149 OPTIMISING STROKE PREVENTION IN THE ELDERLY WITH AF VIA
A COMPUTERISED ANTITHROMBOTIC RISK ASSESSMENT TOOL (CARAT) 
B. BAJOREK* (University of Sydney / Northern Sydney Central Coast Health Service,
Sydney, Australia) 
N. MASOOD(2), I. KRASS(1) - (1) Faculty of Pharmacy, University of Sydney
(University of Sydney (Sydney) NSW, Australia); (2) Wyong Hospital, Northern Sydney
Central Coast Health (Kanwal NSW, Australia)

Introduction: As the population ages, the incidence of stroke due to Atrial Fibrillation (AF)
is rapidly increasing. Prevention strategies rely on the use of antithrombotics (warfarin,
aspirin). However, these agents present many medication safety considerations including
the challenges of risk/benefit assessment, leading to their under-utilisation in practice. This
study aimed to develop, and then evaluate the utility and feasibility of, a novel
computerised antithrombotic risk assessment tool (CARAT) to aid decision-making
regarding appropriate therapy in elderly patients. Methods: Development of CARAT was
based on algorithms which facilitate systematic patient review by assessing various factors
impacting on treatment selection; the inputs were adapted and then computerised. The tool
was evaluated and modified through an iterative process, canvassing the perspectives of a
multidisciplinary clinical panel on its usability and practicality. To evaluate the tool,
hospital-based clinicians pre-tested the CARAT using hypothetical vignettes; a purpose-
designed structured questionnaire was administered to gain feedback on the usability of
CARAT, including its relevance, currency and evidence-base. Results: A final model of the
CARAT was developed and evaluated. Overall, 94% of surveyed clinicians (clinical

pharmacologists, cardiologists, haematologists, geriatricians; n=27 yielding 216 responses)
were satisfied with CARAT’s format. Most (72%) clinician responses agreed with CARAT
recommendations for the patient cases; over two-thirds agreed with its estimate of stroke
and bleeding risk. However, geriatricians were 3.5 times more likely to disagree with
CARAT recommendations than cardiologists, particularly in specific cases (eg high falls
risk). Overall, 63% responded that CARAT was at least “somewhat useful’ for their
clinical practice, with 22% indicating it was ‘very useful’. Conclusion: The CARAT may
efficiently support clinicians in decision-making regarding appropriate antithrombotic
therapy in elderly patients with AF. Its full impact on clinician prescribing and patient
outcomes is yet to evaluated.

PB7 150 LOW PERCEPTION OF DYSPNOEA IN ELDERLY PATIENTS
M. GODARD* (APHP, UPMC Paris 6, Paris, France) 
P. RAY(2), B. RIOU(2), J. BODDAERT(1) - (1) Geriatric department, Pitié-Salpêtrière
hospital, APHP, UPMC Paris 6 (Paris, France); (2) Emergency department, Pitié-
Salpêtrière hospital, APHP, UPMC Paris 6 (Paris, France)

Dyspnoea is a subjective difficulty or distress in breathing that consists of qualitatively
distinct sensations. Older people are less sensitive to added respiratory loads and their
ventilatory response to hypercapnia and hypoxia is reduced by 50% compared with
younger people. To our knowledge, there have been few studies on the perception of
dyspnoea in the elderly. Some studies have reported that dyspnoea is less intense with age,
during acute bronchoconstriction, and others have observed that patients >80-years of age
are at greater risk of not receiving inhaled steroid therapy. These studies suggest that there
could be a link between a decrease in perception of dyspnoea and under-use of effective
therapy. Elderly patients are characterized by their polypathology and many underlying
conditions can result in dyspnoea including cardiac failure, chronic obstructive pulmonary
disease (COPD) and anaemia. Some studies have reported a ‘language’ of breathlessness
which is able to differentiate people with and without a prior diagnosis of COPD. The
pathological conditions characterized by multiple descriptive words suggest that dyspnoea
can be described in more than one way. The subjective and unmeasurable nature of
breathlessness can make clinical evaluation difficult. To the best of our knowledge, no
verbal rating scale has been validated for acute dyspnoea. However, some scales like the
numerical rating scale, modified Borg scale, or visual analogue scale (VAS) have been
validated in chronic dyspnoea. We have set up a prospective comparative study in an
emergency unit to determine the effect of age on the perception of dyspnoea. We also aim
to compare and validate three verbal rating scales (numerical verbal scale, modified Borg
scale and VAS), and determine the relationship between qualitatively distinct descriptors
of breathlessness and causal pathology. 

PB7 151 PREVALENCE OF PULMONARY ARTERIAL HYPERTENSION IN
ELDERLY PATIENTS : AN ECHOCARDIOGRAPHY BASED STUDY 
G. GAVAZZI* (University hospital of Grenoble, Grenoble, France) 
K . OUZAID(1), L. TRANCHANT(1), I. LANIECE(1), N. ZEHROUNI(1),
P . COUTURIER(1) - (1) Clinique Universitaire de Medecine Geriatrique, CHU de
Grenoble (Grenoble, France)

INTRODUCTION: Pulmonary arterial hypertension (PAH) is a life threatening disease
associated with a very bad outcome when PAP is higher than 55 mmHg. The PAH is
considered as a rare disease whatever aetiology. However, this pathology seems
underdiagnosed in elderly patient; no data is available to consider the prevalence of the
disease. The aim of this study was to investigate the prevalence of pulmonary hypertension
in hospitalized elderly patients who had a transthoracic echocardiography. METHOD: This
is a retrospective study; data from May 2005 to April 2007 in all patients who were
80 years old and over, and had a measure of systolic pulmonary arterial pression (SPAP)
by a transthoracic echocardiagraphy were analyzed. Patients were classified in 2 groups:
group 1 with a PAH, defined by SPAP higher than 45 mm Hg and group 2 without PAH.
We analyse the potential relationship between PAH and age, gender, presence of atrial
fibrillation, and left ventricular function dysfunction measured by echocardiography.
RESULTS: Out of 1083 patients included, PAH was present in 32,4%, and 11% have a
severe PAH (> 60mmHg). There was no difference according to age and gender (33,19%
male 31,82% female). Nearly 30% with a normal left ventricular function (>50%) exhibits
a PAH (n= 323) There was a positive correlation between presence of atrial fibrillation and
PAH. CONCLUSION: This study demonstrates in a selective elderly group a very high
prevalence of PAH. A large part of PAH is not explained by Left ventricular dysfunction.
Further studies are necessary to analyze the aetiology and the consequences of PAH in
elderly population. 

PB7 152 ELEVATED BRACHIAL-ANKLE PULSE WAVE VELOCITY PREDICTS
CARDIOVASCULAR MORTALITY IN THE COMMUNITY-DWELLING ELDERLY
T. OZAWA* (Kochi Medical School, Nankoku, Japan) 
I. MIYANO(1), M. NISHINAGA(1), N. YASUDA(1), Y. DOI(1) - (1) Kochi Medical
School (Nankoku, Japan)

Carotid-femoral pulse wave velocity (cfPWV) is known to be a marker of arterial stiffness
and a strong predictor of cardiovascular diseases(CVD). Recently developed brachial-ankle
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PWV (baPWV), measured by form/ABI (Omron-Colin Com.), showed a good correlation
with cfPW and related to aging, systolic blood pressure and other cardiovascular risk
factors. The purpose of this study is to clarify whether increased baPWV is predictive of
total and cardiovascular mortality in the community-dwelling elderly Methods and
materials : We recruited 414 older adults 65years or over (mean, 77 years, men:female,
148:266) in the Japanese rural community By the median of baPWV level, we divided
them into two groups: the low baPWV group (men, < 1862 cm / sec; female, < 1932 cm /
sec; n=207), the high baPWV group (men, > 1862 cm / sec; female, > 1932 cm / sec;
n=207). Results: (1) Within three years, 31 deaths were observed. High baPWV level was
significantly associated with the increase in three-year total mortality after adjustment for
age, gender, and anti-hypertensive medications (OR=2.58, 95%C.I.=1.13-5.87, p=0.024).
(2) CV deaths was observed in 13 subjects and High baPWV level was significantly
associated with the increase of cardiovascular mortality.(OR=9.39, 95%C.I.=1.20-73.67,
p=0.033 ). Conclusion: Elevated baPWV is considered to be a independent predictor of
total and CV mortality in the elderly.

PB7 153 CABG IN THE ELDERLY: EFFECT OF AGE ON 30-DAY MORTALITY
AND HOSPITAL PERFORMANCE EVALUATION
A. MARASCHINI* (Italian National Insitute of Health, Rome, Italy) 
P. D’ERRIGO(1), S. ROSATO(1), G. BADONI(1), F. SACCARECCIA(1) - (1) Italian
National Institute of Health (Rome, Italy)

Introduction- The demand for CABG in elderly patients has been increasing. Aim of this
analysis is to evaluate the presence of “effect modification” by age in hospital performance
evaluation. Methods- National HDRs were used. The study population consisted of all
adult patients undergoing isolated CABG during 2003-2005 in Italy. Only hospitals
performing more than 250 interventions during the study period were analyzed. Thirty-day
in-hospital mortality was considered as endpoint. Patients were stratified by age: <75,
>=75 years. Comorbidities recorded in previous and current hospital admissions were used
to define patients’ health status and to build the adjustment model. A group of 4 hospitals
with the lowest mortality rates were used as reference category. An interaction term
(age*hospital) was introduced in the model to test the presence of “effect modification”.
Adjusted ORs, stratified by age, were estimated when the interaction term resulted
statistically significant (p<0.10). Results- The study population consisted of 71773 patients
(age>=75=17.5%). A total of 85 hospitals were analyzed. Patients >=75 ranged between
7.5 and 29.8%. Thirty-day in-hospital mortality was 2.64% (2.05 and 5.39 for age <75 and
>=75 respectively). Nine hospitals showed a significant “effect modification” by age. In all
of theme ORs for patients >=75 were higher than those for patients <75. In two hospitals,
the overall mortality rate was comparable to that of the reference category but a strong
significant excess risk for patients >=75 was found (ORs = 4.1 and 3.5; p<0.01).
Conclusion- Thirty-day in-hospital adjusted mortality rates resulted higher in elderly than
in young patients. An effect modification by age was found. These findings suggest that in
elderly patients, besides preoperative comorbidities, postoperative complications could
increase in-hospital mortality and affect hospitals performance. 

PB7 154 A STROKE STUDY OF AN URBAN AREA OF IRAN: RISK FACTORS,
LENGTH OF STAY, CASE FATALITY AND DISCHARGE DESTINATION 
A. DELBARI* (Karolinska Institute, Stockholm, Sweden) 
J. LOKK (1), . SALMAN ROGHANI(2), S. TABATABAEI (2),. RAHGOZAR(2) -
( 1 ) Karolinska Institute (Stockholm, Sweden); (2) University of Social Welfare &
Rehabilitation (Tehran, Islamic Republic of Iran

Background: The Iranian population is aging rapidly which causes huge medical concern
for health care of this population. This trend will lead to a rise in stroke incidence in the
future, so stroke profile and characteristics could help us in developing health policies for
our population. Material and method: a Cross sectional, multihospital-based study
performed on all consecutively discharged and diagnosed, ischemic stroke patients in the
city of Qom, Iran between March 2006 and September 2007. Findings: 953 patients, 48.9%
men and 51.1% women were included. The mean age was 67.96 ± 13.82 years. 64.11%
patients were >65 years and 4.93% was< 45 years. Hypertension was found in 64% of
patients, followed by Diabetes mellitus (36%), Heart disease (HD) (34%),
hypercholesterolemia (32%), and smoking (20%). Median Barthel Index score was 85 with
an inter-quartile range from 55 to 100. It was significantly associated with the number of
risk factors (p= 0.046). The average length of stay (LOS) was 7.71 days (95% CI, 7.18-
8.23). Females had a significantly longer LOS compared to males (8.40 vs. 6.98,
p=0.0075) and Patients with HD had a significantly longer LOS (8.88 days, 95% CI, 7.79-
9.97, p=0.004). Overall one month fatality rate was 15.3%. More than 98% of patients
went home after acute phase discharge and only 2% went nursing care. Discussion and
Conclusion: HTN & D.M is more frequent than average global findings, acute phase LOS
was similar to other studies, one month case fatality was higher than European countries
but less than developing countries. The most interesting difference comparing developed
countries is the destination which should be addressed. We strongly recommend for
establishing a stroke registry, primary prevention and promoting rehab. 

PB7 155 ANTICOAGULATED PATIENTS OLDER THAN 65 AT AN
EMERGENCY DEPARTMENT.

R. MARTOS* (Universidad Europea de Madrid, Villaviciosa de Odon, Spain) 
E. PINTOR(1), B. PADERNE(2), M. MIRANDA(2), M. ZUGASTI(2), B. HERREROS(1)
- (1) Universidad Europea de Madrid (Villaviciosa de Odón, Spain); (2) Hospital de
Mostoles (Spain)

Introduction: Different cardiovascular pathologies such as atrial fibrillation and venous
tromboembolic disease are very common on geriatric population. Oral anticoagulants or
antiplatelets are the two most frequent possibilities of choice. Patient older than 65 that are
taking acenocoumarol sometimes need urgent care. Methods and materials: We included
all the patient that were admited at an emergency department of an universitary hospital
(Mostoles, Madrid, Spain) in a period of 3 months (january-march 2008)that were
receiving oral anticoagulants and were older than 65 years. We collected several items
including: sex, gender, mental and dependence state, cause of urgent care, bleeding, type of
bleeding, INR value and treatment received at emergency. Results:169 patient were
included in this study. 55% were female, mean age: 77,5 years. Most of them were
anticoagulated with oral anticoagulations (Acenocoumarol) because of atrial fibrillation.
The main cause of consulting was disnea related to heart failure. 18 (10,6%) of these were
atended because of bleeding (16 were minor bleeding and 2 were mayor), most frequent if
the patient had developed a previous bleeding related to anticoagulation therapy. Most
patients had an INR level at emergency among therapeutic range (2-3,5).There were no
statistically differences between bleeding o not bleeding regarding INR value at
emergency, neither age,sex, mental state or taking antiplatelets. Conclusions: 1-Most
patients older than 65 years old that take acenoucumarol and need emergency care is not
related to anticoagulations therapy. 2-The possibility and intensity of bleeding is low. 3-
Patients that have developed bleeding related to oral anticoagulant therapy should have an
“special” control on INR values. 4-Despite of urgent diseases, most of them keep on
therapeutic INR values. 

PB7 156 55- PON1 (PARAOXONASE 1) POLYMORPHISM AND RISK OF
ISCHEMIC STROKE (IS) IN THE ELDERLY.
I. SAULNIER* (CHU Limoges, Limoges, France) 
D. MIREILLE(2), D. JEAN(3), M. LOUIS(3), C. JEAN-PIERRE(1), D. THIERRY(1) -
(1) CMRR Pôle Gérontologie CHU Limoges (Limoges, France); (2) Laboratoire
d’immunologie (Limoges, ); (3) Laboratoire de pharmacologie (Limoges, )

Introduction: PON1 is an High Density Lipoproteins (HDL) associated esterase with anti-
atherosclerotic properties related to its antioxidant effect on Low Density Lipoproteins
(LDL) and its hydrolysis of lactones. Among risk factors (RF) of ischemic stroke (IS), lipid
oxidative stress could play a major role in the development of cerebral atherosclerosis and
vascular dementia. Our group showed a relationship between PON1 serum activity and IS
in the elderly. This study explored the relationship between IS and PON1 genetic
polymorphism (192Q/R, 55M/L, promoters: 107C/T, 824G/A). Methods: PON1
polymorphisms were identified by PCR-SSP in 87 subjects suffering from IS (58 men (M)
and 29 women (W), mean age: 82.6±7.2 from 66 to 97 years). PON1 polymorphisms
distributions of IS group were then compared to 103 healthy subjects (HS) (48 M and
55 W, mean age: 73.1±4.7 from 66 to 88 years). Student’s t test compared mean age and
Chi2 test compared sex and PON1 polymorphisms distributions between IS and HS.
Results: IS were significantly older than HS (p<0.05), especially in 55L-PON1 gene +. In
HS group, W numbers were higher than M (p<0.05). 55M-PON1 was overexpressed in IS
(p=0.0006) and a positive relationship between 55M/L-PON1 and 107C/C promoter
(p=0.01), between 55M-PON1 and 824A promoter (p<0.05) and between 55M-PON1 and
192R-PON1 (p<0.05) were found. Conclusions: This study focused on the overexpression
of the 55M-PON1 polymorphism in the elderly with IS whereas in other younger
populations 192R-PON1 polymorphism was overexpressed. These results should be
confirmed by sex and age matching. 

PB7 157 MANAGEMENT OF ELDERLY PATIENTS WITH HEART FAILURE
WITH PRESERVED EJECTION FRACTION. AN OUTPATIENT FRENCH SURVEY.
O. HANON* (Broca hospital, Paris, France) 
P. DE GROOTE(1), F. DIEVART(2), M. GALLINIER(3), G. HABIB(4), D. HERPIN(5),
Y . NEUDER(6), J. TROCHU(7), R. ROUDAUT(8), Y. JUILLIERE(9),
M . KOMAJDA(10) - (1) Department of cardiology (Lille, France); (2) Department of
cardiology (Dunkerque, France); (3) Department of cardiology (Toulouse, France);
(4) Department of cardiology (Marseille, France); (5) Department of cardiology (France);
( 6 ) Department of cardiology (France); (7) Department of cardiology (France);
( 8 ) Department of cardiology (France); (9) Department of cardiology (France);
(10) Department of cardiology (France)

Background: Heart failure with preserved ejection fraction (HFPEF) is very common in the
elderly. These patients are often hospitalized but few data are available in a population of
outpatients. Objectives: To analyze the clinical characteristics and the management of a
large population of outpatients with HFPEF. Methods: A prospective observational study
was conducted in French cardiologists who had to include outpatients with stable HFPEF.
Results: We included 1168 patients, mean age was 76±10 years and 51% were women.
The main cardiovascular diseases were atrial fibrillation (42%), coronary heart disease
(34%), peripheral arterial disease (15%) and stroke (10%). A majority of patients had
multiple cardiovascular risk factors (66%), particularly hypertension (81%) and diabetes

S408



mellitus (29%). Similarly, these patients had several non-cardiovascular co-morbidities
(56%), mainly neuro-psychiatric disorders (23%), pulmonary diseases (19%), renal failure
(17%) and walking disorders (11%). Most patients had several HF decompensations
( 2 episodes in 52% of cases, 3 episodes in 18%). Blood pressure was 144±19/82±10
mmHg, heart rate was 78±17 beats/min, creatinine was 12.2±4.1 mg/l. Median BNP was
450 pg/ml. Mean ejection fraction was 60±9 %. Treatment included diuretics (88%), renin-
angiotensin blockers (87%), betablockers (60%), calcium-antagonists (25%), aldosterone-
blockers (18%). Patients also received several non-cardiological drugs such as antidiabetic
agents (26%), psychotropic drugs (16%) and gastro-intestinal agents (17%). Conclusions:
This observational study of a large population of outpatients with HFPEF included elderly
patients, with more co-morbidities and cardiovascular diseases than subjects usually
included in therapeutic trials. These heterogeneities could probably explain the difficulty to
demonstrate the efficacy of a single pharmacological agent. A multidisciplinary approach
will probably be required in order to improve the management. Data on 6 months mortality
will be available for the presentation in July 2009.

PB7 158 ASSOCIATION OF AGE AND DIFFERING ANTHROPOMETRIC
PARAMETERS WITH SEVERITY OF CORONARY ARTERY DISEASE 
C. SCHWANKE* (PUCRS, Porto Alegre, Brazil) 
P . DURGANTE(2), P. CARAMORI(1), I. GOMES(2), C. BARCELLOS(3),
T . GALDINO(2), P. HICKMANN(3), M. DEUTRICH(4), P. RECH(4) - (1) UFRGS
(Porto Alegre, Brazil); (2) PUCRS (Porto Alegre, Brazil); (3) Hospital São Lucas da
PUCRS (Porto Alegre, Brazil); (4) UFCSPA (Porto Alegre, Brazil)

Introduction: Once old age and overweigth/obesity are associated with coronary artery
disease (CAD), the aim of this study is to analize the association of age and differing
anthropometric parameters with severity of coronary artery disease in patients undergoing
coronary Angiography. Methods and materials: In 97 patients undergoing coronary
angiography we assessed the body mass index (BMI), waist circumference (WC), waist-to-
hip ratio (WHR – hip circumference was measured at the widest circumference of the
buttocks at the area of the greater trochanters), abdominal circumference (AC - measured
on a horizontal plane 1 cm above the iliac crest), abdominal-to-hip ratio (AHP) and neck
circumference (NC-measured at mid-neck height, between mid-cervical spine and mid-
anterior neck just below laryngeal prominence). The severity of coronary artery disease
was determinate trought the Friesinger index (FI - the index range from 0 to 15; each of the
three main coronary arteries is scored separately from zero – no CAD - to five – high
severe). Results: The mean age of patients was 61.6 ± 11.4 and was associate with CAD
(r=0,254; p=0,005). Eigthty-one patients (83%) had CAD (FI >/= 1). Just WHR showed
association with CAD (0.92 ± 0.83 vs 0.84 ± 0.12; p=0.004), and a moderated correlation
with FI showed (r= 0.544; p<0.001). Conclusion: We found an association between age
and WHR with CAD severity. So we recommend the use of this parameter to prevent CAD
in primary and secondary care attention sets. 

PB7 159 PROBLEMS WITH ASTHMA TREATMENT IN ELDERLY PATIENTS.
A. BOZEK* (Klinika Chorób Wewn trznych, Dermatologii i Alergologii, Zabrze, Poland) 
J. JARZAB(1) - (1) Klinika Chorób Wewn trzych, Dermatologii i Alergologii (zABRZE,
Poland)

Nonadherence with asthma therapy is common and may contribute to poor clinical
outcomes Elderly patients with bronchial asthma are a specific group with particular needs.
These must be addressed in order to provide appropriate asthma care. Older patients often
have problems with compliance and self-management due to age-specific factors. Older
patients with asthma are often misdiagnosed, due to an impaired patient perception of
symptom severity and not sufficient communication skills. Often the quality of life is
impaired by asthma. Improvement in self management skills in a special way may enhance
the health status of elderly patients with asthma. The aim of the study was assessment of
patients adherence to prescribed treatment of asthma. Methods. 456 patients 65-93 yrs old
with diagnosed chronic asthma (medical history, Uniper questionnaire, examinations,
positive refersible bronchial test) were included to prospective observations of treatment
adherence during 12 months by the use patients diary. There were monitoring proper using
of inhaled therapy and concomitant drugs. Results. Adherence to inhaled corticosteroids
use was about 58%, LABA 63%, SABA 91%, antilecotriens 63% and theophyllinum 71%
during 12 month observations. The total adherence to therapy of asthma was good when
only one inhaler or one pill per day were prescribed. It was about 72%. However two drugs
prescribed per day reduce the adherence to 57% and three to 43%. Powder inhalators were
better compliance and technique of using than MDI. There were also problems among
older patients with changed therapy themselves during asthma exacerbations. In this case
the compliance reduced about 30%. Conclusion We observed a great problems with
adherence with asthma drugs among older patients. There were often underdiagnosed and
undertreated asthma in elderly people. 

PB7 160 ARE THE RECOMMENDATIONS FOR TREATMENT OF ACUTE
CORONARY SYNDROMES APPLIED FOR ELDERLY IN GERIATRIC CARE UNITS?
I. LANDRIN* (CHU de Rouen - Hôpital de Petit-Quevilly, Le Petit-Quevilly, France) 
M. PARISET(1), C. CAPET(1), M. CAUSSIN(2), J. DOUCET(2), N. KADRI(1) -
(1) CHU de Rouen (Le Petit Quevilly, France); (2) CHU de Rouen (Rouen, France)

Introduction In 2007, the French National Authority for Health (HAS) published
recommendations for treatment of acute coronary syndrome (ACS). The aim of this study
was to evaluate the application of these recommendations among aged patients and the
reasons of possible discrepancy. Methods Before beginning the study, all doctors were
informed about these recommendations. We included 50 patients over 75 years (mean age
83 years, 60% patients 85 years) admitted in two geriatric care units with an ACS (which
was defined by at least 2 criterias among 3: thoracic pain, increased troponin, alteration of
segment ST on ECG). Cardiovascular risk factors, conditions of life, cognitive and
nutritional status, autonomy, glomerular filtration rate, treatments at admission and at
discharge were recorded. At discharge, the application of recommendations was evaluated.
We looked for the reasons why recommendations were not applied. Results At admission,
40% of patients received a beta-blocking agent, 34% an angiotensin converting enzyme
inhibitor (ACEI) or an angiotensin II antagonist (ARAII), 58% an antiplatelet drug and 26%
a statin before ACS. After ACS, a beta-blocking agent was introduced in 68% of patients;
the lack of prescription was justified for 8/12 patients. All patients received an antiplatelet
drug. An ACEI/ARAII and a statin was started only in 57% and 32% of patients
respectively. The lack of prescription of an ACEI/ARAII was justified for 7/21 patients. The
lack of prescription of statin was justified by age and/or nutritional alteration for 24/28
patients. Conclusion The difficulty with elderly patients is to apply the recommendations
about the treatment of ACS which takes into account results from studies performed with
younger patients. The prescription of beta-blocking agents is now well applied in geriatric
care units. Prescription of ACEI/ARAII and statin is missed or judged useless.

PB7 161 OUTCOME OF ELDERLY PATIENTS WITH CARDIOGENIC
PULMONARY EDEMA TREATED WITH NITRATES BOLUS IN EMERGENCY
DEPARTMENT.
Y. FREUND* (APHP, UPMC Paris 6, Paris, France) 
S. DELERME(1), J. BODDAERT(2), S. CASTRO(1), P. HAUSFATER(1), B. RIOU(1),
P. RAY(1) - (1) Emergency department, Pitié-Salpêtrière hospital, APHP, UPMC Paris 6
(Paris, France); (2) Geriatric department, Pitié-Salpêtrière hospital, APHP, UPMC Paris 6
(Paris, France)

Previous data suggested a superior efficacy of high doses of nitrates by bolus compared to
continuous perfusion in cardiogenic pulmonary edema (CPE), but data remain scarce. In an
observational study, we compared outcome of emergency elderly patients with CPE
receiving or not nitrates bolus. Material and methods Monocentric retrospective study in an
emergency department (ED) during a one year period. Inclusion of patients 75 years old
admitted with a final diagnosis of CPE based upon the medical according to an expert
committee. Patients receiving 3 mg nitrates bolus were compared with patients without
bolus. Results During the study, 215 patients (77 ± 13 years) were admitted for CPE
(hypertension (63 %), diabetes mellitus (29%), previous heart failure (43%), dementia
(5%)). 40/215 patients (19%) received nitrates bolus (“bolus patients”). There was no
difference between groups (bolus patients vs no bolus) for past medical history, and ED
treatment including oxygen (90 vs 93%, NS) and diuretics (93 vs 84%, NS). Bolus patients
had higher systolic blood pressure (SBP > 160 mmHg : 40 vs 12%, p<.01) and received
more nitrates continuous perfusion (55 vs 14%, p<.01). There was no difference between
groups for pH, PaCO2, PaO2 or lactate dosage but troponine > 0.14 μg/L was more frequent
in bolus patients (28 vs 14%, p<.01). Outcome data revealed no differences for hypotension
during and after treatment (mean SBP 118 ± 19 vs 115 ±19 mmHg, NS), but rate of
intensive care unit admission was higher in bolus patients (40 vs 17%, p<.01) despite no
differences in hospital length of stay (10 vs 9 days, NS) or death (3 vs 11 %, NS).
Conclusion Nitrates bolus appears to be well tolerated in elderly patients with CPE, but its
efficacy compared to conventional treatment in comorbid elderly patients has to be precised.

PB7 162 AGING AND LIPID LEVEL IN CORRELATION WITH CORONARY
ARTERY DISEASE IN PATIENTS UNDERWENT ANGIOGRAPHY 
I. SYAMSUL HUDA MZ* (Kariadi Hospital, Semarang, Indonesia) 
R. ANDAYANI RAHAYU(1), K. PRANARKA(1), H. MARTONO(1) - (1) Kariadi
Hospital (Semarang, Indonesia)

Background and Objectives: Coronary artery atherosclerosis is one of the most prevalent
cause of death worldwide. Increasing age is the most powerful risk factor for
cardiovascular disease. One of the other major risk factor is dyslipidemia. The purpose of
this study was to determine aging and lipid level effect on the coronary atherosclerosis in
angiographycally documented patients. Materials and Methods: Sixty patients that for
clinical reasons had coronary angiography were randomly assigned into check for blood
lipid (total cholesterol, triglyceride, HDL, LDL) level. Age of patients were divided into
two groups: age. Coronary atherosclerosis lesion that reported by angiography noted as the
number of vessel disease. Blood lipid level is as dependent variable. Results: Sixty patients
(30 elder, the mean of age is about 67.6 yrs, mean of total cholesterol is 193.3, mean of
triglyceride is 118.8, mean of HDL is 38.0, mean of LDL is 122.0) and (30 adult, mean of
age about 51.7 yrs, mean of total cholesterol is 198.4, mean of triglyceride is 182.0, mean
of HDL is 34.9, mean of LDL is 122.2). The result of coronary angiography noted (elder: 1
vessel disease in 3 pts., 2 vessels disease in 5 pts., 3 vessels disease in 22 pts. and adult: 1
vessel disease in 5 pts., 2 vessels disease in 11 pts., 3 vessels disease in 14 pts.) The
significance interaction between age and the number of vessel disease with total
cholesterol is (pª0.069), with triglyceride is (pª0.592), with HDL is (pª0.079), and with
LDL is (pª0.045) Conclusion: There is a more significantly interaction between aging and
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the number of vessel disease as a consequence of LDL level. Keywords: Elderly patients,
Coronary atherosclerosis, Angiography, Cholesterol, Triglyceride, HDL, LDL 

PB7 163 EXERCISE AS TREATMENT FOR PERIPHERAL ARTERIAL DISEASE:
A SYSTEMATIC REVIEW
B. PARMENTER* (University of Sydney, Lidcombe, Australia) 
M. FIATARONE SINGH(1), J. RAYMOND(1) - (1) University of Sydney (Lidcombe,
Australia)

Introduction The prevalence of peripheral arterial disease (PAD) rises to 15-20% in persons
over the age of 70. The Trans-Atlantic Inter-Society Consensus working group currently
recommends walking to a high level of claudication pain as an initial treatment for
intermittent claudication (IC); however, there is a subset of older adults who are unwilling
or unable to complete such exercise prescriptions due to claudication or the presence of
comorbidities. Our aim was to therefore systematically review the evidence for the
effectiveness of various forms of exercise, including parameters such as modality, volume,
intensity, duration and supervision, on symptoms and quality of life in PAD. Methods A
comprehensive literature search was performed using multiple databases for all randomized
controlled trials (RCTs) of isolated exercise interventions for adults with IC. Hemodynamic,
functional and subjective measures of disease severity were included as outcomes. Results
Thirty-five trials met the eligibility criteria: 33 aerobic training; 2 lower body progressive
resistance training (PRT). In total 2293 subjects were studied and of those almost 80% were
male with few over the age of 75. Most modes and intensities of exercise significantly
improved walking capacity, with additional comparative analysis revealing no significant
difference between walking and some alternative aerobic exercise prescriptions. The relative
effect size (ES) for PRT for initial walking capacity was 1.52(0.4 to 2.65) vs. a median ES
of 1.61(0.4 to 2.65) for aerobic exercise. Conclusion We have identified 35 RCTs using
exercise for treatment of IC. Modes of aerobic exercise other than walking are clearly
beneficial for PAD symptoms and overall function. The benefits of PRT appear promising
but little data are published on this modality, and additional work is required using PRT,
particularly in older cohorts with multiple comorbidities and more severe PAD.

PB7 164 CHOLESTEROL LEVELS AND USE OF SERUM LIPID MODIFYING
AGENTS AMONG ELDERLY PERSONS
P. TUIKKALA* (University of Kuopio, OULU, Finland) 
H. ENLUND(2), R. SULKAVA(3), S. HARTIKAINEN(1) - (1) Kuopio Research Centre
of Geriatric Care (Kuopio, Finland); (2) Department of Pharmacy Practice, Kuwait
University (Kuwait); (3) School of Public Health and Clinical Nutrition, University of
Kuopio (70211, Finland)

Introduction: Since 1990s the use of serum lipid modifying agents is increased rapidly,
mostly among the oldest-old, peaking in the age group 70-79 years in both sexes. The aim
of this study was to describe the changes in cholesterol levels and the use of statins
(C10AA) among a random sample of elderly persons. Material and methods: This study is
part of the population-based GeMS cohort study. The target population comprised all the
inhabitants of the City of Kuopio,Finland aged 75 or more years on November 1, 2003.
From this population, sample of 1000 persons was drawn. This study is based on
information from all elderly persons examined in 2004 and 2006 with serum total (TC),
low-density lipoprotein (LDL) and high-density lipoprotein (HDL) cholesterol
measurement (n=622). The basic demographic and clinical data were collected by
interviews. To define concomitant diseases, we used the Social Insurance Institution
Special Refund Registers. Results: The mean TC in 2004 was 5.0mmol/l, LDL 3.1mmol/l,
and HDL 1.37mmol/l. In 2006, the levels were: 4.7mmol/l, 2.9mmol/l, and 1.39mmol/l. Of
all, 29% (n=179) used regularly statins in year 2004 and 34% (n=211) in year 2006
(p<.001). In 2004, 54% of elderly persons with coronary artery disease and 41% of elderly
persons with diabetes used statins. In 2006 respective proportions were 57% and 50%. In
2004, 16% of the elderly persons without coronary artery disease, diabetes and
hypertension used statins.In 2006 respective proportion was 21%. Conclusions:The use of
statins increased and the levels of TC and LDL decreased. The use of statins among the
elderly persons targeted to the secondary prevention. Still, 1 in 5 of the elderly without risk
factor for cardiovascular outcome used statins.

PB7 165 PERIFERAL ARTERIAL DISEASE IN THE ELDERLY PATIENTS AND
THERAPY WITH CLOPIDOGREL 
G. POPESCU* (National Institute of Geriatrics and Gerontology , Bucharest, Romania) 
D. GHIORGHE, D. TEIXEIRA, D. KHAYAT

Introduction: The peripheral arterial disease (PAD) because of atherosclerosis is present in
the elderly around 18,8% over 70 years old; about two-third of these patients are a long
time asymptomatic. Coronary heart disease (CHD) is associated in 50-60% of cases, and
cerebrovascular events in 25%. Therefore, early diagnose and treatment of PAD could play
an important role to delay the progression of atherosclerotic cardiovascular disease into
global context. The goal: The present study analysed the effect of Clopidogrel 75 mg./day,
versus Aspirin 100 mg./day, in PAD, in relationship with evolution toward fatal coronary
or cerebrovascular events. Method: There were analyzed retrospectively on three years,
256 patients (males and females) – group A – with PAD stage II Leriche, aged between 59-
75 years old, hospitalized at every 6 month, with or without other cardiovascular disease
(CHD, stroke), treated with Clopidogrel 75 mg./day, versus a control group of 232 patients
– group B – with similar age and pathology, treated with Aspirin 100 mg./day. During the

3 years, 2% from group A treated with Clopidogrel, progressed toward fatal results, while
group B treated with Aspirin, progressed in 11% of cases. Conclusions: The diagnosis of
PAD could be predictive for other vascular atherosclerotic determinations. The antiplatelet
therapy in PAD could delay progression of CHD and/stroke. In our study, Clopidogrel was
demonstrated to be more effective than Aspirin both in primary and secondary prevention
of coronary or cerebrovascular atherosclerosis. 

PB7 166 IMPACT OF AGE IN THE MANAGEMENT OF ACS: MEDICAL POLICY
AND HOSPITAL OUTCOME IN ELDERLY PATIENTS
P. D’ERRIGO* (Italian National Institute of Health, Rome, Italy) 
F. SECCARECCIA(1), S. ROSATO(1), A. MARASCHINI(1), G. BADONI(1) - (1) Italian
National Institute of Healt (Rome, Italy)

INTRODUCTION-Age is a powerful determinant of prognosis in ACS, affecting both
disease characteristics and medical policy. This analysis aims at describing the impact of
age on clinical presentation and hospital outcome in a large sample of ACS patients.
METHODS-The study population consisted of all adult patients admitted to hospital for an
ACS during 2004-2005 in 3 Italian regions (Lombardia, Emilia-Romagna, Friuli-VG).
National hospital discharge records were used. Patients discharged or transferred within 48
hours of hospital admission were excluded. According to ICD9CM codes, ACS was
classified as UA/NSTEMI and STEMI. Thirty-day in-hospital mortality was considered as
end-point. Risk factors and comorbidities, as recorded in previous and current hospital
admissions, were used to compute risk-adjusted mortality rates. Patients were stratified by
age (<65; 65-75; >=75). RESULTS-The study population consisted of 70476 patients. On
the whole, about 40% of events were classified as STEMI and 60% as UA/NSTEMI. An
inverse association between age and the likelihood of presenting with STEMI was found
(OR=0.79 age>=75 VS age<65). Among patients aged >=75, more than 24% of
UA/NSTEMI and 34% of STEMI were treated in General Medicine Departments (GMD).
Of these, only 8.2% of UA/NSTEMI and 4.5% of STEMI underwent a coronary procedure
or were submitted to extensive investigations. As expected, in-hospital mortality rates
increase with age (<65=1.1%, 65-75=2.8%, >=75=10.2%). An additional strong
association with the department of treatment was found. For both UA/NSTEMI and
STEMI, 30-day adjusted mortality rates of elderly patients admitted to GMD were about
twofold higher than those of elderly patients treated in cardiologic departments (7.7% VS
4.2% for UA/NSTEMI; 26.4% VS 16.7% for STEMI). CONCLUSION-Elderly ACS
patients are less likely to present with ST-elevation but they are markedly less intensively
investigated and less likely to be treated in cardiologic departments. This medical policy
influences elderly in-hospital mortality rates. 

PB7 167 FACTORS INFLUENCING PROGNOSIS OF THE FRAIL ELDERLY
T. NAKAHASHI* (Kanazawa Medical University, Kahoku-Gun, Ishikawa, Japan) 
M . ATSUMI(1), H. MURAI(1), I. TOYOTA(1), H. YANO(1), K. NOMURA(1),
H . TSUCHIYA(1), K. IWAI(1), S. MORIMOTO(1) - (1) Kanazawa Medical University
(Kahoku-Gun, Ishikawa, Japan)

Introduction. The life expectancy at the age of 80 is about 11.3 years for women in Japan.
However the prognosis of the frail elderly, such as post stroke or pneumonia patients, is
very poor. The aim of this study is to evaluate the prognosis of the frail elderly and to
elucidate the factors influencing their life expectancy. Methods and materials. All
discharging patients from our facility were recruited and followed up at least 2 years. After
evaluation of 2 years survival, patients were divided into 3 groups, group L surviving
2 years or more after discharge, group S surviving 30 days to 2 years, and early-death
group died within 29 days after discharge. Clinical factors and examinations were
compared between L and S groups. Results. 515 patients were followed up for 2 years.
1 1 9 patients for S group (mean 84.4 +/-6.7 years old, male 49%) and 335 patients for
L group (mean 79.6 +/- 9.6 years old, male 33%) were compared. The characteristics of
S group were as follows; higher age, higher percentage of male, lower chance to go back
own home after discharge (25.2% vs. 63.3% in L group), lower Hasegawa Dementia Scale
(5.8 points vs. 14.1), higher percentage of tube nutrition (28.6% vs. 6.9), higher percentage
of bed ridden (53.8% vs. 19.4). The morbidity of dementia, cerebrovascular disease, lung
disease, heart disease, or cancer, was higher in S group. However, the morbidity of
hypertension and hyperlipidemia was lower in S group. All these differences were
statistically significant. Conclusion. The low 2 years survival rate of the frail elderly (65%)
was observed in this study. Cerebrovascular disease and dementia may contribute to lung
disease and malnutrition which influence the life expectancy of the frail elderly.

PB7 168 ASSOCIATION BETWEEN HIGH BLOOD PRESSURE AND
DISABILITY IN AN ELDERLY POPULATION
E. DURON-GARNIER* (Broca hospital, Paris, France) 
D. DUBAIL(1), H. BLAQUART(1), J. GAUBERT(1), F. LATOUR(1), O. HANON(1) -
(1) broca hospital (Paris, France)

Stroke is the major aetiology of disability among the elderly but the direct association
between blood pressure level and disability is not well-known. Objective To assess the
association between hypertension and disability in a cohort of subjects over 70 years old.
Design and methods 944 outpatients of a geriatric clinic benefited from a complete
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geriatric assessment, including Systolic Blood Pressure (SBP) and Diastolic Blood
Pressure (DBP) measurements. Blood Pressure was measured 2 times (by a nurse and then,
by a physician) after 15 minutes of rest seated, using a validated electronic device.
Hypertension was defined by a SBP and/or a DBP 140/90 mm Hg or antihypertensive
treatment‘s consumption. Disability was assessed by 2 validated scales: Instrumental
Autonomy of Daily Living (IADL, 14 items) and Autonomy of Daily Living (ADL, 6
items). Patients also benefited from a Brain-CT scan and complete biological testing. A
global comprehensive cognitive assessment was performed to diagnose dementia. Results
In this elderly population (mean age= 76± 6 years; 70% of women, 48% of demented
subjects), hypertension was diagnosed in 71% of cases. Mean SBP /DBP was
144±21/77±13 mmHg. Mean ADL and IADL were respectively 11.9±2.9 and 5.8±0.7.
Cardiovascular diseases (Stroke/ transient ischemic attack, coronaropathy, heart failure,
atrial fibrillation) were observed in 29% of cases. After adjusting for age, gender,
educational level cardiovascular diseases and dementia, hypertensive subjects appeared
more disabled than non hypertensive subjects (IADL score = 11.7±3.0 vs 12.4±2.3
p<0,001, ADL score = 5.7±0.8 vs 5.8±0.4, p<0.05). Conclusion Our result indicates a
significant association between hypertension and disability independently of cognitive
disorders, stroke and cardio-vascular diseases. 

PB7 169 IMPACT OF METABOLIC SYNDROME ON LEFT VENTRICULAR
EJECTION FRACTION AS ASSESSED BY 64-MULTIDETECTOR-ROW COMPUTED
TOMOGRAPHY
R. MITSUTAKE* (Fukuoka University Hospital, Fukuoka, Japan) 
S. MIURA(1), Y. SHIGA(1), K. SAKU(1) - (1) Fukuoka University Hospital (Fukuoka,
Japan)

Introduction The metabolic syndrome (MetS) which may be due to dysfunction of
adipocytokine is associated with increased risk for cardiovascular diseases and related
mortalities. We analyzed the association between left ventricular ejection fraction (LVEF)
as determined by a non-invasive method, multi-detector row computed tomography
(MDCT), and the MetS using an accurate method for determining criteria. Methods and
materials Subjects included 513 consecutive patients (male/female= 54%/ 46%, age= 64 ±
11 years) who underwent coronary angiography using MDCT. We quantified coronary
artery calcification score, visceral fat area (VFA), subcutaneous fat area and waist
circumference, and measured blood pressure, ABI and PWV. We also analyzed plasma
levels of adiponectin, lipid profile, HbA1c, blood glucose and uric acid. Results Of the
total of 513 subjects, 209 (41%) were diagnosed as MetS. LVEF after adjusting for body
surface area in MetS group was significantly lower than that in non-MetS group.
Furthermore, there was no difference in LVEF among MetS or non-MetS group in subject
age < 70 years, while LVEF in MetS group was significantly lower than that in non-Mets
group in subjects >= 70 years. When all subjects were divided into five groups (0-4)
according to the number of metabolic factors, LVEF were significantly decreased as the
number increased. Conclusion This study suggested that MetS contributed to reduced LV
systolic function, especially in older subjects. 

PB7 170 RELATIONS BETWEEN INDICES OF ARTERIAL COMPLIANCE AND
ARTERIAL BLOOD PRESSURE IN HYPERTENSIVE ELDERLY SS.
L. BERGAMINI* (Università di Modena e Reggio Emilia , Modena, Italy) 
M. FINELLI(1), A. ANGELINI(1), C. BENDINI(1), E. FERRARI(1), F. NEVIANI(1),
B . MANNI(1), A. PELOSI(2), G. RIOLI(1), M. NERI(1) - (1) Department Geriatrics
Modena and Reggio Emilia university (Modena, Italy); (2) Department of Psychology,
Parma University (Parma, Italy)

Introduction: Hypertension is a risk factor for a long-lasting arterial walls remodelling
leading to stiffness. HDI overcomes some of the problems arising with more-time
consuming method (Ambulatory Blood Pressure Monitoring,ABPM) and give information
about arteries’s walls elasticity. We studied relationship between pulse pressure (PP)
measured by HDI (PPHDI), large (LA-C) and small arteries compliance (SA-C) and few
well-established indices of ABP. Materials and methods: sample consists of 75
hypertensive Ss, aged 65+. LA-C, SA-C and PPHDI were measured by pulse wave
analysis of radial artery (HDI PWCR-2000). Pearson’s correlation found relationship
between index drawn from ABPM, LA-C and SA-C separately; repeated regressions were
applied to study LA-C and SA-C variance in the sample. Receiver Operator Characteristic
(ROC) curves for thresholds of PP were generated, and Areas Under the Curve (AUC)
calculated for PPHDI, PPABPM to visualize differences in their sensitivity/specificity.
Result: Significant correlations between LA-C and HR, PPABPM and PPHDI were found.
SA-C relates with HR, and Sistolic Blood Pressure lying and standing. Applying a stepwise
regression analysis we found a model with two predictive factors PPHDI and HR that
explain LA-C variance. SA-C variance was explained only by SBP lie-down. ROC curves
for thresholds showed that PPHDI reached levels of sensitivity/specificity similar to those
of the other (PPABPM) more time-consuming method. Conclusion: Surveillance of ABP
through hemodynamic indices and in particular SBP, is essential, nevertheless is not
known the advantage of this control in a elderly population where organ damage is already
evident. PP describe the condition of ”arterial tree”. It needs necessarily an instrumental

measurement; PPHDI result similar in reliability towards PPABPM, but is more rapid and
well applicable in in a elderly population.

PB7 171 IMPROVING STROKE PREVENTION, TREATMENT, CARE AND
SUPPORT THROUGH COLLABORATIVE WORKING: THE SOUTH YORKSHIRE
(UK) COLLABORATION IN LEADERSHIP FOR HEALTH RESEARCH AND CARE
STROKE 
T. RYAN* (University of Sheffield, Sheffield, United Kingdom) 
P. ENDERBY(1), M. MARSHALL(1), G. VENABLES(1), A. JONES(1),
S . BRUMFITT(1), K. FRYER(1), M. AZIZ(1), T. FURNESS(1), R. PALMER(1) -
(1) University of Sheffield (Sheffield, United Kingdom)

Background Stroke is the third biggest killer in the UK and the primary cause of disability
amongst adults. The increased incidence of stroke with age has also been noted in the UK
(Rothwell et al 2005). The South Yorkshire Collaboration in Leadership for Health
Research and Care Stroke Theme is a programme of joint clinical, academic and voluntary
sector research and development projects aimed at enhancing stroke services through: •
reduced incidence of stroke within the South Yorkshire (UK) • improved long-term
provision and effectiveness of rehabilitation • improved self-management, independence,
recreation and participation of persons living with the effects of stroke. This presentation is
aimed at informing the gerontological research and practice community of the
programme’s aims and objectives. Method The programme is seeking to utilise a range of
methods in order to contribute to an improved evidence base around stroke. • Project 1
seeks to raise stroke awareness through the evaluation of targeted public health
interventions. • Project 2 aims to improve access to early treatment, particularly transient
ischemic attack (TIA) services. • Project 3 sets out to develop and evaluate an educational
intervention centred upon patient and carer self-management. • Project 4 addresses issue of
inequality in stroke unit provision through qualitative and action research methods. •
Project 5 will evaluate, through the use of an RCT, the effectiveness of a Telecare
rehabilitation intervention. • Project 6 will explore issues of participation with stroke
patients through interpretive and case study strategies. Results The programme will
commence in February 2009. Whilst findings will not be available, the poster presentation
will provide a detailed account of the proposed methodology. In addition base line data
will be outlined and progress on the establishment of collaborative networks between
academic, clinical and third sector communities will be described. 

PB7 172 CATHETER EMBOLECTOMY IN THE TREATMENT OF MASSIVE
PULMONARY EMBOLISM: A CASE REPORT.
J. BODDAERT* (APHP, UPMC Paris 6, Paris, France) 
M. ROUMIER(1), M. GODARD(1), P. CLUZEL(2), M. BRIHIER(1), M. VERNY(1) -
(1) Geriatric department, Pitié-Salpêtrière hospital, APHP, UPMC Paris 6 (Paris, France);
(2) Radiologic department, Pitié-Salpêtrière hospital, APHP, UPMC Paris 6 (Paris, France)

Introduction Management of massive pulmonary embolism (PE), defined by an associated
cardiogenic shock or hypotension (systolic BP <90 mmHg, and/or a pressure drop 4 0
mmHg), is particularly difficult in elderly patients, because age and comorbidities are
associated with increasing haemorrhagic risk and perioperative complications. Report: An
88-year-old woman, with Alzheimer disease and breast cancer past history, was admitted
in geriatric unit for metrorrhagia. On the 5th day, outcome was suddenly characterized by a
massive pulmonary embolism, with circulatory and respiratory failures (blood pressure
70/40 mmHg). Arterial blood gas analysis revealed hypoxemia of 69 mmHg, hypocapnia
of 22 mmHg, pH of 7.39, lactic acid of 7 mmol/l despite 15 l/min oxygen. A pulmonary
computed tomography confirmed the diagnosis. Intravenous heparin was immediately
started. Embolectomy and thrombolysis were not considered because of associated
comorbidities and active genital bleeding. A percutaneous mechanical thrombectomy was
performed, using a selective catheterism of the right and left pulmonary trunks with
thrombo-aspiration, with a good angiographic result. Patient rapidly improved, allowing
circulatory or pulmonary supports to be stopped. After 10 days, patient was addressed to a
rehabilitation unit. Discussion: Massive PE is a life-threatening condition with a high early
mortality rate (up to 65 % according to some studies) due to acute right ventricular failure
and cardiogenic shock. Thrombolysis is potentially life-saving but difficult to use in the
elderly because of an increased bleeding risk, such as prior surgery, trauma, or cancer. The
American college of Chest Physicians recommendeds the use of percutaneous mechanical
thrombectomy in patients with contraindication for thrombolysis. In our patient,
thromboaspiration was preferred to avoid thoracic surgery, and successful for rapidly
reversing right ventricular failure. Conclusion Catheterism with thromboaspiration could
be a promising tool in management of massive PE in elderly patients with
contraindications for thrombolysis and surgical embolectomy.

PB7 173 EXTENDING CARE TO SENIORS WITH HYPERTENSION THROUGH
COMMUNITY PHARMACIES LINKED BY E-HEALTH TO FAMILY PHYSICIANS
L. CHAMBERS* (Elisabeth Bruyère Research Institute, Ottawa, Ontario, Canada) 
J. KACZOROWSKI(1), L. DOLOVICH(2), A. MIVILLE(3) - (1) University of British
Columbia (Vancouver, Canada); (2) McMaster University (Hamilton, Canada);
(3) Elisabeth Bruyère Research Institute (Ottawa, Canada)
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Introduction The Cardiovascular Health Awareness Program plus Action Plan (CHAP+AP)
is an ongoing, community-based cardiovascular disease (CVD) and stroke disease
prevention program targeting high risk populations. This study describes program activities
and outcomes based on ongoing delivery of the program in 13 communities across Ontario.
Methods Regular assessment sessions are promoted using community-wide advertising,
referrals and/or personalized letters from family physicians to older adult high risk patients.
Sessions are delivered with support from pharmacists, community nurses, and local
organizations. At the sessions, volunteer peer health educators assist participants in using a
B p T R U™ automated device to record blood pressure and other risk factors on a
standardized form. With permission from the participant, summary risk profile forms are
sent to the participant’s family physician and pharmacist. Each participant receives a copy
of the assessment, along with risk factor-specific cardiovascular health education materials
and a list of local resources. Results In 13 Ontario communities there were 4579
assessments completed in 2008. CHAP+AP is run by a local coordinator and a total of 137
peer health volunteers in 13 communities assist with the program delivery. CHAP+AP
sessions took place in 107 pharmacies or other community settings during 2008.
Attendees’ average age was 68.9 (SD=12.9) years and 62% were female. 26% (99 of 383)
of family physicians are currently participating in CHAP in these communities. A
community nurse was alerted to a participant with high blood pressure 159 times and
28 participants were recommended to see the pharmacist during the CHAP+AP sessions.
Conclusion Hypertension represents a significant primary health care problem, and its
under-detection and under-treatment leads to an economic burden in health care
expenditures and potential years of life lost. Using e-health CHAP+AP offers a viable,
sustainable, community-based, low-cost program by which to potentially reduce the older
adult population risk for CVD and stroke. 

PB7 174 WHAT DECISION CRITERIA FOR ANTITHROMBOTIC TREATMENT
OF ATRIAL FIBRILLATION IN THE ELDERLY ?
J. DOUCET* (Rouen Universitary Hospital, Rouen, France) 
E. GREBOVAL(1), O. DELAUNAY(1), T. PESQUE(2) - (1) Rouen Universitary Hospital
(Rouen, France); (2) General Hospital (Dieppe, )

Introduction: Oral anticoagulant treatment (OAT) is more efficacy than aspirin to prevent
neurologic complications of atrial fibrillation (AF), but the bleeding risk increases with
ageing. The aim of this prospective study was to evaluate the parameters of decision for
antithrombotic treatment of AF in the elderly. Methods : 209 inpatients, 70 or more aged
(84.7±7 years, women 60.8%), with a chronic AF needing OAT were included. The
patients were distributed into 2 groups (OAT or aspirin) according to medical decision. All
the parameters of decision for OAT or aspirin were recorded: underlying cardiopathy,
conditions of life, clinical examination, cognitive evaluation (MMSE), walking evaluation,
Charlson’s score of comorbidity, evaluation of risk of falls and glomerular filtration rate.
Then we compared the thrombo-embolic risk and the bleeding risk to the modified Chads’
score of thrombo-embolic risk and to the Beyth’s score of bleeding risk. Results : 102
inpatients (48.8%) received OAT and 107 inpatients received aspirin (ASP). ASP group
was significantly older (86.5±6.5 vs 82.9±7.1 years), with more frequent social isolation,
higher systolic blood pressure, and it had more important subjective bleeding risk and risk
of falls than OAT group. OAT group had more frequent valvulopathies and a more
important subjective thrombo-embolic risk. Thrombo-phlebitis antecedents, dementia,
denutrition and walking alterations were slighty but not significantly more frequent in ASP
group. Physicians significantly under-estimated thrombo-embolic risk in one third of
patients and they over-estimated bleeding risk in half patients in both groups. After 3
months, OAT and ASP groups did not significantly differ for deaths, bleeding or ischaemic
events. Falls were more frequent in ASP group. Conclusion : In common practice, OAT
treatment was prescribed only in half elderly inpatients with AF because it was important
to take into account other parameters than cardio-vascular parameters. 

PB7 175 FLUINDIONE ANTICOAGULATION LEVEL IN VERY ELDERLY
INPATIENTS: THE PREPA STUDY
D. BONNET-ZAMPONI* ( hopital bretonneau APHP; université paris diderot, Paris
75018, France) 
M. AUMONT(2), C. BRUHAT(3), S. DELPIERRE(4), M. CHAUVEHEID (5),
X . DUVAL(6), E. COMETS(7), B. DIQUET (3), F. MENTRE (7), S. LEGRAIN (8) -
(2) cardiologiehopital bichat APHP ; universite paris diderot (paris, France); (3) universite
d’angers UFR medecine ; CHU departement biologie des agents infectieux pharmacologie
toxicologie pharmacovigilance (75018, France); (4) geriatrie hopital bretonneau APHP
(paris, France); (5) medecine interne hopital bichat APHP (France); (6) cic hopital bichat
APHP (France); (7) UMR 738 Inserm universite paris diderot (France); (8) geriatrie hopital
bretonneau APHP universite paris diderot (France)

Introduction : Octogenarians have an increased risk of hemorrhage associated with Vitamin
K antagonists (VKA). Fluindione is the most prescribed VKA in France, but very little
information is known about the dose-response relationship and the factors influencing it.
Our objective was to assess the impact of comedications, comorbidity and initial fluindione
dose on International Normalized Ratio (INR) values obtained one week (D8) after starting
anticoagulation. Methods and Materials: A multicentric prospective observational study
was conducted in six care units (geriatrics, internal medicine, cardiology, and cardiac
surgery) in two French university hospitals. 80 years who needed VKA Participants were

recruited among inpatients for the first time or after a 15-day wash out. The optimal target
range for the INR was 2.0 to 3.0 for all participants. Initial and subsequent doses were
chosen by physicians without restriction. Comorbidities (especially malnutrition),
comedications, initial and subsequent doses of fluindione were recorded until discharge.
Results: 140 patients were included (mean age 85 years, 66% of female, mean of 8 drugs
per day, mean Charlson index 7 (4-14) ), 52 of whom underwent a recent cardiac surgery.
The median of first prescribed fluindione doses was 10 mg (min 5 mg-max 20 mg). At D8,
only 38% of INR were between 2 and 3, whereas 38% were <2.0 and 24% were >3.0 There
was no difference between the initial dose for patients with INR over or under 3 (9.6 mg
versus 9.0 mg respectively, NS). Conclusion: Results of the PREPA study in octogenarians
with comorbidities and comedications should help clinicians to better manage VKA. 

PB7 176 AORTA MYCOTIC ANEURYSM DUE TO STREPTOCOCCUS
PNEUMONIA :A DIFFICULT DIAGNOSIS WITH AN UNSUAL PATHOGEN.
S. KRYPCIAK* (Henri Mondor’s Hospital, Créteil, France) 
C. MILLOT(1), E. TAILLANDIER-HÉRICHE(2), P. LESPRIT(3), G. LENCZNER(4),
M. KHOLLER(2), E. PAILLAUD(1) - (1) Albert Chenevier’s hospital, Dpt. of internal and
geriatric medicine (Créteil, France); (2) Henri Mondor’s hospital, Dpt. of internal and
geriatric medicine (Créteil, France); (3) Henri Mondor’s hospital, Infection Control Unit
(Créteil, France); (4) Henri Mondor’s hospital, Dpt. of Radiology (Créteil, France)

Introduction: Infections of major vessels leading to mycotic aneurysms can be a diagnostic
dilemma for clinicians and require prompt medical and surgical treatments. Methods and
Materials: We reported a case of an infrarenal aorta mycotic aneurysm in a 78 years old
man due to streptococcus pneumoniae with a review of the literature. Results : an elderly
man was admitted for falls and weakness. He developed fever during the course of his
hospital stay. Blood cultures grew streptococcus pneumoniae. Multiple investigations were
performed. The abdomen computed tomography scan revealed finally a large saccular
infrarenal aortic aneurysm with an infiltrate of mesenteric fat around the aneurysm. A
diagnostic of probable mycotic aneurysm was made and the patient was taken to the
operating room for radical resection and reconstruction in one stage. During the surgery,
the patient had a hemorrhagic shock, which was treated successfully. The patient was
treated for 6 weeks with high-dose penicillin and was discharged to a rehabilitation unit.
Streptococcus pneumoniae was reported as a rare causative pathogen. Since 1945, only
5 8 cases have been documented in literature. In less than half of the cases, the patient’s
medical history revealed a previous lower respiratory tract infection Conclusion : Mycotic
aortic aneurysm is a rare and grave infectious disease. Streptococcus pneumoniae was
reported as a rare causative pathogen. Mycotic aortic aneurysm may potentially progress to
rupture and death unless early diagnosis and appropriate treatment is instituted.

PB7 177 IMPLEMENTING GUIDELINES FOR THE USE OF LOW MOLECULAR
WEIGHT HEPARIN (LMWH) IMPROVES MEDICAL PRACTICES IN GERIATRICS 
L. D’ARAILH* (Groupe hospitalier sainte périne, Paris, France) 
F. MULLER(1), D. THOREZ(1), S. VAN PRADELLES(1), L. LECHOWSKI(1),
L. TEILLET(1) - (1) hopital Sainte Périne (paris, France)

Background. Prevalence of venous thromboembolic diseases increases with age. A safe
prescription of LMWH is necessary because side effects increase with age and
inappropriate use. Methods and materials. This is an interventional monocentric study
conducted on a given day in a Parisian geriatric university hospital. We have constructed
guidelines based on selected references in the literature identifying indications, against
indications, dosages, duration of treatment and monitoring biological optimal. They were
distributed to all physicians in the hospital. Two months after the implementation, we
selected patients on a given day receiving LMWH. Using a scale of assessment, we
analysed the adequacy requirements of the guidelines. Finally, we compared these data
with those from a descriptive study conducted in 2006 in the same center. Results. The
study population had an average age of 85+/- 7 years with 74% women. LMWH
prescriptions concern 54 patients (10% of patients in the hospital) for 26% in acute care,
for 23% in rehabilitation and for 4% in long term care. Indications were preventive in 80%
of cases with 39% medical situations. Dosages were adjusted in 91% of cases (against
55.5% in 2006 - p <0.0001). Biological monitoring was optimal in 54% of cases (against
30.5% in 2006 - p <0.02). Indications were relevant in 85% of cases (against 76% in 2006 -
ns). The period of prescription was appropriate in 59% of cases (against 51% in 2006 -ns).
Conclusion. The implementation of guidelines for LMWH use by physicians in a geriatric
hospital improves quality of care especially for doses and biological monitoring. 

PB7 178 SPLENIC INFARCT: DIFFERENCES IN PRESENTATIONS IN YOUNG
AND ELDERLY PATIENTS.
C. GEFFROY* (Service de Médecine Interne Gériatrique et Neurologie, Pôle Autonomie,
Neurologie et Prise en charge, Blois, France) 
E. BEAUFILS(1), S. KORICHI(1), A. AZEBAZE(1), S. LEPAGE(1), P. FRIOCOURT(1)
- (1) Service de Médecine Interne Gériatrique, Pôle Autonomie, Neurologie et Prise en
charge du vieillissement Centre Hospitalier de Blois (Blois, France)

Splenic infarct is an infrequent disease whose presentation may vary in younger and older
patients. Methods and materials: In an internal medicine unit, a retrospective analysis
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found 6 files of patients hospitalized between 1996 and 2008 after diagnosis of splenic
infarct. Results: Three patients (group A) were 70 years old or less (47, 53 and 69 years
old) and three patients (group B) were over 70 years old (74, 86 and 87 years old) at the
time of the diagnosis.The younger patients (group A) suffered mainly of abdominal pain,
while the older patients were hospitalized for fever (1 case), weight loss (1 case) or
abdominal pain (1 case). Etiology was embolic disease for all the patients in group B, one
of them had a history of a heart rhythm disorder (atrial fibrillation) treated by aspirin. In
group A, 2 patients had a hematologic disease (thrombocythemia, Evans’s syndrome), and
no cause was found for the third patient. The CT-scan showed that the three patients of
group B had other abdominal embolic infarcts (kidney and liver), while no supplementary
infarct was found for patients in group A. Chronic anticoagulation therapy was prescribed
for 2 patients in group A and group B, and antithrombotic therapy with aspirin was
prescribed for the patient of group A having no identified cause of splenic infarct and for a
patient in group B diagnosed with dementia Conclusion: Splenic infarct may have different
presentations in young and older adults, but other studies are required to clarify this. 

PB7 179 IMPACT OF TROPONIN I ON LONG TERM MORTALITY AFTER
EMERGENCY ORTHOPAEDIC SURGERY IN OLDER PATIENTS
C. CHONG* (The University of Melbourne, Victoria, Australia, Epping, Australia) 
Q. LAM(3), J. RYAN(3), R. SINNAPPU(1), W. LIM(2) - (1) Department of Aged Care,
The Northern Hospital (Epping, Australia); (2) Northern Clinical Research Centre,
Northern Health and Department of Medicine, Austin and Northern Health, The University
of Melbourne, Victoria, Australia (Epping, Australia); (3) Department of Biochemistry,
The Northern Hospital (3076, Australia)

Objectives: To determine the association between post-operative troponin rises and longer
term (2 year) mortality after emergency orthopaedic surgery in patients over 60. It has
previously been found that troponin I is a prognostic marker for mortality and cardiac
events at 1 year in this patient population. Methods: In 2006, 102 patients were recruited
prospectively and had troponin I measurements during their in-patient stay (one pre-
operative sample and three post-operative days) for emergency orthopaedic surgery. These
patients were followed up by telephone call annually to determine if they had survived and
whether there were any cardiac events sustained. Cardiac event was defined as myocardial
infarction, congestive cardiac failure, atrial fibrillation or major arrrhythmia. Results: At
two years, 29.4% (30/102) of patients had died. Twenty-five patients (25/54 or 49.3%)
with a troponin rise were dead at two years, compared with five patients without a troponin
rise (5/48 or 10.4%) which was significantly different p<0.0001. Patients with a higher
troponin level (>0.1mcg/L) were more likely to be dead at 2 years compared with those
with lower level troponins or no troponin rise. However, when adjusted for other
comorbidities the association between troponin elevation and death at 2 years did not
persist. Using multivariate analysis, only one factor, sustaining an in-hospital cardiac
event, was associated with 2 year all-cause mortality OR 6.4 (95% CI 1.8-22.2, p=0.003).
Furthermore, patients who sustained a symptomatic troponin rise (p<0.0001) or
asymptomatic troponin rise (p=0.004) were more likely to have died at 2 years compared
with those with no rise. Three factors were significantly associated with a cardiac event
during the second year: post-operative troponin rise OR 2.7 (95% CI 1.0-6.8, p=0.043),
pre-morbid atrial fibrillation OR 5.6 (95% CI 1.5-21.0, p=0.011) and post-operative renal
failure OR 12.3 (95% CI 3.1-48.6, p<0.001). Conclusion: Elevated post-operative troponin
levels are predictive of one year but not two year mortality in older patients undergoing
emergency orthopaedic surgery. 

PB7 180 THE ELDERLY AT RISK IN HOSPITAL?
P. LAKHAN* (The University of Queensland, Brisbane, Australia) 
L. GRAY(1) - (1) Academic Unit of Geriatric Medicine, The University of Queensland
(Woolloongabba, Brisbane, Australia)

Introduction Hospitalisation can be associated with negative outcomes for the older person.
This paper reports finding of research into development and validation of screening tools to
assess for risk of two negative outcomes of hospitalisation: requiring a higher level of care
at discharge and decline in ability to perform activities of daily living at discharge in
patients aged 70 years admitted to acute general medical hospital units. Method A
prospective cohort study of 413 patients, aged 70 years and consecutively admitted to an
acute care metropolitan 700-bed teaching hospital was conducted. Assessments for
presence of predictive factors in the pre-morbid period and during hospitalisation for risk
of negative outcomes were conducted. Patients were randomly allocated to a development
and validation cohort. Results Risk factors associated with the first outcome, identified
from the development cohort were: ‘use of community services prior to admission’; ‘short
term memory problems’, ‘dependence in toilet use’ and ‘dependence in hygiene’. A
screening tool developed to assess patients at lower and higher risk had a sensitivity,
specificity, positive predicted value (PPV) and negative predictive value (NPV) of 77.27%,
73.66%, 36.56% and 94.29% respectively. Validation of this tool in 91 patients found a
sensitivity, specificity, PPV and NPV of 60%, 76.32%, 33.33% and 90.63% respectively.
Risk factors associated with the second outcome in the development cohort included
‘history of falling’, ‘no interest in things enjoyed normally’, ‘dependence in management
of finances’ and ‘hearing problems’. The tool had sensitivity, specificity, PPV and NPV of
74.55%, 69.13%, 36.6% and 92% respectively. In the validation sample, sensitivity,
specificity, PPV, NPV were 45%, 65.79%, 25.7% and 82%. Conclusion Scientifically

tested screening tools are useful for identifying older patients at risk of negative outcomes
in hospital. The tools developed in this research need further validation larger diverse
settings. 

PB7 181 ASSOCIATION OF PULSE WAVE TRAVELTIME WITH AGE AND
ARTERIAL HYPERTENSION
A. KUZNETSOV* (Institute of Internal Medicine SB RAMS, Novosibirsk, Russian
Federation) 
I. LAPITSKAYA(1), L. LATYNCEVA(1), T. KRUPA(1), K. MAKARENKOVA(1),
Y . NIKITIN(1) - (1) Institute of Internal Medicine SB RAMS (Novosibirsk, Russian
Federation)

Introduction It is known that arterial rigidity increases with age. Simultaneously the
frequency of arterial hypertension also grows in elderly. Estimation of association of
arterial rigidity with age depending on presence or absences of arterial hypertension is a
study of interest. Methods and materials 56 dispensary patients (11 men and 45 women)
were examined after exception of coronary heart disease, cardiac insufficiency, stroke,
peripheral arteries diseases, diabetes, other diseases in severe or acute stage, serious
arrhythmia, disturbances of intraventricular conduction. Dyasis Integra (NOVACOR)
device used to register diurnal changes of blood pressure, Pulse rate, ECG and patient’s
body position with automatic calculation of QKd interval. Results 19 (min 24, max
89),±The average age of the examined patients was 68 14, dyastolic BP±12 kg, systolic BP
119±9 cm, body weight 72±height 165 18 ms.±11 bpm, average daily interval QKd was
192±10, Pulse 73±77 Arterial hypertension was registered in 10 (18%) patients. Patients
were divided into 2 groups by age: 1st group less than 65 years old (32 patients), 2nd group
over 65 years old (24 patients). Data analyzed in multivariant general linear model (GLM)
with simultaneous control of such variables as gender, height, body weight, pulse rate and
a presence of arterial hypertension, revealed that the only relevant and independent of the
above factors, including arterial hypertension, determinant of the QKd index was the age
over 65 years (p=0,005; adjusted means of QKd interval in the two age groups were 28 ms
r e s p e c t i v e l y ) .±26 and 178±196 Conclusion The findings are demonstrating that age is a
relevant determinant of arterial rigidity independently of arterial hypertension.

PB7 182 STUDY OF THE QUALITY OF LIFE IN HYPERTENSION ADULTS AND
ELDERS, WHO SUBMITTED A PHARMACOLOGICAL TREATMENT. 
F. ARBEX* (Universidade Estadual de Campinas, Campinas, Brazil) 
M. GUARIENTO, E. ALMEIDA

Knowing the impact of arterial hypertension (AH) in the elder’s life constitutes a challenge
nowadays. After the diagnosis, the elderly people experience changes in their quality of life
(QoL). This study intends to evaluate the QoL of elderly with AH submitted to
pharmacological treatment. It’s a descriptive research with a convenience sample of elderly
men and women excluding those with cognitive impairment and / or AH complications. It
was used a sociodemographic questionnaire, the modified Baecke questionnaire for elders
and a QoL questionnaire for patients with AH. The data was evaluated with the qui-square
test and logistic regression. We evaluated 156 patients, and found 85 (54.58%) with
60 years old or more and 75.64% were female. The odds ratio showed significance for the
physical activity related to the elderly group. Those with lower score in the physical
activity showed 11.2% (100 – 88.8) lesser probability of being included in the better QoL
group. Those with controlled AH presented 3 times more probability of being included in
the better QoL group. Considering the age criteria, the adults presented 7.5 times more
probability of being included inclusion in the better QoL group. Associated chronic
diseases and use of medicines didn’t show any significant difference. Therefore, we
concluded that adults and elders with AH presented significant difference in matter of QoL
requesting a specific consideration in matter of treatment.

PB7 183 ACCURACY OF THE 3-OUNCE WATER SWALLOW TEST IN AN
ACUTE GERIATRIC WARD TO ASSESS ASPIRATION RISK
M. LE CRANE* (Sainte Perine APHP, Paris, France) 
B. DENIS(1), L. LECHOWSKI(1), S. VON PRADELLES(1), L. D’ARAILH(1),
D. TORTRAT(1), L. TEILLET(1) - (1) Sainte perine APHP (PARIS, France)

Introduction: Aspiration pneumonia is a frequent and a serious problem for elderly, with
high mortality. Little is known about accuracy of tests to predict aspiration episodes or
aspiration pneumonia. The aim of the study was to determine accuracy of the 3-ounce
water swallow test (3-oz test) in all patients of an acute geriatric ward to predict aspiration
or pneumonia. Method: It was a prospective study in a French 19-bed acute geriatric ward,
including 159 consecutive inpatients (mean age=87.9±5.3 years, women 69%, mean length
of stay 12.5 days). Prevalences of main diseases were 61% for dementia, 34% for delirium,
15% for congestive heart failure and 7% for stroke. The 3-oz test was performed on
admission by trained geriatricians. Cough or postswallow wet-hoarse vocal quality defined
a positive test. Aspiration episode was defined as accidental inhalation of oropharyngeal
content assessed by a nurse. A total of 24 pneumonia including 10 aspiration pneumonia,
were diagnosed by a geriatrician on the basis of clinical, biological and radiographical data.
Results: The 3-oz test was available in nearly all patients (155/159) and was positive in
28 patients. Sensibility of the 3-oz test for predicting an aspiration episode was equal to
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60%, specificity was equal to 89%. Sensibility and specificity of the 3-oz test for
predicting all pneumonia, including aspiration pneumonia, were respectively 46% and
87%. Sensibility and specificity for predicting aspiration pneumonia were respectively
50% and 84%. Delirium was more prevalent in the positive 3-oz test group than in the
negative group (57% vs 29%, p<0.005). Conclusion: The 3-oz test, easy to carry out in this
acute geriatric ward, was useful to detect patients with high risk of aspiration, and of
pneumonia, with aspiration mechanism or not. Preventive strategy should be conduct as
early as possible in such patients to reduce the risk of aspiration. 

PB7 184 BENEFIT OF ORAL ANTICOAGULATION THERAPY FOR VERY
ELDERLY PATIENTS WITH ATRIAL FIBRILLATION
G. ORVOEN* (Hopital BROCA, PARIS, France) 
S. SHAHKARAMI(1), D. SEMANI(2), J. AL ALOUCY(3), F. LABOUREE(1),
F . ROLLOT(1), Y. SPIVAC(1), D. DUBAIL(1), M. SEUX(1), O. HANON(1) - (1)
Hopital BROCA (Paris, France); (2) Hôpital Paul Doumer (Liancourt, France); (3) Hopital
de la Pitie Salpétriere (Paris, France)

Background: Several studies have demonstrated the benefit of oral anticoagulant therapy
(OAT) in prevention of stroke, but few have included very old patients. Methods: We
performed a retrospective study including 347 patients with atrial fibrillation (AF), aged 80
years and older, hospitalized in Geriatrics department between 2004 and 2007. The
analysis compared mortality, stroke and bleeding events at discharge, according to the oral
anticoagulant therapy or not. The follow up was conducted by phone interview with
physicians, patients themselves or their families. The primary aim was to evaluate the
benefit of OAT on mortality in very old patients with AF, after a hospitalisation in
Geriatrics department. Results: The mean age in this population was 87±6 years, 63% of
women, including 39% of patients with dementia. During index-admission, a significant
increase of use of oral anticoagulants from 30% to 42% was observed. In multivariate
analysis, the determinants of oral anticoagulation prescription were: younger age
(p=0.0006), new diagnosis of AF (p=0.003), low dependency (p=0.02), lack of fall
(p=0.03), and heart failure (p=0.04). After a mean follow-up of 1.7 years, mortality was
observed in 45% of cases (156/347), stroke in 6%, and bleeding events in 7%. The results
indicate that oral anticoagulants were associated with significant reduction of mortality
(38% with OAT vs 50% without OAT, p=0,02). Moreover a significant reduction of stroke
were observed (2% vs 9%, p=0.008 ). Inversely, a significant increase of bleeding events
was reported with anticoagulant agents (11% vs 4,5%, p=0.03). Nevertheless the severe
cerebral bleeding remained low (0.6%) and similar in both groups (0.7% vs 0.5%, p=0.81).
Conclusion: Our results emphasize that oral anticoagulants are associated with a significant
decrease of mortality and stroke in AF subjects over 80 years. 

PB7 185 ASSESSMENT OF BLEEDING RISK FACTORS IN VERY ELDERLY
PATIENTS USING ANTICOAGULANT THERAPY.
A. PERRIN* (Hopital Broca, Paris, France) 
F. ROLLOT(1), F. CHEDHOMME(1), E. DURON(1), G. ORVOEN(1), O. HANON(1) -
(1) HOPITAL BROCA (Paris, France)

Introduction: Several scales evaluate bleeding risk in patients using anticoagulant therapy,
but none had been validated in very old patients. Our objective was to validate the
HEMORR2HAGES score in patients aged 75 years hospitalized in a geriatric
department. Methods and Materials: Retrospective study on patients aged of 75 and more
years-old, hospitalized in a geriatric department (acute care, rehabilitation and long-term
care) in 2007, treated with anticoagulants. Hemorrhagic events during hospitalization and
their severity were listed for each patient. Clinical and biological bleeding risk
determinants were searched and the HEMORR2HAGES score was calculated (prior bleed,
hepatic or renal disease, ethanol abuse, malignancy, age > 75 years, thrombocytopenia,
uncontrolled hypertension, anemia, genetic factors, excessive fall risk and history of
stroke). Results: In this population of 251 patients aged of 86 years-old on average (75 to
103 years), including 76% of women, 40 hemorrhagic events occurred (prevalence: 16%).
Sixteen were considered as severe (death, cerebral haemorrhage or blood transfusion)
(prevalence: 6%), one of them was fatal (0.4%). The HEMORR2HAGES score was
significatively associated with bleeding (5.8 vs 4.7, p<0.0001) and severe bleeding (6.1 vs
4.8, p< 0.001). A score 5 is associated with an increased bleeding risk of, OR : 3.42, IC
1.53-7.64. In multivariate analysis, thrombocytopenia (OR=8.84, IC=2.62-19.8) and prior
bleed (OR=1.99 ; IC=1.34-2.95) appeared to be the two main determinants of the bleeding
risk. On the contrary, factors usually mentioned by praticionners not to anticoagulate the
old patients such as advanced age, cognitive disorders, prior falls or comorbidities
(Charlson score), were not significatively associated with bleeding. Conclusion: The
results suggest that the HEMORR2HAGES score can be used in patients 75 years
hospitalized in geriatric department for screening bleeding risk. Thrombocytopenia and
prior bleed are the two main independent determinants of the bleeding risk. 

PB7 186 HOME SELF BLOOD PRESSURE MEASUREMENT IN A SAMPLE OF
ELDERLY PARTICIPANTS OF A POPULATION-BASED COHORT
C. TZOURIO* (Inserm U708, Paris, France) 
C. DUFOUIL(1), O. HANON(2) - (1) Inserm U708 (Paris, France); (2) Hopital Broca
(Paris, France)

Introduction : There as been to date few studies on the comparison between BP office
measurement and home self blood pressure measurement in elderly individuals from the
general population. Design and population : Sample of a population-based cohort study,
the 3C study in Dijon. Recruitment was based on electoral rolls in 1999-2000 and
participants were then followed-up every two years. Participation rate to the study on self
blood pressure measurement was 87.5%. Blood pressure was measured at the study centre
by investigators who also trained participants on how to use the device (OMRON M6) and
to make the reports. Participants were then asked to measure their BP at home during the
next couple of weeks after their visit to the study centre. They were instructed to have
3 measures in the morning and 3 in the evening during 3 days. Results : Overall, 1746
patients participated in the study. They were 72 yrs of age and older, 21% being older than
82, and about 40% were men. Mean SBP was 147 mmHg and mean DBP was 77 mmHg.
Prevalence of hypertension (SBP>=140 or DBP>=90) was 66%. Prevalence of masked
hypertension was estimated to be about 10% and associated with age, and white coat
hypertension was about 19% and higher in women. During the presentation details on the
comparison between office measurement and home measurement will be given.
Conclusion : In this large sample of elderly people drawn from the general population, we
found that acceptability and feasibility of home self blood pressure measurement was high
after a minimal training and that the prevalence of white coat hypertension was 19% and
the prevalence of masked hypertension was 10%. 

PB7 187 THROMBOPHILIC DEFECTS FACTOR V LEIDEN AND
PROTHROMBIN GENE VARIANT IN PATIENTS OVER 75 YEARS WITH VENOUS
THROMBOSIS
H. ANARD-MICHELOT* (Hôpital charles foix (AP-HP), Ivry sur seine, France) 
E. PAUTAS(1), I. GOUIN-THIBAULT(2), S. BÉRIGAUD(1), V. SIGURET(2) -
(1) hôpital Charles Foix (AP-HP) (ivry sur seine, France); (2) Inserm U765 université Paris
Descartes (paris, France)

Introduction: The importance of acquired thrombophilic conditions in the elderly is well
known. However, few data are available regarding genetic risk factors for venous
thrombosis in this setting. In the present study, we assessed the prevalence of factor V
Leiden 1691G>A and 20210G>A prothrombin (FII) gene variant in patients over 75 years
who presented with unprovoked recurrent venous thromboembolic disease or venous
thrombosis at unusual site. Methods and materials: over a 8-year period, we retrospectively
analysed data from patients who were referred to us for laboratory diagnosis of Factor V
Leiden and 20210G>A FII gene variant. The physicians fulfilled a questionnaire evaluating
the risk factors for venous thrombosis. Patients were eligible i/ if they were Caucasians
older than 75 years; ii/ if they have had two or more episodes of unprovoked confirmed
venous thromboembolic disease or if they have presented with venous thrombosis at an
unusual site. Patients were excluded if one or more clinical acquired risk factors for
thrombosis were present. Results 107 patients, mean aged 87 ± 6 years were included:
14 patients (13%) and 9 patients (8.4%) were heterozygous carriers of the factor V Leiden
and of the 20210G>A FII mutation, respectively. One patient was a double heterozygote.
None was homozygous. Overall, 22 patients (20.5%) were carriers of at least one genetic
thrombophilic defect. Conclusion: even though patients were highly selected in the present
study, the prevalence of hereditary thrombophilic defects was much lower than in younger
cohorts with recurrent unprovoked venous thrombosis or thrombosis at unusual site. These
results confirm the relative high importance of environmental risk factors for venous
thrombosis compared to the minor role of genetic ones in the elderly as compared to
younger patients.

PB7 188 ELASTIC AGEING IN THE CARDIOVASCULAR SYSTEM
O. FRITZE* (University Hospital Tübingen, Tübingen, Germany) 
M. SCHLEICHER(1), B. ROMERO RUIZ DE LA HERMOSA(2), J. BUJAN(2),
M . JACOB(3), B. STARCHER(4), K. SCHENKE-LAYLAND (5), U. STOCK(1) -
(1) Dept. Thoracic and Cardiovascular Surgery, University Hospital Tübingen (Tübingen,
Germany); (2) Faculty of Medicine, University of Alcalá de Henares (Madrid, Spain);
( 3 ) INSERM, Hôpital Bichat, Université Paris 7 (Paris, France); (4) University of Texas
Health Center at Tyler (Texas, United States of America); (5) Cardiovascular Research
Laboratory, University of California (United States of America)

Introduction: Ageing is accompanied by a variety of cardiovascular diseases. Most involve
tissue disorganization associated with loss of tissue elasticity resulting in decreased
vascular function. Objective of this study is to gain further insights into the pathology of
cardiovascular diseases by understanding the complex mechanism of elastic tissue
production and turn over in human aortic blood vessels. Material and Methods: 180 human
aortic punches from 118 adult patients (88 male) undergoing coronary artery bypass
grafting (40 to 86 years) were measured. Overall extracellular matrix (ECM) architecture
was examined by multiphoton laser scanning microscopy (LSM) and histology. The
content of desmosine, a cross-link specific to elastin was measured radiometricaly. mRNA
levels of tropoelastin were determined by quantitative reverse transcriptase real-time PCR
(qRT-PCR). The remodelling of extracellular matrix (ECM) was quantified by ELISA for
matrix metalloproteinases 2 and 9 (MMPs) and tissue inhibitors of MMPs (TIMPs) 1 and
2. Samples were classified by age as well as diabetic and non-diabetic co-morbidity.
Results: Age related destruction of the vascular elastic laminas as well as a loss of inter-
lamina cross links was observed by multiphoton LSM. These results were confirmed by
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histology where age related formations of inter-lamina gaps were observed as well as
pathological alterations in the vessel structure. There were neigther significant differences
in terms of desmosine content nor in matrix turnover components. A decrease of elastin
mRNA of approximately 50 % every 10 years of ageing (A: 100%, B: 45%, C: 26%) was
observed. Diabetes had no impact on elastogenesis. Conclusion: These findings indicate
that ageing is accompanied by a destruction of the elastic vascular structure. As a
compensation tropoelastin is expressed throughout the life. However expression levels
decrease constantly. Further studies using younger tissue samples will help to elude elastic
tissue maturation and earlier ECM ageing.

PB7 189 CARDIOVASCULAR RISK FACTORS AND COMPREHENSIVE
GERIATRIC ASSESSMENT: INFLUENCE ON MORTALITY IN NONAGENARIAN
PATIENTS
C. ROQUETA* (Servicio de Geriatría del IMAS. Instituto de Atención Geriátrica
Sociosanitaria (IAGS). Centro Fórum, Alella, Spain) 
M. ALVARO(1), M. MARTÍNEZ(1), K. PUENTE DE LA VEGA(2), A. CERVERA(1),
R. MIRALLES(1) - (1) Servicio de Geriatría del IMAS. Instituto de Atención Geriátrica
Sociosanitaria (IAGS). Centro Fórum. Hospital de la Esperanza. Hospital del Mar.
(Barcelona, Spain); (2) Medicina de Familia y Comunitaria (Barcelona, Spain)

Objective: To assess the relationship between cardiovascular risk factors, the parameters of
comprehensive geriatric assessment and mortality in nonagenarian patients admitted to an
intermediate care unit from an acute care hospital. Patients and methods: A two years
retrospective study of all patients aged over 90 years was performed. Cardiovascular risk
factors such as high blood pressure, diabetes and dyslipemia were registered from all
patients’ chards history. Previous functional status (Lawton Index), functional status at the
moment of hospital admission (Barthel index), cognitive function (Mini-Mental State
Examination of Folstein (MMSE)) and nutritional status (serum albumin levels) were also
registered. Results: The sample is composed by 81 nonagenarian patients (62 women);
mean age 92.1 ± 2.1 years. The nine patients who have died during hospitalization (11.1%)
had 0.6 ± 1.6 in Lawton Index; 19.0 ± 18.6 in Barthel index at admission; 2.7 ± 5.5 in
MMSE and 2.6 ± 0.5 in serum albumin levels. The rest of the sample had 2.6 ± 2.8
(p=0.04); 27.8 ± 17.9 (p=0.16); 19.5 ± 6.1 (p<0.001) and 3.0 ± 0.4 (p=0.019), respectively.
Hypertension was present in 5 of the 9 patients who died (55.6%) and in 42 of the
72 patients who were also alive (58.3%) (chi=0.0253 ; p= 0.87). Diabetes was present in 1
(11.1%) and in 13 (18.1%) (Chi= 0.2699 ; p= 0.60), and dyslipemia in 2 (22.2 %) and in 15
(20.8 %) respectively (Chi= 0.0093 ; p= 0.92). Conclusions: Functional, cognitive and
nutritional status had been significantly related to mortality in the present study, but not
cardiovascular risk factors. Barthel index at admission was not related to mortality,
probably because of the recent acute illness.

PB7 190 DELIRIUM IN ELDERLY PATIENTS TREATED AT HOME: A
PROSPECTIVE STUDY 
G. ISAIA* (Department of Medical and Surgical Disciplines, Geriatric Section, University
of Torino, Torino, Ita, Torino, Italy) 
M. ASTENGO(1), V. TIBALDI(1), M. ZANOCCHI(1), B. BARDELLI(1),
R . OBIALERO(1), A. TIZZANI(1), M. BO(1), C. MOIRAGHI(1), M. MOLASCHI(1),
N . AIMONINO(1) - (1) Department of Medical and Surgical Disciplines, Geriatric
Section, University of Torino, Torino, Italy (Torino, Italy)

Introduction: Delirium usually occurs during hospitalization. Aims of this study are to
evaluate the incidence of delirium in hospital at home compared to traditional hospital
ward and to assess mortality, hospital readmissions and institutional rates at 6-month
follow-up in elderly patients with intermediate/high risk for delirium at baseline according
to the criteria of Inouye. Methods and materials: We performed a prospective, non
randomized, observational study with 6-month follow-up on 144 subjects aged 75 and
older consecutively admitted to the hospital for an acute illness and followed in a Geriatric
Hospital Ward (GHW) or in a Geriatric Home Hospitalization Service (GHHS). Baseline
socio-demographic information, clinical data, functional, cognitive, nutritional status,
mood, quality of life , caregiver’s stress scores were collected. Results: Of 144 participants,
14 (9.7%) had delirium during hospitalization: 4 were treated by the GHHS and 10 by a
GHW. Incidence of delirium was 16.6% in GHW and 4.7% in GHHS. All delirious
patients were very old, with a high risk for delirium at baseline in 60%, according to the
criteria of Inouye. In GHW the onset of delirium occurred significantly earlier and the
mean duration of the episode was significantly longer. The severity of delirium tended to
be higher in GHW compared to GHHS. At 6-month follow-up mortality was significantly
higher among patients who suffered from an episode of delirium (42.9% versus 9.6%,
p<.001). Moreover, they showed a trend to a greater institutionalization rate. Conclusion:
GHHS may represent a protective environment for delirium onset in acutely ill elderly
patients. 

PB7 191 LONG-TERM USE OF PSYCHOTROPIC DRUGS IN COMMUNITY-
DWELLING ELDERLY PERSONS – PREVALENCE AND PREDICTORS

M. RIKALA* (University of Kuopio, Kuopio, Finland) 
S. HARTIKAINEN(2), R. SULKAVA (3), M. KORHONEN(3) - (2) Research Centre of
Geriatric Care (Kuopio, Finland); (3) The School of Public Health and Clinical Nutrition
(Kuopio, Finland)

Background In the elderly, use of psychotropic drugs is associated with serious adverse
events, and therefore long-term use should generally be avoided. The present study aimed
at assessing the prevalence and predictors of long-term psychotropic drug use in
community-dwelling persons aged 75+. Material and methods The study is based on data
from the GeMS study of a random sample of 1000 persons aged 75+ and living in Kuopio,
Finland. The baseline interview was conducted in 2004, and follow-up interviews in 2005,
2006, and 2007. Baseline characteristics predicting long-term psychotropic use among 700
home-dwelling participants were identified using Cox proportional hazards regression.
Results At baseline, 38 % (n=268) of the participants used at least one psychotropic drug.
Of them, 60% (n=162) reported use at all follow-up interviews, while every fifth (22%,
n=59) discontinued use during the study period. Multivariable analysis revealed that
advanced age (HR for withdrawal 0.93 95% CI 0.86-0.99), use of at least two psychotropic
drugs (HR 0.28 95% CI 0.11-0.75) and regular pattern of use (HR 0.49 95% CI 0.28-0.88)
were predictors of long-term psychotropic use. On the other hand, living alone (HR 1.89
95% CI 1.01-3.60), and limitation in independent mobility (HR 2.12 95% CI 1.08-4.16)
were associated with doubling of the likelihood of withdrawing from use. Conclusions The
long-term use of psychotropics is common in community-dwelling elderly persons.
However, patient characteristics seem to be only weakly associated with the long-term use;
therefore, future studies need to include additional factors such as physician and health
system characteristics. 

PB7 192 HOSPITAL CARE COSTS IN A CHILEAN ELDERLY DELIRIUM
COHORT.
M. CARRASCO* (Pontificia Universidad Católica de Chile, Santiago , Chile) 
M . GONZÁLEZ(1), C. PALMA(1), L. VILLARROEL(1), J. CALDERÓN(1),
G. MARTÍNEZ(2), P. MARÍN(1) - (1) Pontificia Universidad Católica de Chile (Santiago,
Chile); (2) Hospital Antofagasta (Chile)

Introduction: delirium is one of the most common complications of ill older people, and
considered a mayor burden to health care services. The objective of this study was to
assess if delirium is associated to higher care costs during hospital stay in elderly medical
patients. Methods: Data was obtained from a previous cohort study of consecutive patients
65 years and older admitted to a medical ward of a university affiliated hospital during
2006. A psychogeriatric team assessed patients during the first 48 hrs of admission, using
Confusion Assessment Method (CAM), Barthel index, Charlson Comorbidity index and
Acute Physiology and Chronic Health Evaluation II (APACHE II). Medical revaluation
with CAM was performed every 48 hrs until discharge. Patients were included in delirium
cohort if any CAM was positive during evaluation. Demographic data, length of stay
(LOS), LOS in ICU or intermediate care units was recorded. Total cost of hospitalization
was calculated including all laboratory and exams, pharmacy and medical care. Results:
542 inpatients were enrolled, data for cost analysis was obtained from 457 patients, and
34.4% of them developed delirium during hospitalization. The delirium cohort had a
significantly longer LOS compared with non delirium cohort (mean (SD) 8.5 days (7.0)
versus 5.4 (3.8) p<0.001) and longer days in ICU or intermediate care units (mean (SD)
1.6 days (3.1) versus 0.6 (1.4) p<0.001). Delirium cohort also had a higher total cost per
day of hospitalization (mean (SD) US dollars 558.1 (513.1) versus 495.7 (555.5) p<0.001).
Conclusions: This study revealed a significant association between delirium and higher
LOS, higher utilization of ICU/intermediate care units and higher total daily costs. These
results emphasize the need to address this prevalent and costly problem.

PB7 193 SOCIOECONOMIC PROFILE AND DEPRESSIVE SYMPTOMS AMONG
OLDER ADULTS LIVING IN THE COMMUNITY
A. MARTINS GRATÃO* (Universidade de São Paulo, Ribeirão Preto, Brazil) 
C. MACHADO DE SOUZA(1), I. ROSSET CRUZ(1), V. JOSÉ HAAS(1),
R. PARTEZANI RODRIGUES(1) - (1) Universidade de São Paulo (Ribeirão Preto, Brazil)

INTRODUCTION: the fast increase of the elderly population is worldly known, especially
in developing countries, and it has consequences for society and individuals. Depression is
considered the most frequent mental problem and it significantly affects negatively quality
of life of elderly people. OBJECTIVE: to identify and relate demographic and
socioeconomic profile and health problems to depressive symptoms in older adults.
METHODOLOGY: cross-sectional, epidemiological study. Interviews were held with
elderly people aged 65 years or older, living in the urban area in Ribeirão Preto, SP. The
addresses were enrolled from a random draw of the census sectors and its squares. Data
were collected using a questionnaire containing: identification; socioeconomic profile and
Geriatric Scale Depression (GDS), shorter version, validated in Brazil. Double entry of
data was performed using EXCEL and the analyses were carried out in SPSS (Statistical
Package for the Social Sciences) for windows. RESULTS: In total, 515 older adults were
interviewed, and prevalence of depression was 21,2% for the total sample. The variables
that contributed the most for depression were: female sex, living alone, low educational
level, low income, being older-elderly and having disabling morbidities. CONCLUSION:
The prevalence of depression in elderly people in the studied sample was higher than many
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national and international studies. Primary care health professionals should use assessment

protocols in treatment.

PB7 194 LEISURE TIME PHYSICAL ACTIVITY AND DEPRESSIVE SYMPTOMS

I. PAKKALA* (University of Jyväskylä, Jyväskylä, Finland) 

S. READ(2), J. KAPRIO(3), M. KOSKENVUO(3), M. KAUPPINEN(1),

T. RANTANEN(1) - (1) University of Jyväskylä (Finland); (2) London School of Hygiene

and Tropical Medicine (United Kingdom); (3) University of Helsinki (Finland)

Introduction: The beneficial effects of physical activity on psychological well-being have

been shown in earlier studies. However, the association between physical activity and

mental health could also be explained by a third underlying variable, such as common

genetic or environmental factors that predispose to a sedentary lifestyle as well as poor

mental health. The purpose of this study was to examine if leisure time physical activity

and depressive symptoms share a common genetic or common environmental factors.

Methods and materials: This study is a part of the Finnish Twin Cohort. Data were

available from two occasions: years 1981 (leisure time physical activity) and 1990

(depressive symptoms). We analyzed the leisure time physical activity in metabolic

equivalent units (MET index) and depressive symptoms using the Beck Depression

Inventory. The total numbers of twins analyzed were 1579 monozygotic (MZ) and 3513

dizygotic (DZ) males, 2081 MZ and 4046 DZ females. The mean (SD, range) age of this

sample in the year 1990 was 43.9 (7.7, range 33-60) years. Quantitative genetic modeling

was used for data analyses, with age as a covariate. Results: The phenotypic correlation

between leisure time physical activity and depressive symptoms was small, but significant

(r=-0.1, p<.01). In the leisure time physical activity additive genetic effects accounted for

35 % and in the depressive symptoms for 37 % of the total variance. The remaining

variance was due to non-shared environmental effects. In the bivariate Cholesky

decomposition model common genetic or environmental factors between these two traits

were not found. Conclusions: Leisure time physical activity and depressive symptoms are

both modestly heritable traits. However, in this study population, they don’t share genetic

or environmental factors. Further analysis is required to study potential mediating factors

between physical activity and depressive symptoms.

PB7 195 UNDERTREATMENT OF DEPRESSIVE SYMPTOMATOLOGY IN THE

ELDERLY LIVING IN LONG STAY INSTITUTIONS AND IN THE COMMUNITY

A. DORNELAS DE ANDRADE* (Universidade Federal de Pernambuco, Jaboatão dos

Guararapes, Brazil) 

P. MARINHO(1), K. MELO(1), A. APOLINARIO(1), E. BEZERRA(1), J. FREITAS(1),

D. MAGALHAES(1), R. GUERRA(2) - (1) Departamento de Fisioterapia - Universidade

Federal de Pernambuco (Recife, Brazil); (2) Departamento de Fisioterapia- Universidade

Federal do Rio Grande do Norte (Natal, Brazil)

The aim of the present study was to assess the presence of depressive symptomatology

among elderly residents in long-stay institutions (LSI) and in the community of Recife,

Brazil. In total, 81 long-stay elderly patients (mean age of 75.55 ± 9.18 years) and

1 3 2 elderly (mean age of 73.14 ± 8.27 years) individuals from the community were

evaluated. Depressive symptomatology was assessed by the Geriatric Depression Scale

(GDS-15), cognitive status by the Mini Mental State Examination (MMSE) and capacity to

perform the activities of daily living (ADL) by the Katz Index. Comorbities and the use of

medication were recorded. The LSI elderly exhibited more depressive symptoms

( p < 0.001) and more dependency (p< 0.001). We observed no differences in MMSE

( p = 0.058). The elderly in the community displayed more comorbidities and the LSI

elderly consumed more medication (p < 0.001 and p < 0.001, respectively). According to

multivariate analysis (logistic regression), being male, having no spouse and having a low

schooling level are risk factors for depressive symptoms. In conclusion, most elderly with

depressive symptoms received no medication for depression.

PB7 196 DESCRIPTIVE STUDY ON PSYCHIATRIC PATHOLOGY IN ELDERLY
MEDICAL PATIENTS ADMITTED IN A GENERAL HOSPITAL 
L. PINTOR* (Hospital Clinic Barcelona, Barcelona, Spain) 
C. MONTIEL(1), E. BAILLES(1), S. MATRAI(1), A. BASTIDAS(1) - (1) Hospital
Universitari Clinic Barcelona (barcelona, Spain)

INTRODUCTION More than 60% of the beds of a general hospital are occupied by
elderly people. It is known that psychiatric pathology has a negative impact on the
prognosis of medical illnesses. However, we are lacking studies describing psychiatric
pathology in elderly patients admitted in a general hospital due to complex medical
pathology. METHODS The sample included 1119 patients aged over 65 years, referred to
the Consultation-Liaison Psychiatry Unit of the Hospital Clínic of Barcelona from January
2005 to December 2008. A structured clinical interview was performed for DSM-IV Axis I
diagnoses. Sociodemographic and clinical data were also collected. Data was loaded into a
Microsoft Access Database and analysed using SPSS. RESULTS The characteristics of the
1119 patients were: mean age 75.7 years (ranging from 66 to 98); 50.5% were women;
47.1% had psychiatric history; 44.1% had physical disability. Main reason for referral
(diagnosis established by physicians before psychiatric assessment) was depression
(31.4%) followed by delirium (22.9%). Main diagnosis established by psychiatric
assessment was delirium (30.9 %) followed by depressive adjustment disorder (10.9%) and
depressive disorder (10.1%); 3.2% attempted suicide, and 4.7% had no psychiatric
pathology. Drug treatment was prescribed in 76.5% of the patients: neuroleptics in 38.7%;
antidepressants in 26.9%; and benzodiazepines in 6.1%. CONCLUSIONS Elderly patients
referred to our Unit are a particularly complex group with severe medical pathology, high
rates of psychiatric pathology and physical disability. In concordance with previous
studies, delirium is often misdiagnosed as depression. Neuroleptics are the most frequently
used drug treatments, followed by antidepressants. Benzodiazepines are hardly prescribed. 

PB7 197 IMPACT OF DEPRESSION AND COGNITIVE DEFICIT ON QUALITY
OF LIFE OF ELDERLY PEOPLE WHO LIVE IN THE COMMUNITY
R. PARTEZANI RODRIGUES* (University of Sao Paolo, Ribeirão Preto, Brazil) 
C. PERONI FREITAS(1), C. MACHADO DE SOUZA(1), L. DA SILVA TALMELLI(1),
I. ROSSETI CRUZ(1), E. PEDRAZZI(1), F. VEIGA SCHIAVETO(1) - (1) University of
Sao Paolo (Ribeirão Preto, Sao Paolo, Brazil)

Introduction: In a comprehensive assessment of elderly people, depression and cognitive
deficit can strongly affect quality of life of this population. The present study aims to
identify and relate demographic and socioeconomic profiles, depressive symptoms and
cognitive deficit to quality of life of elderly people who live in the community. Methods
and Material: A cross-sectional study was carried out, with sample of 515 older adults
resident in Ribeirão Preto, São Paulo, Brazil. Data were collected through interviews held
at their homes, using a questionnaire with demographic data, cognitive deficit according to
the Mini Mental State Examination (MMSE), depression according to the Geriatric Scale
Depression (GDS) and the WHOQOL-OLD. The last instrument was divided in six facets:
sensory abilities; autonomy; past, current and future activities; social participation; death
and dying; intimacy. Statistical analysis involved comparison of averages between groups
and correlation measures among the variables of interest. Results: Most participants were
women (66.6%) and widows (86.3 %), 55.5% had studied from one to four years; from
those, 25% lived with partner and 19.2% in two or three-generation households. The
increase in age imperils quality of life, and the sensory abilities (r=-0.127; p=0.004) facet
was the most endangered. WHOQOL-OLD scores were higher for all facets when living
with partner, the only facet which was not statistically significant was autonomy (p= 0.69).
Presenting cognitive deficit implies in reduction of quality of life, and the facets social
participation and autonomy presented statistically significant differences (p<0.001). Older
adults considered depressed, according to GDS, presented lower scores of quality of life in
all facets of WHOQOL-OLD (p<0.001). Conclusion: the presence of cognitive deficit,
depression and lack of a partner affected the quality of life of older adults. 

PB7 198 PREVALENCE OF DEPRESSIVE SYMPTOMS AND ASSOCIATED
FACTORS IN ELDERLY INSTITUTIONALIZED INDIVIDUALS
I. CUNHA* (Centro Universitário de Belo Horizonte, Belo Horizonte, Brazil) 
M. TAÍS ALMEIDA(1) - (1) Centro Universitário de Belo Horizonte (Belo Horizonte,
Brazil)

INTRODUTION/OBJETIVE: to determine the prevalence of depressive symptoms among
elderly individuals living in philanthropic nursing-homes of long stay (NHLS), in Belo
Horizonte City, Brazil. STUDY DESIGN: no-experimental, descriptive and transversal
study. METHODS AND MATERIALS: nine NHLS were randomly selected and a sample
of 83 elderly individuals fulfilled the inclusion and exclusion criteria of the study.
Demographics, clinical data and activity level were obtained by questionnaires. Cognitive
integrity was evaluated by the MiniMental State Examination (MEEM). Presence of
depressive symptoms was identified by the Geriatric Depression Scale (GDS) and by the
Cornell Scale for depression in dementia. Functional capacity was assessed by incapacity
dimension of Heath Assessment Questionnaire (HAQ). RESULTS: the prevalence of
depressive symptoms was 69,6%. The univariate analysis demonstrated that feminine
gender and lack of participation in physical activity were independently associated to the
presence of depressive symptoms (p 0,05). CONCLUSION: depressive symptoms are
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highly prevalent among elderly individuals living in NHLS, and lack of physical activity is
strongly associated with these symptoms. The results of this study grant the fostering of
physical activity to elderly individuals living in NHLS. 

PB7 199 USE OF TISSUE PULSATILITY IMAGING (TPI) FOR
CHARACTERIZING LATE LIFE DEPRESSION: A PILOT STUDY
T. DESMIDT* (Centre Hospitalier Universitaire de Tours, Tours, France) 
M. ELKATEB(2), J. REMENIÉRAS(2), F. PATAT(1), V. CAMUS(1) - (1) Centre
Hospitalier Régional Universitaire de Tours (Tours, France); (2) UMR INSERM U-930 &
CNRS FRE 2448 (Tours, France)

Rational: Late Life depression (LLD) is a very common geriatric condition. There are
growing evidences that depression in the elderly is associated with cerebrovascular
abnormalities. Recent advances in dynamic elastography techniques allowing
characterizing the visco-elasticity of biological tissues have now made possible new
developments in ultrasound techniques such as the Tissue Pulsatility Imaging (TPI). The
main physical principle of TPI is to mechanically stimulate the tissue or use its natural
movement while realizing an echographic sequence, and by correlation techniques of
signal treatment, to estimate the displacement, velocity, strain or strain velocity of the
biological tissue. In this pilot study, we used TPI to compare the Brain Tissue Pulsatility
(BTP) of depressed and non depressed diabetic patients. Methods: 17 diabetics, non-
cognitively impaired (MMSE > 25) and elderly subjects (50 years and older) were
recruited and diagnosed as depressed (n=9) or non-depressed (n=8) according to the DSM-
IV criteria for major depressive disorder and to a MADRS score higher than 15. Each
subject underwent a clinical examination, cardiovascular risk factors assessment,
neuropsychological testing (including executive functions), ultrasound protocol with
measurement of Intima-media thickness (IMT) and TPI. Results: BTP was significantly
decreased (p<0.015) in depressed diabetic subjects (57,32μm ; SD=14.47) compared to
non-depressed diabetic subjects (82,69μm ; SD=23.63). BTP was strongly correlated to the
statin intake (p<0,000). No significant difference was found concerning IMT. Discussion:
this pilot study is the first to test TPI in clinical conditions including depressive patients
older than fifty. Decreased BTP in depressive patients supports the involvement of specific
cerebrovascular disorders in the pathophysiology of depression. We argue specific brain
endothelial dysfunction caused by high blood level of cortisol is a key biological
mechanism to explain reduced brain pulsatilty in depression. Further and larger clinical and
biological studies are needed to complete this hypothesis.

PB7 200 INCIDENCE OF PSYCHIATRIC MORBIDITY IN SPOUSES OF
DEMENTED PATIENTS, A NATURALISTIC COHORT STUDY WITH 6 YEARS
FOLLOW-UP
K. JOLING* (VU University Medical Centre/ EMGO Institute, Amsterdam, The
Netherlands) 
H. VAN HOUT(1), F. SCHELLEVIS(1), H. VAN DER HORST(1), P. SCHELTENS(2),
H. VAN MARWIJK(1) - (1) VU University Medical Centre/Institute for Research in
Extramural Medicine (Amsterdam, The Netherlands); (2) Alzheimer Centre VU University
Medical Center (Amsterdam, The Netherlands)

Introduction: Family caregiving for dementia persons has been associated with increased
levels of depressive symptoms and a higher prevalence of clinical depression and anxiety.
However, only very few studies reported on the incidence of depression in caregivers. In
this study we examined the incidence of depression and anxiety between spouses of
dementia patients and matched controls. Methods: In a prospective cohort study during
2001 and 2007 data from 218 spouses of demented patients and 353 matched controls were
analyzed. Data were extracted from 71 general practices in the Netherlands Main outcome
measures were incidence rates (per 1000 person years) of depression, anxiety, and
psychosocial problems, prescription rates of antidepressants. Results: the incidence rate of
depression was 17.0 for spouses of dementia patients and 4.2 for matched controls. The
hazard ratio showed that spouses were 4 times more likely to get a depressive episode than
controls. Incidence rates per 1000 person-years for anxiety were respectively 12.3 and 8.9
for spouses and controls. We did not find a higher risk for spouses to develop anxiety
feelings or disorders than for matched controls. Conclusion: persons caring for their
demented spouse have a higher risk to develop depression compared with persons who do
not take care of a demented spouse. This higher risk was not found for anxiety. The
absolute risk of depression and anxiety among caregivers was lower than expected. 

PB7 201 THE INFLUENCE OF ADMINISTERING METHOD ON DEPRESSION
SCORES OF THE 15-ITEM GERIATRIC DEPRESSION SCALE IN OLD AGE.
M. DE WAAL* (Leiden University Medical Center, Leiden, The Netherlands) 
G. VAN DER WEELE(1), R. VAN DER MAST(1), J. GUSSEKLOO(1) - (1) Leiden
University Medical Center (Leiden, The Netherlands)

Introduction. The Geriatric Depression rating Scale (GDS-15) is used frequently to screen
for depressive symptoms among elderly. However, various studies used different
administering methods and influence of the chosen method on depression scores is unclear.
We studied the influence of administering method on the depression scores of the GDS-15
among persons aged 75 years and older in general practice. Methods. In two general

practices 276 elderly were asked to participate. Exclusion criteria were dementia and
current treatment for depression. The GDS-15 was administered twice within one month:
self-administered by mail, and interviewer-administered during home visits. The order of
administering methods was different for both practices. Differences in item scores and total
depression scores were analysed. Missing items were interpreted as ‘not depressed’.
Additionally, elderly (n=93) were asked to comment on changes in GDS-scores to get
some understanding of discrepancies. Results. A total of 155 elderly participated (response
rate 56%). Low cognitive functioning (MMSE < 25 points) was found in 12%. Many
elderly (22.6%) left items unanswered when GDS-15 was self-administered: 2.5% left five
or more items unanswered. There were no items unanswered when GDS-15 was
interviewer-administered. Total depression scores were 0.74 points higher (CI 95% = 0.45-
1.02) when self-administered than interviewer-administered. This difference was
independent of order of administration. Some items were far more often scored positive
when self-administered then interviewer-administered. Item-item comparison showed fair
agreement (kappa range 0.21-0.53). Four items even showed poor agreement (kappa’s
< 0.21). Elderly mentioned different interpretation of questions (e.g. time frame), situation
improvement, mood swings, inability to score nuances and rating by proxy as reasons for
discrepancies. Conclusion. Total depression scores where higher when self-administered
than interview-administered. This was independent of the order of administration. The
method of administration should be taken into account when comparing studies or
choosing a cut-off point. 

PB7 202 PREVALENCE AND CORRELATES OF DEPRESSIVE SYMPTOMS
AMONG THE ELDERLY IN BRAZIL: THE SABE COMMUNITY STUDY
C. MENDES-CHILOFF* (BOTUCATU MEDICAL -SCHOOL - SÃO PAULO STATE
UNIVERSITY- UNESP, BOTUCATU, Brazil) 
S. JAIR LÍCIO FERREIRA(2), T. ALBINA RODRIGUES(1), L. MARIA CRISTINA
PEREIRA(1), L. MARIA LÚCIA(2), F. ANTÔNIA REGINA FERREIRA(2), D. YEDA
A. DE OLIVEIRA(2), R. ANA TERESA DE ABREU(1) - (1) BOTUCATU MEDICAL
SCHOOL - SÃO PAULO STATE UNIVERSITY - UNESP (BOTUCATU, Brazil);
(2) SÃO PAULO UNIVERSITY (SÃO PAULO, Brazil)

INTRODUCTION: Depression is the most frequent mental disorder among the elderly
worldwide; it is frequently associated with physical diseases and brings considerable
burden to family members. This study aimed to estimate the current prevalence of
depressive symptoms and associated factors among the elderly living in São Paulo city, the
biggest Brazilian city, with approximately 10% of its 11 million inhabitants aged 60 years
or more. METHODS AND MATERIALS: In 2006, 930 elderly were evaluated using the
Geriatric Depression Scale-15, the Family APGAR, and the same research protocol used in
2000 (first phase of the SABE Study, a population based survey to evaluate the
determinants of health and well-being among the elderly). The results were analyzed by
means of Relative Risk Ratios (RRR), obtained by fitting a multinomial logistic regression
of depressive symptoms to independent variables: sex, age, ethnicity, educational level,
income, satisfaction with income, family functioning and self-reported chronic diseases.
RESULTS: The prevalence of depressive symptoms was 11.8% (mild: 8.9%; severe:
2.9%). The multivariate analysis indicated independent higher risk of mild depression for
females (RRR= 2.5; p<0.001), for those who considered their income insufficient
(RRR=1.8; p< 0.02) and for those living in highly dysfunctional families (RRR=2.93;
p<0.02). The risk was lower for those in the second quartile of income when compared to
those in the first (RRR=0.49; p<0.03) and for those not reporting chronic obstructive
pulmonary disease (RRR=0.48; p<0.05). Individuals living in highly dysfunctional families
had an eight times higher risk of severe depression (RRR=8.11; p<0.001). CONCLUSION:
Depressive symptoms were frequent and independently associated with female gender,
lower income, chronic pulmonary illness and dysfunctional families. Considering that
these conditions are quite common in Brazil, social and public health policies must be
promoted in order to minimize their negative effects on the rapid growing elderly
population and on their families. 

PB7 203 THE USE OF PALLIATIVE SEDATION FOR ELDERLY PATIENTS
NEARING DEATH 
J. RIETJENS* (Erasmus MC, Rotterdam , The Netherlands) 
J. VAN DELDEN (2), B. ONWUTEAKA-PHILIPSEN(3), H. BUITING(1), P. VAN DER
MAAS(1), A. VAN DER HEIDE(1) - (1) Erasmus MC (Rotterdam, The Netherlands);
( 2 ) University Medical Center Utrecht (Utrecht, The Netherlands); (3) VU University
Medical Center (Amsterdam, The Netherlands)

Introduction: Palliative sedation concerns the use of sedating medications to relieve severe
suffering of terminally ill patients. Its use is often heavily debated, due to its potential life-
shortening effect when it is used without the administration of artificial nutrition/hydration.
Little is known about whether it is used in similar frequencies and characteristics for
elderly compared to younger patients. Methods: In the Netherlands in 2005, we mailed
questionnaires to physicians attending deaths identified from death certificates. We studied
non-sudden deaths in adult patients (n=3783). Response rate: 78%. Results: With
increasing age, palliative sedation was less often used: in 18% of all deaths of patients aged
17-64 yrs, 14% for 65-79 yrs, and 9% for 80+; p=0.00. In 80% of the patients aged 80 or
older, sedation was used without the administration of artificial nutrition/hydration,
compared to 60% in younger patients. The proportion of the use of palliative sedation for

S417



cancer patients decreased with increasing age: 19% of all patients with cancer aged 17-64
yrs, down to 14% for patients older than 80 years. When controlling for sex, cause and
place of death, a significant effect of age on the use of palliative sedation remained:
compared to the age-group 17-64 yrs, patients aged 65-79 yrs had an odds of 0.83 (0.66-
1.04) to receive palliative sedation prior to death and patients aged 80 or older an odds of
0.62 (0.47-0.82). Conclusions: Physicians less often use palliative sedation for elderly
patients, especially for those aged 80 years or older. It deserves further study whether
elderly patients have less suffering that may necessitate palliative sedation, or whether
there is a poorer recognition of suffering at the end of life of very old patients. 

PB7 204 THE COMMITTEE FOR PATIENTS UNDER TREATMENT FOR
SEVERE BRAIN DAMAGE: ETHICAL SUPPORT IN THE MANAGEMENT OF
THESE PATIENTS. 
P. FRIOCOURT* (Centre Hospitalier de Blois, Blois, France) 
F. GAUQUELIN(1), F. KAZEMI(1), S. LEPAGE(1), N. GOBEZ(1), E. BEAUFILS(1),
E. COIGNEAU(1) - (1) Centre Hospitalier de Blois (Blois, France)

Management of victims of severe brain damage is delicate, particularly in determining the
programming of care. The choice must be made between high intensity technical care, and
care tailored to the wills of the patient, or according to common sense, following
recognized ethical rules. In 2006, we created a commission for reflection and support in
decision making. We now report the results of the first 2 years of its activity. Method: the
committee is composed of permanent members, physicians of various specialties (internal
medicine, geriatrics, neurology, gastroenterology, palliative care) and with part-time
members, who may be doctors or not (part of the medical team in charge of the patient),
physicians in units of geriatric care and social workers. It intervenes at the request of a
medical team. Its proposals are always written in the medical file of the patient in a
document which indicates the history, the various options of care and the elements in the
choice made. Results: 34 files were discussed: 16 women, 18 men, average age 65 ± 20
years, resulting from 12 units (mainly intensive care 14, geriatric medicine-neurology 9,
other geriatric services 4). The committee usually sits 3 days after the seizure. The average
numbers of participation are: physicians 5,1±1,2 ; nurses 2,5 ±1,1; and social workers
1,5±1. The pathologies were varied, mainly stroke (16 cases) and brain traumatism
(4 cases). We never find living will or confidential persons appointment. The committee
postponed its decision 5 times. It validated advice for end of life care 10 times, an invasive
act (percutaneous endoscopic gastrostomy, tracheotomy) 9 times and rejected an invasive
act in 8 cases. Conclusion: the committees support for patients diagnosed with severe brain
damage seems valuable for the medical teams and the families.

PB7 205 SPECIFIC ETHICAL ISSUES IN GERIATRIC PALLIATIVE CARE :
STUDY OF INTERNATIONAL LITERATURE 
N. CHAOUI* (Hôpital - université, Rennes, France) 
C. NATHALIE(1), D. CAROLINE(2), D. PATRICK(3) - (1) Hôpital (Auch, France);
(2) université (Rennes, France); (3) hôpital (Auch, France)

Geriatric palliative care represents a challenge – an organizational, ethical, demographic
and economic challenge - for years to come. The objective of the present study was to
isolate the presence of specific ethical issues in gerontological palliative care. Methods and
Materials The study consisted in examining international scientific literature devoted to
this theme for the past twenty years. General works and articles (La Revue du Praticien,
Site de la SFAP, La Revue du Généraliste et de la Gérontologie, Le Quotidien du Médecin,
Gérontologie et Société, The New England Journal of Medicine) as well as articles from
international and national specialized magazines (InfoKara, La Revue de Gériatrie, Jalmav,
Médecine Palliative, La Revue Francophone de Gériatrie et de Gérontologie, American
Geriatrics Society, Journal of Palliative Care, Palliative Medicine, European Journal of
Palliative Care) went through critical reading. Results Common agreement in this literature
indicates that the predominance of communication cognitive disorders - insanity in
particular -, the presence of a polypathology and the strong dependency of older people,
delay the decision for palliative care and worsen the risk of negligence or treatment
abandonment. Absence of care demand, disability to express an opinion, restricted mobility
to get to doctors’ offices, mostly elderly family or friend circles as well as the aphorism of
closeness to death among elderly subjects are all aggravating risk factors. Conclusion
Those specificities and increased risks account for the palliative practices with older
patients to imply an ethical attention based on a precise methodology. Nonetheless, this
ethics requires first of all to ask about the place of old age in societies and the cares we
intend to allow as far as it is concerned. The geriatric ethics also implies the training of
medical workers practising in this particular field and in any unit 

PB7 206 DISCLOSING BAD NEWS TO PATIENTS WITH SEVERE / LIFE-
THREATENING ILLNESSES – DIFFERENCES IN THE ATTITUDE BETWEEN
PHYSICIANS AND NURSES IN ISRAEL 
D. GARFINKEL* (SHOHAM GERIATRIC MEDICAL CENTER, PARDES HANA,
Israel) 
I. SHAHAR(1), M. BEN NATAN(2) - (1) Shoham Geriatric Medical Center (Pardes Hana,
Israel); (2) Pat Matthews Academic School of Nursing, Hillel Yaffe Medical Center
(Hadera, Israel)

Scant attention has been paid to the decision making process of caregivers in disclosing
bad news to patients. The purpose of this study was to describe factors influencing this
process and to understand whether physicians and nurses behave differently, based on
Ajzen and Fishbein’s Theory of Reasoned Action. In this correlational quantitative
research, using a convenience sample, a validated anonymous questionnaire was
administered to 100 physicians and 200 nurses employed in several Israeli hospitals. The
results indicate that only around 30% of physicians always disclosed bad news in the past,
and that future decisions would be made on an individual basis. In contrast, a much greater
proportion (over 76%) of nurses said that they would disclose bad news to their patients.
Caregivers find it difficult to disclose terminal status information to all types of patients,
although mostly find it relatively easier in the case of the elderly. The Theory of Reasoned
Action may help predict disclosure of bad news by physicians and nurses. Behavioral
beliefs, subjective attitudes and prior clinical experience with disclosure of bad news,
represent the main factors influencing caregivers’ disclosure. The main predictors among
nurses are behavioral beliefs and prior experience, and among physicians - subjective
norms and prior experience. 

PB7 207 GERIATRIC HOME HOSPICE: THE NEED OF OUR TIMES
A. JAKRZEWSKA SAWI SKA* (The Association of Palliative Care Volunteers in
Wielkopolska , Poznan, Poland) 
K. SAWI SKI(1), M. FORYCKA(1) - (1) The Association of Palliative Care Volunteers in
Wielkopolska (Poznan, Poland)

The majority of medical centers still lack the recognition of specificity of needs and
ailments of senior citizens. In the last 10 years Geriatric Hospice in Pozna has taken care
of ......... patients aged 65 and more. On the basis of our experience we have concluded that
due to multitude of diseases and usually limited access to social services elderly people
require specialized care. Our observations indicate that a large number of patients include
individuals suffering from protracted diseases which cannot be the subject of causal
treatment. Therefore, we have made an attempt to create an efficient system of palliative
and hospice care. The task itself creates a huge challenge for our team since it requires
knowledge and experience of such issues as occurrence of multiple illnesses, possibility of
polipragnosia, high risk of drug interaction and likelihood of unpredictable side effects.
Elder care requires the pragmatic treatment of many severe ailments such as pain, nausea,
vomiting, urinary and fecal incontinence, dysphagia, anxiety state, amentia, bedsores. The
treatment of pain is one of the most crucial issues in this context. We have noticed that in
case of elderly people the pain is not soothed sufficiently in comparison with the patients
of young and middle age. Our experience shows that the elder care requires caretakers not
only to apply adequate procedures towards certain ailments but also to be flexible and
focused on constant measuring the intensity of symptoms and effects of pharmacotherapy.
Therefore, the hospice care of elderly requires specialized knowledge of geriatric medicine
and psychogeriatry. Our experience indicates that offering holistic home care to our
patients we provide them with professional care adequate for their needs in their private
surroundings. The net result of the development of geriatric palliative care is possibility of
dignified aging available for all people. 

PB7 208 AGE-BASED DISPARITIES IN MEDICAL END-OF-LIFE PRACTICES IN
BELGIUM
S. GORLÉ* (Vrije Universiteit Brussel, Jette, Belgium) 
J. RIETJENS(1), R. DESCHEPPER(1), R. PASMAN(2), J. BILSEN(1), L. DELIENS(1) -
(1) End-of-life Care Research, Vrije Universiteit Brussel (Jette, Belgium); (2) Department
of Public and Occupational Health and the EMGO Institute for Health and Care Research,
VU Medical Center, Amsterdam (Amsterdam, The Netherlands)

Introduction Medical end-of-life practices, defined as practices with a potential or certain
life-shortening effect (non-treatment decisions, intensified alleviation of symptoms,
euthanasia), are an important aspect of end-of life care. Elderly patients have a different
epidemiology of diseases and may have different attitudes towards health and healthcare,
potentially resulting in differences in end-of-life decision-making. This study investigates
possible age-based disparities and disentangles the relationship between age and medical
end-of-life practices. Methods A sample was selected from all deaths in Belgium in 2007
and a questionnaire was mailed to the certifying physicians. We focus on adults and non-
sudden deaths (N=2703). Results The response rate was 58%. With increasing age, patients
received less often euthanasia (8.2% for 18-64 yrs; 6.5% 65-84 yrs; 2.8% 85+; p=.0007)
and less often intensified alleviation of symptoms (46.3% for 18-64 yrs; 39.0% 65-84 yrs;
36.3% 85+; p =.0000). There was a slight increase in the frequency of non-treatment
decisions with increasing age. The effect of age on the incidence of intensified alleviation
of symptoms (OR=0.985, CI=.976-.995.) and non-treatment decisions (OR=1.018,
CI=1.004-1.032) remained after controlling for confounding variables such as gender,
education, marital status, place and cause of death. The covariance between age and the
incidence of euthanasia could be explained by other confounders (OR=.998, CI=.982-
1.015) . Conclusion The observed differences in the incidences of end-of-life practices
between younger and elderly patients in Belgium can only partly be explained by different
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patterns in their cause of death. The potential risk of suboptimal end-of-life care for the
elderly remains a concern for the medical practice and policymakers. 

PB7 209 END OF LIFE FOR INSTITUTIONALIZED ELDERLY PERSONS :
EVALUATION OF THE TERMINAL PHASE CARE IN LONG-TERM CARE UNITS
A. LAHLOU* (AP-HP Hôpital Charles Foix , Ivry sur Seine, France) 
M. MARZAIS(1), J. BEINIS(1), S. IKHEFOULMA(1), A. DE SAINT LEGER(1),
Y. GAUDIN(1), L. KEROMNES(1), C. PETIT(1), P. GAUTHIER(1), A. AZEMARD(1),
P. TOCHEPORT(1) - (1) AP-HP Hôpital Ch. Foix (Ivry sur Seine, France)

Introduction : As part of our ongoing evaluation of our professional practice, we have
conducted an audit of terminal phase care in the long-term care units of our hospital.
Methods and resources : We set up a multidisciplinary workgroup that reviewed the
recommendations on palliative care published by ANAES in 2002. We reviewed patient
records in order to identify those who died in 2008 and who were known to be in the
terminal phase of their illness before death and requiring palliative care. From this group,
30 were randomly selected. Each set of records (both paper based and computerized
records) was then reviewed in comparison with the audit criteria by one of the 6 teams
each team was made up of a paramedic and a doctor. This was done in the presence of the
project manager. Results : The multidisciplinary meeting decisions have been recorded in
50% of the files. In a large number of cases (19/28), the records reflected a specific
mention that the patient was approaching the end of their life. In 7/30 cases, our Palliative
Care Mobile Team provided assistance to the usual medical and nursing team in the care of
the patients involved. The administration of analgesics of the 3rd category was frequent
(21/30). Supporting close relatives of the dying patient was usually not discussed in the
record only (6/28). The therapeutic or diagnostic interruption aimed at avoiding an
unreasonable curative care was referred to in 17/30 of the cases. The medical and nursing
teams tended to be poor at completing entire pain evaluation scores (11/30), in some cases
did not consider pain management at all (9/21), and delivered poor mouth care (11/30). In
addition, the respiratory symptoms of the agonizing phase are seldom anticipated (4/30 for
polypnea, 13/

PB7 210 CPR IN ELDERLY HOSPITALISED PATIENTS; ARE WE ACTING IN
THEIR BEST INTERESTS?
M. MAC MAHON* (University Hospitals Bristol, Bristol, United Kingdom) 
S. WHITE(1), A. PERSAUD(1), R. FACKRELL(1) - (1) University Hospitals Bristol
(Bristol, United Kingdom)

Introduction; Delivering cardiopulmonary resuscitation (CPR) services places enormous
pressure on hospital staff and their resources. Many healthcare systems will automatically
provide this treatment for all inpatients unless senior medical staff have documented an
advance directive stating that CPR is inappropriate. The recently updated UK Resuscitation
Council guidelines (2007) advised healthcare staff to consider the burden of CPR as well
as the benefits whilst acting in the patients best interests and recent published data have
shown that certain comorbidities are associated with poor outcome. Materials and
Methods; We reviewed the casenotes of 55 inpatients in a University hospital for whom the
CPR team was called during two separate intervals in 2008 and 2009 respectively. Our
objectives were to assess the survival rate and to document the clinical features and
comorbidity of these patients in order to ascertain their prior likelihood of survival after
CPR. Results; CPR was performed in 49 patients, 61% male. Overall survival; 2%. 90%
>65yrs and 40% >80 yrs. Documented cardiac rhythms; pulseless electrical activity 53%,
asystole 33% and ventricular fibrillation 12%. Monitored beds were used in 20%. Listed
disabilities and comorbidities included prior dependancy on carer support in 71%, chronic
kidney disease level 3 in 38%, COPD 26%, cancer diagnosis 24% and left ventricular
moderate/severe impairment in 18% respectively. Conclusions; Survival rate was
extremely low. The majority of patients were elderly and a significant proportion had
comorbidities which have previously been shown to be associated with poor outcome. In
order to act in the patients best interests we need to consider a more rigorous approach in
deciding which patients are suitable for CPR so as to permit improved care planning for
those in the final stages of life. 

PB7 211 WHICH PALLIATIVE CARE OUTCOME MEASURES ARE SUITABLE
FOR USE IN RESIDENTIAL AGED CARE FACILITIES?
D. PARKER* (University of Queensland, Brisbane, Australia) 
B. HODGKINSON(2) - (2) Blue Care (Brisbane, Australia)

This poster will report on the results of a Joanna Briggs Institute systematic review
conducted to assess the psychometric properties (reliability/validity) and feasibility of
palliative outcome measures used to assess the quality of palliative care provided in
residential aged care facilities. Articles were obtained from searching Medline, Cinahl,
EMBASE, Psych Info, Psych Articles, DARE, Cochrane Reviews, TRIP and hand
searching key palliative and aged journals published between 1/1/2000 and 1/9/2008. A
total of 424 articles were identified of which 14 were included in the final review. These
1 4 articles discussed the psychometric properties of ten outcome measures. This poster

compares these ten outcome measures and provides recommendation for use of these in
measures for clinical practice and research. 

PB7 212 ARTIFICIAL NUTRITION OR HYDRATION FOR ADVANCED
DEMENTIA PATIENTS. PERSPECTIVES FROM DUTCH AND AUSTRALIAN
DOCTORS
H. BUITING* (Erasmus MC, Rotterdam, The Netherlands) 
P. BUTOW(2), J. CLAYTON(2), J. VAN DELDEN(3), A. VAN DER HEIDE(1) - (1)
Erasmus MC (Rotterdam, The Netherlands); (2) University of Sydney (Sydney, Australia);
(3) University Medical Center Utrecht (Utrecht, The Netherlands)

Background It is sometimes difficult to decide about the use of artificial nutrition or
hydration (ANH) for patients suffering from advanced dementia. A study in 6 European
countries showed that forgoing ANH in patients nearing death is a substantial practice that,
however, significantly varies between countries. Medical practitioners may thus have
different ideas about the appropriateness of making decisions about ANH. We explored
how Dutch and Australian doctors decide about the use of ANH for advanced dementia
patients. Methods and materials We performed semi-structured interviews with 15 Dutch
and 15 Australian doctors. Interviews were transcribed, coded and analysed using constant
comparative analysis. Results Both Dutch and Australian doctors are hesitant to provide
ANH for patients with advanced dementia, which is a progressive deteriorating disease.
However, they are willing to provide ANH for a short period of time as (1) temporary
treatment to overcome an acute illness, as (2) a trial of recovery potential and / or (3) to
keep other persons, such as the patient’s relatives, comfortable. Most Dutch doctors speak
openly about withholding and withdrawing ANH as an end-of-lice decision; withdrawing
ANH seems harder for them than withholding it. For Australian doctors, the difference
between the two seems less relevant: they frequently do not recognize forgoing ANH as
explicitly refraining from potentially life-prolonging treatment. Conclusion Dutch and
Australian doctors to a great extent use similar considerations when administering ANH to
patients with advanced dementia. Their decisions are largely based on medical grounds,
but other factors, such as the comfort of relatives, play a role as well. Discussions about
forgoing ANH seem to be more culturally determined. Open discussion may contribute to
transparent and rational decision making. 

PB7 213 A PILOT STUDY OF A COMMUNITY BASED YOGA INTERVENTION
AMONG THE ELDERLY AND ITS EFFECTS – A QUALITATIVE STUDY 
N. PATEL* (University of Texas Health Science Center San Antonio, Texas, USA, San
Antonio, , United States) 
S. AKKIHEBBALU(1) - (1) Kaveri Natya Yoga (San Antonio, United States of America)

Scientific evidence indicates that physical activity can extend years of active independent
life, reduce disability, and improve the quality of life for older persons. Yoga is an
alternative to high impact aerobic exercises that can be strenuous on the body and
discouraging to the elderly. Yoga may benefit the elderly by increasing longevity;
increasing cognitive and perceptual flexibility; increasing behavioral flexibility; improving
mental health and sense of well-being; prevention of osteoporosis; increasing strength and
improving balance and gait; and reducing falls. Also, yoga activities can be varied to suit
individual needs, and the benefits of yoga may be derived from even brief periods of
activity. Therefore, any elder could participate and each would benefit. Although many
benefits are described, research and scientific evidence of yoga are lacking. Objectives: To
identify and explore the short- and long-term outcomes of a yoga intervention Methods:
Cross sectional study - yoga intervention in a senior retirement community. Pre-post
intervention qualitative assessment by focus groups and key informant interviews. Group
classes conducted weekly. Residents of the community, both male and female age 65 – 89
years voluntarily participated. Intervention tailored to individual functional level.
60 minutes sessions included stretching, flexibility, endurance and balance, and relaxation.
Effects were evaluated at, baseline, 3 months, and 1 year. Results: Demographic measures.
Other outcomes measured based on themes identified by focus group discussions and key
informant interviews. Participants reported improvements in gait and stability, decreased
pain, decreased falls, improved self esteem, decreased medications, improved sleep, at one
year participants felt peaceful and “connected with self.” Conclusion: - Intervention
appealing and available to the elderly. Can be tailored to suit individual needs, may serve
as a viable alternative to more strenuous physical activities. This study formed the basis for
designing intervention with objective measures and stronger study design

PB7 214 CARDIAC AUTONOMIC MODULATION DURING ISOMETRIC
EXERCISE DOES NOT CHANGE AFTER ECCENTRIC STRENGTH TRAINING.
A. TAKAHASHI* (Universidade Federal de São Carlos, São Carlos, Brazil) 
R. MELO(1), R. QUITÉRIO(2), E. SILVA(3), E. TOBALDINI(4), A. PORTA(4),
N . MONTANO(4), A. CATAI(1) - (1) Universidade Federal de São Carlos (São Carlos,
Brazil); (2) UNESP (Marilia, Brazil); (3) Universidade Metodista de Piracicaba
(13565905, Brazil); (4) Universitá degli Studi di Miano (Milano, Italy)

Introduction: Isometric exercise is an autonomic test that allows studying interactions
between the musculoskeletal and cardiovascular systems and can be useful to evaluate
strength training. The effect of eccentric strength training (ET) on the cardiac autonomic
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modulation is not clear. Methods and materials: Training group (TG) (9 men, 62±2 years)
was submitted to ET (12 weeks, 2 days/week, 2-4 sets of 8-12 repetitions at 75-80% peak
torque (PT) involving knee flexion and extension). Control group (CG) (8 men, 64±4
years) did not perform the ET. The cardiac autonomic modulation was evaluated by two
symbolic indexes. The 0V% and 2UV% reflect changes in sympathetic and vagal
modulations, respectively. Symbolic analysis was carried out over heart period variability
series (around 200 cardiac beats) derived from ECG recordings during isometric
contraction of knee extension muscle (15% of maximal voluntary contraction). The
unpaired and paired t-test was used in the statistical analysis. Results: ET caused an
increase on the eccentric PT only for TG (TG: 210±38 to 253±61 N.m and 118±25 to
133±27; CG: 203±33 to 215±40 N.m and 126±20 to 135±26 extensor and flexor,
respectively). Isometric torque did not change for both groups (TG: 178±25 to 195±32
N.m; CG 172±27 to 176±26 N.m). The 0V% and 2UV% did not change in both groups
(TG: 20±15 to 24±12 and 18±10 to 17±7, 0V% and 2V% respectively; CG: 23±10 to 17±9
and 15±5 to 19±7, 0V% and 2V% respectively). Conclusions: ET has improved only the
eccentric force which can be explained by the specificity of training. The symbolic analysis
has indicated that ET does not modify the cardiac autonomic control during the isometric
exercise.

PB7 215 CAN MEDICATION REVIEW USING THE DRUG BURDEN INDEX
IMPROVE FUNCTION IN OLDER AUSTRALIANS LIVING IN RETIREMENT
VILLAGES?
D. GNJIDIC* (University of Sydney, Faculty of Medicine, Sydney, Australia) 
S. HILMER(1), D. LE COUTEUR(1), D. ABERNETHY(2) - (1) The University of
Sydney, Faculty of Medicine (Sydney, Australia); (2) United States Pharmacopeia
(Washington DC, United States of America)

Introduction: The Drug Burden Index (DBI) uses the principles of dose-response and
maximal effect to estimate an individual’s exposure to anticholinergic and sedative
medications. The association between higher DBI and impaired function has been
validated in two populations of older people in the USA, and in a population of older
Australian men. This study aims to assess the impact of information about DBI on
prescribing in older people, and the association between change in DBI and function over 3
months. Methods: Study population includes older people living in self-care retirement
villages, Sydney, Australia. Participants are randomised into intervention and control
groups. The intervention involves a letter and phone call to General Practitioners, using
DBI to prompt them to consider cessation or dose reduction of anticholinergic and sedative
medications. Objective functional outcomes include the Short Physical Performance
Battery (SPPB), maximum score 12. Results: To date, 91 (of 150) participants have been
enrolled in the study (46 intervention, 45 control group). The mean age is 82.7 years.
Approximately 23% are exposed to anticholinergic drugs and 22% to sedative drugs, with
a mean DBI of 0.23±0.37. At baseline, after adjusting for confounders
(sociodemographics, comorbidities, cognitive impairment), for every unit increase in DBI,
the SPPB score decreased by 1.00 (p=0.16). The average DBI at 3 months in the
71 participants who have been followed up is 0.23±0.40. At follow up, no change in DBI
was observed in 63 participants. DBI decreased in 6 (2 intervention, 4 control group), and
it increased in 2 (intervention) subjects. Conclusions: On preliminary analysis, there is a
non significant trend between higher DBI and poorer physical function in older Australians
living in retirement villages. The intervention has not resulted in decreased DBI at 3
months.

PB7 216 A SUITABLE MODE OF RESISTANCE EXERCISE FOR COMMUNITY-
DWELLING OLDER ADULTS WITH LOW MUSCULAR PERFORMANCE
R. HASEGAWA* (Seijoh University, Tokai Aichi, Japan) 
N. TOMIYAMA(1), M. ISLAM(2), N. TAKESHIMA(3) - (1) Seijoh University (Tokai
Aichi, Japan); (2) Yonaha General Hospital (Kuwana Mie, Japan); (3) Nagoya City
University (Nagoya, Japan)

Community-dwelling older adults with low muscular performance often avoid machine-
based resistance exercises from fear of their inability to do that. In this study, we evaluated
the influence of pre-intervention muscular performance score (PMPS) on the outcome of a
community- and home-based resistance exercise (CHRE) program among older adults.
Methods: 108 older adults (46 men and 62 women, 72 +/- 5 years) participated in a 10-wk
CHRE program where they performed exercises at least twice a week at home.
Simultaneously, they participated a weekly exercise session (warm-up, elastic band-based
resistance and cool-down exercises) at a local community center provided by instructors .
Muscular performance was assessed by 30-sec arm curl test (AC) and 30-sec chair stand
test (CS) before and after intervention in all participants. Participants were divided into
three groups [low-score group (LS), middle-score group (MS) and high-score group (HS)]
based on their PMPS. One-way ANOVA with post hoc was done to examine the
differences of pre-post intervention % changes among three groups. Results: In AC, 40
participants belonged to LS (<21 reps), 30 to MS (22-23 reps) and 38 to HS (>24 reps).
After CHRE program, significant differences in changes among groups were only found
when LS (34 +/- 22%) was compared with MS (13 +/- 11%) and HS (16 +/- 11%). In CS,
34 participants belonged to LS (<19 reps), 35 to MS (20-21 reps) and 39 to HS (>22 reps).
After CHRE program, significant differences in changes among groups were only found
when LS (31 +/- 23%) was compared with MS (16 +/- 16%) and HS (16 +/- 17%).

Conclusion: These results suggest that CHRE program is more effective for older adults
with low muscular performance, and it could be a suitable mode of resistance exercises for
these people.

PB7 217 EXERCISE AND RISK OF INJURIOUS FALL IN HOME-DWELLING
ELDERLY
S. IINATTINIEMI* (University of Oulu, Oulu, Finland, Oulu, Finland) 
J. JOKELAINEN(1), H. LUUKINEN(1) - (1) Institute of Health Sciences, University of
Oulu, Oulu (FI-90014 University of Oulu , Finland)

Objectives. To examine the relationship between different types of physical exercise and
the risk of subsequent fall-related injury. Study Design. A prospective study of the home-
dwelling elderly. Methods. A population sample of home-dwelling subjects aged 85 years
or older (n=512) in northern Finland participated in the study. Baseline data were collected
by home-nursing staff through postal questionnaires and clinical tests. Frequency and times
of physical exercise – that is, walking exercise and other exercise (home exercise, group
exercise, gardening, cross-country skiing, dancing, swimming, bicycling) – and falls were
recorded by a nurse examiner, who telephoned the participants 8 times during a 2-year
follow-up period. Statistical analyses were based on Cox regressions and pooled logistic
regressions. Results. The risk of injury-causing falls was reduced by other exercise taken at
least 1 hour per week compared with corresponding non-exercise; adjusted odds ratio 0.37
(0.19–0.72) but not by walking exercise. The risk of injury-causing falls was not increased
by any kind or amount of exercise taken. Female sex, a history of recent fall-related injury
and poor baseline near-vision acuity were the other significant predictors of injury-causing
falls. Conclusions. Habitual physical exercise proved to be safe and some of the exercises
were associated with reduced risk of subsequent fall-related injury. Female sex, an injury-
causing fall in the recent past and problems with near vision increased the risk. 

PB7 218 FRACTURES AFTER NURSING HOME ADMISSION: INCIDENCE AND
POTENTIAL CONSEQUENCES
K. RAPP* (Robert Bosch Hospital , Stuttgart, Germany) 
S. LAMB(1), J. KLENK(2), A. KLEINER(2), S. HEINRICH(3), H. KÖNIG(3),
T. NIKOLAUS(4), C. BECKER(5) - (1) Warwick Clinical Trials Unit, Warwick Medical
School, University of Warwick (Coventry, United Kingdom); (2) Institute of
Epidemiology, Ulm University (Ulm, Germany); (3) Health Economics Research Unit,
Department of Psychiatry, University of Leipzig (Leipzig, Germany); (4) Bethesda
Geriatric Clinic Ulm (Ulm, Germany); (5) Department of Clinical Gerontology, Robert-
Bosch-Hospital (Germany)

Introduction: Residents of nursing homes are a high risk group for fractures. The aim of the
study was to analyse fracture rates as a function of time from admission to nursing home,
across a range of fracture sites, gender and functional abilities. Methods: Fractures of the
upper limb, femur, pelvis and lower leg, time to first and subsequent fractures, age, gender
and functional ability at admission were measured in 93,424 women and men aged
6 5 years and older and newly admitted to nursing homes in Bavaria between 2001 and
2006. Results: Fracture incidence was highest during the first months after admission to
nursing homes and declined thereafter. This pattern was observed for all fracture sites, in
women and men and in residents with different degrees of functional abilities. For
example, fracture rates of the upper limb declined from 30.0 to 13.5/1000 person years in
the first nine months after admission, and for all fracture sites from 135.3 to 69.4/1000
person-years in a corresponding time period. Conclusion: Newly admitted residents have
the highest fracture risk. The pattern of risk is similar across all fractures suggesting a
generic causal pathway. Implementation of effective fracture and fall prevention efforts
should be a priority at the time of admission to nursing homes. 

PB7 219 FALL PREVENTION PROGRAM, FOR ELDERLY IN A PORTUGUESE
HOSPITAL SETTING
M. CALDEVILLA* (Escola Superior de Enfermagem do Porto, Porto, Portugal) 
M. COSTA(1), M. MELO(2), J. RIBEIRO (2) - (1) Instituto Ciências Biomédicas Abel
Salazar (ICBAS) (Porto, Portugal); (2) Hospital Valongo (Valongo, Portugal)

Preventing falls in hospitals or nursing homes, is today an important quality goal in health
care. In Portugal is not nursing practice the use of falls assessments tools for elderly. So, a
nurse lead fall prevention program was developed in a Portuguese hospital. The fall
prevention program, purposes were: Nursing education; Fall team formation; And fall
prevention protocols. With organizational support, nursing staff and a nursing school the
“Falls Prevention Program” started in 2008, May. With this initiative, it was possible to
involve more than 60% of the nurses into formation and practical orientation. A fall team
nurse (FTN) approach was created. Team members included nurses and a nurse teacher.
The FTN developed the “Falls Prevention Program”, which includes: - Fall risk assessment
of older inpatients. For this we chose de Hendrich II fall risk model; - Fall definition; -
Availability of supplies and equipments such a bed alarms, low beds, fall prevention kit
(red stickers, red socks, red arm bands and bed sign) and leaflet informative about falls
education for patient and family; - Falls reports, which includes, time, date and history of
falls. Location, injury results and fall witnessed. Hendrich II fall risk model score, fall
cause, fall prevention kit in use and medical notice. Our fall prevention program, use
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similar strategies as others studies. However the inexistent fall data publish in our country
become this investigation important for findings. The innovation in a Portuguese hospital
setting will prove that we must improve elderly care security and the results during the
following months will support that. 

PB7 220 EFFECT OF PHYSICAL ACTIVITY ON COGNITIVE PERFORMANCE
IN SENIOR PRACTICING INTERMITTENT WORK EXERCISE TRAINING.
O. RAMPHUL-DAUL* (CHU of Strasbourg (Robertsau, France), Strasbourg, France) 
T. VOGEL(1), C. MARTIN-HUNYADI(1), J. LONSDORFER(1), M. BERTHEL(1),
G. KALTENBACH(1) - (1) Chu Strasbourg,Hopital de la Robertsau (Strasbourg, France)

Introduction: Aging leads to a multiple of functional and intellectual disability, thus the
concept of successful aging is the priority of senior citizens. In this aim a primary
prevention approach have been developed especially for the promotion of regular physical
activity among elderly. We evaluate the effect of Intermittent Work Exercise Training
(IWET) program on cognitive functions. Methods and Materials: 23 healthy volunteers (13
males, mean age 71.5 years) performed a “tailor-made” IWET program during 1 year,
2 sessions per week. Each 30 min bicycling session consisted of 6 stages of 5 minutes, with
4 minutes, at a power output corresponding to the first ventilatory threshold (VT1),
alternated with 1 minute of cycling at a power corresponding to a submaximal intensity.
All subjects performed before and after 9-week of the IWET program an incremental
exercise test which define their VT1, Peak Oxygen Uptake (V02 peak) and Maximal
Tolerated Power (MTP). At inclusion (T0) and after the 1-year IWET (T1), a cognitive
evaluation was performed using the Rey auditory-verbal learning test (RAVLT) and verbal
span, testing the working memory. Results: Training results in a significant increase of the
MTP (+10.2%), the VO2 peak (+10.3%) and the VT1 (+33%). Compared with T0, the
cognitive evaluation at T1 showed an improvement of short memory, with an average gain
of 2 points on RAVLT (p=0.03) and an increase of 3 points on the verbal span (p=0.001).
Conclusions: Regular physical exercise with IWET was significantly related to cognitive
gain in the short memory especially in working memory. Thus, the promotion of physical
activity may improve cognitive functions in senior and thus may enhance their life style.
Further large-scale study should be plan to evaluate the effect of physical exercise on the
other memories. 

PB7 221 UNDERTREATMENT OF OSTEOPOROSIS IN THE OLDEST OLD? A
NATIONWIDE STUDY OF OVER 700 000 OLDER PEOPLE
K. JOHNELL* (Karolinska Institutet, Stockholm, Sweden) 
J. FASTBOM(1) - (1) Aging Research Center, Karolinska Institutet (Stockholm, Sweden)

Introduction: The aim of this study was to investigate whether age is associated with use of
osteoporosis drugs in a large population of older people. Methods: We analysed data on
age, sex, type of residential area (urban/rural), and dispensed drugs for people aged >75
years registered in the Swedish Prescribed Drug Register from October to December 2005
(n=731 105). Multivariate logistic regression was used to analyse whether age was
associated with use of osteoporosis drugs, after adjustment for type of residential area and
number of other drugs (a proxy for comorbidity). Results: Osteoporosis drugs were used by
16.1% of the women and 3.4% of the men. The probability of use of bisphosphonates
declined with increasing age [ORwomen=0.36 (95% CI 0.34-0.38) and ORmen=0.46 (95%
CI 0.37-0.56) for age >90 years vs. 75-79 years]. Raloxifene was also negatively associated
with age. Calcium + vitamin D supplements, however, showed a divergent pattern
regarding age. In women, the lowest likelihood of use of calcium + vitamin D supplements
occurred in the oldest old (>90 years). Conclusions: Our results indicate an undertreatment
of osteoporosis, particularly with bisphosphonates, in the oldest old in Sweden. Future
research is needed for understanding the mechanisms behind this age effect.

PB7 222 THE CHAOS CLINIC - A RANDOMIZED CONTROLLED TRIAL OF A
FALLS CLINIC FOR PREVENTION OF FALLS AND RELATED FRACTURES
M. PALVANEN* (UKK Institute, Tampere, Finland) 
P . KANNUS(1), J. PARKKARI(1), J. RINTALA(2), M. JÄRVINEN(3),
M . FOGELHOLM(4) - (1) UKK Institute (Finland); (2) Suomen Terveystalo (Finland);
(3) Tampere University (Finland); (4) Academy of Finland (Finland)

The purpose of this preliminary report of a falls clinic is to determine the number of falls
and fall-related injuries (fractures) among Finnish Chaos Clinic participants. The Chaos
Clinic is a falls clinic for prevention of falls and related injuries among elderly people. All
persons aged 70 years or more with high-risk for falling and fractures are first interviewed
and examined carefully at the Chaos Clinic to evaluate all individual intrinsic and extrinsic
risk factors for falls and fall-induced injuries such as fractures. After the comprehensive
and individual assessment of the risk factors for falling, the participants are randomized to
the intervention or control group. Thereafter, the personnel of the Chaos Clinic decide, on
individual basis, the falls prevention measures needed and supervise their execution in the
intervention group (a multifactorial preventive approach). All the participants are followed-
up for 12 months for falls and related injuries. Our hypothesis is that persons in the
intervention group will have 30% less falls and related injuries. The trial started in January
2005 and is still in process. So far, 770 participants have been followed for 12 months. At
the one-year follow-up, 392/770 (51%) of the participants had fallen at least once having

altogether 926 falls. These falls caused 489 injuries, 37 of them (8%) being fractures. The
mean age of the participants was 77 years at baseline and 88% of them were women. The
number of falls and related injuries have been at expected level. The coming years will
show the true efficacy of the falls prevention intervention of the Clinic. (The contents of
the abstract were submitted and accepted for WCO in Thailand 2008 but the congress was
cancelled. This is an updated abstract.)

PB7 223 RESPONSE OF TISSUE ON INTERMITTENT PRESSURE:
INVESTIGATION USING AN IN VIVO RAT MODEL
E. TAM* (The Hong Kong Polytechnic University, Kowloon, Hong Kong) 
J. NG(1), S. PARCO(1) - (1) The Hong Kong Polutechnic University (Kowloon, Hong
Kong)

Introduction: Pressure ulcers are common and serious complications of tissue damage
affecting many elderly with diminished pain sensation and/or diminished mobility.
Although the cause of pressure ulcer remains to be unclear, it is generally believed that
intermittent pressure relief can serves as a protective regime. In this work, we aim to
examine the effects of intermittent pressure relief on tissue damage. Method: Sixteen adult
Sprague-Dawley rats were randomly and equally assigned to static compression (SC,) or
repetitive loading (RL) groups. Tissue compression (100mmHg) was performed over an
area in the tibialis region of the right limb of the rats. For SC, the loading duration is
6 hours each day on two consecutive days. For RL, a 30 seconds release was given after
each hour of loading. The left unloaded limb served as intra-animal control. All rats were
sacrificed 20 hours after the last session of loading. Tissues directly underneath the loading
region were collected and quickly frozen. Hematoxylin and eosin staining was used to
demonstrate the histological changes. Result: Muscle tissue under went the compression
procedure were characterized by rounding shape myofibers, increased number of nuclei in
the interstitial space, and centralized nuclei were found at locations within the muscle
overlying the tibia bony surface. When intermittent pressure relief regime was introduced,
such damages were observed to be lessened. Moreover, muscle damages in those rats with
intermittent pressure relief were not confined to the areas near the tibia bony surface, but
also developed at localized area near the skin surface. Conclusion: These results
demonstrated compression-release of only 30 seconds per hour can lessen cell damages to
the muscle tissue overlying bony area. However, it is intriguing to observe that there were
localized muscle cell damages initiated near the skin-muscle interface resulting from
intermittent pressure relief. 

PB7 224 SELF-CARE FOR MEDICATION USE IN OLDER THAI PATIENTS
WITH CHRONIC OBSTRUCTIVE PULMONARY DISEASE
P. MALATHUM* (Mahidol University, Bangkok, Thailand) 
P. KRAINARA(1), S. NATHISUWAN(3), T. KAWAMATAWONG(4) -
( 1 ) Prachuapkhirikhun Hospital (Prachuapkhirikhun, Thailand); (3) Faculty of Pharmacy,
Mahidol University (Bangkok, Thailand); (4) Faculty of Medicine, Ramathibodi Hospital,
Mahidol University (Bangkok, Thailand)

Introduction & Objective To promote quality of life in patients with chronic obstructive
pulmonary disease (COPD), medications play an important role to relive distressing
symptoms. However, older persons tend to have limited abilities to use medications
appropriately. The purpose of this descriptive study was to describe self-care for medication
use and basic conditioning factors for medication use (physical status, family support, and
healthcare professionals’ support) in older patients with COPD. Methods & Materials
Purposive sampling was used to recruit 70 older patients with COPD at the Out-Patient
Department at a general hospital in Thailand from February to April 2007. Results The
majority of the sample took the right dose and time of oral medications, according to the
physician’s prescription. However, for inhaled bronchodilators, they used a higher number
of puffs than the prescription, particularly, when acute exacerbation occurred. Analysis
revealed that the number of incisors was positively related to the ability to cover the
mouthpiece of the metered dose inhaler. A tremor hand was related to the low ability to
press the canister, and the capacity of pulmonary function was positively related to the
ability to breathe and hold their breath. Additionally, the family provided assistance for oral
medication use of older patients including preparing the medications, reminding them to
take the medications, and inquiring healthcare professionals about medication use.
Regarding the inhaled bronchodilator, family members provided assistance when requested
or when acute exacerbation occurred. Healthcare providers advised all older patients about
the time and dose of oral medications and steps of using the inhaled bronchodilator, but they
rarely explained the importance of each step. Conclusion To promote appropriate self-care
for medication use in older patients with COPD, assistance from the family and healthcare
professionals is needed. Physical function related to medication use should be assessed. 

PB7 225 NON INFERIORITY ANALYSIS OF A RANDOMISED TRIAL (RCT) OF
HOME VERSUS DAY HOSPITAL REHABILITATION.
S. PARKER* (University of Sheffield, Barnsley, United Kingdom) 
J. BOND(2), C. JAGGER(3), E. PAMELA(1), K. FRYER(1), D. ROSS(1),
R . CURLESS(4), P. OLIVER(1), C. COOPER(1) - (1) University of Sheffield (United
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Kingdom); (2) Newcastle University (United Kingdom); (3) University of Leicester
(United Kingdom); (4) Northumbria Health Care NHS Trust (United Kingdom)

Introduction The literature suggests that Day Hospitals are an effective setting for
comprehensive services for older people. Previous trials have examined the Day Hospital
as a setting for rehabilitation for stroke, inpatient, outpatient and nursing home care. Most
previous RCTs have not compared Day Hospital Rehabilitation(DHR) to Home Based
Rehabilitation(HBR). Methods We have conducted a four centre, two-arm randomised
controlled trial which randomised patients to HBR or DHR. The primary outcome was
change on the Nottingham Extended Activities of Daily Living Scale(NEADL) at six
months. Secondary outcome measures included EQ-5D, Hospital Anxiety and Depression
Scale (HADS), Therapy Outcome Measures(TOMs), hospital admissions and the General
Health Questionnaire(GHQ-30) for carers. A 10% non-inferiority limit was applied to the
confidence interval estimates for the outcome measures at the six-month follow-up. Results
Estimated sample size of 460 was not achieved, 42 subjects received HBR and 42 DHR.
The groups were well matched at baseline. At 6 months there was no significant difference
in the primary outcome measure NEADL Total (DHR: mean=30.78,SD=15.01; HBR:
mean=32.11,SD=16.89; P=0.37). EQ-5D, TOMs and GHQ for carers showed no
significant differences between settings. Non-inferiority was demonstrated for the NEADL,
EQ-5D, and HADS anxiety scale. The HADS depression scale suggested borderline
advantage for HBR in some of the analyses. A similar pattern was seen at three and 12-
months although a statistically significant difference in the mean EQ-5D index score was
seen in favour of DHR at three months (P=0.047). Conclusion The trial was underpowered.
Overall HBR does not appear to disadvantage older people or their carers compared to
DHR. Patients receiving HBR may experience less psychological distress than those
receiving DHR. 

PB7 226 UTILIZATION OF INPATIENT CARE BEFORE AND AFTER HIP
FRACTURE: A POPULATION-BASED STUDY
E. LÖNNROOS* (University of Kuopio, Kuopio, Finland) 
H . KAUTIAINEN(1), R. SUND(2), P. KARPPI(3), S. H A R T I K A I N E N ( 4 ) ,
I . KIVIRANTA(5), R. SULKAVA(6) - (1) Rheumatism Foundation Hospital (Finland);
( 2 ) National Research and Development Centre for Welfare and Health (Finland);
( 3 ) Central Finland Hospital (Finland); (4) Faculty of Pharmacy, University of Kuopio
(Finland); (5) Department of Orthopaedics and Traumatology, University of Helsinki
(Finland); (6) Department of Geriatrics, University of Kuopio (Finland)

Introduction Aim of this study was to evaluate effect of hip fracture (HF) on the inpatient
care utilization by assessing use of hospital days in HF patients and general population.
Number of and causes for hospital days were determined for the prefracture and two
postfracture years. Methods The study covered 70-year-old and older HF patients and
general population (26 000) living in Central Finland in 2002-03. Hospital registers and
medical records were used to identify HF cases. Hospitalization data were obtained from
the nationwide discharge register. Results 498 HF cases (age 82 SD7 years, 75% women)
were identified. Among them, there were 23, 107, and 52 hospital days per person-year in
the prefracture, first and second postfracture year, respectively. In general population, the
yearly number of hospital days was constantly 11. The age- and gender-adjusted rate ratio
of hospital days between HF group and general population was 1.30 (95% CI: 1.27 to 1.32)
in the prefracture year, 6.91 (95% CI: 6.85 to 7.00) in the first postfracture year, and 3.61
(95% CI: 3.55 to 3.67) in the second postfracture year. Before and after HF, hospital days
due to injuries were more prevalent in HF group. In addition to injuries, excess hospital
days were seen in six other ICD-10 classes in the first postfracture year and in four classes
in the second year. Conclusions Evaluation of hospitalizations in 70+ population showed
that HFs were associated with a substantial increase in the inpatient care utilization.
Hospital days in several diagnostic classes increased and still exceeded both the prefracture
and population levels in the second postfracture year. HF can far exceed older person’s
restricted reserve capacity and predispose to worsening of comorbidities and outbreak of
new diseases. 

PB7 227 THE EFFECTS OF ANABOLIC AND CATABOLIC BIOMARKERS ON
MUSCLE STRENGTH DECLINE: THE INCHIANTI STUDY
S. STENHOLM* (National Institute on Aging, Baltimore, United States) 
M. MAGGIO(1), F. LAURETANI(2), S. BANDINELLI(3), G. CEDA(1), A. DI
IORIO(4), F. GIALLAURIA(5), J. GURALNIK(6), L. FERRUCCI(5) - (1) University of
Parma, Department of Internal Medicine and Biomedical Sciences (Parma, Italy);
( 2 ) University Hospital of Parma, Geriatric-Rehabilitation Department (Parma, Italy);
( 3 ) Geriatric Rehabilitation Unit, Azienda Sanitaria di Firenze (Florence, Italy);
( 4 ) University G. D’Annunzio Chieti, Department of Medicine and Sciences of Aging
(Chieti, Italy); (5) National Institute on Aging, Clinical Research Branch (United States of
America); (6) National Institute on Aging, Laboratory of Epidemiology, Demography, and
Biometry (United States of America)

Introduction: Decreased muscle strength is a major public health concern in older persons
predisposing to functional limitations, increased fall risk and higher mortality. Therefore, it
is important to examine the related risk factors. The aim of this study was to examine
whether high levels of multiple catabolic and low levels of multiple anabolic biomarkers
predict accelerated decline of muscle strength over six year follow-up. Methods and

materials: In a representative sample of 312 men aged 65 years in the InCHIANTI study
we measured interleukin-6 (IL-6), C-reactive protein, tumor necrosis factor alpha receptor
1 and resistin as well as bioavailable testosterone, insulin-like growth factor-1 and
dehydroepiandrosterone sulphate (DHEA-S). Biomarker values were divided into tertiles
and the numbers of catabolic / anabolic biomarkers in the highest / lowest tertile were
calculated. Main outcome measure hand grip strength was measured at baseline, 3- and 6-
year follow-up. Results: In adjusted linear mixed models higher concentration of IL-6
( p = 0.01) and lower levels of DHEA-S (p = 0.01) predicted muscle strength decline.
Cumulated number of dysregulated catabolic and anabolic biomarkers showed greater
decline in muscle strength. Subject who had increased values in more than 3 catabolic
biomarkes had borderline significantly greater strength decline compared to those without
any increased value (p = 0.07). Having 1 or more decreased value in anabolic hormones
was associated with greater strength decline (p < 0.05). Increasing number of combined
dysregulated catabolic and anabolic biomarkers was step-wisely associated with
accelerated muscle strength decline (p < 0.05). Conclusions: Having multiple dysregulated
catabolic or anabolic biomarkers is a better predictor of muscle strength decline than single
biomarker alone suggesting that a multisystem dysregulation is at the core of the
mechanism leading to muscle strength decline with aging.

PB7 228 A POPULATION-BASED STUDY ON FACTORS ASSOCIATED WITH
FUNCTIONAL DISABILITY AMONG OLDER ADULTS IN THE GREAT
METROPOLITAN BELO HORIZONTE, MINAS GERAIS STATE, BRAZIL
K. GIACOMIN* (FIOCRUZ, BELO HORIZONTE , Brazil) 
S. PEIXOTO(1), E. UCHOA(1), M. LIMA-COSTA(1) - (1) FIOCRUZ (BELO
HORIZONTE, Brazil)

Introduction - Preventing disability in a context of population ageing is one of the
important roles of public health. The main objective of this study was to investigate
disability among aged individuals living in community and to determine the prevalence
and the associated factors to disability among elderly in the Metropolitan Area of Belo
Horizonte, Minas Gerais, Brazil. Methods and materials - The theoretical model was based
on predisposing (socio-demographic), extra-individual (social support, use of health
services), and intraindividual factors (health conditions). The study was conducted in a
probabilistic sample of 1,786 aged individuals ( 60 years). The dependent variable was
disability, defined as mild (some difficulty) or severe (total dependence) in performing at
least one basic activity of daily living. Results & conclusions - Prevalence of disability was
16% (8% mild; 8% severe). Age and worse self-rated health were independently and
positively associated with mild and severe disability. Self-reported hypertension and
arthritis were associated with mild disability, while diabetes and stroke were associated
with severe disability. Severe disability was independently and negatively associated with
number of visits by friends in the previous 30 days. According to the results, chronic
conditions associated with disability in the study population are preventable, and severely
disabled elderly had less extra-family social support. 

PB7 229 COMPREHENSIVE GERIATRIC ASSESSMENTS IN EMERGENCY
DEPARTMENTS: REVIEW OF 3-YEAR-DATA FROM THE INPATIENT GERIATRIC
TEAM OF GRENOBLE UNIVERSITY HOSPITAL.
P. COUTURIER* (Centre Hospitalier Universitaire de Grenoble , Grenoble , France) 
T. MORIN(1), C. MILLET(1), N. ZERHOUNI(1), A. GROMIER(1), C. SALA(1),
B . LO(1), I. LANIECE(1) - (1) Clinique Universitaire de Médecine Gériatrique, Pôle
Pluridisciplinaire de Médecine, Centre Hospitalier Universitaire de Grenoble (Grenoble,
France)

Introduction: Geriatric assessment intervention in emergency units is expected to target
frail elderly and to reinforce medical and social management. Methods and materials:
Comprehensive geriatric assessments were conducted by a geriatric team in the emergency
units during opening days from January 2005 to December 2007 among elderly patients
targeted on medical and/or social frailty criteria. This study aimed to describe their socio-
demographic and geriatric profile and their health outcomes, with a special focus on frail
elderly. Results: 786 assessments were analyzed. Patientsmean age was 85 years. 63% of
patients were women, 85% lived at home and 56% lived alone. Acute functional decline
was present among 83% of patients with a mean score in Katzs ADL scale falling from
3,5 points at home to 1,6 at admission. 67% of patients were frail, 23% had dementia, 8%
had a mono-pathology and 2% were independent or in end of life. Main identified geriatric
syndromes were: loss of autonomy (76%), dementia (44%), poor overall condition (40%),
falls (39%). Mean prevalence of pressure sores was 33%, with a significant 3-year decrease
as memory foam mattress became available. The median hospital stay duration was
14 days with a significant 3-year decrease of 5 days. It was significantly higher among frail
patients (16 days versus 11 days). Global mortality was 13% and was more important
among frail elderly (16% versus 5%). Following index admission, 68% of patients went
back home, 14% to medical institutions, 13% deceased and 5% moved to another hospital.
Conclusion: These results confirmed the efficiency in screening elderly with frailty or
cognitive impairment early at admission, the complexity of frail elderly management and
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the positive improvements in care management at the emergency unit level. Frail patients
remain at higher risk for prolonged hospital stay and death. 

PB7 230 ABILITY TO RISE FROM THE FLOOR : PREDICTIVE VALUE OF FALL
IN THE ELDERLY
C. MARTIN-HUNYADI* (Hôpital Saint-François, Strasbourg, France) 
S. GAUTHIER(1), I. MARTIN-PFITZENMEYER(1), F. MOUREY(2) - (1) Centre
Gérontologique de Champmaillot, CHU de Dijon (Dijon, France); (2) INSERM/U887
Motricité-Plasticité : Performance, Dysfonctionnement, Vieillissement et Technologies
d’optimisation. Université de Bourgogne (Dijon, France)

Introduction: Falls are common events with serious consequences on quality of life for
elderly people. Ability to get up alone after a fall is considered as a factor of better
prognosis. We were wondering whether the inability to rise from the floor shows a
predictive value of a subsequent fall. Methods: 128 patients aged 75 and older were tested
by a physiotherapist about their ability to get up during a day hospitalization for geriatric
evaluation. All the patients were followed-up during one year and falls were notified at 3,
6, 9 and 12 months. Results: Mean age was 82.7 years. 48.5&percent of the patients had a
previous history of fall. After evaluation, 60.6&percent of the patients were able to rise
from the floor alone; 11.8&percent needed help; 27.6&percent showed a complete inability
to get up. The inability to rise from the floor was associated with falling at 3 (28.6&percent
versus 9.9&percent in patients able to get up, p&lower than 0.05), at 6 (38.8&percent
versus 14.5&percent, p&lower than 0.01), at 9 (47.9&percent versus 23.3&percent,
p&lower than 0.01) and at 12 months (57.4&percent versus 34.7&percent, p&lower than
0.05). Conclusion: Our results showed that 39.4&percent of the frail population followed
in geriatric day’s hospital were exposed to a high risk of lying on the floor after falling. We
can think that the inability to get up is linked to motor alterations which participate to
postural abnormalities and to the risk of falling. In this way, it is very interesting to
consider that risk of falling is increased in subjects who are unable to get up. 

PB7 231 COST OF SERIOUS INJURIOUS IN-HOSPITAL FALLS – A CANADIAN
EXAMPLE
A. ZECEVIC* (The University of Western Ontario, London, Canada) 
D . MCAUSLAN(2), B. CHESWORTH(1), G. ZARIC(1), A. SALMON(1),
C . HUANG(1), R. WELCH(2), D. BRUNTON(2), C. WRIGHT(2), J. HILL (2),
J. KING(2) - (1) The University of Western Ontario (London, Canada); (2) London Health
Sciences Centre (London, Canada)

Introduction: Falls represent 40% of all in-hospital accidents and the majority occurs
among patients over 60 years of age. In-hospital falls rates vary from 2.9-13 falls/1000
patient days, and consequences range from no injury to serious injuries including fractures
and head trauma. Although least common, multiple injuries are the most expensive at an
average cost of US $22,368 ($9,969-$64,382) per event, and length of stay (LOS) is 1-5
weeks longer. The purpose of this project was to estimate the cost and LOS related to
serious injurious falls in a Canadian acute care hospital. Methods: This historical cohort
study utilized data from Risk Management and Case Costing databases at an acute care
teaching hospital and medical chart reviews of patients who sustained a fall-related serious
injury during hospital stay. Between April 2004 and October 2007, 37 patients sustained a
serious injury after an in-hospital fall. Their hospital cost was compared with 2,330 control
subjects, non-fallers, who were matched by medical diagnosis, age and gender. Chart
reviews identified services attributable to each fall. Total cost of inpatient stay and LOS
were calculated for fallers and controls and compared using T-test and multivariate linear
regression. Results: The average cost of hospital stay for seriously injured fallers and non-
faller controls were CAD $44,203 and $13,507, while LOS was 45 and 11 days
respectively. Surgery, surgery-related treatment, rehabilitation and radiology were the most
frequent fall-related services provided. The cost to the health care system is underestimated
as data did not include physician billings or care post-discharge. Conclusions: Prevention
of serious injurious falls that occur during hospital stays have potential to reduce hospital
costs by up to half a million dollars per year. 

PB7 232 PROMOTING ACTIVE LIVING (PAL): BEST PRACTICE GUIDELINES
FOR FALL PREVENTION IN ASSISTED LIVING RESIDENCES
V. SCOTT* (British Columbia Injury Research & Prevention Unit and Ministry of Healthy
Living and Sport, Victoria, Canada) 
H. BAWA(1), F. FELDMAN(2), J. SIMS GOULD(3), M. LEUNG(2), F. RAJABALI(1) -
(1) BC Injury Research & Prevention Unit (Vancouver, Canada); (2) Fraser Health
Authority (New Westminster, Canada); (3) Centre for Hip Health (Vancouver, Canada)

Introduction Assisted Living Residences (ALRs) are a priority setting for fall prevention
due to the rapid growth among older persons that are at high risk and are choosing to
remain living in the community. An action research methodology was employed to
determine the feasibility of implementing evidence-based falls prevention strategies that
are sustainable in the routine delivery of care. The one-year project consisted of a
consultative planning process, six-month intervention study, and a collaborative process
for the development of the Best Practice Guidelines. Methods The 6-month prospective,
feasibility study was conducted at two ALR sites, where 161 of 188 residents consented to

participate. Measures included focus groups, surveys, and pre/post test measures of balance
and gait assessments, and 6-month fall and fall-related injury surveillance. Interventions
included staff and resident training on fall tracking, fall prevention education for staff and
residents, and physical activity interventions. Results Over 6 months, 155 falls were
recorded, with 38% (N=73) of residents identified as having at least one fall and 43%
(N=72) of falls resulting in injury. There was a statistically significant reduction in the rate
of falls per 1,000 resident days between the first and second three-month periods
(X2=11.98; p=0.001). A significant difference (t=3.16, p=.002) was noted in the Timed-
Up-and-Go test findings pre and post PAL study, with fewer residents with scores above
the high-risk cut-off for falling. Focus group findings revealed the need to tailor prevention
to ‘joiners’ and ‘non-joiners’ of group intervention activities. Conclusion The PAL study
demonstrated that fall prevention guidelines can be implemented within routine service
delivery in ALRs. Further testing of these guidelines on a larger scale is planned for greater
generalizability. 

PB7 233 ENABLING THE OLDEST OLD AGED 80 AND OVER TO REMAIN IN
THEIR OWN HOMES 
V. HOLLIS* (University of Alberta, Edmonton, Alberta, Canada) 
J. DARRAH, M. HELEN, E. PAT

Introduction. Many older adults live independently, adapting successfully to changing
circumstances. However, when difficulties arise some have limited access to interventions
that do not create health and social service dependency. This qualitative three-year multi-
stage research, conducted in Canada, identified a breadth of factors concerning seniors
(80+) ability to continue living in their own homes and ameliorating rehabilitation
strategies. Method. (a) environmental service audit; (b) 30 interviews with community and
facility-dwelling seniors from small, medium and large regions; (c) two ‘consensus groups’
of service providers and users for prioritization; (d)10 validation interviews with facility
dwelling seniors; (e) 10 interviews with rehabilitation staff to name essential interventions;
(f) five public presentations to check credibility of findings. Results. Findings are
presented using a Force Field Analysis. Facilitators to seniors remaining in their own
homes were: the support of family/friends; access to health and social services; adequate
finance; and personal motivation. Impediments included: poor/deteriorating health; lack of
social contacts; safety concerns and the insidious erosion of independence that contributed
to senior’s belief that s/he was a burden. When impediments outweighed facilitators,
seniors experienced Decreased Engagement in Roles. Unable to participate in the breadth
of personally meaningful roles and/or to a satisfying degree, seniors relocated to supported
environments. Conclusion. Some findings support results from other studies. New insights
indicate the importance of interventions that promote or sustain continuing engagement in
everyday roles and consequent positive mental and physical health. Engagement in every-
day activities sometimes called ‘occupations’ and directed, not only towards self-care but
targeted at individually preferred productivity and leisure roles, should be a central focus
for those working with seniors wanting to remain in their own homes. This focus points to
the congruence of health promotion and community-based rehabilitation strategies,
delivered through the combined efforts of health professionals and communities for
sustainability. 

PB7 234 HOME ACTIVITY MONITORING PROJECT (HAMP) FOR IMPROVING
FUNCTIONAL PERFORMANCE AND REDUCING FALLS IN OLDER ADULTS. 
R. PENHALL* (Royal Adelaide Hospital, Adelaide, Australia) 
R. BARNARD(1) - (1) Centre for Physical Activity in Ageing, Hampstead Rehabilitation
Centre (Northfield, Australia)

Introduction: Home-based activity allows individuals to participate in physical activity
when limited options may be available. HAMP aimed to improve balance and
coordination, build confidence and promote independence through information and
education of participants. Methods and Materials: A HAMP project manager supervised
other staff and volunteers. Program elements were development of resources,
establishment of processes, widespread city and rural marketing, deployment of telephone
coaching (the novel approach) and training of facilitators. Of 1,230 referrals,
4 1 2 completed the medical clearance, 169 remained active, while 98 had graduated.
Activities focused on the individual being encouraged to undertake at least 150 minutes of
physical activity per week, supported by an information booklet supplied by Active Ageing
Australia. Support was regular telephone communication to encourage HAMP activity
three times and walking at least twice a week. Participants kept records which were
monitored. Results: From 122 participants surveyed, satisfaction was high - rated 9.1/10.
Physical activity increased based on the change in number of days active - comparing the
cumulative change from Week 1 at Week 8 and Week 32: participants with decreased
physical activity 17% v 16%, retained activity 42% v 30%, increased activity 40% v 54%.
In the previous six months, 108 of 384 participants fell (28%) having 319 falls, producing
0.83 falls per person – that number declined with participation: Week 1 0.26 to Week 40
0.07. Physical wellbeing assessed by six indicators had improved in at least three by
8 weeks; the greatest improvement in five occurred at 16 weeks. Greatest benefits in
emotional wellbeing (2 indicators) were at 8 and 16 weeks. Conclusions: An enabling
individual action plan with realistic achievable goals supported by a telephone coach had
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tangible benefits with increased activity, less falls, and improved physical and emotional
well-being with excellent client satisfaction. 

PB7 235 PREDICTORS OF RECURRENT FALLING IN HEALTHY OLDER
ADULTS: THE IMPORTANCE OF BOTH EXECUTIVE FUNCTION AND GAIT
J. HAUSDORFF* (Laboratory for Gait and Neurodynamics, Tel Aviv Sourasky Medical
Center, Tel Aviv, Israel) 
A. MIRELMAN(1), M. BROZGOL(1), N. GILADI(3) - (1) Laboratory for Gait and
Neurodynamics,Tel Aviv Sourasky Medical Center (Israel); (3) Harvard Medical School
(MA, United States of America)

INTRODUCTION: Cognitive domains, especially executive function (EF), may influence
gait and fall risk, however, questions persist about the nature of this association.
METHODS: From a cohort of 264 healthy elderly, 203 (76.0±4.7 yrs) who reported no
falls during the year prior to the study were investigated. Subjects were evaluated at
baseline and one-year-later. Participants reported falls using monthly calendars. At
baseline, subjects were free of pathologies that affect gait. Subjects completed a
computerized-cognitive-battery that generated age-and-education-normalized index of EF.
Based on this index, subjects with the upper (better) and lower (worse) quartiles were
compared (n=103). Clinical measures included the Timed-Up-and-Go (TUG), Dynamic-
Gait-Index (DGI), Berg-Balance-Scale (BBS) and gait under single and dual task
conditions. RESULTS: At baseline, subjects had normal MMSE with no group differences
(p=0.15). 26% had index EF in the upper-quartile (111.8±4.9) and 24% were in the lower-
quartile (85±5.1). Significant differences between the groups were observed at baseline in
DGI (p=0.002), BBS (p<0.0001), and TUG (p<0.0001), and in comfortable-gait-speed and
speed during dual task. Gait variability (CV) was higher (worse) in the lower-quartile-
group during gait under single task condition. In addition, 12% of subjects with lower EF
had multiple-falls during follow-up, compared to none in the upper-quartile-group
(p<0.0001). Discriminant analysis demonstrated that TUG, gait speed and DGI explained
60.4% of the variance between the two EF groups. CONCLUSIONS: Challenging gait-
assessment-tools such as DGI and TUG may predict future falls. Furthermore, these
finding ssuggest that even in healthy elderly, EF plays an important role in the etiology and
risk for multiple falls. 

PB7 236 THE EFFECTIVENESS OF INPATIENT GERIATRIC EVALUATION
AND MANAGEMENT UNITS: REVIEW AND META-ANALYSIS
K. MILISEN* (Katholieke Universiteit Leuven, Leuven, Belgium) 
K. VAN CRAEN(1), T. BRAES(2), N. WELLENS(2), K. DENHAERYNCK(3),
J. FLAMAING(4), S. BOONEN(4), C. GOSSET(5), J. PETERMANS(5), P. MOONS(2) -
(1) Rehabilitation Hospital Hof ter Schelde (Belgium); (2) Katholieke Universiteit Leuven
(Belgium); (3) University Hospital Basel (Switzerland); (4) University Hospitals Leuven
(Belgium); (5) University of Liège (Belgium)

Introduction Comprehensive geriatric assessment (CGA) embedded within a geriatric
evaluation and management unit (GEMU) may be one of the answers to achieve excellent
care for frail older persons admitted to hospital. The objectives of this review are (1) to
examine how GEMU’s are organized, and (2) to examine the effectiveness of admission on
a GEMU. Methods and materials Literature was searched by using different databases
(Pubmed, Cinahl, Cochrane Library, Invert and Embase), references lists of included
articles, and contacting authors. Thirteen RCT’s met the inclusion criteria, describing the
effectiveness of seven individual GEMU’s. The outcome parameters are mortality,
institutionalization, functional decline, readmission and length of stay at different follow-
up points. Results The GEMU’s are organized in a heterogeneous way and gave no
thorough description about CGA. The involvement of a multidisciplinary team was a key
element in all GEMU’s. The individual trials showed that admission on a GEMU has one
or more favorable effects on the outcomes of interest, with two significant effects in the
meta-analysis: less functional decline at discharge from the GEMU (RR 0.87, CI 0.77-
0.99; p=0.04) and a lower rate of institutionalization one year after discharge (RR 0.78, CI
0.66-0.92; p=0.003). For the three other outcomes in the meta-analysis, a GEMU did not
induce significantly different outcomes compared to usual care. Conclusion There is
heterogeneity between the studies, poor quality of some RCT’s and shortage of information
about CGA. Multidisciplinary CGA offered in a GEMU may be a surplus value in the care
for frail older persons admitted to hospital. However, the limitations confirm the need for
well designed studies using explicit CGA.

PB7 237 A HIGH INCREASE IN THE CARE FOR OSTEOARTHRITIS IN THE
NEAR FUTURE? 
H. PICAVET* (National Institute Of Public health and The Environment, Bilthoven, The
Netherlands) 

Introduction Osteoarthritis of hip and knee is one of the most important old age diseases
because its impact on pain and mobility. Joint replacement is the only treatment for severe
affected hip or knee joints, which can improve function and mobility. In this study we
quantify the expected increase in the need for osteoarthritis-related health care due to (1) the
ageing of the population, (2) the epidemics of overweight and obesity, and (3) the changes
in health care expectations among the elderly. Methods and materials We combine sex-age

specific data of the Netherlands on the prevalence of osteoarthritis, demographical trends,
trends of overweight and obesity, trends in hospital admission on osteoarthritis, trends in hip
and knee replacements due to osteoarthritis and opinions of experts in the osteoarthritis
health care on the changing profile of patients, to quantify the need for hip and knee
replacements in the coming one or two decades. Results Preliminary analyses show that:
Between the years 1980 and 2000 the number of hospital admission due to osteoarthritis
(mainly knee or hip replacements) doubled to a number of 28,838 (ICD 9-code 715) and
increased to 50,123 in the year 2005, which is an increase of more than 70% in those last
five years. Only demographical changes are expected to increase the prevalence of
osteoarthritis between 2000 en 2020 with 38%. The prevalence of self-reported obesity
(BMI>30) increase from 5.1% to 11.2% in the period 1981-2007. Conclusions The current
trends will inevitable increase the need for health care for osteoarthritis and this should be
taken into account for the planning of health services preventive interventions. In the
presentation we will present the final expected numbers based on the combination of
historical trends, forecasts and the opinions of medical experts.

PB7 238 GERIATRICS SYNDROMES IN SPANISH NURSING HOMES. THE
RESYDEM STUDY
J. LOPEZ TRIGO* (AYUNTAMIENTO DE MALAGA, MALAGA, Spain) 
R. LOPEZ MONGIL(2), J. CASTRODEZA SANZ(3), R. RCG(4) - (2) Diputacion
Valladolid (VALLADOLID, Spain); (3) Universidad de Valladolid (29013, Spain);
(4) Multicenter (Spain)

INTRODUCTION Geriatric syndromes reach high prevalence in elderly and cause
functional disability . RESYDEM study analyzes these syndromes. OBJECTIVES To
determine prevalence of GS (cognitive impairment, falls, immobility, incontinence,
malnutrition, sensory disturbances, pressure ulcers, sleep disorders and depression).
METHODS AND MATERIALS. Trasnversal multicenter, observational study conducted
in 54 nursing home representing all Spanish Communities. We analyze previous
diagnoses,physical examination and complementary studies. Cognitive assessment by
Folstein MMSE, AMT of Hodkinson and verbal fluency test. CM98 test used to assess
functional capacity. Statistical analysis of contrast hypothesis test made with t-Student test
and Fisher-Pearson chi-square. RESULTS Population of 1020 residents (852 study of
cognitive impairment). Average 83.20y. (SD=7.90),65% women(average 84.4y,SD=7.0),
35% men (average 80.7y.,SD=8.4) Prevalences: cognitive impairment, 61.7%
(CI95%,58.4-65 .1),sleep disturbances 41.7%,36.6% visual disturbances, falls 34%, 30.9%
depression, impaired hearing 27.3%, 10.3% malnutrition, pressure ulcers 7.6% ,problems
of any degree of urinary continence 57.20% (24.49% relative absolute 32.71%), fecal
incontinence problems of any degree 37.41%. Mobility problems were detected in any of
more than 60%(41.04% relative and absolute 19.34%). To make basic activities of daily
living 18% were independent, 35.8% mild dependent, 11.2% moderate,11% severe and
24% absolute. For instrumental activities of daily living 12.2% were independent, 22%
mild dependent, 18.1% moderate,9.2% severe and 38.5% absolute. CONCLUSIONS In
RESYDEM study more prevalent GS have been cognitive impairment, mobility/autonomy,
incontinence and sleep disturbances. Compared to other studies, the rate of malnutrition is
significantly higher. GS show high prevalence in NH. Geriatric assessment is usefull tool
tool to provide early detection and prevention.

PB7 239 CARDIAC ARRHYTHMIAS SEEN IN GERIATRIC PATIENTS
REFERRED TO FALL CLINIK AND EXAMINED WITH EVENT RECORDER. 
A. ZEBO* (Bispebjerg Hospital, Copenhagen, Denmark) 
A. CHRISTIANSEN(1) - (1) Bispebjerg Hospital (Copenhagen, Denmark)

Bispebjerg Hospital has a catchment area of 220.000 persons. Geriatric department is part
of the medical field; there are 36 beds and several outpatient treatment centers where the
fall clinic has approximately 350 new-referred patients pr year. The patients in the fall
clinic are examined with vestibular investigations, orthostatic BT mode, Biotesiometri,
para-clinical studies and, in cases of suspected cardiac syncope, with Event Recorder. We
have chosen to study the amount of cardiac arrhythmias needing treatment, in patients
studied with Event Recorder. Analysis of 50 patient records: The patients had all been
investigated with Event Recorder for at least 72 hours in order to investigate fall-tendency.
The patients were all +65yr, range 65-95yr. Of the 50 patients we studied had 23 changes
in the conventional ECG, 11 patients equivalent to 48% had no arrhythmias on Event
Recorder, while the other 12 had arrhythmias that lead to intervention. 5 patients,
equivalent to 22% were treated with Pacemaker, 6 patients representing 26% were treated
medically and 1 patient, equivalent to 4% were treated both medically and with pacemaker.
In review of 50 patient records of patients referred for investigation of causes of fall. We
found with Event Recorder cardiac arrhythmias in 24% (12 patients) who needed treatment
and 50% of these needed Pacemakers. These findings indicate that Event Recorder is a
valuable test applied to geriatric fall-patients. It could be of interest to examine a larger
number of patients in order to valid the findings. It also would be interesting to review the
indications for Event Recorder because there was a large proportion that had normal
conventional ECG nor had arrhythmias at Event Recorder. One could compare changes in
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the conventional ECG with arrhythmias on Event Recorder and thus using the Event
Recorder survey more rationally. 

PB7 240 AN ATTEMPT AT MODELLING THE RISK FACTORS FOR FALLING
AMONG THE ELDERLY 
A. COUGNAUD-PETIT* (Hôpital Bretonneau, Centre Hospitalier Régional Universitaire,
Tours, France) 
M. GAUBERT(2), J. BARRÉ(2), C. HOMMET(1), T. CONSTANS(1), G. BERRUT(3) -
(1) Hôpital Bretonneau Centre Hospitalier Régional Universitaire (Tours, France);
( 2 ) Centre Hospitalier Universitaire (Angers, France); (3) Hôpital Bellier, Centre
Hospitalier Universitaire (Nantes, France)

Introduction. Falls in the elderly are a frequent event which is caused by several factors.
The prevalence of the risk factors for falling has not been often and extensively evaluated
in a single study. The aim of this study was 1/ to evaluate the prevalence of chronic
predisposing factors and intrinsic precipitating factors; 2/ to study the relationships
between chronic predisposing factors within a population of elderly fallers. Materials and
methods. A prospective study was conducted from 2000 to 2005 in an acute geriatric unit
of the teaching hospital of Angers (France). Four hundred and seventy-one patients
hospitalised for fall (mean age: 84±7) were included among 2299 patients. Results. The
most frequent chronic predisposing factors were: intake of benzodiazepines or hypnotics
(45.2%), cerebral and vascular diseases and Alzheimer disease (39.5%), hip problems
(35.2%), rachis problems (32.3%), visual problems (33.1%), loss of adaptability to
physical effort (29.1%) and depression (25.5%). The intrinsic precipitating factors were:
orthostatic hypotension (17.2%), delirium (13.6%), atrial fibrillation (7.9%), impaired
consciousness (6.8%) and stroke (6.4%). Finally, we described two profiles of fallers:
depressive patients under psychotropic drugs and patients with bone or joints disorders and
visual problems. Conclusion. This study highlighted risk factors for falling in elderly
inpatients in accordance with previous data of the literature, evaluated the prevalence of
each factor and identified two clinical profiles of fallers. 

PB7 241 STRONTIUM RANELATE REDUCES VERTEBRAL FRACTURES IN
FRAIL OSTEOPOROTIC WOMEN 
Y. ROLLAND* (CHU Toulouse , Toulouse, France) 
G. ABELLAN VAN-KAN(1), B. VELLAS(2) - (1) CHU Toulouse (Toulouse, France);
(2) Inserm U558 (Toulouse, France)

Introduction Frailty exposes older people to increased vulnerability when confronted to a
stressor. Frailty is associated to a decrease in strength, a feeling of tiredness, involuntary
weight loss, slowness and inactivity. Anti-osteoporotic treatment is underused in frail
patients despite of a higher fracture-risk, and poorer fracture outcomes. The aim of this
study was to determine whether strontium ranelate was efficient to reduce the risk of
vertebral and non-vertebral fractures in frail patients. Material and Methods Data were
obtained from the SOTI (Spinal Osteoporosis Therapeutic Intervention) and TROPOS
(Treatment Of Peripheral Osteoporosis) studies. During 3 years, participants were
randomized to strontium ranelate 2 grams per day or placebo and supplemented with
calcium plus vitamin D. Frailty was defined using adapted Fried’s criteria (unintentional
weight loss, exhaustion, weakness, slow walking speed and low physical activity). By
intention-to-treat, and after 3 years of follow-up, the rate of vertebral and non-vertebral
fractures of frail postmenopausal osteoporotic women was compared. Results 264 frail older
women (125 patients from the strontium ranelate group, 139 patients from the placebo
group) were identified. The risk for vertebral fractures was reduced by 58% (Relative Risk,
RR = 0.41; 95% confidence interval, CI 0.23-0.73; p=0.002) and risk for all osteoporotic
fractures (vertebral or non-vertebral) was reduced by 28% (RR, 0.72; 95%CI 0.49-1.04;
p=0.08). Conclusion Strontium ranelate reduced significantly the risk of vertebral fracture
over 3 years in postmenopausal frail women. Further studies involving a higher number of
patients are necessary to assess the non-vertebral risk reduction in this population. 

PB7 242 PREVALENCE OF SARCOPENIA IN ELDERLY PEOPLE WITH HIP
FRACTURE 
F. MASANES TORAN* (Hospital Clinic, Barcelona , Spain) 
M. NAVARRO LOPEZ(1), M. NAVARRO GONZALEZ(2), A. CULLA GINESTA(1),
E. SACANELLA MESEGUER(1), A. LOPEZ SOTO(1) - (1) Hospital Clínic (Barcelona,
Spain); (2) CAPSE (Barcelona, Spain)

INTRODUCTION: To analize the prevalence of sarcopenia in a group of elderly patients
with hip fracture (HF). METHODS: We evaluated 102 older patients (28m/74w) (HFG)
with HF. We analyzed (<48 h admission): nutritional status (Mini Nutritional Assessment
MNA), anthropometrical data, body mass index (BMI), functional capacity (Barthel index-
IB) pre admission, comorbidity (Charlson index-Ch I), muscular mass (MM) and muscular
mass index (MM/height2) (IMM). MM was determinate by electrical bioimpedance (RJL
Systems). We compare the obtained results with 170 healthy old people (78m/92w) (HG).
Sarcopenia was defined as a MMI < 2 SD under the mean for a young population
( 1 8 0 persons 20-40 y). RESULTS: men/women: HG: age 74,1/75,2 y, BMI
26,3/27,2 kg/m2, BI 99/99, ChI 0,6/0,4, MNA 28,7/28,4, MMI 9,9/7,1. HFG: age 82,8/82,9
y, BMI 24,9/25,7 kg/m2, BI 86,7/83,2, ChI 2,2/1,4, MNA 24,5/24,3, MMI 8,6/6,5. We

found that BMI was lower in men than women in both groups. The prevalence of
sarcopenia was higher in HFG (43/60% vs 9/34%). Sarcopenia was related with BMI in
HFG and HG p< 0,05. In the HFG sarcopenia was related with the age in both sexes and
with BI in the men p< 0,05. CONCLUSIONS: 1. Patients with HF presents a high
prevalence of sarcopenia. 2. Sarcopenia was related with age and BMI . 3. Presence of
sarcopenia possibly increases the risk of HF. 4. The presence of sarcopenia evaluated by a
non invasive and cheap method is a good frailty marker that keep us to do early preventive
actions to improve the rehabilitation. Supported by grant FIS05/0098

PB7 243 DIFFERENCES ON IN-HOSPITAL AND ONE-YEAR OUTCOME
BETWEEN INTRA AND EXTRACAPSULAR HIP FRACTURES IN THE ELDERLY
M. ÁLVAREZ-NEBREDA* (Gregorio Marañón Hospital, Madrid, Spain) 
E. MARAÑÓN(1), S. NIETO(1), E. GALLEGO(1), C. GONZÁLEZ DE
VILLAUMBROSIA(1), R. BARRERA(1), Y. GRACIA(1), M. TOLEDANO(1),
M. HERNÁNDEZ(1), J. SERRA(1) - (1) Gregorio Marañón Hospital (Madrid, Spain)

Introduction:It would be of interest to discover differences on in-hospital and one year
outcome of elderly patients with intra and extracapsular hip fractures. Methods and
matherials: prospective longitudinal study including 1638 consecutive patients older than
64 years with a hip fracture,from 2004 to 2008. We compared Intracapsular Group (IG,
N=722) and Extracapsular Group(EG,N=916).Variables analyzed were:social-
demographic,functional status(Katz),ambulation(FAC) and complications.We analyzed
mortality and functional recovery after in-hospital rehab and 3,6 and 12 months after
discharge. Results: mean age: 83.5±7.2 years. 82% female. 20% living in nursing facilities.
33% independent on all B-ADL. 81% walking independently. 31% demented.Patients with
extracapsular fractures (EG) were older (41vs29% of patients older than 80 years)but there
were no differences on basal functional scores or number of comorbid conditions. EG
developed more medical complications (77vs68%, p<0.001). A non-weight-bearing period
of time was needed more frequently on EG.More patients in IG were eligible for in-
hospital rehab (71vs63%, p=0.003). Patients of EG needed more public or private aids and
new institutionalization at discharge.There were no differences neither in-hospital
mortality nor at 3,6 or 12 months.Patients of IG recovered their previous independence for
walking in more percent after in-hospital rehab than EG (45vs32%, p<0.001) and also after
3 months (61vs47%, p=0.003). There were differences of IG on functional recovery only at
discharge of in-hospital rehab (49vs40%, p=0.008) Conclusions: Patients with
extracapsular hip fractures are older,develop more medical complications and need more
new nursing home placement. They recover later their walking ability and functional status
but there is no difference on independence or mortality after one year. 

PB7 244 ELDERLY PATIENTS WITH A HIP FRACTURE AND A NON-WEIGHT-
BEARING PERIOD OF TIME: DIFFERENCES ON IN-HOSPITAL AND ONE YEAR
OUTCOME
M. ÁLVAREZ-NEBREDA* (Gregorio Marañón Hospital, Madrid, Spain) 
E. MARAÑÓN(1), F. COCA(1), A. MARTÍNEZ(1), Y. GRACIA(1), M. H E R N Á N D E Z ( 1 ) ,
J. SERRA(1) - (1) Gregorio Marañón Hospital (Madrid, Spain)

Introduction:Little is known about the outcome of patients with hip fracture who need a
non-weight-bearing period of time after surgery. Methods and matherials:prospective
longitudinal study including 812 consecutive patients older than 64 years with a hip
fracture,for 18 months. We analyzed: social-demographics,functional status (Katz),
ambulation(FAC), comorbidities,type of fracture,complications, length of stay,mortality
and placement after discharge. We compared 2 groups:non-weight-bearing group (NWBG,
N=89) and patients with weight-bearing authorized (Control Group, CG, N=723) Results:
mean age: 83.7±7.3 years.83% female.22% living in nursing facilities. 31% independent
on all B-ADL.81% walking independently. 11% needed a six-weeks non-weight-bearing
time. On NWBG, 88% of patients had extracapsular fracture s(34% persubtrochanteric and
54% pertrochanteric). NWBG had similar age,characteristics and functional status as
CG.There were no differences between groups on medical complications or mortality but
NWBG had more wound infections and blood transfusion requirements,as well as longer
length of stay (12vs9 days). NWBG needed more social intervention (21vs11%, p=0.009)
and different placement after discharge (to rehab-unit: 4.5vs75%, to their home: 67vs22%,
new institutionalization needed: 28.4vs2.5%). There were differences on ambulation status
only at 3 months (NWBGvsCG: independence on ambulation: 53vs65%). There were no
differences on mortality,functional status,ambulation or placement after 6 and 12 months.
Conclusions: 11% of patients with a hip fracture,the more frequent extracapsular
fractures,need a period of non-weight-bearing. They don’t have more complications or
mortality but have longer length of stay and 28% need new nursing home placement after
discharge.Although at 3 months they are more dependent on ambulation, after 1 year there
are no differences on functional status, mortality or placement. 

PB7 245 ARE ELDERLY VOLUNTEER PARTICIPANTS IN EXERCISE TRIALS
FITTER THAN NON-VOLUNTEERS?
P. BARRETO* (UMR 6578 – Unité d’Anthropologie Bioculturelle CNRS / Université de
la Méditerranée / EFS, Marseille, France) 
A. FERRANDEZ(1), B. SALIBA-SERRE(1) - (1) UMR 6578 – Unité d’Anthropologie
Bioculturelle (Marseille, France)
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Introduction. Studies on exercise and functional fitness in the elderly are often subject to
biases in selecting the study population: volunteers participants are thought to be in better
physical shape than their same-age peers in the general population. The aim of this study
was to look into whether volunteers to participate in an exercise trial are fitter than non-
volunteers. Methods and Materials. A questionnaire about physical activity, functional
limitations, state of health, bodily satisfaction, height, weight, and socio-demographic
information was sent to 1000 individuals age 60 or over. Subjects were also asked whether
or not they would be interested in participating in an exercise trial. Results. The
questionnaire was answered by 535 individuals. Among them, 233 agreed to participate in
the exercise trial and 270 did not. The volunteers were younger than the non-volunteers,
but they did not differ in sex. Compared to non-volunteers, volunteers were more educated
and more satisfied with their body, had higher health ratings and fewer chronic diseases,
and took less medication. There was no difference between the levels of physical activity
of the two groups. However, volunteers presented fewer functional limitations and higher
weekly energy expenditure related to physical activity than non-volunteers did.
Conclusion. Based on their functional abilities and physical-activity behavior, the
volunteer participants in our study can be considered fitter than the non-volunteers.
However, further analyses are needed to found out to what extent this bias can be
interpreted in terms of the age difference between the two groups.

PB7 246 PERSISTENT VERTIGO IN A PATIENT AT THE FALL CLINIC: KEEP
BPPV IN MIND!
M. HOOGSTEEN-OSSEWAARDE* (UMC St Radboud, Dieren, The Netherlands) 
A. BOS(1), J. CLAASSEN(1) - (1) UMC St Radboud (Nijmegen, The Netherlands)

INTRODUCTION: Vertigo is a common problem in elderly patients presenting at a fall
clinic. Diagnostics may be difficult, because of multiple potential causes of vertigo. We
describe the case of a man with recurrent falling because of syncope and vertigo starting
after a head trauma. METHODS AND MATERIALS: Case report: 78-year old man who
fell more than 30 times in the previous year because of syncope and vertigo. Head rotation
(particularly to the left), hyperextension of the neck, turning to the left side when lying in
bed, bending over and coming upright provoked short attacks of vertigo. Attacks started a
few seconds after moving the head, continued for less than 1 minute and were most
prominent in the morning. No explanation for this vertigo was found during neurological
examination. Orthostatic hypotension and possible hypersensitivity of the carotid sinus
were determined. After discontinuing solifenacin, chlortalidone and non-pharmacological
measures to prevent disorders in blood pressure regulation, syncope disappeared but
vertigo with incidental falling continued. Therefore, additional diagnostic tests were
performed. RESULTS: A holter registration occasionally showed bradycardia during
daytime, however no association with vertigo could be demonstrated. Massage of the
carotid sinus caused a significant fall in blood pressure confirming hypersensitivity of the
carotid sinus, however asymptomatic. Finally, a Dix-Hallpike manoeuvre provoked
symptomatic vertigo with nystagmus, suggesting benign paroxysmal positional vertigo
(BPPV). An Epley manoeuvre was performed after which vertigo improved and no more
falls occurred. CONCLUSION: In this patient, disorders in blood pressure regulation and
BPPV both contributed to vertigo. BPPV should be considered when key symptoms and
signs are present (short attacks, latency time, diurnal variation, nystagmus), particularly
when a there is a history of head trauma. The Epley manoeuvre is an easy and effective
method to treat patients with BPPV. 

PB7 247 PREDICTIVE ABILITY OF COMMONLY IMPLEMENTED NUTRITION
SCREENING INSTRUMENTS: WHAT DOES DATA FROM THE AUSTRALIAN
LONGITUDINAL STUDY OF AGEING TELL US?
M. MILLER* (Flinders University, Adelaide, Australia) 
L. GILES(2), R. VISVANATHAN(2), L. COBIAC(1), M. LUSZCZ(1) - (1) Flinders
University (Australia); (2) University of Adelaide (Australia)

Introduction: A variety of nutrition screening instruments have been developed for
identifying risk of under-nutrition among community-dwelling older adults. These
instruments vary in methodological quality creating confusion about which instrument to
implement in practice. Methods: This study examines data from the Australian
Longitudinal Study of Ageing to compare a range of nutrition screening instruments
(Australian Nutrition Screening Initiative, Rapid Screen, Mini Nutritional Assessment –
Short Form (MNA-SF), Malnutrition Universal Screening Tool, Malnutrition Screening
Tool) for predictive ability in terms of outcomes including mortality and disability.
Results: Preliminary analyses suggest that the Australian Nutrition Screening Initiative,
Rapid Screen and MNA-SF were all significant risk factors for mortality (moderate to high
nutritional risk resulting in 40 to 90% increased hazard of mortality) but none of the
selected instruments were associated with an increased risk of disability. Conclusion: This
work will be expanded upon to examine predictive ability of the range of nutrition
screening instruments and outcomes including self rated health, positive affect,
hospitalisations and change in accommodation. It is envisaged that this work will assist

health professionals to choose an evidence-based nutrition screening instrument for
implementation in their setting. 

PB7 248 HIGHER C-REACTIVE PROTEIN AND SOLUBLE TUMOR NECROSIS
FACTOR RECEPTOR LEVELS ARE ASSOCIATED WITH POOR PHYSICAL
FUNCTION AND DISABILITY: A CROSS-SECTIONAL ANALYSIS OF A COHORT
OF LATE MIDDLE-AGED AFRICAN AMERICANS
M. HAREN* (Saint Louis University, Saint Louis, United States) 
T. MALMSTROM(1), D. MILLER(2), P. PATRICK(1), H. PERRY(1), M. HERNING(1),
W. BANKS(1), J. MORLEY(1) - (1) Saint Louis University (Saint Louis, United States of
America); (2) Indiana University School of Medicine (Indianapolis, United States of
America)

Introduction: This cohort of “late middle-age” African Americans has an excess of
disability. We aimed to determine associations of circulating cytokine receptors (sTNFR1,
sTNFR2, sIL-6R) and CRP with disability, physical function and body composition.
Methods: Stratified sampling of two socio-economically diverse strata of Saint Louis, MO
occurred in 2000-2001. Inclusion criteria were self-reported Black or African American
race; born 1936 to 1950 inclusive and MMSE score 16. In-home evaluations of hand-grip
strength, LBM%, physical performance, upper and lower body functional limitations
(UBFLs and LBFLs) and basic and instrumental activities of daily living (BADLs and
IADLs) were collected. Of the 998 participants, 368 had blood sampled at baseline. Serum
was stored and assayed in 2006. Results: Absolute risks were: LBFLs 2, 46%; UBFLs 1 ,
23.5%; BADLs 2, 20.6% and IADLs 2, 22.5%. Independent of age, sex and underlying
co-morbid conditions, higher CRP and sTNFR associated with poorer physical performance
(b -1.462, P<0.001 & b -0.618, P = 0.003), UBFLs (OR 2.26 [95% CI 1.1 – 4.64] & OR
1.39 [0.96 – 2.02]), LBFLs (OR 2.30 [1.19 – 4.45] & OR 1.91 [1.26 – 2.91]), BADLs (OR
2.79 [1.03 – 5.96] & OR 1.66 [1.11 – 2.46]) and IADLs (OR 2.13 [1.03 – 4.41] & OR 1.43
[0.99 – 2.08]). Higher CRP (b -3.251, P <0.001), sIL-6R (b -6.152, P = 0.013) and lower
adiponectin (b 2.947, P = 0.052) associated with lower LBM%. Conclusions: Higher CRP
and sTNFR are independently associated with disability and physical dysfunction. Higher
sIL-6R, CRP and lower adiponectin associate with lower LBM%.

PB7 249 CHARACTERISTICS OF HEALTH PROBLEMS AMONG THE FRAIL
HIGH-RISK ELDERLY IN A RURAL COMMUNITY IN JAPAN
H. HONDA* (Tohoku Bunka Gakuen University, Sendai, Japan) 
H. HAGA(2), S. UEKI(3), J. TAKATO(1), G. INUZUKA(1), T. KASAI(1),
N. ARAYAMA(1), T. OKADA(3), S. EBATA(3) - (1) Tohoku Bunka Gakuen University
(Japan); (2) Graduate School, J.F.Oberlin University (Japan); (3) Graduate School, Tohoku
Bunka Gakuen University (Japan)

Purpose Individuals who may imminently become frail elderly people are called “Tokutei-
Koreisha” in Japan. “Tokutei-Koreisha” are assessed using a check sheet consisting of
2 5 items, established by the Ministry of Health, Labour and Welfare. The present study
was therefore conducted to clarify “Tokutei-Koreisha” characteristics among the elderly
dwelling in a rural community in Japan. Methods The participants analyzed in the present
study were 1,507 men and 2,341 women aged 65 to 104 years living in a rural community
in Japan. Their health problems were (1) Motor function, (2) Malnutrition, (3) Oral cavity
function, (4) Housebound, (5) Dementia, (6) Depression. Results Overall, 32.1 % of men
and 38.9 % of women were classified as “Tokutei-Koreisha”. The rates of each health
problem among “Tokutei-Koreisha” were 52.7 % dementia, 39.0 % depression, 32.6 %
motor function, 27.3 % housebound, 24.5 % oral cavity function, and 1.5 % malnutrition,
respectively. The results of multivariate logistic regression analysis to explore correlates
showed that motor functions, malnutrition, oral cavity function, and depression in men, and
motor function, malnutrition, oral cavity function in women, were significantly and
independently related to functional decline. Conclusion These results suggest that support
by a comprehensive program, considering the improvement of motor function,
malnutrition, oral cavity function, and prevention of depression, is required to maintain the
independent living of the frail high-risk elderly, so- called “Tokutei-Koreisha”, in a rural
community in Japan.

PB7 250 EFFECTS OF LOWER BODY RESISTANCE AND BALANCE
EXERCISES IN HOME DWELLING JAPANESE OLDER WOMEN
N. TOMIYAMA* (Seijoh University, Tokai, Aichi, Japan) 
R. HASEGAWA(1), M. ISLAM(2) - (1) Seijoh University (Japan); (2) Yonaha General
Hospital (Japan)

About 30% of Japanese over 65 years of age fall at least once per year, and 10% of falls
result in fractures. Previous research indicates that there is strong association between leg
muscle weakness and falls. In addition, decreased balance ability has been shown to
increase falls in older adults. Balance ability is affected by vision, vestibular sensation,
somatosensory function and muscular system. The purpose of this study was to determine
the effect of lower body resistance exercises (RE) and balance exercises focusing on
somatosensory function (BE) in home dwelling older women. Subjects were divided into a
exercise group (EG, n = 14, mean age 71 ± 3 yr ) and a control group (CG, n = 15, mean
age 72 ± 5 yr ). EG performed 10 weeks of supervised (1 d /wk, 60 - 90min/day) center-
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based exercise (10min of warm-up, 30- 40min of BE, 10- 20min of RE and 10min of cool
down). Elastic bands were used during RE, and unstable base of support (foam pads) was
used during BE. Strength was evaluated using 30-sec chair stand (CS) tests and balance
was measured using eye-closed one leg stance (EC), Functional Reach Test (FRT), Four
Square Step Test (FSST), and Timed Up and Go test (TUG) in all participants before and
after the intervention. EG showed significant improvements in CS (19 %) and TUG 
(- 8 %). No significant changes were noted in EC, FRT, and FSST. These results suggest
that elastic band-based resistance exercises have beneficial effects on strength training,
however, further study is needed to find out a suitable mode of balance exercises for home
dwelling older women. 

PB7 251 LONG TERM BENEFITS OF EXERCISE ON BALANCE IN OLDER
ADULTS 
M. BIRD* (University of Tasmania, Launceston, Australia) 
K. HILL(1), K. HILL(3), . BALL (2), S. HETHERINGTON (2), A. WILLIAMS(2) -
(1) National Aging Research Institute (Melbourne, Australia); (2) University of Tasmania
(Melbourne, Australia); (3) La Trobe University and Northern Health (Melbourne, )

Aim: This study records ongoing participation in resistance training over a year after a
formal exercise intervention ceased, and meets two aims: to report on the long term
( 1 2 months) benefits of participating in a resistance and flexibility training program
compared to a non exercising control group; and to describe differences in balance and
mobility between those participants who continue to exercise and those who do not.
Results: Significant improvements in sit to stand, timed up and go and sway velocity were
seen at one-year follow up with the exercising group, but not in the control group.
Improvements in strength at the end of the intervention were not present a year later.
Significant differences in the perception of benefits were seen between the control
participants and exercisers. The only significant difference between the continuing
exercisers and the ceased exercisers was a perception in the benefit of the program to
participation in physical activity. Conclusion: Long-term benefits to some measures of
balance and mobility persist one year after participation in a program that includes
resistance and flexibility training. Motivation to continue resistance training may be
supported by perceived benefits in physical activity. 

PB7 252 TRAINING FOR DYNAMIC BALANCE FUNCTION: IS IT POSSIBLE TO
IMPROVE SENSE OF BALANCE IN THE ELDERLY?
M. KANAMORI* (Biwako Seikei Sport College, University, Otsu city, Shiga-ken, Japan) 

For the elderly, the experience of falling down not only leads to decreasing the amount of
physical exercise that is engaged in, such as walking outside, but also induces a fear of
falling and causes deterioration of mental QOL. Physiological factors considered to induce
falling in the elderly are a decline in leg strength, aging of the semicircular canal, failure of
the sense of balance and aging of brain function. We report herewith the training effects
such as improvement in balance function discovered using the new experience of riding a
specially developed automated and controlled unicycle and by aerobic and anaerobic
exercise. Method: Elderly case subjects aged 64- to 69-years old participated in either an
exercise program involving the experience of riding the automated unicycle or a regular
exercise plan (control group; n = 34) and the performance of each participant was
compared before and 3 months after the start of training. Tests of physical strength such as
standing on one leg with closed eyes (balance function), grip (strength), and running for
3 minutes (staying power) as well as blood tests for HDL-cholesterol and HBA1c and
blood pressure measurements were conducted and training effects were observed.
Statistical evaluation was carried out using matched pair t-test and stepwise multiple
regression analysis. Results and discussion: Statistically significant differences between
before and after exercise program were observed in grip, staying power and in HDL-
cholesterol. All cases were able to ride the unicycle . Conclusions: From these findings it
was understood that training by automated unicycle has a positive effect on the
improvement of dynamic balance function in the elderly. We discussed that these training
effects are due to get learning effect, formation of spinal reflex pathways, and ability to
maintain posture through improvement in physical strength. 

PB7 253 FACTORS ASSOCIATED WITH CERTIFICATION FOR LONG-TERM
CARE NEED IN COMMUNITY-DWELLING OLDER ADULTS: COMPARISON OF
PARTICIPANTS WHO UNDERGO HEALTH CHECK-UPS AT A HEALTH CENTER
WITH THOSE WHO UNDERGO CHECK-UPS AT HOME VISITS OVER A 3-YEAR
FOLLOW-UP
S. YASUMURA* (Fukushima Medical University School of Medicine, Fukushima City,
Japan) 
E. SAITO(1), H. YOKOKOWA(2), C. KANEKO(2), N. SUZUKI(2), K. MAKIGAMI(2),
S. UEKI(3), S. WATANABE(4) - (1) Tokyo Metropolitan University (Arakawa, Japan);
(2) Fukushima Medical University (Fukushima, Japan); (3) Tohoku Bunka Gakuen
University (Sendai, Japan); (4) Otama Village (Otama, Japan)

We evaluated risk factors associated with long-term care certification among community-
dwelling older adults aged 70 years and older over a 3-year period. Methods: Among
1 , 5 2 3 subjects in a village in Japan, 1,347 were eligible to participate; inpatients and

current recipients of long-term care were excluded. Interviews were conducted during a
health check-up in a community health center in July 2004. Home visits were conducted
for those who did not go to the health center. Results: Of the 838 subjects assessed,
443 underwent check-ups at a health center and 395 were seen during home visits. During
the 3-year follow-up, 94 subjects (11.2%) were certified for long-term care, 48 (5.7%)
died, and 3 (0.4%) were lost to follow-up. Significantly more subjects who underwent a
home visit were certified for long-term care compared with subjects seen at the health
center (16.0% vs 7.0%, respectively). Cox proportional hazards regression analysis showed
that advancing age and standing time from a long sitting position on the 4sec/>floor (11/

PB7 254 ASSOCIATION BETWEEN A HISTORY OF FALLS AND THE ABILITY
TO MULTI-TASK IN COMMUNITY-DWELLING OLDER PEOPLE
H. MAKIZAKO* (Sapporo Medical University, Sapporo, Japan) 
H. IHIRA(1), H. SHIMADA(2), L. ODDSSON(3), M. KIMURA(4), E. UCHIYAMA(1),
T. FURUNA(1) - (1) Sapporo Medical University (Sapporo, Japan); (2) Tokyo
Metropolitan Institute of Gerontology (Sapporo, Japan); (3) Sister Kenny Rehabilitation
Institute (Sapporo, United States of America); (4) International Life Sciences Institute
JAPAN (Sapporo, Japan)

Introduction: Many older people experience falls when they perform tasks that require
increased attention. The purpose of this study was to determine differences in reaction time
during single-, dual- and triple-task conditions that required different revels of motor
coordination, balance control and cognitive attention between a group of fallers and non-
fallers in community-dwelling older individuals. Methods and materials: Eighty seven
elderly individuals were recruited to participate in the study including 57 women and
30 men; aged 75 to 91 years (mean age 80.3 years). Reaction time, measured by pushing a
handheld button as quickly as possible in response to a visual stimulus, was measured
under four different conditions; 1) quiet standing (single-task); 2) counting backward
during quiet standing (dual-task with cognitive demand); 3) stepping in place (dual-task
with balance demand); 4) counting backward while stepping in place (triple-task). Results:
Twenty nine (33.3%) participants experienced at least one fall during the past year. There
were no statistically significant differences in reaction times between non-fallers and
fallers during any of the tasks. Reaction times were significantly longer during dual- and
triple-tasks as compared to single-task conditions in both groups. The ratio between
reaction time during dual-task with balance demand (stepping in place) and reaction time
in the single-task condition related significantly to a history of falls and showed the highest
odds ratio (OR 3.16, 95% CI 1.06 - 9.45, P = 0.04). Conclusion: Relative changes in
reaction time during a dual-task with balance demand related to a history of falls in
community-dwelling Japanese older people. Reaction time under dual-task conditions with
a balance demand was more sensitive to past falls than reaction time during a dual-task
with cognitive demand.

PB7 255 PREVENTION OF FALLS IN PERSONS WITH OSTEOPOROSIS:
RESULTS OF A RANDOMIZED CLINICAL TRIAL
E. SMULDERS* (Sint Maartenskliniek, Nijmegen, The Netherlands) 
W. VAN LANKVELD (1), J. DUYSENS(2), R. LAAN(3), V. WEERDESTEYN(4) -
( 1 ) Sint Maartenskliniek, Department of Rheumatology (Nijmegen, The Netherlands);
( 2 ) K.U. Leuven, Departement of Biomedical Kinesiology (FaBeR) (Leuven, Belgium);
( 3 ) Rheumatology, Radboud University Nijmegen Medical Centre (Nijmegen, The
Netherlands); (4) Rehabilitation Medicine, Radboud University Nijmegen Medical Centre
(Nijmegen, The Netherlands)

Introduction: Persons with osteoporosis are particularly at risk for fall-related fractures,
because of decreased bone strength. Exercise programs can prevent falls and fall-related
injuries in the elderly. The ‘Nijmegen Falls Prevention Program’ (‘NFPP’) has shown to be
successful with a 46% reduction of the number of falls in community-dwelling elderly.
However, patients with osteoporosis were excluded from this program, because of safety
reasons. The benefits of a falls prevention program for patients with osteoporosis, however,
are expected to be large. Therefore, the NFPP was adjusted for patients with osteoporosis
and evaluated for its efficacy in a randomized clinical trial. Methods: A total of 92 persons
with osteoporosis (mean age (SD): 71.0 (4.7), 86 female, 6 male; T-score < -2.5)
participated. After a baseline measurement (M1), participants were randomly allocated to
an exercise (n=47) and control group (n=45). Subsequently, the exercise group participated
in the NFPP for persons with osteoporosis (5.5 weeks) whereas the control group received
usual care. After the program had ended the second measurement took place (M2)
followed by the third (M3) after one year. Primary outcome measure was fall incidence,
measured for one year with monthly fall registration cards. At M1, M2 and M3 balance
confidence (ABC-scale), quality of life (qualeffo-41) and activity level (pedometer) were
assessed. Results: Fall incidence rates decreased by 35% in the exercise group compared to
the control group (0.75 vs 1.16 falls/year). Balance confidence, QoL and activity levels
remained the same in both groups for all three measurements. Conclusion: Since the results
show that the program was effective in reducing the number of fall incidents it is
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concluded that it is a valuable new alternative tool for the prevention of falls and fractures
in elderly subjects with osteoporosis. 

PB7 256 THE SHORT PHYSICAL PERFORMANCE BATTERY (SPPB):
CORRELATION WITH OTHER AREAS OF COMPREHENSIVE GERIATRIC
ASSESSMENT
A. CRUZ-JENTOFT* (Hospital Universitario Ramón y Cajal, Madrid, Spain) 
J. DÁVILA-VALERO(1), B. MONTERO-ERRASQUIN(1), C. SÁNCHEZ-
CASTELLANO(1), A. MACÍAS-OSUNA(2) - (1) Hospital Universitario Ramón y Cajal
(Madrid, Spain); (2) Hospital San José Tec (Monterrey, Mexico)

Introduction: The Short Physical Performance Battery (SPPB) has been recommended as a
standard measure of performance in older subjects. However, the correlations of the results
of the SPPB with other measures obtained within a comprehensive geriatric assessment
(GCA) have not been fully assessed. Method: The SPPB was performed in consecutive
older subjects (>70 years) submitted by their primary care physicians to a hospital
outpatient clinic for a CGA. All assessments were performed by the same geriatrician to
reduce bias. Spearman correlation coefficients between the results of SPPB and other
measures obtained with the CGA were calculated. Results: 51 subjects were included
(mean age 80.4 years, 84.3% females). Mean SPPB was 5 (range 3 to 8). SPPS had a high
correlation with Katz’s ADL index (r=0.80, p<0.001) and a moderate correlation with
Lawton’s instrumental ADL (r=0.64, p<0.001) and age (r=0.59, p<0.001). A weaker
correlation was found between SPPB and MMSE (r=0.42, p=0.002), and the number of
drugs (r=0.42, p=0.002). No correlation was found with gender, BMI, number of falls,
results of the Geriatric Depression Scale-15, and visual or hearing deficits. When the three
components of the SPPB were studied separate, age, basic ADLs and MMSE had their
strongest correlation with walking speed, instrumental ADLs with balance, and use of
drugs with the chair stand test. Conclusions: The SPPB, a performance measure related
with frailty and sarcopenia, was related, in this outpatient population, with age, ADL,
cognitive function and number of drugs, but not with other areas of the CGA. 

PB7 257 INCIDENCE OF FALLS AMONG OLD PEOPLE RECEIVING HOME-
HELP SERVICES IN A SWEDISH MUNICIPALITY
I. VIKMAN* (Department of Health Science, Luleå, Sweden) 
L. NYBERG(1), A. NORDLUND(2) - (1) Luleå University of Technology (Luleå,
Sweden); (2) Stockholm University (Stockholm, Sweden)

Falls among old people are a well-mapped phenomenon, however, falls among people
living in the community and receiving home-help services have been scarcely studied.
Therefore, we investigated falls among community living home-help receivers in a
Swedish municipality. This prospective cohort study included all 614 persons aged 65 and
over, receiving municipality home help during one year from October 2005 in a particular
community. Data on age, sex, and home help service use were collected from home-help
services records, and falls were reported by staff on report forms specifically designed for
the study. The overall fall incidence was 626 per 1000 PY, and incidence rate ratios were
significantly correlated to total amount of services (p<0,001), as well as to the amounts of
help for I-ADL needs (p<0,001), P-ADL needs (p<0,001), meal distribution (p<0,001) and
escort service (p=0,004).The proportion of falls reported as resulting in injury was 33 %. In
conclusion, the fall incidence rate among home-help receivers aged 65 and over seems
strongly correlated to the amount of services. This implies that fall prevention should be
considered when planning the care for old people with ADL and mobility needs.

PB7 258 CAN AN ACCELEROMETER ENHANCE TIMED-UP&GO TEST
SENSITIVITY AMONG PATIENTS WITH PARKINSON DISEASE? 
J. HAUSDORFF* (Tel Aviv Sourasky Medical Center, Tel Aviv, Israel) 
A. WEISS(1), T. HERMAN(1), M. PLOTNIK(1), M. BROZGOL(1), I. MEIDAN(1),
N . BOROVSKY(1), N. GILADI(1) - (1) Laboratory for Gait & Neurodynamics &
Movement Disorders Unit, Tel-Aviv Sourasky Medical Center (Tel-Aviv, Israel)

Introduction: Timed Up and Go (TUG) is a widely used mobility and fall-risk measure in
older adults and Parkinsons disease (PD). We hypothesized that body-fixed-sensors can
gain insight on TUG performance of PD patients. Methods: 17 PD patients (ON state) and
15 healthy controls (CO), (mean age 66.8±5.9y; 67.6±9.6y, respectively) wore a 3D Mobi8
(TMSI-International) trunk accelerometer while performing TUG. The sit-to-stand (Si-St)
and stand-to-sit (St-Si) times were extracted from the 3-D signals. Measures included Si-St
and St-Si durations, amplitude range and slopes (dt1, dt2, RNG1, RNG2, Slope1, Slope2,
respectively), and were divided to 2 halves: a&b. Median (md) acceleration amplitude and
the frequency-content of the signal in the 0.5-3hz low-locomotion-band (LFap) and 3-8hz
high-FOG-band(HFap) were calculated.. Results: TUG duration was significantly (p<0.02)
higher in PD versus CO (10.2±2.85s, 8.2±1.62 s, respectively). AP RNG1, RNG2a,
Slope1b, Slope2a and LFap were significantly lower in PD versus CO (p<0.02). MDap was
significantly higher (p=0.02) in PD versus CO. A significant difference within the PD
group (not found in CO) was found between RNG1a and RNG2b (p<0.004). Conclusions:
Accelerometer-derived-measures, especially AP, were more sensitive than duration to
group differences, indicating that PD subjects have slower and decreased locomotion
during Si-St and St-Si. These measures may potentially detect subtle mobility changes and

identify early markers of PD along with the documentation of disease progression and
response to therapeutic interventions 

PB7 259 THE ASSOCIATION BETWEEN BIRTH WEIGHT AND GRIP
STRENGTH: A REVIEW OF THE EVIDENCE FOR DEVELOPMENTAL
INFLUENCES ON SARCOPENIA.
A. AIHIE SAYER* (University of Southampton, Southampton, United Kingdom) 
H. SYDDALL(1), H. MARTIN(1), H. PATEL(2), D. BAYLIS(2), C. COOPER(1) -
( 1 ) MRC ERC, University of Southampton (Southampton, United Kingdom); (2) Academic
Geriatric Medicine, University of Southampton (Southampton, United Kingdom)

Introduction Sarcopenia, the loss of muscle mass and strength with age, has serious health
consequences. Its adult determinants are well known but developmental influences may
also contribute. We reviewed the evidence for an association between lower birth weight
and reduced hand grip strength in later life. Methods Relevant articles were identified
using Pubmed, OVID Medline and ISI Web of Knowledge. Study details were collated in
tabular form. Stata 10 was used to produce a forest plot and to estimate the pooled
coefficient for the relationship between birth weight and grip strength. The relative effect
sizes of birth weight, age and height on grip strength were identified using the
Hertfordshire Cohort Study (HCS). Results Ten studies of men and women considered the
full range of birth weight; these varied from 316 to 1,562 participants, with follow-up ages
18 to 67 years. A forest plot showed homogeneity of association between birth weight and
grip strength (Q-statistic 7.36, p=0.60) with a pooled estimate of a 2.06kg decrease in grip
strength per kilogram decrease in birth weight (95%CI 1.77, 2.35). Birth weight, age and
adult height accounted for 2.2%, 3.6% and 16.2% of variance in grip strength in HCS.
Conclusions The association between lower birth weight and reduced grip strength in later
life is consistent across studies. Future studies need to elucidate the underlying molecular
and cellular mechanisms of developmental influences on sarcopenia. 

PB7 260 UPPER EXTREMITY MUSCLE STRENGTH IN AN ELDERLY
POPULATION - RELATION TO FUNCTIONING.
B. SJÖLUND* (Karolinska Institutet, Stockholm, Sweden) 
A. WIMO(2), A. SKÖLDUNGER(1), E. VON STRAUSS(1) - (1) Aging Research Center
(ARC), KI (Stockholm, Sweden); (2) Alzheimer`s Disease Research Center, KI
(Stockholm , Sweden)

Introduction. Physical and mental impairments in old age have a considerable impact in
daily life, but the needs for impaired elders are not well understood and measured The aim
of this study was to examine the upper extremity muscle strength (hand-grip) in an elderly
population, and its relation to functioning. Methods and materials. Data derived from a
population-based study ongoing in Sweden; The Swedish National study on Aging and
Care. The study population was a random sample of 60+-year-old individuals living in the
municipality of Nordanstig (SNAC-N). During 2001-2003 all participants were clinically
examined, cognitively assessed, and socially interviewed. Hand–grip strength was
measured with an electronic dynamometer, Grippit. Age- and gender-specific prevalence
figures, and regression analyses adjusted for gender and education were calculated.
Results. Of the 1016 subjects in the study population, 2 % died and 23 % denied
participation. The majority of the 766 participants were living at home (89%), and 71%
had less than 8 years education. Grip strength was higher in men at all ages (p<0.001), and
decreased dramatically with age for both genders. Before age 70, median strength for men
was 432 Newton (range 132-629) and for women 231 (46-381). At age 80 this figure had
decreased to 270 (72-537) and 148 (34-263), and at age 90 to 158 (94-358) and 126 (20-
192) respectively. An association with lower grip strength and cognitive impairment
(MMSE<24) was found in the younger elderly (60 to 77 years), and with lower grip
strength and disability (assistance in 2+ ADL-activities) in the older elderly (81+).
Conclusion. Our findings support the hypothesis that upper extremity muscle strength is
associated with mental and physical functioning. Furthermore, differences in grip strength
vary with gender and age.

PB7 261 EXAMINATION FROM THE ACTUAL CONDITION AND THE
ENVIRONMENTAL AGENT OF THE FALL ACCIDENT IN A CERTAIN HOSPITAL
M. SHIROZU* (St.Mry’s College , Kurume city, Japan) 

Introduction: In recent years, in the medical spot, safe environment was taken up more
often. When the hospital and sickroom as space where a patient lives are considered, it is
necessary to offer safe environment. One of the main causes of a medical accident has a fall,
and it has been a pressing subject to take fall prevention and preventive measures. The
present age serves as an aging society and is also carrying out the increase in the rate that
elderly people occupy to an inpatient. A fall is one of the everyday occurrences which often
encounter, and the many happen as a result of a fall person’s active act. An environmental
agent becomes entangled with a fall person’s intentional act intricately, and a fall occurs. It
is performing the survey of a fall accident for an inpatient and clarifying about the relation
between a fall accident and environment in this research. Methods and materials: In the
hospital of about 500 floors in the northern part in Fukuoka, investigation during nine
months in April, Heisei 16 to December was conducted. There were 254 fall accidents in a
consultation period. The protocol of this study was approved by the Ethics Review
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Committee of this hospital. Results and conclusion?The number of fall accident occurrences
in a consultation period was 254 affairs. Candidates were 167 men and 87 women and the
average age was 74.8 years old. May was 35 fall accidents. Correlation was between the
number of fall accident occurrences and average temperature in May. June was 35 fall
accidents. Correlation was between the number of fall accident occurrences and the
maximum temperature in June. When outside temperature falls, the influence on a body
activity arises and a possibility that the fall has occurred cannot be denied. 

PB7 262 AN EXPLORATORY ANALYSIS OF VARIABLES ASSOCIATED WITH
IMPAIRED PHYSICAL PERFORMANCE AMONG ELDERLY PEOPLE THROUGH
DATA MINING OF INCHIANTI DATA BASE
E. GROSSI* (Bracco SpA, S. Donato Milanese - Milano, Italy) 
A . CHERUBINI(1), C. RUGGIERO(1), E. CIRINEI(1), B. G A S P E R I N I ( 1 ) ,
S. BANDINELLI(3), L. FERRUCCI(4) - (1) Institute of Gerontology and Geriatrics, Dept.
of Clinical and Experimental Medicine, Univeristy of Perugia (Perugia, Italy); (3) Geriatric
Rehabilitation Unit, Azienda Sanitaria Firenze (ASF) (Florence, Italy); (4) Medstar
Research Institute (Baltimore, Maryland, United States of America)

Introduction We applied a novel non linear data mining technique named Auto Contractive
Map (Auto-CM), based on artificial neural networks, to explore the natural associations
among 48 clinical and biological variables of elderly subjects randomly extracted from
general population. Subjects and Methods Data come from InChianti, a longitudinal study
of community-living persons >65years who were randomly selected from a population
registry in two town of Tuscany, Italy. The main outcome measure was impaired physical
performance, defined as Short Physical Performance Battery (SPPB) score between 0 and 9.
Those subjects who had a SPPB score between 10 and 12 were considered to have
uninpaired lower extremity performance. The philosophy behind Auto-CM is to pick up
affinities among variables related to their dynamical interaction rather than to their simple
contingent spatial position. This approach seems to be more suitable to describe living
systems context in which there is a continuous complex change in the variables values
among time. Results SPPB 0’9 resulted to be a major hub in the semantic map, linked to
knee arthrosis, CHF, age>75 years and >85years, female gender and fragility as nodes of
first degree of separation. PCR and serum IL6 resulted to be linked to fragility together with
Parkinson and femoral fracture. Other cytokines like TGFB1 and TNFA’E resulted confined
far away from SPS 0’9 and fragility in the map. SPPB 10’12 was linked with male gender
and high MMSE values through age 65-75. Low schooling linked with MMSE 20-25 while
>10yrs schooling linked with MMSE>26. MMSE<20 linked with age>85years. Conclusions
Auto-CM extents previous observations and confirmes that physical performance
impairment decline is an age associated complex phenomenon in which cognitive function,
some immune factors and chronic inflammatory triggers play a major role.

PB7 263 ROLLATOR USE AND FUNCTIONAL OUTCOME OF GERIATRIC
REHABILITATION
M. BACH* (Goethe-University Frankfurt/Main, Frankfurt/Main, Germany) 
L. VOGT(1), K. LUCKI(1), B. SCHULZE(2), W. BANZER(1) - (1) Goethe-University
(Frankfurt/Main, Germany); (2) St Elisabethen-Krankenhaus (Frankfurt/Main, Germany)

Introduction: Ambulation assistive devices are frequently prescribed to increase stability,
enhance mobility and independence or cope with fear of falling. Nevertheless, the regular
use of walking aids may also predict decline in ADL function and could be associated with
hospitalization. In a matched samples design the present study examined the effect of
rollator use on functional rehabilitation outcome in geriatric patients. Methods: At the time
of admission to a geriatric rehabilitation clinic 40 patients who agreed to receive a rollator
(age 74–93 yrs) were classified into an experimental group and compared with a historic
control group (n=40, no device) (age 67–91 yrs) matched for the admission functional
status. Timed Up and Go test was used to characterize basic functional mobility. The time
required to complete 5 repeated chair stands (5-chair Sit to Stand) was calculated as a
measure of lower limb strength. Balance capacity in parallel stance (Romberg test) was
rated on a 4-point ordinal scale. Measurements were repeated after the inpatient
rehabilitation regimen (length of stay 20.6 ± 7.3 days). Performance-Oriented Mobility
Assessment was used for predicting the admission risk of falling (cut-off <20). Results:
Non-parametric testing did not reveal significant group differences between admission and
discharge motor performance scores. Device users and controls demonstrated nearly
comparable mobility (36 vs. 35), strength (29 vs. 37) and balance (7 vs. 10) improvements.
Almost 20% of all patients showed functional gains in all three tests. Subgroup analysis
with respect to the admission risk of falling indicated significant (p<.05) performance
differences between potential fallers and non-fallers independently of the rollator use.
Conclusion: The study evidenced that rollator assistance does not interfere with functional
rehabilitation outcome. Future studies should systematically evaluate the impact of
wheeled walkers on fall prevention during geriatric rehabilitation.

PB7 264 BIOLOGICAL DETERMINANTS OF OSTEOPOROSIS AND FRACTURE
HISTORY IN AMBULATORY PATIENTS HOSPITALIZED FOR INTERCURRENT
DISEASES IN AN ACUTE GERIATRICS DEPARTMENT
R. OPRISIU-FOURNIER* (University of Picardie, AMIENS CEDEX 1, France) 
C . SMARANDACHE(2), C. URSU(3), I. EL ESPER(4), M. BRAZIER(5),
P . FARDELLONE(6), J. SEROT(7), A. FOURNIER(8) - (2) Geriatric departement

University Hospital of Picardie (AMIENS CEDEX 1, France); (3) Rhumatology University
Hospital of Picardie (AMIENS CEDEX 1, France); (4) Nuclear medicine University
Hospital of Picardie (AMIENS CEDEX 1, France); (5) University of Picardie - INSERM
ERI12 (France); (6) Rhumatology University Hospital of Picardie (France); (7) Geriatric
departement University Hospital of Picardie (France); (8) Nephrology & internal medicine
University Hospital of Picardie (France)

Introduction Osteoporosis prevalence is high in elderly patients. In order to implement
preventive measures, we took the opportunity of hospitalisation for intercurrent disease of
55 ambulatory patients (27 men and 28 women, age 82 years) to measure bone mineral
density (BMD), serum mineral, renal and nutritional parameters. Methods BMD, lean and
fat body mass were measured by absorptiometry (DEXA). Results Densitometry
osteoporosis (Tscore<-2.5) was more frequent in women than men (92 vs 76% at radius
third; 62 vs 52% at ultradistal radius, 75 vs 33% at femoral neck). Nutritional parameters
pointed out endogenous denutrition with albuminemia at 33 g/l, high CRP (36mg/dl), IGF
1=87ng/ml (NR 76-160). GFR (ml/min) by Cockroft was moderately decreased (61 in men
and 43 in women). Thyroid function was normal. 25OHvitD (ng/ml) was very low, both in
men (6.6) and women (9). Intact PTH was normal at 47 and 63 pg/ml (normal<65pg/ml) as
well as bone alkaline phosphatase (14 and 18μg/l; NR 4-21), in spite of renal insufficiency
and D-depletion, presumably because of normal serum phosphate and corrected calcium. In
contrast, crosslaps CTX were at twice the upper limit of normal (7778pmol/l). BMD was
positively correlated with height, weight, lean (but not fatty) body mass and IGF1, and
negatively with CTX; no correlation of BMD with 25OH or PTH was observed because of
the narrow ranges of low 25OHD and normal PTH. Conclusion 1-In our very elderly
population with severe vit D deficiency, low BMD appears related more to increase
resorption than to decreased bone formation. 2-Fracture risk is related directly to age and
inversely to BMD, prealbumin and triglycerides ie to malnutrition. This stress the
importance of preventing malnutrition in addition to vitamin D repletion. 

PB7 265 IDENTIFYING EARLY BALANCE DYSFUNCTION IN OLDER PEOPLE,
AND EFFECTIVENESS OF A HOME EXERCISE BALANCE TRAINING PROGRAM.
K. HILL* (La Trobe University and Northern Health, Bundoora, Australia) 
X . YANG(1), K. MOORE(1), S. WILLIAMS(1), L. DOWSON(1), K. B O R S C H M A N N ( 1 ) ,
S. DHARMAGE(2) - (1) National Ageing Research Institute (Parkville, Australia); (2) The
University of Melbourne (Parkville, Australia)

Aim: To evaluate a suite of force platform and clinical balance related measures in
identifying early balance dysfunction, and to determine the effectiveness of a home based
balance training program. Method: 225 community-dwelling older people (>65 years) were
recruited, who remained community-ambulant but reported concerns about balance, loss of
confidence, or near falls. A predetermined algorithm of performance comprising a suite of
force platform (Neurocom Balance Master) and clinical balance related measures were
used to identify participants with performance outside of normal performance range.
Participants with identified balance dysfunction were randomised to an intervention group
(6-month physiotherapist prescribed balance-training home exercise program, based on the
Otago exercise program and the HPR Balance/Vestibular Exercise Set) or a control group.
Participants in the control group continued with their usual activities. All participants were
reassessed after 6 months by researchers blind to group assignment. Results:
1 6 5 participants (73%) had balance performance outside of normal range. 59 of the
8 3 participants in the intervention group (71.1%), and 62 of 82 in the control group
(75.6%) returned for reassessment. Comparison of laboratory and clinical measures of
balance, gait and strength between groups pre and post followup revealed significant
improvement (p<.05) in standing stability (mCTSIB composite score, p=.037), Functional
Reach (p<.000), Step Test (p<.000) and several other balance related measures for the
intervention group relative to the control group. Fourteen (23.7%) of the intervention group
improved to within normal limits at the end of the exercise program. Conclusion: Mild
balance dysfunction is common and able to be identified using laboratory and clinical
balance and related measures. An individualized physiotherapist prescribed home exercise
program targeting balance performance is feasible and effective in improving balance in
this group. Funding: Australian Government Department of Veterans’ Affairs.

PB7 266 DERIVATION AND VALIDATION OF A MORTALITY-RISK INDEX
FROM A COHORT ELDERLY PATIENTS HOSPITALISED IN MEDICAL WARDS
VIA EMERGENCY UNITS
M. DRAMÉ* (University of Reims Champagne-Ardenne, Reims, France) 
J . NOVELLA(1), R. MAHMOUDI(2), P. COUTURIER(3), D. HEITZ(4), B. DE
WAZIÈRES(5), R. GONTHIER(6), O. SAINT-JEAN(7), F. BLANCHARD(1),
D . JOLLY(1), - (1) University of Reims Champagne-Ardenne, Faculty of Medicine,
EA3797 (Reims, France); (2) Reims Teaching Hospitals (Reims, France); (3) Grenoble
Teaching Hospitals (51092, France); (4) Strasbourg Teaching Hospitals (Strasbourg, );
( 5 ) Nîmes Teaching Hospitals (France); (6) Saint-Etienne Teaching Hospitals (France);
(7) Public Assistance, Hospitals of Paris (France)

Objectives: To identify predictive factors for 2-year mortality from a cohort of elderly
patients after acute hospitalisation, and from these to derive and validate a Mortality Risk
Index (MRI). Methods: A prospective cohort of elderly patients was set up in nine teaching
hospitals. This cohort was randomly split up into a derivation cohort (DC) of 870 subjects
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and a validation cohort (VC) of 436 subjects. Data obtained from a Comprehensive
Geriatric Assessment were used in a Cox model to predict 2-year mortality and to identify
risk groups for mortality. A ROC analysis was performed to explore the validity of the
MRI. Results: Five factors were identified and weighted using hazard ratios to construct
the MRI: age 85 or over (1 point), dependence for the ADL (1 point), delirium (2 points),
malnutrition risk (2 points), and co-morbidity level (2 points for medium level, 3 points for
high level). Three risk groups were identified according to the MRI. Mortality rates
increased significantly across risk groups in both cohorts. In the DC, mortality rates were:
20.8% in the low-risk group, 49.6% in the medium-risk group, and 62.1% in the high-risk
group. In the VC, mortality rates were respectively 21.7, 48.5, and 65.4%. The area under
the ROC curve for overall score was statistically the same in the DC (0.72) as in the VC
(0.71). Conclusion: The proposed MRI appears as a simple and easy-to-use tool developed
from relevant geriatric variables. Its accuracy is good and the validation procedure gives a
good stability of results.

PB7 267 DIETARY CALCIUM INTAKE HAS NEGATIVE EFFECTS ON BONE
TURNOVER INDEPENDENT OF PARATHYROID HORMONE IN ELDERLY
WOMEN
M. YAMAUCHI* (Shimane University Faculty of Medicine, Izumo, Japan) 
K. NAWATA(2), S. TAKAOKA(1), T. YAMAGUCHI(1), T. SUGIMOTO(1) -
( 1 ) Internal Medicine 1, Shimane University Faculty of Medicine (Izumo, Japan);
(2) Health and Nutrition, The University of Shimane (Matsue, Japan)

Introduction: The calcium (Ca) intake of the elderly has been a fundamental and crucial
issue for the prevention of osteoporosis. Ca supplements have a positive effect on bone
mineral density (BMD). The aim of this study is to further clarify the effect of Ca intake on
bone turnover, and whether the effect is influenced by PTH or BMD. Subjects and
Methods: We enrolled 205 postmenopausal women who had examination of osteoporosis.
We measured serum levels of N-terminal propeptide of type I collagen (PINP), C-terminal
cross-linked telopeptide of type I collagen (CTX) and intact PTH, as well as BMD at
femoral neck by dual-energy X-ray absorptiometry. Nutrient intakes (protein, fat, Ca,
magnesium, phosphorus, sodium, vitamin D and vitamin K) were calculated using dietary
records and a food frequency questionnaire. Results: Mean values of age and BMI were
63 years and 22.9kg/m2, respectively. Mean daily Ca intake was 655mg. Mean BMD value
was 0.619g/cm2. Mean serum levels of PINP, CTX and PTH were 54.6ng/ml, 0.404ng/ml
and 45.6ng/ml, respectively. Simple regression analysis showed that Ca intake was
negatively correlated with PINP and CTX. PTH had positive correlation with PINP and
CTX, but not with Ca intake. Ca intake had a positive association with BMD. Multiple
regression analysis adjusted for age, BMI, years after menopause, and all nutrient intakes
showed that Ca intake was negatively correlated with PINP and CTX, but not BMD.
Moreover, Ca intake was still significantly correlated with PINP and CTX after
additionally adjusted for PTH and BMD as independent variables. Conclusion: These
findings suggest that low Ca intake is the major nutrient factor that could suppress bone
turnover independent of PTH and BMD. Increasing Ca intake is important for the
prevention of osteoporosis.

PB7 268 INCIDENCE, MAIN DETERMINANTS AND PREDICTION OF THE RISK
OF EARLY UNPLANNED READMISSION AMONG MEDICAL INPATIENTS AGED
75 AND OVER ADMITTED THROUGH EMERGENCY UNITS. THE FRENCH SAFES
STUDY.
I. LANIECE* (Centre Hospitalier Universitaire de Grenoble, GRENOBLE, France) 
P. COUTURIER(1), M. DRAME(2), G. GAVAZZI(1), S. LEHMAN(1), D. JOLLY(3),
P . LANG(4), J. NOVELLA(2), F. BLANCHARD(2), - (1) Clinique Universitaire de
Médecine Gériatrique, Pôle Pluridisciplinaire de Médecine, Centre Hospitalier
Universitaire de Grenoble, Hôpital Michallon (GRENOBLE, France); (2) Service de
Médecine Interne et de Gérontologie Clinique, Centre Hospitalier Universitaire de Reims,
Hôpital Maison Blanche (GRENOBLE, France); (3) Coordination de la Recherche
Clinique, Centre Hospitalier Universitaire de Reims, Hôpital Maison Blanche
(GRENOBLE, France); (4) Département de Réhabilitation et Gériatrie, Hôpital des Trois
Chênes, Hôpitaux Universitaires de Genève (GRENOBLE, Switzerland)

Introduction Among elderly patients, readmission in the month following hospital
discharge is a frequent occurrence which involves a risk of functional decline, particularly
among frail subjects. While previous studies have identified risk factors of early
readmission, geriatric syndromes, as markers of frailty have not been assessed as potential
predictors. Methods and materials This prospective multi-center cohort study, belonging to
the SAFES multicentre research programme conducted in nine French hospitals among
medical inpatients aged 75 and older admitted through emergency departments, aimed to
evaluate the risk of early unplanned readmission, and to identify predictors and risk groups.
Data were collected through a comprehensive geriatric assessment conducted during the
first week of hospital index stay. They were used in logistic regression to identify
determinants of early unplanned re-hospitalization (defined as first unplanned readmission
in the thirty days after discharge). A score constructed from the odd-ratios of these
determinants identified three risk profiles. Results Data from a thousand out of 1,306
inpatients were analyzed. Early unplanned readmission occurred in 14.2% of inpatients and
had no link with sociodemographic characteristics, comorbidity burden or cognitive
impairment. Pressure sores (OR = 2.05, 95% CI = 1.0-3.9), poor overall condition (OR =

2.01, 95% CI = 1.3-3.0), recent loss of ability for self-feeding (OR = 1.9, 95% CI = 1.2-
2.9), prior hospitalization during the last 3 months (OR = 1.6, 95% CI = 1.1-2.5) were
found to be risk factors, while sight disorders appeared as negatively linked (OR = 0.5,
95% CI = 0.3-0.8). Three risk profiles significantly associated with increased readmission
rates (6.5%, 12.6% and 23.2% respectively) were identified. Conclusion Markers of frailty
(poor overall condition, pressure sores, prior hospitalization) or severe disability (for self-
feeding) were the most important predictors of early readmission among elderly medical
inpatients. Early screening could facilitate preventive strategies in risk groups.

PB7 269 EFFECTS OF NUTRITIONAL STATUS IN FUNCTIONAL RECOVERY
IN GERIATRIC PATIENTS AFTER HIP FRACTURE SURGERY
I. ARTAZA* (Centro Socio Sanitario Igurco Orue, Amorebieta, Spain) 
M. URKIZA(1), I. OLIVARES(1), N. LAUZIRIKA(1), I. AURRE(1), E. ELGEZUA(1),
V. MARTINEZ(1), E. AGIRRE(1) - (1) Centro Socio Sanitario Igurco Orue (Amorebieta,
Spain)

BACKGROUND: Malnutrition is common in elderly hip fracture patients and has been
linked to poorer functional recovery. OBJECTIVE: This study investigates the
relationships between nutritional status and functional recovery in patients with hip
fracture admitted in rehabilitation unit of a geriatric nursing home. METHODS: This is a
prospective study of 28 elderly hip fractured patients (22% of total unit patients) admitted
in our unit since august 07 to December 08 to gait rehabilitation. We measured the
nutritional status by Mini Nutritional Assessment (MNA) and functional recovery by the
Barthel index, Heinemann index, Tinetti scale and the Functional Ambulation
Classification of Holden (FAC). RESULTS: Mean of age was 83.2 y (71-100) and 93%
women. Data we collected at admission were MNA mean: 18.66 (3.5% well-nourished,
14.2% malnourished, 82.3% at risk of malnutrition), Barthel index mean: 26.6 (0-65),
Tinetti scale mean: 5.8 (0-21) and FAC mean: 0.5 (0-3). Outcome assessment: MNA mean:
21.5 (46.4% well-nourished, 14.2% malnourished, 34.2 % at risk of malnutrition), Barthel
index mean: 55.71 (0-100), Heinemann index mean: 48.7 (0-100), Tinetti scale mean: 14.5
(0-26) and FAC mean: 2.82 (0-5). MNA scores at admission were significantly correlated
to Heinemann index (p: 0.5665), to Barthel index (p: 0.5899), to FAC (p: 0.5731) and
Tinetti (p: 0.533) at outcome. CONCLUSSIONS 1) Nutritional assessment measured with
standardized tools such as MNA has to be included in comprehensive geriatric assessment
at admission in rehabilitations units to elderly patients. 2) In our unit the MNA total score
is able to predict of functional and gait recovery in patients after hip fracture. 3) Moreover,
additional studies are necessary to examine the nutritional status influence in functional 

PB7 270 MISMATCH OF PHYSICAL AND CLINICAL MEASUREMENTS OF
DECUBITUS RISK
T. MÜNZER* (Geriatrische Klinik St. Gallen, St. Gallen, Switzerland) 
L . GERHARDT(1), D. SIEGFRIED(1), G. BISCHOFBERGER(2), C. HÜRNY(2) -
( 1 ) Swiss Federal Laboratory of Materials Testing and Research (EMPA) (St. Gallen,
Switzerland); (2) Geriatrische Klinik (St. Gallen, Switzerland)

Introduction: Aging and poor nutrition lead to increased risk of decubitus ulcers(DU). With
age, skin elasticity decreases, skin hydration increases and skin friction properties remain
unchanged. We investigated whether skin elasticity at different body sites, nutrition or
measures of body composition (BC) can reliably predict a clinical score for DU risk
(Braden Scale,BS). Methods and Materials: 32 patients(18f 14m)age 82±5.9
(±SD)y,without skin disease and measurements of skin elasticity(E)and hydration(H)at the
forearm (VF), trochanter (TR) and sacrum (SA). We assessed nutrition(MNA), proteins
(TP), creatinine (Crea), body water (TBW), lean body mass (LBM), %body fat (%F) by
BIA, a blinded nurse applied the BS. Results:BMI (27±4.2 kg/m2), MNA (22.5±2.9), Crea
(92.1±35.3 umol/l), TP (61.7.5±6.6g/l), BS (20±2.5), overall skin elasticity E (0.68±0.06)
and VH (38.2±6.7) at any site did not significantly differ by sex. Men had more TBW
(+12±1.5l), LBM (+9±2 kg) and less %F (-8.8±2.1), as well as increased HTR (+7.11±2.8)
and HSA (+5.68±2.5). By simple regression, EVF correlated significantly with ETR
(r2=0.40, p<0.0001) and ESA (r2=0.40, p<0.0001). In contrast, HVF did not correlate with
HTR or HSA. None of the measures of BC, laboratory measures, MNA, skin elasticity or
hydration at any site predicted BS scores. Conclusions: We found no correlation between
objective biophysical/laboratory parameters and the subjective clinical BS assessment of
DU risk. The predictive value of the BS in such patients seems low. If other measures or
tools better predict DU risk is unclear.

PB7 271 IMPACT OF DIFFERENT PARAMETERS IN LENGTH OF STAY AND
FUNCTIONAL RECOVERY IN AN ELDERLY HIP FRACTURE PROGRAM
A. PATRICIA* (Hospital Infanta Leonor, Madrid, Spain) 
P. ALONSO-FERNÁNDEZ(1), F. BRAÑAS(1), R. DE DIOS(1), R. GARCÍA-
BÓGALO(1), J. MONTOYA(1), A. JUANES(1), B. I Z Q U I E R D O ( 1 ) ,
R. LARRAÍNZAR(1) - (1) Hospital Infanta Leonor (Madrid, Spain)

Introduction: Hip fracture is an important cause of mortality and disability in older people,
with increasing frequency in the last years. We analyzed the impact of different parameters
in length of stay and in functional recovery of patients included in an Elderly Hip Fracture
Program (EHFP) in a recently opened hospital in Madrid (Spain). Material and Methods:
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Participants were included in the EHFP (n=103) during hospitalization in the acute phase
of hip fracture and were followed up during the next three months. Barthel Index (BI) and
Functional Ambulation Classification (FAC) basal, at discharge, 1 and 3 months after
discharge, time to surgery (TS) and social frailty were analyzed. Results: Age, mean
81.3 years. Female (%) 80.6. Median length of stay was 16.7+ 12.1 days. Basal BI 74.6 +
29.5. At discharge BI 29.9 + 21.6. One month BI 47.9 + 31.4. Three months BI 62.8 +
35.7. Basal FAC 4.2 + 1.2. At discharge FAC 1.9 + 1.3. One month FAC 2.9 + 1.4. Three
months FAC 3.62 + 1.6. Medium TS 4.58 days. Social frailty was detected in 37% of
patients. Parameters with influence in length of stay were TS (5,14 days of difference,
p 0.031, if the patients were not operated in the first four days) and social frailty (4,94 days
of difference, p 0.046). Prognostic factors in the functional recovery after the hip fracture
were age and Basal IB (at discharge and follow up, p<0.001) and TS at three months
follow up (p 0.044). Conclusion: Time to surgery is associated with a longer length of stay
and a poorer functional recovery three months after surgical intervention. Social frailty is
also associated with a longer length of stay. 

PB7 272 DOSE-RESPONSE RELATIONSHIP IN POST-ACUTE REHABILITATION
CARE: MEASUREMENT OF ACTIVE TIME WITH 3D ACCELEROMETERS
S. CHOQUETTE* (Université de Sherbrooke, Sherbrooke, Canada) 
F. ALOR(1), C. LETENDRE(1), P. BOISSY(1) - (1) Université de Sherbrooke
(Sherbrooke, Canada)

Introduction. The presence of a dose-response relationship between the volume of therapy
in rehabilitation and functional outcomes has been suggested. Methodological and
measurement challenges have limited the study of the determinants of this relationship to
temporal aspect such as the total time of therapy received. However, other determinants
such as “active time” (i.e. time when a patient is mobilized and engaged physically in
therapeutic activities) may be even more important. In this study, an approach based on
wearable sensors is used to estimate active time in real-life therapy sessions. Methods and
materials. 21 patients (81.8±5.6 years) with four different admission diagnoses (stroke,
lower limb fracture, amputation and immobilization syndrome) participated in this study.
During their therapy sessions, they wore three 3D accelerometer modules positioned at the
hip, wrist and ankle. Estimates of active time were computed based on the temporal density
of a vector combining acceleration signals from the three modules. Concurrently, trained
observers measured active time using a time motion approach. Measures from the time
motion approach served as the gold standard to establish the measurement error of the
accelerometers data. Results. A total of 141 therapy sessions and 755 therapeutic activities
were observed. Strong associations were found between estimates of active time from both
measurement approaches (r=0.95, p<0.01). The absolute error of WBAN estimates, for
total active time during each patient’s stay, was averaged to 13.7%±7.8% (range= 5-30%).
As for individual activities, important variations were observed. However, a low error of
estimates (11.9%±10.5%) was observed for “gait”, which was also the most recurrent
activity (28% of activities). Conclusion. Estimation of active time in therapy using 3D
accelerometers is a good alternative to observation based time motion analysis.
Longitudinal studies 

PB7 273 INTERVENTIONS TO IMPROVE OSTEOPOROSIS CARE AFTER
FRAGILITY FRACTURE
T. FANG* (Division of General Internal Medicine, Department of Internal Medicine,
Kaohsiung Medical University, Kaohsiung city, Taiwan) 
Y. LEE(1), D. CHAN(2) - (1) Division of family medicine, Cathay General Hospital
(Taipei, Taiwan); (2) Department of Geriatrics and Gerontology, National Taiwan
University Hospital (Taipei, Taiwan)

Objectives: The risk of future fracture increased 1.5- to 9.5-fold following a fragility
fracture. Diagnosis and treatment of osteoporosis after fragility fractures may prevent
future fractures. We tried to identify effective interventions improving osteoporosis care
after fragility fracture. Methods: We searched the Pubmed, Psychoinfo and EMBase
database before 2008 June with the MeSH terms: “fracture” and “osteoporosis/diagnosis or
drug therapy or economics or mortality or prevention and control or therapy”, and the
limitations of humans, English, clinical trial or randomized controlled trial or controlled
clinical trials. We found 924 articles. Twenty-two articles focusing on interventions to
improve osteoporosis care after fragile fracture were selected for entire article review.
Seven articles were excluded for no control, no patient level data, only observation study
or methodology papers. Three articles were added by snow ball method. Finally, 18 articles
were included. Results: The study designs and populations are so heterogeneous that meta-
analysis for pooled findings are not possible. We reported the intervention effects on
diagnosis rate and treatment rate. We divided intervention methods into five categories: (1)
letters (2) letters + bone mineral density test offer (3) letter + face to face communication
or consultation (4) coordinator (5) others. The effect of letters to primary care physicians
was mixed. Letters to both primary care physicians and patients had more positive effects.
Offering free bone mineral density test plus letter improved diagnoses, but had mixed
results in improving treatments. Letter plus face to face communication and consultations
were usually effective. Coordinator/special services were effective except the “Own the
bone” project (A pilot study only). Conclusions: Many interventions were tried to improve
osteoporosis care after fragile fractures but their effects were modest at best. Effective

osteoporosis care models for primary care physicians and orthopedic surgeons are urgently
needed. 

PB7 274 LOSS OF INDEPENDENCE IN KATZ’S ADL ABILITY IN
CONNECTION WITH AN ACUTE HOSPITALIZATION: EARLY CLINICAL
MARKERS IN FRENCH ELDERLY PEOPLE
P. LANG* (University of Reims Champagne-Ardenne, Reims, France) 
D. HEITZ(1), M. DRAMÉ(2), J. ANKRI(3), D. SOMME(3), J. GAUVAIN(4),
I . LANIÈCE(5), R. GONTHIER(6), C. JEANDEL(7), J. NOVELLA(2) - (1) Strasbourg
Teaching Hospitals (Strasbourg, France); (2) University of Reims Champagne-Ardenne,
Faculty of Medicine, EA 3797 (Reims, France); (3) Public Assistance, Hospitals of Paris
(Paris, France); (4) Orleans Regional Hospital (Orleans, France); (5) Grenoble Teaching
Hospitals (France); (6) Saint-Etienne Teaching Hospitals (France); (7) Montpellier
Teaching Hospitals (France)

Objectives To identify early clinical markers associated with the loss of independence in
elderly people in short-stay hospitals. Methods: Among the 1,306 subjects making up the
prospective and multicenter SAFEs cohort study, 619 medical inpatients, not disabled at
baseline and hospitalized through an emergency department were considered. Data used in
a multinomial logistic regression were obtained through a comprehensive geriatric
assessment conducted in the first week of hospitalization. Dependency levels were
assessed at baseline, at inclusion and at 30 days using Katz’s ADL index. Baseline was
defined as the dependence level before occurrence of the event motivating hospitalization.
To limit the influence of rehabilitation on the level of dependence, only stays shorter than
30 days were considered. Results: About 514 patients were eligible, 15 died and 90 were
still hospitalized at end point (n = 619). Two-thirds of subjects were women, with a mean
age of 83. At day 30 162 patients (31%) were not disabled; 61 (12%) were moderately
disabled and 291 severely disabled (57%). No socio-demographic variables seemed to
influence the day 30 dependence level. Lack of autonomy (OR=1.9, 95% CI=1.2–3.6),
walking difficulties (OR=2.7, 95% CI=1.3–5.6), fall risk (OR=2.1, 95% CI=1.3–6.8) and
malnutrition risk (OR=2.2, 95% CI=1.5–7.6) were found in multifactorial analysis to be
clinical markers for loss of independence. Conclusions Beyond considerations on the
designing of preventive policies targeting the populations at risk that have been identified
here, the identification of functional factors (lack of autonomy, walking difficulties, risk of
falling) suggests above all that consideration needs to be given to the organization per se of
the French geriatric hospital care system, and in particular to the relevance of maintaining
sector-type segregation between wards for care of acute care and those involved in
rehabilitation.

PB7 275 CORRELATES OF LIFE-SPACE MOBILITY FOR MIDDLE-AGED AND
OLDER POWER MOBILITY DEVICE USERS
C. AUGER* (Institut universitaire de gériatrie de Montréal (CRIUGM), Montreal, Canada) 
L. DEMERS(1), I. GÉLINAS(2), W. MILLER(3), J. JUTAI(4), M. DEPA(1) -
( 1 ) Research Center, Institut universitaire de gériatrie de Montréal (Montréal, Canada);
( 2 ) Mc Gill University (Canada); (3) University of British Columbia (Canada);
(4) University of Ottawa (Canada)

Limited information is available on the impact of power mobility devices (PMDs) on the
lives of older adults, namely on how these devices modify their mobility in various
environments depending on duration of use or device type. Objectives: 1) To describe the
mobility of power wheelchair (PWC) and scooter users in successive environments from
home to outside of town, and 2) To examine correlates of powered mobility. Methods: A
random sample of PMD users, aged 50 and over, was stratified according to duration of
PMD use: wait-list group (n=44); new users (n=35; 1-6 months), and long-term users
(n=39; 12-18 months). Life-space mobility (Life space assessment) measured the mobility
range and use of technical and human assistance in 5 successive environments. The
associations between life-space mobility and 3 independent variables - duration of PMD
use, age (50-64 vs >65 years) and device type (scooter vs PWC) - were examined with
analyses of variance. Results: Environments were reached more frequently or more
independently both for new and long-term users in comparison to the wait-list group.
Frequency of PMD utilization peaked in the neighbourhood (92.3%) and was least at home
(57.6% PWC; 2.4% scooters). Life-space mobility was significantly different depending on
duration of use (p<.05), age (p<.05) and device type (p<.001). An interaction was detected
between age and device type. Life-space mobility was significantly lower for the older age
group of PWC users, whereas no significant difference was found among younger users of
both device types. Conclusion: Distinct frequencies of device utilization and levels of
independence were observed for PMD users depending on the environment. Only older
adults displayed different life-space mobility scores depending on the type of device used.

PB7 276 WHICH THERAPY AFTER 18 MONTHS OF TREATMENT WITH
TERIPARATIDE IN SEVERE SENILE OSTEOPOROSIS? 
D. MAUGERI* (University of Catania, Catania, Italy) 
T . GIUSEPPE DAVIDE(1), M. GRAZIA(1), F. VALENTINA(1), Z. CARMELA(1),
S. ANTONINO(1) - (1) University (Catania, Italy)
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Severe osteoporosis is a form of osteoporosis that seems not to be responding to
antiresorptives therapy. In fact, we have 10-25% of old aged patients defined “non
responders” as they don’t have any increase of BMD and moreover they continue to have
new fracture at both vertebral and non vertebral site. In a previous publication by our
working group, we observed that teriparatide administration for 18 months in
postmenopausal osteoporotic patients was efficient in either increase new bone mass
(+10%) or reduce new fractures risk (-96%). Teriparatide was efficient also in improving
quality of life (+50%). At the end of these 18 months, we followed up patients every
6 months, monitoring BMD, fracture risk and quality of life. About 30% of patients (n=45)
remained on Calcium + Vitamin D and followed up. After 1 year over the 18 months, we
observed a gradual deterioration of quality of life while BMD reached a plateau with a trend
towards a decrease of bone mineral density at both sites, vertebral and hip. So we decided to
divide these 45 patients into 3 groups (A,B and C) of the same numerousness. We started a
therapy with alendronate ( 70 mg/weekly) for group A, with Risedronate (35 m g / w e e k l y )
for group B and Strontium Ranelate (2g/die) for group C. We analyzed the effect of
therapies after 6 months and after 1 year performing 1) a lumbar BMD 2) a hip BMD 3)
administration of QUALEFFO with the 41 items questionnaire to evaluate the quality of
life. Results are in Tab. 1: %±% Group C D ±% Group B D ±Group A D Alendronate vs T0
Risedronate vs T0 SR Ranelate vs T0 BMD T0 L1-L4 640±60 L1-L4 656±70 L1-L4
648±66 mg/cm2 Hip 710±90 Hip 724±84 Hip 718±76 BMD T6 L1-L4 648±60 + 1,2% L1-
L4 670± + 2,2% L1-L4 700±78 + 8% mg/cm2 Hip 712±94 + 0,28% Hip 730±88 + 0,83%
Hip 740±78 + 3% BMD T12 L1-L4 660±62 + 3,12% L1-L4 680±84 + 3,6% L1-L4 710±76
+ 9,6% mg/cm2 Hip 720±80 + 1,4% Hip 742±80 + 2,5% Hip 768±82 + 6,9% Qualeffo T0
117±42 120±50 122±50 Qualeffo T6 122±46 – 4% 116±52 – 3% 100±54 – 18%
QualeffoT12 118±54 – 1% 112±54 – 6,6% 80±52 – 34% The BMD increase at hip level
with strontium ranelate is of main importance as it was demonstrated (Bruyere et al, Curr
Med Res 2007) a strong correlation between BMD increase (hip) and fracture risk reduction
at vertebral and hip level (for each +1% of increase at hip there is a reduction of -4% for
vertebral fracture risk and -7% for hip fracture risk respectively). Conclusion: in senile
severe osteoporosis, consequential treatment with strontium ranelate (2 gr/daily) after
1 8 month of teriparatide seems to be better than consequential treatment with
antiresorptives, with a significant increase of BMD and improvement of quality of life. 

PB7 277 CROSS-CULTURAL ADAPTATION AND VALIDATION OF THE
“EDMONTON FRAIL SCALE (EFS)” – ELDERLY FRAILTY ASSESSMENT SCALE. 
S. FABRÍCIO-WEHBE* (Escola de Enfermagem de Ribeirão Preto - USP, Ribeirão Preto,
Brazil) 
F. SCHIAVETO(1), T. VENDRUSCULO(1), V. HAAS(1), R. DANTAS(1),
R. RODRIGUES(1) - (1) Escola de Enfermagem de Ribeirão Preto (Ribeirão Preto, Brazil)

Introduction: This research aimed at the cross-cultural adaptation of the Edmonton Frail
Scale (EFS) to Brazilian Portuguese, as well as the analysis of its psychometric properties
in a sample of elderly persons from a community in the interior of São Paulo State, Brazil.
Methods and materials: The reference framework from literature was used: translation of
the EFS to Portuguese; achievement of the first consensus version in Portuguese; item
assessment by an expert committee; back-translation; achievement of a consensus version
in English and comparison with the original version; semantic assessment of the EFS;
pretest of the Portuguese version. Results: The adapted version was applied to 137 elderly
aged 65 years or older who lived in the community, between August 2007 and June 2008.
As to the assessed psychometric properties, in the known-groups validation of the
diagnosis of frailty between gender, age and cognitive deficit, comparative analyses were
made, using Mann-Whitney’s non-parametrical test. It was found that elder elderly, women
and with a cognitive deficit are more prone to the frailty diagnosis. All comparisons were
statistically significant. The construct validity of the EFS with the Functional
Independence Measure (FIM) and the Mini-Mental State Examination (MMSE), moderate
and negative correlation levels were found, which were adequate and statistically
significant (p< 0.001). In the analysis of the interobserver frailty diagnosis data (on the
same day), the Kappa index was 0.81 (CI 0.61-1.00), against 0.83 (CI 0.72-0.94) for
intraobserver diagnosis (maximum period of 15 days). The intraclass correlation
coefficient (CCI) of the gross frailty score was 0.87 for the interobserver (CI 0.82-0.91,
p< 0.001) and 0.87 for the intraobserver diagnosis (CI 0.81-1.00, p< 0.001). Conclusion:
Hence, it can be concluded that the EFS version adapted to Portuguese was valid and
reliable in the study sample. 

PB7 278 AN EVALUATION OF THE FALLS EXERCISE SERVICE FOR 65S AND
OVER WHO HAVE FALLEN IN GLASGOW, SCOTLAND.
D. SKELTON* (Glasgow Caledonian University, Glasgow, United Kingdom) 
F. NEIL(1) - (1) Glasgow Caledonian University (Glasgow, United Kingdom)

Introduction: The Community Falls Prevention Programme (CFPP) is part of the referral
pathway for community dwelling people aged 65 and older, living in the Greater Glasgow
and Clyde, who have had a fall[1]. Referrals to the CFPP between Jan 2007-Jun 2008
averaged 177 patients/month. The CFPP runs strength and balance exercise sessions (in
collaboration with Culture and Sport). All classes are evidence based[2,3] led by trained
postural stability instructors[4]. There are three tiers of group class (to meet functional
needs) offering between 10-28 weeks, reaching the required dose of balance exercise
recently recommended[5]. During 2007, 277 patients attended classes every month.

Methods: 274 patients had baseline and follow-up functional tests following average
1 1 . 9 weeks of exercise sessions. All assessments by the same investigator. All data was
normally distributed (Paired t-tests). Results:. All outcome measures showed significant
improvements. Tinetti balance score (TBS, n=274) improved from 23.1 to 24.8,p<0.001;
180 degree turn (n=112,5.5 steps to 5 steps,p<0001); functional reach (n=112,19.2 to 20.9,
p<0.001); timed up & go (TUAG) (n=137, 18.6 to 16.3 sec, p<0.001); Tinetti FES
(n=43,29.3 to 21.5, <0.001). Change in TBS was duration dependent , with the change in
score in those attending <11 weeks (n=125,1.2±2.7) being significantly lower than those
attending for >12-16 weeks (n=91,2.0±2.1, p<0.01), or those attending 16 weeks or more
(n=58,2.5±2.5,p<0.01). Conclusions: The TUAG post-exercise came close to the 16 second
cut off for “low risk” of falls[6] and the falls efficacy scale changes suggest considerable
improvements in self-efficacy to prevent falls. As duration of attendance was correlated
with TBS balance outcomes, it is important to encourage long term adherence. References:
[ 1 ] h t t p : / / l i b r a r y . n h s g g . o r g . u k / m e d i a A s s e t s / l i b r a r y / n h s g g c ’ s t r a t e g y ’ o s t e o p o r o s i s ’ f a l l s ’ p r e v e
ntion’2006-2010.pdf [2]Skelton DA, et al. Age Ageing. 2005 [3]Robertson MC, et al. Brit
Med J. 2001 [4]Skelton DA, et al. J Aging Phys Act. 2004 [5]Sherrington C, et al. J Am
Geriat Soc. 2008 [6]ABS/BGS. J Am Geriatr Soc 2001 http://sud.editme.com 

PB7 279 FEMORAL FRACTURES IN OLD PATIENTS WITH AND WITHOUT
COGNITIVE IMPAIRMENT: EFFICIENCY OF THE REHABILITATION PROCESS
A. ESPERANZA* (Hospital de la Esperanza, Centro Fòrum, Hospital del Mar. Instituto de
Atención Geriátrica y Sociosa, Barcelona, Spain) 
A. DIGÓN(1), B. FERNANDEZ-MATAMOROS(1), M. RIERA(1), M. ROBLES(1),
C . ROQUETA(1), I. RIUS(1), E. DE JAIME(1), R. MIRALLES(1) - (1) Servicio de
Geriatria del IMAS. Hospital de la Esperanza, Centro Fòrum, Hospital del Mar. Instituto de
Atención Geriátrica y Sociosanitaria (IAGS). (Barcelona, Spain)

Introduction: Cognitive impairment may be a poor prognostic indicador for functional
recovery. Geriatric Convalescence Unit is an intermediate care hospitalization facility
which offers an interdisciplinary geriatric intervention program. In these units specific
geriatric care in addition to convencional rehabilitation programs are performed. Objetive:
To evaluate functional improvement and the efficiency of the rehabilitation process, in old
patients with femoral neck fractures, with and without cognitive impairment Patients and
methods : A group of 200 patients was analyzed. Cognitive function was evaluated (Mini
Mental State Examination of Folstein). Patients were divided : severe cognitive impairment
(=< 10 points), moderate (11-21 points), and normal (>= 21 points). Variables: age, sex,
functional status (Barthel index) before admission (BBA), at admisión (BA), and at
discharge (BD). Efficiency index was calculated [functional improvement (BD-BA)
divided by lengh of stay in the unit]. The corrected Heinemann index (CHI), was used to
evaluate the percentage of recovered function at discharge, in relation to the previously lost
functions at admisión [CHI=(BD-BA)/(BBA-BA)x 100]. Results : Of the 200 patients
admitted, 18 were excluded of the rehabilitation program, because of acute medical
complicactions or dead. Finally, 182 patients were analyzed (mean age 82.6±6.7) [135
women (74.1%)]. Mean value of CHI in patients without cognitive impairment was
73.8±24.0 %, in those with moderate cognitive impairment was 62.8±30.9 %, and in those
with severe 33.6±32.5 % (p<0.001), and mean values of the efficiency index were
0.91±0.59, 0.55±0.44, and 0.27±0.35 respectively (p<0.001). Conclusions : 1. In spite de
presence of moderate and severe cognitive impairment, old patients with neck femoral
fracture, cannot be rejected from a rehabilitation program, because a high proportion of
them may improve, if appropriate treatment and specific geriatric care is given. 2.
Functional improvement expresed as CHI, and the efficiency index were lower in patients
with cognitive impairment.

PB7 280 BIOELECTRICAL IMPEDANCE VECTOR ANALYSIS IDENTIFIES
SARCOPENIA IN NURSING HOME RESIDENTS
J. KEHAYIAS* (Tufts University, Boston, United States of America) 
A. SKAHAN(1), L. ITZKOWITZ(1), M. KHODIER(2) - (1) Tufts University, HNRCA
(Boston, United States of America); (2) Edith Nourse Rogers Memorial Veterans Hospital
(Bedford, United States of America)

Loss of muscle mass and water shifts between body compartments are contributing factors
to frailty in the elderly. The body composition changes are especially pronounced in
institutionalized elderly. We investigated the ability of single-frequency bioelectrical
impedance analysis (BIA) to identify body composition deficiency in nursing home
residents compared to free-living elderly Americans. Methods: Thirty-three nursing home
residents (aged 72-93y) participated. Resistance (R) and reactance (Xc) values were
measured at 50-kHz using the Xitron 4200 Hydra BIA instrument. Reference data for 2571
free-living adults aged 70-90 y were obtained from the NHANES III database (measured at
50-kHz using the Valhalla Scientific Body Composition Analyzer 1990B). The groups
were compared using the method and bioelectrical impedance vector analysis (BIVA)
software developed by Piccoli et al (Piccoli A, Pastori G: BIVA software, University of
Padova, Italy, 2002). R and Xc values were standardized by the participant’s height (H) in
meters. The mean R/H and Xc/H values were calculated for each group by sex. The ratio of
resistance to height (Ohm/m) was plotted on the major axis against the ratio of reactance to
height (Ohm/m) on the minor axis. Bioelectrical impedance vector analysis software was
used to plot the mean R/H and Xc/H values for each sex on a R-Xc graph with 95%
confidence ellipses. Results: Comparison of the distribution of mean vectors in each
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population illustrates a significant difference in the body composition of nursing home
residents compared to the non-institutionalized American population. Nursing home
vectors were outside the 75% tolerance ellipses of the reference population. Conclusion:
Single frequency BIA successfully identifies the body composition deficiencies present in
nursing home residents associated with sarcopenia and fluid redistribution. However, more
detailed methods (such as stable isotopes) should be used for monitoring the status of
individuals rather than groups.

PB7 281 DEEP DISSECTING HEMATOMA IN HOSPITALIZED GERIATRIC
PATIENTS: CONCEPT AND IMPORTANCE
L. TOUTOUS TRELLU* (University hospitals of Geneva, Thonex - Geneva, Switzerland) 
A. GKOMOUZAS(1), G. KAYA(1), F. HERRMANN(1), A. CHERETAKIS(1),
R . RIZZOLI(1), J. SAURAT(1) - (1) University hospitals of Geneva (Geneva, Switzerland)

Introduction: Skin aging is associated with chronic cutaneous insufficiency or fragility
syndrome, recently called dermatoporosis.1-3 One major complication of this skin atrophy
is the occurrence of deep dissecting hematoma (DDH) sometimes associated with skin
necrosis and wound, resulting from minor trauma or falls. Objectives: Prevalence and
description of DDH in a geriatric hospital in order to optimize an early detection and
management by health care givers. Methods and materials: Retrospective analysis of all
DDH diagnosed by the dermatologists in the Geriatric Hospital of Geneva from 2006 to
2008. A specialist nurse and a plastic surgeon participated in the management. The main
outcome measures were sex, age, affected area, associated cutaneous wound, presence of
steroids and/or anti-aggregant and/or anti-coagulant treatment. Results: 40 patients (mean
age 88.5 ± 4.8, range 80 - 99) out of 1400 dermatology consultations had the diagnosis
criteria. Women outnumbered men by a ratio of 7.0. The lower extremities were the most
frequent affected part of the body. Other localizations were the face and arm. Incidence
rate was significantly higher in women (57.8, 95% CI 40.3-80.3 vs 18.8, 95% CI 6.1-43.8)
per 10000 patients discharged (p = 0.0134). Conclusion: Falls and trauma in the elderly
have serious skin consequences. The relation with the type of trauma and skin atrophy
severity has been suggested but should be confirmed prospectively. Many of these patients
were under steroids and/or antiaggregants - anti coagulants and we aim to show them as
associated risk factors in our geriatric population. The consecutive skin necrosis and
mobility impairment prolong the hospitalization or increase the cost of ambulatory care,
which encourage us to better define the diagnosis and management criteria. References: 1.
Saurat JH. Med Hyg 2004;2472(23655):476. 2. Kaya G et al. Dermatology.
2007;215(4):284-294. 3.Kaya G et al. Arch Dermatol 2008;114:1303-8. 

PB7 282 EFFECTS OF A PHYSICAL ACTIVITY PROGRAM ON COGNITIVE
FUNCTION AND GAIT IN ELDERLY PERSONS SUFFERING FROM DEMENTIA 
P. CARETTE* (University Hospital, Poitiers, France) 
G. KEMOUN(1), N. ROUMAGNE(1), G. LE CHARPENTIER(1), M. PACCALIN(2) -
(1) EA 3813 and PMR department, University Hospital (Poitiers, France); (2) Geriatric
Department, University Hospital (Poitiers, France)

Objectives: To study the effects of physical training based on exercises in walking,
equilibrium and endurance on cognitive function and locomotion in institutionalized
persons suffering from dementia. Materials et methods: A randomized prospective case
control study on 31 subjects suffering from dementia with mean age of 81,8 ± 5,3 (Mini
Mental State Examination average 12,44 ± 3,8). One group (GPA) benefited from a 15-
week physical activity program involving three one-hour sessions a week. The other group
(GC) served as the control group. Both before and after the physical activity program, all
subjects took the following tests: ERFC (rapid evaluation of cognitive functions) and gait
analysis through use of the Bessou locometer (SATEL®). Results: According to the ERFC,
the GPA subjects improved their overall score (p < .001), while we observed a reduction of
this score in the control subjects (p < .001). The program is thereby shown to have had a
positive effect, ensuring maintenance, if not improvement, of cognitive capacities. As
regards gait analysis, our study highlights the positive effects of the physical activity
program on three spatio-temporal parameters: walking speed, length of stride and average
double support time. Our results showcase both improvement in walking quality through
heightened walking speed (p < .001), and reduction of double support time (p < .001).
Lastly, after the 15 weeks of follow-up, the control group subjects presented a reduction in
both walking speed (p < .001) and stride length (p < .01). Conclusion: This study shows
that a physical activity program can improve the quality of walking and allow for the
slowing of cognitive decline in elderly persons suffering from dementia. 

PB7 283 NEOVASCULAR AGE-RELATED MACULAR DEGENERATION (AMD)
AND INJURIOUS FALLS: DOES DECREASED PHYSICAL ACTIVITY LIMIT RISK?
A 12-MONTH PROSPECTIVE COHORT STUDY 
K. KHAN * (University of British Columbia, Vancouver , Canada) 
S. SZABO(1), P. JANSSEN(1), M. POTTER(1), S. LORD (2) - (1) Centre for Hip Health
and Mobility, UBC/VCHA (Canada); (2) Centre for Hip Health and Mobility, UBC/VCHA
(Canada)

Introduction: Impaired vision is a key risk factor for injurious falls, and neovascular age-
related macular degeneration (AMD) is the leading cause of severely impaired vision among

older adults in Canada. However, clinicians observed that patients with AMD limited their
physical activity and tended to remained indoors in familiar surroundings. The objective of
this study was to use a robust study design to determine whether older women with AMD
were at an increased risk of injurious falls compared with controls. Methods : We conducted
a prospective cohort study enrolling 114 older (>70 years), community-dwelling women
with AMD and 132 community-dwelling women without AMD. Subjects were recruited
from a hospital-based ophthalmology clinic in Vancouver, Canada, and followed for a total
of 12 months per person. The incidence of injurious falls was determined through monthly
telephone follow-up. Physical activity was measured by PASE questionnaire. We compared
the mean number of injurious falls per person year between groups using negative binomial
regression models. Results: A mean of 0.37 injurious falls per person-year were experienced
among participants from the AMD group, compared to 0.16 injurious falls per person-year
among participants in the non-AMD group (p=0.006). The AMD group reported less
physical activity than their control counterparts. The relative risk of injurious falls, for an
individual with AMD compared to those without AMD, adjusted for age, was 1.77 (1.07 –
3.02). Conclusions: Older women with age-related macular degeneration are at almost twice
the risk of injurious falls compared to control counterparts. Clinicians caring for older adults
should recognize AMD as an important risk factor for injurious falls, even though the
visually impaired patients are less active. 

PB7 284 MUSCLE POWER AND FUNCTIONAL CAPACITY IN COMMUNITY-
DWELLING OLDER PEOPLE WITH HIP FRACTURE HISTORY
J. KOSKINEN* (University of Jyvaskyla, Jyvaskyla, Finland) 
A . HEINONEN(2), E. PORTEGIJS(1), M. ALEN(3), I. KIVIRANTA(4),
M . KALLINEN(5), S. SIPILA(1) - (1) Finnish Centre for Interdisciplinary Gerontology,
University of Jyvaskyla (Jyvaskyla, Finland); (2) Department of Health Sciences,
University of Jyvaskyla (Jyvaskyla, Finland); (3) Department of Medical Rehabilitation,
Oulu University Hospital and Institute of Health Sciences, University of Oulu (Oulu,
Finland); (4) Department of Orthopedics and Traumatology, University of Helsinki
(Helsinki, Finland); (5) GeroCenter Foundation for Research and Development (Finland)

Hip fracture is a trauma affecting muscle power of the fractured side potentially increasing
the risk for disability. This study aims to define the associations between leg extension
power of the fractured leg (LEPm) and functional capacity (FC) in older people with hip
fracture history (HFH). Population-based sample of 60-85-year-old community-dwelling
persons 0.5-7 year after hip fracture (n=79) attended the study. FC was assessed by a
validated questionnaire including 15 questions concerning ADL and IADL. Subjects were
divided into two study groups: GoodFC (difficulties in less than three activities),
ReducedFC (difficulties in three or more activities). LEPm was measured with the Power
Rig. Time since fracture, number of chronic diseases and pain in the lower body were
determined. Body height and weight were measured and BMI was calculated. 62% of the
HFH subjects had reduced FC. The LEPm was 71 (41) W among those with ReducedFC
and 101 (41) W among those with GoodFC (p=0.006). The time since fracture was 1375
(585) days in the ReducedFC and 1819 (884) days in the GoodFC group (p=0.019). Pain
was reported by 53% of those with ReducedFC and by 27% of those with GoodFC
(p<0.001). The number of chronic diseases was 4 (2) in the ReducedFC and 3 (2) in the
good FC (p=0.042). Logistic regression analysis showed that LEPm was significantly
associated with FC even after adjusted for time since fracture, pain and BMI (OR 0.982,
CI95% 0.968-0.997). The association was, however, slightly weaker when number of
chronic diseases was included in the model (OR 0.985, CI95% 0.970-1.001). This study
shows that muscle power is an important determinant of functional capacity in older
persons with HFH even years after fracture. Rehabilitation strategies targeting muscle
power need to be developed to prevent disability after hip fracture.

PB7 285 EFFECTS OF A STANDARDIZED PHYSICAL TRAINING ON MOTOR
PERFORMANCES IN PATIENTS WITH DEMENTIA.
K. HAUER* (Bethanien-Krankenhaus an der Universität Heidelberg, 69146, Germany) 
M. SCHWENK(1), T. ZIESCHANG(1), C. BECKER(2), P. OSTER(1) - (1) Bethanien-
Krankenhaus (Heidelberg, Germany); (2) Robert bosch Krankenhaus (Stuttgart, Germany)

Introduction: Randomised-controlled training interventions trails in patients with dementia
show methodological limitations and controversial results (Hauer 2006). Political request
to exclude patients with dementia from rehabilitation are hardly based on firm evidence or
established guidelines. Target of study: To study the effects of a standardized physical
training onmaximal strength and functional performance (primary endpoints)in patients
with mild to moderate dementia. Methods: Study design: Randomised-controlled
Intervention Trial (RCT) Study participants: mixed sample of geriatric patients following
geriatric rehabilitations and home-dwelling, multi-morbid patients with dementia
(n=120:Intervention (I) n=61; Control (C) n=59, mean age. 82,5 Yrs.) (comprehensive
Dementia diagnosis according to established diagnostic criteria). Intervention: 3 months,
intensive, progressive strength, function, and attention-related group training.(2-hrs;
2 Times/week vs. unspecific streching exercise while seated.(1 hour/2 Times/Week).
Measurements before (T1), and after intervention (T2) and 3-months Follow-up (T3).
Results: The Intervention group showed significant improvements in all measured
parameters of maximal strength and functional performance compared to the control group
at the end of training including the primary study endpoints: One-Repetition Maximum
(1RM): C (T1): 141,2±40,8 kg; (T2): 134,8±48,5 vs. I (T1): 154,8±59,4 (T2): 225,2±79,7;
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p<0,001; and 5-chair stand: C: (T1): 17,5±9,6; (T2): 19,7±15,9 vs. I (T1): 16,7±6,3; T2:
11,8±3,2; p<0,001. Differences remained significant during the follow-up period without
training: in the primary< study endpoints ans most other mototr tests.1RM : C (T3)
153,4±53,6 vs. I (T3): 208,7±79,8; p<0,001) und 5-Chair-stand :C (T3): 19,9±15,9 vs. I
(t3) 13,1±4,0; p<0,001) Conclusion: Study results confirm that significant, clinically
relevant improvements in strength and function are feasible by a high intensive,
standardised training in patients despite mild to moderate dementia. Ref: Hauer K, Becker
C, Lindemann U, Beyer N. Systematic Review: Effectiveness of physical training on motor
performance in cognitively impaired persons. American Journal of Physical Medicine &
Rehabilitation 2006 Oct;85(10):847-57. 

PB7 286 QTL ANALYSIS OF AGING MOUSE STRAINS TO DISCOVER GENES
ASSOCIATED WITH DIFFERENCES IN LOCOMOTOR FUNCTION DURING
AGING
C. DWYER* (University of Texas Health Science Center at San Antonio, San Antonio,
United States of America) 
A. ROSSANO(1), E. FERNANDEZ(2), C. LIAO(2), S. PIEKE-DAHL(2), J. NELSON(2),
R. STRONG(1) - (1) Department of Pharmacology - UTHSCSA (San Antonio, United
States of America); (2) Department of Physiology - UTHSCSA (San Antonio, United
States of America)

Loss of locomotor function is a universal manifestation of aging across species and is an
important factor in frailty in aging humans. Quantitative trait loci (QTL) analysis is an
unbiased approach to identify genes associated with complex traits such as age-related
decline in locomotor function. A previous study from our lab found a highly significant
QTL on chromosome related to strain differences in locomotor activity in older mice. The
CLOCK gene was identified as a candidate gene of interest in the region identified.
Mutation of this gene has been reported to increase rearing activity and expression of the
gene coding for tyrosine hydroxylase, the rate-limiting enzyme in dopamine synthesis. We
hypothesized that dopamine levels and locomotor activity in aging mice would be related
to the QTL on chromosome 5 where CLOCK is located. We measured total locomotor
activity in 33 recombinant inbred strains of mice using a Columbus Instruments Animal
Activity Meter. Dopamine and its metabolites were measured by HPLCec in the brain of
the same mice at 26 months of age. QTL analysis did not reveal a significant QTL for
dopamine or its metabolites on chromosome 5. The levels of dopamine and its metabolites
were not correlated with activity in the same mice. However, QTL analysis of dopamine
and metabolites revealed almost significant QTLs associated with chromosomes 9 and X.
These data provide evidence dopamine and metabolite levels are unrelated to strain
differences in locomotor activity in old mice. Moreover, they show age-differences in
dopamine and metabolites are not related to CLOCK. Future studies will focus on QTLs
found on chromosome 9 and X and on other candidate genes found in our previous study.
Studies like these may reveal genes underlying individual differences in vulnerability to
frailty and may suggest new therapeutic targets for treatment of frailty. 

PB7 287 EXERCISE PRESCRIPTION AFTER OSTEOPOROTIC VERTEBRAL
FRACTURES 
W. MILLER* (University of British Columbia, Vancouver, Canada) 
S. HARRIS(1), L. LI(1), L. FEEHAN(1), D. MACINTYRE(1), C. MACDONALD(1),
O. RESEARCH TEAM(1) - (1) University of British Columbia (Canada)

Introduction: To date no systematic reviews of the effect of exercise or physical activity for
vertebral fractures have been published. Objectives: 1) to critically synthesize research on
prescription of safe and effective exercises after osteoporotic vertebral fractures; 2) to
identify the need for further research if insufficient evidence exists. Methods and materials:
A systematic search of relevant medical and health sciences databases data bases, journals
and gray literature was conducted. Only randomized controlled trials (RCTs) and
controlled clinical trials (CCTs) that included adults >45 years who had sustained
osteoporotic fracture(s) of vertebrae were included. Studies of post-fracture therapeutic
exercise and regular physical activities in hospital or home settings were targeted. Separate
analyses were undertaken for intervention against no treatment control or usual care, and
against treatment control. Primary outcome measures were defined based on the
International Classification of Functioning, Disability and Health. Adverse events were
also analyzed. Results: Six unique studies were identified: 5 RCTs and 1 CCT. All had
small sample sizes (range n=22 to n=185) and 5 targeted post-menopausal women.
Interventions were home-based, community-based, or in out-patient clinics and included
stretching, strength training, balance training and/or aerobics. Positive findings were
reported in at least 1 study for the following outcomes: quality of life, gait speed, bed
mobility, pain, balance, motor function and strength however analyses revealed that the
studies were variable in terms of quality. One study reported an increased number of
fractures among individuals who performed flexion (sit ups) compared to extension or
combined extension/flexion exercise. Conclusion: There are few studies evaluating
exercise or physical activity post vertebral fracture. The existing studies are of
variable/limited quality. The results suggest that there is limited evidence to support or

refute the efficacy of exercise or physical activity intervention following spinal fracture in
adults. Larger methodologically robust studies are needed. 

PB7 288 OSTEOPOROSIS IN TUBE FED (TF)BED-RIDDEN ELDERLY FEMALE
PATIENTS. 
J. MENCZEL* (Herzog Memorial Hospital, Jerusalem, Israel) 
E. JAUL(1), T. MALCOV(2) - (1) Herzog Hospital (Jerusalem, Israel); (2) Maccabi Health
Services (Jerusalem, Israel)

Introduction: Elderly patients, bedridden and tubfed, despite being confined to bed,
undergo fractures. These fractures occur not only due to falls, but even as a result of
repositioning and transfers to and from bed.There is inadequte information about the bone
density of these tube-fed patients. Methods: Twenty seven, bedridden and tubefed females
patients,with a mean age of 85 (+/-7.56) years were evaluated.Bone mass
density(BMD)was measured using Dexa,only for the lumbar spines due to contraction of
the hip joints. The Kruskal-Wallis test or the Mantel-Haenszel chi-square test were used to
compare between the osteoporotic,osteopenic and normal groups. Results: 19 subjects
(70.4%)had osteoporosis, 3 (11.1%)had osteopenia, and 5 (18.5%) were normal. The
nonosteoporotic subjects, had a mean age of 82.8 (+/-7.43)years, the osteopenic subjects
were slightly older with a mean age of 84.3(+/-4.16)years,and the osteoporotic subjects had
a mean age of 86.1(+/-8.12);these differences were not stastically significant(Kruskal-
Wallis test pvalue: 0,2968) The mean  (+/-SD) hospitalisation time was 2.56 (+/-2.13), 1.15
(+/-1.16) and 2.31 (+/-1,37) for the osteoporotic,osteopenic and nonosteoporotic subjects
respectively (Kruskal-Wallis test pvalue: 0.4573). There were no stastistically significant
differences found between the three groups in the functioning level as measured by Norton
and Glasgow Coma scores either. No stastically significant differences in the prevalence of
dementia,vegetative state, pressure ulcers and pelvic fractures were found before
hospitalisation. Serum levels of calcium, phosphate,cholesterol,vitamin D and parathyroid
hormone were normal,albumin and hemoglobin were low, there was no significant
difference between the three groups. Conclusions: Tube feeding prepared formula
containing calcium and vitamin D helps preserve bone mineral density among 30% of the
subjects despite being bedridden for a long period of time.

PB7 289 ACUTE CHANGES IN CIRCULATING BRANCHED CHAIN AMINO
ACIDS, TRYPTOPHAN & PROLACTIN DURING SUSTAINED EXERCISE IN OLD
MEN
M. MÉLANÇON* (University of Sherbrooke / Research center on aging, Sherbrooke,
Canada) 
D. LORRAIN(2), I. DIONNE(3) - (2) University of Sherbrooke, Research center on
aging/Laboratory of vigilance (Sherbrooke , Canada); (3) University of Sherbrooke,
Research center on aging/Laboratory of body composition & metabolism (Sherbrooke,
Canada)

Prolonged exercise can trigger a skeletal muscle uptake of branched-chain amino acids
(BCAA) [valine, leucine, and isoleucine] that is out of proportion in comparison to other
amino acids, including free tryptophan (TRPf). Since elevations in the TRPf:BCAA ratio
are known to facilitate serotonin synthesis, the elderly may benefit from these exercise-
related changes because previous work shows that they present a global decline in
serotonergic function. OBJECTIVE: To quantify circulating levels in BCAA, TRPf and
prolactin (PRL) during and after sustained exercise in older men. METHODS: Seventeen
men (64±3 y) completed a maximal graded cardiopulmonary exercise test (CPET) and, at
least 3 d later, a 60-min treadmill exercise bout at a heart rate representing 65-70% of
VO2max measured during CPET. Mixed venous blood was collected from the antecubital
vein into heparinized tubes as follows: immediately before exercise (BASELINE), after
30-min exercise (EXERC-30), after 60-min exercise (EXERC-60), and finally at 30 min
post-exercise (POST-EX). Plasma was rapidly separated from red blood cells, then stored
at -82°C until assayed using either LC/MS (amino acids) or immunoassay (PRL).
RESULTS: Prolactinemia changed as follows: BASELINE: 6.6±1.7, EXERC-30: 7.7±3.2,
EXERC-60: 10.1±6.3, and POST-EX: 8.9±4.9 mg/L (mean±SD). A repeated measure
ANOVA revealed that prolactinemia increased from BASELINE to EXERC-30 (P<.05)
and reached a peak at EXERC-60 (P<.01). On the other hand, baseline levels in BCAAs
[valine: 272±43, leucine: 147±27, isoleucine: 75±21 umol/L] and TRPf [62±14 umol/L]
did not change significantly in response to exercise, leaving the TRPf:BCAA ratio
unchanged at ~12%. CONCLUSION: Our results show that exercise BCAA levels and
TRPf:BCAA do not change significantly despite increased prolactinemia. It is concluded
that there are no acute changes in blood markers of serotonin synthesis in untrained elderly
men in response to 60-min aerobic exercise, and that prolactin release by the pituitary
gland is unrelated to these changes.

PB7 290 THE RESULT OF MODERN THERAPY WITH VISCOELASTIC DEVICE
IN THE ELDERLY PATIENTS WITH GONARTHROSIS 
C. KHAYAT* (The National Institute of Geriatrics and Gerontology, Bucuresti, Romania) 
S. GHIORGHE(1), G. POPESCU(1), A. TEIXEIRA(2) - (1) The National Institute of
Geriatrics and Gerontology (Otopeni, Romania); (2) (Brazil)
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Introduction: Gonarthrosis is a very frequent disease in the elderly (almost 85% over 65
years old) which threatens the patients’ quality of life (QOL), because of pain, immobility
and dependence. The therapeutical options include conservatory measures to relieve the
pain, to improve mobility and to delay the surgical procedures. The goal: The present paper
analysed clinical and functional evolution of a group of patients with gonarthrosis
submitted to an adequate rehabilitation program + NSAID + intra articular infiltrations
with a sterile viscoelastic device, versus a group of patients treated only with a
rehabilitation program + NSAID. Method: We selected 144 patients (69 males and
7 5 females), aged between 68-75 years old, who were admitted in a geriatric clinic for
1 5 days; they followed a rehabilitation treatment (electrotherapy, kinetotherapy and
massage) + NSAID+ intra articular infiltration with hialuronic acide, obtained by bio
fermentation, 1 dose/day in the 1st day, the 8th day, and the 15th day. For comparison we
selected a control group of 160 patients (85 males and 75 females), aged between 65-74
years old, following only the rehabilitation treatment + NSAID. We noticed pain intensity,
muscular force, the balance, step size, walking speed, use of cane, help need for daily
activities, self-evaluation of well-being. Results: After 15 days of treatment we observed
an obvious improvement of the followed parameters and QOL especially in the patients
getting also infiltrations with viscoelastic solution compared with the control group.
Conclusion: The modern intra articular treatment of gonathrosis, together with the physical
procedures and NSAID, determines superior benefits for patients comparative with those
receiving only physiotherapy and NSAID, improving the functional performances, the
subjective symptoms, and the QOL. *The National Institute of Geriatrics and Gerontology”
Ana Aslan” - Romania ** Fluminense University, Geriatrics, Rio de Janeiro, Brazil 

PB7 291 SNOEZELEN ROOM: A PRESCRIPTION FOR BALANCE IN
INDIVIDUALS WITH DEMENTIA?
K. KLAGES* (The University of Western Ontario, London, Canada) 
A. ZECEVIC(1) - (1) The University of Western Ontario (London, Canada)

Introduction. Few empirically tested falls prevention programs are available for individuals
with dementia. Snoezelen rooms provide multisensory stimulation and are used to
stimulate and to relax individuals. In this environment, touch, colour, sound, smell, and
taste are used to rouse multiple sensations. This study investigated the capability of
multisensory stimulation to improve balance and to reduce falling among institutionalized
older adults with dementia. Methods and Materials. Twelve participants completed 30
minute sessions in the Snoezelen room twice a week for 6 weeks. Participants decided
which senses to explore but were encouraged to engage in activities that can improve
proprioception and balance such as swinging in hanging chairs, eye tracking exercises, or
interacting with vibratory objects. Twelve participants comprised a control group and
received volunteer visits. The Functional Reach Test, the Sharpened Romberg, and the
Timed Up and Go Test with and without dual task were used to assess balance and
function of all participants at baseline and after the 6-week intervention. Fall rates, as
reported on institutional charts by the facility staff, were recorded before, during, and after
the intervention. Results. A split-plot analysis confirmed that multi-sensory stimulation had
no impact on the balance of participants in the intervention group. There were no
statistically significant differences between the intervention and control groups on any test,
nor was there any significant multivariate interaction effect of group by time. There were
no statistically significant differences in falls rates for the intervention group before,
during, and after the intervention. Conclusion. Results suggest that the regular practice of
Snoezelen room does not alter the balance performance or falls occurrences of
institutionalized individuals with dementia. The best use of Snoezelen room in dementia
care lies in providing leisure activity and possibly improved mood and attention. 

PB7 292 ASSOCIATION OF OXYGEN CONSUMPTION WITH LOWER LIMBS
MUSCLE PERFORMANCE IN COMMUNITY ELDERLY PEOPLE
R. BRITTO* (Federal University of Minas Gerais, Belo Horizonte, Brazil) 
P. GARCIA(1), C. ZAMPA(1), J. DIAS(1), R. DIAS(1), V. PARREIRA(1) - (1) Federal
University of Minas Gerais (Belo Horizonte, Brazil)

Introduction: The aging process is characterized by modifications in several systems
including the cardiopulmonary and musculoskeletal. Characterizing the physical
impairment may help optimizing training strategy. Aim: To investigate the association
between oxygen peak consumption (VO2 peak mL.Kg-1.min-1) and the lower limbs muscle
performance (average power, peak torque and maximal torque-to-body weight ratio -
MTBW) among 65 aged or older seniors. Methods and Materials: 28 volunteers living in
the community (average age 73.46 ± 6.12) were evaluated by incremental test with gas
analysis using treadmill and ramp protocol and also by maximal strength test using an
isokinetic dynamometer and concentric contractions of hip and knee. The study was
approved by the Institutional Ethics Committee. After confirmation of normal data
distribution, correlation test of Pearson was accomplished considering a significance level
of 0.05. Results: There were found significant correlations between VO2 peak, the most
accurate indicator on functional capacity with the average power of knee extensors
(r=0.44), peak torque (in the speed of 60º/s) of hip flexors (r=0.49) and extensors (r=0.51),
peak torque of knee flexors (r=0.49) and extensors (r=0.58) and also with MTBW of hip
flexors (r=0.47) and extensors (r=0.48) and MTBW of knee (r=0.40 and r=0.54).
Conclusion: This results suggest that a decrease of the capacity to produce maximum and
explosive lower limbs force is related to the decrease of oxygen consumption and

contribute to reduce the elderly physical performance. This study reinforces the need of
global programs including aerobic and resistance training to improve the elderly physical
fitness. Sponsored by: CNPq, FAPEMIG

PB7 293 COMPARING CHARLSON AND ELIXHAUSER COMORBIDITY
SCALES FOR MORTALITY PREDICTION IN OLDER BRAIN INJURY PATIENTS
J. VOSS* (University of Washington, Seattle, United States) 
H. THOMPSON(1), N. TEMKIN(1), S. DIKMEN(1) - (1) University of Washington
(Seattle, United States of America)

Introduction: Trauma patients with comorbid conditions are at higher risk for death.
Comorbidities are common in older adults. Currently, the most widely used predictive tool
for mortality is the Charleson comorbidity index (CCI), which does not account for
prevalent chronic conditions in older adults such as hypertension and warfarin use, which
may influence outcome following trauma. The goal of the present study was to compare
the CCI to the Elixhauser score to predict mortality at discharge in a sample of older adults
with traumatic brain injury (TBI) controlling for initial injury severity [injury severity
score (ISS), Glasgow coma score (GCS)], age and gender. Methods: Secondary data
analysis was conducted using the Harborview TBI dataset. Available clinical and outcome
data were obtained for subjects aged 55 and older and medical records were reviewed for
comorbidities (N=196). Logistic regression modeling was used to predict mortality at
discharge. Results: Mean age of the sample was 69.3 years (SD 10), initial GCS in the ED
was 9.9 (SD 4.1), mean ISS was 25.6 (SD 9.4), with an in-hospital mortality of 31%. Using
the CCI, 58.5% of subjects scored 0, 26.5% scored 1, 9% scored 2 and 6% scored 3 or
higher. In contrast, on the Elixhauser, 19.5% scored 0, while 35% had a score of 1, 37.5%
had a score of 2, and 7.8% had a score of 4 or higher. Using logistic regression modeling,
age and GCS were independently predictive of mortality at hospital discharge in both
models. However, use of the Elixhauser score improved sensitivity from 75 to 79.5% over
the CCI method for prediction of mortality. Conclusion: As the Elixhauser scale accounts
for more prevalent conditions in older adults, it may be a more robust method for
prediction of mortality. Further validation in other geriatric trauma populations is
warranted. 

PB7 294 FREQUENCY OF AQUATIC EXERCISES IN RELATION TO
MANAGEMENT OF KNEE AND HIP OSTEOARTHRITIS IN WOMEN
J. SAUVÉ* (University of Calgary, Calgary, Canada) 

Introduction: Hydrotherapy is frequently used with patients for the management of hip and
knee osteoarthritis (OA). However, there is only a small quantity of research establishing
the frequency of rehabilitation for this population. The purposes of this study were to
determine if the frequency of attendance during a 6-week hydrotherapy intervention can
affect measures of pain, stiffness, and overall physical function, and determine the efficacy
of hydrotherapy on overall health and well-being for women with knee or hip OA. Method:
Nineteen women with knee or hip OA were randomly assigned to participate in a 6-week
deep water running intervention either 1-2 days a week (n=10 for Group A) or 3 or more
days a week (n=9 for Group B). Participants were evaluated pre and post-training for
changes in pain, stiffness and physical function, using the Western Ontario McMaster
Universities Osteoarthritis Index (WOMAC), as well as overall health and well-being,
using the Medical Outcomes Study Short Form 36 Version 2 (SF-36v2). Results: The
intervention resulted in less pain and joint stiffness and greater physical function for both
Groups A and B. Pain scores improved significantly for both groups (p < 0.05 for each).
Joint stiffness and physical function scores improved, but not significantly. There was no
noted increase in physical or mental health component scores. Conclusion: Both programs
of hydrotherapy in the 6-week period resulted in significantly less pain and lower levels of
stiffness, and improved physical function. This study supports the notion that 1-2 days per
week of hydrotherapy is an appropriate rehabilitation frequency for knee or hip OA. The
findings demonstrate that if individuals who are diagnosed with mild to moderate hip or
knee OA participate in 1-2 days of hydrotherapy per week, their pain scores will show
significant improvements. It is recommended that the effects of hydrotherapy exercise
programs be further investigated.

PB7 295 DISABILITY MODERATES THE ASSOCIATION BETWEEN
NEIGHBORHOOD ENVIRONMENT AND SOCIAL PARTICIPATION AMONG
OLDER MEN BUT NOT WOMEN: THE NUAGE STUDY
M. LEVASSEUR* (Université de Montréal, Montréal, Canada) 
L . GAUVIN(1), L. RICHARD(1), M. IBRAHIMA(1), H. PAYETTE(2) - (1)
Interdisciplinary Research Group on Health, Université de Montréal (Montréal, Canada);
(2) Centre de recherche sur le vieillissement, Université de Sherbrooke (Sherbrooke,
Canada)

Introduction: Social participation, a key determinant of healthy aging, can be enhanced by
a neighborhood with a wealth of community resources and services. The influence of
neighborhood can differ according to disability, a frequent phenomenon among seniors.
Unfortunately, few studies have examined this impact. This study examined the
moderating effect of disabilities on the relationship between neighborhood environment
and social participation among older women and men. Method: Embedded in the NuAge
longitudinal study on nutrition and aging, this cross-sectional study used data from
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2 6 8 women and 212 men collected three years into follow-up. At baseline, participants
were healthy community-dwelling older adults from 6 equally distributed age/sex strata
(70±2y; 75±2y; 80±2y). Data on frequency of participation in activities in the community,
user-friendliness and accessibility of neighborhood resources, and ability of the person to
perform activities of daily living were collected by interviewer-administered questionnaire.
Results: A higher proportion of resources available within 5 minutes from home and a
lower level of disabilities were associated with higher social participation (R2 = 0.12,
p <0.001 and R2 = 0.6, p = 0.001, for men and women respectively). A significant
moderating effect of disabilities was observed for men (p = 0.048) but not for women
(p = 0.45). Disability level of women had the same effect on social participation regardless
of availability of resource. For men, however, greater availability of neighborhood
resources enhanced social participation, but only in men having a lower level of or no
disabilities. Conclusion: These results show that disability moderates the association
between neighborhood environment and social participation among older men but not
women. Future work should investigate these specific effects using a longitudinal design.
This study was supported by the Canadian Institutes of Health Research (MOP 62842 &
IAP 66544).

PB7 296 THE ASSOCIATION BETWEEN LIPID PROFILE, LIFE STYLE AND
FRACTURES OF THE VERTEBRAE IN ELDERLY WOMEN
L. SUSAN* (University of Medicine and Pharmacy Victor Babes Timisoara, Timisoara,
Romania) 
C. SERBAN(2), A. PACURARI(1), C. BANCIU(1), V. ANCUSA(3), G. SAVOIU(2),
S . GOTIA(4), I. ROMOSAN(1) - (1) The IVth Medical Clinic of University of Medicine and
Pharmacy Victor Babes Timisoara (Timisoara, Romania); (2) Pathophysiology Department
of Univeristy of Medicine and Pharmacy Victor Babes Timisoara (Timisoara, Romania);
( 3 ) Politehnica University of Timisoara (Timisoara, Romania); (4) Physiology Department of
University of Medicine and Pharmacy Victor Babes Timisoara (Timisoara, Romania)

Introduction: There are a lot of evidences that suggest that bone, fat metabolism and life
style are related. The aim of the study was to investigate if the low levels of total
cholesterol, triglycerides and LDL-cholesterol and life style factors (coffee and cigarette
consumption, the type of physical activity) are associated with the fractures of the
vertebrae in elderly women. Methods and materials: The study was carried out on a group
of 86 elderly women, aged between 55-85 years, admitted in The IVth Medical Clinic of
University of Medicine and Pharmacy Victor Babes Timisoara, Geriatric Department in a
three year period. We noted in every patient the quantity of coffee and cigarette
consumption per day and the type of physical activity. All the patients were clinically and
paraclinically investigated (serum lipid levels, lumbar spine, hip and radius, bone mineral
density measurements, lateral dorsal and lumbar spine radiographs). Results: We observed
vertebrae fractures in 58 elderly women (67.44%) with low levels of total cholesterol,
LDL-cholesterol and triglycerides. Total cholesterol level was most strongly associated
with vertebral fractures. The BMD measurements (T-score) indicated osteoporosis in 31
women (36.04%). The lipid profile in osteoporosis women wasn’t significantly different
comparative with the lipid profile in women without osteoporosis. 35 women (40.69%)
with over 20 cigarettes smoked per day, over 3 coffee cups per day and a sedentary life
presented also vertebrae fractures. Conclusion: Our study showed that there is a connection
between the lipid profiles, life style factors and vertebrae fractures in elderly women.
Preventive measures include: antiresorptive drugs, controlling lipid profile every 3 months,
regular exercise against gravity to make bone stronger accompanied by an adequate daily
intake of calcium and vitamin D.

PB7 297 COMPARISONS OF FALL RISK INDEX WITH ACTIVITIES OF DAILY
LIVING, DEPRESSION, AND QUALITY OF LIFE, FOR COMMUNITY-DWELLING
ELDERLY AMONG THREE TOWNS IN JAPAN
Y. KASAHARA* (Kyoto University, Kyoto, Japan) 
Y. ISHIMOTO(1), Y. KIMURA(1), M. HIROSAKI(1), T. WADA(1), M. ISHINE(2),
R. SAKAMOTO(2), K. OKUMIYA(2), K. MATSUBAYASHI(1) - (1) Kyoto University
(Kyoto, Japan); (2) Research Institute for Humanity and Nature (Kyoto, Japan)

Introduction: Falling in elderly people effect to decrease their quality of life (QOL). We
reexamined the relation with falling and activities of daily living life (ADLs), depression,
and QOL by using the “fall risk index” (FRI) in three towns in Japan. Methods and
Materials: The study population consisted of 4383 people aged 65 and older (men
1871,women 2512,mean age 75.4±6.7) living in 3 towns in Japan . They were screened by
the self-reported questionnaire contained FRI, ADLs, GDS, and QOL in 2006. FRI was
validated by the Working Group for Fall Prevention in the Japanese Ministry of Health,
Welfare and Labor. It consists of 21 questionnaire-based items on a yes/no basis. For the
assessment of basic ADLs, the scores for seven items (walking, ascending and descending
stairs, feeding, dressing, using the toilet, bathing, and grooming) were summed (0-21). For
advanced ADLs, Tokyo Metropolitan Institute of Gerontology index of competence rating
scale of 0 to 13 was used. Depression was assessed by the 15-item Geriatric Depression
Scale (GDS: 0-15). QOL was rated on 100-mm visual analogue scale in five indicators
(subjective health, relationship families, friends, financial satisfaction, and happiness). We
separated two groups by FRI, who had over 10 points and others, and compared each
groups scores of ADLs, GDS and QOL, used for calculating chi-square tests and unpaired
t-test. Result: Response rates of the eligible population in each town were 79%, 90%, and

83%. The elderly who scored high in FRI had significantly lower scores for each item of
the ADLs, GDS, and QOL in all three towns(p<.001), and high scores for GDS (p<.001).
Conclusion: Fall risk index has significant correlation between ADLs, depression and
QOL. We could use this index not only the screening of fall risk, but also fragility in
community dwelling elderly. 

PB7 298 COST-EFFECTIVENESS ANALYSIS OF THE OTAGO HOME-BASED
STRENGTH AND BALANCE RETRAINING IN SENIOR FALLERS
J. DAVIS* (University of British Columbia, Vancouver, Canada) 
P. GUY(1), T. LIU-AMBROSE(1), M. DONALDSON(2), M. ROBERTSON(3),
K . KHAN(1), C. MARRA(1) - (1) Centre for Hip Health and Mobility (Vancouver,
Canada); (2) San Francisco Coordinating Center (San Francisco, United States of
America); (3) University of Otago (Dunedin, New Zealand)

Introduction: We sought to estimate the cost effectiveness of trained physiotherapists
individually prescribing a home-based exercise programme aimed at reducing falls in older
adults with a history of recent falls compared with guideline falls prevention care. Methods
& materials: We conducted an economic evaluation based on a 12-month randomized
controlled trial in 74 community dwelling women and men aged 70 years and older who
presented to a healthcare professional after a fall. Participants were recruited from two
dedicated referral-based falls clinics. The clinic provided falls risk factor assessment
followed by a comprehensive geriatric assessment and treatment. Thirty-six participants
received the intervention (Otago Exercise Programme; OEP) and 38 participants received
guideline falls prevention care (CON). We recorded number of falls for each participant,
cost of the falls clinic and the cost of delivering the Otago Exercise Programme by a
trained physiotherapist. Results: Of the 74 participants enrolled in the trial, we have falls
follow-up data for 52 participants. At 12-months, fewer falls (41%) occurred in the OEP
group compared with the CON group. The total cost of delivering the Otago Exercise
Programme for the study duration was $CDN 14285 ($US 11805, € 10720). The
incremental cost of delivering the OEP compared with guideline care was $CDN 247 ($US
204, € 185) per fall prevented. Conclusions: An individually tailored exercise programme,
delivered at home by trained physiotherapists was effective in reducing falls. Further, our
results demonstrate that delivery of the Otago Exercise Programme in Canada yields an
incremental cost-effectiveness ratio comparable with pioneering studies conducted in New
Zealand. 

PB7 299 MAPPING FACTORS ASSOCIATED WITH FALLING TO THE
INTERNATIONAL CLASSIFICATION OF FUNCTIONING 
L. MACKENZIE* (University of Sydney, Lidcombe, Australia) 
A. HASSANI MEHRABAN(1), J. BYLES(2) - (1) Iran University of Medical Sciences
and Health Services (Tehran, Islamic Republic of Iran); (2) University of Newcastle
(Callaghan, Australia)

Falls risk is complex and the application of a holistic framework such as the International
Classification of Functioning, Disability and Health (ICF) can account for the impact on
falls of activity and participation, the environment and personal factors, in addition to body
systems and structures. Aim: To map the factors associated with falls risk in the Australian
Longitudinal study of Women’s Health (ALSWH) cohort dataset. Method: First, items
from five ALSWH surveys conducted between 1996-2005 were mapped to ALSWH
survey categories and checked for accuracy across the surveys. Secondly, two occupational
therapy researchers individually mapped these ALSWH survey items to the primary ICF
components according to their interpretation of the meaning of the ICF components.
Agreement between the raters was evaluated. The ten linking rules by Cieza et al and the
8 updated rules by Cieza et al were then used to link the ALSWH health status measures to
the ICF. Scale items were allocated as a block rather than allocating individual items from
scales to the ICF components. Results from both mapping exercises were compared and a
consensus decision was made about the final linking of the items. Results: 410 items were
mapped across the surveys. The OT raters differed on the placement of only 7 items.
Differences were related to interpretations of activity and participation. Mapping using the
10 rules method allocated items differently due to personal factors not being classified and
activity and participation being classified together. SF36 items were defined according to
the rules method, but differently to the OT raters. Conclusion: The mapping exercise was
challenging to accommodate both the professional interpretations of the OT raters and the
rules published for this purpose. A review of the combination of activity and participation
ICF components, and further definitions of personal factors and environmental factors are
needed. 

PB7 300 THE RELATIONSHIP BETWEEN SUBJECTIVE & OBJECTIVE
PHYSICAL FUNCTION & QUALITY OF LIFE IN PEOPLE LIVING TO ADVANCED
AGE
K. HAYMAN* (University of Auckland, Auckland , New Zealand) 
N. KERSE (1), R. ELIZABETH(1), M. CONNOLLY(1), T. WILKINSON(2) -
( 1 ) University of Auckland (Auckland, New Zealand); (2) University of Otago
(Christchurch, New Zealand)

Introduction Increasingly, longitudinal studies are being conducted to investigate the ways
that older people age successfully. A major component of successful ageing is physical
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function. This paper describes the variability of physical function and the relationship with
frailty and quality of life in a cohort of older New Zealanders enrolled in a feasibility
study. Methods and materials 112 people from 3 North Island locations in New Zealand
(urban and rural) undertook a comprehensive questionnaire and physical assessments.
Cross-sectional data were gathered on subjective and objective health status. Subjective
measures included the Nottingham Extended Activities of Daily Living Scale (NEADL)
and the SF36. The Short Physical Performance Battery (SPPB) generated an objective
physical performance score from balance, gait speed and chair stand tests. We calculated a
composite frailty score, based on Edmonton’s frail scale. Results 64 women (57%) and 48
men (43%) were enrolled. 84% of people rated their health as good, very good or excellent.
77% scored >15 on the NEADL and 52% scored >7 on the SPPB, indicating good physical
function. The correlation between self-reported (NEADL) and observed (SPPB) function
was .55, and with frailty, -.59 and -.52 respectively. These variables were all independently
associated with physical health-related quality of life (SF-36 PCS); frailty explained more
of the variance than the others. In a regression analysis the three variables altogether
accounted for 33% of the variance in SF-36 PCS score. This relationship was unaltered
when mental health-related QOL was added to the model. Conclusion Although correlated,
self-reported and observed function were both independently related to physical health-
related QOL and may represent and measure different things. Frailty was closely related to
QOL. These relationships will be examined longitudinally in a cohort of very old people
and will add New Zealand data to the growing global understanding of the ageing process. 

PB7 301 EFFECTS OF JUMP TRAINING PLUS LOW-INTENSITY RESISTANCE
TRAINING WITH MODERATE VASCULAR OCCLUSION (L I O) ON BONE
MINERAL DENSITY OF HEALTHY ELDERLY AND MIDDLE-AGED FEMALES
Y. YOKOKAWA* (Shinshu University, Matsumoto, Japan) 
I. KAI(1) - (1) University of Tokyo (tokyo, Japan)

INTRODUCTION: Jump training has protective effects against the loss of bone mineral
density (BMD) in elderly. Low-intensity resistance training with moderate vascular
occlusion (LIO; Ishii 2002) is a resistance exercise wearing belt. It is not clear whether the
combination of both trainings elevates BMD. The purpose of the present study is to
examine the efficacy of jump training plus LIO on BMD of healthy elderly and middle-
aged females. METHODS: Thirty-four healthy female subjects aged 50 and older were
non-randomly allocated to the LIO plus jump training group (n = 23) or control group
(n = 11). They did not have any identifiable medical problems. The training was conducted
twice weekly for 6 months, using 6 sets of dynamic jump exercises. Each session of
exercise included the 6 sets of 10 repetitions of the movements. At the end of jump
training, LIO was performed. Control group maintained their usual daily activities. Various
indicators of BMD, muscle strength, and endurance were used. BMD of femur, knee
extensor muscle strength, reaction time, 10 m shuttle walking, and body mass index (BMI)
were measured at pre- and post-intervention. RESULTS: Three subjects dropped out from
the study because they were lost interest. In the follow-up study, thirty-one could be
evaluated (91.2%). Among the analyzable subjects, average participation was 26.9 out of
48 sessions (range 2-45). Average age (±SD) was 64.8(±5.9) years in training group (n=21)
and 60.4(±4.4) years in control group (n=10). BMD did not change between pre- and post-
intervention measurements. BMI was significantly decreased in the training group, but not
in the control group. CONCLUSION: This intervention program might not have given
enough stimulus to increase BMD of femur. We should consider how to provide
mechanical strain to improve BMD in jump training plus LIO.

PB7 302 AGE-FRIENDLY COMMUNITIES, WALKABILITY, AND HEALTH: A
REVIEW OF EMPIRICAL STUDIES
G. GUTMAN *(Simon Fraser University, Vancouver, Canada) 
E. HWANG(1), K. HACKETT(1), L. CUMMINGS(1), A. SIXSMITH(1) - (1) Simon
Fraser University (Canada)

o Introduction This study reviews empirical research on the built environment, physical
activity and health, including age-friendly communities, walkable neighborhoods, and
health interventions. o Methods and materials To identify potential studies for review,
several strategies were used. First, a key-word search was conducted using five major
health databases and three planning databases. Second, potential studies were identified by
reviewing all issues (1995 or later) of several major gerontology and planning journals.
Finally, reference lists of studies identified from the first and second strategies were
inspected. o Results Three main research areas exist. First, many studies investigated the
effects of the built environment on obesity, almost universally measured using the Body
Mass Index (BMI). Most found negative correlations between measures of walkability and
levels of obesity; however, BMI and levels of physical activity (PA) were inconsistently
related in studies examining both factors. Second is the wave of studies investigating
environmental correlates of walking, which commonly differentiated between various
forms of walking, including walking for recreation versus for transport, and travelling to
public transportation stops. Different types of walking appear to be associated with
different aspects of the built environment. A third area involves environmental effects on
various physical and psychological outcomes, such as hypertension and depression. o
Conclusion Many communities have experienced aging in place, but sample populations in
studies reviewed were typically children, adolescents, and adults (usually all ages above
18); very few studies focused exclusively on older adults (i.e. 65 years and older). More

evidence-based research on older adults is needed. In addition, the built environment is
considered as background or context in building conceptual models. This has limited
efficient implementation of health interventions and policies for new urbanism that might
translate into improved health. 

PB7 303 STAYING SAFE AT HOME: WHY AREN’T COMMUNITY DWELLING
ELDERS ACCEPTING HOME MODIFICATIONS DESIGNED TO ASSIST THEM TO
LIVE INDEPENDENTLY AT HOME?
M. CURRIN* (Flinders University, Brisbane, Australia) 
T. COMANS(2), C. ARCHER(1), J. PRYOR(1), M. CROTTY(1) - (1) Flinders University
(Adelaide, Australia); (2) The University of Queensland (Brisbane, Australia)

Background: Previous research has demonstrated that home modifications prescribed by an
occupational therapist are effective in reducing falls in the elderly1. This study draws on
data collected from a randomised controlled trial of two different service delivery models
for a falls prevention service located in Brisbane, Australia2. Clients are typically referred
to the service for falls, declining mobility and/or difficulties with ADL’s and receive an
initial home visit including an environmental audit and recommendations made to improve
safety and independence at home. Results: Clients presented to the service with a wide
range of issues including being outside normal weight range, incontinence, no longer
driving, abnormal cognition and anxiety/depression. Physical skills were significantly
poorer than normal for age for walking, balance, strength, reaction times and hand
function. Overall, 80 clients received an environmental recommendation. An average of
3.5 environmental changes was recommended at the initial home visit. At the 6 month
follow-up an average of 50% of these had actually been completed. Recommended
modifications were categorised into bathroom, toilet, bedroom, flooring, reducing
obstacles, mobility aids and other. The majority of modifications were in the bathroom and
toilet (grab rails and transfer benches) and flooring areas. Multivariate logistic regression
analysis found that age, health status, the clients living arrangements, the number of falls
they had experienced and their education level are all significant predictors of likelihood to
comply with recommendations. Discussion: The uptake of recommendations by elderly
community dwelling clients is poor. Clinicians need to develop an understanding of their
clinical practice reasoning processes when undertaking home visits and their
recommendations. This will assist with informing current and future practice and
improving the uptake of any home visit recommendation. Further research into this area is
required. 1. Cumming et al. Home Visits by an Occupational Therapist for Assessment and
Modification of Environmental Hazards: A Randomized Trial of Falls Prevention. Journal
of the American Geriatrics Society 1999;47((12)):1397-1402. 2. Comans TA, Brauer S,
Haines T. Domiciliary vs Centre-Based Rehabilitation of Older Community Dwellers:
Randomised Trial with Economic Evaluation The Open Geriatric Medicine Journal
2008;1:62-67 (6).

PB7 304 EXERCISE FOR INDEPENDENT LIVING: RANDOMISED
CONTROLLED TRIAL OF EXERCISE FOR MAINTAINING INDEPENDENCE
DURING AGEING
L. DAY* (Monash University, Clayton, Melbourne, Australia) 
K. HILL(1), L. FLICKER(2), D. JOLLEY(3), L. SEGAL(4), F. CICUTTINI(3) -
( 1 ) Latrobe University and Northern Health (Australia); (2) University of Western
Australia (Australia); (3) Monash University (Australia); (4) University of South Australia
(Australia)

Introduction: Our aims were to: test the efficacy of tai-chi in delaying disability among
older people, investigate the associated mechanisms, and to evaluate the economics of tai-
chi. Methods: Community dwelling people (n=503), 70+ years and screened for pre-
clinical disability, were randomised into twice-weekly exercise groups for 48 weeks: tai-
chi (TC), or a flexibility and stretching program (FS). The primary outcome measure was
the Late-Life Function and Disability Instrument (LLFDI) score. Secondary outcomes
included falls, joint pain, cardiac function, strength, balance, quality-of-life. The primary
economic measure was incremental cost per change in Quality-Adjusted-Life-Years. The
effect of TC on function and disability was estimated by weighted linear regression,
adjusted for the baseline score and the clustering variable of site. Results: 68% of
participants were women and 82% had at least one chronic medical condition. Ages were
70-74 (33%), 75-79 (32%) and 80-84 (24%) and 85+ (12%) yrs. Average baseline LLFDI
function, disability-limitation, and disability-frequency mean scores (sd) were 59.2 (8.0),
73.4 (12.0), and 52.8 (4.9) (max possible score 100). By 24 weeks, 53% of TC and 35% of
FS participants had ceased attending classes. Average number of classes attended was 31
(sd 14) for TC and 32 (sd 10) for FS. At 24 weeks, the adjusted mean LLFDI basic, and
advanced, lower limb function scores for the TC group were 0.36 units lower (95% CI –1.8
- +1.1, p=0.62), and 0.18 units lower (95% CI –0.93 - +0.57, p=0.62), than the FS group.
The disability-limitation score was 0.86 units lower (95%CI –2.5 - +0.76, p=0.28), and the
disability-frequency score was 0.35 units lower (95% CI –1.4 - +0.67, p=0.49).
Conclusions: There was no evidence that TC reduced disability, relative to FS, among this
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sample. The dose of tai-chi delivered may have been insufficient to impact on disability.
Examination of secondary outcomes may assist in explaining this result. 

PB7 305 BEDSIDE ASSESSMENT OF VISUAL IMPAIRMENT IN OLDER FALLS
PATIENTS
J. LAYBOURNE* (Manchester Royal Infirmary, Manchester, United Kingdom) 
J. GOODCHILD(1), P. BANNISTER(2), R. HARPER(3), M. HANLEY(2) - (1) The
University of Manchester (Manchester, United Kingdom); (2) Manchester Royal Infirmary
(Manchester, United Kingdom); (3) Manchester Royal Eye Hospital (Manchester, United
Kingdom)

Introduction 1/3 people >65 years fall annually. Treating falls in the UK due to visual
impairment alone cost £128m in 2004. The National Institute of Clinical Excellence
advises all falls patients should have vision assessed. After auditing, we found only 20% of
falls patients received a full visual assessment. We therefore investigated bedside visual
impairment screening tools in the falls in-patient population at a large UK teaching
hospital. Methods and materials Non-confused falls patients aged 60 years were deemed
eligible for the study. Confusion was assessed using the Abbreviated Mental Test Score
(AMTS). Patients were asked our screening questions for visual impairment, particularly
symptoms of cataract, age-related macular degeneration, glaucoma and diabetic
retinopathy. They were then examined by a non-ophthalmic practitioner to assess for visual
impairment: eyelids, pupils, eye movements, visual acuity (using LogMAR charts), visual
fields (using Damato campimetry/confrontation, & Amsler Grid) and red reflexes (using
ophthalmoscopy) were performed, and timed. Results 30/70 falls patients were not
confused. Mean age: 81 years (63-94). Mean number of falls in last 12 months: 4.1 (1-12).
23% had not seen an optometrist for 24 months. 50% had a known ophthalmic diagnosis.
73% were visually impaired using their current spectacles, with 50% of them having no
previously known ophthalmic history. Using pinhole testing, 32% improved to non-
impairment standards and 50% of all patients showed improved visual acuity. 10% had
ptosis, none had pupil abnormalities and 7% had abnormal eye movements. 27% of
patients had visual field defects, 48% had an Amsler Grid abnormality and 7% had a new
red reflex abnormality. Conclusion Our screening was quick and simple for a non-
ophthalmologist to perform. It detected a high proportion of patients with visual
impairment that was amenable to correction. This would improve patients’ quality of life
and reduce their risk of falls. 

PB7 306 ESTIMATION OF LEAN BODY WEIGHT IN ELDERLY PATIENTS
S. MITCHELL* (Royal North Shore Hospital and the University of Sydney, Sydney,
Australia) 
S . HILMER(1), C. KIRKPATRICK(3), B. GREEN(4), R. HANSEN(1),
D . WILLIAMSON(5), N. SINGH (2), A. DIWAN(8), B. ALLEN(7), T. DIAMOND(7),
M. FIATARONE-SINGH(5) - (1) Royal North Shore Hospital (Sydney, Australia);
( 2 ) University of Sydney (Sydney, Australia); (3) University of Queensland (Sydney,
Australia); (4) Model Answers Pty Ltd (Sydney, Australia); (5) Exercise Health and
Performance Faculty Research Group (Australia); (7) St George Hospital (Australia);
(8) The University of New South Wales (Australia)

Introduction Lean Body Weight (LBW) decreases with age while total body fat increases,
affecting drug pharmacokinetics. LBW increases non-linearly with total body mass and
linearly with drug clearance. A semi-mechanistic model estimating LBW using height,
weight and gender was recently developed in healthy adults. We investigated the
transportability of this LBW model to predict Dual Energy X-ray Absorptiometry-derived
fat free mass (FFMDEXA) in frail older patients. Methods Body composition data was
obtained on 28 participants in the Sarcopenia and Hip Fracture study, a cohort study
following 193 patients admitted for surgical repair of hip fracture. LBW was calculated
using the LBW equation*. Body composition was classified using Body Mass Index (BMI)
and Bioelectrical Impedance Analysis (BIA)-sarcopenia data as: ‘overweight/obese’,
‘sarcopenic’, or ‘sarcopenic obese’. The ability of the LBW equation to accurately predict
FFM in this cohort was determined by agreement with FFMDEXA using Bland-Altman
plots and statistics.. Results The mean±SD age of participants was 83±7 (females, n=23)
and 81±9 years (males, n=5). Most were sarcopenic (65.2% female, 80% male). Mean±SD
FFMDEXA was 48.7±8.26kg (males) and 36.7±6.69kg (females). Bland-Altman plots
demonstrated modest agreement between LBW and FFMDEXA with limits of agreement
of -10.1, 8.5 kg (females) and -4.1, 8.6 kg (males). Bias (95% Confidence Interval) was
0.77kg (-1.24, 2.78kg) for females and -2.26kg (-6.19, 1.68) for males. Precision was 4.60
(-11.29, 20.49) for females and 3.62 (-24.73, 31.97) for males. Agreement appeared similar
for females who were sarcopenic, sarcopenic obese or overweight/obese. No baseline data
was available for patients. Conclusion The LBW equation provides a reasonable estimate
of FFMDEXA in women after hip fracture; insufficient data is available in men. However,
individual variation in FFM prediction was large enough to be potentially clinically
important for drug dose adjustment. *LBWMALES (kg) = (9270 x WT (kg)) / (6680 +

(216 x BMI (kg/m2)) *LBWFEMALES (kg) = (9270 x WT (kg)) / (8780 + (244 ? BMI
(kg/m2)).

PB7 307 EFFECTS OF COMBINED AEROBIC WITH RESISTANCE EXERCISE
MODEL ON PHYSICAL FITNESS AND ENDOTHELIAL FUNCTION IN THE
ELDERLY
D. SUKSOM* (School of Sports Science, Chulalongkorn University, Bangkok, Thailand) 
A. SIRIPATT(1), P. LAPO(2), S. PATUMRAJ(3) - (1) Faculty of Sports Science, Burapha
University (Chonburi, Thailand); (2) School of Allied Health Science, Naresuan University
Phayao (Phayao, Thailand); (3) Dept. of Physiology, Faculty of Medicine, Chulalongkorn
University (Bangkok, Thailand)

Introduction: Aging is an independent risk factor for hypertension, atherosclerosis and
coronary heart disease. It has been hypothesized that endothelial dysfunction precedes
these pathological disease states. Regular aerobic and resistance exercise training are
recommended for the prevention and treatment of cardiovascular disease associated with
aging. However, studies that examined the effects of one performs aerobic and resistance
training simultaneously were limited. Exercise with flexible stick (EF) , the innovation of
aerobic exercise model which applied motion from Thai dance and Ram krabi-krabong
movement compatible with Thai instrumental music and using the increasing resistance
equipment, flexible stick should therefore be developed. This study was to investigate the
effects of EF on physical fitness and endothelial function in the elderly. Methods and
materials: Sixteen older women who practiced EF (OE), fourteen older sedentary women
(OS) and fifteen younger sedentary women (YS) were recruited. OE group performed EF
with intensity 70% of maximum heart rate (maxHR), 40 min/day, 4 days/wk for 12 wk.
Physical fitness and biochemical data were determined in all participants. Postocclusive
reactive hyperemia (PORH) was used to monitor endothelial function by using the laser-
Doppler fluxmeter. Results: OE group had lower in resting HR, systolic blood pressure and
%body fat (p<0.05) when compared with OS group. Flexibility, muscular strength and
maximal oxygen consumption of OE group were higher than OS group (p<0.05) but lower
than YS group (p<0.05). PORHpeak/resting was higher in OE group than in OS group
(p<0.05). Plasma malondialdehyde, an indicator of free radical damaging, c-reactive
protein, von Willebrand factor and cholesterol levels in OE group were lower than those of
OS group (p<0.05). Conclusion: Our results indicated that EF, a combination of aerobic
and resistance training during their usual training regimen, had a favorable effects in
promoting health related physical fitness and improving endothelial function in the elderly. 

PB7 308 INNOVATIVE STRATEGIES TO ASSIST FALLING ELDERLY (ISAFE):
A COMMUNITY INITIATIVE FOR FALLS AND INJURY PREVENTION IN
AUSTRALIA.
J. NITZ* (The University of Queensland, Brisbane, Australia) 
S. FU(1), V. CAITHNESS(2), M. TWEEDDALE(2) - (1) The University of Queensland
(Brisbane, Australia); (2) DAART Mater Health Services (Brisbane, Australia)

Introduction Previous studies of community dwelling people have shown that falls rate is
reduced through multidisciplinary team interventions. The purpose of this study was to
evaluate reduction of fall risks in people 65 years and older living in the community
through the implementation of a sustainable model of service delivery based on best
practice falls prevention interventions. Method and Material 517 community dwelling
people with a mean age of 81 were recruited from the community over 12 months period.
They were individually screened and referred to allied health, medical practitioners and
falls clinic as necessary. All participants undertook an exercise program that was delivered
at their residential location or a senior’s centre. Participants attended a 12 week twice
weekly specific balance strategy training exercise program designed and delivered by
physiotherapists. Assessment included balance and mobility measures, cardiovascular
endurance and self-assessed functional level. Results: Post screening 30.6% were referred
to allied health professionals, 48% to general practitioners and 31.4% were referred to falls
clinic. All participants showed significant improvement in balance, mobility and endurance
measures (p<0.001). Frenchay activity index also improved (p=0.048). A formal
community infrastructure that manages falls risks was established in South-East
Queensland between a falls clinic, existing allied health providers in the community,
general practitioners and other stakeholders using a collaborative multi-sectoral fall
prevention approach. Conclusions: The results provide evidence that this holistic approach
to management including physiotherapist assessment and intervention reduced falls risks in
this target group. Implementing a sustainable falls program through collaboration with
other existing services should be considered to ensure the best outcome to reduce the
possibility of a fall thus minimize demand on limited health resources. 

PB7 309 PREDICTORS FOR WALKING SPEED LOSS AMONG COMMUNITY-
DWELLING OLDER ADULTS
S. SHINKAI* (Tokyo Metropolitan Institute of Gerontology, Tokyo, Japan) 
Y. FUJIWARA(1), H. YOSHIDA(1), H. AMANO(1), S. LEE(1), N. WATANABE(1),
H . YOSHIDA(1), T. SUZUKI(1) - (1) Tokyo Metropolitan Institute of Gerontology
(Tokyo, Japan)
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Introduction: Walking speed is a good measure for lower extremity function of older person,
and has been documented to be one of the best predictor for adverse health outcomes in
older adults. However, knowledge is still limited regarding the predictor for change in
walking speed. This study examined the predictor for walking speed loss among the elderly.
Methods and Materials: Subjects comprised 656 community-dwelling older Japanese aged
65 years and over who were initially intact in walking speed (upper 75% by age and sex),
and underwent again walking test 2 years later. We defined the walking speed loss as a
person whose walking speed declined within lower 25% by age and sex. We compared
socio-demographics, medical conditions, blood pressure, hematological parameters
including markers for kidney function and inflammation, and walking speed at baseline
between subjects who showed walking speed loss and those who did not. The multiple
logistic models were used to examine predictors independent of other potential confounders.
Results: Two years later, 84 persons (12.8%) were determined to have walking speed loss.
They were characterized as having lower walking speed at baseline, poorer self-rated health,
higher levels of serum measures of renal function (cystatin C and beta2-microglobulin) and
inflammation (IL-6, TNF-alpha, and CRP). The factors which were independently
associated with walking speed loss included baseline walking speed, self-rated health, and
serum IL-6. The odds ratios (95% CI) of 2nd and 1st tertile relative to 3rd tertile were 3.05
(1.24-7.51) and 12.5 (5.38-29.2) for walking speed; that of fair/poor relative to
excellent/good was 2.71 (1.51-4.87) for self-rated health; those of 2nd and 3rd relative to 1st
tertile were 1.86 (0.94-3.68) and 2.15 (1.07-4.31) for IL-6, respectively. Conclusions: Lower
walking speed, poorer self-rated health and higher level of serum IL-6 independently predict
the future onset of walking speed loss in community-dwelling older adults. 

PB7 310 PREDICTIVE VALIDITY OF BIO-ELECTRICAL IMPEDANCE
EQUATIONS IN PREDICTING FAT FREE MASS IN AN AUSTRALIAN
POPULATION 
S. YU* (The Queen Elizabeth Hospital, Adelaide, Australia) 
R . ADAMS(2), D. WILSON(2), I. CHAPMAN(2), P. P H I L L I P S ( 3 ) ,
R . VISVANATHAN(1) - (1) The Queen Elizabeth Hospital (Australia); (2) The
Department of Medicine, University of Adelaide (Australia); (3) Osteoporosis Centre, The
Queen Elizabeth Hospital (Australia)

Introduction: Bioelectrical Impedance Analysis (BIA) is often used in community studies
to estimate fat free mass (FFM). It is fast and convenient. The aim of this cross-sectional
study was to evaluate the predictive validity of six previously published prediction
equations in Australians. Methods and Materials: 195 healthy subjects (age 18-82 years,
40% men) underwent measurements of FFM using bio-electrical impedance analysis (BIA)
and dual energy x-ray absorptiometry (DEXA). Reactance and Resistance values from BIA
were entered into various prediction equations-Sun, Kyle, Lukaski, Segal, Deurenberg and
Kushner. Results: Not surprisingly, the correlations between FFMD E X A and the FFM
estimates derived from the various prediction equations were strong (r 0.85-0.93). There
was no difference between the mean FFM estimates using the Kyle (0.17 ± SD 4.26) and
Deurenberg (-0.41±4.28) equations. In men, a significant mean difference was seen only
for the Kushner equation. In women, except for the Kyle equation, significant mean
difference was seen for all other equations. For all predictive equations, wide limits of
agreements (±2SD of mean difference) were observed. Conclusion: This study suggests
that for an Australian population, the Kyle equation is the most accurate predictive
equation for estimating FFM. It would appear that all other equations performed poorly in
women. 

PB7 311 A COMPARISON OF HUMAN PLASMA GLYCOPROTEOME BETWEEN
PRE-FRAIL AND NON-FRAIL OLDER ADULTS
K. SHAMSI* (University of Texas Health Science Center San Antonio, San Antonio,
United States) 
A. PIERCE, PH.D.(1), D. HALADE(1), A. RICHARDSON, PH.D.(1), S. ESPINOZA,
M.D.(1) - (1) The Barshop Institute for Longevity and Aging Studies (San Antonio, United
States of America)

Introduction: Frailty is a clinical geriatric syndrome characterized by adverse health
outcomes, vulnerability to decline, poor tolerance to stressors, and physiologic distinction
from non-frail individuals. To date, physiologic alterations associated with frailty have
almost exclusively demonstrated modifications in glycoproteins, such as interleukin-6 and
C-reactive protein. Glycoproteins are a result of glycosylation, the most common type of
post-translational modification. They are involved in various cellular processes thought to
be altered with aging, particularly the regulation of cell-to-cell and cell-to-matrix
interactions. The objective of this pilot study was to utilize proteomic biotechnology to
analyze glycoprotein alterations between non-frail and pre-frail older adults. Method:
Plasma was isolated from 4 pre-frail and 4 non-frail community-dwelling older adults, who
were matched by age (±9 years) and sex. Pre-frailty was assessed using previously
validated screening criteria (1 or 2 of weak grip, slow walk, weight loss, exhaustion, or low
physical activity). Glycoproteins were isolated in Concanavalin A lectin columns and
eluant was separated and quantified using 2-dimensional polyacrylamide gel
electrophoresis. We measured differences in spot intensity using PDQuest software (Bio-
Rad, Inc) to identify glycoproteins which differed in intensity (2-fold or greater) between
pre-frail and non-frail individuals. Glycoproteins of interest were identified by matrix-
assisted laser desorption/ionization time of flight spectrometry. Results: We studied 4 men

and 4 women (2 pre-frail and 2 non-frail for each gender) with an overall mean age of 81.
Seven glycoproteins were upregulated in pre-frail individuals compared to non-frail
( 2 haptoglobin isoforms, 2 transferrin isoforms, 1 fibrinogen-G, and 2 unidentified).
Conclusion: The up-regulation of several inflammatory glycoproteins in pre-frail vs. non-
frail individuals indicates that this methodology may be useful in detecting alterations in
glycoprotein expression between pre-frail and non-frail individuals. Moreover, differences
in glycoproteins demonstrated at an intermediate stage, when frailty is not clinically
apparent, may suggest feasibility for the identification of potential biomarkers for frailty
and earlier identification of older adults at risk for adverse health outcomes. 

PB7 312 THE RELATIONSHIP BETWEEN ORAL FUNCTIONS AND MENTAL,
AND PHYSICAL CONDITIONS ON THE OLDEST OLD
T. IINUMA* (Nihon University, Tokyo, Japan) 
K. SAITO(1), M. FUKUMOTO (1), Y. ARAI(2), M. TAKAYAMA(2), K. ASAKURA(2),
Y. NISHIWAKI(2), N. HIROSE(2), K. KOMIYAMA(1), N. GIONHAKU(1) - (1) Nihon
university (Tokyo, Japan); (2) Keio university (Tokyo, Japan)

Introduction Maintaining excellent oral function is important to achieve a healthy long life
and to improve QOL. Therefore, there has been considerable research on the possible
relationship between oral functions and general health. However, what studies on the
oldest old (85 years old or more) are limited. This research examined whether oral
functions affect nutritional state, physical performance, and cognitive function among the
oldest old. Material and methods The study involved 152 oldest old in Tokyo (65 men and
88 women, mean age 88.4+-3.1). The number of remaining teeth, the condition of dental
prosthesis and the bite force were examined as investigation items for oral functions. Body
mass index (BMI), serum levels of albumin (Alb), total cholesterol (TC), and C-reactive
protein (CRP) were measured for nutrient state. The grip, the chair standing in 30 seconds,
and timed up and go test were investigated as physical performance, MMSE was
investigated as cognitive function. Additionally, the correlation was examined between
each of these items. Results Mean values of the number of remaining teeth were 5.3, and
did not have differed by sex. The mean value of bite force was 8.4+-4.5 kg. A significant
correlation was found at the number of remaining teeth with bite force, Alb, chair standing,
and walking time. A significant correlation was found at the condition of the dental
prosthesis with chair standing, and walking time. In men, the chair standing and
Instrumental ADL was associated with the bite force. In women, the grip was associated
with the bite force, but not with I-ADL. Conclusion Our results suggested there were
significant relations between the oral function, the nutritional state, and physical
performance in the oldest old. In addition, the cooperative relationships of oral muscles and
the limb muscles were found. 

PB7 313 THE PREDICTIVE VALUE OF ASSESSMENT FOR FALLING RISK IN
THE ELDERLY INPATIENTS
M. ONISHI* (Osaka University, Suita, Japan) 
M. OHISHI(1), H. SAIDO(2), N. FUKUMOTO(2), Y. IKEDA(2), K. URANISHI(2),
Y . SHIRAKAWA(2), H. RAKUGI(2), T. OGIHARA(3) - (1) Geriatric Medicine, Osaka
University (Suita, Japan); (2) Osaka University Hospital (Suita, Japan); (3) Osaka General
Medical Center (Osaka, Japan)

Introduction: Although the prediction and prevention about the falling incidence is quite
important, it is very difficult to predict because the heterogeneity of the elderly patients,
even if use well-known falling assessment score. Therefore, we designed a retrospective
observational study to improve predictive value of assessment score. Methods and
Materials: We recruited serial 215 cases with some kinds of incidences (mean age 69±12
y.o.) assessed by falling assessment score before incidence, and classified into two groups;
falling group (n=59) and no-falling group (n=156). Results and Conclusions: The risk
grade III was higher frequent in the falling group (p<0.0005), and the score of history of
falling and physical activity is higher (p<0.0001). In the risk grade II, the history of falling
(p<0.0001), muscle weakness (p<0.0001), necessary support for movement (p=0.0040) and
dizziness (p=0.0007) is higher in the falling group. The additive effect of these four factors
was found (50% for two, 66.7% for three and 100% for four in the falling group). In the
risk grade III, only muscle weakness was the risk for falling (p=0.0212). To improve the
predictive value, if the risk grade II with more than one of history of falling, muscle
weakness, necessary support for movement or dizziness, or the risk grade III with muscle
weakness is considered as the risk for falling, the sensitivity (81.3%) and the specificity
(75.6%) become much better than classical one. It would be quiet important to clarify the
important factors for falling, and to predict high-risk patients and to prevent the incidences
of falling.

PB7 314 REPRESENTATIONS OF OSTEOPOROSIS AT THE TIME OF
ANNOUNCEMENT OF THE DIAGNOSIS - ROAD
C. LAMBERT* (IPSEN, Boulogne Billancourt, France) 
L. CHARLES(1), L. ERIC(2), L. FLORENCE(3), L. SABINE(4), R. GÉRARD(5),
B . GENEVIÈVE(6), T. THIERRY(7), F. FRANÇOISE(8) - (1) IPSEN (Boulogne ,
France); (2) CHU Orléans (Orléans, France); (3) CH Argenteuil (Argenteuil, France); (4)
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Paris (Gennevilliers, France); (5) CHU Bobigny (France); (6) TNS Healthcare (France);
(7) CHU St Etienne (France); (8) SFGG (France)

Introduction ROAD is the first cross-sectional psychobehavioural study conducted on
representations of osteoporosis, perception of consequences in their future among newly
diagnosed women and women in the general population. Methodology The first part of this
study (ROAD 1) conducted throughout France among general practitioners (n=1,000) and
private rheumatologists (n=200) is still ongoing. The second part (ROAD 2) was launched
in the general population, evaluating unselected women of the same age-group (> 55 years)
by means of a structured post-mail questionnaire. We present hereafter the results for the
1172 (53%) participants who were > 70 years, including 320 (27%) were osteoporotic
women. First results When asked “Do you fear osteoporosis?”, only one half of the
women, whatever the age or presence of osteoporosis, agreed. Among women above 70,
osteoporotic women perceived more negatively their disease and 70.9% perceived
osteoporosis as a consequence of ageing (vs. 63.4% of osteoporosis-free women and 63.6%
for all interviewed women). Only 45% of osteoporotic and osteoporosis-free women
considered osteoporosis as a pain-free disease until the first fracture and almost 80% of
these women considered osteoporosis as a painful disease after the first fracture (vs. 82%).
When asked “Is there any recommended treatment?” 85% of osteoporotic and 81% of
osteoporotic-free women agreed. The consequences of osteoporosis were judged severe by
98.1% and 95.5% and extremely severe by 39.4% and 38.5% respectively. 44.9% of the
osteoporosis-free women believed that the consequences of osteoporosis could occur in the
5-10 years following the diagnosis. Conclusion: results expected for the 1st quarter 2009
Whether osteoporotic or not, French women appear to be informed of osteoporosis and
aware of its consequences. However they don’t seem worry about the diagnosis or its
consequences. This may explain in part, the current poor adherence to treatment. Further
analysis will compare the points of view of patients, doctors and osteoporosis-free women.

PB7 315 THE FALL TELEPHONE: CAN FRAIL OLDER PEOPLE HANDLE IT?
M. REELICK* (Radboud University Nijmegen Medical Centre, Nijmegen, The
Netherlands) 
A. LENFERINK(1), M. OLDE RIKKERT(1) - (1) Radboud University Nijmegen Medical
Centre (Nijmegen, The Netherlands)

Introduction: Of different methods for falls registration in research in older people, the
most commonly used is the fall calendar. These calendars must be filled in daily and sent
to the researchers every two weeks. However, this method has several disadvantages in a
frail population. The ‘fall telephone’ is an automatic computer system which phones
participants once a week. Participants type in the amount of falls they experienced that
week using a touch-tone telephone. It is unknown whether frail older people are able to
handle such a system. Methods: Six frail older people with cognitive and physical
limitations used both the fall telephone and fall calendars for four weeks to register falls,
after receiving a personal instruction by one of the researchers. After four weeks, the
researcher visited the participants again to conduct a semi-structured interview on their
experiences with the two fall registration systems. Additionally, if caregivers aided the
participants with the use of the system, the caregivers were also asked about their
experiences with the systems. Results: Participants admitted they forgot to fill in the fall
calendars daily and to mail them after two weeks. The fall telephone was easy in use and
the greatest advantage was that participants could not forget to fill it in. Though, not every
call was answered by the participants themselves. When asked directly, all participants
preferred the fall telephone over the calendars. Conclusion: The fall telephone seems a
feasible method to report falls data and is preferred over the use of fall calendars by frail
older people. A larger study will be conducted and presented (N=30) in which we assess
the validity of the fall phone to enable future research on falls in frail older people. 

PB7 316 ACUTE MEDICAL ILLNESSES OF ELDERLY MEDICAL INPATIENTS
WITH SEVERE FUNCTIONAL DECLINE AND PREVALENCE OF IMMOBILIZATION
COMPLICATIONS AMONG FRAIL ELDERLY ADMITTED IN MEDICAL WARDS
THROUGH EMERGENCY UNITS. THE FRENCH SAFES COHORT STUDY.
A. DESBOIS* (Centre Hospitalier Universitaire de Grenoble, GRENOBLE, France) 
I. LANIECE(1), C. MILLET(1), S. LEHMAN(1), G. GAVAZZI(1), M. DRAME(2),
F . BLANCHARD(2), P. COUTURIER(1) - (1) Clinique Universitaire de Médecine
Gériatrique, Hôpital Michallon, Centre Hospitalier Universitaire de Grenoble
(GRENOBLE, France); (2) Service de Médecine Interne et de Gérontologie Clinique,
Hôpital Maison Blanche, Centre Hospitalier Universitaire de Reims (REIMS, France)

Introduction Acute functional decline is frequent among elderly inpatients. This study
focuses on the medical causes of admission and complications related to reduced mobility.
Methods and materials An observational cohort study, belonging to the SAFES multicentre
research programme was conducted in nine French hospitals among 1,306 medical
inpatients aged 75 and older admitted through emergency departments. Data were collected
through a comprehensive geriatric assessment conducted during the first week of
admission. This descriptive study aimed to identify pathologies linked to severe acute
fonctional decline, to estimate the prevalence of decubitus complications and the impact in
terms of mortality. Four groups of patients regarding to mobility decline were defined with
the item “mobility” from the Katz’ ADL scale, measured 15 days before admission (base-
line) and at admission. The group “severe functional deterioration” included patients

independent for mobility at base-line and becoming immobilized after admission. Results
Data from 1,237 inpatients were considered. 37% of the patients had no mobility loss, 24%
a previous reduced mobility, 30% a moderate functional decline and 9% a severe
functional one. Acute medical illnesses significantly related to acute immobilization were:
cerebro-vascular diseases, musculoskeletal pathologies, pulmonary embolism. Among
patients independent before admission, those severely declining were significantly more
affected than those keeping independent regarding to frailty criteria such as denutrition,
cognitive impairment, loss of at least 2 IADLs and physiotherapy before admission. They
had a significantly higher prevalence of immobilization complications: pressure sores
(9%), venous thromboembolism (10%), digestive complications (9%) during the first week
of admission. Hospital stay duration, mortality and institutionalization increased
significantly with the severity of mobility loss. Conclusion 12% of previously independent
patients became bedrest following admission. Cerebrovascular accidents and traumas were
the main acute illnesses linked to immobilization. Early detection of mobility loss could
facilitate prevention of decubitus complications and reinforce early rehabilitation care. 

PB7 317 INFLAMMATORY MARKERS AND FUNCTIONAL PERFORMANCE
AMONG THE OLDEST-OLD 
K. TIAINEN* (University of Tampere, Tampere, Finland) 
M. HURME(2), A. HERVONEN(1), M. JYLHÄ(1) - (1) Tampere School of Public
Health, University of Tampere (Tampere, Finland); (2) Microbiology and Immunology,
University of Tampere Medical School (Tampere, Finland)

Introduction: Recent studies have suggested that inflammation may play an essential role
in the process of aging and the development of disabilities. However, the knowledge about
the role of inflammation in the development of muscle weakness and disabilities among the
oldest-old is limited. The purpose of this study was to examine the association between
inflammatory markers and functional performance among the oldest-old men and women.
Methods and materials: This study is part of The Vitality 90+ Study. The study population
(n=285) consisted of 218 women and 67 men aged 90 years and older. Eighty-four % of
the participants lived in the community and 16% in institutions. Hand grip strength was
measured using dynamometer and functional performance was assessed with chair stand
test. Plasma levels of interleukin-6 (IL-6), interleukin-1 receptor antagonist (IL-1Ra) and
C-reactive protein (CRP) were determined. Logistic regression analyses were adjusted for
sex. Results: The likelihood of belonging to the worst tertile in the hand grip strength was
higher among those who belong to the highest tertile in IL-1Ra (Odds Ratio [OR] =2.15;
95% confidence interval [CI] 1.08-4.25) or in CRP (OR= 2.41; 95%CI 1.20-4.83), but not
in those in the highest tertile of IL-6 (OR= 1.37; 95%CI 0.69-2.71). In chair stand no
significant association with inflammatory markers were found. Odds and 95% CIs in the
highest tertile: IL-1Ra OR=0.79, 95%CI 0.36-1.73; IL-6 OR= 1.42, 95%CI 0.64-3.15; CRP
OR= 1.32, 95%CI 0.62-2.82. Conclusion: The association between high levels of
inflammatory markers and poor hand grip strength was evident also among the oldest-old.
However, the association with chair stands was not significant. 

PB7 318 ACCELERATED SARCOPENIA: THE ADVERSE EFFECT OF
DIABETES, ADIPOSITY AND ATHEROSCLEROSIS IN 4000 OLDER MEN AND
WOMEN
J. LEE* (The Chinese University of Hong Kong, Hong Kong, China) 
T. AUYEUNG(1), J. LEUNG(2), T. KWOK(3), P. LEUNG(2), J. WOO(3) - (1) Tuen Mun
Hospital, Hong Kong, (China); (2) Jockey Club Centre of Osteoporosis, The Chinese
University of Hong Kong, Hong Kong, (China); (3) Division of Geriatrics, Dept of
Medicine & Therapeutics, The Chinese University of Hong Kong, Hong Kong, (China)

Introduction Sarcopenia contributes to frailty in old age, when metabolic diseases are
prevalent. While sarcopenia is accelerated in renal replacement patients with diabetes, little
is known about how it is affected by metabolic conditions in the elderly. We examined
how metabolic diseases and adiposity affect rate of muscle loss in older adults. Method
4000 Chinese elderly 65 or over were followed for 4 years. Demographics, medical
conditions, physical activity and muscle mass by DXA were recorded at baseline then 2-
yearly. Appendicular skeletal muscle (ASM) was analyzed by general linear mixed models
with repeated measures. In the first step, atherosclerosis (ankle-brachial index <0.9),
diabetes, overweight (BMI >23), central adiposity (WHR >0.9 men, >0.85 women) were
found to correlate with accelerated ASM loss in both genders, adjusted for age and
physical activity. Multivariate analysis was then performed, including all conditions under
study, age, physical activity, and interaction terms of conditions x time. Percentages of
additional ASM loss were calculated by ASM loss due to conditions divided by
background annual ASM loss. Results ASM declined at rate of 0.054 (0.009) and 0.044
(0.011)kg/year in men and women respectively. Compared with time effect solely, diabetes
increased the rate of loss by a further 0.076(0.016) and 0.049 (0.013)kg/year,
atherosclerosis by 0.104 (0.030) and 0.038 (0.016)kg/year, and overweight by 0.033
(0.012) and 0.024 (0.009) kg/year, in men and women respectively. Physical activity was
protective against muscle loss, while hypertension, stroke, heart disease and central
adiposity was not significantly related. The additional ASM loss due to diabetes amounts
to 140% (men) and 111% (women), to atherosclerosis, 193% (men) and 86% (women),
and to overweight, 61% (men) and 55% (women), of the annual loss due to ageing.
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Conclusion Diabetes, atherosclerosis and overweight in older adults significantly
accelerate age-related sarcopenia.

PB7 319 DAY-TO-DAY VARIABILITY OF PHYSICAL ACTIVITY OF OLDER
PERSONS LIVING IN THE COMMUNITY
C. BECKER* (Robert-Bosch-Hospital, Stuttgart, Germany) 
INTRODUCTION: The purpose of the study was to investigate by intra-individual
comparison whether a 24h recording period is sufficient to describe PA of one week in
older retired persons. Furthermore, we analyzed whether physical performance (PP) can be
used as a surrogate marker of PA. METHODS: PA was captured on seven consecutive
days in 44 community-dwelling older adults (80.75 + 4.05 years) by a body fixed sensor
which consists of triaxial accelerometers and single axis gyroscope. PP was measured by
the SPPB. It contains unsupported standing, chair rise, and gait speed. RESULTS: Mean
time of walking and mean “time on feet” of the group was 10.2 hours (+3.5 hours) and
35.1 hours (+9.43 hours), respectively, for the duration of seven consecutive days. The
intra-individual variability of walking and of „time on feet“ of all participants was
31.9%+10.79 and 19.4%+8.76, respectively. The accumulated time of variables of PA of
all participants showed no differences between weekdays with a variability of 3.8% and
1.8% for walking and „time on feet“, respectively. Association between the SPPB and
different aspects of PA was limited (walking: r=0.397; „time on feet“: r=0.41).
CONCLUSIONS: We could demonstrate that the measurement of PA of only one day
could describe the mean time of activity (i.e. standing and walking) for the whole group,
but not for a single person. A measurement of a single day cannot be used to compare
results for medical interventions in a pre-post design for individual person. Measuring PA
of a single day seems to be an efficient way to obtain comprehensive and objective data on
PA on group level. The data show that PP is only a weak surrogate marker of PA.

PB7 320 ALCOHOL CONSUMPTION AND THE FRAILTY PHENOTYPE IN
COMMUNITY-DWELLING YOUNG-OLD PERSONS 
L. SEEMATTER-BAGNOUD* (Institute of Social and Preventive Medicine, University of
Lausanne, Lausanne, Switzerland) 
J. SPAGNOLI(1), B. SANTOS-EGGIMANN(1) - (1) Institute of Social and Preventive
Medicine, University of Lausanne (Lausanne, Switzerland)

Introduction: The association between alcohol use and frailty has not been extensively
studied. The objective of this study was to examine the cross-sectional association between
alcohol consumption and the frailty phenotype in young-old persons. Methods: In 2004,
the Lausanne cohort 65+ enrolled 1564 randomly selected community-dwelling persons
aged 65 to 70 years. Data collection included demographics, health and functional status
and physical examination. Alcohol use was measured through the AUDIT-C. Frailty was
assessed using Fried’s frailty phenotype and participants were categorized into robust
( 0 criterion) and vulnerable (1+ criteria). Results: Overall, 92.9% of men and 83.4% of
women reported any consumption of alcohol during the last 12 months, and 5% reported
any previous alcohol-related problem. About half of these latter persons were current
drinkers. Fifty percent of participants (men: 62.1%; women: 47.8%) were considered at
risk drinkers using the AUDIT-C. Women who abstained from drinking were more
frequently vulnerable than current alcohol drinkers (44.7% of non-drinking women, vs
27.4% of light/moderate drinkers and 34.5% of at risk drinkers, p=.001). A similar pattern
was observed in men, although the differences were not significant (37.1% vs 23.3% vs
26.6%, p=.17). Although the proportion of vulnerable subjects was higher in at risk
drinkers than in light/moderate ones, no significant association between the quantity of
alcohol and frailty was observed. However, reporting any previous alcohol-related problem
was associated with vulnerability (46.6% vs 27.7%, p<.001). Conclusion: In these
relatively young-old persons, current abstinence from alcohol was associated with the
frailty phenotype. Although the risk of vulnerability was lower for light/moderate drinking
than for at risk drinking, no significant association with the quantity of alcohol could be
shown. A possible explanation is that, in this age category, those who experienced alcohol-
related problems or chronic health problems already stopped drinking. 

PB7 321 STRENGTH IN OLD AGE – HEALTH EXERCISE PROGRAMME 2005-
2010 DEVELOPING EXERCISE ACTIVITIES THROUGH COORDINATION 
H. STARCK* (Age Institute, Helsinki, Finland) 
E. KARVINEN(1), P. KALMARI(1), M. SÄPYSKÄ-NORDBERG(1), E. VUORJOKI-
ANDERSSON(1) - (1) Age Institute (Helsinki, Finland)

Introduction A national programme coordinated by the Age Institute promotes the
autonomy and quality of life of independently living older adults (75+) with decreased
functional capacity. This is achieved by increasing muscle strength and balance exercise
services for the target group in 35 local third sector projects. Methods and materials The
programme functions in local projects and produces good practices. General functions
include communications, cooperation and training, which aim to increase awareness about
strength and balance exercise for older adults. The Age Institute supports the local projects
with interactive guidance including a written contract of cooperation, personal counselling,
training, communication materials, and forums for cooperation. Peer support, evaluation
and continuous feedback are encouraged in the projects. The projects are followed-up with

an annual questionnaire, mentoring diaries, client and training feedback, media monitoring,
a description of good practices, and an external evaluation of the programme. Results
According to the local actors, the network of local projects and the project guidance have
improved the project activities and the instillation of good practices. Based on the reports
from local projects, the first Good Practices Guide has been produced. According to
external evaluation, the Age Institute and the local projects are committed to the common
goal. The target group of older adults have received exercise services that otherwise would
not have been available. Excellent training and learning materials have enabled good
practices. The programme has created new networks and models of action. The success of
the programme can be seen in the fact that the dissemination of its models of action has
been set as a goal in several national documents of health and social policy. Conclusions
Project guidance has proved to be a successful model of action. Cooperation between
decisionmakers and various actors is essential for the instillation of action. 

PB7 322 FUNCTIONAL RECOVERY IN ELDERLY AFTER A STROKE, IN A
REHABILITATION GERIATRIC HOSPITAL : A MULTI-PARAMETRIC
ASSESSMENT 
A. MISME* (Hopital bretonneau, Paris, France) 
V. FOSSEY DIAZ(2), E. COTTO(3), M. BENBEKINA(4), K. TALEB(5),
Y. WOLMARK(6) - (2) hopital bretonneau (paris, France); (3) hopital bretonneau (paris,
France); (4) hopital bretonneau (paris, France); (5) hopital bretonneau (France); (6) hopital
bretonneau (France)

Bretonneau’s hospital (Paris) has 8 beds in post acute care units with geriatric orientation
dedicated to the patients requiring reeducation. The prediction for outcome after a stroke in
the elderly can be rather difficult. Firstly, we conducted a study to determine predictive
factors of functional outcome after a stroke and predictive factors of discharge. Secondly,
with an aim of standardizing the patients after a stroke, a multidisciplinary group was
created for an evaluation of the professional practices. It’s an observational cohort study of
41 patients, admitted to the rehabilitation unit after a stroke. In order to show the predictive
factors of the functional evolution of the patient, and their orientation we performed a
multi-parametric statistical test. The elements collected gathered demographic data, the
presence of risk factors cardiovascular, the nutritional state, the place of life before and
after the hospitalization, the scores of Functional Independence Measure (FIM) and
National Institute Heath Stroke Scale (NIHSS) at admission and discharge. The average
age of patients was 85 years. FIM score in particular admission FIM cognitive evalue the
extent of functional recovery. FIM score at discharge is a predictive discharge destination.
The outcome of the patient can be explained by the final FIM mainly and partially by the
age. There is an interest to collect the scores of FIM and NIHSS in geriatric rehabilitation
unit at admission and discharge of the patient: both scales are predictive for the functional
evolution and to outcome of those patients. 

PB7 323 USEFULNESS OF A DEDICATED TILT CLINIC IN OLDER PEOPLE
WITH UNEXPLAINED SYNCOPE, FALLS OR DIZZINESS.
E. LAITHWAITE* (Queens medical centre, Nottingham, United Kingdom) 
M. SALEM(1), S. KAMATH(1), R. MORRIS(1), T. MASUD(1) - (1) Nottingham
University Hospitals NHS Trust (Nottingham, United Kingdom)

Introduction: There is growing awareness that carotid sinus syndrome and vasovagal
syndrome are important causes of unexplained syncope, falls or dizziness in older people.
The aim of this study was to determine the positive yield of a tilt testing clinic in older
subjects. Methods: Patients aged 70 years who had syncope, falls or dizziness where the
cause remained unexplained after routine clinical assessment and investigations were
consecutively referred to the tilt clinic. Bilateral carotid sinus massage (CSM) was
performed for 10 seconds separately and in the supine and upright (70 degrees) positions.
Prolonged (40 minutes) upright stress, including sublingual Glyceryl Trinitrate (400mcg)
provocation after 20 minutes, was performed. Carotid Sinus Syndrome (CSS) was
diagnosed if, after CSM, either there was an asystolic pause on the cardiac monitor of
>3seconds (cardioinhibitory CSS) or a 50mmHg systolic blood pressure drop (SBP) with
symptoms (Vasodepressor CSS). Vasovagal syndrome (VVS) was diagnosed if SBP fell
>50mmHg associated with symptoms of presyncope or syncope. Results: 177 subjects (age
70-94 yrs, 110 women) were studied (respectively; syncope, falls, dizziness; 123, 28, 26).
Overall the positive diagnostic yield (95%CI) in the syncope, falls and dizziness groups
were 66.7% (58.4-75.0), 64.3% (46.6-82.0) and 38.5% (19.8-57.2) respectively
[Chisq=7.3;df2; p=0.026]. In the syncope group 42.3% (33.6-51.0) were diagnosed with
VVS and 35.0% (26.6-43.4) with CSS. In the falls group 39.3% (21.2-57.4) had VVS and
28.6% (12.9-44.3) CSS and in the dizziness group 23.1% (6.9-39.3) had VVS and 19.2%
(4.1-34.3) had CSS. Conclusion: The diagnostic yield of a dedicated clinic incorporating
carotid sinus massage and a prolonged head up tilt test is high in older patients with
unexplained syncope, falls or dizziness. The positive yield in syncope and falls patients
was significantly higher than those with dizziness alone, although even then it was worth
performing the test in the latter group. 
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PB7 324 THE IMPACT OF A MECHANICAL THERAPY FOR OSTEOPOROSIS
ON HEALTH-RELATED QUALITY OF LIFE
I. LASKIBAR* (Fundación Ingema , San sebastian, Spain) 
N. GALDONA(1), J. YANGUAS(1), A. ORBEGOZO (2), M. VECINO(2),
M . GENUA(2), J. LARRETA(3), I. ALAVA(4), M. DÍAZ-CURIEL(5),
E. URDANETA(1) - (1) Fundacion Ingema (San Sebastian, Spain); (2) Fundación Matia
(San Sebastian, Spain); (3) Osetech (San Sebastian, Spain); (4) Inasmet (San Sebastian,
Spain); (5) Fundación Jimenez Diaz (Spain)

INTRODUCTION Approximately 2 million women are affected by osteoporosis in Spain
(Diaz Curiel, Garcia, Carrasco, Honorato, Perez, Rapado & Alvarez, 2001). Osteoporosis,
or porous bone, is a disease characterized by low bone mass and structural deterioration of
bone tissue, leading to bone fragility and an increased risk of fractures of the hip, spine,
and wrist. This pain can impact in the activities of daily living, social relationship and
emotional state due to the low back pain resulting from vertebral fractures (Cook, Guyatt,
Adachi, Epstein & Juniper, 1999). METHODS AND MATERIALS A sample of 194
subjects was recruited and femur and spine densitometry was made in order to establish
whether they had osteopenia or osteoporosis. 126 of the 194 subjects had osteopenia or
osteoporosis. Two equivalent groups were matched for osteopenia, osteoporosis, quality of
life, age and gender. 69 took part in the experimental group and 56 in the control group.
Those in the experimental group attended three weekly sessions of half an hour to a
mechanical therapy for 18 months, subjects in the control group continued to lead an active
life. Health-related quality of life was measured by the SF-36 questionnaire. RESULTS At
the end of the experiment statistically significant differences were found in Physical
Function (p=0.024), Mental Health (p=0.015) and General Health (p=0.030).
CONCLUSIONS This mechanical therapy increases significantly some aspects of the
quality of live such us Physical Function related to the capacity to carry out the activities of
daily living, Mental Health related to emotional states like depression and anxiety
symptoms, and General Health related to the way they perceive their own health. Further
research is needed in order to improve osteporosis therapies and the quality of life of
people affected by this pain, but this mechanical therapy could be one of the treatments for
these patients. 

PB7 325 THE EFFECTS OF TAI CHI ON FALL PREVENTION, FEAR OF
FALLING, AND BALANCE IN ELDERLY PEOPLE: A SYSTEMATIC REVIEW AND
META-ANALYSIS. 
I. LOGGHE* (Avans University of Apllied Sciences/ ErasmusMC, Breda/Rotterdam, The
Netherlands) 
A. VERHAGEN(2), A. RADEMAKER(1), S. BIERMA-ZEINSTRA(2), E. VAN
ROSSUM(3), M. FABER(4), R. WIJNEN-SPONSELEE(1), B. KOES(2) - (1) Avans
University of Applied Sciences (Breda, The Netherlands); (2) ErasmusMC (Rotterdam,
The Netherlands); (3) Departement of Health Care Studies, Faculty of Health , Medicine
and Life Sciences, Maastricht University (Maastricht, The Netherlands); (4) Center for
Quality of Care Research, Radboud University Nijmegen Medical Centre (Nijmegen, The
Netherlands)

Falls are a common problem among older people. Tai Chi Chuan is a promising exercise
intervention to prevent falls, but its effectiveness on fall prevention is inconclusive.
Besides reported beneficial influences on fall risk Tai Chi may also influence risk factors
for and consequences of falls like impaired balance and fear of falling We performed a
systematic review according to the Cochrane standards to assess the effect of Tai Chi (TC)
on fall prevention, fear of falling and balance in healthy elderly people. We used a broad
computerised literature search on Tai Chi interventions, covering Medline, Cinahl and
Psychlit and used a highly sensitive search strategy for RCT’s. References in relevant
reviews and identified RCTs were also screened. We assessed the risk of bias with the
Delphi criteria list and used a standardised form to extract the data. Whenever studies were
clinically homogeneous concerning intervention, study population and outcome measures
we performed statistical pooling with random effect models. In case of heterogeneity we
performed a qualitative analysis and used a rating system for “levels of evidence”. We
included 14 trials in this systematic review with a total of 2658 elderly people of 50 years
and older. Most trials in community setting used fall calendars, the measurement
instruments used in facility setting trials were more divers. We will calculate a pooled
incidence rate ratio in homogenous study populations and intervention groups, when
complementary data arrive. Because of heterogeneity in the balance measurements and
study population in fear of falling we refrained from statistical pooling for these outcomes.
Preliminary results show conflicting evidence for the effect of Tai chi on both static and
dynamic balance and fear on falling. The effects of Tai Chi on fall prevention will be
presented on the Congress. 

PB7 326 IS THE USE OF AN ALGORITHM EFFECTIVE IN THE DIAGNOSIS OF
ORTHOSTATIC HYPOTENSION? 
M. MODREKER* (Albertinen-Haus, , Hamburg, Germany) 
N. VAN DER VELDE(1), F. MATTACE RASO(1), W. VON RENTELN-KRUSE(2),
T . VAN DER CAMMEN(1) - (1) Erasmus MC (Rotterdam, The Netherlands);
(2) Albertinen Haus (Hamburg, Germany)

Background: Orthostatic hypotension (OH) is a major healthcare problem in older persons,
leading to dizziness, falls and increased (cardiovascular) mortality. It is underdiagnosed
and therefore undertreated. As it is a multifactorial problem, the diagnostic process can be
problematic, especially in busy daily practice. Therefore, correct diagnosis and treatment
are important. We designed a diagnostic algorithm to facilitate the diagnostic process and
the consequent clinical care (ref. 1). Methods: The algorithm consists of a stepwise
approach, starting with measurement of blood pressure and heart rate supine and standing
at 1, 3, 5 minutes and recording of symptoms; followed by an inventory of drug use and of
underlying conditions. This will lead to a systematic hierarchical differential diagnosis of
the most likely underlying cause(s). This is followed by a checklist of treatment options.
In-hospital patients on a geriatric ward were included, if mobilisation was possible.
Results: Twenty-two patients were tested with the algorithm and a further 20 will serve as
controls. At baseline 20/22 experienced OH, 15 were symptomatic. The main diagnoses
were OH-inducing drugs (18/20), cardiovascular diseases (12/20) and dehydration (4/20).
According to the diagnosis all patients were given the required treatment. In 5 patients
medication was withdrawn, 4 patients received IV-fluids, elastic stockings were prescribed
for 1 patient. Average duration of the work-up with the diagnostic algorithm was
15 minutes. Results of the control group will be presented at the meeting. Discussion: The
algorithm appears to be time-saving and comprehensive, because it presents a clear
pathway for recognizing possible underlying conditions and for establishing treatment
options for OH. Especially for young doctors on the ward the algorithm is an effective tool
for optimizing care for the elderly with OH. Supported by a Forschungskolleg Geriatrie
Grant from the Robert Bosch Foundation, Stuttgart, Germany. 

PB7 327 MOBILITY, FUNCTIONAL ABILITY AND QUALITY-OF-LIFE AMONG
PEOPLE OF 60 YEARS OR OLDER 
C. FAGERSTRÖM* (Blekinge Institute of Technology, Karlskrona, Sweden) 
G. BORGLIN(1) - (1) Blekinge Institute fo Technology (Karlskrona, Sweden)

Introduction: It is well known that reduced ability to perform activities of daily living
(ADL) and declining mobility are both related to advanced age. This relation is also valid
for low quality-of-life. It is not, however, the advanced age per se that causes the low
quality-of-life. Rather, it seems that it is the declining mobility that unable people to
manage their daily lives satisfactory - a circumstance that is often overlooked, since the
most frequently used measuring method, the ADL-scale, is mainly focusing on people’s
functional ability and not their mobility. Hence, the assumption and aim for this study has
been to investigate to which extent mobility factors, in comparison to the control factors
age, gender and ability to perform ADL, may explain low (physical) quality-of-life (SF-12,
PCS-12). Methods: The study includes people (n=1402) aged 60-96, who participated in a
baseline survey in one (Blekinge) of four included centres of the longitudinal and multi-
centre cohort study, The Swedish National study on Ageing and Care (SNAC), in 2001, a
study with a 61% response rate. Results: Collected data indicated that mobility factors such
as reduced ability either to walk a distance of 200 metres or less without stopping, or
walking in stairs, or rising from a chair or opening a bottle played a crucial part when
developing conditions of low (physical) quality-of-life (PCS-12), while control factors
such as gender, age and ability to perform ADL, did not. Conclusion: The results suggest
that multiple factors of reduced mobility, rather than impairment in ability to perform
ADL, appear to increase the risk for low (physical) quality-of-life, and that targeting these
phenomena in health care interventions, are essential. 

PB7 328 ARE FALLS OCCURRING DURING POST-ACUTE CARE ASSOCIATED
WITH REHABILITATION OUTCOMES?
S. ROCHAT* (CHUV/ CUTR Sylvana, Epalinges, Switzerland) 
E. MARTIN(1), R. DREHER(1), P. GUILLEMIN(1), C. HOSKOVEC(1), C. BULA(1) -
(1) CHUV/ CUTR Sylvana, Service of Geriatric Medicine & Rehabilitation (Epalinges,
Switzerland)

Introduction: The objective of this study was to investigate the association between falls
occurring during post-acute care and rehabilitation outcomes. Methods and materials: Over
a 5-year period (2003-2007), all falls (n=1217) were prospectively recorded among 4026
patients consecutively admitted to post-acute rehabilitation. Patients’ characteristics,
including health, functional, cognitive and affective status were systematically collected
using standardised instruments. Rehabilitation outcomes considered were length of stay,
discharge destination, and rehabilitation success, defined as at least 50% gain in the
possible improvement in Barthel score (difference between maximal and admission Barthel
score). Results: Overall, 11.4% patients fell once and 6.3% were multiple fallers. The fall
incidence rate was 12.6/1000 bed-days. Compared with non fallers, one time fallers and
multiple fallers, respectively, were older (80.5±7.9 vs 82.1±7.8 vs 82.7±7.4 years;p<.001),
more often cognitively impaired (MMSE<24: 26.1 vs 46.2 vs 55.0%; p<.001), and had
more frequently depressive symptoms (GDS>5: 16.7 vs 24.4 vs 25.1%; p<.001). They also
had lower Barthel score at admission (63.8±20.4 vs 54.0±19.3 vs 47.0±18.3; p<.001).
Compared to non fallers, one-time and multiple fallers had prolonged lengths of stay by an
average of 4.1 days (95%CI 3.2-5.0; p<.001) and 7.7 days (95%CI 6.5-9.0; p<.001),
respectively, independent of demographics, comorbidities, affective, cognitive and
functional status. One-time (adjOR 0.68, 95%CI 0.53-0.87; p=.003) and multiple fallers
(adjOR 0.47, 95%CI 0.35-0.64; p<.001) were also less likely to be discharged home after
rehab compared to non fallers in multivariate analysis. However, only multiple fallers had
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significantly decreased odds to achieve rehab success (adjOR 0.65, 95%CI 0.47-0.90;
p=.009). Conclusion: In this population of frail older patients admitted to post-acute
rehabilitation, fallers had longer length of stay and were less likely to be discharged home.
Interestingly, only multiple fallers were less likely to achieve rehab success. These results
suggest that falls prevention programs in similar setting should primarily target these high
risk patients. 

PB7 329 EMBEDDING BALANCE AND STRENGTH TRAINING IN DAILY
ROUTINES (LIFE): AN RCT OF FALL PREVENTION INTERVENTIONS 
L. CLEMSON* (University of Sydney, Lidcombe, Australia) 
M. FIATARONE-SINGH(1), A. BUNDY(1), B. CUMMING(1), K. MANOLLARIS(1),
P. O’LOUGHLAN(1), E. WEISSEL(2) - (1) University of Sydney (Lidcombe, Australia);
(2) Department of Veteran Affairs (sydney , Australia)

Introduction Improved balance, and to a lesser degree strength, are major contributors to
reducing falls. However, population studies have shown that, outside of studies, there is a
very low regular participation rate by older people for strength exercises (<6%) and even
less for balance activities. Thus, what is needed are viable and sustainable choices for older
people. In the innovative LiFE approach balance and strength exercises are individually
tailored for the older person and embedded within their daily routines. Methods A 3-arm
randomized controlled trial was conducted to establish the efficacy of both the new LiFE
approach and a structured balance and strength exercise program compared to a control
flexibility gentle exercise program in reducing falls with community residing older people.
Results 317 people were followed for 12 months with data collection completed December
2008. The major outcome is the reduction of falls measured by a Negative Binomial
Regression Model. Secondary measures examined differences in static and dynamic
balance, strength and gait stability, self-efficacy for activities of daily living , habitual
physical activity and functional independence. Analysis was by intention-to-treat. In our
initial pilot-feasibility study we had significant results for LiFE with a 79% reduction of
falls (RR=0.21 (0.06-0.67), n=34). In this paper we will present the final results of our
major trial, comparing differences in outcomes between the exercise interventions.
Conclusion There are many opportunities in everyday life to challenge your balance and to
load your muscles and make them work harder. This project has rigorously examined the
efficacy of such a novel approach for older at-risk elders. It will advance our knowledge
about the role of balance and strength in falls prevention, challenge our thinking about
balance and strength training and physical activity and has the potential to impact on
practice across a number of health professions. 

PB7 330 : PHYSICAL AND MENTAL ACTIVITY: ASKING OLDER ADULTS
ABOUT THEIR EXPERIENCES, BELIEFS AND PREFERENCES. 
S. DOMENECH* (Institute on Aging UAB, Barcelona, Spain) 
X. ROJANO(1), A. MIGUEZ(2), L. COLL(1), J. ROMERO(2), A. SALVA(1) -
(1) Institute on Aging UAB (Barcelona, Spain); (2) Mutuam (Barcelona, Spain)

INTRODUCTION: Physical and mental activity are well-known to prevent disability and
dementia, respectively. Furthermore, they contribute to an active aging as defined by the
WHO. However, the regular engagement of older adults in these activities is difficult.
Therefore, our aim was to study experiences, beliefs and preferences of community-
dwelling older adults in Catalonia with respect to these activities. METHODS AND
MATERIALS: Cross-sectional study with a consecutive sampling of patients from
7 primary care centres in Catalonia. Study population consisted of persons above 65 years
old who lived at home, were independent for the activities of daily living and had no
cognitive impairment. 281 subjects fulfilled the inclusion criteria (187 women, mean age
78.4 y). Socio-demographic data were recorded and specific questions on beliefs and
preferences on physical and mental activities were asked. Nurses conducted the interviews.
RESULTS: 70.1% of the participants had practiced physical exercise at least once, while
only 28.4% exercise currently. Nevertheless 82.2% considered exercise important to aging
well. 56.6% pointed out that physical activity helps to prevent diseases, 53.4% to improve
mood and 14.6% to prevent falls. Concerning mental activity, 93.6% considered it
important, while only 8.5% had participated in at least one memory training. 80.4% agreed
that memory training would improve cognitive functions and 36.3% that it would
ameliorate mood. 45.9% would participate in a physical activity program, while 57.7% in a
memory training. CONCLUSION: Although there is high knowledge on the benefits of
physical and mental activity for healthy aging and a high willingness to participate, only a
low proportion currently practice these activities. Remarkably, there is very low knowledge
on the effect of physical exercise on fall prevention and a high agreement on the positive
effect of both activities on mood. 

PB7 331 EFFECTS OF A NETWORK REHABILITATION PROGRAMME IN
FRAIL OLDER PERSONS
K. HINKKA* (The Social Insurance Instituion of Finland, Turku, Finland) 
S. KARPPI

Introduction. A new network-based rehabilitation program was developed in Finland for
frail older persons with progressive disability and unspesific morbidity to support their
living at home as long as possible. A nation-wide multi-center trial was designed to

evaluate, whether the programme could postpone institutionalization. The programme was
based on the networking of institutional rehabilita-tion providers and the local social and
health services. Methods and materials. Subjects were 708 home-dwelling persons, aged
65+, without severe cog-nitive impairment (MMSE <18), but with progressively
decreasing functioning and need of assis-tance. The setting included 41 municipalities and
7 rehabilitation centres in Finland. Within 8 months the intervention group (IG, n=343)
received a multidisciplinary network-based rehabilitation in three inpatient periods
(totalling 21 days) and a home visit. At a rehabilitation centre, a comprehensive geriatric
assessment was followed by an activating programme aiming to maintain or improve per-
son’s functional ability and support independent living at home. The controls (CG, n=365).
received standard social and health services. Measures applied at baseline and at
1 2 months: health, pain, liv-ing conditions, functional ability (FIM 5.0), mood (GDS),
ADLs, IADLs, mobility (walking speed, chair rise test, balance), handgrip strength.
Results. The subjects’ mean age was 78 years (65 -94 yrs). There were no differences
between the groups at baseline. By one year, beneficial effects in measures of health, mood
and functional capac-ity were seen in IG as compared to CG. By five years, 46 % of
persons in IG and 43 % in CG were still living at home, mortality was 30% and 34%,
respectively. There were no differences in the in-stitutionalization rate. Conclusion.
Although multidisciplinary network-based rehabilitation programme delayed deteriora-tion
of functional capacity and disability development in frail elderly persons compared to the
con-trols, it did not result in differences in institutionalization in a 5-year follow-up,. 

PB7 332 QUALITY OF LIFE BEFORE AND AFTER AN EXERCISE
INTERVENTION TARGETED TO PREVENT FALLS AND FRACTURES IN
ELDERLY WOMEN
S. KARINKANTA* (The UKK Institute for Health Promotion Research, Tampere,
Finland) 
R. NUPPONEN(1), A. HEINONEN(2), H. SIEVÄNEN(1), K. UUSI-RASI(1),
P . KANNUS(1) - (1) The UKK Institute for Health Promotion Research (Tampere,
Finland); (2) Department of Health Sciences, University of Jyväskylä (Finland)

Introduction: Our previous 12-month RCT* in home-dwelling, elderly women indicated
that the supervised exercise training could prevent functional decline and bone loss – risk
factors of falls and related fractures. Here the effects of participation in training on health-
related quality of life (HRQoL) are reported. Methods and materials: Relatively healthy,
independent-living women (n=149) were randomly assigned to three intervention groups
and the control group. The intervention groups participated either in resistance, balance-
jumping or their combination (COMB) supervised training three times a week. HRQoL
was assessed by the RAND-36 Questionnaire at the baseline and after the intervention. The
scores were analysed with paired sample t-test and Wilcoxon Signed-Rank test. Results: In
each of the RAND-36 scales at baseline, the scores were higher compared to the age-
equivalent reference group of Finnish population, and heavily accumulated to the
favourable values. Accordingly, the scale reliability values were slightly lower
(Cronbach’s alphas .60 to .83) than in the reference population. Comparisons by group
indicated that the scores at baseline and after the intervention were significantly (p< .05)
different only in the General health scale (GH) in the COMB group. No differences were
found in the control group. When the scores of the intervention groups were pooled,
significant differences emerged between values obtained at baseline and after the
intervention for the Physical functioning, Role limitations/emotional and GH scales. All
observed changes favoured the exercise intervention, but the absolute differences were
minimal. Conclusion: Considering that the participants were more favourably positioned in
the RAND-36 than their age-mates at baseline, increases in the scale values were less
likely. Within the limits of the moderate sensitivity and reliability of the scales we
conclude that the intervention neither improved nor reduced the HRQoL of these women.
*Karinkanta et al. Osteoporos Int 2007;18:453-462.

PB7 333 MUSCLE STRENGTH IN THE KOREAN LONGITUDINAL STUDY OF
AGEING(KLOSA) PARTICIPANTS: AGE AND GENDER PATTERNS OF
CORRELATES
S. CHO* (Seoul National University, Seoul, Republic of Korea) 
J. CHANG(1), H. PHANG(1), H. SHIN(1), K. BOO(1), H. LEE(1) - (1) KLoSA team,
Korea Labor Institute (Seoul, Republic of Korea)

Introduction: Muscle strength is a robust predictor of functional decline, fractures, and
mortality among the elders. Good muscle strength and its maintenance seem to be
important to achieve successful aging for individual, and to relieve care burden for aging
society. We compared gender and age differences of muscle strength measured by grip
strength, and its different correlates by age and gender among Korean adults. Methods and
Materials: The Korean Longitudinal Study of Ageing(KLoSA) 2006 baseline survey was
used in this study. Two-stage stratified random sampling was conducted to select a
nationally representative sample of Korean adults aged 45 or older . Study subjects were
derived from 8424 persons(aged 45~105) in the KLoSA participants who underwent a
hand grip strength test. Handgrip strength was measured 2 times for both left and right
hands in a standing position using a dynamometer in units of kilograms. The average of all
measurement was used for the analyses. Socioeconomic variables, health behaviors, ADL,
IADL, fall experience, weight, height, Mini-Mental Status Examination(MMSE) and
Center for Epidemiological Studies-Depression were measured by trained interviewers.
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Results: Bivariate and multiple regression analyses showed that grip strength were lower in
women, older persons, and low educated persons. Throughout the age range, gender
difference was the largest (standardized coefficients of women= -8.0 ~ -14.0), and Body
Mass Index, MMSE, CES-D score were significantly associated with grip strength in all
subgroups of gender and age. Employed, higher physical functions, and regular exercise
were associated with higher grip strength only for men, not for women. Similarly, for
elders aged 85 years or older, physical functions, exercise were not associated with grip
strength. Conclusion: The patterning of grip strength and its correlates by age and gender
may reflect the common factors and unique factors for improving muscle strength between
age group and gender.

PB7 334 PREVALENCE AND RISK FACTOR FOR FALLS IN DEMENTIA
PATIENTS LIVING IN THE COMMUNITY. RESULTS FROM THE NUTRIALZ
STUDY. 
A. SALVA* (Institute on Aging UAB, Barcelona, Spain) 
M. ROQUE(1), M. INZITARI(1), E. FERNANDEZ(1), S. ANDRIEUX(2),
Y . GUIGOZ(3), B. VELLAS(4) - (1) Institute on Aging UAB (Barcelona, Spain);
(2) Service d’épidémiologie et de santé publique (Toulouse, France); (3) Nestlé Nutrition
(Konolfingen, Switzerland); (4) Hôpitaux de Toulouse (Toulouse, France)

Introduction The incidence of falls in Alzheimer patients is higher than in elderly without
dementia. It is not clear the mechanisms by witch dementia increases the risk of falling.
Objectives To estimate the incidence and risk factors of falls in a cohort of non-
institutionalized people with dementia. Methods A total of 926 outpatients from 11
Alzheimer centres where controlled after 6 and 12 months of the first visit. The question of
interest was ‘Has the individual fallen in the previous 6 months?”. Those variables
significant in the univariate analysis where included in a logistic regression analysis.
Results 626 patients completed all assessments, while 320 dropped-out or had missing
assessments (institutionalized (31%), death (24.8%), contact lost (4.1%), medical
complications (9.0%), refuse (9.7%), other 21.4%). Mean Age was 78,6 (50-96), 68 %
were female. 63 % had Alzheimer disease. 223 (35.62%) individuals felt. Age, mmse,
CDR score, severity dimension of npiq scale, stress dimension of npiq scale, Cornell scale,
MNA, B and I ADL, weakness, cerebrovascular disease, previous fall, mixed dementia and
participant centre where significative at the univariate level . The final model only kept
age, ADL, cerebrovascular disease and previous fall as significant independent risk factors
for falls. Conclusions Falls are frequents in patients with dementia. For each 5 year
increase in age, the odds of falling increases in a 10%. The two main risk factors are
presence of cerebrovascular disease and the occurrence of a fall during the previous year,
whose presence respectively increase the odds of falling in a 50% and a 100 %. 

PB7 335 THE IMPACT OF UNDERNUTRITION ON THE STRENGTH IN OLDER
PEOPLE.
J. MORIGUTI* (School of Medicine of Ribeirão Preto - São Paulo University, Ribeirão
Preto - SP, Brazil) 
K. VILAÇA(1), F. PAULA(1), E. FERRIOLLI(1), J. MARCHINI(1), N. LIMA(1) -
( 1 ) School of Medicine of Ribeirão Preto - São Paulo University (Ribeirão Preto - SP, Brazil)

Introduction: the elderly population is increasing fast, especially in countries of the Third
World, and this is associated with an increasing incidence of chronic and degenerative
diseases. Lean body mass decreases with normal aging and, as lean mass is directly related
to muscle strength, there is a reduction of strength with aging. Undernutrition is also
associated with the reduction of lean body mass, but there is a lack of studies about
strength in the undernourished elderly. This research aimed to investigate if there is
correlation between reduction of strength and lean body mass in the undernourished
elderly. Methods and materials: forty one male volunteers aged 62 to 87 years participated
in this study. The subjects were submitted to evaluation of body composition by dual
energy X-ray absorptiometry and strength by hand dynamometer (Jamar). Results: the
results showed that strength and lean mass are reduced in undernourished older persons as
compared with eutrophic ones {23.07±6.9 and 30.27±8.4 (Kg), p=0.005; 40.18±4.5 and
48.6±5.1 (Kg), p<0.001, respectively} and that there is correlation between age and lean
mass of the right arm in the eutrophic group (r=-0.515, p=0.02), but not in the
undernourished group (r=-0.344, p=0.13). Also, strength and age are associated in the
undernourished group (r=-0.38, p=0.10). Conclusions: it can be supposed, then that
strength is related to lean mass of the right arm in eutrophic and undernourished older
persons but, the aging process could be more important on the strength in undernourished
ones, when compared with eutrophic older people.

PB7 336 PREDICTING FALLS DURING REHABILITATION UNIT STAYS: A
PROSPECTIVE COHORT STUDY 
C. SHERRINGTON* (The George Institute for International Health, SYDNEY , Australia) 
S . LORD(1), J. CLOSE(1), E. BARRACLOUGH (1), M. TAYLOR (1),
S. O’ROURKE(1), S. KURRLE (2), A. TIEDEMANN (1), R. CUMMING (3) - (1) Prince

of Wales Medical Research Institute (Sydney, Australia); (2) Hornsby Ku-ring-gai Hospital
(Sydney, Australia); (3) University of Sydney (Sydney, Australia)

Introduction: Falls present an important challenge for those delivering clinical services for
older people as well as for health policy. Falls in aged care rehabilitation units have not
previously been well investigated. This study aimed to establish the frequency of falls
during rehabilitation unit stays and develop a predictive model for these falls. Methods and
materials: This prospective cohort study included 533 rehabilitation inpatients in two large
public hospitals. All people aged 50 years and older admitted to the participating wards
during this time period were considered for inclusion in the study unless they were unable
to safely complete the assessments due to medical conditions, did not speak conversational
English or have an available interpreter. Data were collected from medical records,
interviews with staff and participants and from physical assessments conducted in the
4 8 hours following admission to the ward. Results: Seventy five (14%) participants fell
during their rehabilitation ward stays. A multivariate model to predict falls included: male
gender (OR 2.76, 95% CI 1.59 to 4.79), prescription of Central Nervous System (CNS)
medications (OR 2.28, 95% CI 1.33 to 3.90), a fall in the previous 12 months (OR 2.07,
95% CI 1.00 to 4.30), frequent toileting (OR 1.86, 95%CI 1.09 to 3.17), Mini-Mental
Status Examination (MMSE) score <28 (OR 1.88, 95% CI 1.03 to 3.45), and standing
balance time in 5 positions (OR 0.96, 95% 0.94 to 0.99). The area under the ROC curve
(AUC) for this model was 0.77 (95% CI 0.71 to 0.82) and the bootstrap-corrected AUC
was 0.76 Conclusion: We propose a tool to assist in the prediction of falls during
rehabilitation unit admission. This tool can predict falls with sufficient accuracy to assist in
clinical decision making and therefore may assist wards to implement intervention
strategies to prevent falls.

PB7 337 VITAMIN D STATUS AND FUNCTIONAL EFFICIENCY, BALANCE
AND FALL HISTORY IN ELDERLY PEOPLE
A. SKALSKA* (Jagiellonian University Medical College, Krakow, Poland) 
B. GRYGLEWSKA(1), T. GRODZICKI(1) - (1) Department of Internal Medicine and
Gerontology Jagiellonian University Medical College (Krakow, Poland)

Vitamin D is essential for many processes including calcium homeostasis, bone turnover,
muscle function. The aim of the study was to evaluate the relationship between 25(OH)D
plasma level and functional status, balance & falls in elderly people. Methods: The medical
and falls history was obtained. Functional status was assessed with basic (ADL) and
instrumental (IADL) activity of daily living and Timed up&go test. Balance was evaluated
with 1leg and tandem stance tests scored 0 (unable) – 4 (able to stand for 10 or 30 seconds
respectively), and by measurement of center of feet pressure (COP) movement on balance
platform (mean and maximal lateral and antero-posterior COP displacement (mm), COP
movement velocity (mm/s), COP path length (mm) in eyes open-EO and closed- EC tests.
Results: Mean age of 89 subjects (59 female) was 79.3±7.3 years. Fall in the last year was
reported by 51 persons (42.7%). Mean 25(OH)D level was 40.69±27.5 nmol/L. Fallers had
lower 25(OH)D level than non-fallers (35.01±19.4 vs 49.74±35.6 nmol/L, p=0.03). People
efficient in ADL had higher 25(OH)D than ADL dependent (54.04±33.6 vs 30.67±16.1
nmol/L, p=0.0003). Subjects with 25(OH)D below median value (34,19 nmol/L) had
poorer functional and balance parameters than those with 25(OH)D above 34,19 nmol/L:
ADL 5.08±1.5 vs 4.33±1.5*, IADL 20.4±7.3 vs 16.8±6.4*, tandem stance 1.68±1.6 vs
0.71±1.1*, EO’lateralmean 3.9±2.9 vs 5.6±3.0**, EO’lateral¬max 18.7±13.8 vs
31.7±22.3***, EO’anteroposterior’max 15.9±10.3 vs 21.2±10.1*, EO’path’area
1 0 . 7 ± 1 2 . 5 v s 5.9±8.6***, EO’path length 317.5±204.4 vs 452.7±258.6**,
EO’velocity’mean 10.6±6.7 vs 15.1±8.6**, EO’velocity’lat 6.3±4.1 vs 10.2±5.8***,
EC’lateralmax 32.4±24.3 vs 44.5±23.5*, EC’velocity’lateral 11.5±9.2 vs 16.5±9.2**,
EC’path length 739.5±377.7 vs 581.4±397.1* (*p<0.05, **p<0.01, ***p<0.001) Plasma
25(OH)D level correlated with IADL (r=0.3, p=0.03), 1leg stance (r=0.3, p=0.03), tandem
stance (r=0.34, p<0.005) and Timed up&go test (r=-0.3, p=0.03). Conclusions: Low
25(OH)D level may be a marker of functional decline and risk for balance deterioration
and for falling in older people. 

PB7 338 HEALTH STATUS, FUNCTIONAL ABILITIES, AND OUTCOMES OF
HOSPITALIZED OLDER PATIENTS
C. YAMVONG* (Mahidol University, Bangkok, Thailand) 
P . INTARASOMBAT(1), W. PRASANATIKOM(1), N. K I J J A N O N ( 1 ) ,
J . CHONTICHACHALALAUK(1), Y. JUNTORN(2) - (1) Faculty of Medicine,
Ramathibodi Hospital, Mahidol University (Bangkok, Thailand); (2) Golden Jubilee
Medical Center, Mahidol University (Thailand)

Introduction Hospitalization has a significant impact on health status and functional ability
of older patients. This study aimed to describe health status, functional ability, and
outcomes of hospitalized older patients. Methods & Materials The sample consisted of
3 4 9 patients aged 60 years and older who were admitted to medical and surgical wards
during October to December 2004 at Ramathibodi Hospital, Bangkok, Thailand. Results
The analysis showed that two-thirds of the sample were female. The age ranged from 60 to
9 7 years with a mean of 72.48 years. Most older patients (83.7%) had at least one
underlying disease. The most common underlying diseases were hypertension, diabetes
mellitus, and heart disease. The major health problems were poor eyesight, alteration of
bowel elimination, difficulty in chewing, and sleep disturbance. The functional ability
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scores on the Barthel Activity of Daily Living Index were not normally distributed. Using
the Friedman test, the researchers found that functional abilities before admission, at
admission, and at discharge significantly differed. In a post hoc investigation using the
Wilcoxon matched-pairs signed-ranks test, the score of functional ability before admission
was highest, followed by that at discharge and at admission, respectively. Regarding
outcomes of hospitalization, almost all older patients were discharge to home. Almost two-
thirds of the sample went back to their own home after discharged, while the rest moved to
their relatives’ house. The average length of hospital stay was 12 days. The readmission
rate was 7.8 % and the mortality rate was 7.7%. Complications during hospitalization
included acute confusion (5.1%), pressure sore (1.8%), and accident/fall (1.5%).
Conclusion Functional abilities tend to decline over time in hospitalized older patients.
Also, complications during hospitalization are preventable; thus, health care providers
should find strategies to prevent functional decline and complications for preventing
adverse health outcomes. 

PB7 339 INPATIENT’S HEALTH SUBJECTIVE PERCEPTION VERSUS
COMPREHENSIVE GERIATRIC VALORATION
A. LOZANO* (Hospital Universitary Sagrat Cor, Barcelona, Spain) 
C. ENRIC(1), P. NURIA(1), A. MARGARITA(1), L. CRISTINA(1), F. FRANCESC(1) -
(1) hospital universitary sagrat cor (Spain)

Introduction Inpatient’s own health perception isn’t always valuated as it should.
Practitioners tend to consider it a part of the adaptative disorder that goes with the illness,
especially when talking about old people. Material and Methods Medical histories of
3 7 1 inpatients admitted to hospital were analyzed. Various items were valuated: socio-
demographic information, own health’s subjective perception, and the result of the
different scales that were used for making the comprehensive valuation of these patients.
The statistical analysis was realized with SPSS for Windows. Results There were analyzed
371 inpatients, their mean age was 85.5 (SD 6.8) and 66.3% of them were women. 72% of
the patients were firstly admitted to emergency service. 21.6% of the inpatients valuated
their own health as very good or good, 36.9% as medium and 41.5% as bad. Emotional
alteration was observed in 83 inpatients (22.4%). The rest of the patients (77.6%) had a
stable emotional situation. There weren’t important differences between emotional
situation and inpatient’s own health perception. On the other hand, differences between
dependent variable and the Barthel scale were found. Mean Barthel punctuation was: 36.25
(SD 29.51) for inpatients with bad health punctuation, 63.57 (SD 25.55) for medium, and
88.61 (SD 14.29) for good health perception (p=0.000). Bad health perception matched up
with a Charlson average rate of 2.68; medium health perception, with 2.11; and very good
health perception with 1.76. (p=0.002). For the screening of cognitive deterioration, test
Pfeiffer was used. The average of errors obtained with this test was: 5.62, 3.74 and 1.76 for
bad, medium and good health perception, respectively. Albumin levels were lower as worst
health perception had the inpatient. Albumin average levels were 33.46g/L, 36.43g/L and
37.50g/L for bad, medium and good/very good health perception groups, respectively.
(p=0.009) When talking about advance directive or patients discharge, we also observe
significative differences. Conclusions • Inpatients’ own health perception is correlated with
the objective data that practitioner obtains with the patient’s valoration. • This is an opinion
that might be beared in mind when making decisions. • It would be necessary to study in
depth this data correlation when having to interpret the results of the comprehensive
valoration. 

PB7 340 STRENGTH AND FLEXIBILITY RISE DURING FITNESS PROGRAM
A. BÓS* (Pontifical Catholic University of RS, Porto Alegre RS, Brazil) 
J. SOUZA(1), R. OPPERMANN(1) - (1) Pontifical Catholic University of RS (Porto
Alegre, Brazil)

Introduction: Strength and flexibility are two main fitness components that suffer aging
effects. Losses in both components are associated with sedentary life pattern and muscle
movements decay. Ten female participants, 65.8 7.6 years, part of the General Program of
Physical Activities for± Older Adults, of PUCRS – Physical Education Faculty, were
measure after and before a four months fitness and flexibility program. Once a week, the
group did muscle fitness associate with flexibility exercises and on the other day, team
adapted sports as volleyball, basketball and handball, as part of the main objectives of the
program; social integration and physical wellness. Methods and materials: A random
sample was selected over a group of 30 participants freely subscribe for the program. The
group had 50 minutes of physical activities twice a week. Sit and Reach test was used to
measure flexibility and five kilogram dumbbell lateral raise fitness exercise was used to
measure strength. Wilcoxon Test non parametric statistical analyze was used due to sample
size to verify significant differences. Results: Flexibility increased from 25.6 ±3.36 to 29.4
±2.93 (p=0,047), and strength increased from 5.8 ± 0.95 to 8.7 ± 1.86 repetitions
(p=0,091), indicating an increase of 15% for flexibility and 50%, for strength. Statistical
analyze was significant for flexibility but not for strength at a 95% probability level.
Conclusion: It was seen that fitness associate with an sport activity at least once a week
should be enough to breakdown sedentary life pattern and rise fitness components for an
increase in quality life. Nonetheless, there were several difficulties on the prescription of

physical activity, because of the heterogeneity of the group. Social integration as part of
the physical activity goal for each participant is important as an emotive variable.

PB7 341 THE RELATIONSHIP BETWEEN GOING OUTDOORS AND
FUNCTIONAL IMPAIRMENT
M. SUZUKAWA* (Tokyo Metropolitan University, Tokyo, Japan) 
H. SHIMADA(2), K. KOBAYASHI(3), T. SUZUKI(2) - (2) Tokyo Metropolitan Institute
of Gerontology (Tokyo, Japan); (3) Tsukui Corporation (Yokohama, Japan)

Introduction: Restrictions in physical activity such as being homebound are associated with
deterioration of health and functional impairment in older adults. The purpose of this study
was to determine the relationship between going outdoors and functional impairment in
community-living frail older people who utilized day-care service. Methods and Materials:
Participants were 535 (mean age, 82.3 ± 7.0 years) older people enrolled in the Tsukui
Ordered Useful Care for Health (TOUCH) program. Going outdoors in the participants
during a month period was investigated retrospectively by family members. We selected
two demographic variables (age and sex), three physiological or functional variables chair
stand test (CST), timed up-and-go test (TUG), and independence of the stair
climbing/descending), and a mental status variables (mental status questionnaire (MSQ)) as
possible correlates of going outdoors. Results: Multiple logistic regression analysis
revealed that only TUG was significantly associated with going into the town [OR 1.05
(95% CI 1.02-1.07)]. On the other hand, only independent of the stair climbing/descending
was significantly associated with going into the outside the town [OR 1.77 (95% CI 1.17-
2.66)]. Conclusions: The stair climbing/descending had key role to perform going into the
outside the town which is required to adopt complex circumstance. 

PB7 342 POSTURAL CONTROL IN YOUNG OLD AND OLDEST OLD WITH
HISTORY OF RECURRENT FALLS
C. ROMANI UHLER* (Universidade Cidade de São Paulo, São Paulo, Brazil) 
M. PERRACINI(1) - (1) Universidade Cidade de São Paulo (São Paulo, Brazil)

Evidences suggests that there is a decline in postural control mechanisms with advanced of
age, increasing the risk of falls in oldest old. However is unknown the impact of age on the
body sway in the elderly with history of recurrent falls. Objective: To compare the body
sway of young old (GIJC) and oldest old (GIMIC) with history of recurrent falls (2 or more
falls in the last year). METHODS: 16 elderly people were recruited, of which 10 belong to
GIJC (70.5+3.2) and 6 to GIMIC (82.8+4.9), submitted the assessment stabilometric,
muscular strength, acuity of proprioceptive and the functional tests timed up and go test
(TUG), time in one leg support (TAU) and Short Physical Performance Battery (SPPB).
Secondary data related dimensions: sociodemographic, clinical, mental health (Mini-
Mental State Examination, MMSE, Geriatric Depression Scale - GDS), level of activity
(Profile of human activity-PHA), fear of falling (Falls Efficacy Scale - International FES-I)
and functional capacity (Brazilian OARS Multidimensional Functional
BOMFAQAssessment Questionnaire) were collected. RESULTS: The GIMIC showed
higher average speed of sway of the pressure center (COP) (p = 0.01), total displacement of
the COP (p = 0.01) and average anterior-posterior sway of the COP (p = 0,03) compared
with GIJC in condition soft surface eyes closed. The total work for the extension of the
knee and ankle dorsiflexion was lower in GIMIC (p = 0.03, p = 0.02). With regard to
functional tests and proprioception no significant difference was found between groups. It
was found in the group GIMIC linear correlation between the displacement of the COP, the
TUG (r = 0.84) and TAU (r = -0.94) in GIJC the correlation was observed between the
displacement of the COP and the TAU (r = - 0.89; r = -0.86). The age did not distinguish
the performance of the elderly in the multivariate analysis. CONCLUSION: The
performance of GIMIC was worse than in GIJC in relation to the parameters of
stabilometry and muscle strength. The age did not distinguish the GIMIC of GIJC.

PB7 343 THE EFFECT OF FUNCTIONAL STATUS ON THE NUMBER AND
LENGTH OF HOSPITALIZATIONS AMONG OLDER ADULTS 
E. MARCUS* (Herzog Hospital , Jerusalem, Israel) 
D. CIPEL (1), Z. SHAPIRA(2), S. VINKER(1), P. ZIMMERMAN (1), A. ELHAYANY
(3) - (1) Clalit Health Services, Central District (Israel); (2) Israel College (Ramat Gan,
Israel); (3) Meir Hospital (Kfar Saba, Israel)

Introduction: The elderly population is characterized by a high prevalence of functional
deterioration, chronic disease and hospitalization. The aim of this study was to evaluate the
effect of the functional status and chronic disease on the number and length of hospital
stays among community-dwelling adults aged 65 years and above and to evaluate the effect
of socio-demographic factors on the functional status and on the number and length of
hospitalizations. Methods and materials: The sample included 93 community-dwelling
older adults who are insured by Clalit Health Services. Functional status was assessed by
nurses using the FIM - Functional Independence Measure scale. Data regarding chronic
diseases and the number and length of hospitalizations in the previous year were retrieved
from computerized databases. Results: No statistically significant effect was found of the
functional status on the number and length of hospitalizations. Diabetes was associated
with a greater number of hospital stays (p<0.05) and hypertension with a greater length of
hospital stays (p<0.06). Among those who suffer from vascular disease there was no
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statistically significant effect of the functional status on the number of hospitalizations,
whereas among those without vascular disease, the lower their functional status, the greater
the number of hospitalization (p<0.06). Similar findings were found regarding
hypertension. Among those with diabetes, the lower their functional status, the greater the
number of hospitalizations (p<0.07). No statistically significant effect was found among all
the socio-demographic factors tested on the number and length of hospitalizations. Factors
associated with high functional status were higher education, high self-assessment of
health status and living alone. Conclusion: Among community-dwelling older adults the
effect of the functional status on the number and length of hospitalizations is complex
because of various confounding variables. Community health services for the frail elderly
may have prevented hospitalization in this population. 

PB7 344 IMPACT OF AGE, ANTHROPOMETRIC DATA AND BODY
COMPOSITION ON CALCANEAL QUANTITATIVE ULTRASOUND
M. NEUHÄUSER-BERTHOLD* (Institute of Nutritional Sciences, Giessen, Germany) 
C. BRUNNER(1), B. EDELMANN-SCHÄFER(1) - (1) Institute of Nutritional Science,
Justus-Liebig-University (Giessen, Germany)

Introduction. This study investigates the impact of age (A), body height (H) and body mass
(BM), body mass index (BMI), fat-free mass (FFM), and fat mass (FM) on quantitative
ultrasound (QUS) of bone within the longitudinal study on nutrition and health status in an
aging population in Giessen (GISELA), Germany. Methods. Speed of sound (SOS) and
broadband ultrasound attenuation (BUA) of the left heel were measured as variables for
QUS (Achilles+ Solo, Lunar) in 229 women (age: 73.5 +/- 5.8 y, BMI: 27.6 +/- 4.6 kg/m2)
and 95 men (age: 73.8 +/- 5.1 y, BMI: 26.9 +/- 3.3 kg/m?) and stiffness index (SI), which
is a combination of SOS and BUA, was calculated. FFM (kg) and FM (kg) were measured
by bioelectrical impedance analysis (Akern-RJL BIA 101/S, Data Input) using the formula
of Kyle et al (2001). All measurements including body mass (kg) and body height (cm)
were carried out in the morning after an overnight fast. Stepwise multiple regression
analysis was applied to investigate the impact of the various parameters on SI in female
and male subjects. Results. SI was significantly lower in women than in the men (78.1 +/-
17.4 vs. 94.3 +/- 13.5, p < 0.001). Stepwise multiple regression analysis revealed that in
women age (12.4 %) and FFM (4.9 %) and in men FFM (6.9 %) and H (4.6 %) had the
greatest impact on SI while BM, BMI, and FM had no impact on SI. Respective regression
equations were for the women: SI = 103 - 0.78 A + 0.73 FFM (p: 0.000, r: 0.42, r2: 0.17,
SEE: 15.9) and for the men: SI = 127 + 0.97 FFM - 0.51 H (p: 0.000, r: 0.34, r2: 0.12, SEE:
12.8). Conclusion. Results show that in both female and male elderly FFM is a significant
predictor of the QUS parameter SI. 

PB7 345 LDL-CHOLESTEROL LOWERING EFFECT OF BISPHOSPHONATE IN
THE ELDERLY PATIENTS WITH OSTEOPOROSIS
A. MATSUO* (Osaka University, Suita, Japan) 
M. OHISHI(1), M. ONISHI(1), T. HATA(3), T. OGIHARA(2), H. RAKUGI(1) -
(1) 2. Department of Geriatric Medicine, Osaka University Graduate School of Medicine
(Suita, Japan); (2) 3. Osaka General Medical Center (Suita, Japan); (3) 1. Department of
Cardiology, Higashi-Osaka General Hospital (Suita, Japan)

Introduction: Bisphosphonate is very effective therapy for osteoporosis and bisphosphonate
with nitrogen (N) directly prevents apoptosis of osteoclasts via blockade of farnesyl -2-
phosphatase, which one of the members of mevalonic acid pathway. On the other hand,
“statin” inhibits HMG-CoA, which consists in up-stream of the pathway and strongly
lowers LDL-cholesterol levels. As we speculated bisphosphonate with N lowers LDL-
cholesterol levels via suppression of mevalonic acid pathway, we designed a retrospective
observational study in the elderly outpatients with osteoporosis. Methods and Material: We
recruited 62 patients with osteoporosis (male/female=10/52, mean age=71±10 y.o.) whose
lipid profile was evaluated before and after starting of administration with bisphosphonate
with N (alendronate; n=49 and risedronate; n=13). A 48% of participants were given lipid-
lowering therapy, however, none of them was changed that therapy during this study.
Results and Conclusion: Total cholesterol (210±25 208±29 mg/dL), triglyceride
(111±47 117±59 mg/dL) and HDL-cholesterol (63±18 64±19 mg/dL) were not
changed before and after bisphosphonate administration, however, LDL-cholesetrol
(121±20 116±24 mg/dL) was significantly reduced with bisphosphonate administration
(p=0.0337). Moreover, LDL-cholesetrol with alendronate was not significantly changed
(120±19 118±24 mg/dL; p=0.2355), however, it with risedronate was significantly
reduced (123±25 112±25 mg/dL; p=0.0254). Although a large scale cohort trial is
necessary to confirm this result, bisphosphonate with N, especially risedronate, might
reduce LDL-cholesterol levels in the elderly patients with osteoporosis.

PB7 346 HEALTH, SOCIAL AND BEHAVIORAL CHARACTERISTICS
ASSOCIATED WITH PARTICIPATION OF COMMUNITY-DWELLING ELDERLY
WOMEN IN A FALLS PREVENTION TRIAL: RESULTS FROM THE ‘OSSéBO’
STUDY
L. JOUBIN* (Inserm Unit 953, Villejuif, France) 
B. CASSOU(1), J. NOVELLA(2), M. DRAME(2), F. PUISIEUX(3), P. DEJARDIN(4),
Y . WOLMARK(5), P. DARGENT-MOLINA(6) - (1) Laboratoire Santé-Vieillissement
EA2056, UVSQ - Centre de gérontologie, hôpital Ste Périne, AP-HP (Paris, France);
( 2 ) Pôle Neurologie gériatrie, Hôpital maison blanche (Reims, France); (3) CHRU-Lille,

Hôpital gériatrique les Bateliers (Lille, France); (4) Centre MEDERIC - Observatoire de
l’âge (Paris, France); (5) Service de gériatrie, Hôpital Bretonneau (France); (6) Inserm Unit
953 (France)

Introduction : Our aim was to identify individual factors associated with participation in a
falls prevention study among community-living elderly women. Methods and materials :
The ‘Ossébo’ study is an on-going 2-year randomized controlled trial aimed at assessing
the effectiveness of an exercice program for the prevention of falls and fall-related trauma.
We used electoral rolls to invite women aged 75 years or older to a balance examination
that included a clinical examination (standardized neuromuscular functional tests, visual
acuity, weight/height) and a questionnaire on physical and social activity, quality of life
(SF36), previous falls and fractures, fear of falling (FES-I), socio-demographic
characteristics and prevention-related behaviors (systematic screening examinations,
medical follow-up, vaccinations, use of dietary supplements). Women with diminished
physical capacities (slow gait speed or inability to do 4 tandem steps) who had no medical
contra-indication to physical exercice and did not already take gymnastic classes were
invited to participate in the intervention study. Among eligible women, we compared
characteristics of those who accepted to participate and of those who declined. Results : A
total of 1222 women aged 79.4 (±3.0) years were examined, and 479 (39%) of those were
eligible for the intervention trial. Among eligible women, 279 (58%) accepted to
participate in the trial and 141 (29%) declined (59 were excuded because of anticipated
move, repeated absences from home, etc). Compared to women who declined participation
in this falls prevention trial, women who accepted were more likely to live alone and to
take part in a physical or social leisure activity, but did not differ in terms of age, falls
history, fear of falling, and other health or prevention-related characteristics. Conclusion:
Our results suggest that social rather than health-related considerations motivate
participation of community-dwelling elderly women in a falls prevention study.

PB7 347 GENETIC ANDROGEN RECEPTOR POLYMORPHISM,
TESTOSTERONE AND PSYCHOPATHOLOGY IN >50 YEARS OLD MALES 
G. SCHNEIDER* (University of Muenster, Muenster, Germany) 
K . NIENHAUS(1), J. GROMOLL(2), G. HEUFT (1), E. NIESCHLAG(2),
M. ZITZMANN(2) - (1) Department of Psychosomatics and Psychotherapy, University of
Münster (Muenster, Germany); (2) Department of Reproductive Medicine, University of
Münster (Muenster, Germany)

Introduction: Population means for serum testosterone (T) levels in men decrease with
ageing and the effects of T are markedly modulated by the androgen receptor (AR) CAG
repeat polymorphism (CAGn). We investigated how T and the AR polymorphism relate to
psychopathology in aging men in clinical and nonclinical samples. Methods: 120 male
patients of the Department of Psychosomatics and Psychotherapy (PP), 76 male patients of
the Andrologic Clinic of the Department of Reproductive Medicine (AP) and 100 healthy
male volunteers (HC) (all aged >50 years) were examined by means of the German
versions of the Brief Symptom Inventory (BSI), the Patient Health Questionnaire (PHQ-9),
the Screening for Somatoform Disorders (SOMS), and blood sample analyses for sex
hormones and the CAGn polymorphism. Results: CAGn was significantly and positively
correlated to all scales measuring psychopathology. In the subgroup defined by the longest
CAGn and low T (i.e. the lowest androgenicity), psychopathology on all scales was
significantly more pronounced than in the groups with short or intermediate CAGn, and
clinically relevant “cases” of psychopathology were most frequent. T significantly
contributed to overall psychopathology, depression, obsessive-compulsive
symptomatology, hostility and psychoticism only in the upper quartile of CAGn.
Conclusions: Results indicate that genetically determined long CAGn of the AR are an
independent risk factor for global psychopathology in aging men, not only for depressive
disorders. In the upper quartile of CAGn length, T levels could be protective. Our results
could lead to new diagnostic and therapeutic options for psychic symptoms in aging males. 

PB7 348 EFFECTS OF LEAN AND FAT MASS ON BONE MINERAL DENSITY
AND ARTERIAL STIFFNESS IN ELDERLY WOMEN
A. BENETOS* (Geriatrics University Hospital of Nancy, Vandoeuvre lés Nancy, France) 
A. KEARNEY-SCHWARTZ (1), C. PERRET-GUILLAUME (1), C. LABAT (2),
A. ZERVOUDAKI (1), V. PASCAL-VIGNERON (4), P. LACOLLEY (2), G. WERYHA
(4), A. BENETOS (1) - (1) Department of Medicine and Geriatrics, University Hospital of
Nancy (France); (2) INSERM U684, University of Nancy (France); (4) Department of
Endocrinology, University Hospital of Nancy (France)

Introduction: The aim of this study was to evaluate the influence of fat and lean mass on
both arterial stiffness and bone mass density (BMD) in elderly women. Methods: This
study was performed in 138 French women over 60 years. Aortic stiffness was assessed by
carotid/femoral pulse wave velocity (PWV). BMD and body composition were determined
with a DEXA device in lumbar spine L1-L4, femoral neck and total body. Results: Lean
mass was positively correlated with the three T-scores accounting for 13-16% of their
variability. Fat mass had no effect on BMD but was positively correlated with aortic PWV
accounting for 9.8% of its variability. This association was still significant in multivariate
analysis (p <0.003) after adjusting for age, MAP, and heart rate. Lean mass was not a
determinant of PWV. The multivariate analysis showed that regular physical activity was
also associated with lower PWV. Conclusions: In women over 60 years of age, presence of
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low lean and high fat mass is associated with the highest arterial stiffness and the lowest
bone mineral density. Decreasing fat mass and increasing lean mass by means including
regular physical activity could protect elderly women from accelerated arterial and bone
aging. 

PB7 349 SEXUAL RELATIONSHIPS IN MEN OVER THE AGE OF 75 YEARS
L. FLICKER* (University of Western Australia, Perth, Australia) 
J. CALVER(1), K. MCCAUL(1), Z. HYDE(1), K. JAMROZIK(2), G. HANKEY(3),
O. ALMEIDA(1) - (1) WACHA University of Western Australia (Australia); (2) School of
Population Health & Clinical Practice, University of Adelaide (Australia); (3) Stroke Unit,
Department of Neurology, Royal Perth Hospital (Australia)

Introduction Older people are often considered asexual and there are scant data regarding
the participation of older people in sexual relationships. Methods We used an established
population-based cohort of older men, the Health in Men Study. Initially, 12,216 men,
resident in Perth, Australia, aged 65 years or older were recruited via random sampling
from the Electoral Roll between 1996 and 1998. In 2008, a questionnaire was mailed to the
men, and 3201 responded representing a 42.6% response fraction of the surviving men.
Results Over the previous five years, 57% reported being sexually active with one partner,
1.6% with two partners and 2.8% with three or more partners. Over the previous
12 months, 31.6% had been sexually active, with 6.3% at least once per week, 9.3% two to
three times per month and 16.0% once per month or less. The proportion reporting sexual
activity over the previous 12 months ranged from 39.7% in the age group 75-79 years to
10.6% in the group 90-93 years. For those men who had been sexually active, 55.5%
considered this was as often as they would like and 44.1% considered this less often they
would like. Common reasons for the absence of sexual activity was lack of interest of the
men and their partners, and physical limitations of the men and their partners. Self-reported
health conditions which were associated with a markedly increased odds ratio (OR) of no
sexual activity included heart failure, OR 1.84 (95%CI; 1.20-2.81), carcinoma of the
prostate, OR 2.41 (1.78-3.27) and depression OR 1.58 (1.14-2.19). Conclusions Contrary
to popular belief, many men continue to engage in sexual activity until advanced old age.

PB7 350 CORYNEBACTERIUM UREALYTICUM INDUCED MASSIVE
HEMATURIA IN AN ELDERLY FEMALE PATIENT
F. BELLARBRE* (Amiens Hospital, Amiens, France) 
H. SANAA(1), S. SALIHA(2), S. JEAN-MARIE(3) - (1) Amiens Hospital (Amiens,
France); (2) Amiens Hospital (Amiens, France); (3) Amiens Hospital (Amiens, France )

Encrusted cystitis was the first identified in 1914, but the fact that it is caused by
Corynebacterium urealyticum was highlighted recently. One of the symptoms of the
disease was hematuria. We report the case of a 86 year-old woman with a history of
hypertension and dementia who presented anorexia, weight loss and a massive hematuria.
Ultrasonography and computerized tomography showed an irregular thickening of the
bladder wall. Cystoscopy showed a marked inflammatory of the bladder mucosa with
plaques corresponding to multiple encrusted calcifications. Even if the first urine culture
revealed a sterile leucocyturia, the second urine culture was performed in enriched media
proved positive. Medical treatment by Vancomycin and oral acidification of the urine
allowed the regression of the disease. Corynebacterium urealyticum, has been a commensal
microorganism of the skin. Its development involved many factors including a preexisting
urological procedure, a prolonged antibiotic therapy, a preexisting lesion of the mucosa
and immunosuppression. It produced an urease which modified the urine and it became
alkaline and saturated with struvite and calcium phosphate. Thus, struvite and calcium
phosphate can precipitate. Symptoms of the disease consisted of dysuria, massive
hematuria, pollakiuria. The patient can expel abundant mucopurulent debris.
Demonstration of the bacteria required prolonged cultures in enriched media.
Computerized tomography showed calcification associated with an edema of the bladder
wall. Treatment consisted of acidification of the urine and antibiotics, mainly
glycopeptides, with positive results. Sometimes the deterioration of the bladder wall can
reduce the bladder volume. Massive hematuria is a frequent urinary symptom in elderly
patient, which may suggest at first a bladder neoplasm. This report show that this particular
infectious disease can produce the same symptoms with a best prognosis. 

PB7 351 EFFECTIVENESS OF A URINARY CONTINENCE PHYSIOTHERAPY
PROGRAM FOR CHINESE ELDERLY WOMEN IN COMMUNITY
B. LEONG* (Elderly Health Service, Department of Health, HKSAR, Hong Kong, Hong
Kong) 
W. MOK(1) - (1) Dept of RS, Hong Kong Polytechnic University, HKSAR (Hong Kong)

Introduction: Urinary incontinence (UI) is prevalent among elderly women globally. In
Hong Kong, the reported prevalence rate of UI ranges from 13% to 40.8%. Few studies
investigated the effect of a structural combination exercise therapy for Chinese elderly
women with stress (SUI), urge (UUI) or mixed urinary incontinence (MUI). A
standardized Urinary Continence Physiotherapy Program (UCPP) was formulated and
evaluated using a randomised control trial design. Methods and Materials: Fifty-five
elderly women with UI of mild to moderate severity were recruited from various
community settings in Hong Kong, aged over 65 years. The subjects in the treatment group

received 8 sessions of UCPP in 12 weeks, whereas an educational pamphlet on
management of UI was given to the subjects in the control group. Results: There was
significant improvement in the treatment group after the invention. A significant reduction
of the UI episodes per 7 days (UI7) was observed in the treatment group compared with the
control group (Control = 7.43 ± 6.19, treatment = 1.00 ± 1.88, p < 0.001), with no
significant difference among the three types of incontinence [F(2,25) = 0.92, p = 0.51]. A
significant improvement in quality of life in the treatment group was demonstrated through
the scores of the Incontinence Impact Questionnaire (Control = 5.00 ± 2.74, treatment =
1.07 ± 1.24, p < 0.001). The subjective perception of improvement in the treatment group
was markedly better than those in the control group (Control = 1.42 ± 0.65, treatment =
8.70 ± 0.92, p < 0.001). The mean treatment satisfaction in the treatment group was 9.52 ±
0.74 as measured in a 10-point Visual Analogue Scale. Conclusion: This study
demonstrated that a standardised UCPP was effective in the management of various types
of UI for Chinese elderly women. 

PB7 352 EXPLORAING ANDROPAUSE IN MEN AS A MEANS OF REDUCING
SEXUAL DYSFUNCTION IN AGEING MALES IN EDO STATE,NIGERIA.
A. IGBAFE* (UNIVERSITY OF BENIN,BENIN,CITY, BENIN,EDO STATE., Nigeria) 

BACKGROUND Andropause heralds a period of transition in the reproductive life of men
and is commonly associated with features that may compromise the health of men. It has
implications for the reproductive health and quality of life of older males. OBJECTIVE To
explore andropause in men as a means of reducing sexual dysfunction in ageing males in
Edo State, Nigeria. METHODS This was a descriptive cross-sectional study carried out
among 350 older males in Benin City, Nigeria. Sexual function Questionnaire (SFQ) and
international index of erectile function (IEF) questionnaire were administered. RESULTS
Many of the respondents (94%) had no knowledge of andropause; however most of them
feel their sexual dysfunctions is as a result of witchcraft attack. The most prevalent
symptoms were loss of libido (64.8%) poor memory (42.7%), erectile dysfunction (37.5%).
Most of the men (78.2%) said they had to marry another younger wife, but 32.5% sought
treatment to relief symptoms from traditional medicine man. CONCLUSION. Our findings
indicate very poor knowledge about andropause in older males in Edo State, Nigeria
compared with other developing countries. There is therefore the need for massive health
education about andropause in Edo State, Nigeria and other related male reproductive
health. Keywords: Andropause, sexual dysfunction, witchcraft, divorce. 

PB7 353 STUDY OF GAIT DISORDERS IN COMMUNITY-RESIDING OLDER
MEN: RESULTS FROM THE CHAMP STUDY
V. SRINONPRASERT* (Siriraj hospital, Bangkok, Thailand) 
H. CREASEY(2), L. WAITE(2), R. CUMMING(2) - (2) Centre for Education and
Research on Ageing (CERA) Concord RG Hospital (sydney, Australia)

Introduction: Abnormal gaits have been found to be predictive of subsequent adverse
clinical events. We aimed to study the prevalence and impact of gait disorders in a
representative group of older men. Method and Materials: CHAMP study recruited 1705
community-residing men aged 70 and over for the baseline assessment. Gait diagnosis,
Tinetti gait subscale and other clinical gait parameters were obtained in 1387 subjects
(81%). Results: Of 1387 subjects, 1087 (78.4%) had abnormal gaits. Gait abnormalities
were classified into pure neurological (73.0%), pure non-neurological (6.8%) and mixed
gait (20.2%). Prevalence of abnormal gait increased with age. Abnormal gait was
associated with increased risk of falls, functional limitation (any limitation in performing
physical measures) and physical disability (any limitations in performing activities of daily
living). All categories of abnormal gait were associated with increased risk of falls
compared to normal gait. Non-neurological gait had the strongest relationship with
functional limitation (OR 8.59; 95%CI 4.19-17.58, p <0.0001). Mixed gait had the
strongest relationship with physical disability (OR 4.58; 95%CI 2.70-7.77, p<0.0001).
Among neurological gaits, gait slowing had the strongest relationships with functional
limitation (OR 4.34; 95% CI 2.74-6.86, p < 0.0001) and physical disability (OR 5.02;
95%CI 3.29 – 7.66, p < 0.0001) Conclusion: Prevalence of abnormal gaits is high in
community-residing older men. Neurological gait was the most common type of abnormal
gait. However, mixed gait and non-neurological appeared to have more impact on function.
Gait slowing was also associated with poorer functional performances. Appropriate
medical management and rehabilitation programs should be considered for these gait
disorders in order to improve function and independence among older men. 

PB7 354 SEX DRIVE, SEXUAL FUNCTIONING AND SEXUAL STRATEGIES
THROUGHOUT LIFE AND INTO VERY OLD AGE
S. VAN HOOREN* (Open University of the Netherlands, Heerlen, The Netherlands) 
W. WATERINK(1), J. ESHUIS(1) - (1) Open University of the Netherlands (Heerlen, The
Netherlands)

Introduction Nowadays, people have longer and healthier lives and sexuality plays a more
vital role in old age than in the past. The recent more realistic and open perspectives on
sexuality in later life value the important role of sexuality across the entire lifespan.
Unfortunately, limited information and few high quality studies are available regarding
sexuality among older adults. Methods and materials This study consisted of two
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independent cross sectional surveys. The first survey on sex drive and sexual functioning
included 798 men and women in the age range of 16 to 81 years. The second focused on
short- and long term sexual strategies and consisted of 489 men and women aged between
19 and 95 years. Results Into old age, participants reported sexual activities and
preferences for short- and long term sexual strategies. Hierarchical regression analyses
revealed that age and gender were significantly associated with sex drive, sexual
functioning and strategies. The older a person, the lower the sex drive, the frequency of
orgasms and masturbation, and the preference for sexual strategies. Compared to women,
men reported a higher sex drive, more sexual activities and a more pronounced preference
for sexual strategies. Educational level was not related to the dependent variables.
Conclusion Because of the differences in sex drive and sexual functioning between men
and women it is important to account for these differences in gerontological research and
in sexological counseling and treatment. As predicted by evolutionary theory, sexuality
decreases in old age. However, this decrease is not as strong as would be expected. Thus,
despite the decrease in sex drive in late life, older people do report a substantial initial
drive for sex and sexual activities. 

PB7 355 EVALUATING NOCTURNAL MOTOR ACTIVITY OF DEMENTED
INPATIENTS BY A SHORT SEMI-QUANTITATIVE SCALE 
G. CORTE FRANCO* (CHU Grenoble, La Tronche, France) 
C. PASCAL(1), S. FRANÇOIS(2), M. PHILIPPE(1), B. SOUTRIK(2) - (1) * Clinique
Universitaire de Médecine Gériatrique, CHU de Grenoble (La tronche, France); (2)
INSERM U558, Toulouse (France)

INTRODUCTION Evaluating nocturnal activity is crucial during follow up of behavioural
problems in severe dementia patients. Even in specialized units, their follow up is tiring,
time consuming and nocturnal activity is usually based on subjective scales that depend on
the staff appreciation. Our goal was to evaluate a semi quantitative scale for inpatients with
high nocturnal activity. METHODS AND MATERIAL We used two patient bedrooms
equipped with the GARDIEN® system that uses passive infrared sensors to monitor
activity. We analyzed the nocturnal activity between midnight and 6 o’clock from patients
hospitalized for 7 days. The patient or their legal person gave an informed consent. The
night staff used the assessment scale. This scale has 4 scores : 0 = no observation of any
mobility or getting up from bed. 1 = getting up from bed once or two times. 2 = getting up
from bed > 2 times and less than 5 and 3 = getting up from the bed more than 5 times. The
scale was then full filled by experts using the reports from the GARDIEN ® System as a
Gold standard. RESULTS We registered a total of 352 nights gathered from 27 patients,
1 1 men and 16 women. Mean age was 82 years. All patients were hospitalized for medical
reasons; including 19 with dementia of different types. The mean MMSE for these patients
was 13 / 30. For the group with dementia (295 nights observed) the kappa was 0.45 (95%CI
0.38-0.52) and 0.27 (95%CI 0.08-0.46) for the cognitively normal group (57 nights). This
difference between the populations is related to under evaluation by staff for low activity,
especially in normal patients. CONCLUSION This scale can be useful to quantify nocturnal
activity in elderly with severe dementia and can contribute to the follow up.

PB7 356 ASSESSING COMPUTER SYSTEMS FOR THE REAL TIME
MONITORING OF ELDERLY PEOPLE LIVING AT HOME
F. BREMOND* (INRIA, Sophia-Antipolis, France) 
N. ZOUBA(1), M. THONNAT(2), A. ANFOSSO(2), É. PASCUAL(2), P. MALLEA(3),
V. MAILLAND(3), O. GUERIN(3) - (1) INRIA (Sophia-Antipolis, France); (2) CSTB
(Sophia-Antipolis, France); (3) centre hospitalier universitaire (Sophia-Antipolis, France)

The elderly population is expected to grow dramatically over the next 20 years. The
number of people requiring care will grow accordingly, while the number of people able to
provide this care will decrease. Without receiving sufficient care, elderly are at risk of
loosing their independence. Thus a system permitting elderly to live safely at home is more
than needed. In this context, we propose an automatic monitoring system which consists in
analysing human behaviours and looking for changes in their activities. The system
includes detecting people, tracking people as they move, recognizing events of interest and
identifying a profile of a person - its usual and average behaviour - based on multi-sensor
analysis, and human activity recognition. The proposed monitoring system is real time and
takes, three types of input: video stream(s) acquired by video camera(s), data resulting
from environmental sensors (e.g. contact sensors, pressure sensors, water consumption
sensors) embedded in the home infrastructure, and a priori knowledge concerning event
models and the 3D geometric and semantic information of the static environment. The
output of the system is the set of recognized events at each instant. The laboratory
GERHOME equipped with many sensors and composed of four rooms has been build to
design the monitoring system and to explore the ADLs (Activities of Daily Living) that can
be recognized by a computer system. While evolving in the laboratory, fourteen volunteers
(aged from 60 to 85 years) have been observed during 4 hours to measure the quality of the
detected events recognized by the monitoring system. This paper describes the
experimentation and tries to highlight what are the capabilities of a computer system to

assess automatically the frailty of elderly people in order for them to have a better and
more secure life at home. 

PB7 357 CELLULAR, METABOLIC, NANOMOLECULAR AND SOCIAL
COMPONENTS OF HUMAN LIFE EXPECTANCY
V. MESHCHANINOV* (Institute of medical cellular technologies, Yekaterinburg,
Russian Federation) 
E. TKACHENKO(1) - (1) Institute of medical cellular technologies (Yekaterinburg,
Russian Federation)

Introduction. For the Sverdlovsk region of Russia low life expectancy of the population is
characteristic, but discover to 14 % of long living individuals. We have conducted the
research for disclosing of the possible reasons of it. Excitation of human body cells by
oxygen, pro- and antioxidants can influence on ageing processes. The influence of a
cellular lipid metabolism on ageing processes, life expectancy and the biological age are
not clear. Methods and materials. The research lipid peroxidation in plasma and blood cells
was carried out during 10 years (Chem Well Combi, the USA; Lucy 3 Anthos Labtec
Instruments, Austria; Spinreact, Spain). 1800 patients with a polypathology of mature,
elderly and senile age received hypoxitherapy, hyperbaric oxygenation, ozontherapy, dry
carbonic baths, L-arginin (“Vazoton”, The Russian Federation, Altajvitaminy). These
patients were measured the biological age and was registered the death rate indicator.
Results. Hypoxitherapy and hyperbaric oxygenation activated lipid peroxidation in
erythrocytes and plasma of human blood elderly and senile age persons, reduced a life of
erythrocytes, increased a biological age and did not influence duration of a calendar life.
Nanoparticles of ferric oxide did not render influences on this process. After carrying out
of dry carbonic baths courses in all age groups and hypoxitherapy in group of mature age
patients lipid peroxidation and the biological age decreased, and antioxidizing activity and
life time of erythrocytes increased. Ozontherapy in all human groups normalized the
studied indicators. We have created the mathematical model connecting lipid peroxidation
in erythrocytes and blood plasma, the biological age, real life expectancy of blood cells and
of a human organism. Conclusions. The correction lipid peroxidation in erythrocytes,
blood plasma and a human organism by means of gas therapy is effective like a
geroprophylactic remedy depending on age of patients. 

PB7 358 UNATTENDED AUTONOMOUS SURVEILLANCE IN COMMUNITY-
DWELLING OLDER ADULTS
J. VAN HOOF* (Hogeschool Utrecht, Utrecht, The Netherlands) 
H. KORT

The Unattended Autonomous Surveillance (UAS) system, an integrated system that
combines many technological functionalities, was placed among 18 older adults, who are
entitled to receiving nursing home care at home, as a means to support ageing-in-place by
providing a sense of safety and security. This paper presents the results of a second round
of interviews (1 year follow-up) among 10 remaining participants in the cohort, with both
somatic and psychogeriatric health problems. The paper particularly focuses on the
changing user attitudes towards implemented technology, the integration and perception of
technology in the home environment, and the efficacy of the system within the care
processes. In order to investigate whether the expectations and needs at baseline were met
by the UAS system, qualitative research was carried out at the homes of the participants
using semi-structured interviews based on the WHO’s ICF. The interviews were tape-
recorded and transcribed verbatim. A phenomenological approach was used for analysis
using the MAXQDA 2 program. First, each transcript was read in its entirety. Then, they
were read a second time to develop codes that were grouped into themes consistent with
the interviews, which emerged from the narratives and the interview guides. Third, quotes
that summarised the essence of each person’s subjective experience were recorded. Results
showed a mix of positive and critical attitudes of the older adults, and of their informal
carers in particular, towards the system, which is to take away a part of the burden of care.
Some of these attitudes have changed over the year. Apart from the UAS-system,
additional home modifications may be needed to support ageing-in-place. Results of the
study are used to further improve the system and its implementation.

PB7 359 VIDEOCONFERENCING BETWEEN ESTABLISHMENTS -
EXPERIENCES OF HOSPITALS AT EMBRUN AND AIGUILLES IN THE HAUTES
ALPES - FRANCE.
P. LUTZLER* (Embrun Hospital , Embrun, France) 
L. PIERRE(1), C. VÉRONIQUE(1), E. NORIA(1), G. EMMANUEL(1), V. RAPHAEL(2)
- (1) Embrun Hospital (Embrun, France); (2) Aiguilles Hospital (Embrun, France)

Situated in the Hautes Alpes is a population base comprised of four districts: the Queyras
Valley, the Guillestrois region, and the towns of Embrun and Savines le Lac. These
districts have a significant geriatric contingent; of the 19,000 residents, 20% are older than
65 in age, and 10% exceed the age of 75. This is a vast mountainous area, with the effect of
isolating communities and resources. This population base is served by four medical
establishments with a combined total of 450 beds. In order to be able to provide a rapid
response adapted to the needs, we have opted for a gerontologic telemedicine network,
joining the hospitals at Embrun and Aiguilles. The equipment employed consists of a
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portable miniaturized videophone system which is stationed at the patient’s bedside. The
local hospital at Aiguilles (caller) is equipped with a patient station which includes a large
screen and a video camera on a mobile cart. The central hospital in Embrun (respondent) is
equipped with a fixed-in-place system comprised of two screens, a camera, and a PC which
permits access to computerized medical records. In our experience over the last two years,
this system addresses the challenges of isolation and lack of direct access to care by
geriatric patients. Consequently, medical professionals are able to communicate easily
without need for significant travel. The use of this tool by these teams has been well
received, and improves patient comfort by obviating transport to other establishments. Also
improved are working conditions, diagnostics, and decision making. Furthermore, the tool
has provided a structural improvement of the medical activities.

PB7 360 IMPROVING HEALTH AND SAFETY FOR ELDERLY PEOPLE
THROUGH AN ETHIC-OF-APPRECIATION.
T. GHAYE* (Luleå University of Technology, Luleå, Sweden) 
A. MELANDER WIKMAN(1), B. BERGVALL KÅREBORN(3) - (1) Dept. of Health
Science, Luleå University of Technology (Luleå, Sweden); (3) Dept. of Business
Administration and Social Sciences (Luleå, Sweden)

Introduction: This paper uses data from MyHealth&Age (2008-2010), an EU, Northern
Periphery funded project. Its aim is to offer the rapidly ageing population in the northern
periphery regions of Europe, improved health, safety and well-being through the use of
new services and new mobile ICT products. The project methodology is informed by the
values and processes of participatory design, Form-IT and appreciative action research.
The project’s aim and its approach raise a fundamental ethical question namely, “In what
ways do ICT solutions for improving the quality of life for older people (over 65 years),
have an ethical dimension?” Methods: Our developing ethical awareness uses data from
focus group meetings and storyboarding activities conducted with a group of 20 elderly
persons, with/without functional limitations, in Norrbotten, Sweden. Using conversational
analysis, thematic elucidation, semiotic and iconographic analysis, we present our efforts
to do the ‘right thing’ and the ‘best thing’ to enhance the well-being of elderly people.
Results: This paper illustrates ethical conflicts and dilemmas associated with trying to
balance user needs (e.g. elderly people, healthcare professionals) with technological
(product) design requirements and commercial or market opportunities. Four ethical
themes have emerged which, collectively, form an ethic-of-appreciation. They are the need
to clearly demonstrate an; Ethic of respect : Where the lived experiences of older people
are actively listened to. Ethic of empowerment : Where older people feel they have a voice
in decisions about their well-being. Ethic of critique : Where power differentials that often
constrain and marginalise older adults, are confronted. Ethic of concern : Where ICT
solutions enable older people to feel dignified and treated with kindness. Conclusion: ICT
and ethics need to be creatively synthesised into an ethic-of-appreciation. This is
imperative for projects based upon participatory design principles.

PB7 361 A PRELIMINARY STUDY ON VIDEO GAME PLAYING AMONG THE
KOREAN ELDERLY IN KOREA 
J. AHN* (Hoseo University, Cheonan, Republic of Korea) 

Previous research has supported that playing video games has positive effects on the various
functions (i.e. improving cognitive skills) of the elderly. Despite these results, few research
efforts have been made on the use of video games among the elderly. Therefore, this
preliminary research has investigated the appeal and interest of video games among elderly
population in Korea. Data were collected from a survey of approximately 67 community-
dwelling cognitively competent Koreans between ages of 55 and 89 years of age.
Participants were asked to play an assortment of video games (baseball game, rhythm and
beat game, drumming game) and complete a questionnaire pre- and post- game play. Results
showed the participants showed a considerable degree of interest in video game; 26.9% of
participants who have not experienced playing video games in the past expressed their
interest in playing video games again. 46.3% of participants stated that they were satisfied
with the video games played. In particular, those who evaluated the speed of the game slow
and comfortable were more satisfied with the games. Based on these findings, the following
conclusions were posited. There exists a potential market within this demographic group for
the use of video games for fun as well as for improving various skills. Game developers
should take into account a preference for slow speed of the screen, user friendly tools, and
familiar content. In order to better serve the need of this population, a greater degree of
instruction must also be accompanied. The knowledge obtained from this preliminary
analysis will provide a point toward more specific investigations of the elderly population’s
use of video games and their effects on various functions of the elderly.

PB7 362 SOCIO-CULTURAL FACTORS AND I-ADL DEPENDENCE AMONG
VERY OLD EUROPEAN WOMEN
V. HORSTMANN* (Department of Health Sciences, Lund, Sweden) 
H. WAHL(2), F. OSWALD(2), S. IWARSSON(1) - (1) Department of Health Sciences
(Lund, Sweden); (2) Department of Psychological Ageing Research (Heidelberg,
Germany)

Introduction: Assessments of activity of daily living (ADL) can be defined in terms of
dependence upon another person. Thus dependence could be a result of functional
capacity, and also of the economy and social welfare. The present objective is to explore
sociocultural impact on ADL-assessments. Methods and materials: The ADL Staircase
assessments, with dependence/independence defined in terms of receiving personal
assistance was collected in 1,448 very old single living women in Sweden, Germany, the
United Kingdom, Hungary, and Latvia. Differences among the five national samples were
studied with regard to health and socio-cultural factors and their possible influence upon
dependence in four instrumental ADL; hereby univariate analyses as well as regression
analyses were used. Results: There were highly significant differences between the
samples with regard to health and economic factors, with regard to provided medical and
domestic services and with regard to use of mobility devices. Health and income were
generally higher in Sweden, Germany and the UK. Nonprofessional support was common
although less in Sweden and Germany, where rather professional services as home health
care, domestic service and special transport service (STS) were common. Canes were
common in the five samples, while rollators were mostly seen in Sweden. Most
participants were dependent in cleaning, especially so in the wealthier German sample.
Dependence in shopping and transportation was high, the latter especially in Sweden where
STS is often provided; the variations between the five national samples were highly
significant. Particularly in Sweden and Latvia, the ADL dependent received significantly
less non-professional support. Mobility devices were generally related to dependence of all
types. Conclusion: Besides assessing functional capacity, the ADL assessment can be
influenced of availability of support and ability to pay for services. This knowledge is
important for valid interpretations, particularly in cross-national studies. 

PB7 363 DEVELOPING A NEW SMART DISTRESS MONITOR WITH OLDER
AND DISABLED PEOPLE: WORKING WITHIN USER CENTRED, PARTICIPATORY
FRAMEWORKS TOWARDS ASSISTIVE TECHNOLOGY SOLUTIONS.
S. JUDITH * (Manchester Metropolitan University (MMU), Manchester, United
Kingdom) 
J. SIXSMITH(1), A. PRATESI(1), R. WOOLRYCH(1), A. SIXSMITH(2) - (1) MMU -
Division of Psychology and Social Change (United Kingdom); (2) Gerontology Research
Centre - SFU.CA (Canada)

Current literature on new assistive technology tends to assume that technology can
improve the quality of life and independence of older and disabled people. However, there
is little substantive, systematic evidence for this. To ensure that technological development
is relevant to the lives of older and disabled people, the user centred research presented in
this poster brings together technologists, social scientists and older/disabled people to
develop a Smart Distress Monitor based on evolving sensor equipment. The purpose of the
project is to develop, implement and evaluate an intelligent and reliable front end
inactivity/fall sensor to detect vulnerable people when in need of assistance. The project
has the following objectives: to identify the technological, psychological and social needs
of older and disabled people; to explore the ways in which an activity monitoring system
impacts on the everyday lives of older/disabled people in different settings; to ensure that
older and disabled users are central to the development of the monitoring system and the
research. A multi-methods approach includes: in-depth interviews, focus groups with
older/disabled people and health/social care professionals, laboratory-based simulations,
field trials in private home, residential home and hospital settings, and stakeholder
workshops. Preliminary findings from the project highlight: concerns of the impact of
technology on the relationship between the ‘carer’ and ‘cared for’; the concern that the
equipment installed could be intrusive and detrimental to privacy; the necessity to assess
separately the various environments where the equipment is installed; and the need to
understand people’s experiential understandings of the home as a restorative environment
which embraces social, emotional and symbolic and components. Only when these latter
components are incorporated into system design and implementation, assistive technology
can become an important instrument to improve people’s well-being and quality of life.

PB7 364 CAN POSTUROGRAPHY PREDICT THE RECURRENCE OF FALLS? 
G. KEMOUN* (University Hospital of Poitiers, Poitiers, France) 
E. WATELAIN(2) - (2) UMR CNRS 8530 University of Valenciennes (Valenciennes,
France)

As one of a number of multifactorial mechanisms, weakened posture control heightens the
risk of falls. In a population having fallen, does posturographic assessment in the framework
of an original form of home-based prevention of falls in the elderly (PADCHUTE®)
effectively facilitate prediction of possible recurrence? Materials and method A cross-
sectional prospective study of a population of elderly persons having fallen and who follow
an activity program (PADCHUTE®) designed to counteract the tendency to fall. Clinical
tests and posturographic assessments are performed on D0 and D+1 year. Taking into
account the results after one year determining constitution of the two groups (n=16 « no
longer falls » and n=4 « still falls »), statistical analysis (ANOVA and Post Hoc Tuckey)
allows for differentiation at D0 of the discriminative parameters of the future repeat fallers.
Results As regards clinical tests, only the « Stop walking when talking test » and « finger-
ground distance » effectively differentiate the two groups. “Eyes open” posturographic
parameters (oscillation area, amplitude of the antero-posterior oscillations and mean pressure
center displacement speed) characterize the « still falling » groups. In the “eyes closed”
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condition, the two groups are significantly different as regards most of the posturographic
parameters. Discussion Home-based posturography efficaciously rounds out the existing
clinical approach. It objectifies the globally increased pressure center oscillations associated
with the heightening of speed and amplitude, especially from a medio-lateral standpoint.
While clinical tests alone cannot predict the future evolution of the elderly person having
fallen, posturographic assessment appears to contain specific and sensitive predictive
parameters for posture deterioration, especially in the « eyes closed » condition. Conclusion
To a greater extent than classical clinical examinations, posturographic assessment appears to
foster the emergence of relevant infra-clinical elements that are directly connected with the
risk of recurrence in the elderly person having fallen. 

PB7 365 INFLUENCE OF THE AQUATIC EXERCISE CONCERNING THE INDEX
OF RESISTIVITY CAROTID AND THE QUALITY OF LIFE IN ELDERLY WOMEN.
Y. MENESES* (State Univercity of Piauí, Teresina, Brazil) 
R. VALE, T. CAMPOS, A. ANDRADE

Introduction: Improvements in life expectancy have prompted developments in science,
attempting to appease functional and structural deficits into the issue of human aging. At
this stage in life, large arteries are affected, being responsible for cardiovascular diseases.
The practice of physical exercise is a protecting factor against arteriocoronarian diseases.
The purpose of this study was to assess the influence of physical exercise on the resistivity
index of carotid, the quality of life, and the functional autonomy in elderly women.
Methods and Materials: The sample was composed of 30 women aged (67,79±4, 48), body
weight (55,66±8,33), blood pressure systolic (129,3 ± 11,83) and diastolic (87,5 ± 3,2).
The index of resistivity carotid internal artery (RCIA) has been analysed by ultrasound
with Doppler, the quality of life (QL) by the Questionnaire WHOQOL-100 and the
functional autonomy (FA) by the results of five tests of the GDLAM protocol. The sample
was divided into group control (GC) and intervention group, (GH) being submitted within
twelve weeks of exercise in water of medium intensity, controlled by perception of the
effort of Borg. For intergroups comparison, the Student’s t-test not paired was used to
verify the differences between the groups ANOVA and for the correlation the Pearson test.
Results: The RCIA In pre-test and post-test was maintained p = 0, 537. The QL in pre-test
and post-tests respectively was: GH = 14,9 and 13,9 and GC = 12,8 and 12,9 and
p = 0,183. The data showed positive correlation between RCIA and FA p = 0, 0039 in pre-
test; between one of FA in post-test and the domains psychological p = 0, 044 and personal
belief p = 0, 032 in WHOQOL-100. Conclusion: The practice of 12 weeks of
hydrogymnastics was not sufficient to alter the RCIA. All in all, the modifications in
physical domain and personal beliefs in pre and post-tests were significant, suggesting
gains in controling risk factors that provoke carotid resistance and funcional dependence.
Keywords: Carotid artery, Elderly, Autonomy, Hidrogymnastic.

PB7 366 USING A WEARABLE ASSISTIVE TECHNOLOGY SYSTEM–
OPPORTUNITIES AND THREATS 
V. WILLIAMS* (University of Reading, Reading, United Kingdom) 
C. VICTOR(1), R. MCCRINDLE(1), P. LEVENE(2) - (1) University of Reading
(Reading, United Kingdom); (2) Docobo Limited (Bookham, United Kingdom)

Introduction Population ageing poses one of the greatest social, economic and health
challenges for Europe in the 21st century. Increased life expectancy does not necessarily
translate into healthier lives; with age the prevalence of chronic illness increases, often
compromising older peoples’ independence and well being. The introduction of assistive
technology (AT) may support older people to live independently in their own homes. This
paper explores the perceptions and needs of older people and their carers with regard to a
wrist worn AT device. Methods A mixed method approach (focus groups/ survey) was
chosen to explore the responses of older people and their carers with regard to using a wrist
worn AT device. Focus group interviews were tape recorded and transcribed verbatim.
Data were analysed using thematic analysis to explore themes of importance to participants
and identify similarities and differences across data. Survey data were analysed using
descriptive statistics. Results Nine focus groups with 47 participants (aged 58 to 91 years)
were conducted from a diverse range of socio-economic and health backgrounds. Two
main themes were identified: threats and opportunities such a device would offer. Two
issues characterised the perceived threats: design and operational complexity and
confidentiality/privacy concerns. Opportunities related to increased independence,
reassurance and well-being. Older people described both threats and opportunities inherent
in the device whilst carers placed greater emphasis on opportunities than threats. These
findings were supported by questionnaire data from 121 respondents. Conclusion Assistive
technology can have clear benefits for older people and their carers in terms of well-being
and independence. However, such technology also raises concerns amongst older people,
which need to be considered in order to ensure that the objectives of AT, increasing the
well being and independence of older people and their carers, can be achieved. 

PB7 367 USE OF TELEMEDICINE TO STRENGTHEN A PROGRAM OF BEST
PRACTICES IN NURSING HOMES
D. PRINCIAUX* (Grenoble, Grenoble, France) 
D. PRINCIAUX (1), G. HEBRARD (1), JM. BUONO (2), A. LECLERC (2),
M . BENBADIS (1), O. MAGNILLAT (1), I. AWADA(1), V. RIALLE (1),

J. DESAINDES (2), A. FRANCO (1) - (1) Clinique Vieillissement & Handicap (Pr Alain
FRANCO), CHU Grenoble, France (2) Association Marc SIMIAN 

The quality of the care implies a continuous improvement of practices within geriatrics
institutions, particularly in establishments hosting dependent old persons (named EHPAD
in France). MobiQual (www.mobiQual.fr) is a French national program of Quality in
Nursing homes promoted by the French Ministry of Health and the Société Française de
Gériatrie et Gérontologie. It promotes the Best practices in the palliative care, the pain’s
care, the depression’s care and emphasizes the principles of “bientraitance”, French
neologism meaning “benevolence in taking care”. The aim of the study is to promote Best
practices (www.HAS.fr) through video -meetings (video-consultation’s recommendation of
SFTAG 2009) of gerontology professional’s multidisciplinary teams. Institutions are not
able to facilitate the exchanges of practices between each others due to limited workforces.
The video conference within the framework of a program of Telemedicine allows working
on-line, deleting travelling and saving strongly the time necessary for meetings between
several institutions. The study designs a regular link (a meeting each month) between a
University Hospital geriatric team and a Nursing home’s multidisciplinary team by video
conferencing meeting, managed with supervision by a clinical psychologist. An evaluation
of this program will be presented during the Paris 2009 IAGG World Congress. Keywords:
Telemedicine, MobiQual (professional practices), Best practices, EHPAD (establishment
hosting dependent old persons), Geriatric multidisciplinary team, University Hospital. 

PB7 368 THE REALAGE® ALGORITHM: A NEW MATHEMATICAL
APPROACH TO BIOLOGICAL AGE ASSESSMENT BASED ON ROUTINE
LABORATORY TESTS
G. ENZO* (Bracco SpA, San Donato Milanese - Milano, Italy) 
E. GROSSI(1), S. CAVUTO(1), V. GRAZIOLI(1) - (1) Centro Diagnostico Italiano
(Milan, Italy)

Introduction The availability of large cohort data regarding physiological functions
measured with specific tests or general laboratory biomarkers has allowed the proposal of
algorithms for biological age assessment based on regression models. Most of available
literature, however, is based on limited sized cohorts of subjects, lacks real world
derivation and rigorous external validation. Methods The statistical basis of our algorithm
is represented by REALAB data base, a project aimed to redefine reference intervals for
routine clinical laboratory quantities using a very large set of current data instead of small
focused trials, gaining in statistical precision and describing the real quantity distributions
in the population of interest. The data have been collected during 3 years of daily activity
of CDI, one the largest Italian laboratory located in Milano and concern over 15.000.000
electronic records in 197 350 individuals. On the working hypothesis that biological age is
equal to real age for healthy subjects, we modeled the relationship between biological age
and laboratory quantities for these subjects, extrapolating the predictive models to non-
healthy subjects with a proper best-choice algorithm. Results In absence of gold standard
for biological age, the validation of the algorithm has been based on the distribution of
predicted age in healthy and not-healthy subgroups separately. The obtained results are
consistent with the working hypotheses and show a close correlation between health status
and predicted biological age. Conclusions REALAGE appears to be as an interesting tool
for the study of healthy aging in public health context. 

PB7 369 THE EUROPEAN PROJECT SMILING: SELF MOBILITY
IMPROVEMENT IN THE ELDERLY BY COUNTERACTING FALLS
F. MARCELLINI* (INRCA, Ancona, Italy) 
M. BULGHERONI(1), S. BAR-HAIM(2) - (1) Ab.Acus Srl (Milano, Italy); (2) Step of
Mind Ltd (Beer-yaakov, Israel)

Introduction. The European project SMILING (FP7, ICT, GA 215493, EC contribution €
2.250.000) has begun its activity on 1st January 2008. Eleven research centers, universities
and companies of 5 European countries (IT, CH, UK, NL, SK, IL) are involved in it. The
main objective of the project is to improve the elderly mobility and counteract falls with a
new rehabilitation process, inducing variable environments that need active response and
problem solving. The SMILING intent is to solve the motor problems of older people in
real time, with the use of a new and innovative device. Methods and Materials. The
SMILING system, a wearable computer-controlled device, is aimed to implement a
systemic solution for facilitating or ameliorating walking schemas. Prototypes of the
system will be built and tested on the end-users in four validation sites (IT, IL, CH, SK),
using a protocol of training and questionnaires to evaluate psychosocial aspects,
acceptance and safety of the new technology. For the validation phase, a randomized
controlled cross-over trial will be conducted on 96 subjects. Results. A preliminary study
on the end-users and professionals needs has shown that the maintenance of independence
is the most expected outcome (97%), considering that 50% of interviewed subjects
experience fear of falling sometimes or always (25%). For the professionals, SMILING
fall-related program could be very useful (mean ± SD; 7.2 ± 2.1; range 1-10). The main
results are expected from the future validation of the system. Conclusion. Elderly at risk of
falling can be considered to be suffering from an involuntary motor behaviour that restricts
their participation in society. The SMILING system, according to elderly needs, could
increase the quality of life with improving their mobility. The elderly technology
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acceptance represents an open issue to detect for the future development of
gerontechnology solutions. 

PB7 370 QUALITY OF LIFE (QOL) OF ELDERLY SURVIVORS 12 MONTHS
AFTER DISCHARGE FROM A MEDICAL ICU.
E. SACANELLA* (Hospital Clinic, Barcelona, Spain) 
M. NAVARRO(1), J. NICOLAS(1), F. MASANES(1), A. LÓPEZ-SOTO(1) - (1) Hospital
Clinic (Barcelona, Spain)

INTRODUCTION: QOL of medical ICU survivors 65 years 12 months after discharge is
not well known. METHODS: ICU elderly patients who were alive 12 months after
discharge from hospital were evaluated. Main diagnosis at ICU admission (APACHE III)
and a comprehensive geriatric assessment were performed. EuroQOL-5D (EQ-5D) was
used to assess QOL and evaluates five domains (mobility, anxiety, self-care, daily activity
and pain) and global health status by means of a visual analogical scale (EQ-VAS). Main
geriatric syndromes before and after ICU stay were also collected. RESULTS: From 193
patients aged 65 or more admitted to our medical ICU, 75 (age 72,9 ± 5,4 years) were alive
12 months after discharge from hospital (survival rate: 38,9%). Main diagnosis at
admission were: acute exacerbation of COPD, heart failure, sepsis and lung infections. EQ-
VAS was decreased at discharge and 3 months later (p<0,01 both), however, it was similar
12 months after discharge compared to baseline (69,6 ± 17,0 vs 73,0 ± 16,3 points; P=0,3).
A higher percentage of patients referred difficulties in EQ-5D domains at 12-month
evaluation compared to baseline: pain (58% vs 40%), anxiety (50 vs 34%), daily activity
(50 vs 31%), mobility (33 vs 11%) and self-care (27 vs 13 %). Most of these difficulties
were classified as mild. The prevalence of 2 geriatric syndromes was 19% at baseline
and was significantly higher (37%) at 12 months after discharge (P <0,01) those more were
polypharmacy (72%%), depression (21%) and urinary incontinence (21%). Most of the
survivors (81%) would accept a readmission to the ICU. CONCLUSIONS: Elderly patients
alive 12 months after discharge have a relatively good perceived quality of quality of life
similar to baseline, although, there is a significant decrease in some domains. 

PB7 371 HYPOTHALAMIC-PITUITARY-ADRENAL AXIS REACTIVITY AND
DEHYDROEPIANDROSTERONE SULFATE PLASMATIC CONCENTRATIONS IN
CRITICALLY ILL ELDERLY
E. FERREIRA DA MOTA* (Centre de Gérontologie Clinique Antonin Balmes, CHU
Montpellier, Université Montpellier 1 , Montpellier, France) 
K. KLOUCHE(2), L. AMIGUES(2), P. CORNE(3), R. DURANT(1) - (1) Centre de
Gérontologie Clinique Antonin Balmes, CHU Montpellier, Université Montpellier 1
(Montpellier, France); (2) Réanimation Métabolique, Lapeyronie, CHU Montpellier
(Montpellier, France); (3) Réanimation médicale et assistance respiratoire, Gui de
Chauliac, CHU Montpellier (Montpellier, France)

Introduction : The aim of this study was to investigate the activity of Hypothalamic-
pituitary-adrenal axis and basal dehydroepiandrosterone sulfate in the elderly in
comparison with non-elderly critically ill patients. Methods and materials : This is a
prospective observational study in two multidisciplinary Intensive Care Unit (ICU) of a
university-affiliated teaching hospital. Two groups of 18 severely acutely ill patients were
admitted in ICU: elderly 75 years or older and non-elderly aged 65 years or younger.
Patients with a hypothalamo-pituitary-adrenal (HPA) axis disease, previously treated with
corticoids, etomidate, fluconazol or ketoconazole, were excluded. Basal ACTH, cortisol,
DHEAs, stimulated cortisol 30 and 60 minutes after intravenous injection of 250μg of
ACTH. Relative adrenocortical insufficiency was defined as a basal cortisol level >10μg/dl
and a maximal rise in cortisol after stimulation (delta max) less than 9μg/dl. Results : Both
groups were similar for the following parameters: sex ratio, SAPS II, diagnosis of acute
illness, and the need of mechanical ventilation, hemodialysis or vasoconstrictive agents.
Basal cortisol and ACTH measurements were similar between the two groups. Although
mean delta max was lower in the elderly, the difference did not reach statistical
significance. Relative adrenocortical insufficiency was diagnosed in four patients of each
group, with an incidence of 22.2% in both groups. Basal DHEAs levels were however
significantly decreased in the elderly patients. Conclusion : According to the definition
criteria, incidence of adrenocortical insufficiency in ICU patients is not age-dependent. The
significant decrease of DHEAs and the lower cortisol increment in elderly suggest however
that ageing slightly alter the reactivity of HPA axis reactivity. In critically ill elderly, the
diagnosis of relative adrenocortical insufficiency should be redefined in order to better
identify patients who may benefit from stress doses of hydrocortisone.

PB7 372 CHARACTERISTICS OF HOME CARE CLIENTS IN POLAND AND THE
PROFILE OF DELIVERED NURSING SERVICES
S. CHLABICZ* (Medical University of Bialystok, Bialystok, Poland) 
W. MOJSA(1), L. MARCINOWICZ(1), Z. STOJAK(1) - (1) Medical University of
Bialystok (Bialystok, Poland)

Introduction A new form of services provided by nurses – long-term home care has been
recently introduced in Poland. The purpose of the study was to provide descriptive data
about the characteristics of today’s home care clients in Poland and to describe the profile
of delivered nursing services. Methods and Materials This study examined 577 home

health clients served by one of agencies in Podlaskie region in Poland in years 2004-2008.
Demographic, health history, and clinical data were analyzed. The Barthel Index consisting
of 10 items was used to measure a person’s daily functioning specifically the activities of
daily living and mobility. The scores for each of the items were summed to create a total
score with potential maximum of 100. In addition nursing services provided to individual
clients were recorded. Results The median age of home health clients was 76.8 years.
Majority (n=376; 66.2%) were females and were older than 80 years (299; 51.8%). For 259
(44.9%) clients the total Barthel score was 0 indicating very high level of dependency. The
nursing services delivered most frequently were: pressure ulcers management (69.3%) and
urethral catheterization (56.5%). As many as 135 (23%) patients died during observed time
of up to 180 days. Conclusions Majority of home care clients in Poland tend to be very old,
sick and with very high level of dependency. This requires from nurses both provision of
nursing services as well as good technical skills to operate medical equipment in home
environment. The important task of home care nurses is also to support a patient’s family,
especially while caring of terminally ill. Our data suggest that education of home care
nurses should take place in the context of comprehensive geriatric care. 

PB7 373 CARE HOME RESIDENTS’ ENJOYMENT OF STRUCTURED ACTIVITY
CLASSES: AN OBSERVATIONAL STUDY.
G. FOX* (Leeds General Infirmary, Leeds, United Kingdom) 
J. MCCREANOR(1), L. GOMEZ(2), M. CATTAN(2) - (1) Leeds General Infirmary
(Leeds, United Kingdom); (2) Centre for Health Promotion Research, Leeds Metropolitan
University (Leeds, United Kingdom)

Introduction The provision of recreational and therapeutic activities for care home
residents has been the subject of much discussion. One company, Motivation & Co, offers
structured recreational classes to care homes on a commercial basis. We conducted a
service evaluation of these classes and investigated the short term effects on the
participants, and the views of residents and staff about the classes. Method We observed
the participants at two care homes on seven occasions for levels of participation, sleep, and
the need for physical assistance or verbal encouragement. We noted indicators of wellbeing
and illbeing before, during and after activities. We conducted semi structured interviews to
asses the views of staff, participants and activities coordinators about the classes. Results
58 residents were observed in total. 50 showed increased levels of wellbeing during the
activities, 2 showed a decline in wellbeing, 3 showed no change, 3 were excluded due to
not being present for either the before or after section of the class. Overall residents
participated in 172/236 activities. Skittles and Music and Beanbag/Hoopla were the
activities with the highest participation (participation of 100% and 92.9% respectively).
During these two activities most people were awake and during skittles and music the
highest levels of wellbeing were recorded. Only 50% participation was recorded during the
sayings and proverbs activity. Key benefits noted from the interviews were enjoyment,
variety of activities, choice for residents and participation in activities. Conclusions The
increased wellbeing indicators during the activities indicate enjoyment of the classes which
is backed up by the interview results. Preferences for certain activities were demonstrated.
These could possibly be explained by the presence of hearing or visual impairments.
Further research is necessary to help direct provision of the best activities for elderly
people living in care homes. 

PB7 374 EFFECT OF ANTIBIOTICS ON MORTALITY IN NURSING HOME
RESIDENTS WITH PNEUMONIA AND DEMENTIA
J. VAN DER STEEN* (VU University Medical Center, EMGO Institute, Amsterdam, The
Netherlands) 
P. LANE(2), N. KOWALL(3), D. KNOL(4), L. VOLICER(5) - (2) E.N. Rogers Memorial
Veterans Hospital, Geriatric Research Education Clinical Center (Amsterdam, United
States of America); (3) E.N. Rogers Memorial Veterans Hospital, Geriatric Research
Education Clinical Center, Bedford, MA, USA, and Boston University School of
Medicine, and Boston University Alzheimer’s Disease Center, and (Amsterdam, United
States of America); (4) VU University Medical Center, Department of Epidemiology and
Biostatistics (Amsterdam, The Netherlands); (5) University of South Florida, School of
Aging Studies, Tampa, FL, USA and Charles University Medical School, Prague, Czech
Republic (United States of America)

Previous observational studies on effect of antibiotics on mortality in patients with
pneumonia and dementia are inconclusive. Treated and untreated patients were very
different, thereby complicating adjustment for confounding patient characteristics when
examining associations between antibiotics and outcome. Further, effectiveness may be
decreased with more severe dementia or limited fluid intake. Methods We enrolled
110 nursing home residents with a new episode of pneumonia between February 2004 and
November 2008 in a US Veterans Affairs nursing home. We selected 94 first episodes.
Follow-up was up to almost 5 years. Severe dementia was assessed as 6 on the Cognitive
Performance Scale (CPS) pre-illness , which implies full eating dependency. Mortality risk
was calculated with a validated risk score. Associations of any antibiotic use with 10-day
mortality were calculated using logistic regression. Odds ratios (OR) and 95% confidence
intervals (CI) were calculated. Results The large majority of residents (97%) were male
and 71% were treated with antibiotics. Six-month mortality was 71% for treated, and 88%
for untreated residents (n=92; p=0.08), and 10-day mortality was 37% and 74%,
respectively (p=0.001). The groups did not differ by mortality risk, severe dementia, fluid
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intake, or age. Use of antibiotics was strongly associated with decreased 10-day mortality
(OR 0.21, CI, 0.08-0.56). The association remained after adjustment for mortality risk,
CPS and age (OR 0.22, CI 0.07-0.70), and differed neither by dementia severity nor by
fluid intake. Conclusion In our sample of male nursing home residents with dementia and
pneumonia, antibiotics were associated with decreased 10-day mortality. Antibiotics are
likely effective in reducing short-term mortality in nursing home residents, including those
with severe dementia and limited fluid intake. Nevertheless, long-term mortality was
substantial despite antibiotic treatment.

PB7 375 SPECIFIC TRAINING IN GERONTOLOGY : A CHALLENGE FOR THE
XXITH CENTURY 
P. MICHOT AND MARZAIS* (SFGG, Paris 16, France) 
M. PATRICIA(1), M. MARTINE(1) - (1) SFGG (Paris, France)

The ageing of the populations in the next years implicates the necessity of reinforcing the
qualification of the paramedical staffs and the development of specific competences to take
care of the old persons in institution or at home. The training responds to permanent
evolutions in : legal, scientific, professional and societal matters. The training process
undertakes changes in the way of thinking and in professional acting. The training will
adapt the competences of the staff in there knowledge, as well in there know-how, and
there know how to behave. The training answers to the confusion of the nursing in front of
patients affected by heavy pathologies, in front of the suffering and of the death. It acts like
a prevention of the burnout, reinforces the motivation and the pleasure to work with the old
persons and allows valuation of the individual professional project. The training must be a
part of the establishment’s project (Hospital, EPHAD – Geriatrics Hospital-, Home Care
Service). The accomptability for giving financial ressources and suffisant time remains
with the Director. Establishing adequate training program supposes a good capacity of
listening, efficiency in the expression of needs and more over it imposes the importance of
the manager’s supervision for the new trainee. The specific training in gerontology is a
necessity in the taking care of the olderly people and his acquaintances (helping).This will
be the challenge of the XXIth century in gerontology. Keywords: gerontology - training -
competence - care - ethics. 

PB7 376 26TH ANNUAL DAYS OF THE S F G G 5-6 OCTOBER 2005 VALIDATION
A METHOD FOR COMMUNICATING WITH ELDERLY DEMENTIA PATIENTS 
M. DAURIAC* (SFGG, Paris, France) 
D. MARIE CHRISTINE(1) - (1) SFGG (Paris, France)

Communication is a vital need for humans. One of the characteristics of Alzheimer type
dementia is the forgetting of words, the disruption in the conception of words and the loss
of the capacity to speak. A verbal and non-verbal method of communication, “Validation”
can be used with persons afflicted with dementia. Naomi Feil’s theory of validation is
based on principles developed by behavioral, analytical, and humanistic psychologies.
“Validation” allows persons afflicted with Alzheimer type dementia to become aware of
themselves and to keep their identity. “Validation gives meaning to the acts of care
administered. A description of the Validation methodology This method is situated in an
approach of improving the care of elderly dementia patients who have trouble
communicating. This approach has the benefit of producing positive effects on the speech
of elderly persons, of giving care techniques to caregivers, and of combating the feeling of
powerlessness on the part of caregivers. 

PB7 377 CARE PLAN LIFE PLAN 
T. GRESSIER* (SFGG, Paris, France) 
G. THIERRY

Elderly people move into institutions not because of their age, but because of health
reasons (handicaps linked to progressive or chronic illnesses,) because of security issues
(related to behavior and judgment,) and because of a disrupted quality of life which no
longer allows them to live on their own or with their family. Their state of physical and
mental health necessitates - A care plan, to safeguard, to foresee, to treat, to improve, to
support, to serve the needs of the elderly person throughout the rest of their life. - A life
plan, so as to improve the quality of life in institutions, to respond to cultural and social
needs of the residents, and to improve their quality of life by combating isolation,
withdrawal, denarcissism phenomenon, and boredom. But can we talk about a care plan
without a life plan? Instituting a care plan without considering a life plan could have
serious consequences for the well-being of the residents; the result could actually work
against their positive treatment. There must be a correlation between a care plan and a life
plan. In reality, both plans are one and the same, an individualized life plan. It replaces the
care phase in the resident’s life history, and from this point of view give meaning to care—
it motivates and energizes health professionals and/or home health aids. The involvement
of the multidisciplinary team in the development, implementation, evaluation and
readjustment of the individualized life plan is a source of coherence in the care of the

elderly patient and centralizes the team around a common project. Without care, no quality
of life Without a life plan, no desire to live 

PB7 378 CONCEPT OF MULTIDISCIPLINARY OR RATHER OF PLURAL
PROFESSIONALISM
A. ENGELSTEIN* (SFGG, Paris, France) 

Interdisciplinary or multidisciplinary, you should not rather speak of plural professionalism
in the professionals’ community of care that is the Nurses, Nurse’s aide, Assistant Medical
Psychological, physiotherapists, psychologists, doctors, social workers. Professional being it
is to share values, to know and to recognize the missions, the competences and the role of
each. It is indeed a question of caring together and also a question of thinking that the global
care is a plural business where every professional approaches the situation of the person
been looked after by a different angle. The principles of global care and continuity of care
live in all these angles and allow a coherent meshing. The notion of team plural professional
is a reality in the sectors of elderly people. We are not still many but really motivated to
promote care, life and sense in the shared actions with the well-kept person and his
entourage. To stay on the alert about this fundamental cohesion of all the professionals, it is
advisable to ask some questions to « make care “ or “ to take care », about the postulate that
the well-kept person is an actor of his care, about the place and the role of every
professional actor. The new hospital’s organizations with the governance and the
departments of care’s activities are going to ask us for a particular attentiveness to maintain
our requirements and assert our competences. Beside the medical units of care, the sectors
of old persons have difficulty in demonstrating a gain. It will be necessary to aim towards
control of the expenses in human’s resources, in material equipment, in logistics by
organizing us better and by being creative and keeping this will to optimize care with plural
professional’ s team. Our strength is our competences, our formations and our 

PB7 379 NURSING COMPETENCIES IN GERIATRICS. 
M. AUGER* (SFGG, Paris, France) 
A. MARIE CLAIRE

The development of nursing competencies in the area of prevention will lower the cost of
health care insofar as it will help avoid the sometimes irremediable consequences linked to
a lack of intervention. The care pertaining to a “fragile” population, especially an elderly
one susceptible to Alzheimer type dementia, underscores the advantage of developing a
specific expertise in the care of this population. Care that is limited to actions does not
respond to the needs of the elderly person, since care is constituted by a group of “little
things.” These “little things” are important ones and lie at the heart of quality of life issues.
Care approach involves the team in a global supportive environment. It focuses on the
person, on the life situation, on specific human reactions and on the medical situation. This
approach is operational in diverse settings (at home, EHPAD, SLD, SSR, short stay,)
which requires on the part of the nurse a knowledge of how to adapt life plan objectives to
the elderly person. This approach occurs at a period in life that requires specific
competences relating to physical and psychological help for the elderly person. The
approach helps the elderly person adapt to aging, to loss, to end of life handicaps. It is an
approach that involves nurses developing an ethical reflection in a multidisciplinary
framework. It is clear that the acquisition of levels of competence rests on continuing
education: a university degree, a clinical specialty in order to acquire different levels of
expertise that allow nurses to exercise managerial tasks, strategize projects, analyze
complex care situations. In this perspective, exchanges in nursing training schools foster
the development of competencies through focus groups and the sharing of experiences, but
also by participation in work groups on the practice recommendations and research that are
currently underdeveloped.

PB7 380 DEVELOPMENT OF AN INCLUSIVE INDEX OF HEALTH
ASSESSMENT FOR ELDERLY
H. MASAKI* (Chiba University School of Nursing, Chiba, Japan) 
K. KURODA(1), M. TANIMOTO(2), Y. TAKAHASHI(2), M. TORITA(2), T. KITA(3) -
(1) The Center for Education and Research in Nursing Practice, Chiba University School
of Nursing (Chiba, Japan); (2) School of Nursing, Chiba University (Chiba, Japan);
(3) School of Medicine, Chiba University (Chiba, Japan)

Introduction: Currently most Japanese nurses use health indexes that lack a view of the
elderly. We need specific measure of health for the elderly to empower the elderly and
nurses because the elderly population is increasing in Japan. Objective: To develop
inclusive index of health assessment for professional nurses to use to increase the capacity
of the elderly in holistic health. Methods: A hybrid model of the concept development
method (Schwartz-Barcott D. & Kim H. S., 1993) was applied. In the theoretical phase, to
grasp the essential characteristics of health of the aging, all the available literature on
health was widely reviewed. In the fieldwork phase, the assessment items and the method
of creating the elderly’s health index were investigated by the focus group interview
among 6 CNS’s in gerontological nursing and the participation observation with 2 doctors
of specialty of geriatric medicine in Japan. In final analysis phase, the theoretical phase and
the fieldwork phase were integrated. Results: Three domains were found as an inclusive
index that illuminated the holistic views of health of the elderly by health professionals.
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These are, health as stability, health as actualization, and health as wholeness (holism).
Health as stability shows the stability of life base according to environment, the tenability
of the baseline to which the individual of a physiological function is stabilized, and the
maintenance of daily living. Health as actualization shows the achievement of one’s
possibility, creating purpose and meaning in one’s life, and the maintenance integrity and
pride. Health as wholeness shows a sense of wholeness including a sense of coherence,
social interactions, belonging in the community, continuity, and enjoying inner peace and
well-being. Conclusions: Future plans include creating and piloting a health assessment
guideline for the elderly based on these three domains. 

PB7 381 PREVENTION OF THE RISKS RELATED TO A BAD INSTALLATION
IN THE ARMCHAIR OF ELDERLY BEDRIDDEN PATIENTS IN LONG TERM CARE
UNIT
M. MANCIAUX* (CHU Nancy, Nancy, France) 
M. GODART(1), I. CROCI(2), R. LEROY(1) - (1) usld chu Nancy (Nancy, France);
(2) Institut régional de réadaptation (Nancy, France)

INTRODUCTION An inadequate position of elderly bedridden patients in the arm chair is
frequently observed and may have important consequences: pains, wounds of pressure,
falls, disorders of swallowing...and bad quality of life. METHODS Professional practices
evaluation gives us a method to improve the way in which the personnel installs the
patients in their arm chair. One audit on pratical aspects of installation according to 10
definite criteria and an investigation of knowledge of the medical staff concerning the risks
and consequences of a bad installation are carried out initially.A plan of improvement is set
up: purchase of positionning material (cushions of varied forms), staff training to the
prevention of the risks, criteria of good installation, and use of positioning material.Posters
showing the criteria for optimal sitting position and pointing the risks are posted up in the
wards. A second audit of practices is realised six months later. RESULTS The first audit of
practices highlighted a low number of patients answering the 10 criteria (11%)and a bad
knowledge of the whole of the risks by the staff. The second audit six months later showed
a clear improvement of the installation (60% answered the 10 criteria) and the knowledge
of the risks among the personnel of the department. CONCLUSION An information of
medical staff, a renewall or investment in material adapted to the patient conditions, a
collaboration between various professionals (medical and physiotherapists, nurses...) show
a great effectiveness to improve professional practices in the targeted field and especially
the quality of life in institutionnalized frail patients and the satisfaction of their entourage.

PB7 382 IMPACT OF A TRAINING PROGRAM FOR NURSING STAFF ON
CHRONIC PAIN IN RESIDENTS WITH DEMENTIA IN LONG TERM CARE
INSTITUTIONS
L. MISSON* (Université Laval, Québec, Canada) 
R. VERREAULT(1), M. AUBIN(1), M. SAVOIE(2), T. HADJISTAVROPOULOS(3),
S . LE MAY(4), M. BEAULIEU(5), P. VOYER(1), S. KAASALAINEN(6),
P . CARMICHAEL(1) - (1) Centre d’exllence sur le vieillissement de Québec (Québec,
Canada); (2) Hôpital Ste-Anne (Québec, Canada); (3) Dept. Psychologie, University of
Regina (Québec, Canada); (4) Faculty of Nursing, University of Montreal (Montreal,
Canada); (5) Centre de recherche sur le vieillissement, CSSS-IUGS (Canada); (6) Faculty
of Nursing, McMaster University (Canada)

Introduction : Chronic pain is highly prevalent in older persons, but frequently under-
diagnosed and under-treated, particularly in seniors with severe dementia and serious
limitations in ability to communicate. Methods: This study is part of a larger project about
evaluation of a multifaceted pain management program for seniors with dementia living in
long-term care institutions. The objective of the present study is to assess the impact of a
training program to all staff members in a publicly funded long-term care (LTC) institution
in Quebec City, Canada. The 10-hour training program focuses on knowledge, attitudes
and beliefs regarding pain and its treatment in the elderly, as well as on the use of a pain
observational instrument (PACSLAC) and implementation of individualized care plans for
residents showing increased pain scores. Training sessions were given in groups of 6 to
1 0 participants. Outcome measures include impacts of the program on residents (pain,
agitation and sleep) and on staff (knowledge, attitudes and beliefs about pain in older
people). Knowledge of staff about pain was assessed using a validated questionnaire
including 15 true/false items (score range 0-15). Attitudes and beliefs were assessed using
the Family Pain Questionnaire, including 12 items on a Likert scale (score range 8-21).
Questionnaires were administered before and after completion of the training program.
Results: A total of 136 staff members received the training program. Average global scores
increased by 30% post intervention for knowledge (p<0.0001), and 11% for
attitudes/beliefs (p<0.0001). Specific areas of improvement will be presented and
discussed. Follow-up regarding the impact of the training on residents is still on-going and
will be published later. Average scores on knowledge improved from on Conclusion: A
standardized training program on pain detection and management in LTC is effective in
improving knowledge, attitudes and beliefs about chronic pain in residents with dementia. 

PB7 383 DETERMINING FACTORS OF PHYSICAL RESTRAINT IN ELDERLY
POPULATION IN A LONG STAY WARD.
M. MICHEL* (University Hospital, Rennes, France) 
A. BEAUMANOIR-LAMBOTTE(1), O. MICHEL(1), F. JEGO(1), A. LANNOU(1),
P. JOUANNY(1) - (1) University Hospital (Rennes, France)

Physical restraint is still a common practice in elderly people admitted in long stay wards
to prevent falls or manage behaviour troubles, despite its well-known harmful
consequences on autonomy and dignity respect. The aim of the study was to evaluate the
prevalence of physical restraint, as bed rails and belts, in a long stay ward in the University
Hospital and to analyse some determining factors that lead to restraint people. In the same
time, the second aim was to educate the nursing team to find alternatives, as recommended
by the international guidelines. In case of no alternative to restraint was found, the team
was asked to improve its practice as recommended by the French Health Authority
(H.A.S). The method was a clinical practices assessment driven by the care-givers
themselves in 5 geriatric units involving 165 elderly individuals over a six-month period,
from November 2007 to May 2008. In addition to the prevalence of the restraint practice,
the authors also analysed the main pathology of the patients, age, gender, history of
previous falls, disability level (scored by the French AGGIR scale), MMSE status, use of
psychotropic drugs. Guidelines were reminded during several educational sessions.
Results: at the first round of the practice appraisal, prevalence of restraint was bed rails:
67% and belts: 36%. At the second round, the prevalence declined respectively to 13% and
5%. In the same time, the prescription of bed rails and belts by a doctor rose from 41% to
76%. Alternatives were the acceptance of fall risk, the prescription of hips protectors,
mattresses on the floor, without any increase of falls rate in the study period. The main
pathologies were Alzheimer’s dementia (85%) and stroke (13%). Main determining factors
of physical restraint were significantly a low score of MMSE (score 6/30 in restrained
patients versus 12 in non-restrained), a worst disability rate in restrained (GIR 1.3 versus
2), especially concerning orientation, judgement and mobility. Severe balance trouble was
found in 80% of restrained people versus 38%. Conclusion: the improvement of a non
restraining care-strategy has been effective during a six-month period as guidelines were
reminded to geriatric teams. This improvement should persist in the future despite the
increasing prevalence of severe demented people with high risk of falls 

PB7 384 TECHNOLOGY AND LONG-TERM CARE (TLC)
S. REDER* (VA Puget Sound Health Care Systems, Seattle, WA, United States) 
G. AMBLER(1), M. PHILIPOSE(2), S. HEDRICK(1) - (1) HSR&D VA PSHCS (Seattle,
United States of America); (2) Intel Corporation (Seattle, United States of America)

Introduction: Research has found that most recipients of long-term care (LTC) want to live
in the least constrained maner possible. One approach to supporting the independence of
elders is the use of new sensor technologies. The purpose of this study was to determine if
the sensor technology, developed by Intel, could assist community-dwelling elders who
need LTC in maintaining independence. Methods: We condcted a one year longitudinal
pilot study in Seattle, Washington. For three months the technology was installed in the
homes of 12 elders, used to monitor four activities (eating, physical activity, vitamin use,
personal care) and to convey summary information to the elders, a family caregiver and/or
a paid caregiver, on a picture frame monitor. The study design was a single group pre and
post-intervention evaluation. Data collection consisted of interviews with all subjects at
baseline, one-month and three-months post installation of the technology. Qualitative and
quantitative analyses were conducted. Results: All subjects would recommend the
technology and found it useful in at least one of the following ways: increased peace of
mind while living alone, reminders for elders’ daily tasks, helping structure an elders’ daily
routine, and enhanced communication between elders and caregivers. Communication
patterns did not change much between elders and paid caregivers; however, all six family
caregivers in the study noted a positive change in their communication with the elder. The
family caregivers with the highest baseline caregiver burden benefitted the most from the
technology. Conclusions: Elders and caregivers enjoyed using the technology and found it
easy to incorporate into their lives. The technology has promise for supporting elders in
independent living situations. A study with a larger sample size, including a cost analysis,
needs to be conducted prior to broad implementation of this technology.

PB7 385 THE “HARD TO PLACE” OR “DIFFICULT TO PLACE” PATIENT
D. MAHER* (Lions Gate Hospital, North Vancouver, Canada) 

Introduction There is no clear definition in the literature of the “hard to place” or the
“difficult to place” patient. Most clinicians and administrators have a nebulous idea of
what they mean when referring to a hard to place patient, and there is no consistent
approach to address service gaps identified in the health care delivery system. Methods and
Materials A literature review was conducted using PubMed, Ovid and Google Scholar and
the few articles that reference this topic are primarily related to the psychiatry literature
and refer to a mainly schizophrenic population. There are no specific references to
Geriatric Medicine patients. As a consequence, some preliminary data related to discharges
from Lions Gate Hospital, North Vancouver, Canada, were reviewed to identify patterns
that lead to the timely placement of patients deemed to require nursing home level of care
in a long term care facility. Results Although the majority of patients were placed in a long
term care facility, a small but significant minority in each reporting period required

S453



intensive resources, both human and financial to identify an appropriate type of housing
and care. The patient profile that emerges is one in which the majority are often young
(<75 years of age), may have advanced dementia with aggression and/or sexually
inappropriate behaviour, concomitant psychiatric illness, an uncertain prognosis, requiring
ventilation and finally, non-adherence with medications or substance abuse. These patients
do not respond to conventional intervention such as behaviour logs, care plans, increased
staffing levels (1:1 care) and medications for the treatment of BPSD. Conclusion The
definition of the difficult to place patient needs to be clarified and more consistently
identified early on in during hospitalization. An interdisciplinary approach is one of the
guiding principles required to address equally the myriad of clinical and social issues in
this challenging patient population. 

PB7 386 LIFE CONDITIONS OF KOREAN CENTENARIANS LIVING IN BUSAN
AREA, SOUTH KOREA: IN THE CONTEXT OF FAMILY
Y. SON* (Department of Care Management, Busan, Republic of Korea) 
Y. KIM(1), H. PARK(2), D. KIM(2), J. LEE(1), J. LIM(1), E. KIM(3) - (1) Pusan National
University Yangsan Hospital (Yang-San, Republic of Korea); (2) College of Nursing,
Pusan National University (Yang-San, Republic of Korea); (3) Department of Care
Management (Pusan, Republic of Korea)

Introduction: The purpose of this study is to examine living conditions of community-
dwelling Korean centenarians in the context of family systems. Since the oldest population
(85 and older) is known as the fastest growing population, people aged 100 and more are
likely to increase in a near future. Methods & Materials: All subjects were drawn from
Busan metropolitan city, the second largest city in South Korea. The second(2006) and
third(2007) wave of the BCS were used to study the relationships of physical and mental
health conditions, life satisfactions, family relations, economic conditions and other areas.
How to maintain physical autonomy appeared to be an important factor of increasing
quality of life satisfaction. Those coresiding in multigenerational households were better in
being helped from daily activities. Questionnaires developed by the BCS researchers were
administered to a number of centenarians. Several methods were employed to identify their
real age. Results: The current study showed that overall health and life conditions were
relatively in good states, and most were well-connected to both family and community.
Cohorts effects such as low level of socioeconomic conditions were observed and appeared
to have an influence on their performance. Since co-residing family members played a
gatekeeping role, making initial contacts with centenarians found to be difficult. Although
results of the study reflected the changing trends of attitudes toward the elders, most
centenarians were engaged in positive interactions such as companionship, mutual
supports, and personal welfare. Most of them resided with their older sons family and
received social and emotional supports. Conclusion: The Busan Centenarian Study(BCS)
established in 2006 has conducted life conditions of Korean centenarians about socio-
psychological aspects of aging processes. In times of medical and economic needs,
resources were drawn from family members and thus the importance of social support from
family members cannot be overemphasized. 

PB7 387 STABILIZING FACTORS OF HOME CARE AFTER HOSPITAL
DISCHARGE: A LATENT PROFILE ANALYSIS
W. WIEDERMANN* (University of Klagenfurt, Klagenfurt, Austria) 
B. JENULL(1) - (1) University of Klagenfurt, Department of Psychology; Applied
Psychology and Methods Research Unit (Klagenfurt, Austria)

Introduction: The study investigates factors which promote an efficient home care of
patients after an inpatient stay in a geriatric ward in Austria. Since April 2008 the
institution implemented a Geriatric Basic Assessment (GBA) as a standardized instrument
to evaluate the physical, mental, and social health status of patients. On the basis of these
data the primary purpose was to explore different health profiles of patients. To determine
stabilizing factors of home care practice, follow-up interviews were conducted to evaluate
the health status 90 days after hospital discharge. Method: Latent profile analysis (LPA)
was used to develop a typology of patient´s health status at the beginning of an inpatient
stay (N = 295). Beside the latent class membership, demographic variables such as gender
(66 % female), place of residence (52 % urban), family status (56 % living alone), and age
(mean = 82, sd = 7.5) were used to predict the health status after discharge by means of
logistic regression. Results: LPA revealed three distinct profiles, showing serious
impairments on all geriatric scales in 29 % of all patients, moderate in 32 % and low
impairments in 39 % of all cases. Results demonstrated that even those who showed little
impairments had clinically noticeable test scores. The logistic regression analysis showed
no significant associations between covariates and patient´s health status 90 days after
discharge. Conclusion: The study identified three different types of hospitalized patients.
Currently, there is no evidence that a certain latent class membership promotes an efficient
home care practice. This may be attributable to power issues concerning the logistic
regression, due to a low mortality rate. Further studies are needed to investigate the
predictive value of latent class memberships within a longer time period after discharge. 

PB7 388 HEALTH PROMOTION IN LONG-TERM CARE
A. HORN* (University of Bielefeld, Bielefeld, Germany) 
M. BRAUSE(1), D. SCHAEFFER(1), A. BÜSCHER(1) - (1) University of Bielefeld
(Bielefeld, Germany)

Introduction: The demographic trend in Germany shows that the number of frail elderly
has risen during the last years and will rise further. Because of this trend the situation in
institutions of long-term care (LTC) has changed enormously. The average age of nursing
home residents has risen to 82 years. About 70% of these people suffer from dementia and
a lot of them require a high level of care. The average length of stay in nursing homes
decreases while the need of care increases. Rising strain causes impairment of health for all
parties concerned – patients and employees. Methods and materials: The LBIHPR in
Vienna (Austria) and the University of Bielefeld (Germany) have entered into cooperation
for the next seven years of research in health promotion as a strategy to deal with the
problems in the field of LTC. A Survey is planned to analyse the health status of residents
and employees in LTC. On the basis of this data set interventions for both groups will be
planned, carried out and evaluated. Results: At first we carried out a systematic literature
review to explore the concept of health promotion in LTC with an extensive search for
practice examples in the Setting “nursing home” in Germany. Afterwards we looked for
interventions and their evaluation for residents as well as for employees in the field of
international LTC. Conclusion: “Health promotion” is a central theme for the carers but
what this means for the care receivers is rather unclear. There are a lot of examples for
workplace health promotion, but not for the residents. It does not mean, that there are no
activities in German nursing homes. The results suggest that health promotional activities
for frail elderly living in nursing homes are not called health promotion, especially not, if
these people are in need of care. 

PB7 389 IMPLEMENTING A NATIONAL LONG TERM CARE SYSTEM ON A
UNIVERSAL BASIS: EXPERIENCE OF SPAIN.
A. SALVA* (Institute on Aging UAB, Barcelona, Spain) 
T. RIVERO(1), J. FERNANDEZ(2), X. ROJANO(1), A. CALLE(2) - (1) Institute on
Aging UAB (Barcelona, Spain); (2) IMSERSO Ministery of Education, social policy and
sport (Madrid, Spain)

Introduction: In 2007, a new long-term care system (LTCS) was implemented in Spain.
This represents a major policy change to largely replace its regional means-tested systems
for a national system with universal coverage for all population. Objective: We examine
the Spanish LCTCS, focusing on issues of eligibility and assessment, benefits, availability
of services, and profile of recipients. Methodology: This study used ministerial data for
2007-2008 period collected from applicants to analyze the evolution of the system, and to
compare gender, age, disabilities and diagnostics patterns of recipients. Results: The
proportion of elders in applicants is 78.7%. Women elders represent the 53.7%. Dementia
is the main diagnostic reported (7.9%) as a primary cause of chronic disabilities. There are
six eligibility categories, which vary mostly by the number of problems with ADLs or
IADLs. The proportion of eligible persons at any level of disability and at the higher level
of disability is higher in the applicants with mental disabilities (98.6%; 48.6%) than
physical disabilities (90.1%; 12.1%). Conclusion: Two years after implementation there
remain controversial issues, including area variations on eligibility, difficulty of the
assessment on people with mental disabilities, and encouraging further development on
home care services. Future challenges include the promotion of functional independence
on older people and early detection of dementia. 

PB7 390 THE INSTITUTIONALIZED PEOPLE HEALTH SURVEY OF
CATALONIA: COMORBIDITY AND DISABILITY IN NURSING HOMES AND
LONG TERM CARE HOSPITAL UNITS
X. ROJANO* (Insitut de l’Envelliment de la Universitat Autònoma de Barcelona,
Barcelona, Spain) 
P. BRUGULAT(2), L. COLL(1), E. SÉCULI(2), A. SALVÀ(1) - (1) Institut de
l’Envelliment de la UAB (Barcelona, Spain); (2) Generalitat de Catalunya. Departament de
Salut. (Barcelona, Spain)

INTRODUCTION: In Catalonia Health surveys exclude the 5% elderly people which are
in long term care units (LTC) or in nursing homes (NH). The aim of this study is to
describe and compare comorbidity and disability in these settings. METHODOLOGY:
Population survey of elderly people (65 or older) hospitalized in LTC or living in NH in
Catalonia. Stratified two-stage sampling, centre as primary sample unit. When the selected
person had either cognitive or communication impairment, the information was gathered
from a proxy worker. Morbidity was assessed with a list of diseases and the Charlson
index. Disability was assessed with questions asking for degree of difficulty to perform
activities and need of help, summarized in a Katz-alike 6 activities scale, considering a
person dependent for an activity when he was unable to do it or had high difficulties and
needed help. RESULTS: 1379 participants (1042 NH and 337 LTC) with a mean age of
84.0years (84.3 and 82.2), 72% were women (73% and 64%). There were no differences
between each type of centre on the average number of diseases (7.3), Charlson index (2.4),
medications (5.6) and dementia (46.7%). MMS scores are worse in LTC among people
with dementia (3.7 vs. 6.3) but also without (16.7 vs. 19.2). Once adjusted by age, sex does
not affect the average number of disabilities, which increases with age, being greater in
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LTC (4.0 vs. 2.8) for all age groups. Only 14% in LTC and 23% in NH are autonomous for
all activities. Increasing of number of diseases affected disability both in NH and LTC,
whereas Chalson index only did it in NH. CONCLUSIONS: The prevalence of disability is
greater in LTC and NH than in the community. Number (and kind) of diseases explain
better than the Chalson index the degree of disability.

PB7 391 BODY MASS INDEX AND FUNCTIONAL IMPAIRMENT IN THE AGED
WOMEN
Y. SHEN* (Kaohsiung Medical University, Kaohsiung, Taiwan) 
C. HSU(1), Y. CHEN(1), K. HUANG(2) - (1) Yuan’s General Hospital (Kaohsiung,
Taiwan); (2) National Taiwan University Hospital (Taipei, Taiwan)

OBJECTIVES: The main purpose of this study was to determine whether the degree of
functional impairment related to body mass index (BMI) among the aged women.
METHODS AND MATERIALS: A total of 62 apparently healthy Taiwanese women, aged
65-75 (mean age= 69.4±2.5) years, were recruited in 2008. Body mass index
(BMI)(mean=27.5±3.4 kg/m2), waist circumference (WC)(84.3±3.7 cm), and body fat
(32.6±1.7%) were measured. The participants were divided into 4 groups: Group I with
normal BMI (<=23.99 kg/m2, n=15), Group II with overweight ( 24-26.99 kg/m2, n=15),
Group III with first degree of obesity (27-29.99 kg/m2 , n=16), and Group IV with second
degree of obesity (BMI >=30 kg/m2, n=16). Activities of daily living (ADL) were
measured with Barthel index. Functional impairment was defined when Barthel index was
less than 80. The relationship between BMI, body fat, WC and ADL was examined using
multivariate logistic regression analyses. RESULTS: The prevalence of abnormal BMI
(BMI >=24 kg/m2) was 75.8% and the prevalence of ADL impairment was 61.29%,
respectively. There was a strong association between levels of BMI and ADL impairment
(P<0.001). With increasing age, the ORs of having ADL impairment increased
significantly (OR=1.35, CI=1.06-1.72). With increasing BMI (OR=3.04-4.51), the ORs of
ADL impairment increased significantly. After adjustment for age, the ORs (2.59-17.78) of
ADL impairment were significantly higher in subjects with abnormal BMI
( B M I > = 2 4 k g / m2). CONCLUSIONS: The present study revealed that overweight and
obesity were related to ADL impairment in the female elderly. Therefore, weight reduction
may alleviate the functional impairment in the obese elderly. 

PB7 392 CAUSES OF DECREASED ACTIVITY OF DAILY LIFE IN ELDERLY
PATIENTS WHO NEED CARE OF DAILY LIVING 
H. YOSHINO* (Kobe-university Graduate School of medicine, Kobe, Japan) 
T. SAKURAI(1), K. HASEGAWA(2), K. YOKONO(1) - (1) Department of Internal and
Geratric Medicine,Kobe University Graduate School of Medicine (Kobe, Japan);
(2) Inamino hospital (Kobe, Japan)

Introduction The causes of decreased activity of daily life (ADL) in elderly patients include
cerebrovascular disease, bone fracture by fall and dementia,all of which result from
complicated or overlapped lifestyle diseases. Investigation on the risk factors of lifestyle
diseases, therefore, would be helpful in reducing mortality and morbidity in this age group.
Thus,the present study was conducted among elderly patients with decreased ADL who
were hospitalized in nursing wards in order to investigate the causes of decreased ADL,
and to determine precautionary measures against decreased ADL. Patients and Methods
The study subjects were 224 elderly hospitalized patients with decreased ADL and 49
elderly outpatients with favorable ADL. According to medical record information provided
by the families,the causes of decreased ADL, current age, age at the start of ADL decrease,
medical history, BMI, and blood pressure were investigated. History of cigarette smoking
was also taken. Data were expressed as mean±SE. Factors affecting age at the start of ADL
decrease were analyzed by both simple and multiple linear regression analyses using
StatView. ANOVA was used for analysis between groups. Results In the two groups with
decreased ADL, the mean age of bedridden status of the diabetic group was significantly
younger than that of non-diabetic group (77.6±5.9 vs 82.8±8.7 years, p<0.05). In the
diabetic group, cerebrovascular diseases were the major causes of becoming bedridden at a
younger age. Multiple linear regression analysis revealed that sex, presence of diabetes
mellitus and history of smoking were the factors determining the age of becoming
bedridden. Conclusions This study showed that diabetes mellitus and smoking habit are
independent risk factors of becoming earlier bedridden. Therefore,the major targets of
medical care to prevent from decreased activity of daily life among elderly are the male. 

PB7 393 ASSESSMENT OF BODY COMPOSITION BY BIOELECTICAL
IMPEDANCE AND ANTHROPOMETRY IN ELDERLY IN-PATIENTS: EFFECT OF
OEDEMA.
D. LECOIN* (Hôpital Charles Foix, Saint Maurice, France) 
G. GOLMARD(2), R. RAYNAUD-SIMON(3) - (2) hôpital la pitié Salpétrière (paris,
France); (3) hôpital Bichat (paris, France)

Objective. To compare body composition assessment by bioelectical impedance and
anthropometry in elderly in-patients and to determine the effect of oedema on the
correlations. Methods. Prospective study in a geriatric sub-acute care ward in a university-
based hospital. In 80 consecutively admitted elderly patients, we recorded within 48 hours
of admission: 1) age, body mass index (BMI) and plasma levels of albumin 2) clinical

evaluation of oedema 3) percentage of fat mass (%FM) by Multi-Frequency Bioelectrical
Impedance Analysis (BI) 4) %FM by anthropometry using the SIRI formula including
body density as assessed by the Durnin and Womersley equation relying on four skinfold
measurements. Concordance was analyzed by the Bland and Altman test. Results. Patients
were 83.7 ± 8.1 years old. Oedema was present in 15 patients (19 %) and was associated
with higher BMI (27.9 ± 4.7 vs 23.4 ± 5.0 kg for patients with vs patients without oedema
respectively; p = 0.003) and slightly lower albuminemia (29.8 ± 3.9 vs 31.6 ± 5.1 g/L;
p = 0.4). Bland and Altman analysis showed a good concordance between BI and
anthropometry in the 65 patients with no oedema. In opposition, concordance was poor in
the 15 patients with oedema, with an error increasing with %FM. Conclusion. Body
composition would be important to monitor in elderly malnourished patients undergoing
renutrition. However, reliable and easily available techniques need to be validated in those
populations. We show that %FM measurements by BI and anthropometry were concordant
in elderly patients with no oedema but not in patients with oedema, representing 19 % of
this population. Coupled measurements with different body composition assessment
techniques may allow a more precise evaluation. 

PB7 394 WEIGHT LOSS AS AN INDEPENDENT PREDICTOR OF 3-MONTH
MORTALITY IN HOSPITALIZED SUB-ACUTE CARE ELDERLY PATIENTS
C. FORASASSI* (Hôpital Charles Foix, Ivy/seine, France) 
A. NUYTTENS(1), J. GOLMARD(2), I. MYARA(1), A. RAYNAUD-SIMON(3) - (1)
hôpital charles foix (ivry/seine, France); (2) hôpital pitié-salpétrière (paris, France); (3)
hôpital bichat (paris, France)

Objective. To determine the predictive value of weight loss for mortality in hospitalized
sub-acute care elderly patients. Methods. Prospective study including 97 elderly patients
consecutively admitted in three sub-acute care wards in a university-based geriatric
hospital. Recorded data were: 1) At admission : age, sex, functional status (ADL), primary
medical diagnosis, comorbidity (Charlson comorbidity index), Mini Nutritionnal
Assessment (MNA), body mass index (BMI), and plasma levels of albumin, transthyretin,
C-Reactive Protein (CRP) and orosomucoid, 2) Weight variation 14 days after admission
3) Death at 3 months. Results. Mortality at 3 months was 11%. Univariate analysis
revealed that weight loss during 14 days after admission, transthyretin < 200 mg/L and
MNA < 17 were significantly associated with an increase in the risk of death at 3 months.
The logistic regression model retained only weight loss during 14 days after admission
(HR = 1.512, [IC 95% 1.089 – 2.100]; p= 0.0136) as an independent risk factor for death
Conclusion. Weight loss during 14 days after admission is an independant risk factor of
death in hospitalized sub-acute care elderly patients. This study shows the importance of
immediate nutritional support at admission in sub-acute care. 

PB7 395 DIETITIANS SHOW MORE RESPECT TO THE ELDERLY- A
QUALITATIVE RESEARCH
P. WERNER* (Haifa University, Haifa, Israel) 
O. STONE(1) - (1) Haifa University (Haifa, Israel)

Introduction: Obesity treatment in old age is a matter of dispute both physiologically (the
weakening correlation between BMI, morbidity, and mortality as one ages) and
behaviorally. On one hand there are claims about the difficulty of changing ones habits
during old age, yet on the other hand the elderly person has more spare time to dedicate for
changing his lifestyles. The aim of the study was therefore to explore and Compare
dietitians attitudes towards obesity treatment of the young vs. the elderly. In order to
develop a research questionnaire a primary qualitative study was conducted. Method: Four
focus groups were conducted, two in each of the two largest HMO’s in Israel. The number
of participants in each group was six on average (23 dietitians in total). One of the research
questions (explored only in two groups) dealt with the dietitians attitude and interaction
with a young vs. elderly obese patient. Results: Dietitians were unanimous that their
treatment style was different between the young and the elderly obese individual. The
difference is the result of the dietitians acknowledgement of the different needs of the
elderly individual, and the sense of feeling that there is less pressure for immediate dietary
results. Dietitians mentioned that they address the elderly patient more gently, with
patience, huggingly, cheerfully, and respectfully. Moreover, dietitians brought up the
importance of both personal and professional exposure to the world of ageing as something
that influenced their way of treating the elderly patient. Conclusion: patients age influences
the public dietitians practice skills while treating obesity. Dietitians have more respect to
the elderly patient and therefore feel obliged to address him in the most proper way and in
accordance with his needs. 

PB7 396 HOW HEALTHY IS THE DIET OF LONESOME PORTUGUESE
ELDERLY? 
D. SANTOS* (Rio de Janeiro State University , Nutrition Institute, Rio de Janeiro, Brazil) 
S. RODRIGUES(1), A. TRICHOPOULOU(2), M. DE ALMEIDA(1) - (1) Faculty of
Nutrition and Food Sciences, Porto University (Porto, Portugal); (2) Department of
Hygiene and Epidemiology, School of Medicine,University of Athens (Athens, Greece)

Diet assessment is a complex issue although crucial considering its relation to the
wellbeing and health status of populations, especially elderly ones. The use of diet quality
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indices may be helpful to understand determinants of food consumption and also serve as a
surveillance tool. We used the revised Healthy Diet Indicator (HDIr), evaluating
compliance to the WHO goals to assess the diet quality of Portuguese elderly living alone.
Data was obtained from the Portuguese Household Budget Survey carried out by the
National Statistic Institute to provide the data on food availability within the DAFNE
Project. Elderly living alone (N=902 and 1161 in 1990 and 2000, respectively) were
compared with adults and the entire sample. The HDIr was measured in those two time
periods, in order to assess changes in the quality of the diet. Data will be presented as
median, 10th and 90th percentile as well as the percentage of elderly with a low (<=4),
intermediate (5-6) and high (>=7) HDIr. The differences between lonely elderly with a low
HDIr (if their scoring were bellow national median) and the remaining households were
analyzed by means of logistic regression. HDIr median of lonely elders was higher than the
national average. The percentage of elders with low HDIr score decreased in time with a
corresponding increase in intermediate and high scores. The proportion of elderly in the
high score increased (8.8 vs. 9.0 across time) compared to adults living alone and to the
entire population in both periods. The reverse occurred in adults and in the total sample.
Our results show that the compliance to WHO recommendations was low in the general
population. Elderly seem to be more aware of healthy eating as we observed an increase in
the HDIr median compared with adults living in similar circumstances.

PB7 397 BODY MASS INDEX AND WAIST CIRCUMFERENCE ARE
ASSOCIATED WITH INCREASED PREVALENCE AND INCIDENCE OF LOWER
BACK PAIN. 
M. KUMARI* (UCL, LONDON, United Kingdom) 
P. ZANINOTTO(1), C. DE OLIVEIRA(1) - (1) UCL (LONDON, United Kingdom)

Introduction: Obesity is positively associated with lower back pain in cross sectional
analyses, however there is a lack of longitudinal studies that examine the association of
anthropometry and lower back pain. Here we assess whether body mass index (BMI) and
waist circumference predict lower back pain reporting in a national study of older men and
women. Methods and materials: A prospective national cohort study of older English
adults (the English Longitudinal Study of Ageing, ELSA). Body mass index and waist
circumference were measured by a nurse at baseline in 1998, 1999 or 2001 (wave 0) and at
follow-up in 2004 (wave 2) an average follow-up of 5 years. Assessments of lower back
pain were made in 2002 (wave 1), 2004 and 2006 (wave 3). The number of participants
varied between 5135 and 5806 (mean age 64 years, 55% women) depending on the
analysis. Results: Women had a higher prevalence of lower back pain than men at wave 1.
In both sexes the prevalence rates of severe and moderate back pain increased over time
(between waves 1 and 2, waves 2 and 3 and waves 1 and 3) among those who were
overweight and obese. Women also reported increased lower back pain at a lower
threshold of BMI or waist circumference than men. Regression results show that in
women, but not men, increased BMI and waist circumference(at baseline) is associated
with higher odds of reporting lower back pain (at follow-up), after controlling for age.
Conclusions: These findings suggest that increased BMI and waist circumference is
associated with increased prevalence and incidence of reporting of lower back pain in older
men and women. 

PB7 398 DOES NUTRITIONAL GUIDELINES ENSURE GOOD ROUTINES IN
NUTRITIONAL CARE OF ELDERLY SUBJECTS WITH COMMUNITY SUPPORT?
J. TÖRMÄ* (Department of Public Health and Caring Sciences, Uppsala, Sweden) 
M . SELLGREN(1), Y. MATTSSON SYDNER(2), B. K A R L S T R Ö M ( 2 ) ,
M . CARLSSON(3), T. CEDERHOLM(4), A. SALETTI(4) - (1) Senior Citizens Office,
Community of Uppsala (Sweden); (2) Department of Food, Nutrition and Dietetics
(Sweden); (3) Department of Public Health and Caring Sciences (Sweden); (4) Clinical
Nutrition and Metabolism (Sweden)

Introduction: Malnutrition and inadequate nutritional routines in elderly care are common.
To develop guidelines is one option to achieve improvements in this area. The Community
of Uppsala, the 4th largest city of Sweden, adopted nutritional guidelines in 2000 for
elderly receiving community support. The aim was to investigate the knowledge and
practical use of those guidelines. Methods and materials: All directors of department
(n = 68), community chief nurses (n = 6), nurses (n = 155) and a number of the care staff
( n = 266) were asked to answer a questionnaire about the guidelines. The questionnaire
contained 13 questions. Results: Altogether 340 persons (69 %) answered the
questionnaire. About half of the responders (52 %) were aware of the nutritional
guidelines. Directors knew the guidelines to a greater extent than nurses and care staff.
Barely half of the responders (45 %) answered that the guidelines were used in practice.
Again, directors answered more frequently that the guidelines were used than the nurses
and the care staff. Forty-four percent (44 %) knew about the sheet form, that is advocated
for screening of nutritional problems, and 38 % answered that they had documented
routines for nutritional care. Around 70 % had knowledge about 7 of the 15 different diets
that should be available for the elderly. According to the guideline every care giver should
have a dietician for nutritional support. Fifty-seven percent (57 %) of the directors, one
third (33 %) of the nurses and 17 % of the care staff knew of this. About two thirds (62 %)
of the responders wanted additional knowledge about nutrition in the elderly. Conclusion:
The knowledge about the nutritional guidelines in community elderly care was scarce and

was seldom used in practice. More research is needed about how guidelines can best be
implemented into practical use to achieve a substantial improvement in this area. 

PB7 399 COMMUNITY BASED PREVALENCE OF DIABETES MELLITUS 2
AMONG ELDERLY AND ASSOCIATION WITH HEALTH STATUS COMMUNITY
BASED PREVALENCE OF DIABETES MELLITUS 2 AMONG ELDERLY AND
ASSOCIATION WITH HEALTH STATUS 
K. VIEGAS* (PUCRS, Porto Alegre, Brazil) 
P. ENGROFF(1), G. DECARLI(1), C. SCHWANKE(1), I. DA SILVA FILHO(1) -
(1) PUCRS (Porto Alegre, Brazil)

INTRODUCTION: Once Diabetes mellitus 2 (DM) became an important public health
concern in the elderly, the aim of this study was to assess the prevalence of DM in the
elderly population and its association with health status, and sociodemographic
characteristics. METHODS AND MATERIALS: Prospective cross-sectional study of 424
elderly ( 60 years) from a population-based sample (second phase of the Multidimensional
Study of the Elderly in Porto Alegre/RS/Brazil - EMIPOA - that enrolled 1078 older
persons). We considered health self-perception, physical activity, body mass index,
depressive symptoms, and hospitalization at the last year to determine the health status.
Individuals were classified for the presence of DM according to the criteria of the
Sociedade Brasileira de Diabetes. Odds ratio (OR) with 95% confidence intervals were
calculated to test the influence of different variables and logistic regression were also done.
RESULTS: The sample mean-age was 71.7+7.8 years; 69.8% females; 83.4% Caucasian,
17.5% African-Brazilian; 39.1% widowers, 36.5% married; 56.9% had incomplete
elementary education. The prevalence of DM was 25.7% (CI95: 21.8-30.1) 23.4% (CI95:
16.9-26.7) in males and 26.7% (CI95: 22-32) in females. Twenty percent of 108 elderly
with DM did not know that they were diabetic. When health characteristics were compared
between elderly with and without DM there were significant differences. DM group
showed higher prevalence of hospitalizations (P=0.006), depressive symptoms (P=0.011)
and regular health self-perception (P<0.001). There was an inverse relation of the
prevalence of DM and the level of education and a direct relation with the body mass
index. CONCLUSION: We document a high prevalence of DM in the elderly population
of Porto Alegre, one of the highest prevalences in Brazil. 

PB7 400 PREVALENCE OF METABOLIC SYNDROME IN THE ELDERLY 
C. LOPES* (INCOR, Sao Paulo, Brazil) 

Introduction – Currently, cardiovascular diseases are the leading cause of death worldwide,
with high morbidity and low quality of life. Metabolic syndrome (MS) is represented by the
joint occurrence of multiple risk factors of such diseases. Few data are known about its
magnitude in the health of the elderly and the validity of diagnostic criteria used to measure
its presence in this population. The objective of this review was to assess the prevalence of
MS in the elderly population worldwide, according most widely used diagnostic criteria, as
the National Cholesterol Education Program - Adult Treatment Panel III (NCEP-ATPIII),
International Diabetes Federation (IDF) and the Organization World Health (WHO),
identifying their differences. Methods and materials – Using the databases MEDLINE,
LILACS-BIREME and SCIELO, the literature search included original articles, review
articles and guidelines addressing the prevalence of MS in elderly published in the last ten
years; was selected 50 articles. Results –.The results suggest that MS increase its prevalence
with age and tend to be more prevalent in women than in men of similar age. The IDF
criteria suggests higher prevalence of values regardless of ethnicity, age or gender, probably
by taking into account the lower values of waist circumference and blood glucose. Values
were found between 10 and 39% prevalence of MS by NCEP-ATPIII criteria and between
14 and 69% with the IDF, new criteria that may be leading to an excess of individuals
classified as carriers of MS. Conclusions - The diagnostic criteria for metabolic syndrome
used until now can generate values very discrepant about the prevalence of SM in the
elderly population. Specific criteria for this population should be considered by elucidative
studies that can to improve the care of this population, the correct diagnosis of MS and the
prevention of CVD, seeking longevity with quality of life. 

PB7 401 RELATION BETWEEN AGING AND SUPPRESSIVE EFFECT OF
CANDESARTAN ON NEW-ONSET DIABETES : CASE-J TRIAL SUBANALYSIS 
T. OGIHARA* (Osaka General Medical Center, Osaka, Japan) 
A. FUJIMOTO(1), K. NAKAO(2), T. SARUTA(3) - (1) EBM Research Center, Kyoto
University Graduate School of Medicine (Kyoto, Japan); (2) Department of Medicine and
Clinical Science, Kyoto University Graduate School of Medicine (Kyoto, Japan); (3) Keio
University School of Medicine (Tokyo, Japan)

Introduction: Since diabetes is a crucial risk factor for cardiovascular events, its prevention
is very important in hypertensive patients. Candesartan was reported to significantly
suppress the new-onset of diabetes compared with amlodipine in the CASE-J study. The
incidence of new-onset diabetes was compared between the treatment groups after
stratification according to age in this subanalysis. Methods and Materials: The relation
between suppression of new-onset diabetes and aging was examined in high-risk
hypertensive patients without diabetes who were registered in the CASE-J study (mean
age: 63.7 years). Results: Of 2,685 high-risk hypertensive patients without diabetes, 1,343
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patients were assigned to candesartan group and 1,342 patients were to Amlodipine group.
In patients under 65 years old, the incidence of new-onset of diabetes was significantly
lower in the candesartan group (5.7/1,000 patients years) compared with those in the
amlodipine group (12.6/1,000 patients years). In patients aged over 65 years old, the
incidence of new-onset diabetes was also lower in the candesartan group
( 1 1 . 5 / 1 , 0 0 0 patients years) compared with the amlodipine group (14.5/1,000 patients
years), although the difference was not significant. Conclusions: Candesartan reduced the
incidence of new-onset diabetes compared with amlodipine in high-risk Japanese
hypertensive patients, but a significant difference was only observed in the patients aged
under 65 years and not in those aged over 65 years. 

PB7 402 RELATIONSHIP BETWEEN POLYPHARMACY STATUS AND
NUTRITIONAL STATUS IN ELDERLY PERSONS
J. JYRKKÄ* (University of Kuopio, Kuopio, Finland) 
H . ENLUND(2), P. LAVIKAINEN(3), A. TUOVINEN(3), R. S U L K A V A ( 4 ) ,
S. HARTIKAINEN(3) - (2) Department of Pharmacy Practice, Kuwait University (Kuopio,
Kuwait); (3) Kuopio Research Centre of Geriatric Care, University of Kuopio (Kuopio,
Finland); (4) School of Public Health and Clinical Nutrition, University of Kuopio
(Kuopio, Finland)

Introduction The impairments in physical health make elderly persons vulnerable to altered
drug responses and changes in nutritional status. The aim of this study was to assess the
relationship between the number of drugs in use and nutritional status. Methods and
materials For the GeMS Study (2004-2007), a random sample of 1000 persons was drawn
from the population of aged 75 years and older living in the city of Kuopio, Finland. They
were allocated to two same-sized groups: intervention and control groups. A trained nurse
and a physician collected the data on sosiodemographics, drug use, and nutritional status
annually. This article included only home-dwelling elderly persons from control group.
The analysis covered years 2005 (n=313), 2006 (n=293), and 2007 (n=274). The
MiniNutritional Assessment (MNA) test was used to evaluate the nutritional status. Drugs
were categorized in non-polypharmacy (0-5 drugs), polypharmacy (6-9 drugs), and
excessive polypharmacy (10+ drugs) groups. Results In 2005, the non-polypharmacy group
included 42% (n=132), polypharmacy group 37% (n=116), and excessive polypharmacy
group 21% (n=65) of the participants. Nutritional status was the lowest in excessive
polypharmacy group (mean MNA 23.2) compared with polypharmacy (24.1) and non-
polypharmacy (25.6) groups (p<0.001). At the end of follow-up, the respective scores were
22.7, 23.4, and 25.0 (p<0.001). By using mixed model analysis, polypharmacy status
(p<0.001) was found to be a significant factor associated with decrease in nutritional status
after adjusting for age, living alone, self-report health, IADL scores, and Barthel Index.
Conclusion Polypharmacy status is a predictor of decline in nutritional status over a three-
year period in elderly persons. Clinicians should pay more attention to maintaining
adequate nutritional status in elderly persons with polypharmacy or excessive
polypharmacy. 

PB7 403 AGE, BODY MASS INDEX AND MORTALITY A 42 YEAR FOLLOW-UP
STUDY IN A GENERAL POPULATION. 
A. GULSVIK* (University of Oslo, Oslo, Norway) 
D. THELLE, M. MOWÉ, T. WYLLER

INTRODUCTION: In the elderly a low body mass seems to be a strong predictor of death.
Preclinical disease prior to baseline may confound the associations. We wanted to explore
the association between body mass index (BMI (kg/m2)) and total mortality when adjusting
for possible confounders and sources of bias. METHODS AND MATERIALS: A random
sample of 6811 Norwegians was invited to a longitudinal study in 1964. 5653 (84%)
attended. The mean age was 47.5 years; range 22-75 years. 788 of these were 65-75 years.
Mean follow-up time was 28 years. BMI was calculated from standardized measurements
of body height and weight. Findings from complete clinical- and supplementary
examinations were also recorded and information on time and cause of death was obtained
after 42 years of follow up. RESULTS: In the elderly (age 65-75 yrs) the relative risk of
death related to BMI was U-shaped, whereas in the youngest age group (20-44 yrs) the
pattern was more linear. The highest mortality in the elderly was in the lower BMI
category (<22.0) (adjusted Cox proportional Hazard Ratio (HR) 1.46, 95% Confidence
Interval (CI) (1.08-1.72)) compared to the BMI reference group (22.0-24.9). The pattern
persisted after eliminating 72 months of early follow-up deaths. The unadjusted relative
risk associated with the two upper BMI-groups (BMI 25-28 kg/m2 and BMI 28 kg/m2)
was 1.05 (95% CI 0.87-1.27) and 1.28 (95% CI 1.05-1.56) respectively. CONCLUSION:
Obesity related risk of death diminishes with increasing age. BMI below 22.0 was a
considerable risk factor of all cause mortality in the elderly in this population. More focus
might be addressed towards the thinnest elderly. 

PB7 404 A NEW ENTERAL FORMULA SPECIFICALLY DESIGNED FOR THE
ELDERLY: AN EXPERIMENTAL STUDY IN THE AGED RAT
A. RAYNAUD-SIMON* (Hôpital Bichat APHP, Paris, France) 
M. KUHN(1), J. MARC(1), J. MOULIS(1), L. CYNOBER(1), C. LOI(1) - (1) Biological
Nutrition Laboratory, EA 2498, Faculty of Pharmacy, Paris – Descartes University (Paris,
France)

Introduction. A new formula was designed specifically for the nutritional support of tube-
fed elderly patients (elderly-specific formula, ESF, Nestlé Clinical Nutrition). This formula
is slightly hyperproteinic, the proteins employed are mainly whey proteins. For glycemic
control, it is supplemented with fructose, chromium and fiber. We tested it against a
standard formula (Sondalis® Iso, SI, Nestlé Clinical Nutrition) in sixteen 22-month-old
Sprague Dawley rats fed by total continuous enteral infusion via gastrostomy for 7 days.
Methods. Body weight, stool weight and nitrogen balance were measured daily. After
sacrifice, we also measured muscle weight, plasma levels of amino acids, glucose, insulin,
albumin and fibrinogen, and tissue protein and amino acid content. Results. The ESF
limited weight loss (-7 ± 8 g vs -30 ± 7 g; p = 0.04), improved cumulative nitrogen balance
(556 ± 102 vs 251 ± 64 mg, p = 0.02), and increased jejunum protein content (79 ± 3 vs 54
± 5 mg/10 cm, p = 0.0008). Plasma levels of threonine, leucine, isoleucine and the sum of
total amino acids were higher in ESF-fed than SF-fed rats (p < 0.05). Threonine and
isoleucine content in the soleus and gastrocnemius were also higher in ESF-fed than SF-fed
rats (p < 0.05). The ESF improved intestinal transit (7 days stool weight 25 ± 2 g vs 9 ± 1
g, p = 0,0001). Conclusions. The new formula benefited nutritional status of old rats more
than a standard formula. Clinical studies are now required to test this formula in elderly
patients.

PB7 405 METABOLIC SYNDROME IN OLDER SUBJECTS: COINCIDENCE OR
CLUSTERING?
M. BO* (SCDU Geriatria, ASO San Giovanni Battista, Molinette, Torino, Italy) 
A. SONA(1), M. ASTENGO(1), A. BRESCIANINI(1), M. COMBA(1), G. FONTE(1) -
(1) SCDU Geriatria, Dipartimento Discipline Medico-Chirurgiche, ASO San Giovanni
Battista, Molinette (Torino, Italy)

INTRODUCTION The prevalence of the metabolic syndrome (MS) increases with aging.
Aging per se is associated with increased prevalence of most of the abnormalities
contributing to the MS. Whether MS in older people consistently identifies a true
pathophysiological entity or a casual aggregation of aging-associated metabolic
abnormalities, remains to be elucidated. We aimed to evaluate whether in older subjects the
aggregation of metabolic components of the MS, as defined by the National Cholesterol
Education Program Adult Treatment Panel III (NCEP-ATP III), is consistent with a single
latent variable. METHODS AND MATERIALS Age, waist circumference, systolic and
diastolic blood pressure, metabolic variables were determined in 152 older (>70 years),
non-diabetic, healthy men. Cronbach alpha was used to assess the internal consistency of
the components of the MS. Structural equation modeling, using the Normed Fit Index
(NFI), the Root Mean Square Error of Approximation (RMSEA), the Comparative Fit
Index (CFI), and the Tucker-Lewis Index (TLI) was used to assess the fit to a model with a
single latent variable. RESULTS The Cronbach alpha test showed low internal consistency
among the metabolic variables (a = 0.31). The calculated X2 values were 28.31 and 32.52
for model entering hypertension as dichotomous variable and for model entering blood
pressure values, respectively, both expressing low fit to a model with a single latent
variable. In both models, CFI (0.41 and 0.55), NFI (0.59 and 0.55), RMSEA (0.25 and
0.22) and TLI (0.31 and 0.12) scores showed a low fit of the metabolic alterations to a
single latent variable. CONCLUSION These findings suggest caution in making diagnosis
of MS at older ages, since metabolic and cardiovascular abnormalities being extremely
common in elderly people, do not appear to cluster together under a single common factor.

PB7 406 SYMPTOMATIC HYPONATREMIA SECONDARY TO UNKNOWN
HYPOPITUITARISM
V. CURIALE* (E.O. Ospedali Galliera, Genova, Italy) 
A. RUELLE(1), C. PRETE(2) - (1) E.O. Ospedali Galliera, Neurosurgery (Genova, Italy);
(2) E.O. Ospedali Galliera, Geriatrics (Genova, Italy)

Introduction: Hypopituitarism is often overlooked in the elderly. Its symptoms are protean
and overlapping with those of aging. Methods and materials: A 78-year-old man came to
observation for the incidental finding of a pituitary mass on contrast-enhanced CT
performed for psychomotor and gait impairment, and hyporexia. Anamnesis was
remarkable for an ischemic stroke and he was currently on warfarin and flecainide for
atrial fibrillation. The neurosurgeon judged the pituitary lesion as an intrasellar
macroadenoma (diameter 14 mm) and advised morphological follow-up. The patient
looked pale and had hypotension. Results: Pituitary function assessment revealed a global
anterior hypopituitarism: reduced LH: 0.88 IU/L and FSH: 1.1 IU/L levels with markedly
reduced testosterone levels: 0.2 ng/ml, normal PRL levels, low-normal FT4 levels:
0 . 9 ng/dl (0.89-1.76) and reduced FT3 levels: 1.97 pg/ml (2.3-4.2) with inappropriately
normal TSH levels: 1.4 microIU/ml, and reduced cortisol levels: 3.8 microg/dl (8-25).
Severe hyponatremia (119 mEq/L) coexsisted. Replacement therapy was started with
cortisone acetate 37.5 mg/day with significant overall clinical improvement, and
normalization of sodium levels (141 mEq/L). Subsequently, L-tiroxine (50 microg/day)
was started. Conclusion: The patient showed pituitary macroadenoma and cerebrovascular
disease, both possibly able to induce hypopituitarism. A cohort of multifaceted symptoms
usually related to aging, may, although rarely, be secondary to hypopituitarism.
Hyponatremia due to cortisol deficiency and hence to hypersecretion of vasopressin, is
quite a common biochemical finding, able to cause severe neurological symptoms. An
early and appropriate hormonal replacement therapy of hypopopituitarism is able, also in
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the elderly, to improve significantly the clinical condition and to normalize the electrolytic
abnormalities.

PB7 407 SENILE LOCAL EYE AMYLOIDOSIS ASSOCIATED WITH AGE-
RELATED MACULAR DEGENERATION
V. ERMILOV* (Volgograd Medical University, Volgograd, Russian Federation) 

Age-related macular degeneration (AMD) is the leading cause of blindness and the
pathogenesis of the condition is largely unknown. AMD is characterized by the
accumulation of extracellular deposits, termed drusen, between the retinal pigmented
epithelium (RPE) and the choroid. Widespread drusen deposition is associated with retinal
pigmented epithelial cell dysfunction and degeneration of the photoreceptor cells of the
neural retina. The appearence of amyloid in eye tissues is related with development of
some gerontoophthalmological diseases.They make it possible to see in a new light the
problem of eye amyloidosis, as well as its place among different forms of amyloloidosis
known to us as of now. Histological, histochemical, and electron microscopic studies of the
fundus oculi tissues in 111 eyes with AMD revealed amyloid in the drusen Bruch’s
membrane, and between the basal membrane of the RPE and the internal collagen layer of
Bruch’s membrane in the center of the fundus oculi. The detected amyloid incorporations
are referred to senile amyloidosis and reliably differ from amyloid in generalized
amyloidosis. Comparative analysis of morphologic changes in tissues of the macular and
paramacular areas of the fundus oculi and of the incidence of amyloid incorporations in
them permit us to propose that accumulation of local senile amyloid is conductive to
development and aggravation of AMD. A relationship between the degree of RPE
degeneration and accumulation of amyloid in the fundus oculi was revealed. Ultrastructural
studies of Bruch’s membrane in the macular region have shown that amyloid fibrills are
localised in inner collagenous zones of Bruch’s membrane with fragments of degrading
RPE cells closely attached to them. The authors put forward a hypothesis of the
pathogenesis of some stages of AMD, in which the principal role in the formation and
deposition of abnormal protein, amyloid, is played by 

PB7 408 THE INFLUENCE OF RACE AND INCOME ON HEALTH-RELATED
QUALITY OF LIFE AMONG OLDER DIABETICS AND NON-DIABETICS 
J. MCDONALD* (University of the District of Columbia, Washington, DC 2008, United
States) 
Y. WANG(2) - (2) Montclair State University (Montclair, NJ, United States of America)

Racial/ethnic differences and socioeconomic status are often associated with health
disparities (Crimmins, Hayward and Seeman, 2004). Type 2 diabetes is more prevalent
among persons in lower economic groups (Connolly, Unwin, Bilous , and Kelly 2004) and
among various ethnic minorities (Winkleby and Cubbin, 2004). A secondary analysis of
the Behavioral Risk Factor Surveillance System 2007 (BRFSS) was conducted in order to
determine the influence of race and income on health-related quality-of-life among older
diabetics and non-diabetics. Respondents selected for this study were 65 years old and
above and diagnosed with diabetes by doctors (N=604). A contrast group were older non-
diabetics (N=2,116). Three variables were used to test HRQOL, namely, general health
self-reported by older adults, and the number of days that respondents’ physical or mental
health was not good during the past 30 days. Data analysis included descriptive statistics
and regression models were tested for the impact of physical exercise on the QOL among
older diabetics. The Statistical Analysis System (SAS 9.1) software was utilized to analyze
data in this study. The results of chi-square showed no significant difference of the racial
components between older diabetics and non-diabetics (p=0.06), while the household
income was found significantly different between two groups (p<.001). A series of
regression models revealed that the level of household income had significant positive
impact on older adults’ HRQOL variables and their general life satisfaction (p<.01). The
race variable had no significant influence any of the HRQOL variables and life satisfaction
among older diabetics (p>.05). Additional research is needed to understand the influence of
socioeconomic status on health behaviors and outcomes and concomitant health promotion
strategies for minimizing health disparities. 

PB7 409 ASSOCIATION OF NUTRITIONAL STATUS AND HEALTH RELATED
QUALITY OF LIFE AMONG OLDER INPATIENTS WITH DELIRIUM 
M. LAAKKONEN* (University of Helsinki and City of Helsinki, Health Center, Laakso
Hospital, City of Helsinki, Finland) 
J. LAURILA(2), T. STRANDBERG(3), R. TILVIS(4), K. PITKÄLÄ(5) - (2) Clinics of
Internal Medicine and Geriatrics, Helsinki University Hospital (Finland); (3) University of
Oulu, Institute of Health Sciences/Geriatrics, (Finland); (4) University of Helsinki,
Department of General Internal Medicine and Geriatrics (Finland); (5) University of
Helsinki, Department of General Practice, Finland (Finland)

Introduction: The association of older patients’ nutritional status and health-related quality
of life (HRQoL) has as yet received limited attention in scientific literature. We studied the
relationship between nutritional status and HRQoL among old inpatients with delirium.
Material and methods: Our cohort consisted of inpatients (N=170). All participants were
diagnosed with delirium according to the DMS-IV, and all underwent baseline assessment
for their nutritional status with the Mini-Nutritional Assessment (MNA) and for their

HRQoL with the 15D index including 15 dimensions for HRQoL (mobility, vision,
hearing, breathing, sleeping, eating, speech, elimination, ADL, mental function, discomfort
and symptoms, depression, distress, vitality and sexual activity). In 15D a difference of
0.02-0.03 is considered clinically meaningful. In the analyses sexual activity was omitted
because frequent lack of responses, and HRQoL index was compared between the MNA
groups. Results: The mean age of the patients was 83 years, and 31% were diagnosed with
prior dementia. Patients were classified into three groups according to their MNA- score:
1) malnourished <17 (N=49), 2) at risk for malnutrition 17-23.5 (N=101) and 3) well-
nourished > 23.5 (N=20). Well-nourished patients showed significantly better HRQoL
(mean 15D index 0.789) compared with those at risk for malnutrition (mean 0.697) or with
those malnourished (mean 0.653) ( p< 0.001 for both). There were significant differences
between the MNA groups in several 15D dimensions: mobility (p<0.001), vision
(p=0.013), sleeping (p=0.003), and ADL (p< 0.001). Even omitting the items measuring
similar 15D dimensions (mobility, eating), the difference between MNA groups was
significant. Conclusions: Nutritional status assessed with the MNA is significantly
associated with HRQoL among older inpatients with delirium. The results emphasize
adequate nutritional care also from the HRQoL viewpoint.

PB7 410 PROSPECTIVE EVALUATION OF TOLERANCE OF UPPER
GASTROINTESTINAL ENDOSCOPY IN 70+ YEAR OLD PATIENTS
C. COLLIARD* (CHU Nantes, Nantes, France) 
L. DE DECKER(1), M. BERLIOZ-THIBAL(1), V. OULD AOUDIA(1), G. BERRUT(1) -
(1) CHU (Nantes, France)

Introduction In recent years, there is a increase in the use of upper gastrointestinal
endoscopy. For elderly population, the comfort of this investigation is significant. The
tolerance of esophagogastroduodenoscopy in the 70+ year old elderly was evaluated in a
prospective study of patients undergoing endoscopic examination. Methods This study
took place in 2008 in a geriatric unit of Nantes teaching hospital. Each patient was asked if
they agree to repeat the examination under the same conditions: it was our main criterion
of tolerance. Tolerance was assessed with a 100mm visual analogue scale (VAS) too. Five
specific items (secondary criteria) were assessed: pain, anxiety, nausea, discomfort,
sensation of choking. Results 30 patients were included, 19 women and 11 men. The
medium age of the patients, was 84.3 years old. The main indications for endoscopy were
anorexia and/or weight loss and iron deficiency anemia. The tolerance was good since
20 patients (60%) would have agreed to repeat the procedure. No complication occurred
related to endoscopy. 16 out of 30 patients (53.3%) did not suffer any pain (medium VAS:
2.36/10). 20 patients (66.7%) did not feel any sensation of choking (medium VAS:
1.44/10) 18 patients (60%) did not feel nausea (medium VAS: 2/10). 16 patients (53.3%)
were not anxious (medium VAS: 2.7/10). This study showed that there tolerance was
significantly linked to each secondary criteria (p<0.05), i.e. when patients refused to repeat
the procedure, it was linked to strong pain, high level of anxiety, important feeling of
nausea or suffocation. Conclusion The present study showed that uppergastrointestinal
endoscopy in the elderly is well tolerated. There tolerance was significantly linked to pain,
anxiety, nausea and suffocation. However, a reflexion ethic remains necessary for every
old patient for these investigations.

PB7 411 ASSOCIATION OF WAIST-TO-HEIGHT RATIO WITH INDICATORS OF
OBESITY AND METABOLIC RISK FACTORS AMONG MIDDLE-AGED AND
OLDER ADULTS IN RURAL AREAS
Z. YASSIN* (Universiti Putra Malaysia, Serdang, Malaysia) 
F. ARSHAD(1), N. A. KARIM(2), R. MOHD YUSOF(3), N. ABDUL GHANI(3),
H . ABU SAAD(3), A. ABDUL RAHMAN(4) - (1) International Medical University
(Kuala Lumpur, Malaysia); (2) Universiti Kebangsaan Malaysia (Kuala Lumlpur,
Malaysia); (3) Universiti Putra Malaysia (Malaysia); (4) Cyperjaya University College of
Medical Sciences (Malaysia)

Obesity is a growing global problem and is increasingly recognized as an important risk
factor for cardiovascular diseases (CVD) and other metabolic risks. Waist-to-height ratio
(WHtR) can be used to assess central fat distribution and to identify those at increased risk
for metabolic disorders. This paper will present the association of waist-to-height ratio with
indicators of obesity and metabolic risk factors among older adults (40+ years) from
selected rural areas in Malaysia. The sample consisted of 3747 subjects (men=1378;
women=2369). Information on demographics and health characteristics were collected
using a questionnaire during face-to-face interviews. Height, weight, waist circumference
(WC) and hip circumference (HC) were measured using standard procedures and
appropriate instruments. Blood samples were collected after 8 to 10 hours of overnight
fasting and analysed using the Chemical Analyser (Hitachi 902). WHtR>0.5 was the cut-
off value to indicate increased risk for central obesity. The results showed that 80.3% of
the subjects were classified with central obesity, representing 75.2% of men, 83.3% of
women, 81.4% of older adults (>60 years) and 61.6% of those in the normal BMI range.
Based on five metabolic risk factors, 27.8% were without any risk factors while 11.9% had
three or more risk factors. The prevalence of metabolic risks were significantly higher
among those with WHtR>0.5. Height and weight correlated negatively with age, while
WHtR correlated positively with age. WHtR successfully identified 98.4% and 96.8% of
overweight men and women, respectively. WHtR can provide a simple and practical
indicator to identify metabolic risks among middle-aged and older adults. The usefulness
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of this indicator needs to be confirmed among the Malaysian population through future
studies among different age and ethnic groups, gender and strata.

PB7 412 CHRONIC DISEASE AND CONDITIONS ASSOCIATED WITH BMI IN A
POPULATION OF OLDER ADULTS LIVING IN THE AUSTRALIAN COMMUNITY.
J. KELLETT* (University of Sydney, Lidcombe, Australia) 
J. PYUN(1), K. BROCK(1), M. FIATARONE-SINGH(1), A. BUNDY(1),
R. CUMMING(2), R. CANT(1), L. CLEMSON(1) - (1) University of Sydney (Lidcombe,
Australia); (2) University of Sydney (Concord, Australia)

Introduction: People with malnutrition can be overweight as well as underweight and may
have serious chronic diseases and conditions irrespective of their weight status. We
investigated predictors of malnutrition in a free living community of elderly (mean age
83±4.3) living in Sydney, Australia. Methods: In 2006-8 a falls prevention randomized
controlled trial was conducted in a volunteer sample of 317 community-dwelling elderly.
Anthropometric data were individually measured including height and weight. Self-
reported baseline data included demography (age, gender, marriage status, socio-economic
status), medical conditions (including hip fracture, falls, diabetes, coronary heart disease
(CHD), arthritis, current medications). Respondents were classified into BMI categories
slightly deviating from the international standards because of the age of the population.
Results: In this population 15 % were underweight 40% overweight 18% obese and 10 %
very-obese. High-BMI was associated with younger age, less education and being female.
The very obese group had a significantly higher risk of having diabetes (OR=3.5 CI=1.4-
8.4), knee arthritis (OR=3.6 CI=1.6-8.2) and CHD (OR=2.7 CI=1.2-6.3) compared with the
other groups. In contrast, those who were underweight had a significantly higher risk of
having a hip fracture (OR=3.7 CI=1.2-11.3). Contrary to expectations there was no
association with the chronic diseases and conditions in the overweight group. Conclusion:
In conclusion, these data pinpoint a need to further evaluate the real and important risks of
being overweight or obese in the elderly. 

PB7 413 IS STATIN THERAPY REALLY FAVORABLE FOR THE
HOSPITALIZED VERY OLD SUBJECTS?
C. LAGUILLIER* (Hôpital Charles Foix, Ivry-Sur-Seine, France) 
I. PEYRON(2), C. DICHAMP(1), A. LAHLOU(3), C. COTTART(1), J. BEAUDEUX(1),
V. NIVET(1) - (1) Department of Clinical Biochemistry (Ivry-Sur-Seine, France);
( 2 ) Department of Pharmacy (Ivry-Sur-Seine, France); (3) Department of Gerontology
2 (Ivry-Sur-Seine, France)

Objectives: cardiovascular diseases are the first cause of mortality in the world and
hypercholesterolemia is mainly implicated. A preventive treatment with statins is
recommended in France to control plasma cholesterol level in subjects under 80. The aim
of our study was to analyze blood lipid levels in old hospitalized patients receiving a statin
therapy in a geriatric hospital. Methods: during a one day survey, the lipid status was
established in 136 hospitalized patients taking a statin (48M, 88F, age: 81±10y), by
measuring total cholesterol, triglycerides, low- and high-density lipoprotein cholesterol
(LDL-C, HDL-C). The serum albumin informed about the nutritional status. Results: 44%
presented a hypocholesterolemia and 2% a hypercholesterolemia. Among the
hypocholesterolemic patients, indications of the statin treatment were: cerebral vascular
complications (35%), cardiac and/or vascular disease (29%), complicated diabetes (18%),
other (history of hypercholesterolemia, not found indication: 17%). On these patients, 47%
were malnourished, 100% had a LDL-C <2.6mmol/L (1g/L) and 67% had a HDL-C
<1.0mmol/L (0.4g/L). Discussion/Conclusion: the benefit of a cardiovascular prevention
has been demonstrated for the subjects from 70 to 80 years but not for the subjects after 80.
Taking account of histories and risk factors of this population, therapeutic objectives in
term of LDL-C lowering are reached. However more than half of the hypocholesterolemic
patients presented a weak concentration of HDL-C which has been reported as a vascular
risk factor in the under 80 years-old patients and may then modify the benefit/risk balance
of the therapy. Since published data concerning comorbidity and mortality of
hypocholesterolemia in the elderly are controversial, our study asks the question of the
relevance of a statin prescription to the subjects more than 80 with multiple medication,
especially in case of malnutrition.

PB7 414 PREVALENCE OF GASTROINTESTINAL SYMPTOMS AND
ASSOCIATION WITH CLINICAL AND FUNCTIONAL CHARACTERISTICS IN
ELDERLY
G. CREPALDI* (National Research Council, Padova, Italy) 
M. NOALE(1), A. PILOTTO(2), M. FRANCESCHI(2), G. PARISI(3), S. MAGGI(1) - (1)
CNR, Institute of Neuroscience, Padua Section (Padova, Italy); (2) Department of Medical
Sciences, Geriatric Unit, IRCCS (San Giovanni Rotondo (FG), Italy); (3) Internal
Medicine Department, General Hospital (Feltre (BL), Italy)

Introduction The aim of the study was to evaluate the prevalence of the upper
gastrointestinal symptoms and their association with functional and clinical characteristics
in elderly outpatients in Italy. Methods and materials: The study was carried out by general
practitioners in elderly outpatients. By using a structured interview, data on age, gender,
education, Body Mass Index (BMI), smoking-alcohol-coffe use, functional status

according to Barthel-ADL, concomitant diseases and therapies were recorded. The
UGISQUE (Upper GastroIntestinal Symptom Questionnaire for the Elderly), a validated
tool including 15 items divided into five symptom clusters: A)abdominal pain; B)reflux
syndrome; C)indigestion syndrome; D) bleeding: E)nonspecific symptoms (anemia,
anorexia, weight loss, vomiting, dysphagia), was used. Chi-square and Fisher test, GLM
procedure, Cochrane-Armitage test for trend and logistic regression were considered.
Results: 3,100 subjects (M=1,547, F=1,553, mean age=72.2+-6.2) were included in the
analysis. The overall prevalence of upper gastrointestinal symptoms was 43.0%, cluster
A)=13.8%, B)=21.8%, C)=30.2%, D)=0.3%, E)=5.7%. Patients with symptoms were
significanlty older (p=0.05) and disable (p<0.0001) than subjects without symptoms.
Significantly higher BMI (p=0.0005) and more concomitant diseases (p<0.0001) and
therapies (p<0.0001) were observed in symptomatic vs non-symptomatic subjects. Logistic
regression analysis demonstrated that female sex (OR=1.78), disability (OR=2.13), BMI
(OR=1.07), upper and lower gastroenterological (OR=8.44; OR=2.93,respectively),
psychiatric (OR=1.80),respiratory (OR=1.57) and heart diseases (OR=1.54) were
significantly associated with upper gastrointestinal symptoms. Conclusions: Female sex,
disability and obesity are significantly associated with upper gastrointestinal symptoms.
Other than gastroenterological diseases, psychiatric, respiratory and heart disorders were
also associated with symptoms.

PB7 415 FRUIT INTAKE INFLUENCES BONE MINERAL DENSITY (BMD)
AMONG JAPANESE MIDDLE-AGED AND ELDERLY
F. ANDO* (Aichi Shukutoku University, Nagoya, Japan) 
T. IMAI(1), R. OTSUKA(2), Y. KATO(2), Y. MATSUI(3), M. TAKEMURA (3),
H. SHIMOKATA(2) - (1) Tokaigakuen University (Nagoya, Japan); (2) National Institute
for Longevity Sciences, National Center for Geriatrics and Gerontology (Obu, Japan);
(3) National Center for Geriatrics and Gerontology (Japan)

Introduction; The purpose of the present study was to evaluate the effects of fruit and/or
carotenoid intakes on BMD among the middle-aged and elderly. Methods and materials;
The subjects were the participants in the NILS-LSA (National Institute for Longevity
Sciences-Longitudinal Study of Aging), a population-based study for aging and age-related
changes. The participants were examined biannually. The cumulative number of the
participants from the first to the fourth wave examination was 7203, aged from 40 to 79 at
the first visit. Fruits and carotenoid intakes were estimated by 3 day weighed dietary records
based on the Standard Tables of Food Composition in Japan (the 5th revised and enlarged
edition). BMD was measured at 8 sites of the body using dual energy X-ray (DXA) and
peripheral quantitative computed tomography (pQCT). The relationships of fruit and
carotenoid intakes with BMD were evaluated by sex using mixed effect model controlled
for age, BMI and auto-regression (SAS 9.1.3). The statistical significance was set of p<0.01.
All procedure was approved by the Committee of the Ethics at the NCGG. Results; As fruit
intake increased, BMD at site of total body (p=0.0001), lumbar spine (p=0.030), femoral
trochanter (p=0.0002) by DXA, as well as D100 (p<0.0001) and P100 (p=0.0005) by pQCT
increased significantly among females. As for males, fruit intake influenced positively BMD
at site of total body, lumbar spine, femoral trochanter by DXA and D50, D100 and P100 by
pQCT. Carotenoid intakes showed no significant relationship with BMD among both of
males and females. Conclusion; Fruit intake, or life-style related fruit intake, may have some
benefits on maintaining BMD among the middle-aged and elderly. 

PB7 416 OBESITY AND PHYSICAL FUNCTIONING IN THE ENGLISH
LONGITUDINAL STUDY OF AGEING (ELSA)
C. DE OLIVEIRA* (University College London, London, United Kingdom) 
M. KUMARI(1), P. ZANINOTTO(1) - (1) University College London (London, United
Kingdom)

Introduction: The prevalence of obesity is increasing across the age spectrum even in the
oldest age groups. In England, more than half of all adults are currently classified as
overweight or obese. The aim of this longitudinal study was to assess whether excess body
weight and raised waist circumference affected physical functioning in older persons living
in England. Methods and materials: The study population consisted of 3681 participants
aged 60 and older (mean age 71 years) who took part in three waves (2002, 2004 and
2006) of the English Longitudinal Study of Ageing (ELSA), a prospective national cohort
study of people aged 50 years and over. The outcome measures included a self-reported
physical function measure namely activities of daily living (ADLs) and an objective
physical function test namely gait speed which involved timing how long it took to walk a
distance of eight feet. Measurements were collected during the three waves. The main
independent variables were body mass index (BMI) and waist circumference. Multiple
regression analyses were used to investigate the effects of both BMI and waist
circumference on physical functioning. Results: Among overweight men and women and
obese women, mean walking speed decreased significantly from Wave 1 to Wave 3 (i.e.
poorer mobility functioning). Similarly, regression results show that both men and women
in higher BMI (OR=1.50; 95% CI = 1.30-1.70; p<0.001) and waist circumference
(OR=1.06; 95% CI = 1.00-1.12; p<0.040) categories were more likely to report poorer
physical function according to the ADL measure. Conclusions: The findings suggest that
excess body weight and raised waist circumference were associated with a decline in
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physical functioning in older men and women. The increasing numbers of overweight and
obese older people is likely to create a strain 

PB7 417 FRUIT AND VEGETABLES AND COGNITIVE FUNCTION:
PRELIMINARY RESULTS FROM THE SU.VI.MAX2 STUDY
S. PÉNEAU* (Centre de Gérontologie Clinique Antonin Balmes, CHU Montpellier,
Université Montpellier 1, Montpellier, France) 
P. GALAN(2), C. JEANDEL(1), S. HERCBERG(2), M. FERRY(2), E. KESSE-
GUYOT(2) - (1) Centre de Gérontologie Clinique Antonin Balmes, CHU Montpellier,
Université Montpellier 1 (Montpellier, France); (2) INSERM, U557 ; INRA, U1125 ;
CNAM ; Univ Paris13 ; CRNH IdF (Montpellier, France)

Introduction Hypotheses suggest that intake of fruit and vegetables (FV) may protect from
age-related cognitive impairment. We aimed to study the association between these dietary
factors and cognition assessed 13y later, in a preliminary analysis of the on-going
Supplementation with Antioxidant Vitamins and Minerals 2 (SU.VI.MAX2) study.
Methods The SU.VI.MAX study (1994-2002) included 12,741 middle-aged adults and
aimed at testing the impact of antioxidant nutrients on chronic diseases risk. Subjects were
invited to complete 24-hour dietary records. After the intervention, about 7,200
participants accepted to take part in the SU.VI.MAX2 study launched in 2007. Subjects
participated in a clinical examination including several cognitive tests: Mini Mental State
Examination (MMSE), “5 words test” and self-reported Cognitive Difficulties Scale
(CDS). The relation between cognitive impairment and food intake was assessed by
logistic regression analysis. Results Preliminary analyses included 1,462 men and 1,204
women, aged 64±5 years at the time of cognitive evaluation. After adjustment for
covariates, MMSE impairment was associated with a low intake of FV
( O RQ 4 v e r s u s Q 1=0.71[0.49-1.01]), of vegetables (OR=0.69[0.49-0.97]), of FV folate

(OR=0.63[0.44-0.89]) and of FV vitamin C (OR=0.60[0.43-0.85]), in men. “Five word”
test impairment was associated with FV folate (OR=0.64[0.44-0.93]), in women.
Conclusion According to these preliminary results, cognitive impairment was less frequent
among elderly having a high fruit and vegetable intake assessed 13 years earlier. We thank
the volunteers and the clinicians who carried out the clinical examination. This work was
granted by ANR (n° 05-PNRA-010), DGS (Ministry of health) and supported by Mederic,
Ipsen and Pierre Fabre. 

PB7 418 GLYCEMIC CIRCADIAN RHYTHMICITY IN ELDERLY WITH
DIABETES
A. TERMINET* (Centre de Gérontologie Clinique Antonin Balmes, CHU Montpellier,
Université Montpellier 1, Montpellier, France) 
R. DURANT(1), J. COURREGE(2), J. LAFAILLIE(3), A. AVIGNON(4),
C . JEANDEL(1) - (1) Centre de Gérontologie Clinique Antonin Balmes, CHU
Montpellier, Université Montpellier 1 (Montpellier, France); (2) Centre Hospitalier
Narbonne (Montpellier, France); (3) Biostatistics Department, Arnaud de Villeneuve
Hospital, CHU Montpellier (Montpellier, France); (4) Service de médecine métabolique,
CHU Montpellier (Montpellier, France)

Introduction: Diabetes in the elderly is characterized by a lack of increase in hepatic
glucose output during the dawn period. Glucose profiles in the elderly are therefore likely
to be different from those described in younger subjects. The objective of this preliminary
study was to determine glucose profile in a diabetic population of elderly treated with oral
antidiabetic medication only. Research design and methods : We selected 16 type
2 diabetic subjects over 70 years old treated with antidiabetic medication only. Glucose
profiles were obtained using a continuous glucose monitoring system (Guardian RTT M,
Minimed) during 12 to 72 hours. Drug therapy and nutrition were stable during monitoring.
Increase in preprandial glycemia was estimated using linear mixed model. Results :
Subjects were 80.5±4 years old, with a mean diabetes duration of 9.4± 7.7years, a BMI of
2 7 . 5 ± 6 . 5 k g / m2 and a HbA1c of 7.3±1.4%. An increase in preprandial glycemia during
daytime (7h: 1.31±0.36g/l ; 12h: 1.46±0.52g/l ; and 19h: 1.47±0.57g/l) with a maximum
attained at midnight (1.48±0.45g/l, p=0.018) was observed. During nighttime (0h-7h),
glycemia decreased continuously (0.047g/l/h,p=0.001), without dawn phenomena,
independent of sex, BMI, diabetes duration, antidiabetic medication and HbA1c level.
Conclusion: Glucose profiles in patients over 70 years old and treated with oral antidiabetic
medications are different than those from younger subjects. We observed in the elderly an
increase in glycemia during daytime and a decrease during nighttime without dawn
phenomena. Our results suggest a preferential use of basal insulin in the morning, in this
age group. Other studies including a larger number of patients with a greater diabetic
imbalance are needed to confirm our results. 

PB7 419 GENDER DIFFERENCE REGARDING DYSLIPIDEMIA AND GLUCOSE
SERUM LEVELS AS PREDICTIVE FACTORS FOR COGNITIVE DYSFUNCTION IN
ELDERLY
O. TOANA* (Medcenter, Bucharest, Romania) 
H. FLORENTINA (1), R. DRAGHICI(2), D. STATE(2), C. GLAVCE(3) - (1) Medcenter
(Romania); (2) INGG Ana Aslan (Romania); (3) Fr. Rainer Institute (Romania)

Cardiovascular risk factors have a major and well-known role in ethipathogenesis and
evolution of cardiovascular and cerebrovascular disease with great impact on cognitive
function. This study aims to evaluate some of the cardiovascular risk factors especially
lipidic and glycemic profile on elderly people. There were 121 patients included, age 60-95
years, men and women diagnosed with mild cognitive impairment. A comprehensive
geriatric and psychogeriatric examination was done to all patients. Exclusion criteria
comprises acute or severe diseases, neurological or psychiatric diseases, severe
cardiovascular disease or diabetes mellitus. We have evaluated anthropometrical, social,
biochemical and hematological parameters. Statistically significant correlations were
observed between some cardiovascular risk factors and cognitive dysfunction with
interesting correlations and differentiations by gender. 

PB7 420 FRAIL ELDERLY OUT-PATIENTS: PREDICTORS OF OUTCOME
AFTER ONE YEAR
A. MOIZIARD* (Hopital charles foix, Ivry/seine, France) 
J. GOLMARD(2), A. RAYNAUD-SIMON(3) - (2) hopital pitié-salpétrière (paris, France);
(3) hopital bichat (paris, France)

Objective. Frail community-dwelling outpatients represent an important population for
preventive actions. Nutrition and inflammation markers have consistently shown to be
associated with mortality in hospitalized or community-dwelling non selected elderly
populations, but little data is available for frail outpatients. Also, other outcomes
(hospitalisation, admission to nursing home) have been little studied. Methods.192
outpatients aged 80.6 +/- 7.6 years with loss of autonomy and cognitive disorders referred
to the hospital outclinic for comprehensive geriatric evaluation. Data concerning nutrition
and inflammation were collected on the initial visit: BMI, arm and calf circumference,
Mini Nutritional Assessment, and plasma concentrations of albumin, transthyretin, CRP,
orosomucoid. Iron, ferritin, vitamin B9 and B12, calcium, and creatinin were also noted. A
questionnaire was sent to the general practitioner so as to collect information for outcome
one year after the visit to the hospital (death, hospitalisation, nursing home admission).
Results. We received information about outcome for 123 (69 %) of our patients. Eighteen
had died, 18 had been hospitalised at least once and 10 were in nursing homes one year
after the initial visit. In multivariate analysis, significant risk factors for death were age
(RR= 1.079 [1.001 – 1.163]), CRP (RR = 1.037 [1.010 – 1.063]), creatinin (RR= 1.023
[1.005 – 1.042]) and ferritin (RR= 1.002 [1.001 – 1.004]). The higher the BMI, the higher
the risk for hospitalisation in the year following the visit (RR= 1.111 [1.033 – 1.194]).
Multivariate analysis showed that only serum creatinin was predictive for admission in a
nursing home (RR= 1.031 [1.006 – 1.056]). Conclusions. Predictive factors differed when
considering the different outcomes such as death, hospitalisation or admission in a nursing
home. This shows the difficulty for predicting outcome in these frail elderly outpatients. 

PB7 421 INCREASED WAIST CIRCUMFERENCE THE MOST IMPORTANT
CRITERIA FOR DETECTING METABOLIC SYNDROME IN THE ELDERLY.
A. BÓS* (Institute of Geriatrics and Gerontology of PUCRS, Porto Alegre , Brazil) 
J. SILVA(1), N. TERRA(1), I. SILVA-FILHO(1) - (1) Institute of Geriatrics and
Gerontology of Pontifical Catholic University of Rio Grande do Sul (Porto Alegre, Brazil)

Introduction: Cardiovascular diseases are the leading causes of death in both developed and
developing countries, and affect the quality of live of the elderly patients. Researchers have
stressed the importance of simultaneously controlling risk factors as a way to prevent
cardiovascular diseases. Metabolic Syndrome (MS) is an important and prevalent risk factor
for cardiovascular diseases in the elderly. This study aims to quantify the most important
criteria for diagnosing MS in Brazilian elderly (60 years and older) and in octogenarian (80
years and older) subjects. Methods and materials: We analyzed data from 226 elderly
community dwelling subjects who participated in a general health evaluation in Porto Alegre,
Brazil between January and July 2006. Using the International Diabetes Federation criteria
for MS, participants were classified as having Waist-circumference (WC) criteria (80 cm or
over for women and 94 cm for men), Blood Pressure (BP) criteria (135 mmHg for systolic or
80 mmHg for diastolic, or treatment), HDL cholesterol (HDL) criteria (less than 50mg/dL for
women and 40 for men), triglycerides criteria (150mg/dL of higher) and glycemic criteria
(100mg/dL or higher). Results: mean age was 72.8 ± 7.76 yo, 35 were octogenarians, SM
diagnosed in 156 (69%). Waist Circumference showed the highest positive predictive value
(91%), followed by PA (88), HDL (79) triglycerides (70) and glicemic (59). In contrast WC
was the lowest negative predictive value with 39%. Among the 14 participants with no WC
criteria all had positive PA and HDL criterias. Octogenarians showed the same pattern of MS
criteria frequency, similar results were found using NCEP-ATP III classification. Conclusion:
increased WC is the most important factor in the assessment of cardiovascular risk for both
elderly and octogenarian patients. In normal waist subjects PA or HDL cholesterol
measurements may be important tools to detect MS.

PB7 422 FACTORS ASSOCIATED TO OVERWEIGHT AGED INDIVIDUALS
ASSISTED BY THE FAMILY HEALTH PROGRAM IN VITÓRIA, ESPIRITO SANTO,
BRAZIL
G. CAMPOS* (Escola Nacional de Saúde Pública / FIOCRUZ, Rio de Janeiro, Brazil) 
G. MONTEIRO(2) - (2) Escola Nacional de Saúde Pública / FIOCRUZ (Rio de Janeiro,
Brazil)
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Introduction: To verify the possible association of overweight and socio-demographic
variables (sex, age, conjugality and income source), self-reported Hypertension and
Diabetes and physical activity in aged individuals. Methods and Materials: This was a
sectional study with a sample of individuals with 60 years or more, users of the Family
Health Program in Vitória, Brazil. Bedridden and institutionalized elders were excluded.
Interviews were carried out at their homes and information relative to socio-economic,
demographic and anthropometric variables was collected, along with health conditions,
social support network, physical activity and self-reported morbidity. Univariate and
bivariate analysis were performed and prevalence ratios with 95% confidence intervals
were calculated, for the outcome overweight. Multivariate analysis was carried out through
Poisson regression and only variables with statistical significance (p>0.20) were tested in
the models. Results: The study population had 995 elders, with a predominance of women
(69.4%). Analysis of nutritional state showed that 46.6% of the participants were
overweighed. Comparing both genders, women presented a higher percent of overweight
(49.1%) than men. More than half of the sample (53.4%) presented waist circumference
compatible with high risk for metabolic diseases. Variables statistically associated with
overweight were years of schooling, hypertension, do not take walks and to be a pensioner.
To be a woman was directly associated with overweight, but without statistical
significance. The following variables remained in the final adjusted model: hypertension
(PR=1.30; CI 1.13-1.40), to be a pensioner (PR=1.44; CI 1.14-1.84) and do not take walks
(PR=1.23; CI 1.07-1.43). Conclusions: The factors associated to overweight who remained
in the model are likely to be modifiable through policies directed towards a good quality of
life for aged people. 

PB7 423 UNDERNUTRITION AND NOSOCOMIAL INFECTIONS IN ELDERLY
PATIENTS.
F. TAHMASEBI* (Albert Chenevier’s Hospital, Créteil, France) 
P. BORIES(1), K. LE DUDAL(2), O. MONTAGNE(2), C. MILLOT(3),
S. HERBAUD(3), A. MEZIERE(3), E. PAILLAUD(3) - (1) Hotel Dieu Hospital, Dpt. of
Biology (Paris, France); (2) Henri Mondor’s Hospital, Centre d’Investigation Clinique
(Créteil, France); (3) Albert Chenevier’s Hospital (Créteil, France)

Introduction: hospital-acquired infections and malnutrition are two problems in public
health in elderly patients.They are a frequent complication of hospitalisation and are
associated with high morbidity, mortality rate and costs.This study aims to determine the
incidence of nosocomial infections (NI) and its association with malnutrition. Methods and
materials: 252 inpatients aged 85.2 + 6 years old admitted in acute geriatric unit or
rehabilitation unit during two years were included consecutively in the study. The
nutritional assessment was based on evaluation of dietary intake, several anthropometric
indices, MiniNutrionalAssessment (MNA), NutrionalRiskIndex-Geriatric (NRI-G), and
biological markers (serum nutritional proteins, CRP, vitamins A, E, C, Zinc, Selenium).
The definition of malnutrition from the HAS (French high authority on health care)
includes: weight loss > 10% in 6 months, BodyMassIndex (BMI)<21, MNA<17, serum
Albumin<35g/l. During hospitalisation patients’ progress was closely monitored,
particularly for the detection of nosocomial infections. Results: the incidence rate of NI
was 38.4%.One hundred and thirty six infections were recorded. The most frequent
infection sites were pulmonary (n=64; 47%) and urinary tracts (n=54; 40%).The nutritional
status of the population, the comorbid conditions [MiniMentalStatusExamination(MMSE),
ActivitiesDailyLiving(ADL), CumulativeIllnessRatingScale(CIRS-G)] and the risk factors
were studied by comparing two groups defined according to the absence (group I, n=155)
or presence of one or more NI (group II, n= 97). The patients of group II versus group I
were older with higher morbidity rate (CIRS-Ger p = 0.0001) and more discharge
placement. They showed an altered nutritional status with a higher proportion of patients
with deficit in vitamin C ( p= 0.005), zinc( p= 0.02), selenium ( p= 0.01), also a greater
loss of autonomy (ADL p =0.0002) and cognitive decline (MMSE p=0.03). Conclusion:
The malnutrition, the deficit in Vitamin C, Zinc, Selenium are associated with high
infectious risk in the elderly inpatients.

PB7 424 TASTE PERCEPTION AND NUTRITIONAL STATUS IN GERIATRIC
PATIENTS – IS THERE AN ASSOCIATION WITH MEDICATION? 
S. MALUCK* (Klinikum St. Georg gGmbH, Wolmirstedt, Germany) 
K. KUCZ(1), D. HANRIEDER(2), M. WIESE(3), A. WEIMANN(1) - (1) Abteilung
Klinische Ernährung der Klinik für Allgemein und Visceralchirurgie, Klinikum St. Georg
gGmbH (Leipzig, Germany); (2) Fachbereich Landwirtschaft/ Ökotrophologie/
Landschaftsentwicklung, Hochschule Anhalt (Bernburg, Germany); (3) Fachbereich
Akutgeriatrie, Klinikum St. Georg gGmbH, Leipzig (Leipzig, Germany)

Introduction: Sarcopenia and disease-associated malnutrition are typical phenomenons in
the elderly. In a prospective study we analyzed the nutritional status as well as the
sensitivity of taste perception of geriatric patients in comparison to healthy controls;
furthermore a potential association between disease related medication and sensitivity of
taste. Methods: 265 (81 men) patients of a geriatric hospital, average age 83 (range 60-100)
years, were evaluated. 169 of them (group 1: average age 82: range 61-100 years) have
been treated with drugs which can potentially cause alterations of taste perception. The
other 96 patients (mean: 84 years: range 60-95) with no taste affecting medication were
taken as group 2. A series of three-alternative-forced-choice procedures was used to
determine the detection thresholds for the five basic taste qualities: sweet, salty, sour, bitter

and umami. Additionally, the nutritional status was measured using the Mini Nutritional
Assessment (MNA™) protocol. Data were statistically compared to those of 150 (61 men)
healthy controls aged from 49 to 71 (mean: 60) years. (Mann Whitney U-Test; p<0.01)
Results: In the nutritional assessment, the geriatric patients scored with a median index of
17 (3-26) points. The prevalence of severe malnutrition (MNA™ < 17) was 49,1 %. The
controls reached a significantly higher median index of 25,5 (17-29) points. In comparison
with the controls, the geriatric patients of both groups showed significantly increased
detection thresholds for all basic taste qualities. Between groups 1 and 2 no difference in
taste perception was observed. Discussion: The nutritional status of geriatric patients was
significantly lower than that of controls. The patients also showed impaired taste
perception for all five basic qualities. These alterations have to be more attributed to age
and disease per se, than to the intake of drugs considered to have taste affecting side
effects. 

PB7 425 INTERVENTIONS TO MAINTAIN OR IMPROVE THE NUTRITIONAL
STATUS OF MALNOURISHED ELDERLY IN-PATIENTS 
P. YOON* (Changi General Hospital, Singapore, Singapore , Singapore) 
C. LIEN(1), M. CHEONG(1), S. INDARANI(1), H. CHONG(1), M. CHIANG(1) - (1)
Changi General Hospital (Singapore , Singapore)

Introduction: Many elderly patients refuse food or eat very little in the peri-hospitalisation
period. Whilst a nutritional screen in the integrated nursing record provides a quick
assessment of nutritional risk, malnutrition remains poorly diagnosed, and treatment
interventions are inconsistent, and poorly sustained. Methods and Materials: Using clinical
practice improvement programme (CPIP) and Deming’s plan-do-check-act (PDCA)
methodology, a multidisciplinary team was configured, comprising doctors, nurses,
dieticians and speech therapists, to review the nutritional issues of orally fed malnourished
elderly patients admitted to a 38 bed geriatric ward in Changi General Hospital. Over a
9 month period a ward survey was carried out, work processes and documentation
reviewed, and issues discussed using cause-effect (fish-bone) structure and charting,
embracing the Pareto principle. Small interventions were introduced and systematically
fine tuned to implement sustainable changes. Results: Initial screening found that the
nutritional trigger in nursing documentation was inaccurate. Using the improved form,
24/31 patients (77%) on oral feeding were reviewed: 8/24 (33%) were found to be screen
positive, of which 3/8 (38%) were not referred to the dietician, and 4/8 (50%) were not
weighed. Among all patients, only 11/31 (29%) were weighed (the rest considered unfit).
Among the cause-and effect discussions, the most important factors were in nursing
screening, with poor appetite and dislike of hospital food not being documented and
communicated. Nutrition alert triggers and colour codes were introduced and food
palatability, charting of consumed food portions and supplements improved. Nutritional
issues were highlighted at weekly team meetings and interventions reviewed through
repeated PDCA cycles. Weighing of patients, referral to dieticians, nutrition alert charting
and counselling on admission and discharge improved from initial rates of 0-30% to rates
of 80-100%. Conclusion: CPIP methodology can successfully change the unstructured
interventions for elderly malnourished patients, resulting in better measurements,
documentation, communication and improved feeding interventions.

PB7 426 RELATIONSHIP BETWEEN THE CONSUMPTION OF DIETARY
PHOTOPROTECTIVE FOODS WITH THE SKIN REACTION TO UV RADIATION
DUE TO SUN EXPOSURE OF A VACATIONING POPULATION OF THE
SOUTHERN COASTLINE OF BRAZIL
L. ROCHA* (Instituto de Pesquisas, Ensino e Gestão em Saúde, Porto Alegre, Brazil) 
L. M. ROCHA(1), S. FERNANDES(1), G. BELLO(1), A. SCHNEIDER(1) - (1) Instituto
de Pesquisas, Ensino e Gestão em Saúde (Porto Alegre, Brazil)

Introduction. Skin aging is a continuous process that affects skin functioning as well as its
appearance. Intrinsic and life style related factors contribute to cutaneous aging. The
hazardous effects of chronic exposure to ultra-violet (UV) radiation can be responsible for
some of these effects (Chung et al, 2001). Certain micronutrients commonly found in the
diet, such as carotenoids, tocopherols, ascorbic acid, flavonoids and some fatty acids have
protective capacities against UV radiation. Methods. Transversal study. The population
consisted of adults vacationing in Xangrilá beach (southern Brazil) . The Fitzpatrick
Classification Scale was used to evaluate the skin photo type (Kawada, 2000).The
nutritional status was classified through the Body Mass Index (BMI) (WHO, 1995). To
determine the consumption of photoprotective nutrients a food frequency questionnaire
was used (Fisberg, 208). The statistics analysis was performed using SPSS Software. The
T of Student Test was applied for the association analysis. Results. 86 individuals were
studied. Among them, n=48 (55,8%) presented a normal BMI and n=34 (39,5%) were
overweight (BMI > 25 kg/m2). N=61 (70,9 %) were among photo types I to III; and n=25
(29,1%) between photo types IV and V .The frequency of regular dietary intake
(consumption > 5 times/ week) of photoprotective nutrients was respectively: Vitamin E
n= 73 (84,9%); Vitamin C n=42 (48,8%); Carotenoids n=68 (79,1%); Polyphenols n=35
(40,7%) e; Selenium n=16 (18,6%). The relationship between the regular intake of dietary
sources of photoprotective nutrients with the skin photo type presented a positive
association for Vitamin E (p=0,017) and Selenium (p=0,049). There was no significant
association between regular consumption of photo protective nutrients with the gender, age
and BMI variables. Conclusion. There was a high prevalence of individuals with a skin
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photo type more sensitive to UV radiation that did not present a regular adequate
consumption of photoprotective nutrients. 

PB7 427 SENSORY CHANGES AFFECT APPETITE IN THE OLD
L. PALARIERU-ABRAMOVICH* (Maccabi Health Services, Modeein, Israel) 
H. BAREL(2), V. GREEN(2), A. SHAHAR(3) - (2) Bayit Balev Maccabi Health Care
Services Group (Herzelia, Israel); (3) Ministry of Health, South District (70700, Israel)

Introduction Aging is associated with decreased appetite and food intake. This study
examines risk factors for impaired appetite in the old age. Including, a detailed taste and
smell measurement. Methods: Subjects: Independent living elders aged 70+ years were
recruited. We collected data on nutritional and medical status, sociodemographics and
functional abilities. Tests for taste and smell sensitivity were performed. Impaired appetite
was defined by the SNAQ questionnaire. Results: Seventy elderly people with mean age of
80 participated in the study; 20% had impaired appetite. Participants with impaired appetite
had lower BMI [24.7 vs. 28, p=0.05] and Mini Nutritional Assessment (MNA) score
[ 2 8 v s . 30, p=0.03] compared to participants with normal appetite. Among participants
with impaired appetite 36% consumed meat, fish or poultry daily compared with 79%
among participants with normal appetite [p=0.002], 36% had lower fruits and vegetables
intake compare with 5% among the normal appetite group [p=0.001]. No difference was
detected between the groups in medical status, family-status, smoking, eating-habits, oral
health and the number of full meals. A decrease in the sensitivity to the smell of coffee was
associated with impaired appetite [p=0.007]. All the participants with impaired appetite
were highly sensitive to the bitter taste, compared with 50% among participants with
normal appetite [p=0.048]. Conclusions: Impaired appetite increases the risk for nutritional
and health deterioration as well as for lower diet quality. Regarding the impact of gustatory
and olfactory alterations on appetite, we show that impaired appetite is associated with
changes in the senses of taste and smell. Follow up researches are needed to investigate the
temporal sequence between the time at which a change in the senses of taste and smell
occurs, and the observed decrease in appetite. 

PB7 428 EFFECT OF AGE ON GLUCOSE AND CHOLESTEROL
CONCENTRATION DIABETES DISEASE
H. KARIMI* (Medical university, Dezful , Islamic Republic of Iran) 
S. MOHAMMADZADEH(1) - (1) edjucation ministry (Khorram abad, Islamic Republic of
Iran)

Introduction: It has shown that receptor of glucose slowly change in cell membrane and its
concentration be increased in ECF (extra cellular fluid). Age is important factor affected in
glucose concentration. Methods of materials: Thirty patient (women) diabetes were
selected and divided into two groups of its age: first group <50 year and second >50year.
Samples of blood were analyzed for Fasting blood sugar (FBS) and Total cholesterol (TC).
Result: In first group FBS and TC were 200.25 ±69.66 mg/ml and 203±55.7mmol/ml
respectively. In second group FBS and TC were 179.61±38.97 mg/ml and
211.5±63.7mmol/ml respectively. Result: In young group, concentration of FBS and TC
was greater than of old group. Conclusion: Unfortunately, the younger group doesn’t keep
to the roles of ration but them organisms could be suffer high concentration on cholesterol
and glucose. In old group tolerance threshold is low and it seems that receptor of glucose
were decrease, so in second group sugar concentration in ECF is very dangerous. Key
word: Diabetes, FBS, TC. 

PB7 429 NORMAL BODY MASS INDEX RATHER THEN OBESITY PREDICTS
INCREASED MORTALITY IN THE ELDERLY 
J. STESSMAN* (Hadassah-Hebrew University Medical Center, Mount-Scopus, Jerusalem
, Israel) 
M. BURSZTYN(1), J. JACOBS(1) - (1) Hadassah-Hebrew University Medical Center,
Mount-Scopus (Jerusalem PO BOX 24035, Israel)

Introduction: To examine the impact of body mass index (BMI) on all cause mortality in
the elderly. Methods and materials: Data was drawn from the Jerusalem Longitudinal
Cohort study (1990-2008) which has followed a randomly chosen, representative sample of
Jerusalem dwelling older people, drawn from the cohort born 1920-1921. Comprehensive
assessment was performed in 1990, 1998, and 2005, with subjects aged 70 (n=450), age 78
(n=877), and age 85 (n=1096) respectively. The study sample was augmented at follow up
with addittional randomly chosen subjects from the original birth cohort. All cause
mortality was collected from the National death registery during the perod 1990-2008.
Results: An adjusted cox proportional hazard analysis in women found that a unit increase
in BMI resulted in a mortality hazard ratio(HR) at age 70 of 0.95, 95% confidence interval
(CI) 0.90-0.99; at age 78 the HR was 0.95, 95%CI 0.91-0.98, and at age 85 the HR was
0.91, 95%CI 0.85-0.97. Similarly, among men at age 70 the HR was 1.002 95%CI 0.95-
1.05, at age 78, HR 0.94 95%CI 0.9-0.99, and at age 85 (HR 0.92 95%CI 0.85-1.0). A time
dependent analysis of the 450 subjects followed up for 18 years confirmed the above
findings: among women a unit increase in BMI resulted in a mortality HR of 0.93, 95% CI
0.87-0.99, and among men the HR was 0.94, 95% CI 0.89-0.98. Dependence in activities
of daily living, diagnoses of cancer and diabetes mellitus were predictive in most models.
Elimination of the first third of follow-up mortality to account for possibility of reverse

causality did not change the results. Conclusions: In the elderly higher BMI appears to
protect from mortality. 

PB7 430 THE MEANING OF QUALITY OF LIFE ACCORDING TO THE
EXPERIENCES OF ELDERLY INDIVIDUALS WITH TYPE-II DIABETES MELLITUS
R. POPIM* (Faculty at the School of Medicine, Botucatu, Brazil) 
R. JANE(1) - (1) Faculty at the Botucatu School of Medicine (Botucatu, Brazil)

INTRODUCTION: Type-II diabetes mellitus (DM-II), is a very important clinical
condition for the elderly population due to the frequency of its occurrence and to the fact
that it causes micro and macrovascular complications that may lead to dependence and
disability. In addition to possible complications, continuous treatment may significantly
affect these individuals’ lifestyle. OBJETIVES: To evaluate the effects of DM-II on the
quality of life of elderly individuals. METHODOLOGY: This is a qualitative study with a
phenomenological approach. Twelve elderly individuals with DM-II, age ranged from 60
to 90 years, (X=75 years old). The period of development of the disease ranged from one
to 40 years, (X=10 years). The patients were attended to at the Geriatrics and Gerontology
Outpatient Unit of the Botucatu School of Medicine. A taped interview was conducted
during which the following guiding question was answered: “What does quality of life
mean to you?” RESULTS AND DISCUSSION: Quality of life was essentially related to
physical, emotional and financial independence. Affective relationships with relatives and
friends as well as affection for household pets were highly valued. Another relevant aspect
was mental and spiritual well-being. Living well, not doing harm to others, not having
debts, not being disturbed and being in peace with God were requirements for good quality
of life. They reported to live well and that diabetes was a limiting aspect, as it restricted
diet and other good things. They classified the disease as being silent and difficult to
control over time. CONCLUSION: Independence, affective relationships constructed over
one’s lifetime and spiritual belief were reported as factors that can promote quality of life.
Diet restriction was the major negative aspect in such quality. They classified diabetes as a
silent disease, and indicated that it was difficult to control over time, which requires, from
health care professionals, continuing and accessible orientation concerning the disease.
Key wordsy: Elderly, Diabetes Mellitus, Quality of Life 

PB7 431 NUTRITION RISK AND LIVING TO ADVANCED AGE 
C. WHAM* (Institute of Food Nutrition and Human Health, Massey University, Auckland,
New Zealand) 
R. TEH(2), N. KERSE(2) - (2) Auckland University (Auckland, New Zealand)

Introduction Poor nutrition in older people may hasten or amplify poor health. The
population of very old people is growing rapidly in New Zealand and is expected to
increase by 507% between 2006 and 2051. Data on the nutrition risk profile of older New
Zealanders remains scarce. This study investigated the association between living
arrangement and nutrition risk among a purposive sample of those in advanced aged.
Methods and materials A cross-sectional feasibility study was conducted among
112 participants (57% women and 43% men) aged 85 years (75- 79 for Maori) living in
three North Island locations (urban and rural). Nutrition risk was assessed by questionnaire
items from Seniors in the Community: Risk Evaluation for Eating and Nutrition (SCREEN
II) validated for use in the community. Results Half (52%) of the participants in this study
were found to be at nutrition risk (SCREEN II score <50; range 29-58; out of maximum
score 64). The mean score for SCREEN II was higher for older people who lived with
others (50.3 +/- 5.1) compared to those who lived alone (46.4 +/- 5.8) p=0.001. Those in a
shared living situation tended to eat foods from the meat group more often (70%) (i.e. at
least two or more times a day) versus those living alone (30%) p=0.006. Consumption of
the recommended five serves of fruit and vegetables per day did not differ by living
arrangement. Conclusion In this sample those who live alone and do not have the
opportunity to share meals with others appear to be at higher nutrition risk. Health and well
being may be compromised as eating alone is known to lead to altered food procurement,
preparation, cooking and eating of meals. Factors affecting nutritional well being will be
investigated in a longitudinal cohort study of the top 1% of the older population. 

PB7 432 BODY MASS INDEX AND PERCEIVED BARRIERS TO PHYSICAL
ACTIVITY AMONG OLDER PEOPLE
T. LYYRA * (University of Jyvaskyla, Jyvaskyla, Finland) 
J. SALLINEN (2), R. LEINONEN(1), M. HIRVENSALO(2), T. LYYRA(2),
E . HEIKKINEN(2), T. RANTANEN(2) - (1) GeroCenter Foundation for Research and
Development, Jyvaskyla, Finland; (2) The Finnish Centre for Interdisciplinary
Gerontology, Department of Health Sciences, University of Jyvaskyla, (Finland)

Introduction: Older people with higher body weight are often more sedentary than those
with normal weight. This study examined factors underlying the association between body
mass index and physical activity among older people. Material and methods: 619
community living people aged 75-81 years who had their weight and height measured,
took part in face-to-face interviews and filled in a questionnaire about physical activity and
barriers to physical activity. Based on body mass index, participants were categorized as
non-obese (BMI 20-29.9; n=436), moderately obese (BMI 30-34.9; n=127) or severely
obese (BMI 35 or more; n=56). Results: Compared to the non-obese group, moderate
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obesity associated with two times (OR 1.97, 95%CI 1.26-3.09) and severe obesity over
four times greater odds of physical inactivity (OR 4.59, 95%CI 2.55-8.26). Higher
prevalence of pain, chronic diseases, tiredness, fear of falling and injures, feelings of
insecurity when exercising outdoors, feeling uncomfortable when exercising and having no
interest to exercise was observed among those categorized as obese as will as among those
categorized as physically inactive. In the multivariate regression model, higher prevalence
of tiredness explained 22%, fear of falling 18%, pain 15%, feelings of insecurity when
exercising outdoors 8%, chronic diseases 7% and fear of injures 7% of the increased risk of
inactivity among severely obese people. However, even after including all the potential
barriers to physical activity in the model, the excess risk of physical inactivity among those
with severe or moderate obesity was not fully accounted for. Conclusions: Part of the
increased inactivity among severely obese people was explained by their higher prevalence
of known barriers to physical activity. The complexity of obesity-related inactivity should
be taken into account when planning physical activity programs for older obese
individuals. 

PB7 433 SOY FOOD AND ISOFLAVONE INTAKE AND PHYSICAL DISABILITY
IN OLDER WOMEN
J. KIM* (Ajou University School of Medicine, Suwon, Republic of Korea) 
Y. LEE(1), J. BACK(1) - (1) Ajou University School of Medicine (Suwon, Republic of
Korea)

Introduction: Soy food and its constituents may protect against functional disability, but
previous reports on the association between soy intake and decreased level of disability
have been inconsistent. We evaluated the relationship between disability and the dietary
intake of soy food and isoflavone in older women. Methods and materials: Data are from
the 2005 Korean National Health and Nutrition Examination Survey (KNHANES).
Subjects were women aged 65 and older (n=432) living in the community. Information on
soy food intake was obtained using a 24-hour dietary recall, and physical disability was
assessed using the activities of daily living (ADLs) and instrumental ADLs (IADLs) scales.
Logistic regression analyses were used to ascertain the association of soy food and
isoflavone intake with ADLs and IADLs, adjusting for potential confounders, including
sociodemographics, health behaviors, chronic diseases, and other nutrient intake. Results:
The dietary intake of soy food and isoflavone tended to be higher among those not
impaired compared with the impaired in physical function, with significant difference
observed for soy isoflavone (mean [SD]: 25.5 [27.4] mg/day vs. 19.8 [22.5] mg/day,
p=0.02). Adjusting for covariates, an inverse association between quartiles of soy food and
isoflavone intake and physical disability was observed (P for trend<0.05). Respondents
with the highest soy food intake had the lowest odds of having IADL disability (OR [95%
CI]=0.40 [0.20-0.79]). Persons in the highest quartile of soy isoflavone had 52% lower
odds of having IADL disability, than those in the lowest quartile. Soy food and isoflavone
intake also tended to correlate inversely with impaired ADLs, but were not statistically
significant. Conclusion: Increased soy food and isoflavone intake may be protective
against functional limitations and disability in older women. Further research is needed to
ascertain the effect of diet on functional limitations and disability in older persons. 

PB7 434 UNIVERSAL PROVISION OF DIABETIC DIET IN A CARE HOME:
DOES IT HELP IN DIABETES CARE?
C. HUANG* (Taipei Veterans General Hospital , Taipei city, Taiwan) 
M. LIN(1), L. CHEN(1), S. HWANG(1), C. LAN(2) - (1) Center for Geriatrics and
Gerontology, Department of Family Medicine, Taipei Veterans General Hospital, and
National Yang Ming University School of Medicine Taipei (Taiwan); (2) Institute of
Health Welfare and Policy (Taiwan)

Introduction: Diet control in diabetes care is of great importance. Systemic implementation
of diabetes diet in the care homes may improve diabetes control for diabetic residents. The
main purpose of this study was to evaluate the clinical effectiveness of systemic
implementation of diabetic diet in the long-term care settings. Methods and materials: All
residents living in Banciao Veterans Care Home who participated in the annual health
examination in 2008 were invited for study and they were enrolled after they were fully
consented. Serial anthropometric and laboratory examinations were performed for each
participant. Results: In total, 957 residents participated in this study and 225 of them
(23.5%) were diabetic by medical records. Among the 225 diabetic residents (mean
age= 81.2±4.8 years, all males), 44 were provided universal diabetic diet (case group) and
remaining 181 participants were provided conventional diet (control group) in the care
home. Overall, subjects provided with universal diabetic diet were not better in
hemoglobin A1c (7.6±1.5 vs. 7.3±1.5 %, P=0.32), but fasting plasma glucose (128.4±39.9
vs. 139.2±59.9 mg/dl, P=0.26), total cholesterol (168.4±34.2 vs. 176.0±37.3 mg/dl,
P=0.22), triglycerides (140.5±74.2 vs. 150.5±107.3 mg/dl, P=0.56), and BMI (24.7±3.3 vs.
24.9±3.4 kg/m2, P=0.73) were slightly better, but not statistically significant. However, the
serum levels of creatinine (1.8±1.6 vs. 1.5±0.5 mg/dl, P=0.02) were significantly higher in
case group and the mean systolic pressure was significantly lower in case group
(132.5±17.2 vs. 139.2±20.3 mmHg, P=0.03). Conclusion: The benefit of universal
provision of diabetic diet was marginal. However, the possible benefit of universal diabetic
diet provision in assisting blood pressure control was significant (possibly related to low

salt intake). Further study is needed to clarify the role of universal diet provision in
diabetic control in long-term care settings. 

PB7 435 TOTAL ENERGY EXPENDITURE OF INDEPENDENT OLDER
BRAZILIANS LIVING IN AN URBAN COMMUNITY: A DOUBLY LABELED
WATER STUDY.
K. PFRIMER* (University of Sao Paulo, Ribeirao Preto, Brazil) 
MARCHINI(1), J. MORIGUTI(1), N. LIMA(1), P. FORMIGHIERI(1), E. FERRIOLLI(1)
- (1) University of Sao Paulo (Ribeirao Preto, Brazil)

Introduction: Data on the energy expenditure of older populations in developing countries
is scarce and usually the energy needs are derived from studies in younger adults. It is well
known that aging is related to a reduction in total energy expenditure, partially explained
by the loss of lean body mass but also related to changes in physical activity, diet and other
factors, some of which could be different in developing countries. The objective of this
study was to assess the total energy expenditure of healthy older people free-living in an
urban community. Methods and material: Thirty-one subjects aged from 60 to 75 years
participated in this study, 19 women. Most of the participants were sedentary. Total energy
expenditure (TEE) was measured through the doubly labeled water technique, two points
method (Schoeller and colleagues). Resting energy expenditure (REE) of 24 volunteers
was also assessed by indirect calorimetry and the physical activity level (PAL) was
calculated as TEE/REE. Results: The mean total energy expenditure 770 kcal in± 653 kcal
in men and 2004 ± 752 kcal, 2576 ±was 2186 160 kcal in women. The±156 kcal in men
and 1415±women. REE was 1607 mean physical activity level was 1.6 in men and 1.4 in
women. Conclusions: In this study, the total energy expenditure of sedentary independent
older volunteers was close to the present estimated energy requirements (EER) for the ages
of 51 to 70 years, although the EER of men is 370 kcal below the measured expenditure.
PAL showed the same levels as described in other studies for sedentary older adults.

PB7 436 PATIENT EDUCATION IN AN ACUTE CARE SETTING. FEASABILITY
AND MEDIUM-TIME EFFECTS OF A SHORT PARTICIPATORY PATIENT-
EDUCATION FOCUSING ON HYPERTENSION IN ELDERLY PATIENTS WITH
NON-INSULIN-DEPENDENT DIABETES 
H. BURKHARDT* (Universitätsmedizin Mannheim, Mannheim, Germany) 
A. KOFFNER(1), R. GLADISCH(1) - (1) Universitätsmedizin Mannheim, Geriatric
Center (Mannheim, Germany)

Patient education is crucial in preventive medicine to achieve and maintain a healthy and
appropriate lifestyle and hereby minimize the burden of morbidity due to chronic disease.
The framework concept of shared decision making encourage health care professionals to
apply a participatory approach in patient education. Feasability and effects of such an
approach has already been described in ambulatory settings but little is known about
implementation in acute care. Also participatory approaches are often referred as less
appropriate in the elderly. To examine the feasability and medium-time effects of a
participatory educational session offered in an acute care setting a pilot-study was done in
elderly patients with diabetes and hypertension. Patients were recruited from a ward for
general internal medicine and geriatric wards. They were eligible if acute illness was
controlled or partially recovered. Exclusion criteria were dementia, delirium, instable
clinical condition and remaining prognosis below 1 year. Patients were randomized to an
intervention group consisting of a short (30 minutes) participatory education session
focussing on self-management of hypertension. Reassessment of participants by telephone
took place 3 months thereafter. 44 patients (29 women and 15 men, age 57-88) took part in
the study. After three months in the intervention group (N=20) significantly more
participants showed reduced blood pressure values, both systolic (120-160mmHg) and
diastolic (70-90mmHg), body weight (50-121kg) and HbA1c (5.8-11.3%). However, only
4 patients in the intervention group achieved blood pressure values of 130/80mmHG or
below. Also median weight reduction was limited (2kg). Participatory patient education
when applied in an acute care setting is feasible and provides beneficial effects on blood
pressure control, weight reduction and metabolic control in elderly but well-functioning
patients with diabetes. Therefore this approach may effectively supplement usual
ambulatory patient education. 

PB7 437 STUDY OF DIABETES AS A RISK FACTOR FOR STROKE FOR
ELDERLY PATIENTS IN THE THREE-CITY STUDY
I. BOURDEL-MARCHASSON* (Service de médecine gériatrique, CHU de Bordeaux,
Pessac, France) 
E. PUGET(4), C. HELMER(1), J. DARTIGUES(1), K. RITCHIE(2), C. TZOURIO(3) -
(1) INSERM U593 (Bordeaux, France); (2) INSERM U888 (Bordeaux, France);
( 3 ) INSERM U708 (Bordeaux, France); (4) Service de médecine gériatrique, CHU de
Bordeaux (Bordeaux, France)

Background: Strokes and diabetes are two major public health issues regarding mortality
and morbidity associated with them. Numerous studies have shown an association between
diabetes and the occurrence of stroke among young subject. Objective: To study whether
diabetes is a risk factor for stroke in the elderly over 65 years and if a strict blood sugar
control reduces the risk of stroke for this population. Materials and Method: The studied
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population was from the Three-City Study. It is a longitudinal cohort study of individuals
over 65 years, undertaken to study the relationship between vascular disease and vascular
dementia. The individuals whose diabetes status was known were included in our
population. The event studied was a stroke. A survival analysis was conducted to study the
risk of stroke over time. Results: In our sample population of 8721 people, 897 subjects
were diabetic; the number of incident cases of stroke was 137 during the follow-up of
4 years. The diabetes among the elderly over 65 years did not appear as an independent risk
factor for stroke in the studied population. The relative risk was 0.21 IC95 % [0.03-1.51], p
= 0.27 after adjustment on risk factors for stroke. The rise in glycated hemoglobin of 1% in
the diabetic is also not associated with the occurrence of stroke with a relative risk of 1.77
IC95 % [0.59-5.33], p = 0.3. Age, male, a body mass index greater than 27 and the existence
of atrial fibrillation were independent risk factors for stroke. Conclusion: Our study showed
no association between diabetes and the occurrence of stroke among the elderly over 65
years within the study of the Three-City study. These preliminary results have to be
confirmed after the validation of the follow-up period of 6 and 8 years of the cohort. 

PB7 438 WATER INTAKE IN ELDERLY PATIENTS ON A GERIATRIC WARD
M. YEUNG* (Queen Elizabeth Hospital, Woolwich, London, London, United Kingdom) 
D. ALSHEIKH ALI(1), E. EKPO(1) - (1) Queen Elizabeth Hospital (London, United
Kingdom)

Introduction: Dehydration is common amongst elderly people. Adequate hydration is
essential to ensure normal physiological function and electrolyte and fluid balance is
maintained. The amount of fluid an elderly person needs varies according to underlying
diseases, medications and physical activity. The recommended amount of fluid an elderly
person should consume in 24 hours should not be less than 1600 millilitres. Methods: Over
a 24 hour period, all patients on a geriatric ward had the volume of water consumed from
their bedside jugs measured and recorded just prior to the time of refilling. Water jugs were
refilled twice daily, in the morning and late afternoon. Basic demographics, medical co-
morbidities, presence of diuretic medications, mobility status, use of parental fluids, fluid
balance charts and cognitive impairments were recorded. Results: Water consumption was
measured on a total of 26 patients. All were over 70 years old. More than half (58%) had
no fluid balance chart. No patients consumed the recommended minimum of
1 6 0 0 millilitres of water, and more than 80% consumed less than 1000 millilitres the
2 4 hour period. More than 60% did not manage half the daily recommended amount.
Conclusion: Elderly patients on a geriatric ward appear not to be consuming enough water
to meet their daily recommended amount of water intake. Only a small proportion of
patients were monitored for fluid balance, despite all patients having inadequate intake.
Further studies would be required to assess what possible measures can be instigated in
both the community and hospital to improve fluid intake in this population. 

PB7 439 THE COMPARISON IN THE MOTIVATIONS OF FOOD CHOICES
BETWEEN ELDERLY JAPANESE LIVING IN THE COMMUNITY AND
UNIVERSITY STUDENT
S. KATO* (Kyoto Notre Dame Uiversity, Kyoto, Japan) 
H. OSADA(1) - (1) J. F. Oberlin University (Tokyo, Japan)

Introduction: The great deal was known about what the elderly people eat and the
demographic and life style factors associated with food habits. And there were also known
about what foods impacted to the health and about what dietary intakes improved the
disease, but little is known about why elderly people choice the foods, especially, effects of
the motivations for food choice by elderly Japanese people living in community. We
investigated the comparison in the motivations of food choices between elderly Japanese
and University student. Methods and materials: A Food Frequency Questionnaire was used
to measure the dietary variety and intake. The motivations (Nutrition and Health, Sensory
Appeal, Weight Control, Convenience) for food choice were assessed with the Food
Choice Questionnaire New Version by 249 elderly (males; n=108, females; n=141) and
424 University students (males; n=136, females; n=288). Multiple logistic regressions were
used to examine how the motivations predicted the choice of the foods. Result: The
“Nutrition and Health” predicted higher choice of the eggs in young males, sea vegetable
in elderly males, and the soybeans products in young females. The “Convenience”
predicted higher choice of the noodles in elderly females and young males and the instant
products in elderly females. The “Weight Control” predicted lower choice of the rice in
young females and the eggs in the elderly. The “Sensory Appeal” predicted higher choice
of the milk and the green vegetables in young males. The effects of the motivations for
food choice were difference between the elderly and University students. Conclusion: The
results of this study suggested that we should understand the perceived individual
motivation for food choices by the elderly when developing health promotion programs.
And it is necessary to develop a new criterion of motivation for food choice for the elderly. 

PB7 440 USING QUALITATIVE AND QUANTITIVE RESEARCH METHODS TO
UNDERSTAND HEALTHY OLDER CONSUMERS LIKING OF ORAL
NUTRITIONAL SUPPLEMENTS (ONS).
O. KENNEDY* (University of Reading, Reading, United Kingdom) 
L. METHVEN(1), K. RAHELU(1), N. ECONMOU(1), M. GOSNEY(1) - (1) University
of Reading (Reading, United Kingdom)

Introduction: Oral nutritional supplements (ONS) are frequently wasted; documented
reasons for wastage include not liking sip feeds, disliking the taste, texture or sweetness
and feeling sick or bloated after drinking them (Gosney, 2003). The aim of this study was
to gather both qualitative and quantitative data regarding the acceptability of ONS from
healthy older volunteers. Methods and materials: The liking of four commercial vanilla
ONS products (Abbott Ensure Plus, Nestle Clinutrin, Nestle Resource and Nutricia
Fortisip) was quantified by older consumers (n=32; age range 66-88) using a 9-point
hedonic scale. The perceived sweetness of the products was quantified using a 100 mm
unstructured line scale. For qualitative data, three focus groups of six to eight volunteers
were conducted. A topic list devised from previous literature was used to guide the
discussions and various commercial and trial ONS were presented as stimuli. The dialogue
was tape-recorded, transcribed verbatim and thematically content analysed. Results: There
was a significant difference in perceived sweetness of the four commercial products
(p=0.013), with mean sweetness varying from 56 to 79 (0-100 scale) between products.
Mean liking also significantly differed between samples (p=0.009), values ranging from
3.8 to 5.2 (1=dislike extremely, 9 = like extremely). Liking and perceived sweetness were
not correlated. Themes arising from the focus groups, implied that sensory attributes such
as sweetness, mouth-feel & aftertaste negatively impacted on consumers acceptability and
willingness to consumer the products. Conclusions: The liking scores of commercial
vanilla ONS, by the healthy older volunteers, were considered low although not directly
related to perception of sweetness. The focus group discussion corroborated previous
studies, where consumers thought that the taste of the products was the most important
factor affecting consumption. The affect of flavour and mouth-feel attributes that lingered
after consumption was a problem highlighted by a number of volunteers. 

PB7 441 FUNCTIONAL CAPACITY IN POLYMYALGIA RHEUMATICA;
BASELINE DATA OF A CLINICAL TRIAL
M. BJÖRKMAN* (Helsinki University Central Hospital, HUS, Finland) 
H. HYVÄRINEN(1), R. TILVIS(1) - (1) Helsinki University Central Hospital, Clinics of
Internal Medicine and Geriatrics (HUS, Finland)

Introduction: Polymyalgia rheumatica (PMR) is an inflammatory joint disease of the
elderly characterized by pain and morning stiffness in the neck and limb girdles often
leading to difficulties in activities of daily living (ADL). Long-term corticosteroid therapy
has been the corner stone in treatment of PMR. A disease activity score (PMR-AS) based
on physician’s global assessment (0-10), pain intensity (0-10), C-reactive protein
concentration (mg/l), duration of morning stiffness (minutes) and ability to elevate the
upper limbs (0-3) has been recently introduced for monitoring PMR activity and managing
glucocorticoid tapering. In order to find out whether and to what extent PMR-AS is related
to functional capacity 41 PMR patients participating in a blinded 16-week protein
supplementation cross-over (with a 4-week wash-out) trial were investigated. Methods and
materials: Baseline examinations included among others an evaluation of nutritional status
(Mini Nutritional Assessment = MNA), body composition (Body Mass Index = BMI), and
functional capacity (Activities of Daily Living = ADL using Health Assessment
Questionnaire). PMR-AS was calculated without global assessment. Medical history and
current medication were also collected. Results: A total of 41 voluntary PMR patients were
recruited (70.1±6.5 years, 88% women). Patients reporting some difficulties in at least two
out of the eight different categories of ADL had higher PMR-AS (27±17 vs. 14±15,
p=0.013) and BMI (29.0±4.5 vs. 25.4±2.3 kg/m2, p=0.004). However, no significant
differences were found in age, MNA, duration of symptoms or use of continuous
corticosteroid medication. In linear regression models PMR-AS (b=0.396, 95%CIs 0.038-
0.157) and BMI (b=0.470, 95%CIs 0.221-0.683) emerged as significant predictors of
ADL-score explaining 36% (adjusted R-square = 0.363) of its variation. Conclusions:
Disease activity and body composition have a major impact on functional capacity in PMR
patients, whereas age, nutritional status, duration of symptoms and use of continuous
corticosteroid medication seem to be less important. 

PB7 442 THE USE OF ICE CREAM AS A NUTRITIONAL SUPPLEMENT
FORMAT FOR OLDER PEOPLE
L. METHVEN* (University of Reading, Reading, United Kingdom) 
O. KENNEDY(1), A. WILBEY(1), L. LADBROOKE-DAVIS(1), L. KINNEAVEY(1),
M. GOSNEY(2) - (1) University of Reading (Reading, United Kingdom); (2) University of
Reading (Reading, United Kingdom)

Introduction: Compliance issues with consumption of oral nutritional supplements (ONS)
are known to be a problem (1). Previous studies found serving temperature to affect the
acceptability of ONS. However, air incorporated into ONS in order to produce ice cream,
unacceptably increased consumption volume (2). This study aimed to manufacture ice
cream of higher calorie, mineral and vitamin composition by weight, in order to achieve
the same calorie content by volume as an ONS drink (typically150 kcal/100 ml). Methods
and materials: Ice cream was manufactured to contain 20 % fat ( 233 kcal/100 ml), 10 %
fat (169 kcal/100 ml) or 95% commercial ONS (125 kcal/100ml) The sensory profile of ice
cream was evaluated by a trained analytical sensory panel (n= 12) and by patients in the
hospital setting at the Royal Berkshire NHS Foundation Trust, who scored liking using a 9-
point hedonic scale (1=dislike extremely, 9=like extremely). Results: Thirty attributes
differed significantly (p<0.05) between the samples. High fat ice creams were lower in
many odours, tastes (except sweet), flavours, mouthfeel attributes and aftertastes compared
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to ONS ice cream. Patients (mean age 82) mean liking differed significantly (p=0.009);
ONS ice cream was liked least (mean 4.2), the 20 % and 10 % fat ice creams were
preferred (mean 5.3 and 6.4 respectively). Conclusions: Test ice creams had higher
calorific density than ONS ice cream, ensuring a more acceptable consumption volume.
They had less negative sensory attributes and were preferred by patients to the ONS ice
cream. A high fat, mineral and vitamin supplemented, ice cream should be manufactured
commercially. (1) Nolan, A. (1999). Audit of supplement use on care of the elderly and
rehabilitation wards. Journal of Human Nutrition and Dietetics, 12, 453-458. (2) Methven,
L., Kennedy, O.B., Mottram, D.S., Grimble, G.K., Bushell, M., Gray, L. and Gosney, M.A.
(2008). Can changing the serving temperature improve the palatability of Oral Nutritional
Supplements in older people ? . Proceedings of the Nutrition Society, in press 

PB7 443 NUTRITIONAL STATUS, ENERGY AND NUTRIENT INTAKE OF
ELDERLY SERVICE HOUSING CLIENTS 
M. SUOMINEN* (University of Helsinki, Helsinki, Finland) 
A. JOKI(1), S. MUURINEN(2), H. SOINI(3), K. PITKALA(4) - (1) Finnish Heart
Association (Finland); (2) National Research and Development Centre for Welfare and Health
(Finland); (3) Health Centre, Social Services, City of Helsinki (Finland); (4) Department of
General Practice and Primary Health Care, University of Helsinki (Finland)

Introduction: Nutritional problems are common among elderly individuals in institutions.
Adequate energy, protein and nutrient intakes are a part of the good care of the elderly. The
aim of this study was to examine nutritional status and energy and nutrient intakes of service
housing clients aged 65+ in the metropolitan region of Finland. Methods: In this cross-
sectional study we assessed nutritional status of all service housing clients aged 65+ years.
Of all the clients, 67% (n=1475) participated. In addition, 398 (27% of participated) clients’
energy and nutrient intake for one day were calculated from food diaries. Results: The mean
age of participants was 83 years, 78% were females. 70% of clients had impaired cognitive
function. The nutritional status according to the MNA was good in 22% of the clients, 65%
were at risk of malnutrition and 13% malnourished. Body mass index (BMI) was less than
24 in 43%, 24-29.9 in 37% and 30 or more in 20% of clients. The mean energy intake of
women was 1681 kcal and men 1927 kcal, protein intake of women 61.3 g and men 69.4 g.
Oldest men (age>84 y), not women, had lower (p=0.003) energy (1675 kcal) and protein (59
g) intakes than younger men (60-74 y), 2266 kcal/79 g respectively. Ca, Fe and Mg intakes
were also lowest in the oldest group of men, but not in women. Only 3% of clients received
nutritional supplements. Conclusions: Although many of the studied service housing clients
seemed to receive enough energy and nutrients from their food, particularly the oldest men
were in the risk of getting not enough energy and protein. Considering that 78% of the
elderly clients were at risk of malnutrition or had nutritional problems, the possibilities of
nutritional care were underused in the care of clients.

PB7 444 IMPACT OF THE PRESENCE OF A CLINICAL PHARMACIST IN
UNIVERSITY HOSPITAL WARDS ON THE ELDERLY OR POLYMEDICATED
PATIENTS CARE
J. PETERMANS* (CHU Liège (Sart-Tilman), Liège, Belgium) 
T. VAN HEES(1), J. DELPORTE(2) - (1) CHU Liège (Sart-Tilman) (Liège, Belgium);
(2) University of Liège (Liège, Belgium)

Introduction: The recent development of Clinical Pharmacy in Belgium fits into the
strategic and organizational objectives established by the University Hospital of Liège in
order to increase the quality and efficiency of patient care. The objective of this project
was to investigate if a clinical pharmacist could contribute to optimize the medical care of
the patient in different wards. Methods and Materials: A pharmaceutical care program has
been developed in geriatric, neurologic and emergency units, in the environment of a
university hospital, where the objectives of education and training of health personnel
(doctors, nurses, pharmacists ...) add to the concern of an optimum quality of care. For 15
months, a clinical pharmacist, or pharmacy students in their final year under the
supervision of clinical pharmacist, has participated to the round, carried out medication
history and monitored treatment during and after hospitalization. Patients were selected
according to age ( 75 years) and number of drugs mentioned in the medical record ( 4).
The clinical pharmacist interventions were recorded on standard sheets, and evaluated by a
doctor of the medical team who judged the clinical importance of the intervention. Results:
349 interventions were recorded, mainly initiated by the pharmacist (75%). The most
important reasons for intervention were: no indication for the drug or not treated indication
(23%); changes in route, form, technique or moment of administration (15%); detection of
adverse drug effect, interactions … (16%) and information to the staff (17%). The
interventions were generally well accepted by the medical team (>90% of full or partial
acceptance) and evaluated as of major (37%) or moderate (47%) clinical importance.
Conclusion: The added value of the presence of clinical pharmacist in the various services
has been demonstrated. The pharmaceutical care program in place is highly valued and
claimed by both the medical staff and nursing. 

PB7 445 THE FIRST SYSTEM OF REFERENCE FOR THE MEDICAL PRACTICE
OF HOMEOPATHY IN FRANCE
J. BILLOT* (AP-HP Hôpital Corenton-Celton, Issy-les -Moulineaux, France) 

Introduction At least 30% of the French population has recourse to homeopathy, with a large
proportion of elderly persons. Some 25000 practitioners prescribe homeopathic treatments.

Object: Development of a system of reference for the medical practice of homeopathy in
order to meet with the legal obligations of evaluation and training of homeopaths. Method :
1- Creation by the Société Française d’Homéopathie of a working group of expert specialists
representative of the medical practice of homeopathy to determine: - a basic methodology:
self-evaluation according to the method of practice groups; - the subject: « the homeopathic
medical file»; - the aims and requirements of quality; - the standards of evaluation; - the
number and content of items or inquiries 2- Verification of the text’s form by a reader’s
group; 3- Verification of acceptability and feasibility by a group test; 4- New meeting of the
working group to register the modifications shown necessary by the feasibility study; 5-
Presentation of the text to the methodologists approved by the Haute Autorité de la Santé
(Health Department); 6- Finalization of the project and transmission to the Haute Autorité de
la Santé for validation. Results: Elaboration of a system of analysis with reference to the
«homeopathic medical file», according to the method of practice groups. This system of
reference includes a questionnaire concerning the symptoms noted in the patient’s file: in
order to be of homeopathic value, the symptoms must be precisely characterized and
organized according to their relative importance. Conclusion This system of reference was
validated by the Haute Autorité de la Santé in February 2007. Several practice groups have
already used this system of reference to validate the legal obligations of their profesional
practice. The complete text of this system of reference can be downloaded on web-site:
W W W . h o m e o p a t h i e - f r a n c a i s e . f r

PB7 446 CHALLENGES IN DEVELOPING AN ON-LINE MSC GERONTOLOGY
PROGRAMME : AN EU PARTNERSHIP PERSPECTIVE
K. HORTON* (University of Surrey, Guildford, United Kingdom) 
P. SMITH(1) - (1) University of Surrey (Guildford, United Kingdom)

Introduction Demographic changes, advances in technologies and increasing pressure from
professional bodies have led higher education institutions to review programme structures
and delivery, in particular, developing an innovative curriculum to meet the needs of local,
national and European society. This three-year study involving six EU partner countries
aims to develop an on-line programme on Gerontology. Methods and materials The study
uses a multi-site participatory case study approach. The principles of participatory research
have the goal of addressing an innovation with partners; in this case, the development of an
on-line programme which underpins its development. A structured questionnaire was
designed to scope existing information relating to each of the six partner countries. This
information included structures and processes that are in place in order to identify any
potential problem(s) relating to the development of the on-line programme. Key foci within
the questionnaire included programme structure, modes of delivery, module organisation,
number of credits at Master’s level, funding and fee structure, marketing and recruitment,
entry requirements and the framework for managing the programme and the political and
philosophical context of each partner country. Results A descriptive analysis was
undertaken. Key themes emerged in relation to both structures and processes which
included leadership and management; marketing and recruitment, programme entry
requirement, validation processes, resources and assessment and feedback. Conclusion
Developing an on-line MSc programme involving six EU countries has its challenges and
rewards. It is argued that cross cultural learning within EU partner countries has the
potential to enrich learning through innovation and interprofessional learning and working.
Important factors such as leadership and management and assessment and feedback are key
to ensuring the delivery of an online programme that would meet students’ needs. 

PB7 447 TEACHING,SERVICES IN LATIN AMERICA:COSTA RICA CASE
F. MORALES-MARTINEZ* (Hospital Nacional de Geriatria y Gerontologia, San José,
Costa Rica) 

Introduction The evolution of Geriatric Medicine in Latin America Brazil has only
2 0 hospitals with geriatric services and Mexico has a total of 12. The lack of organized
services targeting the care of older people means that medical education continues to
ignore the training of physicians in geriatric medicine. Costa Rica, Chile, Cuba and
Panama are the only countries that have a specialized geriatric hospital; these hospitals
vary in the number of services provided and in the degree of complexity that they are able
to handle. Costa Rica appears to offer the most comprehensive program Other regional
countries do have Geriatric Medicine Units. A survey was carried out through the region:
Country Formal University training in Geriatrics Geriatric Unit Geriatric Medicine
Department Geriatric Hospital Day Hospital Home care Argentina Yes Yes Yes No Yes
Yes Brazil Yes Yes Yes No Yes Yes Costa Rica Yes Yes Yes Yes Yes Yes Colombia Yes
Yes Yes No Yes Yes Cuba Yes Yes Yes Yes Yes Yes Chile Yes Yes Yes Yes No Yes
Ecuador Yes Yes No No No Yes El Salvador Yes Yes No No No Yes México Yes Yes
Yes No Yes Yes Panama Yes Yes Yes Yes No Yes Peru Yes Yes Yes No Yes Yes
Uruguay Yes Yes Yes No No No Venezuela Yes Yes No No Yes Yes Survey done: Dr.
Fernando Morales-Martínez. The Costa Rican Experience The University of Costa Rica
offers the Specialty in Geriatrics Medicine and Gerontology after graduating a medical
doctor, with a 5 years duration. At present there are 60 geriatricians and 48 medical
residents. The program graduates 10 geriatricians every year and admitted 10 new medical
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residents every year. Conclusion: The teaching of geriatrics has to be included as an
integral part of the training of general physicians. 

PB7 448 THE PATIENT’S PERSPECTIVE OF QUALITY IN AN AGED
HEALTHCARE PROGRAM
I. CAMERON* (The University of Sydney, Sydney, Australia) 
L. WHITE(1) - (1) The University of Sydney (Sydney, Australia)

Introduction: Including the patient’s perspectives in defining and measuring aged
healthcare quality is emerging as an important factor to understanding the service outcome.
Yet there is comparatively little work investigating patient perceptions of the quality of
their service. Aged healthcare services continue to develop in type and complexity, and
hence the need for a specific validated tool to assess the patient’s perspective. Methods: A
synthesis of the patient and health service quality literature was undertaken to examine: the
existing measurement of quality in healthcare; the patient’s role and impact on the quality
of the service and its outcome; and the documented problems associated with employing
satisfaction as an indicator of the patient’s view of quality. A validated approach to
measuring the patient’s perception of the quality of their service is identified. To
understand the factors influencing a patient’s assessment of service quality, an exploratory
qualitative study of patients aged over 80 receiving publicly funded community-based aged
healthcare services was conducted. Results: The investigations established that Patient
Orientation; Patient Involvement; and Service Provider and Patient Empowerment
influenced a patient’s perception of the quality of their service. The resultant conceptual
model depicts: these four antecedents to perceived service quality; the global, dimensional
and sub-dimensional components of perceived service quality, where each influences
perceptions of the component above; and that this summated perception then triggers the
health related behaviour adopted by the patient. An argument for the holistic measurement
of healthcare quality to include the use of a validated and reliable patient specific
instrument is made and a multi-dimensional hierarchical tool and measurement scale is
presented. Conclusion: Evaluating the determinants of the aged patient’s perception of the
quality of their service will provide key information for service improvement and an
understanding of the health behaviours that are subsequently adopted.

PB7 449 THE ANALYSIS OF THE ARTICLES PUBLISHED IN JOURNAL OF THE
KOREAN GERIATRICS SOCIETY
Y. ROH* (Kangnam Sacred Heart Hospital. Hallym University Medical Centre, Seoul,
Republic of Korea) 
M. CHOI

Introduction: We thought that it is needed to look over the past issues in The Korean
Geriatrics Society Articles, in order to assure that it is proper as an academic journal of
geriatrics. We scrutinized the articles published in the Journal of The Korean Geriatrics
Society. Methods: We analyzed 28 volumes of Journal of The Korean Geriatrics Society,
published from 2001 to 2007. We counted the number of review articles, original articles
and case reports by year. We classified articles as geriatric principles, basic sciences, and
clinical studies, which were classified again by subjects as understanding of geriatric and
elderly patients, problem common in elderly people, and clinical trial. We stratified
original articles by the research methods, such as descriptive, analytical (cross-sectional,
case-control, and cohort study), and investigational study. Results: Journal of The Korean
Geriatrics Society was published in every three months. For 7 years, 275 articles were
published, which included 32 review articles (11.6%), 182 original articles (66.2%), and 61
case reports (22.2%). They were dealing with the geriatric principles in 68, basic science in
19, and clinical study in 127 articles respectively. By subjects, 86 articles (32.0%) worked
on understanding of geriatric and elderly patients, and many original articles were related
with the cardiovascular and neurological system. Neurological diseases were most
common in case reports. There were 50 descriptive (27.5%), 118 analytical (64.8%: cross-
sectional 45.0%, case-control 18.7%, cohort 1.1%), and 14 investigational studies (7.7%).
Conclusions: The proportion of original articles was highest in Journal of The Korean
Geriatrics Society. A third of all articles were relevant to geriatric principles, and two
thirds were analytical, which were thought to be proper as an academic journal of
geriatrics. 

PB7 450 GERIATRIC CARES IN NORTH WESTERN EUROP : WHAT ARE THE
REGIONAL DIFFERENCES ?
N. BLETTNER* (CHU Liège, Liège, Belgium) 
J . PETERMANS(1), M. BERTHEL(2), N. N. BLETTNER, J. DANION,
V . HANSMANN(3), A. SANCHEZ, M. VAN DER LINDEN, M. PETER, I. PIFFER,
C. ORTOLEVA - (1) CHU Liège (Belgium); (2) CHU Strasbourg (France) ; (3) Conseil
général du bas Rhin (France)

Background : a health and demography project is supported by European regional fund in
INTERREG IVb Nothern West Europ. Seven regions taking part in this cooperation are all
faced with the same demographic problem. After evaluating and comparing their
experience, the participants have to propose medium and long term solutions to answer to
crucial human medical and social problems and their economic impact on territorial
development, arising from the ageing of the population. Material and methods: to compare

different types of care given to old ill persons in accordance with different health politics
and legislation and to verify appropriateness between the patients need and the
qualification of caregivers. Five geriatric situations (Delirium, psychological handicap,
somatic dependency, poly pathologies, social complexity) were described, at home, in
resting home or in hospital, both within or outside geriatric wards. A standardised
questionnaire was completed by each region and a glossary was created to standardize
definitions. Results: each northern west European region have developed their own specific
approach in order with the detection of geriatric profiles, health channels, geriatric
interventions, and cares in or outside health institutions. However, there are no clear
definitions of the aged person, the geriatric profile, caregivers and place of care; institution
and organization are quite different in term of their type of financing health systems;
usefulness of geriatric validated scales is well known but there is no consensus on which
scales should be used. Conclusion: the creation of a transnational center of excellence in
northern west Europe is necessary to respond to the demographic changes due to aging; but
a lot of barriers should be eliminated, especially in the definition, financing and
organization of health care, in the training of the caregivers and in the assessment tools
used for the geriatric population.

PB7 451 INCREASING THE PERCENTAGE OF APPROPRIATE REFERRALS BY
A GERIATRIC MOBILE TEAM, AS A MARKER OF IT EFFICIENCY.
T. JOUCDAR* ( Hopital Broca , Paris, France) 
F. BLOCH(1), Y. SPIVAC(1), A. LE BELLER(1), A. RIGAUD(1), N. CHARASZ(1) -
(1) Hopital Broca (Paris, France)

Introduction Geriatric Mobile Teams (GMT) are emerging in recent years in emergency,
medical and surgical units. Their aim is to improve the care of elderly patients, to optimize
their referral to appropriate units and to encourage their return home with adequate aid.
GMT have difficulties to define the criteria enabling them to reflect their activity. Our
objective was to make a retrospective study of the activity of a GMT in an urban hospital,
to evaluate the percentage of appropriate referrals. Methods and materials We analysed the
1044 records of the patients seen in 2007 and identified the initial reasons for the
intervention of the GMT. The various reasons were: to define an adequate orientation, to
transfer the patient in geriatric acute or sub acute cares, to evaluate the opportunities to
return home, to make a cognitive evaluation or a counselling support. When the reason for
the intervention was a request to transfer the patient in geriatric units, we analyzed the
adequacy of the solution proposed by the GMT. Results The main reason to call the GMT
was a request to transfer the patient in geriatric units (34%). Only 60% of these initial
requests led to an effective transfer. Twenty per cent of patients whose initial request was a
transfer in geriatric units were able to directly return home after the intervention of the
GMT, 2% were admitted in an institution rather than a geriatric ward and 8% were
hospitalized in private clinics. Conclusion The GMT seems to prevent a large number of
non appropriate geriatric hospitalizations by promoting the home return or by shifting
towards a more appropriate project. This is a way to improve, with a GMT, the fluidity of
elderly patients’ flow in spite of a limited access to beds in a tertiary university hospital. 

PB7 452 MEDICATION RECONCILIATION: IDENTIFYING MEDICATION
DISCREPANCIES IN ACUTELY ILL HOSPITALIZED OLDER ADULTS
D. VILLANYI* (University of British Columbia, Vancouver, Canada) 
M. FOK(1), R. WONG(1), J. DELEMOS(2), F. PATAKY(2) - (1) University of British
Columbia-Geriatric Medicine (V5Z 1M9, Canada); (2) Vancouver General Hospital
Pharmaceutical Sciences (Vancouver, Canada)

Introduction: Medication discrepancies are prone to occur during transitions from
community to acute care hospitals. The elderly are at risk for such discrepancies due to
multiple co-morbidities and complex medication regimens. Medication reconciliation
involves verifying medication use, identifying discrepancies, and rectifying them. Our
objective was to describe the prevalence and type of medication discrepancies in acutely ill
older patients. Methods: We prospectively enrolled patients 70 years or older, admitted to 3
acute care for elders units (ACE) over two months in 2008. Medication discrepancies were
classified as intentional, undocumented intentional and unintentional. Unintentional
medication discrepancies were graded by a blinded rater for potential to harm. Results:
Sixty-seven subjects (42 women; mean [SD] age 84.0 [6.5] years) were enrolled. There
were 37 unintentional prescription medication discrepancies in 27 (40%) subjects and
4 3 unintentional over-the-counter (OTC) medication discrepancies in 19 (28%) subjects.
This translates to Medication Reconciliation Success Index (MRSI) of 89% for prescription
medications and 59% for OTC medications. The overall MRSI was 83%. Over half of the
prescription medication discrepancies (57%) could potentially cause moderate/severe
discomfort or clinical deterioration. Conclusion: Despite a fairly high overall MRSI in
ACE patients, a substantial proportion of the prescription medication discrepancies were
associated with potential harm. Future studies are needed to investigate the effectiveness of
a robust medication reconciliation program in acutely ill older adults.
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PB7 453 THE GERONTONET FEASIBILITY STUDY. A DESCRIPTION OF 414
EUROPEAN OLDER PEOPLE.
G. ABELLAN* (Toulouse University Hospital, Toulouse, France) 
G. GAMBASSI(1), C. RAJKUMAR (2), A. CRUZ-GENTOFT (3), A. SINCLAIR (4),
B. VELLAS (5) - (1) Centro Medicina Invecchiamento. Universita Cattolica Sacro Cuore
(Italy); (2) Brighton and Sussex Medical School. Royal Sussex County Hospital (United
Kingdom); (3) Department of Geriatric Medicine. Hospital Ramon y Cajal (Spain); (4)
University of Bedfordshire (United Kingdom); (5) Inserm U558, University of Toulouse
III (France)

Introduction: The aim of GerontoNet (expert panel of 40 European Academic Medical
Centres) is to enhance European research and overcome under-representation of older
people in RCTs. The present study reports the feasibility of a Geriatric Minimum Data Set
(GMDS). This dataset is a composite tool of different validated scales used in usual
Comprehensive Geriatric Assessment and has been developed with the aim of
standardisation of assessment tools. Methods and materials: The feasibility criteria were
established prior to the study: • Each centres had to include > 10 participants during a 4-
months inclusion period • At least 80% of the centres had to participate • For each
assessment tool, no more than 20% of missing values were permitted • Respect of
inclusion and exclusion criteria Results: Results of the feasibility were discussed in the
annual GerontoNet meeting. Of the 40 centres, 27 participated at the study (67.5%),
24 centres (60%) fulfilled the criteria of including at least 10 participants. Ten assessment
tools presented more than 20% of missing values and were rejected in the final composite
GMDS. 414 older persons were included mainly from the outpatient consultation (19.3%)
and the day hospital (28.7%). The mean age of the sample was 80.7±6.8; 252 (61.3%) were
female; 168 were living with spouse (40.6%); 300 (72.5%) presented mild or no degree of
ADL impairment; 233 (57.4%) presented no cognitive impairment; the mean number of
comorbidities were 4.1±1.7; 216 (55.1%) had a good nutritional status; and finally 247
(62.2%) had no depressive symptoms. 75 of the included participants (18.1%) met
exclusion criteria (MMSE <16 and ADL <3). Conclusion: The GerontoNet meeting
concluded on the acceptance of the GMDS in a broad range of older people and countries
and obtained a preliminary database in order to scope future European research.

PB7 454 TRIGGER TOOL METHODOLOGY TO ASSESS ADVERSE DRUG
EVENT MEASUREMENT IN A GERIATRIC HOSPITAL.
D. VILLANEAU* (Hôpitaux universitaire de Genève, Thônex-Genève, Switzerland) 
N. VOGT-FERRIER(1) - (1) Hôp Univ de Genève- Hôp Trois-Chêne (Thônex-Genève,
Switzerland)

Introduction Monitoring the quality of medication care is important. We adapted the IHI
(Institute for Healthcare Improvement) Medication Trigger Tool to identify adverse drug
events (ADE) in a Swiss geriatric hospital and to quantify the harm they cause. Methods In
200 medical records, the last 30 days of hospitalization were retrospectively reviewed for
the presence of 38 « triggers » or « clues » that an ADE may have happened. All triggers
and ADE were defined explicitly, to ensure inter-investigators consistency. Example:
Trigger is INR>6, ADE is bleeding in an anticoagulated patient. The severity of each ADE
was also recorded. Results Mean review time per record was 25 minutes. Patients were on
average 84 years-old, were exposed to a mean of 14 different drugs per stay, and took on
average 11 drug doses/day. Median length of stay was 29 days. 207 ADE were identified
and 14% of these were related to a drug interaction. 13% of the identified ADE led to
prolongation of the hospital stay. Three were life-threatening and one lethal. The
1 2 triggers with the best “power” to detect an ADE were: Abrupt stop of drug therapy,
“lethargy-somnolence or falls”, INR>6, digoxinemia > 2.6nmol/l, hyponatremia,
hyperkalemia, white blood cells<3G/l, hypoglycemia, sodium polystyrene (for
hyperkalemia), antiemetics or antidiarrheal agents, and more than 4 psychotropic agents.
Conclusion Potentially, 7.7 ADE per 100 drug doses and about 9 ADE per day may occur
amongst the heavily medicated elderly patients in our 300 beds geriatric acute care center.
Regular chart reviews using the12 best performing triggers may suggest ways to improve
medication care. It provides a means of monitoring the effects of corrective measures
implemented on the basis of previous results. Automated data collection using our
integrated hospital information system may speed the review process, but has not yet been
studied. 

PB7 455 PERCEPTIONS OF ORAL HEALTH ADEQUACY IN LONG-TERM
CARE FACILITIES IN TOKYO
K. SHIMOYAMA* (Tokyo Medical and Dental University, Tokyo, Japan) 
A. HAGIMOTO(1) - (1) Tokyo Medical and Dental University (Tokyo, Japan)

Introduction: Literature has described the oral health needs of nursing home residents. Oral
health in long-term care facilities has been repeatedly documented as less than ideal. The
purpose of this study was to determine perceptions of oral health care and practices related
to oral health care by surveying administrator of long-term care facilities in
Tokyo.Methods and materials: A 17-item questionnaire exploring oral health care was
mailed to all 389 long-term care facilities in Tokyo. The questionnaire consisted of closed-
ended questions and Likert-type scales.Results: Facility response rate was 39.3% (n=153).
Dentists as part-time staff served in 18 per cent of nursing facilities. Staff dental hygienists,
full-time or part-time, served in 14 per cent of nursing facilities. Three per cent of

respondents strongly satisfied with oral health care for residents and 40 per cent satisfied
with oral health care for residents. Nineteen per cent reported dissatisfaction and five per
cent reported strong dissatisfaction. Thirty-three per cent were undecided. Twenty-seven
per cent stated an examination by a dentist was provided to new residents. Forty-two per
cent stated regular dental check-ups were provided to residents. Sixty-one per cent stated
an oral observation by nursing staff was provided to new residents. Sixty-eight per cent of
facilities had an oral health care manual for nursing staff. Sixty-two per cent made an
assessment of oral hygiene by nursing staff. Administrators’ satisfaction with oral health
care for nursing home residents significantly related to factors, such as staff dental
hygienists, regular dental check-ups, a dental observation by nursing staff, an oral health
care manual and an assessment of oral hygiene. Conclusion: Participation by dental staff
within care teams in nursing homes may help to promote oral health care 

PB7 456 INFECTION AND ITS CONTROL IN GROUP HOMES FOR THE
ELDERLY IN JAPAN
S. EBIHARA* (Institute of Development, Aging and Cancer, Tohoku University, Sendai,
Japan) 
T. EBIHARA(1), K. OSAKA(2), H. ARAI(1) - (1) Institute of Development, Aing and
Cancer, Tohoku University (Sendai, Japan); (2) Tohoku University School of Dentistry
(Sendai, Japan)

Group homes, which are small-scale facilities as the alternative to traditional larger-scale
long-term care facilities for elderly demented people, are rapidly proliferating across Japan.
Recently, spreading and mass outbreaks of influenza and norovirus in senior care facilities
have been reported in many regions. Small-scale facilities paid less attention to infection
control than large-scale ones. Therefore, we examined the actual conditions of infection
and the systems of infection control in small-scale care facilities in Japan. Questionnaires
were sent to 1,899 care facilities registered with the National Association of Dementia
Group Homes throughout Japan to investigate infection control measures at each facility.
684 facilities (36%) completed the questionnaires. 26% of facilities had residents who had
been infected with influenza, 14.5% with scabies, 12% with norovirus and 8.2% with
MRSA. The mass outbreaks reported in these facilities were norovirus (9.8%), influenza
(7.9%) and scabies (4.7%). Regarding the response following norovirus infection, 90.1%
of facilities used gloves but only 60.1% used masks when disposing of vomit. 26.9% of
facilities kept pets, 11.6% kept dogs, 4.7% kept cats and 0.3% kept reptiles that are
considered carriers of salmonella bacteria. Although most facilities had policies addressing
the collection of bodily fluids, blood, and feces for disposal, they did not have any
standardized policies outlining final disposal methods. 60% of facilities disposed of them
as general refuse. We conclude that improvement in the actual conditions of infectious
disease control in small-scale facilities for elderly people in Japan is needed. The problems
highlighted in this research show the need for developing standardized infectious disease
control strategies and creating a manual, outlining detailed measures designed to
specifically meet the needs of small-scale group homes in Japan. 

PB7 457 ASSESSING QUALITY IN AUSTRALIAN RESIDENTIAL CARE
FACILITIES MADE EASY: THE RESCAREQA.
M. O’REILLY* (Queensland University of Technology (QUT), KELVIN GROVE,
Australia) 
M. COURTNEY(1), H. EDWARDS(1), S. HASSALL(2) - (1) Queensland University of
Technology, Institute of Health & Biomedical Innovation (KELVIN GROVE, Australia);
(2) Blue Care (MILTON BC, Australia)

INTRODUCTION Residential aged care in Australia does not have a standardised system
of quality assessment related to clinical outcomes. Consequently, an assessment based on
resident outcomes was developed and evaluated in collaboration with care providers. This
paper will present an overview of the instrument - the ResCareQA (Residential Care
Quality Assessment). As criteria and standards are necessary for making judgements about
quality, preliminary benchmarks developed for use with the ResCareQA will also be
discussed. METHODS & MATERIALS Nominal Groups allowed extensive consultation
with industry experts, who identified clinical areas necessary for inclusion in an Australian
quality assessment. A Delphi study and quantitative survey collected data from 498
residents in 9 residential facilities to confirm face and content validity, as well as
reliability, user-friendliness, and concurrent and discriminative validity. An expert panel
then participated in a further Delphi survey to deliberate on preliminary benchmarks of
quality. RESULTS The ResCareQA examines 24 clinical areas within four domains;
reflecting care domains from the Australian Residential Accreditation Standards (Resident
Health, Personal Care, Resident Lifestyle, Care Environment). It is holistic, providing rich
data concerning resident outcomes, while being relatively quick and easy to administer.
The ResCareQA consistently demonstrates a mean completion time of 30 minutes/resident,
while informal feedback indicates increased familiarity with assessment and residents
allows for shorter completion times. Psychometric analyses demonstrated that it has sound
reliability and validity, and benchmarks provide tangible measures to allow judgements of
quality to be made. CONCLUSION Australian residential facilities require a valid and
reliable means of monitoring care quality and informing quality improvement. However,
rather than adopting another instrument, the ResCareQA was specifically developed for the
Australian context, providing a sound and comprehensive approach to quality monitoring.
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Its process of development could be readily adopted by anyone wishing to create a quality
assessment specific to their needs. 

PB7 458 PRESERVATIVE CARE. ON GOOD DAILY, CONCRETE NURSING
CARE FOR VULNERABLE ELDERLY IN NURSING HOMES
J. JUKEMA* (Windesheim University of Applied Sciences, Zwolle, The Netherlands) 
M. GRYPDONCK(1), M. VERKERK(2) - (1) University of Utrecht (Utrecht, The
Netherlands); (2) University of Groningen (Groningen, The Netherlands)

Introduction Elderly in nursing homes describe their situation often as difficult and
hopeless. They face an all-encompassing care dependency, lack of control in daily routines
of clothing, washing, eating and socializing, and loneliness. More than that, cases have
been reported of residents actually being harmed by a lack of caring by nurses. The aim of
this research is to articulate good nursing care in nursing homes. The research question is:
‘what is morally good daily nursing care of vulnerable elderly in nursing homes? Methods
Within an iterative research process theoretical work (by nurses, philosophers, care
ethicists) aided the interpretation of empirical data (participative observations (515 hours)
and interviews (n=35) with both elderly and nurses in 9 nursing homes), whereas empirical
data helped us to discuss and clarify theoretical insights. Results Personal daily, concrete
care is both an expression of personhood and a mean to constitute and continue someone’s
personhood. Elderly nursing home residents are not longer able to care for themselves. So,
they depend to a large extent on nurses in maintaining and continuing their personhood. A
nursing home is a moral practice aiming at holding elderly, amongst others, as unique
persons within the community. Nurses are morally responsible to provide daily, concrete
care which preserves an elder in such a way that he or she is shown to full advantage
within a changing context of progressive dependency and permanent stay in a nursing
home. Such a quality of care is preservative care. Nurses who are able to care in this
particular way are recognised by their attentiveness, modesty, and competence. Conclusion
In practices of preservative care, elderly persons remain worthy members of society at
large. Preservative care is a relational practice. So, in practices of preservative care nurses
are also valued and held as valuable unique persons. 

PB7 459 QUALITY IMPROVEMENT PLAN FOR THREE AGED HOMES IN THE
SPECIAL ADMINISTRATIVE REGION OF MACAO, CHINA (“MACAO”) IN 2008-
2009
A. CHIU* (Hong Kong Association of Gerontology, Hong Kong, Hong Kong) 

Introduction Similar to many cities and regions over the globe, Macao is experiencing an
era of aging population, when the society becomes acutely concerned of the care of the
aged. In 2008, upon the invitation of Macao SAR, the Hong Kong Association of
Gerontology (“HKAG”) has begun to assist three Aged Homes to implement the Quality
Improvement Plan (“Plan”) to meet the requisite standard of competence care of residential
homes in Macao (“Standard”). Methods and materials By holding Training Workshop,
Professional Consultation Sessions, this comprehensive Plan aims to revamp the Human
Resources Management System, the Documentation System, and the Care and
Management System of the Aged Homes. In the first and second phases of the Plan from
August 2008 to January 2009, the HKAG Consultation Team visited the Aged Homes bi-
weekly to assist three homes to establish quality management system. Review visits
assessing the effectiveness of the Plan are scheduled in April 2009. According to the
results of the review visits, the Aged Homes will then have to prepare further improvement
plans to reach the mandated Standard for the consultant team to approve. After that, the
Aged Homes have to improve the homes according to their resolutions drawn. Results
Since the Plan is still running currently, final results will be announced in mid 2009. In the
interim, it has been observed that the caring services of the Aged Homes have undergone
prominant changes. Conclusion It is important to help the aged home establish an effective
system to run the services to care for the elderly. With emphrasis on personal coaching and
on-site supervision during the whole process, all staff, including the front line carers, the
professionals and the management level, appreciate the change and have demonstrated
great efforts to contribute to the success of the improvement. 

PB7 460 PHYSICAL ACTIVITY AND RELATED FACTORS AMONG ELDERLY
WOMEN
N. SARAFRAZ* (Medical university, Kashan, Islamic Republic of Iran) 
A. BAGHERI(1), F. ABASZADE(1), M. KAFAIE(1) - (1) 1 (Kashan, Islamic Republic of
Iran)

Objectives: The purpose of this study was to examine physical activity among the elderly
women with Barthel Index (BI)that has been recommended for the functional assessment
of older people. Methods: The sample was obtained every women from the entire nursing
home population (n = 190) in the city of Kashan, in 2008. Information was eventually
collected by interview from persons and nurses. Activity was assessed using the Barthel
Index(BI) test . Data analysis was performed with SPSS. Results: The results indicated the
following: The More than 30% of the women reported decreased physical activity during
their stay in the nursing home. Barthel Index score was>75 in 15%, 51-75 in 24% and < 50
in 61% of women. Age, total number of medical conditions, and presence of
cardiovascular were significant with low Barthel Index score( p< 0.001). Conclusions: The

results suggest that living conditions and factors related to health and functional capacity
affect the level of physical activity among nursing home residents. In order to encourage
this population to be physically active, attention should be paid not only to physical
exercise but also to associated factors, such as satisfaction with everyday life and health
Keywords: Barthel Index, physical activity, elderly women 

PB7 461 THE STANDARD FOR THE PROVISION OF RESIDENTS OF
INPATIENT NURSING INSTITUTIONS OF MARSEILLE-KLINIKEN AG WITH
NUTRITION AND LIQUIDS
U. OLSCHEWSKI* (Eqs.-Institut, Hamburg, Germany) 
C. LÖSCHMANN(1), S. DIETSCHE(1), U. ARENS-AZEV DO(2) - (1) eqs.-Institut
(Hamburg, Germany); (2) HAW (Hamburg, Germany)

Introduction Malnutrition represents a frequent problem in inpatient nursing institutions
(Tannen et al. 2008). A standard for the nutrition and supply of liquids has been created for
the residents of Marseille-Kliniken AG. The aims were to reduce the incidence of
malnutrition, to recognise a risk of malnutrition at an early stage and to initiate specific
measures for treating malnutrition. Methods and materials The actual status was recorded
in order to create the standard. To this end the nursing documentation was analysed (BMI
and other data) and family members, nurses of residential groups for residents with
dementia and nursing services were questioned. Almost every tenth resident had a BMI
< 18.5 kg/m2 (Olschewski et al. 2009). Moreover, research was conducted into evidence-
based measures for the treatment of malnutrition and dehydration in the care of the elderly.
The standard is composed of four main parts: Measures for prophylaxis, a screening in
order to identify residents with a risk of malnutrition, an assessment in order to identify the
causes of malnutrition and special measures for certain nursing problems and clinical
pictures (e.g. nutrition for residents with dementia). Results The evaluation of the standard
began in three pilot institutions of Marseille-Kliniken AG in November 2008. The tools
(screening, assessment) will be tested, the nutritional status of the residents recorded (pre-
post comparisons by analysing the nursing documentation) and the benefit of the standard
evaluated (questioning of the residents, nurses, employees of the kitchen, family members
and nursing services). Conclusion The evaluation will take until the end of June 2009. The
first feedback from the nurses and the nursing services is positive. The standard will be
implemented in all inpatient nursing institutions of Marseille-Kliniken AG in July 2009.
Nurses and employees of the kitchens will be trained accordingly. 

PB7 462 IMPROVED QUALITY OF CARE USING THE RAI-MDS INSTRUMENT
IN AN ITALIAN NURSING HOME BETWEEN 1999-2007
G. MENCULINI* (Residenza Protetta “Creusa Brizi Bittoni, Perugia, Italy) 
M. FATICHENTI(1), N. POPA(1), S. SIMONCINI(1), G. SORBINO(1),
M . MARCACCI(1), A. OCHESALU(1), A. PECYNA (1), G. DELL’AQUILA(2),
U. SENIN(2), A. CHERUBINI(2) - (1) Residenza Protetta “Creusa Brizi Bittoni (perugia,
Italy); (2) Institute of Gerontology and Geriatrics, University of Perugia (perugia, Italy)

AIM To present the benefits of introducing Comprehensive Geriatric Assessment based on
the Resident Assessment Instrument- Minimum Data Set (RAI-MDS) instrument in an
Italian nursing home (Residenza Protetta “Creusa Brizi Bittoni” di Città della Pieve –
Perugia) during a 8 year period. METHODS The use of RAI-MDS was implemented in
this nursing home since 1999. The multidisciplinary team evaluates every resident using
this instrument on admission and every 6 months afterwards. The data obtained through the
assessment are discussed during team meetings and used to produce individualized health
care plans. RESULTS The nursing home has a total of 50 beds for disabled older people.
Although during these years the nursing home residents became sicker and more disabled,
by using the RAI-MDS several measures of the quality of care improved, such as
hospitalization rate, falls and fractures incidence, pressure sore prevalence, use of physical
restraints and of psychotropic drugs. The main results are reported in table 1. Tab. 1 Main
results of the implementation of the RAI-MDS instrument in the period between 1999 and
2007 1999 2007 Death rate 26% 26% Hospitalization rate (based on the local population)
0,09/00 0,014/00 Falls 162% 28% Hip fractures 4% 0% Pressure sores 24% 12% Physical
restaints 35,3% 14% Use of psychotropic drugs 90% 62% DISCUSSION The use of
comprehensive geriatric assessment based on the RAI-MDS instrument determined a
significant improvement of the quality of care. 

PB7 463 PRACTICE GUIDELINE ON PHYSICAL RESTRAINTS - THE
GUIDELINE GROUP MEMBERS’ PERSPECTIVE
A. HAUT* (University of Witten/Herdecke, Witten, Germany) 
W. SCHNEPP(1), G. MEYER(1) - (1) University of Witten/Herdecke, Institute of Nursing
Science (Witten, Germany)

Introduction: Currently, we are developing the first evidence-based guideline on physical
restraints in nursing homes in Germany. The multidisciplinary guideline group, including
representatives from nursing science/practice/advisory boards and quality assurance,
insurance companies, medicine, law, ethics and patients’ representatives, held five
meetings. Evaluation of the group process during guideline development remains a
challenge, though it is widely acknowledged that participation and interaction of patients,
their representatives and professionals is of major concern for successful guideline
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development and implementation. Therefore the development process was evaluated from
the group members’ perspective. Methods and materials: Standardised instruments for the
evaluation of guideline development processes are not available yet. Thus, a
methodologically open approach with qualitative methods was chosen. Process data of the
five guideline meetings were collected through unstructured observation and written
documentation. Based on the observation protocols problem-centred individual interviews
with the multidisciplinary representatives (n=11) were conducted (11/2008). The data
analysis according to the method of Grounded Theory relies on interview transcripts,
postscripts, memos and observation protocols. Results: From a review of the observation
protocols and of the interviews the following sensitizing concepts emerge: role/behaviour
of group members/moderator/group leader, understanding of concepts of evidence based
medicine, methodological procedure of guideline development, group dynamic and
interdisciplinarity. Preliminary results point out the decisive role of a skilled moderator.
Also, the group members’ understanding of evidence-based medicine and methodological
procedures seems to be a critical point as well as a successful integration of an
interdisciplinary group. Analysis of the interviews is ongoing. Conclusion: Conclusions
can be drawn for future guideline development group processes regarding decisive
elements of optimal group process facilitation, like moderation instructions or
methodological training of group members. 

PB7 464 WHICH APPLICATION AND WHICH EFFECT OF “SNOEZELEN” FOR
DEMENTED PEOPLE LIVING IN NURSING HOME?
V. DUBOST* (Groupe Korian, Paris, France) 
C. RIGAUD-PERCHEY(1), P. DENORMANDIE(1) - (1) Groupe Korian (Paris, France)

Introduction Snoezelen, also referred to a multi-sensory stimulation, is an approach which
actively stimulates the sense of hearing, touch, vision and smell in a resident-oriented, non
threatening environment (Kok et al. 2000). Although Snoezelen has become a popular
clinical intervention for people with dementia, its application often varies in form,
principles, duration, and subject groups. Such variations in application make the
assessment of the therapeutic value of Snoezelen difficult, which in turn undermines the
clinical development of this approach. This observational study aimed to specify the
application of Snoezelen for demented people living in nursing home and investigate the
short-term effects of Snoezelen on physiological and behavioural changes. Methods and
materials The Snoezelen sessions were characterized using their duration, frequency,
objectives, and sort of stimulation used. During the session, the proposals which hold
resident’s attention, as well as the posture and the behaviour of resident were documented.
Heart rate was recorded just before and just after each session. Results The mean duration
of each session is 44 min, and usual frequency is one session / week. Snoezelen sessions
are intended to residents who present moderate stage of dementia (CDR = 2.1). The three
main objectives of sessions are: relaxation (40%), decrease of agitation (22%), and mood
improvement (15%). The first results show that heart rate after the session tends to
decrease for each subject, as compared to before the session. Conclusions Until now, most
studies used conventional behaviour assessment tools, and there has been limited evidence
for the effectiveness of Snoezelen. This study is in process, but our results concerning
short-term effects of Snoezelen are promising, they must be verified by a larger sample of
subjects.

PB7 465 ANALYSIS OF INTERNATIONAL GUIDELINES AND STANDARDS ON
PHYSICAL RESTRAINT USE IN NURSING HOMES
R. MOEHLER* (University of Witten/Herdecke, Witten, Germany) 
A. HAUT(1), G. BARTOSZEK(1), G. MEYER(1) - (1) University of Witten/Herdecke,
Institute of Nursing Sciences (Witten, Germany)

Introduction: An evidence-based practice guideline can be a powerful tool to overcome
unnecessary variations in nursing practice and to enhance the quality of care. Currently, a
guideline on physical restraints in nursing homes in Germany is developed. Therefore,
internationally available guidelines, standards and other recommendations were
systematically collected and analysed concerning their content and use of evidence-based
guideline development methods. Methods and Materials: The systematic search covered
electronic databases (PubMed, CINAHL, Gerolit, Carelit) and an internet search
(google.de/ch/at, metager.de, metacrawler.com), including 34 international health care
organisations. It was restricted to German and English documents of the last ten years.
According to the AGREE instrument a criteria catalogue was developed and pre-tested in
six documents. Two independent researchers analysed the documents applying the 33
criteria addressing formal criteria, scope and purpose, stakeholder involvement, editorial
independence, definition and application of physical restraint, development process,
recommendations for avoidance of physical restraints and implementation. Results are
interpreted according to frequencies and content-analysed categories. Results: The search
revealed 29 international (mainly Anglo-American) and 14 German documents, published
by professional, national accreditation, nursing, political and educational organisations and
ministries. Transparency of the development process was limited: Stakeholder involvement
and external review were rarely mentioned (n=4 and n=2) and only two documents base
their recommendations on external evidence. Almost all documents advocate for a rather
restraint-free policy with a variety of recommendations. Conclusion: Transparency of
international guidelines, standards and recommendations on physical restraints in nursing
homes is inadequate, lacking rigorous methodological procedures. Therefore, their

recommendations on physical restraints in nursing homes are not suitable to enhance
evidence-based nursing practice.

PB7 466 PREDICTORS OF WHEELED MOBILITY IN INDIVIDUALS IN
RESIDENTIAL CARE
W. MORTENSON* (University of British Columbia, Vancouver, BC, Canada) 
W. MILLER(1), C. BACKMAN(1), J. OLIFFE(2) - (1) University of British Columbia,
Department of Occupational Science and Occupational Therapy (V6T 2B5, Canada);
(2) University of British Columbia, School of Nursing (V6T 2B5, Canada)

Introduction: Wheelchairs are the primary means of mobility for the majority of older
adults living in North American residential care facilities. Regrettably, the wheelchairs that
many residents receive are uncomfortable and difficult to propel. Residents in need of
seating intervention have been found to have reduced mobility, but little is known about
how other factors influence wheelchair mobility in this population. Methods and materials:
To identify predictors of wheelchair mobility among individuals living in residential care a
cross-sectional study was undertaken with 268 residents from 11 facilities including
1 4 9 competent individuals and 119 residents who required proxy respondents.
Standardized personal, wheelchair-related and environmental measures were administered
and socio-demographic and wheelchair data were collected. Mobility was measured using
the Nursing Home Life Space Diameter measure, which quantifies the frequency, extent,
and independence of residents’ mobility inside and outside of their facilities. Results:
Subjects had a mean age of 84 years (SD=8.6) and 69% were women. Most participants
(91%) had manual wheelchairs; 63% of subjects were independently mobile on their units,
40% were independently mobile off their units within the facilities and 20% were
independently mobile outdoors. A linear regression model accounted for 48% of variance
in mobility scores. In descending order of importance, the significant predictors of mobility
were wheelchair skills (including the capacity to engage brakes and manoeuvre), functional
independence in activities of daily living, having 4 or more visits per week from fiends or
family and use of a power wheelchair. Conclusion: Limited independent mobility,
especially outdoors, is a common problem among facility residents. To improve mobility
residents may benefit from wheelchair skills training, provision of powered mobility or
increased visits from others, but the effectiveness of these interventions would need to be
evaluated in future experimental research. 

PB7 467 CONSTRUCTIVE STAFF-FAMILY RELATIONSHIPS IN RESIDENTIAL
AGED CARE
L. MCAULIFFE* (La Trobe University, Melbourne Victoria, Australia) 
R. NAY(1), T. BATHGATE(1), M. BAUER(1), M. O’DONNELL(1),
D . FETHERSTONHAUGH(1), M. WINBOLT(1), E. HAESLER(1), B. KOCH(1) - (1)
Australian Centre for Evidence Based Aged Care (ACEBAC) (Melbourne Victoria,
Australia)

INTRODUCTION Research evidence shows that residents’ experience of care is better
when staff and family have positive relationships. The objective of this project was to
identify and address challenges to the development and maintenance of constructive
staff/family relationships in residential aged care by developing, implementing and
evaluating an interdisciplinary evidence based guideline for use by staff and families of
residents. MATERIALS & METHODS This project used an action research approach to
increase the likelihood that staff would ‘own’ the outcomes and that change would be
embedded in practice. The project consisted of a systematic review of the evidence; a
survey of staff and families’ perceptions of their relationship; development of the guideline
incorporating stakeholder feedback and facility staff education; and implementation of the
guideline and clinical audit tool. A second survey of staff and families was then conducted
to determine any change. Three residential aged care sites in Melbourne, Australia
completed the survey. RESULTS Major recommendations from the systematic review
included: increase education for both staff and families on relationship development,
power and control issues, communication skills, and negotiation techniques. Strong support
from administration and management staff was identified as being vital to the success of
any interventions. Analyses of survey findings using Mann Whitney revealed significant
differences between: staff and family perceptions for both survey 1 and 2; staff perceptions
at each site between survey 1 and 2; and family perceptions at each site between survey 1
and 2. CONCLUSION Although staff-family relationships generally improved after the
implementation of the guideline, several site specific issues and areas for improvement
were identified. These will be further elaborated upon and the implications of these
findings discussed.

PB7 468 PATTERNS OF CHOLINESTERASE-INHIBITOR AND MEMANTINE
USE IN NURSING HOMES: A CROSS-SECTIONAL STUDY OF 1975 RESIDENTS. 
N. BARRO-BELAYGUES* (Service de Médecine Interne et Gérontologie clinique;
Hôpital La Grave Casselardit, Toulouse, France) 
S. GÉRARD(1), G. ABELLAN VAN KAN(1), S. GUYONNET-GILLETTE(2),
Y . ROLLAND(2), B. VELLAS(1) - (1) Service de Médecine Interne et gérontologie
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clinique, Hôpital La Grave Casselardit (Toulouse, France); (2) INSERM U558, Université
Toulouse 3, Département d’épidémiologie et de santé publique (Toulouse, France)

Introduction: Dementia is frequently reported in nursing home (NH) residents but only few
data are available assessing the factors associated with the use of the treatment of
Alzheimer’s disease in this population. The aim of this study was to report the factors
associated to cholinesterase-inhibitor and memantine use in demented residents. Methods
and materials: The “réseau de Recherche en Etablissement d’Hébergement pour Personnes
Agées” (REHPA) is a functional network established, between the Geriatric Department of
the Toulouse University Hospital and 240 NH, to overcome weak evidence-based
recommendations and enhance research. Data presented are part of a cross-sectional
observational study that was set up to identify major health problems in NH. Demography,
disabilities, comorbidities and specific treatment and diagnosis of dementia in 4896
residents (randomly selected by birth date) was evaluated. Multivariate linear regression
models were performed. Results: Among the 1975 dementia affected residents (40.3% of
the all sample) 49.11% were specifically treated. The associated non-treatment factors
were: an institutional stay over 3 years [OR=0.60 95% CI: 0.48-0.75], a concomitant
antipsychotic treatment [OR=0.60 95% CI: 0.55-0.90], an hospitalization before admission
[OR=0.70 95% CI: 0.48-0.76], a transfer from another institution [OR=0.49 95% CI: 0.34-
0.70], and the presence of polypharmacy [OR=0.95 95% CI: 0.92-0.99]. The associated
treatment-factors were: the presence of behovioral disturbances [OR=1.46 95% CI: 1.10-
1.94], low disability [OR=2.20 95% CI: 1.62-3.00], and diagnosed by a specialist other
than the GP (mainly geriatrician [OR=2.81 95% CI: 1.89-4.18] and neurologist [OR=4.05
95% CI: 2.66-6.16]). Conclusion: The treatment of dementia in NH relies on the number of
years in the institution, antipsychotic treatment, hospitalization before admission, transfer
from another institution, polypharmacy, presence of behavioural disturbances, level of
disability, and specialist involved in the diagnose. 

PB7 469 THE PRACTICE OF SPUTUM ASPIRATION AND TUBE FEEDING BY
NURSES AND CAREGIVERS AT SPECIAL NURSING HOMES FOR THE ELDERLY 
T. MIZUNO* (Tokyo women’s Medical University, Tokyo, Japan) 
M. KONAGAYA(1), T. KAMEI(2), S. SAKAI(1), Y. LAU(1), R. IZAWA(1),
M. NISIDA(3), K. KANAGAWA(4), K. OTA(5), K. ISHIGAKI(6), K. NAKAJIMA(7) -
(1) Tokyo Women’S Medical University (Tokyo, Japan); (2) St. Luke’s College of Nursing
(Tokyo, Japan); (3) Okayama University (Okayama, Japan); (4) Ishikawa Prefectural
Nursing University (Ishikawa-ken, Japan); (5) Keio University (Japan); (6) Chiba
University (Japan); (7) JNA Nursing Education and Research Center (Japan)

In Japan, it has been hard to place elders who need supervised medical care into special
nursing homes for the elderly, but in 2006 these institutions were given directives to cope
with seriously ill patients. Providing safe medical care in nursing homes without full-time
doctors or night-shift nurses became an urgent topic. Objectives: This study examines the
medical care that nurses and caregivers give elderly nursing home patients. Results will be
used for materials on care programs. Methodology: We randomly selected 30 of Japan’s
special nursing homes for the elderly (with 100 or more patients) that perform aspirations and
tube feeding. Full-time nurses and caregivers were interviewed using a structured, open-
ended format. Survey Topics: Nurse and caregiver demographics; individual implementation
and reason for sputum aspiration and feeding tubes; performance levels; and implementation
systems.Subjects were respondents at institutions that gave their informed consent. Results:
Caregivers usually performed the medical care of sputum aspiration at night when nurses
were not on duty. Aspiration was limited to the mouth and was considered to be oral care
rather than medical action. Nurses usually performed tube feeding, but some institutions
allowed caregivers to perform this under nurse supervision. Nurses made assessments, chose
and modified methods, and instructed caregivers. Many institutions trained caregivers for the
implementation of aspirations and tube feeding, and by ascertaining nurse and caregiver
competence, worked with the capable caregivers. Discussion: Caregivers often perform
medical care without fully understanding their actions and responsibilities. Nursing care
should be the responsibility of nurses, instructions and information, the conditions and
methods of delegation, and what duties may be delegated should be clear. There should be
continued assessments. These findings will be incorporated into our care program. 

PB7 470 LEADERSHIP AND ORGANIZATION IN NURSING HOMES: IMPACT
ON QUALITY, JOB SATISFACTION AND COST
A. HAVIG* (NOVA, Oslo, Norway) 

INTRODUCTION The purpose of this study is to assess quality, job satisfaction and cost in
light of different types of leadership and different types of organization in nursing homes.
Are some types of leadership and organization more efficient and effective in creating
quality to the patients, job satisfaction and low cost? Although studies have examined both
leadership and types of organizaton in nursing homes, few studies have examined both
aspects simultaneously. METHODS AND MATERIAL 40 units in 22 nursing homes
participate in the study. The nursing homes are randomly selected and are located in large
and medium-seized councils in five areas throughout Norway. Leadership (task related,
relation related, transformation and laissez faire) is measured by a questionnaire among the
staff, organization is measured by interviews and field observations, quality is measured by
a questionnaire among the staff, a questionnaire among primary caregivers to the nursing
home patients and participation observations, job satisfaction is measured by a questionnaire

among the staff and cost is measured by auditing accounts. RESULTS Preliminary results
indicate a significant correlation between leadership and quality. The correlation between
job satisfaction and leadership, job satisfaction and quality and cost and quality is weaker.
Cost varies significantly between the institutions under study. The differences between the
two most extreme nursing homes were more than 50 %. CONCLUSION The results
indicate that some kind of organization and leadership is more suitable in creating quality in
care. In order to improve quality, leadership and organization should be in focus. 

PB7 471 ATTITUDES OF NURSING HOME RESIDENTS
G. BARTOSZEK* (University of Witten/Herdecke, Institute of Nursing Science, Witten,
Germany) 
N. KOLBE(1), S. STRUPEIT(1), A. HAUT(1) - (1) University of Witten/Herdecke
(Witten, Germany)

Introduction: Attitudes of nursing home staff, residents and their relatives determine the
decision making process about the use of physical restraints. Knowledge on staffs’ attitude
towards physical restraints is sparse. Even less is known about relatives’ attitudes. We
conducted a survey on relatives’ attitudes and compared the results with a recent survey on
nurses’ attitudes. Methods and materials: The German version of the validated “Maastricht
Attitude Questionnaire” was used. Part I contains 22 items of three subscales (reasons,
consequences, and appropriateness of restraints), part II contains 14 items evaluating
restrictiveness and discomfort of restraint measures. For the survey in relatives the
instrument’s wording was slightly adapted and piloted with 7 relatives. Data were collected
by trained nurses in 13 nursing homes in 2008. The comparison group consists of nurses of
25 homes surveyed in 2007. Mean values and SD were calculated. Results: A total of
195 questionnaires were distributed to relatives, 177 answered (91%). Mean age was 62 yrs
(SD 12.6); 71% were female; 11% were partners, 71% son/daughter; 59% visited their
relative 2-3 times a week. A total of 274 questionnaires were distributed to nurses, 258
(94%) answered. Mean age was 44 yrs (11.4); 82% were female; 54% were registered or
practical nurses, 8% charge nurses. Relatives assess restraints slightly more positive
compared to nurses with an average of 3.4 (0.6) vs. 3.1 (0.5) on a 5-point scale (5=strongly
positive attitude). Relatives and staff both assess restrictiveness with 2.1 (0.3) points and
discomfort of restraints with 2.1 (0.4) and 2.1 (0.3) on a 3-point scale (3=very
restrictive/discomforting). Both groups consider wrist and ankle belts as measure with
highest and sensor mats, infrared systems, and unilateral bedrails with lowest
restrictiveness and discomfort. Conclusion: Attitudes of nursing home residents’ relatives
towards restraints are rather positive and comparable to nursing staffs’ attitudes. 

PB7 472 PRESSURE ULCER GUIDELINE DEVELOPMENT AND
DISSEMINATION IN EUROPE 
E. MEESTERBERENDS* (Maastricht University, Maastricht, The Netherlands) 
R. HALFENS(1), C. LOHRMANN(2), R. DE WIT(3) - (1) Maastricht University
(Maastricht, The Netherlands); (2) Medical University of Graz (Graz, Austria);
(3) Maastricht University (Maastricht, The Netherlands)

Introduction: Pressure ulcers are a persistent problem in nursing homes in Europe with
reported prevalence rates varying from 7,9 % up to 83,6 %. Pressure ulcer prevalence rates
can be influenced by several factors, which can be divided in structural, process and
outcome factors. One of the structural factors is the development and dissemination of
pressure ulcer guidelines. These are difficult and complex processes, of which it is not
clear whether they differ between European countries. Therefore, the aim of this study is to
explore the current state of pressure ulcer guideline development and dissemination, from
national to local level (i.e. nursing homes) in six European countries: England, Germany,
Italy, the Netherlands, Portugal and Sweden. Methods and materials: A literature search
and semi-structured interviews, conducted in six countries at national and nursing home
level. Results. Four countries had national pressure ulcer prevention and treatment
guidelines. Portugal had no national guidelines and Sweden had shifted the responsibility
to regional level. All participating nursing homes had pressure ulcer guidelines except
those in Portugal. Control and monitoring of guideline dissemination was carried out only
in Sweden and England. The literature search revealed that attention for pressure ulcer
care, like developing a pressure ulcer guideline decreases pressure ulcer prevalence and
that nurses’ knowledge regarding pressure ulcer prevention and treatment is lacking in
some countries. Conclusions. All countries studied have national or regional pressure ulcer
prevention and treatment guidelines, except Portugal. Portugal is also the only country
where none of the nursing homes included had pressure ulcer guidelines. Because the
dissemination of such guidelines does not imply actual implementation, further research
should focus on the implementation process.

PB7 473 COMPATIBILITY STUDY OF EFFERVESCENT ANALGESIC
TRAMADOL 37.5MG/ PARACETAMOL 325 MG ZALDIAR®) AND AN INSTANT
THICKENER (RESOURCE®)
M. SERRANO* (Grünenthal Spain, Madrid, Spain) 
F. MENÉNDEZ(1), L. IGNACIO(1) - (1) MEDINSA (Torrejón de Ardoz, Madrid, Spain)

Introduction: Patients with dysphagia may have problems when taking pills, effervescent
or liquid analgesic. In medical treatment, instant thickening agents are used quite
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frequently to make it easier to swallow medications. Objective: The objective of this study
was to demonstrate that there is no incompatibility between effervescent Zaldiar® and the
instant thickening agent (Resource®). Methodology: The test design simulates the use of
the product in the practice. Three different types of preparations were used: dissolve
2 effervescent tablets in a glass of water (100 ml), and add 8.5 g of thickening agent
(pudding), or 6.4 g of thickening agent (honey) or 4.5 g of thickening agent (nectar).
Thermal analysis can be used to study and predict physicochemical alterations. Samples of
the medication and the instant thickening agent are analyzed by DSC (Differential
scanning calorimetry).To demonstrate the compatibility, an ANOVA test using the actives
assay results obtained by HPLC was applied between each of the types of preparations and
reference product (for Paracetamol ANOVA and Tramadol ANOVA). Bonferroni’s
multiple comparison test has been carried out between each type of preparation and
reference product. Results: The results of DSC show quite clearly that Zaldiar®
effervescent tablets have a melting peak at approximately 240ºC. It can, also, be observed
that this peak appears at around 220ºC in the thickener Resource®. In relation to the binary
mixtures (1:1 actual conc.) of Product: Instant thickening agent, it can be observed that the
peak always occurs between 220ºC and 240 ºC (for the 1:1 actual conc. Product :
excipient), and the same for (1:10 Product : Instant thickening agent) Regarding to
ANOVA analysis, no differences were found between Zaldiar® with and without
thickening agent in different concentrations. Conclusion: There is no incompatibility
between tramadol 37.5mg/ paracetamol 325 mg (Zaldiar® effervescent tablets) and the
thickening agent (Resource®) 

PB7 474 HERPES ZOSTER AND POST-HERPETIC NEURALGIA SERIOUSLY
IMPACT PATIENTS’ QUALITY OF DAILY LIFE 
S. SCHMITT* (Klinikum Ernst von Bergmann, Postdam, Germany) 
T. WEINKE(1), A. EDTE(2), K. LUKAS(3) - (1) Klinikum Ernst von Bergmann
(Postdam, Germany); (2) Sanofi Pasteur MSD (Munich, Germany); (3) Sanofi Pasteur
MSD (Munich, France)

Introduction: Herpes zoster (HZ) and the long-term complication post-herpetic neuralgia
(PHN) show increased prevalence with age due to decline in specific immunity against the
latent varicella zoster virus. This survey assessed the impact of HZ and PHN on quality of
life (QoL), an outcome that remains poorly documented. Methods: In March–May 2008,
telephone interviews were conducted in Germany. Patients >=50 years old with painful HZ
diagnosed during the last 5 years were identified. Questions adapted to enable evaluation
of previous HZ episodes from standard QoL questionnaires assessed pain characteristics
and impact of HZ/PHN on QoL. Patients rated pain from 0 (“no pain”) to 10 (“pain as bad
as you can imagine”) and interference from 0 (“does not interfere”) to 10 (“completely
interferes”). Results: Of >11,000 respondents, 280 met screening criteria, of whom 32
(11%) developed PHN. Mean pain scores were 6.3 on average and 7.2 at worst (compared
with 7.1 and 8.2, respectively, for PHN). Three-quarters of patients experienced problems
performing daily activities including work, studies, housework, family and leisure
activities. Approximately 60% of employed interviewees had to stop work at some time
during the disease. Mean pain interference was highest for sleep (5.1), mood (4.6) and
normal work (4.6). Pain and QoL outcomes were similar for all patients versus those
diagnosed within the last 12 months (n=102) and for patients aged 50–59 years (n=130)
versus >=60 years (n=150). By contrast, patients with PHN had considerably worse
outcomes on every measure than those with HZ. Conclusion: HZ causes substantial pain,
which seriously interferes with many aspects of daily life, particularly sleep, mood and
work. The negative impact of HZ on QoL is particularly evident in patients whose pain
persists as PHN. 

PB7 475 EFFICACY AND SAFETY OF OXYCODONE AND NALOXONE IN A
PROLONGED RELEASE (PR) FIXED COMBINATION TABLET IN ELDERLY (> 65
YEARS) PATIENTS WITH MODERATE TO SEVERE CHRONIC PAIN
W. KREMERS* (Mundipharma Research GmbH & Co. KG, Limburg, Germany) 
E. LUX(1), P. LEYENDECKER(2), B. BOSSE(2), M. HOPP(2), K. REIMER(2),
K . REIMER(3) - (1) Klinikum St.-Marien-Hospital Lünen (Lünen, Germany); (2)
Mundipharma Research GmbH & Co. KG (Limburg, Germany); (3) University
Witten/Herdecke (Witten, Germany)

Introduction: Oxycodone is highly effective for the treatment of severe chronic pain.
Opioid-induced constipation is an adverse event that limits the continuous treatment of
pain patients. Orally administered naloxone can reduce opioid-induced constipation due to
its local opioid antagonistic effect in the gastro-intestine. As elderly are prone for
constipation it is of relevance to assess the efficacy and safety of the combination
oxycodone/naloxone PR (OXN PR) in elderly patients. Methods: A post-hoc subgroup-
analysis of elderly patients (> 65 years) of three pivotal, randomised, double-blind Phase 3
studies (OXN3401, OXN3001, OXN3006) was performed on the primary endpoints pain
(OXN3401) using pain intensity (NRS), analgesic rescue intake and bowel function
(OXN3001, OXN3006) using the Bowel Function Index (BFI) and laxative intake. Results:
In the subgroup analysis of study OXN3401 it could be demonstrated that there was no
significant treatment by age effect with respect to pain values (p=0.9207) and to the
frequency of rescue medication intake (p=0.8079) as indicated by the ANOVA. Based on
studies OXN3001 and OXN3006 the subgroup analysis showed that treatment with OXN
PR leads to a significant improvement in bowel function compared to OxyPR and that the

number of subjects taking laxatives (oral bisacodyl) was lower in the OXN PR group
compared to subjects receiving OxyPR alone in elderly patients. There was no statistical
significant difference (p=0.2668) between elderly and younger subjects in the OXN PR
treatment group with respect to the BFI values. OXN PR has no different safety profile in
elderly patients. Conclusions: OXN PR has a comparable analgesic efficacy to OxyPR,
leads to an improvement in bowel function compared with OxyPR and is well tolerated in
both age groups. Acknowledgments: Supported by Mundipharma Research GmbH & Co.
KG, Limburg (Lahn), Germany. 

PB7 476 SLEEP APNEA AND PAIN IN THE ELDERLY
S. ONEN* (Hospices Civils de Lyon, Francheville, France) 
F. ONEN(2), G. ALBRAND(1), E. DECULLIER(3), F. CHAPUIS(3), C. DUBRAY(4) -
(1) Hospices Civils de Lyon, Hôpital Geriatrique A. Charial (Francheville, France); (2)
CHU Bichat, Service de Geriatrie (Paris, France); (3) Hospices Civils de Lyon, Pôle
Information Médicale Evaluation Recherche (69340, France); (4) CHU de Clermont-
Ferrand, Inserm CIC-501 (Clermont-Ferrand, France)

Introduction: Patients with painful conditions often suffer from sleep disturbances.
However, changes in sleep pattern could also influence pain tolerance. We assessed
whether continuous positive airway pressure (CPAP) treatment in elderly patients with
obstructive sleep apnea (OSA) would result in improved pain tolerance. Methods:
Randomized, double blind crossover study. A total of 13 consecutive OSA patients aged 70
and over randomly assigned CPAP treatment (low-CPAP versus high-CPAP pressure).
Eleven patients completed the study. Overnight polygraphy for respiratory parameters,
electrical pain tolerance assessment, visual analogic scale for sleep quality were performed.
Results: Both low and high-CPAP treatment significantly improved respiratory parameters.
However, compared to baseline, the electrical pain tolerance score was significantly
enhanced (analgesic effect) only under high-CPAP treatment (21.1 ±10.9 versus 28.3
±15.9; p=0.03). Conclusion: The treatment of OSA with CPAP would have an analgesic
effect. Our findings suggest that appropriate management of OSA in the elderly may be an
important treatment objective with possible benefits beyond the improvement in sleep. 

PB7 477 EVALUATION OF A MULTIFACETED PAIN MANAGEMENT
PROGRAM FOR SENIORS WITH DEMENTIA LIVING IN LONG-TERM CARE
INSTITUTIONS
R. VERREAULT* (Université Laval, Québec, Canada) 
M. AUBIN(1), M. SAVOIE(2), T. HADJISTAVROPOULOS(3), S. LE MAY(4),
M . BEAULIEU(5), P. VOYER(1), S. KAASALAINEN(6), L. MISSON(1) - (1) Centre
d’excellence sur le vieillissement de Québec (Québec, Canada); (2) Hôpital Ste-Anne (Ste-
Anne de Bellevue, Canada); (3) Dept. of Psychology, University of Regina (Québec,
Canada); (4) Faculty of Nursing, University of Montreal (Montreal, Canada); (5) Dept.
Service social, Université de Sherbrooke (Canada); (6) Faculty of Nursing, McMaster
University (Canada)

Introduction : Chronic pain is highly prevalent in older persons, but frequently under-
diagnosed and under-treated, particularly in seniors with severe dementia and serious
limitations in ability to communicate. Methods: The objective of the study was to assess
the effectiveness of a multifaceted pain management program for seniors with dementia in
two publicly funded long-term care (LTC) institutions in Quebec City, Canada. All
residents with dementia unable to communicate and all personnel directly involved in their
daily care in the 2 participating institutions (approximately 80 staff members and
75 seniors in each institution) participated in the study. The intervention program included
awareness sessions for administrators, directors and care teams focusing on the importance
of the problem of pain in LTC, involvement of a pain resource nurse to act as a change
agent and a role model for the care teams, a 10-hour training program for all staff members
on knowledge, attitudes and beliefs regarding pain and its treatment in the elderly; daily
monitoring of pain using a pain observational instrument (PACSLAC) and implementation
of an individualized care plan for residents showing increased pain scores. Outcome
measures include: (1) compliance with the program by staff; (2) for residents: pain,
agitation and sleep; (3) for staff: knowledge, attitudes, beliefs, satisfaction regarding the
program, impact on work organization on care units; (4) for families: satisfaction with the
program. The program has been implemented and a one-year follow-up is underway.
Anticipated results: Results will provide information on the feasibility to implement, in
long-term care institutions, a pain management program for seniors with dementia, and its
impact on patients and their family, as well as on the care team and their work
environment. Conclusion: There is a need to improve pain management in long-term care. 

PB7 478 TREATMENT OF CARPAL TUNNEL SYNDROME IN ELDERLY
PATIENTS
K. SAWI SKI* (The Association of Palliative Care Volunteers in Wielkopolska , Poznan,
Poland) 
P. NAWROT(1), A. JAKRZEWSKA-SAWI SKA(2), A. NOWAKOWSKI(1) -
( 1 ) University of Medical Sciences (Poznan, Poland); (2) The Association of Palliative
Care Volunteers in Wielkopolska (Poznan, Poland)
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Review article. Authors show actual opinions on treatment of carpal tunnel syndrome in
elderly patients. Authors show enormous meaning of the clinical examination and verify
indications for the auxiliary investigations . In modern orthopedic approach, for elderly
patients minimal invasive technics is preferred. This allows swift postoperative
mobilization. Minimally invasive methods in treatment of carpal tunnel syndrome allows
the achievement of good results especially in subjective perspective relieving the
symptoms.

PB7 479 PAIN AND INTERVENTIONS IN GERMAN NURSING HOMES
K. KOPKE* (Charité - Universitätsmedizin Berlin, Berlin, Germany) 
D. DRÄGER(1) - (1) Charité - Universitätsmedizin Berlin, Institut für Medizinische
Soziologie (Berlin, Germany)

Introduction Pain is the most common complaint in old age. Nevertheless in 45% to 80%
of nursing home (NH) residents pain therapy is assumed to be inappropriate. Despite its
significance knowledge is lacking on the quality of analgesic drug therapy and
appropriateness of prescribing practices for pain management in NH. The main objective
of this study is to determine the factors influencing the pain prevalence and pain therapy in
German nursing home residents and to clarify how pain is associated with resident´s
autonomy. The ultimate goal is to identify therapeutic interventions and structural
measures likely to increase or maintain autonomy despite pain. Methods and Materials In a
representative survey design, different data sources will be used. To gain a thorough
insight into pain and pain related factors primary data will be collected for a cluster
randomized sample of 1000 NH residents in two German states. The primary data source is
a structured resident interview, supplemented by psychological and physical assessments
as well as an analysis of resident records, using well established instruments. Since a large
number of residents with cognitive deficits are expected, assessment instruments are
adjusted accordingly. Results As a result of the study a comprehensive characterization of
pain in residents of German NHs is expected. First data will be presented about pain
prevalence, etiological factors, pain related interventions, analgesics and associations with
other diseases, subjective health, and personal and social factors. Methodological issues
concerning empirical studies and pain assessment in nursing home populations with
cognitively impaired individuals will be discussed. Conclusion Pain is a very relevant
health problem in Nursing Homes that impacts resident´s autonomy. Recommendations for
physicians and nurses will be given to improve pain management practice. 

PB7 480 INTEREST OF A PROCEDURE FOR HELPING PRACTITIONERS IN
PRESCRIPTION OF MORPHINE WITH PATIENT CONTROLLED ANALGESIA
PUMP IN ELDERLY.
F. ESCOUROLLE-PELTIER* (Bretonneau, PARIS, France) 
B. BAUNE(1), S. GALLERON(1), O. DHELIN-LIENHARD(1), K. TALEB(1),
C . NATIVEL(2), Y. WOLMARK(1) - (1) Bretonneau (Paris, France); (2) Bichat (Paris,
France)

Introduction: The “Patient Controlled Analgesia” (PCA) concept was first used to control
acute post-surgery pains. Currently the PCA pump is recommended in prevention of pains
during nursing, for chronic pains and in palliative care. It can be used in geriatrics centers,
even if patients are unable to understand or control by themselves the pump. In this case,
the nurse realizes the intermediate injections. Methods: It’s an observational study of
professional practices concerning prescription of morphine’s PCA. Results: In the geriatric
center, we observed that the PCA pump was usually used in the palliative care unit. From
July 2001 to August 2004, the hospital’s “Committee against pain” observed that among
105 patients have been treated with PCA pump: 84% were in palliative care unit, 6% in
acute units, 8% in rehabilitation units and 2% in home care units. Morphine was used in
62% cases. From January 2007 to June 2008, the committee realised a new study, and
observed the same results. The hospital’s “Mobile unit against pain”, observed how
difficult it was for their colleague to realize the appropriate prescription of morphine, such
as the adaptation and setting of the pump. In order to initiate the prescription of a PCA
pump, the committee has elaborated a procedure for help prescription. Initial dose of
morphine per day, intermediate doses, quantity of morphine necessary in syringe,
refractory period have been tabulated. Procedure and boards will be explained. Conclusion:
Medical staff training has been organised in the hospital. The mobile unit is on charge to
teach the nurses and improve the use of the PCA pump: boards, pump’s programmation
and monitoring. An internal audit will be realized in 2009 among the nurses, in order to
evaluate the using of PCA pump in their daily use.

PB7 481 VALIDITY AND CLINICAL USEFULNESS OF A PAIN ASSESSMENT
INSTRUMENT FOR SENIORS WITH DEMENTIA AND INABILITY TO
COMMUNICATE
M. AUBIN* (University Laval, Québec, Canada) 
R. VERREAULT(1), M. SAVOIE(2), T. HADJISTAVROPOULOS(3), S. LE MAY(4),
M. BEAULIEU(5), P. VOYER(1), S. KAASALAINEN(6), L. MISSON(1),
P. CARMICHAEL(1) - (1) Centre d’excellence sur le vieillissement de Québec (Québec,
Canada); (2) Hôpital Ste-Anne (Québec, Canada); (3) Dept Psychology, University of
Regina (Québec, Canada); (4) Faculty of nursing, University of Montreal (H3T 3J7,

Canada); (5) Dep. Service social, Université de Sherbrooke (Canada); (6) Faculty of
Nursing, McMaster University (Canada)

Introduction : Chronic pain is highly prevalent in older persons, but frequently under-
diagnosed and under-treated. This situation is even more problematic for seniors with
severe dementia because self-report pain scales cannot be used due to serious limitations in
ability to communicate. Methods: The objective of the present study was to assess the
validity and clinical usefulness of the French version of the Pain Assessment Checklist for
Seniors with Limited Ability to Communicate (PACSLAC-F). The PACSLAC-F is an
observational 60-item checklist used by the LTC staff to provide a pain score in residents
with severe dementia. First, a pilot study was conducted with 86 older residents in two
long-term care (LTC) settings to assess test-retest reproducibility, inter-observer variability
and internal consistency of the PACSLAC-F. The PACSLAC-F was then used in a (still
on-going) larger longitudinal project about the evaluation of a multifaceted pain
management program for seniors with dementia living in LTC institutions. For this study,
the PACSLAC-F is being used twice daily for 12 months in 80 residents with severe
dementia and unable to communicate. Results: The pilot study showed excellent test-retest
(r=.80; p<.0001) and inter-observer (r=.94; p<.0001) reliability for the PACSLAC-F.
Correlation between the PACSLAC-F and Doloplus-2 scores was .80 (p<.0001). In the
longitudinal study, 9,928 PACSLAC-F global scores have been recorded so far among 80
residents, with an mean (±S.D.) of 4.74 (±3.85) and a median of 4. Distributions of scores
by domains of pain manifestations will be discussed. The PACSLAC-F was found easy to
use by the staff and useful for the daily monitoring of pain using a pain diary readily
available in the medical chart. Conclusion: The PACSLAC-F has shown good
psychometric properties and was found by the staff easy to use and clinically useful in LTC
settings.

PB7 482 COMPARISON OF ALGOPLUS PAIN EVALUATIONS IN DIFFERENT
SETTINGS
S. BONIN-GUILLAUME* (Service de Médecine Interne et Gériatrie, CHU Nord, AP-
HM, Marseille, France) 
P. RAT(1), E. JOUVE(2), L. DONNAREL(4), M. MICHEL(5), F. CAPRIZ-RIBIERE(6),
S. LEFEBVRE-CHAPIRO(7), S. EL AOUADI(8), F. GAUQUELIN(9),
C . DOLOPLUS(10) - (1) Service de Médecine Interne et Gériatrie, CHU Nord, AP-HM
(Marseille, France); (2) Unité de Pharmacologie Clinique et d’Evaluations Thérapeutiques,
Antenne CIC Timone (Marseille, France); (4) Service d’Accueil aux Urgences, CHU Nord,
AP-HM (Marseille, France); (5) Service de Médecine des Personnes Âgées, CH Rennes
(France); (6) Service de Médecine Gériatrique, Hôpital de Cimiez, CHU Nice (France);
(7) Service de Gérontologie, Hôpital Paul-Brousse, AP-HP (France); (8) Service d’Accueil
aux Urgences, CH Béziers (France); (9) Equipe Mobile de Soins Palliatifs, CH Blois
(France); (10) Centre de Soins Palliatifs, CHR Metz-Thionville (France)

Introduction The elderly often experience Acute Pain (AP). Patients with limited ability to
communicate verbally (LAC) are unfortunately under treated because of lack of
assessment. Thus, the Doloplus Collectif developed and validated in different settings an
easy-to-use behavioral scale Algoplus® specifically designed to assess AP in elderly with
LAC. Method A multicentre cross-sectional study examinated Algoplus pain evaluations in
emergency departments, acute settings and long term care facilities. The mean Algoplus
score was compared between elderly patients (65 years old and over) in pain (based on a
composite criteria) or not in pain. Same comparisons were done between LAC (MMSE
< 15, delirium, aphasia...) and non LAC patients. Interrater reliability was also tested.
Results Algoplus score (mean ± SD) differed significantly between patients in pain or not
in pain: respectively, in emergency departments: 2.8±1.1, 1.0±1.0 (p< 0.001), in acute
settings 3.2±1.2, 0.6±0.7 (p< 0.001) and in long term care facilities 2.6±1.7, 0.5±0.7
( p < 0.001). An excellent correlation was established in each setting between the total
Algoplus mean score and the total self –report or behavioral assessment scales mean score.
The interrater reliability was in acute care settings: 0.86 and in long term care facilities:
0.76. At last, an Algoplus ROC analysis at a threshold of 2 showed that Algolus specificity
to discriminate AP situations was excellent respectively 0.71 in ED, 0.93 in acute care
settings and 0.86 in long term care facilities. Sensitivity was respectively 0.88, 0.92 and
0.67. Conclusion Algoplus exhibited good discriminant and convergent properties and an
excellent interrater reliability. At a threshold of 2, the best sensitivity and specificity were
found in emergency departments and acute care settings which corresponds fully to the
care’givers’request for an easy tool to assess AP in elderly patients. 

PB7 483 GOODMOOD - PROMOTION OF MENTAL WELLBEING IN OLDER
PEOPLE
R. LEINONEN* (GeroCenter Foundation for Research and Development, Kinkomaa,
Finland) 
M. KALLINEN(1), P. TIIKKAINEN(2) - (1) GeroCenter Foundation for Research and
Development (Kinkomaa, Finland); (2) JAMK University of Applied Sciences (Jyväskylä,
Finland)

The aim of the 3-year GoodMood-project is to develop and to evaluate the impact of early
intervention on mood, loneliness and participation in older people who are at increased risk
of decline in mental wellbeing. The object of this report is to describe the design and the
general methodology of the study, the screening process of the study group, and selected
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baseline results concerning need for intervention. The project started in September 2008
and consists of two parts: the screening and the intervention parts. First, an information
letter was sent to all the 75-79-year-old community-living residents in the City of
Jyväskylä, central Finland (N=1167). Of these people 985 persons participated in the
phone interview with the aim of finding the subjects who reported feeling, loneliness,
melancholy or depressive mood. Of the 475 subjects regarded suitable for the study
2 9 6 persons agreed to participate in a face-to-face interview. After that additional
4 persons were excluded due to memory impairment (MMSE < 22) and 22 persons refused
further examinations. Thus, 270 persons took part in the personal counseling in health
centre. The final study group included 257 persons who were randomized into intervention
(n=129) and control (n=128) groups. The intervention group members participated in a 6-
month intervention including either a physical activity group, social activity group, or face-
to-face counseling sessions. The study outcomes include loneliness, depressive mood,
quality of life, and participation. The intervention continued until May 2009 when the
follow-up interviews at home were arranged for both the intervention and control groups.
The surveillance of changes in feelings of loneliness, melancholy or depressive mood and
participation is carried out through telephone interviews at 3, 6 and 12 months in both the
intervention and control group.

PB7 484 PREVENTION OF ASPIRATION PNEUMONIA IN THE ELDERLY BY
CELL-SENSING
T. EBIHARA* (Tohoku University Institute of Developement, Aging and Cancer, Sendai,
Japan) 
S. EBIHARA(1), M. YAMAZAKI(1), H. ARAI(1) - (1) Tohoku University Institute of
Developement, Aging and Cancer (Sendai, Japan)

[Introduction]Dysphagia is a crucial problem in the elderly. The current study in Japan
reported that 86.7% of hospital-acquired pneumonia was induced by aspiration. Heretofore,
we showd the relatinship between the transient receptor potential on the sensory nerve and
the swallwoing reflex that was responsible important factor for aspiration neumonia.
Concletely, thermal stimulation, the application of capsaicin (TRPV1 agonist) or menthol
(TRPM8 agonist)can improve the detriorated swallowing reflex. We also showed the
improvement of sensory- and motor swallowing movement via insular cortex by olfactory
stimulation. Therefore, we attempted to devise a safe remedical strategy by cell-sensing for
oral feeding in dysphagic patients which would enable them to eat or feed orally without or
with muchless aspiratrion before the start of tube feeding. [Methods] During these
2 years,17 elderly inpatients with pneumonia, were cross-over applicated 2 type protocols
after the recovery from penumonia in each admission phase. The 1st phase was provided
the standard low- or high-intensity swallowing treatment(appropriate dietry modification).
The 2nd phase was provided the cell-sensing stimulated low- or high-intensity treatment.
Both were provided oral care and specific swallowing exercise by speech pathologist. The
incidence of pneumonia, the number of fibril days, the ability of eating or oral-feeding, and
the ability of intaking necessary calorie were examined. [Result]The cell-sensing
stimulated diet inhibited the incidence of pneumonia, the fibril days (P<0.01). The number
of patients in the 2nd phase who were able to eat or be orally fed were greater than those in
the 1st phase(p=0.2). Patients in both phase did not take enough calorie.[Conclusion]Our
remedy for eating or orally feeding using cell-sensing may be effective to prevention for
aspiration pneumonia. 

PB7 485 RISK FACTORS FOR ADVERSE DRUG EVENTS IN ELDERLY
HOSPITALIZED PATIENTS: A GERIATRIC SCORE
C. TRIVALLE* (Hopital Paul Brousse, Villejuif, France) 
A. BURLAUD(1), P. DUCIMETIERE(2) - (1) Hopital Paul Brousse, APHP (Villejuif,
France); (2) INSERM U 780 (Villejuif, France)

Introduction: Adverse drug events (ADEs) are common in the elderly and a major public
health issue. As strategies for reducing ADEs in the elderly are developed (i.e Beers
criteria), an important component will be the identification of patients at special risk. We
proposed a specific score to evaluate the risk of ADEs in the elderly. Methods and
materials: The score was elaborated on the base of the IMEPAG study (article submits for
publication). This study was conducted in France, around Paris, in 16 rehabilitation
geriatrics centres of APHP. Possible drug-related incidents were detected using a
standardized check list and by week review of all charts by investigators. Cases included
all individuals aged of 65 years or older who experienced an ADE during the 4 weeks of
the study period. Separate multivariable models were constructed using all ADEs as the
outcome with stepwise logistic regression using SAS. Variables that were significantly
associated with a P value < 0.05 and with prevalence at least 5% were considered for
inclusion. Results: During the 4 weeks of observation, 152 patients with at minimum one
imputable ADE over 576 patients in the study (26%) were included for the elaboration of
the score. The risk factors included in the final score were: age 85 years, weight 76 kg
for male or 65 kg for female, number of medication (if 7), and the presence of
anticoagulant treatment. The final score was between zero and 34, with a risk of ADE at
10% for a score < 7, at 19% for a score of 7-13, at 31% for a score of 14-21 and at 48% for

a score 21. Conclusion: This score is simple and practice to detect risk of ADEs in
elderly hospitalized patients and to propose prevention.

PB7 486 ASSESSMENT OF QUALITY OF LIFE AMONG ELDERLY INCLUDED
IN ORGANIZED RECREATIONAL ACTIVITIES: A CASE-CONTROL STUDY
V. ILAKOVAC* (J.J.Strossmayer University of Osijek, School of Medicine, Osijek,
Croatia) 
J. PLUZARIC(1), N. PRLIC(1) - (1) J.J.Strossmayer University of Osijek, School of
Medicine (Osijek, Croatia)

Introduction. With a view to promote and implement active, productive and healthy aging,
a senior club was established within institution for home nursing care in Osijek, Croatia.
Club offers wide variety of recreational activities tailored to elderly, from exercise
programs to arts and crafts activities. The aim of this study was to investigate difference in
perceived health status and quality of life between club members and elderly members of
general population from the same geographic region. Methods and subjects. The final
sample comprises 104 club members and 104 age and gender matched controls. Controls
were drafted from the Croatian Adult Health Survey, which included approximately 1700
examinees from the same geographic region. Health related quality of life was measured
using the Short Form Health Status Questionnaire (SF-36). Self-perception of quality of
life in general was measured on a visual analogue scale. All scores were recoded and
transformed into a scale ranging from 0 (poor health) to 100 percent (excellent health).
Results. More then a half club members (61.5%) are included in more then one activity.
Club members scored significantly higher then control on 6 out of 8 health dimensions
(P<0.001 for all). Median score was over 60 in all eight health dimensions in a club
members group, while controls exceed score of 60 only in two, role emotional and social
functioning. Club members rated their quality of life in general higher then controls
(median 80 vs 50, P<0.001). Conclusion. Club members in general showed better health-
related functioning than general elderly population on almost all health dimensions. Self-
perception of quality of life in general was also much better among club members then in
general population of elderly people. Recreational activities for the elderly are essential for
maintaining good physical and mental health. 

PB7 487 PHYSICAL ACTIVITY, AT THE AGE OF 65, AS A PREDICTIVE
FACTOR OF WELL BEING 7 YEARS LATER. THE PROOF STUDY
E. CRAWFORD-ACHOUR* (CHU DE SAINT-ETIENNE, SAINT-ETIENNE, France) 
M. GARET, K. CASTRO-LIONARD, B. TROMBERT, J. LACOUR, C. THOMAS-
ANTERION, J. BARTHELEMY, F. ROCHE, R. GONTHIER

Background: Physical activity has a pleiotropic effect and is a significant factor of
successful aging. This study aims to quantify the relationship between physical activity of
a 65 years old cohort and the level of well-being and self-estimated health status seven
years later. Methods: 988 questionnaires were sent by mail to a representative sample of
healthy pensioner (Proof cohort, Neuroepidemiology, 2007). Well-being and health status
were estimated on two analogical scales (graded from 0 to 10), using answers from the
following questions: 1) how do you estimate your health status? 2) are you basically
satisfied with your life? The level of physical activity was estimated with the POPAQ
questionnaire (Garet et al. Eur J Heart Failure. 2004) enabling us to calculate: 1) daily
Energy Expenditure(DEE), 2) Physical activity energy expenditure (PAEE), 3) DEE higher
than 5 METs (DEQ>5METs), 4) activity index (PAEE/DEE), and 5) VO2peak. Results:
686 responses were validated. The average age was 72.9+/-1.2 years old for 279 men
(40.7%) and 407 women (59.3%). Amongst the sample, 98% (n=672) lived at home and
24.7% (n=168) lived alone. Mean DEE was 10365+/-1964 kJ/24h, mean PAEE was
4479+/-1170 kJ/24h, mean activity index was 0.42+/-0.05 and mean estimated VO2peak
was 22.5+/-1.6mL/min/kg. Individuals with a DEQ>5MET represented 57.6% (n=395).
Activity index and VO2peak were the variables the more significantly correlated with self-
estimated health status (p=0.0032 and p=0.0011) and perception of well-being (p=0.0117
and p=0.0053). Conclusion: Energy spent in activity and VO2peak estimated on DEE,
measured at the age of 65, appear to be strong predictors of well-being, seven years later. 

PB7 488 RISK FACTORS ASSOCIATED WITH MORTALITY IN HOSPITALIZED
PATIENTS WITH PRESSURE ULCERS
A. CHANDRA* (Mayo Clinic, Rochester MN, United States) 
P. TAKAHASHI(1), S. CHA(1), P. TARGONSKI(1) - (1) Mayo Clinic (Rochester ,
United States of America)

Introduction Pressure ulcers (PU) are common in elderly hospitalized patients and
associated with prolonged stays, increased costs and adverse outcomes. Many studies have
addressed PU prevention and management. This study examines patient, ulcer and
treatment characteristics associated with mortality among patients with established PU.
Methods This was a retrospective cohort study of Olmsted County, Minnesota adult
residents hospitalized at Mayo Clinic with a diagnosis of PU from January 2000 through
December 2005. The outcome was all cause mortality within 6 months post-
hospitalization. Logistic regression analysis was conducted to estimate the magnitude of
association between patient demographics, functional status, medical comorbidity, Braden
score, wound characteristics and treatment and 6 month post-hospitalization mortality.
Results 317 hospitalized PU patients met inclusion criteria. Mean age was 70.7 years and
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52% were male. 117 (36.9%) patients died within 6 months post-hospitalization. On
univariate analysis, increasing age, Braden score <18, elevated creatinine, Charlson
comorbidity index (CCI)>5, ulcer stage >2, presence of wound odor and being married
were significant mortality risk factors. On multivariable testing, increasing age, CCI > 5,
and Braden score <18 were associated with higher post-hospitalization mortality.
Conclusions Hospitalized PU patients are at high risk of death within 6 months following
discharge. Higher staged ulcers and wound odor as univariate risks likely reflect severe
disease and infection. A low Braden score, indicating functional/nutritional impairment
and suboptimal skin environment, advanced age and higher comorbidity were associated
with high mortality risk in multivariable analysis. An aging population and increasing PU
prevalence among hospitalized patients herald the need to proactively detect patients at
high risk for complications and mortality. These results identify potential patient and ulcer
factors that should be further explored for utility in stratifying prophylactic and therapeutic
interventions towards avoidance of mortality in the hospitalized patient with PU.

PB7 489 FACTORS OF RISK ASSOCIATED WITH FALLS IN THE MAJOR
HOSPITALIZED ADULT K. DONOSO, C. SALAZAR, S.CASTRO. 
K. DONOSO* (National Institute of Geriatrics, Santiago, Chile , SANTIAGO, Chile) 
D. KAREN(1), S. CAROLINA(1), C. SERGIO(1) - (1) National Institute of Geriatrics
(SANTIAGO, Chile)

The fall of the major hospitalized adult is a multifactorial problem, which physical,
psychological and socioeconomic consequences compromise his or her quality of life,
increasing the demand in hospitals. A multidisciplinary intervention can prevent these falls.
Objective: to identify frequent parameters associated with falls in the major hospitalized
adult, which can be used to elaborate a preventive program. Materials and methods: a
guideline was applied to 97 60-year-old major patients who suffered falls of a whole of
1089 hospitalized patients in the year 2008. Results: Age 78.6 ± 8,0 years. In the admission
78.3 % presented neurological diagnosis, 65.9 % had sustained previous falls, 89.7 %
presented unstable walking. During the hospitalization in 69.1 % the fall was diurnal, 60.8
% was in treatment with psychoactive drugs. The 78.4 % presented alteration in the scale
of Yessavage and 83.5 % in the Barthel´s scale. Conclusions: A complete anamnesis of the
patient in the hospital admission allows finding out the risk of falling down. Many of them
have a history of previous falls and unstable walking; for this reason it is necessary to
provide a safe environment to avoid maladjustment to environmental factors, especially
when he or she develops activities during the day. Due to the high frequency of falls in the
major adult with neurological pathology and with deterioration of his or her self-valency
according to Barthel’s scale, the precocious rehabilitation is necessary to favor his or her
level of independence and to minimize the risk of falling down. There is a relevant
relationship between those that present falls and those that have some characteristics that
guide the diagnosis of depression according to Yessavage’s scale. It is also very important
the valuation of the pharmacological treatment, especially in elderly treated with
psychoactive drugs.

PB7 490 IS SUBOPTIMAL PRESCRIBING A RISK FACTOR FOR POOR HEALTH
OUTCOMES IN UNSELECTED ELDERS? THE ICARE DICOMANO STUDY
M. DI BARI * (University of Florence, Florence, Italy) 
C. POZZI(1), F. LAPI(2), G. MAZZAGLIA(3), M. INZITARI(1), D. CHIARANTINI(1),
P. GEPPETTI(2), A. MUGELLI(2), N. MARCHIONNI(1), M. DI BARI(1) - (1)
Department of Critical Care Medicine and Surgery, Unit of Gerontology and Geriatric
Medicine, University of Florence (Italy); (2) Department of Pharmacology, University of
Florence (Italy); (3) Regional Health Authority of Tuscany (Italy)

Introduction. Mostly because of comorbidity, drugs consumption increases with advancing
age. Older persons are often exposed to an increased risk of sub-optimal prescribing,
defined as use of an excessive number of drugs (polypharmacy), prescription of
inappropriate drugs, or of potentially interacting drugs. At present, no such studies have
investigated the association between sub-optimal prescription and long-term health
outcomes in Italy. We aimed at investigating the relation between suboptimal prescribing
(SP) and the risk of mortality and hospitalization in Italian older community-dwellers.
Methods. In a cohort study enrolling the entire population aged >65 years living in
Dicomano, Italy, use of >5 drugs (polypharmacy), prescription of inappropriate drugs (ID),
defined according to Beers’ criteria, and of potentially interacting drugs (PID), based on
Drug Reax-Micromedex, were evaluated in 1995 and 1999 and considered as forms of SP.
Vital status and hospital admissions through 2003 were recorded. The three forms of SP
were entered as time-dependent exposures into Cox regression analysis model, adjusting
for age, sex, and comorbidity and disability as time-dependent covariates. Results. Of 1022
participants (mean age 73.0±6.8, 57% women), 220 were evaluated in 1995, 234 in 1999
and 568 in both waves. In univariate analysis, mortality was twofold higher in participants
with polypharmacy (73.4 per 1000 person/years, 95% CI 58.2-92.4 vs. 34.1, 95% CI 29.7-
39.2; p<0.001) or PID (72.7 per 1000 person/years, 95% CI 46.3-113.9 vs. 38.0, 95% CI
33.5-43.1; p<0.001), whereas it was unrelated to the presence of ID. Hospitalization rates

were independent of any form of SP. In multivariable models, ID and PID were no longer
associated with an increased risk of death, and ID predicted a 

PB7 491 CHANGES IN LEVELS OF DINAMIC STRENGTH IN WOMEN ABOVE
THE AGE OF 55 SEDENTARY AND PHYSICALLY ACTIVE SUBMITTED TO A
PROGRAM OF RESISTANCE EXERCISES
M. MARCON* (Faculdade da Serra Gaúcha, Caxias do Sul, Brazil) 
D. GARIBALDI(1) - (1) Faculdade da Serra Gaúcha (Caxias do Sul, Brazil)

The aim of this study was to determine the dynamic changes of maximum strength in
women aged over 55 years, undergo a training program resisted. We evaluated 16 women
with a mean age of 59.11±5.42 years, the women were divided into 2 groups according to
level of physical activity prior to the study (group of sedentary=GS and group of
Physically Active=GFA). The participants in the study were subjected to maximum
dynamic strength evaluation using the protocol for prediction of maximum strength of 2 to
10 repetitions to fatigue, the exercises were the supine and Leg Press. The assessed the
exercises done with the maximum possible charge, in addition to causing a state of fatigue
prior to the tenth execution, if the estimated 11reps make the attempt is ignored and the test
reapplied after 5 minutes of recovery. To check the difference between the groups using
the Test “T” of Student for independent samples, assuming a rate of less than 0.05
significance (p<0.05). The intervention program was comprised of 3 sessions per week,
with duration of 60 minutes, for 16 weeks. There were significant changes in both groups
both in the financial year as in the supine leg press, in general the average in the supine
position rose from 23.84±6.30kg to 31.88±4.69kg, now in the leg press results changed
from 69.97±12.10kg to 94.00±14.97kg, however no differences were observed when
comparing the groups in any of the tests. It was concluded that a program of resistance
exercises training can promote the gain of strength in women aged over 55 years regardless
of the level of physical activity prior to the period of intervention.

PB7 492 SOCIO-ECONOMIC STATUS AND HEALTH BEHAVIOUR OF
ACCIDENT AND FALL VICTIMS: RESULTS FROM A SAMPLE STUDY IN
FRANCE
A. SITBON* (National Institute for Prevention and Health Education, Saint-Denis, France) 
H. BOURDESSOL(1), S. PIN(1) - (1) National Institute for Prevention and Health
Education (Saint-Denis, France)

Introduction: Although the prevalence of accidental injury and trauma caused by falls is
relatively well-documented in France, the process of identifying the profiles of victims of
these accidents is still in its very early stages. This work describes the socio-economic
characteristics and health behaviours of people who reported having suffered from a fall
within the last year. Method: The study was based on the use of data from the Baromètre
Santé 2005, an on-going transversal national survey which focuses on various health
behaviours of the French population. The sample is composed of more than 30,000 people
aged from 12 to 75 years old of which 14,790 individuals responded to a series of
questions related to falls and accidents. Exploratory and inferential analyses were used to
investigate the socio-economic characteristics (sex, age, profession, level of education) and
health behaviours (Body Mass Index, alcohol consumption, psychotropic drug use, chronic
disease) of fall victims. Results: Nearly one in four people (23.1%) aged 40 to 75 reported
having fallen within the past year; half of them had several accidents. Women are more
susceptible to falls than men. The frequency of falls decreases in men with age, while it
increases in women. Obesity, psychotropic drug use and the existence of a chronic disease
are risk factors for falls among women. The consequences resulting from falls (such as
doctor’s visits, fear of falling, problems with equilibrium) are more distinctive in the older-
aged group of the sample. Discussion: These self-reported data on falls are valuable for the
adaptation and implementation of injury prevention programmes. They provide an image
which contrasts that of the current analysis of accident victims according to age and sex,
and therefore they imply the need for the development of targeted prevention strategies.

PB7 493 DIABETICS PREVALENCE AND HEALTH FACTORS IN ELDERLY
THAT LIVES IN MANAUS, AMAZONAS-BRASIL
A. SOUZA* (Universidade do Estado do Amazonas, Manaus, Brazil) 
J. SILVA(1), A. ANDRADE(1), M. ROCHA(2), E. MAIA-RIBEIRO(1),
A. SILVEIRA(2), I. CRUZ(2), E. RIBEIRO(1) - (1) Universidade do Estado do Amazonas
(Manaus, Brazil); (2) Universidade Federal de Santa Maria (Santa Maria, Brazil)

Introduction: diabetes mellitus (DM2) is a large problem of crescent importance to public
health of several countries of the world. Based in DM higher epidemiologic impact the
objective of the present study was to analyze the DM2 prevalence and socioeconomic, life
style, health and quality of life indicators associated with this disease. Methods and
materials: a cross-seccional, observacional study was performed associated to Programa de
Pesquisa Idoso da Floresta started in 2007, October that included 1509 elderly subjects and
its associated with sex, age and life style, health and life quality variables. Results: DM2
prevalence was estimated in 25, 5% (377). Multivariate analysis showed association
between DM2 and obesity in males (odds ratio 1,919 (1,243-2,964) and DM2 and
hypertrigliceridemia (>150 mg/dL) in women [odds ratio 1,704 (1,203-2,412)]. DM2 and
co-morbidities association was observed in both genera. The number of diabetics without
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controlated glicemia was higher and Macro region Health associated. Conclusion: the
study confirm the higher prevalence of DM2 in Manaus and suggest that health policies
related to primary prevention, diagnosis and glicemic control of diabetic patients need to
be designed and implanted in the ESF-SUS, Manaus-AM.

PB7 494 MASTICATORY PROBLEMS IN ELDERLY THA LIVES IN MANAUS,
AMAZONAS-BRASIL: PREVALENCE AND MORBIDITIES ASSOCIATION
J. SILVA* (Universidade do Estado do Amazonas, Manaus, Brazil) 
A. SOUZA(1), F. CASTRO(1), K. MOTA(1), A. BRITO(1), J. MENEZES(1),
E. RIBEIRO(1), E. MARIA-RIBEIRO(1), I. JUNG(2), I. CRUZ(2) - (1) Universidade do
Estado do Amazonas (Manaus, Brazil); (2) Universidade Federal de Santa Maria (Santa
Maria, Brazil)

Introduction: clinical studies suggest that masticatory dysfunctions are related to dietary
intake with malnutrition and morbidities. In elderly this conditions could to be dramatic to
maintain your health conditions. However, few studies were performed in Brazil about the
epidemiological impact of this condition in elderly population. For this reason we
performed here an exploratory study to evaluate the association between self-report of
masticatory problems, health and life quality factors in an elderly population that lives in a
urban Brazilian tropical region. Methods and materials: a cross-seccional study was
performed associated to Elderly’s Amazon Forest Region Research Project that included
1482 elderly subjects. Self-report of masticatory difficulty to eating was asked to elderly.
The prevalence of this conditions and its association between health and life quality
variables were compared and described here. Results: From subjects analyzed, 364
(24.6%) self-reported masticatory problems (MP) whereas 1118 (75.4%) did not report this
problem. We did no find association between MP, age and genera. However, we found a
significant association between MP, sarcopenia (p=0.05), multiple morbidities (> 4)
(p=0.0001), elderly dependence using Barthel index (p=0.001) and hospitalization in the
last year (p=0.001). Life quality factors (self-report of health and life conditions) were
poorest in MP. Conclusion: several investigations reported association between
masticatory conditions and diseases such as hypertension, stroke, sarcopenia in elderly
population. Our results corroborate these previous studies and suggest the importance of
elderly’s oral care programs as a prevention mechanism of diseases that increase the
mortality and morbidity risk.

PB7 495 NEW POLITICS FOR GLOBAL HEALTH AND LONGEVITY:
COMPLEMENTARITY OF ANTI-AGING MEDICINE WITH MENTAL HEALTH 
S. RIGA* (Al Obregia Clinical Hospital of Psychiatry, Bucharest 8, Romania) 
D. RIGA(1), L. DANAILA(2), A. MIHAILESCU(3), D. MOTOC(4), L. MOS(4),
F. SCHNEIDER(4) - (1) Dept Stress Res & Prophylaxis, Al Obregia Clin Hosp Psychiatry
(Romania); (2) Dept Vasc Neurosurg, Natl Inst Neurol & Neurovasc Dis (Romania); (3)
Dept Med Psychol, C Davila Univ Med Pharm (Romania); (4) Center Appl Physiol & Mol
Biol, V. Goldis Western University (Romania)

Introduction ”The common trunk” of anti-aging medicine (AAM) and mental health (MH)
is represented by sanogenesis (at individual level) and public health (at societal level).
Methods Both are branches of preventive medicine (prophylaxis and hygiene) and also of
integrative medicine (bio-psycho-social human concept). Therefore, AAM and MH have
common principles and methods: cognitive construction-development and continuity-
permanence at individual level, and health assessment programmes and improvement
strategies at societal level. Results Cognitive construction-development (1st stage of
sanogenesis pattern implementation) comprises the processes of knowledge,
understanding, acceptance, learning, programing and education. Continuity-permanence
(2nd stage of maintaining and improvement of sanogenesis pattern) includes the processes
of practicing, progressiveness, activation, training, perfecting and performance.
Programmes of health assessment and improvement must become national planes and a
permanent concern of society. Studies of AAM-MH strategies at individual-societal levels
emphasize useful data and facts: - AAM-MH complementarity is evident as binomial: the
construction of one of them meaning the development of the other one and vice versa; -
AAM-MH superposition is total in the last life cycles: mature adult -> old adult -> 3rd age
(65-85 years) -> 4th age (over 85 years); - dependence of AAM-MH couple from (human
and social) ecology manifests antagonistically: •in negative register: etio-pathogenic and
morbigenesis factors, ways and processes; •in positive register: resources, strategies and
therapies for longevity and mental health. In prophylactic and medical practice, the
phenomenologic tetrads/cascades must be known and respectively applied: •etio-
pathogenic, entropic tetrad: distress/stress-dependent disorders -> wear and
tear/impairment -> premature/accelerated aging -> polypathology; •therapeutic, anti-
entropic tetrad: anti-stress/eu-stress/adaptation -> anti-impairment/vitality/ resistence ->
anti-aging/healty longevity -> anti-illnesses/anti-diseases. Conclusion AAM and MH
represent medicine of the future and will be included into common health politics of
globalization.

PB7 496 HEALTH IN ELDERLY PEOPLE WHO LIVE IN SITUATION OF
POVERTY
M. MARGARITA* (ITESO - Universidad Jesuita de Guadalajara, Mexico, Tlaquepaque,
Jalisco, Mexico) 

In 2000, the elderly population in Mexico was 7.1 %, but for the year 2050 the percentage
will increases to 21 % (National Institute of Statistics, Geography and Computer, 2002).
Wong (2002), found that men report a better health than women; in self-evaluation on
health, 32 % of women consider her health is good, unlike 42 % than men. This study has
as aim knows as the elderly population perceives his health. Method: Subjects 201 elderly,
47.8 % men and 52.2 % women, average of age 77.6 years. Instruments: Health and Well-
being and Aging in Latin America and the Caribbean - Survey and National Study of the
Health and Aging in Mexico - Survey. Results: The major percentages that it reports this
population as for her perception of the health is “regular”, so much in men (21.9 %) as
women (23.4 %). As for the levels of “very good” health the percentages are very low in
groups, men (5.5 %) and women (3.3 %). If we consider the levels of “bad health” and
“very bad health”, it shows that women has a percentage (9.5 %) lightly higher than men
(6.5 %). Differences of gender exist in the diseases that reported. The women shows
significantly more problems of memory and attention (57.3 %) than men (37.2 %)
( x2 = 9.0; p <.01). Also, the arterial pressure was higher in women (62.5 %) than men
( 4 3 . 6 %) (x2 = 7.8; p <.01). Conclusions: This study reported that men have better
perception of his health than women. The diseases that the elderly reported were: problems
of arterial pressure, problems of bones, problems of vision, problems of the stomach, but
especially problems of memory and attention. 

PB7 497 A SIX YEAR FOLLOW-UP STUDY ON MORTALITY: DEPRESSION
AND SELF REPORTED HEALTH AS RISK FACTORS 
J. FERREIRA SANTOS* (School of Medicine at Ribeirão Preto, Ribeirão Preto, Brazil) 
A. CERQUEIRA(1), M. LEBRÃO(2), Y. DUARTE(3), A. FUREGATO(4) -
( 1 ) Faculdade de Medicina de Botucatú-UNESP (Botucatú, Brazil); (2) Faculdade de
Saúde Pública - USP (Botucatú, Brazil); (3) Escola de Enfermagem da USP (Botucatú,
Brazil); (4) Escola de Enfermagem de Ribeirão Preto - USP (Botucatú, Brazil)

INTRODUCTION. Self reported health (SRH) , a subjective assessment of health , is
known as a predictive variable for mortality. Gender differences in SRH are also
documented, as well as its association with depressive symptoms . Researches on SRH and
mortality in old ages are important to bring better understanding of the issues involved, and
to the designing of policies focused in preventive medicine. OBJECTIVES: To study the
association of SRH with mortality, controlling for depression, age and sex. METHODS
AND MATERIALS. Data came from two rounds of a longitudinal survey : ESTUDO
SABE – São Paulo (Brasil). The 2000 sample included population aged 60+, living in São
Paulo, Brasil (n= 2143). To these data was added the information on survival at the 2006
round: Found living (59.1%), Dead (22.2%), Institutionalized (0.3%), Other (Moved, not
found, refused to answer – 18.4%). Independent variables: SRH(Good, Fair, Poor),
Depressive symptoms in 2000 (GDS-15 scale: Normal, Mild, Severe), Sex and Age (taken
as continuous). Dependent variable: Survival at 2006. Analysis: A multinomial logistic
regression was fitted with robust estimates of errors, Relative Risk Ratios (RRR) taken as
elements of comparison. Found living was the reference for the dependent variable.
RESULTS- DEATHS: SRH “fair” increases death Risk Ratio by a factor of 1.4 and “poor”
by 3.34. Males have a Risk Ratio increased by 2.2 and each year of age increases RRR by
9%. INSTITUTIONALIZATION: Severe depression multiplies the Risk Ratio by a factor
of 6.7, each year of age raises the Risk Ratio by 14%. CONCLUSIONS: SRH predicted
death, when controlled by age and sex. Moving out, not being found or refusing to answer
were not associated with the independent variables. Severe depression and age are
associated with the risk of being in an institution 6 years after the first interview. 

PB7 498 A NOVEL PROGRAM FOR IMPROVING FUNCTIONAL BALANCE
AND LIFESTYLE PARTICIPATION IN ADULTS AS THEY AGE.
J. NITZ* (The University of Queensland, Brisbane, Australia) 
S. FU(1) - (1) The University of Queensland (Brisbane, Australia)

Introduction: Decline in balance and functional mobility has been demonstrated by our
research team to become significant between the ages of 40 and 60 in both men and
women. In many older adults particularly those who are sedentary, obese or who have
arthritis this decline limits lifestyle options. Empowering older people with these problems
to sustain participation in physical activity after completion of a program to prolong
beneficial effects is of major importance. Therefore the intervention needs to be attractive
to these non-physically active people. This study will evaluate the effect of an attractive
exercise program that targets the impairments underpinning balance and functional decline
in men and women aged over 40. Methods and materials: Study design is a clinical trial.
Participants aged 40 and over are volunteers from the community who were required to be
sedentary, have self-perceived poor balance, osteoarthritis or be obese or overweight.
Intervention involves a one hour exercise session each week for 10 weeks. The exercises
can be translated to home practice and are adaptable to all ages and abilities. They include
specific balance strategy training, multiple tasking and functional strengthening. Pre and
post-intervention measurements include strength, power, proprioception, functional
balance and the patient specific functional scale [PSFS]. Results: 60 subjects (with a
1 : 8 ratio of men to women), have been enrolled to date with 20 completions [more
imminent]. Ages ranged from 40 to 78. Preliminary analyses show improvements across all
measurements with significance reached at p< 0.05 in functional balance and mobility
measures, proprioception, muscle power, quadriceps strength and two PSFS activities.
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Conclusion: This approach to exercise shows a positive response in sensorimotor and
central processing aspects of balance that are reflected in improved functional balance and
mobility which has translated to activities identified by subjects as problematic.

PB7 499 THYROID SELF- EXAMINATION IN THE ELDERLY: THE
IMPORTANCE OF HEALTH EDUCATION
V. CAMARA* (Universidade Federal Fluminense, Niterói, Brazil) 
M. LEOPOLDINO(1), A. VIDON(1), E. AFONSO(1), M. RODRIGUES(1) - (1) U F F
(Niterói, Brazil)

Introduction: Thyroid cancer is the more prevalent endocrine cancer in the world, although
only represents nearly 1 % of total malignant cancers. Usually occurs in women around
fourth to sixty and has good evolution. Unfortunately, poor prognosis with non-
differentiated cancer tends to increase with age, specially on eldely persons with previously
thyroid nodules. Sistematic thyroid self-examination helps early detection of thyroid
abnormalities, including cancer, which increases cure possibilities and reduces related
mortality, increasing life expectancy and quality. The objective of this study was verify in
one elderly group the knowlegdment on thyroid self-examination. Methods and materials:
For thyroid cancer screening we avaliated 51 patients (50 women and 1 men, mean age:
69.53 years ± 9.77) of the Geriatric and Gerontology Service of Universidade Federal
Fluminense- Campus Mequinho- Brazil. They were questioned about thyroid diseases
(hypothyroidism, hyperthyroidism, nodules or previous surgery), neck radiation exposition
and familiar thyroid cancer. Thyroid self-examination was explained. We asked if they
have listen about it before and if they have this self-practice. Neck avaliation includes
inspetion and palpation of thyroid topography and lymph nodes. Results: Nobody had
listen before about thyroid self-examination, consequently none had this self-practice.
Although we detected in this group nearly 10 % (5/51) with thyroid diseases, 23.5%
(12/51) with neck radiation exposition historical and one case with familiar cancer history.
By the screening, one patient had suspicious thyroid cancer (the one with familiar history)
and was submitted an additional investigation and follow-up. Conclusions: Thyroid self-
examination seems to be negletable by the health professionals. It is useful for screening
cancer and certainly stimulate elderly self-care. The lack of knowlegdment from this
elderly group on thyroid self-examination shows the importance of conscious geriatrics and
gerontology professionals on thyroid self-examination education. 

PB7 500 INTRADERMAL INFLUENZA VACCINE FOR OLDER ADULTS:
IMMUNOGENICITY OF CONSECUTIVE ANNUAL VACCINATIONS
P. VAN DAMME* (Sanofi Pasteur, Lyon, France) 
R. ARNOU(1), G. ICARDI(2), A. AMBROZAITIS(3), F. WEBER(4) - (1) Private
practice (Angers, France); (2) Department of Health Sciences, University of Genova
(Genova, Italy); (3) Dept. Infectious Diseases and Microbiology, Vilnius University
(Vilnius, Lithuania); (4) Sanofi Pasteur (Lyon, France)

Introduction: Older adults are at greatest risk from influenza, yet conventional influenza
vaccines are less effective in this population than in younger individuals. Intradermal
vaccination is a promising, immunogenic alternative to the intramuscular route. A trivalent
inactivated intradermal influenza vaccine has been designed specifically for adults older
than 60yrs using a new intradermal microinjection system. Methods: Multicentre,
randomized, controlled phase 3 trial: adults (60–94yrs) were vaccinated in three
consecutive years with investigational intradermal vaccine (Intanza®) or licensed
intramuscular control (Vaxigrip®). Both contained 15mcg of haemagglutinin per influenza
strain. Primary objective: to demonstrate whether intradermal vaccination was more
immunogenic than the control based on seroprotection rate (SPR: % with
haemagglutination inhibition titre >/=40) 21 days after vaccination in year 1.
Immunogenicity of vaccination in years 2 and 3 was described in a random subset of
participants. Results: Primary analyses on all subjects in year 1 (intradermal: N=2612;
intramuscular: N=1089), confirmed that intradermal vaccination was more immunogenic:
SPR in the intradermal and intramuscular groups were, respectively: 77 and 71 (p=0.0003)
for influenza A/H1N1, 93 and 88 (p<0.0001) for A/H3N2, and 56 and 49 (p=0.0003) for B.
SPR after year-2 vaccination (intradermal: N=262, intramuscular: N=143) followed the
same pattern: 93 and 82 for H1N1, 98 and 96 for H3N2 and 60 and 53 for B. Geometric
mean titres were also consistently higher after intradermal vaccination: 82 vs 69, 298 vs
181, and 40 vs 35 in year 1, and 204 vs 137, 382 vs 293, and 46 vs 37 in year 2. Year-3
results are under analysis. Conclusion: This intradermal influenza elicited significantly and
consistently higher immune responses than the reference intramuscular vaccine in older
adults. Higher immune responses are expected to result in increased protection for this
population.

PB7 501 LABORIOUS PHYSICAL ACTIVITY AND HEALTH-RELATED
QUALITY OF LIFE IN OLDER JAPANESE ADULTS
F. TOGO* (Japan National Institute of Occupational Safety and Health, Kawasaki, Japan) 
T. MITANI(1), T. KOMATSU(2) - (1) Watanabe Hospital (Kamisu, Japan); (2) The
University of Tokyo (Bunkyo-ku, Japan)

Introduction: The purpose of this study was to determine whether laborious physical
activity is associated with health-related quality of life (HRQOL) in older adults. Methods

and materials: Subjects were a sample of 734 male and 906 female healthy Japanese adults,
aged 65-85 years. The Physical Activity Questionnaire for Elderly Japanese (PAQ-EJ) was
used to assess total and four domains of habitual physical activity: personal transportation,
exercise/sports, housework, and labor. HRQOL was assessed using the Japanese version of
the Medical Outcome Study 36-Item Short-Form Health Survey (SF-36). We dichotomized
data based on the PAQ-EJ score for labor. We labeled those who did laborious activity as
“worker” and those who did not any laborious activities as “nonworker”. Results: Total
and all subtotal PAQ-EJ scores were significantly (P < 0.05) greater in subjects in the
worker group than subjects in the nonworker group for both men and women. In both men
and women, subjects in the worker group also showed significantly (P < 0.05) greater
physical component summary score (PCS) and mental component summary score (MCS)
from the SF-36 and significantly (P < 0.05) greater scores in eight SF-36 categories:
physical function (PF), role physical (RP), bodily pain (BP), social functioning (SF),
general health (GH), vitality (VT), role emotional (RE), and mental health (MH). Subjects
in the worker group had statistically significant (P < 0.05) and positive correlations
between PAQ-EJ score for labor and RP, SF, RE, and MH in men and RP and GH in
women after controlling for age. Conclusion: Our results suggest that working may
associate with physical and mental health in elderly people. Working may contribute to
prevent a decline in physical and mental health status.

PB7 502 BEHAVIOURAL AND PSYCHOLOGICAL SYMPTOMS OF DEMENTIA
(BPSD) : DO YOU THINK THERE MAY BE A RELATED BIPOLAR SPECTRUM?
J. DOREY* (CHU DE SAINT-ETIENNE, SAINT-ETIENNE, France) 
C. BORG, D. FEDERICO, T. CELARIER, C. GIRTANNER, A. SAGNE, R. GONTHIER

We report the case of a 84-year old patient hospitalized for psychomotor restlessness with
excitation, irritability, escape of ideas, mood exaltation, logorrhoea, sleep disorders in a
context of Alzheimer’s disease at a moderate stage. Clinical and paraclinical valuations: In
admission, somatic exam was without specificity. All biological exams were normal,
notably TSH and calcemy. No previous psychiatric history was found. But, the exploration
of the pre-morbid personality showed a probable cyclothymic personality according to the
criteria by Akiskal [J Affect Disord 1998]. A treatment by FLUOXETINE had newly been
introduced for a depressive syndrome. Medical management and evolution: The stopping
of FLUOXETINE and the introduction of OXACARBAZEPINE allowed the disappearing
of the behavioural and psychological symptoms. Discussion: The management of BPSD is
often complex. Here, the introduction of a mood stabilizer treatment, OXAZEPINE,
proved to be effective on symptoms. Although without known previous psychiatric history,
a diagnosis of bipolar spectrum disorders occurring in co-morbidity with the Alzheimer’s
disease was suggested for several reasons: symptomatic maniac syndrome, worsening of
symptoms under SSRI, existence of a probable premorbid cyclothymic temperament.
BPSD find a multifactorial origin and the research of a psychiatric component can allow to
orient the therapeutic strategies, even for patients without known previous psychiatric
history. The bipolar spectrum disorders are frequent, with a prevalence going up to 8,4% in
the general population, but most are no diagnosed [J Affect Disord 1998]. Under the
influence of cognitive decline, the disorders of bipolar spectrum can appear and be
mistaken for the behavioural and psychological symptoms. The systematic research of
marker of thymic vulnerability, as affective temperaments described by Akiskal, could help
to identify the bipolar spectrum disorders and to better target the management of the
behavioural and psychological symptoms. 

PB7 503 SCREENING TOOL OF OLDER PERSON´S PRESCRIPTIONS (STOPP)
AND SCREENING TOOL TO ALERT DOCTORS TO RIGHT TREATMENT (START):
APPLICATION TO HOSPITALIZED GERIATRIC PATIENTS.
O. GUTIERREZ-DUQUE* (Hospital Xeral-Calde, Lugo, Spain) 
O. GUTIÉRREZ DUQUE(1), E. GONZÁLEZ COLOMINAS(2), F. VEIGA
FERNÁNDEZ(1) - (1) Geriatric Department. Complexo Hospitalario Xeral-Calde (Lugo,
Spain); (2) Pharmacology Department. Complexo Hospitalario Xeral-Calde (Lugo, Spain)

Introduction: Older people often experience multiple co-morbidities for which they are
prescribed multiple medications. Prescription of such drugs is potentially inappropriate
where safer alternatives exist (STOPP criteria) and they are often denied clinically
indicated medications without a valid reason (START criteria). We aimed to apply the
STOPP and START valid screening tool to detect inappropriate treatments in geriatrics
hospitalized patients. Methods and Materials: A prospective, observational study of 100
consecutive admissions to the Geriatric Department was performed. Demographic data;
comorbility; geriatric syndromes; mental, functional and social status; laboratory test and
concurrent medications were recorded. STOPP and START criteria were applied. Results:
Mean patient age was 85.1 years, 50% female, 87% comorbility and 73% ADL dependent.
Most common geriatrics syndromes were polypharmacy (more 6 drugs) 93%, sensory loss
69% and dementia 57%. Length hospital stay was 14.7 days. Average medications during
hospitalization were 10.6 drugs/patient, reduce to 6.6 at discharge. According to STOPP
criteria, inappropriate drugs were prescribed in 67 patients, 28 of them had related side
effects. Potential beneficial drugs were denied in 48 patients based on START criteria.
Most frequent STOPP criteria were drugs that adversely affect fallers (30%). Most
common START criteria were avoiding statin therapy in diabetes mellitus coexisting with
other major cardiovascular risk factors (14%). Variables statistically associated with
inappropriate drugs prescriptions were length hospital stay (P<0.04) and polypharmacy at
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admission (P<0.01). Underuse potential beneficial drugs were associated with renal failure
(P<0.01), delirium (P<0.01), dementia (P<0.03), immobility (P<0.01), insomnia (P<0.01)
and comorbility (P<0.05). Conclusion: This study identifies high rates of inappropriate
treatments in hospitalized elderly frail patients. It´s necessary to adjust both STOPP and
START criteria and clinical practice to specific geriatrics features. 

PB7 504 SENIORS HEALTH EDUCATION PROGRAM IMPROVES POSITIVE
BEHAVIOR AND MODIFIES MEDICAL RESOURCES CONSUMPTION 
B. CORMAN* (Successful Aging Database, Boulogne Billancourt, France) 
S. LAUQUE(1), S. JOVIC(2), V. VANBOCKSTAEL(3), P. AEGERTER(2),
L . TEILLET(2) - (1) Successful Aging Database (Boulogne Billancourt, France);
(2) Hôpital Ambroise Paré (Boulogne-Billancourt , France); (3) Mutualité Sociale Agricole
(Bagnolet, France)

Introduction. The aim of most health promotion programs for elderly is to maintain or
improve autonomy, quality of life, physical condition and social interaction. We wondered
if such health promotion program does improve health behavior and changes medical
resource consumption of men and women over 55. Methods. Eight hundred and twelve
subjects mostly living in rural areas of France participated to the health program. From
those, 306 affiliated to the Mutualité Sociale Agricole (MSA), a health insurance for the
rural population, were matched to 244 control subjects for life area, age and sex. The
program, entitled « Les Ateliers du Bien Vieillir », was sponsored by the MSA. It was
provided to groups of 10 to 15 individuals in six weekly half-day meetings. The main
topics covered were aging processes, nutrition, physical activity and falls, sleep, sight and
hearing, bone and calcium, medical resource consumption and its alternatives. Health
behavior was recorded at the beginning of the program, 3 and 12 months later, with
questionnaires. Medical resource consumption was compared the year before and the year
after the program, from the health insurance electronic database. Results. Participants and
controls were comparable at inclusion for demographic and socioeconomic characteristics,
retirement status, body mass index, living arrangement subjective health and food habits.
Mean age was 70 years and women represented 82% of the cohort. Mean body mass index
was rather high, close to 26 for both genders. Time devoted to physical activity was larger
than 30 minutes per day for 2/3 of this population. Fruits and vegetable consumption was
less that 4 per day for 74%. Conclusion. Preliminary results showed that participation in
the program resulted in increased consumption of fruits and vegetables, calcium intake and
physical activity. Medical resource consumption was also modified, depending on
individual baseline levels. 

PB7 505 APPROPRIATE PRESCRIBING IN OLDER PEOPLE 
J. WOODARD* (Nottingam University Hospitals, Leicester, United Kingdom) 
G. ROWELL(1), S. CONROY(1), R. VARTHA(1), C. WHITTINGHAM(1),
N. VADHER(1) - (1) University Hospitals of Leicester (Leicester, United Kingdom)

Introduction: Older people tend to be prescribed more medications and are at higher risk of
adverse drug events, drug-drug interactions and drug-disease interactions. We audited an
acute medical unit to identify inappropriate prescribing in older people using the
STOPP/START tool (Gallagher P RC, et al). Method: We performed a retrospective case
note review of patients aged 70+ admitted to the AMU. 74 sets of notes were examined
between June-July 2008. Gold Standards were set at 3% for inappropriate prescriptions,
27% for the proportion of patients with one inappropriate prescription and 15% for underuse
of appropriate medication. These gold standards were derived from a RCT of pharmacist led
optimisation of prescribing for hospitalised older people (Spinewine A SC, Dhillon S et al).
Results: The mean age of the participants was 80.6 (95% CI, 79.1-82.0) years, 58% were
female. The mean number of drugs per patient was 6.8 (6.0-7.5), with 55/74 (73%) taking
four or more medications. On admission 34/74 (46%) of individuals had at least one
inappropriate medication, this increased to 49% at discharge. Of all individual prescriptions,
64/500 (13%) were inappropriate at admission, falling to 5% at discharge. Omissions were
high on admission (34%) and at discharge (30%), with omissions being mostly related to
secondary prevention of fractures and cardiovascular disease. Conclusion: This audit
suggests inappropriate prescriptions pre-admission and at discharge are below published
gold standards, although the total number of inappropriate prescriptions were reduced.
Under prescribing of appropriate medications was common, with rates twice that seen in
published gold standards. There maybe a number of reasons why prescribing did not reach
target levels including; no medication review taking place, missing medical history and a
lack of awareness of prescribing in older people. We suggest making STOPP/START
criteria readily available and educating health professionals in its use. 

PB7 506 ASSESSMENT OF A NURSE EDUCATION COURSE FOR THE ORAL
HEALTH OF THE INSTITUTIONALISED ELDERLY PEOPLE.
G. SAVARD* (Faculty of dentistry, Orleans, France) 
J. BARANES(1), F. LORENTZ(2), C. BOISSEL(2), A. BARTHAS(1), M. PIRLET(3),
E . BAILLON-JAVON(4), C. NABET(5) - (1) Faculty of dentistry - Paris Descartes
University (Montrouge, France); (2) Reseau Gerontologique Inter Etablissement du Val-
d’Oise (Marines, France); (3) Caisse Primaire d’Assurance Maladie du Val-d’Oise

(France); (4) Service medical de l’assurance maladie Ile de France (France); (5) Faculty of
dentistry, Paul Sabatier - Toulouse University (France)

INTRODUCTION. Oral health of elderly people is altered with age and medical conditions
especially among institutionalised elderly. The reasons reported in the literature are poor
oral hygiene, poor medical conditions or complicated access to dental care. Another
important point is the inadequate care-givers practice and knowledges. The aim of the
study was to assess the clinical impact of a continuous training of nursing staff on
institutionalised elderly’s oral health. We pay a special attention to the pedagogical
structure of the course. METHODS AND MATERIALS. We conducted a baseline
(n=333), 6 months (n=304) and 1 year (n=297) clinical assessment on two groups of
institutionalised aged 65 and over. We have randomly ascribe the 11 settings to the
education (6) and control group (5). In each place, elderly people were randomly selected
on the basis of 40% of the setting’s population. We had, at baseline, 133 valid observations
for the education group and 159 for the control group. The observations included : medical,
cognitive and social conditions, interview on hygiene practices, nutritional assessment, an
oral health related quality of life scale, and a clinical examination. RESULTS. At
6 months, we observed less dental plaque and calculus, a lower progress in caries, less
severity of periodontal diseases, cleaner and better tolerated prosthodontics. At 1 year, we
only observed less progress in dental caries and a better prosthodontics hygiene.
CONCLUSIONS. The educational program has partially improved the oral health of
elderly institutionalised people. The effect are better at 6 months than at 1 year. The
educational program should be supported and established in a long term and continuous
perspective. Education relay are needed to widespread this program. Beside, our study
revealed important treatment needs. We argue for the settlement of dental care units under
the responsibility of medical staff including a trained dentist. 

PB7 507 EVALUATION OF OVERLOAD AND QUALITY OF LIFE:
CAREGIVERS OF INSTITUTIONALIZED ELDERLY WITH FUNCTIONAL LOSS
J. BIANCO* (Centro Universitário São Camilo, São Paulo-SP, Brazil) 
A. ODA(1), V. SILVA(1), M. PEREZ(1) - (1) Recanto São Camilo (Brazil)

Introduction: The demographic and epidemiological transition in Brazil and also the aging
of the population has caused a higher prevalence and incidence of chronic diseases, which
demand continuous monitoring, emphasizing therefore the role of the caregiver. It is
known that the caregivers emotional overload can interfere directly to the assisted elderly.
The identification of predictors of stress situations is crucial for effective approaches that
are taken to prevent, diagnose and treat this condition. The objective is to assess the quality
of life on formal caregivers of the elderly with functional loss and dependency that are
residents in long-stay institutions and related it to a degree of burden and level of
functional independence. Material and method: 25 were female formal caregivers (100%),
with an average age of 35.12 years, average schooling of 9.45 years and time average of
professional activity with the elderly assessed in 32.35 months. Instruments used: Quality
of Life Questionnaire of WHOQOL-bref, Burden Scale (Zarit Burden Interview) and
Functional Independence Measure. Results: We found that older people that are fully
dependant do not overload the caregivers (Zarit total = 32), as much as those with a
modified dependency in need of supervision of their daily activities (Zarit total = 40). The
scale of overload was shown to be related to the overall quality of life. Conclusion: Taking
care of a modified dependency of the elderly which requires assistance to up to 50% of
their tasks creates a greater burden than cases in which the dependence is total. And the
noticed burden related to quality of life of caregivers indicated that the lower the scores in
the areas of WHOQOL-bref, the higher the burden. These findings emphasize the need to
adopt measures to promote health among these professionals ensuring a consequent
improvement of assistance to the elderly.

PB7 508 MEDICINAL DISTRIBUTED IN POSTS OF INDIGENOUS HEALTH
BONFIM/ RR THAT CAN CAUSE IATROGENY 
E. MARTINS BATISTA* (Uea, Manaus - AM, Brazil) 

Introduction: In Brazil live around 460 thousand Indians, in 225 societies indigenous,
representing 0.25% of the brazilian population. In the state of Roraima concentrates the
second largest indigenous population of Brazil: 30,715 Indians divided into nine ethnies:
ingaricô, macuxi, patamona, taurepang, waimiri-atroari, wapixana, waiwai, yanomami and
ye’kuana (IBGE, 2002). In the municipality of Bonfim are ethnic macuxi and wapixana,
with 2.200 Indians and 243 elderly. The current study presents an overview of drugs
available in health centers indigenous Bonfim - RR provided by Family Health Program
Indigenous / Brazil, and that can cause iatrogenia in the elderly. Methods and materials: It
was used for research of this paper books, magazines, newspapers and specific sites, which
helped to identify the indigenous population and the incidence of iatrogenic causes. This is
a cross-sectional study, observational, based on literature reviews. Conducting the medical
activities in indigenous communities in the municipality of Bonfim, it was possible to
observe a number of elderly people seeking medical attention. The greatest interest was to
discuss how these drugs work and what are its advantages over the side effects that can
cause iatrogenia in elderly patients and avoid undesirable reactions that can bring or cause
more suffering to our patients. Results: According to this review, the drug less suitable for
the elderly that are available are: acetylsalicylic acid, amiodarone, cinnarizine,
dexchlorpheniramine, diazepam, diclofenac sodium and potassium, scopolamine,
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aluminum hydroxide, methyldopa, metoclopramide, nifedipine, nimesulide, propranolol
and promethazine, which, in general, in certain diseases or conditions, may cause
iatrogenia. Conclusion: We should always be careful when prescribing the medication,
especially for our elderly, with a basic knowledge of both (drug/patient), because none of
the drugs that were mentioned is completely free to cause reactions mild, moderate or
severe, with her, putting at risk the very life of the patient. 

PB7 509 PROFILE OF OLDER PATIENTS IN A SINGAPORE HOSPITAL,
IMPACT OF AGEING-IMPLICATIONS ON PROVISION, ORGANISATION OF CARE
S. ANG* (KK Women’s and Children’s Hospital, Singapore, Singapore) 
C. TAN(1), M. CHUA(1), E. CHAN(1), C. TEO(1), C. LIM(1) - (1) KK Women’s and
Children’s Hospital (Singapore, Singapore)

Introduction KK Women’s and Children’s Hospital is Singapore’s only dedicated Women-
Maternal and Children Hospital. The care for adult women was primarily geared towards
the provision of Obstetrics and Gynaecology services. Singapore is one of the fastest ageing
populations in the world. By 2030, 1 in 5 Singaporeans will be 65 years and above. In
tandem with the ageing of our population, the average age our patients has also increased
and hence, the co-morbidity profile of our patients has also changed with chronic diseases
e.g. hypertension, diabetes common. Methods and Materials To achieve holistic patient
centred care, a pilot project was conducted whereby all women above 70 years old who
were admitted to the hospital were assessed by the geriatric resource nurse with the support
of the geriatricians, family medicine disciplines. Patients were assessed not just for the
primary reason for admission, but also for co-morbidity, functional, social and post
discharge care needs. Results A total of 191 patients out of the total 213 admissions
( 7 0 years and above) were assessed. Results: Hypertension- 64%, Diabetes Mellitus-30% ,
Hyperlipidaemia-38%, Impaired Abbreviated Mental Test-7%, Moderate to High risk for
osteoporosis (based on OSTA- Osteoporosis Self-Assessment Tool)-97%, ADL ( Activities
of Daily Living- Modified Barthel) Impairment, moderate to severe- 20%, Moderate to High
Fall Risks (Berg Balance Scale)-61%. The prevalence of the cohort assessed having 3 c o -
morbidities was 47%. Conclusion As a result of this pilot, KKH has embarked on a hospital
wide programme to holistically assess and manage all older inpatients. A collaborative
patient centred model of care is in place with the medical disciplines working together with
the primary surgical team to optimize patient care, proactively identify health and care
issues and integrate with the community services. Capability building of all staff including
doctors, nurses and allied health e.g. physiotherapists, occupational therapists, and social
workers through lectures, teaching ward rounds and specialty consults is also underway. 

PB7 510 EFFECTS OF &ALPHA;-CYCLODEXTRIN ON BLOOD PRESSURE,
GASTRIC EMPTYING AND GLYCAEMIA IN THE ELDERLY
D. GENTILCORE* (University of Adelaide, Adelaide, Australia) 
L. VANIS(1), C. RAYNER(1), M. HOROWITZ(1), K. JONES(1) - (1) University of
Adelaide, Discipline of Medicine, Royal Adelaide Hospital and NHMRC Centre of
Clinical Research Excellence in Nutritional Physiology, Interventions and Outcomes
(Adelaide, Australia)

Introduction: In healthy older subjects the hypotensive and glycaemic responses to
carbohydrate-containing meals are dependent on gastric emptying (GE) and intestinal
absorption-when the latter are slowed, the magnitude of the fall in blood pressure (BP) and
rise in glucose are attenuated. The oligosaccharide, a-cyclodextrin, is inexpensive, and
diminishes the glycaemic response to starch in young adults, possibly by slowing GE and/or
carbohydrate absorption. Accordingly, a-cyclodextrin may prove useful in the management
of postprandial hypotension and type 2 diabetes, which occur frequently in the elderly. The
aims of this study were to determine the effects of a-cyclodextrin on BP, GE and glycaemic
responses to oral sucrose in older subjects. Methods and Materials: Eight healthy subjects
(6M, 2F; age 68-76 yr) were studied on two separate days, after an overnight fast. BP
(automated), GE (scintigraphy) and blood glucose (glucometer) were measured between
t=0-300min following a 300ml drink containing 100g sucrose labelled with 20MBq 9 9 mT c -
sulphur colloid, with or without 10g a-cyclodextrin. Results: a-cyclodextrin had no effect
on GE initially, but caused a slowing after ~120min (eg intragastric retention at t=180min;
control: 11±2.2% vs a-cyclodextrin: 18±2.3%; P=0.04). Blood glucose concentrations
between t=60-75min were slightly less (eg at t=60min; control: 9.9±0.9mmol/L vs a-
cyclodextrin: 8.7±0.8mmol/L; P<0.001), and between t=180-240min slightly greater (eg at
t=180min; control: 5.0±0.2mmol/L vs a-cyclodextrin: 6.3±0.6mmol/L; P<0.05), with a-
cyclodextrin. a-cyclodextrin had no effect on systolic or diastolic BP. Conclusion: In a dose
of 10g, a-cyclodextrin has no effect on the BP response to oral sucrose in healthy older
subjects, but attenuates the initial rise in glycaemia and slows GE. The latter effects are
modest and attributable to delayed intestinal carbohydrate absorption, so that glucose is
absorbed more distally. These observations argue against a therapeutic role for a-
cyclodextrin in patients with postprandial hypotension and/or type 2 diabetes.

PB7 511 EFFECTS OF GLUCOSE LOAD ON BLOOD PRESSURE, HEART RATE
AND SPLANCHNIC BLOOD FLOW IN HEALTHY ELDERLY 
L. VANIS* (University of Adelaide, Adelaide, Australia) 
D. GENTILCORE(1), C. RAYNER(1), M. HOROWITZ(1), C. FEINLE-BISSET(1),
K . JONES(1) - (1) University of Adelaide, Discipline of Medicine, Royal Adelaide

Hospital and Centre of Clinical Research Excellence in Nutritional Physiology,
Interventions and Outcomes (Adelaide, Australia)

Introduction: Postprandial hypotension, defined as a fall in systolic blood pressure (BP) of
20mmHg, sustained for at least 30min within two hours of a meal is an important clinical

problem, particularly in the elderly. The magnitude of the fall in BP is related to the rate of
small intestinal nutrient delivery. We aimed to determine whether the fall in BP and rises
in heart rate (HR) and superior mesenteric artery (SMA) flow, in response to intraduodenal
(ID) glucose are load-dependent in the healthy elderly. Methods and materials: Nine
subjects (5M,4F; age 65-76yr) had simultaneous measurements of BP, HR (DINAMAP)
and SMA flow (ultrasound), on four separate occasion, in a double-blind, randomised
order. On each day, subjects were intubated via an anaesthetised nostril into the stomach,
with a nasoduodenal catheter, incorporating a duodenal infusion port. Following a recovery
period (30min), subjects received an ID infusion (5ml/min) of either saline (S) (0.9%) or
glucose at a rate of 1, 2 or 3 kcal/min (G1, G2, G3, respectively), for 60min (t=0-60 min),
followed by ID saline for a further 60min (t=60–120min). Results: Between t=0-60min,
there was a significant fall in BP and rise in HR following G2 and G3 compared to S
(P<0.05 for all) but not during G1; there was no significant difference between G2 and G3.
Between t=0-120 min, there was a significant increase in SMA flow following G2 and G3
compared to S (P<0.01 for all) but not during G1; the magnitude of increase in SMA flow
was greater after G3 than G2 (P<0.05). Conclusion: The cardiovascular response to ID
glucose reaches a maximum between 2-3kcal/min, however, the rise in SMA flow appears
to be a load-dependent phenomenon.

PB7 512 DEFINING PROFILES OF FUNCTIONAL LIMITATIONS IN GROUPS OF
OLDER PERSONS: HOW AND WHY?
B. SLAUG* (Lund University, Lund, Sweden) 
O. SCHILLING(2), S. IWARSSON(1), G. CARLSSON(1) - (1) Lund University,
Department of Health Sciences (SE-221 00, Sweden); (2) University of Heidelberg,
Institute of Psychology (Heidelberg, Germany)

Introduction Accessibility to the society at large is a prioritized political goal. For older
people, who often have more than one functional limitation, it is crucial that the
environment is designed to meet demands posed by reduced functional capacity, as
manifested in combinations of limitations. This study aimed at identifying specific
combinations of functional limitations as type profiles, in order to support physical
planning procedures and decisions. Methods and materials We utilized a database
comprising data from older persons (75-89 years) in four European countries (N=1,542),
both on their functional limitations and the environmental barriers in their housings. Data
were collected using the Housing Enabler instrument. We tested which combinations of
functional limitations that occurred more or less often than by chance, by means of
Configuration Frequency Analyses. Combinations that came out as significant were
identified as type profiles and used in simulations in order to predict accessibility
problems. The type profiles were checked with regard to all environmental barriers listed
by the Housing Enabler. Barriers were ranked according to severity of predicted
accessibility problems. Results Out of 64 theoretically possible combinations of functional
limitations, eleven occurred more often than expected by chance and eight occurred less
often than expected (p<0.05). For further analyses we selected the five positively
significant profiles with highest observed frequencies and the five negatively significant
profiles with highest observed frequencies. The occurrence of these ten profiles ranged
from 2.0% to 26.7%. Simulations of accessibility problems showed varied patterns of
barrier ranking between the type profiles. Conclusion By means of Configuration
Frequency Analyses we were able to identify combinations of functional limitations as
type profiles, representing groups of older people. With such type profiles defined,
simulations can be used in order to improve planning procedures and different sets of
priorities can be identified for different groups.

PB7 513 EVALUATION OF NON-INFERIORITY OF INTRADERMAL VERSUS
ADJUVANTED INFLUENZA VACCINE WITH TWO SEROLOGICAL TECHNIQUES
A. FIQUET* (Sanofi Pasteur MSD, Lyon, France) 
P. VAN DAMME(1), R. ARNOU(2), J. WOOD(3), P. RICHARD(4), S. THOMAS(4),
G . MEGHLAOIU(4), S. SAMSON(4), E. LEDESMA(4) - (1) Vaccine & Infectious
Disease Institute (Belgium); (2) Reseau ALTI (France); (3) National Institute for
Biological Standards and Control (United Kingdom); (4) Sanofi Pasteur MSD (France)

Introduction: INTANZA® 15μg is the first licensed intradermal influenza vaccine for
elderly subjects containing 15μg of haemagglutinin (HA) of each of the seasons three
strains. We report the results from the first comparison of the intradermal vaccine with an
adjuvanted vaccine. The primary objective of this study was to demonstrate that
INTANZA 15μg is at least as immunogenic as an intramuscular adjuvanted influenza
vaccine (FLUAD®/ADDIGRIP® 15μg) for the three strains. Methods and materials: 795
adults aged at least 65 years old were randomised to receive either INTANZA or
ADDIGRIP during the 2007-2008 influenza season. Antibody titres were measured 21±3
days post-vaccination using the haemagglutination inhibition (HI) method (primary
endpoint) and the single-radial haemolysis (SRH) method (secondary endpoint). Both
techniques are recognised by the European Medicines Agency (EMEA). Non-inferiority
was demonstrated if the upper bound of the 95% confidence interval (CI) of the
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ADDIGRIP/INTANZA ratio for the post-vaccination GMT was less than 1.5. Safety was
assessed throughout the study. Results: Non-inferiority of INTANZA was demonstrated
with the SRH method for the 3 strains and with the HI method for the H1N1 and B strains.
For the H3N2 strain with the HI method the upper bound of the 95% CI was 1.53. Both
vaccine groups complied with the same EMEA criteria (seroprotection, post-/pre-
vaccination titres ratio and seroconversion) with each assay. Injection-site reactions were
generally mild and transient; erythema, but not pain, were more frequent in the INTANZA
group as could be expected with the intradermal route of administration. The systemic
safety profile was comparable between groups. Conclusion: The results obtained for both
vaccine groups were consistent for each assay. The non-inferiority of INTANZA when
compared with ADDIGRIP was demonstrated with the SRH method for the 3 strains and
for 2 strains with the HI method. Both vaccines were well-tolerated.

PB7 514 COLLECTIVE AND PRODUCTIVE SOCIAL ACTIVITIES REDUCE
MORTALITY RISK IN OLDER PEOPLE
K. PYNNÖNEN* (University of Jyväskylä, Jyväskylä, Finland) 
T. LYYRA(1), T. RANTANEN(1), R. HEIKKINEN(1) - (1) Department of Health
Sciences and The Finnish Centre for Interdisciplinary Gerontology (Jyväskylä, Finland)

Introduction: Although earlier studies have shown an association between social inactivity
and mortality, less is known about how different dimensions of social activity affect health
in old age. The purpose of this study was to investigate how collective and productive
social activity effect on mortality risk in old age. Material and methods: As part of the
Evergreen project 1224 people aged 64-84 years at the baseline were interviewed face-to-
face in 1988. Mortality was followed up for 17 years. Collective social activity was based
on questions concerning cultural hobbies, travelling and other hobbies pursued in groups,
and productive social activity on questions concerning paid work, participation in
organisations and helping relatives, friends and neighbours. Results: After follow-up
871 persons (71 %) had died. Results of Cox regression models indicated that those with
two or more collective social activities had a 39 % (HR = 0.72; CI = 0.59 - 0.87) lower risk
for mortality compared to those with no social activities even when controlled for
sociodemographics, physical health and functioning, memory, and intensity of physical
exercise. Subjects with at least one productive social activity, had a 31 % (HR = 0.76;
C I = 0.66 - 0.89) lower risk for mortality than those with no social activities when
controlled for similar confounders. Conclusion: The results show that both collective and
productive social activity are protective for the health of older people. On a societal level,
promoting social activity can maintain and enhance the health and autonomy in old age.

PB7 515 LEGITIMACY OF A REMINISCENCE THERAPY GROUP CALLED
“HISTOIRE DE VIE” FEELING OF IDENTITY AND SELF-AWARENESS IN
ALZHEIMER’S DISEASE 
A. SAGNE* (CHU DE SAINT-ETIENNE, SAINT-ETIENNE, France) 
C. THOMAS-ANTERION, A. GUYENET, J. COLLIGNON, J. DOREY, R. GONTHIER

Even if identity and self-awareness in patients suffering from Alzheimer’s disease seem to
be called into question, quest of the self has been always led. OBJECTIVES We wish 1/
know cognitive and emotional processes mobilized by a therapy based on reminiscence
about experimentation of an original group 2/ show that the specific group “Histoire de
vie” ameliorates patient’s capacity for maintain their autonomy of thinking and update
their self-awareness, vital for their identity; 3/ acknowledge relevance of a quantitative and
qualitative valuation tool. METHOD It’s a retrospective study falls on two hundred
patients’ files diagnosed suffering from Alzheimer’s disease ‘ their results from MMS vary
between sixteen and twenty-five points’ hospitalized in neuro-psycho-geriatric department.
All subjects took part in reminiscence therapy group; each group made up five to six
patients who participated in two or four sessions during their hospitalization. Findings of
this study are based on use of a specific scale developed from an original mediation (a
family tree leant on memories) and which studies some components like chapters of life,
episodic or semantic components… RESULTS Subjects are able to speak about
themselves. They told on more of personal semantic data than events and more of generic
events than episodic events. We notice a Ribot’s gradient with a peak of reminiscence
when subjects were between ten and thirty years old. Some subjects can give data about
their current life, especially emotional data. At the moment, the most part of our data
hasn’t been processed. Thanks to these objective data supported by twenty years of
practice, we can say that feeling of identity and self-awareness continue in Alzheimer’s
disease and can be explored in reminiscence therapy group based on story of life.

PB7 516 FACTOR ANALYSIS OF COMPLICATIONS FOLLOWING VITREOUS
SURGERY AND CONSIDERATION OF PREDICTIVE NURSING
N. AIDA* (Nagoya University, Nagoya city, Japan) 
Y. MIYAHARA(1) - (1) Tokyo Women’s Medical University Hospital (Shinjyuku-ku,
Japan)

INTRODUCTION: Vitreous surgery is conducted on many elderly patients who are often
affected by not only opthalmic disease but also concomitant complications such as heart
disease or cerebral infarction. Therefore, the role of nurses is paramount in providing
predictive nursing care to prevent postoperative retinal break or vitreous hemorrhage. To

accomplish this, an accurate needs assessment including information regarding postoperative
rest and physical restrictions is essential in addition to pre- and intraoperative reports. This
study focused on elucidating the causes of postoperative retinal break and vitreous
hemorrhage, complications often leading to serious conditions such as visual degradation.
METHODS AND MATERIALS: Subjects comprised 64 patients admitted to the
ophthalmology ward of a university hospital in Tokyo for vitreous surgery and who had
suffered no intraoperative complications. Medical and nursing records obtained during their
hospitalization were grouped into those with and without postoperative complications. These
were retrospectively studied using multiple logistic regression analysis of variables shown by
univariate analysis to have a significant difference. RESULTS: The complication group
comprised 7 patients (10.9%) while the non-complication group comprised 57 p a t i e n t s
(89.1%). Differences in background factors between the two groups comprised a significantly
higher value for “period of hospitalization” and “serum creatinine” in the complication group
along with significant differences in “intraocular pressure abnormalities” and the use of the
operative procedures “air tamponade or scleral buckling”. The three factors related to the
onset of postoperative complications (multiple logistic regression analysis, p<0.05) were
intraocular pressure (odds ratio, 14.4; 95% confidence interval, 1.38 – 238.02), serum
creatinine (odds ratio, 1.4; 95% confidence interval 1.03 – 8.33) and vitreous surgery
involving air tamponade or scleral buckling (odds ratio 10.1, 95% confidence interval 2.12 –
103.95). CONCLUSION: These findings suggest that when intraocular pressure is abnormal
and serum creatinine levels high, patients who additionally undergo vitreous surgery using air
tamponade or scleral buckling are more likely to develop postoperative complications. 

PB7 517 COLONOSCOPY IN THE OVER 80’S IS SAFE AND AN EFFECTIVE
USE OF RESOURCES
B. MCCALL* (Queen Elizabeth Hospital NHS trust, London, United Kingdom) 
M. BLOOMFIELD(1), C. SOLOMONIDES(1), A. ENGLEDOW(2) - (1) Queen Elizabeth
Hospital NHS trust (United Kingdom); (2) University College Hospital foundation trust
(United Kingdom)

Introduction: Colonoscopy is still the gold standard investigation for investigation of lower
gastrointestinal symptoms allowing high resolution views of the colonic mucosa and the
potential for therapeutic intervention. However concerns have been raised over the safety
of colonoscopy in the elderly, both in terms of the procedure itself and the sedation
required. We assess the safety and efficacy of colonoscopy in patients aged 80years and
over Methods: 51 consecutive patients over 80years of age referred for colonoscopy were
recruited. Data recorded prospectively into a database included age, sex, indication, ASA
grade, grade of colonoscopist, sedation, caecal intubation rates, reasons for failure to
intubate, pathology and complications. Results: 51 procedures were performed. 29 patients
were female. Median age 84 years (range 80-92). All endoscopists were senior trainees,
associate specialists or consultants. Patients were ASA grade 2 (22) and 3 (29). Sedation
with midazolam (median dose 2mg (range 500mcg-3mg)) was given in all. No reversal
agents were required. The caecum was intubated in 41 patients (80%). Reasons for failure
were pathology encountered (5), poor prep (1) and procedure not tolerated (4). 38 patients
(75%) had pathology with 17 (33%) requiring biopsy or polypectomy. There were no
major complications. One mucosal tear resolved with conservative management.
Conclusions: Colonoscopy with sedation is safe and well tolerated in this age group. The
diagnostic yield and intervention rate is high with no significant complications. 

PB7 518 ARE JUNIOR DOCTORS AWARE OF THE CATHETER STATUS OF
THEIR ELDERLY PATIENTS
B. MCCALL* (Queen Elizabeth Hospital NHS trust, London, United Kingdom) 
E. IDEDEVBO(1) - (1) Queen Elizabeth Hospital NHS trust (United Kingdom)

Aims: The urinary tract is the commonest site for hospital acquired infection. Indwelling
catheters are a well known risk for urinary sepsis which can cause considerable morbidity
and even mortality, especially in the elderly. We aim to assess junior doctor’s awareness of
the catheterization status of elderly patients. Methods: 10 junior doctors at FY1 to ST2
level were asked “does patient x currently have an indwelling urinary catheter?” with
respect to their current inpatients aged 65 and over. A ward round of patients was then
conducted and all were checked for the presence of an indwelling urinary catheter. Data
including patient age, sex, catheterisation status, junior doctor’s response and accuracy
were recorded prospectively into a database. Results: There were 87doctor-patient
contacts. 51 patients were female. Median age was 83 years (range 65-97). 22 (25%)
patients had indwelling urinary catheters (10 female). Junior Doctors only answered
correctly in 11 (50%) of these patients. Overall 35 (40%) of answers given were incorrect
including 28 (32%) were the catheterisation status was unknown and 2 (2%) false positives
and 5 (6%) false negatives. Conclusions: Junior Doctors have poor knowledge concerning
the catheterisation status of their patients. This may lead to unnecessarily prolonged
periods of catheterisation with the concomitant increase in morbidity and mortality. This
may also have adverse financial implications 

PB7 519 ISAR FOR OLDER HOSPITALIZED PATIENTS, A BRIEF INSTRUMENT
TO PREDICT FUNCTIONAL DECLINE.
J. HOOGERDUIJN* (Hogeschool Utrecht, University of Applied Sciences, Utrecht, The
Netherlands) 
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B. BUURMAN (2), J . KOREVAAR(2), S. DE ROOIJ(2), D. GROBBEE(3),
M . SCHUURMANS(1) - (1) Hogeschool Utrecht, University of Applied Sciences
(Utrecht,); (2) Academic Medical Centre (Amsterdam,); (3) University Medical Centre
Utrecht (Utrecht,)

Introduction Post hospitalisation loss of function is seen in 30-60% of older patients
resulting in increased length of stay, decreased quality of life and autonomy, increased risk
for nursing home admission and increased need for homecare. The first step in preventing
functional decline is to identify patients at risk. The Identification Seniors At Risk (ISAR)
was developed as a prognostic tool for morbidity in ER patients. We studied this
instrument in a cohort of acute admissions in general medicine with promising results,
however modification is needed. The aim of this study is to improve the ISAR for use in a
hospital setting. Methods and materials In a multicenter prospective cohort study data were
collected of 639 patients, acutely admitted to the internal wards. Within 48 hours after
admission demographic data, physical, psychological and functional status was measured
by trained research nurses. Three months after admission outcome data were collected by
telephone interview. The Katz index (6 activities) was used to measure functional status.
Functional decline was defined as at least one point decline. Single imputation was done to
derive an optimal dataset. The ISAR was improved by excluding some and including new
predictors, based on univariate analysis and logistic regression. Discrimination and
calibration of the new model were assessed and internal validity was assessed by
bootstrapping. Results Mean age was 77.8 years and 44.3% were male, 33.8% showed
functional decline. Mortality rate was 20.0%. The AUC of the unmodified ISAR was
.627(95% CI .576-.678). After modification the AUC was .708 (95% CI .661-.755) Best
predictors: Need of help on a regular basis before admission, using a walking device,
ability to travel independently, and numbers of years of education. Conclusion The
discriminative ability of this ISAR for Hospitalized Patients is promising and it will be
easy to use in clinical practice. 

PB7 520 HIV IN ELDERLY: IS THERE ANY DIFFERENCE BETWEEN MEN AND
WOMEN ?
A. CARMO* (Universidade Federal do Estado do Rio de Janeiro, Rio de Janeiro, Brazil) 
M. FAKOURY(1), E. GROSS(1), A. CASARSA(1), F. FERRY(1) - (1) Universidade
Federal do Estado do Rio de Janeiro (Rio de Janeiro, Brazil)

Background: The acquired immunodeficiency syndrome in recent decades showed an
increase in the number of notifications among patients over 60 years. Recently in Brazil,
the number of reported cases among men and women is 9x and 18x greater than the 80s
respectively. Objectives: Compare the epidemiological profile of elderly HIV+ men and
women, in a reference hospital in Rio de Janeiro, Brazil. Methods: Prospective study with
patients aged 60 or more being treated at HIV Clinics of the Hospital Universitário Gaffrée
e Guinle, until January 2008. Split the sample into 2 groups according to sex (male = G.I
and female = G.II). Results: Our sample comprised 140 patients, 64 women. The age(65.04
± 5.07 x 63.40 ± 5.28 years), age at diagnosis and education level were similar between
groups. Among the categories of possible HIV infection in GI 31.58% of the patients were
bisexual, 21.05% gay, 15.79% heterosexuals with multiple partners (MP), 7.89%
heterosexual partner with known HIV + (KHP) and 19.74% unknown. In G. II, 23.44%
KHP , 25% were partners with with risk behavior, 12.5% MP and 25% unknown. There
were significant difference between the frequency of lipodystrophy (19.72% vs. 35.48%,
p = 0.0031), past history of syphilis (39.66% vs. 9.80%, p = 0.0009) and dyslipidemia
(25.00% x 55.88%, p = 0.0016). No difference in the frequency of hepatitis B, hepatitis C,
smoking, hypertension, diabetes and obesity were observed. Conclusions: HIV+ elderly
showed important differences. Men had higher risk of infection because of their own
behavior while the older women showed greater risk because of sexual behavior / HIV
status of their partners. Women showed higher prevalence of lipodystrophy and
dyslipidemia while men showed higher frequency of sexually transmitted diseases,
especially syphilis.

PB7 521 INCIDENCE AND RISK FACTORS FOR EARLY READMISSION OF
PATIENTS DISCHARGED FROM AN ACUTE GERIATRIC UNIT
V. REVEL DA ROCHA* (Hôpital de Pau, Pau, France) 
J. MAHE(1), M. SARASIBAR(1), P. BIGOT(1), D. ALBERT(1), V. REVEL(1) - (1) CH
Pau-pole de gériatrie (Pau, France)

Introduction: Geriatric care network is faced with the increase in the elderly population and
with it, the increase in the needs of hospital care. Thus, emergency departments must take
care of a growing number of elderly patients.In this context, post-acute geriatric units have
been created in France since 2003. The one of the hospital of Pau, in the South-West of
France opened in June 2006. It offers to patients a global management, on a short length of
stay ; its aim is the return at home. The main purpose of this study was to identify factors
influencing early readmissions in patients discharged from a post-acute geriatric unit.
Methods and materials: This prospective study conducted in 2007, measured the incidence
of unplanned readmissions within thirty days of discharge and the factors likely to have an
effect on them. We studied the following factors : age, length of stay, principal diagnosis,
cognitive state, autonomy, comorbidities, mode of discharge, presence of a caregiver at
home. A monovariate followed by a multivariate analysis using a logistic regression model
was carried out. Results : 822 patients had been hospitalised during one year. The rate of

unplanned early readmission was 11.5 %. In multivariate analysis the two identified risk
factors were an age older than 90 (OR=3.90[1.39-10.90], p<0.01) and living alone at home
(OR=2.17[1.10-4.26], p<0.05). Conclusion : the rate of readmission is similar to those
found in the literature for acute geriatric units. Patients who are very old and living alone
must be particularly surrounded after their discharge. A global assessment of the elderly
patient is essential to identify patients at risk of early readmission. 

PB7 522 PREVALENCE OF BACTERIOLOGICAL SAMPLES AND PATHOGENS
IN A GERIATRIC INSTITUTION
J. LLOVERAS* (Hopitaux de Luchon, Luchon, France) 
C. COSTES(1), M. SHUKR(1), A. LINDOULSI(1), S. BEDECARRATS(1), C. PINOS(1),
M. BLAISOT(1), P. GRIMA(1) - (1) Hopitaux de Luchon (Luchon, France)

The aim of this study was the prevalence of bacteriological samples during a one-year
period in a primary care unit.The different microorganisms were characterized by type,site
of infection and antibiotic resistance.The results were adjusted for bed-occupancy. We
retrospectively studied the bacteriological samples send to the laboratory from January 1 st
to December 31 2007 in hospitalized patients in a geriatric 26-beds unit (mean-age :
7 9 years ; mean hospitalization time : 31 days). We expressed the positive samples as
percentages ,adjusting them for hospital-days and admitted patients and we studied the
microorganisms following antibiotic resistance. During the year 2007,235 admissions and
7999 patient-days were notified : 175 bacteriological isolates were studied from urine(101 ;
58%), sputum(13 ; 8%), stool (19 ;11%), blood (4 ; 3%), skin (16 ; 9%) ,and others (19 ;
11%), corresponding to 22 samples/1000 patient-days and 74 /100 admissions ; 109
samples (62%) showed a predominant morphotype, 20 (11%) many organisms and 46
(27%) were negative.The prevalence of MRSA was 0,5 /1000 patient-days. Among
staphylococci, 17% were methicillin-resistant.BLSE was found in two samples. In urine
isolates ,bacteria Gram positive were found in 27% cases mainly enterococcus (59%).
Escherichia Coli exhibited a resistant phenotype in 2/3 cases (Ampicillin-resistance: 60%,
Quinolone-resistance : 40%) which is the usual feature for geriatric inpatients. Sputum
culture was positive in 92% cases (12/13) confirming in this study its value,which is
controversial.Stool culture revealed Clostridium difficile in 1case (5%), yeasts in 6 cases
( 3 2 % ) ; blood cultures were positive twice (50%). among operative wounds,ulcers or
sore,staphylococcus was predominant with 23% This study confirms the high prevalence
of infection in geriatric inpatient population ; adjustment for bed-occupancy could improve
the cost-efficacy of bacteriological diagnosis.

PB7 523 DISTRIBUTION OF HOME CARE PERSONNEL’S WORKING HOURS
P. TIIKKAINEN* (JAMK University of Applied Sciences, Jyväskylä, Finland) 

The goal of elderly services is that aged people can live in their own homes. In order to
make the home care services correspond to the needs of the population we need continuous
development of work processes. The aim of this study was to describe the distribution of
the nursing personnel’s working hours in home care services. The target group consisted of
registered nurses (RN) and licensed practical nurses (LPN) (N=110) of one Finnish
municipality. The data, consisting of two sub-data, were collected during two weeks in
2008. Firstly, five nursing students observed home care personnel’s work activities during
five days. They collected data by filling a structured data collection instrument, which
divided the work into two major categories: direct and indirect care. The observers
followed one nurse in a day reporting work activities in minutes. Secondly, home care
personnel self-assessed the distribution of their work hours by web based questionnaire.
The results of the observation showed that the nursing personnel’s working hours consisted
of average 40 % direct care and 60 % indirect care activities of the total one day working
time. According to the self-assessment the percentage of direct care activities was 51 %.
However, there were differences between RNs and LPNs, whose proportion of direct care
was higher (52 %) than RNs’ (38%). The most time-consuming direct care activities were
taking care of the clients’ daily activities and medication care. Respectively, the most time-
consuming indirect care consisted of documentation and work planning and meetings. The
proportion of personal time was 11% and periods of transition between clients took 12% of
the total working time. More attention should be paid to deliver direct care in order to
improve client-oriented care and to make services more efficient. Key words: Work
sampling, home care

PB7 524 SERTRALINE-INDUCED RHABDOMYOLYSIS IN AN ELDERLY
PATIENT WITH DEMENTIA AND COMORBIDITIES: A CASE REPORT
P. GARERI* (Operative Unit Elderly Health Care - ASP Catanzaro, Catanzaro, Italy) 
C . SEGURA GARCIA(3), P. DE FAZIO(3), S. DE FAZIO(1), R. LACAVA(2),
A. CASTAGNA(2), D. COSTANTINO(2), G. DE SARRO(1) - (1) Chair of Pharmacology
Department of Experimental and Clinical Medicine, Faculty of Medicine and Surgery,
University Magna Graecia (Catanzaro, Italy); (2) Operative Unit Elderly Health Care, ASP
Catanzaro (Catanzaro, Italy); (3) Chair of Psychiatry, Department of Experimental and
Clinical Medicine, Faculty of Medicine and Surgery, University Magna Graecia (Italy)

Rhabdomyolysis is a life-threatening event often caused by drugs; we describe a case of
sertraline-induced rhabdomyolysis in an elderly demented patient with comorbidities. A
71-year-old woman performed a psychiatric visit for her depressed mood in September
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2007; she was affected with senile dementia, depression, arterial hypertension, heart
failure. She had started amysulpride 50 mg/day six months earlier with poor relief. After a
psychiatric consultation, sertraline 50 mg/day was added for depression treatment. A
geriatric visit in October confirmed the same treatment. Her mood improved significantly.
From 18-24th December 2007 she was admitted to a Cardiologic Unit to undergo cardiac
pacemaker substitution. Laboratory evaluations showed elevated serum markers of
rhabdomyolysis. Treatment with amysulpride and sertraline was interrupted. On December
24th serum levels of CPK and myoglobin were decreased and she was discharged. On
January 22nd, laboratory tests showed normal values of CPK, CPK-MB, myoglobin.
Sertraline was prescribed again for persistent depressed mood. Fifteen days later, she
performed blood tests showing increased CPK and myoglobin. Therefore, the drug was
interrupted and blood tests normalized a week later. Two months later escitalopram was
started. Until today, no increase in rhabdomyolysis markers was found. This is a case
report of sertraline-induced rhabdomyolysis. The Naranjo probability scale indicated a
probable relationship between sertraline treatment and the onset of rhabdomyolysis. In fact,
it is supposed no relationship between amysulpride and rhabdomyolysis because it was
started six months earlier without causing any changes in serum markers of
rhabdomyolysis. Furthermore, rechallenge with sertraline caused a new increase in CPK
and myoglobin, which was reversed following sertraline interruption. No significant
interactions were described between sertraline and drugs administered to our patient.
Genetic defects of sertraline demethylation and/or to P-gp binding or concurrent
circumstances might explain the onset of rhabdomyolysis.

PB7 525 SURGICAL TREATMENT OF PRESSURE SORES IN ELDERLY
PATIENTS
P. ZICCARDI* (S.Maugeri Foundation I.R.C.C.S, Telese, Italy) 
F. CACCIATORE(1), F. MAZZELLA(1), G. DI CAPRIO(1), M. SCIOLI(1),
N. FERRARA(1), V. NUNZIATA(1) - (1) S.Maugeri Foundation I.R.C.C.S (Telese, Italy)

the plastic surgeon knows that the pressure treatment needs two actions: resection and
reconstruction. The surgical treatment concerns the pressure sores with a minimal height of
5cm for the diameter, located in area with bone protrusion, essentially pressure sores of the
pelvic area. The surgical treatment requires three stages: 1) preparation stage with
information of the patient for the surgical imperatives and wound bed preparation
2 ) surgery stage with the choice of a secure technique which needs to preserve the
maximum of skin and muscle, useful in case of recurrence; 3) post-operative stage
requiring cooperation and responsibility of the patient and rehabilitative treatment. The
techniques are multiple from the most simple such as grafts , local plasty, to the most
sophisticated such as distal flaps cutaneous, muscular, mainly musculo cutaneous or
expanded flaps. An imperative condition: thick tissue cover, well vascularised,
occasionally sensitive, overall bringing a durable mattress on the bone protrusion area.
Elderly patients frequently are affected by pressure sores if long term bedded . Quality of
life ,costs of treatments and bad prediction of life , associated to comorbidity ,could
orientate the choice of surgical treatment to obtain a faster healing of sores and reduce the
delay of hospitalisation. Conclusion: Surgery is the solution which can heals the most
rapidly possible to the elderly patient with pressure sores to avoid the worsening of general
conditions that can be cause of death. In every patient with some espectative of life surgery
is imperative. the reduction of plasmatic and blood loss from sores is extremely
effectiveness to improve the conditions of patients. in many cases if the pathologic state
allows, patients can recovery orthostatism and deambulation after surgery. and this means
an effective improvement of quality of life. 

PB7 526 THE EFFECTS COMPREHENSIVE GERIATRIC ASSESSMENT ON
MORTALITY OF PATIENTS IN PRIMARY CARE SETTING SIRPA HARTIKAINEN,
HANNU KAUTIAINEN, RAIMO SULKAVA KUOPIO UNIVERSITY, FINLAND 
S. HARTIKAINEN* (University of Kuopio, Kuopio, Finland) 
H. KAUTIAINEN(2), R. SULKAVA(1) - (1) University of Kuopio (Kuopio, Finland);
(2) Medcare (Finland)

Introduction The effects comprehensive geriatric assessment (CGA) on mortality vary
depending on the setting and expertise of CGA team members. The aim of this study was
to evaluate effects of CGA in primary health care setting on mortality of elderly persons.
Methods and material The GeMS Study is a population-based geriatric health intervention
study in people aged 75 years or more. A random sample of 1000 persons aged 75+ was
drawn from the census data of the city of Kuopio in eastern Finland on November 1, 2003.
The subjects were randomized into intervention (n=500) and control (n=500) groups.
Participation rate was 78.1% in whole study population, 81% (n=404) in the intervention
and 75.2% (n=377) in the control group. CGA was performed to the subjects in the
intervention group yearly during years 2004-2006, whereas only limited activities took
place in the control group. Results Mean age of participants at the date of first examination
was 81.7 years and two in three (70%, n=584) were female. At baseline the intervention
and control group were alike in age, sex, residential status as well in ADL and IADL
capabilities and in cognitive functioning. From the date of first examination in 2004 to the
end of 2007 one in five (n=179, 22.9%) participant died, 96 persons (23.8%) in
intervention group and 83 (22.0%) in control group. Four year survival did not differ
between groups and standardized mortality rate was for all men 0.83 (95% Cl 0.62 to1.07)

and for all women 1.00 (95%Cl 0.83 to 1.19). Conclusion Comprehensive geriatric
assessment in primary health care setting did not effect on mortality of patients. 

PB7 527 GERIATRIC MULTIDIMENSIONAL APPROACH IN THE EMERGENCY
DEPARTMENT
M. STASI* (Department of Medical and Surgical Disciplines, Geriatric Section, University
of Torino, Torino, Italy) 
G. ISAIA(1), V. TIBALDI(1), E. QUAGLIOTTI(1), M. BOSCARINO(1),
L. FISSORE(1), N. AIMONINO(1) - (1) Department of Medical and Surgical Disciplines,
Geriatric Section, University of Torino (Torino, Italy)

Introduction. The use of hospital care increases significantly with age. Older people
visiting the emergency department have three to seven times higher rate of hospitalization
than younger people. The multidimensional geriatric approach could represent a valid help
for elderly people even in the emergency department. Methods and materials. Randomized
controlled trial evaluating over eighty five patients visiting the Emergency Department of
San Giovanni Battista Hospital for acute illnesses not requiring hospital admission. All
patients underwent a multidimensional evaluation including demographic characteristics,
clinical data, quality of life, functional, nutritional and cognitive status at baseline and at 6-
month follow up. The control group was discharged normally while a specific protocol was
activated for the study group, aimed to reduce clinical and social problems and indirectly to
reduce hospital accesses. The protocol was made with the aim of characterize clinical and
social problems often misunderstood. A dedicated phone line was activated for patients and
their caregivers. Results. Thirty four patients gave the consensus to participate: 17 for each
group. One third of patients was married and was living with the consort. Main
admission’s diagnoses were: cardiovascular illnesses (29.4%), urinary infections (14.7%),
respiratory infections (11.7%) and pain (8.8%). There were not differences in demographic
characteristics, comorbidity, functional and cognitive impairment, nutritional status and
quality of life between two groups. The multidimensional approach showed many social
problems: loneliness (61.7%), old caregiver (20.6%) and hard relationships with relatives
(5.8%). At 3-month follow up there were not differences in terms of hospital readmissions
nor mortality. Only caregiver’s stress was significantly reduced in the study group
(p=0.05). Conclusion. The geriatric multidimensional approach could be considered a
strategy for optimising the needs of old people and reducing caregivers stress.

PB7 528 OLDER PEOPLE
C. ABLEY* (Newcastle Primary Care Trust, Newcastle University (PhD Student),
Tynemouth, United Kingdom) 

Introduction Research was was carried out to explore and therefore increase understanding
of the social construction of patient centred health and social care for vulnerable older
people in the community. The National Service Framework (NSF) for Older People
(Department of Health, 2001) provided the background for this study, as although it placed
person centred care at the heart of care for older people, it failed to provide adequate detail
for its application in every day practice, apart from in relation to assessment. Research on
person centred care has focused on dementia care (Kitwood, 1997)and hospital settings
(McCormack, 2003), with some studies relating to general practice (Mead and Bower,
2000). None relate specifically to health and social care in the community and incorporate
the views of older people. Methods Data collection was via focus groups and individial
interviews with older people and health and social care professionals. Purposive sampling
was used. Data analysis was based on the constant comparative method described
originally by Glaser (1965), but also informed by the approaches of Wolcott (1994) and
Dey (1993). A qualitative data analysis software package (NVIVO) was used to assist with
data management. Results and conclusions A key finding was that older people who feel
vulnerable do not consider their care to be patient centred and those that view their care as
patient centred do not feel vulnerable. These apparent links between feelings of
vulnerability and patient centred care highlight the importance of asking older people
whether they feel vulnerable and intervening in ways that aim to reduce these feelings. The
research suggests that asking older people whether they feel vulnerable should be integral
to the work of communituy health and social care teams. Decisions should not be based
solely on professional perspectives of vulnerability. 

PB7 529 OBESITY IN ELDERLY WOMEN AND ASSOCIATED FACTORS 
A. OLIVEIRA MARQUES * (Federal University Of Pernambuco, Pernambuco, Brazil) 
A. DE OLIVEIRA MARQUES(1), I. GRANDE DE ARRUDA(1), M. CARRÉRA
CAMPOS LEAL(1), A. GOMES DO ESPÍRITO SANTO(1) - (1) Federal Universty of
Pernambuco (Brazil)

Epidemiological, demographic, and nutritional transitions are taking place in Brazil in the
last decades. The elderly population is already the fastest growing group and the
concomitance of malnutrition and obesity has been reported in a very low-income
population in Northeast Brazil. Obesity is now recognized as a major risk factor for
coronary heart disease. It also harms more than just the heart and blood vessels system. It
is a major cause of gall stones and can worse degenerative joint disease. Obesity is
associated with significant morbidity including hypertension, type 2 diabetes and some
forms of cancer, diseases with high prevalence in eldery. The aim of this study is to
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analyse the prevalence of obesity in elderly women and its association with socio-
demographic, biochemical and hypertension variables. Methods and Material: By means of
a cross sectional study, 188 women outpatients, 60 to 89 years-old were assessed. Obesity
was defined by the Body Mass Index 30 Kg/m2 (WHO, 1998). The parameters examined
were: age, education, marital status, fasting glycemia, total cholesterol, high and low
density cholesterol lipoproteins, triglycerides and presence or absence of blood
hypertension. Data analysis was performed by Pearson’s Chi-square or ExactTest of Fisher
and Multivariate Analysis of Logistic Regression, estimating the probability of obesity.
Results /conclusions: Among eldery women, 25,6% were obese. Obesity was present in the
first age ranges (60 to 69 and 70 to 79 years old), and positively associated (p=0.050) to
fasting glycemia 126 mg /dL, with increased risk (Odds =1,76) for elder diabetic,
compared to non-diabetics women. The highest probability of obesity, around 18%, was
observed in women younger than 70 years-old, triglycerides 200 m/dL, diabetic and
hypertensive, emphasizing the role of associated morbidity. 

PB7 530 GENERAL PRACTITIONER ATTITUDES TO DEMENTIA: A
RURAL/URBAN COMPARISON
A. GREENWAY-CROMBIE* (Bendigo Health, Bendigo, Australia) 
S. DAVIS(1), P. DISLER(2), D. POND(3), J. SWAIN(3) - (1) Monash University
(Bendigo, Australia); (2) Bendigo Health (Bendigo, Australia); (3) University of Newcastle
(3550, Australia)

INTRODUCTION The ageing of the population has led to a significant increase in the
prevalence of dementia in Australia and indeed worldwide. Our current inability to prevent
dementia from occurring and the lack of a cure for dementia makes it essential that the
disease is detected as early in its course as possible. General Practitioners (GPs) are often
the first point of contact for people with memory problems or symptoms of cognitive
impairment and they are responsible for diagnosing the cause of the problem or impairment.
A study is currently being undertaken in Australia to explore the detection and management
of dementia by GPs compared to established best practice. This presentation will focus on
GPs confidence and attitudes towards the detection and management of dementia and will
explore the differences between rural and urban GP perception. METHODS GPs
participating in the study were asked to complete a “GP Attitudes and Confidence Survey”.
The 24-item questionnaire was based on a 49-item self administered questionnaire
developed by a team of German researchers and used with their permission. GPs from four
urban centres in three different Australian States and one regional centre (that includes three
rural towns) participated in the survey. RESULTS Results from the preliminary analysis of
the questionnaires will highlight differences in attitudes and confidence of rural and urban
GPs in relation to dementia detection and management. CONCLUSION The relevance of
results will be discussed in relation to the impact of GP attitudes and confidence in making a
dementia diagnosis and in disclosing this diagnosis to the patient and/or their carer. GP
attitudes toward management guidelines for dementia are also examined. The discussion
will consider these issues from a rural versus urban perspective. 

PB7 531 AGE PATTERNS IN ALCOHOL-RELATED CARE IN STOCKHOLM
1997-2007
K. AHACIC* (Karolinska Institutet, Stockholm, Sweden) 

Introduction. This study describes age patterns in alcohol and drug related health care.
Methods. Based on Stockholm County registers covering inpatient and outpatient care, the
proportion of people with at least one care episode during a year was estimated by age.
Included inpatients were people with an alcohol or drug related first, second, and third
diagnosis, and outpatients in two clinics (Beroendecentrum Stockholm and Maria
Beroendecentrum AB) where it was not possible to separate alcohol from drug related care.
Results. The distribution over age could be described as curvilinear with two peaks. There
is a first peak for age group 15-24, which is followed by a lower percentage for age group
25-34. The percentage then increases until next peak in middle age, for age group 45-54,
where after the percentage decreases with age. This pattern was similar for inpatient and
outpatient care. The age distribution was also similar among men and women, but
women’s estimates were about half compared to men’s. The distribution varied by
diagnosis. Alcohol intoxication was the most common diagnosis in age group 15-24, while
alcohol dependence was the most common diagnosis among older ages. Alcohol
dependence, harmful use, alcoholic liver disease all showed a peak in middle age and a
following decrease with increasing age. When the age distribution in 2007 for all inpatient
care was compared to the corresponding distribution in 1997, it peaked in an older age
group than before – in age group 55-64 rather than in age group 45-54. While the
percentage in younger age groups decreased, the percentage in older age groups had
increased. Conclusion. This change in age patterns suggests inpatient care may be cohort
dependent. If so, alcohol related care may increase among older people when later born
cohorts reach older ages.

PB7 532 MAJOR DIGESTIVE SURGERY IN ELDERLY PATIENTS. RISK
FACTORS OF MORTALITY. A FRENCH MULTICENTER PROSPECTIVE STUDY.
E. DURON* (Hopital de la Pitié, Paris, France) 
J. DURON(1), H. LEVARD(3), D. COLLET(4), B. SUC(5), J. HAY(6) - (1) Hopital de la
Pitié (Paris, France); (3) IMM (Paris, France); (4) Maison du Haut Leveque (Pessac,
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The aging population in France results in an increasing number of major digestive surgical
operations. The purpose of the present study was to highlight the specific risk factors of
mortality following this type of surgery in elderly patients. Patients and methods. From
January1, 2002 to December31, 2004, 3,322 patients undergoing a major digestive
operation were prospectively enrolled. 1,796 (54%) were >=65 years old (mean age 75+/-
6.5). The end point was the postoperative 30 days mortality. Twenty-six items (16
preoperative conditions, 6 intraoperative observations or procedures and 4 postoperative
outcomes) were considered through a prevalence report, a univariate as well as a
multivariate analysis. Results. The global mortality of the >= 65-year-old patients was
10.6% and significantly increased with age from the 65-75 years group. Age 65 was an
independent factor of mortality (OR 2.21 CI95% 1.36-3.59 p=0.001). In the >=65-year-
olds, the other specific independent factors of mortality were: emergency (OR 5.18 CI95%
3.13-8.56 p<0.001), anemia (OR 1.92 CI95% 1.19-3.10 p<0.001), ASA III class (American
Society of Anesthesilogists) (OR 1.85 CI95% 1.12-3.04 p<0.001) and a palliative cancer
operation (OR 4.05 CI95% 2.31-7.09 p<0.001). Conclusion. Even if age itself remains a
risk factor of mortality in elderly patients, this study reveals opportunities for improving
the results of major digestive operations in >=65-year-old patients: preoperative geriatric
assessment to optimize preoperative conditions (e.g. anemia) and screening of preoperative
diseases (e.g. colon cancer) to increase rate of elective and curative operations.

PB7 533 AN ALGORITHM TO DIAGNOSIS EPILEPTIC SEIZURES IN THE
ELDERLY
M. VERNY* (Hôpital de la Salpêtrière, Paris, France) 
S. DUPONT(1), S. HARSTON(2), C. MARCHAL(2), F. PUISIEUX(3), A. BENETOS(4),
H. VESPIGNANI(4), L. CARTZ-PIVER(5), S. SCHUCK(6), P. DERAMBURE(3) -
( 1 ) Hôpital de la Salpêtrière (Paris, France); (2) CHU de Bordeaux (Bordeaux, France);
( 3 ) CHU de Lille (Lille, France); (4) CHU de Nancy (Nancy, France); (5) CHU de
Limoges (France); (6) Kappa Santé (France)

Introduction: Epidemiological studies have demonstrated high frequency of seizures and
epilepsy in the elderly. However, diagnosis remains difficult. A panel of experts
(neurologists and geriatricians) elaborated an algorithm based on 29 clinical,
electroencephalographical or radiological criteria to facilitate the diagnosis of seizures. The
objective of this study was to validate this algorithm. Methods and materials: The
algorithm was applied to the data of patients (> 65 years) referred for various symptoms
evoking epilepsy (delirium, falls, weakness…) in a multicentric retrospective study. All
patients underwent EEG and brain CT scan or MRI. The diagnosis of the experts
participating in this study was considered as the gold standard. Results: Data of
2 6 9 patients (mean age: 79,3 +/- 7,2) were analyzed: 138 epileptic (E+) versus 131 non
epileptic (E-). Patients were mainly referred for neurological deficit (40%), delirium
(38%), loss of consciousness (27%), impaired consciousness (26%), falls (23%). The
results of the algorithm for classification of certain and probable epileptic seizures versus
possible and improbable epileptic seizures were: specificity 67% and sensibility 86%; PPV
74% and NPV 82%. With a logistic regression, 2 new models are proposed: the first with
13 criteria (Sp 90%, Se 86% and PPV 90% and NPV 86%; prediction by roc curve 0.94)
and the second with 8 criteria (Sp 82%, Se 84% and PPV 83% and NPV 83%; prediction
by roc curve 0.87). Conclusion: The present study validates the use of the algorithm to
facilitate the diagnosis of epileptic seizures in the elderly. We plan to test the different
models of algorithm in a prospective study. 

PB7 534 POLYPHARMACY AND DRUG INTERACTIONS IN ELDERLY IN- AND
OUTPATIENTS
D. BAUMGARTNER* (Medical University of Graz, Graz, Austria) 
R. OTTO(1), E. TAFEIT(2), S. WALLNER- LIEBMANN(3), A. LUEGER(1),
R . ROLLER- WIRNSBERGER(1) - (1) Medical University of Graz, Departement of
Internal Medicine (Graz, Austria); (2) Medical University of Graz, Institute of Physiological
Chemistry, Center for Physiological Medicine (Graz, Austria); (3) Medical University of
Graz, Institute of Pathophysiology, Centre of Molecular Medicine (Graz, Austria)

Introduction Polypharmacy is a major risk factor for functional decline and secondary
morbidity in elderly patients. Little data are available about prescription routine of doctors
treating elderly patients in the setting of a department of internal medicine not especially
trained in geriatric medicine. Methods Data were collected from patients older than 65 yrs
attending the Emergency Clinic of the Department of Internal Medicine at the Medical
University Graz for 2-months (n= 723). Collection of data focused on drug therapy at time
of admission and at the end of ambulatory (n= 323, age 76.7±8.0 yr) or inpatient (n= 400,
age 79.8±7.5 yr) treatment. Potential drug interactions were evaluated electronically.
Results The mean number of drugs on admission was significantly lower in patients further
treated on outpatient (OP) basis (6.50±4.17) compared to the inpatient (IP) group
(7.64±3.61) (p<0.001). On discharge the mean number of drugs was significantly increased
to 7.00±4.12 in OP group (p<0.001). Overall change in mean number of drugs in IP group
to 7.78±3.17 was not statistically significant. Significant increase was found in the age
group between 65-74 years (p<0.005), while significant decrease was found only in the
oldest old above 85 years (p<0.05) in IP group. Significant decrease of drug groups was
only found in IP group for benzodiazepines, NSAIDs and tricyclic antidepressants. The
mean number of potential drug interactions increased significantly in OP group, while
change in IP group was not significant. Conclusions Short term visits at emergency clinics
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not employing doctors trained in the special needs of elderly patients may contribute to
polypharmacy. An increase of number of drugs prescribed per patient also raises the
potential for drug interactions. 

PB7 535 BARRIERS TO ASSESSING FITNESS TO DRIVE IN DEMENTIA IN
NOVA SCOTIA: INFORMING STRATEGIES FOR KNOWLEDGE TRANSLATION
P. MOORHOUSE* (Dalhousie University, Halifax, Nova Scotia, Canada) 
L. HAMILTON(1), T. FISHER(1) - (1) Dalhousie University (Halifax, NS, Canada)

Introduction: Information regarding provincial barriers to assessing driving safety in
dementia is scarce. Information regarding primary care physicians’ (PCPs) attitudes and
practices regarding driving and dementia will assist in the design a novel online resource
for Nova Scotian PCPs to aid in the discussion of fitness to drive in dementia. Methods and
Results: We randomly surveyed 64 Nova Scotian PCPs who currently care for older adults
with dementia, 38.3% of whom practice in rural areas. 63.8% of respondents indicated that
they sometimes avoid discussions about driving cessation, most commonly due to lack of
comfort in decision making. 55.3% of respondents indicated that discussions about driving
cessation had a negative impact upon the therapeutic relationship. 78.7% of respondents
indicated that concerns about personal/corporate liability factored in their decision to report
unsafe drivers to provincial authorities. 87.2 % of respondents used the MMSE, 53.2%
used the clock drawing test, 14.9% used the MoCA, and 12.8% used the TrailsB test.
40.0% of respondents use the current national guidelines assessing fitness to drive in
dementia. Approximately 57.4% of patients assessed in primary care are referred on for on-
road assessment of driving while 59.6% are referred to specialists, most commonly
geriatricians (46.8%). 89.4% of respondents indicated that they would be interested using
an online resource for assessing fitness to drive in dementia. Conclusions: Barriers to the
assessment of fitness to drive in dementia in primary care include lack of comfort with
decision making, incomplete use of national guidelines, lack of consistency in assessment
tools between physicians, and concern regarding negative impact to the physician patient
relationship. These barriers will be used to design an online resource for knowledge
translation.

PB7 536 A GERIATRIC MEDICINE CURRICULUM IN AN INTERNAL
MEDICINE RESIDENCY PROGRAM: DEVELOPMENT AND EVALUATION
H. KUSZ* (McLaren Regional Medical Center - Michigan State University Residency
Program in Internal Medicine, Flint, United States) 
S. SMITH(1) - (1) McLaren Regional Medical Center - Michigan State University
Residency Program in Internal Medicine (FLINT, United States of America)

Introduction: The number of older Americans will nearly double when the youngest baby
boomers reach retirement age. Geriatric expertise in primary care physicians is desperately
needed, but inadequately addressed by training programs. The American Geriatric Society
(AGS) has developed guidelines for geriatric training in internal medicine (IM) and the
Review Committee-IM (RC-IM) of the Accreditation Council for Graduate Medical
Education (ACGME) has had a requirement for geriatric training for many years, most
recently stating that IM training programs must have “formal instruction and assigned
clinical experience in geriatric medicine.” Methods: We are a university-affiliated,
community-based, teaching program with 36 resident physicians, twelve at each
postgraduate level. Based upon a widely recognized need for geriatric training, and a
survey of our trainees in October 2000, we increased our geriatric content, both in clinical
experience and in didactic instruction. We added a one-month geriatric block rotation for
second year residents and a first year experience in residential hospice to a long-standing
longitudinal, nursing home rotation for PGY-2 and PGY-3 residents. The written
curriculum is organized around the six ACGME competency-based goals with learning
objectives. Clinical experiences include direct patient care and bedside teaching rounds, all
supervised by a board certified geriatrician, with multidisciplinary input. Didactic teaching
includes monthly core conferences and assigned articles. Faculty evaluate residents in the
longitudinal and block experiences. Residents evaluate their rotations and faculty. Results:
Eight of our residents in the past nine years have pursued a geriatric fellowship, four
staying in academic medicine and four pursuing primary care. Evaluation comments reflect
their appreciation for their geriatric training. Conclusion: The culture of our small program
is one of continuous quality improvement with continuing modifications of our curricula.
We look forward to on-going feedback from our graduates on their preparedness to meet
the needs of our aging population. 

PB7 537 COLONIC PSEUDO-OBSTRUCTION ASSOCIATED WITH
EMPHYSEMATOUS CYSTITIS IN AN ELDERLY PATIENT
S. MATTIONI* (APHP, UPMC Paris 6, Paris, France) 
M. GODARD(1), A. REBILLAT(1), M. BRIHIER(1), J. BODDAERT(1), M. VERNY(1)
- (1) Geriatric department, Pitié-Salpêtrière hospital, APHP, UPMC Paris 6 (Paris, France)

Introduction: Emphysematous cystitis is an uncommon and life threatening entity,
requiring early diagnosis and treatment to improve outcome. We report a case of colonic
pseudo-obstruction complicated with emphysematous cystitis. Case report A 84-year-old
diabetic woman, with diabetes mellitus, unexplored cognitive impairment and repeated
cystitis past history, presented to the emergency department with a bowel obstruction. She

described a three weeks diarrhea, alternating with constipation and vomiting. Biological
analysis revealed a severe hypokaliemia (2.1 mmol/l), leading to ED admission.
Abdominopelvic X rays and CT scan reported a colonic pseudo obstruction and air in the
bladder wall, suggesting an emphysematous cystitis, cofirmed by the bacteriological
analysis revealing a E.Coli urinary infection. The patient received a 6 weeks treatment with
ceftriaxone for E.Coli and metronidazole for possible anaerobic bacteria. Outcome was
favorable and an abdominal CT scan confirmed the regression of the air in the bladder.
Patient went back home after 10 days. Discussion Emphysematous cystitis is an
uncommon and life threatening entity, with a 9.4 % mortality rate. Several factors are
assoiated with, such as diabetes mellitus, female, urinary stase conditions, recurrent urinary
tract infections and immunosuppessive comorbidities. The gas formation could be related
to bacterial fermentation mainly associated with E. coli (50 – 80 %) and Klebsiella
pneumonia. Diagnosis is often made incidentally on abdominal radiographs. Treatment
consists of broad spectrum antibiotics, bladder drainage and glycaemic control, with a
length of treatment varying from 7 days to 6 weeks according to the literature. Outcome
can be characterized by emphysematous pyelitis or pyelonephritis, requiring percutaneous
drainage, partial or total nephrectomy or cystectomy even hyperbaric oxygen. Conclusion
Emphysematous cystitis is an uncommon potential life threatening infection, requiring
early diagnosis and treatment.

PB7 538 WEIGHT LOSS IN THE ELDERLY: A 10 YEAR RETROSPECTIVE
ANALYSIS. 
J. MENA-MADRAZO* (Instituto Nacional de Ciencias Médicas y Nutrición Salvador
Zubirán, Mexico City, Mexico) 
R. SOTO-SOLIS(1), F. ALVAREZ-MONTERO(1), M. VAZQUEZ-HERNANDEZ(1) -
(1) Instituto Nacional de Ciencias Médicas y Nutrición Salvador Zubirán (Mexico City,
Mexico)

Introduction: Weight loss is a common complaint in elderly people. While in some patients
these may be a normal consequence of the aging process, many of them have an underlying
disease. Diseases that cause weight loss can be organic, psychiatric or social. There is no
consensus on a definition of abnormal weight loss, and little information is available on
how these patients should be evaluated. Methods: A retrospective analysis was done with
patients seen at our institution from January 1999 to December 2008. All patients aged 60
or more with unintentional weight loss were included. Patients who did not complete the
follow-up or with insufficient data for analysis were excluded. Logistic regression model
was used to evaluate the predictors of organic, psychiatric and malignant disease. Results:
Of the 248 patients with unintentional weight loss, 220 were included in the study,
121(56%) were men, with a mean (SD) age of 72.5 (8.1) years. Mean weight loss in
kilograms was 12.1 (5.9), representing a percentage of 17.1 (8.5), with a median of
6 months of evolution. The first cause of weight loss was organic (57.4%), followed by
psychiatric diseases (17.2%). No diagnostic was found after a complete evaluation in 15%.
From the organic disease group, the most common diagnostic was benign gastrointestinal
pathology (35% of all patients), followed by cancer (22%); 5% of patients had the
coexistence of organic and psychiatric disease. Only female gender was found to be related
to a diagnostic of psychiatric disease with an OR (95%CI): 2.57 (1.021-6.47). The final
diagnostic was coincident with the initial presumptive diagnostic in 30%. Conclusions:
Most elderly patients that present with weight loss have an identifiable disease. Only
female gender was associated with psychiatric disease. All elderly patients complaining of
weight loss, even when small, should undergo a diagnostic evaluation. 

PB7 539 RARE PRESENTATION OF STREPTOCOCCUS PNEUMONIAE
PNEUMONIA WITH BACTEREMIA AND MULTIPLE SUBCUTANEOUS
ABSCESSES.
E. TAILLANDIER-HÉRICHE* (Henri Mondor’s Hospital, Créteil, France) 
E. ALONSO(1), S. KRYPCIAK(1), P. LESPRIT(2), S. HERBAUD(3), E. PAILLAUD(3)
- (1) Henri Mondor’s Hospital, Dpt. of Internal and Geriatric Medicine (Créteil, France);
(2) Henri Mondor’s Hospital, Infection Control Unit (Créteil, France); (3) Albert
Chenevier’s Hospital, Dpt. of Internal and Geriatric Medicine (Créteil, France)

Introduction: Streptococcus pneumoniae remains the principal bacterial cause of
pneumonia in adults. Although bacteremia can lead to suppurative complications such as
meningitis, pericarditis, arthritis, and osteomyelitis, metastatic infections in soft tissue are
fairly uncommon. Methods: We report a case of streptococcus pneumoniae pneumonia
who presented with abscesses in multiple soft tissue sites in a patient of 83 years with a
review of the literature. Results: An 83 year old woman, was admitted to hospital for
weakness and fever. On admission, the patient was febrile to 39° with multiple
erythematous, warm, fluctuant swellings over left leg. On pulmonary examination, the
breath sounds were diminished at the left lung base. Blood culture and aspiration of a
subcutaneous abscess were identified as S pneumoniae susceptible to penicillin. To our
knowledge, most reported cases of S pneumoniae soft tissue infection have involved
cellulitis with 40 cases reported in the literature and 8 cases of subcutaneous pneumococcal
abscesses. In these series the majority of patients had underlying chronic illnesses or were
immunocompromised by alcohol abuse. Descriptions range from localized erythema to
violaceous or brawny skin discoloration and bullae formation. Pneumococcal cellulitis was
universally associated with bacteremia. Penicillin G was typically the drug of choice.
Suppurative complications were common and surgical drainage was required in many
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cases. Mortality was ~ 15 %. Conclusion: Streptoccous pneumoniae is an unfrequent cause
of skin infection in adults and suppurative complications are common.

PB7 540 USING THE MODIFICATION OF DIET IN RENAL DISEASE (MDRD)
AND COCKCROFT AND GAULT (CG) EQUATIONS TO ESTIMATE
GLOMERULAR FILTRATION RATE IN HEALTHY PEOPLE AGED 75 OR OLDER. 
C. GALVEZ* (Hospital Central de la Cruz Roja. Madrid-España, Madrid, Spain) 
J. GOMEZ-PAVON(1), J. RODRIGUEZ-SALAZAR(1), J. BAZTAN(1), I. RUIPEREZ(1)
- (1) Hospital Central de la Cruz Roja (Madrid, Spain)

Objectives: To compare the glomerular filtration rate (GFR) of patients aged 75 or older
healthy people obtained by urine 24 h creatinine clearance (24 h-CC) , these is estimated
by using the CG and the MDRD1-2 formulas. Methods: Prospective observational study.
There were included all patients aged 75 years or older healthy people (Barthel index 90-
100 and Charlson index 1-2) from geriatric team consultation of a Geriatric Service from
Madrid, into the period between 1-11-2007 and 1-11-2008 discarding patients without
euvolemic clinic condition or with kidney renal disease, urinary incontinence, dementia or
another disorder that hinder to take urine 24 h. We compared CG (corrected to a body
surface area (BSA) of 1.73 m2) , MDRD1 and MDRD2 against the 24 h-CG - corrected
with BSA of 1.73 m2 - using least squares linear regression. Differences from 24 h-CC
were tested using the paired t-test. p value <0,05 and 95% interval confidence. Results: We
studied 70 persons (44 females, mean age 82,87 +/- 5,8 years old). The mean of 24 h-CC
was 56,6 +/- 22,79 ml/min and GFR estimated using the CG, MDRD1 and MDRD2
formulas was 54,27 +/- 15,25 ml/min, 71,48 +/- 18,65 ml/min, 69,78 +/- 18,53 ml/min,
respectively. There was evidence of a relationship between 24 h-CC and the three GFR
estimated (MDRD1: Betta standardized coefficients= 0,48; p<0,001; MDRD2: Betta=
0,50, p<0,001; CG: Betta: 0,53, p<0,001). There was differences significantly between the
mean of 24h-CC , MDRD1 (mean -14,88 (-19,85 to -9,909, p<0,001), and MDRD2 
(-13,186 (-18,253 to -8,120, p<0,001). However, not significantly differences between 24
h-CC and CG (2,328 (-2,312, 6,969, p: 0,32) was found. Conclusions: The CG and MDRD
formulas compared with urine 24h creatinine clearance have a weak average relationship in
healthy people aged 75 or older, but this formulas showed relevant differences between
them.

PB7 541 ARE GENERAL PRACTITIONER CHARACTERISTICS RELATED TO
RECRUITMENT OF THEIR OLDER PATIENTS: THE BRIGHT TRIAL
K. NGAIRE* (The University of Auckland, Auckland, New Zealand) 
M. SIMON(1), N. KERSE(1), S. LIN(1), C. MCLEAN(1) - (1) The University of
Auckland (Auckland, New Zealand)

Introduction. High response rates are needed to ensure generalisability of information from
research conducted in the community. The BRIGHT trial recruited 3700 older people in
New Zealand to test a primary care disability prevention strategy. Do characteristics of the
GP (age and gender) influence the success of recruitment of their patients? Methods and
materials General practitioners in three regions of NZ were recruited by personal
invitation. Eligible patients: 75 years or greater (65+ for Maori); lived in the community;
and could communicate in English, were identified from the GP list of enrolled patients
and sent a letter of invitation from their GP. Research staff completed consenting
processes. GPs and practices were surveyed to ascertain demographic and practice
characteristics. GP and practice characteristics associated with recruitment rate of patients
were examined using generalized linear multiple regression. Results 132 GPs in
60 practices (1-9 GPs per practice) contributed 3751 patient participants aged 75 years and
over (65+ for Maori). 43% of GP were women, 65% had been trained in New Zealand and
25% worked less than half time. On average the GPs had been in general practice for
1 7 . 7 years (8.8) and had been at the current practice for 12.7 yrs (sd 9.6). On average
46.8% of eligible patients were recruited (sd 9.2). 25% of GPs contributed less than
8 participants. Using multiple regression, the longer the GP had been practicing the more
patients were recruited (p = 0.004) controlling for practice size, gender, sessions per week
and country of graduation. Conclusion Patients from more experienced GPs were easier to
recruit to research. Efficiency in recruitment may be increased by foreknowledge of likely
high or low yield practices. 

PB7 542 THE DEVELOPMENT OF HEALTH CARE SERVICES MODEL FOR THE
DEPENDENT ELDERS IN THAILAND
V. WIROJRATANA* (Faculty of Nursing, Mahidol University, Bangkok, Thailand) 
A. OUMNARTSATSE(1), A. SASAT(2), A. MALATHUM(3), J. NARONGSAK(1) -
( 1 ) Faculty of Public Health, Mahidol University (Bangkok, Thailand); (2) Faculty of
nursing, Chulalongkon University (Bangkok, Thailand); (3) Faculty of Nursing, Mahidol
University (Bangkok, Thailand);

Introduction: The objectives of the study were to (a) explore the needs of the Thai
dependent elders and their caregivers (b) identify existing support systems including that
assist the dependent elder (c) develop a health care service model for the dependent elders.
Method: Applied participatory action research (PRA) was used. Purposive sample were
drawn from Chaugnutnet area in Bangkok, Thailand including the dependent elders,
families caregivers, lay persons in the community and health care professionals in the

Health Care Centre 29. In the first phase, a focus group was conducted for each group (8-
10 persons) to identify need and problems caring for the dependent elders, support system
and health care services available. The second phase another round of focus group was
conducted to develop a health care services model. Data analysis was done within and
across groups to interpret and reach consensus of health care services model. Results: The
findings revealed that the Thai dependent elders and their families faced to stress, lack of
sufficient economic and health care support. Lay persons also identified needs to enhance
community networks which have existed in community and cooperate with religion
institutions to assist the dependent elders and their family. Health care professions reported
workload and limited budget. The finding suggested that a health care services model have
to integrate social and health care services. The cooperation among the community
networks, health care center and local government enhance satisfaction of services.
Conclusion: This study was implemented in Urban area in Thailand may not apply in the
rural area. The further study needs to explore the effectiveness of the model. 

PB7 543 COMPARISON OF HEALTH PROMOTING BEHAVIORS BETWEEN
THE HEALTHY AND THE DIAGNOSED ELDER PARTICIPANTS IN SOUTH
KOREA 
E. CHOI* (Inje University, Busan, Republic of Korea) 
S. HONG(1), I. LEE(2), H. HYUN(3), C. CHUN(4), D. HAN(5) - (1) Seoul National
University (Seoul, Republic of Korea); (2) Kangbuk-gu Community Health Center (Seoul,
Republic of Korea); (3) Kangwon National University (Chuncheon, Republic of Korea);
(4) Research Institute of Geriatric Health, Inje University (Busan, Republic of Korea);
(5) Research Institute of Science for the Better living of the Elderly (Republic of Korea)

Introduction The aim of this study is: To investigate the relationship between the relevance of
disease and health promoting behaviors such as non-smoking, non alcohol drinking, regular
exercise, and the levels of stresses which are measured by Brief Encounter Psychosocial
Instrument (BEPSI), in the community setting (such as lower income for senior citizens); and
to investigate the impacts of demographic factors and social economic status on the
prevalence of diseases for the older population, in a community-based setting. Methods Three
hundred sixty-five older adults were recruited and interviewed by public health nurses. The
participants were in a lower income bracket, located in special government housing complex
in Seoul. 114 of 365 respondents were 65 years or older. Results The mean age of the
population was 73.68 year old (the range from 65 year old to 87 year old). Gender proportion
of the subjects was 28.9% male and 71.1% of female. Twenty seven participants were
healthy and 87 had one more diagnosed disease. There were no significant correlations
between age, BEPSI, and the number of diagnosed diseases in elder. No significant
associations between gender and the prevalence of disease; between health promoting
behaviors (regular exercise or none smoking) and the disease. But a significant association
between no alcohol drinking and the incidence of disease was noted. No-alcohol drinker had
higher incidence of disease than alcohol drinker. Conclusion It is concluded that the impacts
of health promoting behaviors and stresses on the prevalence of disease in elder are
important. So comprehensive assessment of environment including reversal causal effects of
the health promoting behavior, diagnosis of risk factors and early detection of disease, and
planning of public health services are emphasized for frail older adults’ health promotion. 

PB7 544 MEDICATION ADHERENCE AMONG GERIATRIC OUTPATIENTS
WITH HIGH RISK OF POLYPHARMACY
K. TSAI* (National Taiwan Univeristy Hospital, Taipei, Taiwan) 
D. CHAN(3), C. WEN(1), S. WU(2) - (1) Department of Geriatrics and Gerontology,
National Taiwan University Hospital (Taiepi, Taiwan); (2) Institute of Health Policy and
Management, College of Public Health, National Taiwan University (Taiepi, Taiwan);
(3) Taiwan Society of Gerontology and Geriatrics (Taiepi, Taiwan)

Introduction: The study assesses the medication adherence among geriatric outpatients with
high risk of polypharmacy. Method and Material: Baseline data from 193 outpatients enrolled
in the “Medication Safety Review Clinic in Taiwanese Elders” study were analyzed.
Enrollment criteria were 1) 65 years or older, 2) at least one prescribing physician belonged
to the “core physician” group, and 3) either prescription with minimum of 8 chronic
medications (a drug prescribed for at least 28 days) or visited at least 3 different physicians at
the 2 participating hospitals from Aug. to Oct., 2007. Demographic, health-related,
medication-related, and healthcare-related characteristics were collected for analysis. Poor
medication adherence (PMA) for each drug was defined as taking fewer than 80% or greater
than 120% of the prescribed doses over a 7- day period. Poor personal medical adherence
(PPMA) was defined as at least 25% of medications prescribed for a person reached PMA.
Result: The mean age was 76.2±6.2 years and 53% were male. Participants had on average
9.0±2.6 co-morbid chronic conditions and prescribed with 8.9±3.1 medications. Among the
1689 medications assessed, 314 (19%) reached PMA. Two-thirds (66%) of the subjects had
at least one drug with PMA, and each subject had on average 1.7±1.8 drugs reached PMA.
One-third (34%) had PPMA. Having higher number of drug-related problems (DRPs) from
assessments, and having dizziness in 6 months prior to assessment were associated with
higher risk of PMA. Having higher number of DRPs from assessments, having higher
number of self-reported DRPs, and having higher Mini-Mental Status Exam scores increased
the likelihood of PPMA. Conclusion: Poor medication adherence is common among geriatric
outpatients with high risk of polypharmacy. Several drug and patient characteristics were
associated with developing PMA and PPMA. Physicians should routinely ask about
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medication adherence at each clinical encounter especially when unexpected clinical
outcomes were presented. 

PB7 545 TRAUMATIC BRAIN INJURY IN OLDER ADULTS: COGNITIVE
CONSEQUENCES
G. KINSELLA* (La Trobe University, Melbourne, Australia) 
B. ONG(1), J. OLVER(2), E. MARCH(1) - (1) La Trobe University (Melbourne,
Australia); (2) La Trobe University (Melbourne, Australia)

Introduction : Traumatic Brain Injury is frequently associated with young adults involved
in motor vehicle incidents. However, a further important demographic group presenting to
emergency and trauma services are older adults who have experienced both falls and motor
vehicle incidents resulting in traumatic brain injury. This group represents a rapidly
increasing public health challenge in our aging community. In young adults, mild traumatic
brain injury (mTBI) is typically associated with neuropsychological recovery by three
months post-injury and yet only a few studies have explored outcome for older adults, and
more persisting deficits maybe expected. Our objective is to examine the three-month
cognitive outcome of mTBI in a sample of older adults. Methods and Materials: A
prospective cohort study was conducted in patients aged over 65 years and admitted to a
hospital trauma service in Melbourne. After exclusions for co-morbidities and evidence of
pre-injury cognitive decline, 29 mTBI patients were compared with two control groups -
29 patients with orthopaedic-only injuries and 29 healthy community adults. Participants
were evaluated on a range of neuropsychological measures, including prospective memory,
at three months post-trauma. Results: Analyses revealed that on many of the
neuropsychological measures (including speed of information processing and memory) the
mTBI group performed at an equivalent level as the two control groups indicating a
recovery of neuropsychological status. However, on measures of prospective memory, or
remembering to perform delayed intentions, the mTBI demonstrated significantly impaired
performance as compared to the two control groups. Conclusion: These findings indicate a
generally positive cognitive recovery pattern by three months post-trauma for older adults
with mTBI. Nevertheless, persisting difficulties in prospective memory, such as taking
medication or attending appointments, are common. These results will be discussed in the
context of increased risk of everyday memory failures for older adults in the early stages
following mTBI. 

PB7 546 DEPRESSIVE SYMPTOMS AND PHYSICAL ACTIVITY IN A
POPULATION BASED STUDY IN ELDERLY RESIDENTS OF PORTO ALEGRE -
BRAZIL
A. BÓS* (Pontifical Catholic University of RS, Porto Alegre, Brazil) 
A . SOUZA(1), E. YEE-LOPES(1), F. SILVEIRA(1), R. O P P E R M A N N ( 1 ) ,
A. FLORES(1), C. LUFT(1), I. SILVA-FILHO(1), N. TERRA(1) - (1) Pontifical Catholic
University of RS (Porto Alegre RS, Brazil)

Introduction: Depressive symptoms are common in elderly subjects and may be associated
with regular physical activity (PA). In order to understand the association between PA and
different symptoms that could be related with depression we proposed this study. Material
and methods: a population based study involving 1078 elderly from Porto Alegre – Brazil,
questioned 12 symptoms related to depression and about regular physical activity. The
depressive questions were: “Do you wake up well and rested most mornings?” (Q01), “Is
your life full of interesting events?”(Q02), ”Do you feel, sometimes craving of run-a-
way?”(Q03), ”Do you feel as no body understand you?”(Q04), ”Have you ever feel like
you are loosing the control over everything?”(Q05), ”Is your sleep agitated?”(Q06), ”Are
you happy most of the time?”(Q07), ”Do you feel worthless sometimes?”(Q08), ”Do you
feel good most of the time?”(Q09), ”Do you have headache?”(Q10), ”Do you feel week
most of the time?”(Q11), ”Do you feel like everybody is against you?”(Q12). Frequency of
depressive answers were compared among three different levels of PA (no PA, 1 to 2 times
a week of PA, 3 or more times a week of PA) and tested by Chi-square test. Results: Only
the question about the quality of seep (Q01) was not statistically associated with PA
(p=0,451). Subjects who exercise 3 or more times a week reported lower frequency for
questions Q02, Q04 and Q12. Subjects exercising 1 or 2 times a week reported lower
frequencies for questions Q02, Q04, Q05 and Q08. The no activity group reported higher
frequency for questions Q11, Q12, and Q09. Conclusions: Elderly engaged in regular
physical activities reported less depressive symptoms. It is not clear, however, if physical
activity is the cause of the mood wellness or depressive symptoms are to blame for the lack
of physical activity.

Track C - Behavioural and Psychological Sciences

PC7 547 LONG-TERM EFFECT OF PSYCHOLOGICAL TRAUMA ON MENTAL
HEALTH OF AGED PEOPLE DISPLACED AFTER WORLD WAR II.
K. STRAUß* (University of Hamburg, Hamburg, Germany) 
S. SCHMIDT(2) - (2) University of Greifswald (Greifswald, Germany)

Introduction What are the long-term effects of mass trauma on the psychological wellbeing
of displaced persons in late-life? Most epidemiological data are for short-to-medium term

effects, leaving the possibility that early reactions could reduce naturally over time as well
as trauma that occurred decades ago could resurfaces in frail elderly suffering from
cognitive dysfunctions or emotional problems. Specifically, we aimed to assess the long-
term effect of forced migration after World War II on mental health and disability in aged
displaced people resettled in Hamburg, Germany. Methods and materials Within a
population-based cohort-study (LUCAS, Longitudinal Urban Cohort Aging Study), we
identified a community sample of 414 people, displaced after World War II. We sampled a
control group without displacement, matched by gender and age. Participants were asked
to fill in a postal survey which was composed by questionnaires assessing psychiatric
symptoms, such as depression, anxiety and post-traumatic stress; exposure to
psychological traumatic events; disability and use of health services as well as current
social, economic and integration factors. Multivariate analysis with adjustment for
stressors since migration to establish the risk factors for mental wellbeing has been done.
Results The postal survey was completed by 466 (53%) adults. Mean length of
resettlement was 52.7 years (SD 13.2) and mean time since the most severe traumatic event
was 58.8 years (SD 18.3). Displaced persons showed a significantly higher frequency of
traumatic symptoms and depression but not anxiety. Further, displaced persons reported
significantly lower subjective physical health but no significant amount of medical
consultations. Certain interaction between trauma exposure and time since trauma were
associated with a higher risk of symptomatology. Conclusion These findings demonstrate
that there are long-term psychological problems in people who are forced to migrate. In
further analysis we aim to examine resilience factors and utilisation of primary health care. 

PC7 548 PREDICTORS OF POST-TRAUMATIC STRESS DISORDER AMONG
ELDERLY VICTIMS OF FLOOD DISASTER IN KOREA
S. CHUNG* (Ewha Womans University, Seoul, Republic of Korea) 
E. KIM(1) - (1) Ewha Womans University (Seoul, Republic of Korea)

The purposes of this study were to examine post-traumatic stress disorder among elderly
victims of flood disaster and to explore factors influencing post-traumatic stress disorder of
those people. A total of 155 elderly people aged 65 and over who were directly or
indirectly damaged by flood disasters in Gangwon province, Korea which is mainly
devastated by flood disasters were selected for this study. Post-traumatic stress disorder
was measured and determined using Post-traumatic Diagnostic Scale (PDS) Korean
version, with scores of 15 or higher to indicate possible PTSD. A total of 34.8% of the
sample in the elderly flood victims showed symptoms of PTSD. The mean (standard
deviation) scale score for the subjects was 11.8 (10.3). As a result of multiple regression
analysis, the variables affecting PTSD among the elderly included knowledge of disaster,
coping strategy, damage rate, depression, level of education, with knowledge of disaster
having a greater impact on PTSD than other variables. These findings suggest that there is
a need to provide education programs of flood disaster and disaster preparedness for the
elderly people in the damaged areas or potential risk areas. A number of implications for
the recovery strategies of PTSD for the elderly flood victims are also presented.

PC7 549 SOCIAL PARTICIPATION AND SOCIAL EXLUSION IN THE CASE OF
MULTIMORBIDITY
M. ZIMMERMANN* (University of Vechta, Vechta, Germany) 
G. BACKES(1) - (1) University of Vechta (Vechta, Germany)

Social exclusion is mostly related to poverty and the loss of social participation. In the
concept of societal differenciation exclusion (and inclusion) is directly regulated by the
different functional systems like politics, economy or religion. This approach analyses
participation and role engagement in different societal spheres. The paper asks for health-
related exclusion risks focussing particularly on multimorbidity which will be defined as
more than one chronic illness. In this case exclusion risks are concentrated on the question of
exclusion processes from organisations (political, religious) and activities like charity work,
support to family, friends or neighbours, participation in clubs, educational programs or
religious communities. For the statistical analysis the database of the Survey of Health,
Ageing, and Retirement in Europe (SHARE) was used comparing the social situation of
aging people from the age of 50 until 100 years in relation to good and poor health conditions
and multimorbidity. The results show as expected a significant correlation of exclusion or
retreat tendencies related to multimorbidity in all mentioned activities without the exception
of the participation in religious communities. These tendencies are diminished among young
elderly people (younger than 70 years) and increase with higher age groups and the number
of chronic diseases. Gender differences exist, but not in relation to multimorbidity. Even
taking into account that only the cross sectional SHARE database was used, the morbidity
and age related exclusion and retreat phenomenons remember to the classical theory of
disengagement. Though the concepts of “diversity of ageing” and “active ageing” contradict
the general assumptions of the disengagement theory, the theory seams (still) to be relevant in
the case of age and (multi)morbidity. Further analysis will test cultural differences. 

PC7 550 BEHAVIOURAL AND PSYCHOLOGICAL SYMPTOMS OF DEMENTIA
(BPSD) DIFFERENCES AMONGST A SAMPLE OF EARLY AND LATE ONSET
PATIENTS
P. GIL* (Hospital clinico san carlos de madrid, Madrid, Spain) 
C. MASSEGU(1), R. M(1), Y. R(1), S. F(1), G. P(1), R. JM(1) - (1) hospital clinico san
carlos madrid (madrid, Spain)
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Aims: to determine the prevalence of BPSD in patients with an Early Onset (EOAD)
compared with those with a Late Onset (LOAD) Alzheimer’s Disease. Methods:
prospective study of eighty one patients diagnosed of Alzheimer’s Disease (NINCDS-
ADRDA criteria) at Unidad de Memoria HCSC. The sample was divided into two groups
according to the patient’s age at the diagnosis. Hence, patients were classified as EOAD
(< 70 years) or LOAD (> 75 years). Demographic (age, gender and educational level) and
functional outcome data (Lawton, Katz) as well as the results on neuropsychological
measures were collected. BPSD were assessed with the 12 item version of the
Neuropsychiatric Inventory (Cummings et al). Statistical software used: SPSS v14.0. A
Pearson Chi Square test and a median comparison were performed. Results: 81 patients
divided into two groups EOAD (n= 37) and LOAD (n= 44). The mean age was 66 years
for the EOAD group and 82 years for the LOAD group. Gender was distributed as follows,
18.5% were men while women represented the 81.5% of the sample. No significant
differences were found on any of the demographic variables (age, gender and educational
level). The statistical analysis of the total and the item per item score on the
Neuropsychiatric Inventory did not found any significant difference between the groups.
Conclusion: 1) There are no differences on the prevalence of BPSD between an Early
Onset and a Late Onset Alzheimer’s Disease sample. 2) Age does not seem to increase the
frequency of Behavioural and Psychological Symptoms in Alzheimer’s Disease 

PC7 551 CAREGIVER BURDEN AND GLOBAL DETERIORATION SCALE
P. GIL* (Hospital clinico san carlos madrid, Madrid, Spain) 
S. F(1), Y. R(1), V. J(1), G. T(1), G. P(1), R. JM(1) - (1) hospital clinico san carlos madrid
(madrid, Spain)

Introduction: To describe the relationship between caregiver burden and stage of dementia.
Methods and Materials: Retrospective transversal study including 200 patients. We
registered demographic data and the results of Zarit scale and GDS. Statistical analysis
performed by SPSS 14.0 program. Results: N = 200. 61,5% females, ages between 67 and
90 years (mean: 79,20 years ±5,9). Mean Zarit punctuation was 24,14 for patients with
7 9 years or older compared with 20,73 for younger (p = 0,8). No statistical relationship
was found between Zarit punctuation and gender (23,17 for males and 21,78 for females,
p = 0,2). Patients with GDS 3 had mean Zarit punctuation of 21,47 (26,81 for 79 years or
older, and 18,12 for younger, p = 0,9); with GDS 4 had mean Zarit punctuation of 22,37
(23,04 for 79 years or older, and 21,83 for younger, p = 0,29); with GDS 5 had mean Zarit
of 21,75 (25,27 for 79 years or older, and 18 for younger, p = 0,18)and 34,33 with GDS 6.
No statistical relationship (p = 0,72) between early (1-3) and advanced levels of
deterioration (4-6). Conclusions: 1.- The importance of the application of instruments to
evaluate caregiver burden in patients in order to estimate the magnitude of the illness
leading to ways of helping both patients and caregivers. 2.- In our study, there is a
relationship between Zarit and the Global Deterioration Scale. Caregiver burden keeps on
stable or even decreases during moderate or mild stages of the disease and increases in
advanced stages 

PC7 552 THE ROLE OF THE PSYCHIATRIC CONSULTANT IN THE DIAGNOSIS
AND TREATMENT OF DEMENTING DISORDERS
L. ILIOPOULOU* (Counselling Center for Combating Drug Abuse, Ioannina, Greece) 
A. FOTIADOU(1), V. KOUTRAS(2) - (1) General Hospital of Ioannina (Ioannina,
Greece); (2) Counseling Center for Combating Drug Abuse (Ioannina, Greece)

Introduction: People with dementing disorders increase dramatically: most have dementia
of Alzheimer’s type (DAT) or vascular dementia. The role of the psychiatric consultant in
liaison consultation psychiatry is important for the diagnosis and identification of treatable
psychiatric and behavioral findings. Methods and materials: A psychiatric section operates
in the General Hospital of Ioannina, providing services of liaison psychiatry. Specialists
from other clinics can call a psychiatrist for patients with psychiatric symptoms. Requests
concerning old patients are usually related to dementia. Psychiatrist responds directly and
continues with the diagnostic process and the administration of therapy. Results: A medical
or a surgical clinic’s request for a patient with suspected dementia is usually made because
of behavioral symptoms related to delirium. This patient can often have a non-diagnosed
dementing disorder. He displays acute confusion as a result of a disease, more frequently
than a cognitively intact elderly patient. Depression symptoms, which are also related to
dementia, are another reason for psychiatric examination. Many times elderly patients
don’t have appropriate psychiatric observation, because relatives focus on physical
symptoms and their pharmaceutical handling. They neglect cognitive decline, because they
attribute it to old age and believe there is no therapy. They complain more often about
behavioral problems, but usually symptoms medication is administered, which causes side
effects or more arousal. Nursing in the general hospital facilitates correct diagnostic
approach by appropriate laboratory tests. The specialist administers proper medication, sets
behavioral management (such as frequent time and space re-orientation), and informs
family members about diagnosis and anticipated progress. Conclusions: Hospitalization for
physical disorders in a general hospital of patients with dementia allows specialist to make

correct diagnosis and set the process of patient’s observation after leaving hospital. This
results in the relief of the patient and the family members, the secret victims of dementia. 

PC7 553 EVALUATION OF A PART-TIME CARE FACILITY FOR PEOPLE WITH
DEMENTIA
S. OPPIKOFER* (University of Zurich, Zurich, Switzerland) 

Introduction: With the effort of providing good homecare to family members with dementia,
many caregivers reach or even go beyound their personal limits. To date, a range of
possibilities exist to alleviate caregivers’ physical and psychological strain, e.g. patients’
regular short stays at an institution or nursing home. However, the effect of this procedure
upon the persons involved has not yet been evaluated in Switzerland. Methods and
Materials: A process-oriented evaluation investigated the effects of visiting the part-time
care centre of a specialized institution for dementia near Zurich upon part-time patients,
their family caregivers, permanent patients, and staff members. 17 family caregivers and
their patients underwent standardized interviews and were observed at their homes and
during their stay at the institution. The main themes were quality of life, health, care burden
and amount of relief experienced. In addition, 17 staff members were interviewed on job
satisfaction and care burden, and 6 permanent patients were asked about the effects of
having temporary guests at their ward. Results and Conclusions: Family caregivers showed
slightly improved healt since using part-time care in 80% of the cases, and depressive mood
was reduced. About 70% of the respondents believed that by using part-time care in an
institution, they would be able to keep their family members with dementia at home for
longer, and 60% reported positive changes in their social activities. However, the results of
this evaluation indicate benefits not only for caregivers, but also for patients: for example,
aggressive behaviour was reduced in a quarter of the cases. In conclusion, utilizing a part-
time care facility has a positive effect on family caregivers’ physical and social resources
and helps them cope independently with their daily routine for a longer time. 

PC7 554 REPETITIVE PRACTICE OF SHORT-TERM MEMORY TASKS FOR
PEOPLE WITH ALZHEIMER’S DISEASE
T. WANG* (National Cheng Kung University, Tainan, Taiwan) 
Y. KUO

Introduction The aim of this study is to measure the learning capacity after a short and
repetitive practice of verbal and object memory tasks in people with and without
Alzheimer’s disease (AD). Method Thirty-nine patients with AD(72.79 y ± 7.13) and 35
normal controls (73.46 y ± 6.30) participated in this study. All participants completed two
subtests of the Wechsler Memory Scale (Wechsler, 1997)—the logical memory and word-
paired associates tasks, and the Fuld Object-Memory Evaluation (Fuld, 1982). The scores
of each trial, the summations of all trials in each task, delay recall, and the retention
percentage were collected besides the demographic data. Between-group differences were
analyzed by MANOVA, and repeated measures ANOVA was used to examine between-
trial differences for each group individually. Result There was no difference between the
AD and normal groups regarding demographic factors of sex, age, education, and
depression. The controls outperformed the AD group significantly in terms of the total
scores, delay recalls, and the retention percentages among three memory tasks (ps < .002).
Significant trial effect was found within each group. Post hoc analysis with Bonferroni
procedures showed that normal controls made ongoing progresses until they reached the
ceiling scores. Although significant progress from the first to the last trial was noticed in
the AD group, the learning outcome was limited and much poorer then the first recall
performance of the controls. Conclusion Memory deficits in encoding and retention of
information, as well as the limited learning effect in the AD group were evident. The
findings provide clinical implication for the therapists and caregivers: when giving
instructions or trainings to the patients, even with repetitive learning provided, one should
be aware of patient’s limitation to avoid frustrations of both parties. 

PC7 555 PILOT STUDY OF THE REVISED FUNCTIONAL BEHAVIOUR
PROFILE (FBP): AN ASSESSMENT TOOL FOR IDENTIFYING PRODUCTIVE
BEHAVIOUR IN DAILY LIFE IN DEMENTIA.
J. OCHS* (Laboratoire inter-universitaire de Psychologie (LIP/PC2S EA4145), Grenoble,
France) 
B. JULIE(1), C. PASCAL(2), T. JEANNE(1) - (1) Laboratoire inter-universitaire de
psychologie (LIP/PC2S(EA4145)) (Grenoble, France); (2) Centre d’Evaluation
Gériatrique, UMAGE, Clinique Universitaire de Médecine Gériatrique (Grenoble, France)

Keywords: Dementia - FBP - functional assessment – residual abilities – revised French
translation. Background: The effects of dementia on performances of routine daily activities
are sometimes difficult to understand ; family caregivers may overestimate or underestimate
the residual abilities or emerging deficits. The Functional Behaviour Profile (FBP) (Baum,
Edwards and Morrow-Howell, 1993.) is a functional assessment tool which helps caregivers
to identify and describe patient’s abilities in three domains (problem solving, performance
on tasks and social interaction). This information can improve communication between the
caregiver and the clinician so they can jointly plan strategies to maximize and maintain
patient’s function. Our pilot study (2007) established the clinical feasibility of a FBP French
translation and its impact on caregivers’ abilities to describe patient performance in daily
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living. However, some item modifications were necessary to improve the tool’s sensibility
and the caregiver’s understanding of questions. Aims: The objectives of this study were : (1)
to identify item modifications required to improve caregivers’ abilities to describe patient
performance ; (2) to evaluate the impact of those modifications on the assessment of
patient’s abilities in daily life. Methods: We recruited patients from people with dementia
attending a memory consultation clinic in Grenoble University Hospital. We interviewed
primary caregivers (n=50) accompanying a patient ; they participated in a semi-structured
interview and completed a revised French translation of the FBP. Results: Data from the 50
first interviews will be presented. This revised version of the FBP seems to be better
understood by caregivers. It enabled them to distinguish between (a) performances in
complex tasks versus simple tasks ; (b) performances in familiar versus non-familiar tasks.
They can identify the modifications between past and current behaviours. Conclusion: The
revised FBP French translation helped caregivers to better identify productive behaviours of
their relatives. This version improves the assessment of the patient’s abilities and
performances of activities of daily living. 

PC7 556 HOW PATIENTS WITH ALZHEIMER DISEASE EXPERIMENTS AND
MAKE SENSE TO CHANGE ? DEVELOPING A PERSON-CENTRED APPROACH.
C. BILLIET* (Université Lille 3, Villeneuve d’Ascq, France) 
P. ANTOINE(1), J. NANDRINO(1), C. COUSIN(1), C. ROGER(1), C. SZAFRANIEC(1)
- (1) Université Lille 3 - EA 1059, Laboratoire URECA-FASE (Villeneuve d’Ascq,
France)

INTRODUCTION : Anosognosia among people with Alzheimer Type Dementia has been
widely studied and has been operationally defined in a variety of ways including
observation of the discrepancy between the patient self-report and the report of a natural
caregiver, clinical ratings of a health-care professional or performance during
neuropsychological tests. However, limited attention has been given to the way patients
experiment and make sense to their situations. The present explanatory study aimed (1) at
exploring how differing degrees and manifestations of awareness are manifested in the
conversation and interaction of people with AD and (2) at identifying theorical and
practical implications. METHODS : Themes such as evaluations and representations of
change, perception of self, adjusting to loss and impairments, were explored in semi-
structured interviews with 46 people who had a diagnosis of mild to severe AD.
Transcripts were analysed using a grounded theory approach. RESULTS : Despite the
deficits, people with AD stay able to produce an intelligible discourse concerning the
subjective experience of living with dementia. Moreover, the data tented to show that,
despite certain perceptions are impaired, the system coordinating them remains. A
preliminary model is presented that support the view of constructing awareness as a
process including cognitive, affective and social dimensions. CONCLUSION : Because it
maintains a view of the person with dementia as an active agent in constructing his/her
own sense of identity and emphasises that this process necessarily occurs within a social
context, data provides foundation for developing care interventions. This subject deserves
to be deeply explored as it gives bases for clinical assessment of awareness. It also states
ethical issues. In further research, we hope that understanding the way older people cope
with dementia could improve their psychological well-being and quality of life. This work
was supported by a grant from the Fondation Médéric Alzheimer (30 rue de Prony, 75017
PARIS) 

PC7 557 USE OF THE HOUSE DRAWING TEST(HDT) IN THE DIAGNOSIS OF
EARLY STAGES OF ALZHEIMER
H. LESNIEWSKA* (Centre Hospitalier d’Arpajon, Arpajon, France) 
P. BARBOUX(1), H. ANDRIATSIFERANA(2), L. MEYER(3), V. HOCREITERE(4),
J. SUDRES(5), C. BILLIONNET(6) - (1) Centre hospitalier d’Arpajon (Arpajon, France);
( 2 ) C.H.d’Arpajon (Arpajon, France); (3) C.H d’Arpajon (France); (4) C.H d’Arpajon
(Arpajon, France); (5) Université de Toulouse (France); (6) INSERM /Hôpital St Antoine
(France)

Introduction The aim of this study was to test the hypothesis that freehand house drawing
can be used as a complementary screening instrument to differentiate between patients in
early stages of Alzheimer’s disease (AD) and elderly controls(NS). Methods and materials
Twenty six NS (MMSE=28.4+-1,10) and twenty four AD (MMSE=25.4+-2,41) matched
for age (mean: 73.62 +-6,46), gender and education were included. The cognitive status of
AD was established through clinical and neuropsychological assessment in the Memory
Clinic at the Hospital of Arpajon (France). Graphic competence was compared with
cognitive functioning by means of the MMSE. A 25 items evaluation of scale drawing,
ranged from 1 to 25 is presented. The system of evaluation takes account of the presence of
house details, their space organization, the proportion and form of features. Results A
significant difference appears between the drawings of the AD and those of NS. The
drawings executed by AD are simplified, impoverished, and spatial disorganized compared
to the NS. The mean total score of AD was 11.29+-3,26 while the mean score of NS was
20.15+-2,09 (p=0,0001). The mean score of details supplementary of AD was 1.33+-1.24
and 8.69+-5,10 of the NS (p<0001). A high significant correlation (0.62) appeared between
MMSE and HDT level. Receiver-operator curve (ROC) demonstrated that HDT score< 17
detected early stage of AD with specificity of 96.2%, and sensibility of 95.8%. The test
classified 96% of the patients correctly. Conclusions The HDT is a valid tool, easy to
conduct. Drawing deficiencies are significant in the early stages of AD and this test may

improve the early detection of dementia. HDT may be used in combination with
overlapping pentagon drawing task included in the MMSE, which remains correct over a
long time even at the moderate stages of AD. 

PC7 558 SELF-REPORTED ANXIETY IN AUSTRALIAN MEMORY CLINIC
ATTENDEES.
G. BYRNE* (University of Queensland, Herston, Australia) 
N. PACHANA(2), E. ARNOLD(1), K. APPADURAI(3) - (1) School of Medicine,
University of Queensland (Herston, Australia); (2) School of Psychology, University of
Queensland (St Lucia, Australia); (3) Geriatric Medicine, Royal Brisbane & Women’s
Hospital (Australia)

Introduction: Although anxiety is highly prevalent among people with dementia, more
work is required to define its nature and significance in this context. Accordingly, we
investigated anxiety symptoms in memory clinic patients. Methods: We recruited 203
consecutive memory clinic attendees and their caregivers and measured generalised
anxiety symptoms on the Geriatric Anxiety Inventory (GAI), a 20-item self-report scale. In
addition, we rated the patients on a standardised battery of measures, including the
Neuropsychiatric Inventory (NPI). We compared our GAI findings with results from
normal volunteers and psychogeriatric patients. Results: There were 117 female and 86
male patients with a mean age of 76.5. One hundred and forty-one (69.5%) had dementia
(39.4% AD; 6.9% VaD; 12.8% mixed; 3.5% FTD; 1.5% DLB; 1.97% other), with an
additional 6.4% CIND or MCI. Mean sMMSE score was 22.0. Mean GAI score was 5.4
(SD 5.8; range 0-20) with a Kuder-Richardson coefficient of 0.93. Fifty-two patients
(25.9%) reported a history of anxiety disorder. There was a strong relationship between
GAI score and history of anxiety disorder (KW chi2 = 25.6, df = 1, p < 0.001). GAI score
was correlated with NPI anxiety severity (rs = 0.20; p < 0.05) and NPI anxiety distress (rs =
0.20; p < 0.05). Mean GAI score was significantly higher in memory clinic attendees
without dementia than in those with dementia (mean 7.0; SD 6.2 vs mean 4.7; SD 5.4; KW
c h i2 = 6.8, p < 0.01). In comparison, a separate population-based cohort of 205 women
aged 65+ years (mean 74.4; SD 5.5; range 65-86) had a mean GAI score of 2.32; and a
separate clinical sample of 46 male and female psychogeriatric patients (mean age
7 8 . 8 years) had a mean GAI score of 5.22. Conclusions: Anxiety symptoms are highly
prevalent in memory clinic attendees, particularly those without dementia. 

PC7 559 ROAD SIGN RECOGNITION IN MINOR DEMENTIA OF THE
ALZHEIMER TYPE
H. PITTI FERRANDI* (CLINIQUE MEDICALE DE LA PORTE VERTE,
VERSAILLES, France) 
E. CHAMPEAUX(1), F. MARQUIS(2) - (1) Clinique Medical de la Porte Verte
(Versailles, France); (2) Hopital Charles Foix, Ivry sur Seine. (Versailles, France)

Today, Alzheimer disease and driving are the object of numerous governmental policies.
According to Road Security, the risk of an accident is multiplied by five when a driver
suffers from Dementia of the Alzheimer Type (DAT). Indeed, early on it affects the
essential capacities to drive; executive functions being mainly studied. On the other hand,
road sign recognition has not been analyzed much. As no consensus exists on the precocity
of problems reading road signs (RRS), we have assessed the impact of minor DAT on sign
recognition. To do this, we compared the abilities of test subjects between the ages of 74
and 89; 20 people affected by DAT (Mini Mental State between 21 and 28) and 20 people
in good health. We also wanted to know if a standardized test could predict driving
capacities. We therefore compared the results from the Evaluation Protocol of Visual
Gnosis (EPVG) to those of the RRS protocol. We created a protocol that assesses the
semantic knowledge of real signs, categories of signs, as well as the reasoning on the
structure of the rules. A questionnaire on driving habits was also proposed to test the
subjects in order to assess a possible change in driving behavior. At the end of our survey,
we noted a change in the recognition of road signs in minor DAT. Difficulties increased
with the progression of dementia. Results in the EPVG are not predictive of performances
in RRS. Even more than a semantic deficit, our work revealed a very precocious change (at
28 in the MMS) in thinking capacities. Also, the recognition of road signs and the
judgment on the construction of the rules can be supplementary tools for precocious
evaluation of road reasoning capacities. 

PC7 560 NON-PHARMACOLOGICAL MANAGEMENT OF BEHAVIOURAL
SYMPTOMS IN NURSING HOMES: THE TNM STUDY
A. DEUDON* (Centre Mémoire de Ressources et de Recherche, France, Nice, France) 
J. PIANO(1), N. MAUBOURGUET(2), X. GERVAIS(2), E. LEONE(1),
P. BROCKER(1), L. CARCAILLON(3), P. ROBERT(1) - (1) CMRR CHU UNSA - Nice
(France); (2) FFAMCO (France); (3) INSERM U 697 (France)

Behavioural and psychological symptoms of dementia (BPSD) are often reported in
institutions for the elderly. Objective: To evaluate the effectiveness of a staff education
intervention to manage BPSD in older people with a diagnosis of dementia. Methods: The
trial was conducted in 16 nursing homes; 306 patients with a diagnosis of dementia and
presenting BPSD were selected. Nursing homes were randomly allocated to an intervention
group or a control group. An eight-week staff education and training programme was
conducted in the nursing homes from the intervention group. The main outcome measures
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were the Cohen-Mansfield Agitation Inventory (CMAI) and an observation scale score.
Assessments were done at baseline (W0), at the end of the ‘intervention’ period (W8) and
12 weeks after (W20). Results: There was a significant decrease in the global CMAI score
between baseline and W8 (-7.8; p > 0.01) and between baseline and W20 (-6.5; p > 0.01)
in the intervention group but not in the control group. Results of mixed linear models
showed that the CMAI global score, the CMAI physically non-aggressive behaviours
subscale score and verbally non-aggressive behaviours subscale score significantly
decreased in the intervention group (p < 0.001) although there was no significant evolution
in the control group. Direct assessment with the observation scale produced the same
pattern of results, with a significant decrease only in the intervention group. Conclusion:
The intervention reduced BPSD in severely demented nursing home residents and this
effect was still present 3 months after the end of the programme. 

PC7 561 RELATIONSHIP QUALITY AND QUALITY OF LIFE IN DEMENTIA
R. WOODS* (Bangor University, Bangor, United Kingdom) 

Introduction: It is well-established that ratings of relationship quality made by family care-
givers predict care-giver strain, but people with dementia have rarely been asked for their
perspective, and the association of relationship quality with quality of life has not been
evaluated. Methods: 77 people with dementia and their care-givers living in the community
participated; 74% had mild dementia; 90% were co-resident; 78% were spouses; mean
duration of memory problems 3.1 years (range 1-10). All completed the 5-item Positive
Affect Index (PAI: Bengston, 1973) and the 14-item Quality of Care-giving Relationship
Scale (QCPR: Spruytte, 2002) and each couple was video-taped carrying out a verbal and a
non-verbal task together. Trained assessors rated the video-tapes for emotional attunement,
positive and negative affect and depersonalisation. Quality of life was assessed using the
QoL-AD (Logsdon et al., 2002). Results: The ratings of relationship quality made by people
with dementia showed good internal consistency (0.81 for PAI) and re-test reliability (over
12 weeks, r=0.66 for PAI). There was reasonable agreement with care-givers’ rating
(ICC=0.58 for PAI), with the degree of stress reported by the care-giver being the main
predictor of discrepancies. Ratings made by the person with dementia correlated
significantly with ratings of the video-taped interactions (e.g. QCPR and emotional
attunement, r=0.30, p<.05). Self-reported quality of life (the QoL-AD) was predicted by
QCPR, but not by depression, anxiety, care-giver stress or depression, MMSE scores, age,
gender or dementia severity (R2=0.14; p<0.002). Conclusions: Many people with dementia
are able to reliably and accurately rate the quality of the current relationship, which may
also be evaluated through observation of structured tasks. The quality of life of the person
with dementia, as well as the stress experienced by the care-giver, are associated with the
quality of the current relationship. Interventions should aim to sustain relationship quality. 

PC7 562 ADVANTAGES OF A SHARP PSYCHOGERIATRIC UNIT FOR
PATIENTS WITH BEHAVIOURS AND PSYCHOLOGICAL SYMPTOMS OF
DEMENTIA (BPSD)
S. BELQADI* (Hopital Bretonneau, Paris, France) 
P. KOSKAS, S. GALLERON, S. SAAD, L. PETIT, J. DARAUX, G. ROCHETTE DES
LEMPDES, F. PLOSKAS, E. WEYL, A. POISSONNET, O. DRUNAT

BPSD are very common in the evolution of dementia. Psychogeriatric units offer a
specialized pluri professional taking care. Objective: Determining the typology of the in-
patients in a sharp specialized psychogeriatric unit.Estimating the advantages brought by
this kind of taking care. Method: An over 9 months retrospective study, based on the
collect of medical and social informations of the BSPI in-patients. All the in-patients have
been evalueted by the NPI scale. 4 points have been used to estimate the taking care : The
improvements of the BPSD.The analysis of the activating factors.The modification of the
psychotropic treatments.The in-patient evolution. Result: On the 160 in-patients of this
study, 126 were presenting symptoms of behaviour disorders and 84 of them were
diagnosed for BPSD and were kept for our analysis. The average age was 83, 13 (+/- 7.63
[61; 98]). 37 % came from their domicile, 29 % from another hospital and 18 % from
nursing home. MMS was 17,59 ( +/- 5.3 [7;27]). The BPSD appraised by NPI were
controlled by behaviours of positive disorders (80, %), anxious disorders (32, %) and
depressive disorders (30, %) productive disorders (44, %).The main symptom has been
improved on 86 % patients, the average psychotropic figure have been limited, a diagnosis
of dementia has been detected on 29 subjects.A sharp pathology has been discovered and
treated on 55 patients and 63% patients were able to back home. Conclusion: From the
results of this study, we can precise the interest of a specialized unit for the present BPSD’s
in-patients and we propose a discussion about their place in a geriatric service. 

PC7 563 EARLY IDENTIFICATION OF COGNITIVE CHANGE IN PRECLINICAL
DEMENTIA
S. MACDONALD* (University of Victoria, Victoria, BC, Canada) 
V. THORVALDSSON(2), B. JOHANSSON(2), L. BÄCKMAN(3) - (2) Gothenburg
University (Gothenburg, Sweden); (3) Karolinska Institutet, Aging Research Center
(Stockholm, Sweden)

Preclinical cognitive deficits in AD are characterized by large episodic and executive
impairments. Despite sizeable mean differences between preclinical cases vs. non-cases,

considerable overlap (> 40%) remains across performance distributions. Improving
classification requires moving beyond the examination of static mean differences to
consideration of relative timing and magnitude of decline. In the present study, we
examined whether onset and rate of preclinical decline differed across cognitive outcomes.
Participants (n=417 dementia cases and n=249 non-cases, aged 75+) from the Kungsholmen
Project completed up to 5 measurement waves. We fit a series of change-point models in 1-
month increments to identify the average transition point that best characterized acceleration
of decline prior to dementia onset (compared to normative age changes). Protracted change
points (> 7 years) were observed for cognitive correlates of dementia pathology (episodic
memory), but faster rates of decline were observed for tasks that incorporate both fluid and
crystallized abilities (category fluency). This distinction supports claims that well-preserved
abilities may be most discriminative, but only in close proximity to incident diagnosis.

PC7 564 NARRATIVES OF THE LIVED EXPERIENCE OF A DEMENTIA
INTERVENTION: AN ANTHROPOLOGICAL STUDY
M. PERKINSON* (Saint Louis University, St. Louis, United States) 

Rigorous research design and standardized measures are necessary, but not sufficient to
assess the impact of gerontological interventions and develop valid evidence-based practice.
The social and physical contexts of an intervention and the meaning that participants ascribe
to the experience of that intervention can impact the way a program is carried out in
unanticipated and, using traditional methods of assessment, unnoticed ways. Narratives of
participants’ lived experiences of an intervention can provide critical insight into the process
of implementation of that intervention and should be included as an essential component of
program evaluation. Thirty older adults with dementia and their primary family caregivers
participated in a three-month home-based, family-supervised physical activity program
designed for persons with mild dementia. Participants were randomly assigned to one of two
exercise groups and given baseline and follow-up standardized assessments of balance,
flexibility, strength, and endurance. The majority showed clinically significant improvement
at follow-up compared to baseline performance. This “pre-post-only ‘black-box’ design”
(Patton 2005), focusing solely on the end result or impact of the intervention, was
supplemented by ethnographic process evaluation (Butler 2005). Implementation of the
program was not assumed as a given, but as a process to be examined. Follow-up focus
groups and in-depth interviews with the family exercise supervisors elicited ways
participants translated their training into action and the ways they negotiated that translation
within specific social and physical contexts. Rather than passively replicating the program,
family members took active measures to change and adapt it to fit their individual needs.
Family members identified barriers and facilitators to implementing the program and criteria
they used to determine successful implementation. An anthropological focus on context,
meaning, and process provides insights into ways interventions are operationalized,
complementing traditional assessments of outcomes and contributing to enhanced validity
of evaluation research. (Funded by Alzheimer’s Association) 

PC7 565 READING SYMBOLS AND ROAD SIGNS IN ALZHEIMER DISEASE
F. MARQUIS* (Hospital Charles Foix, Paris, France) 
E. CHAMPEAUX

Actually, there are many interesting studies on driving with AD. We understand this
because AD multiplies by five the risk of a road accident (by road safety in France). The
patients are not always aware of their problems and don’t make any effort to help the
disability (like adapted speed, getting lost, cutting the road and not respecting the road
signs…). We would like to know if AD with mild dementia defects reading symbols and
road signs. The question is: are these problems perceived or associated? Methods and
materials The population is: 20 patients with mild dementia (mms: 21-28) and 20 elderly
persons (control population); the age is more 65. We propose: - A perceptive test: putting
together two same road signs among other distractions - An associated test: recognizing the
signification of real signs different categories and wrong or faulty signs. Results - The
perceptive test doesn’t show any perceptive trouble in recognizing signs in patients with
very mild dementia. - In associated test, we find a significant remark impact in patients
AD. AD with mild dementia have more difficulties with signs of different categories and
faulty signs because they need to think about the Highway Code. Patients with Alzheimer
mild dementia don’t have the necessary reflexions to evaluate the sign because their
cognitive abilities don’t function correctly. - The capacity of reading road signs is more
difficult as the illness progresses. Conclusion All these tests obliged the patients to think
about the road signs and understand the form of the road signs, and it’s difficult for them
because they have limited capacities of judging and reasoning. Even if elderly people have
not a good knowledge of the Highway Code, they always can reason and understand the
meaning of the signs which are unknown, Alzheimer are not able to. 

PC7 566 THE ‘ROUND TABLE SCIENCE ET CITé ON DEMENTIA’: RESEARCH
BASED ON THE COLLABORATION OF CAREGIVERS, HEALTH
PROFESSIONALS, AND SCIENTISTS
M. CAROLINE* (University of Zürich, Zurich, Switzerland) 
H. SCHELLING(1), M. MARTIN(1) - (1) University of Zürich, Center for Gerontology
(Switzerland)

S488



Introduction: In Switzerland, roughly two thirds of the people with dementia are being
cared for by family members, who in turn face a high risk for physical and psychological
illness. Twenty-five lay and expert members of the Round Table Science et Cité on
Dementia designed and evaluated a research project to address some of the most urgent
questions regarding dementia homecare in the region of Zürich. Methods and Materials:
6 7 family caregivers and their patients were interviewed at their homes. The interviews
were largely standardized and the main topics covered were quality of life, health, coping
with caregiving and dementia symptoms, and assessing the amount and kind of help
received from other helpers. Caregivers also kept a standardized diary to assess the
patients’ affect over a range of activities. Results and Conclusions: Quality of life of
caregivers does not necessarily diminish with time, reflecting a great effort to adjust to and
master their situation. However, quality of life was highly predicted by depression and
changes in the relationship between caregiver and patient. Although most caregivers have
other helpers, half of them are not satisfied with the amount or quality of help received.
Most caregivers feel they have too little time for themselves. Based on these and further
study results, the Round Table is currently developing a range of recommendations and
measures to improve the well-being of those caring for a family member with dementia.

PC7 567 COST-EFFECTIVENESS OF A GROUP PROGRAMME REDUCING
FEAR OF FALLING: RANDOMISED CONTROLLED TRIAL
J. VAN HAASTREGT* (Maastricht University, Maastricht, The Netherlands) 
G . ZIJLSTRA(1), M. HENDRIKS(1), M. GOOSSENS(1), J. VAN EIJK(1),
G. KEMPEN(1) - (1) Maastricht University (Maastricht, The Netherlands)

Introduction: Fear of falling and associated avoidance of activity are common among older
people and have negative consequences for daily functioning, quality of life, healthcare
utilization and associated costs. This underlines the need for cost-effective interventions to
reduce fear of falling and associated avoidance of activity. In the current study we
evaluated the cost-effectiveness of a cognitive behavioural group intervention that reduced
fear of falling and associated avoidance of activity. Methods and materials: This cost-
effectiveness study was embedded in a two-group randomised controlled trial. We
compared the costs and effects of an 8-week cognitive behavioural group intervention
conducted by trained nurses, with those of usual care. A total of 540 persons were included
in the study. Clinical outcomes were fear of falling and associated avoidance of activity.
Direct healthcare costs included costs related to general practitioner consultations,
specialist care, days in hospital, physiotherapist’ consultations, hours of professional
domestic help, hours of professional home care, home adaptations, aids, and assistive
devices. Outcome measures were assessed at 2, 8 and 14 months by means of structured
telephone interviews and self-administered questionnaires. Results: The costs for the
program were on average €276 per person in the intervention group. The total direct
healthcare costs per person (including intervention costs) were somewhat higher in the
intervention group (€4,925) compared to the control group (€4,828). This difference of
€97 was not statistically significant (p=.899). Only the costs for physiotherapy were
significantly lower in the intervention group, compared to the control group (€295 versus
€509, p=.007). Conclusion: This trial showed that the programme significantly reduced
fear of falling and associated avoidance of activity while at the same time not significantly
increasing direct healthcare costs. The programme is currently being implemented in
regular care in the Netherlands. 

PC7 568 BEYOND SOCIOECONOMIC STATUS: THE INFLUENCE OF EARLY
LIFE CIRCUMSTANCES AND MIDLIFE ASSETS ON OLD AGE FUNCTION.
FINDINGS FROM THE AGES REYKJAVIK STUDY
D. GROFFEN* (School for Public Health and Primary Care (Caphri), Maastricht, The
Netherlands) 
A. KOSTER(2), H. BOSMA(1), T. ASPELUND(3), M. JONSDOTTIR(4),
G . KEMPEN(1), J. VAN EIJK(1), G. EIRIKSDOTTIR(3), L. LAUNER(2),
V . GUDNASON(3), T. HARRIS(2) - (1) School for Public Health and Primary Care
(Caphri) (Maastricht, The Netherlands); (2) Laboratory of Epidemiology, Demography and
Biometry, National Institute on Aging, National Institutes of Health (Bethesda, United
States of America); (3) Icelandic Heart Association (Kópavogur, Iceland); (4) Landspítali-
University Hospital and University of Iceland (Reykjavík, Iceland)

Introduction While it is well-established that education and occupation are important in
predicting function in old age, it is unclear whether other aspects of socioeconomic status
could be important as well. This study focuses on the impact of early life circumstances
and midlife assets on daily function in old age next to classical socioeconomic risk factors.
Methods and materials We used data obtained in midlife to assess the effects of early life
circumstances and midlife assets on physical dysfunction (i.e. mobility limitation and
walking speed) and depressive symptoms three decades later. Data were obtained from
4,809 Icelandic men and women, aged 33-65 years who, in midlife, participated in the
Reykjavik Study (1967-1994) and who were re-examined in old age in the Age,
Gene/Environment Susceptibility (AGES)-Reykjavik Study (mean follow-up=29 years).
Results Three decades later, men and women from lower educational and occupational
levels had the highest risk of self-reported mobility limitation, depressive symptoms (GDS)
and low walking speed (adjusted OR’s ranging from 1.59 for mobility limitations to 2.20
for depressive symptoms) . Additionally, a physically straining occupation or owning
fewer assets of house or car, living in older or poor quality housing, were also important

determinants of dysfunction in old age, independent of the classical socioeconomic risk
factors (adjusted OR’s ranging from 1.22 for a lack of 1 housing assets to 1.80 for a
physically straining job). In addition, a recalled shortage of food in childhood was similarly
related to negative health outcomes (e.g. OR=1.86 for depressive symptoms in women).
Conclusion These findings support the hypothesis that even accounting for the classic
socioeconomic risk factors, other aspects of life circumstances contribute to physical and
mental dysfunction in old age. Whether these differences will diminish with improved
socioeconomic status in subsequent generations should be investigated. 

PC7 569 SAFETY AT HOME OF PEOPLE WITH DEMENTIA: CONTRIBUTIONS
OF AN EVALUATION OF RISK SITUATIONS IN A GERIATRIC CONSULTATION
CLINIC
J. BOURGEOIS* (Laboratoire Interuniversitaire de Psychologie, Grenoble, France) 
J. OCHS(1), P. COUTURIER(2), J. TYRRELL(1) - (1) Laboratoire Interuniversitaire de
Psychologie (Grenoble, France); (2) Unité d’Evaluation Gériatrique, UMAGE, Clinique de
Médecine Gériatrique (Grenoble, France)

Introduction: The growing number of people with Alzheimer’s disease living at home
raises questions about their safety and quality of life. Cognitive deficits from dementia
include impaired memory, lapses in attention, and judgment difficulties; patients are
sometimes injured following domestic accidents. Families often express their concerns
about the safety of their relatives and their vulnerability to danger. Few studies have
measured the frequency of situations-of-risk, although a tool (Safety Assessment Scale)
has been proposed recently (Poulin et al. 2006) to help evaluate community-dwelling
patients. The purpose of this study was to describe the prevalence of safety problems
among community-dwelling patients, and also to identify factors associated with potential
situations-at-risk in the home. Methods and material: We studied patients who were living
at home, and evaluated in a memory consultation clinic (with a caregiver-relative). Their
relatives took part in a semi-structured psychological interview about security issues (based
on a French version of the Safety Assessment Scale (SAS). Psychometric indicators of
current patient functioning (ADL, IADL and MMSE) were also administered Results:
Results show that all of the people with dementia (n=103) were exposed to risks at home.
Patients living alone (31%) were judged to be more at risk at home than those living with
someone (69%). The most common risks reported concerned fires, food and
polymedication. Home safety scores (SAS) are not related in a linear manner to cognitive
level (MMSE) and dependency (ADL/IADL). Conclusion: The safety evaluation interview
is an innovative opportunity to assess perception of risk and carers’ preoccupations about
patient well-being. The Safety Assessment Scale is useful in the context of memory
consultation to (a) determine the risks at home and (b) to focus the interview with the
caregiver towards preventing accidents and improving quality of life in the home settings. 

PC7 570 INDIRECT EFFECT OF SCHOOL VOLUNTEERING BY SENIOR
CITIZENS ON PARENTS THROUGH INTERGENERATIONAL PROGRAM THE
“REPRINTS”.
Y. FUJIWARA* (Tokyo Metropolitan Institute of Gerontology, Itabashi-ku, Tokyo, Japan) 
N. WATANABE(1), M. NISHI(1), S. LEE(1), H. OHBA(1), Y. KOUSA(1),
S. YAJIMA(1), H. YOSHIDA(1), T. FUKAYA(1), N. SAKUMA(1), S. SHINKAI(1) - (1)
Tokyo Metropolitan Institute of Gerontology (Itabashi-ku Tokyo, Japan)

Background and Purpose • We have launched a new intervention study, called
“REPRINTS” (Research of productivity by intergenerational sympathy) in which senior
volunteers aged 60 years and over engage in reading picture books to school children,
regularly visiting public elementary schools since 2004. The purpose of this study was to
examine the changes of evaluation of “REPRINTS” program by parents of school children
during the 2 years. • Methods • 4-6 volunteers as a group have visited an elementary school
in suburb Kawasaki city twice a week to read picture books. Baseline survey was
conducted one month after launching volunteer activity. 1st –4th follow-up surveys were
conducted every 6 months after baseline survey. Of 368 parents, 230 whose children were
in 1-4th grades were analyzed. Measurements: School grade of children, gender, emotional
image scale of older adults by SD (Semantic Differential) method (13 items), evaluation of
activity of “REPRINTS” volunteers such as promotion of reading for children, or
children’s respect, thanks, familiarity with “REPRINTS” volunteers, indirect effect on
promotion of safety community, reducing parent’s physical and psychological burdens of
volunteer service for school. Repeated cross-sectional analyses by ANCOVA were
conducted to compare change of response between parents of 1-2nd grade-children and
those of 3-4th grade-children. • Result • In terms of children’s familiarity with
“REPRINTS” volunteers, two-way factorial analysis of variance demonstrated significant
main effect of number of surveys and interaction between the grade and number of surveys
adjusted for confounding factors. Also, main effect of grade and number of surveys was
found to be significant among reducing parents’ physical burdens of volunteer service for
school. Main effects of school grade were significant in promotion of reading for children,
indirect effect on promotion of safety community, and frequency of hearing episodes of
“REPRINTS” volunteers from children. On the other hand, main effects of grade were
significant in lightening psychological burdens and level of knowledge of “REPRINTS”
volunteers. In terms of emotional image scale of older adults in general, neither main effect
nor interaction between the grade and number of surveys were significant in all the
subscales of ‘socialization’, ‘activity’, and ‘cheerfulness’ • Conclusion • The level of
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knowledge and a few items of evaluations of “REPRINTS” volunteers significantly
increased among parents of both low grades children and high grades children during the
2-year intervention. This study may suggest that “REPRINTS”program can contribute to
establishing trust and reliance between generations of older adults and parents of school
children by the children as mediators. 

PC7 571 BURNOUT SYNDROME IN FORMAL CAREGIVERS OF A LONG TERM
CARE (LTC)
M. IKEDA RIBEIRO* (Residencial Israelita Albert Einstein , Sao Paulo, Brazil) 
A. AGUIAR(1), C. REBELLATO(1), N. PIRES(2), M. IKEDA(3) - (1) Residencial
Israelita Albert Einstein (São Paulo, Brazil); (2) Israelita Albert Einstein (São Paulo,
Brazil); (3) Israelita Albert Einstein (São Paulo, Brazil)

A Burnout Syndrome is a form stress produced in professionals who keeps a constant and
direct relationship with other people, being more evident in assistential occupations. This
syndrome covers physical, psychic and behavioral aspects and it may result in a fall of
quality of interpersonal relationships. The objective of this study was analyzing Burnout
level in a population of formal caregivers of one LTC. METHOD AND MATERIAL: The
result of Maslach Burnout Inventory (MBI) applied in 52 formal caregivers professionals
of a LTC was analyzed. The time average in the function was about 5 years and the
scholastic level with more frequency between 9 – 11 years old. The data were divided into
4 groups, turning to account as indication the floors with higher performance of the
caregivers: independents, semi-dependent functional and cognition and dependents.
RESULTS: The same standard in the average values in the sub-items of scale
[depersonalization (DE), emotional exhaustion (EE) and personal realization (EP)] among
the groups was observed. There was low pointing in DE and EE and a high one in EP
(Independent: DE = 5,9 / EE = 3,3 / EP = 15,3; Functional Semi-dependent: DE = 5,8 /
E E = 3,4 / EP = 13,6; Cognitive Semi-dependent: DE = 6,3 / EE = 3,4 / EP = 15,7;
Dependents: DE = 5,9 / EE = 3,3 / EP = 14,1). CONCLUSION: The average performance
through MBI among the formal caregivers of a LTC presented a low degree of Burnout.
Some studies show that elements like higher scholastic level and longer time in profession
may act as protector effects, however, there isn’t an agreement about what may be
expected for each scale dominion yet or what may still protect or aggravate the Burnout
symptoms. Others studies need to be done, when new variables may be explored. 

PC7 572 PROMOTING MORE POSITIVE ATTITUDES TO AGEING: THE
‘AGEWISE WORKSHOP’ INTERVENTION TO CHANGE ATTITUDES
P. MAHER* (Age and Opportunity in Ireland, Dublin , Ireland) 
M. PAUL(1), O. ANN(2) - (1) Marino Institute of Education, (Ireland); (2) Dundalk
Institute of Technology (Ireland)

Introduction: Health professionals’ attitudes to ageing can influence the quality of care
older people receive, yet few studies have examined attitudes and experiences of front-line
health professionals. We examine the effects of a workshop intervention designed to assess
and improve the attitudes of health professionals towards ageing and older people. Method:
Participants were health professionals across the adult age range (n=343). The workshop is
delivered free of charge, lasts half a day and is delivered in workplaces to groups of
between 10 and 24 participants. The workshop is led by two facilitates who use a range of
techniques including role plays, quizzes and information sheets to provide information and
raise awareness about later life and older adults. Assessments were made pre and post
workshop; a subset of participants were interviewed at 4-8 weeks follow-up. Results:
Results support the efficacy of the training workshop. Levels of concern for older people
increased post workshop. Although aspects of care with older people are good (81%
reported that older people frequently treated with respect), frontline professionals also
reported witnessing older people frequently being patronized (37%), embarrassed (21%)
and abused (21%). Differences in pre and post workshop evaluations were found:
knowledge about ageing improved after the workshop, and evaluations about work-based
practices addressed in the workshop changed. Participant evaluations about the quality of
the workshop were positive. Discussion: Negative attitudes towards older people can be
reflected in unjustified age discrimination in employment and health, and negative
stereotypes of older people which deny their strengths, skills and heterogeneity. The
AgeWise workshop is a brief intervention which has the potential to challenge negative
attitudes and stereotypes, and inform professionals about the potential for continued
development, health, and quality of life into later years. 

PC7 573 EVALUATION OF AN INNOVATING TEACHING PROGRAM TO
DEVELOP COMPETENCIES REGARDING HEALTH CARE AIDES WORKING
WITH THE ELDERLY
S. TREMBLAY* (Institut universitaire de gériatrie de Montréal, Montréal, Canada) 
L. FRANCOEUR(1), A. LEGAULT(2), L. BOURASSA(1) - (1) Institut universitaire de
gériatrie de Montréal (Montréal, Canada); (2) Université de Montréal (Montréal, Canada)

Tending to frail elderly persons with loss of autonomy regarding activities of daily living
(ADLs) requires a combination of knowledge, both theoretical and practical, and an
attitude of openness to human values. The health care aides (HCA) are front-line
caregivers who often feel overwhelmed by the magnitude of the task and the complexity or

difficulties encountered by an aging clientele increasingly dependent with multiple
pathologies. These caregivers are in long-term care facilities representing the majority of
the staff. In response to this situation the Institut universitaire de gériatrie de Montréal
(IUGM) undertook the creation of an innovative program to support the continuous
development of competencies needed for HCA to provide expert support and assistance to
older persons with loss of autonomy. To target special competencies, this program has
developed educational tools (DVD and an animator’s guide) for educators who want to
support the learning process of HCA on issues directly linked to their daily work “meal
time assistance”. This present study aimed to assess the implementation of this innovative
program. Using a methodological approach to research and development Van der Maren
(2003), we proceeded with four trials in two different long term care centers. During each
trial, the training session has been systematically evaluated including the participation of
the HCA in a discussion group a week after training. The project, which began in 2008,
will continue in the winter of 2009. Initial results have already led to adjustments in our
training approach. Future trials will further develop this educational formula.

PC7 574 EVALUATING PSYCHO-EDUCATIONAL GROUPS AND INDIVIDUAL
SUPPORT FOR CAREGIVERS OF ELDERS WITH ALZHEIMER’S DISEASE
E. BARHAM* (Universidade Federal de São Carlos, São Carlos, Brazil) 
D. FALEIROS(1), S. PAVARINI(1) - (1) Universidade Federal de São Carlos (São Carlos,
Brazil)

This study contributes to the development of more effective intervention strategies for
assisting family caregivers of elders with Alzheimer’s disease (AD), by comparing the
effects of a psycho-educational group coupled with training-oriented (Experimental Group
– EG) or listening-oriented (Control Group – CG) home visits. In the EG, each caregiver
was assisted in implementing the managerial and coping strategies presented in the psycho-
educational group. To control for social contact effects, caregivers in the CG responded to
an extensive interview about their situation. In the second phase of the study, the strategies
used with each group were switched. All participants (Brazilians) completed evaluations
before the intervention and at the end of phase 1 and phase 2. Comparisons between the
EG and CG were made using Brazilian versions of the Zarit Caregiver Burden Interview
(1980), Yesavage’s Geriatric Depression Scale (Stoppe-Junior, 1994) and Logsdon’s
measure of Quality of Life in Alzheimer’s disease (Novelli, 2006). Nine family caregivers
for elders with AD were randomly allocated to each group, five in the EG and four in the
CG. The data were analyzed using non-parametric tests (Mann-Whitney and Wilcoxon).
The psycho-educational groups were effective in transmitting information, but did not
reduce the caregivers’ perceptions of burden, reporting of depressive symptoms or change
their quality of life ratings. After the caregivers received the training-oriented home visits,
their perceptions of burden significantly decreased and their quality of life ratings
increased. The listening-based visits had no significant effects on the caregivers. We
conclude that those who offer orientation programs for family members caring for elderly
relatives with AD should further invest in evaluating the influence of home visits that assist
caregivers in adjusting their managerial and coping strategies, to increase our knowledge of
how to blend group-based and individual psycho-educational supports.

PC7 575 COMMUNITY-BASED PREVENTION OF DEPRESSION IN OLDER
ADULTS WITH THE PSYCHOEDUCATIONAL BRIEF INTERVENTION
N. KUSAKA* (Doshisha women’s college, Kyoto, Japan) 

This study looks at the efficacy of brief focused cognitive behavioral group intervention in
the treatment and prevention of depression in older adults. For the prevention of
depression, this intervention focuses on three points: education concerning depression,
education concerning the importance of physical exercise, and lastly, the importance of
improving family relationships and communication. Two methods of screening were
utilized. First, public health surveys were employed. In all, 3,219 senior citizens took part
in public health surveys, with a total of 294 citizens (9.1%) identified as being at risk for
depression. The invitation letter to this intervention were sent one geographical area at a
time. Second, information was drawn from local community newsletters. From these two
sources, four different geographical groups were formed. Each group received 5 group
sessions of 2 hours per week. Fifty-one participants received the intervention based on
cognitive behavior therapy. Assessments were performed pre, mid and post treatment and
there was a one month follow up comparison. The surveys aimed to measure the following
aspects of depression: knowledge of the prevention and treatment of depression, daily
activities, mood, and cognitive distortions. The outcome of the treatment for individuals
will be measured by original questions about the clients’ knowledge of depression, the
number of walking steps, calories, SDS (Zung Self-rating Depression Scale) and JIBT-20
(Japanese Irrational Belief Test). General linear model fixed effects for time (pre, post and
follow-up) were fitted to assessment scores. The intervention outcomes are indicated with
improvements showed significant time effect on SDS, FMQ. Clients’ knowledge of
depression also significantly improved. The findings of this study showed that there are
many potential benefits to using psychoeducational interventions with older adults. 
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PC7 576 EFFECTIVENESS OF RECOLLECTION TRAINING FOR OLDER
ADULTS WITH PROBABLE ALZHEIMER’S DISEASE
B. BOLLER* (Institut de Psychologie - Université Paris Descartes, Boulogne Billancourt ,
France) 
J. JENNINGS(2), B. DIEUDONNÉ(3), M. VERNY(3), A. ERGIS(1) - (1) Université Paris
Descartes (Boulogne-Billancourt , France); (2) Wake Forest University (Winston-Salem,
United States of America); (3) Centre de Gériatrie, hôpital de la Pitié-Salpétrière, APHP
(Paris, France)

Introduction: As a part of memory disorders’ rehabilitation, a memory training technique,
called the Repetition Lag Procedure, was developed to target consciously controlled
memory processing (recollection) for improvement (Jennings & Jacoby, 2003). Previous
results have shown enhancement of memory performance on the training task and transfer
measures in cognitively healthy older adults and individuals with Mild Cognitive
Impairment (Jennings & al, 2005; 2006). As this technique has proved its ability to
replicate and generalize, this study was designed to extend its use to Alzheimer’s patients.
Materials and methods: A group of 6 patients were trained individually one hour a day,
three times a week for two weeks. The training procedure consisted in multiple trials of a
yes / no recognition task in which some words were repeated after a variable number of
intervening words (lag). After each correct trial, the lag was gradually increased. Their
performance was evaluated on pre and post training tests and compared with a recognition
practice group and a no contact group. Results: Training patients have enhanced their
performance after six hours of training. Their capacity to correctly identified repeated
items has increased across a lag interval of 1 to 4 intervening items. Likewise, post training
gains following recollection training were found on DMS 48 and source recognition tasks
whereas no changes were identified in the two other groups. Conclusions: As training
benefits generalized to other measures of memory, the Repetition Lag Procedure has a
beneficial effect on recollection and seems to be an efficient memory training technique for
Alzheimer’s patients. 

PC7 577 THE EFFECT OF AN INTEGRATED PHYSICAL ACTIVITY PROGRAM
ON MENTAL HEALTH IN COMMUNITY-DWELLING OLDER WOMEN: CLUSTER
RANDOMIZED CROSSOVER TRIAL
R. ONO* (Kobe University Graduate School of Health Sciences, Kobe, Japan) 
S. HIRATA(1), K. ONO(1), Y. ISHIKAWA(1) - (1) Kobe University Graduate School of
Health Sciences (Japan)

Introduction: To determine the effect of an 8 week integrated program to increase physical
activity in community-dwelling older women. Methods: Two hundred and seventy-five
women in 19 community centers were cluster-randomized into an intervention group (IG)
and a control group (CG). A program consisted of providing fitted shoes, wearing a
pedometer, and physical conditioning exercise once a week from December, 2007. The
outcome measures included the number of steps taken a day and SF-36 subscales. Results:
Subjects were allocated in IG (120 subjects, mean age 80.1±0.5 years) and CG (155,
81.1±0.4 years). The mean step counts decreased by 754 steps/day for IG and by
834 steps/day for CG with no significant group-difference. While the mean mental health
of SF-36 increased by only 0.6 for CG, it did by 6.1 points for IG (p=0.03). In IG, 42% of
subjects increased their mean steps taken at the 8th week despite winter. Multivariate
analysis showed that they were more likely to have lower baseline step counts and higher
walking speed. ROC analysis identified a cut-off point of 3,412 steps/day (sensitivity of
0.58 and specificity of 0.84). Conclusion: Our 8 week integrated program aiming at
increasing physical activity may have a beneficial effect on mental health for community-
dwelling older women who have lower physical activity.

PC7 578 IS THERE INFLUENCE OF THE GERIATRICS KNOLEDGE IN THE
PERCEPTION OF THE ELDERLY?
M. ZANETTI* (Tbc, São Paulo, Brazil) 
N. WALDMANN OKAI, M. JACUVISKE VENEGAS, L. MEN ZHAO, D. CRISTINA
DE OLIVEIRA FERREIRA, D. ADÃO F. SILVA, C. MONTEIRO CONCEIÇÃO, A. I
UN HUANG, C. CRISTINA DE OLIVEIRA NEVES, M. SEABRA CENDOROGLO

There is a worldwide concern in stimulating the formation of specialists in geriatrics and
gerontology, to attend the aging population’s needs. Objective: The objective of this study
was to investigate the association between, geriatrics and gerontology courses, how the
student understands the elderly and the students desire to specialize in this area. Population
and methods: At total, 411 students from Federal University of São Paulo – Brasil (medical
school, from first to sixth grade; fonoaudiology, first to fourth; and nursing school, first to
fourth) were evaluated. They received a form with 32 pairs of characteristics regarding the
elderly in general (Likert scale), and were asked if they had watched any geriatrics and
gerontology classes, they were also asked if they had any interest in following that
specialization. Results: Of all the students that considered specializing in that area, 98 had
a positive view and 103 had a negative view. Similarly, for those who did not consider that
area of specialization 70 had a positive view, while 140 had a negative view (chi-square,
p<0,001). There wasn’t a statistical significance in how the groups that had geriatrics and
gerontology class saw elderly (p=0,29) or specialization preference (p=0,48). Discussion:
Geriatrics class had no influence on the students perception of the elderly, as well as the
choosing of this specialization. Conclusion: To increase the effectiveness of geriatrics and

gerontology program, there must be an emphasis on ridding the elderly of the stereotypes
and prejudice associated with them.

PC7 579 ATTITUDES TOWARD THE ELDERLY AMONG HEALTH STUDENTS
FROM BRAZIL
A. JUNQUEIRA DOS SANTOS* (Clinics Hospital of Ribeirão Preto , Ribeirão Preto,
Brazil) 
L. FUNG(2), V. PEREIRA DANZINI(3), M. ZANETTI(4), C. BISINOTO BORGES(1),
P. CURIATI(2) - (1) Faculdade de Medicina de Ribeirão Preto da Universidade de São
Paulo (Ribeirão Preto, Brazil); (2) Faculdade de Medicina da Universidade de São Paulo
(São Paulo, Brazil); (3) Escola de Artes, Ciências e Humanidades da Universidade de São
Paulo (São Paulo, Brazil); (4) Universidade Federal de São Paulo (São Paulo, Brazil)

Introduction: Global aging is an increasing and recurrent theme in health sciences courses.
The objective of this study is to evaluate attitudes toward the elderly among enrolled
students of thirteen Brazilian Schools, from five Universities. Methods and materials: A
cross-sectional study was conducted with all years students of Medicine (M),
Physiotherapy (P), Nursing (N), Speech Therapy (ST), Physical Activity Sciences (PAS),
Psychology (Psy), Social Service (SS) and Leisure and Tourism (LT). The students had
been grouped in medical group (M), non-medical group (P + N + ST + PAS + Psy) and
control group (LT + SS). Attitudes of all students were measured using the Brazilian
version of the TeGeME II – Teaching Geriatrics in Medical Education study’s
questionnaire, with the analysis based on the Aged Semantic Differential (ASD) scale,
developed by Rosencrantz and colleagues. Additional information about sociodemographic
characters of students were collected. Results: A total of 2408 valid questionnaires were
collected; 1411 women (58%) and 994 men (42%). A descriptive and then a significance
analysis were performed. Compared to the control group, which resulted in 3.54, the
medical group had more negative attitudes (3,60) than and the non-medical group (3,44).
Male students (3,66) had more negative attitudes than the female (3,42) in all groups.
Conclusion: The fact that the medical group had more negative attitudes toward the erderly
than the non-medical group suggests that the means to deal with old people and how their
body changes are studied can influence the attitudes. 

PC7 580 HEALTH PROFESSIONALS’ PERCEPTION ABOUT THE
NOTIFICATION OF VIOLENCE AGAINST ELDERLY IN THE PRIMARY CARE 
J. DE SOUSA PINTO* (University of Salamanca, Salamanca, Spain) 
E. RIPARDO DA SILVEIRA(1), L. DE SOUZA VIEIRA(1) - (1) University of Fortaleza
(Fortaleza, Brazil)

Introduction: The violence affects several society segments and brings severe
consequences to the population´s health. The study aimed to describe the health
professional’s knowledge about the violence against elderly and identify their difficulties
about the notification of this violence perceived during their practice. Methods and
materials: An exploratory and descriptive research with a qualitative design accomplished
in June and July 2008, in the pos-graduation course in Family Health from the Ceará State
University, Brazil, with eleven students/professionals who have already worked or were
working with the strategy of family heath. It was applied a questionnaire and a semi-
structured interview with the following questions: how do you describe the violence
against elderly? Tell us your difficulties to notify the situations of violence against the
elderly. As a post-graduating student, how did you analyze the compulsory notification
from the cases of violence against them at the Primary Attention? It was realized the
Analysis of Content, which led to the categories: the professionals understanding about the
violence against the elderly, family as aggressor/elderly as an obstacle, the fear to
notify/absence of cases, unprepared professional. It was respected all the principles of
researches with human being. Results: These professionals know the significance of
violence against the elderly. The family was emphasized as a difficult, sometimes, being
the obstacle of the professional’s performance or even the principal aggressor. The
professionals´ fear from the aggressors in notify cases of violence, many times, leads to the
sub-notification. The lack of knowledge about the violence in elderly and the lack of
preparation in cope with the victims, difficulty the professional performance. Conclusion:
The qualification of the professionals, who work directly with elderly, is necessary to
promote the protection and security of this social class that is vulnerable to bad treats and
other kind of violence. 

PC7 581 L’INTERVENTION PSYCHOLOGIQUE LORS DE L’HOSPITALISATION
D’UNE PERSONNE AGEE DANS UN COURS SEJOUR GERIATRIQUE.
UTILISATION DU MODELE CONCEPTUEL DE PROGRAMME (MCP) ET DE LA
METHODE INTERACTIVE DE RESOLUTIONS DE PROBLEMES (MIRP) 
G. RIBES* (Universite De Lyon, Bron , France) 
J. GAUCHER(1), B. CLAVEL(1), A. SAGNE(1), L. PLOTON(1), M. POUSSIN(1),
S. PORTALIER(1) - (1) laboratoire sis (Bron, France)

INTRODUCTION: The hospitalization of an elderly person in a geriatric unit is supposed
to be motivated by the appearance or the aggravation of somatic problems which require a
diagnosis and the establishment of a therapy. However, this definition does not reflect the
realities of hospitalizations. Medicals, families, socials and psychological problems need to
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be identified even if the somatic problems remain the main issue. METHODS: A model
developed for the evaluation of health programs was used to establish the clinical protocol
for each individual. This “logic model” was introduced by Robert Flynn and Tim Aubry. It
allows asking a number of issues that will lead to a global reflection. The first question is
“Who does what to whom and why?”. This question permits to define the role of each and
to specify people to escort. The second question concerns the evaluation of the needs, and
subsequently the availability of resources. The analysis of those two questions will result in
the establishment of the clinical protocol. Outcomes of using this protocol will be
discussed with patients, their entourage and medical team. Discussions on outcomes will
permit to adapt the protocol to the individual. RESULTS : The use of this logic model
applied to a patient is in its implementation phase. In this model, this phase is the key to
permit an appropriation of the different actors. The patient benefits and risks, and ethic
questions were the first points to be addressed. The coordination of different actors,
including patient entourage, has permitted the determination of each respective role. The
understanding of the intervention modes and the identification of useful tools has been
improved. This study has demonstrated the importance of the psychological intervention as
an interface between the different actors concerned by the clinical protocol. It has also
demonstrated the necessity to “visualize” the short, average and long term objectives as an
accompanying of successive crisis episodes. The study has brought lights to the relations of
complementary and on the different protagonist limits. 

PC7 582 THE EXPERTS’ PERSPECTIVE ON INTERVENTION – AN EXAMPLE
OF ARMD INTERVENTION RESEARCH IN GERMANY
I. HIMMELSBACH* (Forum Alterwissenschaften und Alterspolitik, Frankfurt, Germany) 

Age-related Macular Degeneration (ARMD) is the main cause for severe visual impairment
in the western countries. Most persons concerned are 65 years and older. Since cure of
ARMD is not achievable yet, intervention and rehabilitation programs gain in importance
focussing as well functional as psychosocial issues. Intervention research is predominantly
present in quantative pre-post designs concentrating on the change of outcomes in
participants. This leads to the fact that the professional experts’ perspective and influence is
underrepresented in experiental studies. With this contribution a study using a qualitative
approach will be presented which investigated programs for elderly visually impaired as
well form the perspective of experts (n=5) carrying out the intervention as forem the
perspective of the participating elders themselves (n=15). The study is based on semi-
focused interviews which were analyzed following the methodological paradigm of
Grounded Theory. The talk will report the central categories analyzed, namely: Setting,
Facing Vision Loss, Educational Forms and Phases. Furthermore the relation – in terms of
contrast and coherence – with the elderly participants’ view is elaborated, which leads to a
problem set in interventions whether the visually impaired elder or the elder visually
impaired is adressed. Including the experts’ perspective in intervention research may help to
understand better “how” interventions fail or succede and may also lead to new ideas of
interpretating quantitative results on outcome variables. 

PC7 583 GERIATRIC AND GERONTOLOGIC TRAINING NEEDS OF
PROFESSIONALS INVOLVED IN ELDERLY CARE 
M. GERALDES* (National School of Public Health, Lisbon, Portugal) 

• Introduction The reflection about Gerontology and Geriatrics sciences is today essential
and must also involve the training of professionals caring elderly people. Basing on it I did
a study about training needs of these professionals wich aim is to study training needs
opinion of professionals taking care of elderly. • Methods and materials I inquired
3 0 professionals through a questionnaire built by myself and previous tested. This
questionnaire has 11 questions organized in 2 parts. The first one includes dimensions
concerning the needs of the professionals training. The second part is reserved to some
personal and professional data of the inquired. It was an opportunistic sample with
population who agreed to colaborate. • Results The sample included 30 professionals
(13,3% males and 86,7% females), the average age was 30 years old (46,7%) and the
majority were gerontological nurse practitioners (53,3%) and general practitioners
(16,7%). In their opinion the needs of professionals involved in elderly care will increase
in Portugal. In this country there is no geriatric speciality but they consider it is necessary.
The training needs are: on team and elderly family relationships and in clinical topics.
Although there is some training it is not enough and adequate. • Conclusion From this
study we understand that geriatry and gerontology are areas important to Portugal wich
needs to be taught to the professionals involved in elderly care. Althought some of the
inquired people don´t know how to do it. The two main areas of trainig needs are: team and
elderly family relationshis and clinical topics. In the inquired professional’s prespective,
this is an area recquiring development, mainly at the geriatrics level and training of the
relational subjects: professionals and families. This kind of assessment may be usefull for a
first phase of an intervention plan. 

PC7 584 OBJECTIVE STRUCTURED CLINICAL EXAMINATION TRAINING
(OSCE) AS A FEEDBACK TOOL FOR GERIATRIC MEDICINE FELLOWS
J. GAMMACK* (St Louis University, St Louis, United States) 

Introduction: Geriatric Medicine fellowship training in the U.S. is only 12 months in
duration. Fellows must learn patient assessment skills early in the program to achieve

proficiency by graduation. The objective of this pilot project was to develop geriatric
medicine skill-based OSCE stations as a formative feedback tool for fellows early in their
training. Methods: Using examples of OSCE training stations developed for medical
students or with geriatric medicine content, 6 clinical cases and 3 “paper” cases were
developed to test skills needed by geriatric medicine fellows. Each station included a skill-
demonstration component and a written short-answer interpretation of the case. Evaluation
checklists were developed to provide feedback to the fellows. Skill stations included
assessment of delirium, fall risk, decisional capacity, polypharmacy, dementia, and
telephone medicine. Paper stations included assessment of functional status, end of life
symptoms, and frailty. Each station was reviewed and role-played in advance by faculty to
identify problems in content or execution. Results: 9 fellows each rotated through 9 stations
with 15 minutes allotted per station. Two faculty were assigned to each station as either the
simulated patient or the evaluator. Fellow and faculty feedback was overwhelmingly
positive for this OSCE. All fellows and faculty requested this be continued in the future and
most desired it to take place twice each year. Stations that were most helpful included
palliative care and polypharmacy. Skills for which fellows desired additional training
included decisional capacity, functional assessment, and palliative care. Additional skills
that faculty felt should be included in future OSCE training included breaking bad news and
running a family meeting. Conclusion: OSCE training is an effective and well-received
method of providing formative feedback for geriatric medicine fellows.

PC7 585 SPIRITUALITY ASSESSMENT IN CLINICAL RESEARCH: A
SYSTEMATIC REVIEW OF INSTRUMENTS 
S. MONOD* (Service of Geriatrics, University of Lausanne Medical Center, Switzerland,
Epalinges, Switzerland) 
E. ROCHAT(1), M. BRENNAN(2), S. ROCHAT(1), C. BULA(1) - (1) Service of
Geriatrics, University of Lausanne Medical Center (epalinges, Switzerland); (2) Center on
HIV and Aging, AIDS Community Research Initiative of America (New York, United
States of America)

Introduction: Growing evidence supports the role of spirituality in influencing patient’s
health decisions and outcomes. Clinicians agree that assessing spirituality would be
important in clinical care. However, spirituality assessment remains complex. A great
variety of conceptualizations and constructs have been developed, resulting in a diverse
collection of instruments to assess spirituality. Objectives: To perform a systematic review
of instruments used in clinical research to measure spirituality, to propose a classification
of these measures, and to identify further needs in the domain of spiritual assessment in
health care settings. Method and materials: A literature search in Ovid MEDLINE,
CINHAL, PsycINFO, and EMBASE databases, using the terms “spirituality”,
“assessment”, and “adult” was performed. Religiosity measures and qualitative instruments
were excluded. For each instrument, dimensions of spirituality, intended goals, and data on
psychometric properties were recorded. Results: Overall, 38 instruments were identified
and classified as single-item (n=6) or multi-dimensional instruments (n=32). These latter
measures were then classified according to the main underlying construct into measures of
general spirituality (n=19), spiritual well-being (n=5), spiritual support (n=6), and spiritual
needs (n=2). Data on psychometric properties were mostly limited to reliability (internal
consistency), content validity, and factor analysis. Measures of test-retest reliability, and
convergent validity were reported only for a few instruments. Data on predictive validity
were scarce and even though some instruments were used as outcome measures, no data on
sensitivity to change was provided. Instruments measuring spiritual well-being were those
most frequently used in clinical research. Conclusion: This systematic review highlights
the various spirituality constructs assessed by these instruments. The proposed
classification could help to select the appropriate instrument for specific research question.
Information on psychometric properties remain limited, in particular, measures of
sensitivity to change are essentially lacking and will be needed to use these instruments to
monitor the effectiveness of spirituality-based interventions.

PC7 586 INTEREST OF AN ETHICAL REFLEXION IN GERIATRICS
G. PINGANAUD* (CHU Bordeaux, Pessac, Belgium) 
V. CRESSOT(1), A. DÉCAMPS(1), M. FLOCCIA(1), V. MARTIN(1), M. LE
RUDULIER(1), S. VALVERDE(1), A. MERLE(1), G. PEYRAN(1), N. SEGUIN(1),
V. BEAUMATIN(1) - (1) Hôpital Xavier Arnozan (Pessac, France)

Introduction: Many ethical questions regularly surges when care of an old-aged person is
concerned. In this context, a reflexion group has been set to analyse different difficult
clinical situations, and to facilitate decision making. Methods: The group includes
professionals in Gerontology, representing different actors of this speciality. Other
professionals can also participate as experts whether or not they belong to the speciality.
The meetings hold twice a month, and two clinical cases are discussed. Each case is
presented by both the physician and the nurse before gathering opinions of all participants
for final analysis and conclusion. Written propositions are made for a final report. The
clinical issue is re-discussed during the next meeting. Results: Twenty meetings were held
since March 2007. The analyses of clinical situations were done in sixteen of them; two
were dedicated to the redaction of a decisional algorithm; two others were held in
emergency for requiring a quick decision. The topics which have been discussed are:
refusal of care (2), ask for euthanasia (2), choice of terminal care settings (3), transition
from curative to palliative stage (5), stop-feeding decision (5), handling of family secrets
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(2), contention (1) and finally, transfers to specialised departments (1). Conclusion: Three
types of situations were identified from this experience: • The “crisis” for which the ethical
group should rapidly be gathered • The “aftermath” which involves an important emotional
tension • The subsequent reassessment of general concepts The place of this staff in a large
Geriatric teaching hospital is discussed, as well as how to involve more professionals and
to assess the impact. 

PC7 587 CONCEPT ANALYSIS:”DIFFICULTY” EXPERIENCED IN NURSING
M. CHIDA* (Iwate Prefectural University, Takizawa, Japan) 

The purpose of this study is to clarify concept “difficulty” experienced by nurse using the
strategies for concept analysis proposed by Walker and Avant. The attributes: “care
receiver’s behavior”, “negative cognition”, “support to the patients and their family”,
“select appropriate methods of nursing practice”, “psychological response by nurses:
disparity between ideal nursing situation and the realities of nursing”. The antecedents:
“existence of nurse as care provider”, “existence of care receiver”, “existence of nurse that
aspires to provide good nursing care”, “ nurse’s own cognition that they are not good at
nursing”, “limitations of nursing practice performed as part of an organization (a duty)”.
The consequences: “negative physiological, psychological and behavioral responses of
nurse”, “measures to resolve the difficulty”, “the risk of inability to continue working “,
“deterioration in the relationship between the nurse and patient”, “spiral of difficulties”.
The difficulties felt in situations when nurses were unable to practice fundamental duties
that had to be accomplished. The existence of the concept of “difficulty” is based on the
premise that nurses had in mind a professional job situation that they wanted to find
themselves in. The superordinate concept that dominates all of these categories is the
existence of a disparity between the ideal nursing situation and the realities of nursing. The
concept of “difficulty” is associated with various background factors, such as individual
differences in the nurses’ perceptions of difficulty, and problems with hospital
administration such as a nursing care system and the distribution of human resources.

PC7 588 SOCIAL BIOETHICS AND RECOGNITION: A PROPOSAL OF
SOCIOLOGICAL INVESTIGATION IN GERONTOLOGY
R. PUTTINI* (Botucatu Medical School, UNESP – São Paulo State University, Botucatu,
Brazil) 
A . SCHUMACHER(3), S. BOCCHI(2), T. NOJIMOTO(3), A. MEDICI(3),
G . HERCOS(1), I. REIS(1), M. OLIVEIRA(2), I. BARCOS(2), V. MAZIERO(2),
A . LEOPOLDINO(2) - (1) Departament of Public Health, Botucatu Medical School,
UNESP – São Paulo State University (Botucatu, Brazil); (2) Departament of Nursing,
Botucatu Medical School, UNESP – São Paulo State University (Botucatu, Brazil); (3)
Department of Administration and Technology – Economy and Sociology Area; Faculty of
Agronomical Sciences, UNESP – São Paulo State University

Introduction Bioethics arose in the USA, and its four basic principles (beneficence, non-
maleficence, justice and autonomy) became known worldwide. In the 1990s, criticism
emerged in face effectiveness lack front sanitary and environmental problems observed in
countries in the southern hemisphere. New conceptual bases have been constructed for
coping with these persistent problems. The dominant topics sometimes aiming at the
protection of individuals, sometimes at that of population groups can be distinguished as
Clinical Bioethics and Social Bioethics. Objective We consider that, in the praxis of work
concerning empirical investigation on the elderly, the sociological theory, guided by
recognition, approximates the propositions from Social Bioethics. Methods Two sociological
investigation were developed involving elderly individuals from the city of Botucatu, Brazil.
Data were collected by means of semi-directive and non-directive interviews under two
methodological angles: hypothetical-deductive and inductive. In the first, the sociological
frameworks of Axel Honneth’s theory of recognition are testing hypotheses in search of three
domains: self-esteem, self-respect and self-confidence. In the second, the framework of the
Grounded Theory are using in search for the theoretical aspects concerning elderly
individuals’ vulnerability. Results In the first methodological approach, the results are
deduced from the elderly individuals’ discourse on ageing. In the second, the inductions from
the elderly individuals’ discourse are described by categorizations. This range of information
enabled ud to perform complex readings of the intersubjective ageing-related conflicts among
the elderly persons. A reconstruction model will be tested on the elderly individuals who
were interviewed. Conclusion The theory of social recognition enabled the empirical
investigation of the values related to the elderly individuals’ well-being. In the field of
Gerontology, we affirm that this sociological research approximates propositions of Social
Bioethics since the autonomy and vulnerability of the elderly, as priority topics, include the
elderly individuals themselves as the subjects of knowledge.

PC7 589 LEADING OF MOBIL GERIATRIC UNITS IN THE RELEVANCE OF
APPLICATION OF THE ANAES GUIDELINES ABOUT PHYSICAL RESTRAINT IN
ACADEMIC HOSPITAL
V. BELLAMY* (Hoipital saint antoine, Paris, France) 
ALLOUCH(1), R. GASPARD(1) - (1) hopital saint antoine (paris, France)

The first time drew the interferences about the practice and the knowledge from physical
restraint by two surveys : - one-day survey of the patients who are under physical restraint

in all hospital. The reasons, the used means, the context of decision, the existence of
written medical prescription , the traceability of the motivation of this prescription, the
assessment profits/risks, the traceability of supervision of side effects and information for
patients and/or their families were studied. - survey about knowledges (definition, risks,
means, difficulties) also. Résults One-day survey 13% of hospitalized patients are under
physical restraint. The reasons are principally the risk of falling and the delirium. The
decision to restrain physically is always taken by nurses sometimes with auxiliary nurse
never with doctor. The used means is principally the bedrails. The medical prescription is
almost never written. The traceability of the motivation of this prescription and the
assessment profits/risks are almost never found. It’s the same think to the traceability of
supervision of side effects and information for patients and/or their families. Survey about
knowledges Rate of answers is 50%. 27% of teams take a good definition of physical
restraints. 91% estimate this practice has risks, principally injuries by ties, the risk of
falling and excitement. The quoted means are principally ties of wrist, bedrails or sheets.
45,5% of nursing teams feel difficulties about this practice : to have a medical prescription,
no adherence of patients or their families, to feel ethic problem or suffering to restrain
someone. 66% want a formation. Comment After the assessment, it’s necessary to work on
alternatives at the physical restraint by elaborating guidelines about: - management of
excitement - prevention of running away - risk of falling. And doing a procedure about the
management of physical restraint when it is indispensable. Conclusion The evaluation of
professional practices about physical restraint in geriatric units is known but this
experience can be used in no geriatric hospitals through mobile geriatric units. 

PC7 590 THE CAPACITY TO APPOINT A PROXY BY PERSONS WITH
COGNITIVE IMPAIRMENT: THE EXAMPLE OF VOTE.
A. BOSQUET* (Assistance Publique Hôpitaux de Paris, Hôpital Louis Mourier,
Colombes, France) 
A. MEDJKANE(2), L. AFFO(3), F. BENSELAMA(4), C. BOUGHIDA(5),
P. CHARRU(6), P. VINCENEUX(7), I. MAHÉ(8) - (2) Assistance-Publique – Hôpitaux
de Paris (AP-HP), Hôpital Louis Mourier, Service de Médecine Interne (Colombes,
France); (3) Assistance-Publique – Hôpitaux de Paris (AP-HP), Hôpital Louis Mourier,
Service de Gérontologie, (Colombes, France); (4) Assistance-Publique – Hôpitaux de Paris
(AP-HP), Hôpital Louis Mourier, Service de Gérontologie, (Colombes, France);
(5) Assistance-Publique – Hôpitaux de Paris (AP-HP), Hôpital Louis Mourier, Service de
Gérontologie, (France); (6) Assistance-Publique – Hôpitaux de Paris (AP-HP), Hôpital
Louis Mourier, Service de Médecine Interne (France); (7) Assistance-Publique – Hôpitaux
de Paris (AP-HP), Hôpital Louis Mourier, Service de Médecine Interne (France); 

INTRODUCTION The capacity to design a proxy (CDP) by cognitively impaired (CI)
persons is poorly documented, whatever the context: consent to research, consent to
treatment, everyday decision and voting. No tool is available to assess the CDP. CI subjects
are most prone to require proxy appointment, in particular for voting in countries where
proxy voting is allowed. The aim of the present study is to assess the CDP for voting in an
internal medicine and 2 different geriatric populations. METHODS AND MATERIALS We
developed a 3 item CDP questionnaire (CDPQ) exploring choice, understanding, reasoning
about proxy appointment (scored 0 to 3) and proposed it to all French nationality patients,
present at 2008 municipal French election day in the Internal Medicine department, the
Geriatric Rehabilitation department and the nursing home of a teaching hospital. The
questionnaire performance was related to MMSE score and demographic data. RESULTS
138 patients were included. 92 answered the questionnaire (sex ratio 0.4, mean age 74).
Means of CDPQ scores were 1 (1.2), 2.2 (1.1) and 2.2 (1), respectively in the nursing home,
the Internal Medicine and the Geriatric Rehabilitation departments. There was a significant
correlation between CDPQ and MMSE scores (rs=0,615, p<0,0001). MMSE score <10 may
predict a CDPQ score < or equal to 2 (PPV 84%, specificity 95%) and MMSE score >20
may predict a CDPQ score >2 (PPV 90%, specificity 88%). CONCLUSION CDP testing is
feasible in widely different patients. For highest and lowest MMSE levels, MMSE score is
highly predictive for CDPQ values. For intermediate MMSE scores, CDPQ assessment may
contribute to give specific information on CDP. Further studies are needed to assess the
relevance and the implication of those data.

PC7 591 STIMULUS ONSET ASYNCHRONY (SOA) SENSITIVITY AND
MODALITY EFFECT IN ALZHEIMER’S DISEASE AND SCHIZOPHRENIA. 
S. SCHUMM* (AP-HP, Ivry sur seine, France) 
G. SIMMAT(1), G. FERREY(2), J. SENON(3), C. SEBBAN(4) - (1) CHU Henri Laborit
(Poitiers, France); (2) Hôpital Simone Veil (Eaubonne, France); (3) CHU Henri Laborit
(86000, France); (4) Hôpital Charles Foix explorations Fonctionnelles (Ivry sur seine,
France)

INTRODUCTION : Since many years lengthening of Reaction Time (RT) has been
observed in Alzheimer’s disease and schizophrenia. Today using a serie of RT with
different paradigms and cognitive models of mental steps involved in responses, it’s
possible to estimate the duration of elementary mental operations. This study shows such
an approach and compares Alzheimer and schizophrenic patients. METHODS : 14 healthy
young subjects ; 36 healthy elderly subjects ; 13 patients with mild Alzheimer’s disease ;
15 young schizophrenic patients and 16 middle-aged schizophrenic patients from two
different hospitals were included. RT paradigms include : simple visual reaction time
(VRT) ; Visual Backward Masking (VBM) ; Mnemonic Visual Prospection ; Visual
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Prospection using two SOA (0 ; 600 ms). Same stimuli were used in all paradigms as
response mode except for the VBM. The analysis was done on correct responses only
(ANOVA). It concerns VRT, the durations of stimulus structuration and its mental
representation elaboration, SOA sensitivity and modality effect (difference between
« Different » and « Identical » responses). RESULTS : the main results were : 1) in the 3
pathological groups : a 30-50% slowing down of central steps of the visual processing with
a slight structuration lengthening but without mental representation elaboration
l e n g t h e n i n g ; 2) a dramatical SOA sensitivity decrease in the two schizophrenic groups
whereas an important increase was observed in the Alzheimer’s group ; 3) the modality
effect was by far higher in the Alzheimer’s group compared to those observed in the
schizophrenic and control groups. CONCLUSION : central processing of visual stimuli
appears lengthened in Alzheimer and schizophrenic patients. First steps, automatic
processing, are affected in schizophrenic patients whereas later steps, controlled
processing, are impaired in Alzheimer patients. 

PC7 592 ASSESSMENT OF QUALITY OF LIFE OF RURAL AND URBAN
ELDERLY POPULATION OF WARDHA DISTRICT 
A. MUDEY* (JAWAHARLAL NEHRU MEDICAL COLLEGE, SAWANGI (M)
WARDHA.MAHARASHTRA,INDIA, WARDHA, India) 
S. AMBEKAR(1), R. GOYAL(1), V. WAGH(1) - (1) J N M C SAWANGI(M) WARDHA
(WARDHA, India)

INTRODUCTION: All aspect of “Health Status “ life style, satisfaction, mental state or
well being together reflects the multidimensional nature of QOL in an individual . For the
year 2003 the SRS estimates are 7.2% of total population were above the age of 60 years.
India has acquired the label of “an aging nation” with 7.7% of its population being more
than 60 yrs old .Urbanization is rapidly spreading through India. OBJECTIVES: - To
assess the difference of quality of life between rural and urban elderly population in
Wardha district. - To find out the association between the sociodemographic profile and
quality of life of elderly population in Wardha district. MATERIAL AND METHODS:
The Community based cross sectional study was conducted in Wardha district on 800
subjects of age group above of 60 years age , study subject were selected from urban
(n=400) and rural (400) using multistage simple random technique. Face to face interview
using pretested questionnaire by trained interviewers to collect data. The WHOQOL bref
was used to assess the quality of life. RESULTS: The study showed that the elders living in
the urban community reported significant lower level of quality of life in the domains of
Physical 51.2 (S.E.-3.6) and psychological 51.3 (S.E.-2.5) than the rural elderly
populations. The rural elderly population reported significant lower level of quality of life
in the domain of social relation 55.9 (S.E. - 2.7) and environmental 57.1 (S.E.-3.2) than
urban elderly population. CONCLUSION: The difference between the quality of life in
rural and urban elderly population is due to the differences in the socio-demographic
factors chronic disease, social resource, life style behaviors, financial resources and income
adequacy. 

PC7 593 OPTIMISM PREDICTS HIGHER SURVIVAL AT ADVANCED AGES - A
TEN-YEAR FOLLOW-UP OF 2,262 NONAGENARIANS IN THE DANISH 1905
COHORT. 
H. ENGBERG* (Institute of Public Health, Odense C, Denmark) 
B. JEUNE(1), K. ANDERSEN-RANBERG(1), J. VAUPEL(2), K. CHRISTENSEN(1) -
(1) Institute of Public Health, Department of Epidemiology, University of Southern
Denmark, Denmark (Odense C, Denmark); (2) Max Planck Institute for Demographic
Research, Rostock, Germany (Odense C, Germany)

Introduction: Predictors of survival among the oldest-old are not well understood, and
subjective measures have only been studied very little. The aim of this study was to
examine the effect of being optimistic about one’s own future on survival among the
oldest-old. Material and methods: The Danish 1905 Cohort Survey is a nationwide,
longitudinal survey comprising all individuals born in Denmark in 1905. At baseline in
1998, a total of 2,262 persons aged 92 or 93 agreed to participate in the intake survey. The
baseline in-person interview consisted of a comprehensive questionnaire including physical
functioning and health, and a question about whether the respondent had an optimistic,
neutral or pessimistic outlook on his or her own future. Results: Univariable Cox
regression analyses revealed that women and men who had an optimistic outlook on their
future were at lower risk of death compared to their neutral counterparts (HR 0.82, 95%CI
(0.73-0.93) and 0.81, 95%CI (0.66-0.99), respectively). When activities of daily living,
cognitive functioning and self-reported disease was taken into account the association
between optimism and survival weakened in both sexes, but the general pattern persisted.
Women who had an optimistic outlook on their future were still at lower risk of death
compared to neutral women (HR 0.85, 95%CI (0.75-0.97)). The risk of death was also
decreased for optimistic men compared to their neutral counterparts, but the effect
remained non-significant (HR 0.91, 95%CI (0.73-1.13)). Conclusion: This study provides
evidence that an optimistic outlook on one’s own future may be an important predictor of
survival among the oldest-old women but to a less extent among the oldest-old men. 

PC7 594 EFFECTS OF PRODUCTIVE ROLES AND PRODUCTIVE ROLE
IDENTITY ON THE AFFECTIVE WELL-BEING OF THE ELDERLY IN JAPAN.
J. NAKAHARA* (Osaka University, Ikeda, Japan) 
A. FUJITA(1) - (1) Osaka University (Suita, Japan)

A number of previous studies have shown the positive effects of productive activities on
the psychological well-being of the elderly who are voluntary involved in these activities.
This study adopts the perspective of the interactional role theory in order to consider the
social psychological mechanism in which an increase in productive activities results in an
increase in psychological well-being. The interactional role theory hypothesizes that the
effect of productive roles on affective well-being brings about a productive role identity.
Therefore, the purpose of this study is to verify this hypothesis in the case of the elderly
Japanese by using cross-sectional and longitudinal data. Two mail surveys (wave 1 and
wave 2) were conducted for a randomly selected sample of individuals between 65 and
74 years of age (n = 215), and wave 2 (6-7/2009) was conducted around five months after
wave 1 (2-3/2009). The results of the covariance structure analysis that was conducted
using the cross-sectional data in wave 1 were as follows: (1) a number of productive roles
and the frequency of engaging in productive roles positively influenced productive role
identity but not affective well-being, and (2) the productive role identity increased affective
well-being. Moreover, the result of the modelling analysis of the cross-lagged effects that
was conducted using the longitudinal data in wave 1 and wave 2 showed that while the
productive role identity in wave 1 anticipated affective well-being in wave 2, the affective
well-being in wave 1 did not anticipate the productive role identity in wave 2. A set of
results confirm my hypothesis in Japan, and findings indicate that the positive formation of
productive role identity is more important than adopting productive roles in order to
increase affective well-being.

PC7 595 THE RELATIONSHIP OF SMOKING AND GRIP STRENGTH AMONG
THE COMMUNITY-DWELLING ELDERLY IN KOREA
S. PARK* (Hallym University, Chuncheon-si Gangwon-do, Republic of Korea) 
S. JEON(1), J. JEONG(2), D. KIM(4) - (1) Hallym University (Chuncheon, Republic of
Korea); (2) Hallym University (Chuncheon, Republic of Korea); (4) Hallym University
(Chuncheon, Republic of Korea)

Introduction: Lower grip strength was reported to be associated with a decline in bone
marrow density (BMD)and to increase the risk of spine fracture among the elderly.
Smoking, one ofmajor components determining bone marrow density, was also known to
havean indirect effect on bone loss. This study was conducted to elucidate whether
smoking is associated with grip strength in the community-dwelling elderly in Korea.
Methods and materials: The survey was conducted among persons participated in the
Hallym Aging Study, population-based cohort of 647 men and women aged 45 or over.
They were invited to a general hospital and were evaluated for clinical measures. Grip
strength was measured using digital dynamometer TKK-5401. Results: Out of 647, 461
(218 men, 243 women) satisfied inclusion criteria in this study. Mean of grip strength
among men and women was 30.8kg and 17.3 kg, respectively. After adjusting for covariate
variables, grip strength was higher in order of none, ex, and current smoking (33.4, 30.7
and 29.4kg). Current smoking was found to increase the risk of the decreased grip strength
(adjusted Odds Ratio [aOR]=3.17, 95% Confidence Interval [CI]=1.04-9.71) compared
with non-smoking in men. If the period abstained from smoking is 6 years or over, the
mean of grip strength of these ex-smokers increased to equal level of non-smokers. Men
with low body mass index(BMI) <23kg/m2 were more likely to have decreased grip
strength than overweight men with BMI =>25kg/m2. Women with no education (OR=3.74,
95% CI=1.37-10.47) and with osteoporosis (OR=2.53, 95% CI=1.14-3.72) appeared to
have higher risk of decreased grip strength than women with higher education of 7 years or
over and with normal bone density, respectively. Conclusion: These results showed that
current smoking was an independent risk factor for decreased grip strength in men. 

PC7 596 ESTIMATION OF SHARED HERITABILITY FOR COGNITIVE
CAPACITY AND MORTALITY: ASSESSMENT OF DISCRETE-EVENT TIME
MODELING
T. TÖRMÄKANGAS* (University of Jyväskylä, Jyväskylä, Finland) 

Introduction: The primary aim of this study was to estimate the shared heritability related
to cognitive capacity and mortality in a bivariate quantitative model. Secondly, we
investigated the utility of discrete-time event models with random effects in the modeling
of heritability. We used mortality as the event time variable, to make comparisons to
continuous event time models. Methods and materials: The subjects included 267 intact
twin pairs of the OCTO-twin study aged over 80 years. Excluded were pairs with dementia
or suspected dementia. By approaching survival data as longitudinal categorical data with
censorings viewed as missing data under the missing-at-random assumption, it was
possible to construct latent class mixture models for event time models with continuous
random effects to model dependency within twin pairs, and to include the continuous
phenotype in the model. We used the data from the first eight years of the study in a hybrid
model for event times and a cognitive capacity measure (factor of Block Design,
Synonyms, Figure grouping, Thurstone Memory test, Digit span, WAIS) . Results: We
observed an additive genetic component (60 %, CI 95%: 27%, 93 %) for cognitive capacity
and a common environmental component (79%, CI 95%: 53%, 100%) for first four years
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and no significant components for the second four years of mortality follow-up. Time-
invariant follow-up measurements gave similar estimates in a frailty model, and our
proposed model. Conclusions: Firstly, we found the composition of variation in cognitive
capacity and all-cause mortality to be due to separate sources of variability. Genetic
interpretation was only supported for cognitive capacity. Secondly, our results suggest that
discrete time models are a useful and flexibly tool for assessing heritability. These models
have potential for assessing complex relationships with other longitudinal measurements in
easier terms than continuous counterparts such as frailty models. 

PC7 597 PERSONALITY TRAITS AND ACTIVE AGEING
O. RIBEIRO* (UNIFAI - Research Unit on Ageing, Porto, Portugal) 
C. PAÚL(1), M. AZEVEDO(1) - (1) UNIFAI - Research Unit on Ageing (Porto, Portugal)

Active ageing (WHO, 2002) is a worldwide aim and there are several indicators that
characterize elderly persons as active. Personality traits are among those characteristics
since they are thought to partially explain a more or less successful adaptation of the
individual to changes during the aging process. In this cross-sectional study we made an
analysis of data from a large Portuguese study on active ageing (DIA Project) conducted
both in mainland and the Portuguese islands of Madeira and Azores. Data were obtained
from 1115 community old dwellers (mean age 70 years old; SD 8.6 years) who responded
to an extensive assessment protocol (P3A) that included a personality questionnaire.
Participants were classified according to their scores on several measures of physical,
social, psychological and cognitive functioning and distributed in different groups. The
results are discussed considering the differences found on the personality traits scores
(namely Neuroticism, Extraversion and Openness to the Experience) between those
participants presenting optimal scores for general well-being and those presenting an
average functioning, as well as considering differences between age groups. Authors
discuss some implications for understanding personality influences as personal
determinants on the active aging model.

PC7 598 EDUCATION, WEALTH, INCOME, OCCUPATION, AND COGNITIVE
IMPAIRMENT IN LATER LIFE
Y. LEE* (Ajou University School of Medicine, Suwon, Republic of Korea) 
J. BACK(1), J. KIM(2) - (1) Ajou University School of Medicine (Suwon, Republic of
Korea); (2) Institute on Aging, Ajou University Medical Center (Suwon, Republic of Korea)

Introduction: Cognitive impairment poses a serious threat to health and well-being in late
life. Its risk may differ by socioeconomic status (SES), a widely recognized attribute of
health. This study examines the influence of SES on cognitive impairment in older adults
living in the community. Methods and materials: This is a cross-sectional study of a
nationally representative sample of 4155 persons aged 65 years and older from Wave 1
(2006) of the Korean Longitudinal Study of Aging (KLoSA). Cognitive function was
assessed using the Korean version of the Mini-Mental State Examination. SES variables
included education, household income, net assets, and occupation. Multivariate logistic
regression analyses were conducted by age group (65-74, 75+) and gender, adjusting for
demographics, chronic conditions, health behaviors, depression, and physical disability.
Results: In the unadjusted analysis, lower levels of education, household income, net
assets, and non-white collar job were significantly associated with a higher risk of
cognitive impairment. Overall, these associations were observed within age groups and
gender. Adjusting for the correlates, the middle school educated showed 67% higher odds
of cognitive impairment, than those with a college education. Persons in the lowest quartile
of net assets had the highest odds of cognitive impairment (OR [95% CI]=1.59 [1.21,
2.09]). Respondents with a lifetime of unemployment were 2.2 times more likely to be
cognitively impaired, compared with the upper white-collar group. In the young-old,
significance was retained for education, net assets, and occupation, whereas for the old-old
only education remained a significant factor. In men, significant associations were
observed for all SES indicators except income, while in women, education and net assets
predicted cognitive impairment. Conclusion: The wide disparities in cognitive health
across social gradients suggest the need for more investments in health programs and
targeting of appropriate services for the disadvantaged groups of the older population.

PC7 599 SCREENING IN THE ELDERLY PEOPLE - SCREENING PROTOCOL
FOR THE IDENTIFICATION OF VULNERABLE ELDERS RNAR – 75 
M. DUARTE* (UNIFAI - University of Porto, Porto, Portugal) 

Introduction: The screening methodology is used for a risk or non-risk assessment, in the
elders, with the purpose of minimizing the primary ageing process, prevent pathologic
ageing and optimize the answers at the health and social level, in order for them to adjust
to the needs of the elderly. Methods/Materials: This study the application of the Screening
Protocol for the Identification of Vulnerable Elders RNAR – 75, in 240 subjects, 61% of
the feminine gender and 40% of the masculine gender, with more than 75 years of age,
distributed in a balanced way in contexts of community service and in primary health care
services. The multidimensional protocol includes dimensions of biological as well as
psychosocial nature. The average time for its use is 20 to 25 minutes. Results: In what
concerns geriatric indicators, 37% shows a low body mass index (BMI) and 19% a high
index; 43% presumes risk of being polimedicated; 40% demonstrates risk of falling; 51%

risk of incontinence and constipation. As for sensorial processes, 53% shows risk of
hearing threshold and 58% risk in visual acuity. In what concerns functionality, 23% and
70% show risk of being compromised in the AVD and AIVD, respectively. At the
psychological level, 58% shows a predisposition for depressive symptomatology and 52%
shows risk of cognitive deficit. In the socio-familiar sphere 20% demonstrate risk in the
social relationships and family support. At last, in the context of risk assessment for
mistreatment of the elder, it has been seen that 20% presumes verbal aggressiveness, 9%
financial abuse and 3% physical abuse. Conclusion: Generally, the screening protocol sets
the elders in a medium record, in what concerns the assessed risk in each construct. In this
sense, the assessment of biopsychosocial risk allows to operationalize intervention
strategies adjusted to older people. 

PC7 600 SUICIDAL IDEATION IN A SAMPLE OF GERIATRIC INPATIENTS
U. SPERLING* (Universitätsmedizin Mannheim. University Medical Centre Mannheim,
Mannheim, Germany) 
C. THÜLER(1), H. BURKHARDT(1), R. GLADISCH(1) - (1) Universitätsmedizin
Mannheim. University Medical Centre Mannheim (Mannheim, Germany)

Introduction The will to live is affected adversely in a number of the elderly. How often
can death wishes be found in a sample of geriatric inpatients? What are the characteristics
of afflicted and of non afflicted persons? In what way differ the degrees of suicidality with
respect to the context in which they occur? Are they stable over time or are they changing?
Methods and materials 138 inpatients of a geriatric hospital were screened. 16 persons of
the case group and 21 controls took part in intensiv interviews at 2 measurement points
within one week. Medical data where assessed as well. Results 36% of all patients reported
passive or active suicidal ideation, suicide plans, or suicide attempts during the past half
year. Cases and controls in the interview group differed regarding to depression, cognitive
impairment, worse health, more intake of medicine, less hope, less satisfaction, stress, and
feeling to become a burden. Nearly all reported that death would be a satisfying state. First
hypotheses for intervention can be formulated on the basis of the association of the degrees
of suicidality with different context variables. Suicidality remained equal or increased in
half of the participants during the time of one week. In the other half suicidality decreased.
Conclusion The prevalence of suicidal ideation in elderly patients must not be
underestimated. Not only active but also passive suicidal ideation demands attention.
Generally speaking the attention to active and passive suicidality can be improved by
looking out for any concrete mention, depression, minor hope, and comments that death
would be a satisfying state. Specific intervention measures are required in view of the
different contexts in which the degrees of suicial ideation occur. The observed variation of
suicidality in time underlines that intervention is helpful for elderly patients. 

PC7 601 COGNITIVE FUNCTIONS AND SELF RATED HEALTH: WHAT
ASPECTS OF COGNITION ARE RELATED TO JUDGMENT OF OUR HEALTH? 
L. ANNA* (Hospital Sant’Orsola-Malpighi, University of Bologna, Bologna, Italy) 
M. ANDERW(2), N. FALLAH(2), K. ROCKWOOD(2) - (2) Geriatric Medicine Research
Unit, Dalhousie University and Queen Elizabeth II Health Sciences Centre (Canada)

Introduction Self-rated health (SRH) is associated with adverse outcomes, but the
mechanisms are incompletely understood. In particular, it is unclear how SRH might be
associated with cognition. We studied associations between SRH as measured by a Self-
Rated Health Deficits Index (SRHDI), depressive symptoms, and neuropsychological test
performance to investigate which aspects of cognition could be correlated with poor SRH.
Methods In the Canadian Study of Health and Aging, individuals aged 65 completed a
self-administered questionnaire, a battery of neuropsychological tests, and a screening
interview. 280 participants, of whom 177 (63%) were women, had completed all three of
these elements. We correlated SRH with each neuropsychological test score and with
depressive symptoms. Data were analysed using spearman correlation and split by gender
linear regression to adjust for age, 3MS, years of education, depression symptoms, and
frailty as measured using a frailty index. Results The SRHDI was correlated with memory
test performance in women: (p=0.030, r=-0.18), visual search and cued recall (p=0.016, 
r=-0.20). In contrast, for men SRHDI was correlated with verbal fluency and
comprehension: Animal Naming (p=0.044, r=-0.21) and token test (p=0.011, r=-0.27).
Women with depressive symptoms (mean SRHDI 0.33) had worse SRH than those without
(mean SRHDI 0.25) (p=0.013). These associations were independent of age, educational
attainment, and Modified Mini-Mental State Examination (3MS) score. Conclusions SRH
was weakly associated with performance on memory tests in women and language
comprehension and fluency in men. For women, depressive symptoms were associated
with worse SRH, but this was not the case for men. These results suggest subtle sex
differences in how cognition and depressive symptoms relate to SRH, and underscore the
importance of considering these sex differences in future studies of SRH and cognition. 

PC7 602 A RELATED FACTOR OF MUSIC THERAPY & COLLABORATE WITH
THERAPISTS IN OTHER FIELDS IN A SENIOR HEALTH & WELFARE DOMAIN
T. YOSHIE* (Obirin University institute of Aging and Human Development,
HAMAMATSU-SHI, Japan) 
J. YU(2), H. HAGA(3), Y. SUZUKI(3) - (2) 3 (MACHIDA-SHI, Japan); (3) 3
(MACHIDA-SHI, Japan)
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Objective: In various fields necessity for collaborate with therapists in other fields has been
pointed out recently. However, music therapy,there has been little study. Therefore,this
study examine for related factor of Music Therapists and collaborate with therapists in
various other fields in A Senior Health and Welfare Domain. From now on,I intend useful
for practice of Music Therapy. Methods: A survey was carried out in October 2005 by
mailing self-typed questionnaire to Japanese Music Medical Treatment Society certified
Music Therapists and 92 Music Therapists(68.1%of total recipients),who returned valid
responses,were selected as 72 Music Therapists who involve in Senior Health and Welfare
domain for analysis in this study. A four-item scale was used for an answer of 5 items of
the collaboration. 5 items are self-efficacy derive from collaborate with therapists in
various other fields, acquisition of information for objects, exchange of information with
therapists in various other fields, knowledge of therapists in various other fields, specialty
knowledge of therapists in various other fields. About Psychological Independence, this
study used a measurement that was developed by SUZUKI and SAKIHARA that consist of
8 items. Results: In the multiple regression model, there was significant in Music Thrapists
that collaborated with many therapists in various other fields so that self-efficacy and
Psychological Independence were high. In the logistic model,there was significant
difference by collaborated with therapists in various other fields. Specialty knowledge
contributed to collaborated with a Doctor positively. Self-efficacy contributed to
collaborated with a Occupatinal therapist and a Speech-Language-Hearing Therapist
positively. Conclusion: Self-efficacy and Psychological Independence contributed to
collaboration positively. Also,there was significant differece by collaborated with
therapists in various other fields. 

PC7 603 DEVELOPING A 5-ITEM COMPUTERIZED ADAPTIVE TEST FOR
GERIATRIC DEPRESSION: AN EFFICIENT AND ACCURATE SCREENING TOOL
K. SCOTT * (Harvard Medical School, Brigham and Women’s Hospital, Hebrew
SeniorLife, Boston, United States of America) 
F. YANG(1), R. JONES(1), D. TOMMET(1), C. GRACE(2), F. BRENT(3),
P. STEPHEN(4), A. ALAN(1), C. EILEEN(2), M. SARAH(2), T. KATY(2) - (1) Harvard
Medical School, Beth Israel Deaconess Medical Center, Institute for Aging Research,
Hebrew Seniorlife (Boston, United States of America); (2) Harvard Medical School,
Brigham and Women’s Hospital, Psychiatry (Boston, United States of America);
( 3 ) Harvard Medical School, Mclean Hospital (United States of America); (4) Harvard
Medical School, Cambridge Health Alliance (Somerville, United States of America)

Background. Adaptive depression screening tools are important for clinicians and
researchers to efficiently and accurately identify depressive symptoms. Developing a
computerized adaptive test (CAT) using latent trait item response models is one way to
streamline depression screening questions. This study shows how a computerized adaptive
test has higher validity and reliability than a static short-form depression screening test;
with high sensitivity and specificity when compared to a powerful depression screening
tool based on the Diagnostic and Statistical Manual (DSM)-IV criteria for major depressive
disorder. Method. Simulations were conducted to examine the validity and reliability of the
CAT in relation to the 8-item static depression items from the National Institutes of Health
(NIH) Roadmap Initiative Patient Reported Outcomes Measurement Information System
(PROMIS) measures for 240 simulees. We then piloted the CAT and the 8-item PROMIS
static short form in 60 older adults living in the greater Boston area. Results. The
difference in the distribution of measurement errors shows greater precision and reliability
for the CAT than the 8-item short form test based on the simulations. In the pilot sample,
we found the reliability of the 5-item CAT to be 0.90, with a sensitivity at 100% and
specificity at 97% compared to the Patient Health Questionnaire (PHQ)-9 major depression
screening based on the DSM-IV. The total time saved by conducting the CAT compared to
the 8-time static short form was a 38% reduction in administration time. Conclusion. The
CAT is a highly valid and reliable indicator of the true trait level, and shows relatively
higher accuracy and reliability than the 8 item-static short form. The CAT also shows
higher efficiency, reliability, sensitivity, and specificity compared to the PHQ-9. Item
response models are important for developing efficient and accurate depression screening
tools for older adults.

PC7 604 CAREGIVER SATISFACTION AND CAREGIVER DUTY
FULFILLMENT: CENTRAL CULTURAL CONCEPTS IN CAREGIVING
L. AREVALO-FLECHAS* (The University of Texas Health Science Center at San
Antonio, San Antonio, United States) 
S. LEWIS(1), C. BRADEN(1), S. GILL(1), A. GAIL(2), M. MARTHA(1) - (1) University
of Texas Health Science Center at San Antonio (San Antonio, United States of America);
(2) University of Texas at Austin (United States of America)

Despite many years of research, the concept of burden remains too broad to be the best
outcome indicator of the effectiveness of caregiver interventions. For the most part,
research in the area of Latino/Hispanic caregiver burden has been neither culturally
competent nor linguistically congruent. Aims To describe the perceptions of the caregiving
experience of bilingual (Spanish-English) and monolingual (Spanish) Latino/Hispanic
family caregivers of patients with Alzheimer’s disease, and the culturally and linguistically
relevant expressions and terminology used by these caregivers to describe the
consequences of caring for a family member with Alzheimer’s disease. Methods An
ethnographic study (Modified Spradley) was conducted to compare monolingual

Alzheimer’s caregivers in Colombia, South America, and bilingual Alzheimer’s caregivers
in Texas, United States. 20 caregivers participated in formal semi-structured interviews.
Participant observations were completed with 27 additional caregivers Results Three
overarching themes were revealed: a) caregiving has consequences, b) caregiving fulfills a
duty, and, c) caregiving is satisfying. Additional components of each theme were
identified. In addition, the linguistic exploration revealed that the bilingual caregivers did
not spontaneously use the word burden to describe their perception of their experience.
Most bilingual caregivers in the U.S did not understand the word carga (most used
translation of burden to Spanish). In contrast, all Colombian caregivers understood the
meaning of carga, however they did not perceived their caregiving experience as such.
Conclusions The best measures of the impact of caregiving duties and of the interventions
to minimize the negative effect of caregiving may lie, not in the position on
Latinos/Hispanics of the Euro-American concept of burden, but in other concepts that more
positively express the impact of caregiving. Caregiver duty fulfillment and caregiver
satisfaction are proposed as positive perceptions of the caregiving experience of
Latino/Hispanic Alzheimer’s caregivers. Both concepts are culturally competent and
linguistically congruent. 

PC7 605 “SCALA DI VALUTAZIONE DI EMOTIVITA’ E BENESSERE
NELL’ANZIANO” (SVEBA): ANALYSIS OF PSYCHOMETRIC CHARACTERISTICS
E. FERRARI* (Modena and Reggio Emilia University, Modena, Italy) 
F. NEVIANI(1), M. VESCHI(1), L. BERGAMINI(1), B. MANNI(1), V. GUERZONI(1),
A. PELOSI(2), M. NERI(1) - (1) Modena and Reggio Emilia University (Modena, Italy);
(2) Parma University (Modena, Italy)

Introduction: the psychopathology in the aged it is undetected and untreated, it can last for
years associated with a poor quality of life, difficult with social and physical functioning,
poor adherence to treatment, worsening of medical problems. A screening instrument to
detect it would allow a more comprehensive approach to the patient. The range of
symptoms could span from depression to anxiety, but most of the short check-lists
available are focused on depressive symptoms. For this reason a 15 items check-list,
designed to cover a wider array of symptoms, has been designed for the Italian population.
The study investigated the presence of symptomatological clusters to detect possible
different symptom’ profiles in populations with different comorbidity. Methods and
materials: Sample: 214 home-dwelling elderly Ss (M=31,8 %, F=68,2 %), aged 65+ (mean
age= 80,2 yr, sd 7,16) referred to geriatric unit. Exclusion criteria were moderate-severe
dementia, psychosis and severe medical comorbidity. The matrix of correlations, the
Keiser-Meyer-Olkin and Bartlett test were applied to check for applicability of factorial
analysis, then a “principal axis factoring extraction method” was applied. Results: The
sample showed a mean score of 4,45 (sd 3,50) at the SVEBA index. The analysis identified
4 factors, confirmed by the generated Cattell plot curves. These factors explained the 54%
of the total variance. The first factor collected 4 items related to lack of motivation and
initiative. The fourth factor included items related to somatic complaints and anxiety. The
third factor collected symptoms related to sleep disturbance. Conclusion: In the structure of
SVEBA index is possible to identify three main symptoms profiles related to motivation,
anxiety and somatic symptoms and sleep disturbance. These results seem able to confirm
the good clinical validity of SVEBA, given that the clusters identified are among the more
frequent in the profile of psychopathology of the elderly populations. 

PC7 606 THE CANADIAN COALITION FOR SENIORS
K. WILSON* (Canadian Coalition for Seniors’ Mental Health, Toronto, Canada) 
S. HELSDINGEN(1), D. CONN(1), J. LE CLAIR(1) - (1) Canadian Coalition for Seniors’
Mental Health (Toronto, Canada)

The Canadian Coalition for Seniors’ Mental Health (CCSMH) was established in 2002 and
since its inception, the CCSMH has grown to be Canada’s leading non-governmental
organization that focuses on seniors’ mental health issues. With a membership of over
1000, the mission of the CCSMH is to ‘promote the mental health of seniors by connecting
people, ideas, and resources.’ In 2006 the CCSMH received funding from the Public
Health Agency of Canada to develop national, multi-disciplinary evidence based guidelines
on the assessment and treatment of mental illness in seniors. Four Guidelines were created
with focuses on depression, delirium, suicide prevention and mental illness in long term
care homes. Since their release over 40, 000 copies have been disseminated across Canada
and worldwide, and the CCSMH has turned its focus to the implementation of the
guideline recommendations into practice and policy. With additional funding from the
Public Health Agency of Canada, the CCSMH has formed seven pilot projects working to
create knowledge translation products as tools to facilitate implementation. These include
pocket guides for physicians, training packages including an interactive case-based DVD,
adaptations of the guidelines to palliative care settings, and module based tele-educational
sessions. In addition, networks have been created and strengthened during the pilot
process. The four Guidelines are also informing new guides for seniors and families, which
will translate the information in the guidelines to a target new audience. Released in April
2009, these Guides will help seniors and families to understand the guideline topics and to
empower them to understand their own risk factors, illness and options for medical and
psychosocial care, based on the most current evidence. The goal of this session is to
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provide participants with innovative examples in guideline implementation and knowledge
translation in seniors’ mental health. 

PC7 607 RESILIENCE IN LATER LIFE: THE GERIATRIC DEPRESSION SCALE
IN QUALITATIVE RESEARCH
T. DONG* (The University of Sydney, Rooty Hill, Australia) 
A. RUSSELL(1) - (1) The University of Sydney, Cumberland Campus (Lidcombe,
Australia)

Introduction: The aim of this research was to investigate how elderly nursing home
residents in Australia conceptualise the phenomenon of depression, its causes and effects in
the context of limited lives. Standardised assessment instruments (SAIs) such as the
Geriatric Depression Scale – Short Form (GDS-SF) are increasingly used in residential
aged care facilities to screen for depressive disorders among older people. The process of
interviewing using SAIs, however, has not been scrutinised in the same depth. Methods:
Six residents from a Western Sydney nursing home were interviewed using a modified
version of the GDS-SF questions as an open-ended in-depth interview which was
transcribed and analysed using thematic content analysis. Results: Four of the six residents
from the main study were classified as having moderate symptoms of depression according
to the GDS-SF, however, none of these residents identified themselves as depressed
people, despite their frailty and physical and social limitations. The study found that
respondents can often generate contradictory material during the course of a GDS
assessment and were commonly at pains to explain that they were intrinsically active and
independent people, even if circumstances prevented them demonstrating this at present.
While admitting to physical dependency, they countered negative implications by showing
how it was resisted. The information residents volunteered in relation to the GDS-SF items
were given in the form of talk or stories, which were treated as data in their own right.
Three themes emerged that residents associated with feelings of depression including: poor
physical health; socio-environmental factors; and difficulties maintaining close personal
relationships. The findings paradoxically revealed resilient behaviour alongside feelings of
depression in the respondents’ talk generated by the GDS. Conclusion: The study has
generated meaningful insights into the phenomenon of depression, in particular of
resilience, by incorporating the feelings and perspectives of elderly nursing home residents.

PC7 608 SUICIDE IN OLD AGE IN MAGDEBURG IN EAST GERMANY – THE
INFLUENCE OF FUNDAMENTAL SOCIAL CHANGES
A. GENZ* (University of Magdeburg, Magdeburg, Germany) 
A. LUX(2), B. BOGERTS(1) - (1) Psychiatric Cilinic (Magdeburg, Germany); (2) Institute
for Biometry and Medical Informatics (Magdeburg, Germany)

Introduction Following the reunification of Germany the overall suicide rates in East
Germany declined steeply – according to official statistics now reaching an all-time low.
The age group above 65 years deserves special attention due to their growing proportion in
a constantly aging population. So far no descriptive analysis including relevant social
influences on suicide has been undertaken. Methods and Materials The suicides in two
time periods – 1985 to 1989 (A) and 1999 to 2004 (B) – in Magdeburg, the capital of
Saxony-Anhalt, were compared analyzing in a first step all cases of death registered in the
city, followed by an analysis of the files of the department of public prosecution. Suicide
rates were then calculated using vital statistics and correlations to basic social factors
estimated. Results A total of 470 suicides occurred in period A, among them 87 men and
8 6 women of age 65+, compared to a total of 206 suicides in period B, among them
25 men and 25 women of older age. Comparison between age groups showed that elder
men and women by far showed the strongest decrease in suicide risk of all age groups and
benefited most of the social changes. Correlations were found with the following factors:
Replacement of town gas containing toxic carbon monoxide by nontoxic natural gas;
legislative ban of barbiturates; number of psychiatrists and psychotherapists practicing in
the city; immensely increased use of antidepressants according to prescription data.
Conclusion People of elder age befit most of all age groups from the fundamental social
transformation process. Among the complex causal factors mediating lower suicide risk are
restrictions of easily available “soft” lethal methods. An progress in medical support also
has to be mentioned. An analysis of the individual motives is still lacking and urgently
needed to identify those persons still most at risk for suicide. 

PC7 609 ROLE OF NUTRITION IN ALZHEIMER DISEASE(AD) PREVENTION
AND RECOVERY IN ELDERLY
N. SARAFRRAZ* (Medical university, Kashan, Islamic Republic of Iran) 
M. KAFAIE(1), F. ABBASZADE(1), A. BAGHERI(1) - (1) 1 (Kashan, Islamic Republic
of Iran)

Background & objective: World population is getting old very fast and elderly is one of the
main population groups in countries which have allotted big part of health and treatment
services to themselves. One of the most prevalent diseases in elderly which is caused their
disability and practically prevents them of the having a normal life. Alzheimer is a
degenerative brain disease and leads to memory loss and awareness and personality
destruction. Role of genetics in Alzheimer etiology is very little. Environment and diet are
known as its main risk factors and nutrition is a factor which has a special importance.

Materials and methods: Reviewing local and international articles. Results: Alzheimer
disease is often accompanied by malnutrition. Sever loss of 5 kg in 6 months is a risk
factor that is usually caused by forgetting intake of food or drinking. So the patients lose
weight very fast which leads to Cachexia at the end of the disease. Laboratory findings
have suggested that oxidative stress may contribute to the pathogenesis of AD.
Antioxidants such as vitamin C and b carotene in fruits and vegetables have a protective
role in preventing this disease. Vitamin E is another antioxidant which can help to decrease
the risk of afflicting disease. Other than fruits and vegetables, the effect of some types of
spice have been studied in prevention and recovery of AD. Researchers believe that the
low prevalence of Alzheimer in India comparing to US is related to the consumption of
curry powder which is consumed a lot in India. Also researchers have found during some
studies that there is a especial ingredient in turmeric and curry powder which can increase
the number of brain defense cells or macrophage cells that eliminate b amyloid that is
related with AD. Effective ingredients in turmeric and curry powder is Curcumin that has
antioxidant and anti-inflammatory effects. Also researches has shown that drinking tea has
similar effects like Alzheimer drugs. Acetyle choline esterease in tea have similar effects to
anti-Alzheimer drugs. . Extracted Ginkgo biloba tree which have developed in Asian
countries has very useful effects such as developing blood and oxygen circulation for better
brain function. Extracted Ginkgo biloba tree which have developed in Asian countries has
very useful effects such as developing blood and oxygen circulation for better brain
function. Conclusion: Healthy nutrition and adequate intake of crucial types of micro
nutrients, especially antioxidant and also paying attention to elderly nutrition and
monitoring nutritional status assessment can prevent incidence and progression this
disease. Key words: Alzheimer – antioxidant — nutrition 

PC7 610 MENTAL HEALTH OF RURAL ELDERLY POPULATION: FOCUS ON
DEPRESSIONS
I. PETROV* (Medical University of Sofia and Bulgarian Association on Ageing, Sofia,
Bulgaria) 

Between 1971 and 1984 a comprehensive cross-sectional and longitudinal investigation on
the mental health of rural (Shopp) population aged 70 and over from 46 villages near Sofia
was carried out (N=707). At initial examination 43.5% were well or very well
psychologically adjusted - normal ageing. Some kind of mental problems had 37,4% -
mostly mild and moderate disorders, usually not impeding the everyday domestic,
agricultural and cattle-breeding activity of the elderly and well tolerated by their families
and neighbours. Mood and/or cognitive disorders prevailed. An attempt to analyse all
depressive spectrum i.e. from clinically expressed (pervasive) old age depressions to
borderline depressive states and depressive signs inherent to the ageing process per se was
made. It appeared to be difficult to delimit ones and others from gerontological viewpoint.
In 1981 using mostly clinical criteria I analysed 8,3% true depressions (Petrov: Etats
depressifs apres l’age de soixante-dix ans. Minerva Medica, vol. 72). Revising later the
same material I found the full range of people with depressive signs embracing 22,2%
(16,4% minor or borderline; 5,8% pervasive depressions). Besides, 14,6% of the elderly
studied referred to a border zone between normal ageing and depression. (Petrov, St.
Petersburg, 2007). The Self-Evaluation test used revealed that similar themes – health,
family relations in narrow circle, old age, work capacity and economic security -
dominated the value thinking and motives of dissatisfaction, but they were significantly
more common in depressions than in rural elderly without depression (in most cases at
p < .001). The clinical-psychological follow-up (for maximum 16 years period) revealed
stable mental health in 24.0%, including stable good condition in 15.9%. Some
improvement toward a better mental balance showed 16.8%. In 55.1% a deterioration
occurred - leading to cognitive decline, anxiety or dysthymia-depression (22.5%
developing depression and/or anxiety or worsening of such a condition). 

PC7 611 E-MAIL CONSULTATIONS ON DEMENTIA
I. HOLMEROVÁ* (Centre of Gerontology, Prague, Praha , Czech Republic) 
H. VA KOVÁ(1), B. JURA KOVÁ(2) - (1) Centre of gerontology, Prague (Praha, Czech
Republic); (2) LF UK Hradec Kralove (Hradec Králové, Czech Republic)

Consultations and providing information to persons with dementia and their family
caregivers are important aims of Alzheimer societies . Enough information and support are
important conditions for informal caregivers to be able to cope with their situation. Czech
Alzheimer Society has experience with personal consultations, self support groups, printed
information materials etc. In the last months of 2007 we have started „electronic
consultations“ via our webpage. Methods: We analyzed 256 e-mails sent to the webpage
www.alzheimer.cz from the beginning of this service in the end of 2007 until June 2008.
Results: Above mentioned e-mails contained 303 questions. Various questions concerning
professional services for persons with dementia (how and where to find services) were
most frequent (78). Staff members from different health and social care institutions asked
us about different (sometimes very basic) issues concerning care in 27 cases. 21 family
caregivers asked how to care in the family and in 10 cases we helped to find information
sources on how to care, in 12 how to cope with behavioral problems, 17 questions
concerned farmacotherapy and 17 the diagnostic process. 14 persons asked about genetic
aspects of dementia. In 12 cases we learned about bad experience with care and adviced
how to proceed, in 6 cases how to cope with exhaustion and burn-out of family caregivers
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etc. Conclusion: The spectrum of questions reflects the situation of care provision for
persons with dementia in the Czech Republic. It supports the opinion that we need not only
more and better services for persons with dementia but also enough information about
them. Education on dementia should be included in the curriculum of health and social care
professionals. This research project was supported by the institutional research plan MSM
0021620843 FHS UK. 

PC7 612 PSYCHOGERIATRIC UNIT: A RETROSPECTIVE STUDY OVER
18 MONTHS
J. ROCHE* (Hôpital Gériatrique - CHU de LILLE, LILLE, France) 
N. BOULARD(1), C. DI POMPÉO(2), D. HUVENT(1), F. PUISIEUX(1) - (1) Hôpital
Gériatrique - CHU de LILLE (LILLE, France); (2) Laboratoire d’évaluation médicale -
Faculté de Médecine de Lille (LILLE, France)

Introduction: A psychogeriatric unit of five beds was created in 2003 at Lille hospital
(France). Two different types of patients are hospitalized: dementia patients with
behavioral disorders and old psychiatric patients. Methods and materials: Data collection
has been performed in the psychogeriatric unit from January 2007 to July 2008. Only one
investigator collected data from social and medical records. We have investigated clinical
outcome. Comparisons of patients presenting dementia versus patients with psychiatric
disorders have been performed using SPSS software for statistical analysis (khi2 Test,
Fisher’s exact test, Mann-Whitney U test). Results: 72 patients (49 with dementia and
23 presenting psychiatric disorders) were hospitalized during these eighty months with an
average length of stay of 66 days. Median age was 78 years old, with majority of female
(65% and 85% for dementia group and psychiatric group respectively, p=0,048). However
there is significant discrepancy between the two groups, psychiatric patients are younger
(p=0,005). Both groups presented a lot of medical comorbidity. Half of patients was
coming from home or nursing home. Leading causes of hospitalisation for the dementia
group were agitation or aggressive behaviors (50%), depressive disorders (18%); and for
the psychiatric group: depressive disorders (39%), delusional ideations or hallucinations
(26%). Diagnosis of dementia was not initially known for 13 patients. A guardianship
order was requested for 10% of the patients. For the dementia group, the psychotropic
drugs have been largely modified during hospitalisation (less anxiolytic drugs (p=0,004),
more thymoregulator treatments (p=0,008)). This elderly population is particularly frail
with higher risk of falls, infections or delirium. For 80% of patients a clinical improvement
was observed during the hospitalization. Conclusion: These psychogeriatric patients need a
comprehensive health care in specific units because of many comorbidities. A medical
monitoring is often necessary after hospitalization (65%). 

PC7 613 FEATURES OF CRIMINAL BEHAVIOR IN THE ELDERLY: ABOUT
6 CASES
I. KSANTINI* (Razi hospital, Manouba, Tunisia) 
W. CHERIF(1), K. HAJJI(2), B. MALIKA(3), K. GALIA(4), K. IMEN(5), Z. LILIA(6),
L. RAJA(7) - (1) psychiatric service C Razi hospital (Manouba, Tunisia); (2) psychiatric
service C Razi hospital (Manouba, Tunisia); (3) psychiatric service C Razi hospital
(Manouba, Tunisia); (4) psychiatric service C Razi hospital (Manouba, Tunisia);
( 5 ) psychiatric service C Razi hospital (Tunisia); (6) psychiatric service C Razi hospital
(Tunisia); (7) psychiatric service C Razi hospital (Tunisia)

Introduction: The elderly are less often arrested, judged or experted than younger adults,
even if criminal behavior is not so uncommon. Criminality after 65 years exists but is
probably under estimated. The objective of our work is to determine the sociodemographic
and clinical characteristics of old offenders and the type of criminal behavior. Methods and
materials :This is a retrospective study about all reports of psychiatric expertises done in
the department C of Razi hospital from 1 January 2006 to 31 December 2008. The
information was collected with a predetermined form with 16 items. Results : Six files
were selected: the average age was 75.33 years. The sex ratio (M / F) was 5. The majority
of our patients were married (5cases), illiterate (4 cases), unemployed (5 cases), rural
(4 cases) and without criminal records (6 cases). Psychiatric antecedent were found in two
cases. The offences committed were: murder (2 cases), assault and battery (2 cases) and
em’bezzlement (1 case). Conclusion : The main clinical diagnoses were: depressive
disorder, bipolar disorder, Alzheimer dementia and substance abuse. Most authors agree
that there is a real organic and / or psychiatric disorder causing this criminal behavior and
tend to judge old offenders as irresponsible. 

PC7 614 PREVALENCE OF DEPRESSIVE SYMPTOMS IN ELDERLY PEOPLE
FROM BRAZIL’S MIDLLE-WEST REGION, AND ITS INFLUENCE ON THE
PERFORMANCE OF MINI-MENTAL STATE EXAMINATION
A. JACOMINI* (UNIC, Cuiabá, Brazil) 
B. CORDEIRO(1), C. SINGULANE(1), C. MAGALHÃES(1), A. SANTOS (2),
B . BORSATTO GALERA(3) - (1) Medical University of Cuiaba (Cuiaba, Brazil);
( 2 ) Department of Psychiatric from University Hospital of Cuiaba (Cuiaba, Brazil);

(3) Department of Mollecular Biological and Genetic from University Hospital of Cuiaba
(Cuiaba, Brazil)

Introduction: Depressive symptoms in the elderly are often relate to cognitive deficits,
which lead to the presumption that there is a strong association between these conditions.
Such entities, appear to indicate something beyond the normal process of aging, therefore,
to attend the health needs of this population it is essential to be aware of which injuries
occur more frequently in this age group. With this purpose this study aims to investigate
the prevalence and intensity of depressive symptoms in elderly from three levels of health
care Methods: A population-based sample of 573 elderly of both sexes participate this
study. We evaluated scores on the Reduce Geriatric Depression Scale (GDS-15) in addition
to Mini-Mental State Examination (MMSE) which was associated with a form of socio-
demographic data in order to consider the influence of education in this cognitive scale.
Results: Of the participants, 76.44% (n = 438) were females and 23.56% (n = 135) males.
Of this total, 10.64% (n = 61) were illiterate, 48.87% (n = 280) read and write (less than
8 years of study), 27.57% (n = 158) were between 8 and 11 years of study and 12.8%
(n = 71) had more than 11 years. Regarding the MMSE scores, the average were 23.72%,
the female average was 24 points and the male 23 points. It was observed that in 73.82% of
the sample the scores of GDS were normal. However 4.01% of the elderly present GDS
scores that indicate severe depression (above 9). Conclusion: It was observed the high
prevalence of depressive symptoms that is independent of the gender and also the
influences of this framework in the performance of MMSE taking into account their level
of education. 

PC7 615 QUALITY OF LIFE, ANXIETY AND DEPRESSION IN ELDERLY
PATIENTS WITH COPD
M. MEDINAS-AMORÓS* (University of Balearic Islands, Palma de Mallorca, Spain) 
M. MAGDALENA(1), G. PATRICIA(2), M. CARMEN(3), M. BELÉN(3) - (1) Joan
March Hospital (Spain); (2) Hospital Son Llatzer (Spain); (3) University of Balearic
Islands (Spain)

Within the chronic respiratory diseases, COPD is the most prevalent. The measurement of
the specific Quality of Life (QOL) for the COPD provides data about the impact of this on
its daily life and psychological familiar structures. The objective of the present study was
evaluated the differences between dyspnoea perception, general health, anxiety and
depression symptoms, in two groups of elderly patients with COPD (n=28). The elderly
patients with advanced COPD who compose the sample were distributed in two groups
according to level of the quality of life, measured by the St. George’s quality of life
questionnaire (good QOL n=11; bad QOL n=17); later they were evaluated by means of
following questionnaires: the Hospital Anxiety and Depression Scale (HADS), the scale of
the Medical Research Council (MRC) for dyspnoea and the Goldberg General Health
Questionnaire (GHQ). The results show statistical significant differences between both
groups in the level of disnea (p<0.05), anxiety (p<0.05), depression (p<0.05) and subscales
(anxiety/insommnia and depression) of GHQ (p<0.05). Multiple regression analysis
identified subscale anxiety/insomnia of GHQ as a good predictor of QOL deterioration in
these patients. In conclusion the worsening of the quality of life was related to
psychopathology especially in elderly patients with COPD.

PC7 616 DISPNOEA AND PSYCHOPATHOLOGY IN ELDERLY COPD
PATIENTS
C. MAS-TOUS* (University of Balearic Islands, Mallorca, Spain) 
M. MAGDALENA(1), G. PATRICIA(2), M. BELEN(3), A. CATALINA(3) - (1) Joan
March Hospital (Spain); (2) Hospital Son Llatzer (Spain); (3) University of Balearic
Islands (Spain)

Chronic Obstructive Pulmonary Disease (COPD) is a progressive disease with dyspnoea
perception as a main symptom. In severe stages, dyspnoea can constitute a risk factor for
depression, anxiety and somatization diseases. Objective: the objective was to evaluate the
presence of these psychopathologies based on dyspnoea and severity stages in patients with
COPD. Materials and methods: patients (n=51) were evaluated by means of the Hospital
Anxiety and Depression Scale, the scale of dyspnea (MRC), the General Health
Questionnaire (GHQ-28) and espirometric criteria. Results: the increase of dyspnoea level
and disease severity, produce a progressive worsening of anxious, depressive and somatic
symptoms with clinical relevance (p<0.05). There was a significant co-relation between
those parameters (p<0.05). Conclusions: the early detection and treatment of these
psychopathologies associated with dyspnoea and evolution of the disease must be an
important factor in this complex pathology.

PC7 617 PROMOTING AND SUPPORTING SENIORS MENTAL HEALTH IN
CANADA: A SYSTEMATIC APPROACH
P. MACCOURT* (Canadian Coalition for Seniors’ Mental Health, Toronto, Canada) 
K. WILSON(1) - (1) Canadian Coalition for Seniors’ Mental Health (Toronto, Canada)

In response to the aging population and associated increase in prevalence of mental health
problems anticipated, the Public Health Agency of Canada has funded several national
projects. The purposes of the projects, carried out by the BC Psychogeriatric Association
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and the Canadian Coalition for Seniors Mental Health, are to build the capacity of seniors,
health care providers, communities and the health and social service systems to support the
mental health of all seniors, including those who are mentally ill or at risk of mental health
problems. The projects have increased awareness of issues related to seniors mental health
and produced the following: (1) handbook by seniors for seniors about meeting the mental
health challenges of aging; (2) Best Practices Guidelines for (i) Long Term Care (With a
Focus on Depression and Behaviours,(ii) Assessment and management of Delirium, (iii)
Assessment and Management of Depression, (iv) Suicide Prevention, for health care
providers and “translated” for seniors; (3) Psychosocial Resource manual for care
providers; (4) Seniors Mental Health Policy Lens; (5 ) Canadian Psychosocial Research
Agenda for Seniors Mental Health (6) Guidelines for Supporting Seniors Mental Health
During Cancer Care; (7) Seniors to Seniors booklet about meeting the mental health
challenges of cancer. Together these initiatives and the inter-sectoral collaborative process
used, have increased awareness of mental health challenges of aging and provided seniors,
health care providers and the health and social service system with tools to address them. 

PC7 618 VALIDATION OF ABBREVIATED MENTAL TEST AND ITS
CORRELATION WITH MINI-MENTAL STATE EXAMINATION IN IRANIAN
ELDERLY
M. FOROUGHAN* (Iranian Research Center on Aging, Tehran, Islamic Republic of Iran) 
Z. JAFARI(1), Z. GHAEMMAGAM FARAHANI(2), P. SHIRINBAYAN(2),
M. RAHGOZAR(2) - (1) Iranian Research Center on Aging (Tehran, Islamic Republic of
Iran); (2) University of Social Welfare and Rehabilitation (Tehran, )

Dementia is going to be an important public health problem in many developing countries
in near future. Therefore, providing a reliable, easy to apply, time saving and culture free
instrument for screening dementia in large populations is a necessity for these countries
with their ever-increasing number of older population and limited economical and/or
human resources. The purpose of this study was to determine the reliability of Abbreviated
Mental Test (AMT) developed by Hodkinson in Iranian elderly and to see whether it can
be a legitimate alternative for previously standardized Farsi version of MMSE.MMSE and
AMT were implemented for 100 patients with dementia, randomly selected among the
members of Iranian Alzheimer’s Association. The same tests also applied to 100 non-
demented controls living in the neighborhood community. Subjects and controls had at
least 4 years of formal education and were of both sexes.DSM-IV-TR criteria and Global
deterioration Scale used as gold standards. Gathered data were analyzed using the software
SPSS, Version 13th.The results showed that AMT is a reliable test for detecting dementia
(Cronbach’s Alpha=0.905) among Iranian elderly. AMT scores were also highly correlated
with MMSE scores (p=0.000 at o.o1 level). At cut off six, the sensitivity of AMT
amounted 85.1% and the specificity was 99%.It is concluded that AMT is an appropriate
psychometric instrument for detecting dementia in Iranian elderly and can safely be
substituted for the more detailed and sophisticated test, MMSE.

PC7 619 APPLICABILITY OF THE RRS-4, A SHORT OBSERVER SCALE FOR
SCREENING GERIATRIC DEPRESSION, IN PRIMARY CARE. 
S. BONIN-GUILLAUME* (Assistance Publique des Hôpitaux de Marseille, Institut des
Neurosciences Cognitives de la Mediterra, Marseille, France) 
J. CLEMENT(1), E. JOUVE(2), O. BLIN(2) - (1) Centre Hospitalier Universitaire de
Psychiatrie Esquirol (Limoges, France); (2) Centre de Pharmacologie et d’Evaluation
Therapeutique, Faculté de Medecine (Marseille, France)

Screening for depression is critical to improve diagnosis and management of depression in
elderly populations. Short and ease-to-use instruments are of importance to help primary
care physicians to screen for geriatric depression in routine practice. We tested the
applicability of the RRS-4 in a community living depressed old sample. Method:
751 patients > 60 years old detected as depressed (clinically depressed and MiniGDS score

1) and treated by their General Practitioner were included in an observational study
(ODESSA). Each patient was assessed, at inclusion and at follow up, with the RRS short
form (RRS-4) an observer depression rating scale of which a threshold of 3 has been
validated in medically ill old depressed. Only patients with completed data, without
dementia, stroke or Parkinson Disease, and under antidepressant were considered for
analysis. Results: 551 patients (mean age ± SD: 73.8 y.o. ± 8.8, 69.9% female) were
retained for analysis. At inclusion 98.7% scored 3 on the RRS-4 (mean score ± SD: 8.7 ±
2.5). At the second visit (median: 31 days; minimum: 2 - maximum: 249), 12.5% of the
patients were on depression remission according to the RRS-4 score (under 3) for only
9.1% on the MiniGDS score (score =1). The RRS-4 mean score (± SD) at second visit was:
5.4 ± 2.6, which represented a decrease of 3.2 ± 2.9 on the RRS-4 total score. Each RRS-4
item decreased it score for more than 30% at the second visit. Conclusion: the RRS-4 is a
brief and ease-to-use observer depression rating scale particularly suitable to detect
depression in primary care as it detects depression without the need of patient compliance.
It showed good concordance with the miniGDS for depression detection. Moreover we
report a better remission score after treatment than the MiniGDS. This result has been

previously reported in young depressed adults. However, further studies are needed to test
the RRS-4 sensitivity to change under treatment in depressed old patients. 

PC7 620 SPIRITUALITY AND RELIGION AS PREDICTORS OF SUCCESSFUL
AGEING IN LATER LIFE
C. WALKER* (University of Southampton, Southampton, United Kingdom) 
P. COLEMAN(1) - (1) University of Southampton (United Kingdom)

Introduction The perception of meaning and purpose in later life has been studied in
relation to healthy ageing (e.g. Busse, 1985). Religion and spirituality can contribute
towards meaning, but as components of health and well-being have been largely ignored. It
has been suggested that spiritual and religious resources can contribute towards successful
ageing via a number of different pathways, from helping older adults adjust to disability
and loss, to religious influence on health behaviours (Baltes & Smith, 2003, Coleman &
O’Hanlon, 2004). Crowther and colleagues (2002) proposed ‘positive spirituality’ as an
additional component in Rowe and Kahn’s (1998) model of successful ageing. With a
growing interest in the spiritual influences on health attempts have been made to examine
these links. The present study investigates religious and spiritual beliefs and practices as
predictors of successful ageing in a UK sample. Methods and Materials The survey is
being sent to 200 adults (aged between 55-100yrs) living in the UK. The sample represents
a range of older adults in the British population. Mental health, physical health and social
support are measured. Religious and spiritual beliefs and practices are investigated in depth
and well-being is measured using Ryff’s (1989) scales of psychological well-being. Results
Data will be analysed using correlation and hierarchical regression techniques. Controlling
for the effects of socio-demographic, mental health, physical health and social support
variables, spiritual and religious measures will be entered into the regression model last to
test their predictive value in relation to individual well-being. Analysis will also examine
age related differences in the effects of spiritual and religious beliefs, focusing on three
groups; the ‘baby boomers’ (55-65yrs), the ‘young old’ (65-74yrs) and the ‘middle-old old’
(75+yrs). Conclusion Findings will be discussed in relation to the current controversies
around rising spiritual interest and declining religious affiliation among older people in the
UK, and the implications for health provision and policy. 

PC7 621 BEHAVIORAL ROUTINIZATION OF HEALTHY OLD ADULTS:
INFLUENCE ON COGNITIVE RIGIDITY AND FLEXIBILITY
I. TOURNIER* (Université Victor Segalen Bordeaux 2, Bordeaux, France) 
V. POSTAL(1), S. MATHEY(1) - (1) Université Victor Segalen Bordeaux 2 (Bordeaux,
France)

Introduction Routinization during aging is characterized by an increase in preference for
habitual behavior. A possible consequence of high routinization is the risk of rigidity
increase and flexibility reduction (Bouisson, 2002). The Einstellung Water-Jar Task (WJT;
Luchins, 1942) allows the study of cognitive rigidity through perseveration in set solution
use. The Trail Making Test (TMT; Reitan, 1959), by proposing one task (TMTA) and then
alternating between two tasks (TMTB), gives a measure of cognitive flexibility (TMTB –
TMTA). The aim of this study was to investigate the influence of routinization on the
adaptation skills of healthy older adults. More particularly, we hypothesized that old adults
with high routinization present more cognitive rigidity and less cognitive flexibility than
those with less routinization. Methods and materials In the first experiment, 34 healthy old
adults (M = 63.7 years) performed the WJT, and in the second experiment 52 healthy old
adults (M = 66.7 years) completed the TMT. Routinization was estimated with the
Preferences for Routinization Scale (Bouisson, 2002) and participants were classified as
showing low and high routinization levels. Results Results on the WJT revealed that,
compared to low routinized participants, high routinized participants showed more
perseveration in the use of the set solution, whereas a more direct solution was available.
Concerning TMT, high routinized participants presented less flexibility (measured by
difference TMTB – TMTA response time) than low routinized participants. Conclusion
Routinization preferences of healthy older people in daily life behavior were associated
with an increase in cognitive rigidity (Exp.1) and a decrease in cognitive flexibility
(Exp.2). These findings demonstrate strong links between behavior and cognitive skills,
and suggest a negative impact of excessive routinization on the adaptive resources of
elderly adults. 

PC7 622 DOES CHILDLESSNESS REDUCE WELL-BEING AT ANY STAGES OF
THE LIFE COURSE?
T. HANSEN* (NOVA, Oslo, Norway) 
B. SLAGSVOLD(1) - (1) NOVA-Norwegian Social Research (Oslo, Norway)

Introduction: The study explores and distinguishes links between parental status (childless
persons, parents with residential children, and empty nest parents) and a range of
psychological well-being outcomes at different stages of the life course. Methods and
materials: Data are from the Norwegian Life Course, Gender and Generation (LOGG)
study (age 18-84, N=15,500). We separate outcomes into cognitive (life satisfaction and
self-esteem) and affective (positive and negative affect, depression, loneliness)
components. Results: Parental status has a net effect on cognitive well-being among
women, as childless women report significantly lower life satisfaction and self-esteem than
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both mothers with residential children and empty nest mothers. However, motherhood is
inconsequential for affective well-being. Among men, parental status is unrelated to any of
the well-being aspects. Parental status effects are consistent across age groups, marital
statuses, and educational levels. Conclusion: Overall, the results do not support the old
myth that children make people substantially happier or that not having children
jeopardizes well-being in later life. It was surprising that childlessness was inconsequential
for well-being also among older, formerly married men, a group that tend to be at
particularly risk of social isolation and loneliness. On the other hand, having children in the
home is unrelated to psychological distress. This finding contrasts US literature and
highlights the role of social policies in shaping the impact of parental status on well-being. 

PC7 623 LONELINESS AND SOCIAL ISOLATION IN OLD PEOPLE LIVING IN
THE COMMUNITY
C. PAÚL* (Instituto de Ciências Biomédicas Abel Salazar - University of Porto, Porto,
Portugal) 
Ó. RIBEIRO(1) - (1) University of Aveiro (Aveiro, Portugal)

Introduction Loneliness and social isolation are two core concepts regarding social
relationship in human life that are particularly relevant in old age. This study focuses on
the prevalence of loneliness in a community sample of people aged 50+ and aims to
identify the factors that can contribute to its experience. Methodology Within the context
of an extensive Portuguese project on active aging, 1266 persons were interviewed using a
standard questionnaire including measures of loneliness, social network, psychological
distress, mental status, general health condition and socio-demographic variables. Results
The prevalence of loneliness was 16.3% (N=206). Findings show that 4.6% of the
participants reported feeling always lonely and 11.7% feeling loneliness regularly. Our
data confirmed the expected univariate association between loneliness, widowhood, self
perceived poor health, psychological distress and cognitive deficit but failed to show, when
controlling for all the other variables in the model, the association with gender, age, living
arrangements, social network or the number of health problems. As we did not found any
relevant association between loneliness living alone and social network, that become non-
significant in the adjusted model of loneliness, we suggest that both concepts of emotional
and social isolation, are independent and the subjective and affective nature of loneliness in
old age. Predictors of loneliness (explaining 29% of variance) are: being widow,
perceiving own health as poor or very poor, and having psychological distress and
cognitive impairment. Conclusions Authors emphasize the importance of psychological
variables (namely depression) as predictors of loneliness and the need for social and
psychological interventions to prevent its consequences in morbidity and mortality. 

PC7 624 DOES SENSE OF CONTROL DECLINE OVER A FIVE YEAR PERIOD
AMONG NORWEGIAN MIDDLE-AGED AND OLD?
B. SLAGSVOLD* (NOVA- Norwegian Social Researc, Oslo, Norway) 
A. SØRENSEN(1) - (1) NOVA- Norwegian Social Research (Oslo , Norway)

Introduction High sense of control is related to benefits in many aspects of life. A number
of studies have however shown that the sense of control is lower among the elderly than
among younger people. Such cross-sectional findings may suggest that the sense of control
declines as people get older, but very few studies have used longitudinal data to examine
whether such age variations are due to cohort or aging effects. With data from two waves
of the Norwegian NorLAG study, we ask: Does the sense of control decline among middle-
aged and old over a five year period? Are there factors that seem to accelerate the decline
or to slow it? Method and materials. Analyses are based on data from the Norwegian Life-
course, Ageing and Generation Study - NorLAG. The sample consists of 2471 persons
aged 40 to 85 have been have been interviewed and have returned a postal questionnaire
both in wave 1 (2002-2003) and wave 2 (2007-2008) of the study. Sense of control is
measured by The Personal Mastery Scale (Pearlin & Schooler 1978). Results In contrast to
research based on US data, we find that there is little to no change in the sense of control
over five years for men and women aged 40 to 75 in the first wave of the study. Only those
aged 75 and older experience a significant decline over the next five years. Similar patterns
are found for women and men and for people with different levels of education.
Employment, good physical health, and a high score on agentive orientation in wave 1,
slow down the decline in sense of control. Conclusions Sense of control does not decline in
a community based sample of Norwegians until rather high age. Possible reasons for the
distinct Norwegian findings may include the high levels of trust and social capital
characterizing the Norwegian society, and the favorable and optimistic economic climate
between 2002 and 2007. 

PC7 625 ATTACHMENT TO LIFE IN OLD AND VERY OLD AGE – SHIFTING
IMPORTANCE OF RESOURCES
C. ROTT* (Institute of Gerontology, Heidelberg, Germany) 
D. JOPP(2), F. OSWALD(3) - (2) Fordham University, Department of Psychology (United
States of America); (3) Heidelberg University, Institute of Psychology, Dept. of
Psychological Ageing Research (Germany)

Introduction: Active attachment to life is an existential issue especially in old and very old
age and can be captured by the construct valuation of life (VOL). As old and very old

individuals may differ in terms of endorsement and with respect to what makes a life worth
living, the present study investigated whether mean levels and the explanatory value of
socio-demographic, social, and health predictors for VOL would differ between young-old
and old-old individuals. Methods and materials: A sample of 356 community dwelling
individuals aged 65 to 94 years was presented with Lawton’s POSVOL questionnaire and
other established measures to assess predictors of VOL. Results: Mean level of VOL
decreased from the third to the fourth age. Zero-order correlations showed significant
relations between socio-demographic (i.e., age, gender, marital status, education), social
(i.e., social contacts, phone calls, volunteering, contact with youth), and health (i.e.,
mobility, vision, hearing, activity restrictions, ADL, IADL) indicators. Results of a
multiple hierarchical regression analysis demonstrated, that health indicators explained
twice as much variance of VOL compared to social indicators, whereas socio-demographic
indicators including age made no longer an independent contribution. Separate analysis for
young-old and old-old participants further revealed age-differential prediction patterns. For
the young-old, the role of health factors was especially strong, whereas specific social
factors became more important in the old-old group. Conclusion In sum, age-differential
predictive values of the resources seem to indicate positive adaptation to aging in that old-
old individuals seem less influenced by poor health and appreciate the social resources that
make their day. Taking into account such prediction patterns may help to design specific
intervention for young-old and old-old individuals. 

PC7 626 POSITIVE ASPECTS OF THE CARE GIVING OF DEMENTIA
PATIENTS. THE RELATIONSHIP WITH POSITIVE EMOTIONS
G. ALVARO* (FUNDACION INGEMA, San Sebastian, Spain) 
Y. JOSE JAVIER(1), E. IGONE(1), I. AINHOA(1), L. IKER(1), U. ELENA(1),
G . NEREA(1), L. IDOIA(2), S. MARIA TERESA(1), F. DAVID(1), D. ELENA(1) -
( 1 ) FUNDACIÓN INGEMA (SAN SEBASTIAN, Spain); (2) ASOCIACIÓN DE
FAMILIARES DE ENFERMOS DE ALZHEIMER (PAMPLONA, Spain)

Introduction: It is well documented that the care giving process of Alzheimer’s patients has
impact on the informal care giver on several domains of the care giving person, mainly in
the affective, health, social and in the psychological well being. However, recently had
emerged new research lines centered in the study of the positive aspects of the care giving
process. This research has addressed that there are also positive aspects related with the
care giving process. As a result, the aim of this study was to analyze the positive effects of
the care giving process among Alzheimer’s caregivers and its association with emotional
parameters. Method and Materials: A cross-sectional analysis of self-reported data was
conducted. Measures of demographics, satisfaction with the care giving and positive and
negative affect were administered to 51 Spanish community dwelling Alzheimer’s patients
informal caregivers. Satisfaction with care giving was evaluated through the Satisfaction
with Care Questionnaire (Lawton et al., 1989) and the positive and negative affect was
measured by the Positive and Negative Affect Schedule (PANAS, Watson et al, 1988).
Results: Pearson correlation analyses were carried out in order to analyze the relationship
between satisfaction with the care giving and emotions. A negative association was found
between proud [r (49) = -.358; p<.01] and enthusiastic feelings [r (49) = -.360; p<.01],
when relating each one to dissatisfaction with care giving. Conversely, to be ashamed is
positively related with care giving dissatisfaction [r (49) = .338; p <.05]. This data outline
that caregivers that are proud and had enthusiasm are more likely to be satisfied with the
care giving while caregivers that are more ashamed are more dissatisfied with the care
giving. Conclusions: These results had the potential to substantially increase our
understanding of basic care giving research and the outcomes of intervention efforts. 

PC7 627 THE RELATIONS BETWEEN SUBJECTIVE WELL-BEING AND
PHYSICAL, PSYCHOLOGICAL AND SOCIAL FUNCTIONS AMONG THE OLDEST
OLD
M. TAKAYAMA* (Keio University, Yokohama, Japan) 
J. ANDO(1), Y. ARAI(1), R. FUKUDA(1), H. AKIYAMA(2), Y. GONDO(3),
N. HIROSE(1) - (1) Keio University (Tokyo , Japan); (2) The University of Tokyo (Tokyo,
Japan); (3) Osaka University (Osaka, Japan)

Introduction. During the last few decades, the gerontological literature documented the
positive aspects of aging, especially among the young old. However, recent studies of the
oldest old suggest that the process of optimization in very old age is more difficult than in
earlier age. The aims of this study are to examine (1) age differences in physical, mental,
and social functions and well-being among the oldest old; and (2) the relations between
well-being and physical, psychological and social functions. Methods. We sampled 1,600
Japanese older men and women aged 85+ living in Tokyo. Sixty hundreds and sixty people
completed the test battery of physical functions (ADLs, IADLs and subjective health),
psychological/mental functions (MMSE and self-efficacy), social relations (social network
support and companionship), and subjective well-being(WHO-5 and PGC). Results. Age
differences were found among 3 age groups(85-89, 90-94, and 95+ years old) in ADLs,
IADLs, MMSE and social network. The older group had lower ratings in these variables
than the younger group. But, there were no age differences in well-being, subjective health
and social support (the quality aspect of social relations). For women, well-being was
significantly associated with providing social support, companionship, self efficacy and
subjective health. For men, well-being was related to the social network and support from
family and subjective health. Conclusion. The results suggest that physical and mental
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functions and social network decrease with age among the oldest old who are healthy
enough to participate in this type of research, but that subjective well-being continues to be
maintained. The elder people may shift the placement of importance from physical and
mental functions to close relationships and emotional satisfaction in order to maintain
subjective well-being. 

PC7 628 EMOTIONS IN EVERY DAY LIFE 
Y. JOSE JAVIER* (FUNDACION INGEMA, SAN SEBASTIAN, Spain) 
D. PURA(1), M. MARIA(1), S. MARIA TERESA(1), E. IGONE(1), U. ELENA(1),
G. NEREA, F. DAVID - (1) FUNDACION INGEMA (SAN SEBASTIAN, Spain)

Introduction: The subjective dimension of ageing is progressively playing a bigger role in
the clinical practice, as well as in research in Gerontology. The current empiric evidence
supports the fact that in the older there is a more complexity and emotional richness, a
more adequate management of emotions, and, among other questions, a better integration
between emotion and cognition. The current research has the goals of describing and
analysing the places in which emotions have a bigger importance in the elderly, and which
are the emotions that concur in them. Methods and materials: The sample was comprised
by 90 people from Spain. 40 men and 50 female, between 65 and 85 years old, including
healthy and frail people. Qualitative analysis techniques have been applied to them: focus
groups (n=66) and in-depth interviews (n=24). Results: The results highlight the existence
of 5 spaces of main importance in the ageing process, where emotions play a fundamental
role, and which are: • The space of Affect (feelings to people or things): love, attachment,
disgust, desire, respect, solidarity, tenderness. • The space of Certainty (related to
trustness/untrustness and security/insecurity): relief, calm, restlessness, insecurity, fear,
serenity, awe. • The space of Action (related to the mood to perform activities): discourage,
depression, enthusiasm, hope, frustration, laziness, and pessimism • The space of
Relationships: comprehension, loneliness, rejection • The space of Joy: fault, happiness,
melancholy, nostalgy, sadness, shame. Conclussions: The analyzed data suggest the
importance of emotions in 5 vital spaces for the elderly people in the process of ageing,
that constitute by themselves 5 future spaces for interventions in Gerontology. 

PC7 629 BELIEFS ROLE IN THE ACCEPTANCE AND REFUSAL TO
PARTICIPATE IN A DEMENTIA PREVENTIVE STUDY
D. CONIASSE- BRIOUDE* (OCTOGONE (EA 4156), Toulouse, France) 
V. IGIER(1) - (1) Maître de Conférences, OCTOGONE (EA 4156), CERPP (Toulouse,
France)

Introduction Incidence and prevalence of Alzheimer Disease will increase in the coming
years. The absence of effective treatment contributes to develop researchers’ interest for
prevention. To understand why some elderly people agree to participate in a dementia
preventive study while others refuse to take part is an important issue in research. More
exactly, the purpose of this study is to determine how health locus of control (internal
control, control by powerful others, chance control; Walltson and al., 1994) and perceived
threat of disease participate in the discrimination of elderly’s decision- making process in
taking part or refusing to participate in a dementia preventive study. Method and material
60 participants aged 70 years old and more, of whom 29 persons who accepted and 31 who
refused to take part in preventive study completed a questionnaire which evaluated health
locus of control (MHLCS, Walltson and al., 1978) and perceived threat of disease (Roberts
and al., 2003). Results Results indicate that variables which contribute the most to
discriminate the two groups are: chance control, control by powerful others and perceived
threat. In other words, persons who accepted to participate showed a “power of others”
control and felt more threatened by Alzheimer disease than people from the other group.
Furthermore, persons who refused to take part in the study are more likely to present a
“chance” control. Conclusion Reporting that elderly people who accept or who refuse to
take part in a preventive study present a health’s external control confirms previous
studies’ results. These results imply that if we want to increase elderly’s people
empowerment towards their health, and of this fact increase their feeling of control and
their adherence to preventive programs, we should inform them.

PC7 630 ALZHEIMER’S DISEASE: PROGRAMME OF PSYCHOGERONTOLOGY
AND SOCIO-EDUCATIONAL ATTENTION TO THE FAMILY
D. VIEIRA DA S. FALCÃO* (Universidade de São Paulo - USP, Santo André - São
Paulo, Brazil) 

Introduction: Psychogerontology aims to find, among other objectives, ways of intervening
in dementias being the most common of them the Alzheimer’s disease (AD). The
Programme mentioned above aims to investigate the impact of this infirmity on the social
and family relationships of the caretakers, promoting support to those people though
individual and group activities. Methods and Materials: The appointments are done in a
Centre of Rehabilitation and in a Geriatric Hospital-Day once a week for 12 weeks. The
participants were family members of those who have Alzheimer in an early or moderate
stage of the disease participated. The meetings, which last for 1 hour and 30 minutes, show
orientations about the old age and AD through audiovisual resources and group dynamics.
The participants share their experiences and their speeches are recorded, transcribed and
analysed through the technique of Bardin. Quantitative and qualitative instruments were

applied: Family System Test, Genogram, and Social Convoy Diagram. The rules indicated
by the authors of those instruments were followed. Results: 24 family members
participated, 20 were women and 4 were men with a mean age of 68. It was noticed that
the disease reached the structure and family dynamic of those people, especially in relation
to the hierarchy because the sick people do not have the same power anymore. The
characteristics of the social network of the caretakers affect the quality and the kind of
support received. Lone caretakers say they have a smaller and less satisfactory social life.
The evolution of the disease demands a greater attention by the caretakers, restricting their
social involvement and triggering symptoms such as stress and depression. Conclusion:
The project offers therapeutic and informative benefits about the disease, altering, in a
significant way, the subjective well-being of the participants, favouring the enlargement of
the social and emotional support network.

PC7 631 THE FAMILY RELATIONSHIPS IN THE PERSPECTIVE OF
CARETAKING DAUGHTERS OF PARENTS WITH ALZHEIMER’S DISEASE
D. VIEIRA DA S. FALCÃO* (Universidade de São Paulo - USP, Santo André - SP,
Brazil) 
J. S.N.F. BUCHER-MALUSCHKE

Introduction: Alzheimer’s disease (AD) is the most common form of dementia, and one of
its main consequences is the fact that it affects all the family system. This research aims at
investigating the family relationships between daughters and their parents (father or
mother, possible or probable AD patients). Methods and Materials: The sample consisted
of thirty-two daughters and their respective parents (six fathers and twenty-six mothers).
We started from a bibliographical review, out of which we devised an open interview with
a semi-structured format. This was recorded, transcribed and later analyzed according to
the Bardin technique. We also used FAST (Family System Test), a tool consisting of a bi-
dimensional investigation process with the view to analyzing, structurally and
systemically, the subjects’ perceptions insofar as their family relationships went. Results:
The results have pointed out that, upon receiving the news of the diagnosis, the majority of
daughters and of their relatives reacted negatively. Prior and subsequent to the disease, the
most highlighted sub-category was unfavourable family relationships (conflicts). It was
also verified that the daughters perceived a hierarchical inversion of power regarding their
Alzheimer mothers (Z=-3,6; p<0,001). Nevertheless, it was clear that the daughters would
rather exercise their authority less often, which reveals their discontentment with being, in
fact, their mothers’ mothers at times. Even though the caregivers have realized the
hierarchical inversion in relation to their mothers, the emotional bond (cohesion) towards
their mothers did not grow less strong. Conclusion: The search for professionals as crucial
when the disease is in its initial stage so as to facilitate treatment and to promote the health
of the family. Having a great range of information about the disease may favour the family
system when it comes to decision-making and to practical measures which can contribute
to the emotional balance of those involved.

PC7 632 AND THE NOMINEES FOR THE CATEGORY “WISDOM” ARE ….
K. NASCHENWENG* (University of Klagenfurt, Klagenfurt, Austria) 
S. KÖNIG(1) - (1) University of Klagenfurt (Klagenfurt, Austria)

Introduction: The present study is part of a greater research project, namely “The
Development and Manifestation of Wisdom”, which is currently conducted at the
University of Klagenfurt. Wisdom is often considered as the ideal endpoint of human
development (Clayton & Birren, 1980). We propose, that experience with and reflection
upon difficult life events can foster the development of wisdom. Methods/Materials:
Through several public calls people were asked to nominate a wise person they personally
know. Nominees were invited to participate in the study. The present findings focus on the
nomination part of the study. The nominators were interviewed via telephone using a semi-
structured interview in order to collect demographical data and to determine the reasons for
the nominations. Furthermore, the nominators were asked to describe a specific episode in
which the nominee acted in a wise way, and to characterize the nominated person in their
own words as well as through rating lists. Results: Overall, the results indicate that most
nominees were older than the nominators, and more men were nominated regardless of the
gender of the nominators. Concerning characteristics of the nominees, some differences
were discovered between male and female nominees and nominators. Most nominators
reported episodes where the nominee helped them to resolve a problem by showing them a
new perspective, giving advice, or being empathic. Conclusion: Most results are consistent
with findings of previous studies, especially those concerning age and gender of the
nominees (e.g. Denney, Dew & Kroupa, 1995; Sowarka, 1989). On the other hand, data
about wisdom episodes offer new insight about the concrete manifestation of wisdom. 

PC7 633 THE EFFECTS OF AGE AND EDUCATION FOR THE CANCELLATION
TASK PERFORMANCE
H. HUANG* (National Kaohsiung University of Applied Sciences, Kaohsiung, Taiwan) 
T. WANG(1) - (1) National Cheng Kung University (Tainan, Taiwan)

Introduction Cancellation tasks are widely used for the assessment of selective attention.
However, the factors of age and education for the cancellation task performances were not
widely investigated. The aim of this study is to evaluate the effects of age and education
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for cancellation accuracy and time from young to late adulthood. Method There were 162
community residents (Tainan city, Taiwan) with no known neurological history
volunteered to participate in this study. Participants performed symbol cancellation tasks in
a computer-based system. Their age are from 18 to 89 years old (Mean = 42.4, SD = 16.47)
with the mean education years of 13.9 ( ± 4.38). Each participant has practiced the trial
session prior to the test to ensure competence in using a stylus to cancel the target on the
tablet PC screen. Result After controlling for education, age is minimally correlated with
task time (random form: r = .191, p = .015; structured form: r = .328, p <.001), but not
accuracy. We further divided participants into two groups by age (below and above
50 years old) and using MANOVA procedure to test the effects of forms and age on task
time and accuracy. Main effect of age was only significant for task time (F = 5 . 3 0 9 ,
p = .023), while the education covariate significantly with task time (F = 7.688, p = .006)
and accuracy (F = 5.730, p = .018). Conclusion We found that age is related to the task
time. Education plays an important role in cancellation performance that poorer accuracy
may be associated with lower education. The sluggish pattern by aging may associate with
both motor speed and attention shift. Further investigation is suggested to explore whether
motor speed is associated with task performance in people across life span.

PC7 634 DO PRODUCTIVE ACTIVITIES COMPENSATE FOR THE LACK OF
PAID WORK? AN ANALYSIS ON THE EFFECTS OF UN-PAID WORK ON THE
SUBJECTIVE WELL-BEING OF SENIOR JAPANESE MEN 
K. KATAGIRI* (Nipponkoa Welfare Foundation, Bunkyo-ku, Tokyo, Japan) 
I. SUGAWARA(1) - (1) The University of Tokyo (Tokyo , Japan)

Previous literatures discussed the various effects of productive activities on senior citizens.
Japanese men have traditionally been considered to be workaholics who experience
negative effects on retirement because of the loss of the many psychological and social
resources. Productive activities compensate for the meaning of life that was previously
contributed to by employment. This study aims to examine the effects of productive
activities on the psychological well-being of senior Japanese men. In 2002, a questionnaire
survey was conducted for the probability samples of 580 married men in their sixties and
their wives in the Tokyo metropolitan area (response rate: 62.8%). Full-time or part-time
workers, retirees and their wives (260 couples) were analyzed and productive activities—
paid-work, volunteer work and housework—were examined. Multiple regression analysis
was conducted. First, the effects of full-time and part-time job and volunteer work were
examined. Volunteer work had the positive effect of reducing feelings of loneliness. The
interaction term of paid work and volunteer work was significant. When working people
performed volunteer work, they experienced lesser feelings of loneliness than those not
doing volunteer work. Housework lowered their self-esteem. However, the interaction term
of paid work and housework was significant. Working people doing housework showed
higher life satisfaction than those not sharing housework. The effects of productive
activities differed. People probably made social contacts through volunteer work, which
reduced their feelings of loneliness. Perhaps, traditional sex role norms were related to the
negative effects of housework. Interestingly, the positive effects of productive activities for
the employed people were more pronounced than those for the retired; this suggested that
the quality of work for the old people might differ from their previous work at younger
days, thus deteriorating their well-being. Further research is required on the quality of work
engaged in by old workers. 

PC7 635 SUPPORTIVE COMMUNITY LIVING SERVICE CONCEPTION:
INFORMATION COMMUNICATION TECHNOLOGIES ACCEPTABILITY AND
ORGANIZATIONAL INTEGRATIVE ASSESSMENT METHODS IN CONTEXTUAL
ENVIRONMENT 
J. REERINK-BOULANGER* (Université de Haute Bretagne - Rennes 2, Rennes cedex,
France) 
B. PATRICE(2), J. ERIC(1), S. ALAIN(1) - (1) Centre de Recherches en Psychologie,
Cognition et Communication-EA 1285, Université de Haute Bretagne - Rennes 2 (Rennes
cedex, France); (2) IETR - Institut d’Electronique et de Télécommunications de Rennes -
CNRS : UMR6164, Université Rennes I (Rennes cedex, France)

Introduction This paper presents an evaluation research program which aims at validating
supportive community living services conception methodology in contextual environment.
This approach takes place in an urban home based services, systems and policies
development activity to support aging and dependency. The fragmentation of service
provision in the domain of supportive community living was not born yesterday :
multiplicity of stakeholders involved in the activity, atomization of assistive products,
services and technologies for personal use in daily living conditions, lack of generalized
and homogeneous evaluation programs in contextual environment. The purpose of this
paper is to propose an integrative methodology for products, services and Information
Communication Technologies (ICT) development evaluation process in domestic living
environment. Methodology The methodological frame of this research is supported by
system acceptability model (Nielsen, 1993) which provides a global evaluation process
based on financial, technical, social and individual acceptability criteria. The approach that
we developed also descended from work organisation structural factors and consumer-
worker interaction as a macro activity process in the field of service relation (Engeström,
1999). Results The results of this research concern three components. Firstly, an innovative
device evaluation which is compatible with stakeholders’ compelling needs (elderly

people, socio-health workers and family carers). Secondly, an understanding of collective
activities, positions and views of stakeholders involved. The potential perturbations
impacts of technologies will be highlighted in order to build the basis of new work
organization and practice change. Ultimately, the conceptualisation of engineering service
life cycle evaluation process applied to supportive community living. Conclusion A service
oriented evaluation methodology has been set up to target independent living conditions
through ICT products and services for eldely people and change management in work
organizations. This new research paradigm aims at allowing elderly people to stay in their
familiar home environment despite progressive loss of independence. 

PC7 636 TOWARD A DEFINITION OF SOCIAL AND EMOTIONAL
LONELINESS FOR OLDER ADULTS
S. SQUIRES* (Trinity College Dublin, Dublin, Ireland) 
C. SHEEHAN(2), R. ROMERO-ORTUNO(1), V. BUCKLEY(1), B. ODEA(1),
B . LAWLOR(1), D. PRENDERGAST(3) - (1) Trinity College Dublin (Dublin, Ireland);
(2) National University of Ireland (Galway, Ireland); (3) Intel (Leixlip, Ireland)

Introduction: Older people who are socially engaged are better able to cope with the
challenges of old age, and remain healthier both mentally and physically. However, as the
life course unfolds, physical mobility may become restricted, friends and family become
busy or live at a distance, and peers dwindle. Many older people risk becoming lonely.
While loneliness has been seen as a single state, evidence suggests that loneliness can be
divided into two distinct types: social and emotional (Weiss 1973). However, we do not
have a good definition of either social or emotional loneliness. Most recently O Luanaigh
and Lawlor (2008) suggested social loneliness can be associated with a lack of social
integration while emotional loneliness is the result of psychological factors. In this paper
we will report on progress toward developing definitions for social and emotional
loneliness. Methods and materials: A mix of quantitative assessments and qualitative
ethnographic case study methods were used to provide both statistical models and in-depth
understanding. Within a clinical setting we assessed a range of demographic,
psychological, social and medical variables. Ethnographic case study methods provided in-
depth qualitative dimensions of loneliness relationship to social networks and social
support. Results: We found a stronger relationship between small social networks and
Social Loneliness. Social Loneliness is also associated with poor nutritional indices.
Emotional Loneliness was associated with certain personality traits and general anxiety
suggesting a lowered ability to cope with life events. Conclusion: Understanding the
difference characteristics of socially and emotionally lonely older adults provides the
opportunity to develop clear definitions of each, leading to targeted interventions best
suited to the type of loneliness identified. 

PC7 637 SEXUAL BEHAVIOR AND PHYSICAL CAPABILITIES IN ELDERLY:
THERE IS RELATIONSHIP? 
P. GREVE* (UFSCar, Mogi das Cruzes, Brazil) 
J. REBELATTO(1), D. PEÇANHA(1), M. RAMOS DA SILVA(1), E. CARNESECA(1) -
(1) Federal University of São Carlos (São Carlos, Brazil)

The aim of this study was to identify characteristics of sexual behaviour and their
correlation with the physical capabilities flexibility, strength, balance and body mass index
(BMI) in older individuals active. Participated 17 individuals (61.1; +7.5 years) who were
part of a programme of physical activity. The volunteers answered a questionnaire about
sexuality and went through a physical evaluation, where they were assessed the BMI,
flexibility, strength of grip manual and the physical condition (VO2máx). Responses were
correlated with each other and with the physical capabilities assessed. Statistical analysis
was performed using the Coeficente Correlation of the Pearson, Correlation of Sperman,
the Chi-square test and the test R2. It was noted that 76% were married, 60% thought his
body pleasant, 80% were in a higher degree of satisfaction with life, 17.6% had relations
several times a week and 23.5% once a week. The average physical evaluation were
BMI = 27.39 (+ 4.2) kg/cm2, flexibility = 256.95 (+ 85.9) mm, force = 34.77 (+ 8.6) KgF
and VO2máx = 26 , 16 (+ 8.67) l/min-1. There wasn’t correlation between the frequency of
sex with BMI, strength, flexibility and VO2máx. There were a slight correlation between
‘satisfaction with life’ and ‘frequency of relations’, and between BMI and satisfaction with
the Corps. Physical aspects as flexibility, strength and VO2máx not correlate with the
characteristics of sexual behaviour studied. There is correlation between BMI and
relationship with the body, between change of sentiment and age, and between satisfaction
with life and frequency of sexual intercourse. 

PC7 638 LONG-STANDING ACTIVITY PARTICIPATION: THE RELATION OF
OCCUPATION TO SUCCESSFUL AGING AND WELL BEING 
R. STEVEN-RATCHFORD* (Towson University , Towson, United States of America) 

Introduction. This study examined the relation of long-standing occupation to successful
aging, quality of life, and life satisfaction. Long-standing activity participation was defined
as occupational engagement in a particular activity for a period of five years or more.
Quality of life and life satisfaction were defined as positive states of well being that were
assumed to be factors inherent in successful aging. Successful aging was defined as
continued good health and well being in concert with high function and active engagement
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with life (Roe & Kahn, 1999). Life satisfaction was overall contentment with life. Quality
of life was defined as overall positive well being that included health status and
contentment with life. Engagement in long-standing occupation provides seniors with a
healthy way to occupy time, and a means for staying active and socially connected.
Methods and Materials. Correlational research procedures were used to collect data on
occupation, well being, and successful aging in a sample of 278 community-dwelling older
adults. The Long-Standing Occupation Measure (LSOM, r=.81) was used to measure
activity participation. The Successful Aging Profile (SAP, r=.84) was used to measure
successful aging. The Quality of Life Scale (QOLS, r=.92) was used to measure quality of
life. The Satisfaction with Life Scale (SWLS, r=.81) was used to measure satisfaction with
life. Spearman rho analyses were used to determine coefficients (p < 0.05). Results.
Findings indicated that there were moderate significance relations between long-standing
occupation and successful aging and well being. These findings indicated that long-
standing occupations had a moderate significant relation to successful aging and well
being. Conclusion. This sample of older adults had participated in a variety of occupations
including volunteerism, hobbies, and gardening across their lifetimes. These activities kept
them socially connected and related to their overall life satisfaction and quality of life. 

PC7 639 ATITTUDES TOWARDS ELDERLY SEXUALITY
B. TOMAZ* (Student ISPA, Lisboa, Portugal) 
T. ROCHA, R. CARVALHO

The aim of this exploratory study was to find the potential difference in attitudes towards
elderly sexuality, between elderly and young adults. The sample consisted in 10 subjects,
divided in two groups. The J group with 5 individuals with ages between 20 and 30. And
the I group formed by 5 individuals with ages equal or greater than 65. The age was the
only variable in the sample, which was controlled. To access the data it was used a semi-
structured interview. For the analysis of the collected data it was applied the Osgood
Semantic Differential Scale (-3 to +3 scale). From the interview 18 sub-categories
emerged, distributed in 4 major categories (Social, Behavioural, Physiological and
Psychological). The I group presented higher values than the J group in every category.
The Physiological category showed the more neutral values in both groups (I=0,26; 
J=- 0,32). The I group presented the higher value in the Psychological category (1,08). The
higher difference between groups (0,98) also appeared in this category. The average of the
four categories showed that the I group had a most positive attitude towards elderly
sexuality (0,67), than the J group (0,03). The values that are shown by the J group, may
indicate a lack of investment in this issue.The elderly have a more positive attitude towards
sexuality in their age, than the young adults. The value that they present is lower than one,
which could point to a partial, difficult or painful way of experiencing their sexuality. It
shows that the elderly live their sexuality in an environment ruled by lack of information,
prejudice and social believes. This study confirms the need of sexual education. That
should be thought not only to the youngest, that are the tomorrow’s elderly, but also to the
elderly of today.

PC7 640 AGEING IN PLACE & NEIGHBOURHOOD ENVIRONMENT
WALKABILITY
D. MARK* (Swansea University, Swansea, United Kingdom) 
J. PHILLIPS(1), N. FOREMAN(2), A. HOCKEY(3), M. LEWIS(1) - (1) Swansea
University (United Kingdom); (2) Middlesex University (United Kingdom); (3) Anglia
Ruskin University (United Kingdom)

Ageing in place is defined as an individual’s functional interdependence with their local
area. Their cognitive, affective and behavioural functioning as embedded within the
physical environment of their residence and residential location, and the formal and non-
formal networks of support contained therein. In the present study ageing in place (AiP) is
investigated from the perspective of the inter-relationship between the walkability of the
residential location (the neighbourhood) and the mediating effect of older adults’
navigational skills and activity level. Latent variable partial least squares data analyses
indicate a significant direct relationship between neighbourhood environment walkability
and AiP with neighbourhood environment walkability, diversity and accessibility of land
use mix, street connectivity, aesthetics and infrastructure and safety for walking
contributing to the significant relationship while the presence of traffic hazards and the
hilliness of the area were significantly negatively related. An indirect relationship via way-
finding route and orientation strategies and sense of direction was evidence, however
activity level was non-significant. 

PC7 641 STRESS AND EVERYDAY MEMORY FUNCTION: COMPARING
CAREGIVERS AND NON-CAREGIVERS 
L. MCDONALD-MISZCZAK* (Western Washington University, Bellingham, United
States) 
J. ANDERSON(1), S. NEUPERT(2), S. EDMUNDS(1), J. OTTMAR(1), S. POTE(1) -
( 1 ) Western Washington University (Bellingham, United States of America); (2) North
Carolina State University (Raleigh, United States of America)

Introduction: Daily stress can negatively impact cognitive function (e.g., Vitaliano et al.,
2005), so it is important to study memory function under stressful circumstances in a

realistic living situation. Methods: Fifteen caregivers (M=71, SD=7.81) participated in the
study for 14 days, and 20 non-caregivers (M=78, SD=5.95) participated for 7 days.
Everyone completed standardized cognitive tasks (including information processing
speed), daily stress assessments, and performed a challenging everyday memory task.
Results: A fully unconditional multilevel model revealed that 30% of the variance in the
everyday memory task was between people, while 70% was within people. Although the
number of stressors experienced each day was not related to daily memory performance
and caregiver status did not moderate the within-person relationship, subsequent models
considered specific stressor domains separately and examined the role of cognitive
performance. Results revealed that on days when caregivers experienced health-related
stressors they benefitted much more from having faster processing speeds; that is, they
remembered better than on days when they did not have health-related stressors, and they
outperformed non-caregivers with high scores (g 13 = .08, t = 2.18, p = .03). This model
explained 16% of the within-person variance and 29% of the between-person variance in
daily memory. An additional model revealed study-related stressors were equally
detrimental to all caregivers, regardless of processing speed. However, for non-caregivers,
study-related stressors and slower processing speeds were detrimental; if non-caregivers
had faster speeds, they seemed to be buffered from the negative effect of the study-related
stressor (g 13 = -.04, t = -1.92, p = .05).. This model explained 19% of the within-person
variance and 35% of the between-person variance in daily memory. Conclusion: Better
cognitive function can buffer the impact of particular stressors on everyday memory ability
for both caregivers and non-caregivers. 

PC7 642 CELL PHONE SOFTWARE TO AID SENIOR CITIZENS IN RECALLING
NAMES 
R. BAECKER* (University of Toronto, Toronto, Canada) 
K. FENWICK(1), M. MASSIMI(1), S. BLACK(2), E. ROCHON(1), D. RYAN(2) -
(1) University of Toronto (Canada); (2) Sunnybrook Health Sciences Center (Canada)

Introduction: This project is motivated by surveys of senior citizens who report difficulties
in recalling people’s names. Our aim is to design, build, deploy, and evaluate novel
location-aware cell phone software to assist older adults in recalling names. Methods: An
interdisciplinary team of computer scientists, neurologists, geriatricians, and
speech/language pathologists researched user needs through participatory design sessions
with five older adults. We created a series of increasingly richer prototypes of Internet
server software and cell phone client software that communicates with this server. The
server stores a database of one’s social network and places one frequents. An inference
engine uses this information and knowledge of the cell phone’s location to suggest names
of people one might plausibly encounter in that place. The client software presents the
forecast of names to the user, engages in a dialogue with the user about forecast quality,
and solicits data that should be added to the database to improve future forecasts. We are
pilot testing with 8 individuals, gathering quantitative data on forecast quality, and
recording interview data on the suitability of the technology and its use. Results: We shall
present first results from the pilot studies, including how good the forecasts are, how our
subjects enter social networks into the system, and how and under what conditions
forecasts are requested. We shall report on improvements in the functionality and user
interface for both server and client. Conclusion: Evidence from pilot studies is sufficiently
positive to suggest that further work is warranted on a context-aware cell phone that uses a
representation on one’s social network and knowledge of the phone’s location to suggest
who one might plausibly encounter, and that such forecasts are likely to be beneficial to
seniors. One next step will be a controlled field experiment using participants with mild
cognitive impairment. 

PC7 643 COGNITIVE DEMAND ESTIMATED IN ACTIVITIES OF DAILY LIFE
AND ITS RELATIONSHIP WITH COGNITIVE FUNCTIONING IN ELDER PEOPLE
J. LABRA* (UNIVERSITY OF OVIEDO, OVIEDO, Spain) 
J. MENOR(1) - (1) UNIVERSITY OF OVIEDO (33003, Spain)

INTRODUCTION: The performance in activities of daily living cognitively demanding
could have a positive result in cognitive functioning delaying brain slowing commune to
aging and improving performance in different cognitive processes involved. In this
research we examine the relationship between the estimate of cognitive effort in activities
that elder people engaged in their daily lives and different cognitive processes.
MATERIALS AND METHODS: We conducted a cross-sectional study on a sample of
52 persons over 60 years without cognitive impairment and healthy that lives in rural areas.
In the evaluation we used a questionnaire on activities of daily living and a
neuropsychological battery which measures different cognitive processes: episodic
memory, working memory, processing speed and visual search, attention, reasoning and
executive processes. RESULTS: After analyzing statistical of data we see that the estimate
of the cognitive effort which the elderly make in their daily living activities are related to
neuropsychological tests that measure working memory, processing speed and visual
search, reasoning and executive processes. In contrast, there has not been found
relationship between the estimate cognitive effort and episodic memory tests.
CONCLUSION: The results show that episodic memory is not the most important factor in
the estimate of cognitive effort in the activities of daily living and the need to consider
other processes such as processing speed, working memory and executive function in
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cognitive training to improve the functional capacity for instrumental activities of daily
living of the elderly living in the community.

PC7 644 GIVING AND RECEIVING SUPPORT IN OLD AGE: ITS
CONTRIBUTION TO SATISFACTION WITH LIFE
J. BUZ* (Universidad de Salamanca, Salamanca, Spain) 
L. LOPEZ(1), M. SANCHEZ(1), B. BUENO(1), A. NAVARRO(1) - (1) Universidad de
Salamanca (Salamanca, Spain)

INTRODUCTION: Within the context of intergenerational relations, the social exchange
theory posits that those people who receive more than they give experience the highest levels
of wellbeing. The equity theory suggests that the highest levels of wellbeing are associated
with balanced relationships. In spite of the abundant research on mutual support relationships
and wellbeing, the empirical evidence for such theories is hardly conclusive. Our aim is to
test both theories considering the exchange of support between elderly people and their adult
children. METHOD AND MATERIALS: 489 elderly people were interviewed (aged 60-98;
M = 73.3 years, 42% males, 58% females), in good health and living in the community. Items
were drawn up using a Likert scale (1-4, Never – Many times) to obtain the frequency of
support (instrumental and emotional) received from sons and daughters. RESULTS: The
ANOVAs performed, controlling the effect of socio-demographic and subjective health
variables, revealed that the situations of reciprocity and non-reciprocity in instrumental
support produced the same levels of satisfaction with life. However, in emotional support,
equitable relations led to higher levels of satisfaction. CONCLUSIONS: The results partially
support the equity theory, thereby indicating the significant role of reciprocity and emotions
in wellbeing. Some consideration should be given to the possible role of cultural norms on
the support for and from adult children in old age. 

PC7 645 WORKING CONDITIONS AND WORK-RELATED MENTAL HEALTH
AMONG KOREAN OLD-AGE WORKERS
K. SU HYUN* (Kyungpook National University, Daegu, Republic of Korea) 
E. CHOI(1), S. KIM(1), E. LEE(1) - (1) Kyungpook National University (Daegu, Republic
of Korea)

Introduction : Psychosocial working conditions in modern societies have become
increasingly important. Especially old-age workers are more vulnerable to work-related
mental ill-health because of their poor working conditions and ageing work. This study
aims to examine association of working conditions with work-related mental healths.
Methods and materials: This study focused on the 1,044 aged workers(aged 50-64,
7 6 0 male and 284 female workers) from the first Korean working conditions
survey(KWCS) data in 2006. Work-related mental healths had been defined as having one
or more symptoms of stomach pain, stress, sleeping problem, anxiety, and depression. We
computed the percentage of work-related mental ill health problems, all-adjusted odds
ratio(OR) using the SAS logistic procedures. Results: 195 workers(18.7%) had one or
more work-related mental ill health problems. The prevalences of mental ill-health
problems were 5.6% and 3.2% for stomach pain and 18.7% and 14.4% for stress, 5.3% and
3.5% for sleeping problems, 4.1% and 2.5% for anxiety, and 3.3% and 1.8% for depression
in male and female aged workers. Job strain and the perception of work-life balance were
associated with work-related ill mental health. Conclusions: To improve mental health, Job
demand should be reduced and work-life balance maintained among Korean aged workers.
This study will support development of more targeted mental health interventions.

PC7 646 RACE AND SOCIOECONOMIC DIFFERENCES IN HEALTH BEHAVIOR
TRAJECTORIES ACROSS THE ADULT LIFE COURSE 
B. SHAW* (University at Albany, Rensselaer, NY, United States) 
K. MCGEEVER(1) - (1) University at Albany (Albany, NY, United States of America)

Introduction: The purpose of this research was to describe how individual health behaviors
– including alcohol consumption, smoking, physical activity, and weight management –
change over a 16-year period in progressively older age groups. Additionally, race- and
education-based variations in intra-individual changes in health behaviors were examined.
Methods and Materials: We used hierarchical linear modeling with data from 3,617
American adults aged 25 and older who were interviewed up to four times. Results: On
average, levels of alcohol consumption and the likelihood of smoking both declined over
time. While rates of decline in alcohol use moderated among older adults, rates of decline
in smoking were steepest among older adults. Physical activity levels increased among
young adults and decreased among older adults; the odds of being overweight followed the
same pattern. Significant race- and education-based variations were evident in both the
levels and rates of change in these health behaviors. For instance, while White Americans
exhibited significant advantages over Black Americans with respect to levels of physical
activity and the odds of being overweight, these advantages diminished over time,
particularly among older adults. Regarding education, adults with high levels of education
consumed more alcohol than the less well-educated, and these differences persisted over
time and across age groups. Furthermore, low education adults were more likely than those
with high levels of education to smoke, and were also less likely to experience late life
drops in the odds of smoking. Conclusions: These findings suggest the presence of
substantial and evolving race- and education-based stratification in health behaviors

throughout the adult life course. While many of the race differences appear to diminish
over time and during late life, education-based differences seem to persist or grow. Future
work in this area should examine the health effects of various trajectories of health
behaviors during later life. 

PC7 647 A NOVEL APPROACH TO EXAMINING THE LIFE SATISFACTION
INDEX-Z DIMENSIONS AMONG COMMUNITY-DWELLING OLDER ADULTS
F. YANG* (Harvard Medical School, Brigham and Women’s Hospital, Hebrew
SeniorLife, Boston, United States) 
F. CLARK(1), M. CARLSON(1), C. CHOU(1), D. MANDEL(1), J. BLANCHARD(1),
J . HOLGUIN(1), A. MARTERELLA(1) - (1) University of Southern California (Los
Angeles, United States of America)

Introduction: Life satisfaction is a major aspect of psychological well-being that may
influence how older adults live. Life satisfaction has been defined by the preferred feeling
about oneself and measuring life satisfaction among diverse older adults is a challenging
and important area of research. With different dimensions and levels of life satisfaction,
there are varying associations with mortality and other adverse health outcomes. Therefore,
this study examines the measurement properties of the Life Satisfaction Index-Z(LSIZ)
using a novel approach that considers both the common and unique factors of the scale.
Methods and materials: In 480 older adults (aged 65 and older) from the University of
Southern California Well Elderly Study, we conducted a confirmatory factor analysis on
the LSIZ (13 items) using a bifactor model under item response theory. Results: We found
that a bifactor model adequately described the LSIZ scale (c2=106.48, df=40, CFI=0.95,
RMSEA<.06). There were three unique factors that were also present with the common
underlying life satisfaction factor: Zest, Congruence, and Mood. While these factors are
consistent with previous LSIZ dimensions, we found that the Mood factor consisted of
only the negatively worded items. Based on the factor loadings, the mood factor was also
identified as the nuisance factor, which did not conceptualize the common life satisfaction
factor as well as the other factors in the bifactor model. Conclusion: This is the first study,
to our knowledge, that uses the bifactor model to examine the Life Satisfaction Index-Z in
the field of gerontology. The USC Well Elderly Study consists of a diverse group of older
adults, rather than a homogenous sample, to account for possible measurement bias when
assessing for life satisfaction and relating the total score to outcomes. Careful attention
must be paid to negatively worded questions used in independent living older adults as
they may not be measuring overall life satisfaction, when summed as a total score.

PC7 648 AWARENESS ACROSS A LIFE-SPAN: A COMPARISON OF
OBJECTIVE AND SUBJECTIVE MEASURES IN AGING.
K. RICHARDSON-FRANKTON* (University of Hull, Hull, United Kingdom) 
G. MAZZONI(1), C. GUERRINI(1) - (1) University of Hull (United Kingdom)

Background: Estimating one’s own cognitive functioning is crucial for everyday life and
insight of possible cognitive decline. It is quite common for healthy adults to have some
concerns about their memory, particularly as they get older. We report here the results of
the first part of a larger study aimed at investigating four aspects of self-evaluation of
cognitive functioning. The first concerns the possibility that cognitive evaluations change
as a consequence of experience of tests; the second aims to understand whether complaints
represent an accurate appraisal of memory problems or an incorrect self-evaluation. The
third aim is to assess whether the pattern of self-evaluation is similar across cognitive
domains, as previous studies have largely concentrated on metamemory and
metacomprehension, whilst fewer studies have extended their research of self-evaluation to
other domains (Ackerman & Wolman, 2007; West et al., 2002). The fourth aim is to
understand whether the ability to self-evaluate deteriorates as we grow older, as previous
aging research suggests that older adults lack metacognitive ability (Vecchi, 1999;
McCallum et al. 1985; Best et al. 1990). Methods: Questionnaires were developed to
measure self-evaluation of cognitive functioning in different domains (semantic memory
and language). Participants’ self-estimated ability scores in both domains were collected,
before and after abilities were assessed with neuropsychological tests. Results: The
reliability for both questionnaires was high (Cronbach’s alpha =.70 and 0.95). Correlations
were calculated for both questionnaires before and after testing, both reached significance.
Correlations between self-evaluation and objective ability in language reached significance
with memory barely failing to reach significance. Conclusion: Preliminary data show that
young adults tend to provide lower estimates of their cognitive abilities after experiencing
cognitive tests suggesting that actual performance can modify self-perception. The positive
correlations between self-evaluation and performance on neuropsychological tests provide
evidence for relatively accurate estimation of cognitive skills. 

PC7 649 ASSOCIATION OF MENTAL INDEPENDENCE WITH SELF-RATED
HEALTH IN THE JAPANESE ELDERLY
S. WATANABE* (J. F. Oberlin University, Tokyo, Japan) 
H. SHIBATA(1) - (1) J. F. Oberlin University (Tokyo, Japan)

Introduction: Physical independence has been identified as a factor of self-rated health that
has been well known as a predictor for future health status and mortality in the elderly.
However, the relation of mental independence and self-rated health is not clear. The
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purpose of this study was to reveal the relationship between mental independence and self-
rated health among elderly people living in Tokyo. Methods and materials: Data was
collected from 1,294 residents of four age groups (305 residents aged 35-40 years, 288
residents aged 45-50 years, 302 residents aged 55-60 years, and 399 residents aged 
6 5 - 7 0 years) in Setagaya-ku, Tokyo by random sampled mail survey in 2007. Self-rated
health was classified into four categories (1, poor; 2, fair; 3, good; 4, very good). Mental
independence was assessed using the Mental Independence Index (Suzuki and Sakihara,
2003) consisted of the purpose directionality subscale (4-item) and self-responsibility
subscale (4-item). Generalized linear model was used to test hypotheses. Results: Self-
rated health in the aged 55-60 years group was relatively low. The total score of the mental
independence index in men was higher than in women (26.4 vs. 25.5), and in women, the
total score of the mental independence index increased with age. The independent factors
of high self-rated health were no subjective symptoms, having a job, high mental
independence, and no medical remark. There were some interaction effects. The relation of
mental independence and self-rated health was remarkable in the group without a regular
occupation. The relation of occupation and self-rated health was remarkable in the aged
55-60 years group. Conclusion: Mental independence was one of the relevant factors of
self-rated health in each age group. Self-rated health in the aged 55-60 years group
including baby boomers was relatively low, and there was an interaction with occupation.

PC7 650 QUALITY OF LIFE IN THE OLD AGE: DESCRIPTION AND MODEL OF
ROUTE.
M. D’ ALESSANDRO BELLO, M. SC.* (This is my thesis for obtaining my Master
degree in Phychology at Universidad Simón Bolívar. Caracas, Caracas, Venezuela) 

In the last years the expectancy of life increases. There are many studies about third age.
For examples: (González-Celis, 2002; Lang y Heckhausen, 2001; Asakawa y cols, 2000;
Ministerio de Trabajo y Asuntos Sociales de España, 1996; Tamer, 1989). However, in
Venezuela researches in this field are insufficient. Recently, the interest for study in older
population in their different aspects has emerged. Based on the research “Calidad de vida
en la vejez en los distintos contextos” (Quality of life in the old age at different contexts)
by the “Ministerio de Trabajo y Asuntos Sociales de España“ (Work and Social Affairs
Ministery of Spain), the present study, “Calidad de vida en la vejez: descripción y modelo
de ruta” (Quality of Life in the old age: description and model of route)was developed. The
main objectives of the present investigation are: to describe the quality of life of a group of
subjects that belongs to the third age and inhabits in Chacao, a place located in the
Metropolitan Area of Caracas – Venezuela, and to analyze the relationships among a set of
variables and its power of prediction on the quality of life of the above mentioned group.
The gender, the age, the social status, the educational level, the place of residence, the
participation in a social program identified as “Programa de la Juventud Prolongada”
(Program of the Prolonged Youth) and the use of the services given by the “Casa de la
Juventud Prolongada” (Home to the Prolonged Youth) were the variables taken into
account. The sample of the study was 300 subjects. They complied with the criteria of
selection: to belong to the third age (65 years or more), to live in Chacao, an area located in
the Metropolitan Area of Caracas, and no cognitive deficiencies. The instruments of
measure utilized were: MiniMental Test, Questionnaire of Personal Information and
“Cuestionario Breve de Calidad de Vida (CUBRECAVI)” (Brief Questionnaire of Quality
of Life. In reference to the description of the quality of life, in the present study, the
majority of the sample reported better quality of life at the subscales health, functional
skills, satisfaction with their life and quality of the environment. Nevertheless, the majority
reported diminished quality of life at the subscales social integration, constructive use of
time and social and sanitary services. Related with the analysis of the relationships among
a set of variables and its power of prediction on the quality of life of the subjects, the
results were: men, the younger individuals, those who belonged to a higher social status,
those who had higher educational level, those who lived at their own home, those who took
part in the program identified as “Programa de la Juventud Prolongada” (Program of the
Prolonged Youth)and those who did not use the services given by the “Casa de la Juventud
Prolongada” (Home to the Prolonged Youth)were the ones that reported better quality of
life. The present study is a contribution to the comprehension of the quality of life in the
old age from an integral and multifactorial perspective that support the concept proposed
by the biopsicosocial model of the health and it provides a platform for probable and future
programs. Keywords: Quality of life in the old age and social, demographic and situational
variables. D’ Alessandro, M. (2004). Calidad de vida en la vejez: descripción y modelo de
ruta. Tesis de Maestría no publicada para optar por el título de Magíster en Psicología.
Universidad Simón Bolívar, Caracas, Venezuela. 

PC7 651 SUCCESSFUL AGING: WHO MET THE CRITERIA?
N. MENDOZA RUVALCABA* (Universidad de Guadalajara, Zapopan, Mexico) 
E. ARIAS MERINO(1), I. DÍAZ GARCÍA(1), A. SÁNCHEZ MORALES(1) -
(1) Universidad de Guadalajara (Guadalajara, Mexico)

Introduction: Is not clear wich indicators characterize elderly persons as successfully aged.
Our aim was to measure the prevalence of successful aging in mexican women according
with definitions and indicators reported in different world wide studies. Methods: Data
analysis from the cross-sectional study “Mujeres Grandes” conducted in Guadalajara,
Mexico 2007. Data were obtained from 638 women participants, aged
60+(mean=70.9,SD=7.1), all of them were classified as successful or not successful based

on 16 different authors definitions. Results: The range of proportion of successfully agers
varied greatly from 1.7% to 97%, the mean was 38.4% (SD: 31.2; median: 32.6; percentile:
25-75=6.7-67.2). The major variations were found when definitions included disease-free
criteria, with a mean proportion from 2.9% (SD: 1.2; median: 2.9; percentile:25-75=1.7-
4.2) to 46.5% (SD: 28.8; median: 48.2; percentile: 2 5-75=20.3-73.3) when excluded.
According with definitions including all biological-psychological-social criteria, mean
proportion was 2.3% (SD: 0.8; median: 2.3, percentile: 25-75=1.7-2.9). When only
biological criteria were included, mean proportion of successful agers was 63.8% (SD:
21.2; median: 73.3; percentile: 25-75=41.7-76.4), according with the only one definition
including just psychological criteria 97.2%, none reported only social criteria. The
proportion of successful agers was 28.5% (SD: 21.7; median: 23.3; percentile: 25-75=7.3-
52.8) according with definitions including both biological-psychological criteria. The most
used criteria for successful aging were functional and cognitive ability. Among the studies
including functional ability, mean proportion of successful agers in our population was
34.6% (SD: 29; median: 28.2; percentile: 25-75=5.6-61.2), and was duplicated among
definitions of studies that did not included (mean: 64.7%; SD: 45; mean: 64.7; percentile:
25-75=32.2-97.2). When cognitive ability was not taken into account, 54.6% (SD: 33.7;
median: 70; percentile: 25-75=23.3-76.4) met the criteria of successful aging, and when it
was, just the half 25.7% (SD: 23.8; median: 17.3; percentile: 25-75=3.6-52.8). Conclusion:
The arbitrary nature of the definitions resulted in considerable variation in the proportion
of successfully agers in the same population. It is necesary to establish a standard for
defining and quantifying the concept of successful aging. 

PC7 652 SIMPLIFYING AND INDIVIDUALIZING HEALTH-RELATED
INFORMATION PROMOTES RECALL
N. NOTTHOFF* (Stanford University, Stanford, United States) 
L. CARSTENSEN(1) - (1) Stanford University (Stanford, CA, United States of America)

Introduction: Health-related instructions are important for health promotion among elderly
and their ability to manage health problems. Health professionals and studies report that
individuals recall very little of the information that is provided in terms of diagnoses or
advice regarding health-promoting behaviors. In this study, the complexity and emotional
valence of health-related advice was manipulated to find out, if recall could be improved.
Particular attention was paid to the differences between younger and older adults. Methods
and Materials: Younger adults (n=37, mean age=24.57) and older adults (n=34, mean
age=74.18) performed a standardized step test and were informed about the general
meaning of the test for health promotion as well as about their personal performance
scores. The complexity and emotional valence were manipulated. Recall was tested in a
delayed free recall task. Results: Both age groups recalled the information of low
complexity better than the highly complex one. Additionally, low complexity with a
negative framing was most advantageous for the old persons (32% recalled compared to
20% in all other conditions) (p<0.05). All participants recalled more about their personal
performance scores than about the meaning of the test for health maintenance. Test
performance and recall were related in the older group only. The higher their personal
performance score, the better they recalled particularly the negatively framed information
(meaning of the test for health: r=0.43, p<0.1; personal performance: r=0.51, p<0.05).
When information was framed positively, test performance was only related to recall of
personal performance scores (r=0.47, p<0.01; r=0.54, p<0.05). Conclusion: The study
confirmed that for the elderly the reduction of complexity of information, and its
individualization can improve recall of health related advice.

PC7 653 EFFECTS OF AGING ON THE ABILITY TO IGNORE TASK-
IRRELEVANT FLUCTUATION IN PITCH DISCRIMINATION TASKS
B. ESPINOZA-VARAS* (Univ. Oklahoma Health Sciences Ctr., Oklahoma City, United
States of America) 

Selective-attention deficits impairing the ability to extricate relevant from irrelevant
information at the perceptual level could help diagnose age-related cognitive decline at an
early stage. The experimental evidence supporting this claim is already considerable, but it
remains to be determined where and how the irrelevant information interferes with the
relevant one. To help answer this question, the effects of irrelevant duration or level
differences on pure-tone frequency discrimination thresholds (FDTs) were studied in
healthy, normal-hearing, young and older adults. Target tones were presented either in
isolation or followed by a distracter tone after a 90- or 350-ms silent interval; both tones
were 1000 Hz, 80 ms, and 70 dB SPL. Irrelevant differences occurred simultaneously with
relevant frequency differences or sequentially, in the distracter. With both presentation
formats and silent intervals, FDT elevations (i.e., interference) were much larger in older
than in young adults if the irrelevant differences were in level, but if they were in duration,
FDT elevations were small in both groups; these trends could be accounted for in terms of
context effects. The interference seems to take place at relatively late rather than early
information-processing stages because it happens both simultaneously and retroactively
(i.e., sequential), and depends on the similarity of relevant and irrelevant dimensions.
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PC7 654 A META-ANALYSIS OF COGNITIVE AND PHYSICAL FITNESS
TRAINING TRANSFER EFFECTS
S. HINDIN* (University of Southern California, Los Angeles, CA, United States) 
E. ZELINSKI(1) - (1) University of Southern California (Los Angeles, CA, United States
of America)

INTRODUCTION The effectiveness of transfer of cognitive abilities in older adults
through cognitive and physical fitness training has been questioned. We conducted a
quantitative meta-analysis to determine what kind of training and construct combinations
have shown the largest transfer effect sizes. We hypothesized that not all training studies
would yield similar effect sizes and that cognitive training would differ from aerobic
exercise study effect sizes for different cognitive abilities. METHOD Thirty-five cognitive
training studies were selected if they tested the transfer of untrained cognitive abilities
from one area to another for older adults. Only studies with older adult control groups were
included. All of the d values were coded for one of three training types: cognitive training,
which could be either strategy or practice, or aerobic training. Effect sizes were computed
for the transfer abilities of functional abilities, memory, mental rotation, reasoning, speed,
subjective changes, supervisory, visual, working memory, and IQ. 365 d values were
calculated from the 35 studies. Overall tests of homogeneity were performed for the three
different training types as well as for the ten dependent cognitive constructs. RESULTS
The overall effect size was very small, with a mean d of .04 and heterogeneous across
studies (Q = 698). Both cognitive and aerobic studies were also heterogeneous (Q’s of 545
and 153). Evaluation of specific transfer abilities indicated that memory and reasoning
showed no transfer in aerobic studies; as shown previously, speed, supervisory abilities,
and working memory were improved, with effect sizes ranging from .12 to .19. For
cognitive training, speed, memory, and subjective appraisals improved, with effect sizes
ranging from .12 to .38. DISCUSSION This meta-analysis revealed that cognitive training
and aerobic training studies differ in transfer outcomes and effect sizes, suggesting that
combining both approaches may optimize improvement in cognitive aging. 

PC7 655 “ONE WHO PLANTS A GARDEN, PLANTS HAPPINESS”: THE
THERAPEUTIC BENEFIT OF GARDENING ACTIVITIES FOR OLDER
COMMUNITY DWELLING ADULTS
T. SCOTT* (University of Queensland, Brisbane, Australia) 

The importance of the aesthetics of nature to human well-being is commonly
acknowledged, and a growing body of evidence describes the psychological and
physiological benefit obtained from natural environments. According to Biophilia theory
humans are not only genetically encoded to respond positively to natural environments, our
emotional, intellectual, and physical well-being depends upon having access to nature
(Wilson, 1984). For older adults, gardening activities potentially provide an outlet for
enhanced physical and emotional well-being. Increased physical activity can reduce the
risk of some cancers, Type 2 diabetes, heart disease and depression (Mathers, Vos, &
Stevenson, 1999), all of which are significant contributors to Australia’s health care costs.
Therefore having an understanding of older adults’ motivation for continuing participation
in gardening would be beneficial. The aim of the present study was to further an
understanding of the therapeutic benefits of adults’ gardening experiences. It was
hypothesised that participants’ experiences of gardens and green spaces would be linked to
their enhanced physical and emotional well-being. Method and Materials The sample
consisted of 31 community-dwelling adults (F=21, M=10), whose ages ranged from 50 to
86 years (M= 67.35, SD=8.68), recruited from New South Wales and Queensland, through
local church and social groups. A self-report survey instrument was constructed for the
study based upon a framework of biophilia (Wilson, 1984) and ageing theories (Baltes et
al., 1999). Participants indicated their agreement, on a scale of one to five, with a set of
attitude statements. The survey also included several open ended questions, demographic
questions, and a gardening activity inventory. Results and Conclusions Quantitative and
qualitative analysis showed that participants derived a sense of purpose, and enjoyed
physical and emotional well-being through their gardening experiences. They enjoyed the
tangible benefits, as well as the aesthetics of gardens, citing “pleasure” as the primary
reason for their continued involvement. Those participants who indicated that they were
members of a gardening group, reported significantly more ‘social benefits’, compared to
those who were not. The findings have implications for encouraging older adults’
participation in gardening activities, and for the creation of social gardening programs for
older adults residing within the community and in residential aged care facilities. 

PC7 656 THE CHANGES OF EMOTION EXPERIENCES, DEATH ANXIETY, AND
SUBJECTIVE WELL-BEING IN OLD AGE: AN ANALYSIS OF LONGITUDINAL
STUDY.
K. RYU* (Hallym University, Chuncheon, Republic of Korea) 

The purposes of this study were to investigate the changes of subjective well-being(SWB)
and emotional experiences(EE), death anxiety(DA) in old age and to analyze the effects of
EE, DA on the SWB in old age based on the longitudinal data. Hallym longitudinal aging
study was started at 2003. The 1st wave was in 2003 and 2,529 old adults were
participated. The 2nd wave study was with 1,798 participants and the 3rd wave study was
with 1,131. Using PANAS, PGCMS and the death anxiety questionnaire, this study was
performed. In results, the SWB was not dramatically decrease with age. Female old adults’

SWB were lower than the male old adults. The elderly experienced more positive
emotions(PE) than the negative emotions(NE) and the frequencies of experience of
negative emotions were not increase with age. The elderly experience less negative
emotions as they get older. Death anxiety was increased with age and female old adults
experienced more anxiety than the male old adults. Experiencing more PE, less NE and
lower death anxiety had positive effects on maintaining the SWB in old age. Especially,
experiencing less negative emotions was more helpful to optimize one’s SWB in old age
than experiencing more positive emotions. These results support the socioemotional
selectivity theory and emphasized the importance of quality of emotional life in old age. 

PC7 657 THE MEANING OF AGING FOR ELDERLY HOMOSEXUAL MEN IN
ISRAEL 
A. WALDMANN* (Bar ilan university, israel and rishon-lezion mental health comunity
center, israel, Herzliya , Israel) 
N. BAUM, V. SOSKOLNE

Introduction Understanding the meaning of aging as it is perceived and experienced by
elderly homosexuals in Israel is the theme of this qualitative research. Literature points at
the fact that the population of the elderly homosexuals suffers from exclusion and stigmas
by elderly heterosexuals and at times also by the young men in the homosexual
community. The present research aims to shed a light, on the experience and the perception
of aging among elderly homosexuals who did not expose their sexual inclination. This
research is first of its kind which is held among elderly homosexuals in Israel. Methods
The aim of the present research is to learn, through the elderly themselves and based on
phenomenological methodology including semi-structured in depth interviews, about their
world, perceptions , experiences and the manner in which elderly homosexuals grasp and
perceive their aging within the Israeli society. The population in this research included ten
elderly homosexual between the ages of 72 and 80. Results The findings of the research
pointed out four major themes that preoccupy the elderly homosexuals: the conflict
between acceptance of the old age and its denial; difficulties in getting older and the coping
modes with them; the familial and social relationships of the elderly homosexuals and
homosexuality and the attitude towards it all along the years. Conclusion The conclusions
of the research were: (1) There is more similarity than difference between the aging
process of the homosexual elderly and that of the heterosexual elderly (2) the elderly find it
difficult to accept their old age but they do not reject the changes bound by the actual aging
process (3) there are difficulties in the familial and social relationships of the elderly and
their source is usually linked with their sexual inclination and seldom with their aging
(4) the concept “coming out of the closet” as it appears in professional literature does not
correlate with the actual process of coming out of the closet of the interviewees . 

PC7 658 RELATION OF EVALUATOR’S ATTRIBUTE TO SELF-REPORTED
VISUAL AND/OR HEARING DIFFICULTIES.
Y. ISHIOKA* (Osaka University, Suita, Japan) 
Y. GONDO(1), D. UENO(1), N. RENGE(1), I. KUROKAWA(1), A. FUJITA(1) -
(1) Graduate School of Human Sciences Osaka University (Suita City, Japan)

Introduction Recently, influences of sensory losses to the psychosocial variables are draw
attention in the epidemiological research for the elderly people. Availability of subjective
reported sensory impairment rather than objective measure of sensory loss are pointed out
because subjective report in visual and hearing impairment reflect the level of the
difficultness experiencing in the daily activities (Massof et al., 2001). A study that validated
the relationship between audiometry and self-reported hearing difficulties among healthy
workers showed lower correlation between two measurements (Hashimoto et al., 2004).
However, he concluded although subjective reported hearing difficulties may not be
replaceable measure to objective audiometry measurement, but may be useful tool to detect
psychosocial problems of hearing. Thus, the aim of this paper is to test relationship between
self-reported visual and/or hearing difficulties and psychosocial background. Methods and
Material Participants were younger people (N=352), middle-aged (N=325), and younger
elderly (N=565). Visual and hearing impairments were assessed by the self-assessed
measurement in everyday situations; seeing well enough to read street signs at night, a friend
across the street, and newspaper, and hearing enough to understand words in a normal
conversation, over the telephone, and on a conversation.(Wallhagen et al., 2004; Strawbridge
et al., 2007). Response sets and scores for each problem were none (0), a little (1), some (2),
and a great deal (3). In addition to sociological background of age, sex, living together,
outgoing frequency, we also measured self - rated health, mental health, and 5 dimension of
personality traits. Result In younger elderly, there were statistically significant but moderate
correlation between hearing impairment and neuroticism (r= .091) and extroversion 
( r = -.089), and between visual impairment and living together (r= -.088), self-rated health 
( r = -.177), mental health (r= -.121), neuroticism (r= .127), extroversion (r= - . 1 9 3 ) ,
agreeableness(r= -.088), and conscientiousness (r= -.251). Conclusion The results indicated
that psychosocial background has some relation to self-reported sensory difficulties. 

PC7 659 FREQUENCY OF GOING OUTDOORS AND SUBJECTIVE WELL-
BEING AMONG OLDER ADULTS IN JAPAN: A 5-YEAR LONGITUDINAL STUDY
S. LEE* (Tokyo Metropolitan Institute of Gerontology, Tokyo, Japan) 
S. SHINKAI(1), Y. FUJIWARA(1), H. YOSHIDA(1), Y. KOUSA(1), T. FUKAYA(1) -
(1) Tokyo Metropolitan Institute of Gerontology (Tokyo, Japan)
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Introduction: Previous studies have demonstrated that frequent going outdoors in daily life
is beneficial effect on physical health for older adult. However, little is known about its
effect on subjective well-being. The purpose of this study was to determine the role of
frequency of going outdoors on self-rated health using a sample of Japanese older adults.
Methods and Materials: Out of one-third randomly selected subjects from all residents
aged 55 to 79 years who lived in Hatoyama town, 1.5 hours apart from central Tokyo, 677
subjects without any mobility difficulty completed both the baseline and follow-up surveys
5 years apart (2002-2007). The town consists of two different residential areas; one is so
called “New Town” which was developed in 70’s, and another is original agricultural area.
Frequency of going outdoors in daily life was assessed by following 4 categories: more
than once per day, once per 2-3 days, once per a week, and seldom. Subjective well-being
was operationally defined by self-rated health. Responses were coded as excellent/good=1
and fair/poor=2 for the analysis. Multivariate logistic regression analyses were used to
determine an independent association between the frequency going outdoors at baseline
and self-rated health at follow-up, controlling for potential confounders such as age,
gender, residential area, educational attainment, self-rated health, medical conditions,
subjective rating of economical status, social support indices at baseline. Results: Those
who went outdoors more often at baseline likely reported to have better subjective health at
follow-up (p<0.001). Even after multiple-adjustment, the effect of frequency of going
outdoors remained significant (odds ratio=1.79, 95% confidence interval 1.17-2.74,
p=0.007). Conclusion: Frequent going outdoors in daily life have beneficial effect on
subjective well-being in older adults independent of potential confounders, suggesting the
importance of physical and social activity.

PC7 660 OLDER ADULTS’ POOR MEMORY PERFORMANCES ARE NOT
INEVITABLE! THE COMPENSATORY ROLE OF MOTIVATION
M. BEAUDOIN* (Université de Savoie, Chambéry, France) 
O. DESRICHARD(1) - (1) Université de Savoie (Chambéry, France)

Research into the psychology of aging has shown the existence of a decline in various
memory functions. One explanation for this age-related memory decline, developed since
the mid-1980s, involves the construct of memory self-efficacy (MSE), people’s confidence
in their memory abilities. The literature on MSE converges to show that older adults obtain
lower memory performances in part because they believe their memory is poor. However,
the mechanisms responsible for this effect are poorly understood. The aim of our study was
to test the hypothesis that the impact of one’s MSE on one’s episodic memory performance
is mediated by one’s persistence when performing memory tasks. Eighty-one adults aged
55 and over participated in this study. The participants completed a MSE questionnaire and
performed a difficult self-paced word-list free recall task. The time taken to study the
word-list (study time) was taken as a measure of persistence during encoding. Participants’
age, education level, depressive symptoms, memory span and episodic memory abilities
were collected to be controlled, as were several other variables potentially confounded with
study time such as time-consuming regulation actions (performance monitoring, strategy
use…). The results showed the expected mediation effect. Controlling for the potentially
confounded variables, word recall scores were positively predicted by MSE scores, with
this effect being partially explained by the longer study time of participants with higher
MSE scores. In conclusion, our data support the hypothesis that the positive impact of
one’s MSE on one’s memory performance is mediated by one’s persistence on the task.
Our results are discussed in relation to classical theoretical models of memory aging
focusing on the “cold” and uncontrollable aspects of cognitive aging (e.g., speed of
processing) to propose a more complete and optimistic view of memory aging. The
practical implications of such a model are then highlighted.

PC7 661 OBSTRUCTIVE SLEEP APNEA SYNDROME (OSAS): DIFFERENTIAL
COGNITIVE IMPAIRMENTS ACCORDING TO AGE
F. EL MASSIOUI* (Laboratoire CHart (Université Paris 8) & Laboratoire , Saint-Denis,
France) 
P. DEBLOIS(3), L. RICO-DUARTE(1), M. BRAMI(1), F. MASSELOT-GOMIS(1),
N. ZREK(3), F. BOUR(3), M. OUHAYOUN(3), F. HERAUT(4) - (1) Laboratoire CHart -
UFR de Psychologie. Université Vincennes / Saint-Denis Paris 8 (Saint-Denis, France);
( 3 ) Centre Hospitalier de Gonesse - Service d’Exploration Neurofonctionnelle (France);
(4) Service d’Exploration Fonctionnelles. Hôpital R. Poincaré (Garches, France)

Numerous studies show that patients suffering from OSAS develop neurocognitive
impairments. The present study aimed to assess the relationships between OSAS, age and
cognitive disorders. Methods: 27 community-dwelling recently full night
polysomnography-diagnosed untreated OSAS, aged from 29 to 75 years (Group 1: mean
years [standard deviation]= 42,45 [6,7]; Group 2: 54,71 [3,15]; Group 3: 68 [5,48]) were
studied. All patients performed neuropsychological tests (MMSE, Dual task (DualT), Trail
Making Test (TMT)). In order to assess patients’ abilities in immediat/delayed recall and
memory span, patients were presented a list of 16 words in three successive trials. They
had to recall items after each presentation (immediate recall) and fifteen minutes latter
(delayed recall). Memory span ability was assessed with tests of increasing complexity:
Digit Span forward (Digit-f), Digit Span back (Digit-b) and Digit Ordering Test (DOT).
Results were compared to healthy subjects data and between the three groups Results:
Patients’ scores in MMSE were similar as those of healthy subjects. In DualT, no between
group difference was observed. In TMT, there was an age effect (p<0,01), particularly

marked in TMT-B condition (p<0.001). In immediate recall tests, even though all subjects
improved their performance in successive trials (p<0.001), older subjects showed lower
performances than younger subjects (p<0.05). In delayed recall, all performances
decreased (p<0.01), with no age effect. In memory digit span, a difference between the
three tests was observed (Digit-f > Digit-b > DOT: p<0,001), with no age effect.
Discussion: Age and OSAS seem to alter in the same way older patients’ performances.
However, the most striking result of this study is the low performances of younger patients
in the memory span digit test, assessing working memory. These performances are in the
same range as those of the elderly healthy subjects, suggesting that OSAS could be a
model of early pathological aging. 

PC7 662 MEMORY TRAINING FOR OLDER ADULTS WITH LOW EDUCATION:
MENTAL IMAGES VERSUS CATEGORIZATION 
M. YASSUDA* (São Paulo University, São Paulo, Brazil) 
H. SALMAZO DA SILVA(1) - (1) São Paulo University (São Paulo, Brazil)

Introduction: Considering that in developing countries such as Brazil, a high percentage of
older adults are illiterate, or have limited educational experience, it is necessary to
investigate which training strategies may be more effective for cognitive improvement in
this group. This study aimed to describe the potential benefits of memory training to older
adults with zero to two years of formal education, and to compare the effectiveness of
categorization and visual imagery training. Method and materials: 29 healthy older adults
with zero to two years of formal education participated. 16 participants received training
based on categorization (categorization group- CATG) and 13 received training based on
mental images (imagery group - IMG), one group served as control for the other due to the
fact that they trained different strategies. Training was offered in 8 sessions of 90 minutes.
The participants were evaluated pre and post training through cognitive screeming tests
(MMSE - Mini Mental State Examination, VF - Verbal Fluency animal category), episodic
memory tests (18-picture memory test and the RBMT - Rivermead Behavioral Memory
Test) and the GDS - Geriatric Depression Scale. Results: IMG improved performance in
episodic memory tests and had reduced depressive symptoms. CATG increased the use of
categorization strategy, but did not increase performance in episodic memory tests.
Conclusion: Results suggest that the strategy based on the creation of mental images was
more effective for older adults with low formal education. 

PC7 663 NIGHT PRAYING AND ITS EFFECT TO QUALITY OF LIFE IN AGING
S. HADIATI * (School of medicine, university of airlangga, Surabaya, Indonesia) 

Aging in Indonesia now reach 11% of total population. so it is needed to increase his/her
quality of life (QOL), to reduce the burden of worker dependent ratio. Since Moslem is
85% of the population, and aging condition tended to raise the spirituality and moreover its
enthusiasm is better in women aging,the research was conducted in organisation of fatayat
(special for women moslem adult), afiliated to the Nahdlatul Ulama, which was the biggest
Moslem NGO. Research question: what is the effect of regulatory night praying in aging?
Is there any difference effect with in teens/adult like Psychoneuroimmunology theory? We
conducted the quasiexperimental pre-post design study and this was analysed in multi
variate and would become as preventive treatment to worsen condition in aging. All of
respondent are 43 member of board of east java branch of fatayat NU, who live in
Surabaya, and more 60 years old. All was informed consent and agreed to volunteer. They
agree to conduct night praying for 2 rakaat (the essential unit of praying ritual) every night
at 2.00-3.30 dawn for 3 months. before and after intervention we examined the clinical and
laboratory. We used telephone survey to ask the conduct of night pray and its symptom
effect. Only 19 women could night pray for 1 month regulatory, (regarding to not
accustomed, too fatique etc) and only 11 could passed this intervention. So, the grouped
was divided to 2 part, ie. used to be and not to night pray. There was correlation between
clinical and laboratory examination result between night pray and not, and between the
aging women who have degenerative illness or not. The complaint of pain was reduced, the
degenerative illness was less, and cortisol was increased in women who night pray, which
means they were eustress, sincere. it could raised the serotonin, epinefrin and endorphin,
then give to well psychological effect. It suggest the confirmation between the effect of
pscychoneuroimmunology in all years of old, and would conform spiritual practice could
be as a tool to raise the quality of life in a cheaper way and every day life. 

PC7 664 SOCIAL SUPPORT AND WELL BEING IN PERUVIAN OLDER ADULTS
D. GAZZOLO* (SCHOOL OF PSYCHOLOGY UNIVERSIDAD RICARDO PALMA
AND INSTITUTO DE GERONTOLOGIA UNIVERSIDAD PERUANA CAY, LIMA,
Peru) 

The last ten years in Peru implied a breakthrough in practice, policies and research in
gerontological work, however living conditions in the country show us a great inequality
among Peruvians. Our study examined social support (SP) and well-being (WB) in a
community dwelling older adults sample in Lima- Peru, and also types of SP. Methods and
Materials: Participants were 639 older adults who attended senior clubs from different
counties of Lima., 60% women , range of age 60 -79 , with no cognitive problems assessed
with the Minimental. These persons were interviewed to assess four domains of social
support ( informational, emotional , tangible and integration) and well being. We used a
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spanish version of the Social Support Scale by Neal Krause , previously adapted and a
Spanish version of the Morale Scale by Powell Lawton also previously adapted to this
population. Correlations between SP and WB were examined within age groups (60-64,
65-69, 70-74, 75-79) and across ages. Results: Initial findings show that correlational
analyses revealed positive significant relationships between all four types of SP and WB
and also that older adults received more emotional and informational support form their
families than tangible and integration support. Conclusion: Our findings initially suggest
that SP has an important implication for the psychological WB of older adults, specially in
our country with 70% of older adults that do not have real social protection and thus, they
are an invisible group for our society and also that people like to advise and encourage
other persons very easily but when real help is needed the motivation to aid older adults
begin to diminish. We have more data to consider policies and more research to address
these social problems. 

PC7 665 THE ROLE OF FAMILY AND FRIENDS IN BEREAVEMENT PROCESS:
A QUALITATIVE RESEARCH WITH OLDER WIDOWS AND WIDOWERS LIVING
ALONE IN JAPAN
I. SUGAWARA* (University of Tokyo, Tokyo, Japan) 

Loss of the spouse is a common life event in late life. Older people who live alone are in a
high-risk group for social isolation and it is an emerging issue in Japan to understand the
life of older widow(er)s living alone and to provide appropriate support to them. However,
little research has been conducted on older widow(er)s who live alone in Japan because
traditionally older people who lose their spouses live with their adult children. Recently
multi-generational family becomes less common and more and more older people live by
themselves. The aims of this study were to examine the stresses older people face after the
loss of spouses, and to understand the role of family and friends in bereavement process.
Semi-structured in-depth interviews were conducted with fifteen older Japanese living in
Tokyo metropolitan area who lost their spouses recently. Grounded theory approach was
adopted. The result showed that the common stresses just after the loss of the spouses were
financial matters and grief. At this period, children provide various kinds of support to
their parents, and friends sometimes caused negative stress, rather than providing support.
After a period of time, however, the role of friends appeared to become important. Going
out and having fun with friends could distract them from mundane loneliness. They could
find new hobbies and new social network through their friends. These functions were hard
to be obtained from their children. The study suggested the unique role of friends in the
bereavement process. A community program which provide opportunity for social
interactions among older people might work as an alternative for the widow(er)s who do
not have close friends. In the future study of bereavement, much more attention should be
paid to the function of friends.

PC7 666 ALLOCENTRIC AND SEQUENTIAL EGOCENTRIC NAVIGATION:
NEUROPSYCHOLOGICAL CORRELATES AND IMPACT OF AGING
V. DELEPINE* (CNRS, Paris, France) 
L. RONDI-REIG(3), K. IGLOI(2) - (2) CNRS (Paris, France); (3) CNRS (France)

Our aim was to explore if normal aging has an impact on the choice and performance of
navigation strategies. 50 healthy subjects (22-89 years old) were evaluated on
neuropsychological tests, and on the virtual version of the Starmaze labyrinth. In this task,
participants had to learn to navigate to a hidden location having the possibility to use either
an allocentric or a sequential egocentric strategy, or both. The task comprised training and
probe trails: during the former, subjects were free to use sequential egocentric or
allocentric strategies, whereas modified departure points in probe trials allowed to
dissociate both strategies according to the performed path. During three following trials,
subjects were forced to use egocentric, and then the allocentic strategy. The results showed
that it took older adults longer than younger ones to locate the goal (13 vs. 9 training trials)
but performance was identical for all age groups at the end of the task. The correlation
analysis with neuropsychological tests revealed that the observed slowdown is due to
executive and mnesic deficits. Young subjects used only sequential egocentric or
allocentric strategies throughout the task, whereas half of the older adults used either
mixed or unorganized strategies in the first part. By the end of the task, distribution of
sequential egocentric and allocentric navigation strategies were equivalent. During the
following imposed trials, all subjects were capable of correctly using not spontaneously
used strategies, showing that old adults were capable of conjoint strategy encoding.
Overall, results show that older adults reach exact same performance as their young
counterparts after extensive training. This suggests that age affects learning speed but not
final performance or strategy choice. We are evaluating use of navigation properties as
early indicators of cognitive impairment, by studying navigation performance in normal
subjects and MCI patients. 

PC7 667 AGE-EFFECTS IN DISTRACTIBILITY: A MATTER OF PERCEPTUAL
OR CONCEPTUAL INTERFERENCE?
C. TITZ* (DIPF German Institute for International Educational Research, Frankfurt am
Main, Germany) 
M. HASSELHORN(1) - (1) DIPF, German Institute for International Educational Research
(Frankfurt am Main, )

Introduction: According to the inhibition deficit account, inefficient attentional control
weakens older adults’ resistance to distraction (Hasher, Zacks & May, 1999). Distracting
information can thus withdraw attention from relevant stimuli. Distractibility has
experimentally been measured by comparing response times in control-conditions (target
and distractor), with response times in single-target-conditions (target only). Control-trials
and single-target-trials differ, however, in both perceptual and conceptual features. In the
current study, we examined whether age effects in distractibility stem from visual or
conceptual distraction. Methods and materials: Participants were forty younger
( M = 2 5 years, SD = 2.5, 28) and forty older adults (M = 67 years, SD = 4.7, 22) not
differing in verbal intelligence nor health-status. Participants had to name a green target
line-drawing, while ignoring a red distractor. A 2 x (age group) x 2 (trial-condition) x 2
(distractor condition) design was used. Trial condition consisted of control-trials (CO,
target and distractor) and single-target trials. Within the single-target trials, distractor
condition varied as a nested between-subjects factor (target alone, ST, or target
superimposed with nonsense line-drawings, ND). Results: Reaction times on targets were
analyzed in a 2 (age group) x 2 (trial condition) x 2 (distractor condition) analysis of
variance. The most important result was a three-way-interaction for age group by trial
condition by distractor condition F (1, 76) = 9.1, MSE = 711.4, p < .005. The difference in
reaction time was greater for older than for younger adults, when CO was compared to ST,
but not, when CO was compared to ND. Conclusions: Age effects became obvious, when
trials differ in visual features (CO vs. ST), but not, when trials were paralleled for visual
features and differed only in conceptual competition (CO vs. ND). It is thus reasonable to
conclude that age effects in distractibility stem from visual distraction. 

PC7 668 WELL BEING IN OLDER AGE: FROM FLOW TO EUDEMONIA AND
HEDONISM.
M. FERREIRA* (University of Minho, Guimarães, Portugal) 
T. FREIRE(1) - (1) University of Minho (Braga, Portugal)

Introduction: The importance of positive experience, specifically the analysis of the
components and determinants of one’s well-being, has gained increased recognition by
scholars. According to empirical research, well being is related with better coping, lower
morbidity and lower mortality. Because of that, in older age well being assumes an increased
importance. Recently, some scholars have defended that well being is a multifaceted
construct composed by an eudemonic dimension, which focuses on meaning and self-
realization, an hedonic dimension, which focuses on happiness and on pleasure attainment
and pain avoidance, and by a third dimension which involves the presence of an intrinsically
motivated state that results in a deep and intense involvement on the task, the flow.
Considering these well being dimensions, the main goals of this study are to analyse the well
being levels of the elderly in each one of the three dimensions (subjective well-being,
psychological well-being and flow), and to examine the correlations between them in order to
explore their conceptual relations. Methods and materials: Participants were 30 elderly (mean
age of 71 years old; 46% men and 54% women) recruited on Portuguese senior associations.
Data were collected using self-report measures (Portuguese versions), namely the Flow
Questionnaire, the Scales of Psychological Well-Being (Ryff, 1989), and the Satisfaction
with Life Scale (Diener, 1985). Results: Two types of results are presented: first, a
characterization of the levels of satisfaction with life, psychological well-being and flow
(measured through the individual levels of involvement, enjoyment, control, concentration
and interest), experienced by the participants; second, the correlations between the levels of
flow and the others two well being measures. Conclusion: Positive experiential profiles in old
age are discussed, considering differences and similarities on well-being dimensions. The
role of flow and optimal experience in old age is highlighted, concluding about its impact in
healthy life trajectories and in individual and social well-being. 

PC7 669 NATURE OF COGNITIVE DEMANDS MODULES AGE-RELATED
REORGANIZATION
J. ANSADO* (Centre de Recherche, Institut Universitaire de Gériatrie de Montréal,
Montréal, Canada). 
MONCHI(4), S. FAURE(3), N. ENABIL(1), Y. JOANETTE(1) - (1) Centre de Recherche,
Institut Universitaire de Gériatrie de Montréal (Montréal, Canada); (3) Laboratoire de
Psychologie Cognitive et Sociale, Université Nice Sophia Antipolis (France);
(4) Département de radiologie, Université de Montréal (Canada)

Introduction: Neurofunctional reorganization is associated to successful cognitive aging.
This reorganization follows both inter- or an intrahemispheric pattern. Cabeza (2002)
proposed the HAROLD phenomena to account for the fact that the brain activity of elderly
tends to be less lateralized. At the same time the intrahemispheric pattern is also reshaping.
Davis and colleagues (2007) reported the presence of a Posterior-Anterior Shift in Aging.
Finally, Banich and colleagues’s finding (1998) which suggests that the interaction
between the two hemispheres represents a flexible mechanism allowing them to couple for
high-demanding conditions. Based on these findings, we hypothesized that the aging is
characterized by a greater hemispheric coupling in older adults and that intrahemispheric
pattern could also be modulated by task difficulty. We thus investigated age-related
changes in activation patterns during the performance of a letter-matching task with several
levels of complexity using functional Magnetic Resonance Imaging (fMRI). Methods:
Sixteen healthy youngs adults and 16 healthy old adults were submitted to an active and a
control task. The active one has several levels of complexity based on a “high” and “low”
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cognitive level across two variables: decision complexity and attentional load. The control
task was a letter-case judgment, similar to the stimuli in the experimental task. Results and
discussion: Preliminary analyses show that increasing attentional load is associated with a
bilateral activity of the putamen and the middle occipital gyrus (area 18 and 19) in the
young adults whereas older adults showed significant activity for additional sites in right
and left Parietal Lobe (area 7). For the high condition of decision complexity a direct group
comparison showed a greater activation in a number of areas (right insula superior
temporal gyrus and superior frontal gyrus) for the older vs. the younger adults suggesting
an occipital to temporo-frontal reshaping in aging. 

PC7 670 RELATIONSHIP BETWEEN SUBJECTIVE ISOLATION AND SOCIAL
CAPITAL
M. NISHI* (Tokyo Metropolitan Institute of Gerontology, Tokyo, Japan) 
Y. FUJIWARA(1), E. KOBAYASHI(1), T. FUKAYA(1), M. SAITO(2), Y. INABA(3),
S . SHINKAI(1) - (1) Tokyo Metropolitan Institute of Gerontology (Tokyo, Japan);
(2) Graduate School of Sophia University (Tokyo, Japan); (3) Nihon University (Japan)

Introduction: The purpose of this study was to explore community-related factors
associated with subjective isolation among older adults in Japan. Method: The survey was
administered between July and September 2008 in Wako-city, Saitama prefecture, Japan.
The south area of this city lies next to Tokyo. Data were collected from 25.6% of the whole
community-dwelling older adults aged 65 years and over (n=9886). Questionnaires were
distributed and returned by mail or by hand of residents in local welfare commission. We
asked variables related to local community such as social capital (Fujisawa et al., 2007:
civil trust, mutual help, secure and pleasant community environment, etc), neighborhood
environment (problems associated with community living such as traffic, access of public
transportation, etc) and residential term. Results: 70.1% of residents responded (n=1772,
mean age±SD: 73.3±6.3, male: 47.9%). Within subjects who answered to the subjective
isolation status, 43.9%reported that they almost never feel isolated from others, 41.7%
reported they less likely feel isolated, 14.4% reported they sometimes or often feel isolated.
Simple correlation analyses demonstrated that subjective isolation significantly correlated
with social capital score, several variables of neighborhood environment and duration of
residence, in addition to age, mobility capability, depressive symptom (Geriatric
Depression Scale), working status, family composition. After adjustment with other
variables (age, sex, depression level, etc), social capital score was still significantly
associated with subjective isolation. Conclusions: This study showed a strong relationship
between older resident’s subjective isolation and social capital. Our results suggest that
quantity or quality of community environment including social capital might have an effect
on mental health. Considering the possibility that physical and psychological vulnerability
increases with age, exploring the most necessary social capital element in communities will
be an important theme for further research. 

PC7 671 THE INFLUENCE OF HAVING CHILDREN AND THEIR SUPPORT FOR
SUBJECTIVE WELFARE OF ELDERLY WHO LIVE ALONE
A. KIIS* (Tallinn University, Tallinn, Estonia) 

Introduction. In general the relationship between the elderly and the people close to them
involves mutual assistance, in addition to that the family relations also meet social and
emotional needs. Methods and material. The initial sample consisted of 1805 potential
respondents living alone, i.e. approximately 3% of all elderly over 65 living in one-
member households in Estonia. The current study (2004–2005) analyses the questionnaire
responses of 427 persons. When conducting the research the proportion of the gender and
the place of residence distribution of the whole population was taken into account. The
data has been analyzed as frequency distributions. Results. Among the respondents 34.8%
were men and 65.2% were women. 73.9% of elderly who lived alone had children, incl
75% of men and 71% of women. The children live in the same town or parish for 60% of
men and 64% of women. 28% of elderly fathers and 30% of elderly mothers are visited by
their children once a week. 38% of elderly men and 27% of elderly women visit their
children on average once a month. The children are also those people with whom all men
and 99% of women wish to communicate the most. Financial support is received from
children by 19% of men and 36% of women. The children (and grandchildren) are also the
persons to who the elderly turn most often for help: 29% of men and 46% of women.
When evaluating their state of mind: when they had children 66% of men and 42% of
women felt happy; when they did not have children then 7% of men and 33% of women
felt happy. In conclusion. Having children (and their support) guarantees for the elderly
subjective wellbeing, it is especially important for elderly men.

PC7 672 NEGATIVE PRIMING – EFFECT OF TARGET SELECTION OR
RESPONSE GENERATION? A STUDY WITH YOUNGER AND OLDER ADULTS
J. BEHRENDT* (University of Göttingen, Göttingen, Germany) 
M. IHRKE(1), H. SCHROBSDORFF(2), J. HERRMANN(1), M. HASSELHORN(4) -
( 1 ) Bernstein Center for Computational Neuroscience Göttingen (Göttingen, Germany);
( 2 ) Georg-Elias-Müller-Institute for Psychology, University of Göttingen (Göttingen,

Germany); (4) German Institute for International Educational Research (DIPF) (Frankfurt,
Germany)

Introduction: In our project we investigate aging effects of selective attention using the
negative priming paradigm as investigation tool. Negative Priming (NP) describes the
phenomenon of prolonged reactions when people have to respond to a target stimulus that
was the distractor stimulus at the previous prime trial. A central problem of interpretation
of the NP effect is the lack of agreement about the underlying mechanism. However, the
complex pattern of results does not clearly favour inhibition or retrieval based theories. In
order to reveal which of the theories can account for the pattern we created a computational
model of NP. The model attempts to consider all relevant mechanisms. Various NP
experiments have been done to validate the assumptions of the model. One major problem
of interpretation of empirical data was that at measures of reaction times target-selection
and response-generation processes are confounded. Methods: Therefore we developed an
experimental method based on the measurement of eye movements with EOG-electrodes,
which allows us to separate the target- and response-selection stage. In our study
32 younger and older adults were instructed to select the target at the priming stimulus at
first and after the glance down read the comparison word and respond as quickly as
possible. Results: The analyses of target-selection and response-generation times revealed
that in general both processes seems to be involved in NP effects. The magnitudes of NP
effects are different depending on the factors of aging and response repetition condition.
Conclusion: Because a functional aging difference in processing an NP task emerges only
at target-selection time, especially older adults have obviously more problems than
younger adults to handle distracting information. Concerning the response-generation time
the NP effect emerges only if the required response changes from prime to probe
independent of the age of the participants.

PC7 673 PERCEIVED SOCIAL SUPPORT IS ASSOCIATED WITH ALLOSTATIC
LOAD DIFFERENTLY BY MEN AND WOMEN
L. FALCON* (Northeastern University, Boston, United States of America) 
I. TODOROVA(1), K. TUCKER(2) - (1) Northeastern University (Boston, United States
of America); (2) Tufts University (Boston, United States of America)

Introduction: Social support may influence the accumulation of physiologic dysregulation or
allostatic load (AL). Puerto Ricans in the United States experience a number of health
problems and share many of the characteristics of disadvantaged immigrant groups.
Methods: Using linear regression analysis, we examined associations between perceived
social support and allostatic load in 1360 participants, aged 45-75 y, in the Boston Puerto
Rican Health Study. AL score (range 0-11) was the sum of indicators of high cholesterol,
waist circumference, glycosylated hemoglobin, diastolic and systolic blood pressure, plasma
c-reactive protein, urinary epinephrine, noreprinephrine and cortisol; and low HDL
cholesterol and DHEA-S. Characteristics of social networks and perceived benefits from
social support were measured using the Norbeck Social Support Scale. Results: Controlling
for age, gender, acculturation, and income, social network size or length of relationship to
existing members were not significantly associated with AL. Interactions with gender were
significant for perception of emotional support (PES) from network (P=0.008) and
approached significance for perception of tangible aid (PTA) from network (P=0.06). PES
(mean 14.0 +/- 3.0, range 2-40) was significantly associated with lower AL in women 
(b= -0.053, P=0.011) but not men (b=0.053, P=0.16). PTA (mean 5.8 +/- 2.1, range 0-20)
was significantly associated with greater AL in men (b=0.17, P=0.001), and approached
significance in the protective direction for women (b=-0.05, P=0.10). Conclusions:
Perception of support appeared as more important than size or length of connection to social
network in relation to AL in these older Puerto Rican adults. However, perceptions of
support from social networks differed by gender, with protective effects for women,
particularly for PES, but greater AL with greater perceived support among men, particularly
for PTA. These results may reflect differing stress responses by gender to the need for and
acceptance of assistance. Further studies are needed to clarify these relationships. 

PC7 674 AGING AND THE EFFECTS OF EDUCATION ON THE INTER-
HEMISPHERIC DYNAMIC FOR WORD PROCESSING: A NIRS STUDY
K. KAHLAOUI* (Centre de recherche - Institut universitaire de gériatrie de montreal,
Montreal, Canada) 
C. DEMERS(1), A. MACHADO(2), F. LESAGE(2), B. SKA(1), Y. JOANETTE(3) -
(1) Centre de recherche - Institut universitaire de gériatrie de Montréal (Montréal, Canada);
(2) Ecole polytechnique - Université de Montréal (Montréal, Canada); (3) Faculté de
Médecine - Université de Montréal (Montréal, Canada)

Introduction: Over the last years, education has been consistently related with better
cognitive abilities in aging. Recent neuroimaging research showed the presence of a brain’s
compensatory mechanism in high-educated older adults suggesting the presence of
alternative networks subtending the preservation of cognitive abilities in successful aging.
However, there is no evidence concerning the effects of the education on hemispheric
asymmetries for language during aging. This study investigated the effects of education on
hemispheric dynamics of words during aging using Near-Infrared Spectroscopy (NIRS).
Method: Ten high-educated younger adults, 10 high-educated older adults, and 10 low-
educated older adults participated in this study. All of them were healthy, right-handed and
native speakers of French. Participants performed a lexical decision task. Both sources and
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optodes of NIRS were placed bilaterally over frontal and temporal regions of brain. NIRS
parameters (oxyhemoglobin [O2Hb], and deoxyhemoglobin [HHb]) were analyzed using
an event-related paradigm. Results: Behavioural results showed higher error rates for low-
educated older participants compared to high-educated young and older participants. NIRS
data showed differences occurring in each hemisphere. For the right hemisphere (RH), an
O2Hb increase was observed for both young and high-educated older adults relative to
low-educated older adults. An HHb increase was also observed for both low- and high-
educated older adults relative to younger adults. In contrast, no difference was found in the
left hemisphere (LH) between groups of participants for both O2Hb and HHb. Conclusion:
These findings provide evidence of the effects of both education and age on brain’s
hemodynamic parameters. The increase of O2Hb and HHb in the RH for high-educated
older adults is compatible with the idea of the presence of a compensatory mechanism
allowing to maintain their performance. In conclusion, the increased involvement of the
RH for language with age might be linked with preserved performance. 

PC7 675 COGNITIVE ENHANCEMENT AMONG OLDER ADULTS: AN
INTEGRATED APPROACH
S. PASUPULETI* (The University of Toledo, Toledo, United States of America) 

Cognitively healthy older adults are likely to have a better quality of life and hence may be
able to afford independent living and successful aging. Researchers, after decades of work,
across disciplines, have produced convincing evidence demonstrating positively influences
of cognitive capacities and performance among older adults. Henceforth, the “theorem that
cognitive decline is inevitable” may not necessarily be true.” Latest research proves that
brain has plasticity character, which can be enhanced through physical, mental, and social
activities that in turn directly/indirectly engage cognitive abilities (Mahncke et al., 2006;
Yang, Krampe & Baltes, 2006; Salthouse, 2006). Physical activities such as aerobics,
fitness exercises, yoga, walking, etc. are linked to improved cognitive functioning, self-
confidence, better coping strategies to stress, and psychological well-being (Singh-
Manoux, Hillsdon, Brunner, Marmot, 2005; Taylor, Salles, & Needle, 1985). Brain-
plasticity-based training programs produced significantly superior improvement in
generalized measures of auditory, attention and speed processing (Smith, et al., 2006).
Creative and intellectually engaging tasks are positively correlated to psychological well-
being, dealing with life stressors, and healthy living. Social interaction (social contact) was
found to be a significant predictor of cognitive functioning. Also, physical activity, social
networks, and engagement have positive influences on cognitive functioning and social
competence (Vance, Wadley, Ball, Roenker, and Rizzo, 2005). Positive/supportive social
interactions can significantly improve working memory and speed processing abilities of
the brain (Ybarra, et al., 2008). These research trends will have immense impact on
gerontological practice models, which need to be conceptualized in an integrated way. The
current approaches to research and practice are fragmented and lack unified perspectives
on cognitive aging. The presentation is based on the content analyses of research studies
focusing on physical, mental (cognitive), and social (including civic) engagement activities
involving older adults. Summarized results of the analyses of past research are
conceptualized into an integrated model for practice with older adults. 

PC7 676 AGING AND THE CONVIVIALITY WITH THE CONTEMPORANEOUS
TECHNOLOGIE IN THE COMMUNICATION
H. RIZZON-MARIANI* (Universidade de Caxias do Sul (UCS), Caxias do Sul - RS,
Brazil) 
L. GIORDANO

The technological innovations have been allowed to enlarge and to differentiate the
communications that are more and more sophisticated, so they bring inquietude and social
and cultural changes. It is questioned: how it is to age at the beginning of 21th century,
considering the conviviality with the advance of the technology in the communications?
This question was cut out of the research: “Space of Memories – images, words and
feelings: body/sexuality and the subjective position in aging at the beginning of 21th
century”, it is characterized for being a qualitative study. The delineation of this research
was its transversal cut study. The participants (30) had been selected by intentionality, in
view of criteria: the aged with more 60 years old, professors and/or students in an
university of the Northeast Region of the Rio Grande do Sul. The semidirected interview
was an used technique in view of objectives of the research: to identity the present
subjective position in aging, regarding oneself as the social conviviality with the fast
development of the technology in the communications to propose actions and interventions
that promote the creative and responsible subject for its health in aging. The findings are
being treated and they are interpreted from the communication and psychoanalysis’
theoretical contributions. The partial results point two subjective positions of aged: (a)
unrest generated by conviviality with the digital technology; (b) autonomy and engagement
with the innovative process of communication. 

PC7 677 ADULT LITERACY AND LEARNING IN HEALTHCARE
M. WOLF* (Northwestern University, Chicago, United States) 

The relationship between literacy and health outcomes are well documented in adult
medicine, yet specific causal pathways are not entirely clear. Despite an incomplete

understanding of the problem, numerous interventions have already been implemented with
variable success. Many of the earlier strategies assumed the problem to originate from
reading difficulties only. Given the timely need for more effective interventions, it is of
increasing importance to reconsider the meaning of health literacy in order to advance our
conceptual understanding of the problem and how best to respond. One potentially effective
approach might involve recognizing the known associations between a larger set of
cognitive and psychosocial abilities with functional literacy skills. We review the current
health literacy definition and literature and draw upon relevant research from the fields of
education, cognitive science, and psychology. In this framework, a research agenda is
proposed that considers an individual’s health learning capacity, referring to the broad
constellation of cognitive and psychosocial skills patients or family members must draw
upon to effectively promote, protect, and manage theirs or a loved one’s health. This new,
related concept will ideally lead to more effective ways of thinking about health literacy
interventions, including the design of health education materials, instructional strategies,
and the delivery of healthcare services to support patients and families across the lifespan. 

PC7 678 SPEED OF INFORMATION PROCESSING AS A GOOD PREDICTOR OF
AGE-RELATED EXECUTIVE DECLINE IN NORMAL ADULTS
M. AUDIFFREN* (Université de Poitiers, Poitiers, France) 
C. ALBINET(1), G. BOUCARD(1), C. BOUQUET(1) - (1) Université de Poitiers
(Poitiers, France)

Aging of executive functioning is actually well documented and considered to be
informative about adult age differences in cognitive functioning. Executive functioning can
be broadly defined as control processes responsible for planning and monitoring other
elementary cognitive operations. Miyake et al. (2000) have argued that executive
functioning can be fractionated in at least three separable component processes: updating
of working memory, shifting attention between tasks or task elements, and behavioral
inhibition. The real contribution of executive functioning in age-related cognitive decline is
controversial and still questioned (e.g., Salthouse et al., 2005). According to the micro
perspective of cognitive aging, frontal executive functioning would be specifically
impaired by aging. By contrast, the macro perspective considers that the age-related effects
on cognitive tasks can be explained by the decline of a broader factor such as speed of
information processing (Salthouse, 2004). The aim of this study was to determine the
percentage of variance explained by speed of information processing in age-related decline
observed in several executive functioning tasks. Twenty eight elderly (17 females and
11 males, M = 70.8 years) and 28 young adults (17 females and 11 males, M = 22.7 years)
performed a battery of nine tasks. The “inhibition” function was evaluated through the
random number generation test, the Stroop task and the stop task. The “updating” function
was assessed through the letter running span task, the spatial running span task. The
“shifting” function was evaluated through the Wiskonsin card sorting test and two reaction
time tasks involving switching between two tasks. The speed of information processing
was measured with a highly compatible two-choice reaction time task. Results showed that
choice reaction time performance explained the major part of the variance of age-related
cognitive decline observed in all the tasks involving executive functioning except for the
spatial running span test.

PC7 679 INHERITANCES GAMES: DONORS AND HEIRS MATERIAL VALUES
IN INTERACTION
M. PATRAO* (University of Aveiro, Aveiro, Portugal) 
S. RODRIGUES(1), H. VICENTE(1), L. SOUSA(1) - (1) University of Aveiro (Aveiro,
Portugal)

Introduction: Material inheritance distribution involves donors and heirs in a process that
comprises practical decisions but also constitutes a crucial course in the family
development of the sense of continuity and identity. Literature suggests the need to
develop comprehensive approaches to understand the factors influencing this process, like
attitudes and (material) values. Previous research has focused on descriptive variables,
neglecting donors’ and heirs’ perceptions and expectations. This exploratory study
examines donors and heirs material values and how those values impact their relationship
in the context of the material inheritance management. Methods and materials: Data from
100 subjects (50 donors and 50 heirs) were obtained through a questionnaire involving the
following instruments: i) Material Values Scale (Richins & Dawson, 2004); ii) Money
Ethic Scale (Tang, 1995); iii) Money Belief and Behavior Scale, (Furnham, 1984); iv)
affective valuation of possessions adapted from the Self-Confrontation Method (Hermans,
1992). Data were analysed through descriptive, comparative and correlational statistics.
Results: Main findings suggest that: i) material possessions are connected to self-
actualization motivations, expressed in feelings such as self-esteem, personal strength and
happiness; ii) donors tend to be more materialistic, relate possessions to success and are
centred in money savings; iii) heirs are less materialistic than donors, relate possessions to
happiness and also emphasize the money saving (but less than donors). Conclusion:
Emotional experiences towards possessions are willing to frame the interactions between
donors and heirs in a silent game of entitlement and obligation where each part attempts to
satisfy their (financial/emotional) motivations and needs. This game may launch the family
in a context of distrust, insecurity and veiled resentment (misunderstanding), activating
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conflicts and family dissatisfaction; however it also represents an opportunity to express
filial and parental maturity. 

PC7 680 RELATIONSHIP BETWEEN WORKING MEMORY AND EMOTIONAL
EPISODIC MEMORY IN JAPANESE OLDER ADULTS.
D. UENO* (Osaka University, Suita, Japan) 
K. MASUMOTO(2), M. KAWASAKI(1), I. KUROKAWA(1), Y. GONDO(1), A.
FUJITA(1) - (1) Osaka University (Suita, Japan); (2) Shimane University (Suita, Japan)

INTRODUCTION: Some studies revealed that the cognitive function enhances retrieving
positive information. This study examined the correlation between working memory and
emotional episodic memory. METHODS and MATERIALS: The participants were
42 older adults (Mean age= 71.7). The material was 90 non-emotional words and 90 word-
paired emotional pictures. The pictures were selected from the International Affective
Picture System (IAPS; Lang, Bradley, & Cuthbert, 1995). All stimuli were equally divided
by the standardized emotional valence of pictures into positive, negative, and neutral
conditions. The participants were asked to remember the 45 paired stimuli (15 positive,
1 5 negative, 15 neutral) from each condition in leaning session. In learning session, the
stimuli were presented in every 5 seconds at random. After the learning session,
participants asked to recall the presented words. Working memory was assessed by the
arithmetic and digit span, letter-number sequencing in WAIS-III. RESULTS: There was
not significant difference at memory performance in the negative condition (M=3.12) and
in the positive condition (M=3.71). However, there was significant positive correlation
between working memory and memory performance in the positive condition.
CONCLUSIONS: These results suggest that older adults need more working memory
when retrieving positive information than when retrieving negative information.

Track D - Social Research, Policy and Practice

PD7 681 THE CONCEPT OF LIFE PROJECT IN GERIATRICS
B. ORELLANA* (APHP, Cachan, France) 

The project is very fashionable nowadays, and the aged personnes are no exception. The
most part of rest homes or long care units laud today the life project, in its collective or
individual form. One can wonder what is the meaning of that very contemporary
preoccupation, in a World that generally mistreat its elders. The residents of a nursing
home have been questionned about objectives of their life project, in order to add it to their
living contract, to improve care and life quality. More than thousand « p r o j e c t s » or
« wishes » have been collected. As only a few personnes could answer (because of age or
disease), most of the time, the nurses ought to formulate the project they thought the
residents had. We have classified and analysed the results by theme, frequency and
redaction. We found four large project types, care projects rather than life projects, that are
corresponding to the fundamental needs of human being that are described by the first care
theorists, long ago. Only nine projects should be considered as real life projects, according
to the caracteristics requiered : space, time, conception and realisation. Our analysis
brought to light the difficulty for aged personnes, especially when they are diseased and
enclosed, to have and formulate a project, and also the very important impact of collective
representations on the way the nurses imagine the life project of a resident. The
observations emerging from that study are showing the way our society considers its
elders, bringing to light the contradictions between project and retirement, individual
liberty and collective constraints, life project and near death. Finally, the project is rather
societal, rehabiliting an ethic reflexion that could give sense to the concept of life project
of very aged personnes. 

PD7 682 PSYCHO-SOCIAL FACTORS AFFECTING ELDERS’ MALTREATMENT
IN LONG-TERM CARE FACILITIES
M. BEN NATAN* (Haifa university, Hadera, Israel) 
A. LOWENSTEIN(1), Z. EISIKOVITS(1) - (1) Haifa university (Israel)

The purpose of the current study was to examine and analyze the major variables affecting
elders’ maltreatment in nursing home residents. The study was based on two theoretical
paradigms (Theoretical model for predicting causes of maltreatment elderly residents
developed by Pillemer (1988) and the Theory of Reasoned Action developed by Ajzen &
Fishbein, 1980) for understanding decisions made by staff to mistreat older nursing home
residents. The research population consisted of staff of 22 nursing homes in Israel. Six
hundred questionnaires were distributed to these facilities and 510 were completed and
returned. In addition, 24 questionnaires were distributed among directors of the facilities,
and 22 were returned. The findings indicate that slightly more than half of the staff
sampled reported abuse of elderly residents over the past year, involving one or more of
types of maltreatment. The total number of various types of maltreatment reported was
513. About two-thirds of the cases were incidents of neglect. 70% of the respondents
reported that they had been present at incidents in which another staff member abused an
elderly resident in one or more types of maltreatment, while in such situations mental
abuse and mental neglect were the most prevalent forms of maltreatment. The findings
show that staff attributes, i.e., the degree of emotional burnout and resident traits, i.e., their

cognitive status (dementia) impact physical and mental abuse; while institutional features,
i.e., staff turnover rate and staff characteristics – their level of emotional fatigue – impact
physical and mental neglect. Finally, resident traits, i.e., their dementia, are the most
significant variable influencing the total number of maltreatment cases. This is the first
study that examines elder maltreatment in the long term care population in Israel. The
research findings lead to an expanded and improved research model for investigating
maltreatment of elders.

PD7 683 VIOLENCE AGAINST AGED PEOPLE: OCCURRENCES, VICTIMS AND
AGGRESSORS
V. FALEIROS* (University of Brasilia and Catholic University of Brasilia, Brasilia,
Brazil) 

Introduction Collecting data from Health, Police, Public Ministry and Aged-dial in the 27
Brazilian state capitals. Violence is relational and complex, both in the structure and
institutions as well as in the familiar relations, in a relation of asymmetric force that denies
the other and brings suffering, in general, kept in silence. Method The descriptive research
of violence incidence against people over 60 was carried out in quantitative and qualitative
way in database of 27 capitals with occurrences, victims and aggressors. Results In 2005
there were 61,930 occurrences in general with diversities of profiles in each capital. The
death rate by external causes in aged people in hundred thousand inhabitants varies from
65,75 to 272,29 (2000), being traffic accidents that kill more men than women and
admission in hospitals caused by falls affect more women. There were 15,803 occurrences
of intrafamiliar violence: physical violence places between 30% and 75% of the
denunciations in 10 capitals; psychological violence between 20% and 50% in 14 capitals;
the financial violence places in 12 capitals between 20% and 50%; the abandon is situated
between 10% and 19% in 10 capitals and negligence between 10% and 50% in 13 capitals.
Most of the victims are women 60%. There are aged victims from 60 to 101 years. Most of
the aggressors (57,46% in average) are their sons and daughters, followed by grandsons
and granddaughters with variations from 4,5% to 23,9% and the average of 9,45%.
Conclusion The types of denunciations vary according to the denunciation place with
predominance of physical violation in the police, financial violence in the justice and the
abandon in the Social Assistance. The social violence expresses itself in the mortality and
admission in hospitals by external causes and intrafamiliar violence, multiple and complex.

PD7 684 HOW COMPETENT ARE HOSPITAL CLINICIANS PERCEIVED TO BE
IN MANAGING THE CARE OF OLDER PEOPLE?
T. MCDONALD* (ACU National, North Sydney, Australia) 

Introduction: The extent to which anecdotal reports of unsafe hospital clinical management
practices concerning older patients occur were surveyed along with long-term care
providers’ views on whether standards set in national statements on best practice for
hospital care of older people are met. Methods and materials: A national survey of aged care
service providers sought information on safety and quality associated with local hospitals
providing acute health services to residents. 371 responses from across Australia and
including metropolitan and regional areas (Estimated response rate 55%). Mixed method
approach included descriptive analysis using SPSS and thematic analysis of optional
comments. Results: Quantitative - Problem areas identified by health professionals external
to hospitals include: Timing of patient transfers from hospitals (70.89%); Coordination
problems (51.21%);Information on patient’s condition (72.51%); Appropriate hospital
management of mental confusion (41.42%); Nutritional status of patients on discharge
(28.30%); Skin integrity status of patients on discharge (66.04%); Adequate documentation
of clinical treatment in hospital (78.17%); Information provided by hospital clinicians to
families (50.67%); Medication regime prescribed prior to patient discharge (63.43%).
Concurrent evaluation of hospital performance against national standards revealed an
equally poor result. Qualitative - Accounts of clinical care in specific situations indicate a
perceived culture of dismissiveness by nursing and medical clinicians of the care and safety
needs of older patients. Justifications used to respond to these examples of neglect include
workload pressures and clinician judgements of older patients’ eligibility for hospital access.
The larger the hospital the more likely these attitudes are observed by colleagues external to
the hospital Conclusions: Responses by aged care professionals provide insights on hospital
performance related to care and safety of older people. The issues identified here provide a
basis upon which to build effective consultation and safe care.

PD7 685 HEALING BROKEN WINGS – BEST PRACTICES FOR TACKLING
ELDER ABUSE OUTCOMES OF AN INTERVENTION MODEL 
S. ALON* (JDC-ESHEL , Jerusalem, Israel) 
A. BERG-WARMAN(1) - (1) Mayers JDC-Brookdale (Jerusalem, Israel)

Dealing with elder abuse calls for a diversity of interventions (psychosocial treatment,
legal intervention, supportive services, etc.). The presentation describes findings and
outcomes of an evaluation study of an intervention model developed and implemented in
Israel from 2005–2008. Goal: To examine the implementation of the model and its
contribution to the reduction of elder abuse and the collateral damage. Population:
( 1 ) 5 5 8 elderly victims exposed to abuse and neglect who participated in the program;
( 2 ) 2 2 professionals – social workers and professional partners in the community.
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Instruments: Intake questionnaires; periodic evaluation questionnaires; in-depth interviews
with victims, abusers, and professionals; observations of a supportive group;
multidisciplinary teamwork. Findings: The most widespread type of intervention is
therapeutic counseling (victims and abusers). Over a third of the victims received
supportive services. Legal intervention was used in a similar percentage of cases. In almost
two-thirds of the cases, an improvement was reported. Victims described the improvement
in terms of reduced offending behaviors and of being more assertive towards abusers. The
abuse stopped altogether in 20% of the cases. In cases of neglect, there was a 72%
improvement. Legal intervention yielded the highest improvement rate. Social workers
reported they had acquired expertise and knowledge. Their work became more methodical
and they implemented a range of interventions. Partnerships between social workers and
other professionals in the community were enhanced and strengthened. Conclusion:
Calling on a multidisciplinary team of professionals using a combination of diverse
intervention methods and a variety of services can lessen the damage caused by the abuse
and help to heal victims’ wounds. Key words: Elder abuse and neglect, intervention model,
evaluation, outcomes.

PD7 686 GEOGRAPHICAL VARIATION IN HEALTH OUTCOME AND
HOSPITAL SERVICES UTILIZATION AMONG THE ELDERLY IN HONG KONG 
K. WONG* (Chinese University of Hong Kong, Hong Kong, Hong Kong) 
J. WOO(1), P. CHAU(2) - (1) Chinese University of Hong Kong (Hong Kong, Hong
Kong); (2) University of Hong Kong (Hong Kong, Hong Kong)

Introduction: Geographical variation in health outcome has been explored relatively rarely
in relation to the hospital services usage. The purpose of this study was to capture the
spatial variations in health status and health services utilization in the elderly population
using Hong Kong data. Materials and methods: A secondary analysis on a database from
the Hospital Authority (HA) which covers 98% (N=243,245) of the total deaths in Hong
Kong during 1999 to 2005 was conducted. Deaths at age 65 and above (N=184,671) were
included in the analysis. Standardized mortality ratios (SMRs) adjusted for age and sex
were calculated for each of the 18 districts in Hong Kong. The variation in utilization by
the elderly was analyzed across districts in terms of the utilization ratios determined by the
length of stay in HA hospitals, number of inpatient admission, numbers of visits to
specialist outpatient clinics, and attendance at accident and emergency department.
Results: Deaths at age 65 and above contributed to 77% of the total deaths in the dataset.
The number of deaths varied from 1% to 9.1% across districts. Spatial analysis of SMR
showed a significant variation in mortality: SMR in districts such as Yuen Long, Kowloon
City and Tsuen Wan were almost 30% higher than the average of Hong Kong, while the
SMRs of Islands, Sai Kung and Kwun Tong districts were 20% lower than the average.
Health services utilization varied geographically with a difference in utilization ratios
ranging from 35% to 44%. However, the pattern of these variations depended on the types
of service being analyzed. Conclusions: Mortality and health services utilization in the
elderly citizens demonstrated substantial spatial variations in Hong Kong. This descriptive
geographical analysis may help signposting to the locations where further public health
investigations can be beneficial to them.

PD7 687 WHAT SHAPES THE DWELLING-TYPE CHOICES OF OLDER
CANADIANS? AN INVESTIGATION USING THE AGING AND SOCIAL SUPPORT
SURVEY (GSS16)
M. HAAN* (University of Alberta, Edmonton, Canada) 
T. PERKS(1) - (1) University of Lethbridge (Canada)

Introduction As the Canadian population ages, a growing proportion of people will enter
their elder years. Naturally, this will have many consequences, and has become an area of
growing policy concern. There have been extensive debates about the impact of this
change, ranging from discussions about issues that directly affect seniors, such as how
health and wellness will be maintained in the face of increased longevity, to issues that
affect all Canadians, such as the pressure that an aging population puts on the health care
system, other government services, and the Canadian labour market. This study determines
how an aging population will impact housing in Canada. Methods and Materials The
purpose of this study is to identify some of the factors that predict the distribution of
Canadians 55 and older across three private residential dwelling types. It uses the 2002
Aging and Social Support Survey (GSS16), multinomial logit regression, and cohort-
component projection techniques to identify how social support networks, health, and
economic characteristics can be expected to shape the residential choices of older
Canadians in the coming years. It focuses in particular on the distribution of 55-75 year
olds across three private dwelling types from 2002 to 2022: 1) general community living;
2) age-restricted housing; 2) age-restricted housing with nursing care. Results The main
conclusion of this study is that social support characteristics are the strongest predictors of
dwelling type. Individuals appear to choose their dwellings according to their social needs
and wants, rather than just their economic or health characteristics. Conclusion There will
be increased age-specific demand for all dwelling types in Canada in the future, but a

reduction of over 2 million people leaving dwellings without an age requirement between
2002 and 2022. Public policymakers have done little prepare for this crisis.

PD7 688 RECENT TRENDS IN MORTALITY RATES FOR CEREBROVASCULAR
DISEASE IN THAILAND, 1998-2006
A. PRASERTCHAI* (Chulalongkorn University, Bangkok, Thailand) 
S. JITAPUNKUL(1), W. AEKPLAKORN(2), V. KURUCHITTHAM(3) - (1) Faculty of
Medicine, Chulalongkorn University (Bangkok, Thailand); (2) Community Medicine
Center, Ramathibodi Hospital, Mahidol University (Bangkok, Thailand); (3) 4 College of
Public Health Sciences, Chulalongkorn University (Thailand)

Introduction: In Thailand, the mortality rate for coronary heart disease (CHD) or
cerebrovascular disease (stroke) has increased between 1991 and 1996. Especially, stroke
has become the more frequent cause of disability in the older age groups. Thai older
population is also growing faster than the growth of the total population. The increase in
the Thai population aged 60 years and older might have been expected to precipitate an
increase in absolute number of death and disability from stroke. It affects health and long-
term care needs. This study aimed to examine trends in age-specific and age-standardized
mortality rates for stroke in Thailand. Methods and materials: Mortality data during 1998-
2006 were analysed based on ICD-10 for stroke from Bureau of Health Policy and
Planning, Ministry of Public Health. Both five-year age-specific and age-standardized
mortality rates per 100,000 were calculated and descriptively analyzed for trends. Results:
During 1998-2004, age-standardized mortality rates for stroke increased from 10.29 to
38.93 in male and 7.66 to 29.93 in female. Thereafter it shows sharply decline trends in
2006. For each year, stroke mortality rates increased with age and peaked at age-group 60-
84. In 2006, the highest mortality rates were 24.44 and 19.37 for male and female,
respectively. Conclusion: The stroke mortality rates had increased at least twofold in
8 years for both sexes. Interestingly, the mortality decline during 2004-2006 has been
attributed to the use of antihypertensive agents. The increase in mortality might be
explained by increased risk factors such as hypertension, smoking, obesity, and aging
population. With the high stroke mortality rates, Thailand should increase its effort in
controlling and reducing the coronary risk factors by promoting healthy behaviors such as
physical activity and healthy diet. 

PD7 689 CENTENARIANS AND HEALTH IN AUSTRALIA
J. MCCORMACK* (Latrobe university, Melbourne, Australia) 
H. BOOTH(2) - (2) Australian National University (Melbourne, Australia)

•INTRODUCTION: The global phenomenon of ageing societies highlights the need to
understand the health implications of and for our very oldest citizens. Many key actors
including governments, policy makers, service providers and families will benefit from
increased knowledge of the health status of the oldest old. As there is a dearth of
information on this topic in Australia, the purpose of this paper is to begin building an
information database on health and ageing of the aged population, especially those in their
9th, 10th and 11th decades of life. The current work in progress focuses on centenarian
functional status, living arrangements and aged care service use. It also compares
centenarians with octogenarians and nonagenarians. •METHODS AND MATERIALS:
The data are drawn from confidentialised records of the Australian Aged Care Assessment
Program and include first assessments for 14000 persons aged 80+, including 109
centenarians. Descriptive statistics are used to illustrate their characteristics and service
recommendations. Logistic regression is used to identify predictors of living arrangements
and recommended services. •RESULTS: Reflecting differential survival by sex,
centenarians are predominantly female and widowed. More than half are mobile (60%),
continent (51%) and aware of time/place (65%); these functional abilities are correlated
with each other but are not related to sex and marital status. Disability, especially
continence, is associated with institutional residence. Marital status is also a predictor of
institutional residence unless multiple disabilities occur. Centenarians are more disabled
than octogenarians but not always more so than nonagenarians. Age is a significant
predictor of recommendations for several aged care services for centenarians living in the
community after controlling for living arrangement. •CONCLUSION: Further research is
needed to understand the relationships between age, functional ability, living arrangements
and recommended aged care services for our oldest old citizens. 

PD7 690 A RESEARCH ON THE EFFECTS OF THE CLOTHES OF OLD WOMEN
ON THEIR PSYCHOLOGY IN TERMS OF SOCIAL RESPONSIBILITY
M. ÖZKAN* (Vocational School of Düzce, Düzce, Turkey) 
G. ABANOZ(1) - (1) University of Düzce (Düzce, Turkey)

Consequently, although it was impossible to stop the ageing process, it was observed that
human life was lengthened through health policies. When the improvement in living
conditions and the increase in average life span are considered, it is clear that the problem of
clothes will affect specific consumer groups more. It is not an acceptable that individuals
having separate life stories and experiences are isolated and forced to withdraw to seclusion.
The process of ageing brings along numerous physiological and psychological changes. In
old ages, biopsychological regression is inevitable so the quality of life can be spoilt. A lot of
studies must be done to increase the life quality of old people and to make social harmony
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effective and continuous. This may be a sign of the development level of that society. This
research was limited to women over the age of 65 who live at homes for the elderly and in
their own family environment. The data of the study include data and related sources that
were obtained through a survey form of 26 questions administered to 62 women over the age
of 65 in order to determine their needs and problems about clothes. The obtained data were
compared using statistical methods to determine the differences between the old people
residing in the homes for the elderly people and old people living with their families. While a
piece of clothing is being designed, the aim should be to provide physical comfort, decrease
psychological problems, increase self-confidence, and ensure their acceptance in the society
and their social harmonization. In this context, it is crucial to determine the problems,
demands and needs of old women that form a special consumer group related to clothes, and
designing and manufacturing clothes of optimal functional characteristics for them. 

PD7 691 AGEING, EPIDEMIOLOGIC TRANSITIONS AND DEMENTIA IN
FOURTH WORLD ABORIGINAL AUSTRALIA
L. JACKSON PULVER* (Prince of Wales Medical Research Institute, Sydney, Australia) 

Introduction: Australian Aboriginal people, both remote and urban living, have high mid-
life mortality rates from systemic diseases and a large life expectancy gap of around
17 years compared to the general Australian population. Remote Aboriginal Australians in
the Kimberley Region have recently been shown to have the highest recorded rates of
dementia, most commonly Alzheimer’s disease, in any studies in the world literature. We
have reviewed and compared epidemiologic transitions in Aboriginal and in non-
Indigenous Australians to examine why urban Aboriginal people, who form the large
majority, have high systemic disease rates, with the hypothesis that they also have high
dementia prevalence rates. Methods and Materials: Using a life cycle approach we have
conducted a major literature review of Aboriginal ageing, cognition and dementia; are
undertaking a NHMRC funded study examining dementia prevalence in c.700 urban
Aboriginal people aged 45 years and over assessing both social and biological
determinants of health - to explore the high levels of dementia risk factors in urban
Aboriginal communities. Results: From the 1990s, Aboriginal fertility is falling, survival is
increasing and absolute numbers of older people are rising as a result of recent
improvements in Aboriginal health; however this is occurring 50 years after the classic or
western epidemiologic transition to delayed chronic systemic diseases. A new transition to
neurodegenerative diseases characterises population ageing this century. A combination of
persistent socio-economic and educational disadvantage in childhood/early-life and high
chronic/vascular disease rates in mid-life, is likely to accelerate the epidemiologic
transition to neurodegenerative diseases as Aboriginal people age. Conclusions: High
dementia rates in Aboriginal Australians, occurring despite current improvement in health
status, reflect the combination of educational disadvantage and a delayed epidemiologic
transition to mid-life vascular diseases, producing an accelerated epidemiologic transition
to neurodegenerative diseases. 

PD7 692 THE ELDERLY SUICIDAL GENRE IN BRAZIL
J. TEIXEIRA* (PUC-SP, SAO PAULO, Brazil) 
J. HIGA(1), S. FUENTES(2), M. PAGENOTO(3), I. FERRAZ(4) - (1) PREFEITURA M
RIO DAS OSTRAS (Rio das Ostras, Brazil); (2) PUC SP (Saõ Paulo, Brazil); (3) PUC-SP
(Sao Paulo, Brazil); (4) PUC-SP (Sao Paulo, Brazil);

Introduction- Considering is a individual act,with a great psicological and social impact not
only for the family,society,but also for the healthy professional who takes care of it,we
found necessary to disseminate all the precious information we have.We choose to
explore:”The Elderly Suicidal Genre”,which we expected to contribute in
relevance,bringing it to a never and greater visibility. Aim- To quantitavely analyze elderly
suicidal mortality by genre,in selected Brazilian States,during the period of 2000 a 2005.
Method- Demographic data,for individuals older than 60 years obtained from the Brazilian
Institute of Geography and Statistics(IBGE),for the period of 2000 a 2005.Results-Our
results show that 60% of the 16.5 millions 0f elders in Brazil are concentrated in Five
States: 1)Sao Paulo(23%),2)Rio de Janeiro(11%),3)Minas Gerais(11%),4)Rio Grande do
Sul(7%) and Bahia(7%).From those,57%are womem.16% of elderly mortality is attributed
to suicide,with a predominance of males committing suicide(82%).A growth in suicide
among elders in all the studied states was found,except in Rio Grande do
Sul.The,following,increase in females suicide is found at Bahia(25%),Minas
Gerais(45%),Sao Paulo(7%) and Rio de Janeiro (7%).Conclusion: Even though a higher
percentage of elderly suicide is found in male,the amount of female has grown in the
period between 2000 a 2005.The dissemination of this information is extremely important
for professionals who take of elders as it can play an important role in the diagnose of the
conditions which contribute to risk factors for suicide.This may also aid the prevention of
suicide or stimulate a creation of new public policy strategies.

PD7 693 AN AUSTRALIAN PERSPECTIVE ON HOME EQUITY RELEASE
PRODUCTS FOR OLDER PEOPLE: PANACEA OR THREAT TO AGEING IN
PLACE?
C. BRIDGE* (University of Sydney, Lidcombe, Australia) 
P. PHIBBS(2), M. MATHEWS(1), T. ADAMS(1), K. HAL(1) - (1) University of Sydney
(Lidcombe, Australia); (2) University of Western Sydney (Penrith South DC, Australia)

Equity associated with home ownership can only be accessed in later life by property sale;
through traditional home equity loans, which require regular payments; or through an
equity release product, which requires no repayment until death or voluntary relocation.
Reverse mortgages and home reversion schemes present both significant risks and benefits
for older home owners. The measure of these risks and benefits appears to depend on a
variety of factors, including contract terms, legal requirements, the consumer’s use of the
proceeds, the amount and manner in which the proceeds are paid, and unpredictable
economic changes and life/independence expectancies. In addition to potential contractual
issues, the type and conditions of a particular product may change a consumer’s eligibility
for government benefits and trigger tax liabilities. Australian reports on Ageing in place
and intergenerational and intra-familial transfers indicate that a shift in values and
priorities was evident with a number of older persons expecting to access home equity
prior to death. Reverse mortgages and home reversion schemes present both significant
risks and benefits for older homeowners. The multi-method research design employed in
this Australian Housing and Urban Research Institute research project involved four
overlapping phases: literature review, legislative review, data analysis, and focus groups
and interviews. During each research stage, a user group (including policy makers,
methodologists, content specialists) reviewed and commented on the research approach
and the model development. This presentation reports on the potential advantages and
disadvantages of our current equity release products by comparing them with outcomes
and by making international comparisons. A synopsis of outcomes based on data
triangulation will be used to comment on how policy initiatives could be better employed
to shape equity release products outcomes for older consumers in order to maximise well
being and ageing in place outcomes.

PD7 694 EVALUATING POLICIES THAT SIMULTANEOUSLY TARGET
SEVERAL CHRONIC DISEASES IN AUSTRALIA’S AGEING POPULATION
A. WALKER* (Australian National University, Canberra , Australia) 
J. BUTLER(1), S. COLAGIURI(2) - (1) Australian National University (Australia);
(2) University of Sydney (Australia)

Introduction: Chronic diseases - eg heart disease, cancer, diabetes - affect around 80% of
older Australians, are the main causes of disability and premature death, and account for
70% of health expenditures. Australia’s population is ageing, so in future both the
prevalence of chronic diseases and the related treatment costs are expected to increase
considerably. We will report on a new person level model-system able to account for
multiple chronic diseases (comorbidities) that Australians may acquire as they age. Under
different assumptions about the rate at which Australia’s population ages, we will simulate
policy interventions that simultaneously target several chronic diseases. Methods: The
chronic disease model-system we developed links disease-specific progression sub-models
to an ‘Umbrella’ microsimulation model representing the Australian population. The
current version considers type 2 diabetes, cardiovascular disease (CVD), and CVD as a
complication of diabetes. It projects 20 years ahead and accounts for individuals’
demographic, socioeconomic and health-risk-factor characteristics; progression of their
health status over time; their number of chronic diseases; their quality of life; and health-
related expenditures. Also, it estimates the costs and the benefits of simulated policy
interventions. Results: Under different assumptions about the rate of population ageing, we
will report on simulations of a ‘life-style-change’ policy intervention. The simulations will
simultaneously account for people with diabetes only, CVD only and with CVD as a
complication of diabetes. We will estimate the extent to which intervention-induced
adoption of healthier lifestyles is likely to attenuate the impact of population ageing.
Conclusion: Accounting for multiple chronic diseases at the level of the individual allows
improved predictions of the health, quality of life and expenditure implications of
population ageing. 

PD7 695 LONG-TERM CARE INSURANCE IN GERMANY IMPLIES PATTERNS
OF LINKAGES AMONG BENEFITS AND SOCIO-ECONOMIC INDICATORS
E. SATO* (Tokyo Medical and Dental University, Graduate School, Tokyo, Japan) 
S. SATO(1) - (1) Meiji Gakuin University (Tokyo, Japan)

Introduction: This study examines the public Long-Term Care Insurance program in
Germany in view of socio-economic indicators, and shows linkages among benefits and
socio-economic characteristics. Methods and materials: A principal component analysis
was conducted using variables related to LTCI from Statistisches Bundesamt Deutschland.
Results: Four interpretable significant principal components were found. Component I;
High positive loadings had “nursing-home staffs”, “monthly income of white-collar and
blue-collar workers”, “nursing-homes at care level 1, 2 and 3” and “nursing-homes”. High
negative loadings were “unemployment”, “females and male needing care” and “home-
care service facilities”. This demonstrated a relationship between individual economic
strength and care. Component II; High positive loadings were “home-care services at care
level 1 and 2”, “home-care service staffs” and “home-care service facilities”. High
negative loadings were “care allowances” and “population”. It was associated with the
availability of home-care services. Component III; High positive loadings were “nursing-
homes at care level 1 and 2” and “nursing-homes”. A highly negative loading was “home-
care services at care level 3”. This expressed factors related to the use of nursing-homes.
Component IV; Positive loadings were “males and females needing care” and “using
nursing-homes at care level 3”. A highly negative loading was “aging of population”. It
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was related to aging and the need for care. Conclusion: Economic strength appears to be
the most important factor in deciding care in Germany by Component I. People with
economic strength seemed to prefer care at nursing-homes to care at home by Component I
and III. People seemed to prefer using professional care at home to using care allowances
at home by Component II. The number of people needing care tended to decrease, though
the aging population continues to increase by Component. 

PD7 696 COST OF THE TREATMENT OF HYPERTENSION IN A GERIATRIC
POPULATION: EPROSARTAN VERSUS DIURETICS 
J. ALVAREZ-GREGORI* (UDMFYC SALAMANCA & UNIVERSITY OF
SALAMANCA, Salamanca, Spain) 
J. ALVAREZ GREGORI(1), J. MACIAS NUÑEZ(1), A. DOMINGUEZ GIL-HURLE(1),
M. GROUP(2) - (1) University of Salamanca (Salamanca, Spain); (2) Research group in
Hypertension (Salamanca, Spain)

Background: Diuretics are considered as first choice in treating hypertension in the elderly
because of their clinical efficacy and especially due to their low cost. This feature has been
used by health resources managers to promote their use. However, it is necessary when
considering the costs of treating hypertension in a population to assess also the side effects
that diuretics produce, particularly in the elderly. Methods and Materials: Treatment costs
of hypertension were analyzed in 220 hypertensive geriatric patients (male and female over
65, mean age 71,8) from the GP office and the Renal unit, distributed into two groups: the
first group (N=90) treated with diuretics and the second group (N=130) treated with
eprosartan, an angiotensin II receptor antagonist. Patients were followed up for 1 year.
Results: The response to the antihypertensive therapy was similar in both groups. The costs
related to the acquisition of the drugs and the costs derived from the secondary adverse
events were included in the analysis. In the case of diuretics, the adverse events increase
the use of health care resources due to urinary incontinence, purchase of adsorbents,
hyponatremia, and two cases requiring hospital admission. The patient/day cost was 1.05 €
for the group treated with diuretics and 0.97 € for those treated with eprosartan.
Conclusion: When talking about diuretics in the geriatric population the price of the drug
over the counter, is not representative of the actual antihypertensive treatment expenditure.
According to the results obtained in our study, eprosartan, despite having an acquisition
cost higher than that of diuretics, the overall costs of the treatment are not altered; This
favours its usage safety, which may possibly contribute to improved prescription
compliance. This conclusion should be taken into consideration when thinking about the
economic restrictions on the use of drugs. 

PD7 697 BALANCE IN AGED CARE CONSUMER CHOICE OR ECONOMICS OF
GOVERNMENT POLICY
J. PRETTY* (Aged & Community Services Association NSW & ACT, RHODES,
Australia) 

Introduction : Australia’s aged care system is dominated by residential care, with 75% of
Government funding and most of its policy initiatives being directed towards this type of
care. By contrast, consumer research says older people wish to age in their own home,
wherever they determine their home to be. Methods: A survey by Aged and Community
Services Australia found vacancies occurring in residential care, with consumers indicating
their preference to remain at home. A research project the LEK study indicated that the
cost of care provided within the community was more expensive than that provided in a
residential setting. Results A comparison of the outcomes of these results will be discussed
along with the choice and demands of future Consumers. The key points discussed in this
paper will be: •The changing consumer needs for services. •The appropriateness of current
government policies focusing on inflexible models of care. •The future impact of
community care, with specific reference to programs providing a very high level of care
within the home environment and programs targeting post acute care transitions. •The
consumer and government positions on user pay service delivery. •Arguments about the
cost of care in residential and community settings. •The separation of care and
accommodation to allow informed choices by consumers. Conclusion The paper will
conclude that there will be a continuing requirement for both forms of institutional care
and community based care. However, if services are to meet the needs of an ageing
population, government policies must address the economics of the provision of care to
meet these needs and allow services to develop that are flexibilty and will met the needs of
future consumers both for those who are financially secure as well as those who are
disadvantaged. 

PD7 698 TITLE: USING PARTICIPATORY TECHNIQUES AS A QUALITATIVE
METHODOLOGY WITH GROUPS
L. CRAWLEY* (University College Dublin, Dublin, Ireland) 
R. JOYE(1) - (1) UCD (Dublin, Ireland)

Background and Context: The presenters of this paper have recently trained in
participatory research techniques (PRA). PRA research techniques are particularly useful
when the researcher needs to gain an ‘Emic’ understanding of the contexts in which the
participants inhabit. Using examples from their own work with older women and Filipino
nurses they will demonstrate a variety of techniques will be demonstrated and explained as
to where in the research process they may be useful. Methodology: PRA research

techniques will include how to develop an understanding of an individual or a group’s
greatest problem using pie charts. Gain an insiders view of an individual or groups
understanding of various social contexts using Emic questioning techniques. Finally using
a matrix to find possible solution to causes and problems Analysis: PRA techniques can
also contribute to analysis. Each technique must be analysed before moving on to another
technique so that an appropriate technique will be used. For example Pie Chart analysis can
assist the researcher identify relevant categories in which to carry out a survey or in the
development of an interview schedule. Likewise, a matrix can provide the analysis of
possible solutions to a problem which has been identified from participants. 

PD7 699 SUPPORTING LIFELONG LEARNING ABOUT HEALTH AND
HEALTHY AGING THROUGH DIGITAL TECHNOLOGIES
L. TREY* (The University of British Columbia, Vancouver, Canada) 

The purpose of this presentation is to address issues of low health literacy among seniors in
Canada and the potential of digital technologies to contribute to health literacy. The
Canadian Council on Learning (2008) reports that more than 80% of seniors have
inadequate health literacy skills. With the development of the web as a source of health
information, digital (i.e., multi-modalities of image, sound, text) literacies are vital in
sustaining health literacy. With the expectation for seniors to be informed about their
health conditions and to be able to participate in decisions about health options, learning
how to use web and mobile resources can be critical. The aim of this study is to investigate
the value of facilitating seniors’ (ages 65 and older) development of digital literacies for
accessing and using health services. In this study, a digital literacies workshop (twelve
weekly classes) is offered at the National Academy for Older Canadians. Data collection
consists of semi-structured interviews, recordings of conversations about health and digital
technologies, video observations documenting the nature of seniors’ interactions with
technologies, and Internet logs. Detailed examination of the interviews and artefacts
gathered during workshops provides foundation for identifying (1) factors influencing
seniors’ learning about health, (2) practical strategies used for enhancing health literacy;
(3) the effectiveness of online learning strategies (e.g., web reading about health services,
communicating with medical professionals through websites, participating in online
community support groups) for accessing health information. The findings will inform and
guide educators and policy makers in developing lifelong learning curricula and
community programs to address seniors’ health and information needs.

PD7 700 PREPARING THE REMOTE PRIMARY HEALTH CARE WORKFORCE
FOR WORK WITH OLDER PEOPLE AND PEOPLE WITH DEMENTIA
M. LINDEMAN* (Flinders University, Alice Springs, Australia) 
P. KUIPERS(1) - (1) Flinders University (Alice Springs, Australia)

Introduction: There is a need to develop appropriate models of care and service responses
for older people in remote and Indigenous communities, and a resultant need for workforce
development to facilitate these new approaches. Knowledge translation offers insights into
the processes involved in facilitating the uptake of research evidence into practice. Method:
This paper discusses the challenges present in developing professional development
programs for the remote primary health care workforce, drawing on two recent learning
programs developed, implemented and evaluated in the Northern Territory, Australia: 1)
assessment of client need for home and community care services and 2) recognising and
responding to dementia in Indigenous communities. Results/conclusions: The paper
addresses key considerations for knowledge translation for these settings such as: •
characteristics of remote areas (particularly where the needs of older people may not be a
priority due to basic public health concerns and the high prevalence of infectious and other
chronic diseases); • cross-cultural contexts; • the profile of the primary health care
workforce; • difficulties in responding to workforce learning needs where a public
knowledge base is inadequate and an evidence base is lacking or emerging; and •
challenges presented by geographic and professional isolation. The importance of
developing a research and education agenda that is relevant for working with older people
and people with dementia in remote and Indigenous communities is highlighted. The paper
concludes by proposing key principles for effective knowledge translation which will
facilitate changed practice and service development. 

PD7 701 THE ROLE OF THE SOCIAL COMMUNICATIONS DEPARTMENT OF
OPEN UNIVERSITY OF THE THIRD AGE, RIO DE JANEIRO STATE UNIVERSITY
– UNATI/UERJ IN THE DIFFUSION OF EDUCATION, EXTENSION AND
RESEARCH
M. TEODORO* (University of the State of Rio de Janeiro, Rio de Janeiro, Brazil) 

The information management in an organization is extremely important, since it is a chief
means of productivity. Nowadays governmental institutions, corporations and individuals
have in their press relations a solid base to better integrate their objectives with their target
audiences. Since 1993 UnATI – a Portuguese acronym for Open University of the Third
Age – has been developing at UERJ a program aimed at people over 60 years old as a way
to contribute to the betterment of not only their physical and mental conditions, but also of
their sociability through a number of possibilities made available to them at the University.
Given the huge flow of information at UnATI/UERJ, the existence of a formal structure of
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communications is justifiable. In order to rationalize and publicize this informational flow
produced by either UnATI/UERJ or society, the Social Communications Department was
thus implemented in 1998 and, ever since, both formal and informal communicational
canals between UnATI/UERJ and its target audiences have been successfully developed.
To such an end, communicational tools are produced, as press-releases and didactical
materials used by the university’s multidisciplinary teams. By means of a regular and
systematic evaluation of routine activities, the Social Communications Department of
UnATI/UERJ can be regarded today as an effective tool for the integration of
UnATI/UERJ and their target audiences, which has already led to UnATI/UERJ’s better
social communications as an institution dedicated to education, extension and research. All
the activities developed by the Social Communications Department of UnATI/UERJ are
therefore seen as real projects considering their magnitude and importance in dealing with
issues related to the human aging and elders’ dignity as a whole –subjects that are now in
vogue among the media. 

PD7 702 FROM RESEARCH TO PRACTICE: KNOWLEDGE TRANSFER IN
AGING
P. DONAHUE* (Renison University College, Waterloo, Canada) 
S. HIRST(1) - (1) Faculty of Nursing, University of Calgary (Canada)

Despite the wealth of gerontological research that exists today, there are still problems with
getting this knowledge into the hands of policy makers, program developers and health and
social service providers. These individuals need this information most to work with and on
behalf of older adults and their families. To address this gap, the National Initiative for the
Care of the Elderly (NICE), is working to translate existing gerontological research into
practical tools that can be used by groups, professionals, and individuals to improve the
care for older adults. This is being accomplished through the development of a number of
“Theme Teams” working on aging-specific issues. Using a case study approach, this
presentation will review the NICE Network’s “Caregiving Theme Team” to illustrate one
way in which NICE is carrying out knowledge transfer. Highlights will include the process
of theme identification, group formation and functioning, the tool development process,
and lessons learned. 

PD7 703 CREATING AN ACADEMIC SHIFT IN GERONTOLOGICAL NURSING
EDUCATION
S. HIRST* (University of Calgary, Calgary, Canada) 
P. DONAHUE(1), Y. HANEY(2), B. STARES(3) - (1) University of Waterloo - Renison
College (Canada); (2) Fraser Health Region (Canada); (3) University of Alberta (Canada)

The population of Canada is aging. Increasing numbers of older Canadians require that
today’s health care professionals – registered nurses, social workers, and medical
practitioners – have a strong educational foundation that focuses on client centred care of
older adults. Yet, at the same time, caring for older adults is challenging and complex work
that is sometimes plagued by a negative image. Described in this poster is an innovative
partnership between the Faculty of Nursing of the University of Calgary, the Brenda
Strafford Foundation, and the National Initiative for Care of the Elderly (NICE) to create
an undergraduate curriculum for nurses. The outcome is an undergraduate degree program
that promotes and celebrates care of older adults. The primary work in developing
standards for gerontological education was completed by NICE. A Delphi process was
used to identify from the standards, the core content and clinical experiences required by
undergraduate nursing students. This knowledge informed the development of a new four
year curriculum. In this curriculum, care of older adults is both a thread woven throughout
most courses of the program and a distinct theory and clinical course. Faculty members
responsible for this initiative quickly realized that they needed to interact with instructors
who work with students in the clinical setting, to ensure that they too were informed about
gerontological standards of care. Included in this poster is a description of the Clinical
Instructors Day designed to both promote content knowledge and positive attitudes in those
who work with students. 

PD7 704 THE 3 C’S: COMPETENCIES, CURRICULUM, AND CREDENTIALING
B. PIANOSI* (Huntington University, Sudbury, Canada) 

A gerontology dialogue on the challenges of gerontology’s future: competencies, core
curriculum, and credentialing. Participants contribute to the ongoing debate. There is
considerable debate, in the context of a growing older population, regarding the
appropriate training and certification of gerontology professionals who will be responsible
for providing high quality and safe care to an increasing population of seniors. A major
component of this debate is determining what constitutes high quality and safe care, the
specific training and competencies needed by gerontology professionals and the possibility
of credentialing such a profession. Enlarging on a comprehensive review of the current
literature and the investigation of community agency perceptions of the competencies
needed to provide high quality and safe care to seniors, this discussion will look at the pros
and cons of credentialing gerontology professionals and what the implications of such
development would be. Are we ready to make changes to policies, so that organizations
and agencies providing services to seniors are mandated to have at least one “credentialed”
gerontologist working in their organizations. What would that mean? Objectives of the

session: 1. To discuss the pros and cons of credentialing for gerontology professionals. 2.
To outline possibilities for policy development in the employment of professional
gerontologists. 

PD7 705 THE QUESTION OF COMPETENCE AND EDUCATION FOR
PERSONNEL IN ELDERLY CARE SERVICES. 
P. AHNLUND* (Social Work, Umeå University, Umeå, Sweden) 

Introduction Elderly care has undergone structural changes during the last decade in
Sweden. In the case of care for elderly, the 1990s is characterized by restrictions
concerning the allotment of help and support. Consequently, elderly care has become more
exclusive e.g. fewer elderly are granted support and the care includes more elderly with
extensive care needs. The recruitment of care workers has been a problem for Swedish
municipalities for some time. The combination of large-scale retirements among care
workers and a declining interest in health and care education among students has led to a
more general and national concern for future recruitment. Methods and materials The
results are based on a qualitative interview study with 29 persons working in the care for
elderly. Six of them work as middle managers and 23 as care workers. The aim of the study
is to analyze the abovementioned persons’ understanding of the meaning of education for
care workers. Results and conclusion In relation to the national recommendations
established for care personnel with regard to training and education, middle managers in
elderly care are in favour to the idea that all care workers should have the auxiliary nurse
qualification. However, in the practical work of recruiting staff, the interpretation is that
the education lacks legitimacy because it is not that skill which takes priority. The majority
of the personnel interviewed agree on that the auxiliary nursing qualification serves no
purpose in elderly care. This is surprising, as elderly care has changed character over the
recent decades with the result that the work has become increasingly formalised in order to
include care for the “oldest old”. There is a lack of consensus concerning how general
knowledge can be applied in concrete terms and of how the concrete knowledge can be
used in practice.

PD7 706 METHODOLOGIES AND PEDAGOGICAL ACTIVITIES DURING OLD
AGE 
C. VIEIRA* (UERJ / UnATI - Universidade do Estado do Rio de Janeiro / Universidade
Aberta da Terceira Idade, Rio de Janeiro - RJ, Brazil) 

Introduction: The project aims at Education for the Elderly, evaluating educational
techniques and resources available, providing a better way of learning for this kind of group,
legitimating intellect improvement, self-esteem and resocialization. More than 100 a c t i v i t i e s
are offered to people who are over 60. They are divided into four thematic areas: Education
for Health, Art and Culture, General Knowledge and Foreign Languages, Specific
Knowledge on Old Age. Besides the pre-registration in the free courses carried out via
modules, more than a thousand vacancies are offered annually. Methods and materials: The
practice of checking the learning process by activities developed in the classroom shows
that students are aware of what they have learnt. Whenever they have any difficulties, they
can ask for the module repetition. The students´ reality is dealt with in the courses, and the
problems that affect the elderly in their exclusion from society, their construction and
reconstruction of knowledge are discussed. Freire´s pedagogy is highlighted in the activities,
also favouring knowledge that converges to Piaget and Vygotsky, in the student´s
construction and development during his/er learning stages. Results: The courses are
evaluated annually. Teachers are asked to hand in reports according to their disciplines.
With the data supplied, there is documentation. The students answer questionnaires, make
comments on the discipline taken, give suggestions for the next year and etc., producing a
report about the courses´ reality, which will legitimate methods, strategies and ways of
learning that best adapt to the group. Therefore, there is the opportunity to improve the
students´ development and the teacher staff´s recycling. Conclusions: Significant
contribution to the improvement of old people´s life quality, by means of several free
courses. Thus, raising awareness that old age can be healthier and happier. 

PD7 707 DEVELOPING EFFECTIVE POLICIES AND PRACTICES FOR SENIOR
ADULT LEARNERS AT UNIVERSITY 
J. COOK* (Australian Catholic University, Brisbane, Australia) 

Introduction Increasingly, senior adult Australians and their international contemporaries are
choosing to attend regular University undergraduate and post-graduate courses to fulfil their
lifelong learning needs. In contrast to younger students, they are less concerned with
vocational training, and more with studying for interest and pleasure.Therefore, there is a
need for Universities to attune their policies and practices to this growing cohort. This paper
discusses an approach for developing an insight into the existential world of senior adult
learners at University, their needs, their wants, and their insights, with the view to the
development of senior-friendly policies and practices . Methods and materials Using
individual interviews with a diverse range of senior adult learners at a major Australian
University, a collective picture of their lived reality will be developed from each of the rich
descriptions provided by the participants. The Gerontagogy approach will be used as it
situates the research in the ‘sciences’ of education, using gerontology, and andragogy as part
of a collection of multidisciplinary tools. Results Discovering what senior adult learners
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think about their university experience may be of benefit to students and educators, to the
institution they attend and to the community. The findings can be used to both remediate
and modify practices which inhibit full and meaningful participation in university life, or to
illuminate and promote those elements that encourage senior adults to participate in and
enjoy the benefits of a university education. Conclusion Research about senior adult learners
typically considers them within a framework of ‘ageing’ rather than as an older student.
Rather than linking education to ageing, this research seeks to focus on the lived experience
of individuals, allowing senior people to have a voice in the research process that may
ultimately inform or generate policies that improve the quality of their life. 

PD7 708 TRAINING PROFESSIONALS FOR DELIVERING INGREATED
HEALTH CARE TO THE AGED: THE INTERDISCIPLINARY EXPERIENCE OF NAI
–UNATI/UERJ
L. MOTTA* (Universidade do estado do Rio de Janeiro, Rio de Janeiro, Brazil) 
C. CALDAS(1), M. ASSIS(1) - (1) UERJ (Rio de Janeiro, Brazil)

The training of professionals in the field of healthcare for the aged is one of the priorities
of the national policy for the aged in Brazil due to the accelerated aging of the population.
The Núcleo de Atenção ao Idoso (NAI), a unit of the Open University of the Third
Age/UERJ (UNATI/UERJ) develops an educational program in this field, based on
practical care delivery with emphasis to inter-disciplinarity and teamwork. The program
includes different training levels and modalities: Residency, Specialization, Professional
Practice and Graduation. The program includes an introductory course in gerontology and
geriatrics common to all areas, and specific theoretical-practical qualification coordinated
by the professional staff from the respective areas. The practical activities occur in
different sceneries: long term care institutions, health promotion educational settings,
outpatient facilities and the university hospital. Interdisciplinary thinking and acting is a
continuous exercise, and the team should be open to innovative strategies. The experience
is a contribution to the increasing social demand for qualified professionals committed
with the principles of the Unified Health System and integrated health care.

PD7 709 HOW AN ELECTIVE COURSE ON GERONTOLOGY NURSING
INFLUENCES THE PREPARATION OF STUDENTS TO CARE OF OLDER PEOPLE
E. LAMBRINOU* (Cyprus University of Technology, Nicosia, Cyprus) 
T. KALAVANA(1), P. SOURTZI(2) - (1) Department of Psychology, University of
Cyprus (Cyprus); (2) Nursing Department, University of Athens (Greece)

Introduction: Demographic changes and health care problems create new enlarged roles for
nurses in order for them to respond to the needs of older people. Attitudes of nurses seem
to affect the preference of working with older people and the quality of care provided to
them. Several studies state how education affects attitude. Therefore, this study examined
the impact of an elective gerontology nursing course on the knowledge and attitudes of
nursing students towards older people. The hypothesis was that an elective course on
gerontology nursing that includes clinical practice with healthy, autonomous older people,
would affect positively the attitudes and knowledge of nursing students. Methods and
Materials: A two wave longitudinal study (3 years apart) conducted. Nursing students
(N=175, mean age=20.95 at second wave)completed a self–report questionnaire that
included demographic questions, the Kogan’s Old People Attitude Scale and the Palmore’s
Facts on Aging Quiz for the measurement of students’ knowledge before and after the
course studies. ANOVA and Linear regression analysis were used. Results indicated that
students who did not undertake the elective course of gerontology nursing presented a less
favourable disposition toward older people, whereas nursing students who have taken
gerontology nursing showed more favourable attitudes towards them. Furthermore,
students who did not follow the elective course of gerontology nursing had more
misconceptions about older people than those who followed it. Conclusion: This study
points out that further gerontology courses aiming to increase the nursing students’
knowledge about ageing and older people’s care could improve students’ attitudes toward
older people, motivate them to prefer working with them and thus, increase the quality of
care offered. 

PD7 710 A MODEL FOR CREDENTIALING THE EDUCATION OF
GERONTOLOGISTS
A. PELHAM* (National Association for Professional Gerontologists, Healdsburg, CA,
United States of America) 
D. SCHAFER(2), M. MEYER(3) - (2) National Association for Professional
Gerontologists (Healdsburg, CA, United States of America); (3) University of Applied
Sciences (Germany)

Introduction: Gerontology programs, students, graduates, and the community have suffered
in a variety of ways because gerontologists have not been certified, licensed or credentialed
by a national organization. Students are less likely to choose a field of study offering no
certification or license. More comprehensively prepared gerontology graduates have often
struggled to compete in the professional marketplace with other health and human services
graduates who are credentialed. Without a credentialing process, the general public has had
no way to evaluate the skill level of people hired to work in services for elders. In fact, the
absence of credentialing has allowed opportunists to move into the field and represent

themselves as trained gerontologists. Methods and Materials: To address the lack of
credentialing of gerontologists a group of gerontology leaders studied various credentialing
organizations in other disciplines, selected best practice standards and formed the National
Association for Professional Gerontologists (NAPG), a non-profit organization:
http://www.napgerontologists.org. Results: The creation of NAPG has resulted in a
credential model that is comprehensive and exacting. It consists of a five-level, peer-
reviewed credentialing process, including a special membership category for current
students, as well as continuing education opportunities for professionals, a code of ethics
for gerontologists and a professional network. Conclusion: Although begun in the United
States, NAPG welcomes the graduates of European (EuMag), and other international
programs to apply for credentials. There remains the need for mechanisms to accredit
academic gerontology programs. The NAPG poster provides a graphic model of the
interrelationship between credentialing and accreditation; highlights the negative
consequences of a lack of program accreditation; and offers a strategy for enhancing the
discipline of gerontology. Both credentialing and accreditation are essential because only
the discipline of gerontology can synthesize the field’s many realms of knowledge.

PD7 711 SHATTERING THE SILENCE: ELDERLY WOMEN TALKING ABOUT
URINARY INCONTINENCE IN LONG-TERM CARE 
C. MACDONALD* (Dalhousie University PhD Nursing Student, Halifax, Nova Scotia,
Canada) 
L. BUTLER

Urinary incontinence (UI) is a prevalent health issue affecting the quality of life of many
elderly women living in long-term care. Attention has been primarily focused on the
physiological complications of UI and the associated symptom management, with minimal
consideration given to understanding the lived experience from women’s perspectives.
What it means to experience UI and its impact on quality of life, given the management
strategies imposed on residents in long-term care facilities, is a critical concern for the
delivery of quality nursing care. This qualitative study using one-to-one interviews,
explored elderly women’s experiences with UI while living in long-term care facilities.
Data were analyzed using thematic analysis that revealed three themes related to the
meaning of UI to the women, physical implications of UI, and institutional culture of UI in
long-term care. Within these three themes, the women expressed common concerns. The
results of this study provided information that could influence changes in nursing practice
related to individualized UI care, empowering women experiencing UI, and dispelling
ageism in long-term care. The study also suggests opportunities for improving health care
education related to the quality of life of women who experience UI, and the need to make
the experience more visible and openly discussed as a health issue rather than the
traditional condition of aging. Incorporating content regarding UI into core curriculum of
health care professionals’ learning, particularly nurses and physicians is critical for change
to occur. Within, long-term care facilities it is imperative to ensure that licensed practical
nurses and personal care worker programs provide appropriate knowledge and education
on UI. This study provided a voice for women’s stories and supported the expression of
personal concerns, attitudes and feelings related to such an intimate and silenced topic. 

PD7 712 STAFF RESIDENT COMMUNICATION PRACTICES IN RESIDENTIAL
AGED CARE – STRATEGIES FOR ENHANCEMENT
J. TINNEY* (National Ageing Research Institute, Melbourne, Australia) 
B. HARALAMBOUS(1), L. DOWSON(1), C. HEMPTON(1) - (1) National Ageing
Research Institute (Melbourne, Australia)

Introduction This paper draws on a study involving four residential aged care facilities.
The aims were to explore staff beliefs and attitudes concerning residents’ communication
and social needs; identify barriers to communication; and develop and pilot communication
training materials for staff. Methods and materials Interviews were conducted with two
senior managers from each site and staff were surveyed for views of their current practice;
staff development and communication training programs; and perceptions of barriers to
communication with residents. The second stage involved focus groups to explore staff
understanding of communication issues, and observation and mapping of normal staff
routines and communication practices. In the third stage, communication training materials
were developed and staff training workshops conducted. The evaluation stage will include
a repeat of the staff survey and analysis and comparison of data. Findings Staff
demonstrated a generally high awareness of residents’ communication needs. However,
they expressed frustration about the competing demands of care task fulfilment and
emotional support of residents, regretting that the latter tended to receive lower priority.
Key factors in staff ability to address communication challenges were explicit
organisational values; training; management support and team loyalty. Despite staff
awareness of communication needs, the project has highlighted the need for ongoing
training about the progression and impact of dementia to ensure that all staff understand
the behavioural and psychological symptoms. A practical research finding was the
difficulty experienced in recruiting staff, indicating a need for more time and contact with
the staff to raise awareness of the research goals and engage them in the research process.
Management support is crucial in this. Conclusion Many staff have the awareness and
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skills to recognise and try to meet residents’ communication needs, but because of time and
other constraints can feel burdened by the need to prioritise physical care over emotional. 

PD7 713 THE DA VINCI PROJECT: COLLABORATIVE DEVELOPMENT OF A
UNIVERSAL GERONTOLOGY CURRICULUM WITH THEORY ANDPPRACTICE 
R. TAKAHASHI* (AU-NCSA Center for Geronrology at Andhra University,
Visakhapatnam, AP, India) 
M. RAJU(1), T. DEVI(2), M. THOTA(3), N. HATANAKA(4) - (1) Andhra University
(Visakhapatnam, AP, India); (2) Lebenshilfe for the mentally handicapped (Visakhapatnam
AP, India); (3) Nippon Care-Fit Service Association-India (India); (4) NCSA Center for
Gerontology (Japan)

In March 2007, Gerontology International Synthesis Meeting was held in Okinawa, Japan.
Later in September 22nd 2007, AU-NCSA Gerontology Center was inaugurated in Andhra
University of Andhra Pradesh State. This Center will develop glocal (global + local)
activities as a universal model of collaborative research, learning and practice center of
Gerontology. The author calls its collaborative learning curriculum as “Yoga Gerontology
Collaborative Learning Curriculum”. The basic idea of Gerontological collaborative
learning is to help people become able to spend time wisely. ‘Manuke’, a Japanese word
that means “fool”, consists of two words; “Ma” , which means “time” or “temporal sense”,
and “neke”, which means “lacking” or “unconscious”. A person that is “unconscious of
time” is called “manuke”. Such a person cannot sense the atmosphere, or in other words,
lacks awareness (kigatsuku). The word “yoga” originated from the Sanskritic word “yuz”,
which means “to put a yoke”. A yoke is a crossbar that is put behind the neck of cattle
when pulling a cart. “Yoga” means to put the yoke on, that is to connect the cattle and the
cart.1) In Japanese, this is called “kizuna”. These characters originated from the rope to tie
down farm animals. This is similar to another rope, which can be represented by the word
“kigatsuku” (awareness), that is hard to observe unless the wavelength of one’s heart is
synchronized with that of the universe. Some people are well aware while others are blunt.
Therefore, the goal of Da Vinci Project 2012 is to seal the people with the sense awareness
from universal observing point.Based on the Proclamation of Gerontology International
Synthesis Meeting 2007 in Okinawa, and by the cooperation of Association for
Gerontology in Higher Education and International Association for the Scientific Study
Study of Intellectual Disabilities. 

PD7 714 SENIORS LEARNING IN SOCIAL NETWORKS IN EUROPE
(SELERNET)
F. KOLLAND* (University of Vienna, Vienna, Austria) 
D. KÖSTER(1), M. RANGA(2), L. SAFTU(3), Z. GANKOVA(4) - (1) FOGERA (Witten,
Germany); (2) Hellas50+ (Greece); (3) Romanian Institute for Adult Education (Romania);
(4) TUGabrovo (Bulgaria)

Introduction: Older people of low social status tend to live socially and spatially
segregated. This action research project, to be carried out simultaneously in Germany,
Austria, Romania, Bulgaria and Greece, aims to integrate older people into educational
processes. This integration is to take place by means of the development of social
networks. The project aims to show how the establishment of social networks can lead
older people who do not actively pursue education to participate in learning and
educational processes. The target group will improve their learning and behavioural skills,
allowing them to play a more active role in community life and contribute to social change.
The fundamental assumption is that older people who do not participate in education are
prepared to become involved in social networks and thereby to learn when they can expect
their activities to lead to an improvement in their quality of life. Methods and materials: On
the basis of social area analyses, which include both district inspections and area-related
interviews, indicators are to be developed which relate to the quality of life of older people.
The aim is to identify indicators which allow low-threshold access to social networks. The
social networks which thus develop should then be used to establish bottom-up learning
processes. This methodological approach is an attempt to follow in the tradition of action
research, with both quantitative and qualitative processes being tested. Results: The social
area analyses show space as a social product, with processes of both inclusion and
exclusion becoming visible. On the one hand local relationships between public areas
transfer into private living spaces (leisure, education, social relationships); on the other
hand, there is reduced spatial dependence. The space loses its homogeneity in terms of
social relationships. 

PD7 715 INTERNET USE AMONG OLDER PEOPLE IN GERMANY – THE
PREDOMINANCE OF COHORT EFFECTS 
M. DOH* (Institute of Psychology , Heidelberg, Germany) 

Across the past decade the Internet use spread tremendously in modern societies. In
Germany, two thirds of the total population, but only one quarter of elders over 60 are
onliners. Often reported predictors of internet use are socio-demographic factors
(education, income, gender, occupation) and psychological factors (intelligence,
technology attitudes, personality), particularly important in old age. The aim of this
presentation is three-folded. First, is the digital divide about to be bridged? Second, is there
a dynamic trend among elderly people to adopt the internet? Third, is the exclusion of the

“fourth age” particularly due to a cohort effect? Data was drawn from the (N)Onliner-
Atlas, a nation-wide internetstudy, comprising 6 annual surveys (2002-2007, N=50,000
each, aged 14 to 99). Multivariate logistic regression models where computed to examine
the impact of socio-structural predictors and the effect of cohort on internet use. The
“Digital-Divide-Index” shows slow decline of the access gap from 2002-2007, however the
gap between young and old continues. Due to the logistic regression results, the relevance
of socio-structural predictors increases among older cohorts. Furthermore the results
suggest a substantial effect of cohort, dominating the age effect. The adoption of the
internet seems to be predominantly affected by cohorts, in that older cohorts show no
significant development in the adoption process in contrast to younger cohorts. Thus,
accordingly to the theory of Rogers diffusion of innovations older cohorts are late adopters,
obviously cohorts of the “fourth age” are permanently offliners. In addition to the concept
of Schäffers generation-based “culture of media practice” offers implications for social and
education policy: for cohorts of the “third age” the internet can be attracted in terms of
development resource and health prevention whereas cohorts of the “fourth age” may be
addressed in terms of health intervention programs. 

PD7 716 AN INNOVATIVE WEB-BASED APPROACH FOR HELPING
COMMUNITIES BECOME MORE 
A. SCHARLACH* (University of California, Berkeley, Berkeley, United States) 

This presentation describes an online educational initiative to help communities respond
more effectively to the needs of their aging populations, by (1) facilitating dissemination of
emerging knowledge regarding community change processes, (2) sharing best practices,
and (3) promoting peer networks and cross-learning designed to help communities become
more “aging-friendly.” Live and pre-recorded presentations began on February 13, 2008,
and continued for three consecutive weeks, followed by a Community of Practice (CoP), a
structured networking and knowledge-sharing process that continued for more than six
months. Participants had access to more than 30 presentations by experts on community
development processes, an extensive Resource Library containing more than 300 reports
and best practices guidelines, and ongoing networking opportunities through a variety of
online communication modalities, including instant messaging, virtual meeting rooms, and
structured collaborations. Nearly 2,000 individuals from 17 countries participated in one or
more of the online activities. Participants included senior citizens, policy makers,
community organizations, foundations, businesses, local governments, urban planners, and
transportation and housing experts. For 75% of these participants, this was their first online
conference of any kind. Respondents to an online evaluation questionnaire indicated that
the initiative had provided access to new resources (95%), expanded knowledge (90%), or
promoted useful peer interaction (84%), and 72% reported specific plans to use the
information gained in a current or future project. Respondents were most satisfied with the
expert presentations (95%) and the Resource Library (91%), and somewhat less satisfied
with opportunities for peer interaction (67%). This innovative online educational initiative
contributed to information dissemination designed to help communities in 17 countries
respond more effectively to the needs of their aging populations. Quantitative and
qualitative evaluation data suggest critical implications for improving virtual
communication and knowledge sharing in a Web 2.0 environment.

PD7 717 TAIWANESE MEDICAL AND NURSING STUDENT INTEREST LEVELS
IN AND ATTITUDES TOWARDS GERIATRICS
Y. CHI HUA* (Chung Shan Medical University , Taichung, Taiwan) 
L. MENG CHIH(1) - (1) Chung Shan Medical University (Taichung, Taiwan)

Introduction: To investigate the attitudes of medical and nursing student towards the older
Chinese population in Taiwan. Methods and materials: A reliable and valid Chinese
language version of Kogan’s Attitudes toward Older People (KAOP) with 17 matched item
pairs (34 items) was completed by 275 medical and nursing students. Descriptive data
analysis was employed. Results: Participants reported slightly more positive attitudes
(Mean: 144.30 ± 17.89) than those reported from studies in other countries (Jordanian:
Mean: 110.6 ± 21.79). Students who were females (Mean: 148.27 ± 18.97), younger
(Mean: 146.01 ± 18.59) and studying nursing (Mean: 156.86 ± 17.56) were more likely to
report more positive attitudes than older (Mean: 140.04 ± 15.31), males (Mean: 140.47 ±
15.93), studying medicine (Mean: 138.77 ± 15.04). Conclusions: Results show that
students may have greater ambivalence attitudes on 10 out of 17 matched item pairs which
provides useful information for faculty involved in aged care curriculum design. Working
as a volunteer in the university hospital may increase students’ interaction with the elderly
and this may positively influence attitudes towards the elderly. 

PD7 718 PROMOTING EVIDENCE-BASED PRACTICE OF “HOW TO”
KNOWLEDGE IN MULTIDISCIPLINARY WORK CONTEXTS 
C. MCWILLIAM* (University of Western Ontario, London, ON, Canada) 
A. KOTHARI(1), C. WARD-GRIFFIN(1), D. FORBES(1), B. LEIPERT(1),
M . KLOSECK(1), K. FERGUSON(1), M. FLUIT(1), S. COLEMAN ET AL.(2) - (1)
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University of Western Ontario (London, ON, Canada); (2) South West Community CAre
Access Centre (London, ON, Canada)

Introduction: Promoting evidence-based knowledge throughout in-home care is a huge
challenge. Providers representing multiple disciplines and agencies work autonomously
within loosely networked “teams”. Methods: To promote an evidence-based partnering
approach in one Canadian jurisdiction, heterogeneous groups (n = 14) of researchers,
decision-makers and practitioners (n = 253) used participatory action to develop and test a
knowledge translation model, implementing two action cycles over 2 years. Baseline and
end-of-cycle surveys measured learning readiness (supportive context; self-efficacy; self-
motivated learning), partnering (job motivation; empowerment; team functioning) and
partnering outcomes (partnering effort; job satisfaction; perceived effectiveness). A
purposeful sample of audio-taped meeting transcriptions and observations, analyzed using
an editing approach, identified barriers/facilitators (Cycle 1). Social phenomenology was
used to construct the model (Cycle 2). Results: Quantitative: gains in learning readiness,
knowledge uptake and application, including: supportive context (p = .001; .001), self-
motivated learning (p = .001; .001), job motivation (no change; p = .001), team functioning
( p = .08; .028), partnering effort (p = .085;.016) and perceived effectiveness (no change;
p = .001). Qualitative: barriers/facilitators included the organization’s priorities and
resources; team communication and coordination, and individuals’ attitudes and practice
patterns; four strategies comprised effective implementation: overcoming barriers and
optimizing facilitators through integrated effort amongst people representing the macro-,
meso- and micro- components of the organization; transcending “science push” and
“demand pull” through social interaction; synthesizing the evidence with tacit and
experiential knowledge; and integrating knowledge translation throughout everyday work.
Conclusions: With consistent effort and supportive resources throughout a service
infrastructure, this model fosters agency in co-creating knowledge applications, a “level-
playing field” for mutually refining the context for KT, and transformative leadership in
integrating KT within everyday work. Researchers and decision-makers need to forfeit
control of outcomes, attending instead to nurturing the process.(Funder:CIHR) 

PD7 719 LIVE HER AGE® WOMAN EDUCATIONAL PROGRAM FOR
HEALTHY AGING OF WOMAN IN MURCIA REGION 
J. AVILES HERNANDEZ* (Universidad Catolica De Murcia, Murcia, Spain) 
J. SALMERON AROCA(1), T. MORENO(2), D. JOICIANE(3), F. EVA(4),
B . DANIEL(5) - (1) Servicio Murciano De Salud (Spain); (2) Instituto De La Mujer
(Spain); (3) Universidad Federal De Uberlandia (Brazil); (4) Servicio Murciano De Salud
(Spain); (5) Universidad De Nice (France)

INTRODUCTION: Women´s Institute of Murcia Region (WIMR) has been development a
specific educational program on gerontology ( Living her Age: Woman), following
recommendation of WHO: “Active Aging”. The main objective is educational, looking for
avoiding or anticipating pathologic aging. We have to remember that Gerontology is the
best adapted discipline on prevention of pathologic aging, fragility and illness. METHOD
AND MATERIALS: Descriptive study from 2003 until 2008 with 1440 women population
(mean age 61.2; Minimum: 38 Maximum: 84) With 48 centers which depending on
WIMR. Each center imparts this educational program (theoretical and practices contents)
during 18 hours, this program has the six unit: Biology of Aging, Physical Exercise and
Health, Urinary incontinence; Diet and Aging, Stress, Memory and Aging, and
Osteoporosis. At the end of the Educational Program we ask them for answering a test for
evaluating the program and teachers RESULTS: We have a media of attendance of 30
pupils. 90% of women have covered more than 75% attendance and they have got the
accreditation. Global evaluation of the women of the Educational program has been 4.6/ 5
on item selection of the proposed topics and deep on teaching; 4,8 /5 teachers and
educational methodology, 4,8/5 interest of the topics and 4,3/5 usefulness and impact on
daily life. CONCLUSIONS: To consider aging like a natural process and teaching women
that we can act over it, anticipating and avoiding pathological aging is the main objective
of this educational program. I It has been development for integrate and socialize the
women, with primary endpoints on improving quality of life. We have worked with the
recommendation of the WHO for Gerontology teachers and educators to promote a more
positive image of aged woman in the way of avoiding social exclusion/ marginalization .

PD7 720 IMPROVING OUTCOMES WITH STRUCTURED MULTIDISCIPLINARY
EDUCATION TO IMPROVE LONGEVITY, HEALTH AND WEALTH OF
HOSPITALIZED OLDER ADULTS
B. LAURILA* (Health Sciences Centre, Winnipeg, Canada) 
C. JOHNSON(1), T. MATVIYCHUK(2) - (1) Health Sciences Centre (Canada); (2) Health
Sciences Centre (Canada)

Factors associated with poor outcomes for hospitalized older adults can be found within the
care delivery system. This is significant when you consider at the Health Sciences Centre
(HSC) in Winnipeg, Manitoba, Canada, it is estimated that at any given time, over 60% of
the adult population is over age 65. These patients can be found in most acute care areas
within the centre. This presents many challenges in acute care as older adults tend to have
longer lengths of stay. Coupled with this are clinicians who are often not well versed in the
care of the older adult. To address challenges for hospitalized older adults, the Nurses
Improving Care for Healthsystem Elders (NICHE) survey, entitled the Geriatric Institute

Assessment Profile (GIAP), was conducted in the fall of 2005. The GIAP assessed
attitudes towards caring for the older adult, knowledge of guidelines for the care of the
older adult and common geriatric syndromes, and perception to barriers to best nursing
practice for older adult patients. Results indicated participants felt that further older adult
education would be beneficial to their current practice. Nursing leadership at HSC
addressed this key finding through supporting the development of the Older Adult Clinical
Practice Level 1 (OACPL1) courses. This two day course, incorporating multidisciplinary
presenters, focuses on common geriatric syndromes such as incontinence, falls, skin and
wound care, delirium, and dementia, as well as other relevant issues. While all healthcare
disciplines have been invited to attend OACPL1, attendance since OACPL’s introduction
in 2008, has been largely limited to new nursing recruits. Strategies to attract participants
from other disciplines are being implemented in 2009. Evaluations received indicate
participants find the courses beneficial and relevant to their practice. OACPL1
development, implementation, challenges and successes and future strategies for the
continued evolvement of OACPL1 will be discussed.

PD7 721 CONNECTED AGEING: THE POLICY AND PRACTICE FOR
PROMOTING DIGITAL LITERACY AMONG SENIOR CITIZENS IN CHINA, WITH
A PLAN TO INTEGRATE INFORMATION AND SOLUTIONS THAT CAN ENABLE
INDEPENDENT LIVING IN A FAST-AGEING DEVELOPING COUNTRY.
N. WANG* (Gerontological Society of China, Beijing, China) 

By the end of 2008, China had 298 million internet users, of which only 17 million are
over 50 years of age. Compared to developed countries, the over 50s in urban China are
having similar access to computers and broadband connection, but have a much lower
penetration of internet (only 5% in China compared to over 60% in the UK, US, etc.). They
have suffered from difficulties in learning how to use digital tools. Obscure theories and
Chinese typing (using a keyboard) are among the main daunting tasks for them. A project
launched in late 2008 by Gerontological Society of China (GSC) together with China
Association of Science and Technology (CAST) has greatly lowered the barrier to educate
the seniors. With only 8 hours of interactive training, a complete beginner to computer and
internet can immediately acquire the skills to surf the internet, use search engines, send and
receive emails, as well as connect to others via instant messaging including video chat. By
helping now thousands and eventually millions of Chinese senior citizens to complete the
first steps in becoming digitally literate, the project is aiming at then providing further
education, possibly in many different subjects, through an integrated online platform. With
an expected majority of 95% Chinese elderly to age at home, this digital literacy initiative
may prove to be crucial for enabling general access to independent living-related
information and solutions. Public and private efforts are to be combined in developing the
online platform with a simple, senior-friendly interface. Once connected, the senior
citizens can much more easily access solutions in healthcare, financial services, retirement
living, home security, mobility, leisure as well as active participation in commercial and
volunteering initiatives. This project may be an example for other developing countries to
educate, connect and enpower the seniors.

PD7 722 INCREASING CAPACITY FOR GERIATRIC AND GERONTOLOGY
CONTENT IN CANADIAN NURSING EDUCATION 
L. MCCLEARY* (Brock University, St. Catharines, Canada) 
K. MCGILTON(1), D. RYAN(2), O. ABRAM(2), V. BOSCART - (1) Toronto Rehab
(Toronto, Canada); (2) University of Western Ontario (Toronto, Canada)

Consistent with international findings, surveys of Canadian undergraduate nursing
programs indicate limited capacity for gerontology nursing education. Gerontology content
is integrated in most programs. As few as 5% of faculty have advanced gerontology
education. Content is taught by non-experts. In the 2006 Canadian Registered Nurse
Examination, less than half of questions related to patients over 80 years old were
answered correctly. This paper describes the process of advocacy by the National Initiative
for Care of the Elderly for nursing gerontological core competencies and a program that
enhances curriculum and capacity for undergraduate teaching. Lessons learned from
advocacy for improved curriculum through partnerships with and lobbying of professional,
licensing, and accreditation organizations and nursing leaders are described. The rationale,
process, and outcome of a Canadian knowledge exchange workshop is described. Nursing
faculty and PhD students are participating in a 1? day workshop that will: (1) transfer new
research based evidence and knowledge about care of older persons to Canadian nursing
educators; (2) provide them with tools to incorporate evidence based gerontology and
geriatrics content in undergraduate curriculum; and (3) engage them as knowledge transfer
champions for evidence based gerontology content in nursing curriculum within their
universities, provincially, and nationally. Participants conduct a curriculum survey of their
program and a detailed assessment of one course. At the workshop they receive evidence
based resources from the U.S.A. and Canada that can easily be incorporated into teaching,
including “state-of-science” reviews produced by the American Association of Colleges of
Nursing, the RNAO Educator’s Resource for integrating Best Practice Guidelines, and
knowledge transfer tools. They develop strategies to integrate this material in teaching,
share resources with colleagues, and influence curriculum change. The workshop
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incorporates multiple strategies to support non-experts who teach gerontology content to
undergraduates. 

PD7 723 ENOYING RETIREMENT
D. MONTANO ARIAS* (UNIVERSIDAD DEL CAUCA, POPAYAN-CAUCA,
Colombia) 
M. DOLORES CRISTINA(1), B. CARMEN ROSALBA(1) - (1) UNIVERSIDAD DEL
CAUCA (POPAYAN- CAUCA, Colombia)

ENOYING RETIREMENT To study the relationship between the program’s objectives
and the project of the current life of the retired administrative staff at the University of
Cauca with reference to health and their social, personal and group circumstances was the
purpose of this research. It was based on Roberth Estaker’s model which is characterized
by the assessment aimed at the complex and dynamic nature of educational programs,
bearing in mind various aspects and components. The fieldwork involving twelve
informants had the following selection criteria: 1) The willingness to participate in the
research project, 2) attendance to more than three pedagogic workshops and 3) to be
retired. Profound observations and interviews have been carried out and actions were
focused on focus group. The pedagogic model relates to the Adult Education and the most
important result of the study were considered. There are two main areas in the pedagogical
model: 1, Research of interests, needs and potential of the study population, in addition to
their social and economic characteristics. 2. Pedagogic and didactic organization from
flexible management which makes possible the auto-evaluation exercise and reflection on
collective and individual life styles. This kind of program can’t be standardized in the
sense of being applicable in the same way to any context, population or person no matter
how similar the circumstances may appear. It’s obvious that there’s a difference between
the contextual proceeding, education level, occupation and gender, among other things just
the very concept of quality of life or welfare. Pedagogic work strategies were focused on
workshops, group activities, interaction between academic peers, etc, without forgetting
integration activities and social action that strengthen the feeling of relevance and the
process of individual and collective development projects for life.

PD7 724 WORLDVIEW ENVIRONMENTAL SCAN ON ELDER ABUSE:
KNOWLEDGE TRANSFER
E. PODNIEKS* (Ryerson University, Toronto, Canada) 
P. TEASTER, T. WANGMO, L. BARRETO

WorldView Environmental Scan on Elder Abuse: A Knowledge Transfer Podnieks, E.,
Ryerson University; Teaster, P.B., and Wangmo, T., University of Kentucky; Baretto, L.,
Help Age International, Peru. The WorldView on Elder Abuse Environmental Scan was
built on the recommendations from the Madrid International Plan of Action (2002) in order
to collect information on the nature of elder abuse and responses to it from a global
perspective. The Scan represents a first step in this important global research, leading to
more in-depth investigation and expanded collaboration with international countries. The
Scan gathered information about the problem of elder mistreatment, as well as information
on legislation and policy, services and programs, educational resources and needs, training,
and past and ongoing research. A total of 53 countries responded to the survey
questionnaire, which represented the six world regions designated by World Health
Organization. From these countries, 362 respondents completed 190 surveys. Findings
revealed that contributors to elder abuse include changing social and economic structures,
isolation of victims, inadequate knowledge of laws and services; intergenerational conflict,
and poverty. Barriers to seeking resources to intervene and protect older adults included
the culture of the country, language issues, literacy, stigma, lack of mobility, funding, and
familiarity with and access to the internet. In this presentation, we draw attention to the
enormous diversity among countries, which underscores the personal tragedy of elder
abuse and the inadequacy of existing systems to effectively prevent or treat the problem.
The data serve as a catalyst to take actions, both globally and nationally, while
emphasizing the changes necessary to protect the rights and dignity of older adults. 

PD7 725 DISTANCE CAREGIVING AND THE ELDERLY: EMPIRICALLY
BASED INTERVENTION TECHNIQUES AND ASSESSMENT.
J. BLACKBURN* (Hunter College, New York, NY , United States) 
VIDEKA(1), P. TOSELAND(2) - (1) University at Albany (Albany, NY, United States of
America); (2) University at Albany (Albany, Ny, United States of America)

Recent research suggests that maintaining contact with elderly parents and providing care
for them from a long distance represent major challenges for a burgeoning number of
families across the globe. In the United States it is estimated that approximately seven
million family members currently provide long distance care and that these numbers will
double in the next fifteen years. Therefore, we need to provide caregivers with information
that can be used to prepare and empower those who are geographically separated from
their elderly family members. Over the past several decades, research on caregiving for
older family members has focused primarily on caregivers who live close to or with the
elderly family members. There have not been few studies that have examined the impact of
geographical distance on the caregiving role. However, the studies that have been done
indicate that distance not only complicates the quality and quantity of care, but we lack

well controlled studies that have evaluated the efficacy of these distance caregiving
programs/interventions. Therefore, we first examined research on distant caregiving to
provide an understanding of the key issues facing caregivers and their elderly family
members. Second, we identified existing resources and guidlines that are followed in the
intervention and practice literature as it relates to distance caregiving. Finally, we discuss
the the results of an evaluation of a distance caregiving program and the implications of
these results for distant caregivers and their families. We conclude by discussing how
professionals can assist caregivers to prepare for a distance caregiving role and to asses the
merits as well as the resources needed to fulfill this role. We argue that future research
needs to idenify relevant and meaningful categories of distant caregivers for service
providers and the number and nature of the complicating factors associated with this role. 

PD7 726 PALLIATIVE CARE IN NURSING HOMES: THE IMPORTANCE OF
ARTICULATING FUNCTIONAL DECLINE IN ADVANCED CHRONIC ILLNESS
M. BERN-KLUG* (The University of Iowa, Iowa City, United States) 

The 21st century will witness the impact of major changes in the demography of dying.
Throughout the world more people will die within the context of advanced chronic illness
than ever before, and much of this dying will be among older adults. Current standards of
care related to medical treatment and emotional care for people who are considered to be
dying do not necesarily reach people with advanced chronic illness. This is because
“dying” is operationalized as “close time until death” rather than “high risk of being dead;
time uncertain.” This is especially true in long-term care settings. This session will discuss
the need for more attention to the palliative care needs of older adults with advanced
chronic illness in long-term care settings (in particular in the nursing home setting) in the
U.S. The role of nursing home social workers in providing psychosocial care —as part of
palliative care—to older adults with advanced chronic illness will be discussed. With more
emphasis on anticipating and documenting physical and/or cognitive frailty, the transition
to an emphasis on palliative care may be more smooth. 

PD7 727 LIFE IN OLD AGE
N. CHEN* (University of Missouri , Lee’s summit, Missouri, United States of America) 

Introduction Growing old can mean different things to different people. Several studies
focus on age 60 and over and very few of them look beyond 80 years old. This study is to
explore older people’s life experiences and meaning beyond 80 years old. Methods A
phenomenological research methodology was used to have better understanding and
insightful interpretation of life experiences. Open-ended interview questions and thematic
analysis were conducted to have deeper insights into people’s life experiences. Twenty
people ages 80 and older participated in the study. Results In this study, participants were
actively engaged in communities despite their losses and physical limitations. A sense of
worth through volunteer work and social networks helped them connect to communities.
They were satisfied with their lives and appreciated what they had. Faith and religion gave
them peace and fulfillment. The majority of them felt they were not old and expressed the
beauty of being their age. They viewed people several years older than them as old.
Comparison to others who were worse off made them feel blessed with their health. Their
perception on “who is old” depended on a persons health, feelings, and attitude. They had
mixed feelings about “end of life.” Some of them anticipated preparation or expressed
uncertainty for their future to come. Others were not ready to give up because there were
new things that they wanted to see and do. Conclusion Having strong faith, positive
attitude, flexibility, and a purpose in everyday provided them with a comfortable and
contented life. Although they continued to cope with challenges of later life, their optimism
and motivation kept them going. Getting back to communities and connecting with others
were important as long as they were capable. Regardless of their health status, they looked
forward to learning, sharing, serving, 

PD7 728 TESTING SELF-EFFICACY AS A PATHWAY THAT SUPPORTS SELF
CARE AMONG DEMENTIA FAMILY CAREGIVERS IN A PSYCHOEDUCATIONAL
INTERVENTION
M. SAVUNDRANAYAGAM* (University of Wisconsin-Milwaukee, Milwaukee,
Wisconsin, United States) 
M. BRINTNALL-PETERSON(1) - (1) University of Wisconsin-Extension (Madison, WI,
United States of America)

This study investigated the impact of a psychoeducational intervention on health risk and
self-care behaviors of dementia caregivers (N=325). Moreover, this study investigated the
extent to which changes in self-efficacy explained changes in health risk and self-care
behaviors. Our findings revealed that family caregivers experienced reductions in health
risk behaviors, and improvements in exercise, stress management, and relaxation activities.
Improvement in self-efficacy was linked with reductions in health risk behaviors, and
increased involvement in stress management and relaxation activities. We discuss
implications in terms of the need to understand the mechanisms by which interventions
influence family caregivers.
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PD7 729 THE IMPACT OF PARENT-CARE TRANSITIONS ON THE MARITAL
QUALITY AND WELL-BEING OF ADULT DAUGHTERS AND SONS 
J. BOOKWALA* (Lafayette College, Easton, United States) 

This study prospectively examines the impact of parent-care transitions using data from the
US National Survey of Families and Households (NSFH). It uses three waves of data to
assess the effects of transitioning into and out of the role of parent care on the marriage and
well-being of adult daughters and sons. The sample consisted of 317 participants: 129
recent caregivers, 72 veteran caregivers, and 116 former caregivers, all non-caregivers at
baseline (mean age=39.8 years, SD=8.0; 58% [n=184] female). Two indicators of marital
quality – marital happiness and marital inequity – and two well-being indices – depressive
symptomatology and life satisfaction – were the primary study outcomes. 3-way mixed-
MANCOVAs (caregiver-transition group x caregiver gender x time; covariates: age, race,
education, and number of children) were used to compare differences on marital quality
and well-being. The primary findings include a significant main effect of caregiver-
transition group for marital happiness (F[1,307]=4.03, p<.05) and marital inequity
(F[2,307]=3.90, p<.05) and a significant 3-way interaction for depressive symptomatology
(multivariate F[2,307]=3.10, p<.05) and life satisfaction (multivariate F[2,307]=3.32,
p<.05). On average, recent caregivers reported greater marital happiness and less marital
inequity than veteran adult-child caregivers. Depressive symptomatology varied over time
across parent-care transition groups but only for caregiving daughters, with veteran
caregiving daughters reporting a significant increase in depressive symptoms over time. On
life satisfaction, former caregiving sons, but not daughters, experienced higher levels after
exiting the parent-care role. Results regarding marital quality are consistent with the stress
and coping literature and those for well-being can be understood by taking a gendered view
of the wear-and-tear model of caregiving. 

PD7 730 THEMES FROM LIFE STORIES OF OLDER EARTHQUAKE
SURVIVORS: 13 YEARS AFTER THE GREAT HANSHIN EARTHQUAKE
K. KANDA* (Kwansei Gakuin University, Nishinomiya, Japan) 
Y. SAKAMOTO(1), L. CHEN(1) - (1) Kwansei Gakuin University (Nishinomiya, Japan)

INTRODUCTION: Thirteen years have gone by since the terrible disaster caused by the
Hanshin Earthquake (magnitude 6.8) hit Kobe City, but its effects seem to hit older adults to
this day. In 2006, 62 suicide cases were reported as deaths resulting from the effects of the
earthquake. Growing old after a terrible disaster seem to have a prolonging effect on older
adults. Hence, this study investigates the memories of the earthquake and how living
survivors view life after the quake. METHODS: Semi-structured interviews were conducted
with older survivors 65 years and older living in Kobe (n=8), and then transcribed for
thematic analysis. RESULTS: Unique themes have surfaced from the interviews.
Particularly, findings suggest that resilience is a key to coping losses and overcoming
negative memories of a terrible disaster. CONCLUSION: Strengthening older survivors’
capacity for resilience is an important practice issue for geriatric professionals. Furthermore,
continuing investigation of older adults who experienced the Hanshin Earthquake is
warranted particularly to identify needs which still remain unanswered after 13 years.

PD7 731 AGING IN THE COMMUNITY: HEALTH AND FUNCTIONING
PROFILES OF ELDERLY LIVING IN THE COMMUNITY ACROSS FRANCE,
CANADA, THE U.S. AND JAPAN 
K. MULHORN* (Drexel University, Philadelphia, United States) 

One objective of the International Classification of Functioning, Disability and Health
(ICF) is to create a “common language” for measuring and monitoring functioning. This
proposed pilot project begins the process of core sets development of profiles of aging
populations living in the community across different countries. Key Issues when applying
the ICF in medicine involve practicability and usefulness for research and clinical practice,
how to link the ICF to the International Classification of Diseases and how to maintain
comparability across conditions and settings. The development of ICF Core Sets addresses
all these challenges. The ICF Core Sets are categorical profiles to describe and classify
functioning in people in a determined context and/or with a health condition in research
and clinical practice. ICF Core Sets for different health-care situations and for different
health conditions including musculoskeletal and neurological conditions have already been
developed. The ICF Core Set for the elderly is missing until now. With this new
development, it will be possible to address the needs of elderly persons in relation not only
to body functions and structures but also in relation to activity and participation. It will also
be possible to identify relevant environmental factors which contribute to better levels of
functioning and less disability. In the first phase of the research the author and
collaborators in other countries will follow several groups of elderly living in the
community to determine those factors that indicate a risk of functional decline. Then, ICF
will provide a tool for comparing the functional status of the participants.

PD7 732 THE IMPACT OF LONG-TERM CARE INSURANCE ON FAMILY
CAREGIVING IN KOREA
Y. PARK* (Kangnam University, Yongin-si, Kyunggi-do, Republic of Korea) 

Long-term care has emerged as one of the most critical issues in rapidly aging Korean
society. In 2008, Korean government implemented a new social insurance on long-term care

insurance for elderly, and this has started to change the landscape of family caregiving in
Korea. The purpose of this research is to delineate the process of socializing care in the
elderly services in Korea, and explore its impact on family caregivers. Results from
qualitative study of families receiving home help and daycare services will be presented.
Policy implications for developing a balanced model of long-term care will be drawn as well. 

PD7 733 USING A FOCUS GROUP STUDY TO EXPLORE EXPERIENCES AND
PERCEPTIONS IN SENILE DEMENTIA PATIENTS’ FAMILY CAREGIVERS 
S. UEI * (Mennonite Christian Hospital, Hualien, Taiwan) 
S. UEI(1) - (1) Mennonite Christian Hospital ( Hualien, Taiwan)

Introduction The immense and lasting attending need demented persons require will effect
great challenges to families as dementia population increases in global aging. Caregivers of
dementia patients, in particular, usually endure unsurpassable stress during the course of
accompanying as care taking approaches for dementia patients differ from those for
patients of other illnesses. For all these reasons, the purposes of the research are to explore
the senile dementia patients’ family experiences and perceptions on their care giving
involvements. Understanding their perceptions is very important in order to design
effective nursing interventions for enhancing health family functions. Methods & Materials
A qualitative study using a focus groups and participant observations were conducted to
obtain the experiences, perceptions and coping strategies by process recording from eleven
senile dementia patients’ family caregivers. Two focus group sessions were held and each
lasted from 2.5 to 3hours until no new data was forthcoming. Content analysis was used for
data analysis. Results Volunteer participants included five females and six males aged from
35 to 60, with an average age of 47.8. The mean time of their care giving involvements
was 6.1 years, ranging from 10 months to 30 years. Through an inductive content analysis,
four themes and seven sub-themes were named and defined in this study; included:
1. Shared Memories: A sense of loss, 2. Through It All – Misunderstood and Burdens, 3. A
Long Road to Go – Responsibilities, On call, and Challenges, and 4. Not Alone – Role
reversal and Sharing. Conclusion The study found that senile dementia patient’s family
members need assistance in various areas to help them undergo the complex and uncertain
processes of care giving. Interactions with other family caregivers and exchange of care
giving information have positive influences on both situational responses and stress
management. 

PD7 734 FACTORS INFLUENCE THE CHANGED FAMILY CARE-GIVING
PATTERNS IN TAIWAN: AN INVESTIGATION FROM RELIGION AND SOCIAL
REPUTATION PERSPECTIVES
A. LIVINGSTONE* (The University of Southern Queensland, Hervey Bay, Australia) 
S. WANG(1), A. TUCKETT (2), J. SOAR (1) - (1) University of Southern Queensland
(Australia); (2) University of Queensland (Australia)

With more women enter the work force and fewer children, the nursing home placement
become one of the options of looking after the older relatives. Literature (Butcher, Holkup,
Park & Maas, 2001; Kim & Lee, 2003) that addresses the decision making for nursing-
home placement, underscores how difficult it is to make this decision and adjust. There is
seldom research addressed the cultural issues such as religion and social reputation impact
on this nursing home placement of older relatives’ process and this care-giving pattern.
These issues are important and should be addressed as family caregivers in Asian have to
be challenged by traditionally culture values. However, these cultural role and
responsibility might have changed with time. This paper provides findings that elicit the
social-cultural factors which including adult children’s responsibilities, religion and social
reputation influencing family caregivers’ decision when they deciding nursing home
placement of older parents. These findings stem from a phenomenological study,
conducted in two nursing homes in Taiwan. Data were collected from 5 nurses and 7 adult
children by interviewing and observations conducted amongst family caregivers and
nursing home staff. Data were thematically analysed consequent on the reading and re-
reading of field notes and interview transcripts. The results have revealed some family
caregivers were concerned about their reputation and the judgments of other people when
placing their parents into nursing home. It is considered shameful and unfilial. Family
caregivers were challenged by societal pressures. In term of religion, family caregivers
often used often used Karma to explain their feelings and responses to nursing home
placement of their older parents. The findings of this study have demonstrated family
caregivers of nursing home residents in Taiwan were confronted by pressures from society.
However, these society values were seen to be emerging as Taiwanese society was
undergoing changes.

PD7 735 ADULT DAUGHTERS AND AGING MOTHERS: CAREGIVER ROLE
IDENTITY DISCREPANCY, GUILT AND BURDEN
J. GONYEA* (Boston University, Boston, United States) 
R. PARIS(1) - (1) Boston University (Boston, United States of America)

Although guilt is identified as being a common emotion experienced by family caregivers
in the clinical literature, it has only recently emerged as a construct in the empirical
research focused on identifying predictors and/or outcomes of caregiver distress. Thus, in
this study, we draw on role theory to explore the relationship between adult daughters’
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appraisal of their “caregiver role standards”—the degree to which they feel they meet,
exceed, or fail to meet these standards—and their experiences of caregiver guilt and
burden. Our data are drawn from the Mills Longitudinal Study, a representative sample of
142 members from the senior classes of Mills College (a women’s college) in 1958 and
1960. Our analysis uses the wave 5 (age 61 assessment) dataset. At age 61, the women not
only completed self-report mailed surveys, but also participated in 2 to 3 hour face-to-face
interviews which (with participants’ permission) were audiotaped and subsequently
transcribed. Our sample is based on the 66 women who spoke about their mother-daughter
experiences in the open-ended questions in the parent care section of the interview.
Hierarchical regression analysis revealed guilt was positively correlated with burden and
that it accounted for a significant amount of the variance in caregiver’s sense of burden
even after contextual and caregiver stressor variables were controlled. Using role theory,
we begin to explore how adult daughters construct a “caregiver identity standard” and
internalize a set of meanings and rules that define which behaviors or actions are
appropriate for acting in the caregiving role. Our research suggests the importance of
clinicians seeking to understand how daughters judge their caregiving performance and
targeting negative self-appraisals, which affect their mental health, for change. 

PD7 736 TRENDS IN THE RELATIONSHIP BETWEEN FORMAL AND
INFORMAL CARE OF OLDER PEOPLE WITH FUNCTIONAL DEPENDENCIES
LIVING AT HOME IN BRITAIN (1980-2001)
D. PATSIOS* (University of Bristol, Bristol, United Kingdom) 

Introduction The number of older Britons needing assistance with Activities of Daily
Living (ADL) such as washing, dressing, cooking and cleaning has increased considerably
in the past 25 years. Most care is provided by ‘informal unpaid’ caregivers, predominantly
close relatives and friends, but some also receive assistance from health and social services
or pay for help privately. This research examined ‘how’ and ‘why’ the relationship
between formal and informal care for functionally dependent older people living at home
in Britain changed between 1980 and 2001. Methods Data were restricted to people aged
65 and over who responded to the Elderly People in Private Households ‘trailers’ in six
General Household Survey (GHS) years (1980, 1985, 1991, 1994, 1998, and 2001) and
who reported at least one functional limitation (N=5,513). Seven typologies of care were
constructed using combinations of Primary and Instrumental Activities of Daily Living
(PADLs and IADLs) and specific source(s) of care (eg. spouse/partner, health and social
services). GHS data combined with publicly available health and social services data was
pooled and analysed. Government Actuary’s Department (GAD) population estimates were
used to estimate the number of older people falling into each typology of care. Multivariate
statistical analyses were then used to establish the most important predictors of different
typologies of care over time. Results and Conclusions Increasing numbers of older people
received care solely from informal caregiving networks and paid private help, with fewer
numbers receiving support from health and local authorities. Individual and household
predictors (eg. age group and living arrangement), period (eg. sample year) and need
variables (eg. level of dependency) played a greater role than system-level (eg. community
care staff) variables in accounting for variation in the relationship between formal and
informal care over time.

PD7 737 MIDLIFE MARITAL HAPPINESS AND ETHNIC CULTURE: A LIFE
COURSE PERSPECTIVE
B. MITCHELL* (Simon Fraser University at HC, Vancouver, Canada) 

Introduction: It is well established that marital relationships remain integral to individual
and family health and well-being and that some marriages are happier than others. Indeed,
those in happy marriages tend to report better health and subjective well-being (such as
lower rates of depression and psychological distress), while those in “unhappy” marriages
glean less favorable benefits Continuing high rates of immigration and changing family
structures also contribute to increasingly diverse marital patterns in North American
society. Drawing from life course theory, the purpose of this paper is to further explore
cultural, socio-demographic, and relationship factors and their association with midlife
happiness in aging families. Method: Data are drawn from in-depth interviews with a
sample of 390 middle-generation married mothers and fathers (ranging in age from 40-78,
with an average age of 56.4) living in Metro Vancouver, British Columbia, Canada. These
respondents self-identify as belonging to one of four cultural groups: British, Chinese,
Indo/East Indian, and Southern-European. Results: Both quantitative and qualitative results
reveal that most respondents report relatively high levels of marital satisfaction. However,
a significant minority of respondents report being in less than very satisfactory marriages.
Similarities in midlife marital happiness are also found across the four cultural groups,
although perceived marital stressors underlying unhappy marriages vary across groups.
Moreover, relationship dynamic factors, fewer competing demands, immigration status,
and religiosity are associated with greater marital happiness. Conclusion: Relationship
dynamic factors (i.e., intimacy satisfaction, doing activities together) and the experiences
associated with competing demands on time (i.e., caring for other family members, paid
work) surface as the most significant predictors of marital happiness. Implications for

aging parental marital relations and community supports are also highlighted, with
emphasis on those at greater risk for relationship stress, strain, or crisis. 

PD7 738 BRAIN FITNESS ACTIVITIES: HEALTH AND COGNITION AMONG
OLDER COMMUNITY SENIOR CENTER PARTICIPANTS 
S. BUSHFIELD* (New Mexico State University, Las Cruces, United States) 
T. FITZPATRICK(1) - (1) McGill University (Quebec, Canada)

Few studies have examined brain fitness activities and their relationship to mental and
physical health and cognitive abilities. With increasing numbers living well into their
nineties and the advent of the baby boom generation turning 65 years old, the number of
individuals expected to develop Alzheimer?s Disease will increase. Data were collected
from nine French and English Senior Centers in the Montreal, Quebec area. A self-
administered survey, translated in both English and French, was used among a sample of
older women (N = 257) to assess brain fitness activities’ influence on physical and mental
health. In order to measure the major variables in the study, a modified version of the
Psychological General Well-Being (PGWB) Schedule (Dupuy, 1984) was used. To
measure cognitive/brain fitness activities, 13 different independent variables were
included, representing cognitive activities such as travel, computer and computer labs,
volunteering, cultural activities, strength training, speakers, group work, languages, career
decisions and so forth. Five dependent variables representing self-reported mental and
physical health were assessed using two items from the survey questionnaire. Qualitative
data based on a phenomenological approach was also obtained from face-to-face
interviews to further capture the meaning of cognitive functioning on mental and physical
health. Multivariate Analysis (MANOVA) with post-hoc Bonferroni-t-tests revealed that
activities such as aerobics, strength exercises, career decisions, working for pay,
participating in a computer lab, learning new languages, group work and listening to
speakers were significantly related to the physical health indicators of self-reported health
and chronic conditions. Activities such as laughing together, career decisions, working
together on a project, and strength exercises were significantly related to mental health
indicators such as overall feelings (spirit), happiness and an interesting life. The results
have implications for practitioners and future research in healthy aging.

PD7 739 ASSESSMENT OF INFORMAL CAREGIVERS
D. JORGENSEN* (The University of Auckland, Auckland, New Zealand) 
M. PARSONS(1), S. JACOBS(1) - (1) the University of Auckland (Auckland, New
Zealand)

Introduction: Australasian pioneering spirit has stressed the need for the individual to cope
with as little assistance as possible, except at the beginning and end of life. It is only when
families are no longer able to cope with demands and needs of the disabled person that
they seek formal assistance. It is hardly surprising that informal caregiving has been cited
as one of the most stressful social situations. Aims: To investigate the causes of stress in
caregivers; what measures can be put in place to assist caregivers and disabled people;
implications for funders and policy makers. Methods: Mixed methods framework was used
to ensure that multiple perspectives and views were considered. The study involved hour
long interviews focussing on the type of support received and experience of caring.
Caregivers Reaction Assessment and Depression [CES-D10]) scales were used to assess
sense of burden and screen for depression. Results: Carer stress was significant (mean
score was 70 out of 120) and was higher in mothers and female partners. Depression was
evident in caregivers aged 30 to 50. The qualitative analysis themes included: financial
hardships, lack of information, social isolation, battling for everything, poor respite care
and the inability to receive adequate physical support for the disabled people. Conclusions:
A sequential model was developed from the themes. By far the majority of caregivers
needed extra support of some kind.. The support wanted by caregivers ranged from
financial, physical and emotional, including a listening ear. The majority of caregivers
were happy to offer suggestions, such as a one-stop-shop for information, and more
flexible funding and respite options particularly for children and younger adults. This large
mainly qualitative study offers policy makers and funders a clear insight into the present
needs and vulnerability of informal caregivers of people with disabilities. 

PD7 740 RESILIENT AGEING IN PLACE: IMPROVING THE LIVES OF OLDER
PEOPLE LIVING IN NEW ZEALAND COMMUNITIES 
L. KIATA* (University of Auckland, Auckland, New Zealand) 
J. WILES(1), N. KERSE(2) - (1) Social & Community Health, University of Auckland
(Auckland, New Zealand); (2) General Practice & Primary Health Care, University of
Auckland (Auckland, New Zealand)

In many countries including New Zealand, community living has been promoted in as
desirable for older people. In this study we are exploring use of participative qualitative
research strategies including interviews and photo-elicitation to understand what factors
make a community environment acceptable to diverse older New Zealanders. Everyday
environments shape well-being and health. By focusing on older people living in two New
Zealand communities, we are investigating how elders live in ways that are suitable for
them. Our questions revolve around what physical, social and emotional factors make a
community environment that is stable and acceptable, and whether this is the same for all
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groups of older people? How do we understand in useful ways the day-to-day lived worlds
of older people? What are the factors that keep older people connected in positive ways to
their communities? What are some of the barriers to ageing well in the community? By
better understanding what older people and their support networks want and expect from
their communities, we can maximise the benefits of a stable environment on health, while
acknowledging the difficulties associated with growing old. To this end, we are working
with older people to seek their perspectives about what ‘resilient ageing in place’ means. In
this presentation, we will report on the processes and initial findings of the study,
highlighting the use of participant-led focus group interviews and the contrasts and
similarities between the needs of older people from diverse cultural groups including
European New Zealanders, Maori, Pacific, and other ethnic groups. 

PD7 741 MEALTIMES AND CHANGE IN THE CONTEXT OF DEMENTIA
R. GENOE* (University of Waterloo, Waterloo, Canada) 
S. DUPUIS(1), H. KELLER(2), L. SCHINDEL MARTIN(3), H. REIMER(2),
G. EDWARD, C. CASSOLATO - (1) University of Waterloo (Canada); (2) University of
Guelph (Canada); (3) Ryerson University (Canada)

Introduction: The Eating Together Study is a three-year grounded theory study exploring
the meaning of mealtimes among persons living with dementia and their primary care
partners. Although little is understood about mealtimes in the context of dementia, they can
be stressful for families as changes in eating patterns and preferences occur with the
progression of dementia. This presentation will report on findings of the study focused on
one of our emerging themes: Evolving Life. Methods and Materials: Twenty-seven
community dwelling persons living with dementia and their care partners were recruited
through Alzheimer Society chapters using both theoretical and purposive sampling.
Participants engaged in annual individual and dyad in-depth interviews with one of five
trained interviewers. Data were analyzed simultaneously using initial and focused coding
and constant comparisons to identify a substantive theory on the role of mealtimes in the
dementia context. Results: Evolving life is a process that participants use to adapt to
changes in their lives. First, awareness that change has occurred is triggered. Once
participants become aware of change, they assign meaning to change. Next, participants
transform as a result of change in a way that meets the needs of both members of the dyad.
While some families are able to use this process for adjusting to change, others have more
difficulty, finding themselves resisting change, and struggling to transform. Conclusions:
Mealtimes both reflect and provide insight into the changes that occur among persons who
are living with dementia and their care partners. Those who are able to adjust to change
with relative ease find new ways to live their lives to the fullest. Those who find it difficult
to transform in response to change experience increased physical and mental health issues
as a result of the added stress of living with dementia

PD7 742 MEALTIMES AS “THE WAY WE ARE”: THE MEANING AND
EXPERIENCE OF MEALTIMES IN THE DEMENTIA CONTEXT.
H. KELLER* (University of Guelph, Guelph, Canada) 
S. DUPUIS(2), L. SCHINDEL MARTIN(3), R. GEONE(2), H. REIMER(1),
G. EDWARD(1), C. CASSOLATO(1) - (1) University of Guelph (Canada); (2) University
of Waterloo (Canada); (3) Ryerson University (Canada)

Introduction: Eating Together Study I is a longitudinal (3 years) grounded theory inquiry
into the meaning and experience of mealtimes for families living with dementia. There is
very little information on the mealtime process and concerns for these families. However,
the limited literature indicates that the stresses of family care are associated with eating
behaviours that affect mealtime, often resulting in weight loss for the person with
dementia. This presentation will present the Mealtime Theory which has resulted from this
research program. Methods & Materials: 27 families living in the community and
experiencing dementia were recruited through Alzheimer Society chapters using
purposeful and theoretical sampling. In-depth interviews were conducted yearly with the
caring dyad together and individually for the care partner and the person with dementia.
Team analysis was concurrent with data collection, as per grounded theory methodology,
with analysis informing the focus of subsequent interviews. Interviewers completed initial
coding and memos and these data were shared with the rest of the team in regular meetings
to define concepts in more focused coding, theoretically saturate categories and develop a
substantive theory on mealtimes. Results: Mealtimes ‘mirror the way we are’ and reveal
the essence of what it is to be human while living with dementia. Mealtimes reflect how
these families were being connected, honouring identity and adapting to an evolving life.
These three subprocesses influence each other and impact the ‘way we are’ which can be a
continuum from existing with dementia to living life as fully as possible. Conclusion: This
is the first substantive theory that explains the meaning of mealtimes to families,
specifically in the dementia context. Understanding what is meaningful and important at
mealtimes can help to identify what activities and processes need to be supported to
promote positive experiences and family relationships. 

PD7 743 REFUGEE WOMEN FROM CENTRAL AMERICA: REMEMBRANCES
OF COUNTRY OF ORIGIN AND ENVISIONS ABOUT AGING IN CANADA
N. HRYCAK* (University of Calgary, Calgary, AB., Canada) 

Introduction: The major goal of this research is to discover knowledge about the help-
seeking processes and the problems and strengths of the Canadian health care system from

the emic perspectives of Central American refugee women and their families in Canada.
To appropriately care for the growing population of refugees,knowledge dissemination
about their practices across the life span is essential. Method: This qualitative research
study was designed to thematically analyze the process of help-seeking from the
experience of six Central American refugee women and their family’s experience with the
health care system in Canada. Information from the participants indicates that the Central
American forced migration experiences pose an important clinical challenge for both
physical and mental health services throughout the lifespan. Theirs is a language of
negotiation and to some extent resistance to some of the practices and changes they find in
Canada. Results and conclusions: The findings from this study provide a greater
understanding on the effectiveness of the health care system in reaching the ethno cultural
communities, while providing data on the groups’ physical and mental health care needs
and reasons for seeking care. The remembrances of of experiences of cultural identity and
practices including health and well being from birth to old age offer concrete accounts of
where and how they lived and what was meaningful to them to retain in old age. The study
provides a worthwhile contribution to the literature in the education of health care
personnel to be responsive to the needs of people experiencing forced migration. The
participants reminiscent experiences about their life in their home country and what they
need in Canada are vital to what they envision as healthy and meaningful in old age. Policy
makers too need to consider cultural variation throughout the lifespan in health systems. 

PD7 744 PSYCHOLOGICAL INTERVENTIONS IN DEMENTIA CARE:
EFFECTIVENESS AND IMPEMENTATION
I. CANTEGREIL* (Hôpital Broca, Paris, France) 

Alzheimer’s disease (AD) obliges families to make major decisions in care-giving (i.e.
institutionalisation). When exploring possible ways for the future, individuals’ different
perspectives and beliefs have to be respected. As the issues to be addressed are very
sensitive, maladaptive communication and bad relationships within a family may induce
major conflicts impacting negatively on the person who is suffering from dementia. When
family conflicts hinder decision making people may need professional support. Therefore,
since September 2006, the Broca hospital proposes systemic therapy to families which
experience or suffer a major crisis after disclosure of diagnosis. The main objective of this
intervention is to help families finding constructive ways to help the person with AD. The
underlying idea is that changes in interaction patterns and relationship may trigger
repercussions on care-giving and decision making. The basic theory of the proposed family
therapy is derived mainly from cognitive psychotherapy and systems theory. The latter
claims that the behaviour of the family as a whole is larger than the sum of the behaviours
of its members. Subsequently, the therapists do not work with caregivers on an individual
basis but treats the family as a whole. Family therapy focuses more on how patterns of
interaction and maladaptive relationships maintain problems rather than trying to identify
the cause. So primacy is given to the interrelationships and not to burden due to BPSD or
other typically dementia related problems. The impact of the systemic intervention has
been evaluated in 2007 and currently a new research project on dysfunctional interaction
patterns and communication between care-recipient – main caregiver and other family
members has started end 2008. This paper presents (preliminary) results. 

PD7 745 AN INTERNATIONAL COLLABORATION IN END-OF-LIFE CARE –
TRANSFERRING KNOWLEDGE INTO PRACTICE
C. KLINGER* (Ste. Anne’s Hospital, Ste-Anne-de-Bellevue, Canada) 
M. SAVOIE(2) - (2) Ste. Anne’s Hospital (Toronto, Canada)

NICE is an international network of researchers, practitioners and students dedicated to
improving the care of older adults, both in Canada and abroad. Members represent a broad
spectrum of professions. The overarching emphases of NICE are networking and
knowledge transfer – that is, getting sound research into practice. NICE operates through a
network of Theme Teams and Committees. The End-of-Life Issues Theme Team is
working on tools to assist terminally ill persons and their caregivers. The End-of-Life
Issues Theme Team has been in existence since the inception of NICE. The Team includes
international members from China and South Africa. Methods and Materials The Theme
Team has developed an informational tool dedicated to families providing care to a dying
relative. Entitled “When Someone Close To You Is Dying”, the brochure includes useful
and timely information on what to expect, how to prepare for and how to assist someone
who’s dying. An entire section is dedicated to advance care planning and substitute health
care decision-making. The informative brochure is available in French and English and is
currently being translated in Cantonese. The tool is available online and is being
distributed in its hardcopy version trough a Canadian palliative care provider organization
and provincial and local palliative care services. Results Families/carers using the
informational tool are asked to complete a satisfaction survey. The results of the survey are
used as a feedback mechanism to further enhance the informational resource tool. The
preliminary feedback received to date indicates favourable outcomes/client satisfaction.
Conclusion The objectives for this presentation are to describe NICE as a multi-
professional network, to share the content of our informational tool on end-of-life care and
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to discuss the challenges of its distribution, continuous improvement/feedback as well as in
measuring client satisfaction.

PD7 746 ABUSE OF OLDER PERSONS WITH DEMENTIA BY FAMILY
CAREGIVERS: AN INQUIRY INTO THE ROLE OF CAREGIVER STRESS.
E. YAN* (University of Hong Kong, Hong Kong, Hong Kong) 
T. KWOK(1) - (1) Chinese University of Hong Kong (Hong Kong, Hong Kong)

This study examines the relation between caregiver stress and abusive behavior directed
towards older persons with dementia. A total of 122 family caregivers of older persons
with dementia participated in this study. Participants provided information on their
demographic characteristics, care recipient’s problem behavior (Cohen-Mansfield
Agitation Inventory), caregiver stress (Zarit Burden Interview), and whether they directed
any abusive behavior at the care recipients in the past year (the psychological aggression
and physical assault subscales of the Conflict Tactics Scale). Abuse is common in this
sample – 62% and 18% of the caregivers reported having verbally or physically abused the
care recipients in the past year. Family caregivers who spent more days cohabiting with the
care recipients (r=.37 and .33 for verbal and physical abuse respectively, p<.01), observed
more behavioral problems in the care recipients (r=.25, p<.01 for verbal abuse), and
reported a higher level of caregiver stress (r=.33, p<.001 for verbal abuse) recounted more
abusive behaviors. Results of hierarchical regression analysis showed that number of days
cohabiting with the care recipient, care recipient’s problem behavior, and caregiver stress
were significant predictors for verbal abuse (R2=.27). Caregiver stress completely
moderated the effects of care recipients’ problem behavior on verbal abuse in this model.
For physical abuse, number of days cohabiting with the care recipient was the only
significant predictor (R2=.07). A high level of caregiver stress is related to a high level of
verbal abuse but not physical abuse displayed by caregivers of older persons with
dementia. Further studies are needed to examine factors related to physical abuse. Efforts
to develop prevention and intervention programs for the abuse of older persons with
dementia should take into account community support, education and training for family
caregivers to mitigate their stress. 

PD7 747 EXPLORING THE INTERFACE BETWEEN ENVIRONMENTAL
HEALTH AND GERONTOLOGY IN CANADA 
C. HUANG* (Government of Canada, Ottawa, Canada) 

Introduction Environmental health is an important issue for older Canadians. Seniors are
more physiologically vulnerable to environmental hazards than younger adults due to their
reduced capacity to adapt to environmental stresses and to the presence of chronic health
conditions, which can be exacerbated by environmental risks. Moreover, there is evidence
that current health status can be influenced by exposures which occurred earlier in life. In
2007, the Government of Canada committed to protect the health of Canadians from
environmental risks, particularly those who are most vulnerable – children and seniors. In
response to this commitment, Health Canada organized a workshop in February 2008 on
senior’s environmental health. This presentation is based on the outcomes of the workshop
and will highlight seniors’ vulnerabilities to environmental risks, key issues on
environmental health for seniors in Canada, and Health Canada’s response to the
recommendations of the workshop. Methods Sixty key stakeholders from the gerontology
and environmental health communities attended the workshop which explored the
relationship between environmental risks and the health of seniors. Results
Recommendations developed by workshop participants related to expanding the
knowledge base on seniors environmental health to inform policy, especially on pressing
issues such as: the quality of seniors’ living environment; the relationship between
environmental exposures and physiological changes of aging; educating health care
professionals in this area; and potential health risks associated with earlier exposures to
environmental contaminants. Conclusion This workshop identified key environmental
health issues for Canadian seniors, as well as recommendations which will help to inform
Health Canada’s work in developing strategies to strengthen the protection of seniors’
health from environmental hazards. Health Canada will continue to work with key
stakeholders and other government departments to advocate for health policies, programs
and research which address seniors’ environmental health issues. 

PD7 748 “WELL YOU JUST GET ON WITH IT” - EXAMINING THE IMPACT OF
GRANDPARENTING A CHILD WITH A DISABILITY
S. WOODBRIDGE* (Griffith University, Meadowbrook, Australia) 

Introduction: The ageing of the world’s population has meant that it is now possible for
children born today to be part of three, four and sometimes five generation families. Each
generation will have a particular view and expectation of what being a grandparent means
and how that role should be played out in their family and in their culture. How a grandparent
functions as a grandparent will be influenced by a number of factors including the age of the
grandparent; their health status; their financial situation; their location; their own experience
of being grandparented and the relationship they have with their own children. This paper
presents the findings of an Australian study which identified how the birth of a grandchild
with a disability impacts on the roles and relationships grandparents expected to have in their
families. Method: The study conducted in-depth qualitative interviews with 22 grandmothers

and grandfathers whose grandchildren had a range of physical or intellectual disabilities,
either at birth or as a result of trauma and who were under the age of 17. Results:
Grandparents reported that they had experienced a range of emotional responses to the
diagnosis that their grandchild had a disability and that this had impacted on their
grandparenting role within the family. Grandparents reported that they fulfilled both
instrumental and symbolic roles as required and that they adjusted their expecations to suit
the situation. Grandparents used their knowledge and skills to assist the family reach their
desired goals for the child, as well as being there for their own child when stressful and
anxious times arose. Conclusion: The results of this study will inform the current knowledge
on the important roles played by grandparents and makes a call for greater recognition and
support within governments and the community for this important contribution.

PD7 749 LIVING WITH PARKINSON’S DISEASE: CHANGES AND FAMILY
LIFE
F. NAVARRO PETERNELLA* (No, Maringá, Brazil) 
S. SILVA MARCON

Introduction:Living with a chronic illness demands changes in habits, relationships and
customs. The objective of this study was to understand how Parkinson’s disease patients
and their family members notice lifestyle changes over time. Methods and materials: This
was a qualitative descriptive study, conducted with 20 individuals residing in the city of
Maringá - PR – ten Parkinson’s patients and their closest family member. Data were
collected between October and December 2007, by means of semi-structured interviews.
Results: From the discourse analysis, we verified that in spite of the difficulties, many
patients show acceptance or conformity regarding the limitations imposed by the disease,
while others still experience anger and hope for a cure. Conclusion: The greatest changes
demonstrated by patients and family members are regarding the question of dependence
and loss of autonomy for work, daily life and leisure activities, which impact the entire
family dynamic. 

PD7 750 EMERGENCY AND DISASTER PREPAREDNESS AND RESPONSE
CAPABILITIES OF ELDERLY INSTITUTIONS IN PUERTO RICO
M. OLIVER- VAZQUEZ* (University of Puerto Rico, Medical Sciences Campus, San
Juan, Puerto Rico) 
R. RIVERA-GUTIERREZ(1), H. MARIN(1), L. RODRIGUEZ(1), J. NORAT(1) - (1)
University of Puerto Rico, School of Public Health (San Juan, Puerto Rico)

Introduction The 2005 hurricane season evidenced elders´ vulnerability and mortality risks
during natural disasters. Chronic morbidity, sensory changes, isolation and economic
problems affect elder’s capacity to respond and recover from an emergency or disaster.
Individuals, who require medical treatments and the provision of care or food from others,
such as elders living in nursing homes or enrolled in senior centers, have increased
vulnerability. Therefore, careful emergency planning and preparedness must be a priority.
Methods and materials This study evaluated the level of emergency preparedness and
response capability in a stratified sample of 118 institutions (nursing homes, senior
housing, day centers and foster homes) that serve older persons in Puerto Rico. A “risk
index” by type of institutions and zone hazards was developed for data stratification and
sampling. An assessment instrument was developed and validated. Face-to-face structured
interviews were performed using quantitative and qualitative questions about emergency
preparedness, evacuation planning, personnel training, communications and community
resources. Geographically referenced information was collected to identify institutions that
were located in emergency risks zones. Data was analyzed with EpiInfo 6.0 and SAS.
Results Preliminary results revealed that representatives of nearly half of the institutions
did not feel vulnerable to disasters or emergencies such as fires, hurricanes, earthquakes
and epidemics, and 78% do not identify older adults with special needs that deserve
attention in emergency situations. Although 90% of the institutions have written plans and
procedures, less than half of them have performed emergency risk evaluations, only one
third have established procedures to identify potential risks. Only half of the institutions
communicate their emergency plans to the population served. Conclusions Studied
institutions present a variety of weaknesses regarding disaster and emergency planning that
must be addressed to improve emergency preparedness and response capabilities, and
reduce adverse consequences for older adults. 

PD7 751 CHANGES IN THE FILIAL OBLIGATIONS OF FAMILY CAREGIVERS
UNDER THE PUBLIC LONG-TERM CARE INSURANCE SYSTEM IN JAPAN
T. TAKAKO* (National Institute of Public Health, Wako-Shi, Japan) 
S. HIGASHINO(1), M. OTAGA(2) - (1) University of Shizuoka (Shizuoka-shi,Shizuoka-
ken, Japan); (2) Rikkyo University (Shizuoka-shi,Shizuoka-ken, Japan)

Introduction: Japan’s public Long-Term Care Insurance (LTCI) system for the elderly was
implemented with the slogan “From Care by Family to Care by Society.” We examined the
changes in the perceived filial obligations of family members providing long-term care to
seniors in their households and explored the relationship between this change and the
caregiver’s attributes before and after the introduction of LTCI in Japan. Methods and
Materials: Using a sample of 611 caregivers from a city that participated in two surveys
conducted before and after the implementation of LTCI, we measured the changes in filial
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obligation scores with three latent variables: support for economic stability, aids for
emotional satisfaction, and physical support for health. Furthermore, we conducted a
multiple regression analysis using the quantitative changes as dependent variables, and the
following factors as independent variables: the attributes of the senior and the caregiver,
periods of care, family relationship, and filial obligation score before the implementation
of LTCI. Results: The analysis revealed that the total scores and latent variables’ scores
were lower in the second survey than in the first. However, our analysis of the relationship
between the caregivers and seniors revealed that the “daughter-in-law” was the only group
in which the total scores significantly decreased in the second survey. The multiple
regression analysis showed that the quantitative changes in filial obligation scores were
lower for sons than for daughters-in-law in the total scores and the latent variables’ scores .
Compared with daughters-in-law, daughters by birth had significantly smaller quantitative
changes in the “aids for emotional satisfaction” scores. Spouses demonstrated similar
quantitative changes to those of daughters-in-law. Conclusion: Our results indicate that the
introduction of LTCI in Japan had a significant impact on the perceived filial obligations of
family caregivers. 

PD7 752 AN ANALYSIS OF INFORMAL CARE ACROSS SIX ASIA-PACIFIC
COUNTRIES: A POLICY MAKERS’ PERSPECTIVE
M. IWAKUMA* (Kyoto university, Kyoto, Japan) 
R. IBRAHIM, L. KIATA, M. ONO, Q. NAN, T. ERIKA

A “greying” population is a phenomenon pervasive in Asia-Pacific regions, in tandem with
a lowering birth-rate, increased urbanization, and/or changing family caregiving structures.
Under these circumstances, the notion of an “informal care” system has caught the
attention of policy makers and older people themselves. On one hand, informal care
provides the elderly with an appealing idea of ageing in place within the context of the
family and/or neighbourhood. Policy makers however, seem to have an underlying
economic motive in the promotion of informal care, particularly as an effective cost-cutting
measure on long-term care expenses. Despite the different motives from different
stakeholders, little research has been conducted on informal care. Also scare is cross-
cultural studies across Asia-Pacific countries. Of prime importance is the issue of culture
which plays a significant role in provision and expectations in informal care contexts. This
research project is intended to detail the under-researched topic of informal care systems
from the perspective of policy makers and/or legislators’ in six Asia-Pacific countries
(Japan, New Zealand, China, Nepal, Australia, and Malaysia). Nine researchers in these six
countries will conduct semi-structured interviews with four policy makers/legislators to
decipher rich, qualitative information concerning: a) the nature of current informal care
provision and b) factors influencing provision of informal care arrangements to older
people. The interview data will be transcribed in the first language of the participants and
translated into English, which allows for a following cross-cultural comparison. A multi-
method ecological1 research design will be used to highlight differences and similarities
among the countries. The research team expects to address such issues as filial piety,
communities, aging in place, support networks, and/or a governmental resource for the
elder care. 

PD7 753 UNDERSTANDING THE IMPACT OF CARE-GIVING ON SLEEP: A
NEGLECTED DIMENSION 
S. ARBER* (University of Surrey, Guildford, United Kingdom) 
E. BIANCHERA(1), S. VENN(1) - (1) University of Surrey (Guildford, United Kingdom)

Introduction Despite extensive research on the burdens and impact of caregiving for frail
older parents, partners, and other relatives, little research has examined how care-giving at
night impacts on carers’ sleep quality and well being. Methods and Materials This paper
analyses qualitative interviews with 50 women aged 40-80 in Italy, and 60 men and women
aged 65+ in the UK. Interviews focused on self-perceptions of factors influencing
respondents’ quality and duration of sleep. Results Thematic analysis identified four main
ways that caregiving adversely affects carers’ sleep: (1) providing direct care at night,
including monitoring/surveillance, and nighttime disruptions by the care recipient,
( 2 ) sleep disruption or ‘light’ sleep due to caregivers’ anticipation of needing to provide
physical care at night, (3) sleep interruptions through worries and anxiety about the
wellbeing, current illhealth, or future of the care-receiver, and (4) the ‘legacy of care-
giving’, which interrupted carers’ sleep for lengthy periods after care-giving ceased.
Caregiving for parents and elderly relatives had major adverse effects on women’s sleep in
Italy, while caregiving for partners affected both older men’s and women’s sleep in the
UK. Conclusion Intensive coresident caregiving for parents, partners and other relatives
can severely disrupt caregivers’ sleep, adversely affecting their wellbeing. The paucity of
welfare provision for frail older people in Italy is implicated in high sleep disruption
associated with caregiving for parents in Italy. Adverse effects on sleep of caring for frail
relatives can precipitate residential admission, and therefore needs more policy attention.
The impact of caregiving on sleep has hitherto been neglected in research on informal care.
We acknowledge support from EU Marie Curie RTN (MCRTN-CT-2004-512362), and

New Dynamics of Ageing initiative, a programme supported by AHRC, BBSRC, EPSRC,
ESRC and MRC (RES-339-25-0009)

PD7 754 ATTITUDINAL BARRIERS TOWARD USE OF COMMUNITY
RESOURCES
R. WACKER* (University of Northern Colorado, Greeley, United States) 
S. COLLINS(1), P. KEITH(2) - (1) Univ of Northern Colorado (Greeley, United States of
America); (2) Iowa State University (Ames, United States of America)

Informal caregiving services provided to community dwelling elders by family members
has become a normative familial task and is associated with high rates of stress and
emotional exhaustion. While there are community based services available to assist carers
in the tasks of caring, researchers have identified that only a small fraction of carers use
community based services. Therefore it is important to identify variables that impede
caregiver’s acquisition of community based services that can support them in executing
caregiving tasks. Although predisposing, enabling and need factors are most often used to
predict awareness and use of community resources by carers, few studies have investigated
attitudinal barriers of community resources awareness which is the greatest predictor of
use. We investigated the reliability of 10 questions used to measure attitudinal reluctance
and examined the relationship between demographic variables, social contact and
attitudinal reluctance and awareness of community resources. Data were collected from a
random sample of households with carers who were identified via phone. Of the 360
identified carers identified, 224 agreed to participate by responding to a mailed survey.
Results indicated that five questions measuring attitudinal reluctance – not wanting to talk
about personal matters, feeling embarrassed, families should take care of problems,
personal troubles should be resolved within the family, and not wanting to be dependent on
others had a reliability of .83. The results of a pearson correlation revealed that attitudinal
reluctance was related to age (-.18, p.=.00), income (.21, p.=.00), and awareness of social
services (.18, p.=.002). A regression analysis revealed that education (t=3.177, p = <.001),
attitude (t=2.443, p = <.02), and IADL impairment (t= -2.214, p = <.03) were significant
predictors of awareness of community based services. Implications of these exploratory
findings for research and practice will be discussed. 

PD7 755 A POPULATION BASED STUDY OF CAREGIVING BURDEN OF
CENTENARIAN CAREGIVERS IN NORTHERN JAPAN
S. FREEMAN* (Tohoku University School of Medicine, Sendai, Japan) 
H. KUROSAWA(1), S. EBIHARA(1), M. KOHZUKI(1) - (1) Tohoku University School
of Medicine (Sendai, Japan)

This study investigated caregiving burden of the oldest old specifically focusing on
caregivers of centenarians and aimed to determine if caregivers of centenarians in Japan
can be considered models for successful caregivers. Data was collected from 160 people
aged 80-107 and 84 of their caregivers aged 24-92 using a self-reported questionnaire
survey. Caregivers of centenarians do not exhibit significantly less burden, less prevalence
of depression, or higher quality of life than caregivers of 80-99 year olds. Burdened
caregivers experienced poorer general health, more bodily pain, less vitality, difficulties
with social functioning, and poorer mental health than less burdened caregivers. While all
caregivers scored below expected Japanese average scores for HRQOL SF-36 those
reporting utilization of private care services, providing care regularly, and providing care
for more than five hours per day exhibited the lowest scores. Caregivers of centenarians
may not represent models of successful caregivers. Caregivers showed equal distribution of
light and heavy burden among recipient age groups therefore it may be inferred that as care
recipient age increases it is not inevitable that they become heavier burdens on their
caregivers. This is the first in-depth study to investigate the unique situation of
centenarians and their caregivers in Northern Japan.

PD7 756 SOCIAL SPACES, RURAL PLACES: AGEING-IN-PLACE AND SOCIAL
NETWORKS IN RURAL SOUTH AUSTRALIA
H. FEIST* (University of Adelaide, Adelaide, Australia) 
P. HUGO(1) - (1) University of Adelaide (Adelaide, Australia)

Australia has a policy focus on ageing-in-place supported by family, community and
service provision in the home. Hence, home and community are important environmental
variables for ageing-in-place. Older people are over-represented in rural places and their
proportion of the population is growing faster than in urban areas. There is often an
assumption that rural regions have supportive communities with strong, localised kinship
and friendship ties without any real conceptualisation of social network patterns. Methods:
223 in-depth surveys were conducted face-to-face with older people, aged 70+ living in
rural South Australia. Surveys included profile information, the SF-36 Health Score, the
UCLA Loneliness Score and comprehensive social network information. Utilising GIS
technology data was geocoded and mapped to create spatial data about the social networks
of participants. Variables such as mobility, health, gender, loneliness, living alone and
location were considered when analysing social network attributes. Results: The focus of
GIS analysis was the exploration of social network properties, determining where social
networks (and potential support networks) were located. This was analysed in several
different ways, as: • case studies of individual respondents, • layers of data for respondents
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in particular towns or regions, • layers of data for particular types of respondents (e.g. non-
drivers), • a method of linking locations of services and facilities to respondents and
general 2006 census data. Conclusion: Identifying the spatial distribution of both the older
population and their support/social networks gains importance as older people continue to
age-in-place. Utilising GIS technology enables a deeper understanding of the spatial
complexities of social networks. The assumption that older people in rural regions will
have strong, localised social networks to support their ageing-in-place does not take into
account the diversity of social network types highlighted in this study. 

PD7 757 THE NURSING CONTRIBUTION TO PALLIATIVE CARE IN A
COMMUNITY HOSPITAL 
L. BRERETON* (Sheffield Hallam university, Sheffield, United Kingdom) 
J. STEERS(1), C. INGLETON(2) - (1) Sheffield Hallam University (United Kingdom);
(2) University of Sheffield (United Kingdom)

Background: The End of Life Care Strategy (2008) sets out a framework to enable people
to receive care at the end of life in a place of their choice. Choice, in this case, is assumed
to be home. For many older people home care may be neither a desirable or practical
choice. The increasingly ageing population will demand that care facilities will need to
expand substantially, to minimise the predicted gap between future preferences and reality.
Community hospitals are local hospitals, providing care for local populations. They could
be important to meet this increasing demand for end of life care, yet, little is known about
the contribution they make to this field. Aim: To explore the nursing contribution to those
with life-limiting illness in a community hospital. Methods: Constructivism provides the
structure to explore the experiences of key stakeholders, using multi-method case study
design. Data collection included: participant observation, informal and formal conversation
and document review. Theoretical sampling was used to select ‘cases’. A case is the person
with life-limiting illness and those directly involved in their care. Seventeen cases were
sampled: 9 recruited and 7 explored in-depth. ‘Framework’ (Ritchie et al. 2006) facilitated
the emerging construction through within and cross-case analysis. Results: See Steers et al.
(2008) for a description of the nursing contribution. The caring environment was described
as ‘more like home than hospital’. This was largely due to the physical character of the
community hospital, but was also found to be due to, a sense of ‘homeliness’ instilled into
the environment from the nurses’ attitudes towards caring. Conclusion: This community
hospital provided palliative care for older people in a ‘home-like’ environment. This may
mean that for those where home care is not realistic, community hospitals may be the next
best alternative. 

PD7 758 SOCIAL EXCLUSION AND CULTURAL DETERMINANTS OF WELL-
BEING OF OLDER PERSONS IN LEBANON: A CASE STUDY
L. ABI-HABIB* (University of Balamand, Beirut , Lebanon) 
H. CHEMAITELLY(1), L. JAALOUK(1) - (1) University of Balamand (Beirut, Lebanon)

As part of a psychosocial needs assessment, a study was carried out among older persons
living in Lebanon in areas affected by the conflict of July 2006. Funded by the World
Health Organization and supported by the University of Balamand, Lebanon,the study was
carried out by a team of investigators at the Faculty of Health Sciences of the University.
The study adopted a rights-based perspective to advocate the integration of older persons in
planning and community interventions, with respect to their views and needs on a diverse
range of health and social issues. The study intended to show how the research process can
be explicitly used as a means to enhance awareness of older persons of their right to be
recognized and consulted, and to advocate the rights of older persons and enhance
awareness in Lebanese society at large. The methodology comprised face-to-face
interviews with a random sample of 345 people aged 65 and older, living in a single district
in South Lebanon. The majority were illiterate. A three part tool was used, consisting of
the CANE, the EQ5D and culturally tailored socio-demographic questions. The CANE IV
was explicitly chosen, since it directly solicits the views of older persons and rates their
satisfaction and opinions on issues such as family care. Results showed a diversity of
elderly needs and perceptions, which varied according to age and to gender, with there
being increasing psychosocial needs in relation to perceived decreasing appropriate social
and family support.The results call into question Lebanese cultural stereotypes of elderly
being looked after by family and community networks. The study highlights the lack of
governmental services tailored to the needs of older persons, and reveals the increasing
isolation, depression and poverty that people experience as they age, particularly women.

PD7 759 PERCEPTIONS OF PHYSICAL RESTRAINT BY FAMILY CAREGIVERS
OF HOME-DWELLING ELDERS
S. KURATA* (Hamamatsu University School of Medicine, Hamamatsu, Japan) 

While physical restraints (PRs) were forbidden in institutions, those in home-dwelling
impaired elders have not been elucidated. Family caregivers may unconsciously use PRs,
which could include or lead to abuse. Home-care providers need to grasp the conditions
and specificities of PRs at home and to support family caregivers. For the first step, we
investigated how the family caregivers perceive PRs. Methods: A self-administered
questionnaire survey was conducted for family caregivers of home-dwelling elders: the
Japanese version of the perceptions of Physical Restraint Use Questionnaire; whether or
how they recognize the term “PR,” PR procedures prohibited in institutions, and the

harmful effects of PRs; whether they have taken a class of PRs; and whom they consult
when hesitating about PRs. Results: Through 43 care managers, 375 family caregivers
responded. The recognition rate of PR was 21%, and higher in younger caregivers
(p=0.001). Newspaper/TV was the most frequent information source on PR (46%).
“Binding to bed” was most recognized (50%) and “mitten glove” least (21%). For the
harmful effects, “muscle weakness, joint contracture, pressure ulcer” was most recognized
(74%) and “further medical treatment and economic burden” least (39%). For the reasons
requiring PRs, “preventing pulling out an IV” was most perceived (40%) and “providing
quiet time or rest for an overactive older person” least (2.4%). Almost all (94%) of
caregivers have never taken a class of PRs. Family caregivers most prevalently consult
care managers about PRs (35%), second most physicians (30%), and least nurses (8%).
Conclusions: Family caregivers, particularly older, hardly recognize PRs without binding
procedures as PRs, and hardly have information sources except mass communications and
opportunities of attending a class of PRs. It is important that visiting nurses more cooperate
with physicians and care managers in supporting family caregivers to minimize PRs.

PD7 760 THE SPENDING PATTERNS OF THE OLD-AGE PENSION BY THE
FRAIL ELDERLY
C. STRYDOM* (North-West University (Potchefstroom Campus), Potchefstroom, South
Africa, Potchefstroom, South Africa) 
P. STRYDOM(1) - (1) North-West University (Potchefstroom Campus) (Potchefstroom,
South Africa)

INTRODUCTION A specific old-age home in South Africa delivers certain community
outreach services. A team of registered nurses have been delivering these home-care
services since 2002, which include physical care, a meal service and a transport service. It
was realised by the nurses that the elderly in their care had very little to spend on
themselves despite receiving government pensions. This led to the question of possible
neglect and financial abuse by their caregivers and that it could possibly be attrubuted to
financial abuse. METHOD An exploratory design was used. The survey research, and
specifically personal interviewing in accordance with a semi-structured schedule was
utilised. By means of systematic sampling, 30% of the population, thus 100 old-age
pensioners, were involved. RESULTS In many cases an assigned person is used to obtain
the pension from the pay point. It was found that approximately 30% of the participants
could not account for their montly expenditure. Half the participants did not leave a neat
and cared for impression and even showed signs of being neclected. In more than 30% of
the cases financial problems were evident due to the fact tht there was no food in the home,
the home smelled of urine and filth, dirty laundry and bed linen were efvident and
windows were without curtaining. It was found that on average, the elderly participants
shared a two-bedroom house with six other people. Some participants mentioned that the
entire family lives on their income and that children and grandchildren only visit them on
pension days. CONCLUSION Financial abuse can be expected in many cases, but the
elderly did not want to admit it and tried to cover it up due to many reasons. 

PD7 761 FAMILY AND CARE GIVING FOR THE AGED IN NIGERIA: A
SOCIOLOGICAL APPROACH
F. EBOIYEHI* (Obafemi Awolowo University, Ile-Ife, Nigeria) 

Traditionally, the extended family system is an important agent of care giving for the aged.
However, this structure is gradually breaking down. Yet, there is no formal social security in
place to fill this gap. Furthermore, ageing issue attracts little attention in Nigeria. This study
therefore, examined the nature of care system for the aged and the coping strategies among
the Esan of South-South Nigeria. The study adopted qualitative research methods: in-depth
interviews (IDIs), Focus Group Discussions (FGDs) and Participant Observations. Two
Local Government Areas (LGAs), Esan Central and Southeast and 4 communities in each of
the LGAs (two rural and two urban) were purposively selected. In all, 32 IDIs comprising 16
aged and 14 caregivers, eighteen FGDs consisting seven groups of aged and six groups of
caregivers were conducted. Data were analyzed using ethnographic technique. There was
diminishing extended family ties and increasing social distance between aged parents and
their adult children. The decline was associated with age-selective rural-urban migration and
emerging nuclear family structure. This was linked to social changes toward westernization
and coping strategies associated with decline in real income of caregivers due to the
downturn of the Nigerian economy. The aged adopted various coping strategies, which
included subsistence farming, night guard, selling of some personal belongings for
subsistence, alms begging and petty trading. Only a few of the aged depended on pension
and/or some support from children and church members. Aged care is diminishing among the
Esan. This is manifested in the breaking down of the extended family network and emerging
nuclear family system. There is need to re-awake the extended family social security system
toward their wellbeing. This may be achieved within the framework of a creative multi-track
social policy intervention that will involve government and civil society. 

PD7 762 DESIGNING WITH & FOR THE ELDERLY: A PARTICIPATIVE
RESEARCH TO RETHINK THE BATHROOM
E. MORALES* (Institut unversitaire de gériatrie de Montréal, Montréal, Canada) 
J. ROUSSEAU(1), R. PASSINI(1) - (1) Research Center Institut universitaire de gériatrie
de Montréal (Montréal, Canada)

Understanding the real needs of the senior population concerning their interaction with the
physical environment and the creation of accurate design solutions, are major concerns for
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designers and occupational therapists. Despite the common interests, these fields rarely
work together. In addition, collaborating with the actual users (seniors) throughout the
conceptual process of a design solution has been adopted in very few occasions. This
qualitative research is divided in two main sections, the first explores the current
experiences lived in the bathroom by some senior participants with motor disabilities; and
the second focuses on the development of conceptual ideas (through a participative design
approach), to rethink the bathroom with the same participants promoting the development
of comfortable experiences. Two caregivers and six seniors with different degree of motor
disabilities participated in 3 different sessions each. The research was developed in a semi
direct interview format. The first interview was devoted to the first section of this research
while the other two sessions for the second section. An external researcher validated the
interpretation of the analysis of the experience. The main ideas and the graphic results
proposed by the senior participants along with the researcher-designer, were confronted in
a focus group integrated by occupational therapists specialized in clinical attention. Results
suggest a very complex relationship between the participants and their bathroom, where
comfort does not necessarily play a fundamental role. Results from the conceptual ideas
show innovative and feasible solutions that are not in the market yet and, being revised by
OT’s, seem very promising. One of the major contributions of this research is the process
itself, as it gathers designers, OT’s and users in the conceptual process of design solutions,
this methodology can be applicable to other areas at home or at institutions. 

PD7 763 JAPANESE SOCIAL SUPPORT NETWORKS AMONG THE ELDERLY
LIVING ALONE IN A MARGINAL COMMUNITY
Y. WATANABE* (Health Science University, Fujikawaguchiko, Minamitsuru, Yamanashi
Pref., Japan) 

Introduction A marginal community is defined as a community in which over 50% of the
population is over 65 years old, and faces difficulty maintaining adequate function of the
residents’ daily lives. Difficulties facing the marginal community can include
unemployment, shopping for daily necessities, managing rural agriculture, and
participating in community ceremonies. As the number of youth leaving the community is
increasing, the number of elderly living alone increases, and thus they face difficulty
maintaining a healthy lifestyle. Methods and materials In order to address the issue of the
elderly living alone in a marginal community, individual interviews were conducted. The
participants were questioned about their daily lives and their utilization of social support
networks. The data was analyzed using the Modified Grounded Theory Approach (M-
GTA), which focused on the process of utilizing social support. Results The results
indicate that the elderly in the study receive substantial emotional support interacting with
each other. However, declining support from relatives and/or neighbors in the community
forces them to seek support from relatives who live outside the community or to give up
seeking support all together. Conclusion The study suggests that it is necessary to provide
reliable instrumental support for the elderly in the marginal community. Such support
should be implemented in such a way that the elderly can choose among various resources
while maintaining their desired lifestyles.

PD7 764 THE FEMININE FACE OF SOCIAL SUPPORT OF ELDERLY CARDIAC
PATIENTS. 
S. MEDEIROS* (Institut Dante Pazzanese of Cardiology, Sao Paulo, Brazil) 

The action of planning social support for elderly cardiac patients is related to the
knowledge of their relationships, considering that most of them are dependent on other
people at some level. Family support, in Brazil, is very common but who takes effective
care of the old people, and what are their needs? The objective of this research was to
identify the web of social support of cardiac patients in ambulatory treatment of a
Cardiology Hospital. Methods and materials: Interviews were conducted with 300 patients
as they came for their periodic consultations at the cardiogeriatriatric ambulatory program.
Patients signed consent forms to participate in the research. The instrument to collect the
information was the Elderly Relationship Map (ERM) validated by Brazilian research. This
shows, graphically, 5 types of assistance functions (visit, companion, personal care, aid for
home activities, financial support), the frequency of the assistance and who gives the care.
The data was entered in an SPSS statistical package for analysis. Results: Daughters were
the most frequent source of support (weekly basis): 60% of the visits; 62% for companion;
73% for personal care; 51% for home activities; 54% for financial support; Wives and
granddaughters appear in second place especially for companion and personal care. Friends
and neighbors (women) appear in 21% for visit and companion. Other family members are
mentioned with less frequency in all the five functions. Conclusion: The extensive
contribution of women in social support of older people shows that it is necessary to create
policies for supporting these cares. The multidisciplinary team needs to know what the
needs of women carers are for better planning of the treatment and rehabilitation of the
elderly. The society is changing. The smaller number of children per family will create a
big lack of assistance for the elderly, in a few years. 

PD7 765 MODIFICATION TO THE HOSPITAL PHYSICAL ENVIRONMENT:
EFFECT ON OLDER ADULT RETENTION OF POST-DISCHARGE INSTRUCTION
T. LOVE* (Simon Fraser University, Vancouver, British Columbia, Canada) 
G. GUTMAN(1), B. CARMICHAEL(2), B. NGAI(2), M. LUI(2), K. TAVAKOLIAN(2),
Y. CHUO(2), B. KAMINSKA(2) - (1) Simon Fraser University, Gerontology Research
Centre (Vancouver, Canada); (2) CIBER -Computational and Integrative Bioengineering
Unit, School of Engineering Science, Simon Fraser University (Vancouver, Canada)

Introduction: As part of a larger project, this study looked at the influence of the physical
environment in acute care hospital patient rooms on learning/ retention of post-discharge
instructions by older adults. Methods: Participants (n=36) were community-dwelling men
and women aged 75+ who role-played being a hip fracture and a congestive heart failure
patient. Each received one set of post-discharge instruction in a “typical” hospital room
and second set in a modified room (reduced visual and auditory distraction, improved
lighting, more home-like decor). Order of exposure to typical and modified rooms and to
the two sets of instructions was counterbalanced. To ensure consistency, instructions were
administered via 6-minute video played on a bed-side “TV”. During instruction, a
soundscape from a typical 4-bed hospital room simulated distractions faced by ”real”
patients receiving discharge instructions. Retention was tested after 15 minutes using a
touch-screen response system and after 24 hours via telephone. Participants made
qualitative assessments of the environment and their physical movements/fidgeting were
recorded. Results: Significant interaction was found between room type, instruction type
and order (Immediate Test: F(3,32)=19.99, p<.000, h2 =.384, Delayed Test:
F(3,32)=12.63, p<.001, h2 =.283). Subsequent analyses found that the oldest participants
had significantly more difficulty learning the more difficult instruction set in the “typical”
room. Movement/fidget data suggest participants were less stressed receiving instruction
in the modified room. Participants overwhelmingly preferred the modified room and
expressed comfort with video delivered post-discharge instructions and computerized
testing. Conclusion: Modifications to patient bedrooms to reduce visual and auditory
distraction and video-mediated delivery of post-discharge instructions are promising ways
of improving retention, especially in older old persons (80+) who may be experiencing
sub-clinical cognitive changes.

PD7 766 ASSESSMENT: RESOURCES AND THEIR MEANING FOR
CAREGIVERS
C. MISCHKE* (University of Applied Sciences, Saarbrücken, Germany) 

Introduction: Family caregiving initiates changes in everyday life. Caregivers deal with the
new situation in different ways and they feel more or less stressed. Actually there is little
knowledge about possible causes for the stress experienced by the care givers. But there is
an assumption that using varied coping strategies leads to differences in health outcomes
and well-being. According to Antonovsky (1997) and Hobfoll (1989), this research asks
which resources caregivers possess and use to deal with the unusual situation. In addition
there is also a particular interest on resource engineering in the course of caregiving,
especially loss and gain of resources. The aim of this research is to develop an instrument
to identify the individual resources of caregivers. Methods and materials Development of
an instrument: On the basis of a salutogenetic theoretical approach and a qualitative
secondary analysis of interviews important resources for caregivers will be identified and
transferred to a questionnaire. Testing: The instrument will be tested concerning validity
and reliability. The sample consists of caregivers. The data collection was by face-to-face-
interview. Results The testing of the new instrument reveals that it is possible to assess the
resources of caregivers and allows an individual approach of resource assessment and their
specific meaning for the caregiver’s role and situation. Conclusions As caregiving is a
phase of life with special stressors, the caregiver needs specific resources to cope with
these requirements. The assessment could facilitate nurses to get to know more about the
individual presence and use of resources (also (expected) loss and gain of resources) and
their specific meaning for caregivers. This - in consequence –allows nurses to practice a
target-oriented counseling to support caregivers in dealing with their situation.

PD7 767 FAMILY CAREGIVER CAREER AND THEIR NEED FOR
COUNSELLING – RESULTS FROM A QUALITATIVE STUDY IN SAARLAND
E. BERKEMER* (HTW des Saarlandes, University of Applied Sciences, Saarbruecken,
Germany) 
C. MISCHKE(1), M. MEYER(1) - (1) HTW des Saarlandes University of Applied
Sciences (Saarbruecken, Germany)

Introduction As the german population ages and individual lifespans increase, caregiving
by family members has become a vital component of the health care delivery system.
There has been a lot of research on long-term care focusing on the negative consequences
of caregiving regarding physical and emotional strain, anxiety, exhaustion, and feelings
like frustration and resignation. Existing care concepts for support and relief of the strain
on caregiving are often not effective in the perspective of caregivers. The aim of our
research was to identify preventive strategies for different stages in the caregiver career.
The qualitative study explores and describes the perceptions of caregiver needs with regard
to everyday home care. Methods and materials A qualitative research method was chosen
because little is known about the needs for counselling in the different stages of home
caregiving. We used semi-structured interviews. The total sample consisted of 30 primary
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caregivers in Saarland. Interview were recorded and transcribed. The data analysis is based
on the qualitative content analysis method following Mayring (2003). Results We
distinguished three different stages in the caregiver career: entrance, enduring and exit
stage. The results reveal different needs and changes in the caregiver career. The needs of
primary caregivers are based particularly on the perceived burden by providing care, but
also show additional needs which where independent from the perception of burden, for
example a care check-up and guidance throughout the caregiving career. Conclusion A
broader discussion and a greater understanding of improving a wider informal caregiving
system with counselling and prevention, particularly to sustain and support family
caregivers seems to be desirable and necessary. Caregiving is a complex process,
influenced by the context of the care situation. According to different stages in the
caregiver career we must make sure that we can improve the individual situation 

PD7 768 COMMUNICATION BETWEEN CAREGIVERS AND ELDERLIES WITH
DEMENTIA IN HOME CARE IN BRAZIL
R. SANTANA* (Universidade Federal Fluminense, Marica - RJ, Brazil) 
N. FIGUEIREDO(2), M. FERREIRA(3), N. ALVIM(3), I. DOS SANTOS (4) -
( 2 ) Universidade Federal do Estado do Rio de Janeiro (Rio de Janeiro, Brazil);
( 3 ) Universidade Federal do Rio de Janeiro (Rio de Janeiro, Brazil); (4) Rio de Janeiro
State Univesity (Rio de Janeiro, Brazil)

Objectives: To describe the communication process between main caregivers and elderlies
with dementia; To identify the strategies used by the caregiver to establish communication
with the dementied elderly; To characterize the limits and the possibilities of the
communication strategies to its effectiveness; To analyze the factors that influence the
caregivers communication effectiveness with the dementied elderly. The adopted theory was
the process of communication proposed by Berlo. The research was qualitative, applying the
Creative-Sensible method (CSM), for the data production was used two Creativity and
Sensibility Dynamics (CSD). The CSD makes possible the triangulation of the data collect
techniques: group discussion, participant observation, and the Freire pedagogy critical-
reflexive. The people involved were 25 main caregivers and 22 dementied elderlies, the
neurogeriatric center program located in Rio de Janeiro-Brazil. The data organization and
treatment followed the steps proposed by the speech analysis. In the Category I is discussed:
‘Communication establishment: the intentions and the way to reach the desired objectives’,
which has the following themes discussed: The communication intention; The message
formation; The cognitive disorder; and the Strategies and its results. And in Category II is
raised ‘The determinants of effect in the fidelity of the caregiver-elderly with dementia
communication’, which discussed: intrapersonal characteristics; intrafamily characteristics;
and social cultural characteristics. For better categories a transversal analysis of the
caregiver-elderly had been made, highlighting each stage of the dementia and its
particularities. The results discussion allowed us to defend the thesis that the communication
between main caregivers and the elderlies with dementia is made by the intentionality
expressed by the body senses influenced by the context characteristics.

PD7 769 COPING STRATEGIES OF CHINESE ELDERLY MEN LIVING ALONE
IN SINGAPORE 
L. THANG* (National University of Singapore, Singapore, Singapore) 

Despite a high proportion of co-residence in Singapore (66.3% in 2000), there are
increasing number of elderly living alone in Singapore.This study focuses on exploring the
coping strategies of older men living alone . Empirical evidences suggest that compared to
older women, older men tend to have less affectionate family relationships, they are also
more socially isolated. Moreover, activities organized for elderly tend to be female-
oriented. Thus this study seeks to explore the concerns faced by older men living alone,
their coping strategies and the significance of social units (family and elderly centres) in
their lives. The study also concludes with policy and practice recommendations to enhance
the well-being of elderly living alone and in general. The research adopts a qualitative
method to explore the complexities of the trajectories and circumstances facing elderly
individuals. Semi-structured in-depth interviews were carried out with 30 men above age
65, and also conducted with service providers of senior activities to understand programs
for elderly and their impact on elderly living alone. The study shows that coping strategies
of the respondents are differentiated according to their financial ability. Those with
financial needs (group 1) tend to be proactive with obtaining financial assistance, such as
to apply as recipients of public assistance and other cash and in-kin donations from
religious and community organizations. For those not eligible for public assistance (group
2), they have to cope with part-time work and strategize their financial investments. In
terms of social networks, group one tend to have lesser contacts with kin, and rely more on
social workers and neighbors. Although the respondents are mostly single or divorced,
those who have children raised questions on changing norms and issues confronting the
dominant ideology of family care for elderly in Singapore. 

PD7 770 FAMILY CAREGIVER COPING IN END-OF-LIFE CARE FOR PEOPLE
WITH DEMENTIA
S. WASKIEWICH* (University of Victoria, Centre on Aging, Victoria, Canada) 
K. STAJDUHAR(1) - (1) University of Victoria, Centre on Aging (Victoria, Canada)

Introduction: Care for individuals with dementia who live in the community is typically
provided by family members. These family caregivers (FCGs) often remain actively

involved in providing care as the dementia progresses. Previous research has emphasized
the burdensome and stressful nature of caregiving with much less attention given to the
influence of positive coping on FCGs’ ability to provide care. Despite this, little attention
has been given to understanding what might influence FCG coping among those providing
end-of-life care at home to people with dementia. Methods: The focus of this study was to
understand the nature of caregiver coping in end-stage dementia through a qualitative
investigation addressing the following research question: What factors influence why some
FCGs cope with palliative and end-of-life caregiving better than others? Data were
gathered through in-depth semi-structured interviews with 14 bereaved FCGs who cared
for someone with dementia. This study was guided by an interpretive descriptive design.
Purposive sampling was used and interviews were thematically analyzed. Results: Findings
indicate that five factors influenced these FCGs ability to cope with providing end-of-life
dementia care: (1) the caregiver’s personality or approach to life; (2) relationship between
the care provider and care recipient; (3) progression of the dementia; (4) health-care
system; and, (5) support systems. These factors were both self-identified by participants as
well as identified by the researcher through the analysis. Conclusion: Five factors were
found that influenced FCGs coping. These findings will be discussed in relation to the
broader literature on caregiver coping. The implications of these findings for informing
policies and services to support FCGs will be discussed. 

PD7 771 MAKING SENSE AND FINDING MEANING: EVERYDAY
NARRATIVES OF LIVING WITH DEMENTIA
J. ROBERTSON* (University of Stirling, Stirling, United Kingdom) 

Introduction: This presentation of doctoral research examines narratives about living with
dementia, by people with dementia and their caregivers. The aim of the study is to compare
and contrast differing perspectives about the impact of ageing and dementia upon the lives
of older people with dementia. Methods and Materials: A total of 50 interviews with six
people with dementia and ten caregivers was carried out over two years. Narrative analysis
was used to examine the content and structure of accounts of living with dementia. This
enabled an exploration of different concepts and narrative constructions people draw upon
to make sense of life with dementia. Results: Older people with dementia incorporate
ageing and dementia into their continuing sense of self identity. Positive constructions of
living with dementia involve the ability to lead a meaningful life that supports pre-existing
social roles and relationships and active engagement within the family and community.
The emphasis is on living an ordinary life while responding to challenges associated with
cognitive impairment and social stigma. For caregivers, perceptions of a meaningful life
depend on how the person’s present identity is positioned relative to past social roles and
relationships. Positive constructions assume continuity as opposed to a focus on disruption
in the person’s life. Perspectives are also influenced by how the person is perceived to
conform to social norms. Conclusions: The narratives of people with dementia reflect their
struggle to find meaning in terms of realising their sense of self within a social world that
largely defines them as different and out of the ordinary. Caregiver narratives resonate with
emotional difficulty, reflecting their struggle to make sense of a life that is not represented
as essentially normal. For all, finding meaning in everyday life depends upon making sense
of that life as normal and ordinary.

PD7 772 PROVIDERS OF HELP WITH PHYSICAL DIFFICULTIES – WHO AND
WHAT FOR? OBSERVATIONS FROM THE ENGLISH LONGITUDINAL STUDY OF
AGEING
E. BREEZE* (University College London, London, United Kingdom) 

Introduction: Informal care, especially from spouse and adult children, is a key element of
provision of care in England, especially as the population ages. This presentation describes
the sources of help people for specific types of daily activities experienced by people aged
55 years and over. Methods and Materials. Data taken from the third bi-annual set of
interviews from the English Longitudinal Study of Ageing. Results weighted for non-
response. 6949 men and women in the analysis sample of whom 762 men and 1149 women
reported difficulties with at least one of: moving around the house; dressing and bathing;
eating or preparing a hot meal; shopping or doing work around the house or garden;
telephoning or managing money; taking medication. Those who reported receiving help
were asked to select from a list of possible sources. Results: Over half of those with
difficulty dressing or bathing and just over a third of those reporting difficulties moving
round the house or garden did not receive help. For less common problems that
predominantly affected the oldest people a fifth to a quarter did not receive it. Spouses
were the predominant source of help except for women aged 75 and over and, for certain
tasks, for men aged 85 years and over. The physical difficulties that attracted the highest
percentage of children helping were shopping or working around the house and garden.
Formal sources of help were only common among the older groups, particularly the oldest
women. Conclusions: Help with difficulties came overwhelmingly from informal sources,
particularly the respondent’s spouse. Children may focus on helping with less intimate
activities. However, substantial proportions of women with difficulties who were aged 85
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years and older mentioned help from formal sources; this may reflect more severe
difficulties and the lack of a spouse.

PD7 773 DEVELOPMENT OF AN INTERVENTION PROGRAM FOR
ALZHEIMER’S FAMILY CAREGIVERS FOLLOWING DIAGNOSTIC DISCLOSURE 
L. LÉVESQUE* (Centre de recherche, Institut universitaire de gériatrie de Montréal,
Montréal, Canada) 
F. DUCHARME(1), L. BEAUDET(1), A. LEGAULT(1), M. KERGOAT(1) - (1) Centre
de recherche, Insititu universitaire de gériatrie de Montréal (Montréal, Canada)

The purpose of this qualitative study was to develop a pro-active psycho-educational
intervention program for Alzheimer’s family caregivers following diagnostic disclosure.
Based on a theoretical model of role transitions and a participatory approach, the study
comprised four steps: (1) exploring caregiver needs; (2) developing and validating a
program proposal based on caregiver-expressed needs; (3) formalizing program through
intervention mapping; and (4) testing and qualitatively evaluating the program. The
psycho-educational program consisted of seven individual sessions aimed at fostering
knowledge and skills required to ensure successful transition to the caregiver role. The
approach used in this study can serve as a guide for the development of nursing
intervention programs. Intervention mapping allowed, in particular, integrating theoretical
and empirical elements in a formal intervention model. 

PD7 774 DIFFERENCES IN THE CARE-GIVING PATTERNS OF ADULT
CHILDREN TOWARD THEIR PARENT. -CASES WHERE THE FATHERS HAD
PASSED AWAY BEFORE THE MOTHERS-
M. NAOI* (Tokyo Gakugei University, Tokyo, Japan) 

The purpose of this study to describe the differences in care-giving patterns of adult
children toward their fathers and mothers. Moreover, this study consider not only the
primary caregiver but every child who participated in any amount of care-giving, in light of
the gradual change in the Japanese custom where the eldest son and his wife live togethther
with his parents and support them. The randomly selected sample consists of people aged
between 60 and 70 years who are residents of Tokyo and Iwate prefecture. Of the valid
responses, 853 cases—in which both the parents were deceased and the father had passed
away before the mother—were extracted for the purpose of this study. The respondents
were asked about which person in the family had cared for the old, frail parents. The
following findings were obtained: (1) Of the sample cases, 385 (45.1%) of the fathers and
511(59.9%) of the mothers needed care at the terminal stage of their lives. (2) For those
parents who required care, more than two family caregivers were typically indicated.
(3) When the father was in need of care, about 25% of the mothers cared for them without
the help of their children and about half of them with their children’s help. (4)Among the
children, the eldest son and his wife were most likely care for the father. Further,when the
mother was in need of care, the eldest son and his wife were again most likely care for
them;at this point,the care-giving patterns observed in adult children toward their fathers
and mothers are similar.(5)Considering every child who participated in any amount of
care-giving,daughters are seen to care for their mothers more than their fathers.

PD7 775 PHYSICAL BARRIERS IN MARKETS FACED BY ELDERLY PEOPLE
AND PEOPLE WITH DISABILITIES IN THAILAND
B. KUTINTARA* (King Mongkut’s Institute of Technology Ladkrabang, Bangkok,
Thailand) 
P. SOMBOON(1), S. CHAENGSRI(2), S. SUANLIM(2), K. PHANKONG(2),
T . CHUMNANPRAI(2), W. SONSIRI(2), A. WONGMA(2) - (1) Ratchasuda College,
Mahidol University (Nakhon Pathom, Thailand); (2) Department of Interior Architecture,
Faculty of Architecture, King Mongkut’s Institute of Technology Ladkrabang (Bangkok,
Thailand)

Markets are public places which should be accessible to every customer including elderly
customers and customers with disabilities. This exploratory study was aimed to indicate
physical barriers in markets faced by elderly people and people with disabilities in
Thailand. Researchers used an accessible checklist to evaluate physical environments of 11
food markets in Bangkok and other provinces around Bangkok including Nakhon Prathom,
Nonthaburi, Samut Prakan, and Samut Sakhon. Physical barriers in these markets were
observed and took photos during June 2008. Themes from the data were categorized and
prioritized. Researchers found consistent physical barriers among these several markets.
Major physical barriers were prioritized in three categories, accessible problems, safety
problems, and communication problems. Physical barriers which led to accessible
problems included no accessible parking space, narrow and obstructed walkways due to
goods and product placements, steps without ramps, steep ramps without handrails, no
accessible restroom, and squat toilets. Physical barriers which caused safety problems
consisted of uneven, wet, and slippery walkways; floor drains without covers; huge pans
with hot cooking oil placed close to walkways; protruding objects such as sharp pointed
meat hangers; and counters with sharp edges. Physical barriers which related to
communication problems included no signage for entrances, fire exits, restrooms, alarms,
and directions; no pricelist; and unreadable signage due to letter size, letter color, signage
placement, insufficient lighting, etc. Based on the findings, physical barriers presented in

this study could be harmful not only for elderly people and people with disabilities but also
for everyone who were shopping in these markets. In conclusion, physical barriers in
markets should be eliminated. Building codes should be enforced and inspected strictly in
markets to ensure safety environments for customers. It is suggested that further research
should focus on market alterations to serve needs of elderly people and people with
disabilities. 

PD7 776 CROSS-CULTURAL DIFFERENCES IN FILIAL CAREGIVERS:
CANADIANS, CHINESE, AND CHINESE-CANADIANS
N. CHAPPELL* (University of Victoria, Victoria, British Columbia, Canada) 
L. FUNK(1) - (1) University of Victoria (Canada)

Introduction: Western and Eastern cultures vary considerably in their historic notions of
filial responsibility. Western culture embraces individualism and independence; Eastern
culture promotes filial obligation and respect. However, recent research in North American
and Asia suggests that the traditional Eastern model of filial piety is changing in present-
day society and that diasporic Asians may fall somewhere in-between the two, still
different, cultures. There remains much that we do not know about caregivers within these
cultures: how are they similar to or different from one another? Methods and materials:
Three samples (Caucasian-Canadian, Chinese-Canadian, and Hong Kong Chinese) of filial
caregivers were interviewed in-person (n = 315). All Chinese-Canadians were descendants
from Hong Kong. Both sons and daughters were interviewed for on average an hour and a
half. Using data on culture, socio-demographics, filial responsibility attitudes, and
caregiving behaviours (ADLs, IADLs, companionship, and finances), cluster analyses
compare types of caregivers. Results: Cluster analyses correctly classified 94.6% of the
cases, with cultural group falling in distinct categories. Caucasian Canadians differ from
Hong Kong Chinese caregivers in that they tend to be older, female, live apart from their
parent, care for a parent in relatively better health, adhere less to attitudes of filial
responsibility and piety, and provide ADL and IADL assistance but not financial support.
Interestingly, Chinese-Canadians characterize two distinct groups where one group tends to
be older, unemployed, provide help with more ADLs but not financial support, and the
other group tends to be younger, employed, provide help with fewer ADLs but also
provide financial help. Conclusion: Children who provide care to their elderly parents
differ from one another in terms of socio-demographic characteristics, 

PD7 777 SPENDING PATTERNS OF FAMILY CAREGIVERS: IMPLICATIONS
FOR AN UNCERTAIN ECONOMIC FUTURE
D. WAGNER* (Towson University, Towson, United States) 
G. HUNT(1) - (1) National Alliance for Caregiving (Bethesda, United States of America)

Family caregivers in the US, as in other countries, provide approximately 80% of the long
term services needed by older adults. Not only do these carers provide direct help and
manage needed services, many family carers also pay for goods and services and cover
living expenses for the older person. A recent US survey of caregivers (n=1000) suggests
that more than half of the carers in the US spend more than 10% of their annual income for
the benefit of the person they are helping. Respondents reported a range of strategies to
manage the costs of caregiving including; deferred savings, increasing credit card debt,
cutting back on leisure time and travel and spending less on basic necessities of life. The
survey also revealed a disproportionate investment of time and money by those
respondents least able to handle this investment. And finally, analysis suggests that
perceived level of burden of the carers was highly correlated with their level of spending.
This poster will provide details about the survey, place the findings in an international
context,and outline its importance to our understanding of the effect of the global
economic downturn on family carers and the long-term outcomes associated with the
strategies employed by carers. Policy recommendations for carers on an international level
will be proposed. Additionally, the correlation beween perceived burden, health of the
caregiver and spending will be reviewed in terms of sustainability of family care over time. 

PD7 778 THE FAMILY CAREGIVING DYAD: PERCEPTION OF CARE BY
CAREGIVERS AND CARE-RECIPIENTS AND ITS ASSOCIATION WITH
DEPRESSIVE MOOD AND SELF-RATED HEALTH 
V. SOSKOLNE* (Bar-Ilan University, Ramat-Gan, Israel) 

Introduction: Studies on family caregiving for frail or disabled older persons have
primarily focused upon the perspectives of the caregivers. Fewer have focused on dyadic
models of caregiving to assess the interactive nature of caregiving. This study aimed to
assess congruence and discrepancies between the family caregiver and the older person’s
assessment of care stressors, burden and family care relationship, and to examine dyadic
models of caregiving: the contribution of caregiving or care receiving variables to health
outcomes for each member of the dyad. Methods and materials: This cross-sectional study
is the first phase of a longitudinal study. Two hundred dyads of frail or disabled older care-
recipients and spouse or adult child caregivers were interviewed face-to-face. Variables
included sociodemographic background, caregiving stressors (ADL and IADL; frequency
of care), appraisal of caregiving or care receiving burden, family care relationships
(communication and decision making), depressive mood and self-rated health. Results:
Caregiver and care recipient assessment were correlated, yet significant discrepancies were
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found in assessment of care stressors, and family care relationships. Controlling for gender
and kinship tie, different variables were associated with depressive mood and self-rated
health of caregivers or care recipients. Depressive mood of each dyad member was
significantly associated with the other’s depressive mood and with own appraisal of care
load. The care recipient’s decision making about care was significantly associated only
with own depressive mood or SRH but not with that of the caregiver’s. Conclusion: The
findings highlight the importance of understanding the perspective in family caregiving of
non-demented care recipients. By identifying patterns of family care relationships that are
amenable to change, interventions may be tailored to responding to the needs of both
members of the dyad.

PD7 779 DETERMINANTS AND ECONOMIC VALUATION OF FORMAL AND
INFORMAL CARE FOR FRENCH DISABLED ELDERLY LIVING AT HOME
B. DAVIN* (Inserm U912 (SE4S), Marseille, France) 
A. PARAPONARIS(1), P. VERGER(1) - (1) Inserm U912 (SE4S) (Marseille, France)

Introduction: Population ageing raises challenging issues about management and financing
of long-term care. Although informal care is the main source of assistance, its economic
value remains puzzling. The study aims at assessing its cost, and at identifying factors
associated with the type of care (either informal, formal, mixed or no care at all) received
by disabled elderly. Methods and materials: The analysis uses data from a French
representative survey on disability, gathered in 1999 among people living at home. The
sample is about 3,500 older persons aged 60 and over, who reported needing help with
activities of daily living. A multinomial probit model is performed to determine factors
associated with type of care. Cost of care is valued according to the proxy good method.
Results: A third of disabled elderly do not receive any care. Among those who are helped,
55% receive informal care, 25% formal care, and 20% mixed care. The socioeconomic
status plays an important role, and shows difficulties that some people face to access
formal care services. The economic value of informal care would lie between 6.1 and 8.3
billion euro, and would represent more than 60% of the total cost of care. Conclusion: The
public financing of care for disabled elderly still remains insufficient to cover the whole
costs. It may have serious implications on the health of the elderly and their carers. 

PD7 780 SOCIAL ENGAGEMENT OF OLDER RURAL CANADIANS:
CONSTRAINTS AND FACILITATORS OF CHOICE. 
J. ROZANOVA* (Brown University , Providence, United States) 
N. KEATING(1), H. NORTHCOTT(2), S. MCDANIEL(3) - (1) (Edmonton, Canada);
(2) (Edmonton, Canada); (3) (Edmonton, United States of America)

Introduction: Social engagement in later life has advanced to the forefront of research and
policy agendas as a pathway to aging well and resource for community development. By
engaging in meaningful volunteer activities older adults are assumed to accumulate
positive health outcomes while providing a service to their community. Yet
underprivileged older adults may engage in helping one another or volunteer work not by
choice but under conditions of duress and poverty. Methods and materials: Using a critical
gerontology and a feminist political economy perspective, this paper examined whether or
not older adults can choose the kind and extent of their social engagement. The data from
55 in-depth qualitative interviews conducted in 2004-2005 in three communities in rural
Canada were analyzed using the method of constant comparison. Results: The analyses
uncovered five factors that constrain or facilitate choices of social engagement for older
adults. Two of these factors (profound engagement in care work and compulsory altruism)
make older adults volunteer and help others to a greater extent than they would like,
thereby crowding out other meaningful activities. The other three factors (individual
resources; opportunities for social engagement; and barriers and facilitators around desired
activities) selectively exclude some older adults from participating in activities they value
while affording other older adults wider choices for social engagement. Conclusion: The
intersectionality of gender and class determines whether these factors facilitate or constrain
choices for social engagement in later life. As the market economy uploads the costs of
onerous care work on persons disadvantaged by age, gender, and class characteristics, low-
income older women from remote or declining rural communities experience the least
choice and the most constraints to social activities they value. Meanwhile greater
individual economic resources and social capital facilitate choices for social engagement
for older adults from more privileged 

PD7 781 “MEMORIES ARE LIKE A DARK CLOUD”: AN EVIDENCE-BASED
AGED-CARE MODEL FOR OLDER SURVIVORS OF MASS TRAUMA
W. YVONNE* (La Trobe University, Melbourne, Australia) 
K. TESHUVA(1), Y. WELLS(1) - (1) La Trobe University (Melbourne, Australia)

Introduction Clinical studies have shown that older people with a past history of mass
trauma often require specialized attention in aged care environments. Few studies have
identified successful ways to provide care for older people from such backgrounds. This
project developed an evidence-based model for training aged care workers to provide
services that are sensitive and responsive to the special needs of older trauma survivors.
Methods and materials Qualitative research methods were used to investigate the
experiences of both older trauma survivors using aged care services and staff providing this

care. The study focused on two groups of older survivors in Melbourne, Australia:
Holocaust survivors and older Cambodians. Ten focus groups and 20 semi-structured
interviews were conducted with direct care staff and managers from residential facilities
and community care agencies. Twenty in-depth interviews were conducted with older
survivors or their primary family carer. Interview data were analyzed for themes. Results
Providing sensitive and responsive care for older survivors is complex and multi-faceted. It
requires staff to understand both historical events and the uniqueness of each survivors
experience. It also involves person-centered and culturally sensitive care. The core
elements of the training model include: Knowledge (e.g., of the diversity in past trauma
experiences and the impacts of trauma on older clients’ lives and behaviors);
Communication (e.g., developing trust), and Skills (e.g., in responding to distress and
problem behaviors and avoiding triggers). Conclusion We are using the study’s findings to
develop staff training resources designed to improve aged care workers’ responsiveness to
the needs of older trauma survivors. The significance of the project for Australias aged care
sector is highlighted by government figures showing that 70% of humanitarian immigrants
in the last two decades had experienced torture or trauma. 

PD7 782 FAMILY PRACTICES AND INTRA-GENERATIONAL RELATIONSHIPS
IN LATER LIFE: OLDER SIBLINGS
P. CHAMBERS* (Keele University, Staffordshire, United Kingdom) 

Research on the everyday experience of ‘doing family’ and ‘being in’ older families is
rather scarce. Detailed information of the way in which individual and/or familial
biography and cohort differences impact on the multiple roles and complex relationships
that are played out within families is sorely lacking. Instead, the research focus has
increasingly been on a welfare model of older families, particularly in relation to inter-
generational relationships, in which ‘family support’ has been dominant. Whilst such
research is unquestionably of vital importance, it has nonetheless been to the detriment of
exploration and appreciation of the qualitative experience of family life for older people as
they, and their families, age together. This paper by focusing on intra-generational ‘family
practices’ in later life, with particular reference to the author’s study of relationships
between older siblings, argues for a more holistic approach to the study of older families.
Biographical interviews were conducted with 20 older siblings. Secondary analysis of 20
narratives of later life widowhood was also undertaken, with specific reference to family
relationships. Drawing on key themes that were elicited from the data, the paper addresses
the following areas: personal and collective biography; ageing together; sibling
relationships in later life as ‘something special’. Being’ or ‘having’ a sibling is potentially
an important contributory to the maintenance of both identity and well-being at a time
when identity may be perceived to be under threat. Significantly, it would seem also that
for some older people their current relationship with siblings enables them to better
manage their own ageing process and ultimately their own future mortality. By contrast,
for others a lack of collective reminiscence, different perspectives on the past, or broken
bonds impacts on well-being and perhaps makes the past, present and future even more
uncertain. 

PD7 783 END-OF-LIFE PROCESS IN A NURSING HOME IN JAPAN BY CASE
STUDY
C. SHIMADA* (Komonenosato care center, Itabashi-ku, Tokyo, Japan) 

Introduction: In Japan, the number of deaths at places other than hospitals is increasing.
My purpose is to describe the end-of-life process of elderly living in a nursing home.
Methods: Case study of 22 elderly, who died between April 2007 and December 2008 in a
nursing home in Tokyo. The cases were analyzed with following parameters: 1) the
conditions diagnosed as ‘end-of-life’, 2) the physical changes until death, 3) medical
treatments in the nursing home, etc. Additionally, a questionnaire was sent by mail to their
families about satisfaction. Results: Mean age was 84 (72-98). Main diseases were
Alzheimer’s, cerebrovascular disorder, and schizophrenia. All had dementia. The number
of years living in the nursing home was from 5 months to 11 years. End-of-life care started
when swallowing had deteriorated in twelve cases. In four separate cases, swallowing
deteriorated after acute care for serious disease. All families preferred a natural death
course, so they did not request any medical treatment such as PEG. Six cases died
suddenly, or were admitted to hospital because of acute change in physical conditions. The
social worker or the nurse in the nursing home explained end-of-life care to the families
before starting. Ten persons returned a questionnaire: two persons answered ‘satisfied’, and
eight persons answered ‘satisfied but imperfectly’. Discussion: End-of-life care in the
nursing home started when swallowing function deteriorated. Nursing home care was
selected by families who wished to die naturally. For satisfied end-of-life care, it is
necessary for families to confront end-of-life decisions. Families must be informed of
patient’s conditions, and what care we can and cannot provide in a nursing home without a
regular doctor or nurse on duty at night, in order to make appropriate choices.

PD7 784 LONG-TERM CARE INSURANCE SYSTEM AND FACTORS RELATED
TO STABLE CARE RELATIONS IN JAPANESE ELDERS
R. TAKAHASHI* (Tokyo Metropolitan Institute of Gerontology, Tokyo, Japan) 
R. CAMPBELL(1), S. LONG(2), Y. YAMADA(3), H. KODAMA(4),
C . NISHIMURA(5), Y. SUDA(6) - (1) University of Tokyo (Tokyo, Japan); (2) John
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Carroll University (University Heights, United States of America); (3) Japan Workers’ Co-
operative Union (Tokyo, Japan); (4) Akita University of Nursing and Welfare (Odate,
Japan); (5) Tokyo Metropolitan Institute of Gerontology (Japan); (6) Toyo University
(Japan)

Introduction The Japanese long-term care insurance (LTCI), initiated in 2000, is a
mandatory program in which everyone over 65 is guaranteed utilization of care services
and equipments. The system brought a tremendous expansion of care programs and
facilities for the elderly, and influenced the relationship between care recipients and family
caregivers. Methods and materials In 2003, we began to conduct semi-structured
interviews with a total of 30 care recipient-family caregiver pairs in order to investigate the
ways in which elder care was affected by the new system in a working class area of Tokyo
and a farming community area in Akita, a northern prefecture with the second largest
percentage of elderly in the country. The follow-up interviews were carried out each year
through 2007. Sessions lasted from one to two and a half hours. Results The majority of
care recipient interviewees were female (72%). Their ages ranged from 65 to 92 years old,
with an average of 81 years. Although wives, daughters-in-law and daughters accounted
for the majority of caregivers, families were purposively chosen so that we could interview
people in a variety of relationships to the elderly person, including husbands and sons.
Spousal caregivers, especially wives, expressed responsibility for taking the caregiver role
and behaved protectively toward the care recipient. This often resulted in separating the
couple from others and isolating them from the community. Utilization of LTCI services
enhanced their openness to the community and provided respite time for caregivers.
Daughters-in-law were exposed to stress from other family members as well as from care
recipients. Solicitude and sociability of care recipients helped to neutralize conflict among
them. More husbands and sons engaged in care giving, but faced, in particular,
housekeeping difficulties. Conclusion LTCI programs contribute to stimulating
bidirectional and multidirectional.

PD7 785 IS ELDER ABUSE WORSE IN DEVELOPING COUNTRIES?
COMPARATIVE ANALYSIS BETWEEN BRAZIL AND USA
A. RUGGIO* (University of Southern California, Manhattan Beach, United States) 

Introduction: Elder abuse is a growing concern worldwide, the WHO revealed that between
4 to 6% of world older adult population are victims of some type of violence. Considering
the differences in social-development among societies, the aim of this study is to identify if
there are disparities in degree of violence against older adults according to nation
developmental status. Methods and Materials: Data was collected from the results of two
national studies , Elder Abuse Incidence Study,1998 from the US , and Violencia Contra a
Pessoa Idosa (Violence Against The Elderly), 2007 from Brazil, and compared in three
categories: type of violence inflicted against the elderly, the relationship between victim
and perpetrator and gender of perpetrators. Results & conclusions: The higher type of
variations were found in the category of type of abuse committed against the elderly, in
Brazil the most prevalent type of abuse found was Financial Exploitation while in the
USA, the most prevalent type of abuse reported was neglect, so that variation might have
its bases in the developmental status of each nation, however to affirm that violence against
the elder is worse in developing countries would be premature since there are no literature
comparing violence based in developmental status, and there is some restrictions regarding
the process of data collection in the Brazilian survey. This study suggest that elder abuse
and its degree should be understood in order to raise awareness and research in developing
countries regarding the theme of elder abuse and to begin a discussion of the effects that
underdevelopment might have in violence against older adult populations. 

PD7 786 STAYING ACTIVE AND PROMOTING WELL-BEING AMONG THE
ELDERLY: A STUDY OF OLD AGE HOMES IN INDIA 
A. MISHRA* (Indian Institute of Technology Roorkee, Roorkee, Uttaranchal, India) 
D. KAR(1) - (1) College of Engineering Roorkee (Roorkee, India)

The issue of physical and mental well being of the elderly population has caught the
imagination of current social scientists in India. Not only academic scholars but also policy
makers and voluntary organisations are, particularly, paying attention to those elderly
persons who are residing in old age homes. It is due to the commonly held notion that the
elderly find it difficult to adjust to the life in old age homes in the absence of any
meaningful activity in later lives. In this paper, we intend to examine the life-satisfaction of
the old age home residents within the framework of activity theory of aging. The theory
states that engaging in some kind of activity or work facilitates elderly people to adjust to
the later years of their life. The paper is based on the study of six old age home residents in
coastal districts of Orissa, a province in India Primary data was employed for the purpose
of this research. A semi-structured interview schedule was constructed to tap the subjective
perception of the residents of the Homes in Orissa. We found that a majority of the
residents expressed their satisfaction staying at the Homes. The reasons that they cited for
their feeling of happiness was that the Homes took care of their basic requirements such as
food, accommodation, shelter and medical facilities. The constant touch with friends, good
friendship with the co-residents and engagement in activities within the Homes were also
contributing factors towards their satisfactory lives in the Homes. The finding also
corroborated the assumption of the activity theory that engaging in various roles, not only

improves the physical and mental health of the elderly but also instils in them a sense of
self-esteem. Keywords: Elderly, Old age home, Activity, Satisfaction, India 

PD7 787 POLICY IN THE FACE OF RAPID CHANGE: THE CASE OF KOREA 
H. YOON* (Oregon State University, Corvallis, United States) 
H. JON(1) - (1) Hallym University (Chucheon, Gangwon-do, Republic of Korea)

South Korea is regarded as one of the economic tigers in Southeast Asia. Modernization
has occured at an unparalleled pace but it is creating a generational storm in the face of a
silver tsumani. Korea is faced with strong cultural traditions that may be unable to keep up
with 21st century aging. There are changing mores and changing policies as the country
grows older at an extraordinary pace. The authors bring together findings from a major
survey of unmet needs and integrate them with recent policy quandaries facing the elderly
and the country as a whole. Having faced innumerable challenges in the past, Korea is
ready to rise to the occasion and is funding a world class initiative at Hallym University to
bring international scholarship,resesarch, and applied knowledge to bear on looming
difficulties. Working with top-ranked Korean gerontologists and a panel of international
experts, the initiative points the way to viable intervention strategies relevant to the sweep
of Asian Aging and aging in other developing countries. Presenting a conceptually
grounded approach to policy research based on national and personal needs, this paper
highlights recent efforts to break new ground.

PD7 788 THE RELATIONSHIP BETWEEN HEALTH AND SES IN SOUTH
KOREA 
J. LEE* (Ohio State University, Columbus, United States) 

Introduction: The relationship between health and socio-economic status (SES) has not yet
been established in developing countries, such as South Korea, while the lack of a social
support program and the existence of large economic inequality suggest an even stronger
health disparity across SES than that which exists in developed countries. Methods: We
investigate this relationship, using multiple, objective measures of health and SES,
including self-reports of doctor-diagnosed disease prevalence, clinical prevalence of
diseases based on biological markers, and a physical performance measure of frailty. The
samples are drawn from two newly available, nationally representative sets of data from
the 2006 Korean Longitudinal Study of Aging and the 2005 Korean National Health and
Nutrition Survey. Results and Conclusions: A strong health and SES gradient is found
based on both self-reported and clinical prevalence of diseases, co-morbidity, and frailty.
Among SES, the education gradient is particularly strong, and household income and net-
worth are also significantly associated with individual health outcomes. We also examine
whether retirement influences co-morbidity and frailty, using the mandatory retirement
provisions of the Korean labor force to identify a pathway to retirement that is not a
consequence of poor health outcomes. We find that mandatory retirement is not associated
with subsequent co-morbidity and frailty, while poor health is the primary reason most
frequently reported for retirement. 

PD7 789 A COMPARATIVE STUDY OF SOCIAL INCLUSION AMONG ELDERS
WITH A DISABILITY IN SHANGHAI AND HONG KONG, CHINA 
H. CHEN* (The University of Hong Kong, Hong Kong, China) 
Y. WONG(1) - (1) The university of Hong Kong (Hong Kong, China)

Introduction: This study aims to understand the life circumstances and social exclusion
experienced by older adults with disability in Shanghai and Hong Kong; it also aims to
study how changes in social exclusion affect the quality of life of older adults with disability
in the community of the urban Mainland China context and Hong Kong context. Methods:
There are 460 older adults from one community in Shanghai, and 250 older adults from a
compatible community in Hong Kong, participated in the questionnaire interview. Both the
sampling processes in Shanghai and Hong Kong are representative despite the different
interview approaches, as stratified sampling was employed in Shanghai while multi-step
random sampling was employed in Hong Kong. Results: The quality of life of the older
adults was significantly affected by their functional capacity and disability. This also
implied that social environment was not inclusive for the older adults with disability in
many ways. Neighborhood exclusion stood out to be the most significant form of social
exclusions that the older adults with disability faced both in Hong Kong and Shanghai.
Respondents of older adults with disability from Shanghai suffered more significant social
exclusion in all forms of exclusions compared to older adults with no disability, especially
in terms of basic services and financial exclusion. Furthermore, the social exclusion had a
partially mediation relationship with disability and quality of life. Conclusion: Although
disability is now more and more commonly understood as an element of human diversity, it
is still quite ideal to consider the people with disability an inclusive body of the society.
There are yet many environmental barriers as well as a mixed interplay of social conditions
to fulfill community inclusion for this cohort. Suggestions on how to achieve an inclusive
society especially for this cohort of people were discussed. 

PD7 790 HERBAL MEDICINES FOLLOWING THE ELDERLY PERSPECTIVE:
FOOD, NOURISHMENT AND MEDICINE
C. SUMNGERN* (Institute of Biomedical Science of Abel Salazar, University of Porto,
Porto, Portugal) 
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Z. AZEREDO(1), A. KIJJOA(1), R. SUBGRANON(2), N. SUNGVORAWONGPHANA(2)
- (1) Institute of Biomedical Science of Abel Salazar, University of Porto (Porto, Portugal);
(2) Faculty of Nursing, Burapha University (Porto, Thailand)

Introduction: From time immemorial, herbal medicines have been popular among the
elderly and their families as typical traditional household medications. The understanding
of how the elderly perceive and define herbal medicines will provide the appropriate
manners to care for the elderly, themselves and/or by health care providers who can inform
and encourage the elderly and providers to use the most beneficial herbal medicine.
Methods and materials: To depict how the Thai elderly use herbal medicine according to
their basic perceptions, the questionnaire of the benefits of herbal medicine perception was
used in this study on the Thai elderly (60 years and older) of 419 participants in different
areas: rural, suburban, and urban. The elderly were chosen among those in Thai senior club
in opportunistic random. Results: Almost participants (97.4%) had known and used herbal
medicines according to how they prepared them and why they used them. The study
depicted that the Thai elderly used herbs in daily cooking because they perceived herbs as
food and medicine as well. They also used herbs in form of fresh herbs (32.5%), herbal tea
(21.5%), herbal hotpot (23.4%) and adaptogens (43.9%). They believed the adaptogens
strengthen the body in non specific ways with the final goal of being more resistant to
disease and stress. By the way, they did agree with high level that they thought herbal
medicines could provide nourishment, cure diseases, relieve symptoms especially pain, and
provide good health maintenance. They also thought that herbal medicines are useful and
valuable as ancient Thai folk medicines. Conclusions: Thai herbal medicines are a
traditional medicine which has been current used in Thailand not only because of their cost
but also of their accessibility and general acceptance by the Thai population. 

PD7 791 ELDERLY SERVICE NEEDS IN HONG KONG FROM THE USERS
B. MAK* (The University of Hong Kong, Hong Kong, Hong Kong) 
J. WOO(1) - (1) The Chinese University of Hong Kong (Hong Kong, Hong Kong)

Aim: To identify elderly service needs in Hong Kong from the users’ perspective.
Background: As Hong Kong population is ageing rapidly, it is important to identify the
needs for care of the elderly. Although a wide variety of medical and social services have
been provided to meet the needs of the elderly people, there has been little evaluation from
the users’ perspective regarding what the needs are and how well current service provisions
match their needs. In recent years the importance of patient centred care has been
emphasized, where patient’s expectation of care have been given a central role in guiding
and improving the provision of health. However few studies have been carried out with
respect to services for the elderly. Design: To identify the service needs, a focus group
study was conducted. Both service providers and elderly people were interviewed. Method:
Data were collected by running eight focus group discussions. Interviews were transcribed
and themes were identified. Results & Discussion: The study identified several areas for
improvement in elderly services, covering adequacy and accessibility of medical services,
coordination of health and social care, quality of long term care, negative perceptions, and
training needs. Similar to other studies of what patients want of their health services in
other countries, the themes of fast access, continuity of care and smooth transition,
affordability, provision of information of available health and social services appear to be
universal. Conclusions: In addition to other objective outcomes, changes in service
provisions towards improvement should be evaluated from the users as well as professional
care providers perspectives. The present study used the qualitative research method of
focus group to provide an insight into the elderly service, generating rich information
which could be used to inform elderly care service development. 

PD7 792 CHINESE ELDERLY PEOPLE’S PERCEIVED IMAGE AND SELF-
IMAGE: AN EXAMINATION OF LOOKING-GLASS-SELF THEORY 
X. BAI* (The University of Hong Kong, Hong Kong, China) 
N. CHOW(1) - (1) The University of Hong Kong (Hong Kong, China)

Introduction: Positive self-image is beneficial for elderly people to keep physical,
psychological and social functioning health, thus exploring the determinants of self-image
is fundamental to foster a positive ageing process. However, opinions are often divided on
how the elderly would react to the common negative age stereotypes. Some insist that
through long exposure, elderly people might internalize those stereotypes, whereas others
contend that the downward comparison process may make negative stereotypes potentially
benefit the elderly. Despite the extensive research on societal age stereotypes and self-
image of the elderly in western societies, relatively little is known about the situation in
China. To fill this context gap, this study sets out to unravel the relationship between
Chinese elders’ perceived image and their self-image in terms of their physical,
psychological and social functioning dimensions in the framework of Looking-glass-self
Theory. Methods and materials: Employing multistage cluster sampling method, we
conducted quantitative questionnaire surveys on 199 elderly people from both urban and
rural areas in Wuhan. Data analysis took place in several stages using SPSS10.0. Results
and Conclusion: This study, to some extent, supports the “internalization effect”. Elderly
people’s self-image is found to be positively associated with their perceived image
(r=0.38***) and shows different correlation coefficients in the dimensions of physical
health, psychological status and social functioning. Moreover, such “internalization effect’
is found to work differently for different categories of elderly participants. Male elderly

with higher socio-economic status are less likely to internalize perceived image as part of
their self-image. The incremental OLS regression models further identifies educational
level, chronic health conditions, perceived image in physical, psychological and social
functioning domains as significant predictors of elderly people’s self-image, with the final
adjusted R2 = 0.329. 

PD7 793 DEFINITIONS ABOUT QUALITY OF LIFE: BRAZILIAN OLDER
ADULTS PERCEPTIONS 
L. PASKULIN* (Federal University of Rio Grande do Sul, Porto Alegre, Brazil) 
F. CORDOVA(1), L. VIANNA(2), F. COSTA(1) - (1) UFRGS (Porto Alegre, Brazil);
(2) UNIFESP (Sao Paulo, Brazil)

Introduction: The aim of this study to explore the older adults perceptions about the
significance of the quality of life (QoL) and identify, as well, the most referred QoL
categories. Methods: descriptive and cross-sectional study developed as a result of an open
question: “What does QoL mean to you?”. This question where applied to 260 community
dwelling persons aged 60 or more, in a city in Southern Brazil. The software Qualitative
Solutions Research NVivo (QSR NVivo) 2.0 was used to support the qualitative and
quantitative content analysis. The pre-established categories were based on the facets from
the Brazilian version of the WHOQOL-100 questionnaire and WHOQOL-OLD
module.The project was approved by the Research Ethics Committee of the Federal
University of São Paulo. Results: for the majority QOL signifies to have health. Following,
the more representative categories were: positive feelings, personal relationships, food,
financial resources and leisure opportunities. Conclusions:The findings reinforce the idea
that QoL is a multidimensional concept and can be analyzed by subjective and objective
parameters. 

PD7 794 PERCEPTION OF AGING EXPERIENCE BY SENEGALESE WOMEN: A
PHENOMENOLOGICAL STUDY 
A. SECK* (Université Laval, Québec, QC, Canada) 

Introduction. The aging of women has become an object of concern in developing
countries (WHO, 1999). In Senegal, the number of aging women is progressively
increasing. This requires reorganizing the health system to meet their health care needs
(Couderc, 2004). Such a reform should take into account an understanding of aging, from
the women’s own perspective. The purpose of this study is to explore the meaning of aging
experiences amongst senegalese women, living in the community. Méthods and materials.
This qualitative study used a descriptive phenomenological approach. In-depth interviews,
with ten women aged 60 years old or more, were realized, in Dakar. One open-ended
question asked the women to describe their most significant aging experiences. Results.
Giorgi’s (1997) phenomenological method guided the data analysis and revealed eight
meaningful findings reflecting the lived experiences of aging: 1) Being pleased about
earning the privileged status of the aged woman, 2) Adopting new roles valued by the
family and the community, 3) Being confronted with a physical vulnerability, 4) Facing
obstacles to health care accessibility, 5) Facing greater psychological vulnerability,
6 ) Experiencing economical vulnerability, 7) Having to adapt to a lifestyle which varies
between traditional and modern and, 8) Giving a main importance to religion. Conclusion.
This study showed that aging is, for Senegalese women, a fulfilling experience, in spite of
physical, psychological and economical vulnerability, which in turn, leads to an existential
reflection. It also showed that aging women need appropriate social and health measures to
promote the elders well-being. 

PD7 795 EFFECTS OF SOCIAL EXCLUSION ON DEPRESSIVE SYMPTOMS OF
ELDERLY CHINESE LIVING ALONE IN CHINA 
D. LAI* (University of Calgary, Calgary, Canada) 
H. TONG(1) - (1) Universtiy of Calgary (Calgary, Canada)

Introduction: The number of the elderly Chinese who are living alone in China increased
has in recent years. However, research on depressive symptoms of older people living
alone in China is limited. Social exclusion is an emerging concept to examine the
disadvantaged groups and some evidence has shown the connection between social
exclusion and an increased risk of mental health problems in later life. This research
examined the effects of social exclusion on depressive symptoms in elderly Chinese in
China. Methods: Data were obtained between August and October 2008 through face-to-
face interviews, using a structured survey questionnaire, from a stratified proportional
random sample of 228 Chinese aged 60 years and older who were living alone in one of the
aging communities in Shanghai, China. Depressive symptoms were measured by a 15-item
Chinese version of the Geriatric Depression Scale. Results: Over 30% of elderly Chinese
that were living alone reported having symptoms that indicated that they had mild or above
mild level of depression. When controlled for the demographics and health variables in
hierarchical multiple regression, social exclusion variables represented by lower financial
adequacy and lacking of social support were significantly related to more depressive
symptoms. The social exclusion variables were more important than the health variables in
explaining the variance in depressive symptoms. Conclusion: There is a relationship
between social exclusion and depressive symptoms among the Chinese elderly living alone
in Shanghai. Social policies and programs to reduce various forms of social exclusion
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should be developed. In additional to providing better financial support, services to
facilitate the development of better social support are also essential. 

PD7 796 THE ELDERLY LIFE ADJUSTMENT AND DEMAND FOR THE
MENTAL SUPPORT IN TAIWAN
S. TSENG* (Chia Nan university of pharmacy and science, Tainan, Taiwan) 
L. KUO(2) - (2) Department of General Eduacation, Yuh-Ing Junior college of health care
and management (Kaohsiung, Taiwan)

Introduction: Elder people have to adjust constantly for facing the sense of loss in the aging
process. However, finding out the elderly’ support demand is actually very important at the
adjustment stage. This study attempted to explore the support demand of life adjustment
among the elderly, and took the psycho-cognitional prospective to search for the demand
of management methods and information when the psychiatric problems arise. Methods
and materials: The subjects were from the metropolitan area for the consideration of health
related information accessibility. The healthy elderly who live in Kaohsiung city located on
the Southern Taiwan were selected, and the sampling numbers depended on the elderly
population’s proportion of the 11 districts. The total numbers were 498 that exclude the
cases of unqualified and incompletely data. Data collected by the questionnaire with face
to face interview. Descriptive analysis indicated the elder samples need more supervised
information of suffering experiences management, leisure activities plans and money
management. Results: This result also showed that the elderly need someone to provide the
information of the management methods about loneliness, depression and stress in life (the
mean is 3.2). The multiple regression line pointed out that the more mental support needed
the more information demand of self adjustment needed. Conclusions: The mental health
maintenance for the elderly is urgent and vital. We suggested the policy of community
mental health should increase the mental social services for the elderly.

PD7 797 THE ELDERLY INFORMATION DEMAND FOR DISEASES AND SELF-
CARE IN TAIWAN
L. KUO* (Yuh-Ing Junior College of Health Care and Management, Kaohsiung, Taiwan) 
K. LIN-HUI(1), T. SU-FENG(2) - (1) Department of General Education,Yuh-ing Junior
College of health Care and management (Kaohsiung, Taiwan); (2) Department of Hospital
and health administration, Chia Nan university of pharmacy and science. (Tainan, Taiwan)

Introduction: The prolonged life expectancy made the elders have to face more health
problems led by the chronic diseases and physical function decline. It would be helpful for
them to get the elder’s health maintenance and self care ability in daily lives if the elderly’
reorganization and awareness of health problem are improved. This study aims to explore
the health related information that is required by the elderly, and to discover their actual
demands for the knowledge of various diseases and self–care methods. Methods and
materials: The subjects were from the metropolitan area for the consideration of health
related information accessibility. The healthy elderly who live in Kaohsiung city located on
the Southern Taiwan were selected, and the sampling numbers depended on the elderly
population’s proportion of the 11 districts. The total numbers were 498 that exclude the
cases of unqualified and incomplete data. Data collected by the questionnaires with face to
face interviews. Results: Results showed that most of the elderly live with family (82%),
but over half of the participants’ health was not good and had several diseases (53.4%).
The majority participants demand more for self-care information than for the disease-
related information, and the highest need was nutrition information (the mean was 3.3), the
second and third needs were medication information (the mean was 3.2) and medical care
information (the mean was 3.1). Conclusions: Since the health care information was so
crucial for the elderly, the enhancement programs of primary geriatric medical services and
home visit of primary health service of government were highly recommended.

PD7 798 DEVELOPING USER-DRIVEN APPROACHES TO RESEARCH AND
DEVELOPMENT FOR AMBIENT TECHNOLOGIES 
A. SIXSMITH* (Simon Fraser University, Vancouver, Canada) 

Emerging information and communication technologies (ICTs), such as “pervasive
computing”, “ubiquitous computing” and “ambient assistive living” have considerable
potential for enhancing the lives of many older people throughout the world. However,
research and development in this area has to deal with a number of challenges, not least
being how should we explore, visualize and map out this unchartered area in order to
exploit this potential. Important questions include: What are the important directions for
research and development? How can we ensure that older people benefit from these
technologies? How can we ensure that some people are not excluded from accessing these
technologies? What are the potential disbenefits and how can these be avoided? How can
we improve the design and development process to ensure that new technologies are “user-
driven”? The paper draws on the author’s experiences within a number of ICT
development projects to develop a framework for user-driven R&D. INDEPENDENT
examined technologies to enhance the quality of life of people with dementia. The Care in
the Community project developed and tested a system for monitoring the health and well-
being of older people living at home. A new EU-funded project SOPRANO will be
developing technologies within the framework of “ambient assisted living”. A key concern
within this work is to move away from technology-push and problem-focused approaches

to researching technology and ageing to an approach that is driven by gerontological
concepts and theories.

PD7 799 INTERPROFESSIONNAL CONTINUITIES IN THE PROCESS OF
DETERMINING THE INCAPACITY OF AN ELDERLY PERSON
Y. COUTURIER* (Université de Sherbrooke, Sherbrooke, Canada) 
M. BEAUDRY(1), M. BEAULIEU(1), S. PHILIPS-NOOTENS(1) - (1) Université de
Sherbrooke (Sherbrooke, Canada)

This abstract presents the results of an interdisciplinary research on the interprofessionnal
practices encompassed in the process of determining the incapacity of an elderly person.
This process may be deemed interprofessionnal since it is characterized by strong
pragmatic continuities that compensate, in some measure, for some epistemological
discontinuities relative to the idiosyncratic conception of the incapacity concept of each
domain. This “interprofessionnality” deploys itself in favour of a reflexive and anticipatory
practice notwithstanding the lack of a common working ground to the three professional
groups involved. Practices of professional actors of the judicial, medical and psychosocial
field were studied in the light of their continuities and discontinuities. We carried out
4 3 interviews with professionals of these three fields and proceeded to an interview of
explanation on the practice with each of them. This specific type of interview aims at
supporting a speech very near to the professional’s effective practice by leading him to
have access to what the cognitivists refer to as the concrete memory. These interviews led
us to a set of thematic analysis that we are exposing here in order to allow us to focus on
the main subject. This analysis has allowed us to understand how continuity was being
constructed from the professional actors’ point of view and also to modelize its insertion
into the services’ integration concept. 

PD7 800 AGENCY FOR INTEGRATED CARE: A SYSTEM APPROACH TO
BRIDGING ACROSS CARE SITES IN SINGAPORE
A. NG* (National Healthcare Group, Singapore, Singapore) 
C. TAY(1), L. WONG(1) - (1) National Healthcare Group (Singapore, Singapore)

Elderly often have complex needs, especially so for those who have just discharged from
the hospital. Studies found that they are considered as “high risk” because they occupy
almost two-thirds of hospital beds and are trice more likely to be admitted to hospital
compared to the entire population. With a rapidly ageing population, it becomes more
acute to contain the demand for hospital beds through timely and appropriate placement of
patients to the community. While timely discharges for elder patients are desired, it has not
been as smooth as it often hides the complex social, cultural and familial relations, and
fragmented services that sustain the self-management patients. Furthermore, the construct
of “community” is often treated as a monolithic entity which very often is not the case.
This poster illustrates how Singapore has established a centralized body, Agency for
Integrated Care (AIC) to integrate long term care (LTC) services in the community to
tackle some of these issues. Result: To ensure safe and appropriate care of our elderly,
Singapore Government has established AIC whose roles are: to coordinate referrals from
hospitals to LTC services; oversee the hospital-community transition care and discharge
planning; and provide hospitals with case management teams to optimize the transition of
patients after discharge. Poster will illustrate its operations; how it has improved the
coordination of patients from hospital to LTC services; and foster closer interagency
collaborations. Preliminary results show that since its inception, AIC has coordinated more
than 16500 nursing home, home care and day rehabilitation applications; reduced the
waiting time to nursing homes; fostered interagency collaboration across 59 agencies; and
improved access to services for patients. We hoped that this case study will illustrate how
our approach to integrate services across levels of care can be used as a lesson for others.

PD7 801 OUTPATIENT CARE FOR ELDERLY PEOPLE: A STUDY OF DEMAND
AND OFFER. 
M. SCOCHI* (Universidade Estadual de Maringá, Maringá, Brazil) 
S. MARIA JOSE(1), S. ELIZABETH APARECIDA(2) - (1) Universidade Estadual de
Maringa (Maringa, Brazil); (2) Unopar (Cascavel, Brazil)

The quick growing of elderly people in Brazil causes an important impact for the whole
society, especially to the Public Health Politics. Therefore, the services from this area need
to be prepared with required infrastructure to receive the demand of this age group, related
to installation, specific programs and human resources not just in quantity but also in
quality. The present work was carried out with the purpose of identifying the demand and
the offer of public health service rendered to the elderly people from Cascavel-PR in 2007.
141 elderly who live in the surroundings of UBSs were interviewed to identify the
potential demand and the functional capacity of elderly. In the first stage, it was carried out
the demographic characterization of Cascavel, highlighting the evolution on the growth
rate, elderly people distribution and epidemiological profile during 1990 to 2005. The
results showed a higher growth of elderly people compared to general population, with
predominance of the female gender, and more concentration of elderly in the urban zone.
Most elderly (85.2%) claimed to present more than one chronic disease, with prominence
of Arterial Hypertension and its complications, as well as going to the UBSs for medical
attendance. The health services showed deficiencies such as: inexistence of workers with
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graduation in geriatric and gerontology and delay in the schedule of medical appointments
and exams. The relation between the offer of health service and the demand of elderly
people unmasked, on one hand, the necessity of evaluation, local planning, reorganization
of flow and the resolution of the produced service and on the other hand, the use and
difficulties of elderly to accomplish the requested medical attendance. 

PD7 802 DEMENTIA CARE NETWORKS: FACILITATORS AND BARRIERS
M. OTERO* (Radboud University Nijmegen Medical Centre, Nijmegen, The Netherlands) 
I. DRASKOVIC(1), M. OLDE RIKKERT(2), M. VERNOOIJ-DASSEN(3) - (1) Scientific
Institute for Quality of Healthcare, Alzheimer Centre Nijmegen, Radboud University
Medical Centre, Nijmegen (Nijmegen, The Netherlands); (2) Department of Geriatrics,
Alzheimer Centre Nijmegen, Radboud University Medical Centre, Nijmegen (Nijmegen,
The Netherlands); (3) Scientific Institute for Quality of Healthcare, Alzheimer Centre
Nijmegen, Department Primary and Community Care Centre for Family Medicine,
Geriatric Care and Public Health, Radboud University Medica (Nijmegen, The
Netherlands)

Introduction: Care for persons with dementia is complex and requires multidisciplinary
collaboration within dementia networks. Dutch National Dementia Programme (NDP,
2005-2008) aimed at supporting the formation of regional dementia networks in order to
provide multidisciplinary, co-ordinated and systematic dementia care. The present study
explores facilitators and barriers in this process. Objectives: To gain insight into main
facilitators and barriers for the successful formation and functioning of dementia care
networks. Methods and materials: Focus group (FG) discussions were set up with the
members of the three regional NDP-workgroups. In addition, two interviews were
performed with participants from other two regions involved in this process. The
discussions and interviews with different health professionals, managers and informal
caregivers were audio-taped and transcribed. The content was coded using Atlas-ti
programme. Results: Qualitative analysis of the FG discussion shows that some facilitators
and barriers are region-specific, while others are common for all participating networks.
Main common facilitators are client-centred approach of the NDP, and multidisciplinary
cooperation. Main common barriers are lack of commitment at management/administration
level, and competition between different dementia care providers. Incentives for
competition, established by the government and the insurance companies do not serve the
clients’ best interest. However, our study also shows that despite the actual competition at
organizational level, the professionals in direct contact with clients are inventive in getting
around it, and finding good solutions for the clients. Conclusions: Client-centred approach,
collaboration between health care professionals and the commitment at
management/administration level are experienced as strong motivators and facilitators for
the formation and functioning of dementia care networks. In order to improve the quality
of care for people with dementia, incentives for competition should be replaced by the
incentives for collaboration. 

PD7 803 MEDICAL AND SOCIAL HOME HEALTH CARE INTEGRATION FOR
COMMUNITY DWELLING ELDERLY IN DEVELOPING COUNTRIES. EXAMPLE
OF IRAN “PSGIDI”. 
F. TEYMOORI* (Laboratoire TIMC-IMAG, Grenoble, France) 
A. FRANCO(2), M. MOUSAVI(5), J. DEMONGEOT(1), M. SHIRAZIKHAH(4),
A . BIGLARIAN(1) - (1) Laboratoire TIMC-IMAG Ecole EDICSE (grenoble, France);
( 2 ) University Hospital of Grenoble (France); (4) University of Social Welfare &
Rehabilitation (Islamic Republic of Iran); 

Context: Ministry of Health in Iran confirmed the health transition in I.R. Iran over the last
few decades. Aging of the population, insufficiency of Health Services & Strategy for
future dependency among old people besides special culture in Middle East Countries as
Iran conducted us to do this study to design a new model of elderly care for helping their
families as formal care giver & make awake local policy makers to see another shape of
care for elderly except Iranian‘s Hospices. Method: We designed and established a new
model of Integrated Home Health Care for elderly in Karaj, a city in the North of Tehran.
In this model (French-influenced Programme de Soin Gériatrique Intégrés à Domicile en
Iran) comprehensive geriatric assessment of referred old people have been done by a
multidisciplinary team at home. Kahrizak Charity Foundation for Disabled and Elderly as
the biggest support NGO for elderly in Iran had chosen to collaborate with our
Gerontologic Center. Results: 275 community dwelling elderly were evaluated by two
multidisciplinary teams in their homes. After some qualitative and quantitative analysis,
PSGIDI was effective at three levels: Micro, Meso and Macro levels. We prouved old
people performances on ADL, IADL, Nutrition, Cognition, Balance, Mood and behaviors
of families as micro level results after one year intervention. Experience of Geriatric
Interdisciplinary Team Working considered as meso level. Finally, financial help of social
welfare organization to old people who benefit from geriatric home health care programs is
established. It’s a successful step at macro level. Conclusion: In developing countries the
elderly remain a neglected population in health and social studies. Developing integrated

care networks by practicing of model projects is one of the most frequently applied
strategies to highlight ageing as a problem of public health in the future. 

PD7 804 INDICATORS FOR TARGETING SERVICES TO COMMUNITY-
DWELLING OLDER PERSONS
C. GALAND* (University of Montreal / Solidage, Montreal, Canada) 
F. BELAND(1), N. LEDUC(2) - (1) University of Montreal (Montreal, Canada);
(2) University of Montreal (Montreal, Canada)

Introduction: A typology was previously established with 5 categories, regarding formal
and informal sources of help used at different disability’s levels in ADL/IADL [1st and
2nd regrouped informal or formal sources respectively to accomplish a single task. 3rd is
composed of informal sources for multiple tasks. 4th used mixed sources and 5th involved
formal sources only, both for multiple tasks]. The objective of this study is then to identify
which indicators characterize the belonging of an elderly to each category. Methods and
materials: Two different francophone samples, composed of 1500 community-dwelling
elderly persons each, were considered for our analysis. Based on Pescosolido’s social
network model, we looked at five blocks of independent variables to identify our
indicators. To do so, logistic regression was performed. In addition, we used multiple
logistic regressions to define a predictive statistical model. Results: The principal
indicators were found to be: Age, gender, living alone, numbers of chronicle diseases and
of disabilities. The increase in the number of pathologies, of functional limitations and
disabilities was directly correlated with the belonging of an elderly to one of the five
categories. Conclusion: These results clarify our understanding for the belonging of each
elderly to the different categories. Also, Pescosolido’s model (which is concerned by the
effect of health on individual’s networks) illustrates clearly the evolution of the relation
between the health condition and the resources used through our different categories.
Public policy can then be adapted to address specific needs and can better target proper
services to community-dwelling older persons in relation with these indicators.

PD7 805 CREATION AND ADEQUATE USE OF PERFORMANCE INDICATORS
FOR THE VULNERABLE ELDERLY: THREE YEARS OF EXPERIENCE IN THE
NETHERLANDS 
T. MELCHIOR* (Inspectorate for Health Care, Den Bosch, The Netherlands) 

Problem In the Netherlands, there was very little national information available about the
quality of care for the elderly. Hence, it was difficult for clients, health care professionals
or management to improve their care based on data and it was equally difficult to compare
the quality of health care providers. For this reason several parties, such as the health care
inspectorate, the Dutch patient organisation for the elderly and several professional health
care boards, created a vision on quality and made a set of 40 performance indicators.
Method In the last three years, more than 2000 health care organisations for the elderly
(nursing homes and community care) measured performance indicators and filled in a
questionnaire. All data was analysed and presented on the internet. Instruments Two kinds
of instruments were used. Indicators gathered by the health care provider such as pressure
ulcers, incidents of falling, failures in the providing of medication, depression and fixation.
A patient survey will be based on the Consumer Assessment of Healthcare providers and
Systems (CAHPS) with information on subjects such as the professionalism of the health
care professional, the living conditions and the communication. Conclusions The data
show us a range of outcomes. Especially the huge differences between the performance
scores are interesting data to analyse. Learning objectives - After this presentation it will be
possible to • Understand the impact of making performance indicators with different health
care organisations. • Understand how to handle the data adequately (do’s and don’ts). •
Determine the success and risk factors for using performance indicators in care. •
Understand how the Dutch Health Care Inspectorate is dealing with the results of the data
to improve the quality of care. 

PD7 806 SUPPORTING ELDERS IN VARIED CULTURAL CONTEXTS: THE
ROLE OF GOVERNMENTS, MARKETS, AND CIVIL SOCIETY IN SOCIAL POLICY
M. MCCALL* (Saint Mary’s College of California, Moraga, CA , United States) 
T. ANME(1), C. HENNING(2), A. LOWENSTEIN(3), M. JEGERMALM(4),
A. SCHARLACH(5) - (1) Tsukuba University (Tsukuba, Japan); (2) Jönköping University
(Jönköping, Sweden); (3) Haifa University (Haifa, Israel); (4) Ersta Sköndal University
College (Stockholm, Sweden); (5) University of California, Berkeley (United States of
America)

As nations around the world face the common prospect of aging populations, they also
encounter unique circumstances in their specific societies that provide the parameters
within which they must strive to meet the needs of older citizens. In this presentation, we
examine how the intersecting roles of a) government programs, b) the economic markets,
and c) civil society factors (such as the individual, family, volunteer organizations, etc.)
operate in 4 different countries (Israel, Japan, Sweden, and the United States) as nations
work to adapt to aging populations. In addition, we will analyze how these three factors
have changed over time (better to give a time frame, like the last two decades). For
example, Japans elderly have traditionally been taken care of by the family, with limited
roles of government and market forces. However, in the last part of the 20th century, as the
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government foresaw the coming changes in age and family structures, the role of the
government drastically increased through programs such as the Golden Plan. More
recently, with economic stresses, the roles of the market place and civil society, through
neighborhood and other NGO organizations, have increased. In contrast, in the United
States and in Israel, elder care has been more traditionally balanced between the
government (playing a safety net role during the 20th century), the market (where an
individual could purchase any service they desire), and the civil society (with many
volunteer organizations playing a key role in helping elders). As an increasing number of
nations try to design programs and policies that most efficiently and effectively address
needs of older persons, we can learn from different societies how the interaction of the
government, market, and civil society can create nations in which all can live and age well. 

PD7 807 T ELEMEDICINE IN NURSING HOMES. NEEDS FOR RECOMMENDATIONS.
A. FRANCO* (Centre Hospitalier Universitaire, GRENOBLE, France) 
P. LUTZLER(2), V. RIALLE(1), M. BENBADIS(1), M. LAILA(1), D. CELSE(3),
F . TEYMOORI(1) - (1) Clinique Vieillissement et Handicap, Université Joseph Fourier
(GRENOBLE, France); (2) Gériatrie, Centre Hospitalier (GRENOBLE, France);
(3) EHPAD L’Age d’Or (GRENOBLE, France)

INTRODUCTION. Telemedicine is a major potential solution to face the problem of
perceived shortages of doctors and nurses (Krupinski al., Telemedicine and e-health
2008;14:117). But in Nursing Homes, quality of care, patient’s rights and ethical and good
practices must be preserved. METHODS. The authors propose recommendations to the
professional actors and medical staff using telemedicine and videoconferencing between
Nursing Homes and a secondary care geriatric hospital, as submitted in January 2009 to the
French Society for Technologies for Autonomy and Gerontechnology (SFTAG).
RESULTS. Privacy and medical secret must be protected, and the ethical principles of
autonomy and benevolence are developed. Technical considerations are developed as
regular weekly programmed links permitting preventive actions, and reducing the needs for
acute or emergency sessions. Networking between Nursing Homes is encouraged. A good
management permits also to enhance the educational and research activities. Legal
responsibilities and financial aspects remain open and sometimes difficult issues.
CONCLUSION. Telemedicine in Nursing Homes must be a current new tool for efficacy,
safety and quality of care, but recommendations for good practices and ethical issues are
needed.

PD7 808 HEALTHY, DIGNIFIED, AND HAPPY ENVIRONMENT FOR THE AGED
THROUGH INFORMATION TECHNOLOGY: A U-CARE PROJECT FOR THE AGED
C. LIN* (Chang Gung Memorial Hospital, Taipei, Taiwan) 
W. KONG(1), C. CHUNG(2), C. MA(2), S. WU(2), W. SHIEH(2), C. LEE(2), C. LEE
CHEN(1), S. CHI(1), Y. CHOU(1) - (1) Chang Gung Health and Culture Village (Taipei,
Taiwan); (2) Chang Gung University (Tao-Yuan, Taiwan)

Introduction: The U-care project is an innovative model of care services to the aged in the
Chang Gung Health and Culture Village, in coordination with the Chang Gung Memorial
Hospital, the Chang Gung University, and the Ministry of Economic Affairs of ROC.
Through the use of information technology, the U-care project aims to build a healthy,
dignified, and happy environment for the aged as well as to slow the aging process and to
enable a quick recovery, thus improving their quality of life. Methods: The U-care project
uses information technology to develop five personalized health management service
systems for the aged: (1) The personal health information management system consists of
databases based on multiparameters from residents with a variety of conditions, including
past histories, outpatient clinic prescriptions, diet and physiologic conditions. (2) The
activities information management system can support mental care by analyzing the
interactions between the aged, the communities, and the family. (3) The position and staff
mobilization system can pinpoint the exact position of a resident in need of help using a
Wi-Fi tag in the village. Staff members are then dispatched to help the resident. (4) The
health status notification system is to monitor risk factors in advance so as to control
chronic illnesses. This system also processes, analyzes, and detects physiologically
significant events and provides suggestions to the staff and residents. (5) The function of
the emergency medical information system integrates medical information during an
emergency so as to ensure better management. Results: The results indicated that it is
feasible to combine general care with medical services and information technology when
providing care for the aged. Conclusion: There is potential to develop a new model of care
services to the aged when general care is combined with medical services and information
technology. 

PD7 809 TRUST-BUILDING WITH TRAUMATIZED OLDER CLIENTS: A
CONCEPTUAL MODEL
B. BEHNIA* (Carleton University, Ottawa, Canada) 

With the aging population, service providers are more likely to come into contact with
older adults who are survivors of past traumatic events such as war, torture, genocide,
incest, and rape. The overwhelming life-threatening experience of trauma could shatter
survivors trust in others, including service providers. However, self-disclosure with
professionals such as counselors, psychologists, and social workers us generally considered

to be a mechanism for coping with emotional stress. However, the pain and risk involved
in self-disclosure make interpersonal trust essential. Self-disclosure makes one vulnerable
on the good will and motivations of others. Therefore, in disclosing personal information,
the individual considers the risks of being rejected, ridiculed, and exploited. Despite the
acknowledgement of the importance of trust, there is little information o trust-building. A
review of literature reveals the presence f three broad approaches to trust development,
each emphasizing a component of a trusting relationship: the truster’s disposition to trust,
the trustee’s personal characteristics, and the characteristics of the truster-trustee
relationship. This paper contends that there approaches are helpful in explaining the ‘initial
trust’, that is the trust that encourage the client to approach and initiate a relationship with a
professional. However, to make oneself vulnerable and to disclose intimate information,
the client and professional need to developing a level of trust deeper than the ‘initial trust’.
Drawing on the theoretical insights of symbolic interaction perspective, this paper presents
a fourth approach to trust-building with traumatized seniors. In this approach, trust is
conceived as the outcome of a complex process involving the interpretation of the situation
in which clients and professional s find themselves. This paper identifies parameters used
in defining the trustworthiness of professionals and offers suggestions on how professional
could become more effective in building and maintaining trust. 

PD7 810 THE ACUTE-AGED CARE INTERFACE: EXPLORING THE DYNAMICS
OF ‘BED BLOCKING’
L. GRAY* (The University of Queensland, Brisbane, Australia) 
C. TRAVERS (7), G. MCDONNELL(1), T. BROE(2), S. DUCKETT(3),
P . ANDERSON(4), R. KARMEL(5) - (1) Adaptive Care Systems (Bronte, Australia);
( 2 ) Prince of Wales Medical Research Institute (Randwick, Australia); (3) Queensland
Department of Health (Brisbane, Australia); (4) Australian Institute of Health and Welfare
(Canberra, Australia); (5) Australian Institute of Health and Welfare (Australia); (7) The
University of Queensland (Australia)

Introduction In Australia, a limited supply of residential aged care (RAC) beds means that
frail older people who cannot be discharged back into the community are often required to
wait in the hospital setting for a bed to become available in a RAC facility. Pejoratively
labeled “bed-blocking”, this phenomenon is frequently cited as a major contributing factor
to hospital “access block” restricting emergency and elective admissions to public
hospitals. Although this issue is likely to intensify as the population ages, the extent and
dynamics of the issue have not been comprehensively studied. Methods and materials Both
primary and secondary data regarding the utilization patterns of hospital and RAC services
by Australians aged 70 years and older were obtained in order to analyse service use and
movements between services by this group. This analysis provided the foundation for a
conceptual model to explain the dynamics underpinning the relationships at the nexus of
the hospital and RAC sector. The model was progressively refined and developed through
an extensive consultative process with experts in the field. Results A conceptual model of
the dynamics at the acute-aged care interface was developed in which the pathway into
permanent high care RAC is conceptualized as competing queues for available places by
applicants from the hospital, the community and from within RAC facilities. The hospital
effectively becomes a safety net to accommodate people with high care needs who cannot
be admitted into RAC in a timely manner. Conclusion The model provides a useful tool to
explore some of the issues that give rise to access-block within the Australian public
hospital system. Access-block cannot be understood by viewing the hospital system in
isolation from other sectors that support the health and well-being of older Australians. 

PD7 811 CARE MIX FOR THE ELDERLY LIVING ALONE IN JAPAN:WHO
PROVIDES SUPPORT FOR THEM?
M. YAMAGUCHI* (Japan Lutheran College, Tokyo, Japan) 
Y. SHIMIZU(1), M. SAITO(1), S. TAKEI(1) - (1) Sophia University (Tokyo, Japan)

INTRODUCTION As the number of the elderly living alone has been rapidly increasing in
Japan, it is an emerging agenda to care for the elderly living alone in the community.
Depending on their needs and care preference, a wide variety of care mix will be
considered individually. The purpose of this study is to examine care mix for the elderly
living alone, focusing on the combination pattern of formal and informal care. METHODS
The subjects were 2,907 elderly living alone, randomly selected from residents’
registration of Itabashi Ward of Tokyo in 2007. Home-visit structured interviews were
completed for 1,391 elderly (65-95 of age). We measured the actual support for daily
housekeeping and their preference for formal and/or informal care. RESULTS 1) The
respondents who received some support from others for daily housekeeping was 17%. Of
them, 53.3% received support only from home-helpers. 2) Over eighty percents of those
who were eligible for the Long-term Care Insurance (LTCI) services utilized home-help
services. 3) Only 6.4% of the all respondents utilized some other social care services than
LTCI services. 4) As for the preference for formal and/or informal care, 46.9% of
respondents preferred only formal care, while 48.5% preferred both formal and informal
care and 5.5% preferred only informal care. 5) As for the preference for informal carers,
daughters, sons and other relatives were more preferred than daughters-in-law. 6) Logistic
regression analysis indicated that filial support expectation and loneliness were
significantly correlated to preference of only formal care. CONCLUSION These findings
suggest that there are variation in care mix among Japanese elderly living alone. While
most of them maintain their daily housekeeping activity without any help, they tend to
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depend much on formal care when they need any help. Establishing appropriate care
support network for them is needed. 

PD7 812 INFORMING POLICY AND SERVICE PROVISION IN THE
CONTINUUM OF CARE: A CANADIAN INTERRAI STUDY
N. JUTAN* (University of Waterloo, Waterloo, Canada) 
J. HIRDES(1), J. POSS(1), A. COSTA(1) - (1) University of Waterloo (Waterloo, Canada)

Introduction: As the Canadian population ages, the effectiveness of the continuum of care,
the sustainability of the health care system, and the well-being of seniors, demands that
services be carefully allocated and care provided in the least intensive care setting that can
adequately meet a senior’s needs. Methods: interRAI data was collected, including
3 6 7 supportive housing clients, 2267 home care clients, 832 long-term care clients and
425 complex continuing care clients. Clinical characteristics of clients in each setting were
described. Clinicians were asked about the most appropriate care setting for each client.
Using interRAI data and focus groups, a decision support algorithm was developed to
assist clinicians in resource allocation. Results: Characteristics of clients varied between
care settings with some substantial overlap, including depression, medical diagnoses,
number of falls and daily pain. Staff ratings indicated that most clients were appropriately
placed; however, in each setting there were clients who required a less intensive care
setting, and a few who required a more intensive care setting. Moreover, seniors with
common care needs were found to reside across the care continuum. The decision support
algorithm combined a cognition score and a prioritizing system developed through
interRAI, to assist clinicians in addressing the challenges of providing the right care to
seniors in the right place at the right time. Conclusions: This research provides evidence to
ensure sustainability of the health care system by exploring the most appropriate care
setting in which to provide care to seniors. While most seniors are appropriately placed,
some could have their needs met in a less intensive setting. Transitioning current residents,
or adapting future eligibility/discharge criteria, may result in a cost savings to the Canadian
health care system and an improvement in the quality of life of seniors. 

PD7 813 THE FEASIBILITY AND EFFECTIVENESS OF PREVENTIVE HEALTH
SCREENING FOR COMMUNITY-DWELLING ELDERLY
P. VAN BILSEN* (Maastricht University, Maastricht, The Netherlands) 
J. HAMERS(1), J. SCHOLS(1) - (1) Maastricht University (Maastricht, The Netherlands)

Introduction To address both the quality of life and cost concerns in an ageing society,
preventing illness in and promoting the health of older people have become priority.
Therefore, specific health screening centres in the Netherlands have been developed to
detect unrecognized (health) problems and needs in community-dwelling elderly. The aim
of this study was to investigate the feasibility and effectiveness of these centres and of
similar preventive activities for community-dwelling elderly. Methods A study of relevant
literature was performed after a search in PubMed, PsycINFO, Medline and Dutch
databases, using the keywords: health screening, community-based, health promotion,
intervention, elderly. The strategy also comprised reference tracking and consulting
experts. Preventive health initiatives were included, if they offered in accordance with the
activities of the Dutch centres: multidimensional health screening on a site (e.g.
community-, health- or senior centre), tailor-made advice after screening including referral
to relevant professionals and follow-up. Results Fourteen studies (7 national and 7 foreign)
were included, covering several (types of) health programs in senior or community centres.
These studies mainly using process evaluations, indicate that this type of preventive health
screening is feasible. Elderly participants as well as health professionals involved were
enthusiastic and convinced about the supplementary value of this type of preventive care.
Furthermore, important risk factors like high blood pressure, overweight, mental health
problems and social isolation were detected, managed and monitored in this target group.
Effect evaluations on this type of preventive activities are clearly lacking. However, some
studies have shown a reduction in disability risks, improvement in health status and
maintenance of functional status. Conclusion Early detection of health risks and problems
in combination with surveillance by health professionals might be beneficial for
community-dwelling elderly. However, effect evaluations are needed. 

PD7 814 THE GERI-ED TEAM: A MODEL OF INTERDISCIPLINARY AND
INTEGRATED CARE FOR FRAIL ELDERLY IN THE EMERGENCY DEPARTMENT
OF A LARGE HOSPITAL IN NORTH AMERICA 
J. VERDON* (McGill University, Royal Victoria Hospital, Montreal, Quebec, Canada) 
K. BAIG(1), P. BARASSI(1), K. BROWN(1), N. PLAISIR(1), G. RAMSAY(1),
M. SULLIVAN(1), A. TURNER(1), A. HUANG(1) - (1) McGill University Health Centre
- Royal Victoria Hospital (Canada); 

Introduction: Interdisciplinary care for the geriatric population is widely used in the health
system, but rarely seen in the Emergency Department (ED). There are numerous
challenges in providing such care in the ED, limiting its implementation. Methods: To
describe the operational model and implementation of the GERI-ED team, an
Interdisciplinary Care for elderly presenting in the ED of a large university affiliated
hospital in North America, and its impact on continuity of care. Results: The GERI-ED
team was initially implemented as a pilot project, and has been operational since. The core

team members are: geriatric liaison nurse, occupational therapist, physiotherapist, social
worker and geriatrician. The team focuses on the high-risk geriatric population being seen
in ED. The team uses different sources to identify these high-risk patients in this fast pace
environment, including screening (all presenting with complaint of ‘confusion’, ‘fall’ and
‘frailty’), referral from ED staff and/or contact from home care. The interdisciplinary work
is achieved through a short daily round in ED (‘huddle’), semi-standardised assessments
adapted to the ED and ongoing interactions. Verbal communication and assessment in a
timely fashion play a key role in the model. Interventions vary greatly, are tailored to the
patient needs and integrate discipline specific recommendations. Appropriate referral and
prompt transfer of information to inpatient teams and outpatient services assure the
continuity of care. This model of care optimizes management of elderly presenting with
non-specific complaints such as ‘frailty’ in ED. Conclusion: Interdisciplinary care for the
geriatric population can be incorporated into the ED practice, the GERI-ED team being an
operational example. Utilisation of such approach in ED addresses the complex needs of
this rapidly growing group, and provides an integrated model of care. Research of impact
of such model in ED, needs to be developed.

PD7 815 QUALITY OF LIFE (QL) AND PATIENTS´ SATISFACTION (PS) IN
GERIATRIC PATIENTS ARE INDEPENDENT OF WHETHER THEY ARE
RANDOMISED TO HOME VISIT BY THE GERIATRIC TEAM OR TO
CONSULTATION IN THE OUTPATIENT CLINIC. 
L. MATZEN* (Odense Universityhospital, Odense, Denmark) 

Intro: To study if QL and PS were better in patients seen in their own home (PH) as
compared to the outpatient clinic (OC). Material and Methods: 175 were randomised to
first contact in PH and 176 in the OC. QL was measured by Euroqol-5d at first contact
(EQ5d-1), and EQ5d-2 and PS were both measured 1 week after the end of the overall
contact. EQ5d was converted to Danish norm-values. Results: Patients in PH and OC
respectively: male/female 55/120 and 54/122, median age 81/ 83 years, Barthel-score
82/85 and MMSE 25/25. QL: Median EQ5d-1 (5%, 95%, N) in PH and OC 0,654 (0,040-
1,000, 165) and 0,655 (0,027-1,000, 171) (ns) and EQ5d-2 0,708 (0,152-1,000, 129) 
and 0,708 (0,009-1,000, 136) (ns). QL increased in both groups (p < 0,001). PS in PH and
OC: 1: “Did you feel safe with the examinations and treatments offered to you ?”
(safe/very) 88,1%/91,1%. % answering “good/very good” to 2-6, 2: “Were informations
given about your problems, examinations and treatments sufficient ?” 74,1%/73,5%,
3 : “How was your relationship to the physicians ?” 86,0%/91,2%, 4: “How was the
relationship to nurses, physio- and occupational therapists ?” 90,9%/94,1%, 5: “Do you
feel well informed about what to happen in the future ?” 55,3%/59,6% and 6: “On the
whole, was you satisfied with the treatment and nursing offered to you ?” 87,4%/83,8%,
PS-1 to PS-6 ns. Conclusion: QL increased significantly, PS could be better, but neither PS
nor QL were higher in patients randomised to home visit by the geriatric team. 

PD7 816 DEMENTIA FRIENDSHIP CLUB: A TRIAL FOR DEVELOPPING A
COMMUNITY SYSTEM FOR PEOPLE WITH DEMENTIA IN JAPAN
S. IDE* (Health Sciences University of Hokkaido, Ishikari, Hokkaido, Japan) 
S. UCHIGASHIMA(1), Y. OKUBO(2) - (1) Health Sciences University of Hokkaido
(Isahikari, Hokkaido, Japan); (2) Social Welfare Corporation Koseikai (Abuta-gun,
Hokkaido, Japan)

The Dementia Friendship Club (DF-Club) is a non-profitable organization established in
Japan. The purpose of this trial is to develop a community where social capital for people
with dementia is well off. For here, social capital means belief, consideration,
complementary interaction or active participation to the network for the people with
dementia in community. In a community, people with dementia may be living in their
house or in various types of facilities, and no matter how different it is, they all have their
own life and life history. Not only that, they all have a right to enjoy their own life as well
as others, as well as before they diagnosed, and as same as usual. Some used to enjoy
watching ball game at a ballpark. Some used to go out for shopping. Some used to enjoy
taking a walk in a park, however; some can no longer enjoy these activities like before;
because of the disease they have. Their friend might have said, “I don’t know how to take
care of him when he behaves strangely in public”. Or their family may say, “We don’t
have enough time to take her out with all the time”. One of the major projects called DF-
Supporter project is a support system for people with dementia who wants to go out and
have leisure activities. The Club provides educational training program for community
members who want to help people with dementia, and sends them as a friend volunteer.
DF-Club is an independent club organization consisted by community members who care
about people with dementia. At this moment, 3 major projects, such as DF-supporter, DF-
Store, and DF-Work are running based on the original triangle system. The detail will be
discussed at the poster site. 

PD7 817 TRANSACTIONS BETWEEN GENERATIONS. ELDERLY PERSONS
GIVING AND RECIEVING OF ECONOMIC AND PRACTIVCAL HELP IN SWEDEN
A. SAND* (Social work, Örebro, Sweden) 

Swedish family policies are integrated within general welfare policy where the state has
acquired a significant responsibility for the welfare of individuals, independent of the family
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he/she belongs to. Numerous social reforms, in particular retirement pensions, parental
allowance and other social benefits for adults have led to less economic dependency
between members of the family. Since economic support for the younger generation as well
as the ageing has become a societal commitment, research has primarily been focused on
public transfers whereas private economic transfers have not been given much attention, at
least not in Sweden. In debates concerning the relations between the welfare state and the
family one recurring statement is that in taking over the family responsibility, the state has
contributed to the weakening of the sense of responsibility between generations in Swedish
families. The paper draws on results from a survey covering 2666 individuals from 18 years
in Sweden (44% men, 56% women, 579 of the respondents, or 22%, were 65 years old or
more). The aim of the study was to explore economic support and help transferred between
family members belonging to different generational categories, gender and family forms.
Results show a considerable flow of resources between generations in Sweden. Through
gifts, financial support and help with daily matters the elder generation continue to be
important actors for the younger generation. The elderly generations help to children and
grand children decrease by increasing age. Men give to a higher degree than women, help to
children and grand children. Women receive to a higher degree than men help from children
and grand children. I will present general results from the study regarding prevalence of
support, attitudes to giving and receiving support, which motives are seen as legitimate and
also motives for giving or receiving support. 

PD7 818 TRANSITIONS IN LIVING ARRANGEMENTS AMONG ELDERS IN
TAIWAN: DOES HEALTH MAKE A DIFFERENCE?
C. CHEN* (Chinese Culture University, Taipei, Taiwan) 
J. LIANG(1) - (1) University of Michigan (Ann Arbor, United States of America)

The purpose of the research examined (a) how physical and mental health influence living
arrangements among older Taiwanese, (b) whether these effects differ for married and
unmarried people, and(c) to study more carefully the dynamic evaluation, we examined
changes in various health status measures, as predictors of living arrangements. Data came
from a national probability sample of more than 3,893 men and women 60 years or older in
Taiwan. Four surveys of this sample were conducted over a period of 10 years, from 1989 to
1999. Multinomial logistic regression analyses were used to analyze the effects of
demographic characteristics, socioeconomic status, health and marriage status on changes in
living arrangements. Results indicate that living with married children among the Taiwanese
elderly was the most stable arrangement during the 10-year period. Physical and mental
health conditions were found to exert both direct and indirect effects on transitions in living
arrangements. Furthermore, when the change in health between 1989 and 1999 was added to
the prediction equation, there were strong relationships between changes in health and living
arrangements, suggesting that people respond to significant changes in health status. The
analysis also demonstrates the importance of using a dynamic model for studying the link
between health and living arrangement if data from multiple observation points are available.

PD7 819 LEARN, PLAY AND GROW: KNOWLEDGE IN INTERGENERATION
RELATION
M. CARRÉRA* (Brazilian Gerontology / Geriatic Society, Recife/PE, Brazil) 
A. MARQUES(1), S. AUSTREGÉSILO(2) - (1) UFPE (Recife/PE, Brazil); (2) UFPE
(Recife/PE, Brazil)

Introduction: Nowadays the neglect, disrespect and lack of patience from younger people
in relation to the elderly is growing and creating conflicts between generations and elderly
exclusion. Such situation points to a reorientation to understand aging with the younger
still in school, with elderly participation reinforcing positive values and attitudes related to
the old age encouraging citizenship and solidarity. Objectives: Stimulate the learning of the
7 and 10 years old students to respect and valuate the elderly, live with a playful
knowledge the culture and history of our people; rising the elderly self-steam using their
knowledge in intergenerational relation; create a learning book with games experienced
during project implementation. Methodology: groups dynamic, awareness and training
workshops for participants (counselor, professors for State Public School, students of the
State Public School), workshops for small groups and circular discussion, workshops with
students grandparents, intergenerational activities (grandparents, students, professors and
counselors). Results: One hundred and eighty students from 1st to 4th grade, 10 professors
of public schools, 141 grandparents participated in this study. As result the public school
teachers training about intergeneration interaction; students learning about respecting and
appreciation of the elderly person; living in a playful way about culture and history of our
people, experienced by this elderly generation, rising their self-steam, using their
knowledge in the intergeneration relation, ending with preparing a learning book with
children games, with grandparents help. Conclusions: This project awakened in the
children “learn, play and grow” respect and solidarity to the elderly, as well as was helpful
to self-steam and improving older people life quality in an intergeneration interaction. 

PD7 820 GETTING RUDE - AN INTERGENERATIONAL PROJECT EXPLORING
SEXUAL ISSUES OF OLDER PEOPLE IN HEALTH AND SOCIAL CARE.
T. HAFFORD-LETCHFIELD* (Middlesex University, London, United Kingdom) 
M. WEBSTER(1), P. AVERY(1), W. COUCHMAN(2) - (1) First Framework (London,
United Kingdom); (2) London South Bank University (London, United Kingdom)

RUDE was developed in partnership between an older people’s theatre company and a
University providing professional qualifications in health and social care. Issues associated
with sexuality, sexual health and older people’s onging needs for intimacy when accessing
services are often neglected within professional education. This can perpetuate the myth of
the ‘assexual’ older person and their marginalisation in sexual health policy and practice.
Practitioners need to develop the right knowledge, skills and attitudes to work with older
people so that they can be in a position ot promote their independence and dignity in a way
that acknowledges human rights and needs for intimacy and sexual expression. Using
theatre and drama, six students worked intensively with six older actors and directors and
filmakers over a period of two days to devise and produce short pieces of film as learning
objects for professional education. The process was experiential and improvisatory utilising
dramatic and creative participative menthods. The younger student participants had no prior
experience of acting or filmaking and had minimal contact with older people as patients or
service users beforehand. This paper presents a qualitative evaluation of the project. Argyris
(1980) emphasises the importance of using real problems and the greatest possible
involvement of participants in the learning process and the need to refrain from correct or
incorrect responses. Emphasis on this type of learning is on the insight provided by personal
experience and the immediacy of problem solving rather than relying on texts or knowledge.
It seeks to involve personal and emotional participation from both parties during learning
provided a means of confronting complex ethical issues arising in practice. There were a
number of spin offs from the project which enhanced intergenerational understanding and
exchange of knowledge and skills. Short clips of the material will also be shared.

PD7 821 A MODEL OF INTERGENERATIONAL KNOWLEDGE: THE
TECHNOLOGICAL ENCOUNTER BETWEEN CHILDREN AND OLD ADULTS AT
SCHOOL
T. GAMLIEL* (Bar-Ilan University, Ramat-Gan, Israel) 

Introduction The research concerns the technological intergenerational encounter between
children (aged 11–12) and the elderly (aged 65–74). The latter are placed in schools as part
of a “Multigenerational Connection program” run jointly by the Adult Education Division,
the Ministry of Education Science and Technology Administration, and the Israel Internet
Association, in which children instruct seniors in computer and Internet use and seniors
impart their knowledge in their areas of formal schooling and life experience. The study is
unique in that, for the first time, children, as possessors of proven ability to navigate
knowledge, serve adults as the agents of socialization for a new cultural world. We claim
that the Internet, the epitome of the generation gap but also an arena in which age and time
do not exist, facilitates a unique investigation of intergenerational communications that has
important educational and socio-psychological implications for both generations. Method
and materials Data collection in a public primary school in Israel concluded observations of
and participation in interactions in school, unstructured interviews, focus groups, feedback
questionnaires, and contents of the program Web site. The data was subjected to a thematic
analysis following the concept-indicator model Results According to Grounded Theory, a
“Model of Knowledge” was developed. Based on diverse data the model sets forth four
different types of encounters between children and old adults, and points to distinctive
contributions of knowledge between them that reflect each side’s relative control of
knowledge. Conclusion The model offers a balanced approach towards the generations’
typical needs, while teachers are primary agents of professional mediation between the
generations. The intergenerational program has unique psychosocial and educational
implications at individual and institutional levels. It also charges the concepts “authority”,
“productive aging”, and “life span”, with constructive meanings for the social images.

PD7 822 GRANDPARENTS LATENT PROBLEMS IN TEHRAN: A SOCIO-
DEMOGRAPHIC APPRAISAL OF AGEING IN IRAN
M. TAGHI SHEYKHI* (Al-Zahra University, Tehran, Islamic Republic of Iran) 

The paper explores the quality of life and problems faced by the ageing and increasing
grandparents in Iran. These people, under the rapidly changing circumstances, are having
increasing problems with their health, income, medical treatments, old age care, housing etc.
in which many issues remain hidden. Grandparents need to be more touched and heeded
under the conditions that the family system is rapidly breaking down and as a result, a
generation gap is appearing. The paper examines how increase in longevity and number of
grandparents are paralleled. To do the present research, the author approached a number of
sample families with grandparents. Likewise, relevant perspectives and literature have been
consulted as evidence to conduct the research. Findings, show that the ageing grandparents
highly need to be dealt with from different dimensions. The paper evaluates how social and
economic conditions among grandparents are different from each other. However, the
ageing grandparents have become very much vulnerable in recent decades. Keywords: Life
expectancy. Grandparents. Vulnerability. Dementia. Quality of life. 

PD7 823 COMMITTMENT TO CONNECTIONS: EXPLORING THE MEANING OF
LEISURE IN GRANDPARENT-GRANDCHILD RELATIONSHIPS
S. HEBBLETHWAITE* (Concordia University, Montreal, Canada) 

Introduction: Leisure plays an important role in the lives of families and specifically in
grandparent-grandchild relations. While leisure has been shown to have a positive
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influence on family relationships by enhancing communication and cohesion among family
members, other studies have shown that family leisure may not be mutually satisfying for
all family members. Given the trend of population aging, the relationship between
grandparents and adult grandchildren emerges as an important yet understudied one,
especially in relation to family leisure. The purpose of this interpretive study, therefore,
was to explore the experience of intergenerational family leisure for grandparents and adult
grandchildren. More specifically, this study examined the meaning of family leisure for
grandparents and adult grandchildren. Methods: Fourteen dyads of grandparents and adult
grandchildren were interviewed individually using semi-structured interviews and
described their experience of intergenerational family leisure. Using grounded theory
methods to analyze the interview data, the stories of the participants provided valuable
insight into the meaning of leisure in the intergenerational relationship. Results:
Grandparents and grandchildren participated together in a wide variety of leisure activities.
These activities changed over time from more active leisure with a focus on play, to a more
passive, relational leisure, emphasizing the emergence of a relationship among adults.
Secondly, varied meanings were attached to the time spent together. Family leisure was
more obligatory and was characterized as by sense of commitment. Individual leisure
emphasized freedom of choice and intrinsic motivation. Conclusions: Grandparents and
grandchildren developed strong bonds because of the knowledge they gained about each
other through their leisure. Negative feelings associated with obligation were tempered by
the value that both generations placed on the learning and bonding that occurred as a result
of these experiences. Leisure, therefore, plays an important role in the increasingly
important relationship between grandparents and adult grandchildren.

PD7 824 LONG-TERM CARE: A NEW RISK FOR THE BRAZILIAN SOCIAL
SECURITY SYSTEM 
M. PASINATO* (UERJ, Rio de Janeiro, Brazil) 
G. KORNIS(1) - (1) UERJ (Rio de Janeiro, Brazil)

Introduction: The main questions to be analyzed in the paper refer to the way the current
social security systems have dealt with the complexity of the new demands imposed by the
process of population aging; and how to articulate long-term care policies with the current
framework of the Brazilian social security system. Methods & Materials: First we analyze
the process of population aging and the surge of demand for long-term care within the
social security systems; for this, experiences in three developed countries with very
advanced aging processes were pinpointed so that different theoretical models were
covered: Germany, Denmark and the United States. After doing so, we present the
Brazilian legislation on elder protection and the situation of the Brazilian elders both in
socioeconomic and familial terms. Finally we seek to summarize the advances, the
possibilities and the challenges foreseen for the growing numbers of Brazilian elders,
especially those with some kind of restriction in their functional or instrumental capacity to
perform ADL. Results & Conclusions: The international experience indicates that costs
involved in long-term elder care tend to become of great magnitude. Very high, these costs
end up demanding a new distribution of responsibilities between the market, the State and
the families in regard to financing the care relative to the new demographic pattern. In
Brazil, the costs, whether tangible or not, involved in the activity of caring for/assisting the
elderly tend to increase with the massive entrance of women in the labor market and with
the changes in the gender contracts, suggesting growing obstacles for the families to meet
the responsibility of taking care of their elderly. The challenge of financing this new social
risk – long-term elder care – is aggravated by the unfavorable socioeconomic situation of
poverty, exclusion and inequality in Brazilian society. 

PD7 825 INTRODUCTION OF SOCIAL INSURANCE FOR LONG-TERM CARE IN
SOUTH KOREA: PROCESS AND CHALLENGES 
S. KWON* (Seoul National University, Seoul, Republic of Korea) 
Y. PARK, S. KIM

Introduction: Facing rapid aging of population, Korea introduces long-term care (LTC)
insurance on July 1 2008. LTC insurance aims to ease the financial burden of the elderly
related to long-term care and hopes to reduce the financial pressure that social admissions
of the elderly put on health insurance system. This paper discusses policy process and key
issues associated with the new LTC insurance in Korea. Methods and Materials: This study
is based on the review of literature, government documents, and secondary data. One of the
authors has participated in the policy process as a member of government committees.
Results: Introduction of LTC insurance is driven by experts (academics) and government
bureaucrats, like other social policy programs, which was made possible in an era of a
rather progressive (former) government. Korean LTC insurance is a contribution-based
(social insurance) financing mechanism supplemented by government subsidy, similar to
health insurance scheme. Korean LTC insurance provides benefits-in-kind rather than cash
benefits to cover long-term care of the elderly and age-related long-term care of the non-
elderly. Private providers are a dominant form of long-term care delivery in Korea, and
payment to those entrepreneurial providers and monitoring their behavior will affect the
performance of the LTC insurance. Considering the interactions between health care, long-
term care and welfare services, coordination among health insurance, LTC insurnace and
local governments is a key challenge. Conclusion: Introduction of long-term care
insurance, as the fifth social insurance system, is a major change in the Korean welfare
state. The performance of LTC insurance in Korea (i.e., quality of care, financial protection

for the aged, and fiscal sustainability) will depend on the key factors described in the
paper.

PD7 826 DOES THE PROVISION OF IADL SUPPORT SERVICES PREVENT OR
PROMOTE DECLINE?
T. ISHIBASHI* (School of Medicine, Keio University, Tokyo, Japan) 
N. IKEGAMI

Introduction: There has been controversy as to whether IADL support services provided by
home-helpers should continue to be included as a public long-term care insurance (LTCI)
benefit in Japan. On one hand, the government has claimed that providing these services
accelerates the functional decline of elders and leads to unsustainable increases in
expenditures from moral hazard. While on the other hand, some have claimed that home
help services may prevent decline and are the services most sought by the elders. The aim
of this study is to clarify whether IADL support services contribute to the functional
decline of elders. Methods: The study used the cox proportional hazard model with the
decline in the eligibility level as the outcome. Subjects were 3,096 elders who had been
certified as being in the light disability levels (Support Level 1 or 2 in LTCI) in a suburban
city of Tokyo. The mean follow-up period was 15.4 +/- 4.8 months. Results: Of the 3,096
certified, 44.0% actually used LTCI services, and 23.3% used IADL support services
provided by home-helpers. Among the elders who used IADL support services, 9.8%
declined in their level, which was significantly lower than the 16.0% for the rest (HR=0.54,
95%CI 0.43-0.69). However, when their decline rate was compared with the actual users of
LTCI services, it was not statistically significant. The same trends could be observed when
analyzed separately by gender. Conclusion: The results show that the provision of IADL
services prevented, rather than accelerated, decline in function. Based on these results, the
recent LTCI reform restricting the use of IADL support services should be reconsidered.
Further analysis should be made by including factors such as the levels of family support
and IADL function.

PD7 827 10 YEARS OF LONG TERM CARE INSURANCE MODEL IN
LUXEMBOURG: BENEFITS AND NEGATIVE ASPECTS FOR PATIENTS AND
DOCTORS 
J. LENERS* (Long term care, Ettelbruck, Luxembourg) 

In 1999 a compulsory long term care insurance was introduced in Luxembourg in order to
generalize a new social model of care mainly to senior persons.Some general data on the
elderly dependent population in Luxembourg will be shown, comparing them to the
existing models in Germany and Austria . The systematic review over the years of the
minutes of care allocated in the 3 three main domains (hygiene,dressing and
walking,nutrition)shows a slight increase (now some 750 minutes per week) and the
number of evaluations per year is about 4200. At least 14 percent are refused. The detailed
differences between the home care allocated minutes and the one in the institutions will be
presented, including the primary medical reason for the dependency (ICD 10). The legal
framework was changed in 2006 and I will show some negative implications of this for all
institutionalized residents. A detailed analysis of a mixed nursing home (140 beds)
including patients with purely somatic diseases, compared to a group of elderly people
with dementia and another one with psychiatric disorders shows a major difference in
allocated minutes (from 82% up to 120% in comparison to the mean values in institutions).
Another aspect of the care insurance for dependent people will be presented: individualized
versus group activities and the negative evolution over the last years. A last but not the
least aspect of the recently (Decembre 2008) introduced legal framework for palliative care
and euthanasia and their issue on dependent elderly patients will be discussed in
conclusion!

PD7 828 A COMPARATIVE STUDY OF LONG-TERM CARE INSURANCE IN
JAPAN AND SOUTH KOREA - THE CHRACTERISTICS AND PROBLEMS-
K. HWANG* (Nayoro City University, Nayoro City, Japan) 
K. LEE(1), J. UM(2) - (1) National Health Insurance Corporation (Daejeon, Republic of
Korea); (2) School of Business and Management, Queen Mary, University of London
(London, United Kingdom)

Japan has provided long-term care insurance for older persons since 2000, but South Korea
just started it last year. Examining the literature, we analyzed both systems to clarify the
characteristics and differences between the two countries. In general, Korea has many
problems compared with Japan, resulting from insufficient preparation of infrastructure,
such as funding schemes, service structures, and training facilities. Compared to Japan, the
individual financial burden of care is significantly higher in Korea, which places a greater
disadvantage on the poor. The central operating bodies in Japan are the municipalities,
which are most closely linked with citizens but in Korea the National Health Insurance
Corporation, which is an independent organization, manages the system and there is often
insufficient cooperation between the NHIC and municipalities. Furthermore, only a limited
number of serious cases in Korea can use the long-term care insurance system, because
only three classes of benefits are used. By comparison, Japan has seven classes. In the
Korean system people who receive class1 to class3 benefits are able to use services
provided by the NHIC but people who are judged to be outside these classifications have to
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use the services provided by their municipalities. Korea gives cash benefits to family
caregivers but Japan has no such system even though many family caregivers have called
for it. There are too many educational and training facilities in Korea due to a system that
emphasizes job creation over professional development. Moreover, there is no national
licensing system for care workers, as opposed to Japan where there is a move away from
the home helper system towards a more stringent care worker system that requires both
care-workers and care managers to be nationally certified. Results show that Korea has
many issues to resolve in both respects of manpower and materials.

PD7 829 WITH WRINKLED SKIN AND WORN-OUT SHOES. ELDERLY
WORKERS’ LABOR AND SUBSISTENCE IN MEXICO’S SHOE AND TANNING
INDUSTRIES 
M. CONEJO NAVARRO* (Universidad de Guanajuato, León Guanajuato, Mexico) 
M. HERNÁNDEZ MADRID(1) - (1) El Colegio de Michoacán, A. C. (Zamora,
Michoacán, Mexico)

Introduction: Today, social conditions for the elderly are largely defined by their
relationship to work. The phrase “Old Age” has social connotations linking it to an identity
characterized by deteriorated abilities, redundancy and obsolescence in productive sectors,
resulting in lowered expectations and a lower quality of life. Objective: To explore the
meanings that work holds for the elderly and the subsistence strategies they develop.
Methods: The study included 25 men and 10 women, ranging in age from 50 to 89, all
living in León, Guanajuato, Mexico and employed –or once employed– in the shoe and
tanning industries. Data was obtained through deep interviews lasting 2 or 3 sessions,
including clinical histories. Results and conclusion: Of these subjects, 23 men and
9 women were still employed, despite chronic illness(es) that affect 17 of them
( 8 m u s c u l a r-skeletal, 6 cardiovascular, 5 diabetes, including 2 blind individuals). Only
31% had welfare or medical benefits: on average a monthly pension of $1,500 pesos ($109
USD). All expressed that working was the best way to earn a living, as it brings self-
esteem and social recognition. Half of the people worked in leather shoe manufacturing,
mainly in jobs reserved for the more defenseless, or “old folks”: as shoe polishers, janitors,
night watchmen, garbage collectors and cleaning women; those who had disabling illnesses
but no social benefits survived by begging. The system of labor relations as a means of
gaining social recognition and power, the remuneration system, wage levels, functional
abilities, gender and health are some of the factors that help explain the variety of
configurations that characterize these elderly workers’ survival strategies. 

PD7 830 A STUDY ON THE DETERMINANTS OF LABOR PARTICIPATION OF
THE ELDERLY IN RURAL AND URBAN CHINA
W. ZHANG* (The Gerontology Research Institute of Renmin Univeristy , Beijing, China) 

Employing the data from 1 % population sample survey of China in 2005, this paper
conducted an empirical analysis on the probability of labor participation and income of the
elderly people in rural and urban China. Age, marital and health status, educational
attainment, benefits from social insurance were introduced into the Logistic regression
models to analyze the probability of the labor participation of male and female elderly in
rural and urban China respectively, and the OLS regression models were employed to
analyze the payment for labor participation of the elderly. The regression results indicated
that releasing economic pressure is predominant reason for the Chinese elderly to
participate the labor forces, and active social participation attitude motivates urban elderly
with high educational attainments continue to work. It is also be convinced that good
health status has positive effects on the labor participation especially for male and rural
elderly in China. The elderly with poor economic status are more likely to participant the
labor forces, but only low payments can be paid for them. Rural and male elderly bear
higher labor burden and economic pressure than other elderly in China.

PD7 831 EXAMINING THE EFFECTS OF A HIGH-COMMITMENT SENIOR
VOLUNTEER PROGRAM:A QUASI-RANDOMIZED EXPERIMENTAL DESIGN 
S. HONG* (National University of Singapore, Singapore, Singapore) 
N. MORROW-HOWELL(1), S. MCCRARY(1) - (1) Washington University (St. Louis,
United States of America)

Introduction. From the expansion of services for older adults’ well-being, we evaluate the
program effects of Experience Corps (EC) on older adults’ health status through a ‘quasi-
randomized’ experimental design to supplement a weak causality examination. Our
investigation tests (1) whether volunteers’ health status improve after participation in the
EC program compared with non-volunteers’ health status; (2) what characteristics of
volunteers are associated with the longitudinal changes in health status. Methods. Using a
nearest available Mahalanobis metric matching within calipers defined by the propensity
score (Rosenbaum & Rubin, 1985) to reduce sampling selection bias, we selected a
comparison group having homogeneous characteristics of the EC participants. For two
years, 167 EC participants completed pre and post tests. Based on more homogenous
sociodemographics and health status at baseline, the matched control subjects were
selected from those who completed the 2004 and 2006 Health and Retirement Study and
were never involved in volunteering activities for this period. To test the program effects of
the EC, we used generalized estimating equations on difference scores in health outcomes.

Results. Compared with the HRS control group, the EC treatment group showed lower
depression, better self-rated health, better perception of current health status compared to
health status in the past year, and lower functional dependency. There was no significant
difference in cognition status between two groups. In addition, those who were married and
had higher income and education reported better self-rated health and lower depression.
Conclusion. From this rigorous investigation to explain social causation between
participation in volunteering and changes in health outcomes, we confirmed that the
positive effects of the EC program on the health status of older adults reinforce the
justification to support active aging policy and programs. 

PD7 832 THE DEVELOPMENT AND VALIDATION OF A COMPREHENSIVE
AND THEORY DRIVEN MEASURE OF RETIREMENT PLANNING.
F. ALPASS* (Massey University, Wellington, New Zealand) 
J. NOONE(1), C. STEPHENS(1) - (1) Massey University (Palmerston North, New
Zealand)

Introduction: International research suggests that retirement planning is associated with
greater well-being in later life. However, to date no research has tested theories about how
people plan for retirement or effectively assessed the different ways that people can
prepare. This study utilises a process model to examine the psychological, health, lifestyle,
and financial planning activities of New Zealand pre-retirees aged 50 to 60. Methods and
Materials: According to a process model of planning, people must firstly develop an
understanding of retirement issues, they then set specific goals, make a decision to start
preparing, and finally undertake the behaviours necessary to meet those goals. Individual
items for each of the four elements of retirement planning were developed to assess this
model. Cross-sectional data was collected by questionnaire survey from a representative
sample (N = 1,500) of the New Zealand population. Results: Structural equation modelling
revealed four distinct elements of retirement planning and provided support for model.
Correlations with key variables provided further support for the validity of this measure
and helped to explain why some people plan while others do not. Conclusions: Findings
suggest that retirement planning is a process that begins with an understanding of
retirement issues and ends with the undertaking of specific preparatory behaviours. This
information will help to direct social policy and promotional initiatives by indicating where
people are at in terms of their retirement planning. These results will also suggest which
groups of people would benefit most from such initiatives. 

PD7 833 THE INFLUENCE OF GENDER, HEALTH, EDUCATION, AND INCOME
ON RETIREMENT SATISFACTION 
R. MAIDEN* (Alfred University, Alfred, United States) 
B. HAYSLIP, JR.(1), P. MAIDEN(2) - (1) University of North Texas (Denton, United
States of America); (2) Arc of Onondaga (Syracuse, United States of America)

Issues of the impact of culture and gender have become increasingly important as the
world is faced with an aging population. A recent study in Denmark (von Solinge &
Henkens, 2008) found that retirement satisfaction primarily related to access to key
resources such as finances, health, and education. In the United States, the majority of
research has been on examining the impact of similar parameters on male retirees. Very
few studies have conducted research on women retirees. The purpose of this study was to
explore the effects of gender, health, education, and income on life satisfaction for retired
and nonretired individuals 6o-years-old or older. Community residing adults (N = 496,
72% female, M age = 72.26, SD = 8.01) were assessed on variety of dimensions. In this
paper, we will focus on selected set of factors that influenced well-being and retirement
satisfaction. We performed an ANOVA on gender, retirement, and life-satisfaction
controlling for income, education and health. The life-course ecological theory (Kim &
Moen, 2001) predicts that there would be gender differences. Results revealed a significant
finding for income, health, gender, and retirement on well-being, while education and age
were not associated with life satisfaction. The means reveal that males and females have
higher life satisfaction after retirement although overall females have less life satisfaction
than males do either while employed or retired. The results support the life-course
developmental model and underscore the influence of social role, culture and having
resources on life satisfaction. The findings also suggest that women in this age cohort have
a more difficult time adapting to retirement as compared to men, but both males and
females seem to enjoy greater life satisfaction in retirement as compared to their employed
counterparts. The implications of these findings for public policy are discussed.

PD7 834 REVERSE MORTGAGES : AN OBJECT FOR SOCIAL SCIENCES
A. GOTMAN* (CERLIS - CNRS Université Paris Descartes, Paris, France) 
L. ASSIER-ANDRIEU(2) - (2) ISP - CNRS/Ecole Normale Supérieure de Cachan (Cachan,)

Reverse mortgages are being promoted in most advanced countries as a way to finance old
age. If their advantages for public expenses seem obvious, at first, their implications for
elderly people, family and intergenerational links are more questionable. Moreover, the
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financial and juridical logic at stake in reverse mortgages puzzles the very link between
kinship and society.

PD7 835 SOCIAL WELLBEING, DIVERSITY AND COMMUNITY IN
RETIREMENT HOUSING ENVIRONMENTS. 
S. EVANS* (University of the West of England, Bristol, United Kingdom) 
R. MEANS(1) - (1) University of the West of England (United Kingdom)

Introduction: Assisted living facilities are increasingly popular in the United Kingdom and
form a central plank of government housing policy for older people. They are particularly
valued for their perceived ability to promote social interaction and a sense of community
among residents from different socio-economic backgrounds and with a wide range of
dependency needs. The recently published Housing Strategy for an Ageing Society sees
such developments as a way of developing sustainable communities based on lifetime
neighbourhoods. Methods: This paper reports on a study that explored residents’
experiences of community and social interaction in a mixed tenure retirement village in the
UK. Data were collected through semi structured interviews, needs assessment forms and a
housing satisfaction questionnaire. Results: The findings suggest that a range of factors can
impact on the opportunities for social interaction and the development of networks
including the village layout, the provision of services and facilities, design of the built
environment and connections with wider communities. Residents perceived themselves to
be part of a community to varying degrees, but there was little evidence of cross-tenure
interaction. Instead, social networks focussed on communities of interest within tenure.
The findings are also viewed in the context of contemporary theories of community and
place attachment. Conclusion: The paper concludes that the success of purpose built mixed
communities for older people depends on understanding the complexities and subtleties of
diversity and lifestyle aspirations. 

PD7 836 REPRESENTATIONS AND GOOD PRACTICES OF HEALTH
PROFESSIONALS IN AGE MANAGEMENT
M. FERREIRA* (Universidade do Porto, Porto, Portugal) 

It is currently notorious, in Portugal, an interest on the individuals’ permanency in the
labour market on the part of the State and other political agents. Our communication
focuses on the results of a research project on the representations and practices of health
professionals (medical doctors and nurses), aged between 55 and 65, regarding active
ageing and transitions from employment to retirement. Based on two case-studies
(hospitals in the city of Porto), we will also discuss the relations between those
professionals’ stances and the organizational contexts within which they work.

PD7 837 “PLANNING TO RETIRE AND GROW OLD TOGETHER”
S. KEELING* (University of Otago, Christchurch, Christchurch, New Zealand) 

Introduction: Coupledom in retirement, mid and later life has received limited attention in
New Zealand social research, despite the fact that the majority of people in the age cohort
55-70 years describe themselves as married or partnered. An increasing number of people
establish new partnerships in middle or later life, negotiating living arrangements, social
and family relationships, financial exchanges and transactions along the way. Partnership
status, and changes in the ways individuals and couples experience linked, joint, parallel,
convergent or divergent pathways through mid and later life merit careful research
explication. Methods: Qualitative interviews were held with sixty participants in the
national Health, Work and Retirement Study, at two phases of the study, with an interval of
18-24 months. In the second phase, spouses of participants were invited to take part in a
separate interview exploring couples’ perspectives on topics such as joint and/or individual
planning surrounding the transitions between work and retirement. Results: The resultant
interviews conducted with fifteen participants and their partners have been analysed in
their pairs, based on full transcripts. This analysis found both congruence and divergence
in the attitudes and reported behaviour within these couples. Factors described as having a
significant influence in their joint and individual decision-making include health,
employment and financial circumstances, and family relationships. Conclusion:. Our
findings suggest dynamic and fluid patterns in couples’ handling of shared and individual
threats to financial and health-related autonomy, in the context of transitions to retirement.
It is increasingly important to make conceptual distinctions within studies of individuals
and couples between aspects of gender, living arrangements, and age-related cultural
expectations. Despite the methodological issues and potential ethical questions, exploring
coupledom within social gerontology poses challenges for future research. 

PD7 838 A CROSS-NATIONAL ANALYSIS OF LABOR FORCE PARTICIPATION
AND LIFE EXPECTANCY AMONG OLDER ADULTS
J. JOHNSON* (Boston College, Chestnut Hill, MA, United States of America) 

Introduction Productive aging is a new and evolving conceptual model that emphasizes the
antecedents and consequences of productivity in later life. Proponents of productive aging
claim that productive activity in later life is associated with a number of benefits for
individuals, communities, and societies, but this assumption has not been widely tested at
the country-level. In the context of an adapted model of productive aging, the study seeks

to identify the cross-national predictors of and relationship between one form of
productivity (viz., labor force participation) and one aspect of well-being (viz., longevity)
among older adults. Methods and Materials Random effects models with pooled cross-
sections and path analysis was used to analyze potential relationships with data from
several international data sources. The complete cross-national longitudinal dataset
consists of variables measured at five time points (i.e., 1980, 1985, 1990, 1995, and 2000)
for each of the thirty countries that belong to the Organisation for Economic Co-operation
and Development. Results and Conclusions The results suggest some important sex
differences. While financial and social factors are important predictors of older male labor
force participation rates, education, health, and opportunities for self-employment and
employment in the service sector are important predictors of older female labor force
participation rates. Furthermore, while the predictors of older male and female longevity
are similar, labor force participation is an important predictor of male life expectancy only.
In light of the global trend toward longevity and the related potential pressure on countries
to consider efforts to promote longer work lives, the results of the study can have major
policy implications. In addition, the results are relevant to individuals interested in
advocating for policy and programmatic changes that could enhance the well-being of
older adults.

PD7 839 CHILEAN PUBLIC HEALTH MODEL FOR ELDERLY CARE
J. SILVA* (Instituto Nacional de Geriatría, Santiago, Chile) 
A. VILLALOBOS(1), J. JÉREZ(1), C. BUSTOS(1), P. HERRERA(1), L. JEREZ(1) -
(1) Instituto Nacional de Geriatría (Santiago, Chile)

Until 1995 the care for elderly in the Chilean public health system, only had geriatric
specialty care at a secondary level in the National Geriatric Institute.(NGI) Taking into
account the county’s aging population process (13.4% 60 an over) and the fact that 80% of
the elderly are registered in the Public Health System it becomes an urgent need to have a
Model of care for the elderly at every level. Method: For to make the Model were studied
for four years, the profile and need of outpatients attended in the first medical specialist
consult and inpatients high medical, the sample was 8.571 and 4181 respective, all of them
attended in NGI. Proposal Investigation to evaluate Chile’s model for elderly health care
based on maintenance of functionality (complementing curative paradigm). To achieve this
first it was carried out an investigation to create a screening instrument to predict
functional loss to be used at primary level (EFAM-Chile) and secondly a geriatric health
check up was carried out in Primary Health Centres. Investigation to evaluate the
appropriate specialised care model at the hospital level. To achieve this, first it was set up
an out-patient geriatric clinic in the NGI. Results 1.-EFAM Chile was created and used
nowadays at the national level: 450.000 sixty and over persons evaluated each year 2.-A
geriatric evaluation was created and used nowadays at the national level: 450.000 persons
sixty and over evaluated each year. Outpatient Geriatric Clinic Centre was created: 2.100
medical consults each year. Conclusion The Chilean Model of Elderly Care in the Health
Public System has been set up. It has been based upon its own creations and adaptations,
resulting in a HPC firmly set up throughout the country.

PD7 840 THE AGE OF MIGRATION AND THE DIVERSITY OF OLDER
MIGRANTS: CHALLENGES AND OPPORTUNITIES FOR SOCIAL GERONTOLOGY
S. TORRES* (Linköping University, Norrköping, Sweden) 

This presentation will shed light on what migration and ethnic relations researchers call
‘the age of migration’. The aim is to delineate some of the theoretical and empirical
opportunities that this new state of affairs poses to the field of social gerontology. Because
this is an area with which not many social gerontologists are familiar, the paper will begin
with brief presentations of what ‘the age of migration’ means and how the diversity of
older migrants across Europe is challenging to think in a globalization- informed manner
and with an inventory of research areas (such as the study of successful aging; life
satisfaction, quality of life and the study of intergenerational relationships) that could
benefit from expanding their gerontological imagination to include the specific challenges
and opportunities that the migrant life course poses. The main argument will be that the
social gerontological study of migration, ethnicity and culture is a profuse area of research
and that there is an untapped potential for theoretical development and for the expansion of
the gerontological imagination in launching empirically-interesting research about older
migrants. 

PD7 841 ACTIVE AND HEALTHY AGING: SOCIALMEDICAL ASPECTS IN
GERMANY
M. PENZ* (MDK Bavaria, Munich, Germany) 

Introduction/background: „Aging is primarily a social and only secondarily a biological
fate “ (Mr. Thomae, Gerontology 1963). Specific treatment schedules are necessary for the
elderly patients - especially for the oldest old patients- as well as prevention and
rehablitation. New basic conditions were introduced in Germany by the Health Care
Reform in 2007 and the Long-Term Care Reform in 2008. In both reforms prevention and
rehabilitation will become more important in the future. Life expectancy in Germany is
continuously rising (actually: men 76 years, women 82 years), whereas in the same time
the fertility rate is low. Demography is a cost factor in health care. Health risks are
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increasing on elderly and oldest old people (falls, dementia, dentures system,
incontinence). First of all secondary and tertiary prevention is important for these patients.
Geriatric structures have to be adapted to these facts and have to include ambulatory and
long-term care providers. Methods: - 60 Bavarian Geriatric Rehabilitation Hospitals were
visited by a team of MDK geriatric medical doctors to evaluate the effectiveness and
quality of geriatric rehabilitation in the years 2005 until 2008 - the evaluation included as
well the geriatric complex treatment rehabilitation in geriatric hospitals and ambulatory
treatment (intermediate results 2005 – 2008) - in another part of the study rehabilitation
efforts in long-term care patients were evaluated Results/Conclusions/Discussion:
Prevention and health care promotion are effective even in elderly and oldest old patients.
It requires a qualified and adequate treatment provided by a geriatric team including
socialmedical knowledge. 

PD7 842 NON-CONTRIBUTORY SOCIAL PENSION: A NECESSARY SCHEME
TO BE DEVELOPED IN CHINA
X. JIANG* (Renmin University of China, Beijing, China) 

Although the elderly social security has played an important role for retirees in urban
China and has improved their economic situation to be better guarantee, there are some
problems in the system at present. Non-contributory pension is implemented through
minimum living security, social relief, family planning bounty and a part collective (or
village) pension in some more developed rural China. But in rural Chinese elderly, only
very low percent can enjoy minimum living social security and social relief security.
Although most urban poor elderly can get minimum living social security, their living
standard is relatively lower than most other citizens. Furthermore most Chinese elderly
have no enough individual wealth to support their later lives. As rapidly increasing of the
elderly in China, total ratio of poverty will go up, if government can not implement
effective policy to reduce poverty in the old aged. Considering above situation, the changes
of demography and socio-economy, government should take more effective policy to
promote the system of non-contributory pension for securing the elderly later living and for
realizing real social equity. This paper selected data from the Sampling of Survey of the
Aged Population in China conducted by China Research Center on Aging and the
Yearbook of China Statistics by China National Bureau of Statistics, studied and analyzed
the situation, problems and the reasons of non-contributory pension, the elderly economic
status and the necessity of promoting non-contribution pension system in China. This study
conclusion mainly shows that with the changes of demography and socio-economy,
especially the transition of market economy, government should take more effective policy
to promote the system of non-contributory pension for securing the elderly later living and
for realizing real social equity. 

PD7 843 A LIFE COURSE PERSPECTIVE OF HOUSING AND HOMELESSNESS 
L. MCDONALD* (University of Toronto, Toronto, Canada) 

Evictions, as markers of housing instability, call attention to the “housing affordability
crisis.” Little is known about the extent or impact of evictions in Canada or internationally,
but there is emerging evidence that they are sharply on the rise. The purpose of this
exploratory research was to examine the individual and structural circumstances that
contributed to eviction transitions in housing careers across the life course; to examine
housing trajectories and if they spiralled into homelessness, and to examine the confluence
of social polices operative during these transitions. Qualitative interviews (N=42) and
secondary data analysis of evictions in Toronto Canada (N=1583) were carried out. A
model predicting eviction status was estimated. Results indicated that the transitions from
stable housing to unstable housing and back again, from threats of eviction to eviction
orders, and from poorer housing to homelessness were entangled across the life course and
stretched across generations. The study shows how housing policies can interact with life
course events and other policies to produce negative and costly effects for the precariously
housed, tenants and the state.

PD7 844 IMMIGRANT CARE WORKERS IN HAWAII: DEVELOPING
SOCIALLY-JUST WORKFORCE POLICIES AND COMMUNITY OPTIONS IN
CARING FOR FRAIL OLDER ADULTS
C. BROWNE* (University of Hawaii, Honolulu, United States) 
K. BRAUN(1) - (1) University of Hawaii (Honolulu, United States of America)

Introduction With the aging of the worlds population comes the rising need for qualified
direct long-term care workers; i.e., those who provide personal care to frail elders. In this
presentation, we use Hawaii, the 50th state of the USA,as a case example to examine issues
faced by nations that are growing increasingly dependent on immigrant women to provide
this labor. We focus on the gendered processes inherent in population aging, globalization,
and immigration, and their collective impact on the long-term care workforce for nations.
Hawaii is unique in its population—it has attracted new residents from many areas of Asia
and the Pacific. Individuals from the Philippines compose 15% of the States population,
and Filipinas are over-represented in health and long-term care jobs. In Hawaii, they have
led the way for the development and management of two community-based long term care
options. Adult Residential Carehomes (ARCH) are family homes that provide 24 hour
residential care to 4-5 dependent adults with personal care needs. Geriatric Foster Homes

(GFH)also are family homes, but the greater disability of elders results in GFH caring for
only 1-2 patients at a time. Shown to be cost effective for the state, these community-based
options require long-term care workers to survive. Methods/Materials: We share results of
two studies that examine Filipino care workers in Hawaii, and the role that culture,
immigration, and poverty play in the choice of this work. Results/Conclusions. We raise
policy and research implications and questions. Although we found that 95% of ARCH and
GFH providers were Filipinas, results suggest that second generation women are not
entering this work. Policy suggestions that address the contradictory effects of these trends
to both developed and developing nations are presented.

PD7 845 QUALITY OF LIFE & OLDER PEOPLE: THE CASE OF CYPRUS 
C. PHELLAS* (UNIVERSITY OF NICOSIA, NICOSIA, Cyprus) 

Background This paper provides a critical approach to the conceptualisation and
measurement of quality of life in social gerontology, and health and social care research.
By drawing data from a two year research study among elderly people in Cyprus (funded
by the Cyprus Research Council during the period 2007-2009) it describes the experiences
of older people through their own personal accounts and representations in everyday life,
popular culture and scientific research. Methods The data are collected by employing the
Biographical/Life History approach (through a series of in-depth interviews) and
subsequently are analyzed by applying (i) Multi-Dimensional Scaling –MDS) & (ii)
Content analysis The participants are selected by non-probability means of sampling
(Quota/Purposive) and would cover both urban and rural areas in Cyprus. Around
100 people (aged 55 and above-living at home and at elderly peoples’ institutions) would
be interviewed on the following domains relevant to the quality of life of older people: (a)
Subjective satisfaction, (b) Physical environment factors, (c) Social environmental factors,
(d) Socio-economic factors, (e) Cultural factors, (f) Health status factors, (g) Personality
factors, (h) Personal autonomy factors Results & Conclusions The quality of life for
elderly people in the 21st century will depend on a number of fundamental changes in the
way that societies perceive and respond to human ageing. However, it would be difficult to
change attitudes without making some inroad into the government’s policies. The findings
from this research project would hopefully (i) help to improve interventions by advising
the policy makers on a national level, and (ii) provide a platform where knowledge from
cross-cultural research on elderly could be exchanged and shared. 

PD7 846 EXPLORING OLDER WOMEN’S EXPERIENCES OF DOMESTIC
ABUSE: IMPLICATIONS FOR POLICY AND PRACTICE DEVELOPMENT 
J. MCGARRY * (University of Nottingham , Derby, United Kingdom) 

Introduction: There has been little exploration of the health needs of older women (60+
years)who have experienced domestic abuse. A number of reasons for this deficit have
been reported, for example, barriers to disclosure (Acierno et al, 2001), failure of
professionals to recognise domestic abuse as occurring in this age group and the way it has
been subsumed under the generic term of elder abuse which homogenises older people
rather than recognising individual differences, including gender (Hightower, 2002). The
impact of domestic abuse for older women has been identified as encompassing a number
of facets, for example, the long term effects of physical injury and the psychological
impact of prolonged trauma (Women’s Aid, 2007). The services that are currently
available may not be appropriate for older women and it has also been suggested that older
women may remain in abusive relationships through lack of practical knowledge of how
and where to seek help (Pritchard, 2001). Health care professionals are currently ill
equipped to meet the needs of older women who have experienced domestic abuse. This
represents a significant gap in current care provision. Methods: A qualitative study
involving semi-structured interviews (interview guide) with older women (60+ years) who
have experienced domestic abuse (n=30). Analysis: Currently in progress and will be
undertaken using an iterative approach incorporating ongoing preliminary analysis of data.
Findings: Discussion and implications for service organisation and care delivery will be
presented in light of findings. Conclusions: The UK and the wider international health
community has an ageing population and it is therefore pivotal that health care
professionals are able to understand the particular experiences and needs of older women
affected by domestic abuse and that service provision which is responsive to these needs is
developed effectively at both organisational and care delivery levels. 

PD7 847 TOWARD LONG-TERM CARE REFORM IN THE UNITED STATES:
FINDINGS FROM A NATIONAL SURVEY OF SPECIALISTS
E. MILLER* (Brown University, Providence, United States) 
V. MOR(1), M. CLARK(1) - (1) Brown University (Providence,, United States of
America)

Introduction The deficit of preparedness in meeting the needs of an aging population
means that policymakers cannot afford to wait longer to improve long-term care (LTC)
delivery, regulation, and financing. To facilitate reform, we conducted a survey of LTC
specialists in the U.S. Methods The questionnaire addressed provider quality and
challenges, financing and insurance, linking individuals and families to services,
organizational change and innovation, workforce recruitment and retention, and quality
improvement and regulation. It also collected basic demographic information. The survey
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was distributed by Web-based format to 2,577 eligible individuals during September 2007-
March 2008. Results There were 1,147 respondents completing the survey. These included
consumer advocates (10.6%), provider representatives (25.9%), public officials (31.8%),
policy experts (24.3%), and others (7.3%). Most worked in LTC for >15 years (59.3%);
had family/friends served by the LTC system (88.6%); and were Masters- or doctoral-level
educated (81.0%). Results reveal varying degrees of consensus regarding the desirability
and effectiveness of strategies for improving access, quality, and oversight in LTC. Most,
for example, believed LTC financing should be a shared responsibility; few felt that
individuals or families should pay most (or even share) in the cost. But whereas consumer
advocates were much more likely to favor more aggressive regulatory enforcement and
higher staffing requirements as methods for improving quality; provider representatives
were much more likely to favor increased payment rates. Conclusion Tapping into the
perspectives of LTC experts is significant because those specializing in this area must be
able to communicate the importance of the issue to policymakers and the general public. It
is also important because identifying areas of agreement and disagreement among key
stakeholders is an important first step toward promoting action where it might otherwise
remain politically intransigent. 

PD7 848 SOCIAL POLICY AND SOCIAL WELFARE FOR THE ELDERLY
T. HARTONO* (National Commission for Older Persons, Jakarta, Indonesia) 

In 2000 the population of Indonesia was around 205 million. The structured proportion of
older persons (OP) was 7.18% (14.4 million). In 2020, this will be doubled and estimated
to reach 11.34% (28.8 million). The social economic condition of OP were low. The
majority of OP still work to fulfill their livelihood, mostly in the agricultural and informal
sectors due to their low education. The environmental health condition was poor, efforts to
improve health and welfare was not optimal. To ensure the success of OP social initiatives,
a coordinating body named The National Commission for Older Persons (NCOP) was
established. It continuously analysis instruments of law, and evaluates state policy
implementation as well as submit recommendation for presidential policy on the aged. The
Social policy for the elderly base on the Law No. 13/98 on OP welfare among others: -
Older persons have the same rights in the community, nation and state - Older persons
have the right to improve their social welfare including: religious service, health, access to
public facilities, legal, social protection and assistance - Older persons has the obligation to
provide wise advice based on knowledge and experience - The government task is to
direct, guide, and create situation to support the implementation of older persons welfare -
Government, community and family are responsible for effort to improve older person
social welfare. The result of NCOP studies on older person welfare: -The law, regulation
and related ministerial decree on the welfare of OP has been existed but the
implementation was limited. -To increase older person welfare, and decrease the number of
neglected older persons several initiatives should be done.

PD7 849 WHICH MEASURE OF QUALITY OF LIFE IS MOST VALID FOR USE
WITH OLDER PEOPLE? 
A. BOWLING* (University College London, London, United Kingdom) 

Background There is policy interest in improving older people’s health, activity and
participation in society (‘active ageing’) and, in effect, adding quality to life (QoL).
Assessment of the effectiveness of such policy requires the use of relevant and valid
measures, based on a conceptually sound model. Aims The main aims of the study
presented, funded by ESRC (via the New Dynamics of Ageing Programme), were to i) test
a new measure of older people’s quality of life (OPQOL), and ii) the robustness of the
causal model under-pinning it, dynamically as people age. The model and measure of QoL
to be tested were developed from our earlier QoL Survey, funded by the ESRC Growing
Older (GO) programme. Methods ONS Omnibus national face to face interview Survey;
Ethnibus national face to face interview survey; follow-up of national QoL survey sample.
Measures OPQOL, CASPE-19. WHOQOL-OLD, and items measuring personal psycho-
social and and socio-economic circumstances. Results The OPQOL, which was derived
from lay views, achieved superior reliability and validity to CASPE-19 and WHOQOL-
OLD when administered to three national samples of older people, including the ethnically
diverse Ethnibus sample. Discussion The study has resulted in a superior, psychometrically
sound, measure of quality of life in older people, for use in descriptive and evaluative
research. 

PD7 850 HAS MODEL OF ATTENTION OF DIF TAMAULIPAS FOR THE
ELDERLY
P. LARA DE DEL COS* (Sistema dif tamaulipas, Cd. victoria tamaulipas, Mexico) 
A. GONZALEZ(1), L. MARCOS(1) - (1) sistema dif tamaulipas (cd.victoriatamaulipas
mexico, Mexico)

Between 2005 and 2023 the elderly population in Tamaulipas will increase from
2 3 3 thousand to 473 thousand. In Tamaulipas the System for Family Development
(hereafter DIF) gathered the State institutions, civil associations and the elderly population
to build a model of attention in order to help the elderly. After three years of working with
this model, it has been shown that there is potential for a new possible social policy for the
elderly. The model of attention for the elderly of DIF Tamaulipas highlights the following

actions: 1.To invite public and private sectors to join the new proposals for the construction
of social assets. 2.To establish a coordination to develop the government and the civilian
society´s activities. 3.To create new social programs, facilities and institutional capacity.
4.To attend the stratified target population by indentifying their priorities on the degree of
exclusion and vulnerability. A number of results have been achieved as part of this model.
For example, in ¨Adopt a Grandparent¨ Program there are 12,500 people assisted by the
government and civil society. The elderly registered in this program are currently benefited
with a social security program and food support. The Goal is to assist 16,000 people by the
year 2010. In the State’s network of Club Houses, culture and entertainment are offered to
more than 20 thousand people. Also, there are 11 Elderly Day Care Centers throughout the
state of Tamaulipas. The project ¨Villas Vida Plena¨ residencies provides 300 elderly with
a new way of housing, companionship and attention. Also, this model of attention includes
an elderly card issuing program, which in a period of three years has enrolled 97,324
elderly who have access to discounts for products and services within 2500 businesses, will
assure a better future for them.

PD7 851 PARTICIPATION IN LOCAL GOVERNANCE: A MODEL FOR
ENGAGING WITH DIVERSE SENIORS
A. PETRIWSKYJ* (The University Of Queensland, Brisbane, Australia) 

Introduction Population ageing brings with it a range of new challenges and opportunities
for local communities in Australia and across the developed world. It also brings an
increasing, and increasingly diverse, population of older people whose needs and interests
should be represented in local governance processes. Genuine and inclusive opportunities
for participation are vital for what has become known as ‘good governance’. There is
therefore a need for a useable and evidence-based model for engagement with seniors in
local governance. Methods and materials This paper discusses the development of a model
for the effective engagement of a diverse range of seniors in local governance processes in
Australia. A two-phase multi-method study conducted in a Queensland City that is poised
to experience a dramatic population shift provides a case study to highlight a broad range
of commonly experienced challenges in engaging older people in governance of ageing
communities in Australia and internationally. Results Key points include that the factors
impacting on older people’s participation can be very broad and extend beyond a focus on
practical or physical arrangements to include more abstract motivations and barriers.
Second, many aspects of difference can impact on the ways people approach their role in
governance. Diversity among older people is more than simply cultural and linguistic
difference, incorporating a range of demographic and lifestyle factors. These findings
contribute to a model for engagement that is based on responding to the motivations and
barriers experienced by diverse seniors. Conclusion Providing opportunities for genuine
and inclusive participation by a range of older people in local governance requires
innovative approaches that incorporate broad aspects of diversity. The model presented
here highlights key considerations that may be shared by local governments and their
policy partners throughout the developed world.

PD7 852 STEALTH PRIVATIZATION OF CARE FOR THE ELDERLY IN BRITISH
COLUMBIA, CANADA 
A. DAVIDSON* (University of British Columbia (Okanagan), Kelowna, Canada) 

Introduction: The paper is a policy study of privatization examining health-related services
for the frail elderly in the province of British Columbia, Canada. It comprises three case
studies: (a) increasing government support for profit-oriented, user pay medical services,
(b) changes in eligibility criteria for public pharmaceutical insurance and (c) implicit and
explicit privatization of home and residential care for elderly adults. The focus of the study
is policy development under the current provincial government, elected in 2000. Methods:
The paper employs institutionalist public policy theory through case study methods.
Statistical data on funded beds, home nursing, home support services and pharmaceutical
insurance are analysed. Specific policy directions are identified through analysis of budget
documents, government reports and legislative and regulatory changes. Results: The paper
demonstrates substantial shifts in policy orientation from universal, solidaristic toward
selective, taxation minimizing approaches. It also attempts to quantify the significance of
the boundary shifting from public-pay to user-pay within the sub-sector of services for
elderly adults. Conclusion: The paper concludes that the initial conditions have now been
established for substantial policy change and massive boundary shifting in the area of
health and social care for elderly British Columbians. 

PD7 853 THE ESTABLISHMENT AND OPERATION OF THE PATIENT
RESOURCE AND SUPPORT CENTER AT HADASSAH HOSPITAL
S. HALEVY-LEVIN* (Hadassah Hebrew University Medical Organization, Jerusalem,
Israel) 
J. JUREN(1), M. DALTRUFF(1), R. AVRAMOV(1) - (1) Hadassah Hebrew University
Medical organization (Jerusalem, Israel)

The encounter with the hospital confronts patients and their families with a new reality.
Hospitalization and medical treatments are destabilizing factors which require re-
organization when the patient returns to the community. Many patients, especially the
elderly and their families, are not aware of the opportunities for continuing care in the
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community or what their eligibility for medical services. At the same time, patients and
their families are often inundated with information distributed by representatives of private
caretaking agencies, manpower companies and nursing homes who freely roam hospital
wards, accessing patients, violating their privacy and disrupting departmental work. The
information they disseminate serves to both confuse and exacerbate the difficulties which
accompany hospitalization, overwhelming patients and complicating their decision-
making. The Social Work Department Of Hadassah has thus identified a critical need for
an easily accessible and comprehensive service that would provide assistance and
assessment by trained personnel through relevant, updated information on rights, benefits
and services for patients being discharged from hospital and their families. In response to
these unmet needs, in February 2008, we began a pilot project that we called the Patient
Resource and Support Center at Hadassah Ein Kerem The Patient Resource and Support
Center provides information to patients and their families on a broad range of issues
pertaining to their hospitalization and rights available upon discharge. This information
ranges from benefits and rights provided by diverse government and other health-related
agencies, to sources of voluntary and professional assistance, and placement in diverse
frameworks. The service is provided free of charge The Center currently serves
approximately 100 people per month, with potential to 250 - 500 a month. We feel that the
project has great potential to prove worthy of replication in other hospitals not only in
Israel but throughout the world. 

PD7 854 WITHOUT INTENTION: UNCOVERING THE HIDDEN ASPECTS OF
RURAL RESPONSES TO HOMELESSNESS 
B. ELIAS * (University of Toronto , Toronto, Canada) 

Introduction Rural Homelessness exists as an important, but often invisible, social issue of
our time (Cloke, P., Milbourne, P., and Widdowfield, R., 2001) Canadian social housing
policy has shifted dramatically in the 21st century and has been framed by the federal
government’s National Homelessness Initiative in an attempt to “involve community” in
both policy development and service delivery decisions, particularly challenging when
tackling thorny issues such as homelessness(Phillips, et. al., 2003, p.1). This paper will
explore community responses to homelessness related to this federal initiative within a
rural Canadian context from a social policy perspective. The research questions will focus
on distinctive features of selected rural communities, community planning processes and
how the hiddenness of homelessness, particularly that of older adults, is addressed.
Methods A multi-method approach was adopted and includes a policy/literature review,
focus groups with stakeholders and a case study conducted over a 7 year period which
examines community action planning and factors such as deinstitutionalization and rural
gentrification of housing stock occurring in the idyllic settings of “cottage country” in
Canada. Findings will be compared to a similar ethnographic study carried out in a rural
setting in the United Kingdom (Cloke, P., 2002). Results Three selected community action
plans revealed distinctive features of each rural setting and yielded some interesting
outcomes that had a direct impact on the implementation of new social policy locally.
However, the study concludes that exhaustive volunteer efforts over almost a decade have
had disappointing results and that political action in the form of advocating for the creation
of new national legislation to provide permanent housing for the homeless is now
warranted. Keywords: rural homelessness and community action planning 

PD7 855 THE BLOSSOMING OF THE PATH TO MAINTAIN GOOD HEALTH
L. DYALL* (The Unviersity of Auckland, -, New Zealand) 
T. SKIPPER(1) - (1) Universty of Auckland (New Zealand)

Introduction Maori are the indigenous population of New Zealand. Only 3% of Maori is
aged over 65 years of age. Those over 75years of age are seen and regarded by their
whanau, hapu and iwi, as “taonga”, or living treasures. They the spiritual being of their
ancestors and the means by which traditional Maori knowledge, values and beliefs are
transferred from one generation to the next. They are also recognised as the guardians of
their people, and they connect to the future by the way or their grandchildren. Methodology
A feasibility study has been undertaken in New Zealand, recruiting from 1% of the Maori
and non Maori populations, to determine whether it is possible to design a quantitative study
and recruit a group of Maori aged 75-79 years and for non Maori, 85 years of age to hear
and record from their experience of living to this advanced age. The study has involved
designing with elders, other researchers nationally and internationally, a lengthy qualitative
questionnaire as well as undertaking bio medical measurements and assessment of
participants’ physical and general mobility. Results Data from the study will be shared
Conclusion This paper will describe the journey, we have navigated with our elders and
lessons learnt to implement this feasibility study and where we are now going. E kore e
hekeheke he kakano rangatira. Our ancestors will never die, for they live on each of us.

PD7 856 THE PUBLIC LIFE OF OLDER PEOPLE: NEIGHBOURHOODS AND
NETWORKS
P. GARDNER* (New York Academy of Medicine, New York, United States) 

Population aging and urbanization are major forces in the 21st century. The health of the
urban elderly will be determined in part by their social and physical environments and
policy makers, planners, community groups and healthcare organizations are asking “what

makes an age-friendly community”? The purpose of this research was to explore how
neighbourhoods affect older people aging in place. The study objectives were to: a)
understand neighbourhoods as the material places where public life occurs, b) understand
networks as the social places of public life, and c) examine how these neighbourhoods and
networks shape the experience of healthy aging. The study employed a critical
geographical gerontology research framework and a methodology called ‘friendly visiting’
which combines ethnography, narrative and case study research and utilized participant
observation, visual methods and innovative interview techniques. The qualitative data were
analyzed using grounded theory and an adapted coding strategy that integrated the textual,
visual, and auditory data to highlight theoretically-informed themes that characterized
participant’s perceptions and experiences of their neighbourhoods. Results provide insight
into the micro-territorial functioning of neighbourhoods for older residents where key sites
for informal public life – “third places” – are revealed. Third places (e.g., parks, streets,
coffee shops) are important material and social places for older populations: preparing for,
journeying to, and engaging in these public sites promotes healthy aging by providing
opportunities for engagement in life and facilitating social networks. Findings reveal that
neighbourhoods – and in particular informal public spaces within these local environments
– are significant places of aging that impact the well-being of older people aging in place.
Results advance healthy aging and aging and place research, contribute to gerontological
methodologies, and have implications for healthy public policy and practice in areas such
as health promotion and age-friendly community initiatives. 

PD7 857 TRACKING PROFILE AND PREDICTORS OF ADMISSIONS TO
NURSING HOMES IN SINGAPORE
C. TAY* (National Healthcare Group, Singapore, Singapore) 
A. NG (1), L. WONG(1) - (1) National Healthcare Group (Singapore , Singapore)

Introduction: Like other developed countries, Singapore is confronted with a rapidly
ageing population, lower “old age dependency” ratio and smaller families. With a graying
population, aged-related chronic diseases and functional disabilities will be expected to
grow. Inevitably, more elderly will either have to cope on their own, or institutionalization
may be the obvious alternative. These will lead to an increase in demand for residential-
based facilities. This poster presents data from Agency of Integrated Care (AIC) aiming to
understand the profile of patients requiring nursing home and have a better understanding
on the predictors of nursing home admission. Method: One of the roles of AIC is to
coordinate referrals and admissions to nursing homes. For this poster, we mined data of all
patients admitted to a government-funded nursing home from 2001 to 2007, which
includes: demographics, functional status, diagnosis, cognitive status, social information,
caregiver support and nursing care. From these, we performed descriptive and trend
analysis to understand how patients requiring admissions to nursing homes have changed;
and regressions to understand if and how the predictors of nursing homes have changed.
Result: Since AIC started coordination of referrals to government-funded nursing homes in
2001, we have more than 10000 applications. Preliminary data from the west has shown
patients admitted to nursing homes tend to be older, sicker and more dependent. Also
observed are the changes in acuity and social circumstances of the elderly. Contrary to
government’s philosophy of self help, we observe a greater number of families who are
unable to cope with the functional decline of their elderly are requesting for nursing home
admissions. Conclusion: With the growing acuity of the patients and changing family
structure, Singapore Government may have to rethink on its most basic philosophy and
support her citizens. 

PD7 858 THE EFFECT OF HOME CARE ON THE ABILITY TO PERFORM THE
ACTIVITIES OF DAILY LIVING AND THE WELL-BEING OF OLDER PEOPLE
E. HANSEN* (AKF, Danish Institute of Governmental Research, Copenhagen, Denmark) 
V. CHRISTENSEN(1), E. HEINESEN(1) - (1) AKF, Danish Institute of Governmental
Research (Copenhagen, Denmark)

Introduction. With the considerable changes in population age-profiles, the preventive care
of older people is becoming more and more important. We analyse the long-term effect of
the provision of home care in Denmark on the recipient’s ability to perform the activities of
daily living (ADL) and upon aspects of their well-being. Methods and materials. Using
regression analysis on a set of Danish longitudinal data featuring people aged 67-77 we
estimate the effect of home care while controlling for initial health, including initial ADL
ability and well-being, along with demographic and socioeconomic conditions. The study
included 1,317 people aged 67-77 in 1997 who participated in interviews in 1997 and
follow-up in 2002. Results. We find no effect of home care on ADL ability in women;
results for men, however, indicate a negative association. The provision of home care has
an insignificant effect on women’s well-being, but a positive effect for men incapacitated
beyond a certain degree. We find that help from relatives and friends is correlated with a
subsequent lower ADL ability in men but not in women. We find no correlation between
help from relatives or friends and subsequent well-being. There appears to be a positive
effect on subsequent ADL ability for women who consider that they need (more) home
care. Conclusion. The results indicate a need for supplementary efforts to protect against
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the disablement process, and that help should be granted on the basis of a careful
assessment of older people’s actual ability to perform daily chores. 

PD7 859 DIGNITY AND RESPECT IN OLDER AGE: LESSONS FROM
RESEARCH ON BLACK AND MINORITY ETHNIC COMMUNITIES
A. BOWES* (University of Stirling, Stirling, United Kingdom) 
G. AVAN(1), M. SHERRY BIEN(1) - (1) University of Stirling (Stirling, United
Kingdom)

Introduction Drawing on research on the views and experiences of older people from black
and minority ethnic (BME) groups, this paper identifies and discusses the key issues for
minority older people’s dignity and respect in older age. We discuss people’s
understandings and expectations for their care and support, and consider how well these
are addressed in relation to the avoidance of abuse and neglect. Methods The research
included an audit of good practice in addressing mistreatment of older people from black
and minority ethnic groups; interviews with older people and family care givers from four
minority ethnic categories (South Asian, Chinese, African Caribbean and White European)
in the UK; focus groups which explored the ‘fit’ between service user needs and service
provider approaches. Results Facilitators for dignity and respect for older BME people
included the strength of family support and the commitment to family care; the strong
BME voluntary sector; aspects of current policy; and some examples of good practice by
services. Barriers to dignity and respect were however strong and included a limited
respeonse from statutory services; failure to engage with BME communities, exclusionary
processes preventing access to services; low expectations; the marginalisation of BME
voluntary sector services. Conclusions There are many obstacles in the way of BME older
people being assured of dignity and respect in older age, esecially where support and care
from services is needed. However, the research identified some areas of good practice
including good outreach work with local BME communities; some specialist services
grounded in community action; open discussion of issues of mistreatment.

PD7 860 INTERNATIONALISATION OF ELDERLY CARE AND WELFARE AND
CARE FOR OLDER MIGRANTS
Y. WITTER* (Aedes-Actiz Kenniscentrum Wonen-Zorg, Utrecht, The Netherlands) 

For my final thesis (European Masters of Gerontology) I am doing a research about the
internationalisation of elderly care. Are housing corporations and care organsiations
planning to operate abroad? What kind of services will they provide? In which countries
(for example countries like Surinam, Turkey and Morcocco, the Dutch Antilles als a lot of
people from that countries migrate to the Netherlands)? What obstacles do they face? And
do older people in that countries do benefit of this as well? On the other hand, I will
investigate if older migrants will return to their country they came form. And if they do so,
I would like to know what reasons they have to migrate back. What services do they need?
Why are they what to go back to their roots? I use the oral histories as the main source of
the data. So I have already been talking to housing and care organsiations and I spoke
several older migrants. I went to the Dutch Antilles to speak to older perosns, to housing
and care and welfare organsiations. As a professional I work for the national Knowlegde
centre of Housing and Care, initiated by two branche-organsiations ActiZA (care
organsiatikns) and Aedes (housing coprorations). The results of this research can be used
by those two sectors but it is also interesting for older migrants and their self-organsiations.
I like to compare the Netherlands to 2 other European countries. 

PD7 861 AGEING WELL IN AUSTRALIA: THE ROLE OF COMMUNITY
ENGAGEMENT AND COLLABORATION 
J. EVERINGHAM* (The University of Queensland, Brisbane, Australia) 
J. WARBURTON(2), M. CUTHILL(1), H. BARTLETT(3) - (1) The University of
Queensland (Brisbane, Australia); (2) La Trobe University (Albury-Wodonga, Australia);
(3) Monash University (Australia)

Introduction The ageing of the population highlights an increasing need to include the
preferences and resources of older people in community-building strategies. In some
contexts, such as Australia, local governments are developing ageing strategies to help
address the diverse needs of a rapidly ageing population. However, many local responses
do not recognise the role that older people themselves can play in ensuring that their
communities enable people to age well. Methods This paper reports on a project that
engaged older people in two contrasting communities in identifying ways they could work
together to make their communities more age-friendly. As well as including the ‘voice’ of
older people, the action involved collaboration between older people, local government and
relevant organisations. The research was conducted in three sequential phases
1 ) identifying the local context and ageing issues (mainly through interviews);
2 ) brainstorming and goal-setting (in community workshops), and 3) interactive action
planning by working action groups over a 12 month period. Results The research identifies
key factors influencing the effectiveness of collaborative, community-based approaches to
building an age-friendly environment. Results also highlight some of the challenges faced
when older people work with others in local networks on these issues. Further, they
contrast the forms of engagement and degrees of collaboration developed in communities
characterized by ageing-in-place, and “seachange” mobility. Conclusion To optimize

people’s opportunities for health, participation and security as they age, it is essential that
approaches to governance are inclusive and supportive of older people. They need to be
adapted depending on the context in which collaboration occurs, including the nature of the
community and existing levels of cohesion. This paper presents some Australian evidence
supporting the development of flexible, collaborative approaches, based on engagement of
older people themselves and strengthening networks.

PD7 862 CHALLENGES FACED BY SERVICE PROVIDERS WORKING WITH
IMMIGRANT SENIORS IN WESTERN CANADA
E. SHIZHA* (Wilfrid Laurier University , Brantford, Ontario, Canada) 
E. MAKWARIMBA(1), M. STEWART(2) - (1) University of Alberta (Edmonton, Alberta,
Canada); (2) University of Alberta (Edmonton, Alberta, Canada)

Introduction: Despite growing interest in aging and ethnicity, most research has overlooked
challenges experienced by senior immigrants and their support needs. Little is known about
how migrant elders from different countries of origin adapt following immigration late in
life or about challenges faced by service providers in meeting the support needs, and
preferences of immigrant seniors. Consequently, this study examined the challenges faced
by service providers from various organisations in reorienting available resources and
programs to provide support for the new elderly immigrants in Western Canada. Methods:
Group interviews were conducted with service providers and policy makers (n=25) in
Alberta to ascertain their views on the availability and appropriateness of services for
immigrant seniors. Service providers were selected from agencies/ organisations in health
and health-related sectors that provide services to immigrant seniors, and recruitment was
facilitated by a Community Advisory Committee. The service providers were purposively
sampled to represent different health-related disciplines (e.g. nurses, physicians, social
workers, psychologists). Group interviews were tape recorded and transcribed verbatim.
Data were subjected to thematic content analysis, while inductive analysis was used to
create a coding framework and recurrent themes were systematically compared to identify
substantive categories and potential theoretical codes. Results & Conclusion: Service
providers faced high costs of programmes and equipment for activities, lack of culturally
appropriate services to offer immigrant seniors, and lack of financial and human resources.
Other challenges include failure to determine the exact support and service needs of
immigrant seniors, unclear mandate or geographical coverage of their activities, and lack
of intersectoral collaboration among service providers. Integrative strategies in policies and
multicultural programmes are desired for overcoming the barriers encountered in assisting
immigrant seniors. Advocacy should be conducted for government policies that can
alleviate poverty among immigrant seniors.

PD7 863 NEXUS OF AGING, IMMIGRATION, AND MULTICULTURALISM IN
SOUTH KOREA: LESSONS FROM THE 1992 LOS ANGELES RIOTS
B. KIM* (University of California at Los Angeles (UCLA), Los Angeles, United States) 
F. TORRES-GIL(1) - (1) University of California at Los Angeles (UCLA) (Los Angeles,
United States of America)

Purposes: As population rapidly ages, the economically productive population has greatly
decreased in South Korea. With this demographic transition, the country is witnessing a
steady inflow of immigrant workers from neighboring nations. It is therefore essential for
South Korea to receive these workers in order to maintain an adequate workforce.
However, Koreans’ inexperience in coexisting with foreigners has caused social and
cultural discrimination against the immigrant workers. This study explores socio-cultural
features that trigger tensions and conflicts between Koreans and immigrants. The study
also reviews an instructive example of social integration, which assimilated Korean
immigrants with mainstream Americans following the 1992 riots in Los Angeles. Method
and Results: Using a qualitative research methodology, the study explores four factors that
tend to trigger racial tensions between native Koreans and immigrant workers: 1) social
exclusion of foreigners; 2) cultural values stressing the nation’s homogeneity;
3) discrimination of immigrants; 4) lack of experience in multiculturalism. The study also
examines the 1992 Los Angeles riots and its immediate aftermath as an example of racial
conflict and integration using three categories: 1) the historical background of immigration
in Los Angeles; 2) causes and effects of the riots; 3) efforts to overcome and minimize
racial segregation. Finally, this study argues that following the example in Los Angeles,
racial tensions in South Korea can be minimized through multi-ethnic coalition building as
well as education on multiculturalism. Implications: This study presents three policy
implications. First, the study suggests implementing a program of multicultural education
in South Korea. Second, South Korean society needs to support national policies that
address challenges caused by the growing immigration of foreign workers. Finally, major
government assistance including job training, housing support, health care and welfare can
improve living conditions of immigrant workers. 

PD7 864 SOCIAL RESULTS AND LESSONS LEARNED FROM A HEALTH
PROMOTION PROGRAMME FOR THE ELDERLY IN RURAL THAILAND 
W. BOONCHALAKSI* (Institute for Population and Social Research, Mahidol
University, Nakhonpathom, Thailand) 
P. MUENSAKDA(1) - (1) Institute for Population and Social Research, Mahidol
University (Nakhonpathom, Thailand)
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Good health does not occur automatically. It requires good preparation and the right form
of promotion. The objectives of the study are 1) to promote the elderly in rural Thailand
with good physical and mental health, 2) to research and develop a health promotion
programme for the elderly through collaboration with health-center staffs at sub-district
level, and 3) to promote health centers at the sub-district level to become main supporters
in health promotion. The participatory action research was used to assess the effectiveness
of community-based interventions in implementing a health promotion programme for the
elderly. Two health centers at sub-district level were selected and qualitative techniques
were employed. Through the use of a systematic approach and attentive evaluation, the
results from the evaluation at the end of the project covered 300 elderly samples indicated
that more than 90 percent of the elderly were satisfied with the health promotion activities.
They wanted to prolong the programme and needed not to change any activities. Changing
in their health behaviors were also found, the elderly came out to jog along the village’s
roads in the morning and were no longer shy to exercise at home. These had never
happened before. Moreover, the main outcomes of the programme were the setting up
elderly clubs at the two sites. This indicated the empowerment of the community and the
local administration offices agree to provide financial support for the programme in the
consecutive years. The lessons learned from the study are good health would reduce the
expenses to be paid for the medical treatment and stimulation for self health care should be
promoted in rural area because good health would bring happy life which in turn resulted
in the happiness of the family and the community as well. 

PD7 865 BEREAVEMENT NEEDS AMONGST OLDER PEOPLE – A NEGLECTED
POLICY ARENA?
J. CROXALL* (Swansea University, Swansea, United Kingdom) 
S. HILLCOAT-NALLETAMBY(1) - (1) Swansea University (Swansea, Wales, UK,
United Kingdom)

Introduction This paper draws on a PhD study which examines whether older people’s
needs for support are being met during times of bereavement. Using a qualitative approach,
the study explores their experiences of bereavement, and their perceptions of the adequacy
of public, private (including family and friends) and voluntary sector agents in responding
to their needs. Although research has long shown the pivotal role that social support plays
in promoting well-being during periods of bereavement, the study argues that older
people’s needs for support during these times represent a neglected area in contemporary
social policy agendas. Current UK policy discussion (e.g. Transformational Government
Strategy, 2005; Varney Review, 2006; Local Government White Paper, 2006; Age
Concern, 2008) also suggests that this has been the case. Methods This paper presents the
findings of a literature review which examines existing knowledge of older people’s needs
in times of bereavement; developments or changes to service provision for this particular
group over the past century; and the relevance of concepts of ‘social need’; ‘social support’
and ‘social networks’ to this field. Results Preliminary analysis of qualitative interviews
with bereaved older people and service providers suggests that social isolation and
loneliness are dominant concerns which remain unaddressed. Conclusion The study thus
far points to the need for formalized support for older people during bereavement,
particularly because of broader social changes which affect the potential availability of
traditional informal sources of support, notably the family. 

PD7 866 “WHAT CONTRIBUTE TO QUALITY OF LIFE IN OLD AGE?”
PERSPECTIVES OF OLDER TAIWANESE
L. CHANG* (Chung-Shan Medical University, Taichung City , Taiwan) 
G. CHIO(1), J. WANG(2), H. MAO(1), S. WU(1) - (1) National Taiwan University
(Taipei, Taiwan); (2) Chang Jung Christian University (Tainan , Taiwan)

Introduction. With population aging, extensive research has been devoted to understanding
Quality of Life (QOL) in old age. QOL is recognized as a multi-dimensional concept.
There is yet limited understanding of the interaction among its dimensions. Such a
dynamic perspective is important to our understanding of how seniors perceive QOL as
they face continuous personal, societal, and cultural changes. This study is to investigate
how seniors considered QOL in old age, the meanings they attributed to the various
dimensions of QOL, and how these meanings were situated in their special personal and
cultural contexts. Methods. The study adopted a qualitative design. 20 seniors who were 65
and older in central Taiwan participated in taped in-depth interviews and participatory
observations. The interviews were transcribed in verbatim. The transcripts were analyzed,
following the principles of thematic analysis, with the assistance of Atlas.ti software.
Results. The narratives of the seniors’ about lives, aging experiences and expectations for
future reveal their desire for an ideal state of “free from worry,” what they considered
central to “having a good life in old age.” The theme brings together the multiple QOL
dimensions, including “physically healthy,” “independent in daily living,” “supported by
family,” and “economically independent.” The meanings associated with each dimensions
were intricately inter-related. The meanings and the core themes of the narratives also
reflect the seniors’ attempts to make sense of their experiences and to reach a sense of
“having no worry” amid the rapid personal, societal, economic, and cultural changes, for
example, the changes in concepts of traditional filial piety. Conclusions. The holistic and
dynamic construction and evaluation process of QOL revealed in the narratives reflected

the close linkage among dimensions of QOL. A culturally-relevant perspective that values
individual perspective contributes to the understanding of QOL in old age.

PD7 867 HEALTH STATUS AND HEALTHCARE EFFECT OF GRANDPARENTS
IN GRANDPARENTS AND GRANDCHILDREN FAMILY 
Y. CHO* (Chodang University, Chunnam province, Republic of Korea) 
Y. PARK(1) - (1) Chodang university (Chunnam Province, Republic of Korea)

Grandparents-grandchildren(GP-GC) family have been increased by from 1995(35,194
households) to 2005(58,101 households) in Korea. These pattern is markedly increased in
the rural area of Korea. GP-GC family have many severe problems such as poverty, health
problem from aging of grandparents, lack and stress of childcare, retardation of growth and
development of children, exposure in crime, and remedial classes etc,. Therefore this
family should required several services. Intervention programmes for GP-GC family was
demonstrated by nurse/social worker using electronic voucher per week a day(3hrs.).
Contents of service were consultation, information, health prevention and
maintenance(exercise, play, examination), giving a learning for children and chores.
Purpose of this study was to get health status and childcare effect of grandparents through
intervention service of the GP-GC family. The interview survey was performed in January
2008 with a structured questionnaire to 110 grandparents of GP-GC families who served
intervention programs and lived in Muan-Gun of Chunnam Province. The questionnaire
composed of grandparents childcare stress, ADL, IADL, health status and depression
status. research method used Chi-squire method and t-test. The average age of
grandparents was 68.9(sd=8.2)years old. 70.6% of grandparents have chronic
disease(arthritis, hypertension, DM, incontinence, cancer etc.) and 54.7% of grandparents
about subjective Health status was not good. ADL, IADL and depression of grandparents
were good status and slightly promoted. Childcare stress of grandparents was very high,
but grandchildren perceived childcare attitude of grandparents were significantly lower in
served GP-GC family than not served GP-GC family. Intervention program for GP-GC
family changed the childcare attitude and health status of grandparents. These results
suggest the need for intervention programs with childcare service and health management
about grandparents. 

PD7 868 MIGRANT CARE WORKERS, OR MIGRANTS WORKING IN LONG
TERM CARE: A REVIEW OF THE AUSTRALIAN EXPERIENCE
A. HOWE* (Independent Consultant Gerontologist, Balwyn, Australia) 

The role of migrant workers in aged care is of particular relevance to Australia where 25%
of the total population are overseas born, two thirds of them in countries where English is
not the main language. Issues of interest arise with regard to meeting the demands of the
aged care workforce in general, and responding to the particular cultural and linguistic
needs of post war immigrants who are now reaching old age in increasing numbers. This
paper begins with an account of the overseas-born components of the aged care workforce
drawing on data from a comprehensive survey of the residential and community care
sectors conducted in 2008. Comparisons with the total female workforce show that
overseas-born workers are over-represented in aged care. Answers to the question as to
whether these workers are migrant care workers or longstanding migrants are then sought
with reference to migration policies, long term care financing arrangements, worker
recruitment and training and credentialing, the four factors identified as shaping
international flows of migrant care workers in the six nation study carried out by the
American Association of Retired Persons Public Policy Institute in 2005. The way in
which these factors play out in Australia means that while migrants are an important
element of the aged care workforce, the great majority of overseas-born workers are
longstanding migrants who have trained and gained qualifications in Australia. There is
little evidence to show that aged care provides a pathway into the workforce for low skilled
migrants or that others are working below their skill level. Migrants entering Australia
specifically as care workers are not identifiable as either a problem in terms of
disadvantage in employment conditions and lack of permanent residence, nor do they offer
a solution to shortages in the aged care workforce. 

PD7 869 EMPLOYMENT STATUS AND EMPLOYMENT DEMANDS OF
CERTIFIED SOCIAL WORKERS IN THE GERIATRIC SETTING UNDER THE LTCI
IN JAPAN
H. ISHIKAWA* (Kwansei Gakuin University, Nishinomiya, Japan) 
Y. NAKATANI(1), M. TOJOU(2), N. OKADA(3), Y. WATANABE(4) - (1) Japan
Women’s University (Kawasaki, Japan); (2) Komazawa University (Setagaya-ku, Japan);
(3) Hokusei Gakuen University (Sapporo, Japan); (4) Health Science University
(Fujikawaguchi-machi, Japan)

Purpose: Although twenty years has passed since the national government in Japan started
a system of certifying social workers, their working environment has not developed
sufficiently. The purpose of this study is to describe and examine the employment status
and the demands for employment of certified social workers who are working in the field
of geriatric setting. Methods: There were two data sets in this study: one was the data for
the care management centers and the other was for the day/day care centers. Subjects were
selected randomly from the WAMNET list. The survey was conducted by mail from
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February through May, 2007. There were 273 respondents for care management centers
and 293 respondents for day/day care centers. Results: Employment rates of CSW in care
management centers under LTCI in Japan were only 3.6% and 2.9% for day/day care
centers. However, most of the respondents recognized that there were many needs and
tasks which CSW can best deal with or solve. Moreover, more than 60% of the respondents
showed that they greatly utilized their certification and knowledge when they hire new
professional staff. Conclusion: Even though the result of this study suggested that CSW are
not fully employed in the geriatric setting in Japan, the employment demands of CSW is
quite high. It was clearly shown that there was a big gap between the actuality and
demands. It is necessary for CSW themselves, administrators of service providers, and the
national and local governments to work together to fill this gap.

PD7 870 CADENZA, A JOCKEY CLUB INITIATIVE FOR SENIORS
P. CHAN* (The University of Hong Kong, Hong Kong, Hong Kong) 

Introduction In 2006, The Hong Kong Jockey Club Charities Trust launched a five-year
project: “CADENZA: A Jockey Club Initiative for Seniors”. The initiative is meant to
nurture and develop innovative approach in understanding ageing, promoting positive
image of the elders and meeting the need of the future old. Faculty of Social Sciences, The
University of Hong Kong and Faculty of Medicine, The Chinese University of Hong Kong
are project collaborators. Objectives and Programmes Its objectives are to revolutionise the
way society views its elders; promote innovative approaches in improving and quality of
life and quality of care of the elderly; train different levels of professionals, formal and
informal caregivers; and encourage academic leadership in gerontology. The above
objectives are accomplished through research training workshop and research projects;
training of professionals, front-line workers, care givers and the general public; innovative
and sustainable community projects; and public awareness. Results Today, 30+ research
projects are underway or have been completed. 1,000+ professionals, formal and informal
caregivers have been trained. Two symposia were organized in 2007 and 2008 respectively
with 1,000 overseas and local experts participated. Four innovative community projects
have been funded with a total amount of more than HK$1,000K, and a number of creative
service ideas are being considered. A territory wide public awareness program through
radio and TV has been launched covering 6 major themes: (i)health promotion and
maintenance, (ii)health and social services, (iii)living environment, (iv)financial and legal
issues, (v)quality of life and quality of dying, and (vi)age disparities. Conclusion
CADENZA is an exemplary funding model for promoting interdisciplinary collaboration
in gerontology, involving academia and service providers. Funding bodies world wide may
consider its funding mode in supporting innovative and sustainable initiatives for the
betterment of the older population. 

PD7 871 THE HAUSGEMEINSCHAFT (HOUSING COMMUNITY) AS
INNOVATIVE APPROACH IN NURSING HOME CARE 
J. WILBERS* (ProjectCare, Frankfurt, Germany) 
S. RE(1), H. WINTER(1) - (1) ProjectCare (Frankfurt, Germany)

The Hausgemeinschaft (Housing Community - HG) was first described in Germany by
Winter (1995). According to his terminology HGs represent the 4th generation of nursing
home concepts (1st generation: shelter, 2nd generation: hospital like, 3rd generation:
residence dominated by care) HGs are a special type of household consisting of a limited
number of people needing care. About 100 out of 10,000 nursing homes in Germany have
already switched to HG. The number is rising. The concept and different assessment
reports are analyzed to what extend HGs have advantages to conventional nursing homes
and which problems occur with the implementation. It is shown that HGs lead to a higher
autonomy of the residents, a better satisfaction of staff and relatives, and an improved
image of the nursing facility. Main problems are the training of the staff because of the
different operational and organizational structure. Furthermore some problems with the
legal framework of nursing homes occur e.g. hygiene regulations, fire protection
requirements or guidelines of the long-term care insurance. It is concluded that HGs can be
regarded as an innovative approach in nursing home care if operations and organization are
intensely planned and controlled. HGs are not appropriate for all nursing home residents
but a great number could benefit.

PD7 872 OLDER PEOPLE AND DOMESTIC PHONES: DOES THE MARKET
ANSWER THE NEEDS OF HONG KONG’S SILVER POPULATION?
K. LO* (The Hong Kong Polytechnic University, Hong Kong, China) 
L. YAP(1), M. WONG(1), C. LAI(1) - (1) The Hong Kong Polytechnic University (Hong
Kong, Hong Kong)

Introduction The Hong Kong population is ageing rapidly. It is estimated that by the year
2036, people aged 65 or above will soar to 26.4% from the current 12.4%. Domestic phone
plays an important role in enhancing connectedness and reducing isolation in the older
population. Since ageing is associated with some physical and cognitive functional losses,
aged people demand domestic phone that can meet their special needs. This study
examined the current domestic cordless phones available on the local market for their
elder-friendly features. Method and materials The elder-friendly features used in this study
were identified from the findings of an earlier study (Lo, Yap and Lai, under review)

wherein local elderly people’s preferences of domestic phone features were solicited. The
most wanted features were prioritized accordingly. In the present study, domestic cordless
phones from local major retailers were examined. Their elder-friendly features and prices
were cross-checked against that of elder people’s plea. Results Out of a total of
35 searched domestic phone samples, 26 embraced 1 to 5 elder-friendly features, 6 samples
had 1 identified elder-friendly features, 13 had 2, and only 1 phone searched carried the
maximum of 5 elder-desired features but with a price of HK$1600. The market niche
identified in this study is therefore a phone that would include more practical non-fancy
elder-friendly features, at a relatively affordable price. Conclusion Having known that a
domestic phone can indeed facilitate seniors’ social networking and thus enhance their
quality of life, the findings of this study serve as a quick reference for those who care for
the well-being of the seniors in developing a market-niche domestic phone which can
answer the unique needs of the silver population. 

PD7 873 THE FLEMISH ELDERLY CARE STUDY. CARE PATHWAYS OF
ELDERLY PERSONS WITH COGNITIVE PROBLEMS AND/OR DEPRESSION 
M. DEMAERSCHALK* (K.U. Leuven, Leuven, Belgium) 
A. DECLERCQ(1) - (1) K.U. Leuven, LUCAS (Leuven, Belgium)

Introduction The Flemish elderly care study is a large-scale longitudinal study from the
Flemish Policy Research Center Welfare, Health and Family. It focuses on pathways of
care of elderly persons with cognitive problems and/or depression. Methods VoZs aims to
yearly interview 3600 elderly persons who live in eight Flemish regions for a period of (at
least) four years. Primary health and social care organizations select the respondents by
means of a screening instrument for cognitive problems and depression. All clients aged
65 years or older, who speak Dutch and who live in one of the 8 regions, are screened.
Those who score positive, are encouraged to participate in the study, as is their primary
care-giver. Following the screening, those who wish to participate, are interviewed by
means of a structured questionnaire. Results A purpose of the study is to map pathways of
care and the factors which reinforce or weaken the demand for care. Other research goals
are to determine (1) the time-interval between the first use of care and the admission in
residential care (or death) and (2) the factors which influence the pathway of care and the
length of the interval. As more and more research stresses and demonstrates the importance
of the socio-demographical and the geographical context on the need for and demand of
care, VoZs not only aims at examining the influence of individual characteristics of the
elderly person and the caregiver (for which there is ample evidence in the literature, but
also the influence of particular municipal and regional characteristics. Conclusions
Because of its broad scope, the longitudinal character and the fact that individual as well as
regional characteristics are part of the research, it is quite innovative. The results are
relevant for local, regional and national policies. 

PD7 874 THE RETENTION OF OLDER PARTICPANTS IN LONGITUDINAL
RESEARCH STUDIES
A. TINKER* (King’s College London, London, United Kingdom) 

Background Retaining participants in longitudinal research studies is crucial if the findings
are to be valid. If people drop out then the sample no longer becomes representative.
Response rates for studies; especially involving older people are dropping. This
multidisciplinary research which took place in 2008 examines what factors encourage older
people to remain as participants or discourages them from continuing to participate in
health related longitudinal or panel studies. Methods and findings The first part was a
literature survey which revealed that there were many reasons for drop out including too
time consuming, questionnaire being intrusive and dislike of some of the medical exams.
Questionnaires were then sent to the 38 studies identified in this literature and 20 replied.
Various ways of encouraging participation were found. The second part of the study was
secondary analysis of participants in the Whitehall 11 Study (a study of 10,308 civil
servants which started in 1985). It was found that attrition was associated with being
female, older, not being married, having a lower occupational grade, being in unfurnished
property and having a lower educational level. This was followed by focus groups and
telephone interviews. Positive things associated with being a participant included
particularly having a free medical examination. Dislikes included some aspects of the tests
(particularly the cognitive ones), a lack of understanding why some of the tests were
carried, dislike of the questionnaire and the repetitiveness of some. Reasons for continued
participation ranged from the value of the medical examinations, the prestige of the study
and ‘giving something back’. Conclusion A series of recommendations are made which are
both practical, such as continuing with the offer of home visits, a comfortable environment
and sensitive caring staff to wider issues about the desire for more knowledge about the
whole study. 

PD7 875 PERSPECTIVES ON TRANSPORTATION: BUILDING ON THE AGE-
FRIENDLY CITIES PROJECT - A “WHO” INITIATIVE
J. LOVE* (University of Victoria, Victoria, Canada) 
H. TUOKKO(1), E. GALLAGHER(1) - (1) University of Victoria (Victoria, Canada)

Introduction- The transportation options of older adults are under scrutiny as the number of
older adults will increase significantly in the coming years. As part of the World Health
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Organization’s (WHO) “age-friendly community initiative, our research investigated the
role that transportation plays in an “age-friendly” community in Saanich, British Columbia
(BC) Canada. Methods-Focus group data, collected as part of the Age-friendly Cities
project in Saanich, BC were reanalyzed to specifically examine information on
transportation and older adults. There were two focus groups of older adults 60-74 years
(young-old), two focus groups of older adults over age 75 (old-old), and four groups of
stakeholders (i.e., policy makers, business owners). One additional two-hour focus group
of stakeholders was conducted that was devoted entirely to the topic of transportation. This
qualitative data was analyzed within the Developmental Systems Perspective (DSP)
theoretical framework. This perspective integrates both individual and contextual levels of
analysis that promote positive development for the population, emphasizing the importance
of scholarly and community partnerships in research. The practice of fostering
bidirectional relationships between practice and research has the potential to contribute to
positive policy changes and social interventions. Results-It was apparent that the
transportation needs of young-old adults were different than old-old adults. It was also
evident that there was a need for stakeholders to better understand what the physical
environment was like for older adults. Conclusion-Although there is a great deal of
information available on older adults and transportation, little is known about the
perspective of the stakeholder. The DSP provides a framework for better understanding the
developing needs of older adults and the characteristics that make a community age-
friendly. This information might be to implement more age-friendly transportation policies
and programs. 

PD7 876 EXTRA CARE BUILDING TYPOLOGY IN THE UK
A. LEWIS* (University of Sheffield, Sheffield, United Kingdom) 
R. DARTON(2), J. HOLDER(2), K. MCKEE(1), A. NETTEN(2), A. ORRELL(1),
J . TORRINGTON(1) - (1) University of Sheffield (Sheffield, United Kingdom);
(2)University of Kent (Canterbury, United Kingdom)

Introduction A problem posed by the worldwide phenomenon of an ageing population is
how to enable people to retain their independence in later life. One strategy adopted by the
UK Government is to promote extra care housing. Comprised of self-contained living
units, extra care schemes are popular as they offer independence to people with high care
needs who might otherwise require communal residential care. Currently there is little
empirical evidence to show what constitutes good practice in extra care design. The
EVOLVE project, funded by the Engineering and Physical Sciences Research Council and
run by Sheffield University in collaboration with PSSRU University of Kent, aims to
develop an evidence-based evaluation tool that can be used throughout the life-cycle of a
building, from the design stage through to the experience of the building in use. As part of
the tool’s development, a building study was conducted to determine what types of
building have been created by the extra care initiative. This paper will describe the wide
range of extra care building typologies currently in use in the UK. Methods and Materials
Plan drawings for fifty-seven schemes were collected from a variety of sources including
housing providers, architects and the existing literature. Eight of these schemes were
visited and extensive photographs taken. Schemes were then studied to identify similarities
and differences. Results A wide range of typologies exist, from bungalows to high rise
apartment blocks. There are some key similarities between schemes, especially in the
design of individual apartments. However there is much disparity in the provision of
facilities and in the overall layout of schemes. Conclusion The wide range of typologies in
use suggests there is currently no universal agreement about what constitutes good design
in extra care, and consequently this area merits further investigation. 

PD7 877 CARING FOR OLDER PEOPLE: A COMPARISON OF
ARRANGEMENTS IN ENGLAND AND NEW ZEALAND
H. ARKSEY* (University of York, York, United Kingdom) 
KOOPMAN-BOYDEN(1) - (1) University of Waikato (New Zealand)

Community care of older people is an increasingly significant issue for governments
worldwide in the light of demographic changes and ageing populations. Comparing policy
measures and developments in different countries helps identify policy innovations,
convergences and divergences, and has the potential for shared learning by governments.
This presentation draws on relevant policy and service documents, and research evidence,
in focusing on different aspects of social care models for older people in England and New
Zealand, including: funding streams and commissioning arrangements; charging policy;
range and scope of service infrastructure; co-ordination of services; quality control; access
routes, eligibility criteria and assessment procedures; and the recognition and role of
carers. The analysis investigates the advantages and disadvantages of the English and New
Zealand models of social care in terms of ‘higher order’ outcomes, such as choice and
control, citizenship, equity and opportunities to participate in society. For example, cash
allowances (including direct payments and individual budgets) are becoming increasingly
common in England (replacing services in kind) and have the potential to improve choice
and control for older people. At the same time however, this mode of social care can
involve carers in additional administrative work. The presentation notes that carers’
contributions are recognised in both countries, with a greater emphasis on supporting
carers’ economic independence in England. Both countries offer home care and personal
care, but arguably New Zealand offers more home care than England. However, the move
in both countries towards ‘re-ablement’ or ‘restorative’ services blurs this distinction. Thus

this presentation will show how the comparison of models of social care in England and
New Zealand helps identify where there are opportunities for policy makers to learn from
each other to improve the delivery and outcomes of social care for older people and their
carers. 

PD7 878 THE DESIGN OF EXTRA CARE HOUSING: MEETING THE UK
NATIONAL STRATEGY FOR HOUSING IN AN AGEING SOCIETY?
A. ORRELL* (University of Sheffield, Sheffield, United Kingdom) 
S. BARNES(1), R. DARTON(2), J. HOLDER(2), A. LEWIS(1), K. MCKEE(1), 
A. NETTEN(2), J. TORRINGTON(1) - (1) University of Sheffield (United Kingdom); 
(2) University of Kent (United Kingdom)

Introduction Specialised housing models incorporating care services, such as extra care
housing schemes, are seen as enabling older people to maintain a high quality of life (QoL)
despite increments in frailty that accompany ageing. The success of extra care housing is
likely to be dependent on excellent building design. EVOLVE: evaluation of older people’s
living accommodation is an EPSRC funded study of the relationship between building
design and QoL in occupants of extra care housing schemes. This paper reports data drawn
from focus groups of extra care housing occupants exploring their views on the
architecture and design quality of their schemes. Methods and materials Five extra care
schemes in England were purposively sampled. Focus groups were held in each scheme
with residents and relatives in order to identify good and bad design features of extra care
housing. In total 35 people participated in six focus groups. Focus group transcripts were
analysed using content analysis. Results Residents were in agreement that provision of a
wet room, a communal lounge and CCTV were good design features as they enabled
personal realisation, social inclusion and a feeling of security. Furthermore, residents
agreed that a lack of accessibility around the schemes was indicative of bad design.
Residents complained about the location and number of lifts, weight of fire doors in
corridors and wheelchair users found many thresholds too high. Many, but not all,
residents complained about several aspects of the design of their living accommodation,
including kitchen layout and accessibility. Other problems included overheating, poor
ventilation and the inability to control room temperatures. Conclusions Poor design
features impact on the ability of older people to lead active and independent lives. To
provide an enabling environment, the design of extra care housing needs to be better
aligned with the specific needs of occupants.

PD7 879 ELDERY PROFILE AT HEALTH SERVICE: NECESSITY OF
ATTENTION IN RIGHTS PERSPECTIVE. SOCIAL SERVICE AT CLINICAL
HOSPITAL OF UNICAMP
A. CAMARGO* (Campinas University, Campinas/SP, Brazil) 
M. CAMILO(1), C. LIMA(1), M. ROVARIZ(1), W. MORAIS(1), E. DIAS(1), 
M. ARAÚJO PINTO(1), J. OLIVEIRA(1), M. CHESCHINI(1), R. SARTORI(1) - 
(1) Campinas University (Campinas/SP, Brazil); 

Introduction:This work was achieved by the experience of Social Service Professionals,
which works at Clinical Hospital Campinas University, using as reference the changing in
demographic profile of population, principles of Public Health System (SUS) and the
Eldery National Policy.Method:The data, which was chosen by the group in order to unify
and qualify the attendance, were extracted from interview file.They concern soci- al
inserction,social family net (relationships), accessibility to health service, assistance,
retirement fund, autonomy and physical activities.The sample was consisted by
36 questionnaries, concerning a implantation period of 6 months. Results: 25% belong to
age range from 70-75; 61% are female; 44% are widows; 25% are married;11% are single;
61% are in elementary school; 22% are illiterate; 61% are retired; 66,5% sleep alone; 83%
can walk;61% do their hygienic skills by their own;50% receive their retirement at the
bank; 66,5% have a care taker;86% use the public health net; 66,5% are not inserted in
family healthy program; 77,5% are sedentaries; 61%have no leisure; 52,5% have no
knowledge about the eldery laws.Conclusions: The sample population has low level of
education, high level of illiterates, which drives to difficulties in accessing to information.
This can cause difficult ties in procedures comprehension, laboratories test results,
medication instruct tions and other issue related to eldery care as:suitable communication,
affection and qualified services. The lack of knowledge of Eldery Estatute shows the
necessity of information about their rights which leads to be priorized in day-by-day
professional activities. Because of this,this work group have elaborated educative
material,have created integrated commitees,organized thematic activities about rights,
social protection,violence, discrimination, necessary care and special orientation to eldery
and their relatives.

PD7 880 THE PERCEPTIONS OF THE ADMINISTRATORS OF NURSING CARE
INSTITUTIONS TOWARD ACCEPTING FOREIGN NURSING CARE WORKERS 
N. TSUKADA* (Nihon University , Tokyo, Japan) 

Introduction: In August 2008, Japan opened her nursing care labor market for foreign
workers for the first time in history, and 208 young people from Indonesia arrived in Japan.
They are currently learning the Japanese language and will be assigned to nursing care
institutions in February 2009. The purposes of this nationwide mail survey, funded by the
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Mitsubishi Foundation, of both administrators and nursing care workers of nursing care
institutions were to explore how they perceive accepting foreign workers in their institutions
and to find out what kinds of preparations are needed, if they decide to accept them.
Methods and materials: Data were collected in March 2008, and 689 responses from
administrators and 609 responses from nursing care workers were obtained, and the
response rates were 29.7% and 28.5%, respectively. Results: Preliminary analyses revealed
that about 67% of the administrators responded that they would accept foreign workers
either actively or reluctantly, while 78% of the nursing care workers responded similarly.
Among those administrators who would accept foreign workers, “personality of foreign
workers (59%),” was cited as the most important quality, followed by “Japanese proficiency
(50%),” and “attitudes toward work (48%).” Moreover, almost all administrators(99%)
showed their concerns about hiring foreign workers, and their biggest concern was “the
communication with older people, their family members and colleagues (90%).” Then, “the
misunderstanding and troubles caused due to different values, living and eating habits and
religions (80%)” and a lack of “the Japanese writing and reading abilities (72%)” followed.
Conclusions: Many different programs need to be prepared in advance in order to accept
foreign nursing care workers. Personal help (e.g., food menu and counseling) could be
handled by the accepting institutions, while large-scale programs, including the Japanese
educational programs and housing programs, should be handled by prefectural governments.

PD7 881 POLITICS OF MANAGERIALISM IN ELDERCARE – INDIVIDUAL
NEEDS OF THE ELDERLY ARE SUBORDINATED STRUCTURAL GUIDELINES
K. ANDERSSON* (Umeå University, Umeå, Sweden) 

Introduction The function of public home care service is to tend to the daily needs of the
elderly concerning individual care of the home and the body when the elderly cannot
manage on their own. The Swedish welfare state, and public eldercare of today in
particular, is under transformation in many respects. Organisational restructuring, such as
downsizing, mainly influenced by New Public Management are some of the factors that
have affected home care service. The managerial reform which distinguishes the
administration of care from the actual care work, involves a special professional group,
care managers, whose tasks are concentrated around needs-assessment practices. Methods
and materials The managerial reform is the applied organising model in the investigated
municipality in one of the bigger towns in Northern Sweden. The empirical material
consists of qualitative in-depth interviews with six female care managers. The care
managers’ arguments are analysed discursively with focus on how they describe the needs-
assessment procedure and how they refer to the elderlys’ needs. Result The analysis
reveals that it is not the individual elderly person’s social needs that are focused on to
begin with. Repeated reference is made to municipality’s finances, and this constitutes the
guiding principles applied by care managers. The care managers appeared to comprise a
homogenous group since they tended to agree about the guidelines in the needs
assessments. Conclusion The care managers seem to estrange themselves from the social
needs of the elderly when presenting their arguments in the needs assessments. There is
often an ambition to find other solutions to the elderlys’ needs in order to economise with
the municipality’s resources. In that respect individual needs are subordinated structural
organisation, which has consequences for the care given to the elderly people. 

PD7 882 NOVOGERONTS AND THEIR HOUSING PREFERENCES! RESEARCH
OF A HOUSING-ASSOCIATION ABOUT LIVING OF ELDERLY PEOPLE
TOMORROW 
K. SMID* (University of Applied Sciences Windesheim, Zwolle, The Netherlands) 

Introduction: Many (elderly) people in the Netherlands live in apartments and homes
developed by housing-associations. These housing-associations aim to develop adequate
housing for people with limited finances. In preparing for the future housings associations
are faced with three questions: 1. What are the wishes of the new elderly/ novogeronts,
within 10 or 15 years? 2. What does that mean for the way of living with respect to: - quality
of housing (type housing, facilities, parking, relationship with caregivers, volunteers, etc.) -
quantity: how many houses of which type are needed? 3. How can novogeronts participate
in planning, building and living together with caregivers? Methods: Methods used are: desk-
research, survey and interviews among future novogeronts. Desk-research is executed with
national studies on housing of elderly people. In the survey novogeronts of tomorrow (=the
current renters of single apartments and family-homes) are interviewed by questionnaires on
their preferred housing in the future (10 or 15 years). Topics include: environment in
relationship to shopping, transport, home equipment, ways of living together with other
novogeronts or caregivers and services. Data-analyses include frequencies, means and cross
tabs. In the qualitative study interviews with sub samples of the survey respondents provide
depth and context to the survey data (individual and group focus interviews). Results and
conclusions: Based on these quantitative and qualitative data the researchers develop
recommendations to the housing-associations for future planning of housing for the new
elderly: quality, quantity and client involvement. 

PD7 883 THE DISTINCT NEEDS OF LONG-TERM CARE RESIDENTS WITH
AND WITHOUT SIGNIFICANT COGNITIVE LOSS OVER TIME
K. THEURER* (Simon Fraser University, Vancouver, British Columbia, Canada) 
N. O’ROURKE(1), S. CASPAR(1), G. GUTMAN(1), M. COOK(2), P. KASPROW(2), Y.
BACHNER(3) - (1) Simon Fraser University (Vancouver, BC, Canada); (2) New Vista
Society (Burnaby, Canada); (3) Ben-Gurion University of the Negev (Beer Sheva, )

The majority of research within long-term care (LTC) has emphasized the physical health
of residents, has been cross-sectional in design and has focused almost exclusively on
residents with dementia. Few longitudinal studies have followed participants over intervals
longer than 1 year. In contrast, the current study set out to examine the experience of LTC
residents with and without significant cognitive loss over a 2-year period comparing the
psychological well-being of groups over time. Significant Group x Time interaction effects
were observed between residents with and without significant cognitive loss in life
satisfaction and depressive symptomatology. Results of this study underscore the need for
longitudinal measurement in LTC research, the use of multivariate statistical procedures
and the need to identify and meet the distinct needs of residents with and without
significant cognitive loss.

PD7 885 A LIFE-COURSE, MIXED METHOD ANALYSIS OF SOCIAL CLASS
AND DIABETIC OUTCOMES OF OLDER ADULTS
E. NICKLETT* (University of Michigan, Ann Arbor, United States) 
R. ANSPACH(2), J. LIANG(1), J. SHIM(2) - (1) University of Michigan Department of
Sociology (Ann Arbor, United States of America); (2) University of Michigan Department
of Health Management & Policy (Ann Arbor, United States of America)

Background: We examined disparities in health outcomes by social class among older adults
with diabetes. Using trajectory analysis, we aimed to (1) determine differential health
decline associated with socioeconomic status; and (2) examine the correlates of this
relationship proposed examined in cross-sectional research (insurance trajectories and health
behaviors/adherence to the diabetic regimen). Methods: Using a mixed-model approach, we
examined trajectories 14-year Health and Retirement Study data (n=1903) on health
outcomes (self-reported global measure and ADLs/IADLs) with three measures of social
class: (a) educational attainment; (b) reported childhood SES; and (c) an income/wealth
composite variable. We triangulated qualitative and life history calendar data from a small,
community-based sample of older adults with diabetes (n=30) to elaborate on trajectory
shapes by measures of social class and to examine the causal pathways underlying
relationships between different indicators of socioeconomic status and transitional health
outcomes. Results: Controlling for race/ethnicity, sex, and age, more education, higher
reported socioeconomic status during childhood, and greater income/wealth were, for the
most part, significantly negatively associated with sharper rates of health decline among
diabetics (p<.05). Over time, those without a high school degree had 70% decreased odds of
better health than high school graduates. College graduates were 187% more likely than
high school graduates to report better health. Triangulation with qualitative and life history
calendar data confirmed these three findings, preliminary analysis suggests that while
insurance status and health behavior/regimen adherence explains a portion of this
difference; however, the association remains controlling for those covariates. More
specifically, early life conditions, exposure to stressful life circumstances, and less favorable
experiences with the health system, and views of health-promoting activities and resources
and “luxuries” each arise as themes related to sharper decline in health.

PD7 886 DEVELOPING RESEARCH MINDEDNESS WITHIN SOCIAL WORK
PRACTICE
A. MURRAY* (Swansea University, Swansea, United Kingdom) 
J. PHILLIPS(1) - (1) Swansea University (United Kingdom)

Current policy acknowledges the significance of ‘evidence-based’ social work practice
(e.g. The Strategy for Older People in Wales, 2008-2013). The often problematic
relationship between research and social work has however been well documented. This
paper introduces a project aimed at developing research activity amongst social work
within two Welsh, local authorities and is linked to an existing piece of research exploring
the development of preventative services for older people in Wales. Within this context, it
is argued that creative social work practice should be ‘research reliant’. This presentation
will consider the development and implementation of a model promoting ‘research
mindedness’ amongst social work practitioners. Social workers were brought together
within each agency to consider the tasks implicit in their developing ‘research
mindedness’. Discussion was focussed upon the currently perceived relationship between
research and social work and the justifications for research use. Participant observation and
staff interviews were used to obtain information regarding initial levels of and attitudes
towards research involvement amongst members of the group and to evaluate the project as
it progressed. A grounded analysis of findings was undertaken and used to develop the
specifics of the ‘research- practitioner’ model. Difficulties were encountered in terms of
implementing the model, particularly in terms of engaging social workers. Practitioners
expressed concerns about the additional time needed to participate in research activity.
Findings suggest the potential for capacity related issues to significantly influence the level
of research engagement amongst social work staff. This paper will evaluate the impact of
the model overall (through identifying increases in research activity and understanding).
Analysis of findings will support a clearer understanding of the factors that both support
and inhibit the development of evidence based social care. 
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PD7 887 ADVERSE EFFECTS OF PUBLIC MANAGEMENT IN THE FIELD OF
ELDER CARE 
K. ÖSTMAN * (The Institute for evidence based social work practice , Stockholm ,
Sweden) 

Introduction The starting point in this study is that the knowledge base of elder care
doesn’t fit easily with neither the normative ideals of the public sector, nor with care
managers’ ambition to develop a professional knowledge base that can be separated from
political decision making. Elder care research has shown that political decisions on values,
preferences and entitlements are crucial for the effectiveness of interventions and therefore
an unavoidable part of elder care practice. Methods and materials In this study public
management solutions in Swedish practice are used to develop a theoretical discussion on
elder care professionalism based on 1) intervention research that has highlighted the
importance of taking the clients’ values into account in order for work practices to produce
good effects 2) examples of decision making in Swedish elder care on how intervention
research is used in practice. Results Policy makers are adjusting management solutions to
the organisational ideal of separating political and professional decision making.
Precedence can’t be given to contextual and ethical logics of care work even though this is
documented as effective in intervention research and has high legitimacy among care
managers. The normative ideals of the public sector support care managers striving for a
professionalism that can be separated from political decision making. This has
consequences for the effects of work practices for clients. Conclusion Public management
solutions serve care managers’ interest of professionalization rather than their ability to use
the knowledge base of elder care in order to produce good effects for clients. The political
character of professionalization needs to be addressed by methodological developments of
elder care research and deliberative approaches to elder care practice. 

PD7 888 CAN THE CONCEPT OF 
S. MOFFATT* (Institute of Health and Society, Newcastle upon Tyne, United Kingdom) 
P. HIGGS(1), I. REES JONES(2) - (1) University College London (London, United
Kingdom); (2) Bangor University (Bangor, United Kingdom)

Introduction: In the UK, as in many other advanced welfare states, the state mechanisms
that formerly operated to provide security in later life are subject to challenge and change.
At the same time, achieving security in old age is increasingly seen as an individual
responsibility with many different possible outcomes. Many older people who were the
beneficiaries of a universalist approach to health and social security across their life course
now face markedly different approaches to health and social care provision and pension
entitlement as well as forms of social security based around consumerist modes of
delivery. This paper will outline the experiences of people with long-term health conditions
aged over 60 living in North East England and examine the reasons why they did not claim
their full UK state benefit entitlements. Methods: 25 people aged over 60 were purposively
sampled from a larger quantitative study on health and welfare benefits from four family
doctor practices in Newcastle upon Tyne. Semi-structured interviews were undertaken with
participants to establish whether they were receiving their full state benefit entitlement and
to assist those who were not. Results: Fourteen of the 25 participants were entitled to, and
received, a financial award (median income gain £57, €84, $101), yet prior to the study
none of these participants were aware of their entitlements, nor actively claiming them.
Conclusions: We suggest that the apparent lack of take up of entitlements among this
group of older people can be conceptualised in terms of a generational ‘welfare habitus’
which helps explain how the relations of social structure and individual practice
accumulate over the lifecourse to influence the ways in which people interact with the
welfare system in later life. 

PD7 889 RACIAL AND ETHNIC DISPARITIES BETWEEN RESIDENTS AND
CAREGIVERS AND ABUSE AND NEGLECT IN MARYLAND NURSING HOMES 
C. THOMAS* (Westat, Rockville, United States) 
P. SILVA(1), G. SIMPSON(2) - (1) Westat (Rockville, United States of America); 
(2) Morgan State University (Baltimore, United States of America)

Introduction Studies of nursing homes have not taken account of the full set of factors that
affect the extent to which long-term residents are free from abuse and neglect and are
satisfied with their living conditions. Research tends to focus narrowly on only a few
circumstances that influence the functioning of nursing homes, such as staff characteristics,
type of institution, or kinds of residents, but neglects issues such as race and ethnic
disparities between residents and staff. Because many residents are not able to speak
effectively for themselves, true rates of abuse and neglect are unknown. Methods and
materials We have conducted a pilot study of two nursing homes in Maryland in
preparation for a representative, state-wide study to measure the levels of satisfaction and
the extent to which residents experience abuse and neglect, and important underlying
factors such as race and ethnicity of residents and caregivers. Maryland, compared to other
states, has one of the highest proportions of Black nursing home residents. The study
involves interviewing nursing home administrators, nurses, nursing assistants, and
residents or their family members. We have tested survey instruments and reviewed
procedures for conducting the study. Results Pilot study participants have recommended
that we: o Obtain endorsements from key state officials to persuade reluctant nursing
homes to participate. o Visit each home to explain the study purposes and plans for data

collection. o Design questionnaires to follow the format and measurement units of reports
that administrators already complete for state and federal agencies. o Do not offer cash
payments or gifts, except, perhaps, for Nursing Assistants. o Report the study results to
administrators and staff and conduct training at the nursing home on lessons learned.
Conclusions A study of nursing homes, focusing on resident satisfaction, racial disparities
and abuse and neglect, is feasible.

PD7 890 UNDERSTANDING AND INTERPRETING THE SUGGESTED MODELS
FOR GROWING OLD IN PUBLIC POLICY: MAKING THE INVISIBLE VISIBLE 
A. GRENIER* (McGill University, Montreal, Canada) 
S. BIGGS(2) - (2) Kings college London (London, United Kingdom)

Introduction: Issues of late life are currently subject to debate and policy reform that can
impact the shape of what it means to be old in Western society. However, at present, there
is a limited understanding of the models that underlie policies on aging and how policy
responses contribute to shaping the social expectations of late life. Methods: In this paper
we use theoretical approaches derived from cultural studies and object relations
(psychodynamic) to examine trends in contemporary policy that are visible and less visible.
Drawing on the archaeology and genealogy of Foucault and the unthought and unintended
of Bollas, we will clarify some of the steps needed to operationalize the discussion around
the hidden or subjugated messages within international, national and local policy discourse
on aging. Results: The paper outlines a guideline for approaching policy texts on aging. To
better illustrate our method and highlight the more overt and unexpressed messages within
policy documents we will provide illustrations of change over time and geographic
difference. Within each, we ask ourselves why these shifts are occurring, why now, and
reflect on the implications of each. Conclusion: Making the invisible visible through this
type of analysis may lead to approaching and understanding the ways in which ageing and
notions of late life are shaped and sustained by public policy. It may then lead us toward
developing policy models that better reflect the diversity of older people’s lived
experiences. 

PD7 891 IS LESS SOCIAL PARTICIPATION BY OLDER PEOPLE ASSOCIATED
WITH LOWER SUBJECTIVE WELL-BEING?
C. VAN CAMPEN* (Netherlands Institute for Social Research / SCP, The Hague, The
Netherlands) 
J. IEDEMA(1) - (1) Netherlands Institute for Social Research / SCP (The Hague, The
Netherlands, )

INTRODUCTION: In many countries, governments pursue a policy of offering older
persons greater opportunities for participation in society, based on the assumption that this
will also improve their subjective well-being. Currently, however, it is not known whether
this assumption is valid. METHODS: In this study we relate the social participation and the
subjective well-being aspects of both older and younger persons to an array of social and
health-related determinants. Linear structural equation modelling of data of a sample
selection of the Dutch population is analysed. The sample size is 5,826, including
8 4 7 respondents of 65 years or more. RESULTS: In terms of social participation, older
people participate less in work, cultural and leisure activities than younger people. When it
comes to subjective well-being, we find that older people with physical disabilities are
more likely to lag behind in perceived physical health than in mental health and happiness.
In a multivariate model relating objective participation to subjective health and happiness,
correlations are much weaker than expected. We find that the severity of physical
disability, in interaction with age groups, plays a central mediating role in explaining the
associations. CONCLUSION: It is striking to find that social participation, perceived
health and happiness are much less closely related than is often assumed. Their
determinants differ widely in nature and strength. The empirical model leads to rejection of
the hypothesis that more participation by older people is associated with higher subjective
well-being. 

PD7 892 UNDERSTANDING THE EVERYDAY EXPERIENCES OF LOSS IN
LATE LIFE
I. FERRER* (McGill University, Montreal, Quebec, Canada) 
A. GRENIER(1) - (1) McGill University (Montreal, Canada)

Intro: Normative ideas of age and stage-based transitions are inherent within research and
thinking about aging. However, while larger conceptual and practice models take
experiences such as decline for granted, they reflect less on the ways in which older people
may interpret and subjectively interpret decline. In particular, how issues of loss and
depression may impact older people’s late life transitions. Most research tends to focus on
acute loss and depression rather than the ways in which loss and depression may be
experienced across the lifecourse and thereby integrated into older people’s assessments of
their lives. Method: This poster discusses the theme of loss identified within data from the
Late Life Transitions Project; a Social Sciences and Humanities Research Council funded
research project. This poster reflects on 30 qualitative interviews conducted with
community-residing seniors from diverse social backgrounds in Montreal. Data were
collected and analyzed using narrative analysis with the intention of better understanding the
types of loss that older adults encounter on a daily basis. Results: Findings presented are
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related to the types of loss, responses/reactions, and coping strategies used to integrate loss
into experiences of aging. Our results suggest that older people’s everyday experience of
loss center on the loss of spouse, shifting identities and cognitive decline. Narrative excerpts
will be used to illustrate the discussions made by older people as they situate themselves,
and address their everyday experience of loss in later life. Conclusions: Such discussions
inform professional understandings of loss in late life, and may provide guidance to plan
interventions that are more relevant to older people’s experiences. More importantly, they
frame experiences of loss and decline along the normative ideas of age and stage based
transitions, giving us better insight on older people’s experiences in late life.

PD7 893 HOW DO ELDERLY PEOPLE LIVING AT HOME PERCEIVE
ASSISTANCE IN MEDICINE MANAGEMENT?
Å. CRAFTMAN* (Karolinska Institutet, Stockholm, Sweden) 
E. VON STRAUSS(1), M. WESTERBOTN(2) - (1) Karolinska Institutet (Stockholm,
Sweden); (2) Sophiahemmet University College (Stockholm, Sweden)

Introduction. Aging is frequently accompanied by chronic conditions and multimorbidity,
resulting in higher use of medication. Furthermore, a majority of elderly persons live at
home, and often have cognitive, visual or physical limitations that may decrease their
ability to take medicines accurately, which makes taking prescribed drugs a complex task.
The aim of this study was to describe the elderly person’s perception in achieving
assistance with their medication, and how this influences their autonomy. Methods and
materials. This qualitative study involved audio-taped interviews with 25 persons aged 85+
years. Inclusion criteria were: being cognitively intact (Mini-Mental State Examination
>23), living at home, and taking medicines regularly. Data was collected in Stockholm,
Sweden, in May-June 2005, and analysed using content analysis. Results. Findings
revealed that most participants who received help with their medication management were
very pleased with that help. However, lack of trust in the medical service, was also
described by some of the elderly persons. This distrust lead them to not follow their
medical treatments. The most important components for older people were to have good
cognitive ability, to be independent, and to get support with their medicines from a close
person as a back up. Conclusion. The results indicate that even though a majority of the
participants were very pleased with their medicine management, there was, however, a
need for assistance in delivering the medicines to their homes. To observe the life of an
older person as a whole is important in nursing care, so that the person’s behaviour can be
understood, since how older people manage to handle their medicines may have an impact
on their autonomy and on health-care resource utilisation. Without proper medication
many of them would not function well and would not be able to remain at home.

PD7 894 SOCIAL CAPITAL AMONG THE ELDERLY: IMPLICATIONS FOR
PHYSICAL AND MENTAL HEALTH
J. NORSTRAND* (Boston College, Chestnut Hill, United States of America) 
A. GLICKSMAN

Introduction: The importance of aging in place is becoming increasingly acknowledged as
growing number of people reach old age. However, we still have limited understanding of
how the social environment impacts the elderly. Goal: This paper examined the relation of
individual level social capital, defined as the perception of neighborhood, to health
outcomes, (self-rated health and depressive symptomatology). Method: Community health
survey collected in 2006 by the Public Health Management Corporation provided a sample
of 3219 elderly (60 years and over) living in Philadelphia and 4 surrounding counties.
Factor analysis and summary scores provided three social capital constructs
(neighborhood, social networks and participation). Step-wise linear regression modeling
was carried out with socio-demographic predictors (age, sex, education, minority status) in
first step and three social capital constructs in the second step. Results: Neighborhood and
participation social capital constructs were unique predictors of physical health outcomes
whereas neighborhood and social network social capital constructs were unique predictors
of mental health outcomes even when socio-demographic indicators were accounted for.
Regression models explained 13% and 9% of the variance for both physical and mental
health outcomes, respectively. Conclusions: Findings suggested that key aspects of social
capital were important for both physical and mental health among the elderly. As little has
been done looking at social capital among older adults, this study furthers our
understanding of how older persons relate to their social environment in terms of physical
and mental health. 

PD7 895 WHY IS EVERYONE AT THIS CLINIC AGED 30 TO 40? USING LIFE
COURSE PERSPECTIVE TO UNDERSTAND HOMELESSNESS
A. OUDSHOORN* (The University of Western Ontario, London, Canada) 
C. WARD-GRIFFIN(1), H. BERMAN(1), C. FORCHUK(1), B. POLAND(2) - (1) The
University of Western Ontario (London, Canada); (2) University of Toronto (Toronto,
Canada)

Introduction: In a study of a homeless clinic in Ontario, Canada we were intrigued to find
that a strikingly significant majority of the homeless clients were aged 30 to 40. In this
presentation we will use Elder’s Life Course Perspective to help understand the observed
phenomenon. This observation challenges the notion that homelessness is entirely of one’s

own making, otherwise the age demographics of homeless clients would mirror the general
population, and points more towards what Elder terms Institutionalized Pathways.
Methods: In this study we conducted a critical ethnography of a community health clinic
for people who are experiencing homelessness. To do so, we utilized multiple, concurrent
methods, including in-depth interviews with homeless clients of the centre. These
interviews, based on a semi-structured, narrative-focused design, provided us with insight
into the life histories of homeless persons from a variety of backgrounds. Findings: Elder’s
Life Course Perspective involves three components of ‘Institutionalized pathways and
social aggregates’, ‘Personal life course’, and ‘Developmental or aging trajectory’.
Although ‘Personal life course’ played a role in individuals’ pathways into homelessness,
the narratives that homeless participants told shed much more light on oppressive
structures. Particularly, what Elder terms ‘Institutionalized pathways’ involved stagnant
social assistance rates, national housing policy changes, a service gap after the age of 25,
and changes to the mental health care system. In this presentation we will explore these
Institutionalized pathways and suggest an explanation for the limited age demographic of
homeless persons in Ontario, Canada that involves the intersectionality of other factors
beyond biological age. Conclusion: Particularly, Life Course Perspective offers a means to
conceptualize homelessness in a way that involves an understanding of oppressive social
structures, in addition to personal agency. 

PD7 896 ELDER ABUSE: A CANADIAN APPROACH TO MEASURING
PREVALENCE
C. WALSH* (University of Calgary, Calgary, Canada) 
G. DAOUST(1) - (1) Faculty of Social Work, University of Calgary (Canada)

A recent Expert Roundtable on Elder Abuse in Canada identified the critical need to collect
data on the prevalence and incidence of elder abuse to inform policy development.
International estimates of elder abuse vary; Canadian data is almost non-existent. The lack
of empirically tested standardized instruments is a critical impediment to this aim. This
presentation discusses the development and validation of The Elder Abuse Questionnaire.
Methods: Fifteen focus groups which provided conceptualizations of elder abuse from less
frequently heard older adults and care providers and a survey of published instruments
served as a foundation for developing a culturally-appropriate instrument that includes a
broad range of types of abuse. The pilot instrument was assessed by community residing
older adults (n=50) with and without victimization histories in group and individual
interviews. Test-retest reliability of the instrument is currently being assessed by
calculating intraclass correlation coefficients for each of the items at two week intervals
with questionnaires administered to older adults (n=125) in four urban centres across
Alberta, Canada. Internal consistency reliability and homogeneity of the questionnaire will
be calculated for each of the major forms of abuse with Cronbach’s alpha. Criterion
validity is assessed through Kappa coefficients comparing clinical assessment for the
presence or absence of each of the major domains of elder abuse with the questionnaire
self-report of abused older adults (n=50). This sample is also used to assess construct
validity by comparing the presence or absence of each of the major categories of abuse on
instrument to the Vulnerability to Abuse Screening Scale (VASS) using a two-way Anova.
Results: Psychometric properties of the instrument will be presented. Conclusion: This
instrument is intended to provide population-based estimates of the prevalence and
determinants of elder abuse to inform policy, service and research. 

PD7 897 SOCIAL DETERMINANTS OF OLDER ADULTS KNOWLEDGE OF
COMMUNITY SUPPORT SERVICES
M. DENTON* (McMaster University, Hamilton, ON, Canada) 
T. JOSEPH(1), J. PLOEG(2), J. LILLIE(1), B. HUTCHINSON(2), N. AKHTAR-
DANESH(2), K. BRAZIL(2), J. MILLEN PLENDERLEITH(2) - (1) University of Guelph
(Guelph, Canada); (2) McMaster University (Hamilton, Canada)

Introduction: Community Support Services (CSSs) have been developed in Canada and
other Western nations to enable persons coping with health or social problems to live in
their own homes. This paper addresses to what extent is knowledge of CSSs structured by
the social determinants of health. Methods: In a telephone interview, 1152 older adults
were read a series of vignettes and asked if they were able to identify a CSS they may turn
to in each situation. Binary logistic regression was used to determine factors related to
knowledge of CSSs. Results: Significant determinants of knowledge of CSSs include: age,
with older age groups having slightly less knowledge of CSSs; gender, with females more
likely to have knowledge of CSS; and income, with higher income groups having a greater
likelihood of knowledge than lowest income levels. Perceived social support increases the
odds of having knowledge of CSSs. Both membership in organizations and number of
information sources that a person could name are significant predictors of the odds of
having knowledge of CSSs. Conclusion: Our results confirm and update the literature,
especially with regard to gender. Further, these research results underscore the breadth and
depth of the social determinants of health as important indicators of people’s differential
ability to exercise some control over the health futures of themselves and the people they
care for. Thus, in a health promotion model where good health is more than the absence of
disease, what matters is the ability to marshal resources to maintain independence in an
interdependent social support network. People who have scored highly on the social
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determinants of health are best positioned to be able to independently call on CSSs when in
need. 

PD7 898 DEVELOPMENT OF PROTOTYPE RESIDENCE UNITS OF FEE-
CHARGED WELFARE HOUSING FOR THE AGED IN KOREA 
T. KIM* (Major of Architectural design, Jeju-Shi, Jeju Special self-Governing Province,
Republic of Korea) 

This study brings a focus on the development of prototype residence units of fee-charged
welfare housing for the aged through a comparative analysis in Korea and Japan.
Accordingly, its purpose is to develop the prototype residence units on the basis of
fundamental data collected from the plan of fee-charged welfare housing for the aged in
Korea in terms of its construction scale and functional features. As for data from Japan,
architectural plans or brochures were collected from 32 out of 100 institutions that had
been selected out of 270 fee-charged welfare housing institutions for the aged in Japan. As
for data from Korea, plans from 7 out of 8 institutions were analyzed. Its data and analysis
are as follows. First, the area of each section of an institution was calculated after its scale
was adjusted in order to have a more accurate analysis on the scale of each section of the
institution. And the feasibility of data was examined by comparing the area with the gross
floor area stated in the publication of Japan Fee-Charged Housing for the Aged. The
analysis of data is composed of the appropriate area of a housing unit, composition of its
space, comparison of its rooms and study on its appropriate area. According to the result of
the analysis, Prototype A (50m2) and Prototype B (65m2) were recommended in
consideration of its appropriateness, spatial function, and circumstances in Korea. Type A
(50m2) has a bedroom, kitchen, dining room and bathroom designed for one aged couple or
one aged person. Type B (65m2), in contrast to Type A, is spacious and composed of
2LDK that can be converted appropriately. And also we will propose amendment of
welfare law for the aging in Korea to be spread prototype Residence Units. 

PD7 899 FEARS AND FEARS COME TRUE: THE EXPERIENCES OF OLDER
CARE RECIPIENTS OF LIVE-IN FOREIGN HOME CARE AND THEIR FAMILY
MEMBERS
L. AYALON* (Bar Ilan, Ramat Gan, Israel) 

OBJECTIVES: Foreign home care services provided to frail older adults by individuals
from the developing world is a global phenomenon. This study evaluated the challenges
associated with live-in foreign home care from the perspective of older care recipients and
their family members. METHODS: Qualitative interviews with twenty-three family
members and seven older care recipients. Interviews were analyzed thematically.
RESULTS: Three main themes were identified. The first theme concerned the intense fears
associated with witnessing the decline of the older care recipient and the subsequent
employment of a foreign home care worker. The second theme concerned the actual
negative experiences within this caregiving setting, whereas the third theme concerned
ways family members and older care recipients coped with these challenging experiences.
CONCLUSIONS: A major challenge to this caregiving arrangement is the establishment of
trust. Yet, many experienced violations of trust that resulted in abuse and neglect, which
further intensify fears and concerns about this caregiving arrangement. The same coping
methods used to maintain this arrangement, despite fears and concerns are the ones
responsible for maintaining the older care recipient in an abusive situation. 
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PA8 001 NEURONO-GLIAL LIPOFUSCINO- AND CEROIDO-LYSIS - NEW
BRAIN LONGEVITY WAYS IN ANTI-AGING MEDICINE 
D. RIGA* (Al Obregia Clinical Hospital of Psychiatry, Bucharest 8, Romania) 
S. RIGA(1), V. PAIS(2), L. DANAILA(2), D. MOTOC(3), L. MOS(3),
F. SCHNEIDER(3) - (1) Dept Stress Res & Prophylaxis, Al Obregia Clinical Hospital of
Psychiatry (Bucharest, Romania); (2) Dept Vasc Neurosurg, Natl Inst Neurol & Neurovasc
Dis (Bucharest, Romania); (3) Center Appl Physiol & Mol Biol, V Goldis Western
University (Bucharest, Romania)

Introduction Lipopigments (LPs) - lipofuscin and ceroid - the main hallmark of brain
vulnerability, chronic distress, senescence and connected pathology, progressively
accumulate during ontogenesis, in both neurons and glia of mammalian brains. Therefore,
neuronal and glial lipofuscino- and ceroido-lysis, followed by glial LPs taking over,
processing and transport, with capillary elimination can represent an efficient anti-aging
and regenerative therapy. Methods Different rat brain regions of CO (control old) and TO
(treated old) groups were investigated by qualitative and quantitative microscopy (light,
fluorescence and electron microscopy). TO group received for 2 months a specific and
original (patented) anti-aging and rejuvenation therapy (AA-R T), with synergistic
neurometabolic, antioxidative, lipofuscino(ceroido)-lytic, neurovascular and nootropic
actions. Results In CO group, neurons and all types of glia (astrocytes, oligodendrocytes,

but especially microglia) are filled with important LPs storages, having regional
specificity. Thus, the glial paradox appears in brain senescence and aged-related pathology.
Neuroglia - mitotic cells (having moderate-to-high rate of divisions) are overloaded with
LPs conglomerates, up to 90% (characteristic of neurons - post-mitotic cells), other than
phagocytic-degraded neuronal apoptotic bodies. In this way, the glial systems play an
important role in the collection of neuronal LPs. Owing to the transporting properties, and
migration capacity of microglia, glial cells deposit the LPs clusters in pericapillary areas.
These natural purge mechanisms are activated and completed by AA-R T long term
administration. In addition, neuronal and glial LPs suffer qualitative (disruption and
dissolution) and quantitative (reduction) changes, with regional peculiarity. Moreover,
therapeutical-activated glia (particularly microglia) turn into brain garbage (LPs)
collectors, processors and transporters, with final elimination from endothelial cells into
capillary lumen. Conclusion AA-R T represents a new prospect in the deceleration of
normal and pathological cerebral aging, with increase of neuronal health and longevity. 

PA8 002 BRAIN AND SPLEEN OF LONG-LIVING MICE SHOW SIMILAR
PROTEIN OXIDATION MARKERS TO THOSE IN ADULTS
M. DE LA FUENTE* (Hospital Universitario La Paz, Madrid, Spain) 
A. LORENA(3), A. NAUDÍ(1), R. PAMPLONA(1), A. HERNANZ(2) - (1) Department of
Experimental Medicine, Faculty of Medicine, University of Lleida (Lleida, Spain); 
(2) Department of Biochemistry, Hospital Universitario La Paz (Lleida, Spain); 
(3) Department of Animal Phisiology II, Biology Faculty, Complutense University (Lleida,
Spain)

Introduction: The aging process is result of an oxidant/antioxidant imbalance and
accumulation of oxidative end-products that leads to functional loss. Thus, aging is
accompanied by impairment of the nervous and immune systems, as well as of their
bidirectional communication. This could explain the loss of homeostasis, and the age-
related morbidity and mortality. In this context, it is of great interest to study the oxidation
levels in long-living subjects, to understand why those individuals achieve very old age 
in good health. Methods: Adult (28±4 weeks), old (76±4 weeks) and very long-living
(128±4 weeks) Balb/c female mice were used. They were sacrificed, and brain and spleen
were removed. Specific markers of protein oxidation, lipoxidation and glycoxidation,
namely glutamic semialdehyde (GSA), aminoadipic semialdehyde (AASA), carboxyethyl-
lysine (CEL), carboxymethyl-lysine (CML) and malondialdehyde-lysine (MDAL), were
measured by gass chromatography-mass spectrometry. Results: The results showed similar
protein oxidation in both brain and spleen from adult and long-living animals, with the
exception of AASA in proteins from brain, which was decreased in the long-living as
compared to adults. Conversely, all oxidative markers in brain were increased in the old
age with the exception of AASA. These changes with age were less marked in spleen,
where all protein alteration markers showed an increasing trend, which was significant
only in the case of MDAL. Conclusion: Controlled protein oxidation in brain and spleen,
leading to preserved function, could be a key mechanism for the achievement of healthy
aging and longevity. Accumulation of oxidized proteins over time occurs earlier in brain
than in spleen, which might show that the nervous-immune impairment that takes place
during ageing could begin in the brain. Support: MICINN (BFU2008-04336) and UCM
Research Group (910379ENEROINN) grants. RETICEF (RD06/0013/0003).

PA8 003 CHANGES IN CHYMOTRYPSIN- AND CASPASE-LIKE ACTIVITIES OF
THE 20S PROTEASOME WITH AGING AND LONGEVITY
M. DE LA FUENTE* (Complutense University of Madrid, Madrid, Spain) 
S. RATTAN(1), L. ARRANZ(2) - (1) Aarhus University. Danish Centre for Molecular
Gerontology (Aarhus, Denmark); (2) Complutense University (Madrid, Spain)

Damage to macromolecules that occurs with aging is corroborated by accumulation of
oxidative end-products, such as oxidized proteins, which leads to functional loss. In
addition to increased protein oxidation over time, decreased protein turnover could also
take place and contribute to this accumulation of oxidatively modified proteins. The 20S
proteasome is the complex in charge to actively recognize and degrade these products.
However, controversial results have been described on the changes in its activity with age.
Moreover, it is of great interest to study the 20S proteasome activity in long-living
subjects, for understanding why those individuals achieve very old age. Methods: Balb/c
female mice of different ages: adult (30 weeks), old (80 weeks) and long-living
( 1 3 0 weeks) animals, were used. They were sacrificed, and heart, liver, lungs, kidneys,
axillary nodes and peritoneal leucocytes were obtained. Chymotrypsin- and caspase-like
activities of the 20S proteasome were investigated by enzymatic fluorometric kinetic assay.
The results demonstrate better preservation of both enzymatic activities in long-living than
in old subjects, with respect to the adults. Changes in old age show interesting
particularities depending on the organ or even the enzymatic activity considered. Whilst
the activity of the 20S proteasome decreases in heart and lungs, other localizations show no
changes (axillary nodes) or even increased function (liver, peritoneal leucocytes). In
kidney, chymotrypsin-like activity decreases with age, whereas caspase-like activity
increases. Conclusion: The aging process is not linked to a general decrease in the 20S
proteasome activity. Nevertheless, the changes in this activity could contribute to the
accumulation of oxidized proteins in certain localizations. Moreover, the maintenance of
adult-like activity of the 20S proteasome seems to be a marker for achievement of healthy
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aging and longevity. Funding: MICINN(BFU2008-04336), UCM Research
Group(910379ENEROINN), RETICEF(RD06/0013/0003).

PA8 004 THE LONGEVITY OF SPONTANEOUS DWARF RAT (SDR) AND A
POSSIBILITY OF A NEW ANIMAL MODEL FOR AGING RESEARCH
T. SHINKAI* (Tokyo Metropolitan Institute of Gerontology, Tokyo, Japan) 
K. KAZUNAO(1), K. TAKAO(1), T. SHOICHI(1), S. TORU(1), M. SHIGENOBU(1),
K . HIROSHI(2) - (1) Tokyo Metropolitan Institute of Gerontology (Tokyo, Japan);
(2) University of Human Arts and Science (Saitama, Japan)

Spontaneous Dwarf Rat (SDR), a dwarf rat strain derived from Sprague-Dawley (SD) rats,
is an experimental model for pituitary dwarfism and has growth hormone (GH) deficiency.
The body weight of SDRs reduces to one-third that of normal SD rats. There are a few
articles that dwarf mice (e.g. Snell and Ames mouse) have a tendency to prolong their
lifespan. In order to reveal the relationship between the dwarf rat and longevity, 
we investigated lifespan, various hormones associated with metabolism and age-related
diseases in SDRs. The mean lifespan of SDRs were 29.3 +- 3.3 months in male 
and 26.8 +- 5.3 months in female. They were increased by 20-40% in males and 10-20% in
females, comparing to the reported longevity data of SD rats. The concentration of GH was
significantly lower in SDRs than in SD rats. Both IGF-1 and insulin levels were also
decreased compared to SD rats. Moreover, the concentration of thyroxin showed 70%
reduction from SD rat level. Comparing to the reported pathological data of SD rats, the
pathology of SDRs was characteristic in pituitary and mammary tumor decreases, severe
chronic nephropathy decrease, and incisor malocclusion and cerebral hemorrhage
appearances. The greater part of chronic nephropathy cases was of mild degree. Our
findings suggest that changes of these metabolism-associated hormone levels and decrease
of age-related diseases may prolong the lifespan of SDRs. Therefore, SDRs, with different
characters in endocrinology, longevity, and pathology from those of SD rats, are
considered to have a possibility of a new animal model for an aging research.

PA8 005 COMPARISONS OF CHARACTERISTICS OF “DELAYER” AND
“SURVIVOR” AMONG CHINESE OCTOGENARIANS IN TAIWAN
L. LIU* (Center for Geriatrics and Gerontology, Taipei Veterans General Hospital, Taipei,
Taiwan) 
L. CHEN(1), S. HWANG(1), C. LAN(2) - (1) Center for Geriatrics and Gerontology,
Taipei Veterans General Hospital (Taipei, Taiwan); (2) National Yang-Ming University
Institute of Health Welfare and Policy (Taipei, Taiwan)

Introduction Longevity studies used to classified older people into “escaper”, “delayer”
and “survivor”, which represent different characteristics in the follow-up. Similar studies in
Taiwan are lacking. The main purpose of this study is to compare clinical characteristics of
Chinese octogenarians and to evaluate clinical outcomes among them in one-year follow-
up. Methods and Materials Residents aged over 80 years of Banciao Veterans Care Home
were invited for study and were enrolled when they were fully consented. Inter-RAI
Minimum Data Set Nursing Home 2.0 Chinese version (MDS-NH 2.0) was implemented
for all participants. “Delayer” and “survivor” were defined according to their disease
history. Physical functional status, cognition and mood were compared between both
groups. Clinical outcomes (mortality, hospital admissions and emergency department visit)
were compared. Results In total, 336 residents were enrolled (mean age= 84.4 ±4.0 years,
all males) for study. Overall, 108 participants (32.1%) were delayers and 228 (67.9%) were
survivors. Delayers were more physically independent than survivors (96.3% vs. 88.2%,
P=0.15). However, comparisons of age, cognition (evaluated by mini-mental status
examination) and depressive moods (evaluated by geriatric depression score) between
groups were similar. In clinical outcome evaluation, delayers were less likely to be
hospitalized (0.3±0.04 vs. 0.43±0.03, P=0.02). However, the comparisons between one-
year mortality and emergency department visit were similar. Conclusions Among Chinese
octogenarians in a veterans care home in Taiwan, delayers were more physical independent
and less likely to be hospitalized in 12-month follow-up. However, mental status, mortality
and emergency department utilization were similar. A long-term cohort observation study
is needed to clarify the roles of delayers and survivors in longevity study.

PA8 006 PARENTAL LONGEVITY INFLUENCES ON MORTALITY
TRAJECTORIES IN HUMANS
L. GAVRILOV* (University of Chicago, Chicago, United States) 
N. GAVRILOVA(1) - (1) NORC and the University of Chicago (Chicago, United States of
America)

Introduction. Positive effects of paternal and maternal longevity on offspring’s lifespan are
well established. However little is known about effects of parental longevity on the shape
of offspring’s mortality trajectories. Methods and materials. To address this problem, we
studied familial transmission of human lifespan from parents to offspring using particularly
reliable and complete data on European aristocratic families for extinct birth cohorts (born
1800-1880). Mortality of four categories of offspring was analyzed: (1) having long-lived
parents (both parents lived 80 years or more); (2) having short-lived parents; (3) having
long-lived father and (4) having long-lived mother. The cutpoint (80 years) was selected
based on our previous results showing significantly higher heritability of lifespan after

parental age equal to 80 years. Parameters of Gompertz model were calculated for adults
survived to age 40 years and over using Stata streg procedure. Results. Mortality in all
groups of offspring demonstrates a convergence at older ages for both sexes. The intercept
parameter of Gompertz model is increasing and the alpha parameter (actuarial aging rate)
is decreasing with decreasing longevity of parents. The lowest intercept parameter and the
highest actuarial aging rates are observed for sons and daughters of long-lived parents.
Offspring with one long-lived mother and one long-lived father have intermediate values
of intercept and slope Gompertzian parameters. Conclusion. Although children of long-
lived parents have lower mortality at younger ages, their actuarial aging rate is consistently
higher compared to the children of short-lived parents. Thus, the familial advantage in
lifespan practically disappears at ages over 100. 

PA8 007 SOME BIO-GERONTOLOGICAL PECULIARITIES OF LONG-LIVERS
IN AJARA REGION OF GEORGIA
R. KHUKHUNAISHVILI* (Shota rustaveli state university, Batumi, Georgia) 
M. KORIDZE(1), M. NAGERVADZE(1), N. ZOSIDZE(1), I. CHARKVIANI(1) -
(1) Shota rustaveli state university (Batumi, Georgia)

The phenomenon of longevity is greatly dependent upon the natural and social
environment rather than being only genetically determined. Therefore, the investigation of
the issue requires a comprehensive approach. At present, under way is an energetic
research to identify age biomarkers of different types, to study age-related diseases, etc.
Long-livers over 90 years of age in Ajara region (Southern Georgia), 60 persons in total, of
whom 47 were women, were studied. Investigated were the long-livers’ genealogy, gender
ratio and reproductive capacity, also studied was the spread of blood group antigenic
markers in long-livers. According to literary data, the frequency of the ABO system marker
genes is definitely associated with the age dynamics. The first-group carriers are less liable
to dangerous diseases currently spread in the world. An experiment to reveal an association
of blood group antigens with longevity was carried out. Blood group antigens used to be
studied by means of an immunoserologic technique, Incidence of the said antigens in long-
livers was compared to the respective indicator in the Adjarian population. It can be said
that the longevity of the people under study is genetically conditioned, since 76% of them
had one long-liver (91 year of age and over) parent. The genealogical method established
that the absolute majority of the investigated long-livers are from numerous families and
that about a third of them are the fourth child of the family. All the studied had a stable
partner during a long-term and happy matrimony. The most stressful event in their lives
they consider the decease of the spouse. Irrespective of the fact that both very early and
late marriages are observable in the long-livers, 66% of them created a family at the age
between 18 to 30 years of age. Given local traditions, it implies the first sexual intercourse,
especially in women. Notwithstanding the fact that the region is traditionally known for
families having many children, 52% of the studied long-livers have less than three
children, 80% of which are between 60 to 77 years of age. Particularly noteworthy is that
the last delivery in long-living women is fixed at the age over 40 years. The incidence of
phenotypic variants in blood group antigens in long-livers differs from the indicator
generally found in the population; in long-livers, prevail the individuals – carriers of blood
group O(I) -56% A(II) 36%; in the general population the persons – carriers of the said
blood group constitute – O(I)- 47%-, A(II) -26%. The investigated group of long-livers
lives in a relatively safe environment though under rather hard social conditions. They are
distinguished for cheerfulness, are joyful and well-disposed. It can be said that their
longevity to a great extent is conditioned by the hereditary factor; a favorable effect is also
rendered by the presence of a stable partner and family environment, as well as the
reproductive period length. As regards the frequency/incidence of blood group antigens,
we can, based on the study data, conclude that the O(I) and A(II) blood antigens are in a
definite correlation with longevity. 

PA8 008 METHYLATION STATUS AND AGEING; FINDINGS FROM THE
BELFAST ELDERLY LONGITUDINAL FREE-LIVING AGEING STUDY (BELFAST)
I. REA* (Queens University Belfast, Belfast, United Kingdom) 
M. DALLET(1), S. MCNERLAN(2), A. MURPHY(1), K. MILLS(1) - (1) Queens
University Belfast (Belfast, United Kingdom); (2) Belfast City Hospital (Belfast, United
Kingdom)

Introduction: DNA methylation helps stabilise chromatin and silences genes, whereas
hypomethylation may lead to genomic instability and enhanced gene promoter activity.
Because epigenetic alterations in gene expression, that do not involve coding sequence
modifications, can accumulate with age and are associated with some age-related disorders,
including cancer, we assessed the degree of global methylation and methylation of the P16
suppressor gene in healthy octo/nonagenarians from the Belfast Elderly Longitudinal Free-
living Ageing STudy (BELFAST). Methods: We used bisulpfite treatment of DNA and
simultaneous PCR of multiple DNA repetitive elements, as a measure of global
methylation (Line 1) and methylation of P16, a tumour suppressor gene, in DNA separated
from 40 subjects (70- 99 years), from the BELFAST study and compared these with
3 6 patients (70-89 years) with leukaemia. Results: There was almost 90% global
methylation for octo/nonagenarian subjects, with no difference between subjects aged 
80-90 years and 90-99 years, nor between the sexes with a good degree of homogeneity.
Comparative 70 year old patients with leukaemia had =/<70% global methylation. By
contrast P16, the tumour repressor gene, was only 2% methylated in BELFAST
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octo/nonagenarians compared with12% in older leukaemic subjects. Cluster analysis
separated BELFAST octo/nonagenarians completely from leukaemic subjects.
Conclusions: Octo/nonagenarians in the BELFAST study showed a high degree of global
methylation suggesting genomic stability. The lower methylation of P16 could suggest a
more active tumour suppressor role in the ‘old old’ subjects. Understanding better the
signatures in global and candidate gene methylation status may help guide us to pathways
underlying the mechanisms for good quality ageing and longevity. 

PA8 009 BENEFICIAL METABOLIC PROFILE MARKS FAMILIAL LONGEVITY
AT MIDDLE AGE
D. VAN HEEMST* (Leiden University Medical Center, Leiden, The Netherlands) 
R. WESTENDORP(1), M. ROZING(1), M. FROLICH(1), S. MOOIJAART(1), 
B. GERARD-JAN(1), B. MARIAN(1), H. BASTIAAN(1), D. ANTON(1), S. ELINE(1) -
(1) LUMC (Leiden, The Netherlands)

Introduction-Research in model organisms has identified conserved pathways, most notably
insulin/IGF-1 signaling, whose modulation can dramatically extend lifespan, but their
relevance for human healthy longevity is controversial. We aim to identify early beneficial
features of human longevity. Methods and Materials-Research on human longevity is
difficult because so few people reach old age, and when they do, proper controls are lacking.
We therefore designed the Leiden Longevity Study, in which we recruited 420 Caucasian
families together constituting a cohort of 991 nonagenarian siblings with exceptional
familial longevity, 1365 of their offspring, and 621 of the partners thereof. Results-
Compared to the group of their partners, the offspring of nonagenarian siblings displayed,
already at middle age, a lower prevalence of myocardial infarction (2.4% vs 4.1%, p=0.03),
hypertension (23.0% vs 27.5%, p=0.01), diabetes mellitus (4.4% vs 7.6%, p=0.004), use of
cardio-vascular medication (23.0% vs 28.9%, p=0.003) as well as lower blood pressure
(139.1 vs 144.5 mmHg, p=0.04), lower serum levels of glucose (p<0.001), insulin (p=0.03),
LDL- over HDL-cholesterol ratio (p=0.02) and triglycerides (p=0.03) and higher
homeostasis model assessment of insulin sensitivity (0.79 versus 0.65, p=0.01). Serum
levels of free triiodothyronine (fT3) were also lower in the group of offspring compared to
partners (p=0.04), but not the ratio of insulin-like growth factor-1 over insulin-like growth
factor binding protein 3 (IGF-1/IGFBP3). Conclusions-We identified insulin sensitivity but
not IGF-1 signaling as an early beneficial feature of human familial longevity. Moreover,
our data hint at a role of the thyrotroph axis in its regulation. 

PA8 010 G-2548A AND G19A LEP, AS WELL AS K109R, Q223R, K656N LEPR
POLYMORPHISMS ARE ASSOCIATED WITH HEALTHY EXTREME LONGEVITY 
M. ROSZKOWSKA-GANCARZ* (Medical Centre of Postgraduate Education, Warsaw,
Poland) 
A. KURYLOWICZ(2), M. AMBROZIAK(1), J. POLOSAK(1), P. DOBOSZ(1),
M . OWCZARZ(3), M. MOSSAKOWSKA(3), M. PUZIANOWSKA-KUZNICKA(2) - 
(1) Medical Centre of Postgraduate Education (Warsaw, Poland); (2) Medical Research
Center Polish Academy of Sciences (Warsaw, Poland); (3) International Institute of
Molecular and Cell Biology (Warsaw, Poland)

Introduction: The length of life depends on the rate of aging and on the presence or
absence of age-related diseases, such as cardiovascular disease, type 2 diabetes, and
cancer. The risk of their development depends on multiple environmental and genetic
factors, including possession of certain variants of various genes. Leptin (LEP) and LEP
receptor (LEPR) co-regulate lipid and glucose metabolism. We hypothesize that certain
LEP and LEPR polymorphisms might influence health and longevity. Materials and
methods: Genomic DNA was isolated from blood mononuclear cells of 148 centenarians,
as well as of 414 young controls and of 209 myocardial infarction controls. Genotypes of
the G2548A and G19A LEP, as well as K109R, Q223R and K656N in LEPR functional
polymorphisms were assessed by RFLP method and correlated with clinical data (non-
parametric Mann-Whitney U test). Results: Centenarians possessing the AA genotype of
the Q223R LEPR polymorphism had a significantly lower fasting glucose level than the
GG and AG+GG carriers (p=0.006 and p=0.0016, respectively). In addition, centenarian
carriers of the K656N GG and GG+GC variants had significantly higher HDL level than
CC genotype carriers (p=0.03 and p=0.043, respectively). The GG genotype of the G-
2548A LEP promoter polymorphism was significantly more frequent (p=0.025), while AA
genotype of the K109R LEPR polymorphism was significantly less frequent (p=0.049) in
centenarians compared to young controls. We also found that GG and GA genotypes of the
G-2548A and AA genotype of the G19A LEP polymorphisms were significantly more
frequent(p=0.048), while AA genotype of the K109R LEPR polymorphism was
significantly less frequent (p=0.047) in centenarians than in young myocardial infarction
sufferers. Conclusion: We conclude that certain variants of LEP and LEPR might influence
the length of life, and have an impact on the risk of myocardial infarction. 

PA8 011 DETECTING SENESCENCE IN ARCTICA ISLANDICA: THE OLDEST
SPECIES KNOWN TO SCIENCE 
I. RIDGWAY* (Bangor University, Anglesey, United Kingdom) 
C. RICHARDSON(1) - (1) Bangor University (Anglesey, United Kingdom)

Introduction The ocean quahog, Arctica islandica is not just the oldest living bivalve, it is
also the oldest non-modular, non-colonial animal known to science. With the maximum

life span potential ever increasing and currently standing in excess of 400 years the clam
has recently gained interest as a potential model organism for ageing research. The
biology, demography and pathology of A. islandica is being investigated as part of an
ongoing research project which involves a collaboration between marine biologists,
demographers and biogerontologists. The aim of this work is to develop the species as a
novel model species for ageing research. Although it has gained recent attention from
ageing researchers the type of senescence experienced by the species is still to be
determined. We will discuss what is known about the biology of A. islandica, observed
age-associated changes and previous ageing research undertaken on the species and discuss
future directions for ageing research with A. islandica. Methods Through a combination of
approaches including investigating age associated changes on the histology of organ
systems, analysis of cellular proliferation rates, resistance of cell cultures to stress, ability
to establish cell cultures and demographic analysis of discrete populations we will
investigate ageing in A. islandica. Results Whilst the investigation is on going preliminary
results suggest that reproduction does not decline with age, in fact it increases with the size
of the animal which demonstrates indeterminate growth. Demographic analysis provides
no evidence of increasing mortality rates with age. Conclusion The type of senescence
experienced by A. islandica is still to be confirmed. Early results suggest it is a candidate
for negative senescence as reproduction appears to increase with size, and therefore age.
Investigations into age associated changes in functionality are on going and will be
instrumental in determining the type of senescence experienced. 

PA8 012 ENHANCED GLYCOGENESIS IS CRITICALLY INVOLVED IN
SENESCENCE.
G. YOON* (Ajou University School of Medicine, Suwon, Republic of Korea) 
Y. SEO(1), H. JUNG(3), Y. KIM(1), H. CHUNG(2), I. LIM(1) - (1) Ajou University
School of Medicine (Suwon, Republic of Korea); (2) Pusan National University (Pusan,
Republic of Korea); (3) Dept. of Molecular Science & Technology, Ajou University
(Suwon, Republic of Korea)

The responses of glycogenesis to physiological or environmental stimuli have often been
implicated in age-related diseases. However, it is not clear whether the glycogenesis is
directly related to aging process. In the present study, we investigated the involvement of
enhanced glycogenesis in cellular senescence and its relevance to organismal aging
process. Glycogen accumulation, glycogen synthase (GS) activation, and glycogen
synthase kinase 3 (GSK3) inactivation commonly occurred in diverse cellular senescence
models, including the liver tissues of aging F344 rats. Subcytotoxic concentrations of
GSK3 inhibitors (SB415286 and LiCl) were sufficient to induce cellular senescence with
increased glycogenesis. Interestingly, the SB415286-induced glycogenesis was
irreversible, as were increased levels of reactive oxygen species and gain of senescence
phenotypes. GSK3 inactivation using siRNA and dominant negative GSK3beta mutant
(K85A) also effectively induced senescence phenotypes, and GS knockdown significantly
attenuated the stress-induced senescence phenotypes. Taken together, these results clearly
demonstrate that augmented glycogenesis is not only common, but also directly linked to
cellular senescence and aging, suggesting GSK3 and GS as novel modulators of
senescence, and providing new insight into the metabolic backgrounds of aging and aging-
related pathogenesis.

PA8 013 AGING ALTERS THE ABILITY OF THE SKIN TO RESIST TO
PRESSURE-INDUCED ISCHEMIA IN HUMANS.
M. GAUBERT-DAHAN* (HOPITAL BRETONNEAU, PARIS CEDEX 18, France) 
B. FROMY(1), D. SIGAUDO-ROUSSEL(1), G. BERRUT(2), J. SAUMET(1) - (1) FRE
CNRS 3075-Interactions Neurovasculaires-Université Claude Bernard LYON I (Lyon,
France); (2) CHU Nantes-Pôle de Gériatrie (Nantes, France)

Introduction: The aged skin is particularly exposed to pressure ulcers in contrast to healthy
skin that is protected from pressure-induced ischemic damage because of the presence of
pressure-induced vasodilation (PIV) that relies on small nerve fibers and endothelial
function. Since aging alters both nervous and vascular systems, the aim of this study was to
test the ability or inability of the cutaneous blood flow to adapt to local applied pressure by
assessing PIV in non-neuropathic and neuropathic older subjects compared to young
subjects. Methods: We studied 34 subjects divided according to their age (20-35 or 60-75
years) and the presence of peripheral neuropathy diagnosed by the neuropathy symptom
scores. Laser Doppler flowmetry was used to evaluate the cutaneous responses to local
pressure application at 11.1 Pa/s (PIV), acetylcholine and local heating (44°C).
Quantitative sensory tests were used to evaluate the sensory nerve fiber function. Results:
The non neuropathic older subjects had an impaired PIV compared to young subjects and
the neuropathic older subjects were totally deprived of PIV, leading to an early pressure-
induced cutaneous ischemia. The non neuropathic older subjects had a functional
abnormality of small sensory fibers, whereas the neuropathic older subjects had a severe
sensory deficit affecting both small and large sensory fiber function. The cutaneous
endothelium-dependent responses to acetylcholine and local heating were equally reduced
in both groups of older subjects, showing a comparable endothelial dysfunction.
Conclusions: The ability of the skin to adapt to localized pressure is impaired in older
subjects and is related to the severity of the sensory fiber dysfunction. These results
suggest that an aggressive preventive care should be focused on the older subjects
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presenting a sensory deficit at admission, since these subjects would be particularly at risk
for pressure ulcer occurrence.

PA8 014 STUDY OF A MODEL OF SUCCESSFUL AGING: THE LOU/C/JALL
RAT STRAIN. 
P. DUTAR* (INSERM U894, Paris, France) 
A. STEPHAN(1), M. KOLLEN(1), P. SINET(1), A. FAIVRE-BAUMAN(1), 
C. LOUDES(1), J. ALLIOT(2), J. EPELBAUM(1), A. JOUVENCEAU(1), B. POTIER(1),
J. BILLARD(1) - (1) Centre de Psychiatrie et Neurosciences, INSERMU894 (Paris,
France); (2) Laboratoire de Neuroendocrinologie du Vieillissement, Université Blaise
Pascal (Aubière, France)

INTRODUCTION: Aging is commonly associated with physiological alterations and
apparition of cognitive deficits. The goal of our study was to evaluate the aged-related
memory deficits and the underlying mechanisms in two strains of rats: 1) The Sprague-
Dawley rats (SD) considered to age normally with apparition of aged linked pathologies
such as obesity, insulino-resistance, and 2) The Lou/C/Jall (LC), known for its metabolic
characteristics, and considered to have increased longevity without obvious physiological
alterations. MATERIAL & METHODS: “Young” (3-4 months old), “old” (24-25 months
old) and “senescent” (28 months-old) SD and LC rats were used. Their properties were
compared using behavioral tasks, electrophysiological and biochemical approaches.
RESULTS: We first tested the mnesic capacities using the object recognition task. Old LC
rats were never impaired whatever the delay of retention whereas SD rats were memory-
deficient. Synaptic plasticity in neuronal networks was then studied in the same rats by
extracellular recordings performed in hippocampal slices. Long Term Potentiation,
considered as a neuronal substrate of memory, was significantly impaired in aged SD rats
but not in LC rats. Western Blot analysis of hippocampal tissues showed a decrease in
NR2A subunits of glutamatergic receptors in aged SD and LC rats and a decrease in NR2B
and GluR1 subunits in aged SD only. Other parameters such as the hippocampal content of
the amino acid D-serine (mandatory for the expression of synaptic plasticity), or astroglial
glutamate transporters (GLAST and GLT-1) significantly affected in SD, remained
unchanged in aged LC. These last data indicate a preservation of astroglial function in LC
strain during aging. CONCLUSION: Altogether, the results support the Lou/C/Jall strain as
a model of healthy aging, not only when considering its preserved metabolism, but also in
term of cognitive, synaptic plasticity and astroglial functions.

PA8 015 INCREASE OF XANTHINE OXIDASE ACTIVITY IN SEVERAL
ORGANS FROM TRIPLE-TRANSGENIC ADULT MICE FOR ALZHEIMER DISEASE
A. HERNANZ* (Hospital Universitario La Paz, Madrid, Spain) 
L. GIMÉNEZ-LLORT (1), C. VIDA(3), M. DE LAS CASAS-ENGEL(3), M. DE LA
FUENTE(3) - (1) Autonoma University of Barcelona, Institute of Neuroscience
(Barcelona, Spain); (3) Biology Faculty, Complutense University of Madrid (Madrid,
Spain)

Introduction: Alzheimer´s disease is a neurodegenerative disorder accompanied by
inflammation and oxidative stress, which has been scarcely studied at peripheral level. In
previous studies, we have observed a premature neuroimmunoendocrine aging in a triple-
transgenic 3xTgAD mouse model for Alzheimer´disease. Therefore, oxidative stress
(increase of oxidants and decrease of antioxidants), which has been proposed as the main
cause of aging, may play a dual important role among the biological processes underlying
the onset and progress of the disease in this animal model. In the present work, we have
investigated the xanthine oxidase activity (XO), as a good marker of oxidant state, and the
total anti-oxidative capacity (T-AOC) in several peripheral organs of adult 3xTg-AD mice
at early stages of AD, when all cognitive and electrophysiological deficits are already
observed but only intraneuronal bA is detected. Methods: Tissues homogenates from liver,
thymus, lung, spleen, kidney and heart of 6 month old female adult 3xTgAD and Non-
TgAD mice were studied. XO activity as well as T-AOC were evaluated. Results: In
general, XO activity was increased in transgenic mice with respect to the Non-TgAD
control group in all organs studied, the differences being highly significant in heart, spleen
and thymus. However, we have also seen that the total antioxidant capacity did not show
any differences between genotypes in the organs analyzed. Conclusion: 3xTgAD adult
mice show an oxidation state, measured by the increase in XO activity at peripheral level,
which is not linked to changes of total antioxidant capacity. The results suggest the
relevance of oxidative stress at early stages of the disease and its relation to their premature
neuroimmunoendocrine aging. Support: Fundació LaMarató 2006-062930, SAF2006-
13642, UCM Research Group (910379ENEROINN), MEC (BFU2005-06777) and
MICINN (BFU2008-04336) grants. RETICEF (RD06/0013/0003).

PA8 016 PUTATIVE ROLE OF A NOVEL P53-DEPENDENT CELLULAR
SENESCENCE RELATED GENE, TARSH IN TUMOR SUPPRESSION.
M. MARUYAMA* (National Institute for Longevity Sciences, NCGG, Obu-city, Aichi,
Japan) 
T. WAKOH(1), K. TERAUCHI(2), M. SUGIMOTO(1), J. SHIMADA(2) - (1) Department
of Mechanism of Aging, National Institute for Longevity Sciences, National Center for
Geriatrics and Gerontology (Obu-city, Aichi, Japan); (2) Department of Cardiovascular

and Thoracic Surgery, Graduate School of Medical Science, Kyoto Prefectural University
of Medicine (Kyoto, Japan)

Normal primary culture cells represent irreversible arrest of proliferation, namely cellular
senescence, with distinctive morphological changes after serial cell divisions. Recent
studies show that cellular senescence plays as a primary role to repress the cancer
formation, producing apoptosis and even lead to ageing in vivo. We have characterized that
murine TARSH (target of NESH-SH3/Abi3bp) as a cellular senescence related gene
because of its transiently robust induction in the early phase of mouse embryonic
fibroblasts (MEFs) reprelicative senescence and its gene expression was suppressed in
human lung carcinoma specimens and thyroid carcinomas. However, little is known about
the molecular mechanism underlying the regulation of TARSH in tumorigenesis. In this
report, to elucidate veiled physiological function of TARSH in replicative senescence and
trigger of tumor suppression, we carried out the retrovirus produced short hairpin RNA
(shRNA)-mediated TARSH gene knockdown in MEFs. We analyzed the effect of TARSH
deficiency in cell cycle, proliferation, apoptosis, and genome instability followed by
tumorigenesis. We demonstrated that TARSH-suppressed MEFs were drastically inhibited
their proliferation in a p53-dependent manner. We also found that TARSH expression was
necessary for cell cycle progression since its decline preciously represented the
accumulation of G0/G1 population with a concomitant activation of a cyclin-dependent
kinase inhibitor, p21C i p 1 whose expression was tightly controlled by p53. Interestingly,
reduced TARSH expression induced caspase-3-mediated apoptosis in a p53-dependent
manner. Moreover, we noted that TARSH depletion frequently represented aberrant
number of centrosomes, which probably causes aneuploidy as the hallmark of the cancer.
TARSH is involved in the maintenance of genome stability in concert with p53-dependent
cell cycle regulation. Therefore, in TARSH-absent condition, genome instability was
induced by centrosome amplification in addition by growth arrest and consequently
binucleation or multicentrosome were evoked.

PA8 017 AGE AND BODY MASS INDEX CONTRIBUTION TO STANCE
CONTROL
D. ABRAHAMOVA* (Institute of Normal and Pathological Physiology, Slovak Academy
of Sciences, Bratislava, Slovakia) 
F. HLAVACKA

Introduction Human balance control change with age, resulting in an impaired ability to
maintain stance and to move independently. Advancing age usually brings physiological
changes in muscle properties, declined function and deficits in the sensory systems and
functional impairments in mobility. Another important limitation related to balance control
is body weight. Today, the obesity is a common problem which is associated with many
serious complications that affect and impair quality of life. The aim was to investigate age-
related changes in balance control and the relative contribution of body mass index (BMI).
Materials and methods We examined 80 healthy subjects (20-82 year; 23 men, 57 women)
with characteristic: age (mean year ± SD) 47.28 ± 20.92, BMI (kg/m2) 23.45 ± 3.23. Body
sway was measured during four conditions of quiet stance: stance on a firm and on a foam
surface with eyes open and closed. The duration of one trial in each condition was
50 seconds. The balance control was assessed by CoP (center of foot pressure) parameters.
Results The results showed that age, BMI and sensory deficit are related to gradual
increase of CoP parameter values. The largest increase of body sway was observed during
stance on foam surface with eyes closed and the most complex view on postural steadiness
was provided by root mean square (RMS) parameter. There were a strong correlation
between age and RMS and also between BMI and RMS. Conclusions Increased body sway
and slight balance impairment due to age, conditions with sensory deficit and BMI are
manifested by significant increase of the CoP parameter values. The findings are in
accordance with earlier age-related studies and with fact that body weight may be an
important risk factor for balance impairment and falling. Acknowledgements: Supported
by European grant FP6 SENSACTION-AAL.

PA8 018 HOMOCYSTEINE AND INFLAMMATION AS MAIN DETERMINANTS
OF OXIDATIVE STRESS IN THE ELDERLY
G. BAPTISTA* (Centre de Gérontologie Clinique Antonin Balmes, CHU Montpellier,
Université Montpellier 1, Montpellier, France) 
E. VENTURA(3), R. DURANT(1), A. JAUSSENT(4), M. PICOT(4), A. DUPUY(2), 
J. CRISTOL(3), C. JEANDEL(1) - (1) Centre de Gérontologie Clinique Antonin Balmes,
CHU Montpellier, Université Montpellier 1 (Montpellier, France); (2) Biochemistry
Department, Lapeyronie Hospital, CHU de Montpellier (Montpellier, France); (3) EA
4188, Nutrition Humaine, Biodisponibilité et Athérogénèse, Institut Universitaire de
Recherche Clinique, Université Montpellier I (34295, France); (4) Biostatistics
Department, Arnaud de Villeneuve Hospital, CHU Montpellier (Montpellier, France)

Introduction Oxidative stress is commonly observed in the elderly and could be involved in
age-related diseases. However, the determinants of superoxide anion overproduction are
not clearly understood. Methods and materials Superoxide anion production was evaluated
using a lucigenin-based chemiluminescence method in 478 elderly subjects (304 women,
174 men; 79.5 ± 7.1 years). Homocysteine (HCy) metabolism (homocysteinemia, vitamin
B12, plasma, and erythrocyte folates), inflammation (CRP, fibrinogen, a-1 acid
glycoprotein), lipid parameters (total cholesterol, triglycerides, HDL and LDL cholesterol),
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and nutritional parameters (albumin, transthyretin) were determined. Results The results
show that HCy levels (p < 0.001) and superoxide anion production (p = 0.04) increase with
aging, but CRP does not. Highest HCy (> 20 μM) (OR 1.83 (1.09–3.07), p = 0.02) and
CRP over 5 mg/L (adjusted OR 2.01 (1.15–3.51), p = 0.01) are the main determinants in
superoxide anion production in the elderly. These clinical data are confirmed in an in vitro
study using THP-1 monocyte-like cells. Incubation with HCy thiolactone (HTL)
(0–200 μM) and LPS (0–20 ng/ml) dramatically enhances NADPH oxidase expression and
activation. Moreover, a synergic action was evidenced for low concentrations of HTL
( 2 0 μM) and LPS (5 ng). Conclusion Taken together, the clinical data and in vitro
experiments support the hypothesis that moderate homocysteinemia and low-grade
inflammation synergically enhance NADPH oxidase activity in the elderly. 

PA8 019 LOSS OF REDUNDANCY IN OLDER ADULTS REFLECTED BY A
CHANGE IN THE SLOPE OF THE FRAILTY INDEX WITH AGE. 
K. ROCKWOOD* (Dalhousie University, Halifax, Canada) 
M. ROCKWOOD(1), A. MITNITSKI(1) - (1) Dalhousie University (Halifax , Canada)

Background. We tested the proposition, based on the reliability theory of aging, that deficit
accumulation in aging systems results in loss of redundancy, which can be reflected as a
slower rate of aging as deficits accumulate to approach a limit. Methods. Data came from
the 2305 people, aged 70+ years at baseline, who participated in the clinical sample of the
second wave of the Canadian Study of Health and Aging. We evaluated changes in the
slope of the relationship between age and the Frailty Index at differing levels of deficit
accumulation, as a measure of system redundancy / reserve, and estimated the limit to
deficit accumulation in relation to age. Results. An age-invariant limit to deficit
accumulation was demonstrated at about 0.7. The rate of deficit slowed from 0.04 amongst
the fit to 0 amongst the most frail. The slope of the mean value of the FI in relation to age
in community dwelling people older adults was 0.03; in institutionalized people, it was 0.
The intercept of the 0-slope line in institutionalized people was 0.4, vs. 0.55 in community-
dwelling older adults. Conclusion. As predicted by the reliability theory of aging, the rate
of deficit accumulation slows with increasing frailty. A Frailty Index derived from data
routinely collected as part of a Comprehensive Geriatric Assessment can estimate loss of
redundancy in elderly people. 

PA8 020 FATIGUE DEFORMATION OF DNA AND CELL STRUCTURES IS THE
KEY MECHANISM OF AGEING 
V. KISEL* (Institute of Solid State Physics, Russian Acad. of Sci., Chernogolovka,
Russian Federation) 

Literature data irrefutably evidence for the deformation origin of physiological, physical
and chemical stress effects on biological tissues (BT), cells growth and proliferation,
differentiation, diseases and ageing, which is irresistibly identical to the stiffening or
softening deformation of solids with the appropriate production of lattice defects with
various dimensions (reactive oxygen species, ROS, in mitochondria of BT stimulate
oxidative stress in cells, etc.). Our comparisons of the mechanisms of plasticity (MP) in
living BT under arterial blood pressure alterations (this work), oscillating metabolic
transformations and stresses, in various states of different materials under load [1] show
that MP are strictly the same on atomic-to-cosmic scale lengths. This is the irrefutable
argument in proof of the new paradigm [1] of the decisive role of MP and phase mismatch-
interface stresses in or between gene chemical compartments, genes, growing and
differentiating cells, in each stage of their phase transition modes: biochemical reactions,
the origin, development and medical treatment of endogenous diseases, kinetics of ageing
and growth of robust and cancerous cells, adaptation, origin of species and populations,
etc. In terms of this paradigm the ageing of BT is a typical fatigue mechanical deformation
of cells up to their stiffening and fracture (apoptosis). Softening of BT with physical,
biochemical, physiological, etc. methods changes the mechanical fatigue limit of the
materials, increase the longevity (life span) of BT and the rate of their hardening/ageing.
And this is in line with the epidemiological, clinical and experimental investigations, tumor
growth, etc. [1]. 1. Kisel V. P., Kisel N.S. Proc. 2nd Int. Conf. “Functional foods for
chronic diseases”, Nov.15- 16, 2005, Dallas, USA. Ed. by D.M. Martirosyan, Richardson,
TX, USA, 2006, pp 213 – 234.

PA8 021 DO HISTORICAL CHANGES IN HUMAN MORTALITY REPRESENT
CHANGES IN INTRINSIC AGEING?
E. MILNE* (Newcastle University, Newcastle upon Tyne, United Kingdom) 

Introduction: A new approach to mortality modelling (Milne EMG: The natural
distribution of survival. J. Theor. Biol. 2008, 255:223-360) suggests mortality rates arise
from interaction of two distinct risk categories, characterised by two parameters: rate of
functional redundancy decay (‘a’) and level of interactive hazard (‘k’). Effects of
interventions considered to alter intrinsic ageing (dietary restriction, heat, oxygen tension)
are expressed within this model exclusively as parameter ‘a’ changes in various species.
Methods: National cohort and period human mortality data recorded in the Human
Mortality Database were used to test the hypothesis that historical variations in human
mortality reflect alterations exclusively in interactive risk (i.e. parameter ‘k’ changes), and
not changes in intrinsic ageing rate (parameter ‘a’). Results: From 1751 to 1900, birth

cohorts died out in accordance with the hypothesis. Variation in parameter ‘k’ also
diminished over time. Deviations from the historical pattern, notably in women, appeared
in cohorts from the early 20th century, and were mirrored in 20th century period data, but
did not fit a pattern of intrinsic ageing change. Instead, with respect to predicted patterns,
they displayed downward displacement of mortality rates from middle to old age,
disappearing in the latter years of life. Conclusion: Historical data, analysed thus, are
consistent with the hypothesis of an unchanging rate of human intrinsic ageing, and a
falling level of interactive hazard, whose decreasing variation may reflect falling societal
inequalities. The timing and pattern of 20th century deviation from predicted patterns
appears consistent with exposure to increasingly effective health and social care and may
reflect what Olshansky termed ‘manufactured time’. The significance of this observation is
that, if historical changes in human mortality do not reflect changes in intrinsic ageing,
then causes of mortality that have changed cannot, themselves, be causes of intrinsic
ageing. 

PA8 022 FEASIBILITY AND ACCEPTABILITY OF MUSCLE BIOPSY IN
EPIDEMIOLOGICAL STUDIES: FINDINGS FROM THE HERTFORDSHIRE
SARCOPENIA STUDY
H. PATEL* (UNIVERSITY OF SOUTHAMPTON, SOUTHAMPTON, United Kingdom) 
H. SYDDALL(1), M. HELEN(1), C. CYRUS(1), A. AVAN(1) - (1) Medical research
council epidemiology resource centre, University of Southampton, Southampton general
hospital (Southampton, United Kingdom)

Introduction Sarcopenia is associated adversely with disability, morbidity and mortality but
understanding of its aetiology is limited. Epidemiological study findings suggest
developmental influences may be important as associations have been seen between birth
weight and both adult muscle mass and strength. Our aim was to ascertain the feasibility
and acceptability of obtaining muscle tissue from older people, with known birth weight in
the context of an epidemiological study to identify cellular mechanisms underlying the
association between low birth weight and sarcopenia. Methods 105 men with documented
birth weight participating in the Hertfordshire Sarcopenia Study consented for detailed
physiological quantification of muscle mass, strength and a biopsy of the vastus lateralis
using the Weil-Blakesley conchotome. Muscle tissue was processed for
immunohistochemical, electron microscopy and molecular studies. Acceptability was
ascertained by questionnaire and a pain Visual Analogue Scale (VAS). 100mm on the scale
indicated severe pain. Results 102 out of 105 participants had a muscle biopsy. Three
participants who did not have a biopsy were on treatment that may have influenced wound
healing. 93 participants provided feedback. The median pain VAS score during the
procedure was 7mm (Interquartile range [IQR] 1-34), 4mm (IQR 0-16) one day after the
procedure and 1mm (IQR 0-4) 7 days after the procedure. 60 (64%) participants were back
to their normal levels of activity one day after the procedure. 85 (91%) found this
procedure acceptable and would have the procedure again. There were no serious wound
complications. Conclusion Muscle biopsy is both feasible and acceptable in
epidemiological studies when appropriate clinical and research expertise is available. The
availability of biopsy tissue will allow myofibre and capillary quantification as well as
investigation of anabolic and catabolic molecular pathways contributing to sarcopenia.
This study has considerable potential to inform the development of beneficial life course
interventions for sarcopenia.

PA8 023 BDNF IN THE BRAINSTEM DORSAL VAGAL COMPLEX: A ROLE IN
AGE-RELATED DYSREGULATION OF FOOD INTAKE?
P. GAUDREAU* (University Aix-Marseille-3, Marseille, France) 
S. SEGURA(1), S. MAHAUT(1), K. BEDARD(2), J. BEDARD(2), C. TARDIVEL(1), 
B. LEBRUN(1), G. FERLAND(3), E. MOYSE(1) - (1) Université Aix-Marseille-3
(Marseille, France); (2) Centre Hospitalier de l’Université de Montréal (Montréal,
Canada); (3) Institut de Gériatrie de l’Université de Montréal (Montréal, Canada)

Introduction. The dorsal vagal complex (DVC) mediates the satiety reflex, which is
modulated by circulating hormones and neural drive from hypothalamus. Brain-derived
neurotrophic factor (BDNF) is an anorexigenic signal downstream of the satiety-
controlling hormone leptin, both in the DVC and hypothalamus. Its expression decreases in
the aging forebrain. The present study was aimed at identifying changes in BDNF
signalling in the DVC of aged rats and examining the effect of a long-term moderate
caloric restriction (LTMCR). Methods and materials. Nineteen to 20-month-old male
Sprague Dawley rats either fed ad libitum (AL) or subjected to a 40% caloric restriction,
from 8 months of age until death, were used (www.rqrv.com) and compared with 2-month-
old AL rats. BDNF content of DVC and serum concentrations of BDNF and leptin were
determined by immunoassays. BDNF immunohistochemistry was performed on fixed
sections of rat brains. BDNF and leptin receptor mRNA levels were assessed by real-time
RT-PCR. Results. BDNF protein content of the DVC increased 2-fold in AL aged rats
compared with young AL rats and old CR rats. In contrast, serum BDNF concentration was
not different among the three groups. Serum leptin level was increased 10-fold in AL aged
rats compared with young AL and old CR animals. TrkB and p75 BDNF receptor mRNA
levels were increased 1.7-2-fold in aged AL rats, while truncated forms were not altered.
LTMCR did not regulate BDNF receptor levels. Neither aging nor LTMCR affected ObRb
leptin receptor mRNA levels. Finally, daily food intake was not altered in old AL rats
compared with younger rats. Conclusion. The increase of BDNF/BDNF receptor levels in
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the DVC and leptin concentration in the serum of AL rats, and the maintenance of youthful
levels of BDNF and leptin in CR rats, suggest the development of a resistance to the leptin-
BDNF-dependent satiety effect in aging. 

PA8 024 INDUCTION OF CELLULAR SENESCENCE BY PHOSPHOLIPASE A2

IN HUMAN FIBROBLASTS THROUGH AN ROS-MEDIATED P53 PATHWAY
J. KIM* (College of Medicine, Daegu, Republic of Korea) 
H. KIM(1), K. KIM(2), S. KIM(2), S. BAEK(1), H. KIM(1), C. LEE(1) - (1) Department
of Biochemistry and Molecular Biology, College of Medicine, Yeungnam University
(Daegu, Republic of Korea); (2) Aging-associated Vascular Disease Research Center,
College of Medicine, Yeungnam University (Daegu, Republic of Korea)

Introduction: Secretory PLA2 ( s P L A2) is involved in various cellular physiological and
pathological responses, especially in inflammatory responses. Accumulating evidence
suggests that inflammation is an underlying basis for the molecular alterations that link
aging and age-related pathological processes. However, the involvement of sPLA2 i n
cellular senescence is not clear. Materials and Methods: Cellular senescence in human
dermal fibroblasts (HDFs) induced by sPLA2 treatment was measured by senescence-

associated b-galactosidase (SA-b-gal) activity staining, p53/p21 Western blotting, and cell
cycle analysis. ROS levels were detected with dihyrorhodamine 123 or lucigenin. The
levels of p53 or p16 mRNAs were knocked down with p53 or p16 shRNA retroviral
vectors. Results: sPLA2 treatment induced cellular senescence in HDFs. sPLA2- i n d u c e d
senescence was observed in p16-knockdown HDFs and p16-null mouse fibroblasts, but not
in p53-knockdown HDFs and p53-null mouse fibroblasts. Treatment with sPLA2 increases
ROS production, and an antioxidant, N-acetylcysteine, inhibits sPLA2-induced cellular
senescence. Conclusion: These results suggest that sPLA2 plays a role in cellular
senescence in HDFs during inflammatory response by promoting ROS-dependent p53
activation and might therefore contribute to inflammatory disorders associated with aging.

PA8 025 DIFFERENTIAL RESPONSE TO AIN-93 DIET IN SENESCENCE
ACCELERATED MOUSE (SAM) P8 AND R1 STRAINS
R. TAKAHASHI* (Faculty of Pharmaceutical Sciences, Toho University, Funabashi,
Chiba, Japan) 
Y. FUKUI(1) - (1) Faculty of Pharmaceutical Sciences, Toho University (Funabashi,
Chiba, Japan)

The senescence-accelerated mouse (SAM) is an animal model of accelerated aging
established by T. Takeda et al. SAM consists of series of SAMP (prone) and SAMR
(resistant) lines. SAMP8 strain has much shorter life-span by approx. 50% than control
strain, SAMR1. The AIN casein-based diets are frequently used not only for nutritional
studies but also for toxicologic and gerontologic research as well. However, various
adverse effects of the high casein diet have been reported. In this study, we investigated the
effects of AIN-93 casein-based diets on growth and survival of SAMP8 and SAMR1 mice.
Four different mouse strains (SAMP8, SAMR1, C57BL and DBA/2, all male) were used in
this experiment. The mice of each strain were divided into two groups at the age of
4 weeks and fed with standard diets (CRF-1 or CE-7) or with AIN-93G/M casein-based
diets for 12-weeks or through their usual life-span. Although the body weight of both AIN-
93 and standard diet groups increased during the 12-week period, more rapid weight gain
was observed in SAMR1 mice fed AIN-93. No significant difference was observed in liver
between two diet groups within each strain except SAMR1. There was no significant
difference in the weight of lean tissues (epididymal and mesenteric WAT and BAT)
between two diet groups in SAMP8, C57BL and DBA/2. However, SAMR1 fed AIN-93
shows a remarkable increase in the weight of lean tissues compared with the standard diet
group. Although no significant difference in average life span of SAMP8 between two
diets, the life span of SAMR1 fed AIN-93 was shorter than the corresponding group fed
the standard diet. The SAMR1 strain respond more strongly to AIN-93 casein-based diets
than SAMP8, C57BL and DBA/2, including body weight and growth, and the
accumulation of lean mass tissues. 

PA8 026 INCREASE OF MEGALIN AND CUBILIN IN THE KIDNEY
GLOMERULI OF SENESCENT RATS WITH PROTEINURIA
K. ODERA* (Faculty of Pharmaceutical Sciences, Toho University, Funabashi, Chiba,
Japan) 
R. TAKAHASHI(1) - (1) Faculty of Pharmaceutical Sciences, Toho University
(Funabashi, Chiba, Japan)

A progressive deterioration of renal structure and function occurs during aging. Age-
related albuminuria is due to increased permeability of the glomerular basement membrane
and/or decreased resorption of albumin at proximal tubules. We previously found that the
amount and distribution endocytic receptors, megalin and cubilin, were changed in the
kidney of rats with age. Both receptors predominantly express in the proximal tubules but
not in glomeruli of rat kidney. In this congress, we reported that both megalin and cubilin
are increased in the kidney glomeruli of senescent rats with proteinuria. The distributions
of megalin and cubilin in the kidney were determined by immunohistochemical analysis
using affinity purified antibodies. The glomeruli were isolated by a sieving method.

Megalin and cubilin levels of glomeruli were determined by an immunoblot analysis.
Immunohistochemical studies showed that the amounts of both receptors especially
megalin, began to increase with age in the capillary wall and cells such as epithelial cells
and endothelium. To confirm the presence of megalin and cubilin in the glomeruli shown
by immunohistochemical studies, an immunoblot analysis was carried out on the isolated
glomeruli from young and old kidneys. Weak but significant immuno-reactive signals were
detected in the glomerular fractions. The signals for both receptors increased with age. The
amounts of endocytotic receptors, megalin and cubilin were increased in the kidney
glomeruli of senescent rats that exhibited proteinuria. 

PA8 027 CAVEOLAE-MEDIATED ENTRY OF S. TYPHIMURIUM INTO
SENESCENT HOST CELLS 
K. CHO* (Chonnam National University Medical School, Gwangju, Republic of Korea) 

Elderly individuals have an increased susceptibility to infections due to age-related
anatomical, physiological and environmental factors. However, the mechanism of ageing
dependent-susceptibility is not well known. Here, we found that entry of S. typhimurium,
which can cause a variety of diseases in humans and animals, was increased in
nonphagocytic senescent host cells. In addition, we showed that caveolae might involve in
entry of salmonella in senescent host cells. When caveolae structures were disrupted by
methyl-beta-cyclodextrin, invasion level of S. typhimurium was remarkably decreased in
senescent cells. To confirm the specific role of caveolae, we used lentiviruses to express
siRNA of caveolin-1 and full length of RFP-conjugated caveolin-1. When we down-
regulated caveolin-1 by siRNA in senescent cells, S. typhimurium invasion was decreased
like that of young cells. In contrast, the over-expression of caveolin-1 in HeLa cells lead to
increase of invasion levels of S. typhimurium like inducible senescent HeLa cells.
Moreover, caveolin-1 was highly expressed in aged target organs to infection of S.
typhimurium. These results suggested that high levels of caveolae in aged host cell might
be related with increased susceptibility to infections in elderly individuals. 

PA8 028 INVESTIGATING THE ROLE OF LAMIN A IN WIEDEMAN
RAUTENSTRAUCH SYNDROME
H. ARBOLEDA* (Universidad Nacional de Colombia , Bogota, Colombia) 
N. RAMIREZ(1), L. OLIVOS (2), C. GUEVARA (1), L. MORALES (1), 
G. ARBOLEDA(1), J. YUNIS(1) - (1) Instituto de Genetica - Universidad Nacional de
Colombia (NA, Colombia); (2) Instituo de Investigaciones Biomedicas - Universidad
Nacional Autonoma de Mexico (NA, Mexico)

Wiedemann–Rautenstrauch syndrome (WRS) is a rare autosomal recessive disease with
features of premature aging recognizable at birth. Our previous work in four clinically
well-defined patients suggest that LMNA/C mutations are not associated with WRS; but
we cannot discard the hypothesis that another gene associated with Lamin A metabolism
may be responsible for WRS. In order to evaluate this hypothesis skin biopsies were
obtained from a 13-year-old female and a 20-years-old boy both diagnosed with WRS and
a 20-years-old unaffected boy. Fibroblasts from an Hutchinson Gilford Progeria Syndrome
patient (HGPS, 1824 C-T) were obtained from the Coriell Institute Repositories. All
different biopsies were used to establish primary cell cultures. We culture all primary
fibroblasts in MEM (supplemented with sera, glutamine and antibiotics) to maintain them
as close to physiological conditions as possible. Upon reaching confluency cells were
passaged 1:3 with weekly medium change. The passage number of each cell type was
recorded. Immunofluorescence microscopy was used to determine the variation in nuclear
morphology between WRS, HGPS and control fibroblasts. We also perform
immunoblotting to investigate the level of progerin, if any, in the different fibroblast
groups. Representative data from WRS, HGPS and unaffected control cells show that only
HGPS cells have a significantly high number of cells with an irregular shape of the nuclear
envelope. In contrast, WRS cells have small nuclei compared with HGPS or Control cells.
Analysis of Lamin A/C expression detects an additional band with retarded electrophoretic
mobility in HGPS cells extracts (progerin) but not in one WRS or in the control cell
extracts. The results suggest that expression of anomalous Lamin A is not related with
WRS pathology direct or indirectly, however it could be a nuclear gen related with nuclear
volume that could be responsible or reflects the anomaly observed in this neonatal
progeroid syndrome. 

PA8 029 ANDROGEN RECEPTOR-MEDIATED ACTIVATION OF
ENDOTHELIAL NITRIC OXIDE SYNTHASE VIA PI3K/AKT AND ERK SIGNALING
J. YU* (University of Tokyo, Tokyo , Japan) 
M. AKISHITA(2), M. ETO(2), S. OGAWA(2), K. IIJIMA(2), S. KATO(3), Y. OUCHI(2),
T. OKABE(1) - (1) Department of Integrated Traditional Medicine, Graduate School of
Medicine, University of Tokyo (Tokyo, Japan); (2) Department of Geriatric Medicine,
Graduate School of Medicine, University of Tokyo (Tokyo, Japan); (3) Institute of
Molecular and Cellular Biosciences, University of Tokyo (Tokyo, Japan)

Background: Epidemiological studies have shown that androgen deficiency in elderly men
is associated with the higher incidence of cardiovascular disease and endothelial
dysfunction. Although vasodilator action of testosterone has been reported, its action on
endothelial nitric oxide synthase (eNOS) is not known. We therefore investigated the effect
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of testosterone on eNOS activity and its molecular mechanism using human aortic
endothelial cells. Methods and Results: Human aorta endothelial cells (HAEC) were
cultured in steroid-deprived phenol red-free medium. Physiological concentrations of
testosterone (1-100 nmol/L) augmented nitric oxide (NO) production, as measured by
DAF-2 fluorescence, at 10-30 min. NOS activity as measured using the L-arginine/L-
citrulline conversion assay and nitrite/nitrate production as determined by a nitrite assay
were twice increased by testosterone compared to vehicle. In parallel, testosterone rapidly
increased the phosphorylation of eNOS (Ser1177) in a concentration dependent manner,
peaking at 30 min after stimulation. eNOS activation by testosterone was associated with
the phosphorylation of Akt and ERK1/2, and was partially blocked by an Akt inhibitor,
SH-5 and a PI3K inhibitor, wortmannin and by a MEK inhibitor, PD98059, suggesting that
both PI3K/Akt and ERK pathways are involved in the signaling of eNOS activation by
testosterone. The effects of testosterone on eNOS activation and NO production were
abolished by androgen receptor (AR) antagonists, nilutamide and flutamide, or by siRNA
for androgen receptor, but were not inhibited by estrogen receptor antagonist ICI 182780
and transcriptional inhibitor actinomycin D, suggesting the nongenomic activation of
eNOS via androgen receptor. Coimmunoprecipitation study demonstrated than, in a ligand-
dependent manner, testosterone increased AR-associated p85a. Conclusions: These results
indicate that the nongenomic signaling of androgen receptor triggered by testosterone
induces a rapid activation of eNOS and subsequent NO production via PI3K/Akt and
MEK/ERK pathways in vascular endothelial cells. 

PA8 030 AGE-RELATED CHANGES IN THE CENTRAL REGULATION OF
ENERGY METABOLISM IN RATS
M. BALASKO* (University of Pecs, Medical School, Pecs, Hungary) 
E. PETERVARI(1), A. GARAMI(1), S. SOOS(1), M. SZEKELY(1) - (1) Department of
Pathophysiology and Gerontology, Medical School, University of Pecs (Pecs, Hungary)

Introduction: Long-term body weight (BW) regulation shows two characteristic age-related
trends: obesity of the middle-aged, and anorexia of aging (sarcopenia). These observations
suggest regulatory changes in energy balance. Methods and materials: The effects of
intracerebroventricular (ICV) administration of neuropeptide Y (NPY), corticotropin-
releasing-factor (CRF) or alpha-MSH were recorded on food-intake (FI) and BW in
various age-groups of male Wistar rats. FI was recorded in a Feedscale system
(Columbus), body temperature (Tc), activity (ACT), heart rate (HR), feeding frequency
(FF) and feeding duration (FD) in a biotelemetric (MiniMitter) system. ANOVA repeated
measures were used for statistical analysis. Results: Central injection of NPY increased,
while CRF suppressed FI. Both effects were attenuated in the 24 or 12 months-old rats vs.
the 3 months-old age-group. The anorexigenic effect of ICV alpha-MSH-injection was
minimal at 1.5-months, very pronounced in 3-4 months-old rats, then at ages of 6 and
12 months it decreased, to become maximal in the oldest (24-26 months-old) group. The
alpha-MSH-infusion induced transient anorexia and BW fall at 4-months, while in 
24-months-old rats a sustained and pronounced fall in FI and BW developed. In old rats
both the initial FF and its fall to alpha-MSH-infusion were lower than in young ones. FD
decreased similarly in both groups. In old rats HR exhibited a more pronounced and lasting
elevation (suggesting a rise in metabolic rate) than in young animals, and a similar
transient rise in daytime Tc as in the young groups. Conclusions: The effects of central
regulatory peptides show age-related alterations. The catabolic effects of alpha-MSH were
different depending on age: the pronounced effect in the young adult group gradually
decreased, but reached again a peak in the old animals. Such changes might contribute to
the explanation of both obesity in the middle-aged and sarcopenia in the old. (OTKA
49321, ETT 271/2006) 

PA8 031 ACCUMULATION OF OXIDIZED MACROMOLECULES DOES NOT
PRECEDE THE ONSET OF AGE-RELATED NEURAL DEFICITS.
A. BILKEI-GORZO* (University of Bonn, Bonn, Germany) 
A. PIYANOVA(1), Ö. ALBAYRAM(1), A. ZIMMER(1) - (1) University of Bonn (Bonn,
Germany)

Introduction The increasing amount of oxidized macromolecules in ageing humans and
animals is thought to contribute to sensory and cognitive deficits at higher age. The
observation that the brains of patients suffering from dementia display an increased
oxidative damage, as well as the therapeutic effects of anti-oxidants in memory
disturbances suggest that oxidative damage is a primary cause of age-related deficits in
neural functions. Previously we reported that animals lacking CB1 receptors show an early
onset age-related cognitive deficits. Therefore we asked whether an increased oxidative
damage of neurons contribute to the ageing-phenotype in the absence of CB1 signalling.
Materials and Methods Partner recognition and hearing abilities of wild-type and null
mutant mice were compared in different age-groups. The amount of oxidized lipids and
proteins was measured in the brains after the behavioural tests. Results Cnr1-/- animals
showed an early onset of reduction in partner recognition. Furthermore, they lost the
reactivity to higher sound frequencies. Interestingly, the amount of oxidized
macromolecules was age-dependently lower or similar, but never higher in the knockouts
compared to the wild-type animals. Only a very moderate increase in the amount of
oxidized proteins but not in lipids was observed at the onset of reduction in neural
functions in both strains. Conclusion Increased oxidative damage does not contribute to the
ageing phenotype of Cnr1-/- mice. There is no massive increase in the amount of oxidized

macromolecules preceding the neural deficits, suggesting that oxidative damage does not
contribute to the initiation of age-related memory/sensory disabilities in ageing wild-type
or Cnr1-/- animals. 

PA8 032 PVF2, A PDGF/VEGF-LIKE GROWTH FACTOR, CONTRIBUTES TO
AGE- AND OXIDATIVE STRESS-ASSOCIATED CHANGES IN DROSOPHILA
MIDGUT STEM CELLS
M. YOO* (Pusan National University, Busan , Republic of Korea) 
N. CHOI(1), J. KIM(1), D. YANG(1), J. PARK(1), Y. KIM(1) - (1) Department of
Molecular Biology, College of Natural Science, Pusan National University (Busan,
Republic of Korea)

Age-associated changes in stem cell populations have been implicated in age-related
diseases, including cancer. However, little is known about the underlying molecular
mechanisms that link aging to the modulation of adult stem cell populations. Drosophila
midgut is an excellent model system for the study of stem cell renewal and aging. Here we
describe age-related changes in the number and activity of intestinal stem cells (ISCs) and
progenitor cells in Drosophila midgut. We determined that oxidative stress, induced by
paraquat treatment or loss of catalase function, mimicked the changes associated with
aging in the midgut. Furthermore, we discovered an age-related increase in the expression
of PVF2, a Drosophila homologue of human PDGF/VEGF, which was associated with and
required for the age-related changes in midgut ISCs and progenitor cell populations. Taken
together, our findings suggest that PDGF/VEGF may play a central role in age-related
changes in ISCs and progenitor cell populations, which may contribute to aging and the
development of cancer stem cells.

PA8 033 REVISITING THE METABOLIC SCALING HYPOTHESIS: DATA FROM
THE BALTIMORE LONGITUDINAL STUDY OF AGING
C. RUGGIERO* (Institute of Gerontology and Geriatrics , Perugia, Italy) 
M. GRISWOLD(1), E. METTER(1), A. CHERUBINI(2), S. LING(3), D. MULLER(4), 
T. HARRIS(5), L. FERRUCCI(1) - (1) Longitudinal Studies Section, Clinical Research
Branch, National Institute on Aging, NIH (United States of America); (2) Longitudinal
Studies Section, Clinical Research Branch, National Institute on Aging, NIH (United States
of America); (3) Institute of Gerontology and Geriatrics, Department of Clinical and
Experimental Medicine, University of Perugia (Italy); (4) Advance Studies of Translational
Research in Aging Unit, Clinical Research Branch, National Institute on Aging, NIH
(United States of America); (5) Laboratory of Clinical Investigation, Longitudinal Studies
Section, National Institute of Aging, NIH (United States of America)

Introduction: several inter-species and intra-species investigations evaluated the
relationship between resting metabolic rate (RMR) and body mass (M), which is expressed
as an allometric equation of the form RMR=aMb where ‘a’ is a constant, ‘b’ is a metabolic
scaling exponent (MSE). Throughout phylogeny, the MSE is considered a universal
evolutionary feature of living organisms, and the value of the MSE has been vigorously
disputed being 0.66 or 0.75. Up to now there is no conclusive evidence in spite of intensive
study, particularly in humans. We investigate the relationship between RMR and M and the
value of the metabolic scaling in men and women at baseline and across their lifespan.
Methods and materials: 1,227 participants from the Baltimore Longitudinal Study of Aging
evaluated every two years from 1958 to 1982. Height and weight are measured, body mass
index is determined as kg/m2. RMR is estimated by indirect calorimetry and expressed as
kcal/m2/hr. Three ten-minute samples of expired air are analyzed for O2 by the
paramagnetic method (Beckman Paramagnetic O2 analyzer model G-2) and for CO2 by
infra-red absorption (Beckman Model LB-1). Results: 3,141 evaluations collected over an
average follow-up of 19 years. The RMR is proportional to M0.62 in men and M0.38 in
women. The effect of age on the MSE is almost negligible in both sexes at baseline (in
men b1= -0.001, 95%CI:-0.002, -0.0001, and in women b1=-0.002, 95%CI:-0.003, -0.001)
and it remains almost unchanged when the longitudinal data are analyzed in men 
(b1=-0.002, 95%CI:-0.0029, -0.0018). Conclusion: the MSE is 0.62 in men and 0.38 in
women and it does not change across their lifespan. These findings challenge about 70-
year-old paradigm suggesting that the MSE 0.75 is universally applicable in all living
organisms, and question the notion that the 0.75 is justified by the fractal nature of nutrient
supply networks. 

PA8 034 XPD AND WRN MRNA IS REDUCED WHILE THEIR PROMOTERS
METHYLATION IS UNALTERED IN BLOOD MONONUCLEAR CELLS OF
CENTENARIANS
J. POLOSAK* (Medical Centre of Postgraduate Education, Warsaw, Poland) 
M. ROSZKOWSKA-GANCARZ(1), P. DOBOSZ(1), M. OWCZARZ(2),
M . PUZIANOWSKA-KUZNICKA(3) - (1) Medical Centre of Postgraduate Education
(Warsaw, Poland); (2) International Institute of Molecular and Cell Biology (Warsaw,
Poland); (3) Medical Research Center, Polish Academy of Sciences (Warsaw, Poland)

Introduction: It is suggested that normal aging is associated with inefficient DNA repair,
among others. This might be a result of various mechanisms, including altered expression
and/or function of proteins involved in this process. A decrease of global methylation and
hypermethylation of CpG islands located in the promoters of selected genes are observed
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in aged cells. Hypermethylation of the promoter results in transcription inhibition. Until
now, expression and methylation of XPD and WRN were not analyzed with respect to age
progression. Materials and methods: Total RNA and genomic DNA were isolated from
blood mononuclear cells of young (Y, age range 22-37 years) and middle age (M, age
range 65-69 years) controls, as well as of near-centenarians and centenarians (C, age range
89-102 years) 1. XPD and WRN expression assessment: Each RNA was reverse-
transcribed with random hexamers and subjected to real-time PCR with XPD and WRN-
specific sets of primers. 2. Methylation assessment: Genomic DNA was bisulfite-modified,
PCR-amplified with XPD and WRN promoter-specific primers, and cloned into the
pGEM-T vector. 3 clones were sequenced from each person’s sample. Results: We found
that the amounts of XPD and WRN mRNA were significantly lower in blood mononuclear
cells of C compared to younger age groups. However, methylation of the XPD and WRN
promoters was not significantly changed in age-related manner. Conclusion: We conclude
that the significant decrease of the amounts of XPD and WRN mRNAs in blood
mononuclear cells of near-centenarians and centenarians is not a result of hypermethylation
of the XPD and WRN promoters. 

PA8 035 CENTROSOMAL HYPOTHESIS OF CELLULAR AGING AND
DIFFERENTIATION: NEW DATA
K. CHICHINADZE* (I. Beritashvili Institute of Physiology, Tbilisi, Georgia) 
J. TKEMALADZE, A. LAZARASHVILI

A number of aging theories attribute initiation of aging processes to DNA. However, there
are a lot of data, which suggest that epigenetic, cytoplasmic factors may be of crucial
importance. The cloning phenomenon would not be possible if “aging factors” were within
the cell nucleus, because the age of cells of a cloned organism would be the same as the
age of a cell donated nucleus. The process of nucleus “reprogramming” suggests existence
of a structure, which anew “winds up” a cell clock and initiates the processes of cell
differentiation. We considered the centriole might be such a structure (Tkemaladze,
Chichinadze 2005a, b). That publication was followed by new data, confirming our
concept. In particular, we suggested that small interfering RNA (siRNA) and microRNA
might be involved in the processes of information storage and reproduction. At the time of
our publication there were no data on nucleic acids in centrosome but in 2006 five different
RNAs (named cnRNA – centrosomal RNA) were extracted from the oocytes of shellfish
Spisula solidissima. Analysis showed that cnRNA was not a part of nucleus genome. If
cnRNA is shown to possess the same regulatory function as siRNA and miRNA, i.e.
regulation of gene expression on posttranscriptional level, it will be valuable evidence
confirming our concept. Another study showed that those daughter cells of germinative
stem cells of males of Drosophila melanogaster, which differentiates, contain daughter
centrosome, while those, which retain stem features, contain the centrosome of the mother
cell (Spradling, Zheng, 2007). The authors of that article themselves put the question: is
centrosomal inheritance a clue for stem cell features, which has been searched for so long
time? That research confirms our concept on centrosome as a structure, which determines
the process of cell differentiation. 

PA8 036 INSULIN-LIKE GROWTH FACTOR- 1 AND INSULIN RESISTANCE AS
RISK FACTORS FOR ALZHEIMER DISEASE
A. VILORIA* (Hospital clinico san carlos, Madrid, Spain) 
Y. R(1), M. R(1), R. M(1), G. P(1), R. JM(1) - (1) hospital clinico san carlos madrid
(madrid, Spain)

Aims: To identify the role of the insulin-like growth factor 1 (IGF-1), fasting insulin and
homeostasis model assessment estimate of insulin resistance (HOMA-IR) in the
development of Alzheimer Disease (AD). Method: Descriptive study. Elderly control
subjects, patients with mild cognitive impairment (MCI) and Alzheimer disease (NINCDS-
ADRDA criteria) were included. With a blood test, we determined the IGF-1, fasting
insulin and HOMA serum levels. We assessed demographic data, medical history (diabetes
mellitus, high blood pressure, dislipemy), functional status (Katz index for basic activities
of daily living) and Lawton index for instrumental activities of daily living and cognitive
scale (Minimetal State Examination:MMSE). Statistical analisis SPSS 14.0. p: 0,05
Results: Sample: 48 subjects were included (control subjects: 16, MCI: 6, AD: 26 (GDS 4:
21 subjects, GDS 5: 5). Main age: 78 years (65-90). Significant differences in GF-1 serum
levels were found between control group and AD group (p < 0,001), with lower levels in
AD group, and although no significant, we found differences between control group and
MCI group (p< 0,06). Related to HOMA levels, statistical significant differences were
observed when compared Control vs AD group (p< 0,004) with lower levels in subjects
with AD, and control vs MCI group (p< 0,002). No statistical differences were observed in
MCI vs AD group for any of the parameters. Conclusions: 1. IGF1 serum levels are lower
in patients with MCI or AD than in subjects without cognitive impairment. 2. Insulin
resistance (fasting insulin and HOMA) in MCI and AD is lower than in control subjects. 
3. The findings of this study suggest that low levels of IGF-1 and insulin resistance could

be consider as a risk factor for the development of mild cognitive impairment and
Alzheimer Disease.

PA8 037 OXYS RATS AS ANIMAL MODEL OF AGE-RELATED MACULAR
DEGENERATION: POTENTIAL FOR PATHOGENESIS AND THERAPEUTIC
APPROACH
A. MARKOVETS* (The Institute of Cytology and Genetics SB RAS, Novosibirsk,
Russian Federation) 
A. FURSOVA(1), N. KOLOSOVA(1) - (1) The Institute of Cytology and Genetics SB
RAS (Novosibirsk, Russian Federation)

Introduction Pathogenesis of age-related macular degeneration (AMD), the leading cause
of blindness in the world, is associated with oxidative stress and neovascularization but
exact mechanism remains poorly understood. Recently we showed that accelerated-
senescence OXYS rats strain is a suitable model for AMD and can be used for study of
AMD pathogenesis and trial of new therapeutic approaches. Here we studied the
connection of chorioretinal dystrophy (CRD) in OXYS rats with vascular endothelium
growth factor (VEGF) gene expression and the effect of mitochondria targeted antioxidant
SkQ1 (10-(6?-plastoquinonyl) decyltriphenylphosphonium) on these parameters. The
distinctive feature of this type of antioxidants is the ability to penetrate and to accumulate
in mitochondria - the main source of reactive oxygen species in cells. Materials and
methods OXYS rat`s retinas were examined ophthalmoscopy and VEGF gene expression
was studied. SkQ1 was supplemented with diet (from 1.5 to 3 months, 250 nmol/kg) or
given in eye’s drops (from 9 to 11 months, 250 nM). Results CRD signs were registered in
21-25% of 1.5 month-aged OXYS rats and incidence reached 100% at 3-4 months. VEGF
expression level was twice lower (p<0,002) at 3 month-aged OXYS rats and negatively
correlated with degree of CRD (r=-0,61). To the age of 12-14 months clinical CRD
symptoms increased simultaneously with choroidal blood flow reduction and ischemia
development. VEGF expression was similar in OXYS and Wistar rats and positively
correlated with retina injury (r=0,69). SkQ1 supplementation with diet prevented CRD
development in OXYS rats and increased VEGF expression in 3 month-old OXYS rats.
SkQ1 eye`s drops reduced CRD signs and decreased VEGF expression (p<0,019) at
12 months. Conclusion We suggest that CRD development in OXYS rats is associated with
changes of VEGF gene expression, as it is known for humans. Mitochondria targeted
antioxidant SkQ1 has prophylactic and therapeutic effects on CRD in OXYS rats
improving expression of VEGF gene. 

PA8 038 MITOGENIC RESPONSE OF SENESCENT HUMAN DIPLOID
FIBROBLASTS TO LPA AND ACI 
J. RHIM* (Seoul National University College of Medicine, Seoul, Republic of Korea) 
E. YEO(2), S. CHO(1), H. CHOI(1), Y. SON(1), S. LEE(1), S. KIM(1), S. PARK(1) -
(1) Seoul National University (Seoul, Republic of Korea); (2) Gachon University (Seoul,
Republic of Korea)

Introduction: In a previous study, we showed that a phospholipid growth factor
lysophosphatidic acid (LPA) as well as adenylyl cyclase inhibitor SQ22536 (ACI) increase
proliferative potential of senescent human diploid fibroblasts (HDFs). The present study
was designed to elucidate the molecular mechanism underlying LPA- and ACI-induced
proliferation of senescent HDFs. Since the AMPK activity, as measured by the level of
phosphorylated AMPKa on Thr172, increases during cellular senescence and
phosphorylation of p53 on Ser15 by AMPK is required for p21waf1/cip1 expression, we
compared the phosphorylation status of AMPK and p53, and the expression level of
p21waf1/cip1 after treatment with LPA and ACI. Methods and materials: Cell cycle was
analyzed by flow cytometry. Confocal immunofluorescent staining was performed in
cultured young and senescent HDFs, immunohistochemisty in biopsy samples of human
skins, and Western blotting in the cell lysates. Results: Both LPA and ACI induced
senescent cell proliferation by increasing S phase entry. The active form of AMPK (p-
T h r 1 7 2 - A M P Ka) increased in senescent HDFs and aged human back skin cells. LPA
increased phosphorylation on Ser485/491 and reduced the accessibility of the Thr172
phosphorylation site thereby inhibiting its catalytic activity, presumably by activating
cAMP-dependent protein kinase (PKA). However, ACI reduced phosphorylation of AMPK
on Thr172 and decreased its catalytic activity by reducing the protein level of tumor
suppressor serine/threonine protein kinase LKB1. The levels of p-Ser15-p53 and
p21waf1/cip1 were also decreased by both LPA and ACI treatment of senescent cells.
Conclusion: Both LPA and ACI inhibit the catalytic activity of AMPK by differently
regulating phosphorylation status of AMPK, increasing senescent cell proliferation. 

PA8 039 THE NUCLEAR RECEPTOR RORALPHA AS A NEW ASTROCYTIC
CONTRIBUTOR TO BRAIN AGING INFLAMMATORY PHENOTYPE.
B. VERNET-DER GARABEDIAN* ( UMR 7102, UPMC Université Paris 6/ CNRS,
Paris, France) 
J. NATHALIE, J. SARAH, G. VANESSA, M. JEAN

The nuclear receptor RORalpha and the interleukin-6 (IL-6) are both widely expressed in
the organism and implicated in the pathogenesis of several age-associated diseases.
RORalpha exerts multiple functions including down-regulation of inflammatory processes
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in the periphery and neuroprotection against age-related neuronal death in the central
nervous system (CNS). IL-6 is an inflammatory mediator displaying neuroprotective
property. The overlapping of the effects of RORalpha and of IL-6 suggests a link between
them, despite their different subcellular localization in the brain. IL-6 is mainly produced
by astrocytes and RORalpha has been until now considered as exclusively neuronal. We
hypothesized that RORalpha is also expressed in astrocytes, key cell mediators of CNS
inflammation and we investigated the relation of RORalpha with astrocytes and IL-6. We
used the staggerer mutant mice that express a loss of function mutation in the Rora gene.
We performed comparative studies of wild-type and homozygous staggerer astrocyte
cultures and used immunohistochemical analysis, real-time RT-PCR, IL-6 detection assay,
sequence analysis, reporter gene and electrophoretic mobility shift assays (EMSA). We
show that RORalpha is expressed in astrocytes and that this expression is up-regulated by
proinflammatory cytokines. We also identified the Il-6 gene as a RORalpha target and
demonstrated that RORalpha exerts bi-directional control of Il-6: direct transactivation to
maintain basal IL-6 expression and indirect repression via inhibition of the NF-< ? >B
pathway in an inflammatory context. Thus RORalpha contributes to maintain IL-6
homeostasis in the brain. IL-6 is among inflammatory mediators that increase with age in
healthy subjects. Depending of when and how IL-6 is applied in animal models, it can
either promote neuronal survival or trigger neurodegeneration and cell death. The link we
provide between RORalpha, IL-6 and astrocytes adds to the growing role of astrocytes in
aging and related disease in the brain. 

PA8 040 CELLULAR STRESS RESPONSES OF HUMAN SKIN FIBROBLASTS
REFLECT DIFFERENCES IN HUMAN LONGEVITY
P. DEKKER* (LUMC, Leiden, The Netherlands) 
A. MAIER(1), D. VAN HEEMST(1), C. DE KONING-TREURNIET(1), J. BLOM(1), R.
DIRKS(1), H. TANKE(1), R. WESTENDORP(1) - (1) LUMC (Leiden, The Netherlands)

Introduction: Aging is the result of the accumulation of damage, caused by intrinsic as well
as extrinsic sources. In humans, cellular responses to stress have not been related to
longevity so far. Here, we investigated the relation between cellular responses to stress in
fibroblasts from donors with different chronological age and different genetic background.
Materials and methods: Fibroblast were isolated from subjects from the Leiden 85-plus
Study for the contrast in chronological age (20y, n=10, vs. 90y, n=10) and from the Leiden
Longevity Study for the contrast in genetic background (offspring of long-lived siblings,
age 60y±9, n=40, vs. the general population, age 61±8 years, n=40). Fibroblasts were
exposed to rotenone and hyperglycemia. Senescence was assessed by measuring
Senescence Associated-b-galactosidase (SA-b-gal) activity by flow cytometry.
Apoptosis/cell death was measured with the Annexin V-assay and cell-cycle analysis (Sub-
G1 content). Results: Cells from old subjects showed higher baseline levels of SA-b-
galactosidase activity (p=0.022) and higher stress-induced increases (rotenone: p=0.009,
hyperglycemia: p=0.100). Cells from old subjects showed higher baseline levels of
apoptosis/cell death (AnnexinV+/PI+ cells: p=0.100, Sub-G1: p=0.085) but lower stress-
induced increases (only for Sub-G1: p=0.071). Cells from offspring did not show different
S A -b-galactosidase activity and apoptosis/cell death, but did show lower stress-induced
increases for SA-b-galactosidase activity (rotenone: p=0.125, glucose: p=0.003) and more
apoptosis/cell death (Annexin V+/PI- cells: p=0.072, AnnexinV+/PI+ cells: p=0.035, Sub-
G1: p=0.161). Conclusion: Cells from old subjects show more SA-b-gal activity under
non-stressed conditions and are less prone to undergo apoptosis in response to stress.
Under conditions of stress, cells derived from offspring from long-living siblings show less
SA-b-gal activity and more apoptosis/cell death than cells from their partners. Differences
in cellular responses to stress thus represent potential biomarkers for human longevity. 

PA8 041 IMPROVING EFFECTS OF GROWTH HORMONE TREATMENT ON 
5-HT SYNTHESIS AND PERFORMANCE OF RADIAL MAZE TASK
S. ESTEBAN VALDÉS* (University of Balearic Islands, Palma de Mallorca, Spain) 
P. BARCELÓ CALDENTEY(1), C. GARAU GARCCÍA(1), S. APARICIO(1), 
C. NICOLAU LLOBERA(1), R. RIAL PLANAS(1) - (1) Neurophisiology UIB (Palma de
Mallorca, Spain)

Introduction: Cognitive function declines with age. Both growth hormone (GH) and
serotonin play a role in adult memory processing, and hippocampus could be a target for
these effects. The present study aims to assess the effects of chronic treatment with growth
hormone (GH) on brain serotonin (5-HT) synthesis and working memory in aged rats. The
accumulation of 5-hydroxytryptophan (5-HTP) after decarboxylase inhibition was used as
a mesure of the rate of tryptophan hydroxylation in the brain in vivo. Previously, rats were
tested in the 8-arm radial maze after GH treatment. The modulation of tryptophan
hydroxylation and working memory test were assessed also in young rats for comparisons.
Methods: Male young (3 months, n=12) and aged (20 months, n=12) Wistar rats were
used. Animals were maintained under controlled conditions (22 ºC, 70% humidity, 12/12
LD cycle). Aged rats received GH (1 mg/kg, s.c., twice daily for 4 weeks). Control rats
received equal volumes of saline vehicle. After the treatments, to test radial maze memory
task, trials were judged complete when rats had choosen all 8 baited arms or spent
20 minutes in the trial. After that, rats were sacrificed by decapitation and hippocampus
and striatum samples analyzed by HPLC with electrochemical detection. Results:
Tryptophan hydroxylation decreased significantly in the hippocampus (48%) and striatum

(44%) of aged rats indicating an impairment in serotonin synthesis with age. However,
when aged rats were repeatedly treated with GH, an important increase in tryptophan
hydroxylation in hippocampus (118%) and striatum (163%) was observed. These
observations correlated with an impairment of task performance in radial maze in aged
controls and an improvement in the rats treated with GH. Conclusion: The 5-HT enhancing
properties of GH might explain, al least in part, the cognitive improving effects of chronic
GH treatment in aged rats. Supported by SAF2007-66878-CO2-02 from MEC. 

PA8 042 RESTORATIVE EFFECTS OF GROWTH HORMONE TREATMENT ON
CEREBRAL DOPAMINE SYNTHESIS AND MOTOR COORDINATION
P. BARCELÓ CALDENTEY* (University of Balearic Islands, Palma de Mallorca, Spain) 
D. MORANTA(1), M. FIOL(1), A. GAMUNDÍ(1), R. RIAL PLANAS(1), S. ESTEBAN
VALDÉS(1) - (1) Neurophysiology UIB (Palma de Mallorca, Spain)

Introduction: During the normal process of aging, alterations in dopaminergic functions are
known. The aim of the present study was to assess the effects of chronic treatment with
growth hormone (GH) on dopamine synthesis and motor ability (rota-rod) in aged rats. The
accumulation of 3,4-dihydroxyphenylalanine (DOPA) after decarboxylase inhibition was
used as a measure of the rate of tyrosine hydroxylation in vivo. Also young rats were
assessed for comparisons. Methods: Male young (3 months, n=12) and aged (20 months,
n=12) Wistar rats were used. Animals were maintained under controlled conditions (22 ºC,
70% humidity, 12/12 LD). Aged rats received GH (1 mg/kg, s.c.) or saline twice daily for
4 weeks. After treatments, all animals were evaluated for motor ability and balance by
using rota-rod. The rats were given prior training sessions to acclimate them to rota-rod
apparatus. Rats were placed on the rotating rod and the length of time on the rod was taken
as measure of competency. Each rat performed 5 separate trials and the results were
averaged. After that, rats were sacrificed by decapitation and samples of striatum analyzed
by HPLC with electrochemical detection. Results: Tyrosine hydroxylation was decreased
significantly in the striatum of aged rats (34%) indicating impairment in dopamine
synthesis with age. However, when aged rats were treated with GH, an important increase
in tyrosine hydroxylation in striatum (55%) was observed. When control aged rats were
tested using rota-rod impaired their skill and increased the number of falls compared to the
young control group. However GH treatment resulted in significant improvement in fall off
time as compared to control aged rats Conclusion: The results indicate that repeated
treatment with growth hormone might aid to improve the descent in dopamine
neurotransmission and motor coordination that normally occurs as a consequence of aging.
Supported by SAF2007-66878-CO2-02 from MEC.

PA8 043 HYDROGEN-RICH PURE WATER PREVENTS SUPEROXIDE
FORMATION IN BRAIN OF VITAMIN C-DEPLETED SMP30/GNL KNOCKOUT
MICE
Y. SATO* (Faculty of Pharmaceutical Sciences, Toho University, Chiba, Japan) 
R. TAKAHASHI(1), A. ISHIGAMI(1) - (1) Department of Biochemistry, Faculty of
Pharmaceutical Sciences, Toho University (Chiba, Japan)

Introduction Hydrogen is an established anti-oxidant that prevents acute oxidative stress. To
clarify the mechanism of hydrogen’s effect in the brain, we administered hydrogen-rich pure
water (H2) to senescence marker protein-30 (SMP30)/gluconolactonase (GNL) knockout
(KO) mice, which cannot synthesize vitamin C (VC). In this study, we found that hydrogen-
rich pure water scavenges superoxide in the brain slices from VC-depleted SMP30/GNL
KO mice. Methods and materials SMP30/GNL KO mice were divided into groups with free
access to either hydrogen-rich pure water (H2), VC water (VC), or pure water (H2O) for
3 3 days. The H2 group drank hydrogen-rich pure water the VC group drank pure water
containing VC (1.5 g/L), whereas the H2O group drank pure water without H2 and VC.
Total VC was measured by using a high-performance liquid chromatography (HPLC)-
electrochemical detection method. Superoxide anion radical formation in brain slices was
estimated by a real-time biography imaging system. Results Total VC levels in the brain
from ingestion of H2 or H2O groups were 6% lower than those of VC group. Superoxide
anion radical formation in the group given H2 was a 27.2% lower than that in the H2O
administration group. Conclusion Hydrogen-rich pure water acts as antioxidant that prevents
superoxide anion radical formation in the VC-depleted brain in vivo. This study indicate that
intake of hydrogen-rich pure water has beneficial effects that increase resistance to the
excessive oxidative stress prevalent in many states of physiologic degeneration. 

PA8 044 ASSESSMENT SCALES AND CONSENSUS GUIDELINES ENCODED IN
FORMAL LOGIC
P. EKLUND* (Umea University, Umea, Sweden) 

INTRODUCTION We discuss computerized assessments and guidelines, with formal logic
for vague reasoning. The formal structures describe information structured e.g. within
DSM-IV, NINCDS-ADRDA, assessment scales and ICF. METHODS AND MATERIALS
The architecture related to decision making is the following: - text based assessment scales
and consensus guidelines - guidelines and rules written in formal logic - logic based on
terms and principles of logical consequence - signatures (operator domains) producing the
terms of the logical language - ground category defining notions of ‘sets of objects’ For
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example, by “Alzheimer’s disease with cerebrovascular disease” we usually mean patients
fulfilling the clinical criteria for ‘possible’ AD and who also present either clinical or brain
imaging evidence of relevant CVD. Qualifications like ‘possible’ need to be situated in a
signature, and the ground category must be selected. In the Cornell scale for depression in
dementia, the variable “lack of energy” as a physical sign is assigned the value of either
‘0’, ‘1’ or ‘2’, where ‘0’ is attached with the “meaning” ‘absent’ and scores ‘1’ and ‘2’ are
reserved for changes occuring accutely. In this example ‘lack of energy’ is internalized for
the CSDD scale, and is then, intentionally or not, unrelated e.g. to ICF’s b1300 on energy
levels. RESULTS We present a formalizations of logic based on ground categories
involving lattice-values sets. We also demonstrate software architectures involving
methodology for database management and client/server scenarios. We merge assessment
scales as used within multi-professional municipality observe-assess-decide groups with
consensus guidelines as used e.g. within early clinical diagnosis of dementia in processes
of dementia investigations. CONCLUSION We have presented paradigms for non-
classical substitution showing the underlying categories. The distinction between set-
theoretic operations and operations on lattice-valued sets are presented within underlying
ground categories.

PA8 045 MANOMETRIC DISORDERS IN ELDERLY PATIENTS.
J. RIBERA CASADO* (Hospital Clínico San Carlos, Madrid, Spain) 
F. SORIA(1), Y. SÁNCHEZ(2), C. DE LOS RIOS(2), F. CANGA(2), C. GREGORIO(2) -
(1) Hospital Clínico San Carlos (Madrid, Spain); (2) Hospital Universitario 12 de Octubre
(Madrid, Spain)

Introduction: Description of pHmetry and manometry findings in patients 65 years or older
seen in a Gastroenterology Service is necessary to study the spectrum of esophageal disorders
in this patients. Methods and Materials: Observational and descriptive study, in 84 patients 65
years and older who attended at consult of Gastroenterology between January 2007 and
November 2008. We recorded; demographic data, manometric and phmetric results in 73 of
these patients. Results: Mean age 72,09 years (± 4,5); 65,48% female. Reason for the
evaluation: to discard motor disorder related to gastroesophagic reflux in patients with typical
symptoms (53,57%), study of esophagic dysphagia not related to other symptoms (15,48%),
pre-surgical evaluation (10,71%), positioning of pHmetric electrodes (7,14%). Manometry
was normal in 13 patients (15,48%). 29 patients presented upper esophageal sphincter
disorders (hypotensive 75,86%). In esophageal body we observed: nonspecific esophageal
hypomotility (37,74%), ineffective esophageal motility (28,30%), nonspecific esophageal
hypercontraction (11,32%), diffuse esophageal spasm (11,32%). Disorders of lower
esophageal sphincter in 37 patients: hypotensive (83,78%). We observed registers compatible
with hiatus hernia in 38 patients (45,24%). We performed esophageal phmetry in 73 patients.
There were no statistical relation between pathologic gastroesophageal reflux and hiatus
hernia (p = 0,814). However there were relation between reflux and hypotensive lower
esophageal sphincter (p = 0,008). Conclusions: 1.- Is very important to consider the use of
manometry and pHmetry studies in elderly patients because up to 84,52% of such patients
seen had any manometric disorder, which can be related to potential benefits in diagnosis,
treatment and follow up. 2.- Hypotonic lower esophageal sphincter is related with lower
gastroesophageal reflux in elderly patients however there were no statistical relation with
hiatus hernia. In this way hypomotility can be related not only with reflux but also other
pathologies seen in elderly patients such as dysphagia or alimentary impastation. 

PA8 046 DOMAIN-SPECIFICITY OF NEUROPSYCHOLOGICAL TEST
ASSOCIATED WITH APOE e4 IN ELDERS WITH MILD COGNITIVE IMPAIRMENT
B. NAM* (KONKUK UNIVERSITY HOSPITAL, CHUNGJU, Republic of Korea) 
S. MOON(1), J. SEO(1), T. KIM(1), B. HONG(1) - (1) KONKUK UNIVERSITY
HOSPITAL (CHUNGJU, Republic of Korea)

Introduction: This study was aimed to elucidate the association between Apolipoprotein
E(APOE) e4 and neurocognitive function using neuropsychological test in community-
dwelling elderly samples with mild cognitive impairment(MCI). Methods: Total 236
samples aged 75 and under diagnosed with MCI in the recent year and completed the
Korean version of the Consortium Establish a Registry for Alzheimer’s Disease (CERAD-
K) neuropsychological assessment protocol, were recruited. Genomic DNA was extracted
from the venous blood and APOE genotyping was done in this group. Their cognitive
performance was compared by the occurrence of the APOE e4 allele. Results: The impact
of e4 allele was significant in the Word List Recall Test(WLRT, F=5.764, df=1, p=0.021)
in community-dwelling elderly samples aged 75 years and under. Conclusion: The
conclusion to be drawn here is that community-dwelling elderly samples with e4 allele in
MCI had a significantly lower performance on the WLRT in the CERAD-K
neuropsychological test batteries. Therefore, we can predict that MCI samples with e4
allele may have significant lower performance in delayed recall than immediate recall,
especially in verbal episodic memory in community-dwelling elderly samples aged 75 and
under. Key words : MCI, Apolipoprotein E(APOE), CERAD-K, Neuropsychological test.

PA8 047 USE OF VARIABILITY, SPEED AND ACCELERATION PARAMETERS
TO EVALUATE POSTURAL BALANCE IN OLD VS YOUNG INDIVIDUALS 
M. GRØNBECH JØRGENSEN* (Aalborg Hospital / Aarhus University Hospital ,
Aalborg, Denmark) 

A. HOLSGAARD-LARSEN(3), P. CASEROTTI(2), O. B.F. NIELSEN(1), 
P. AAGAARD(3) - (1) Geriatric Department and Fall Clinic, Aalborg Hospital / Aarhus
University Hospital (Aalborg, Denmark); (2) National Institute on Aging, National
Institute of Health (Aalborg, United States of America); (3) Institute of Sports Science and
Clinical Biomechanics, University of Southern Denmark (Aalborg, Denmark)

INTRODUCTION: Poor postural balance control (stability) is one of the major risk factors
for falling. If individuals at risk of falling are to be identified at an early stage, good
knowledge and sensitive measurements of postural stability are essential. In addition, in
order to develop effective intervention strategies such knowledge is of major importance.
However, no single postural stability parameter has effectively been able to identify
individuals at risk of falling. Hence, there is a strong need for development and
identification of sensitive postural sway parameters in various demographic groups. The
aim of this study was to explore differences in postural stability between physically active
old (O) and young (Y) women using newly developed sway parameters. METHODS AND
MATERIALS: Center of pressure (CoP) excursion was measured (100 Hz) by force plate
(AMTI) analysis in old (72.5±6.3 years) and young (25.8±1.6 years) women during static
2-leg (bilateral) and 1-leg (unilateral) standing (15-s) with eyes opened. RESULTS: O
demonstrated elevated CoP sway length, mean velocity, sway area, confidence ellipse area,
velocity and variability in the medio-lateral and anterior-posterior plane compared to Y
(p<0.0001-0.01). Further, CoP acceleration was greater in O than Y (p<0.0001-0.01)
except in the M-L direction during 2-leg stance. An elevated ratio of bilateral-to-unilateral
CoP velocity was observed in O compared to Y (p<0.01), indicating that O had greater
relative impairment in unilateral postural stability compared to stable bilateral stance.
CONCLUSION: Postural sway parameters were identified (COP M-L & A-P velocity,
acceleration, variability and ratio) that could effectively demonstrate differences in postural
balance control between physically active old and young women.

PA8 048 OXIDATIVE DNA DAMAGE IN PERIPHERAL LYMPHOCYTES OF
PATIENTS WITH ALZHEIMER DISEASE 
P. GIL* (Centro de investigaciones biologicas CSIC, Madrid, Spain) 
G. R(1), C. C(1), C. A(2), Y. R(2), G. P(2), M. C(2) - (1) Centro de Investigaciones
Biologicas CSIC (Madrid, Spain); (2) Hospital Clinico San Carlos Madrid (Madrid, Spain)

Introduction: Oxidative stress is increasingly believed to be involved in a number of
neurodegenerative disorders. In this work, we investigated oxidative DNA damage and
antioxidant capacity in patients with Alzheimer disease. Material and methods: The study
was performed in 12 patients affected by Alzheimer disease (AD) diagnosed by the
Department of Geriatrics, San Carlos Clinic Hospital of Madrid. We also analysed, as a
control group, 11 individuals of both sexes who were aged-matched with AD patients. The
SCGE (Single Cell Gel Electrophoresis or Comet Assay) was used to asses DNA damage
in lymphocytes. This method detects strands breaks and alkali-labile sits in single cells,
using Tail DNA%, Comet length and Tail moment as DNA damage parameters.
Antioxidant capacity assay was performed in plasma by FRAP method. Bilirubin was also
assessed in plasma. Results: Significant differences (P<0.01) were observed in DNA
damage between AD patients and controls: TailDNA%, 4.11±0.21 vs. 2.02±0.11; Comet
Length in μm, 44.78±1.69 vs. 24.53±0.98; Tail moment in arbitrary units, 3.54±0.27 vs.
1.00±0.09, all data expressed as mean±SEM (Standard Error of the Mean). After H2O2
treatment of lymphocytes, oxidative DNA damage increase in both AD patients and control
and we obtained significant differences (P<0.01) between AD patients and controls (Tail
DNA%, 6.92±0.38 vs. 5.32±0.42; Comet Length in μm, 63.82±2.48 vs. 49.35±2.31; Tail
moment in arbitrary units, 7.30±0.62 vs. 4.41±0.41, all data expressed as mean±SEM.
Significant differences (P<0.001) were, also, observed in plasma antioxidant capacity
between AD patients and controls (0.43±0.04 vs 0.64±0.04 mmol Trolox equiv./L). In AD
patients a negative significant correlation was found between bilirubin and Tail moment
increase (r=-0.972, P<0.05). Conclusion: Oxidative stress plays a key role in the process of
neurodegeneration. AD patients have an elevated DNA damage caused by oxidative stress
and decreased levels of some plasmatic antioxidants, such bilirubin, could increase the risk
of DNA damage generation. 

PA8 049 CCN3 INHIBITS NEOINTIMAL HYPERPLASIA THROUGH
MODULATION OF SMOOTH MUSCLE CELL GROWTH AND MIGRATION 
T. SHIMOYAMA* (Chiba University Graduate School of Medicine, Chiba, Japan) 
M. TAKEMOTO(1), M. KOSHIZAKA(1), M. FUJIMOTO(1), Y. TSURUTANI(1),
S . OHNISHI(1), Y. SAITO(1), K. YOKOTE(1), . (1) - (1) Chiba University Graduate
School of Medicine (Chiba, Japan)

Introduction: Elderly person are at a particularly high risk for cardiovascular events.
However, the precise pathogenesis of atherosclerosis has not been fully understood. CCN3
belongs to CCN family, which constitutes multifunctional secreted proteins that act as
matricellular regulators. We investigated the patho-physiological roles of CCN3 in the in
the vessels. Materials and Methods: Rat smooth muscle cells (VSMC) proliferation was
quantified by BrdU incorporation and the migration was examined using a chemotaxis
chamber. CN3 knockout mice were created and vascular phenotypes, as well as the
neointimal hyperplasia induced by photochemically-induced thrombosis, were
investigated. Results: CCN3 suppressed the VSMC proliferation induced by fetal bovine
serum (FBS), as well as by bplatelet-derived growth factor-BB. The neutralizing antibody
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for TGF- did not affect the growth inhibitory effect of CCN3. Moreover, CCN3 enhanced
the mRNA expression of cyclin-dependent kinase inhibitors, p21 and p15, in VSMC.
Gamma secretase inhibitor, an inhibitor of Notch signaling, inhibited the enhanced
expression of p21 induced by CCN3. CCN3 also dose-dependently inhibited the VSMC
migration induced by FBS. Finally, no obvious vascular phenotype was found in the CCN3
null mice. However, the histopathological evaluation of the arteries 21 days after the injury
revealed a 6-fold enhancement of neointimal thickening in the null mice compared with
controls. Conclusion: CCN3 suppresses neointimal thickening through the inhibition of
VSMC migration and proliferation. Our findings indicate the involvement of CCN3 in
vascular homeostasis, especially upon injury, and the potential usefulness of this molecule
in the modulation of atherosclerotic vascular disease. 

PA8 050 NETAGE: AN ONLINE DATABASE AND NETWORK ANALYSIS
TOOLS FOR BIOGERONTOLOGICAL RESEARCH
R. TACUTU* (Ben-Gurion University of the Negev, Beer-Sheva, Israel) 
A. BUDOVSKY(1), V. FRAIFELD(1) - (1) Ben-Gurion University of the Negev (Beer-
Sheva, Israel)

Introduction: The increasing amount of data on genes associated with aging, longevity, and
age-related diseases (ARD) calls for a common platform for their integration and analysis.
We have recently shown that the human longevity-associated proteins and the proteins
involved in major ARDs act in a cooperative manner and could be organized as scale-free
protein-protein interaction (PPI) networks (Budovsky et al., Mech. Aging Dev., 2007, 2009;
Wolfson et al., Int. J. Biochem. Cell Biol., 2009). We have also shown that the network-
based approach could be especially useful for predicting longevity-promoting targets.
Systematic application of this approach for biogerontological purposes requires (i) a
repository for networks associated with aging, longevity and ARDs, and (ii) the
development of special tools for their analysis. Methods and materials: All data used for the
construction of networks were automatically retrieved and processed from publicly
available databases. Methods of computational biology and bioinformatics were used for
network handling and analysis. Results: First, we extended our previous PPI network model
by including microRNA-regulated gene expression. Using this model we created highly
annotated networks for aging, longevity, and major ARDs. This was done by developing
YABNA (Yet Another Biological Networks Analyzer), a software program for creating,
modifying, analyzing, and managing the networks. Finally, the constructed networks have
been organized as a database which is now publicly available through the NetAge website.
NetAge provides visualization and analytic tools, including node browsing, orthology
information, microRNA and gene expression data, local or global network topology analysis
as well as different kinds of simulations. Conclusions: The NetAge database will promote
incorporation of a network-based approach into biogerontological studies, thereby
contributing to the progress of systems biology of aging. Supported by the European Union
FP7 Health Research Grant number HEALTH-F4-2008-202047.

PA8 051 ARTIFICIAL ATMOSPHERE: EFFECTS ON GASEOUS EXCHANGE,
STRESS RESISTANCE AND LIFE SPAN
V. BEZRUKOV* (Institute of Gerontology, Kiev, Ukraine) 
A. TIMCHENKO(1), N. UTKO(1), D. TOLSTUN(1), K. MURADIAN(1) - (1) Institute of
Gerontology (Kiev, Ukraine)

Inverse relationship between metabolic rate and life span is a fundamental and well-
documented fact. The relationship, however, is poorly studied in direct experiments, e.g. in
artificial atmosphere (AA) with altered content of oxygen or other gases. The present study
was undertaken in order to modulate life span and stress-resistance by elevated or declined
content of atmospheric oxygen, carbon dioxide and noble gases - a problem actual not only
in gerontology, but in medicine, submarines, space explorations, etc. Methods. Imagoes of
D. melanogaster were kept in hypoxia, hyperoxia or hypercapnia modeled by
supplementation of oxygen, carbon dioxide, nitrogen, helium and argon. The renewal of
AA and feeding medium was carried out on the ‘every other day’ basis. The oxygen and
carbon dioxide content was monitored by a gaseous analyzer. Results. Two identical series
of experiments were performed during the winter-spring and spring-summer seasons. In
both series we observed a dose-dependent decrease of the mean life span at the hyperoxia
and extended life span at the hypoxia or hypercapnia. All in all, longevity inversely
correlated with the oxygen consumption, i.e. animals exposed to hyperoxia demonstrated
higher rates of oxygen consumption and shorter life span and vice versa. In assessment of
the stress-resistance, survival at the heat shock (38oC, 30 min) was increased in
hypercapnia and decreased in hyperoxia treated flies, whereas at exposure to 15%
hydrogen peroxide the survival was several folds higher at both hypercapnia and
hyperoxia. At the alkaline feeding medium (pH=11.8), no significant effects of hyperoxia
or hypercapnia on survival were observed. Conclusions. AA can modulate gaseous
exchange rate, stress-resistance and life span of drosophila. 

PA8 052 ORION: EFFECT ON GASEOUS EXCHANGE, ANTIOXIDANT
DEFENSE, STRESS-RESISTANCE, DEVELOPMENT AND LIFE SPAN
K. MURADIAN* (Institute of Gerontology AMS Ukraine, Kiev, Ukraine) 
O. ZHUKOVSKIY(2), V. RAZUMENKO(4), V. POLYAKOV(2), A. ORLOVSKIY(3),
G. SOLYANIK(3), V. BEZRUKOV(1), N. UTKO(1), A. TIMCHENKO(1) - (1) Institute

of Gerontology AMS Ukraine (Kiev, Ukraine); (2) International Charitable Funding (Kiev,
Ukraine); (3) Institute of Oncology AMS Ukraine (Kiev, Ukraine); (4) Institute of
Neurosurgery AMS UKraine (Kiev, Ukraine)

Orion is a multicomponent drug with impressive anti-cancer effects shown in mouse and
human cell cultures and clinical investigations initiated in Institute of Oncology AMS
Ukraine since 2007. The authors cherish an idea that Orion could also possess stress-
endurance enhancing and longevity-promoting effects. Methods. Orion was supplemented
to the feeding medium of D. melanogaster in a wide range of concentrations and initial age
of flies. Body Vo2, Vco2, pH, SOD and catalase activity and age-dynamics of survival
were determined. Stress resistance was assessed by monitoring survival at the heat-shock,
hyperoxia, hypoxia, hypercapnia, acidic (pH=1.6) or alkaline (pH=11.8) feeding mediums,
peroxide supplementation, starvation, etc. Results. In optimal concentrations, Orion
ameliorated survival of larvae and pupae, increased life span and stress resistance of
imagoes. In contrast to the most life span extending treatments, e.g. antioxidants,
longevity-promoting effect of Orion was higher when applied in the advanced ages (over
50-60 days). In such experiments, the so-called remaining mean life span could be
extended by several folds. Specific anti-aging effects of Orion were also apparent when
considering the longest-lived flies. Orion-treated animals could often reach 110-120 days
of age (the longest championing up to 127 days), whereas control flies lived no more than
85-90 days. Orion did not significantly change body Vo2, Vco2, pH, SOD or catalase
activity. In the stress-endurance tests, the drug increased survival at the heat shock and pH-
related stresses but demonstrated little positive effects in the ROS-associated treatments
(peroxide or 100 % oxygen). Most importantly, anti-aging effects of Orion could be
inferred from the preliminary clinical investigations aimed to assess the functional status
and biological age of patients before and after three weeks of the drug treatment. 

PA8 053 IMMUNE RISK PHENOTYPE BUT NOT CMV STATUS IS ASSOCIATED
WITH NOSOCOMIAL INFECTION IN ELDERLY IN-PATIENTS.
A. PLONQUET* (Henri Mondor’s Hospital, Créteil, France) 
C. MILLOT(1), F. TAHMASEBI(1), C. BRISACIER(1), P. BORIES(2), K. LE
DUDAL(3), S. BASTUJI-GARIN(4), E. PAILLAUD(1) - (1) Albert Chenevier’s Hospital,
Dpt; of internal and geriatric medicine (Créteil, France); (2) Hotel Dieu Hospital, Dpt. of
Biology (Paris, France); (3) Henri Mondor’s Hospital, Centre d’Investigation Clinique
(Créteil, France); (4) Henri Mondor’s Hospital, Dpt. of clinical research and public health
(Créteil, France)

Introduction: The immune risk phenotype is predictive of shorter survival of elderly
patients and is comprised of CMV positive serology, increased CD8+T-cells, increased
percentage of CD28- CD8+ T-cells. Objectives. To determine the immune risk phenotype
and its association with nosocomial infections (NI) in elderly patients. 6 Methods and
materials : 252 hospitalised elderly adults aged 85.2 ± years old were immunologically
assessed on admission in geriatric units by measurement of percentages and absolute
values (AV) of CD4+, CD8+T, NK and B cells, as well as of CD8 and CD4 naïve
(CD45RA+CD62L+) /memory (central CD45RA-CD62L+ and peripheral CD45RA-
CD62L-) /terminal effector T cells (CD45RA+CD62L-, or CD28- for CD8+T cells) by
flow cytometry, using 5-color fluorescence labelling. During two months after admission,
patients’progress was closely monitored, particularly for the detection of NI. Results: the
incidence rate of NI was 39.4%. The most common infection site was pulmonary tract
(n=64). The immune status of the population was studied by comparing two groups defined
according to the absence (group I, n=155), or presence of one or more NI (group II, n=97).
High levels of CD8+ T cells (% p=0.012, AV p=0.0066), and among them high levels of
peripheral memory cells (% p=0.004, AV p=0.014), and terminal effector CD28- T cells
(% p=0.0050, AV p=0.0015) correlated with NI. CMV positive serology was associated
with elevated levels of total CD8+ T cells, CD8+ memory and terminal effector CD8+ T
cells but not with infection. Conclusion: the immune risk phenotype is associated with an
increased risk of infection and with positive CMV serology in the elderly hospitalized
patient, but the latter did not correlated the occurrence of infection in our series.

PA8 054 BENEFICIAL EFFECTS OF EGB 761 ON TARDIVE DYSKINESIA
INDUCED BY HALOPERIDOL IN RATS. 
B. SPINNEWYN* (Ipsen Innovation, Les Ulis, France) 
C. CHARNET(1), A. MICHEL(1), C. PIERRE-ETIENNE(1) - (1) Ipsen Innovation (Les
Ulis, France)

Introduction Oxidative stress, glutamate toxicity and mitochondrial impairment may
contribute to the pathophysiology of tardive dyskinesia (TD) whose risk increases with
advancing age. Tardive dyskinesia is a syndrome characterized by abnormal involuntary
movements (AIMs), often of the orofacial region, produced by long-term treatment with
antipsychotic drugs such as haloperidol. The free-radical scavenger properties of EGb 761
and its ability to protect mitochondrial function prompted us to determine whether it could
prevent TD. Methods and Materials Haloperidol (2 mg/kg/day) was administered chronically
to rats using an Alzet pump implanted subcutaneously for 28 days. This treatment led to the
development of abnormal oral movements, referred to as vacuous chewing movements
(VCMs) and tongue protrusion that were consistently observed after Alzet pump
implantation. Four randomized groups of 11 rats were assigned to the following oral
treatments: water (control) and EGb 761 50,100 and 200 mg/kg/day. Haloperidol and EGb
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761 treatments were initiated at the same time. The behavioural assessment was then
regularly performed from day 8 to day 31. Results Eight days after the implantation of
pumps, haloperidol treatment significantly increased the VCMs and tongue protrusions in rats
as compared to sham-operated animals. Treatment with 100 and 200 mg/kg EGb 761
significantly decreased VCMs score (40 to 50 %) and tongue protrusion (50 to 60%). This
effect was significant from 3 weeks after the treatment initiation to the end of the experiment.
Conclusion The results show that chronic treatment with EGb 761 when co administered
mitigates the development of the orofacial tardive dyskinesia induced by the neuroleptic
agent in rats. These data support a beneficial effect of adding EGb 761 to patients treated by
neuroleptics who show signs of extrapyramidal side effects due to their treatment. 

PA8 055 EGB 761 PROVIDES MEMORY RECOVERY IN A MODEL OF
VASCULAR DEMENTIA IN GERBILS. 
M. ROCHER* (Ipsen Innovation, Les Ulis, France) 
B. SPINNEWYN(1), D. CARRE(1), J. SCHULZ(1), B. PIGNOL(1), M. AUGUET(1),
P. CHABRIER(1) - (1) Ipsen Innovation (Les Ulis, France)

Introduction The objective of the study was to test the efficacy on memory recovery of
EGb 761 on a model of vascular dementia induced by global cerebral ischemia in gerbils.
This rodent model shows long-term cognitive impairments and those deficits are correlated
with the patterns of ischemic lesions. Methods and materials Under isoflurane anaesthesia,
the common carotid arteries of gerbils were occluded for 5 minutes. Gerbils were allowed
to recover for 24h and then locomotor activity was quantified. Twenty one days after
reperfusion, gerbils were tested for impairments in spatial memory using the object
placement test. EGb 761 (60 mg/kg) and its vehicle were administered orally 3h after the
occlusion and every day until sacrifice. Hippocampal damage was determined by counting
the number of viable CA1 pyramidal neurons. Oxidative stress and expression of amyloid
precursor protein (APP) and glial fibrillary acidic protein (GFAP) were evaluated by
immunocytochemical analysis. Results No difference in time exploring each object was
found among groups, thus excluding the possibility of different exploratory activity of the
animals. A clear treatment difference in the memory performance of gerbils was observed;
sham-operated discriminated between the old and the new location with a memory index of
0.54 ± 0.14, whereas animals subjected to ischemia did not (0.02 ±0.19). Treatment with
EGb 761 induced a significant spatial memory recovery (0.37 ± 0.15), an increased the
number of living pyramidal neurons. Conclusion This study shows that EGb 761 provides
in vivo neuroprotection and memory recovery against global cerebral ischemia, even when
administered after the insult in gerbils. These data support further evidence of the efficacy
of EGb 761 in the treatment of cognitive symptoms of vascular dementia in patients. 

PA8 056 INVOLVEMENT OF AKT-FOXO3A SIGNALING IN TOLL-LIKE
RECEPTOR 9-MEDIATED ANTI-APOPTOSIS
S. BAEK* (Yeungnam University, College of Medicine, Daegu, Republic of Korea) 
E. LIM(1), J. LEE(1), Y. HWANG(1), B. CHIN(1), J. KIM(1) - (1) Yeungnam University,
College of Medicine (Daegu, Republic of Korea)

Introduction: FoxO3a transcription factor plays an important role in longevity and tumor
suppression by upregulating target genes involved in stress resistance and apoptosis. Toll-like
receptors (TLRs) recognize a set of conserved molecular structures called pathogen-
associated molecular patterns, which allow them to sense innate and adaptive immune
responses. In this study, we investigated the role of FoxO3a transcription factors in TLR9-
mediated anti-apoptosis of macrophages. Methods and Materials: The apoptotic nuclei were
quantified by flow cytometry or annexin-V staining. To determine the subcellular localization
of FoxO3a in cells, we used nuclear fractionation and Western blot analysis to detect the
amount of FoxO3a in nuclei and cytoplasm. Real-time RT-PCR was performed using a Light
Cycler 1.5. Cells were nucleoporated and allowed to knock-down the TLR9 mRNA using
siRNA. Results: Stimulation of macrophages with TLR9 agonist prevented apoptosis induced
by serum deprivation through increased expression of FLICE-like inhibitory protein (FLIP)
and decreased expression of tumor necrosis factor-related apoptosis-inducing ligand
(TRAIL). Inhibition of TLR9 by siRNA or an inhibitor suppressed CpG ODN-mediated anti-
apoptosis. Analysis of signaling pathways revealed that the anti-apoptotic effect of CpG
ODN required phosphorylation of FoxO3a and translocation from the nucleus to the cytosol
of FoxO3a. Overexpression of FoxO3a increased apoptosis by serum deprivation and CpG
ODN blocked these effects through FLIP and TRAIL expression. In addition, Akt activation
was involved in CpG ODN-induced phosphorylation of FoxO3a, expression of FLIP and
TRAIL, and anti-apoptosis. Conclusion: The results demonstrate the involvement of Akt-
FoxO3a signaling in TLR9-mediated anti-apoptosis and indicate that FoxO3a is a distinct
transcription factor for FLIP and TRAIL regulation. The effective control of FoxO3a by
TLR9 stimuli is likely to be important to regulate aging and age-dependent diseases,
including atherosclerosis and cancer. This work was supported by KOSEF grant (R01-2007-
000-20087-0) and by the MEST grant (R13-2005-005-01003-0). 

PA8 057 MITOCHONDRIAL DNA REJUVENESCENCE: RESISTANCE IS NOT
FUTILE.
A. SAFDAR* (McMaster University, Hamilton, Canada) 
M. TARNOPOLSKY(1) - (1) McMaster University (Hamilton, Canada)

INTRODUCTION: The role of mitochondrial abnormalities and mitochondrial DNA
(mtDNA) deletion mutagenesis in the etiology of skeletal muscle fiber loss with aging has

been extensively characterized. We previously reported that satellite cells do not
accumulate aging-associated mtDNA deletions, and that resistance exercise (RES) training
resulted in “mitochondrial gene shifting” and improved mitochondrial oxidative capacity in
the skeletal muscle of older adults. To delineate the protective mechanism underlying this
effect, we investigated the influence of 6 months of RES training in 16 older adults (70 ±
5y, female = male) on the phosphorylation-mediated activation of Akt/mTOR/PGC-1a
(ATP) signalling cascade – central regulators of cellular protein synthesis, mitochondrial
biogenesis, and skeletal muscle hypertrophy. METHODS and MATERIALS: We analyzed
muscle biopsies taken from the vastus lateralis before and after training for protein content
of PGC-1a, and total and phosphorylation status of p38 mitogen-activated protein kinase
(p38 MAPK), and p44/42 MAPK (ERK1/2), MAPK-interacting kinase 1 (Mnk1), protein
kinase B (Akt), tuberin (TSC2), mammalian target of rapamycin (mTOR), 90 kDa
ribosomal S6 kinase (p90 RSK), ribosomal protein S6 (rpS6), and AMP-activated protein
kinase (AMPK), and satellite cell content. RESULTS: RES training increased protein
content of PGC-1a (40%) and phoshorylation status of ERK1/2 (76%), Mnk1 (56%), Akt
(76%), TSC2 (68%), mTOR (54%), p90 RSK (40%), and rpS6 (85%), and satellite cell
content (19%) (P < 0.05 for all). CONCLUSION: We conclude that the RES training-
induced activation of the ATP signalling cascade promotes mitochondrial oxidative
capacity, cellular proliferation, survival and anabolic processes concomitantly resulting in
hypertrophic- rejuvenescence of the skeletal muscle in older adults. We propose that RES
training is a viable therapy for attenuating and/or “reversing” mitochondrial abnormalities
associated with sarcopenia. (Funded by the Canadian Institutes of Health Research –
Institute of Aging, and Mr. Warren Lammert and Ms. Kathy Corkins).

PA8 058 INFLUENCES OF AGEING AND THE LIFE-EVENTS ON THE OLDER
WOMAN’S WEIGHT 
K. ARAI* ( Institute of Aging and Development, Machida-shi, Tokyo, Japan) 
A. KAZUKO (1), Y. JIN (2), H. HIROSHI (1), S. YOSHIO (1) - (1) Institute of Aging and
Development, Oberlin University (Machida-shi, Tokyo, Japan); (2) The Dia Foundation for
Research on Ageing Societies (Machida-shi, Tokyo, Japan)

Objective: It is said that gain and loss of weight is a barometer for health condition. The
purpose of this study is to find out if there are any influences of aging and the life-events
on the older woman’s weight. Subject: One case who measured her height and weight
twice a day, at the hour of rising and before bed time for 15 years continuously. Methods:
Data was analyzed how the height and weight changed according to aging and some life-
events happened during 15 years. The life events were 1) retirement and going abroad to
study, 2) environmental changes there, 3) entering the graduate school, 4) again
environmental changes there, 5) then returning to Japan. The measuring instrument was the
KDS digital height, weight, sitting height machine DST210. Results: 1. The change of
height and weight by aging. The height gradually decreased and weight increased for
1 5 years. 2. The change of weight by life-events. 1) The weight was decreasing after
retirement and going abroad. Then 2~3 years later, weight was increasing. 2) The weight
was again decreasing after the entrance to the graduate school. Then, returning to Japan,
the weight was increasing steadily. It was considered that going abroad to study after the
retirement at 60 gave the subject a great deal of psychological stress. When the subject
entered the graduate school, the stress became strong again. When the subject became
accustomed to the life of study abroad, and returning to Japan, the stress was relieved.
Conclusion: It is suggested that the height decrease by aging. While, changes of weight can
not be explained only by aging: it is suggested that life-events, relating to the stresses,
influence on them, negatively or positively. 

PA8 059 RHOA REGULATES AMYLOID-b ( Ab) BINDING VIA b2 - I N T E G R I N ,
AND SUPEROXIDE PRODUCTION IN BV2 CELLS IN RESPONSE TO FAb
J. PARK* (Hallym University, Chuncheon, Republic of Korea) 
Y. JEON(1), M. MOON(1), J. LEE(1), J. KIM(1), S. KIM(1), Y. KIM(1) - (1) Hallym
University (Chuncheon, Republic of Korea)

Introduction: Amyloid-b ( Ab) is one of the main factors to cause Alzheimer’s disease.
Although fibrillar Ab ( f Ab) activates microglial cells that release toxic compounds
including reactive oxygen species to induce partial neuronal death, the receptor for
f Abwhich transmits its signal and the mechanism of interaction between Ab and microglia
via a specific receptor remain unclear. Methods and Materials: We examined the interaction
of microglial cells (BV2) and fAb on a gelatin-precoated plate. To find specific receptor for
f Ab, several type of antibodies were administered, which neutralize specific receptor for
f Ab. To reveal implication of RhoA in these processes, Tat-C3 toxin (Rho inhibitor) was
administered to the cells, and si-RhoA, and various types of RhoA constructs were
transfected into BV2 cells. Results: The interaction of cells to fAb was markedly enhanced
by RhoA inactivation induced by Tat-C3, dominant negative RhoA, and si-RhoA, whereas
lysophosphatidic acid (LPA) reduced it. To identify the receptor for M,aL, -af Ab, we
added antibodies such as anti-CD36, -SR-A, -integrin  Mb2 to the cells to mask receptors:
among themaLb2, and -a-b1, -b2, - anti-b2-integrin antibody mostly suppressed cell
binding to fAb. In addition, anti-b2-integrin antibody also suppressed the increased
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interaction between BV2 cells fAb. Conclusion: RhoA regulates interaction between cells
and fAb: RhoA inhibition stimulates b2-integrin-mediated cell interaction to fAb. 

PA8 060 GENE EXPRESSION PROFILE IN MOUSE HIPPOCAMPUS
FOLLOWING LOSS OF MOLAR TEETH
M. TAKATSU* (Nihon University, Tokyo, Japan) 
K. KOMAKI(2), M. TSUCHIYA(2), T. OHI(2), N. GIONHAKU(1) - (1) Nihon
University (Tokyo, Japan); (2) Tohoku University (Sendai, Japan)

Introduction: It has been demonstrated that loss of molar teeth cause deficits in spatial
memory accompanied with various pathological changes in rodents, but the molecular
basis of the effect is not well understood. To investigate changes in gene expression in the
hippocampus of aged mice following the loss of molar teeth, DNA microarray analysis was
performed. Methods and materials: 18-month-old male C57BL/6J mice were deeply
anesthetized and all of their upper molar teeth were extracted. The control animals were
treated with anesthesia alone. They were bred and maintained for 4 months under
conventional conditions and total RNA was extracted from the hippocampal tissue at
22 months of age. Equal amounts of cRNA from 5 mice in each condition were combined
and hybridized to Affymetrix GeneChip Mouse Genome 430A 2.0 arrays, which contains
22,600 probe sets representing transcripts of about 14,000 kinds. The results of microarray
analysis were analyzed by bioinformatics. Results: Significantly changes in expression
following tooth extraction were observed in 90 genes: 21 genes were up-regulated and
69 genes were down-regulated. Some of these genes are already known to be involved in
the functions or diseases of the nervous system, such as neurotransmission, neuron
development, risk factor of schizophrenia, etc. In particular, Ryr1 and Gria2 (AMPAR)
genes, which were down-regulated by loss of molar teeth, were reported to be involved in
signaling pathway in long-term depression (LTD) of spatial working memory in
hippocampus. Conclusion: These results suggest that loss of molar teeth could affect
various events in the central nervous system at gene expression level. Moreover, it is
suggested that loss of molar teeth can induce the impairment of hippocampal LTD in aged
mice through the alteration of gene expression.
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PB8 061 THE FREQUENCY OF ANXIETY IN PATIENTS WITH A FIRST TIME
DIAGNOSE OF MILD DEMENTIA 
M. HYNNINEN* (University of Bergen, Bergen, Norway) 
M. BREITVE(1), A. RONGVE(1), D. AARSLAND(2), I. NORDHUS(3) - (1) Department
of old age psychiatry, Haugesund hospital (Norway); (2) Department of clinical medicine,
University of Bergen (Norway); (3) Faculty of psychology, University of Bergen (Norway)

Introduction: Although anxiety may cause considerable suffering to patients with dementia
and their carers, relatively little is known about its features in this group of patients. This
study aimed at examining the frequency of anxiety among patients diagnosed with mild
dementia for the first time. Methods and materials: From March 2005 to March 2007,
outpatients referred to clinics in geriatric medicine and old age psychiatry in Western
Norway were screened for participation in a dementia study (DEMVEST). All 196
included patients were diagnosed with dementia (DSM-IV criteria) for the first time and
had a MMSE score > 19. Dementia subtype diagnoses were based on established criteria.
Anxiety was assessed based on information from both caregivers (NPI Anxiety subscale)
and patients (anxiety item from the MADRS). Results: Based on caregiver ratings, 21% of
the total sample had clinically significant anxiety, and an additional 20% had subclinical
anxiety. One third of the patients reported feeling anxious at least from time to time. There
was a weak but significant correlation between caregiver and patient ratings of anxiety
(p=.036). Female sex (p=.042) and lower education (p=.028) were significantly associated
with higher levels of anxiety, whereas age, duration of illness or MMSE scores were not.
Anxiety was most frequent in patients with Dementia with Lewy bodies and least frequent
in patients with Vascular dementia (53% vs. 36% on the NPI subscale, 49% vs. 18% on the
MADRS item). Conclusion: These data suggest that anxiety is common among patients
with first time diagnosed mild dementia, particularly in patients with Dementia with Lewy
bodies. Changes in the frequency and severity of anxiety over time as the disease
progresses should be examined in future studies. 

PB8 062 CLINICAL CONSEQUENCES OF ANXIETY IN MILD ALZHEIMER’S
DISEASE AND DEMENTIA WITH LEWY BODIES
M. BREITVE* (University of Bergen, Bergen, Norway) 
M. HYNNINEN(1), A. RONGVE(2), D. AARSLAND(3), I. NORDHUS(1) - (1) Faculty
of Psychology, University of Bergen (Norway); (2) Department of old age psychiatry,
Haugesund hospital (Norway); (3) Department of clinical medicine, University of Bergen
(Norway)

Introduction: Alzheimer’s disease (AD) and Dementia with Lewy bodies (DLB) are two of
the most common types of degenerative dementia in elderly. Previous research has

demonstrated differences in the cognitive and neuropsychiatric profiles of DLB and AD
patients. However, relatively little is known about the role of anxiety in the subtypes of
dementia. This study aimed at assessing anxiety among patients with AD and DLB and
examining its relationship to MMSE scores, functional ability and caregiver distress in the
two groups. Methods and materials: Throughout a period of two years, outpatients referred
to clinics of geriatric medicine and old age psychiatry in Western Norway were screened
for participation in a dementia study (DEMVEST). The current study sample comprised
167 patients diagnosed for the first time with mild dementia (129 with probable AD, 38
with probable DLB) and MMSE >19. In this cross-sectional study, anxiety was assessed
with the NPI anxiety subscale, functional ability with the Rapid Disability Rating Scale-2,
and caregiver distress with the Relative Stress Scale. Results: 53% of the DLB and 39% of
the AD patients had anxiety on the NPI subscale. The differences between the groups in
anxiety frequency and severity (5.32 vs 4.22) were not significant. The groups did not
differ in their MMSE total scores, nor were the MMSE total scores associated with anxiety.
Patients with DLB performed significantly better than patients with AD on the MMSE
subtest for memory and the subtest scores were related to anxiety severity (r=-.49, p=.030).
Although caregiver distress and impairment in functional ability were higher among the
DLB patients, they were not associated with anxiety. In the AD group, high anxiety was
associated with lower functional ability (r=.43, p=.006) and higher caregiver distress
(r=.40, p=.007). Conclusion: Anxiety seems to have more severe consequences for AD
patients than DLB patients. 

PB8 063 CAN PSYCHOMOTOR DECLINE ON SPEECH PRODUCTION IN MILD
ALZHEIMER’S DISEASE BE DUE TO REDUCED CEREBELLAR GRAY MATTER? 
C. RODRIGUEZ-ARANDA* (University of Tromsoe, Tromsoe, Norway) 
R. BAKKEN- ARNESEN(1), C. JOTA(1), P. ELDEVIK(2), S. JOHNSEN(2),
S. SPARR(2), K. WATERLOO(1), T. VANGBERG(1) - (1) University of Tromsø
(Tromsø, Norway); (2) University Hospital of North Norway (Tromsø, Norway)

Introduction: Increasing data indicates that important declines on psychomotor functions
occur at the early stages of Alzheimer’s disease (AD) and prior to serious cognitive
impairment. These changes are mainly related to complex motor functions requiring the
involvement of mental capacities for their execution such as in walking or speech
articulation. Strong evidence suggests that the cerebellum may play a crucial role on these
functions. Because little is known about psychomotor changes on speech production in
mild AD and its relationship to the cerebellum, the present study seeks to evaluate different
aspects of word generation and the extent to which speech articulation measures correlate
to gray matter volume in the cerebellum. Methods and materials: Participants were 20
healthy elderly and 20 mild AD patients. A comprehensive test battery was utilized to
assess cognitive capacity. From the battery, four verbal tasks were digitally recorded and
further employed for the analysis of psychomotor parameters in word production.
Spectrographic analyses were performed on the sound waves of the recorded data.
Reaction times (RT), word articulation time and voice intensity were quantified. Structural
MRI scans suitable for voxel based morphometry were collected. For each subject the
cerebellum was extracted and normalized to a custom template. A linear regression
analysis was performed between the gray matter segments and speech scores. Results:
Spectographic results show declines in word production in the AD group in terms of RT,
word articulation and principally on voice intensity. AD patients scored lower in speech
performance and cognitive tasks than controls though, speech declines were more regular.
Pilot analyses of MR images show positive correlation between speech data and gray
matter volume in the lateral area of the cerebellum. Conclusion: Results suggest that
psychomotor decline on speech production are identifiable changes present in mild AD that
relates to cerebellar structural changes. 

PB8 064 EARLY VERSUS LATE-ONSET DEPRESSION IN A PROSPECTIVE
AGEING STUDY IN GERMANY
J. SCHRÖDER* (University of Heidelberg, Heidelberg, Germany) 
J. PANTEL(2), P. SCHÖNKNECHT(3) - (2) University of Frankfurt a. M., Department of
Psychiatry and Psychotherapy (Frankfurt a. M., Germany); (3) University of Leipzig,
Department of Psychiatry (Leipzig, Germany)

Introduction: Depressive disorders are a frequent condition in the elderly. The age of onset
determinates two different clinical features, one of them, the late onset depression (LOD)
has been associated to an increased risk for developing a Mild cognitive impairment (MCI)
or dementia. In this study we investigated if this association applies for a representative
community sample in Germany too. Methods and materials: Prevalence of affective
disorders was investigated in 500 community-dwelling subjects from the birth cohort
1930/32 of the Interdisciplinary Longitudinal Study on Adult Development and Aging
(ILSE). Participants were carefully screened for physical and mental health. In all subjects,
the structured clinical interview according to DSM-III-R (SCID) and neuropsychological
test batteries were applied. The first examination wave (t1) was conducted in 1994-95, t2
in 1998-99 and t3 in 2005-08. MCI was diagnosed according to the ageing associated
cognitive decline criteria of the IPA working party. Subjects were also classified by age of
onset of depression: early-onset depression (EOD) <65 years or LOD 65 years. All
diagnoses were result of a consensus conference under supervision of senior consultant in
old age psychiatry. Results: 381 participants (189 females, 192 males) of the cohort were
re-examined in t3, 60 of them had at least one major depressive (MD) episode until t3
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yielding a lifetime prevalence rate of 15.7% (EOD= 12.3% and LOD=3.4%). Within the
subjects with an MD, patients with LOD were more likely to have a MCI (58%) in
comparison to subjects with EOD (27%; c2= 4.0578, p<0.05). Conclusion: These results
support the hypothesis of LOD as a risk factor for MCI and are in concordance with
previous studies. 

PB8 065 BRAIN PERFUSION CHANGES IN RELATION TO MTL ATROPHY IN
AMCI: DEAFFERENTATION AND PLASTICITY? 
E. BARBEAU* (APHM & Université de la Méditerranée, Marseille, France) 
E. GUEDJ(1), M. DIDIC(3), O. FÉLICIAN(3), J. RANJEVA(4), M. PONCET(3), 
P. COZZONE(4), O. MUNDLER(1), M. CECCALDI(3) - (1) Service Central de
Biophysique et de Médecine Nucléaire, CHU Timone, Marseille, France (France); 
(3) Service de Neurologie et de Neuropsychologie, CHU Timone, Marseille, and
Laboratoire de Neurophysiologie et Neuropsychologie, Inserm U751, Faculté de
Médecine, Université de la Méditerranée Aix-Marsei (France); (4) Centre de Résonance
Magnétique Biologique et Médicale (CRMBM), UMR CNRS 6612, Faculté de Médecine,
Université de la Méditerranée Aix-Marseille II, Marseille, France (France)

Introduction. Cortical atrophy is correlated with the progression of neuropathological
lesions within the medial temporal lobes (MTL) in Alzheimer’s disease (AD). On the
opposite, hypoperfusion and hypometabolism begin by posterior cortices, particularly in
the posterior cingulate cortex whereas no neurofibrillary tangles are reported in these areas
at early stages. Our aim was to determine which local and remote functional changes result
from MTL volume loss at the predementia stage. Methods and Materials. To investigate
this issue, we studied the relationship between entorhinal and hippocampal MR volumes
and whole-brain SPECT perfusion through a voxel-based SPM correlative analysis in
1 9 amnestic MCI (aMCI) patients with a memory profile suggestive of early AD (p <
0.005). Results. Right MTL atrophy was positively correlated to remote posterior perfusion
of the posterior cingulate cortex, and negatively correlated to remote anterior perfusion of
the right medial and dorsolateral prefrontal cortex. There was no local correlation between
volumes and perfusion within the MTL. Conclusion. These findings provide further insight
into functional changes that result from MTL volume loss during the predementia stage of
AD. The positive correlation between MTL volumes and posterior cingulate perfusion may
reflect the deafferentation of a temporo-cingulate network due to mediotemporal
degeneration. The paradoxical negative correlation between MTL volumes and prefrontal
perfusion may result from recruitment of an alternative anterior temporo-frontal network,
through a possible compensatory perspective. 

PB8 066 COGNITIVE DECLINE AND INFLAMMATORY STATE
D. MARIETTI* (Università degli studi di Siena, Siena, Italy) 
A. GIANI(1), L. BOSCHI(1), S. BOSCHI(1), M. BARTALINI(1), M. SANTORO(1),
G. PERUZZI(1), G. DE PADUANIS(1) - (1) Università degli studi di Siena (Siena, Italy)

Introduction. The involvement of inflammatory mediators in the development of
neurodegenerative diseases such Alzheimer Disease (AD) has been largely studied with not
univocal results. Methods and Materials. We have studied blood levels of interleukin-1b
( I L - 1b), interleukin-6 (IL-6) and tumor necrosis factor a ( T N F -a) in 29 Mild Cognitive
Impairment (MCI, of which 17 amnestic and 12 multiple domain type), 16 AD patients and
21 control subjects. We used Diaclone kit for ELISA to measure the levels of these
cytokines. The statistical analysis was made using SPSS for Windows. Results. We found a
statistically significant reduction of IL-6 levels between AD and MCI as compared to
control subjects; considering separately the two different MCI types, there was a
significant decreasing of IL-6 between multiple domain MCI as compared to control group.
Conclusions. Our results show a reduction of the inflammatory state and immune system
activation in patients with MCI and AD. 

PB8 067 DEMENTIA PREVALENCE AMONG ELDERLY KIEV RESIDENTS AND
COGNITIVE FEATURES OF MILD/MODERATE VAD AND AD 
N. BACHINSKAYA* (Institute of Gerontology, Kiev, Ukraine) 
B. VLADISLAV(1), P. KIRA(1), K. VICTOR(1), F. NATALIA(1) - (1) Institute of
Gerontology (Kiev, Ukraine)

Purposes, Subjects and Methods: (1) To assess the prevalence of dementia among Kyiv
inhabitants of 60 and older, we examined the randomized sample of inhabitants of three
Kiev districts being characterized by populational stability (n=504). The respondents were
interviewed in their homes using MMSE and LIEPAD - Quality of Life Questionnaire.
(2) To assess the specificities of cognitive profile (MMSE, HDS, ADAScog, GDS, HIS)
and qEEG in the patients with vascular (VaD) and Alzheimer (AD) type dementia, mild
and moderate stages (n=80), of them: 43 with AD and 37 with VaD. Forty subjects were
control. Results: Based on the population screening criteria, the dementia prevalence
among Kyiv inhabitants aged 60+ was 10.4%. With increasing age, the number of
demented subjects increased. Education, the number of years of study and mental type of
work influenced positively the elders’ cognitive status. Decline of cognitive status had a
negative impact on their quality of life. As to the neuropsychological profile of AD versus
VaD patients, both at mild and moderate stages, the prevalent impairment was found in the
episodic memory. In VaD patients there was more prevalent impairment of executive

functions. In parallel, the prevalent relative intensity of theta-rhythm and the decreased
relative intensity of alpha-rhythm, being more pronounced in the hippocampus projection
areas, were found on the qEEG in the patients with AD compared to VaD patients.
Alpha/theta coefficient was also informative in the former. Differences between
neuropsychological profile and brain functional activity (qEEG data) were less pronounced
in patients with AD and VaD with an increasing dementia severity. 

PB8 068 PREVALENCE OF TREATMENT WITH BENZODIAZEPINES IN A
GERIATRIC’S DAY HOSPITAL DETECTED ON FIRST ADMISSION FOR
CLINICAL EVALUATION OF MEMORY DISORDERS 
H. ISMER* (Centre Hospitalier Departemental de Bischwiller, Bischwiller, France) 
N. BRESSOLLES(1), G. AIME(1), Y. HEMMENDINGER(1), M. SCHATZ(1) -
(1) Centre Hospitalier Departemental de Bischwiller (Bischwiller, France)

Introduction: Many drugs can disturb memory functions. Benzodiazepines (BZD) are well
known to be cause of amnesia with consequent cognitive impairment. Elderly patients are
often polymedicated including benzodiazepines. Objectif of the study: The aim of this
study is to evaluate the prevalence of treatment with benzodiazepines in patients admitted
in a day hospital for assessment of memory disorders. Methods: Prospective study in a
geriatic’s day hospital on all patients admitted for memory disorders during one year
(january to decembre 2008). We identified all patients treated with benzodiazepines, type
of BZD, time of treatment and indication. Associated other psychotropic drugs are
considered. Results: In 152 patients (all with MMSE of Folstein less than 28), 25 % are
treated with BZD, 50 % of these drugs are long acting. 88 % of them take this treatment
daily without interruption for more than one month. The indication is: anxiety 46 %,
insomnia 28 %, agitation 12.8 %. Discussion: The prevalence of a treatment with
benzodiazepines in our patients admitted for memory disorders is very important (25 %).
In our memory assessment this kind of treatment may influence the neuro-psychological
tests with difficulties to interpretate. These treatments are often prescribed for long periods
(and longer than the indicated period). In our daily clinical practice we realised that it is
very difficult to interrupt the treatment or to reduce the dosage in elderly patients.
Conclusion: The prevalence of a treatment with benzodiazepines in elderly patients seen in
memory consultation is very important (25 %). These drugs can worsen memory troubles
already present and consequently complicate cognitive assessment. It seems important to
reduce benzodiazepine prescription in association with the general practitioner of the
patient. 

PB8 069 EFFECT OF DONEPEZIL ON RADIOLOGICAL AND CLINICAL
MARKERS IN PATIENTS WITH AMNESTIC MILD COGNITIVE IMPAIRMENT: A
RANDOMIZED, PLACEBO-CONTROLLED TRIAL
B. DUBOIS* (EisaiSAS, La defense , France) 
M. SARAZIN(1), S. LEHERICY(2), M. CHUPIN(3), I. TONELLI(4), L. GARNERO(3),
D. DORMONT(3) - (1) Inserm Unit U610 (Paris, France); (2) Inserm Unit U610 & CENIR
(Paris, France); (3) Cognitive Neuroscience and brain Imaging Laboratory, CNRS UPR
640 (75013, France); (4) EISAI SAS (La Défense, France)

INTRODUCTION Several studies have demonstrated that the acetylcholinesterase
inhibitor Donepezil has a beneficial symptomatic impact on patients affected by
Alzheimer’s disease (AD), not only on cognitive aspects, behaviors, but also on global
functioning and on daily living activities, particularly in mild AD. The main objective of
this study is to examine the effect of Donepezil on hippocampus volumes, a MRI marker of
the disease progression, in a sample of patients with mild amnestic cognitive disorders
evoking pre-demential stage of AD. METHODS AND MATERIAL: In this double-blind,
randomized, placebo-controlled, two-parallel groups study, the objective is to enroll
240 patients that will receive 52 weeks of treatment with donepezil (10mg/d) or placebo.
To be eligible, patients must meet all following criteria: (1) amnestic syndrome of temporal
type measured by the Free and Cued Selective Reminding Test (free recall< or =17 or total
recall<40 ), (2) preserved activities of daily living, and (3) global clinical dementia rating
stage of 0.5. Subjects will be required to have structural brain MRI scan prior to baseline
visit validated by a central reading structure. A second MRI will be realized at the final
visit (12 months) or in case of premature withdrawal after 6 months. The primary outcome
measure is the change from baseline in hippocampus volumetry (left+right) measured at
MRI, using a semi-automatic segmentation technique. Secondary outcome of interests
include evolution of neuropsychological performances and change in other brain MRI
markers. RESULTS 28 French clinical sites and 24 MRI centres are involved in the study,
inclusion objectives will be reached in April 2009. A full description of the sample and a
comparison of treated and placebo arms for baseline radiological and clinical
characteristics will be provided. CONCLUSION This study will allow evaluating the
impact of Donepezil on MRI markers at early stage of AD disease. 

PB8 070 GROUP DIFFERENCES IN RESPONSE PATTERNS ON A MEASURE OF
CONVERSATIONAL SKILLS IN DEMENTIA
J. ORANGE* (University of Western Ontario, London, Canada) 
L. WILLIAMS(1), R. LUBINSKI(2), B. PURVES(3), A. JOHNSON(1), J. SMALL(3) -
(1) University of Western Ontario (London, Canada); (2) State University of New York
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Buffalo (Buffalo, United States of America); (3) University of British Columbia (London,
Canada)

Introduction Communication problems associated with dementia of the Alzheimer’s type
(DAT) have serious negative consequences on family caregivers. Despite recent advances
in our knowledge of communication in DAT, several questions remain unanswered
regarding strategies to minimize communication difficulties. The purpose of the current
study was to examine differences in family caregiver responses on an empirically derived
74-item questionnaire on communication and DAT called the Perception of Conversation
Index – Dementia of the Alzheimer type (PCI-DAT) by clinical stage. Methods and
materials A total of 113 family members completed the PCI-DAT. They rated the
communication skills of their relative (n = 84 with DAT; n = 29 controls) along five
domains. The 113 family members were divided into clinical stage DAT and control
groups: 44 early stage (EDAT), 22 middle stage (LDAT), 18 late stage (LDAT), and 29
normal controls. Results Discriminant correspondence analysis (DCA) was conducted to
find group differences in response patterns on the PCI-DAT. DCA performs a principal
components-type analysis. DCA identified 2 factors accounting for 98% of the variance in
the data. Factor 1 represents differences in response style between the control and all DAT
groups. Factor 2 represents differences between the DAT groups. The significance of the
differences between groups was tested using computationally derived confidence intervals.
The control group was significantly different from all DAT groups (p .05) and the EDAT
group was significantly different from the LDAT group (p .05). Conclusion Reliable
group differences in response patterns on the PCI-DAT were found. The difference
between the control and DAT groups reflects presence/absence of dementia. The lack of
reliable differences between the MDAT vs. EDAT and LDAT groups reflects the
continuous rather than dichotomous nature of DAT progression. Patterns of performance
on the PCI-DAT that differentiated groups will also be discussed. 

PB8 071 PREDICTORS OF RAPID COGNITIVE DECLINE AMONG DEMENTED
SUBJECTS AGED 75 OR MORE: (“SUJET AGé FRAGILE – EVALUATION ET
SUIVI” COHORT – SAFES)
S. VIATONOU* (University of Reims Champagne-Ardenne, Reims, France) 
I. MORRONE(1), R. MAHMOUDI(2), P. LANG(3), F. BOYER(1), G. SCHWEBEL(2),
T. VOISIN(4), D. SOMME(5), F. BLANCHARD(1), J. NOVELLA(1) - (1) University of
reims Champagne-Ardenne, Faculty of Medicine, EA 3797 (Reims, France); (2) Reims
Teaching Hospitals (Reims, France); (3) Geneva Medical Scholl and University Hospitals
(Geneva, Switzerland); (4) Toulouse Teaching Hospitals (Toulouse, France); (5) Public
Assistance, Hospitals of Paris (France)

Objectives: To identify factors predictive of rapid cognitive decline (RCD) among elderly
subjects aged 75 or over suffering from dementia. Methods: The analysis concerned 250
patients drawn from the “Sujet Agé Fragile – Evaluation et Suivi” (SAFES) cohort,
presenting a dementia syndrome at inclusion and followed up for at least one year. RCD
was defined as the loss of at least 3 points on the Mini-Mental State Examination (MMSE)
in the follow up period of 12 months. All patients underwent a standardised geriatric
evaluation. Logistic regression was used to identify factors predictive of RCD. Results: In
the study sample, 84 patients (33.6%) presented RCD. The factors identified in
multivariate analysis as predictive of RCD were: high level of education (OR=7.8,
95%CI=[1.9-31.2], p=0.004), risk of depression (OR=1.8, 95%CI=[1.02-3.18], p=0.048,
and the initial MMSE score (OR=1.1, 95%CI=[1.0-1.2], p=0.002). Among subjects with a
main caregiver (n=177), the predictive factors were malnutrition or risk thereof (OR=4.2,
95%CI=[1.3-14.1], p=0.02), risk of a fall (OR=2.6, 95%CI=[1.1-6.1], p=0.03, caregiver
burden (OR=2.6, 95%CI=[1.1-6.4], p=0.04) and initial MMSE score (OR=1.1,
95%CI=[1.0-1.3], p=0.004). Conclusions: As soon as dementia is diagnosed in elderly
subjects, information should be collected about the subject’s socioeconomic status,
nutritional status, risk of falling, mood state, and caregiver burden. This would enable the
provision of appropriate therapeutic care, and make it possible to adapt follow-up in case
of a risk of accelerated cognitive deterioration.

PB8 072 A PACHYMENINGITIS ASSOCIATED WITH A WALDENSTROM
DISEASE, PRESENTING AS AN ACUTE CONFUSIONAL STATE
S. SHAHKARAMI* (Hôpital Broca, Paris, France) 
J. PROST(1), J. DE ROTROU(1), P. BOUCHACOURT(1), J. IGHIL(1), O. HANON(1),
A. RIGAUD(1), E. DURON(1) - (1) Hôpital Broca (Paris, France)

Introduction We report a case of a pachymeningitis associated with a Waldenstrom disease
presenting as a confusional state. Clinical case An 80 years old woman with a past history
of breast cancer was admitted to the geriatric ward for confusional state without any fever
and rapidly progressive walking disorder. The physical and cognitive examination
disclosed a temporo- spatial disorientation associated with a persecution delirium, a static
and kinetic cerebellar syndrome, and a central vestibular syndrom. The cerebral MRI
highlighted a pachymeningitis with gadolinium enhancement without intra-
parenchymatous lesion. An IgM monoclonal dysglubulinemia was disclosed in the blood
sample and the cerebro-spinal fluid examination found an aseptic lymphocytic meningitis
associated with monoclonal IgM. All immunological and carcinological assessments were
in normal ranges. The osteo-medullary biopsy confirmed Waldenstrom disease diagnosis.
Discussion Pachymeningitis are usually idiopathic, of infectious origin, auto-immune or

metastatic. The finding of a monoclonal IgM in the cerebro spinal fluid suggests the
existence of an infiltration of the leptomeninge by the immunocytome. Conclusion We thus
report an exceptional case of a pachymeningitis associated with a Waldenstrom disease,
revealed only by central neurological symptoms. 

PB8 073 COGNITIVE TESTING IN GERIATRICS MOBILE TEAM
J. LAGRANDEUR* (CGU Ambroise Paré, Boulogne Billancourt, France) 
W. MOUSSOUS(1), T. CUDENNEC(1), S. MOULIAS(1), L. TEILLET(1) - (1) CHU
Ambroise Paré (Boulogne Billancourt, France)

The aim of the geriatrics mobile team (GMT) is to provide a geriatric evaluation adapted to
the frail elderly population in hospital wards. Problematic. Screening for cognitive
disorders is one of the essential missions of the GMT. In France only 50% of cognitive
disorders are diagnosed most often at a moderately severe stage. The purpose of the GMT
is not doing an etiologic diagnosis of these disorders, but to detect them whatever the stage
(memory complaints, MCI, Alzheimer disease or confusion),Helping the medical staff to
take care of the patient. Ladders and feasibility. Many validated scales exist for the
detection of cognitive impairment. They are not all easy to use by GMT. After several
years of decline, by comparing their sensitivity and specificity, it appears that the Mini
Mental State (MMS), the test of the clock, and the Codex have seemed more appropriate to
the testing. The latter two have the advantage of being faster to achieve (3 minutes). An
assessment of autonomy and executive functions by the ADL and IADL is also necessary.
Limits. However, cognitive testing by GMT have limits, related to the patient as the socio-
cultural level or the reason for hospitalisation. There are also limitations related to the tests
themselves, whose results are not necessarily synonymous with pathology. The cognitive
screening in GMT is subject to several constraints. The time of the evaluation must be
short in order to respond to numerous requests. The impossibility in this period to establish
a definite diagnosis do not help to start a specific treatment. The GMT must adapt itself to
the specificities of each ward. Conclusion. The GMT is an adaptable structure for the
detection of cognitive impairment in hospital by its multi-disciplinary approach, repeated
assessments, the use of simple, rapid reproducible sensitive and specific tests. The GMT
try to interest the non geriatric medical staff to cognitive impairment to improve the global
care. 

PB8 074 RETROSPECTIVE ANALYSIS OF THE RELATION BETWEEN
ALZHEIMER’S DISEASE AND PRESBYCUSIS
R. MAHMOUDI* (University of Reims Champagne-Ardenne, Reims, France) 
P. PRIEUR(1), M. DRAMÉ(2), A. BATALLA(1), E. TOUSSAINT(1), M. KACK(1), F.
ANTOINE(1), R. BACHELET(1), G. SCHWEBEL(1), F. BLANCHARD(2), J.
NOVELLA(2) - (1) Reims Teaching Hospitals (Reims, France); (2) University of Reims
Champagne-Ardenne, Faculty of Medicine, (Reims, France)

Objectives: To evaluate the association between Alzheimer’s disease (AD) and presbycusis
Methods: Case-control study of 28 AD patients and 28 controls who had consulted in the
neurology-geriatry outpatient’s clinic between 1 January 2006 and 31 December 2007 for
memory problems. The cases and controls were matched for age (±1 year) and sex. The
following data were recorded: socio-demographic characteristics, associated comorbidities,
level of autonomy (Lawton’s and Katz’s scales), nutritional status (MNA), cognitive
(MMSE) and auditive evaluation (tonal liminar audiometry). Presbycusis was defined as
mild for a hearing loss of 21-40 dB, and moderate when hearing loss was 41 dB or more.
The strength of the associations was assessed by conditional logistic regression. Results:
Average age of the study population was 75.6±8.4 years, with a majority (89.3%) of
women. Average MMSE score was 26±3 for the controls, and 21±5 among the cases. Fifty
subjects presented presbycusis (89.3%). Two cases and four controls had normal hearing.
In total, 26 cases of presbycusis were observed among the cases: 10 mild (38.5%) and 16
moderate (61.5%). Among the controls, there were 17 mild cases (70.8%) and 7 moderate
(29.2%). After adjustment for initial MMSE score, the multivariate analysis showed that
the cases were more likely to suffer presbycusis than the controls, irrespective of the
degree of severity of the hearing loss (OR=2.1; p=0.61, 95%CI[0.1-33.2]). Among subjects
suffering from presbycusis, AD was more often observed in case of moderate presbycusis
than in the presence of mild presbycusis: OR=1.29 (p=0.11, 95%CI[0.6-311.8]).
Conclusion: This study shows the relation between Alzheimer’s disease and presbycusis, in
the occurrence or even acceleration of cognitive decline in AD. A prospective study with
longitudinal follow-up would make it possible to gain greater insights into this association. 

PB8 075 DIFFERENCES IN TOTAL SCORE FOR THE MINI MENTAL STATE
EXAMINATION DUE TO DIFFERENT BASELINE TIMES OF TESTING.
K. KRISTIANSEN* (Diakonhjemmet Hospital, Asker, Norway) 
F. DAHL(2), L. TANUM(1) - (1) Diakonhjemmet Hospital (Oslo, Norway); (2) Helse Sør-
Øst Kompetansesenter for helsetjenesteforskning (Lørenskog, Norway)

Introduction The Mini Mental State Examination is a widely used screening instrument for
cognitive impairment and dementia. Patients admitted to a psychogeriatric hospital, are
tested with the MMSE during their three first days. Procedural conditions during the
examination are of importance for the patient’s possibility of fully showing his or her
potential during psychometric examination (Lezak 2004). The objective of the present
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study was to investigate possible differences in total score on the MMSE on admission to
psychogeriatric hospital due to baseline time of testing. Methods and materials This is a
prospective and randomized study on the use of MMSE, where one group of patients was
tested on the first day of admission (n=28) and the other (n=26) was tested on the third day
of admission, both times called baseline. Both groups were tested again on the seventh day
of admission. Change in MMSE scores were calculated for both groups, and mean deltas
were compared using non-parametric statistical methods. Results The difference in delta
values between the two groups were not statistically significant (p=0.086) when using
Mann-Whitney U-test (non-parametric). The mean change in MMSE-score from baseline
to day seven was 0.79 (range -5,10; KI-0.35,1.92) points in the first day group and -0.58
(range-5,3; KI-1.37,0.22) in the third day group. A clinical relevant change was set to three
points. Conclusion The mean change in score between baseline and seventh day was 0.79
in the first day group and -0.58 in the third day group. The difference in delta between the
two groups was not statistically significant (p=0.086 Mann-Whitney). With a clinical
relevant change in MMSE score set to three points, the choice for baseline time for testing
showed to be of limited clinical importance when using the MMSE on admission to a
psychogeriatric hospital. 

PB8 076 COGNITIVE ASSESSMENT IN GERIATRIC POST EMERGENCY UNIT
C. HEIN* (Gerontopole, Toulouse, France) 
A. PIAU(1), A. JACQUINOT(2), F. NOURHASHEMI(1), B. VELLAS(1) - (1)
Gerontopole (Toulouse, France); (2) Centre Hospitalier de Loches (Loches, France)

Introduction: The prevalence of cognitive alteration among geriatric patients admitted after
transition from Emergency Room is unknown. The objective of this study was to evaluate
the feasibility and the methodological limits of cognitive assessment in a geriatric in
patient unit in the Toulouse University Hospital. Method : Our study was retrospective and
trans sectional. 575 patients were assessed during nine months with the Mini Mental Status
Examination (MMSE). Their mean age was 85.3, 74 % were living in the community.
Reasons for hospitalization were mainly respiratory or urinary tract infections (20.5%),
cardio vascular diseases (17,2%), neuro psychiatric disorders (15.3%). Results : Three
hundred and twenty patients (56.2 %) underwent MMSE, the mean score was 18/30. Our
cognition assessment pointed out that 64.9% had pathological results. One third of patients
was already diagnosed with dementia. Acute cognitive alteration or delirium was the first
reason for MMSE not to be performed. Predictive factors of non assessment with MMSE
were a poor nutritional status and a loss of ADL abilities. Among patients without medical
history of dementia, the mean score was 22/30. Most de novo detected patients with
cognitive alteration (n:94) had a mean score between 20 and 23/30. Although the general
practioner were informed, only 38.3% of them were revaluated later with the MMSE.
Conclusion : Screening for cognitive alteration is feasible in geriatric post emergency unit.
It allows diagnosing mild cognitive alteration in this population. Delirium detection needs
to be associated. It seems that other screening tests could be shorter and easier to perform
in post emergency unit, their sensibility and specificity could be evaluated in further
studies. Nevertheless assessment of cognitive status could improve the medical
management of these patients and can optimize their discharge. 

PB8 077 BASELINE CHARACTERISTICS OF PATIENTS RECEIVING
INSURANCE COVERAGE OF CHOLINESTERASE INHIBITORS FOR ALZHEIMER
DISEASE UNDER A POLICY OF ‘COVERAGE WITH EVIDENCE DEVELOPMENT’
G. HSIUNG* (University of British Columbia, Vancouver, Canada) 
C. JACOVA(1), C. GREEN(2), D. HOSICK(3), R. MATTSON(3), K. RABHERU(4), P.
LEE(1), L. BEATTIE(1), M. MACLURE(2), N. CHAPPELL(2) - (1) University of British
Columbia (Vancouver, Canada); (2) University of Victoria (Canada); (3) BC Ministry of
Health Services (Canada); (4) University of Ottawa (Ottawa, Canada)

Introduction: Studies of long-term effectiveness of cholinesterase inhibitors (ChEIs) are
limited. In 2007, the provincial drug insurance plan (PharmaCare) of British Columbia
(BC) Canada launched the Alzheimer Drug Therapy Initiative (ADTI), with coverage of
ChEIs for mild-to-moderate Alzheimer Disease (AD) patients, defined with a Standardized
Mini-Mental State Examination score (SMMSE) of 10 to 26 and a Global Deterioration
Scale (GDS) between 4 and 6. The ‘coverage-with-evidence-development’ policy
stipulated that studies of ChEI effectiveness be conducted simultaneously. Objective: To
assess whether the covered population conforms with policy expectations enough to
develop generalizable evidence of ChEI effectiveness. Methods: Administrative data from
PharmaCare application forms including SMMSE, GDS, previous ChEI use, and
demographic data were compared with census and AD prevalence data. Results: In the first
year of the ADTI, 4156 patients received coverage. At 12 months, 70% remained on
coverage and had prescriptions filled, while 11.9% were approved for coverage but never
got prescriptions filled, and 4.4% were deceased. 5437 used ChEIs without PharmaCare
coverage. Census and prevalence data indicate coverage reached approximately 25% of
clinically eligible patients. The composition of dementia patients on coverage were 66%
AD, 28% AD plus vascular dementia, 5% AD plus Parkinsonian features, and 1% AD plus
other features. The mean SMMSE at initial coverage for both naïve (43%) and non-naïve
patients were 20.2 with a GDS of 4.5. Among patients who had taken ChEIs for over 2
years, the mean SMMSE was 18.1 and mean GDS 4.7. Conclusion: Distributions of patient
characteristics are consistent with expectations, particularly the greater proportion of mild
cases. Low enrollment may be due to (1) PharmaCare coverage beginning only after a

family’s annual eligible drug expenditure exceeds an income-adjusted threshold,(2)
physicians’ lack of knowledge or skepticism of ChEI effectiveness, or reluctance to test
patients and submit PharmaCare application forms.

PB8 078 EFFECT OF ETANERCEPT IN AN INTRACEREBROVENTRICULAR
STREPTOZOTOCIN MODEL OF ALZHEIMER’S DISEASE IN RATS
K. ELCIOGLU* (Istanbul University, Istanbul Medical Faculty, Istanbul, Turkey) 
L. KABASAKAL(1), M. KARAN(2) - (1) Marmara University, Faculty of Pharmacy
(Turkey); (2) Istanbul University, Istanbul Medical Faculty (Turkey)

Introduction: Alzheimer’s disease is a neurodegenerative disease accompanied with
dementia. Rats treated with intracerebroventricular (i.c.v.) streptozotocin (STZ) are used as
an experimental model of Alzheimer’s disease. This model proposes that central STZ
administration induces brain pathology and behavioral alterations resembling those in
Alzheimer’s disease patients. It is thought that inflammatory reactions are potential culprits
in memory impairment and Alzheimer’s disease. In this study, we aimed to investigate the
beneficial effects of tumor necrosis factor alpha (TNF-alpha) antagonist etanercept in the
ICV STZ induced cognitive deficits. Materials and methods: The experiments carried out
on male Sprague-dawley rats weighing 250-300 g. Rats divided into two groups: the sham-
operation group and the bilateral i.c.v. injection of STZ (3 mg/kg) group. The rats were
treated with STZ twice, on days 1 and 3. The learning and memory behaviour was assessed
using passive avoidance and Morris water maze tests. After confirmation of acquisition
impairment with these tests, animals were divided into 2 subgroups. While the first group
received no treatment, the second group treated with i.c.v. etanercept (0.3 mg/kg) for 10
days starting from the 25th day after STZ injection. The Morris water maze test was
reapplied on the 35th day after STZ injection and then all the animals decapitated. Results
and conclusion: ICV-STZ induced rats showed less cognitive performance in MWM and
passive avoidance tests than the sham-operation group. On the other hand i.c.v. STZ used
rats treated with etanercept were found to have a higher performance in cognitive tests than
the animals injected i.c.v. STZ, but the differences were not statistically significant. These
results show that TNF-alpha antagonist etanercept might be a potential agent in the
treatment of cognitive impairment in Alzheimer’s disease. 

PB8 079 SACCADIC EYE MOVEMENTS AND COGNITION IN OLDER ADULTS
A. GARCIA* (Queen’s University, Kingston, Ontario, Canada) 
M. SCHRIBER(1), A. HEMRAJ(1), A. PELTSCH(1), D. MUNOZ(1) - (1) Queen’s
University (Kingston, Canada)

Introduction: Since saccadic eye movements (SEM) involve focused attention (FA) and
reflect brain function, we investigated the relation between SEM parameters, scores of
focused attention and cognitive status in cognitively normal older adults, patients with
amnestic Mild Cognitive Impairment (MCIa) and mild Alzheimer’s disease (AD).
Methods: 73 normal older adults, 20 patients with MCIa and 20 patients with mild AD
completed the pro and anti-saccade SEM paradigms and the following psychometric
battery as appropriate: Stroop, Mattis Dementia Rating Scale (DRS) Wisconsin Card
Sorting Test (WCST) California Verbal Learning Test (CVLT) Montreal Cognitive
Assessment (MoCA) and Mini-Mental State Exam (MMSE). Results: In the normal group,
saccadic reaction time (SRT) and coefficient of variation (CV) in anti-saccade, inversely
correlated with the Stroop scores (p<0.005-0.05) but not with the WCST. Z-scores
correlated with the anti-saccade CV only at the expense of the Stroop score. Anti-saccade
errors correlated negatively with the Stroop scores (p<0.001-0.01) and positively with
errors in the WCST (p<0.01-0.05). Demographics and MMSE scores of MCIa and AD
patients did not differ. Stroop scores inversely correlated with anti-saccade errors and CV
in the AD group, but not in the MCIa group. Compared to cognitively normal older adults,
patients with MCIa had significantly more errors and longer SRT in the anti-saccade
paradigm only. Mild AD patients had significantly larger SRT, CV and errors in the pro
and anti-saccade paradigms. AD patients had significantly larger CV (pro and anti-
saccade) and pro-saccade errors than patients with MCIa. Conclusion: 1) SEM parameters
correlate with FA scores in cognitively normal older adults. 2) Compared to normal, both
AD and MCIa patients have more anti-saccade errors. 3) Patients with AD have larger CV
(pro and anti-saccades) and pro-saccade errors when compared to normal and to MCIa. 4)
SEM can distinguish between patients with MCIa and mild AD. 

PB8 080 INVOLVEMENT OF LIPOPROTEIN (A) PHENOTYPES IN THE
ETIOLOGY OF CEREBRAL WHITE MATTER LESION
I. TOSHIHIKO* (Tokyo Medical University, Tokyo, Japan) 
T. NAKAI(1), T. UMAHARA(1), S. KOYAMA(1), H. KANETAKA(1), H. ARAI(2) - (1)
Tokyo Medical University (Tokyo, Japan); (2) Yuyukenkomura Hospital (Nagaoka, Japan)

Background and purpose: Lipoprotein (a) [Lp(a)] is well-known as a risk factor for
atherosclerosis, however, the association between Lp(a) phenotypes and the etiology of
cerebral white matter lesion, so-called leuko-araiosis, demonstrated by MR image with
geriatric syndrome remains unclear. Methods: We conducted a study in 113 elderly
patients with neuropsychiatric disorder by assessing of MR images and determining of
Lp(a) phenotypes. They were divided into 4 groups according to the Fazekas scale for
grading leuko-araiosis, and we compared the distribution of Lp(a) phenotypes and
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background factors in each group. Results: Alzheimer’s disease and cardioembolic stroke
were frequently seen in groups with mild leuko-araiosis, whereas the frequencies of
vascular risks, previous history of stroke and vascular dementia were high in group with
severe leuko-araiosis. Multivariate analysis showed strong association of S4 homozygote
of the Lp(a) phenotype to severe leuko-araiosis, indicating the S4 homozygote as an
independent factor for severe leuko-araiosis as well as hypertension, a high level of Lp(a)
of 40mg/dl or more. Among all patients, a high Lp(a) level and S4 homozygote, showing a
low level of Lp(a), were seen in 20.4%, respectively. Conclusion: This contradictory
finding that the high levels of Lp(a) and S4 homozygote was both associated with severe
leuko-araiosis indicated the possibility of different mechanisms for developing white
matter lesions. 

PB8 081 EFFECT OF DANCE-BASED EXERCISE PROGRAM ON MOBILITY
AMONG OLDER ADULTS WITH DEMENTIA
H. IVA* (Centre of Gerontology, Prague, Praha , Czech Republic) 
H. VANKOVA(1), B. JURASKOVA(2), D. HRNCIARIKOVA(2), P. VELETA(1), K.
MACHACOVA(3) - (1) Centre of gerontology, Prague (Praha, Czech Republic); (2)
Faculty of Medicine in Hradec Kralove, Charles University (Hradec Králové, Czech
Republic); (3) Faculty of Physical Education and Sport, Charles University in Prague
(Praha, Czech Republic)

Introduction Dance therapy is a therapeutic use of dance and movement which plays an
important role in the process of promoting emotional, social and physical integration of
human beings. We would like to present our experience with the Exercise Dance for
Seniors (EXDASE) program for people with dementia. We conducted a randomized
controlled trial to measure the effect of EXDASE program on mobility among older
residential home residents in the Czech Republic. Methods and materials Twenty eight
participants (mean age 83years; SD 8.6) were randomly assigned into an experimental or
control group. All of them scored in the range of dementia in Mini Mental state
examination (mean MMSE 19.8; SD 4.5). Participants in the experimental group
completed three months dance-based exercise program designed for older adults with
functional limitations. Mobility was assessed using chair-stand-test, 2-minute step test,
chair sit-and-reach test, and timed up-and-go test before and after the intervention. Paired
sample t-test statistic was used to calculate pretest to posttest differences in performance.
Results Participants in the experimental group performed better in posttest compared to
pretest and participants in the control group showed further decline in all measures. In the
exprimental group, we found a significant improvement in chair stand test (p=0.039), the
chair sit-and-reach test (p< 0.01), and the timed up-and-go test (p< 0.01). There was a
significant decline in the 2-minute step test (p=0.46) and and the timed up-and-go test
(p=0.033) in the control group. Conclusions The findings indicate that the EXDASE
program may help maintain or even improve mobility in a sample of low-functioning
institutionalized older adults with dementia. This research project was supported by the
grant 8487-3/2005 of the Ministry of Health of the Czech Republic and the institutional
research plan MSM 0021620843 of the Faculty of Humanities, Charles University in
Prague. 

PB8 082 TRANSCULTURAL ADAPTATION AND PSYCHOMETRIC
VALIDATION OF A FRENCH-LANGUAGE VERSION OF THE QOL-AD
A. WOLAK* (University of Reims Champagne-Ardenne, Reims, France) 
D. JOLLY(1), L. DI POLLINA(2), M. COLLART(3), A. PARENT(4), J. ANKRI(5), J.
AQUINO(6), I. MORRONE(1), E. TOUSSAINT(1), F. BOYER(1), J. NOVELLA(1) - (1)
University of Reims Champagne-Ardenne, Faculty of Medicine, EA 3797 (Reims, France);
(2) Geneva Medical School and University Hospitals (Geneva, Switzerland); (3) Troyes
Hospital Centre (Troyes, France); (4) Epernay Hospital Centre (Epernay, France); (5)
Public Assistance, Hospitals of Paris (France); (6) Clinique de la Porte Verte (France)

OBJECTIVES: The aim of this study was to assess the psychometric properties and the
transcultural adaptation into French of the QoL-AD (Quality-of-Life in Alzheimer’s
disease). METHODS: Patients were recruited from six French hospitals and one Swiss
hospital. Patients and proxy gave each an informed consent. A total of 120 patient-proxy
pairs were recruited in six French hospitals and one French-speaking Swiss hospital to take
part in the study. The patients presented mild to moderate Alzheimer’s disease (MMSE
≥10). The QoL-AD includes 13 items and was administered by an interviewer for patients
and was self-administered for caregiver proxies. Thus the psychometric validation enabled
the study of feasibility, acceptability, convergent and discriminant validity, and reliability
of the instrument. RESULTS: Patients were on average 82 years (SD=6) with a majority of
women (64%). Proxies were mainly women and were on average 66 years (SD=15). The
questionnaire was filled out on average in 8 minutes (SD=4) by patients and in 6 minutes
(SD=4) by proxies. Principal components analysis revealed no evident
multidimensionality. The French version of the QoL-AD showed good internal consistency
(Cronbach’s alpha coefficient 0.70) and good reliability (ICC> 0.80) at a two-week
interval, for patient and caregiver questionnaires. Convergent validity as indicated by
correlation between the QoL-AD (disease-specific instrument) and the dimensions of the
Duke Health Profile (generic instrument) was also good for eight dimensions in the Duke
profile (p<0.05). Discriminant validity showed a significant difference for depression
(p=0.0025) and did not show significant difference for two groups of dementia (p=0.11).
CONCLUSION: There is now a validated French version of the QoL-AD available,

following transcultural adaptation according to international recommendations, which
possesses good psychometric qualities.

PB8 083 FROM WALKING AREAS TO HEALING GARDENS FOR ALZHEIMER
PATIENTS: METHODOLOGICAL PRINCIPLES OF DESIGN.
T. JONVEAUX* (Nancy University Hospital , NANCY, France) 
R. FESCHAREK(2), A. POP(1), O. POTTIER MOUTON(1), L. DEMARCHE(1), L.
ZIADE(1) - (1) Centre Paul Spillmann, Centre Mémoire de Ressources et de Recherche
Service de Neurologie (Nancy, France); (2) Fescharek design and sculpture (Marburg
Lahn, Germany)

INTRODUCTION How adapted are nursing homes to Alzheimer patients care? How to
design a secured healing garden for our establishment which treats patients with moderate
or severe Alzheimer disease with frequent psychological and behavioral symptoms, often
following a degradation of their physical health? MATERIALS AND METHODS We
conducted two enquiries: one carried out in 21 geriatric homes in Lorraine about their
gardens, one including a total of 55 nursing staff, patients and families in our
establishment. The aim was to know more precisely about their experience, their needs and
their desires in relation to the anticipated creation of a healing garden. RESULTS 90 % of
the 21 participating establishments host patients with Alzheimer’s disease and all have
gardens. 62 % have specific adaptation to residents suffering from reduced mobility.
Concerning Alzheimer patients, the only specific adaptation is a secured outdoor area,
present in 38 % of the participating establishments. In none of them, any specific
adaptation of the green space was part of the nursing concept. With the results of the
second enquiry our team put together established concepts of non-pharmacological
therapies, published data from existing healing gardens in a points-to-consider document
about the state of the art for healing gardens. The design integrates an artistic approach in
order to integrate specifically designed sculptures, which would stimulate patients in a
targeted fashion, would invite all visitors including children to experience and enjoy
sculptures by offering an interactive approach. Together with specialized staff, these
sculptures are planned to be used for interactive therapeutic approaches. CONCLUSION
This prompts us to offer a methodology which could help designers of healing gardens to
even more specifically address the needs of Alzheimer patients, their families and the
nursing staff and enhance the therapeutic potential of these green spaces. 

PB8 084 TOWARDS AN AGING SPECIFIC COGNITIVE PHENOTYPE
D. ROYALL* (University of Texas Health Science Center at San Antonio, TX, San
Antonio, TX, United States of America) 
R. PALMER(2) - (2) Department of Family & Community Medicine /UTHSCSA (San
Antonio, TX, United States of America)

Introduction: Normative aging may not reflect the effects of “Aging Proper.” We used
growth mixture modeling (GMM) to demonstrate homogeneous aging subpopulations with
discriminable cognitive trajectories, and argue that only one reflects Aging Proper.
Methods and Materials: GMM was applied to six cognitive measures in 547 non-
institutionalized septuagenarians followed up to 3 years. Minimal cognitive change was
attributed to “Aging Proper”. More aggressive change was attributed to ”Aging et alia” on
the assumption that aging is a universal process that represents the least possible influence
on longitudinal cognitive change. Intraclass change in multiple cognitive measures was
used to construct a multivariate “Aging Specific Cognitive Phenotype (ASCP)”. Results:
For each measure, multi-class models fit better than single-class models. The members of
the Aging Proper trajectory class were highly concordant across measures. The ASCP was
characterized by simultaneous decline in visuo-spatial function and improvement in verbal
fluency. In contrast, “Aging et alia” was characterized by rapid declines in memory and
executive function. “Aging Proper” had improved 10-year survival (Chi2: df 1; F = 14.57,
p < 0.001), and lower rates of institutionalization after 10 years (at a mean age = 88.8 yr!)
than “Aging et alia” (Chi2: df 1; F = 4.29, p = 0.04). Conclusion: Our data suggest that
simultaneous decline in visuospatial function coupled with improving verbal fluency best
describes the ASCP. They also suggest that Aging Proper is not associated with decline in
memory task performance. Thus, previously reported age-related declines in memory are
more likely to represent the effects of comorbid disease and not aging per se. A singular
advantage of our method is that it associates each individual in the dataset with a specific
trajectory class. Thus, for the first time, biomarkers can be associated with an aging
specific cognitive phenotype. 

PB8 085 IMPACT OF MILD COGNITIVE IMPAIRMENT ON DRIVING SAFETY –
EXPLORING THE EVIDENCE
M. TRUONG* (McGill University, Montreal, Canada) 
N. KORNER-BITENSKY(1), M. MAN-SON-HING(2), G. NAGLIE(3),
S . MARSHALL(4), D. BENOIT(5) - (1) McGill University (Montreal, Canada); (2)
Ottawa Health Research Institute (Ottawa, Canada); (3) Toronto Rehabilitation Institute
(Toronto, Canada); (4) University of Ottawa (Ottawa, Canada); (5) Constance-Lethbridge
Rehabilitation Centre (Canada)

Introduction: Mild cognitive impairment (MCI) is a syndrome characterized by a cognitive
decline greater than expected for age. MCI is classified into four subtypes based on the
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presence or absence of memory impairment and the impairment of only one or more than
one cognitive domain. People with MCI preserve their ability to complete basic activities
of daily living but may show minimal impairment in completing instrumental activities of
daily living. As such, there is growing concern that MCI may affect fitness-to-drive. The
objectives of this study are: to describe cognitive-related impairments and how these may
potentially impact on driving safety; and, to identify psychometrically sound screening
tools enabling health care professionals to better identify those with MCI who require a
comprehensive pre-road and on-road assessment. Methods and materials: A structured
analysis of the current literature on MCI, on cognitive abilities required for safe driving, on
the link between affected abilities and driving behaviours, and on potential screening tools
for at-risk drivers was completed. Results Cognitive functions that are impaired in each
MCI subtype will be presented with a specific emphasis on the relationship between each
type of cognitive impairment and its impact on driving. Psychometric properties of useful
screening tools that identify affected domains in drivers with MCI will be discussed.
Conclusion The theoretical analysis of the relationship between the cognitive impairments
of MCI subtypes and the task of driving suggests that safe driving may be compromised in
those with MCI. To date, this is an under-explored area of healthcare screening. A
scientific framework is required that permits those with MCI to continue to drive while
they are safe but, under a “best practice” model that ensures safety of the individual and of
society. 

PB8 086 PATTERNS OF LOSSES OF BASIC ACTIVITIES OF DAILY LIVING IN
ALZHEIMER PATIENTS. THE FRENCH COHORT REAL
L. LECHOWSKI* (Hôpital Sainte-Périne APHP, Paris, France) 
M. LE CRANE(1), B. DENIS(1), S. VAN PRADELLES(1), L. D’ARAILH(1), Z.
SERIDI(1), F. MULLER(1), D. TORTRAT(1), L. TEILLET(1), B. VELLAS(2) - (1)
Hôpital Sainte-Périne APHP (Paris, France); (2) Pole de Gériatrie CHU Toulouse-I
(Toulouse, France)

Introduction: Functional decline in Alzheimer’s disease (AD) patients is an important
factor affecting quality of life, carries a high burden for caregiver, and places AD among
the most costly diseases in terms of healthcare in Western countries. Little is known about
progression of disabilities. A previous study in the French REAL cohort determined a
leading pattern for losses of the 8 instrumental activities of the daily living of Lawton scale
in AD women. The aim of the present study was to determine patterns of losses of abilities
in the 6 Basic Activities of Daily Living (BADL) in men and women of the REAL cohort.
Methods and material: Sixteen French university hospitals included in the non-
interventional REAL cohort, from April 2000 to June 2002, 199 men and 488 women with
mild to moderately severe AD (Mini-Mental State Examination scores between 10 and 26
at inclusion). Mean age of patients was 77.8 years. Data at inclusion were analyzed. The 6
BADL were assessed with the Lawton scale. Patterns of losses of abilities in the 6 BADL
were described using Lawton binary quotation: 1 for full autonomy to perform an activity,
0 otherwise. Results: At inclusion data were complete, and for the majority of women
(53%) the order of losses in BADL was physical ambulation, grooming, bathing, dressing,
toilet and feeding. For 47% of men the order of losses was lightly different: physical
ambulation, dressing, grooming, bathing, toilet and feeding. Conclusion: In this study the
losses of the 6 BADL assessed with Lawton binary quotation followed 2 lightly different
patterns for about half men and women. Lawton scale appears to us a very useful tool for
the assessment and follow-up of such AD patients. 

PB8 087 TASK DIFFICULTY AFFECTS GAIT VARIABILITY DURING DUAL-
TASK IN HEALTHY YOUNG AND OLDER ADULTS
L. DECKER* (University of Nebraska at Omaha, Omaha, United States) 
S. MYERS(1), C. RODRÍGUEZ-ARANDA(2), J. POTTER(3), N. STERGIOU(4) -
(1) University of Nebraska at Omaha (Omaha, United States of America); (2) Universitetet
i Tromsø (Tromsø, Norway); (3) University of Nebraska Medical Center (Omaha, United
States); (4) University of Nebraska at Omaha (Omaha, United States)

Introduction. The attentional demands for regulating gait variability are typically examined
with the dual-task paradigm. However, the level of difficulty of the concurrent cognitive
task may influence gait control especially in the elderly. The present study investigates gait
variability of healthy young and elderly individuals under conditions of different levels of
dual-task demands. Methods and materials. Ten young and ten older adults walked on a
treadmill at their self-selected pace under five conditions: without cognitive loading
(control) and while performing a secondary task (dual-tasks): naming, reading (low
demanding tasks), semantic fluency, phonemic fluency (high demanding tasks). Lower
limb kinematics were recorded for 3 minutes of continuous walking for each condition.
Temporal organization of gait variability was evaluated with the largest Lyapunov
exponent (LyE) for each joint. Results. LyE values were significantly decreased at the
ankle joint for both groups while performing the phonemic fluency task in comparison with
control. No other differences were found between control and the rest of the dual-task
conditions. The elderly group had significantly higher LyE values in comparison to the
young at all joints for all conditions. No significant interactions were found between
condition and group. Conclusion. Our findings support the idea that the difficulty of the
cognitive task is important in shaping the relationship between cognition and gait control.
Concurrent performance of the most difficult task resulted in reduced gait variability. This
may be due to the task requirements that involve switching between letters, therefore,

demanding a high degree of flexibility, a key indicator of the integrity of executive
function. The impact of phonemic fluency on gait variability might be more prominent in
elderly patients given that pathological aging is primarily accompanied by a decrease in
executive function. 

PB8 088 PSYCHOMETRIC CHARACTERISTICS OF THE RIVERMEAD
BEHAVIOURAL MEMORY TEST (RBMT) AS AN EARLY DETECTION
INSTRUMENT FOR DEMENTIA AND MCI IN BRAZIL
M. YASSUDA* (University of São Paulo, São Paulo, Brazil) 
M. FLAKS(1), F. PEREIRA(1), L. VIOLA(1), C. MEMORIA(1) - (1) University of São
Paulo (São Paulo , Brazil)

The Rivermead Behavioural Memory Test assesses everyday memory through ecological
tasks which mimic daily challenges. It has been shown to correlate well with observed daily
impairment and to differentiate normal aging from dementia. The objective of this study
was to examine the validity of the RBMT as a memory assessment tool in a sample of
Brazilian older adults with different degrees of memory impairment. Taking into account
clinical, neuropsychological, and neuro-imaging data, participants were classified into
normal controls (NC) (n=89), mild cognitive impairment (MCI) (n=90), and Alzheimer´s
Disease (AD) (n=82), according to Petersen´s (1999) and NINCDS-ADRDA criteria. For
RBMT profile scores, analyses revealed that internal consistency (Cronbach´s a) was high
for the DA group (0.84) and moderate for the MCI (0.61) and Control (0.62) groups. For the
total sample internal consistency was high (0.91). ANCOVAS (controlling for educational
differences) revealed statistically significant differences between the three groups (p<
0.001). Spearman correlations between RBMT and CAMCOG memory subtest scores were
significant for the DA group (0.76) and for the MCI group (0.36). For participants with less
than eight years of education, ROC curve analyses (scores ranging from 0 to 24) indicated
that 16.5 differentiated NC from DA (96% sensibility, 84% specificity), 20.5 differentiated
NC from MCI (84% sensitivity, 73% specificity), and 12 differentiated MCI from DA (80%
sensitivity, 89% specificity). Results suggest that the RBMT can be an appropriate
neuropsychological instrument to identify memory decline in Brazilian older adults. 

PB8 089 SUDDEN DYSORTHOGRAPHIA AND DYSLEXIA IN A 70 YEARS OLD
FEMALE: VASCULAR, ALZHEIMER’S OR POSTERIOR CORTICAL ATROPHY?
C. BRODEUR* (Sherbrooke Geriatric University Institute, Sherbrooke, Québec, Canada) 
H. IMBEAULT(1), T. FÜLÖP(1), S. HÉROUX(1) - (1) Sherbrooke Geriatric University
Institute (Sherbrooke, Canada)

INTRODUCTION : A 70 years old woman comes to the office complaining of visual
problems and difficulties with reading and writing. These symptoms appeared abruptly and
are progressing since. She has difficulties in everyday life, such as driving her car or
dialing a phone number. Moreover, she has some memory and language difficulties and
symptoms suggesting dressing apraxia. METHODS : An exhaustive workup has been done
: blood tests, neuroimaging and consultations with different professionals. RESULTS : No
deficits of the afferent visual system are demonstrated in neuro-ophtalmology (2006). The
cerebral PETscan (2006) shows a hypometabolism in the temporo-occipital region,
suggesting an ischemic sequel. Nonetheless, the MRI that was done demonstrated
leukoaraiosis but no signs of stroke. With the speech therapist evaluation (2008), we can
objectivise that the patient has a mild difficulty with lexical access, a dyslexia related to
visual agnosia and a surface dysorthographia. No semantic problems are present. In the
neuropsychological evaluation (2008), visual agnosia is the main finding. A simultagnosia
is also suspected. A visuoconstructional apraxia, an ideomotor apraxia and acalculia are
noted. Moreover, memory problems and mild signs of subcorticofrontal dysfunction are
present. The insight is preserved. CONCLUSION : How to explain this atypical case,
dominated by a posterior cortical dysfunction? A vascular etiology was suspected since
there was leukoaraiosis and subcorticofrontal dysfunction. But the absence of parietal or
occipital brain lesions on MRI, in face of so important apraxia and agnosia, makes this
diagnosis less likely. Moreover, the perceptual and reading problems are progressive, not
typical of a vascular etiology. The hypotheses of a posterior cortical atrophy or of an
atypical Alzheimer’s disease were also evocated. The differential diagnosis between these
two diseases will be discussed, since there can be overlap of signs and symptoms,
particularly when the disease progresses since a few years. 

PB8 090 IS THE ‘DELIRIOUS ABOUT DEMENTIA’ COGNITIVE SCREENING
ALGORITHM FEASIBLE ON AN ACUTE CARE OF THE ELDERLY WARD? A
HOSPITAL-BASED STUDY.
R. O’TOOLE* (Royal United Hospital Bath, Bath, United Kingdom) 
N. JOHN(1), S. MACKENZIE(1) - (1) Royal United Hospital (Bath, United Kingdom)

Introduction The UK Government’s ‘National Dementia Strategy’ is expected in February
2009 with recommendation 6 being ‘Improved quality of care of dementia patients in
general hospitals.’ Pre-existing and incident cognitive impairment may present during the
treatment of an unrelated medical problem and cognitive assessment is key. The Cognitive
Screening algorithm was developed as part of a consensus statement by the British
Geriatric Society and the Royal College of Psychiatrists – ‘Delirious about Dementia’,
designed for routine use by any medical professional. Our aim is to investigate if the
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algorithm is feasible and practical on an acute Care of the Elderly ward. Method 18 bedded
ward with average length of stay between 7 and 10 days. 33 non-consecutive patients mean
age 84.27 years (±SD6.36). Patients were excluded if too ill medically, palliative or had no
next of kin to complete the questionnaire. The assessment, carried out by junior doctors,
involved screening with the Mini Mental State Examination (MMSE) and CLOX1 test,
followed by the Confusion Assessment Method (CAM) if indicated by the algorithm.
Relatives were asked to complete the Informant Questionnaire on Cognitive Decline in the
Elderly (IQCODE). Results Mean (95% CI) times in minutes to complete the tests were
MMSE 13.6(12-15.2),CLOX1 2.6 (1.82-3.8), CAM 1.3 (0.91-1.69). Most practical issues
involved the IQCODE,such as generating family anxieties,difficulties distributing to family
members or no available next of kin. Conclusion The Cognitive Screening algorithm is
feasible and practical but has implications when used on a busy Care of the Elderly ward.
The time taken to carry out the algorithm is negligible; however the IQCODE requires
significant extra input time. This has resource implications in terms of assessors’ time and
further studies are required to assess whether this translates into meaningful benefit for
patients or the service. 

PB8 091 IS AMNESTIC MILD COGNITIVE IMPAIRMENT A DIFFERENT
CLINICAL ENTITY FROM NON-AMNESTIC MILD COGNITIVE IMPAIRMENT?
L. WEE-SHIONG* (Tan Tock Seng Hospital, Singapore, Singapore) 
P. CHAN(1), M. CHONG(1) - (1) Tan Tock Seng Hospital (Singapore, Singapore)

Background: Mild cognitive impairment (MCI) is a heterogeneous entity encompassing
different subtypes that are defined based upon psychometric profile. It is unclear whether
these psychometrically-defined subtypes represent clinically meaningful entities. We
sought to determine whether there are distinguishing features in clinical data (obtained by
history and physical examination) and vascular risk profile between amnestic MCI (aMCI)
and non-amnestic MCI (naMCI) subgroups in a memory clinic sample of predominantly
Chinese ethnicity. Methods: We classified 41 MCI subjects (mean age: 72.9±1.1 years;
53.7% females) who fulfilled the 2004 International Working Group criteria into aMCI
(n=25) and naMCI (n=16) based upon neuropsychological profile. We compared the
following parameters: baseline demographics, cognitive features, functional independence,
physical examination findings, vascular risk factors, neuroimaging findings and diagnosis
of vascular etiology (v-MCI). Results: Consistent with the psychometric definition,
subjects with aMCI performed worse in tests of episodic memory (P<.01) but there was no
significant difference in non-amnestic domains in neuropsychological test performance.
Both groups did not differ in age, gender and educational attainment. Compared to naMCI,
aMCI subjects were more likely to display impaired insight; they were also less likely to
self-endorse cognitive difficulties despite a higher prevalence of informant-endorsed
memory difficulties. aMCI subjects scored lower in instrumental activities of daily living
and were more likely to exhibit frontal lobe signs. With regards to vascular risk profile,
naMCI subjects showed a higher frequency of hyperlipidemia (P=.02) and a trend towards
lower frequency of diabetes mellitus (P=.15); comparable Hachinski Ischemic Index score;
higher frequency of subcortical infarcts (P=.01) but not white matter lesions; and higher
frequency of v-MCI diagnosis (75% vs 40%, P=.03). Conclusion: Our findings suggest the
presence of unique clinical characteristics and vascular risk profile between
psychometrically-defined aMCI and naMCI subtypes. Longitudinal follow up would be
useful to determine if these subtypes predict progression to dementia. 

PB8 092 OVERVIEW OF THE AUSTRALIAN DEMENTIA OUTCOMES
MEASUREMENT SUITE (DOMS) PROJECT
S. JAN* (University of Wollongong, Wollongong, Australia) 
N. MAROSSZEKY(1), E. SANSONI(1) - (1) University of Wollongong (Wollongong,
Australia)

Introduction: This paper summarises the findings of the Australian Dementia Outcomes
Measurement Suite (DOMS) project. This project commissioned by the Australian
Government aimed to develop a tool-kit of instruments for the assessment, screening and
outcomes monitoring of dementia conditions in Australia, across acute care, primary and
community care, residential care, specialist care and research settings. This paper uses the
example of Dementia Staging and Descriptive Instruments but other areas selected for
investigation included: Health Related Quality of Life (HRQOL); Cognition; Social
Isolation; Associated Behavioural and Mental Symptoms; General Functioning; Economic
Utility Measurement; and Patient and Carer Satisfaction with health services. Methods and
materials: Following an exhaustive literature review a database of instruments was
constructed. We then used a two stage review process using psychometric criteria,
academic literature impact measures, clinical feedback and practical considerations (e.g.
cost, administrator training and assessment time) to produce a set of 5 or 6 instruments for
each outcome area. A detailed psychometric reviewed then evaluated these instruments
combined with specialist and clinical consultation to produce a final tool-kit of instruments
with practice recommendations. Results: There were 844 potential instruments identified
for dementia conditions across the selected health outcomes topics areas. This detailed
review led to a number of recommended instruments that clinicians and researchers should
consider using in their everyday practice. For instance, for Dementia Staging and
Descriptive Instruments we recommended the Global Deterioration Scale / Functional
Assessment Staging (GDS / FAST) for its ease of use and the Clinical Dementia Rating
Scale (CDRS) for a more detailed assessment and the Dementia Severity Rating Scale

(DSRD) for proxy rating. Conclusions: The findings of this psychometric review project,
especially in regard to improved and standardised dementia assessment, have a number of
important resource and practice implications for routine outcomes measurement of
dementia conditions in Australia. 

PB8 093 NEURAL CORRELATES OF FOCUSED ATTENTION IN COGNITIVELY
NORMAL OLDER ADULTS
J. BOWES* (Queen’s University, Kingston, Canada) 
S. KLAR(1), P. STROMAN(1), I. JOHNSRUDE(1), A. GARCIA(1) - (1) Queen’s
University (Kingston, Canada)

Introduction. Age-related declines occur across a range of cognitive domains. Impaired
attention can hinder information processing at multiple levels and may explain some aspects
of the functional decline in aging. An inefficiency of the inhibitory system can lead to deficits
in focused attention and other cognitive functions. Methods. Twenty-one cognitively normal
older adults underwent full cognitive assessment and a verbal Stroop task paradigm using
functional MRI. High-resolution structural scans and T2*-weighted functional scans were
acquired. In Series 1, subjects were presented with colour words printed in black ink and
asked to read the word aloud. In Series 2 through 4, subjects were presented with colour
words printed in an incongruent ink colour and asked to either read the word or say the colour
of the ink. Series 2 had four blocks of the congruent condition followed by four blocks of the
incongruent condition. Series 3 and 4 had eight blocks of alternating congruent and
incongruent conditions. Functional data were analyzed using SPM5. Blocks performed with
at least 75% accuracy were analyzed to detect anatomical areas with significant signal
intensity differences between the congruent and incongruent conditions. Results. Subjects
made an average of 2.90 and 4.86 errors in the congruent and incongruent blocks,
respectively. Random effects analyses across all subjects found the left supplementary motor
area, bilateral inferior frontal gyrus, bilateral precentral gyrus, left insula and right superior
frontal gyrus significantly activated (p< 0.05, uncorrected). Conclusion. Our results are
consistent with previous findings in Stroop-fMRI studies of older adults. A greater number of
errors in the incongruent than the congruent condition reflect increased interference. The
paradigm used in the current study demonstrates that verbal responses elicit similar brain
activation patterns to manual responses. Verbal responses may be a more appropriate
modality for older adults and in the study of patient populations.

PB8 094 MEDICATIONS AT RISK FOR MEMORY IMPAIRMENT IN ELDERLY
M. FORTIN* (Centre hospitalier affilié universitaire de Québec, Québec, Canada) 
I. ROUCH(2), C. GÉDÉON(1), S. GENTHON(1), V. DAUPHINOT(2), M.
BONNEFOY(1), P. KROLAK-SALMON(2) - (1) Centre Mémoire Ressource Recherche
de Lyon, Médecine gériatrique, Centre Hospitalier Lyon Sud (Pierre Bénite Cedex,
France); (2) Centre Mémoire Ressource Recherche de Lyon, Médecine Gériatrique,
Hôpital des Charpennes (Villeurbanne, France)

Introduction: In the last 20 years, a growing number of medications frequently prescribed
to elderly patients have been identified to have weak but real anticholinergic properties.
Those drugs are frequently not recognized as anticholinergic by the clinicians. Few
epidemiological studies have been done to evaluate their impact on verbal episodic
memory with sensible and specific neuropsychological test. Method: This retrospective,
cross-sectional study included 134 consecutive outpatients who attended the day care
memory unit of Centre Hospitalier Lyon-Sud (Lyon, France) between January 2005 and
January 2008. To evaluate specifically verbal episodic memory, we used the French
version of the Free and Cued Selective Reminding Test (FCSR). Furthermore, we
performed a research in MEDLINE database (1973-2008) to retrieve studies that identified
and/or quantified anticholinergic activities of different drugs. A list of 279 drugs has been
built after critical review of the literature. Results: Medications that we identified to have
anticholinergic properties selectively impair verbal episodic memory as demonstrated by
the FCSR. Total immediate recall score was respectively 36, 35 and 28 in the groups with
0,1 and 2 or more anticholinergic treatment. Those differences were statistically significant
in a multivariate analysis (p=0.03). The same results were obtained for total immediate free
recall, total delayed recall and free delayed recall. Conclusion: This study could be
considered as a warning for clinicians who work with elderly patients with cognitive
disorders. A record of all medications should be carefully obtained and attention should be
paid to possible anticholinergic compounds. The exhaustive list of anticholinergic drugs
created in this study could be a useful clinical tool for clinicians.

PB8 095 INVESTIGATION OF ACTUAL CONDITIONS OF DEMENTIA
SYNDROME SENIOR CITIZEN WHO USES CLOCK DRAWING TEST
N. KIMURA* (Aichigakusen College, Aichi,Nishikamo,Miyoshi-Town , Japan) 

Introduction: Dementia senior citizens increase with aging of the population rapidly. The
repressiveness changes of the brain such as the Alzheimer type dementia increase. We use
the clock drawing inspection as a standard to discover dementia early and report it here
because I carried it out as for the local health center, the thing of the cooperation of the
medical institution. Methods and materials:We called the old man society about
enlightenment activity of the dementia. For an applicant, we carried out a screening test of
the dementia discovery with the community health nurses of the health center. The
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standard to use for screening did clock drawing with inspecting it. The marking method
assumed it the method that we proposed of Dr Kono. The result returned each one it while
talking on the spot. The community health nurse of the health center visited it for the senior
citizen who came to need follow later. Results: 183 participants (male 67 people, woman
116 people), average age 74.36 years old, age standard deviation 6.04 years old As a result
of clock drawing inspection, 42 senior citizens who came to need follow equal to or less
than 8.5 points were (23.0%). The breakdown of the score was 8.5 points 32 (17.5%),
8 points of 3 (1.6%), 7.5 points 2 (1.1%), seven points of alone (0.5%), 6,5 points alone
(0.5%), 5points of alone (0.5%), 3 points of 2 (1.1%). Conclusion: The onset rate of the
dementia in Japan is 7~8%.We can carry out the clock drawing inspection in a short time
in a group and think that We are useful as a standard to discover the dementia that is hard
to have a difference by an enforcer early. 

PB8 096 NEW FRENCH RECOMMENDATIONS OF HAS ON ALZHEIMER’S
DISEASE: AN OVERVIEW OF DRUG PRESCRIPTIONS IN A GERIATRIC
HOSPITAL.
M. SEUX* (Pharmacy department GH Broca- La Collégiale- La Rochefoucauld, Paris,
France) 
J. FINZI(1), F. CHEDHOMME(1), A. CHAHWAKILIAN(2), A. CHEVALLIER(1) - (1)
Pharmacy department GH Broca-La Rochefoucauld-La Collégiale (Paris, France); (2)
Clinical Geriatric department GH Broca-La Rochefoucauld-La Collégiale (Paris, France)

Introduction On March 2008, the French institution “Haute Autorité de Santé” (HAS)
published its conclusions about drugs management in Alzheimers disease (AD) treatments.
HAS recommended the use of monotherapies, with the greater recommended dose,
whatever the age and the Mini Mental Score Evaluation (MMSE) of patients. According to
this guidelines, we observed clinical practices in our Hospital. Methods and materials All
the patients receiving cholinesterase inhibitor or memantine were collected on one day
with our Software Phedra®. Medical records were reviewed using standardized check-lists
with 12 items. Results Less of 20% of hospitalized patients (108/600) received an AD
treatment (average age 86.3 years). The mean MMSE was 13, unfeasible for 25% and
unfound for 7%. 88% of patients received a monotherapy [memantine 45%, donepezil
20%, galantamine 16%, rivastigmine 7%] and 12% received a bitherapy using memantine.
About monotherapy, 95% of patients were in maintenance dose. 33% were below the
maximum recommended dose. 5% were in initiation phase. For 23% of the patients, the
maximal dose was never tried. When drug was prescribed before hospitalization, the
maximal dose was reached in 75% of the cases. The dose graduating has been made for
37% of them in our hospital. 63% were already at the maximal dose. When treatment was
initiated during hospitalization 56% prescriptions reached it. Conclusion Epidemiological
data estimate that the mean rate of AD geriatric patients is near to 50% assuming some
patients in our hospital don’t receive treatment. HAS guidelines were not followed in 32%
(bitherapies and prescriptions whose maximum dose was never tried) justifies amelioration
of our practices. Moreover, regular re-assessment of treatment seems useful. When patients
are placed in medical institution, an assessment is systematically done. It could explain the
greater number of maximum doses reached. Building a prescription tool linked to the
monitoring indicators seems necessary to optimize the drug management in Alzheimer’s
disease treatment.

PB8 097 ALZHEIMER’S DISEASE: FUNCTIONAL CAPACITIES AS MARKERS
OF DISEASE PROGRESSION AND TREATMENT EFFICACY
D. PEROTTA* (Centro Regionale Alzheimer, A.O. “G. Salvini”, Passirana (MI), Italy) 
F. FALVO(2), L. CRAVELLO(3), M. MUSICCO(3), C. TENCONI(1), S. FELLER(1), C.
PETTENATI(1) - (1) Centro Regionale Alzheimer, A.O. “G. Salvini” (Italy); (2) U.O.
Geriatria, Presidio di Sant’Angelo Lodigiano, A.O. (Italy); (3) I.R.C.C.S. Fondazione
Santa Lucia (Italy)

INTRODUCTION. Measuring functional status is an important part of assessment in
demented patients. It has been demonstrated that patients tend to rate their own function
higher than nurses, whereas family members tend to rate it lower. Disadvantages of self-
reported or proxy-reported measures might be overcome by using performance-based
measures. The Direct Assessment of Functional Status (DAFS) scale is an objective and
well-validated measure functional capacities. METHODS AND MATHERIALS. 331
consecutive patients with Alzheimer’s Disease (AD) and 50 consecutive subjects with Mild
Cognitive Impairment (MCI) were evaluated. In all patients cognitive functioning was
assessed with the Mini-Mental State Examination (MMSE), the DAFS scale and the basic
(BADL) and instrumental (IADL) activities of daily living were used to measure functional
status. 78 AD patients treated with cholinesterase inhibitors (AchEI) have been revalued
after one year. RESULTS. A significant correlation between MMSE and DAFS was found
in patients treated with AchEI both at the beginning (T0) of the therapy and after one year
(T1) of treatment. Also subjects with MCI showed a correlation between DAFS and
MMSE; this correlation remained even in subjects with IADL=8 (complete autonomy
described by care-giver). Finally the DAFS seemed to better describe the disease
progression after one year of therapy than the MMSE, in fact a strong correlation between
T0 DAFS score and delta DAFS (T1–T0 score) was found. CONCLUSIONS. The DAFS
has a great correlation with MMSE after one year of therapy with AchEI and it is more
sensitive to intercept possible worsening of the disease. This makes it a good tool to
appraise the progression of illness in treated patients. Even patients with MCI might show

subtle changes in functional status and the DAFS could represent a more sensible tool than
IADL to identify the presence of disability in an early stage of the disease. 

PB8 098 SHORT TERM MORTALITY ACCORDING TO COGNITIVE STATUS IN
ACUTELY ILL ELDERLY PATIENTS
I. SLEIMAN* (Poliambulanza Hospital, Brescia, Italy) 
R. ROZZINI(1), A. RANHOFF(2), S. BOFFELLI(1), A. MORANDI(1),
M. TRABUCCHI(2) - (1) Poliambulanza Hospital (Brescia, Italy); (2) Geriatric Research
Group (Brescia, Italy)

Introduction: Few data describe the causes of hospitalization and prognosis in patients
affected by different type of cognitive impairment. Aim of the study is to evaluate
characteristics, causes of admission, and prognosis of acutely ill hospitalized elderly
according to the type and severity of cognitive impairment. Methods: A prospective study
of 2807 patients aged 65 years or above admitted between February 2005 and February
2008 to a Geriatric Unit (Poliambulanza Hospital). Demographics, main diagnosis,
comorbidity, APACHE II score, IADLs, BADLs and number of drugs were collected.
Diagnosis of Alzheimer dementia (AD) and Vascular dementia (VaD) were carried out
according to current guidelines. Presence of Mild Cognitive Impairment (MCI) and Mild
Vascular Cognitive Impairment (MCI-V) were also evaluated. For the aim of the study,
patients were assigned to five groups: a) 970 patients (34.6%) cognitively normal, b) 569
(20.3 %) patients with MCI, c) 232 (8.3%) with MCI-V, d) 705 (25.1%) with AD and e)
331 (11.8%) with VaD. Results: Infectious diseases were more frequent in patients with
severe rather than mild cognitive impairment; moreover there were more frequent in those
affected by vascular disease. The same figure was observed for APS and serum C reactive
protein. The mortality rate progressively increased according to the severity of cognitive
impairment; patients with cognitive impairment due to vascular disease have a higher
mortality rate (no dementia 5.4%, MCI 6.5%, MCI-V 7.3%, AD 13.6%, VaD 19.3%).
Conclusion: cognitive impairment confer a higher risk of 3-month mortality in elderly
patients hospitalized for an acute disease. Those with cognitive impairment due to vascular
disease have a higher probability to be admitted with an infectious disease and with a
higher physiologic derangement than those with a degenerative impairment. 

PB8 099 DONEPEZIL, MIRTAZAPINE AND NIGHTMARE
J. KIM* (WonKwang University Sanbon Hospital, Gunpo, Republic of Korea) 

Objective: Donepezil appears to be a very safe medication when used in selected patients
with mild to moderate Alzheimer disease. Nightmares (unpleasant dreams) are reported
complication of donepezil therapy and treated easily by administrating the dose in the
morning. We experienced 1 case of nightmare which was treated not by administrating
schedule change but by reducing the dose, and recurred by co-administration of
mirtazapine Case: 84-year-old male patient was presented with 2-year history of cognitive
impairment. He had a MMSE score of 22/30. After a complete dementia workup, he was
diagnosed with Alzheimer disease using the DSM-IV criteria, and he was prescribed 5mg
of donepezil to be given in the morning. After 4 weeks, he felt better, but his cognitive
function was not improved. The dose of donepezil was increased to 10mg. 2 weeks later, in
routine follow-up he complained of lots of unpleasant dreams. The dose of donepezil was
reduced to 5mg. His dreams were reduced, and the contents of dreams were similar to
those of his previous healthy state. 4 months later, He complained of dysphoria and
insomnia, and 30mg of mirtazapine was started orally every night. After 1 month, he again
complained of many unpleasant dreams and the dose of mirtazapine was reduced to 15mg.
1 month later, he continued to complain of unpleasant dreams then mirtazapine was
discontinued. After 2 months, although there was no obvious cognitive improvement on
the medication, his global function became better, and his son and daughter-in-law were
satisfied with his state. Discussion: Like other dreams, nightmares almost always occur
during REM sleep and usually after a long REM period late in the night. There is a
convergent data suggesting the involvement of brain stem cholinergic neurons in the
regulation of REM sleep, and acetylcholinestrase inhibitors decrease REM latency and
increase REM density. According to these data, the mechanism of nightmare might be
cholinergic enhancement in the brain. In this case, nightmares may be related to the plasma
level of donepezil. 1) Unpleasant dreams were appeared in the 10mg of donepezil and
disappeared when the dose of donepezil was reduced to 5mg. 2) They reappeared with co-
administration of mirtazapine and disappeared when mirtazapine was stopped. Donepezil is
highly protein-bound and metabolized by the liver via the cytochrome P450 2D6 and 3A4
isoenzyme. Inhibition of cytochrome P450 system may lead to elevated plasma levels of
co-administered drugs that metabolized by this enzyme. An elevated plasma level of
donepezil may in turn increase the risk for more adverse reactions. However, there emerges
one more question that why nightmare occurs even though mirtazapine is reported to
suppress REM sleep. Even though this mechanism is unknown, mirtazapine itself cause
nightmare. This may be due to REM rebound. Because mirtazapine suppresses REM sleep
early at night, it might rebound REM sleep late in night. Because this patient had
nightmares with 10mg of donepezil, his acetylcholine receptor is thought to be in
supersensitive to acetylcholine. His supersensitive acetylcholine receptor and this rebound
may result in synergy to make nightmare. Conclusion : In the dementia patients who is
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prescribed donepezil, mirtazapine etc., we should consider the side effects and alert the
drug-drug interactions by careful evaluation.

PB8 100 CLINICAL AUDIT OF DEMENTIA CARE: A QUALITY IMPROVEMENT
INITIATIVE – PRELIMINARY RESULTS
M. JOSHIPURA* (University of Toronto, Mississauga, Ontario, Canada) 
B. LIU(1), T. IZUKAWA(2), B. GOLDLIST(3), M. NICULA(4), M. NORRIS(5), M.
ZORZITTO(6), J. LEE(7) - (1) Sunnybrook Health Sciences Centre (Toronto, Canada); (2)
Baycrest Hospital (Toronto, Canada); (3) University Health Network (Toronto, Canada);
(4) Providence Health (Toronto, Canada); (5) Sunnybrook Health Sciences Centre
(Canada); (6) St Michael’s Hospital (Canada); (7) North York General Hospital (Canada)

Introduction: Clinicians and policy makers are increasingly aware of the need to improve
the quality of health care delivery. Quality indicators for dementia care have been
developed by the American College of Physicians Assessing Care in Older Vulnerable
Adults (ACOVE). The objective of this Quality improvement project was to audit practice
and improve the quality of dementia care delivered in geriatric outpatient clinics by the
geriatricians affiliated with the RGP and the University of Toronto Methods: A data
collection tool was developed and used to extract information regarding the performance of
19 quality indicators. A retrospective audit was performed on a convenience sampling of
sequential ambulatory geriatric clinic charts which met eligibility criteria: a new
consultation seen between July 2006 and June 2007 in which the main issue identified was
dementia. Documentation of the performance of the identified quality indicators was
documented through the audit. Indicators with less than 80% documentation were flagged
as needing improvement. Each participating received a summary of their own performance
and the group mean. Results Ten geriatricians volunteered to participate. One hundred and
seven charts were included in the audit. Trends in the aggregate data were analyzed by a
steering committee. Enabling tools (reminder sheets, data collection forms and information
pamphlets) were developed to address potential barriers to provision of quality care in
dementia. The majority of quality indicators (eleven out of nineteen) were documented in
more than 80% of cases. There were eight issues with suboptimal documentation (<80%).
These were educational level of patient, wandering, fire –water safety, home safety
assessment, caregiver stress, driving and POA for finances. The use of the enabling tools
was promoted through individualized physician “detailing”. A repeat audit will take place
in 3 to 4 months to determine if there was any change in practice. Conclusion:
Geriatricians in this audit are presently meeting benchmarks for quality dementia care in 11
out of 19 ACOVE indicators included in the audit. Areas with suboptimal documentation
were targeted for a quality improvement intervention. 

PB8 101 THE VALIDITY OF THE KOREAN-MONTREAL COGNITIVE
ASSESSMENT (K-MOCA) AS AN INSTRUMENT FOR SCREENING OF VCI
Y. KANG* (Hallym University, Chuncheon, Kangwondo, Republic of Korea) 
Y. KIM(1), J. PARK(1) - (1) Department of Neurology, Hallym University Sacred Heart
Hospital (Anyang, Gyeonggido, Republic of Korea)

Introduction: The Montreal Cognitive Assessment (MoCA) was originally developed as a
brief cognitive screening tool for mild cognitive impairment. However, the NINDS-CSN
Vascular Cognitive Impairment Harmonization Standardization work group (Hachinski et
al., 2006) suggested that the MoCA would also be a useful instrument for vascular
cognitive impairment (VCI). This study was conducted to examine the validity of the
newly developed Korean version of Montreal Cognitive Assessment (K-MoCA) as an
instrument for screening of VCI. Methods: Eighty-six stroke patients (mean age=70.44
years, mean education=7.91 years) with confluent white matter lesions were given the K-
MoCA and the K-MMSE with a comprehensive neuropsychological test battery. Among
the patients, 55 had a CDR score of 0.5 or less (vascular mild cognitive impairment group;
VMCI), and 31 had a score of 1.0 or more (vascular dementia group; VD). Eighty-six
matched healthy normal controls (mean age=70.07 years, mean education=7.71 years) who
met the Christensen’s health criteria (Christensen et al., 1991) were recruited from the
community and were given the K-MoCA and the K-MMSE. The K-MoCA was re-
administered to 29 normal subjects with a 4-week interval for assessing the test-retest
reliability. Results: Strong correlations between the K-MoCA and the K-MMSE were
found in patients (r=.92, p<.001) and normal controls (r=.86, p<.001). Receiver Operating
Curve (ROC) analysis showed that the K-MoCA effectively differentiated stroke patients
from normal controls (AUC=.72, p<.001). Moreover, it was found that the K-MoCA could
differentiate the VMCI (AUC=.60, p<.05) as well as the VD (AUC=.92, p<.001) from
normal controls. Test-retest reliability of the K-MoCA was significantly high (ICCR=.85,
p<.001). Conclusions: These results suggest that the K-MOCA can be used reliably for
screening of VCI. The K-MoCA might help identify individuals in the early stage of
cognitive impairment due to cerebrovascular problems.

PB8 102 NEUROPSYCHIATRIC SYNDROMES AND PROGRESSION OF
COGNITIVE AND FUNCTIONAL DECLINE IN PATIENTS WITH ALZHEIMER
DISEASE.
L. CRAVELLO* (IRCCS Fondazione S. Lucia, Rome, Italy) 
K. PALMER(1), R. PERRI(1), L. FADDA(1), S. MOSTI(1), G. SALAMONE(1), F.
LUPO(1), C. CALTAGIRONE(1), M. MUSICCO(1) - (1) IRCCS Fondazione S. Lucia
(Rome, Italy)

Introduction. Recently, several studies have been conducted with the purpose of
determining neuropsychiatric syndromes in patients with dementia. The aim of this work is
to evaluate the impact of neuropsychiatric syndromes on the progression of cognitive and
functional decline in subjects with Alzheimer Disease (AD). Methods and materials. We
included 106 AD patients who were consecutively seen in a special unit for the diagnosis
and treatment of dementias and were followed up for a mean time of 1 year. In all patients,
cognitive functioning was assessed with the Mini-Mental State Examination (MMSE); the
functional impairment was evaluated by means of basic and instrumental activities of the
daily living (BADL and IADL) and Barthel Index (BI). Neuropsychiatric syndromes were
identified by a factor analysis based on the symptoms assessed with the Neuropsychiatric
inventory (NPI). Results. Five neuropsychiatric syndromes were identified in the factor
analyses: 1) psychosis (delusion, hallucinations and aberrant motor behaviour), 2) sleeping
and eating changes (night-time behaviour disturbances and appetite and eating
abnormalities), 3) mood (depression, anxiety, and irritability), 4) mania (euphoria and
disinhibition), 5) apathy (agitation and apathy). After 1 year, patients with the mood
syndrome and apathy syndrome had greater cognitive and functional decline than other
ones. Conclusions. Our results confirm previous findings that different neuropsychiatric
syndromes are present in patients with AD. Syndromes featuring apathy and depression
related symptoms are associated with increased cognitive and functional decline in AD
patients. 

PB8 103 ASSESSING ALZHEIMER DEMENTIA IN POPULATION OF OLDER
INDIVIDUALS IN TUNISIA
F. JEMAA KHALDI* (Charles Nicolle’s Hospital, Tunis, Tunisia) 
H. MRABET KHIARI(1), T. BELLAJ(2), S. BELLAJ(2), N. ATTIA ROMDHANE(1), I.
BEN HAMMOUDA(1), A. MRABET(1) - (1) Department of Neurology - Charles
Nicolle’s Hospital (Tunis, Tunisia); (2) Department of Psychology - Human and Social
Sciences University (Tunis, Tunisia)

Introduction: With the increase of dementia incidence in developing countries, there is a
pressing need to apply simple but reliable tools for dementia screening. Aim: To offer to
general practitioners a practice-based strategy, adapted to the Tunisian socio-cultural
context for the diagnosis of Alzheimer disease. Methods: A cross-sectional study of 20
Tunisian patients with Alzheimer disease (10 men and 10 women) aged from 62 to 89
years has been conducted by the neurological department of Charles Nicolle Hospital.
Alzheimer disease diagnosis was based on clinical and neuropsychological assessments,
blood tests and MRI findings according to the latest consensus. A model of cognitive test
performance using the Mini Mental State Examination Arabic Version (A-MMS), the 5
Word Test (5WT) and the Clinical Dementia Rating (CDR) were performed for all
patients. Results: The median age of patients was 72 years. The median age of onset was
67 years. The most common comorbidities were hypertension (9 patients) and diabetes (3
cases). In all cases, episodic memory and praxis were the predominant revealing
symptoms. Brain imaging was done in all cases and showed hippocampal atrophy in 85%
of cases. Homocysteine blood level was measured in 19 patients and was high in 32% of
cases. The median A-MMS score was 21.5 (5-24) with 60% of patients with mild
dementia. The median CDR score was 0.66 (0.33-1.55). The median Total Score
concerning the 5WT was 8(7-10). Conclusion: A model of general and specific cognitive
tests can simplify the diagnosis and the assessment of normal aging and Alzheimer disease
patients. 

PB8 104 SLEEP HYGIENE IN SLEEP DISORDERS OF DEMENTIA ELDERLY
A. MARTINS* (Universidade de Aveiro, Santo Tirso, Portugal) 
A. FERREIRA, A. ROSA

Sleep hygiene is recommended, in combination with others, as a method to reduce sleep
disorders in elderly . However, there is a lack in literature about the efficiency of sleep
hygiene routine in dementia elderly . The objective of this work is to examine the effect of
a sleep hygiene protocol in persons with dementia in residential units (nursing homes). The
experimental group will receive a sleep hygiene protocol intervention while the control
group received usual care. Data will be collected using the “Sleep Disorders Inventory”
(SDI) and a sleep log. The SDI is an instrument developed in 2003 by Tractenberg et al , to
describe the frequency and severity of sleep disorders for persons with dementia and also
for describe the distress of the caregiver. Data analysis will be made through the T-student
test, for average comparisons and Linear Regressions to determinate the factors that
contribute to sleep pattern. This study is being conducted on behalf of the final thesis for
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the Degree in Gerontology, and we expect to contribute for the discussion about non-
pharmacological interventions in sleep disorders of elderly dementia. 

PB8 105 DO DIFFERENT COGNITIVE TASKS INTERFERE WITH POSTURAL
CONTROL IN ELDERLY AND DEMENTED SS.?
B. MANNI* (University of Modena. Estense hospital, Modena, Italy) 
V. GUERZONI(1), E. FERRARI(1), M. VESCHI(1), F. NEVIANI(1), M. NERI(1) -
(1) University of Modena e Reggio Emilia (Modena, Italy)

Background: A bulk of evidence indicates that frontal lobes functions are involved in both
cognitive performance and postural control. Few studies showed that in clinical and
experimental conditions an interpolated cognitive task remodel postural balance. This issue
seems relevant considering the high rate of falls in the elderly and in demented Ss. in
particular. Aim: investigate a) the influence of different cognitive tasks on postural control
and b) the relationship between frontal functions and postural control. Methods: the sample
consists of 39 demented Ss. and 13 controls, aged 60+. Exclusion criteria: disabling visual,
hearing and proprioceptive deficits, clinically relevant depression, severe cognitive
impairment and high comorbidity. All the subjects underwent the following assessment:
IADL/ADL to check disability levels, CAMCOG and MMSE to detect cognitive
performance levels. Frontal lobe functions were assayed with both Frontal Assessment
Battery and “Frontal Lobes score” derived from Camcog. Postural control was monitored
by a force platform, two measures of postural sways were considered: length trace and
area. All the Ss. were requested to maintain a standing position on the platform (30 sec
trial) in two different conditions: a) at rest with open and closed eyes; b) with closed eyes
while performing 3 different interfering cognitive tasks, namely counting back one by one,
serial 7 and verbal fluency task Results: Repeated Analyses of Variance showed expected
differences between groups respect to number of drugs, cognitive and functional
performance. No significant difference was found respect to postural measures at rest
conditions, whereas, significant differences were found in two out of the three trials with
cognitive task. Namely, controls Ss. performed better than demented Ss. in serial 7 and
verbal fluency tasks. Finally, in both groups, none of the Pearson’s coefficient of
correlation, computed between postural measures and Frontal Lobes score, reached the
level of significance

PB8 106 PREVALENCE AND THERAPEUTIC HANDLING OF DEMENTIA IN
NURSING HOMES OF THE PRINCIPADO DE ASTURIAS
J. GUTIERREZ* (OVIDA, Luanco, Spain) 
G. JOSE(1), S. LUCÍA(1), J. FRANCISCO(2), A. ARSENIO(2) - (1) OVIDA (Luanco,
Spain); (2) IGA (Gijón, Spain)

Objectives: Study the prevalence of cognitive decline and dementia in the residential
environment, pharmacological and non-pharmacological treatments used and the possible
existence of undiagnosed dementia. Material and methods: Cross-sectional epidemic study
on a population of 215 elderly persons institutionalized in October 2008 in 3 nursing
homes in Asturias. Socio-demographic, clinical, functional and mental variables were
collected through a Memorandum of predefined study. Results: 215 elderly were included
in the study (81.2 +/- 10.2 years, 70.2% women), scores on the Barthel 50.63 +/- 37.43, on
the MMSE 14.71 +/- 9.73 and on the GDS 3.63 +/- 3.74. 34.4% had been diagnosed of
dementia, Alzheimer’s disease being the most prevalent cause (20.9%). Of those patients
diagnosed with dementia 45.9% received specific pharmacological treatment for
Alzheimer. Amongst those individuals that had attended school 77.8% had MMSE scores
below 24 and 32.9% were diagnosed with dementia; amongst those individuals that did not
attend school 75% had MMSE scores below 18 and 39.6% were diagnosed with dementia.
Conclusions: For our population study, some 76% of subjects show some degree of
cognitive decline, 1 in 3 residents has been diagnosed with dementia and about half are
receiving specific pharmacological treatment. The results show about half of elderly people
with cognitive problems have no clear diagnosis of the syndrome or the cause of the same. 

PB8 107 RELEVANCE OF THE PRESCRIPTION OF THE
ACETHYLCHOLINESTERASE INHIBITORS AND THE MEMANTINE FOR THE
AGED PATIENTS
R. DELSOL* (Hôpital Charles Richet, Villiers Le Bel, France) 
C. GARD(1), T. MAI(1), S. MEDJAHED(1), V. DAREES(1), A. GRANCHER(2),
M . GUIMFACK(1), C. CANTET(1), B. MEZHOUD(1) - (1) Hôpital Charles Richet
(Villiers le Bel, France (2) Hôpital Rotschild (France)

Introduction The alzheimer’s disease and the similar diseases are very frequent in aged
population. The efficiency of the anti-alzheimer treatments was proved even if modest on
the cognitive, no cognitive symptoms and the autonomy. Objectives The goal of this study
is to establish the just prescription. Method It is about a retrospective study, about a clinical
audit targeted . all the patients having had a treatment anti-alzheimer on the establishement
were edited by the pharmacy a given day . The data collection has been established from
every patient’s file . a multi parameters evaluation has been used . this later has been
established according to scientific publications. An evaluation with data analysis was made
in 2006. Actions of improvement were been organized with a revaluation in 2007 and
2008. Results 221 patient’s file were exploitable on 238 listed. We notice a degradation of

the respect for the label . The effective maximal posology was only used for donepezil
(aricept*). The adaptation of the posology of memantine (ebixa*) was significantly
improved . The electrocardiogram was realized more frequently . the targeted co-morbidity
(bronchopneumopathy obstructive (BPCO) , asthma, atrioventricular block and 186
bradycardia , arrythmia , ulcer gastroduodenal and epilepsy ) were noted. Serious side
effects have been appeared more in half of the cases to them at the patients having a
targeted comormibidity. The neuroleptics were more often prescribed than atypical
antipsychotics . Several prescribed anxiolytics presented anticholinergic properties .
Conclusions The anti-alzheimer traitments have been showed a clinical benefit . altough
relatively safe . The cholinesterase inhibitors are prescribed for a frail population and may
have clinically significant adverse drug effect on the cardiovascular system or worsening
BPCO. Early and accurate recognition of past and present arrythmia or syncope appears to
be essential. Monitoring for pharmacokinetic and pharmacodynamic interactions and a
more systematic clinical follow-up are mandatory. 

PB8 108 PREVALENCE OF SLEEP DISORDERS IN A MCI POPULATION AND
ASSOCIATION WITH COGNITIVE SUBTYPES 
S. BOMBOIS* (Memory Center, university hospital Lille, Lille, France) 
X. DELBEUCK(1), L. LAURIER(1), J. JACQUESSON(2), P. DERAMBURE(2),
C . MONACA(2), P. FLORENCE(1) - (1) Memory Center (Lille, France); (2) 2Clinical
Neurophysiology Department (Lille, France)

Background: Patients with mild cognitive impairment (MCI) are at high risk to progress to
dementia. Some sleep disorders are associated with cognitive deficit, and have been reported
as predictive factors for dementia. Objective: To determine the prevalence of sleep disorders
in MCI patients attending a memory clinic, and to test the association between sleep features
and cognitive profile. Patients and method: Consecutive patients with MCI (cognitive
complain, normal general cognitive functioning, objective impairment in at least one
cognitive domain as evident by scores < 1.5 SD below the age appropriate mean, preserved
activities of the daily living, and no dementia) were included. A standardized clinical,
neuropsychological and sleep evaluation with a polysomnography during 2 consecutive
nights were performed. MCI cognitive profiles were classified as amnestic single or
multiple domains and non amnestic single or multiple domains. Results: We included 65
MCI patients (mean age 67.7 ± 6.7 years; 50.8% women). Arterial hypertension was present
in 47.7% of the patients, dyslipidemia in 55.4%, diabetes in 20%, and cardiopathy in 20%.
The mean body mass index was 25.6 ± 3.7. The mean MMSE was 28.1 ± 2.0 points. The
total sleep time was 404.7 ± 75.3 min, mean apopnea/hypopnea index was 15.8 ± 12.2. The
mean Epworth Sleepiness Scale was 7.2 ± 4.4. An obstructive sleep apnea was diagnosed in
84.6% of the MCI patients, a restless legs syndrome in 30.8%, and periodic limb
movements in 36.9%. One patient had rapid eye movement sleep disorders. In a statistical
multivariate model, sleep disorders and polysomnographic data were not associated with
any MCI cognitive subtypes. Conclusion: Sleep disorders are highly prevalent in our cohort
of MCI patients, whatever the cognitive subtype. The follow-up of these patients will
document the influence of the treatment of sleep disorders on cognition. 

PB8 109 ORAL STATUS OF MEMBERS OF FRANCE-ALZHEIMER-HAUTS-DE-
SEINE (FA92) AND THEIR MAIN CAREGIVER. 
P. CHARRU* (Hopital Louis Mourier APHP, Colombes, France) 
A. BODINEAU(1), L. SALOMON(1), M. FOLLIGUET(1) - (1) Hopital louis Mourier
APHP (Colombes, France)

Introduction Oral health of patients with AD and their main caregivers are poorly
documented. The difficulties of care in last stages of the disease need to prevent oral
diseases, particularly by a rigorous hygiene. The caregiver’s role is essential. Methods and
materials 470 double self-questionnaires (patient and caregiver) were sent in May 2008
with three aims: describing the oral status of patient and his caregiver; determining the
existence of a link between the two populations and understanding the difficulties to access
to dentist consultation. Results 82 patients and 76 main caregivers completed the
questionnaires. 62.2% of patients were women, with 82.4 + / - 7.08 years. They had an
Alzheimer’s Disease (75 .25%), a mixed dementia (7.5%), a dementia with Lewy’s bodies
(6.45%), an Parkinson’s dementia (3.2%). The diagnosis was known for over 5 years
(65%). 78% took specific treatment. The caregiver was a woman (58%), with 74.3 + / -
11.7 years. She was a spouse (68.8%), a child (25%) , a friend (3.75%) 68.1% of patients
and 83.3% of caregivers had more than 10 missing teeth. They wore denture (66.1% vs.
62%). Oral hygiene were realized once a day for 51.4% of patients and more than once a
day for 58, 1 % of caregivers. The access to dental care was reduced because of difficulties
of transport and care. The frequency of caregiver’s consultation to the dentist influences
significantly (and positively) the frequency of patients’s consultation (p <0.001). The
caregiver’s perception of his own oral health influences significantly (and positively) the
perception of patient’s oral health (p = 0.03). Conclusion This study take part of a better
knowledge of the epidemiology of Oral health in Community population with dementia
and underligne the importance of caregiver’s role in a programme of prevention. 
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PB8 110 POINTING INTERACTION TECHNIQUES FOR OLDER PEOPLE WITH
COGNITIVE IMPAIRMENT AS A DIAGNOSIS TOOL ? 
N. VIGOUROUX* (Laboratoire Gérontopôle de La Grave, Toulouse, France) 
F. VELLA(1), P. RUMEAU(2), A. RIGAUD(3), B. VELLAS(2) - (1) IRIT (Toulouse,
France); (2) Laboratoire Gérontopôle de La Grave (Toulouse, France); (3) Hôpital de
Broca, AP-HP (Paris, France)

Introducing Information Communication Technology for aging population raise promises
and challenges. One of the key challenges in developing assistive and rehabilitation
systems for older people is finding some easy and effective means of interaction. This
ongoing study (http://www.tandem.memosyn.org) aims to provide an understanding of
how the performance of elderly with and without cognitive impairment is affected by three
Point-Select-Drag interaction (clicking (CL), dragging (DR), clicking and automatic
magnetization (CLM)) techniques to move an item to another item. Study participants
(4 Mild Cognitive Impairment and 8 Alzheimer disease subjects; 4 older control persons),
recruited at Toulouse geriatric hospital, were asked to select the sugar piece and to put it
into the cup of coffee. After pre-tests, we chosen a black background and hand cursor to
facilitate respectively the readability and the appropriation. Sessions consisted in training
the patient to move the cursor and to select an object, then doing the computer trial and
finally answering a semi-structured questionnaire. The duration factor is significantly
different for the three interaction techniques. Firstly, the duration increase is correlated to
the decrease of the Mini Mental Score (MMS) for (DR). We observe a big variability for
MMS between 15 and 20. (CL) duration is also dependant of the MMS (more MMS is low
more duration is long). CLM duration, around 20 seconds per action is stable for all
patients and twice as shorter than for DR. From the empirical observations, we identify
several difficulties with mouse, such as losing the cursor and bad control in moving with
DR. We will continue to explore the added click factor to confirm the identification of the
most efficient technique. These first experiments postulate that pointing technique could be
used as a differential factor of cognitive impairment. 

PB8 111 PROFIT FOR THE USE OF THE GERIATRIC DAY HOSPITAL FOR
PATIENTS WITH MILD-MODERATE DEMENTIA. 
P. SORANDO FERNANDEZ* ( Hospital de la Cruz Roja., Madrid, Spain) 
J. GÓMEZ PAVÓN(1), N. OTAZU ARÉVALO(1), I. RUIZPÉREZ CANTERA(1) -
(1) Hospital Cruz Roja (Madrid, Spain)

AIMS: Analyze the benefits of the use of the Geriatric Day Hospital for patients with mild-
moderate dementia. METHODS: Propective observational study of patients admitted in the
last 3 years (1-1-2006 to 1-1-2009) in a day hospital for Geriatric Services from Madrid
area V . Excluding those with incomplete data (1), atteding <4 (73 (12%). N: 542; 344
women, mean age 83,7 +/- 6,34 years. Two groups in study. A= Patients with mild-
moderate dementia (GDS 4-5) and B= rest of patients. Discusses functional gain according
Barthel scale ( admission-discharche ) and improvement in gait and balance according
Tinetti scale (admission-discharche), attending and 2 , Meancinstitutionalization at
discharge. Statistical análisis with  difference by paired T of student (admission-discharche
), T of Student (analysis group ) . Confidence interval and significance level of 95%.
RESULTS: A) Dementia: N= 125 (69 women, mean age ( 84,5+ 6,37 years). Mean
attending: 15 + 6 days. Show a gain functional mean in Barthel of 15,95 (13,8-18,09),
p<0,001 and in Tinetti of 4,58 (3,92-5,23), p<0.001); institutionalization at discharge rate
of 0%. B). No dementia: N=417 (275 women, mean age 83,81 + 6,33 years). Mean
attending: 15 + 6 days. Show a gain functional mean in Barthel of 13,81 (12.86-14,76),
p<0,001 and in Tinetti of 4,58 (4,28-4,88), p<0,001 both p<0.001); institutionalization at
discharge rate of 2%. Comparing both groups, no significant differences between the
different variables. CONCLUSIONS: Patients with mild-moderate dementia benefit to the
same extent as the rest of the patients in the Geriatric Day Hospital showing a significant
gain in Barthel andTinetti scales, with no increase in hospital stay. 

PB8 112 FUNCTIONAL ASSESSMENT, CO-MORBIDITIES AND PROGNOSIS
FOR ELDERLY ADMITTED AT A GERIATRIC SERVICE.
A. BARRETO VIEIRA* (Hospital Mater Dei, Instituto AURUS-IEPE, Belo Horizonte,
Brazil) 
F. LIMA NOGUEIRA(1), M. TONIDANDEL BARBOSA(1), J . BARBOSA
MACHADO(1) - (1) Hospital Mater Dei (Belo Horizonte, Brazil)

INTRODUCTION Assessment of patients according to their performance at basic
activities of daily living (BADL), and comparison between dependent and independent
groups in relation to some variables. METHODS AND MATERIALS Some elderly
patients were evaluated and ranked, according to Katzs BADL. Average age and gender,
main diagnosis, average time of hospital permanence, number of co-morbidities, history of
complications, and death were analysed and further compared among the three groups of
patients. RESULTS Among the 151 patients, average age of 79.0 ± 9.6 years (60 men and
91 women). Patients were classified as independent for the DLBA (group A, n = 74),
partially independent (group B, n = 31) and totally dependent (group C, n = 46). Average
ages of groups A, B and C were, respectively, 74.7; 80.5; and 85.0 years (p = 0.00). Groups
B e C showed more Pneumonia or Urinary Tract Infection when compared to group A
(48.4%, 41.3% vs. 13.5%, respectively). The average time of permanence was of 8.4 days
for group A; group B: 11.6; and group C: 15.0 days (p = 0.02). Group A showed an

average of 2.9; group B: 3.5; and group C showed 4.2 associated diseases (p = 0.00).
Complications occurred in 10.8% of patients in group A; in 22.6% in group B; and 37.0%
in group C (p < 0,01). No death was registered in group A during hospital permanence
hospital, while in groups B and C, respectively, 2 (6.5%) and 7 (15.2%) were registered.
CONCLUSIONS There was a clear correlation between the worst BADLs and the
variables evaluated. Those data reinforce the necessity of a deeper geriatric evaluation
aiming to a better approach of the elderly, emphasizing care and attention to the greater
chances of complications for the more dependent. 

PB8 113 COGNITIVE PERFORMANCE OF PATIENTS WITH PRE-DIABETES
AND DIABETES MELLITUS.
S. SILVA-FILHO* (Hospital das Clínicas de Ribeirão Preto USP, Ribeirão Preto, Brazil) 
R. JS(1), L. RR(1), R. STS(1), F. MP(1), F. PF(1), F. MC(1), F. E(1), L. NKC(1), S.
AC(1), M. JC(1) - (1) Hospital das Clínicas de Ribeirão Preto USP (Ribeirão Preto, Brazil)

Introduction: Pre-Diabetes(PD) and Diabetes mellitus(DM) are implicated es risk factors
not only vascular dementia but also to Alzheimer’s disease (AD). We evaluated the
cognitive performance of patients with PD and DM compared with health control (HC)
using neuropsychological evaluation. Methods and materials: 40 Volunteers, both sexes,
60-75 years old, were divided in three groups: DM(n=19), PD(n=12), HC(n=9). The
patients were submitted of a battery of neuropsychological tests evaluating attention and
executive functions by Color Trail Test (CTT), Stroop Test (ST) and Wisconsin Card
Sorting Test; memory by Logical Memory (LM) and Visual Reproduction (VR) tasks of
the Wechsler Memory Scale, Rey Auditory Verbal Learning Test (RAVLT) and Rey
Complex Figure; visuospatial skills by Waiss-III (Cube) and RAVLT; language by verbal
fluency (VF) and Waiss-III (Vocabulary); and intellectual efficiency by Mattis Dementia
Rating Scale (MDRS). The results were compared using Kruskal- Wallis test. Results: we
found significant difference (p<0,05) in ST.

PB8 114 CLINICAL PROGRESSION IN MILD COGNITIVE IMPAIRMENT MAY
NOT BE REFLECTED IN NEUROPSYCHOLOGICAL DOMAIN DECLINE
G. ARSENAULT-LAPIERRE* (Lady Davis Institute for Medical Research - Sir M. B. D
Jewish General Hospital, Montréal, Canada) 
H. CHERTKOW(1) - (1) Bloomfield Center for Research on Aging, Lady Davis Institute
in Medical Research, Sir Mortimer B. Davis - Jewish General Hospital (Montréal, Canada)

Mild Cognitive Impairment (MCI) is often a stage which precedes dementia such as
Alzheimer’s Disease (AD), and the decline from MCI to AD generally involves increasing
cognitive impairment as well as the onset of functional impairment. In a medical setting,
assessment of these impairments is generally accomplished with short global screening
tools, but the assumption is that the decline will also be reflected in progressing
impairment across multiple cognitive domains, and this progression should separate MCI
progressors (MCIp) from MCI non-progressors (MCInp). This assumption was tested in a
set of 48 MCI subjects drawn from a clinical patient population followed at the memory
clinic of the Jewish General Hospital (JGH), Canada. Twenty-five Normal Controls (NC)
were also recruited for comparison from the community in Montreal. All were subjected to
an annual neuropsychological battery of tests grouped in four domains: memory, language,
executive functions and visual perception. Scores on the four domains and a global score
were computed for each subject. Based on clinical follow-up after two years, the MCI
individuals were ultimately classified as 35 MCInp and 13 MCIp subjects. The changes in
neuropsychological tests over the two years, in MCI subjects compared to normal, was
assessed. A group by time interaction (p=0.002) showed a decline in the global scores for
the MCIp subjects only. In the other cognitive domains, a decline in the performance of
MCIp was only noted for visual perception (p=0.013). Despite the performance of MCIp
subjects being inferior to NC in every domain (all p<0.05), they did not show decline in
memory, language or executive functions scales. We conclude that a clinically observable
decline in MCI individuals after two year follow-up may not be reflected in most
individual neuropsychological domain scores. This may reflect possible floor effects of
tests, test sensitivity, and patient variability.

PB8 115 EFFICACY OF SSRI ON COGNITION OF ALZHEIMER’S DISEASE
PATIENTS TREATED WITH CHOLINESTERASE INHIBITORS.
R. LUCA* (University of Brescia, Brescia, Italy) 
L. ROZZINI(1), B. VICINI CHILOVI(1), M. ZANETTI(1), E. BERTOLETTI(1),
M . TRABUCCHI(2), A. PADOVANI(1) - (1) University of Brescia (Brescia, Italy);
(2) Geriatic Research Group (Brescia, Italy)

Background: To examine the joint effect on cognition of selective serotonin re-uptake
inhibitors (SSRI) and cholinesterase inhibitors (AChEIs) in depressed patients affected by
Alzheimer Disease (AD) living at home. Methods. The study was conducted in two
different outpatient neurological clinics. 338 patients with probable AD were treated with
ChEis (donepezil, rivastigmine and galantamine) as per the clinician’s judgment and were
observed for nine months. At study entry, participants underwent a multidimensional
assessment evaluating cognitive, functional and psychobehavioral domains. All patients
were evaluated at baseline, after one (T1), three (T2) and nine months (T3). Patients were
grouped in three different categories (patients not depressed and not treated with SSRI,
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patients depressed and treated with SSRI, and patients depressed but not treated with
SSRI). Results: At baseline 182 of these were diagnosed as not depressed and not treated
with SSRI, 66 as depressed and treated with SSRI, and 90 as depressed but not treated with
SSRI. The mean change in MMSE score from baseline to nine months showed that
depressed patients not treated worsened in comparison with not depressed and not treated
with SSRI (mean change -0.8 ± 2.3 vs 0.04 ± 2.9; p=0.02) and patients depressed and
treated with SSRI (mean change -0.8 ± 2.3 vs 0.1 ± 2.5; p=0.03). Conclusions: SSRI in AD
patients treated with AChEIs may exert a protection on the negative effects of depression
on cognition. 

PB8 116 UNAWARENESS OF MEMORY IMPAIRMENT AND BEHAVIOURAL
ABNORMALITIES IN PATIENTS WITH ALZHEIMER’S DISEASE: RELATION TO
PROFESSIONAL HEALTH CARE BURDEN
M. AL ALOUCY* (Pitie Salpetriere hospital, Paris, France) 
M. ROUDIER, G. DALA BARBA

Introduction: unawareness of deficit (anosognosia) is a common phenomena in patients
with Alzheimer’s disease (AD). The main objective of this study was to examine the
impact of anosognosia in patients with AD upon the professional health care burden.
Methods and Materials: participants were 65 patients with probable AD, aged from 75 to
94 years old, consecutively admitted at Alzheimer Day Hospital in order to complete a
program of cognitive stimulation and psychosocial rehabilitation. Each patient was
submitted to a standardized evaluation including clinical investigation, cerebral imagery
and neuropsychological assessment. Anosognosia of memory deficit and anosognosia of
behavioural disturbances were measured as the “discrepancy scores” between patients’
self-reports and family members ratings of patient memory performance and behavioural
disturbances. Professional health care burden was assessed with the Professional Health
Care Dementia Burden Index (PCDBI; maximal score: 12), designed for this study.
Multiple linear regressions were used to examine the correlations between the PCDBI and
the severity of anosognosia. Results: our findings showed a significant positive correlation
between the PCDBI and both anosognosia of memory impairment and behavioural
abnormalities (both p at least less than 0.05). However, there was no significant correlation
between the severity of the burden and the severity of cognitive decline or functional
impairment (both p at least>0.05). 

PB8 117 ANTICHOLINERGIC DRUGS USE AND MEMORY DECLINE IN
ELDERLY COMMUNITY RESIDENTS
P. KROLAK-SALMON* (Hopital des Charpennes CM2R, Villeurbane, France) 
I. ROUCH(1), M. FORTIN(2), V. DAUPHINOT(3), F. ROCHE(4), J. BARTHÉLÉMY(4)
- (1) neurology unit (Saint Etienne, France); (2) geriatry unit CM2R de Lyon (Saint
Etienne, France); (3) neurology unit CM2R de Lyon (Saint Etienne, France); 
(4) physiology unit CHU de Saint-Etienne (Saint Etienne, France)

Introduction Dysfunction of the anticholinergic (AC) system has been widely shown to
impair cognitive performance, in particular memory. Elderly people take many
medications. Drugs with AC activity are frequently prescribed in this population. Recent
studies have shown a measurable AC effect of frequently used drugs not usually
recognized to have such properties. The present study aimed at assessing the relationship
between the use of AC drugs and episodic memory and attention in a large sample of
elderly non-demented community residents. Methods and materials The study population
was selected from the PROOF study, a population-based cohort study of 1011 community-
dwellers aged 65 years. A general interview was conducted to obtain information on
demographics, current and past illness, cardiovascular risk factors, mood disorders and
medications. A list of 279 drugs with AC effect was obtained by combining various
literature studies. Even drugs with minimal effects or in vitro demonstrated effects were
included. Subjects also performed an extensive neuropsychological evaluation exploring
memory and executive functioning. Means of neuropsychological performances were
compared between two groups of subjects, using or not AC drugs, with a multivariate
MANOVA analysis. Results Of the 752 people included in the analysis, 102 (13.56 %)
were taking at least one drug with anticholinergic properties. A selective effect of AC drug
taking was disclosed on Free and Cued Selective Reminding test performances, exploring
episodic memory. This effect remained significant after adjustment for age, gender,
education, total medications taking, comorbidities and various cardiovascular risk factors
(F=3.09; p<0.01). Conclusion The present study shows, in a large sample of elderly non-
demented community dwellers, that taking drugs with “hidden” AC activities induces a
selective episodic memory decline compared to non-users. When possible, drugs with AC
effects should be avoided in elderly patients. 

PB8 118 IMMUNE SIGNATURE IN ALZHEIMER
A. LARBI* (Center for Medical Research, Tübingen, Germany) 
G. PAWELEC(1), E. DERHOVANESSIAN(1), D. GOLDECK(1), T. FULOP(2) -
( 1 ) Center for Medical Research (Tübingen, Germany); (2) Centre de Recherche sur le
Vieillissement (Sherbrooke, Canada)

Introduction: Alzheimer’s disease, although phenotypically manifested as cognitive deficits
exhibits pathological traits that are suggestive of a systemic disorder. The amyloid b (Ab)

is at center stage of the immune reactions leading to the development of a chronic
inflammatory process eventually manifesting as AD. However, the peripheral immune
alterations accompanying the development of cognitive decline and knowledge on the
involvement of the immune system as a mechanism for instigating or exacerbating AD
have not been well investigated. Thus, the aim of the present study was to investigate more
thoroughly phenotypic changes in T cell subsets in AD patients compared to healthy
elderly. Methods and Materials: Most published studies have so far been limited to a rather
unsophisticated assessment of different lymphocyte subsets. We have applied the most
recent models for T cell subset discrimination using multi-parametric flow-cytometry to
describe the immune signature of AD patients compared to healthy controls. Results and
Conclusions: Our data provide stronger evidence than hitherto presented for more highly
differentiated CD4 T cells in AD patients than age-matched healthy controls, consistent
with an adaptive immune system undergoing persistent antigenic challenge and possibly
manifesting premature immunosenescence as a result. Several putative sources of
persistent chronic stimulating antigen exist, which might result in mild to severe immune
exhaustion. The possibility remains that Ab itself is the chronic stimulus, although as yet
no data are available to support this hypothesis. Clinical trials aimed at reducing the
Abload by vaccination should be pursued at very early stages of AD and also considering
the underlying specific immune status from the long-term follow-up of the earlier phase I
Ab42 immunisation trial. Further efforts are needed to elucidate whether the observed
alterations are differentially occurring in various stages of the disease and whether they are
already detectable in MCI.

PB8 119 IMPORTANCE OF A BLACK BACKGROUND IN IMAGE DISPLAY FOR
COGNITIVE REHABILITATION SOFTWARE
F. VELLA* (CHU Toulouse, Toulouse, France) 
S. HERMABESSIÈRE(1), P. RUMEAU(1), N. VIGOUROUX(1), A. RIGAUD(2),
B . VELLAS(3) - (1) CHU Toulouse, Gerontechnology Lab, Gerontopole (Toulouse,
France); (2) Hôpital Broca, Assistance Publique Hôpitaux de Paris (Paris, France); (3)
CHU Toulouse, Pole gériatrie, Gerontopole (Toulouse, France)

Introduction A growing number of educative, rehabilitation or playing softwares are
proposed for cognitively impaired elderly people. Very few maker are considering specific
visual needs and understandability of their visual interfaces. Population and method We
proposed the same image of a milk bottle, with milk written on it, (5.5 cm high x 1.8 cm
wide) first on a white background then on a black background, displayed on a 29 cm x
2 2 cm laptop computer screen to 30 cognitively impaired patients. Patients with major
sighting problems were excluded. Errors occurred in one third of the patients with a white
background and patients felt more comfortable with the black background. Discussion A
white background is sending photons to the eye when a black background is absorbing
most of the photons. The ratio between information and noise is decreased in case of a
white background. If we then consider that vision is based on a prototypic encoding based
on the information coming through four channels (shape, color, movement and intensity)
and that this prototype is then formally recognized through a process of multi-sensorial
integration ; the better the signal on noise ration, the smallest cognitive work is needed.
Conclusion We should not have been surprised to find that the requirements made for low
vision should then be the same for cognitively impaired patients. If we want to develop
efficient multimedia rehabilitation programs for cognitively impaired patients, we have to
make sure to limit the cognitive impact of visual information that patients have to use to
achieve other specific training tasks. 

PB8 120 NUTRITIONAL SUPPORT AND BED SORES IN PATIENTS WITH
ADVANCED ALZHEIMER´S DISEASE
A. MORENO-GUERÍN BAÑOS* (Diputacion, Sevilla, Spain) 
E. PÉREZ-GODOY DÍAZ(1), F. FERNANDEZ VARGAS(1), I. DEL BARCO DE LA
HAZA(1), J. RUIZ GONZÁLEZ(1), A. ALVARADO TATO(1), A. AMAYA
CORTIJO(1) - (1) Diputacion,. Unidad Geriatria Miraflores (Sevilla, Spain)

INTRODUCTION: In patients with advanced Alzheimer´s disease, mental fitness starts to
decrease and they eventually develop a vegetative state. Motor activity and gait gradually
deteriorates until the patient becomes unable to walk and on the neurological side,
swallowing problems start to take place. Nutritional status, as factor related to appearance
of pressure sores is taken into account in every risk assessment scale. Patients which
present pressure sores are considered at risk to be suffering of malnutrition. AIM: To
recognize that nutrition helps with healing of pressure sores in patients with advanced
Alzheimer´s disease. METHODS AND MATERIALS: We studied 7 cases of patients with
advanced Alzheimer´s disease (II and III), with limited movements (armchair/bed) and
with associated pathologies (Crohn´s disease, hypertension, urinary incontinence…). These
patients presented with long standing pressure sores in sacrum, heels and ischiatic
tuberosities which progressed poorly, and they were treated with enteral nutrition due to
deterioration of their clinical situation (progressive cognitive/perceptive deterioration) and
swallowing problems; this was delivered via nasogastric tubes and gastrostomy.
RESULTS: In spite of the degenerative features of the progressive disease in all the cases
we achieved, at least, control of the pressure sores in sacrum (2 of them healing well). One
of the patients died after having the heel pressure sores completely healed and the sacral
pressure sores following a good course (photographic records of the lesions).
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CONCLUSION: In patients with advanced Alzheimer´s disease, apart from having a
protocol for pressure sores that includes general measures, it is important a nutritional
support that restores a possible nutritional imbalance (nutritional and laboratory
parameters) as to prevent pressure sores. Although healing of pressure sores does not affect
directly the progression of the dementia, it does affect the patient´s quality of life, as well
as the emotional impact on the family. 

PB8 121 IMMUNE STATUS OF CMV AND INFLAMMATORY MARKERS IN
PATIENTS WITH ALZHEIMER DISEASE
T. FULOP* (Research Center on Aging, Sherbrooke, Canada) 
A. LARBI(1), C. BRODEUR(2), G. LACOMBE(2), E. FROST(2), G. PAWELEC(1) - (1)
Unversioty of Tuebingen (Tuebingen, Germany); (2) Research Center on aging
(Sherbrooke, Canada)

Introduction: Alzheimer disease (AD) is the most common type of dementia. The incidence
and prevalence of Ad is increasing with age. Aging is also accompanied with an alteration
of the immune response called immunosenescence. One hypothesis for this decrease in
immunity is the chronic antigenic stimulation by chronic viral stimulation, One of the most
well known chronic viral stimulation is cytomegalovirus (CMV). Aging is also
accompanied as well as age-related diseases by a low grade inflammation. Methods: We
studied all subjects referred to our memory clinic and diagnosed AD. As controls we
studied all other subjects referred for all other cognitive problems (vascular dementia,
MCI, Lewy body disease or healthy). We determined by standard methods the Immune
status of CMV (negative or positive), CRP levels and complete blood count. Results: We
studied altogether 100 subjects. From these 110 subjects 50 presented AD, 25 mixed type
of dementia, 10 vascular dementia, 8 MCI and 17 healthy elderly. All were over 65 years.
No significant alterations in the CRP levels or in the white blood cell count were found
among these groups. The CMV immune status was significantly (p<0.05) more frequent in
patients presenting AD or mixed dementia. In vascular dementia and in healthy elderly the
prevalence was much less. The positivity of the CMV immune status seemed to correlate
with the degree of dementia. Conclusion: these results seem to suggest that CMV positivity
could have a role to play in the immunological alterations found in AD. Future studies are
needed to confirm this in a larger population. 

PB8 122 QUANTITATIVE AND QUALITATIVE ANALYSIS OF THE VERBAL
LEARNING PROFILE IN PATIENTS WITH MILD COGNITIVE IMPAIRMENT
M. SÖDERLUND* (Hospital Italiano de Buenos Aires, Buenos Aires, Argentina) 
E. LABLOS(1), S. TROJANOWSKI(1), V. SATINOSKY(2), A. MAURIÑO(2),
D. SEINHART(1), L. CAMERA(1) - (1) Hospital Italiano de Buenos Aires (Buenos Aires,
Argentina); (2) Hospital Central de San Isidro (San Isidro, Argentina)

Introduction: Verbal Episodic Memory (VEM) deficit is considered as an Alzheimer
disease preclinical marker and a relevant symptom of the amnesic mild cognitive
impairment (MCI). Formal test mostly used in a standard exploration are the learning and
recall of a lists of words or phrases. Objectives: Evaluate the clinical utility of Adas Cog
Scale as a tool for studying VEM in a cohort of patients suffering from MCI and describe
the Verbal Learning Profile (VLP) in the same group of subjects. Materials and methods: A
clinical and neuropsychological evaluation was performed in a group of 116 patients (Age:
73.81±0.7 years old; Level of instruction: 9.58±0.3 years, MMSE 28.4±1.18) with
previously diagnosed amnesic MCI. The Adas Cog was done. Word Recall subitem
(memory subitem, MS) was selected as marker of VEM deficit. Cognitive subitem (CS)
was also recorded. Percentage of recalled words in each trial was used to study VLP. The
results were compared with values from an age and gender matched control group using a
t-test. Age subgroup analysis was done (group 1 (n=20): 50-64 years, group 2 (n=68): 65-
79 years and group 3 (n=28): 80 or more years). Results: Individuals Adas cog MS and CS
were higher than reference values in patients with MCI (6.51±1.51 (p<0.001) and
2.36±1.49 (p<0.001)). MS was not abnormal in group 1 while it was higher in group 2 and
3 (5.10±1.05 (p=0.667), 6.50±1.41 (p<0.001) and 7.51±1.20 (p<0.001)). VLP study
revealed relevant differences with the controls in each recall trial (trial 1: 36.72±14.31%,
p<0.001; trial 2: 56.12±13.50%, p<0.001 and trial 3: 60.34±14.01%, p<0.001).
Conclusion: VEM deficit and VLP alteration were found in amnesic patients with MCI.
VLP modifications may serve as a potential diagnostic marker in the context of global
scales of rapid application.

PB8 123 FOCUSED ATTENTION DIFFERENCES BETWEEN COGNITIVELY
NORMAL OLDER AND YOUNGER ADULTS IN A VERBAL STROOP TASK: A
FMRI STUDY
J. BOWES* (University of British Columbia , Vancouver, Canada) 
S. KLAR(1), P. STROMAN (1), I. JOHNSRUDE(1), A. GARCIA(1) - (1) Centre for
Neuroscience, Queen’s University (Kingston, Canada)

Introduction Focused attention (FA), or the ability to focus on relevant stimuli while
ignoring distracting ones while performing a task, declines in older adults. The Stroop task
is the gold standard for FA investigations. Stroop studies using functional magnetic
resonance imaging (fMRI) have focused on younger populations and manual rather than
verbal forms of the task. Methods In an fMRI study we investigated differences between

1 6 older (age = 73.94±, 5.04) and 20 younger (age = 21.05±1.28) cognitively normal
participants brain activation during a verbal Stroop task. The participants were shown one
stimulus at a time for 1.75 seconds and their verbal responses were recorded. Results There
were no differences in overt scores between older and younger participants but random
effects analysis showed that older participants had much greater activation than younger
participants in occipital, parietal and frontal regions including bilateral inferior frontal, left
medial frontal and middle frontal gyri but not in the anterior cingulate cortex (ACC), in
contrast to previous research. The areas of activation were greater, less localized with more
bilateral distribution in older adults. Conclusion We found evidence that in verbal Stroop
task older and younger adults have similar areas of activation as in the manual Stroop task.
Greater and less localized activation in older adults may provide support for the
compensatory-recruitment hypothesis, with most compensatory recruitment happening in
parietal and frontal areas. This study also provides the baseline for future FA studies of
older adults with cognitive deficits.

PB8 124 OLD NON-WESTERN IMMIGRANTS ARE NOT BEING REFERRED TO
HOSPITAL SERVICES. A STUDY FROM CITY DISTRICTS OF OSLO, NORWAY. 
A. VALEN-SENDSTAD* (Lovisenberg Diakonale Hospital, Oslo, Norway) 
T. VON TREPKA(1) - (1) Lovisenberg Diaconal Hospital (Norway)

Objective: Compare frequency of referral to Hospital / clinic for internal medicine and
memory clinic for non-western immigrants in the groups 50-75 and 76+ years of age, with
the larger population within the same age groups in different city districts of Oslo. Method:
Retrospective collection of data from Lovisenberg Diaconal Hospital for the year of 2006.
Independent variables were age, sex and ethnicity. Diagnoses were collected from the
epicrises of the patients. Results: For the age group 50-75 years there was no difference of
referral to the hospital between the total population and the non-western immigrants. But in
the age group 76+ the difference was evident. 18, 4% (257 of 1395) of the total population
was referred to hospital and only 7, 9% (5 of 63) of the non- western immigrants. Patients
referred to the Memory clinic for cognitive impairments: 4.1% (26 of 4594) of a total
population in the age group 76+, but none (0 of 148) of the non-western immigrants.
Conclusion: The results indicate that old non-western immigrants above 76 years more
seldom are being referred to hospital for internal medicine or to a specialized center for
cognitive examination than other citizens of the same age. This may have several causes.
Cultural and religious traditions play an important role. They may be more difficult to
examine due to language difficulties, cultural differences and levels of literacy. The elderly
immigrants may be more invisible than others citizens. They may accept reduced physical
and psychological disability, have limited social network or are shielded by the family.
They may be afraid and not want to get an examination in a specialized medical center.
The lack of standardization of screening tools for neuropsychometric assessments is a
problem in cognitive testing. Another explanation for reduced use of hospital services
maybe those elderly immigrants have left Norway and returned to their native country for a
shorter or longer time. Further studies are needed. 

PB8 125 BMI, ALBUMIN, HEMOGLOBIN AND ALZHEIMER’S DISEASE
B. GONZALEZ* (Centro Regional para el Estudio del Adulto Mayor, Monterrey, Mexico) 
D. GAMEZ(1), R. SALINAS(1), X. ORTIZ(1) - (1) Centro Regional para el Estudio del
Adulto Mayor (Monterrey, Mexico)

Introduction: Studies had shown a decline in serum albumin levels in patients with
Alzheimer’s disease. The objective of this study is to show the changes of the albumin and
hemoglobin levels in 30 patients diagnosed with Alzheimer’s disease, during a one year
period. Methods and materials: This is an observational, descriptive, prospective study.
The sample consisted of 30 outpatients that fulfilled the DSM IV and NINDS-ADRDA
diagnosis criteria for Alzheimer’s disease. Three visits were performed at 0, 6, and
12 months. Body mass index (BMI), albumin and hemoglobin (Hb) were evaluated using
standard methods. Data analysis was performed using SPSS version 13 by means of a
Pearson correlation with 0.95 confidence interval, mean study (t student) and Anova
variable correlation. Results: The descriptive analysis showed: Sample population
3 0 patients, with means of age 77.90, of educational level 6.30, of Mini Mental State
Examination (MMSE) score 12.83 (5-25). Statistical analysis demonstrated that there is no
significant change in the levels of serum albumin and it’s independent of the cognitive
decline, showing the following means: V1: 40.9, V2 41.2 and V3 41.3 (t: 64.5, 78.6, 70.8,
.000 significance). The hemoglobin and BMI showed a decline during the disease process
with the following means: Hb in V1 134.5, V2 132.1 and V3 127.0 (t: 52.9, 45.7, 33.3,
.000 significance) and BMI mean: V1 25.1, V2 25.17 and V3 24.62 (t: 25.2, 23.8, 18.6
.000 significance). During the correlation study (Pearson), statistical differences were
found in Alzheimer’s disease, BMI and Hb and no correlation could be determined with
respect to the albumin level. Conclusion: The study showed that the albumin level did not
decline during the Alzheimer’s disease process. Although a correlation between
Alzheimer’s disease, BMI and Hemoglobin levels was found. We suggest new studies to
develop clinical elements that can predict or participate as biological markers of
Alzheimer’s disease. 
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PB8 126 RISK OF COGNITIVE DECLINE AND MORTALITY IN DIABETIC
MEXICAN ELDERS
S. MEJIA* (Colegio de la Frontera Norte, Tijuana, Mexico) 
C. ZUNIGA(1) - (1) Hospital General de Tijuana (Tijuana, Mexico)

Introduction Diabetes is one the leading causes of death in Mexican elders. Some studies
have demonstrated an association between diabetes and a higher risk of cognitive
impairment. We evaluated this in the Mexican Health and Aging Study (MHAS) a
prospective community-based study. Methods and materials 6,681 subjects aged 60 or
more were classified as having or not having diabetes mellitus based on self reported
variables. Using cognitive and functional data, subjects were also classified in three
groups: Normal, Cognitive Impairment No Dementia (CIND) and Dementia. After two
years, the association of diabetes with cognitive decline and mortality was established.
Results Diabetes in the Normal Cognitive group was 14.3%, 15% in the CIND and 23.6%
in the Dementia group. After 2 years 12% of diabetic subjects in the Normal group remain
normal, 13% decline to CIND, 18.6% decline to dementia and 25% died. After adjusting
for age, years of education, sex and other coomorbidities there was an increased risk of
getting demented for normal diabetics independently and in addition with hypertension
(OR, 1.58; 95%CI, 1.04 – 2.40). Exactly the same pattern was observed in the normal
cognitive subjects that died after two years (OR, 2.27; 95%CI, 1.55 – 3.32). In the
progression to CIND, diabetes didn’t have a significant risk (OR, 1.07; 95%CI, 0.88- 1.30).
When CIND basal diabetic group was followed, 19.6% decline to Dementia and 26.3%
died. Diabetes showed an increased risk in both groups: Dementia (OR, 1.93; 95%CI, 1.11
- 3.34), Mortality: (OR, 2.87; 95%CI, 1.77- 4.64) together with hypertension and age.
Finally 30% of the diabetic demented subjects died 2 years later. Diabetes was not a
significant risk factor. Conclusions Diabetes is a significant risk factor for cognitive
decline in subjects which progress to dementia either from a normal or from a cognitive
impairment stage. 

PB8 127 GALANTAMINE IN ALZHEIMER
T. METS* (Universitair Ziekenhuis Brussel, Brussels, Belgium) 
K. VAN PUYVELDE(1), R. STUDY GROUP - (1) Universitair Ziekenhuis Brussel
(Brussels, Belgium)

Introduction: to record in a real life setting the safety and clinical outcome of a once daily
prolonged release of galantamine in the treatment of mild to moderate Alzheimers disease
as well as caregivers, patients and physicians evaluation of treatment. Patients and
methods: prospective, multi-centre, non-interventional, observational study in 13 centres
(geriatrics and neurology) in Belgium. Two groups of patients were compared:
galantamine treated patients and a group treated with other standard Alzheimer medication.
At baseline functional, cognitive and behaviour assessment was performed and
comorbidity, concomitant medication, blood pressure, heart rate and weight were noted.
After 2 and 6 months dosage of galantamine, adverse effects, concomitant medication,
caregivers global evaluation and patients satisfaction with therapy were noted, and at
6 months also a global evaluation of treatment by the physician. Results: 128 patients
(mean age 77.9y; SD 6.6y; 42M/86F) were included of whom 110 completed the study.
After 6 months of galantamine treatment non-significant improvements were noted for
MMSE (21.2 to 21.6) and NPIq (14.7 to 13.5); physicians rated global impression as 50%
better, 33% unchanged, 20% worse; caregivers rated global evaluation as 40% better, 40%
unchanged, 20% worse; patients reported satisfaction with the therapy as 48% better, 47%
unchanged, 4% worse. The incidence of side effects with galantamine was 11.7%, which
was not different from the other treatments. Conclusions: galantamine once daily is
evaluated as beneficial (improvement or stabilisation) by an important part of physicians,
caregivers, and patients; side effects are limited. 

PB8 128 CHOLINESTERASE INHIBITORS AND CARDIOVASCULAR
DISTURBANCES IN ALZHEIMER’S DISEASE
F. BERTIN HUGAULT* (Hopital des Charpennes, Villeurbanne, France) 
F. BERTIN-HUGAULT(1), Y. GUILHERMET(1), J. GAYET(2), P. HAOND(1),
P . KROLAK-SALMON(1) - (1) Hôpital des Charpennes (Villeurbanne, France);
(2) Consultant (Colombes, France)

Introduction : Cholinesterase inhibitors (CI) have shown to improve attention and memory
in patients with Alzheimer’s disease. However, some cardiovascular disturbances are
susceptible to provide symptoms like syncope or equivalents. It may be sometimes difficult
to disentangle benefits and risks in elderly with cardiovascular comorbidities. Material and
method : Case report : A 76 year old woman with Alzheimer’s disease has been treated
with 10 mg a day of donepezil for one year. Then, as she was presenting a stability of
memory troubles, she presented a serie of syncopes. A sinusal bradycardia and a first grade
auriculoventricular block were disclosed by a holter monitoring. These abnormalities were
absent one year before. Donepezil was then discontinued. Results : Because of probable
benefits from CI, rivastigmine was introduced during an hospitalization allowing holter
monitoring. After one year, the patient is stable for memory performance and she does not
present syncope any longer. Two other monitoring controls have disclosed correction of
ECG abnormalities. Discussion : Four cases of syncopes and four cases of syncope
equivalents with identified ECG abnormalities (four AV blocks, three bradycardias, one
not described) were reported after CI introduction in literature. A pace-maker (PM)

implantation or cessation of CI were proposed. In these patients, the balance between
benefits and risks should be systematically re-evaluated. When CI is effective, a molecule
switch should be proposed before PM implantation. This switch should be performed in the
context of cardiovascular supervision and ECG monitoring during a hospitalization. 

PB8 129 CAREGIVER BOURNOUT IN ALZHEIMER DISEASE PRESENT IN
MEXICAN FOUNDATION
V. VICTOR* (Guadalajara Alzheimer Foundation, Guadalajara, Mexico) 
S. PANIAGUA(1) - (1) universidad del valle de atemajac (guadalajara, Mexico)

BACKGROUND: Primary caregiver fatigue in alheimer disease is present and cause
irreversible damage at the health system. Sometimes caregiver needs more attention even
the dementia patient. Institutions are interested to known which the bournout level is and
how can help to the families in order to avoided objective: identify the presence of burnout
in caregivers of patients with Alzheimer and the level at which it presented method:
assessed 135 caregivers of people with dementia in a cross-sectional study of whom 91
were taken as sample. It applies the scale of caregiver stress Zarit RESULTS: 71% of the
total sample showed intense level of overload, of which 67% was found with psychological
wear. profile for Alzheimer caregivers in Mexico is mostly women married women over
40 years CONCLUSIONS; attention to caregivers of patients with dementia is known by
all but the degree of affection and the characteristics of stress that occurs in this population
indicates that most suffer from being overloaded with intense psychological consequences
in the area to focus on urgent because they are women who still support his family and
children.

PB8 130 ASSOCIATION BETWEEN MILD COGNITIVE IMPAIRMENT (MCI),
NUTRITIONAL STATUS AND BODY COMPOSITION AMONG ELDERLY PEOPLE
IN MALAYSIA 
S. SHAHAR* (Universiti Kebangsaan Malaysia, Kuala Lumpur, Malaysia) 
L. LEE(1), N. SHAARI(1), N. MOHD YUSOFF(1), N. MOHD SAKIAN(1), 
N. RAJAB(1), S. A.AZIZ(1), R. RAJIKAN(1), A. CHIN(2) - (1) Universiti Kebangsaan
Malaysia (Kuala Lumpur, Malaysia); (2) Universiti Malaya (Kuala Lumpur, Malaysia)

This cross-sectional study was conducted to determine the association between mild
cognitive impairment, nutritional status and body composition among elderly people in
Malaysia. The study aimed to screen 500 individuals aged 60 years and above from a few
flat residential area in Klang Valley. Mild Cognitive Impairment were assessed using Mini
Mental State Examination (MMSE), Dementia Rating Scale (DRS), Geriatric Depression
Scale (GDS), Activitities of Daily Living (ADL), Instrumental Activities of Daily Living
(IADL) and memory complaints by participants. Anthropometric measurements taken were
height, weight, mid-upper arm circumference, calf circumference, waist and hip
circumference. Body composition was measured using Body Impedance Method to obtain
data on fat free mass (FFM), fat mass (FM), Resting Skeletal Muscle Index (RSMI). A
total of 30 ml fasting venous blood was taken for determination of antioxidant status,
plasma homocystein, folate and iron status, fasting serum lipid, HbAIc and APOE
polymorphism. Preliminary analysis of the results among 68 subjects showed that 27
(39.7%) men and 41 (60.3%) women had MCI. Men had a significantly greater value for
waist hip ratio, skeletal muscle mass and fat free mass than women (p<0.05 for all
parameters). There as also a trend that MCI is more prevalent among subjects with low
education and high waist hip ratio. The association between mild cognitive impairment
with biomarkers and antioxidant status is also being investigated. In conclusion, MCI was
detected in approximately a quarter of samples and related to educational status and poor
nutritional status. 

PB8 131 SMALL UNITS AND A DAY CARE CENTER FOR PEOPLE WITH
DEMENTIA IN AN INTERGENERATIONAL HOUSING AND SERVICES
STRUCTURE IN SAINT APOLLINAIRE “HELLO NEIGHBOUR” 
P. DAURE* (FEDOSAD , Dijon, France) 

ntroduction In 2002, FEDOSAD : a non-profit-making association for support at home and
in institution had the opportunity of working with both the Town Council of Saint
Apollinaire and a public service of social housing. An intergenerational place was founded
: besides early childhood services and a small unit of 6 people with dementia, there is also
a day care center for 13 persons with dementia. Close by to the institution live people in
flats provided by public housing : half young couples having small children and half old
people. Method The idea of course is to make all these different-aged people meet
regularly and improve cordial relations between them. Intermixing of generations is rules
by a Charter “Hello neighbour” which is based on a moral agreement to live together
harmoniously and learn how to provide help and ways of communication in order to keep
in touch as often as possible. With the help of a coordinating committee including
professionals of care and social services, some regular meetings are organized between all
people living there (in institution or at home). Numerous activities are offered : lectures,
shows, exhibitions, parties, which give to everyone a chance to meet the other and
strengthen social relations. Results These meetings let people know each other better and
better. We noticed that the relations became actually friendly and pleasant, in an easy way :
people recognize each other, talk together, know who the other are (“critical distances”
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being abolished). Old people particularly find again appropriate gestures towards small
children. People with dementia and their families consider this place as really different
from the other health care places, as they feel at home : this appears through the answers to
the questionnaires addressed to the families, which are very positive proving that these
sorts of structures are in great demand Conclusion: People with dementia are no more
stigmatized. During the meetings with their neighbours and particularly with the small
children, they are able to find convenient social behaviours. People are highly motivated in
planning the meetings as they feel involved and responsible for the projects. 

PB8 132 ARE OLDER PERSONS APPRECIATED IN THE FINNISH SOCIETY?
S. VAAPIO* (Institute of Clinical Medicine, Turku, Finland) 
M. SALMINEN(1), M. HINTSALA(2), S. KIVELÄ(1) - (1) Institute of Clinical medicine
(Turku, Finland); (2) Oy Leiras Finland AB (Nycomed) (Helsinki, Finland)

Introduction This study is a part of the Senior Study Project. The aim was to describe the
opinions of older Finns about the appreciation of older persons and the quality of care of
the aged in Finland. Methods and materials The material consisted of a random sample of
Finns aged 65 years or older (N=503). Data were collected by structured telephone
interviews in June 2008. Results According to the preliminary results about two-thirds
(67%) of participants answered that older persons are appreciated less than middle-aged
persons. Only 13% thought that older persons are highly appreci-ated. Every third (30%)
thought that care of the aged is organized poorly and 62% thought that the quality of the
care of the aged is not adequately good for older people and it has become worse during
the past years. Conclusion According to the opinions of older Finnish citizens, the
appreciation of older persons is poor. The quality of the care of the aged is quite poor and
its quality has even become worse during the previous few years. Older citizens think that
their autonomy and individuality are not respected by younger generations in modern
Finland. 

PB8 133 BIOMARKERS OF OXIDATIVE STRESS IN OLDER HEALTHY
SPANISH SUBJECTS
M. JUANA* (University Catholic San Antonio, Guadalupe (Murcia), Spain) 
R. JOSE MIGUEL(1), A. MARIA DOLORES(2), P. SOLEDAD(2), Z. PILAR(1) -
(1) University Catholic San Antonio (Guadalupe(Murcia), Spain); (2) Hospital Virgen de
la Arrixaca (Murcia, Spain)

Introduction Oxidative stress has been reported to increase with ageing. However, the data
in healthy humans remains controversial and studies in healthy elderly people are scarce.
The objective of the present study was to compare age-related oxidative stress in male and
female older healthy subjects. Materials and Methods The effect of ageing on oxidative
stress and antioxidant parameters was investigated in seventy-two older subjects (32 male
and 40 female), from Murcia (Spain). We performed an ADL test to select older subjects
who were independent in all activities of daily living. Blood and urine samples were
collected and analyzed to select the male and female older healthy subjects. The urinary
concentration of isoprostanes and the concentration of oxidized LDL and autoantibodies
against oxidized LDL in plasma by ELISA methods were measured as markers of the
degree of lipid oxidation. The oxidation of proteins was analyzed by measuring the protein
carbonyls in serum. For quantitative measurement of the oxidative DNA the adducts 8-
hydroxy-2’-deoxyguanosine (8-OHdG) in urine using anti-8-OHdG monoclonal antibody
were analyzed. Furthermore, it has measured the total antioxidant activity in plasma and
the activity of endogenous antioxidant enzymes: glutathione peroxidase (GPX), glutathione
reductase (GR) and superoxide dismutase (SOD). The total antioxidant status (TAS) was
measured in plasma.  1 years) of this study are healthy for±Results The older subjects (69
the values of the parameters biochemical and haematological parameters analyzed. These
values are within those considered normal for both men and women, except the values of
uric acid and urinary creatinine in the female subjects which are lower (p<0.05). The
results of biomarkers of oxidative stress showed that the female have lower values of TAS
than the males, and higher values for GR (p<0.05). No significant differences were found
between men and women for the values of GPx, SOD and biomarkers of protein, lipidic
and DNA oxidation. Conclusions The results of this study showed that the degree of
oxidative stress is similar in male and female older healthy Spanish subjects, but women
are a better antioxidant status than men. 

PB8 134 DEBRECEN LONGEVITY STUDY II. HEALTH AND FREE RADICALS
IN OLDEST OLD RESIDENTS 
S. IMRE* (Medical and Health Science Center, University of Debrecen, Debrecen,
Hungary) 
A. KOVACS(1), K. NAGY(1), Z. VARGA(1), M. UDVARDY(3), Z. SZIKSZAI(2), 
G. PARAGH(1) - (1) 1 st. Department of Internal Medicine, Medical and Health Science
Center, University of Debrecen (Debrecen, Hungary); (2) Institute of Nuclear Research of
the Hungarian Academy of Sciences (Hungary); (3) Department of Clinical Biochemistry
and Molecular Pathology, Medical and Health Science Center, University of Debrecen
(Hungary)

Introduction: Among the elderly population in Hungary the number and proportion of the
oldest old ( defined as age 90 years or older ) residents would increase most significantly in

the near future. We decided to make a systemic analysis of this target group under this title
: Debrecen Longevity Study. It is well known that the toxic effects of oxygen free radicals
contribute not only to the incidence of age–associated diseases, but also to the aging as a
biological phenomenon. To study the damaging effect of oxygen free radicals and the
efficiency of antioxidant defence in this special group three parameters were examined:
plasma vitamin E and lipidperoxid contents as well as the carbonil contents of plasma
proteins. Methods: The laboratory results of 185 persons above 90 years old have been
presented. For healthy controls in the evaluation of vitamin E contents 100 persons with an
average age of 37,5 +/-9.9 years have been used. For healthy controls in the evaluation of
lipidperoxid and carbonil contents three age groups, 20 – 39 years of age (60 persons), 40 –
59 years of age (40 persons) and 60 – 80 years of age (40 persons) have been used. Results:
Significantly higher levels of alfa – tocoferol (p < 0.001) and gamma - tocoferol (p <0.05)
were observed in the oldest old residents as compared with the values found in healthy
controls. The trend of significant (p < 0.001)increase was observed in the contents of
lipidperoxid and carbonil as a function of age in healthy controls, but the increase was not
significant over 80 years of age. Conclusions: It could be concluded that the oldest old
residents had a native resistance to the damaging effect of oxygen free radicals. 

PB8 135 PROSTATE CANCER TREATMENT TOLERANCE AND EFFICACY IN
THE ELDERLY
A. DAUFFY-ALLAIN* (HEGP-APHP, Paris, France) 
C. LAZAROVICI(1), S. OUDARD(2), H. LAHJIBI-PAULET(1), A. MINARD(1), 
C. BAUER(1), O. SAINT-JEAN(1), M. GISSELBRECHT(1) - (1) HEGP-APHP-Gériatrie
(Paris, France); (2) HEGP-APHP-Oncologie (France)

Introduction: Prostate cancer is the more common cancer in man with half of diagnosis
made after 74 years of age. Adjusted death risk seems to be independently increased with
age. However, these patients are too often excluded of controlled trials of new treatment
strategies. Moreover, most elderly men presented at the first consultation a metastasis
stage. It seems important to determine if age by itself is sufficient to assess the benefit and
risk of chemotherapy, which is the gold standard treatment of metastatic prostate cancer.
Methods: We made a retrospective study of medical files of more than 75 years old
patients consulting for metastatic prostate cancer between 2000 and 2006 in a reference
Universitary Center for prostate cancer treatment. We extracted data related to the disease
(Gleason classification, stage, date of diagnosis, symptoms), data related to co-morbidity
(Charlson index) and clinical status (performance status and pain), and biological
parameters (haemoglobin, albumin, renal and hepatic function). We also extracted
treatment details (chemotherapy products used, treatment modality) and outcome related to
tolerance of the treatment and clinical status after treatment in order to assess efficacy.
Results: We aimed to clarify relationship between 1) clinical data and efficacy and
tolerance of treatment 2) biological parameters and efficacy and tolerance of treatment and
3) cancer stage and efficacy and tolerance of treatment. Conclusion: Results will be
discussed during the session in order to improve the metastatic prostate cancer
management of old and very old patients. 

PB8 136 THE VALUE OF A COMPREHENSIVE GERIATRIC ASSESSMENT
(CGA) FOR ELDERLY PATIENTS WITH NON METASTATIC BREAST CANCER.
C. DIONNE* (Centre Léon-Bérard, Lyon, France) 
G. ALBRAND(1), C. TERRET(2), J. DROZ(2) - (1) Hôpital gériatrique Antoine Charial
(Francheville, France); (2) Centre Léon-Bérard (Lyon, France)

Introduction : The value of a CGA has been well demonstrated in many geriatric settings.
Few studies has evaluated the usefulness of such an evaluation in taking care of the global
medical condition of elderly patients with cancer and more over, the evolution of the
included items over time. Methods and materials : Women aged > 70 years with operable
breast cancer pre and post-operatively underwent a CGA procedure conducted by a
multidisciplinary team. The CGA incorporated numerous validated instruments (GDS,
MMSE, MNA, ADL...) and a comprehensive physical examination and standard paraclinic
exams. Comorbidity was measured with the CIRS-G. According to this detailed evaluation,
recommendations were formulated by the geriatrician when necessary. Results : 79 women
aged 70 or older received a multidisciplinary CGA at baseline and if possible, at 1 year and
2 years. At baseline, most patients (66%) were fully independent for ADL and 46 % for
IADL. 19 % were at risk for cognitive impairment, 30% for depression and 33 % for
malnutrition. Mean CIRS-G total score was 10 ± 4. Patients presented on average three
new problems identified initially. An average of 3 ± 1 recommendations were implemented
based on the CGA. After 2 years of follow-up, 37 patients were dead or lost. Among the
remaining, 58% were still independent for ADL and 44 % for IADL. 23 % were then at
cognitive risk, 23 % at depression risk and 20 % at nutrition risk. Conclusion : A CGA
appears to be a useful way to detect new geriatric problems in those cancer patients and to
build recommendations to manage their global condition. In addition, it makes possible to
follow the evolution on the physical, psychological and social status of the patient. 
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PB8 137 A NOVEL WAY OF ASSESSING HEALTH AND VULNERABILITY IN
OLDER NEWLY-DIAGNOSED CANCER PATIENTS: RESULTS OF A PILOT
STUDY
V. GIRRE* (Institut Curie, Paris, France) 
M. PUTS(1), J. MONETTE(2), C. PEPE(4), M. MONETTE(1), L. PANASCI(5), M.
BASIK(5), G. BATIST(5), C. WOLFSON(6), H. BERGMAN(2) - (1) Centre for Clinical
Epidemiology and Community Studies, Jewish General Hospital McGill University
(Montreal, Canada); (2) Division of Geriatric Medicine, Jewish General Hospital McGill
University (Montreal, Canada); (4) Pulmonary medicine, Jewish General Hospital, McGill
University (Montreal, Canada); (5) Department of Oncology,Jewish General Hospital,
McGill University (Canada); (6) Division of Clinical Epidemiology, McGill University
Health Center, McGill University (Canada)

Introduction: Oncologists may have difficulty in determining appropriate treatment and
predicting complications in older patients. In this regard, the concept of frailty may be a
useful way to characterize their health, functional status and vulnerability. Methods:
Objectives: 1) To evaluate the recruitment and retention strategy and the feasibility of the
selected measurement tools 2) To describe the health and vulnerability of older cancer
patients and the adverse outcomes of treatment. Study Population: Cancer patients aged 65
and older referred to the Segal Cancer Center with a new diagnosis of breast, colorectal or
lung cancer, lymphoma or myeloma, able to give informed consent, life expectancy >3
months, who have not received cancer treatment in the previous five years. Results: 112
patients are included: mean age 74.32, 34 men and 78 women (response 72%). At 6
months follow-up 91 patients completed the interviews (81.3%), 14 died (12.5%) and 7
refused follow-up (6.2%). Most patients had a new diagnosis of breast or lung cancer. The
mean number of frailty markers at baseline (range 0-7) was 2.3, at 3 months, 2.4 and at 6
months 2.0. The most common frailty markers were slow gait speed, nutrition deficit and
low physical activity. 38 patients had one or more functional limitations, 39 patients had
disability in instrumental activities of daily living (IADL) and 13 had disability in activities
of daily living (ADL) at baseline. The most common functional limitation was unable to
walk a mile, the most common IADL disability was unable to do housekeeping activities
and the most common ADL disability was incontinence. Conclusion: It was feasible to
recruit and retain newly-diagnosed cancer patients but it required considerable time and
effort. The majority has vulnerability markers present at baseline. The functional status
over time fluctuates but returns to baseline status for most patients. 

PB8 138 PRACTICAL FUNCTIONING OF AN ONCO-GERIATRIC
READAPTATION UNIT (OGRU) 
C. LAZAROVICI* (AP-HP Hôpital Paul Brousse, VILLEJUIF, France) 
H. VINCENT(1), A. LAPLANTE(1), E. KAROUBI(1) - (1) Hopital Paul Brousse
(Villejuif, France)

Introduction Elderly cancer is a public health problem. More than half cancers occur after
the age of 70. The french cancer plan (Plan Cancer) recognizes the need to develop an
active policy of special care for elderly people with cancer. An onco-geriatric mission was
given to the french national institute for cancer (INCA). Pilot units of coordination in onco-
geriatrics (UPCOG) and OGRU were created in this context. Their major task was to
optimize the care of elderly people with cancer, taking into account their common
comorbidities and their sensitivity to adverse effects of treatment. We review
retrospectively the first year of functioning of one OGRU. Results The OGRU contains
actually 10 beds (gradually open) within a geriatric MCU of 35 beds. There was 31patients
(and 49 stays), including 52% of women and 48% of men, with an average age of 79.4
years. The most frequent cancer were digestive cancers (39%) and hematologic cancers
(26%). The most common hospitalization reasons were chemotherapy intercourse (41%)
and care support (39%). Most of patients had an advanced stage disease as they entered the
unit, 52% had metastatic cancer. Autonomy and cognitive functions were often less
damaged than in geriatric RU. Comorbidities (assessed by the CIRS-G) were higher. The
acute episodes and evolution to palliative care were more frequent. 35% of patients went
back home, 16% of patients died in the unit, 8% were transferred in palliative care unit.
Conclusion Because of burden of care, frequency of acute failures and complications, the
activity of OGRU is more similar to short-stay units, though without benefiting the same
resources. The frailty of patients often leads to an exclusive palliative care, needing a
necessary close collaboration with palliative care units. OGRU is adapted to the needs of a
growing number of patients. 

PB8 139 OVERALL SURVIVAL IN ELDERLY WOMEN WITH EARLY BREAST
CANCER
M. MOLINA-GARRIDO* (University Virgen de la Luz Hospital in Cuenca, Cuenca,
Spain) 
G. CARMEN(2), M. ANTONIA(3), S. JOSE ANTONIO(1), M. MARIA M(1), C.
MONICA(4), O. AMAYA(1), C. ALFREDO(2) - (1) Virgen de la Luz Hospital in Cuenca
(Cuenca, Spain); (2) Ramon y Cajal Hospital in Madrid (Madrid, Spain); (3) University
General Hospital in Elche (Elche (Alicante), Spain); (4) Geriatric Convalescence Unit in
Gerona (Gerona , Spain)

Background and purpose: Life expectancy and mortality rates for breast cancer are
improving in most countries. Age is the major risk factor for the development of breast

cancer. The current work assessed the independent contributions of age, comorbidities and
tumor features, to the outcome of elderly women with early breast cancer in University
General Hospital in Elche. Material and methods: Records of consecutive women aged >
or = 65 years with a histologic diagnosis of invasive and no metastatic breast cancer
between 1st January 2003 and 31st December 2006 and available medical information
were reviewed. Overall survival (OS) of patients was compared between tumoral and
patient characteristics. Results: There were 164 patients with a median diagnosis age of
73,66 years (range: 65,0-93,56 y). Of 8 patients who died during the study period, and all
of them died from their tumors. The 5-year OS rate was 88,3%. Mean of time to death was
27,34 months (range: 8,57-35,35 months). On univariant analysis, ECOG 2-4 vs ECOG 0-1
was associated with poor 5-year OS (57,9% vs 92,4%; p=0,002), so HER2 amplification vs
non amplification (77,4% vs 96,2%; p=0,011). No group of age (>70 vs <70 years),
Charlson index (3-7 vs 1-2), medication intake (5-10 vs 0-4), tumoral stage (III vs I-II), St
Gallen guidelines (high-intermediate risk vs low risk) or hormonal receptors (negative vs
positive) were associated to differences in OS. On multivariant analysis, none of all factors
were associated with a worse outcome. Conclusion: This study confirms that age was not a
predictive factor of poor overall survival in women older than 65 years with early breast
cancer. Just ECOG and HER2 overexpression were related to poor overall survival (just in
univariant analysis). Decision on treatment should not be taken just because of age. 

PB8 140 CYTOREDUCTIVE SURGERY COMBINED WITH PERITONEAL
INTRAOPERATIVE HEATED CHEMOTHERAPY FOR MANAGEMENT OF
PERITONEAL CARCINOMATOSIS IN 59 OLDER ADULTS OVER 65 YEARS. 
I. BEREDER* (CHU NICE, Nice, France) 
O. GUERIN(1), R. BOULAHSSASS(1),  A. COUDERC(1), V. MAILLAND(1),
P. PRAS(1), P. BROCKER(1), J. BEREDER(2) - (1) CHU Nice hopital de cimiez (NICE,
France); (2) CHU Nice hopital de l’archet (NICE, France)

Background: peritoneal carcinomatosis (PC) has long been regarded as a terminal disease
with short median survival. Recent success of new approach, combining surgery and
intraperitoneal heated chemotherapy (HIPEC) are reported. But in the most studies patients
over 65 years are excluded. We report our experience in this selected group of patients.
Methods: a retrospective study was performed to evaluate toxicity and to identify the
principal prognostic indicators with this combined treatment. All patients had
cytoreductive surgery and HIPEC. This population of patients was compared with younger
over the same period. We have excluded patient with frailty by comprehensive onco-
geriatric assessment based upon cognitive, nutritional assessment and cormorbidities.
Results: the study included 291 procedures in 249 patients between 2000 and 2008. 64
procedures were performed in 59 older patients (group1) and 227 procedures in 190
younger patients (group2). The principal etiologies of PC in group1 were recurrent ovarian
cancer (N=33), colorectal cancer (N=9), peritoneal mesothelioma (N=6), pseudomyxoma
(N=9) and sarcomatosis (N=2). No death occurred in post operative course and the
procedure related morbidity rate was 10%. 5 years overall and free survival rate were
respectively 33% and 15%. Median overall survival was 44 months and median disease
free survival was 13 months. There were no difference between group1 and 2 for survival.
Independent prognostic factors for survival by multivariate analysis were extent of
carcinomatosis, completeness of cytoreductive surgery and performance status.
Conclusions: therapeutic approach combining cytoreductive surgery with HIPEC may
achieve long-term survival in a selected group of patients with PC with acceptable
mortality and morbidity. For elderly patients, this treatment could be performed in selected
cases without frailty. 

PB8 141 IMPACT OF A GERIATRIC ASSESSMENT IN ONCOLOGY.A
RETROSPECTIVE STUDY ABOUT 59 OLDER PATIENTS WITH CANCERS. 
R. BOULAHSSASS* (Hopital de Cimez CHU de Nice, Nice, France) 
O. GUERIN(1), I. BEREDER(1), E. CHAMOREY(2), V. MAILLAND(1), E.
FRANCOIS(2), P. PRAS(1), A . COUDERC(1), P. BROCKER(1), A. THYSS(2) - (1)
CHU de NICE Hopital de Cimiez (Nice, France); (2) Centre Antoine Lacassagne (Nice,
France)

Introduction: The comprehensive geriatric assessment (CGA) is a useful tool to
determinate different groups of patients with different frailty levels (classification of
Balducci) .The goal of this study is to determinate if a CGA help in making therapeutic
decision in oncology. Material and methods: Data of 59 patients with cancer are analysed
retrospectively including a CGA by a unique operator between June 2005 and November
2008. The patients selected didn’t have a therapeutic’s decision when the CGA was done.
Results: the populaion have a mean age of 81 years ,66% of them have a digestive cancer
and 20% a breast cancer.The decision of treatment is according with the conclusion of the
CGA for 92% of the patients. After 6 months of follow up in the one, second and third
group according to the Balducci classification ,the global survey was respectively
86,%,84% and 54%.For 80% of the patients the staff use the CGA or the grade of Balducci
classification to justified the decision for the treatment.This classification is correlated
significantly with the treatment of chemotherapy. (p= 1,59 10-09**).Conclusion: Our data
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suggest that the CGA is a useful tool in clinical practice for helping the decision of cancer
treatment in elderly patients 

PB8 142 THE CONSTRUCTION OF ILLNESS RELATED KNOWLEDGE VARIED
AMONG PROSTATE CANCER PATIENTS AT THE BEGINNING OF
RADIOTHERAPY
S. RANKINEN* (University of Turku, Turku, Finland) 
S. SALANTERÄ(1), A. RYHÄNEN(2), K. TULUS(3), H. LEINO-KILPI(4) -
( 1 ) University of Turku, The Hospital District of Southwest Finland (Turku, Finland);
( 2 ) University of Turku, The Hospital District of Southwest Finland (Turku, Finland);
(3) University of Turku (Turku, Finland); (4) University of Turku, The Hospital District of
Southwest Finland (Turku, Finland)

Introduction Prostate cancer is one of the most frequent cancers in men and its prevalence
increases among older population. The cancer diagnosis can be a traumatic experience to
the patients because it has been traditionally considered as an illness which leads to the
death. We should know better patients´ thoughts about their illness, the learning strategies
they use during their illness, their knowledge expectations and motivation to care
themselves. The aim of the study was to find out how prostate cancer patients construct
their illness related knowledge. Methods and material The data were collected by an
interview and with two structured questionnaires, i.e. “Prostate Cancer Knowledge Test”
developed by the researchers in our study group, and previously developed and validated
“Learning Style Diagnostic” instrument (Romero-Simpson 1996). The patients (n=50, 26
of whom received hormonal therapy) were interviewed at the beginning of radiotherapy
between August and December 2007. The structured questionnaires were analysed
statistically. The interviews are analysed with the phenomenological psychological
method. The analysis of the interviews is going on and results are available in April, 2009.
Results The mean knowledge score was 13.10, standard deviation 3.36, range 3-21. Most
of the patients knew that the doctor makes a decision on the patient´s care together with a
patient (92 %) and that prostate gland is men´s sexual gland (88 %). Most of the patients
did not know that hormonal therapy causes permanent impotence (72 %). Patients used
different strategies in order to construct their knowledge. Some patients wanted to see the
results of their actions, some patients wanted to watch what is going on, and some patients
just wanted to understand things. Conclusion The nursing staff should have a possibility to
evaluate prostate cancer patients´ knowledge construction. This could help them to support
patients more individually. 

PB8 143 TREATMENT DECISION-MAKING BY OLDER INDIVIDUALS WITH
CANCER: ANALYSIS OF THE CONCEPT OF ‘PATIENT DECISION-MAKING’ 
F. STROHSCHEIN* (McGill University, Montreal, Canada) 
C. G. LOISELLE(1), F. A. CARNEVALE(2), H. BERGMAN(3) - (1) McGill University
School of Nursing, Jewish General Hospital (Canada); (2) McGill University School of
Nursing (Canada); (3) McGill University Departments of Geriatric Medicine, Medicine,
Family Medicine and Oncology, Jewish General Hospital (Canada)

Introduction: Treatment-related decision-making is often a concern for older individuals
with cancer. Variations in health and functional status among the elderly and physiologic
aspects of aging affecting cancer treatment present unique challenges. Treatment decisions
represent a difficult balance between quality and quantity of life. A better understanding of
older individuals’ decision-making processes and of factors influencing decision-making is
necessary to optimally support this group of patients and their families. This is an emergent
area of research and it is often lacking theoretical foundations to guide inquiry and
intervention. Purpose: This paper offers an in-depth analysis of ‘patient decision-making’
in the context of treatment-related decision-making among elderly individuals with cancer,
according to the criteria established by Morse and her colleagues. Methods: A computer-
generated search of scholarly works published in peer-reviewed journals was done to find
conceptual or theoretical papers whose specific focus was ‘patient decision-making’. A
second search was performed for treatment-related decision-making from the perspective
of elderly cancer patients and their families. Results: Elements of the concept of ‘patient
decision-making’ found to be central to the experience of older individuals with cancer
include: role of the family, interaction between patient, family and health care provider,
changes in decision-making over time, and post decisional appraisal. Certain assumptions
inherent in the concept may not be consistent with the experience of elderly individuals
with cancer. An individual’s decision may not be ‘rational’ in the way assumed by health
care professionals and patients may not perceive a choice where health care professionals
assume a choice has been presented. Factors influencing decision-making related to
patient, family, health care practitioners, health care interaction, system, environment, and
decision problem itself are identified. Conclusion: With attention to inherent assumptions,
the concept of ‘patient decision-making’ can provide a useful foundation for understanding
and investigating decision-making by elderly cancer patients. 

PB8 144 AN UNEXPLAINED FEVER
M. EMILIE* (CHU Limoges, Limoges, France) 
E. MATONNAT (1), M. PICAT(1), M. ARRESTIER(1), T. DANTOINE(1) - (1)CHU
Limoges, (Limoges, France)

Fever is observed at approximately 60% of the patients having a cancer. The difficulty is to
differentiate the secondary fever with the syndrome paraneoplastic, other causes of fever,
the infection and the side effects with the treatments. Test with non stéroidal anti-
inflammatory drugs described by authors would allow making this difference. 86 year old
man hospitalized for falls in a context of deterioration of the state general, associated a
recent hyperthermia 38, 5°C. Its antecedents include sideroblastic anemia, a narrow lumbar
channel not operated, cholecystectomy. Its treatment includes Oxazepam, Pantoprazole,
Citalopram, Aceprométazine, Diclofenac. For a few months have appeared an asthenia, a
dyspnea of effort and a weakness of the lower limbs explaining the recent falls. The
examination: paler, hyperthermia 39°C, without point of infectious call private clinic.
Results: Biology finds an inflammatory syndrome with CRP 113mg/l, hyperleucocytosis
12300 Giga/L polynuclear neutrophils thus that one weakens normochrome macrocytic for
which a myelogramme eliminates a transformation from the myelodysplasia.
Bacteriological taking away: blood culture, ECBU, search for BAAR, lumbar puncture are
negative. Radiological examinations: do not find a pulmonary infectious hearth, abdominal
ultrasonography is without characteristics and cardiac echography eliminates an
endocarditis.TDM thoraco-abdomino-pelvic which will reveal a suspect heterogeneous
lesion on the level of segments VII and VIII of the liver. The hepatic biopsy will conclude
with one hepatic metastasis little differentiated from an adenocarcinoma, digestive origin
to the exclusion of the colonist and rectum. The primitive neoplasia will remain unknown.
This clinical case evokes the difficulty among old patients polypathologic with
symptomatology varied to make the diagnosis of neoplasia. It is important to seek among
these patients with a persistent inflammatory syndrome associated a degradation of the
state general and the appearance of a dependence for the basal and instrumental activities
of the everyday life to seek one neoplasia.

PB8 145 IMPACT OF AN ONCOGERIATRIC PROGRAM IN A MEDICAL
ONCOLOGY UNIT
D. GOMEZ ABREO* (Centre Hospitalier Lyon Sud, Pierre Benite, France) 
M. BONNEFOY(1), G. FREYER(2), V. TRILLET-LENOIR(2), C. FALANDRY(2) -
(1) Centre Hospitalier Lyon Sud (PIERRE BENITE, France); (2) Centre Hospitalier Lyon
Sud (Pierre Benite, France)

Introduction: Oncogeriatric practice tends to get more structured. In 2005, International
Society of Geriatric Oncology (SIOG) “strongly recommended” a “Comprehensive
Geriatric Assessment-based approach”...“in elderly patients...”. In the same time, the
french national cancer institute (INCA) financed 15 pilot units to coordinate and
implement oncogeriatrics (UPCOG) on the french territory. We investigated, on a registry
basis, the local impact of this implementation on everyday practice in our medical
oncology unit. Patients and methods: three distinct and successive cohorts of elderly
patients (>70), identified respectively as “2005”, “2006” and “2007” were defined on a
registry basis using the date of the first medical visit in the unit. Patient characteristics,
extent of geriatric evaluation were analyzed and compared to international guidelines.
Results : Respectively 25, 44 and 62 patients were evaluated during 2005, 2006 and 2007.
Mean and median ages were respectively 77 and 76 in the whole group (extremes 70-95),
with a trend towards an increase from 2005 (mean:75, median:75, p=0,007) to 2007
(respectively 79, 78,5, p=0,11). In 2007, a comprehensive geriatric assessment was
recommanded at an institutionel level and effectively done in respectively 16%, 27% and
67% for 2005, 2006 and 2007 cohorts. Multidimensional geriatric assessment was realized
in respectively 28%,19% and 21% of the patients. Vulnerable (Balducci 2) and frail
(Balducci 3) patients represented respectively 41% and 8% of the patients treated between
2005 and 2007. During this time, patients with a poor performance status (PS=3, total
13%) tended to increase, from respectively 0% in 2005 to 23% in 2007 (p=0,0018).
Conclusions : Short term consequences of oncogeriatrics structuration in clinical practice
in our institution are the followings : (1) increase in total number of new visits (2)
compliance for international recommandations in more than two thirds of the patients (3)
Trends towards recruitment of older people, whose geriatric covariates are more frequently
deteriorated.

PB8 146 EFFECTS OF DIETARY CONJUGATED LINOLEIC ACID ISOMER ON
HEPATIC ANTIOXIDANT ENZYME SYSTEM IN 1,2-DIMETHYLHYDRAZINE-
TREATED RATS
Y. KIM* (HALLYM COLLEGE, CHUNCHEON, Republic of Korea) 

The study was designed to observe the effect of conjugated lionleic acid(CLA) on hepatic
level of malondialdehyde(MDA) and tocopherol, and antioxidant enzyme(superoxide
dismutase, glutathione peroxidase, glutathione-S- transferase, catalase) in rats. Male
Sprague Dawley rats aged 7 week were divided into 4 groups. Control group was beef
tallow(BT) and experimental groups were subdivided into 3 groups depending on CLA
isomer supplement, i.e. BT, CLA(M), CLA(C), CLA(T). All rats were fed experimental
diet containing total dietary fat at 14.5%(w/w) including CLA at 0.8% level for 14weeks.
Tocopherol level was significantly lower in rats fed CLA than BT. CLA had shown
significant decrease in hepatic level of glutathione-S-transferase activities in rats fed BT. In
microsomal lipid in rat fed CLA(C), the level of c9,t11 fatty acid was significantly
increased than rat fed BT. In microsomal lipid in rat fed CLA, the level of other CLA
isomers fatty acid was significantly increased than rat fed BT. MDA were negatively
correlated with tocopherol, other cla fatty acid and n3 fatty acid. Activities of GST in
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hepatic cytosolic fraction were positively correlated with tocopherol and c9,t11 cla fatty
acid. In conclusion, CLA isomer supplemantation could be reduced the level of total
tocopherol for the reason of increased MDA. In CLA isomer supplemantation, tocopherol
was used for eliminated MDA and GST was suppressed. These results might suggested
that CLA isomer supplemantation could acted as pro-oxidant rather than antioxidant. And
in hepatic microsomal membrane, c9,t11 CLA isomer fatty acid was incorporated with
high level. However, t10,c12 CLA isomer fatty acid was incoporated with a trace of level.

PB8 147 THE NURSING ROLES IN ENHANCING THE CERVICAL CANCER
SCREENING PARTICIPATION AMONG THE ELDERLY WOMEN IN HONG KONG.
A. WONG* (The Open University of Hong Kong, Kowloon, Hong Kong) 

Introduction: Cervical cancer was the fifth most common cancer in females in Hong Kong
in 2006. According to the Hong Kong Cancer Registry, there were 459 new cases of
cervical cancer, accounting for 4.2% of all new cancer cases in females. Both incidence
rate and mortality rate generally increase with age with a peak at the age group of 65-69
and the group of 85 and above, respectively. Although screening for cervical cancer
reduces the risk of developing the disease, the coverage of screening in women aged
65 years or above is less than 10% in Hong Kong. Most of them did not adhere to regular
screening and many of them had never had the opportunity to have it done before. Methods
and materials: Literature review shows that local public elderly health centres where health
assessment is conducted for elderly women aged 65 and above, about 30% eligible for Pap
smear screening declined. Acceptance of Pap smear examination is affected by the level of
knowledge about cervical cancer and Pap smear screening, perceived pain or fear of pain
during the test and the gender of health care professionals. Results: Female nurses who are
trained as the accredited smear takers in Hong Kong play an important role in enhancing
the screening uptake rates of the elderly. Researches reveal that the related counseling
component in the training and screening program was found deficient. A study is now
being carried out to investigate whether positive attitudes towards cervical cancer
screening could be nurtured among elderly women with increased counseling by nurses.
Conclusion: Nurses play the roles of educator, facilitator, advocate, carer and smear takers
in the cervical cancer screening program. It is reasonable to hope that with a better
educated elderly population and increased health awareness, the screening uptake rate will
be improved and the prevalence of cervical cancer among them will be minimized. 

PB8 148 THE 6-MIN WALK TEST AND BODY COMPOSITION IN ELDERLY
COPD PATIENTS WITH DEPRESSIVE SYMPTOMS
A. DORNELAS DE ANDRADE* (Universidade federal de Pernambuco, Jaboatâo dos
Guararapes, Brazil) 
P. MARINHO(1), J. CRUZ(1), A. GAMA(1), I. BEZERRA(1), D. LOS(1), R. SOUZA(1),
M. SANTANA(1), R. GUERRA(2) - (1) Departamento de Fisioterapia - Universidade
Federal de Pernambuco (Recife, Brazil); (2) Departamento de Fisioterapia - Universidade
Federal do Rio Grande do Norte (Natal, Brazil)

Depressive symptoms compromise the functional capacity of patients with chronic
obstructive pulmonary disease possibly due to alterations in body composition. It is not
known if encouragement during walk tests influences this performance. We assessed the
level of obstruction, body mass index, fat-free mass, fat mass and fat-free and fat mass
indices, 6-minute walk test, number of comorbidities and the presence of depressive
symptoms in 40 patients with stable chronic obstructive pulmonary disease. Depressive
symptoms occurred in 22.5% of the men. Muscle depletion began to occur at the mild
obstruction level in the asymptomatic individuals, and at the moderate level in those with
depression. The distance walked was lower than expected and walk time with
encouragement was longer in the asymptomatic group. Body mass index was correlated
with walk time in the asymptomatic group, which walked with verbal encouragement.
Encouragement did not seem to be decisive for performance on the test. Depletion
occurred at the onset of the disease and none of the patients were medicated for depressive
symptoms. 

PB8 149 SERUM LEVELS OF LOW DENSITY LIPOPROTEIN CHOLESTEROL IN
PATIENTS ADMITTED TO MID STAY GERIATRIC HOSPITAL 
J. JAFARBAY* (Les Abondances, Boulogne Billancourt, France) 
H. ANGLARET(2), E. LAMAS(1), Y. DOUDIBA(1), J. ARVIEU(1) - (1) Centre de
Gérontologie (Boulogne Billancourt, France); (2) Hopital Saint Cloud (Boulogne
Billancourt, France)

Introduction: The AFSSAPS recommended as target a low-density lipoprotein cholesterol
(LDL-C) level of <1 gr/l (2.6 m mol/l) for patients with high risk for cardiovascular events.
Reducing LDL-C levels lowers the risk of consequences of cardiovascular disease.
Objective: The goal of this study was to evaluate the profile of LDL-C in patients with
high risk for cardiovascular events. Methods: During 18 months serum levels of LDL- C
were measured in fasting samples of patients admitted to mid stay geriatric hospital and
with risk for cardiovascular events. Patients with thyroid, renal deficiency and digestive
cancer were excluded. In our study we did not differentiate patients receiving lipid
lowering therapy. Results: 220 patients were measured for serum LDL-C (140 women, 80
men) aged 70 years and older. 90 patients had very high risk factors, or were admitted after

acute events (myocardial infarction, acute heart failure, cerebral stroke). 44% (44/90) of
these patients had higher levels of LDL-C than recommended. 50% of them (22/44) or
24% of patients with very high risk factors and high levels of LDL-C were hospitalized for
acute events (myocardial infarction, stroke) compared to 0.06% patients with lower levels.
27% of patients with two risk factors had high LDL-C (>1.6 gr/l). Conclusion: Results
from this study showed high incidence of acute cardio –cerebral events in elderly with high
risk factors and LDL-C levels. It is important for health care professionals to address the
lipid lowering therapy in the elderly at hospital discharge and attempt to achieve the
recommended LDL-C targets during follow-up. AFSSAPS : agence Française de sécurité
sanitaire des produits de santé. 

PB8 150 ANTIANGINAL EFFICACY OF THE SELECTIVE IF CURRENT
INHIBITOR IVABRADINE IN ELDERLY PATIENTS WITH STABLE ANGINA
O. HANON* (Hopital BROCA- LA ROCHEFOUCAULT, Paris, France) 
J. EMERIAU(1), G. BERRUT(2), M. PACCALIN(3) - (1) Hopital Xavier Arnozan
(Pessac, France); (2) Centre Hospitalier Bellier (Nantes, France); (3) Chru la Miletrie
(Poitiers, France)

Background: Ivabradine, a selective inhibitor of the pacemaker If current, is a novel heart
rate–reducing agent with proven anti-ischemic and antianginal efficacy in stable angina.
Since the prevalence of stable angina increases sharply with age, it was of interest to
confirm the efficacy and tolerability of ivabradine in elderly patients. Method: Data on
frequency of angina attacks, short-acting nitrate (SAN) consumption, and heart rate (HR)
were pooled from five randomized trials in patients with stable angina receiving ivabradine
5, 7.5, or 10 mg bid for 3 or 4 months. The whole population of 2425 patients was
subdivided for analysis into elderly (aged 65 and over; n=838) and very elderly (aged 75
and over; n=91) subpopulations. Results: Ivabradine reduced HR similarly in elderly (-
11.6±11.3 bpm) and very elderly (-12.0±11.1 bpm) patients. Angina attack frequency and
SAN consumption decreased substantially by almost 60% (change in number of angina
attacks from baseline was -1.7±3.6 in elderly, and –1.5±4.1 in very elderly population).
These values are similar to those for the whole population. Only 1.4% of patients withdrew
due to sinus bradycardia in the whole ivabradine group. This percentage was even smaller
in the elderly (1.2%) and 0% in very elderly. There were no withdrawal of treatment due to
AV blockade in both elderly subpopulations. Conclusion: Antianginal efficacy and
tolerability of ivabradine in stable angina are maintained in elderly, even in those aged 75
and over. Since coronary artery disease increases in prevalence with age and is becoming a
major public health concern in the elderly, these results may have important clinical
implications. 

PB8 151 HEAD ROTATION INDUCED HYPOTENSION IS COMMON IN OLDER
PERSONS WHO FALL. 
Y. SCHOON* (University Medical Centre St. Radboud, Nijmegen, The Netherlands) 
S. RONGEN(1), A. BOS(1), J. CLAASSEN(1) - (1) University Medical Centre
St Radboud (Nijmegen, The Netherlands)

INTRODUCTION: Carotid sinus hypersensitivity (CSH) is frequently found in older
fallers. It is generally accepted that triggers such as head rotation cause hypotensive
episodes in patients with CSH, and patients are advised to avoid such triggers. However,
the actual influence of these triggers on blood pressure (BP) and heart rate in patients with
CSH has never been published. We examined whether head rotation induces hypotension
(HRIH) and if it is related to the presence of CSH. METHODS AND MATERIALS:
Cross-sectional study in older persons visiting the fall and syncope clinic of the university
hospital Nijmegen. All patients underwent carotid sinus massage (CSM) and head rotation
test (HRT). Beat-to-beat BP was measured with the photoplethysmographic method
(Finometer). CSH was defined as an asystole of at least 3 seconds and/or a drop in systolic
BP (SBP) of at least 50 mmHg, in response to CSM. A positive HRT was defined as a drop
in SBP of at least 20 mmHg in response to head rotation to the right or left side or
hyperextension. RESULTS: In n=105 patients (mean age 79 years) HRIH was found in 41
patients (39%). Patient with HRIH were 3 times more likely to have CSH (p = 0.004). In
58% of all patients with CSH (n=61) head rotation induced hypotensive episodes. The
mean decrease in SBP during HRIH was 32.9 mmHg (SD ± 12.7); this was similar for the
different types of rotation and was similar for patients who did and did not fulfill criteria
for CSH. Both CSH and HRIH did not cause subjective symptoms in 83%.
CONCLUSION: Head rotation is an important cause of hypotension in older persons who
fall. In 50 % of patients with CSH, head rotation induced hypotension, supporting the
instruction to avoid such triggers. 

PB8 152 OLDER PATIENTS WITH ST-ELEVATION MYOCARDIAL
INFARCTION BENEFIT FROM PRIMARY PCI WITHIN A MYOCARDIAL
INFARCTION NETWORK
A. BRAUN* (Bethanien Hospital- Geriatrics Centre at the Univerity of Heidelberg,
Heidelberg, Germany) 
A. RILLIG(2), U. MEYERFELDT(2), W. JUNG(2), P. OSTER(1), R. BIRKEMEYER(2) -
(1) Bethanien Hospital (Heidelberg, Germany); (2) Schwarzwald- Baar- Hospital
(Villingen-Schwenningen, Germany)
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Introduction: Primary PCI (PPCI) is first-line therapy for patients with acute ST-elevation
myocardial infarction (STEMI). Aim of this prospective study is to investigate incidence of
acute complications in older patients with STEMI after PPCI. Patients and methods: All
patients with acute ST-elevation myocardial infarction transferred to our institution for
PPCI (n=400) between 1/2005 and 10/2007. Patients aged 70 years (group 1), n=125, 6;
mean age 77.5±4.9 years are compared to younger patients aged<70y (group 2). Results:
Older patients less frequently showed hyperlipoproteinemia (group 1 vs. group 2: 43.2%
vs. 55.6, p=0.021) and smoking habits (15.2% vs. 48.4%, p<0.001). However, arterial
hypertension (72.8% vs 52.7, p<0.001), diabetes mellitus (26.4% vs 16.1%, p=0.015),
coronary artery disease (20% vs 10.2%, p=0.007), previous myocardial infarction (15.2%
vs 7.6%, p=0.019), and left main stem involvement or 3-vessel-disease (40.8% vs 21.8%,
p<0.001) was more frequent in older patients. In 96% (n=120) of older patients PPCI was
successful. Between groups the success-rate of PPCI and TIMI-flows did not differ
significantly as well as major- (4% vs 1.8%, p=0.195) or minor- bleedings (8% vs 5.1%,
p=0.256). However, older patients received stent implantation (91.2% vs 96.7%, p=0.019),
drug eluting stents (38.4% vs 71.3%, p<0.001), and abciximab (69.6% vs 92%, p<0.001)
less frequently. In-hospital mortality of older patients was low (10.4%). Door-to-balloon-
time did not differ (32.5± 1.3 min vs. 29.9±0.9 min, p=0.1). However, in the older group
pain-to-balloon (257.8±13.6 min vs 211.6±7.45 min), pain-to-first-medical-contact
(147.5±13.7 min vs 117.4±7.5 min, p=0.038) and first-medical-contact-to-balloon
(104.9±3.7 min vs 95.4±2.2 min, p=0.021) times were longer. Summary: In this infarction
network primary PCI is an effective and save treatment strategy for eligible older patients
with acute ST-elevation myocardial infarction. 

PB8 153 STROKES AND PRESSURE SORE IN A GERIATRIC SUB ACUTE CARE
UNIT
S. HAULON* (GHU Broca - La Collégiale - La Rochefoucauld (APHP), Paris, France) 
V. GAUTIER(1), A. SAUTEREAU(1), F. BLOCH(1), L. JOFFREDO(1),
T . JOUCDAR(1), M. MANKOUR(1), G. ABITBOL(1), N. CHARASZ(1) - (1) GHU
Broca - La Collégiale - La Rochefoucauld (APHP) (Paris, France)

Introduction : In France, strokes represent the 3rd cause of mortality, after cardiovascular
pathology and cancers, with an annual incidence of 125.000 new cases. Loss of mobility
constitutes a risk factor of pressure sore and stroke represents the first cause of dependence.
Our objective was to analyze the presence of pressure sore of patients hospitalized in a
geriatric sub acute care unit after a stroke. Materials and methods: From January 2006 to
June 2008 we retrospectively collected the presence of pressure sore for all the patients with
stroke in our geriatric sub acute care unit . Results: 169 patients were included (47 women
and 122 men) with a mean age of 84.5±6.9 years, a mean hospitalization duration of 52 ±
26days and a early death rate of 15.4%. After rehabilitation, 31.4% of the subjects were
autonomous for walking, 20.7% needs help for walking and 47.9% had lost totally their
autonomy. 38 patients had a wound with a mean number of wound of 2 ± 2.1 per patient.
17.7% of the population had one or more pressure sore. 9 elderly subjects developed their
pressure sore in the unit. 9 pressures sores were on the heel and 16 on the sacrum. 13.3% of
stage I, 43.3% of stage II, 26.7% of stage III and 16.7% of stage IV. The patients with total
hemiplegia (41.4%) had significantly more often a pressure sore (p=0.03), as those who lost
totally their autonomy (p<0.0001). The elderly subjects with pressure sore had an
albuminemia significantly lower than those without pressure sore (p=0.0001). Conclusion:
We find more pressure sore among patients presenting a major loss of autonomy or severe
hemiplegia. This study confirm that the loss of autonomy after a stroke constitutes one of
the well-known supporting factors of pressure sore. 

PB8 154 ACEBUTOLOL, A DELAYED-ACTION BOMBER
S. MARILIER* (University hospital of Dijon, Dijon , France) 
M. EMMANUEL(1), D. SOFIA(1), M. ISABELLE(1), M. PATRICK(1), P. PIERRE(1) -
(1) Internal medicine and geriatrics Centre de Champmaillot (Dijon, France)

Iatrogenic diseases should be more often suspected despite the difficulty to diagnose : this
case report is an example. A 75-year-old woman was hospitalized for a persistent
pneumopathy of the left upper lobe despite amoxicilline-clavulanic acid treatment. Her
medical history consisted of breast cancer, cardiac arrhythmia treated by acebutolol for ten
years, primary tuberculosis of the lungs, iodine allergy. clinical exam showed an asthenia,
a dry cough, a left basithoracic pain and a well- endured dyspnea and crepitations of the
left upper pulmonary lobar.), 3Initial biological screening showed hyperleucocytosis
(13000/mm ), and inflammatory syndrome [C-reactive3thrombocytosis (742000/mm
protein (CRP) 129 mg/l, erythrocyte sedimentation rate 91 mm/h]. The NT-proBNP rate
was 134 pg/ml (normal < 300). The spit bacteriological analysis was normal and did not
found pneumococcus or BK. Blood culture did not found any bacteria. Mycoplasma and
chlamydiae serologies, BK skin test were negative. The x-ray showed an alveolar
condensation in the left upper lobe. Despite different antibiotics, there was no clinical or
biological improvement. Moreover, a new site of right pulmonary crepitations appeared. A
CT scan showed a left alveolar condensation. Pulmonary embolism was dismissed. The
bronchoscopy and broncho-alveolar washing did not found any abnormality. In front of no
etiological diagnosis and because of the patient’s treatment, an iatrogenic pneumopathy
due to acebutolol was suspected. Acebutolol was substituted by verapamil and a
corticotherapy (60mg per day) was started. A rapid clinical and biological improvement
was noted with decrease of dyspnea and C reactive protein rate (19 mg/l) in three day. The

iatrogenic pneumopathy is often an exclusion diagnosis after large investigations.
Regarding acebutolol, interstitial pneumopathy and Bronchiolitis Obliterans Organizing
Pneumonia (BOOP) are reported. This case and his good evolution with corticotherapy
speak in favour of a delayed acebutolol iatrogenic pulmonary effect . 

PB8 155 VITAMIN K ANTAGONISTS OVERDOSE PREDICTIVE FACTORS IN
ELDERLY PATIENTS
C. DJIAN* (Hôpital Pierre Garraud, Lyon, France) 
G. GIROUIN(1), A. GUILLERMET(1), M. DUCHER(2), L. BOURGUIGNON(1) -
(1) Hospices Civils de Lyon, Hôpital Pierre Garraud (Lyon, France); (2) Hospices Civils de
Lyon, Hôpital Antoine Charial (Francheville, France)

Introduction: Vitamin K Antagonists (VKA) are widely used anticoagulant drugs, but show
low therapeutic index and significant interindividual variability. As many interactions are
observed with these drugs and with the high prevalence of polypathology in geriatric
patients, elderly are particularly at risk. Our objective was to identify, in hospitalized
elderly patients, the predictive factors of VKA overdoses. Methods and materials: A
retrospective analysis was undertaken in Pierre Garraud Hospital (Hospices Civils de
Lyon), including all patients treated with a VKA during one year. Anthropometric,
biological, clinical information and drug-drug interactions were collected. Moderate
overdose (INR>5) or high severity overdose (INR>7) occurence was recorded. Therefore, a
multivariate analysis was conducted using SPSS software in order to identify links between
supra-therapeutic INR (variable to explain) occurence and information recorded for each
patient. A logistic model was chosen, and explanatory variables were integrated using a
step-wise methodology. Results: 221 patients were included in the study. The total number
of supra-therapeutic INR was 52 (with 20 patients with INR > 7) representing 23.5% of
considered patients. The final model retains 26 variables and has 75% of sensitivity and
91% of specificity. Model R-Squared is calculated at 0.43 and Area Under ROC Curve is
0.9. Liver and renal function markers, and amiodarone or valproic acid concomitant
administration also seems to be significantly linked with VKA overdose occurrence.
Conclusion: The model shows good predictive capabilities. The key variables selection has
led to a precise identification of patients subgroups subject to considerable overdose risk.
A complementary analysis by a Bayesian neural network enables us to assess the
consequences of changes in the characteristics of our population about the overdose risk.

PB8 156 STROKE AND NUTRITIONAL STATUS IN A GERIATRIC SUB ACUTE
CARE UNIT
A. SAUTEREAU* (GHU Broca - La Collégaile - La Rochefoucault (APHP), Paris,
France) 
V. GAUTIER(1), F. BLOCH(1), S. HAULON(1), L. JOFFREDO(1), T. JOUCDAR(1),
M. MANKOUR(1), G. ABITBOL(1), N. CHARASZ(1) - (1) GHU Broca - La Collégaile -
La Rochefoucault (APHP) (Paris, France)

Introduction: In France, strokes represent the 3rd cause of mortality, after cardiovascular
pathology and cancers, with an annual incidence of 125.000 new cases. Because dysphasia
and swallowing disorders are frequent after a stroke, itconstitute a risk factor of
malnutrition. Our objective was to analyze the nutritional status of patients hospitalized in
a geriatric sub acute care unit after a stroke. Materials and methods: From January 2006 to
June 2008 we collected the serum albumin dosage for all the patients with stroke in our
geriatric sub acute care unit . Results: 169 patients were included (47 women and 122 men)
with a mean age of 84.5±6.9 years, a mean hospitalization duration of 52 ± 26days and a
early death rate of 15.4%. 43.8% of the elderly subjects had swallowing disorders at the
commencement of the hospitalization, and 24.8% at the end. 3% of the patients had
gastrostomy and 13.6% had naso-gastric probe at the commencement of the
hospitalization, and respectively 4.7% and 3.5% at the end of the hospitalization.
Gastrostomy (p=0.03) and naso-gastric probe (p=0.01) were significantly more often found
for patients with swallowing disorders. The average albuminemia at the commencement of
the hospitalization was 32.8±4.0 g/l and 33.2±4.3 g/l at the end of the hospitalization.
Albuminemia was significantly lower for patients with swallowing disorders (p<0.001),
with gastrostomy (p=0.02), or with naso-gastric probe (p=0.02). The patients with a total
loss autonomy (p<0.0001) and those with complete hemiplegia (p=0.03) presented more
often a malnutrition. It was also found that subjects with pressure sore had a significantly
lower albuminemia level than those without (p=0.0001). Conclusion: The stroke patients
presented a risk of malnutrition and this more especially as the loss of autonomy was
marked. 

PB8 157 CENTRAL ANGIOTENSIN II-MEDIATED HYPERTENSIVE
RESPONSES TO RESTRAINT STRESS ARE DIMINISHED WITH AGE
B. ERDOS* (University of Florida, Gainesville, United States) 
M. WOODS(1), B. BASGUT(1), I. CUDYKIER(1), M. WHIDDEN(1), R. TAWIL(1),
A. CARDOUNEL(2), P. SCARPACE(1), N. TUMER(1) - (1) University of Florida, Dept
of Pharmacology and Therapeutics (Gainesville, United States of America); (2) University
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of Florida, Dept of Physiology and Functional Genomics (Gainesville, United States of
America)

Introduction Central angiotensin II (Ang II) and NADPH-oxidase-dependent superoxide
production play a key role in the regulation of stress-induced BP elevations. However, the
effect of age on cardiovascular stress responses and central AngII signaling are not fully
understood. Therefore, we tested the effects of centrally infused losartan, an Ang II type-1
receptor (AT1) inhibitor on resting BP, heart rate (HR) and spontaneous baroreflex
sensitivity (sBRS), as well as on restraint stress-induced BP and HR responses in young
and old rats. Methods and Materials BP and HR were measured using radiotelemetry in 5
month-old (n=7) and 27 month-old (n=6) male F344xBN rats. Losartan (15 μg/ μL/ hour)
or vehicle was infused intracerebroventricularly for 3 days with osmotic minipumps.
Restraint stress was induced using acrylic cylinder restrainers for 20 min. Results Old rats

had significantly higher resting BP (104.1±1.0 mmHg), lower HR (311±4 min- 1) and
lower sBRS (-0.062±0.048 ms/mmHg) compared with young (95.9±1.2 mmHg; 335±4

min-1; 0.141±0.028 ms/mmHg, p<0.05). Losartan had no effect on resting BP and HR in
either the young or old rats; however, it significantly reduced sBRS in young animals,
while it had no effect on sBRS in old rats. Restraint stress induced rapid BP and HR
increases in both young and old; however, changes were significantly reduced in the old
rats. Losartan significantly inhibited stress-induced BP increases in young rats, while it had
no effect on HR responses. In contrast, in the old rats, both BP and HR responses remained
unaffected by losartan. In addition, hypothalamic protein expressions of AT1 receptor,
NADPH-oxidase p47phox subunit, CuZn-superoxide dismutase and catalase decreased
significantly with age, while oxidative stress, as indicated by ascorbate radical levels,
increased. Conclusion Resting BP increases with age, but hypertensive responses to stress
diminish with age due to a decline in AngII-mediated central mechanisms.

PB8 158 PERCUTANEOUS ENDOSCOPIC GASTROSTOMY (PEG) MORTALITY
IN STROKE PATIENTS.
R. WILLIAMS* (St Peters Hospital, Chertsey, Chertsey, Surrey, United Kingdom) 
M. STOREY(1), S. ISACC(1), B. MANDAL(1) - (1) St Peters Hospital, Care of Elderly
Department (KT16OPZ, United Kingdom)

INTRODUCTION: Percutaneous endoscopic gastrostomy is (PEG) is a well recognised
mode of feeding in patients with swallowing difficulties. Limited evidence is known on
long term mortality in stroke patients feeding via PEG. In this study we looked into the
long term survival of stroke patients following PEG insertion and indicators which may
predict outcome. METHODS AND MATERIALS: Patient data was collected on all PEG
insertions from 2004, 2007 and 2008 in a District General Hospital. 3 and 6 month
mortality data were obtained from General practitioners record, care homes and family.
Risk stratification tool and awareness of poor prognostic factors were made aware amongst
physicians in 2004, while SPH set-up a stroke unit in 2007. RESULTS: A total of 90
patients (26, 42, and 22 in 2004, 2007 and 2008 respectively) in three years were included.
Three and six month’s mortality for patients who had PEG following stroke were 44% and
47.5% respectively. Of the stroke patients cumulative 3 and 6 month mortalities were
calculated in 2004, 2007 and 2008. Long term mortality decreased from 44% to 35.7%.
The factors which contributed towards decrease in mortality were lower age and a
multidisciplinary team decision for PEG in a stroke unit. CONCLUSION: In our study we
found – 1. 52.5% of patients who had a PEG following a stroke were alive after six
months. 2. Lower age and PEG decision by a multidisciplinary team in a stroke unit were
main contributory factors for better outcome. 3. Further studies are needed to assess other
contributing factors influencing long term survival in stroke patients with PEG feeding. 

PB8 159 CARDIAC REMOTE TELEMETRY IN A GERIATRIC ACUTE CARE
UNIT: A DIAGNOSTIC TOOL.
M. MEURICE* (Saint Augustin Hospital Group, MALESTROIT, France) 
P. LE DEUN(1), P. DA COL(1), L. GARNIER(2), F. PINOCHE(1) - (1) Saint Augustin
hospital group (Malestroit, France); (2) Alphonse Guerin hospital (Ploermel, France)

INTRODUCTION : Cardiac Remote Telemetry (CRT) is a continuous cardiac rhythm
recording system transmitted by radio waves to a PC. Such a system was installed in a
geriatric acute care unit. METHODS AND MATERIALS : 277 patients were admitted
under CRT from January 2007 to December 2008. Indications and cardiac rhythm and
conduction troubles diagnosed by the CRT were analysed. RESULTS : The mean age +/-
standard deviation was 84,2 +/- 5,9 years. Most frequent indications were falls with
presumption of faintness (58,5%) , arrhythmias (19,1%), cerebral infarction (14,1%),
dizziness (4%). Rhythm or conduction troubles were found in 151 patients (54,5%). In 134
cases (48,4%), it led to cardiologist consultation, and in 120 cases (43,3%) to changes in
therapeutics. 5 patients (1,8%) were transferred to an intensive care unit, and in 11 other
cases (4%) pace-makers were implanted. CONCLUSION: In accordance with the good
practice in French geriatric acute care units, CRT has to be restricted to being a diagnostic
or treatment management tool. Patients considered to be at high risk of life threatening
dysrhythmia mustn’t undergo CRT in such a unit. Patients were admitted to CRT on four
conditions: 1 indication to cardiac rhythm recording, 2 necessity to be hospitalized, 3 no
early indication to intensive care unit, and 4 intention to take abnormalities into account. In
our experience CRT is non invasive and is easily tolerated. It appears to be a useful tool in

elderly, which often associates polypathology, atypical clinical presentation, social
loneliness and dependence, and therefore requires a single place for care and second line
complementary examinations. This survey shows that CRT is efficient in the management
of number of patients in geriatric acute care units. 

PB8 160 LATE ONSET MYASTHENIA GRAVIS. A DISEASE TO TAKE INTO
ACCOUNT. A CASE REPORT.
J. BLAZQUEZ* (TOLEDO HOSPITAL, TOLEDO, Spain) 
J. GIL MORENO(1), G. MARTINON TORRES(1), N. PARRAS GARCIA DE LEON(1),
N. FERNANDEZ MARTINEZ(1) - (1) Ciudad real hospital (Ciudad real , Spain)

INTRODUCTION Myasthenia gravis (MG) is an autoimmune disorder of the
neuromuscular junction that causes muscle weakness and fatigue.MG mainly affects young
adults and is uncommon after the age of 50 years. The disease occurs, for the most part, in
the third decade, and is rare before the age of 15, or after70. In approximately 60 per cent
of the patients the disease develops between the ages of 20 and 40. The prevalence of
myasthenia gravis (MG) among middle-aged and older patients has increased. It is often
misdiagnosed. METHODS AND MATERIALS We report a case of an 87-year-old white
female at the Acute Geriatric Unit in Ciudad Real General Hospital. Past history reveals
hypertension, multinodular goiter, hip fracture and isquemic stroke three months earlier.
As consequence of the stroke the patient experienced dysfagia. RESULTS The patient
referred weakness and fatigue, palpebral ptosis present since two months ago and she
continued with dysphagia. MRI showed small periventricular lacunar infarcts. Thoracic CT
revealed no thymoma. Acetylcholine receptor antibody test was positive: 94.44nmol/L.
Electromyogram detected abnormal and severe postsynaptic neuromuscular transmission.
This case portrays the misdiagnosis of an ischemic stroke that was made at the initial
presentation three months earlier. Treatment with corticosteroids and anticholinesterase
drugs (piridostigmin) was initiated with a significant and maintained improvement.
CONCLUSION Bulbar signs as dysphagia might be misdiagnosis as ischemic stroke.
Myasthenia gravis mimicking stroke in elderly patients. The prevalence of MG among
older patients is increasing and we have to take into account in the diagnosis. 

PB8 161 MECHANISMS OF AGE-RELATED CHANGES OF OXYGEN-
TRANSPORTATION FUNCTION OF BLOOD
O. KORKUSHKO* (Institute of Gerontology of the AMS of Ukraine , Kiev, Ukraine) 
L. IVANOV(1), A. PISARUK (2), N. CHEBOTAREV(3) - (1) Institute of Gerontology of
the AMS of Ukraine (Kiev, Ukraine); (2) Institute of Gerontology of the AMS of Ukraine
(Kiev, Ukraine); (3) Institute of Gerontology (Kiev, Ukraine)

Introduction. The morphological and functional changes, developing with ageing, lead to
the development of hypoxia, which nowadays is considered now not only characteristic
feature of ageing, but also as a factor, that accelerates its development. Therefore, the
question of the mechanisms of developing hypoxia, its role and its correspondence to the
factors defining it, is of a considerable theoretical and practical interest. And it hasn’t been
studied sufficiently. In particular, we are not sure of the role of blood system in the
development of hypoxic shifts with elderly and old people. The purpose of the present
research is to study the mechanisms of age-related changes of oxygen-transportation blood
function. Methods and materials. Blood gases and oxyhemoglobin dissociation curve of 62
elderly and aged practically healthy people of 60-92 and of 18 healthy young people of 19-
30 have been analyzed, with the device DCA-1 (produced by “Radiometer”, Denmark).
The concentration of ATP in erythrocytes was defined by the method of a thin-layer
chromatography, and the 2,3-DPG – was defined enzymaticaly with the reagent produced
by “Sigma” (USA), and the concentration of K+ and Na+ in erythrocytes was defined by
the method of flame photometry. Results. Elderly and old people showed the decrease of
pO2 in the arterial blood as a result of poor coordination of ventilation and blood flow in
the lungs. In response to arterial hypoxemia, elderly persons show a shift of
oxyhemoglobin dissociation curve to the right that facilitates the rebound of oxygen to
tissues. At the same time, they do not show an increase of concentration of 2,3-DPG in
erythrocytes which is a basic modulator of affinity of haemoglobin to oxygen. The research
has shown, that with ageing there is a slow down of glycolysis in erythrocytes, the decrease
of concentration of ATP, and of the activity of Na+, K+ -ATPase, the decrease of [K+],
growth of [Na +] and the decrease of intraerythrocytes pH. Conclusion. The shift of the
oxyhemoglobin dissociation curve to the right with ageing improves rebound of oxygen to
tissues that has adaptive value with arterial hypoxemia. The reason of this shift is the
decrease of intraerythrocytes pH (Borh effect) as a result of the distortion of the energy
metabolism of erythrocytes. The facilitated rebound of oxygen by oxyhemoglobin with
elderly and old people does not compensate the influence of the factors, causing
deterioration of the oxygen supply of tissues with ageing. 

PB8 162 CARDIOVASCULAR DISEASE AND NUTRITION RISK AMONG
THOSE LIVING TO ADVANCED AGE
R. TEH* (University of Auckland, Auckland, New Zealand) 
C. WHAM(2), N. KERSE(1), R. DOUGHTY(3) - (1) University of Auckland (Auckland,
New Zealand); (2) Massey University (Auckland , New Zealand); (3) University of
Auckland (Auckland, New Zealand)
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Introduction In New Zealand an increase of 507% is expected in the oldest old population
between 2006 and 2051. More than 45% of older New Zealanders are affected by
cardiovascular disease (CVD). Physical measures of height, weight and body composition
possibly influenced by dietary factors and can modify cardiovascular risk. The aim of this
study was to examine associations between CVD, physical parameters and nutrition risk in
those of advanced age. Methods and materials A cross-sectional study of 112 participants
aged 85 years (75-79 for Maori) from three locations (urban and rural) in New Zealand
measured comprehensive health and physical assessments including height, weight and
body composition. Face-to-face interviews were conducted using the 14-item validated
questionnaire SCREEN II (Seniors in the Community: Risk evaluation for eating and
nutrition, Version II). Fasting blood samples were collected. Results A total of 107 (96%)
of the participants completed the study (43% men). Sixty six participants (62%) reported to
have clinically manifest CVD (52% men). The mean SCREEN II score was 48.3+/-6.0
(range 29-58 out of a maximum score of 64). Those with CVD had no greater nutrition risk
versus those with no CVD as evidence by SCREEN II score (47.9+/-6.1 vs 49.2+/-5.9;
p>0.05). Physical measures were higher in those with CVD compared to those with no
CVD: BMI (28.8+/-7.8 vs. 25.4+/-3.9; p=0.018), waist circumference (98.9+/-16.1cm vs.
88.8+/-11.6cm; p=0.001) and waist-hip ratio (0.91+/-0.08 vs. 0.87+/-0.08; p=0.031). Using
a regression model controlling for gender, lipids and blood pressure only WC remain
significantly associated with CVD. Conclusion In this sample of older people, nutrition
risk and BMI were not associated with CVD but WC rather than WHR was related to
CVD. This is unexpected compared to associations established in the younger population.
Further investigations related to CVD risk will be undertaken in a longitudinal cohort
study. 

PB8 163 IMPACT OF ALDOSTERONE RECEPTOR BLOCKADE VERSUS
THIAZIDE THERAPY ON SYMPATHETIC NERVOUS SYSTEM FUNCTION IN
GERIATRIC HYPERTENSION
M. SUPIANO* (Universty of Utah, Salt Lake City, United States) 
W. WRAY(1) - (1) University of Utah (Salt Lake City, United States of America)

INTRODUCTION: Both aldosterone receptor blockade and thiazide therapy have
demonstrated beneficial effects in geriatric hypertension. The impact of these therapeutic
agents on sympathetic nervous (SNS) system function has not been evaluated. METHODS
and MATERIALS: In a double-blind, randomized study, 36 patients (69 ± 1 yrs) with
Stage 1 hypertension underwent six months of therapy with either aldosterone receptor
blockade (spironolactone [SPIRO], 25-100mg q.d., n = 19) or thiazide therapy
(hydrochlorothiazide [HCTZ], 12.5-50mg q.d., n = 17). Arterial blood pressure (BP), [3H]
norepinephrine (NE) kinetics (extravascular NE release rate), and alpha-adrenergic
sensitivity (forearm blood flow vasoconstriction to graded intra-arterial NE infusions) were
evaluated at baseline, following a 4-week antihypertensive medication withdrawal, and
after SPIRO or HCTZ treatment. RESULTS: Arterial BP decreased significantly with both
SPIRO (160 ± 3 to 134 ± 2 mmHg; 77 ± 2 to 68 ± 2 mmHg) and HCTZ (161 ± 4 to 145 ±
4 mmHg; 78 ± 2 to 73 ± 2 mmHg) treatment. SNS activity was significantly reduced
following SPIRO (plasma NE = 378 ± 40 to 335 ± 20 pg/ml, P=0.04; 3H NE = 2.74 ± 0.3
to 1.97 ± 0.2 μg/min/m2, P=0.04) but not HCTZ (plasma NE = 368 ± 25 to 349 ± 23
pg/ml, P=0.47; 3H NE = 2.63 ± 0.4 to 2.11 ± 0.2 μg/min/m2, P=0.21). Despite the fall in
SNS activity, alpha adrenergic sensitivity was unchanged with either drug treatment.
CONCLUSIONS: These findings demonstrate a beneficial effect of aldosterone receptor
blockade on reducing SNS activity in hypertensive older patients. While both drugs
effectively lowered BP, a greater inhibition in SNS activity was observed with SPIRO
versus HCTZ treatment, identifying a potential advantage for this drug class compared
with traditional diuretic therapy.

PB8 164 CORRELATION AMONG CARDIOVASCULAR TESTS IN PATIENTS
WITH CHAGAS DISEASE OVER 50 YEARS OF AGE
S. SILVA* (SBGG, Belo Horizonte, Brazil) 
C. AMARAL(1), E. GONTIJO(1) - (1) UFMG (Belo Horizonte, Brazil)

Introduction: Chagas still remains as an endemic disease in the American continent, with
prevalence estimated at 16 -18 million cases. About 30% of people infected with the
Trypanosoma cruzi will develop chronic Chagas heart disease (CCHD), the most important
consequence of the pathology concerning morbidity and mortality (World Health
Organization). Among the characteristics of CCHD are the frequent and complex episodes
of cardiac arrhythmia in combination with conduction disorders, and the remarkably high
incidence of sudden death and systemic thromboembolism due to severe heart failure. A
few studies have looked at patients over 50 years of age with Chagas disease in spite of the
strong aging process population all around the world is going through. Methods and
materials: In order to assess and correlate the findings of non-invasive cardiovascular tests,
97 chagasic patients over 50 years of age were closely examined and underwent such tests
(Electrocardiogram - ECG, Holter monitoring, Doppler echocardiogram, and ergometric
testing). A descriptive methodology was adopted in this study of patients evaluated at
UFMG University Hospital between 1997 and 2005. Results: There were included 97
patients with average age of 57,6 years, mostly females (56,7%). No patient with normal
ECG had altered Doppler echocardiogram. Electrical conduction disorder was the most
prevalent ECG finding. Lown’s classification for arrhythmia complexity made the
correlation between Holter monitoring and ergometric testing evident (Spearman: 0,704; p

= 0,000). The agreement between Holter monitoring and Doppler echocardiogram results
was significant, however weak (Fisher: p=0,019; Kappa: 0,193; p=0,011). Poor agreement
(Kappa: 0,236) was found between ergometric testing and ECG. Conclusion: There was
correlation – although weak – between ECG and ergometric testing, Holter monitoring and
Doppler echocardiogram, and Holter monitoring and ergometric testing. No patient with
normal ECG had altered Doppler echocardiogram, confirming the value of a normal ECG
to exclude Chagas heart disease.

PB8 165 HYPERTENSION IN A SPANISH POPULATION AGED 85 OR OLDER.
NON-DIPPING PATTERN AND PHARMACOLOGICAL CONTROL.
J. BLAZQUEZ CARRASCO* (VIRGEN DE LA SALUD HOSPITAL, TOLEDO, Spain) 
F. MADRUGA GALAN(1), A. BLANCO ORENES(1), M. MAREQUE ORTEGA(1),
J. GIL MORENO(2), F. TARAZONA SANTABALBINA(3) - (1) VIRGEN DEL VALLE
HOSPITAL (TOLEDO, Spain); (2) CIUDAD REAL HOSPITAL (CIUDAD REAL ,
Spain); (3) ALZIRA HOSPITAL (VALENCIA, Spain)

INTRODUCTION Hypertension is highly prevalent in older persons. Risks for morbid
events resulting from hypertension increase with age. The optimal pharmacological control
of hypertension substantially reduce cardiac and cerebrovascular events. MATERIAL
AND METHODS To assess the control of blood pressure levels in a Spanish population
aged 85 or older through 24-hour blood pressure measurement, in inpatients Acute
Geriatric Care Unit and outpatient geriatric clinic at the Toledo Geriatric Hospital in the
term of 18 months. We studied 153 hospital charts that fulfilled the inclusion criteria,
between March 2004 and September 2005, RESULTS Mean age was 87 (73.6% women).
26.5% were diabetics, 18.9% had obesity (body mass index (BMI)> 30, 01). Average
number of drugs used was of 1, 8 ± 0, 8. 41.5% had high cholesterol levels. 18.87% had
previous ischemic cardiopathy, 22.7% presented heart failure and 30.2% had presented
cerebrovascular disease. Ambulatory Blood Pressure Monitoring (ABPM) showed 84.9%
of nonreducing (No Dipper) blood pressure pattern. 73.6% presented suboptimal control of
blood pressure levels. CONCLUSION Non-dipping pattern in hypertensive patients has
been shown to be associated with an excess of target organ damage and with an adverse
outcome. In our area patients aged 85 or older present a high prevalence of nonreducing
blood pressure pattern and inadequate blood pressure control. The accomplishment of
ABPM directed to the strict adjustment of blood pressure levels is basic to these patients in
order to diminish the incidence of cardiac, renal or cerebrovascular disease. 

PB8 166 ADVERSE DRUG EVENTS AND ASSOCIATED FACTORS IN
CONGESTIVE HEART FAILURE THERAPY AMONG THE VERY ELDERLY.
R. SZTRAMKO* (University of British Columbia, Vancouver, Canada) 
M. BROWN(1), V. CHAU(1), R. WONG(1) - (1) Department of Medicine, University of
British Columbia (Vancouver, Canada)

Introduction: Congestive heart failure (CHF) is common in older adults and standard
therapy involves the use of multiple medications (beta blocker, ACE inhibitor,
spironolactone, digoxin). We assessed the nature, frequency and factors associated with
adverse drug events (ADE) associated with standard CHF therapy among older adults
greater than 75 years of age. Methods: Systematic review using standardized databases
including Medline, Ageline, CINAHL from 1 January 1988 to 31 December 2008, and
references from published literature. Randomized trials and studies with observational,
cohort, and cross sectional design were included. Two investigators independently selected
the studies and extracted the data (kappa =0.86). Results: 23 studies were identified, which
included 2 randomized trials, 1 non-randomized trial, 6 observational studies, 10 cohort
studies and 4 cross sectional studies. ADE were reported in 13/23 (57%) studies, and most
commonly related to beta blocker use: dyspnea (66/343 subjects, 20%), fatigue (75/384
subjects, 19%), dizziness (52/343 subjects, 19%) hypotension (128/1181 subjects, 11%)
and bradycardia (55/1273 subjects, 4%). ADE related to ACE inhibitor, spironolactone, or
digoxin use was not reported in sufficient numbers to be included. Factors associated with
ADE included advanced age, poor left ventricular function, and increasing New York
Heart Association Class. Very few studies reported associations between ADE and
patients’ comorbidities (4/13 studies, 31%) or cognitive/functional status (3/13 studies,
23%). Conclusion: ADE in CHF therapy among the very elderly were poorly characterized
in the literature despite their relatively common occurrence, with insufficient data to
establish a risk prediction rule. Further studies are warranted. 

PB8 167 AMBULATORY BLOOD PRESSURE MONITORING (ABMP) PATTERN
IN HYPERTENSIVE ELDERLY WITH WITH POSTPRANDIAL HYPOTENSION
(PPH) 
A. ZANASI* (Geriatrics, Baggiovara di Modena, Italy) 
A. MINNUCCI(1), C. VEDELE(1) - (1) Università degli Studi di Modena e Reggio Emilia
(Baggiovara di Modena, Italy)

INTRODUCTION: PPH is a decrease in systolic blood pressure (SBP) of 20 mmHg or
more within 2 hours of the meal and may be a clinical problem in treated hypertensive
elderly. DESIGN AND METHOD: In 334 elderly hypertensive patients (EHP) with
normal activities of daily living we performed 24-hour ABPM recording daytime (09:00-
21:00) and nighttime (01:00-06:00) ambulatory blood pressure (BP) with SpaceLabs 90207
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recorder. Daytime-nighttime ambulatory arterial stiffness index (AASI) was evaluated as
1– regression slope of diastolic on SBP; dipper status indicates night:day ratio of systolic
BP <0.9. The variables with a significant P at the univariate analysis were included as
covariates in a binary logistic regression model to identify drugs and ABPM variables
associated with PPH. RESULTS: The EHP (49.1% men and age 73.17 ± 11.35 yr) received
1.69 ± 1.31 antihypertensive drugs (AHD); the mean SBP night:day ratio was 0.95 ± 0.10
with dipper’s prevalence of 28.7%. PPH prevalence (57%) increases with age, lower mean
SBP and diastolic BP (DBP), higher SBP and DBP variability, non dipping status and
lower AASI (low arterial stiffness); the prevalence increases when ACE-inhibitors or a b-
blockers-calcium channel blockers association are given. The multivariate analysis shows
that the major determinants of PPH are non-dipping status (b=0.834, P=0.001), daytime
AASI <0.37 (b=0.808, P=0.003), mean DBP <75 mmHg (b=0.928, P =0.002), daytime
standard deviation of SBP >11 mmHg (b=0.863, P=0.003), and of DBP >9 mmHg
(b=0.756, P=0.009). CONCLUSIONS: PPH occurs in 56.8% of EHP. Its prevalence is
higher in those taking 2 or more AHD; non dipping status, highest daytime SBP and DBP
variability favors PPH; daytime highest values of DBP and a stiffed arterial tree (daytime
AASI >0.37) are protective factors. The identification of PPH by ABPM may be helpful to
optimize the choice of AHD and their dosing time in EHP. 

PB8 168 STANDARDIZED GERIATRIC ASSESSMENT IN THE MANAGEMENT
OF ELDERLY PATIENTS WITH AORTIC STENOSIS. 
C. PATRY* (Hôpital Bichat, Paris, France) 
T. OLLIVIER(2), D. HIMBERT(1), N. FAUCHER(1), B. IUNG(1), A. R A Y N A U D -
SIMON(1) - (1) Hôpital Bichat (Paris, France); (2) Hôpital Charles Richet (Villiers-le-Bel,
France)

Introduction. The development of percutaneous aortic valve implantation techniques is
likely to increase the referral of elderly patients with aortic stenosis, often presenting with a
high surgical risk profile. A specialised geriatric evaluation could help in the decision
making process for these patients. Material and Methods. In 2008, thirty-nine patients aged
84.8 ± 5 [70 to 94] hospitalised in the cardiology department for treatment of symptomatic
aortic stenosis were submitted to a geriatric evaluation and management protocol. First,
initial opinion for treatment (surgical or transcatheter) of the multidisciplinary team
(cardiologists, thoracic surgeons, anesthesists) was collected. Then the geriatrician
assessed patient’s history, treatments, comorbidities, functional, cognitive, mood and
nutritionnal status. There was a physical examination. An opinion regarding the initial
treatment hypothesis was given and specific problems addressed. Statistical analysis was
achieved using Mann-Whitney U test and Fischer’s exact score. Results. Amongst the 39
patients, 15 were malnourished and 22 had inadequate non cardiologic treatments, Mini
Geriatric Depression Scale was positive for 20 patients, and 5 had important cognitive
disorders: these factors were diagnosed and addressed by the geriatrician. Initial
therapeutic orientation was changed in 11 patients after geriatric evaluation, 9 of which
received medical treatment. These patients compared to the rest of the population had
significatively lower functionnal scores : ADL (p<0.01) and IADL (p<0.01), more
caregivers. Cognitive status was lower regarding to the MMS (p<0.05) and more
frequently unachievable, as was the clock-drawing test (p=NS). Conclusions.
Comprehensive geriatric assessment brings specific information that may influence the
decision making process in the treatment of symptomatic aortic stenosis in the elderly
patient. The use of geriatric standardized tools could be evaluated in prediction of
operative risk and further outcome in this population. 

PB8 169 EVALUATION OF PULSE WAVE VELOCITY [PWV] AND ARTERIAL
STIFFNESS INDEX [ASI] IN ELDERLY PATIENTS WITH CORONARY ARTERY
DISEASE
A. MATHUR* (Dr S N Medical College, Jodhpur, Jodhpur, India) 
H. AGARWAL(1), M. CHATURVEDY(1), M. KUMAR(1), S. MATHUR(1) - (1) Dr S N
Medical College, Jodhpur (Jodhpur, India)

Objectives: - Ageing is associated with vascular changes like arterial wall thickening
(dilatation of large elastic arteries), endothelial dysfunction, arterial stiffening, arterial
pulse pressure widening, and increased IM thickness leading to increased cardiovascular
morbidity and mortality. Measuring pulse wave velocity and arterial stiffness index with
non-invasive techniques provide a convenient opportunity to evaluate these changes. The
present study was conducted to evaluate significance of changes in pulse wave velocity
(PWV) and arterial stiffness index (ASI) in elderly patients of coronary artery disease
(CAD) proven with angiography. Material and Methods: The study included 100 elderly
individuals among them fifty had angiography proven coronary artery disease and fifty
were age matched healthy controls. Pulse wave velocity (PWV) and arterial stiffness index
(ASI) were determined by an 8-channel real-time PC-based simultaneous acquisition and
analysis system. The data obtained was statistically analyzed Results: In CAD patients
average heart rate was 78±30.4 per minute, average blood pressure SBP=139±19.6,
DBP=74±7.8 and average pulse pressure was 64±16.7 mm of Hg. Where as in control
group average heart rate was 70±15.5 per minute, average blood pressure SBP=133±13.9,
DBP=77±8.7 and pulse pressure was 52±12.7 mm of Hg. Central arteries pulse wave
velocity and arterial stiffness index were higher in the patient group. There was a good
correlation between pulse wave velocity [PWV], arterial stiffness index [ASI] and pulse

pressure in patient group and healthy controls. Conclusion:-Our study findings emphasize
the importance of the PWV and ASI in identifying the vascular damage in elderly patients
with high cardiovascular risk. Increased pulse wave velocity and arterial stiffness index
were found to be good independent predictors of cardiovascular morbidity. 

PB8 170 NEW TECHNIQUE OF SURGICAL MYOCARDIAL
REVASCULARIZATION – BETTER SURVIVAL OF OCTOGERIANS
R. SPUNDA* (2nd Department - Clinical Department of Cardiovascular Surgery of the
First Faculty of Medicine and , Prague 2, Czech Republic) 
T. URBAN(1), M. SEMRAD(1), M. SALMAY(1), M. SPACEK(1), T. PRSKAVEC(1),
E. TOPINKOVA(2) - (1) 2nd Department - Clinical Department of Cardiovascular Surgery
of the First Faculty of Medicine and General Teaching Hospital (Prague, Czech Republic);
(2) Department of Geriatrics of the First Faculty of Medicine and General Teaching
Hospital (Prague, Czech Republic)

INTRODUCTION: Standard methods of myocardial revascularization using
cardiopulmonary bypass showed higher risk of mortality and morbidity for elderly patients.
The „Aortic No-touch Technique“is an up-to-date method avoiding cardiac arrest,
cardiopulmonary bypass and aortic manipulation. The aim of this study was to prove the
usefulness of this technique during coronary artery bypass surgery in elderly population.
METHODS: The total of 271 patients (mean age 81 years [78-93]) undergoing CABG
between 2003 and 2008 were enrolled in a prospective non randomized study. The „Aortic
No-touch Technique“ group (A, 96 patients) was compared with other two groups of
elderly done on-pump (B, 129 patients) using cardiopulmonary bypass and cardiac arrest
and off-pump (C, 46 patients) with aortic manipulation (saphenous vein graft central
anastomoses). Postoperative data included in-hospital mortality and frequency of major
postoperative complications in all groups. RESULTS: The results demonstrate higher early
(30-day) mortality in patients whose ascending aorta was touched during surgery (2 [2%]
in group A versus 18 [9,7%] in groups B+C). Significant difference was observed in
frequency of neuropsychological events (15 [15,6%] in group A versus 62 [35,4%] in
groups B+C, p < 0.01), perioperative myocardial infarction (0 [0%] in group A versus 12
[6,9%] in groups B+C, p < 0.05) and poor wound heeling (11 [11,5%] in group A versus
38 [21,7%] in groups B+C, p < 0.05). CONCLUSION: Lower mortality and less
postoperative complications were documented in the„Aortic No-touch Technique” group.
This technique seems to be effective and useful particularly in octogerians. The favorable
effect of off-pump surgery, when a saphenous vein was harvested and used as a graft and
ascending aorta was manipulated during central anastomoses accomplishment, was not
proven in patients of an age > 78. 

PB8 171 IMPACT OF GAMMA-GLUTAMYLTRANSFERASE ON FUNCTIONAL
OUTCOME IN ELDERLY PATIENTS AFTER ISCHEMIC STROKE 
D. D’ AMBROSIO* (University Federico II, Naples, Italy, Naples, Italy) 
D. DELLA MORTE(2), G. GARGIULO(1), F. GALLUCCI(3), M. ROSSETTI(1), G. DE
ROSA(1), G. UOMO(3), T. RUNDEK(2), F. RENGO(1), P. ABETE(1) - (1) Department
of Internal Medicine, Cardiovascular Sciences, and Immunology. University Federico II
(Napoli, Italy); (2) Department of Neurology and Neuroscience, University of Miami,
Miller School of Medicine (Miami, United States of America); (3) General Medicine
Department Internal Medicine Unit III Cardarelli Hospital (Napoli, Italy)

Introduction: The catalytic activity of gamma-glutamyltransferase (GGT), which is present
on the surface of cell membranes and in serum, is responsible for the extracellular
catabolism of the antioxidant glutathione. GGT may have a role in the pathogenesis of
atherosclerosis: his activity has been detected in atheromatous plaques of carotid and
coronary arteries. Several studies showed that GGT is associated with morbidity and
mortality from cardiovascular disease as well as stroke. However, this latter association
was significant in men aged<60 years. Our aim was to evaluate the impact of GGT on
functional outcome in elderly patients after ischemic stroke. Methods and materials: We
retrospectively reviewed the medical charts of elderly patients (> or equal to 65 years;
n=223) with diagnosis of ischemic stroke. Serum GGT levels were classified as normal (0-
17U/L for women and 0-27U/L for men; n=89), moderate (18 to 35, 28 to 55U/L; n=94),
and high (>35, >55U/L; n=40). Stroke severity was assessed by the National Institutes of
Health Stroke Scale (NIHSS) and disability by modified Rankin scale (mRs) at baseline.
Results: Chi-square tests for crosstab data showed that NIHSS decreased from 85.7 to
35.7% in normal GGT while it increased from 14.3 to 21.4% in moderate and from 0.0 to
42.9% in high GGT, respectively (p<0.02); similarly, mRs decreased from 69.2 to 30.4%
in normal GGT while it increased from 23.1 to 34.8% in moderate and from 7.7 to 34.8%
in high GGT, respectively (p<0.002). Logistic regression analysis adjusted for age and sex
showed that GGT was significantly associated with NIHSS (Odds ratio:7.70; 95%-CI:1.04-
58.46) and mRs (Odds ratio:2.60; 95%-CI:1.01-6.90). Conclusion: These results suggest
that higher levels of serum GGT are associated with a poor functional outcome after
ischemic stroke in the aging population and may account in part for the higher mortality in
elderly stroke patients. 
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PB8 172 QUALITY OF LIFE IN LOW INCOME PATIENTS WITH COPD
L. DANOJEVIC* (Health Care Grocka, Belgrade, Serbia) 
V. LJUBIC BEGANOVIC(1), P. REBIC(2), B. GVOZDENOVIC(3) - (1) Health Care
Grocka (Belgrade, Serbia); (2) Clinical Centre of Serbia (Belgrade, Serbia); (3) AbC.R.O.
Inc. Serbia (Belgrade, Serbia)

Chronic obstructive pulmonary disease(COPD) can have profound effects on a patients
quality of life and functioning. A cross-sectional, observational study of 34 patients(27
male, 7 female, mean age was 65.79+/-8.81, mean income 150+/- 77.94 Euros) with
diagniosis of COPD according to the GOLD criteria by a pulmonary specialist was
performed. All patients completed 6-Minute Walk Test(6MWT), the 10-Item Respiratory
Illness Questionnaire-Monitoring 10 (RIQ-MON 10).The RIQ-MON 10 consists of 10
items, producing a “complaints” and “limitations” scores. Twenty two patients (64.7%)
walked <400m or 400m during a period of 6 minute. Relationships between parameters on
the 6MWT, the RIQ-MON 10 and patients characteristics were assessed with Spearman
rank correlation coefficients &ro. The correlation coefficient between the 6MWT (mean
357.26, SD 92.66) and age (&ro= -0.340 correlation is significant at the 0.05 level), the
6MWT and the subscale “complaints”(&ro=-0.351 correlation is significant at the 0.05
level), the 6MWT and the RIQ-MON 10 (&ro=-0.346 correlation is significant at the 0.05
level), the subscale “complaints”( mean 9.21, SD 2.98) and the subscale “limitations”
(&ro=0.525 correlation is significant at the 0.01 level), the RIQ-MON 10 (mean 17.82, SD
5.15)and the subscale “complaints”(&ro=0.830 correlation is significant at the 0.01 level),
the subscale “limitations” (mean 8.62, SD 3.01) and income (&ro=-0.396 correlation is
significant at the 0.05 level) were determined. The two most frequent types of activity
limitations in the subscale “limitations” were “going out for a day” and “going upstairs”.
Effective strategies to prevent or limit disabling impact of COPD are important to
improving the quality of life of the elderly patients. 

PB8 173 PERIPHERAL BLOOD MONONUCLEAR CELL TRANSPLANTATION
FOR PATIENTS WITH PERIPHERAL ARTERIAL DISEASE
E. KANEKO* (Tokyo Medical and Dental University, Tokyo, Japan) 
Y. ABE(1), A. KAWAKAMI(1), K. SHIMOKADO(1) - (1) Tokyo Medical and Dental
University (Tokyo, Japan)

Introduction: Critical limb ischemia (CLI) due to peripheral arterial disease (PAD) not only
impairs QOL but also causes life threatening ischemic gangrene. Although bone marrow
transplantation has been used for CLI patients, bone marrow harvest is so invasive that
peripheral blood mononuclear cell transplantation (PBMCT) may be more suitable for
elderly patients. Methods and Materials: Nineteen patients suffering from rest pain,
ischemic ulcer or gangrene without indication for endovascular or surgical treatment
underwent PBMCT in combination with (n=10) or without (n=9) G-CSF pretreatment.
Informed consent was obtained before the procedure. Results: One month after the
procedure, pain score improved in 15 patients. Transcutaneous oxygen pressure was
measured in 16 patients and improved in 10 patients. Serial angiography was performed in
17 patients and improvements were observed in 10 patients. One year after the procedure,
remission of the lesion was observed in 10 patients (53%). Among 11 elderly patients,
6 showed remission of the lesion (55%). Below knee amputation was performed in 3
patients and 3 elderly patients died from heart failure (16%). Transplanted cell counts for
WBC and CD34(+) cells increased after G-CSF treatment and the clinical outcome was
better in G-CSF treated group. Conclusions: Compared to TASC II results where both
remission rate and death rate were 25%, our data showed a better 1 year outcome for CLI
after PBMCT. Although 3 patients who died were over the age of 65, remission rate was
slightly better for elderly patients. Therefore it seemed to be safe and effective treatment
for elderly patients. Since we did not have a control group for this study, efficacy of
PBMCT was not established. Japan Study Group of Peripheral Vascular Regeneration Cell
Therapy is now planning a randomized study (IMPACT-Study) to test the efficacy and
safety of G-CSF mobilized PBMCT.

PB8 174 CLINICAL RELEVANCE OF AN INCREASED PLASMA NT-PROBNP
LEVEL IN NONAGENARIANS FROM THE GENERAL POPULATION
B. VAES* (Université Catholique de Louvain, Woluwe-Saint-Lambert, Belgium) 
W. DE RUIJTER(2), J. DEGRYSE(1), R. WESTENDORP(2), J. GUSSEKLOO(2) -
( 1 ) Université Catholique de Louvain (Woluwe-Saint-Lambert, Belgium); (2) Leiden
University Medical Center (The Netherlands)

Introduction We investigated whether plasma NT-proBNP remains a specific marker of
cardiac illness in very old age and is able to identify very elderly at high risk for death
independent from the presence of known cardiac diagnoses. Methods Prospective,
observational, population-based follow-up study within the Leiden 85-Plus Study of a 2-
year birth cohort (1912-1914). A total of 274 participants were followed up from age 90
onwards (median follow-up 42.3 months, interquartile range 20.2 to 50.2 months). Plasma
NT-proBNP level, indicators of general health and functioning, and specific cardiac
diagnoses at age 90 and mortality from age 90 onwards were measured. Results Plasma
levels of NT-proBNP were not correlated to indicators of poor health or poor functioning.
However, the level of NT-proBNP increased significantly with increasing numbers of
cardiac diagnoses (p < 0.001). High NT-proBNP was associated with overall mortality,
both in participants with specific cardiac diagnoses (HR 2.8, 95% CI 1.5–5.2) and without

(HR 3.5, 95% CI 1.6–7.5). This was also found for cardiovascular mortality risks (with
specific cardiac diagnoses HR 4.1 (95% CI 1.5–11) versus without HR 5.6 (95% CI
1.0–30)) and noncardiovascular mortality risks (with specific cardiac diagnoses HR 1.9
(95% CI 0.84–4.5) versus without HR 3.4 (95% CI 1.3–8.6)). Conclusions Plasma NT-
proBNP is still a disease specific marker of cardiac illness in nonagenarians and can
possibly be used as a predictor of mortality, both in elderly with and without specific
cardiac diagnoses. 

PB8 175 BEFORE A STROKE AND AFTER – WHAT HAPPENS?
L. OLAI* (Uppsala University, Department of Public Health and Caring Sciences,
Uppsala, Sweden) 
M. OMNE-PONTÉN(1), L. BORGQUIST(2), K. SVÄRDSUDD(1) - (1) Department of
Public Health and Caring Sciences, Family Medicine and Clinical Epidemiology Section
(Uppsala, Sweden); (2) Department of Health and Society (Linköping, Sweden)

Introduction The knowledge, of the course of events for elderly stroke victims, is limited,
by the time before and after the stroke onset. Methods and materials A prospective study
was performed in central Sweden. In total, 390 stroke subjects >65 years, living in their
own homes and having no dementia diagnosis prior to hospital admission, constituted the
study population. Interviews with the survivors were performed with validated instruments
for example the MMSE, HAD, NHP. Health care records and local and national registers
were scrutinized. Results The mortality risk and risk for recurrent stroke was highest in the
very early post-morbid phase and then fell considerably. The utilization of hospital
inpatient care was higher during the years following index than preceding years. The use of
outpatient care increased slowly during the year preceding index and fell slowly during the
following year, but to a somewhat higher level. The utilization of community support was
substantially higher than the health care utilization, increased slowly during the year
preceding index, and with a marked increase during the year following index. In total
women received more municipality support then men, but relief services were more
common in men. Conclusion The risk for stroke recurrence or mortality is high during the
first period after a stroke incident but the risk decreases the first six months. The utilization
of care, both in hospital and primary health care, and community support was considerably
higher the year following the index admission, but with an increasing trend the year
preceding index. With an increasing number of elderly stroke survivors, and increasing
needs, this will be a challenge for the municipality and for the relatives. 

PB8 176 CHANGES IN AUTONOMIC REGULATION IS CORRELATED WITH
THE SEVERITY OF BRAIN LESIONS IN PATIENTS WITH STROKE
N. FERRARA* (University of Molise, Campobasso, Italy) 
G. D’ADDIO(2), G. CORBI(1), R. GIOVANNA(2), B. LANZILLO(2), G. FURGI(2),
F. RENGO(3) - (1) University of Molise (Campobasso, Italy); (2) Fondazione S. Maugeri
(Campobasso, Italy); (3) University of Naples (Campobasso, Italy)

It is known the cardiovascular autonomic regulation is impaired in patients with stroke.
The non-linear analysis of heart rate variability (HRV) is an useful tool to assess the
autonomic imbalance in patients with cardiovascular disease. Aim of this study is to
evaluate the relation between the brain lesions severity and the changes in Poincarè plots
(PPlots)of HRV. We studied 20 subjects with a previous first-ever stroke divided in two
groups of 10 patients in according to a CT finding of medium cerebral artery single (SL,
meanage 69+/-9 y) or multiple (ML,meanage 69+/-8 y) lesion. The control group (N)
consisted of 10 healthy subjects (meanage 42+/-6 y). All subjects underwent to a 24-hour
Holter ECG recording. PPlots maps were automatically quantified by nine novel computer-
generated quantitative descriptors: length (L), wideness (W) and area (A) of the 2D plot
and the number of peaks (Np) and the length of the three radii of the semi-ellipse of inertia
Px, Py, Pz of the 3D plot. The main time-domain parameters (SDNN, PNN50, MSSD)
were also evaluated. Statistical analyses were performed for all parameters by Kruskal-
Wallis test and the Dunns post test. We observed a direct relationship between the
increasing brain lesion’s severity and the related impairment in the autonomic cardiac
control of these patients showed by the progressive collapsing both in 2D and 3D PPlots.
L, A and Np, showed the mainly significant differences between the three study groups,
while lower significant differences were found in spectral parameters and none in time-
domain indexes. These results clearly indicate that the changes in Poincarè plots (PPlots)
of HRV are correlated with the severity of brain lesions in patients with stroke.

PB8 177 ADIPONECTIN AND HOMOCYSTEINE IN CARDIOVASCULAR
DISEASE ASSOCIATED WITH AGING; CORRELATION STUDY
E. LUPEANU* (National Institute of Gerontology and Geriatrics , Bucharest, Romania) 
V. ANDREI(1), R. PIRCALABU(1), G. PRADA(1), I. RADUCANU(1), S. OPRIS(1),
R . HNIDEI(1), B. MOROSAN(1) - (1) National Institute of Gerontology and Geriatrics
(Bucharest, Romania)

INTRODUCTION Antiatherogen, anti-inflammatory, antioxidant and antidiabetic actions
of adiponectin are opposite to the homocysteine proatherogenic and prooxidant actions.
This study has aimed to investigate in old subjects with cardiovascular disease: a)
circulating levels of adiponectin, total homocysteine; b)the relationships of adiponectin and
total homocysteine with others clinical metabolic indicators, anthropometric and
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physiologic parameters. METHODS Women and men, ages 40 to over 85 years were
enrolled in two major groups: healthy (control group) and subjects with cardiovascular
disease. Adiponectin and homocysteine were assayed by ELLISA. Pearson’s correlation
coefficient was calculated in order to find out any relation of serum adiponectin and
plasma homocysteine with the clinical chemistry panel tests, BMI, systolic and diastolic
BP. RESULTS Serum adiponectin and plasma homocysteine were significaltly higher in
heathy subjects of 65-86 year compared with those of 40-65 year. In the control group
there were positive correlations of adiponectin with age (r=0,355; p=0,05) and HDLc
(r=0,408; p<0,05), a negative correlation with triglycerides (-r =0,4448; p<0,05), and no
correlation with total homocysteine. Also, there was a significant positive correlation of
plasma homocysteine with age(r=0,0384; p <0,05 ). In the cardiovascular disease group we
found out significantly high BMI, SBP DBP, glucose (p=0,012), uric acid(p=0,0028),
creatinine(p=0,0481), triglyceride(p=0,039), homocysteine (p=0,035) concentrations, and a
significantly low adiponectin(p=0,0011) level. We showed significant negative correlations
of adiponectin with uric acid(- r =0,288; p=0,05) and triglycerides(- r =0,342; p<0,05) in
subjects with cardiovascular disease. On the contrary, plasma homocysteine pointed out
significant positive correlations with uric acid(r=0,315; p<0,02), total cholesterol(r=0,311;
p<0,02) and creatinine(r=0,408; p<0,01). CONCLUSIONS: This study has pointed to an
alteration of the glucidic and energy metabolism associated with the hipoadiponectinemia
and hiperhomocysteinemia in the old patients with cardiovascular disease. Modulation of
the adiponectin and homocysteine levels by farmacologic and nonfarmacologic factors
could improuve the metabolic modifications in cardiovascular pathology. 

PB8 178 THE BOLOGNA OUTCOME ALGORITHM FOR ISCHAEMIC STROKE
(BOAS)
M. ZOLI* (University of Bologna, Bologna, Italy) 
A . MUSCARI(1), P. GIOVANNI MARIA(1), S. NADIA(1), M. BEATRICE(2) -
( 1 ) University of Bologna (Bologna, Italy); (2) S.Orsola-Malpighi Hospital (Bologna, Italy)

Introduction – Although age and neurological impairment are the main determinants of
stroke prognosis, other variables may help to predict more precisely the medium term
dependence (D) and mortality (M) of patients (pts) with ischaemic stroke (IS). Methods
and materials – By an electronic duplicate of our medical record, 415 variables were
collected concerning the 333 pts admitted to our Stroke Unit in 2007. After a median
interval of 9 months a telephone interview was performed to establish the degree of
disability attained (modified Rankin Scale, mRS) and M. Among the 221 IS pts, 40 with D
and 40 without D were matched by age and National Institutes of Health Stroke Scale
(NIHSS). The 2 groups were then compared, and 27 of the 415 variables were found to be
univariately associated with D. Finally, these variables were studied by multivariate
analysis in all pts with IS in whom they were available (N=211). Results – Seven variables
were independently associated with D. The model was then simplified and reduced to only
4 clinical variables: age>80 years (OLD), persistent paralysis of upper limb (ARM),
NIHSS>10, and use of oxygen or urinary catheter or preadmission mRS>0 (OCR) (overall
R2=0.38, P<0.0001, accuracy=83.4%). The algorithm derived from these results identifies
8 categories of pts, 5 of which with unfavorable outcome (>60% with D, 53% of
population: NIHSS>=19 [D100%, M83%], NIHSS 11-18 [D87%, M32%], OLD+ARM
[D100%, M29%], YOUNG+ARM+OCR [D88%, M13%], OLD+OCR [D64%, M9%]),
and 3 with favorable outcome (<35% with D, 47% of population: OLD [D33%, M0%],
YOUNG+ARM [D32%, M3%], YOUNG [D18%, M4%]). Conclusions – A persistent
paralysis in the upper limb and other simple clinical findings, in addition to stroke severity
and age, may help to accurately predict the medium term outcome of pts with IS. Further
studies are in progress for validation of the proposed algorithm. 

PB8 179 CHARACTERISTICS OF OLDER PATIENTS ADMITTED TO A
GERIATRIC DAY HOSPITAL: A NEW EXPERIENCE IN BRAZIL. 
M. ALTONA* (Clinics Hospital, Sao Paulo, Brazil) 
T. JUNQUEIRA AVELINO DA SILVA(1), C. RIBEIRO MAUÉS(1), J. YUMI TIZON
KASAI(1), M. ALIBERTI(1), B. BARBIERO SAAD(1), F. RAINHA LOPES(1),
W . JACOB FILHO(1) - (1) Hospital das clinicas of University of Sao Paulo Medical
School (Sao Paulo, Brazil)

Introduction: Geriatric Day Hospital is an environment where a multidisciplinary
therapeutic approach to an older outpatient is possible while still being served by resources
usually available only to inpatients. Possible interventions include rehabilitation,
compensation of chronic diseases and incompliance assessment. In Brazil, there are
virtually no reports on this kind of approach to the older patient. The objective of this study
was to identify the epidemiologic characteristics of the individuals admitted to a Brazilian
Geriatric Day Hospital. Methods and Materials: All patients admitted to the Geriatric Day
Hospital from February 2008 to January 2009 were evaluated for possible inclusion.
Participant’s data were collected by the medical team using pre-defined questionnaires
which included: identification, reason for admission, geriatric syndromes, functionality
appraisal, occurrence of delirium, comorbidities, number of prescribed medications, recent
hospitalizations. Results and conclusion: A group of 103 older patients was analyzed. Age
average was of 77 years and 66% were women. Most were initially treated either in the
Geriatrics Department (48%) or in the Emergency Room (17%). Infections (38%) and
decompensation of chronic diseases (48%) were the main reasons for admission. An
average of 1.17 geriatric syndromes per patient was observed, urinary incontinence being

the most prevalent (47%). Patients were inflicted by an average of 5 comorbidities.
Polypharmacy was verified in 79% of the cases. Most of the patients were independent for
their basic daily live activities (57%); 51% of them had been to an emergency room at
some point during the 6 previous months. Patient incompliance was suspected in 22% of
the cases and in 48% a poor outcome was at risk. Among older patients admitted to a
Geriatric Day Hospital there was a predominance of functionally independent elderly
women diagnosed with multiple comorbidities and polypharmacy, with clinical
decompensation and infections, and at risk for unfavorable prognosis. 

PB8 180 CARDIAC SURGERY AT THE UNIVERSITY HOSPITAL OF DIJON:
MORTALITY, MORBIDITIES AND MEAN LENGTH OF STAY IN OLD AND OLD-
OLD POPULATIONS
E. MAZEN* (Geriatric Department of Champmaillot, University Hospital of Dijon,
France, DIJON, France) 
A. MUSAT(2), L. POPITEAN(1), A. CAMUS(1), M. DAVID(3), P. PFITZENMEYER(1)
- (1) Geriatric Department of University Hospital of Dijon (Dijon, France); (2) Informatic
Medical Department of University Hospital of Dijon (Dijon, France); (3) Cardio-Vascular
Surgery of University Hospital of Dijon (Dijon, France)

Introduction: Cardiac surgery is required more frequently in an increasingly elderly
population today due to the increase in life expectancy, aging and the high prevalence of
coronaropathies and valvulopathies, which require valve replacements, coronary artery
bypass grafts or both surgeries. Methods and materials: This retrospective study was done
using figures from the medical computer database of the Dijon University Hospital. The
482 elderly subjects included in the study were divided into 2 groups : the old group,
composed of subjects aged 65 to 79 (mean age: 72.6) and the old-old group, with subjects
aged 80 and over (mean age: 81.9). All subjects had had cardiac surgery between 1st July
2005 and 31st December 2006. The 2 groups were compared according to the type of
surgery, selected comorbidities (32), complications (15), therapeutics (3), mean lengths of
stay in hospital and in the acute care unit, as well as mortality. Results: The old-old
suffered less often from diabetes (22.8% vs 35.7%) and obesity (7.6% vs 34%). They more
often required valve replacement (40.5% vs 24.8%) whereas the old had coronary artery
bypass grafts (64% vs 41.8%). There were no significant differences between the two
groups for the complications and the lengths of stay. The old-old had more transfusions
(34.2% vs 20.1%) and dialyses (8.9% vs 3%). The rate of mortality was 8.9% for the old-
old and 1.73% for the old (p=0.002). Conclusions: This study tends to favour cardiac
surgery even for the old-old. Although, in comparison to the mortality rate of the old, the
old-old group’s rate is higher, it does not appear to be much higher than the general
mortality rate for this group (6.7%). Prospective studies with geriatric parameters are
required to improve preoperative selection and the management of the old-old. 

PB8 181 SPONTANEOUS CONVERSION OF CHRONIC ATRIAL FIBRILLATION
TO SINUS RHYTHM
H. TAKKUNEN* (Freelance, Helsinki, Finland) 
M. KARESOJA (1), P. HIRVONEN(2) - (1) Kivelä Hospital (Helsinki, Finland);
(2) Dextra Medical Centre (Helsinki, Finland)

Permanent atrial fibrillation (AF), a frequent arrythmia in old people, has a great impact on
morbidity and mortality. If AF has persisted some years, spontaneous conversion to sinus
rhythm is very rare. We present two patients, whose long-lasting chronic AF converted
spontaneously to sinus rhythm. The patients. Case 1. A man, with a long history of
coronary heart disease had AF from the age of 60 years. A three-vessel by-pass surgery
was performed two years later. At the age of 75 years angioplasty with stenting was
performed due to the occluded grafts. Eighteen months after angioplasty he had ventricular
fibrillation. Resuscitation was successful. Amiodarone 100 mg was added to earlier
medication; beta-blocker, ACE-inhibitor, diuretic, statin and warfarin. Fifteen months later,
at the age of 78 years, he found his pulse regular and bradycardic, 40-48 bpm. ECG
confirmed sinus rhythm with a first-degree A-V block, a low amplitude P wave, the
component of the left atrium in V1 was absent. Atrial contractions were not seen in
echocardiography in spite of a small A wave. The diameter of the left atrium was 4.8 cm,
the diameter of the left ventricle was 5.6 cm and the ejection fracture 48 %. The patient
felt, that his quality of life was essentially better during sinus rhythm. After three weeks of
sinus rhythm, paroxysmal AF periods appeared again. Eight months later sinus rhythm and
AF vary sinus rhythm being dominant. Case 2. A man with a history of rheumatic mitral
valve disease had several attacks of atrial fibrillation. At the age of 49 years the mitral
valve was replaced with a Björk-Shiley prosthesis. Three years after heart operation AF
became permanent. Fifteen years after heart operation bradycardic regular pulse was found
at blood pressure measurement. ECG confirmed sinus rhythm with a first-degree AV
block. The left atrium was dilated due to valve disease. There were no changes in the
patients medication. Sinus rhythm maintained over six months, then permanent AF
returned. The subjective quality of life was equal during AF and sinus rhythm. Conclusion
Permanent atrial fibrillation of many years duration, even in patients with large left atria,
can occasionally revert to sinus rhythm. Despite electrical sinus rhythm the atria may not
be mechanically active. Even sinus rhythm of several months´duration is not a guarantee of
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stability. Accordingly, the continuation of anticoagulant therapy is essential, if there are no
contraindications. 

PB8 182 USE OF FLUINDIONE IN GERIATRIC POPULATION: CLINICAL
AUDIT SIX MONTHS AFTER IMPLEMENTATION OF LOCAL PROTOCOL.
M. LEFEBVRE* (Hôpital des Charpennes, Villeurbanne, France) 
E. ARMOIRY(1), Y. GUILHERMET(1), C. BUREAU(1) - (1) Hôpital des Charpennes
(HCL) (Villeurbanne, France)

Introduction Managing vitamin K antagonists (VKA), an oral anticoagulant therapy, is
complex, especially among elderly inpatients for whom there are not any accurate
guidelines. A local fluindione induction regimen adapted to geriatric population and
management protocol for cases of VKA’s overmedication was implemented in November
2006 in Charpennes’ Hospital, a geriatric institution in a large teaching hospital (Hospices
Civils de Lyon). Methods and materials Six months after local protocol’s implementation,
we surveyed a clinical audit to evaluate compliance of prescribing practices, of biological
monitoring, and of over-anticoagulation management with the recommended protocol. We
conducted a prospective observational study, during five months, blinded from the
prescriber’s knowledge. We defined fourteen conformity criteria like initial fluindione dose
or frequency of biological monitoring and we calculated conformity rate between
prescriptions and recommendations. Results We analysed thirty cases of fluindione’s
instauration and forty one cases of VKA’s overmedication. We noticed differences
between delivered care and local guidelines, especially in regards to biological monitoring:
the average conformity rate for prescribing and monitoring fluindione treatment was 53%
and 64% for over-anticoagulation management. We noticed that 17% of VKA’s
overmedication appeared between one and five days after starting a concomitant drug
known for having interactions with VKA. That’s why we suggested improving the
protocols by including additional information, like recommendations for biological
monitoring after concomitant drugs’ introduction. Moreover we proposed to distribute
local protocol more widely. Conclusion In conclusion, this protocol is a useful tool for
doctors, but it was necessary to find a better way to diffuse it because it was underused in
our study. Finally we started to consider the choice of fluindione and we proposed to adapt
the protocol for warfarine: more studies have been conducted with this anticoagulant which
appears to present a certain number of advantages like a better galenic form. 

PB8 183 FACTORS LEADING TO UNPLANNED HOSPITAL ADMISSIONS AND
UNPLANNED OUTPATIENT CLINIC VISITS IN ELDERLY PATIENTS WITH
HEART FAILURE.
M. STOMPOR* (Collegium Medicum of the Jagiellonian University of Cracow, Cracow,
Poland) 
B. WIZNER(1), M. FEDYK- UKASIK(1), M. DUBIEL(1), T. GRODZICKI(1) -
(1) Collegium Medicum of the Jagiellonian University of Cracow (Cracow, Poland)

INTRODUCTION Although the progress in diagnosis and treatment of heart failure (HF)
is being observed, episodes of the disease’s exacerbation leading to unplanned outpatient
clinic visits (UOCV) and unplanned hospitalizations (UH) remain an important challenge
for health care. Aim of the study was to determine factors connected with UH and UOCV
in elderly patients with HF. METHODS AND MATERIALS The survey was performed in
Poland between March and December 2005 in 3980 HF patients from the randomly chosen
400 primary care and 396 cardiologic outpatient clinics in whom questionnaire-based
assessment of diagnostic procedures and pharmacotherapy during the last 365 days was
performed by trained nurses. RESULTS The patients’ mean age was 67,1±11,8 years,
58,4% were male. 42,5% patints experienced at least one UH with mean rate of 3,3±1,99.
Significantly more often general practitioners’ than cardiologists’ patients were
hospitalized (46,5% vs 38,4%). The most often causes of hospitalizations were respiratory
tract diseases, coronary artery disease, atrial fibrillation, non compliance with
recommended therapy. Higher rate of UH was observed among men, younger subjects,
those living in rural area, with lower EF, more advanced NYHA class, treated with
diuretics, spironolactone or digitalis and patients with more co-morbidities. 34,7% patients
had UOCV with mean number of visits 3,1±3,0. Significantly more often general
practitioners’ than cardiologists’ patients had UOCV (49,0% vs 21,6%). Older subjects,
living in rural area, with lower EF, more advanced NYHA class, treated with diuretics,
spironolactone, or digitalis, not receiving beta-blockers, with co-morbidities experienced
UOCV significantly more frequently. CONCLUSIONS Presented study shows that the
number of UOCV and UH in elderly patients with HF is related to advanced HF, co-
morbidities and managed in general practice. Improvement in availability of cardiologic
care in those patients especially living in rural areas should be consider to reduce the
number of UH and UOCV. 

PB8 184 THE ATTITUDES AND APPROACHES TO DECISION MAKING ABOUT
ANTIHYPERTENSIVE TREATMENT IN ELDERLY PATIENTS.
C. PERRET-GUILLAUME* (Service de gériatrie, Hôpital de Brabois, Vandoeuvre-lès-
Nancy, France) 
C. GENET(2), D. ALLALI(2), F. HERRMANN(2), S. HURST(3), U. VISCHER(2) - (2)
Department of Rehabilitation and Geriatrics, Geneva University Hospitals (Switzerland);
(3) Institute for Biomedical Ethics, Geneva University Medical School (Switzerland)

Introduction/aim: Despite proven efficacy, treatment for hypertension meets with high non-
compliance rates in elderly people. Patients’ perception of disease and benefits of treatment
are important determinants of compliance. We tested the acceptance of anti-hypertensive
treatment and its determinants in a population of elderly patients. Methods: After
illustrated explanations of the consequences of hypertension in older people and hypothetic
benefits/risks of treatment, 120 patients > 65 years old were asked for their willingness to
take treatment in 15 scenarios proposing different absolute risks of cardio-vascular events,
risk reductions by treatment and incidences of side effects. Patients also answered the
Autonomy Preference Index (API), assessing their preferences for medical information and
participation in decision-making. Results: 96 women and 24 men (mean age 83.8, range
65-97) completed the interview. 82% presented with hypertension, 65% were aware of it,
but only 22-34% were aware of their antihypertensive treatment. Only 6% of patients
refused treatment under any circumstances, 20-30% couldn’t make up their mind after
detailed explanations, 10 % were willing to accept treatment only with zero side-effects. A
majority (50-60%) accepted treatment irrespective of absolute risk, risk reduction or
incidence of side effects. Treatment acceptance rates were significantly higher in patients
aware of their hypertension. The API indicates that most patients want to receive extensive
information but that they usually prefer to leave important or complex medical decisions to
their physician. Conclusions: A majority of elderly patients accept antihypertensive
treatment whatever the risks, risk reductions and adverse drug effects. However, they are
uncomfortable with this decision and would rather leave it to their physician, even though a
majority wants to receive extensive information. Promoting better awareness and
understanding of anti-hypertensive treatments by repeated explanations at follow-up visits
could improve both safety and patient compliance in elderly hypertensive patients. 

PB8 185 ACUTE FULMINANT MILIARY TUBERCULOSIS WITH ADULT
RESPIRATORY DISTRESS SYNDROME IN AN OCTOGENARIAN
I. IRAIZOZ* (Hospital de navarra, Pamplona, Spain) 
J. ALONSO(1), A. CASAS(1), N. MARTINEZ(1), H. GOMEZ(1), J. REDIN(1),
J. LARRION(1), B. GONZALEZ(1) - (1) Hospital de Navarra (Pamplona, Spain)

INTRODUCTION: Miliary tuberculosis is a life-threatening disease resulting from the
haematogenous spread of Mycobacterium tuberculosis. It also features as an unusual cause
of acute respiratory distress syndrome (ARDS). When ARDS develops after miliary TB the
prognosis is worse. According to the limited number of articles reporting the outcome of
ARDS caused by miliary tuberculosis, the fatality rate ranges from 33% to as high as
100%, which is far highter than for ARDS from other causes. METHODS: We report the
case of an 82 years old woman with a previous history of primary middle lobe pulmonary
tuberculosis, hypertension, depression and disability after hip fracture, who was admitted
to the acute geriatric ward with a short history of progressive anorexia, nausea,
constitutional symtoms and severe functional decline. On examination she was confused
and dysphonic. Temperature was 38.1 ºC, pulse 101 beats/min, blood pressure 140/80
mmHg and respiratory rate 26/min with basal oxygen saturation of 74% and 82% while on
3 L/m oxygen by face mask. She appeared dyspneic with labored breathning. Lung
examination revealed crackles in both lung fields. She had tachycardia with regular
rhythm. Laboratory investigations revealed a  L (92% neutrophils, 6% lymphocytes,mwhite
blood cell count of 7800/  2% monocytes) with platelet count of 152000/ μ L.; aspartate
transaminase of 58 U/L with normal rest liver function test and elevated reactants acute
phase. Chest radiograph showed diffuse bilateral intersticial infiltrates and right lung
consolidation areas. The patient was started on empirical antibiotics, supplemental oxygen
and systemics corticosteroid. Because of aspiration episode, she had a rapid progression of
her clinical state, dying 5 days after admission. RESULTS: Autopsy reported middle lobe
cavitary lesion and disseminated tuberculosis involving the lungs, liver, bone-marrow and
spleen. CONCLUSION: This case confirms the difficulties in identifying patients with
miliary tuberculosis and its ominous prognosis when ARDS is developed. 

PB8 186 DYSFUNCTION OF MICROCIRCULATION AND LEFT VENTRICLE
FUNCTION IN THE ELDERLY WITH HEART FAILURE.
M. DUBIEL* (Collegium Medicum of the Jagiellonian University of Cracow, Cracow,
Poland) 
J. KROLCZYK(1), M. STOMPOR(1), T. GRODZICKI(1) - (1) Collegium Medicum of
the Jagiellonian University of Cracow (Cracow, Poland)

Introduction Periphery circulation dysfunction is an element of hemodynamic irregularities
in patients with heart failure (HF). The aim of this study was to assess skin
microcirculatory and to establish relation between microcirculatory parameters and indices
describing left ventricular function. Methods: 100 patients were involved in study. Each
patient was interviewed to obtain anthropometric data, information concerning medication,
NYHA classification. Blood pressure, echocardiographic examination and assessment of
skin microcirculatory were performed with respect to all patients. Forearm skin
microcirculatory blood flow was measured using Laser Doppler Flowmetry. First, three
minute flow in basal conditions was measured, then three minute ischemic reaction was
performed, followed by three minute reactive hyperemia and eight minute vasodilatatory
reaction with temperature of 44 degrees Centigrade. Measurements were taken of mean
flow in basal conditions (MFb), peak flow in hyperemic reaction (PF), mean flow in
4 4 degrees Centigrade (MF44). Patients were divided into a group with normal left
ventricle end-diastolic diameter (LVEDd) and with left ventricle enlargement ( 5,6 cm),
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and group with normal and impaired ejection fraction (EF<45%). Relations between
parameters of microcirculation and echocardiography were measured using correlation,
followed by multi-variable analysis. Results: Average age of patients was 68,2±11,5; 57%
were male. Patients with systolic dysfunction had significantly lower values of flow in
basal conditions and in higher temperature. Comparison of patients with and without left
ventricle enlargement also showed differences in microcirculatory indices. Patients with
left ventricular enlargement had significantly lower values of PF and MF44. Moreover,
significant negative correlation between LVEDd and microcirculation was found for MF44
(p= 0.02). Both relations remained significant after adjustment for sex, age and medication.
Conclusions: In HF, both left ventricle dilatation and reduced EF are accompanied by
impaired skin microcirculatory function. Key words: heart failure, microcirculatory,
ejection fraction, left ventricle diastolic diameter, Laser Doppler Flowmetry. 

PB8 187 EFFICACY OF CYCLOPHOSPHAMIDE FOR CORTICODEPENDENT
GIANT CELL ARTERITIS
J. BOUTEMY* (CHU Côte de Nacre, Caen, France) 
Y. OLLIVIER(1), C. CREVEUIL(1), A. ZOULIM(1), B. BIENVENU(1),
P. LETELLIER(1) - (1) CHU de Caen (Caen, France)

Glucocorticoids (GC) are considered as the best therapies for Giant Cell Arteritis (GCA).
However relapses affect near 50% of the patients and may lead in some cases to GC-
dependency. In addition, because of their advanced age (mean age : 75 years), GCA
patients are particulary sensitive to consequences of a long-term GC treatment. The use of
Cyclophosphamide (CYC) have already been studied in an elderly population in oncology,
haematology and currently for necrotizing vasculitis (CORTAGE Study). CYC is well
tolerated, as long as dosage is adapted to the renal function, and as monitoring is carefully
conducted. In this study, we assessed the effects of monthly intravenous CYC pulses in the
GCA treatment. In a same hospital unit, CYC was administrated to GC-dependent patients
(defined as a daily uptake of prednisone 20 mg at 6 months or 10 mg at 1 year) or those
suffering from side-effects of GC. Our objective was to determine if CYC could reduce or
not cumulative GC requirement (daily dose of prednisone 10 mg at 6 months after CYC
initiation) and GCA relapses. Ten patients with GCA diagnosis (according to ACR 1990
criteria) were included in this study. Our objective was reached for 8 patients (daily dose of
prednisone 10 mg at 6 months, without relapse). CYC was associated with a significant
decrease in daily average intake of prednisone (p=0,0051 - Wilcoxon signed-rank test).
Tolerance of the treatment was good in 8 patients (side effects grade 2 on the WHO
scale). In the remaining two patients, neutropenia - including fever in one case - were
observed. Both were resolved favourably. CYC treatment for patients suffering from GC-
dependent GCA (or from severe side-effects) seems efficient and should allow thus the use
of GC in a lesser extent. Toxicity levels are acceptable, as long as CYC intakes are tailored
to each patient.

PB8 188 AORTIC STIFFNESS PREDICTS HYPOTENSION DURING
ANAESTHETIC INDUCTION IN ELDERLY
A. BENETOS* (Nancy University Hospital , Vandoeuvre, France) 
C . ALECU, E. CUIGNET-ROYER(2), H. BOUAZIZ(2), P. SALVI(1),
H. VESPIGNANI(3), P. MERTES(2) - (1) Department of Geriatrics (Vandoeuvre, France);
(2) Department of Anesthesia and Reanimation (Vandoeuvre, France); (3) Department of
Neurology (Vandoeuvre, France)

BACKGROUND: In aging general population, clinically significant hypotension during
induction of anesthesia and cardiovascular postoperative complications are of 0.5% and
2% respectively. The aim of this study was to establish, in a population aged 60-80 years
having a non-cardiovascular surgery, if an elevated arterial stiffness, assessed before
surgery is correlated with a more pronounced hypotension during anesthesia induction.
PATIENTS AND METHOD: Carotid-femoral pulse wave velocity (c-f PWV) an indicator
of aortic stiffness was measured with the PulsePen® during the pre-surgical anesthetic
evaluation. During anesthesia induction (30 minutes) with propofol and remifentanil,
monitoring included electrocardiography, pulse oxymetry, non invasive blood pressure,
bispectral index (BIS) and oxygen concentration. Anesthesia was induced so as to maintain
BIS values between 40 and 50. Heart rate and blood pressure were recorded every 150
seconds. RESULTS: 45 patients aged 71.1±5.8 years were included in the study, (62%
women). The mean value of c-f PWV was 12.1±3.9 m/s. During anesthesia, BP diminished
with a maximum decrease of 64.9±23.5 mmHg for SBP. There was no correlation between
hypotension during anesthesia induction and the quantity and rhythm of propofol or
remifentanil. In bivariate analysis, hypotension was correlated with age and c-f PWV. In
stepwise regression including PWV, history of cardiovascular events, age and ASA score,
only c-f PWV influenced significantly SBP variation during anesthetic induction
(R?=12.7%). CONCLUSION: Increased aortic stiffness assessed with PWV measured at
the pre-operative anesthetic evaluation is associated with a more pronounced hypotension
during induction of anesthesia. This, measurements of aortic stiffness could be a good
indicator of the risk of hypotension during anesthesia induction. 

PB8 189 THE IMPORTANCE OF RISK FACTORS IN EVALUATION OF
CARDIOVASCULAR DISEASES IN THE LONGEVIVES
A. TEIXEIRA* (‘Fluminense’ Federal University, Rio de Janeiro, Brazil) 
G. POPESCU(1), J. NOBREGA(2), E. AZEVEDO(3), J. TEIXEIRA FILHO(4),
J . TEIXEIRA(5) - (1) ‘Ana Aslan’ National Institute of Geriatrics and Gerontology
(Romania); (2) State University of Paraíba (Brazil); (3) Clínica Proaslan (Brazil);
(4) ‘Gama Filho’ University (Brazil); (5) Federal University of Paraiba (Brazil)

It is welknown the risk factors are these individual peculiarities which could produce an
ailment. The incrimination of risk factors in determining of cardiovascular diseases need
no comments, this just was provide. On the other hand, it is well known that aging
produces age-related changes, which interfere with pathological processes. It is normal to
ask about the wheight of risk factors in the very old patients with cardiovascular diseases.
The goal: The study aim was the assessement of the risk factors’ value in the longevives
patients with different cardiovascular diseases. Method: We evaluated 136 patients( 42
males and 94 females) aged over 85, with different cardiovascular diseases, in whom were
followed : living area ( town/ country ) , smoking, dislipidemia, obesity, diabetes mellitus,
hypertension. Results: We observed a directly relationship between the number of risk
factors and the cumulation of cardiovascular diseases , between the number of risk factors
and the degree of cardiovascular diseases; it was discovered an cotrarily relationship
between number of diseases, their vdegree and the very old age. No significant relationship
was discovered between number of risk factors and gender or living area of patients.
Conclusion: In the longevives the role of the risk factors incriminated in cardiovascular
diseases determining is decreased comparative with degenerative age-related changes.

PB8 190 PROGNOSTIC VALUE OF THE N-TERMINAL PRO-BRAIN
NATRIURETIC PEPETIDE IN GERIATRIC PATIENTS WITH ACUTE
MYOCARDIAL INFARCTION. 
R. TOUFIQ* (CHU Limoges, Limoges, France) 
M. PICAT(1), J. MEYNIER(1), T. DANTOINE(1) – (1) CHU Limoges (Limoges, France)

Aim : to evaluate prognosis of patients over 75 years old with Acute Myocardial Infarction,
based on NT-proBNP levels measured in the acute phase of myocardial infarction.
Methods : the study included all patients hospitalized between january 2008 and 2009 with
acute myocardial infarction, either with or without ST segment elevation. The NT proBNP
in serum was measured in all patients upon admission to hospital. Results : The NT
proBNP was mesured in 18 patients with acute myocardial infarction, median age of 89.5
(range 82-97 years) and sex ratio (F/M) of 3.5. 12 patients (66.7%) were malnourished.
The average troponin level measured in all patients was 0.915. The average NT proBNP
level in the studied patients was 11797 and increased with the age of patients. Two patients
died during the hosptalization, their NT pro BNP levels were higher than in patients who
were alive (41166.5 campared with 10322.5). However, their troponin levels were not
higher than the other patients in the group. There was not a significant correlation between
these two parameters. The NT pro BNP level is a pedictor factor of death. Conclusions :
the NT proBNP measured in the acute phase of myocardial infarction, is a likely short-term
prognostic factor in patients aged over 75. This study needs to be completed to be able to
confirm the results . 

PB8 191 “J-CURVE” PHENOMENON BETWEEN COGNITIVE FUNCTIONS AND
BLOOD PRESSURE IN OLD PATIENTS DURING TREATMENT OF
HYPERTENSION 
A. ZHIRKOV* (Saint-Petersburg State University, Saint-Petersburg , Russian Federation) 
V. KOSTENKO(1) - (1) Research Institute for Emergency medical care (Saint-Petersburg,
Russian Federation)

In order to explore the cognitive function of aged people and blood pressure, we examined
125 patient over 80 years of age. There were 72 women among them. All of the patients
examined completed higher education and worked as engineers before retiring. People who
had myocardium infarction,insult or suffered from Alzheimer disease were not included.
For scaling cognitive function parameters MMSE and “10 words” were used. For normal
blood pressure determining JNC7 and ZhGS criteria were used. When patients were
examined for the first time, they were not given therapy of Hypertension. The next time
they were examined after 6 months. The results have shown that all the patients evaluated
their cognitive function satisfactory both first and second times they were examined. The
psychological test proved these result. There was heterogeneity in results of cognitive tests
in some patients. When cognitive function characteristics were compared there was a
correlation (r= 0.43,p<0.05) between cognitive functions and blood pressure disturbance in
cases when BP was above 170 and 100. In cases with lower BP correlation turned out to be
nonlinear. The best results of cognitive function were in patients with BP 145 and 95
mm.Hg. According to the results, 73 of patients were prescribed to take hypertension
therapy, according also to ESC recommendation. They took therapy that lasted 6 months.
The next examination showed that 12% of patients felt disorders during the therapy. The
average cognitive function rate increased after therapy. Maximum results of cognitive
function were in cases when BP was 146 and 94 mm.Hg. Judging from this, we could
make a conclusion that hypertension therapy in aged patients may improve their cognitive
function. Besides, in that case the phenomenon of “J-curve” connection between BP and
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cognitive function is evident. These results are matching HYVET trial results and ZhGS
formulas. 

PB8 192 OPERATIONALIZING MULTIMORBIDITY AND AUTONOMY FOR
HEALTH SERVICES RESEARCH IN AGING POPULATIONS (OMAHA) - STUDY
DESIGN AND PRELIMINARY RESULTS FROM WAVE ONE DATA-COLLECTION
M. HOLZHAUSEN* (Charité _ Universitätsmedizin Berlin, Berlin, Germany) 
M. HOLZHAUSEN (1), C. SCHEIDT-NAVE (2), J. FUCHS(2), M. BUSCH (2),
A . ERNERT (1), U. HAPKE(2), H. KNOPF (2), J. SIX-MERKER(2), J. WELKE(2),
P. MARTUS (1) - (1) Charité - Universitätsmedizin Berlin (Berlin, Germany); (2) Robert
Koch Institut (Berlin, Germany)

The primary objective of the OMAHA project is to develop a conceptual framework and
standardised measurement instruments for the multidimensional assessment of
multimorbidity, autonomy and quality of life in old age. Ways of reaching target groups
that are difficult to access, such as older immigrants, are also being tested. The overarching
aims of the OMAHA project are to provide a defined set of survey instruments that can be
used in health and social reporting, and to identify empirically sound means of accessing
samples representative of the elderly population. The study consists of two longitudinal
arms: one for three-wave telephone interview (CATI; N = 1200), and a second for a two-
wave face-to-face assessment including functional tests and basic physical examination
(CAPI; N = 300). Assessments consisted of various objective and subjective measures of
functionality, physical health, emotional well-being, cognitive ability, depression, eating
behaviour, social contacts, and economics. Concerning range of measures, CAPI is
considered an extension of CATI. Samples were drawn representatively from the
population of Berlin aged 65 years and older. Waves one for CAPI and CATI ran from
January and February, respectively. A brief overview over study design and assessment
procedures is given. Preliminary results from waves one concerning patterns of physical
morbidity and level of functioning are presented. 

PB8 193 ROUTINE IN-HOSPITAL CARE AND PROGNOSIS OF ELDERLY
PATIENTS WITH HEART FAILURE 
E. PAILLAUD* (Henri Mondor’s Hospital, Creteil, France) 
R. BERTRAND(1), P. LE CORVOISIER(1), I. MAHÉ(2), J. BERGMANN(3),
D . MOTTIER(4), P. PFITZENMEYER(5), S. LETULLE(1), O. MONTAGNE(1) -
(1) Henri Mondor’s Hospital, CIC (Creteil, France); (2) Louis Mourier’s Hospital, service
medecine interne (Colombes, France); (3) Lariboisière ‘s Hospital,service medecine interne
(94010, France); (4) Hopital de la Cavale Blanche (Brest, France); (5) CHU de Dijon,
departement de Geriatrie (France)

Introduction: Most of the studies performed in heart failure (HF) patients have been
conducted in middle-aged adults. However, patients with HF are mainly elderly patients in
whom management is complicated by comorbid conditions. Little is known about the
quality of care among this population. Methods: The aim of this prospective and
multicenter study was to describe the in-hospital management in routine clinical settings of
elderly patients over 75 years presenting to the emergency department with pulmonary
oedema. Results: During the 12-month study period, 398 patients were enrolled in 5 French
emergency departments. 96% of them had at least one major comorbid condition and the
prevalence of cognitive impairment was high (63% of patients with a Mini Mental State
Examination <20). Admission in cardiology departments (33.7%) was associated with
previous cardiologic assessment (OR: 2.32 [1.33-4.07]), prior coronary artery disease (OR:
2.39 [1.47-3.87]) and elevated troponin (OR: 1.67 [1.03-2.70]). By contrast, cognitive
impairment (OR: 0.39 [0.24-0.62]) was associated with non-cardiology department
admission (66.3%). 64.1% of patients admitted to cardiology department underwent
echocardiographic assessment versus 23.7% of the others (p<0.01). A preserved left
ventricular ejection fraction ( 45%) was found in 70.5% of patients. Recommended
treatments were under-prescribed at admission (48.1%) and were more likely to be
delivered at discharge to patients admitted to cardiology departments (OR: 1.51 [1.01-
2.23]). In-hospital mortality (11.0 %) was not associated with department speciality.
However, the two years survival of patients treated with recommended medications at
discharge was significantly improved compared with patients treated by symptomatic
drugs. Conclusion: Routine care of HF was dependant on non-cardiologic factors in this
elderly population. Our findings suggest that the institution of protocols to standardize care
could improve compliance with guidelines and long-term outcomes. 

PB8 194 MORTALITY OF ELDERLY PATIENTS WITH HEART FAILURE
ADMITTED TO AN ACUTE GERIATRIC UNIT: THE IMPORTANCE OF
FUNCTIONALITY AND COMORBIDITY
C. RODRIGUEZ PASCUAL* (HOSPITAL MEIXOEIRO, VIGO, Spain) 
A . VILCHES MORAGA(1), E. PAREDES GALAN(1), A. FERRERO MARTINEZ(1),
M. TORRENTE CARBALLIDO(1), M. LÓPEZ SÁNCHEZ(1), O. LAZARINI(1),
M . OLCOZ CHIVA(1), J. VEGA ANDIÓN(1), M. LOPEZ SIERRA(1) - (1) Hospital
Meixoeiro (Vigo, Spain)

INTRODUCTION.- HF is the most frequent cause of hospital admission in elderly patients
and has a general 2-year mortality of 50%. There is no studies on particular aspects of

older-old patients with HF. There is no information about the influence of physical
function, comorbidity and cognitive function on the mortality of these geriatric HF
subpopulation. METHODS.- Prospective study of patients admitted to our AGU since 1
October 2006 until 30 April 2008 with diagnosis of HF. The patients should fulfil de
European Society of Cardiology and the Framingham diagnostic criteria for HF. At
discharge the patients was followed during 1 year. Chi square and Student t test was used
to investigate variable relations with .05 significance cutpoint. For adjusting with variables
known related with mortality in unvariate analysis and literature, a logistic regression
analysis was used with progressive elimination of variables from the model. RESULTS.-
310 patients, age 86 years and 69% women. Mortality during index hospitalization was
18% and one-year mortality 40%. Mean Charlson comorbidity index was 4.2, 25% were
independent in al ADLs, cognoscitive exam showed that 45% of patients scored with
cognitive decline and the Yessavage questionnaire indicated that 50% of patients fulfilled
criteria for depressive symptoms. On univariate analysis factors related with in-hospital
mortality was dependence in ADL, mobility problems, literacy, chronic renal failure,
Charlson index, NYHA class, mean arterial pressure, creatinin, white blood cells al glucose
on admission. One year mortality was related on univariate analysis with dependence on
ADL, mobility problems, cognitive decline, Charlson comorbidity index. On multivariate
analysis dependence o ADL, Charlson index, NHYA, diabetes mellitus, age and left
ventricular ejection fraction was factors that entered on the model predicting one-year
mortality. CONCLUSIONS: functionality is one of the main factors determining in-
hospital and one-year mortality in geriatric patients admitted due to heart failure. 

PB8 195 AGE RELATED MODIFICATION OF THE TOTAL ANTIOXIDANT
CAPACITY AFFECTS AN ATHEROSCLEROTIC RISK FACTOR IN ELDERLY
PEOPLE
E. FABIAN* (University of Vienna, Vienna, Austria) 
M. BOGNER(1), I. ELMADFA(1) - (1) University of Vienna, Department of Nutritional
Sciences (Vienna, Austria)

Introduction: The oxidative conversion of low density lipoproteins (LDL) to oxidized LDL
(oxLDL) is considered to be a key event in the process that initiates and accelerates the
development of atherosclerotic lesions. oxLDL is more atherogenic than native LDL and
elevated levels are associated with a remarkably increased risk of atherosclerosis.
However, the formation of oxLDL might be impaired by a high antioxidant capacity in the
body. The objective of this study was to characterize the lipid profile and the impact of the
total antioxidant capacity (TAC) on oxLDL as an atherosclerotic risk factor in elderly
people. Methods and Materials: A total of 102 subjects (45 men, 57 women, normo- and
mild hypercholesterolemic) were recruited for this investigation. The participants were
divided into three groups: A (70>75y; n=48), B (75>80y; n=35), and C (>80y; n=19).
Plasma concentrations of total cholesterol (TC), HDL-cholesterol and triglycerides were
determined by enzymatic methods, LDL-cholesterol (according to the Friedewald
equation), the TC/HDL, LDL/HDL, and oxLDL/LDL ratios were calculated. TAC was
analyzed by a photometrical method, oxLDL using an ELISA kit. Results: In this study no
significant differences in plasma TC, HDL-, LDL-cholesterol, and triglycerides could be
found between the investigated groups. The indices of atherogenicity, TC/HDL, and
LDL/HDL were comparable in all age groups and indicated a rather positive lipid profile
(up to 95% within the reference values). Further analyses exhibited an age related
significant decrease of TAC values (A>C/p<0.001; B>C/p<0.05) accompanied by a
significant increase of oxLDL levels (A<0.001; B<0.05), resulting in a significantly
enhanced age associated oxLDL/LDL ratio (A<0.001; B<0.05). Conclusion: The findings
of this investigation indicate no age associated modulation of plasma lipid profile
components and the indices of atherogenicity, but a significant age related decrease of
TAC accompanied by an increased level of the atherosclerotic risk factor oxLDL in elderly
people. 

PB8 196 INTEREST OF ANTIDEPRESSANT ON ELDERLY WHO SUFFER FROM
CORONARY FAILURE AFTER 75 YEARS OLD
K. TALEB* (Hospital Bretonneau, Paris, France) 
V. FOSSEY DIAZ(1), A. MISME(1), M. BENBEKINA(1), O. DRUNAT(1),
Y. WOLMARK(1) - (1) Hospital Bretonneau (Paris, France)

Introduction :According to litterature depression is related to coronary failure.We observed
more coronary heart disease among patients who suffer from depression and coronary
failure in a rehabilitation geriatric unit. Method:The aim of the study is to evaluate the
impact of antidepressant (ISRS) on hospitalized elderly who suffer from heart disease and
depression during 6 months.15 patients have been included: all were more than75 years
old, have a coronary heart disease treated and a depression untreated. All have been
included evaluated by the GDS ( Geriatric Depression Score), the MNA ( Mini nutritional
Assesment ). Coronary accidents have been noticed at the entrance, 3 months and 6
months. Results:The GDS diminishes ( 48 % less at 6 months, p=0.005), less coronary
heart disease and none at 6 months, no impact on the MNA No undesirable side effects
with the antidepressant have been related. Conclusion:Has antidepressant an effect on the
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incidence of coronary heart disease? A prospective study could help us to answer to this
question.

PB8 197 ETHNIC DIFFERENCE IN PREDICTED VALUES OF PULMONARY
FUNCTION BY AGE GROUPS
K. KWON* (Seoul National University School of Public Health, Seoul, Republic of
Korea) 
K. YOON(1), H. CHUN(2), J. SUNG(1), S. PARK(3), B. CHO(3), J. CHANG(4), S.
CHO(1) - (1) Seoul National University School of Public Health (Republic of Korea);
( 2 ) Seoul National University Institute of Health and Environment (Republic of Korea);
(3) Seoul National University College of Medicine (Republic of Korea); (4) KLoSA Team,
Korea Labor Institute (Republic of Korea)

Introduction: Predicted values of pulmonary function are used to define the range of
expected values for a normal population. Knudson’s equation derived from Caucasians is
the current standard to estimate pulmonary normal predicted values, used not only in
Caucasians but also in Asians. This study is conducted to assess the discrepancy in
different age groups resulting from potential ethnic difference involved in pulmonary
function equation. Methods and materials: Pulmonary function tests were performed in 509
Korean subjects (217 men; 292 women) aged 47 or older, within the KLoSA Biomarker
Pilot study. Chronic lung disease patients were excluded. FVC and FEV1 tests using Micro
Plus Spirometer(Micro Medical Ltd., Kent, UK) were conducted 3 times per person, and
the maximum value was used. A new pulmonary function equation (KLoSA equation) was
derived from our study population by regression analysis. Predicted values were compared
between those based on KLoSA and Knudson equations. T-test was used to evaluate the
difference for each group. Results: Predicted FEV1 was significantly lower by KLoSA
equation than by Knudson’s equation in all age and gender groups(overall mean: 2.15 vs.
2.89; p<0.01). In contrast, predicted FVC was significantly higher by KLoSA equation
than by Knudson’s equation in men aged 65-74 (mean: 3.16 vs. 2.96; p<0.01) and 75+
(mean: 2.87 vs. 2.60; p<0.01), and women aged 75+ (mean: 2.03 vs. 1.98; p<0.01). No
significant difference were observed in other groups. Conclusion: This study suggests that
the ethnic difference involved in the equations for predicted normal values of FVC may
increase with aging. Utility of common and ethnicity-specific pulmonary predicted normal
values should be balanced for the particular purpose of study. 

PB8 198 COGNITIVE FUNCTION AND FUNCTIONAL CAPACITY OF OLD
PATIENTS WITH HIGH RISK FOR ATHEROSCLEROTIC DISEASE
Y. GARCIA* (Medical School of São Paulo University, São Paulo, Brazil) 
E. KLEIN(1), R. MOREIRA(1), R. MIRELA(1), R. DEMARCHI(1) - (1) Clinics Hospital
of Medical School of São Paulo University (São Paulo, Brazil)

Introduction: recent studies demonstrate the association of cognitive decline and the
presence of risk factors for atherosclerotic cardiovascular disease. The objective of this
study is to evaluate the evolution of cognition and functional capacity of old patients with
high risk for cardiovascular atherosclerotic disease who attend to a public ambulatory
Methods and materials: in 99 elderly patients who attend to the Cardiovascular Risk Group
of the Ambulatory of the Geriatric Discipline of Internal Medicine Department of Clinics
Hospital of Medical School of São Paulo University the presence of risk factors (primary
prevention) or clinical signs of atherosclerotic complications (secondary prevention) were
evaluated. Cognitive function was assessed by Mini Mental State Test (MMST), and
Hachinsky isquemic score, depressive mood by Geriatric Depression Scale (GDS) or
DSM-IV criteria and functional capacity by Lawton and Katz scales (basic activities of
daily living, ADL and instrumental activities of daily living, IADL). This evaluation was
repeated every year. Results were compared by frequency tabulation or comparison of
means by analysis of variance. Results: mean age was 74 years. Most patients were
females (75,7%) and were in the secondary prevention group (53,53%). About educational
level, only 12,12% were illiterate. Concerning risk factors, means body mass index (BMI)
was 29,2 Kg/m2, 92,2% were hypertensives, 55,55% diabetic and 40,4% had inadequate
lipid levels. Most elderlies were submitted to two evaluations. Mean Hachinsky score was
2,9 for primary prevention group and 2,8 for secondary prevention group. Mean values of
MMST did not vary on time (p=0,766) as did mean ADL (p=0,236). Mean IADL
decreased with time (p=0,020, mean decrease was 0,20 by year). Conclusion: cognition
and basic functions of daily living did not vary with time in this group, maybe because it´s
clinical control is focused on their particular needs. Patients lost functionality for more
complex activities. 

PB8 199 DIFFERENCES IN SURVIVAL AND CLINICAL FEATURES OF
PATIENTS DIAGNOSED WITH SYSTEMIC SCLEROSIS BEFORE AND AFTER THE
AGE OF 65. 
M. PEREZ-BOCANEGRA* (Vall d’Hebron Hospital, Barcelona, Spain) 
R. SOLANS(1), C. SIMEON(1), V. FONOLLOSA(1), J. PRIETO(1), M. CAMPILLO(1),
M. VILARDELL(1) - (1) Departement Bioestadistica Universitat Autònoma Barcelona
(Cerdanyola del Vallès, Spain)

Objective: To analyze the differences in SSc clinical features and survival in patients aged
65 years or more compared with young SSc patients. Patients and methods: Of a total of

319 SSc patients, we identified 67 (21%) patients older than 65. Demographic data such as
were SSc subsets, the cutaneous complaint, internal organ involvement and the causes of
morbidity and mortality were collected. Results of the elderly and young patients were
compared. Results: There were 61 (91%) women and 6 (9%) men aged 65 years or more.
The limited SSc subset was more frequent in elderly than in young patients (74.6% vs.
54%, p=0.002). Pulmonary disease (86.6% in elderly vs. 73.8% in young, p=0.034), and
cardiac involvement (70.1% in elderly vs. 49.6% in young, p= 0.004) were significantly
more frequent in elderly patients. In contrast, esophagic affection (43.3% in elderly vs.
57.5% in young, p=0.040) was less frequent in aged patients. In addition, pulmonary and
heart disease appeared sgnicantly earlier after the diagnosis in patients aged 65 years or
more. Mortality was significantly higher in elderly than in young patients (35.8% vs. 19%,
p=0.005). The most frequent cause of death related to the disease in elderly patients was
heart failure. Conclusion: In elderly patients the limited SSc subset is more frequent than
the diffuse. Pulmonary and cardiac involvement are more frequent in aged patients and
appears sooner after the disease diagnosis. SSc in advanced age is clearly related to a
worse prognosis. 

PB8 200 PLASMA BNP HELPS RECOGNIZE CARDIAC FROM NON-CARDIAC
ORIGIN OF LOWER LIMB EDEMA IN OLD PATIENTS
C. BUSSY* (Charles Foix hospital, Ivry sur Seine, France) 
E. DUBOIS(1), S. CHAUVELIER(1), B. MBWAKONGO(1), C. OASI(1), S. PARIEL(1),
J. BELMIN(1) - (1) Hopital Charles Foix (Ivry sur seine, France)

Background : Lower limb edema is a common condition in old patients. Diagnosing the
causes of edema is sometimes difficult. Plasma BNP was found to recognize heart failure
in old patients with acute dyspnoea. Objective : To improve the detection of heart failure in
old patients with lower limb oedema. Methods : Sixty consecutive hospitalized patients
with bilateral lower limb edema were included. Standard demographics, clinical and
biological data were collected. The etiological diagnosis of lower limb oedema has been
determined one of us using medical record analysis, patient examination and additional
investigations (echocardiography, lower limb veins ultrasonography, plasma albumin
determination) if not available in the medical record. At the same time, plasma BNP value
has been measured. Final diagnosis were classified in three categories: edema from cardiac
etiology (CE), venous etiology (VE), and other (OE). Patients with edema both venous and
cardiac origin were considered as CE. Results : The patients comprised 9 men and 51
women aged 85.3 +- 7.1 years. Systolic blood pressure was 126+-20 mmHg/ and diastolic
71.7+- 11.3 mmHg. Origin of edema was CE in 20 cases (33.3%), VE in 30 (50%) and OE
in 10 (16.7%). BNP values expressed in pg/ml were: CE : 797 +/- 883; VE: 152 +/- 84;
OE: 172 +/- 196, p=0.0002. Receiver operating curve showed that the BNP cutoff value of
306 pg/ml had a sensitivity of 0.71 and a specificity of 0.97 to determine cardiac origin of
edema. Conclusion: BNP helps recognize the cardiac origin of lower limb edema in old
patients, with a BNP cutoff value similar to that used to for the diagnosis of acute dyspnea
in old patients. 

PB8 201 ORTHOSTATIC HYPOTENSION AND ELASTIC COMPRESSION
STOCKINGS: CLINICAL DESCRIPTIVE AND COMPARATIVE STUDY. 
A. MINARD* (Henri Mondor’s Hospital, Creteil, France) 
S. KRYPCIAK(1), E. ALONSO(1), O. MONTAGNE(2), E. TAILLANDIER(1),
E . PAILLAUD(1) - (1) Henri Mondor’s hospital, Dpt of internal and geriatric medicine
(Creteil, France); (2) Henri Mondor’s Hospital, Centre d’Investigation Clinique (Creteil,
France)

Introduction. Orthostatic hypotension, its functional symptoms and its consequences are a
frequent cause of consultation in general hospitals. Methods and materials. Prospective
study to determine the prevalence of orthostatic hypotension (OH) in a cohort of 64 elderly
patients hospitalized in an acute geriatric ward, to describe and compare a group with OH
and a second one without OH, and to assess the interest of preventive or therapeutic of
elastic compression stockings. Results. Prevalence of OH in our cohort was 48%. Our
study revealed the involvement of antidepressants (p=.013), alpha-blockers (p=6.10-5),
IEC (p=.016) in OH and to a lesser extent of diuretics (p=.095) and calcium channel
blockers (p=.055). History of arrhythmia (p=.012), ischemic cardiopathy (p=.037), lung
oedema (p=.044), diabetes (p=.031) and depressive syndrome (p=.025) predisposed to this
pathology. Logistic regression analysis showed that the presence of anti-depressive therapy
and history of heart failure appeared to be potential factors for the occurrence of OH
(p=.063 and p=.082 respectively). Compression stocking allowed an improvement in
functional symptoms of OH (p=.045) and a significant improvement in postprandial
pressure loss (p=.001). But patients wearing compression stocking still matched OH
criteria. It seems interesting to conduct a prospective study in the longer term to assess the
interest of compression stocking on the prognosis for survival of patients with OH.
Conclusion. A multidisciplinary approach should prevail in the elderly, often carrying
multiple pathologies and risk factors, as well as awareness of the team testing of OH and
his subjective symptoms. 
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PB8 202 ELEVATED PLASMA FIBRIN D-DIMER AS A RISK FACTOR FOR
VASCULAR DEMENTIA: THE THREE-CITY COHORT STUDY 
L. CARCAILLON* (Inserm, Villejuif, France) 
P. GAUSSEM(2), P. DUCIMETIERE(1), M. GIROUD(3), C. TZOURIO(3),
K . RITCHIE(4), J. DARTIGUES(5), P. SCARABIN(1) - (1) Inserm U780 (France);
( 2 ) Inserm U765 (France); (3) Inserm U708 (France); (4) Inserm U888 (France); (5)
Inserm U897, Bordeaux (France)

Introduction: High plasma levels of haemostatic variables have been associated with the
incidence of coronary heart disease and stroke. However, few studies have investigated
these associations in elderly. Moreover, vascular factors might be involved in the
pathogenesis of dementia. Data on the relationship between biomarkers of thrombotic
process and the incidence of dementia remain scarce. Methods and materials: Using a case-
cohort design within the Three-City Study, a French population-based prospective cohort
of subjects aged 65 and more, we investigated the association of baseline levels of
fibrinogen, D-dimers and von Willebrand Factor with the 4-year incidence of clinical
manifestations of arterial disease (coronary heart disease (CHD, n=199), stroke (n=111))
and of dementia (n=167 and 51, for Alzheimer’s disease and vascular dementia,
respectively). Measurements were performed for all subjects with incident events and for a
stratified random sample of the entire cohort (n=1254). Tests for linear trend across
quintiles of the parameters distribution were performed. Hazards ratios (HR) compared the
last quintile with the first and were adjusted for traditional risk factors. Results: High levels
of fibrinogen were significantly associated with increased risks of CHD and myocardial
infarction (HR=2.16 and 2.44, respectively). We also found a positive association between
high levels of D-dimer and prevalent strokes (n=53, age-adjusted p=0.01). Moreover,
increased levels of D-dimer were significantly associated with CHD among younger
subjects (aged under 75, HR=3.64) but not among older (p for interaction 0.01). Finally,
the risk of vascular dementia increased significantly with D-dimer levels (HR=3.05). No
significant association was found between von Willebrand Factor and any of the outcomes.
Conclusion: In the elderly, elevated levels of fibrinogen and D-dimer were associated with
incident arterial disease. In addition, this study suggests that high D-dimer levels, as a
witness of coagulation activation, could represent a new risk factor for vascular dementia.

PB8 203 PREDICTORS OF SURVIVAL AFTER CORONARY ARTERY BYPASS
GRAFT IN YOUNG AND ELDERLY PATIENTS AFTER CARDIAC
REHABILITATION 
F. CACCIATORE* (Maugeri Foundation, Institute of Care and Research, Telese , Italy) 
F. CACCIATORE(1), F. MAZZELLA(1), A. PAPA(1), D. ACANFORA(1), 
G. IANNUZZI(1), G. LONGOBARDI(1), A. NICOLINO(1), L. ODIERNA(1),
G . FURGI(1), F. RENGO(2) - (1) Maugeri Foundation, Institute of Care and Research
(Telese , Italy); (2) University of Naples-Federico II (Italy)

Introduction: We investigated the prognostic value on survival of distance walked in 6 min
(6MWT), ejection fraction (EF) and change in distance walked between admission and
discharge in 6 min (D 6MWT) in coronary artery bypass graft (CABG) patients admitted to
cardiovascular rehabilitation (CR) and evaluate differences between young and elderly
patients (< 65 and 65 years). Methods: We studied 882 patients consecutively enrolled
from October 2000 to April 2004, who referred to our institution soon after CABG. A
standardized echocardiography and 6MWT was performed at baseline and at discharge. All
patients were followed up since April 2006. Results:Mean age of the 882 patients was
63.8±8.9 years, 48.9% with age 65 years. Mean EF was 52.1±8.9, mean distance at
6MWT was 303.7±103.4 meters and mean D 6MWT was 90.7±68.5 meters. 83 patients
(9.4%) died after a mean follow-up of 42.7 months. Cox regression analysis demonstrate
that EF (HR= 0.952; 95% CI = 0.920-0.985; p=0.005) and 6MWT (HR = 0.997; 95% CI
=0.993-0.999; p=0.046) were predictive of mortality independently by the effect of age and
D 6MWT. When patients were divided into two subgroups according to age (< 65 and 65
years), EF is predictive in the group of patients with age < 65 years (HR = 0.911; 95% CI
=0.864-0.960; p=0.001), while distance walked at baseline was predictive of mortality in
patients with age 65 years (HR = 0.994; 95% CI =0.988-0.999; p=0.040. Conclusion: EF
and 6MWT provides independent prognostic information in CABG patients. Different
results are observed between young and elderly patients. Different results are observed
between young and elderly patients where 6MWT and no EF predicts survival. 

PB8 204 COLLABORATION BETWEEN A NURSING HOME AND A PSYCHO-
GéRIATRICS UNIT. 
A. SIMON* (Hopital Gerontologique et Medico-Social de Plaisir-Grignon , Plaisir,
France) 
S. MAMAN(1) - (1) Hôpital Gériatrique et médico-social de Plaisir-Grignon (Plaisir,
France)

Background : Behavioral and Psychological Symptoms of Dementia are a reality in
Nursing Home. Aim : Determine situations involving a transfer from Nursing Home to
Psycho-Gériatrics Unit. Material and methodology : A retrospective study was conducted
on patients transferred from Nursing Home to Psycho-Gériatrics during the year 2007.
Gathered data were : age, sex, behavorial and psychological symptoms involving a transfer
and its plausible etiology, underlying pathology, therpy changes and stay period. Results :

Nine patients were hospitalized during the year 2007, four women and five men. Ther
average year was 78 years old ( from 68 to 83). The average stay period is 16.4 days. The
behavioral and psychological symptom responsible for hospitalization is physical and / or
oral aggressiveness in all cases, the etiology most likely involved being an anxio-
depressive syndrom. Seven patients on the nine were presenting a severe dementia, the
other two being psychotic. The psychoactive drugs administered are changed in all cases :
six patients benefited a change in their anti-depressive treatment, five patients form a
change in their neuroleptic drug treatment and three patients had a modification in their
benzodiazepine drugs. Conclusion : In most cases,the nursing home are adapted for taking
care of the behavorial and psychological symptoms. The aggressiveness, physical one
particulary, remains hard to handle and often involves a transfer to specialized unit. 

PB8 205 UNDERTREATMENT OF DEPRESSION SYMPTOMS AMONG THE
OLDEST OLD PATIENTS IN ONTARIO, CANADA
K. SZCZERBINSKA* (Jagiellonian University Medical College, Krakow, Poland) 
J. HIRDES(2), J. ZYCZKOWSKA(3) - (2) University of Waterloo, Department of Health
Studies and Gerontology (Waterloo, Ont., Canada); (3) Jagiellonian University Medical
College, Department of Internal Diseases and Gerontology (Krakow, Poland)

Introduction: Prevalence of depression decreases with age among elderly people. However,
early recognition and appropriate treatment of depression remain a problem among the
oldest of the elderly. Our study questions concerned: prevalence of symptoms of
depression among older persons admitted to home care (HC) and Complex Continuing
Care (CCC) hospitals, risk factors for depression related to those two types of services, rate
of antidepressants use by elderly patients with depression. Methods and materials: 191,987
patients aged 65 and older were assessed: 114,497 enrolled to HC and 77,490 to CCC in
Ontario province of Canada. Data was collected using RAI 2.0 (1996-2004) in CCC and
RAI-HC (2003-2004) in HC. Model of risk factors for depression among elders was tested
in logistic regression analysis to assess influence of those factors on depression occurrence.
Afterwards, frequency of antidepressants use depending on patient’s age and type of care
was assessed. Results: Prevalence of depression symptoms among older HC-enrollees was
lower (12.0%) than in CCC (23.6%). It decreased significantly with age in HC (to 6% in
centenarians) and did not in CCC. Common risk factors for depression in both types of
care were: moderate to severe dementia, instability of health, daily pain, ADL disability,
high numbers of medicines and diseases, but advanced age lost its protective meaning in
front of illness and disability of patients in CCC. Less than half of elderly enrolees in HC
and CCC reporting symptoms of depression were treated with antidepressants. Moreover,
use of antidepressants by those patients decreased with age in both types of care (from
about 40% in persons aged 65-70 to 18% in centenarians). Conclusions: Undertreatment of
depression in elderly persons remains a serious problem. Learning more about risk factors
for depression among the oldest elderly might improve detection of its symptoms and
accuracy of recognition.

PB8 206 IS AGING JUST A DISEASE? COGNITION, FUNCTIONALITY AND
SOCIO CULTURAL CONSIDERATIONS IN THE VERY OLD ELDERLY AND
CENTENARIANS
D. MATALLANA* (Universidad Javeriana, Bogotá, Colombia) 
P. MONTAÑES(1), C. CANO(2), S. CECILIA(3) - (1) Universidad Nacional (Bogota,
Colombia); (2) Universidad de los Andes Fundacion Santafe (Bogota, Colombia);
(3) Universidad Javeriana (00100, Colombia)

Introduction: An increase in the elderly population does not necessarily wide our
knowledge in the very old (older then 85 years old) and centenarians, when regional, social
and cultural ageing matters, define their normal and pathological boundaries. This study
aims to identify an integral functional and cognitive assessment of the very old and
centenarians with and w/o Alzheimer’s disease in a Colombian sample. Methods: A total
of 95 subjects were included: 23 Young-Old (YO) and 14 Old-Old (OO) patients with
Alzheimer’s disease; 8 centenarians(C) and 50 normal subjects. Subjects were evaluated at
the Memory Clinic of Hospital San Ignacio in Bogotá, Colombia, between 2000-2008.
National Institute of Neurological Disorders and DSM-IV criteria were used to diagnose
AD in case of cognitive impairment. Socio cultural dimension of patients and families
were evaluated by examining daily and basic activities where normal and pathological
functioning will be discussed through a qualitative analysis. A range of neuropsychological
measures was compared among groups of patients diagnosed with Alzheimer’s Disease
(AD). Patients were classified as Young-Old (YO, 70 years), Old-Old (OO, 80 years)
according to the NINCDS-ADRDA criteria for Probable Alzheimer’s Disease, and were
not depressed. Patients were matched for age with a group of normal controls, also without
evidence of depression (Yesavage Geriatric Depression Scale 5) and MMSE 24. All
groups were matched for gender and education. Results: A statistically significant (p<0.01)
difference was observed in all measures, where different profiles emerged:through a
description of Mild Cognitive Impairment as well as mild Alzheimer’s disease in young
old, very old and centenarians subjects, deep analysis will support adaptations based on
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critical analysis of the traditional instruments, the paradigms that endorse them, as well as
a proposal of other alternatives when interpreting ageing in the very old. 

PB8 207 IMPROVING PSYCHIATRIC CARE OF OLDER MEDICAL
INPATIENTS: TWO-YEAR EXPERIENCE WITH A SPECIAL INTEGRATED
MEDICAL-PSYCHIATRIC UNIT 
G. GOLD* (University Hospitals of Geneva, Thônex, Switzerland) 
P. HUBER(1), L. LAURENT(2), T. VÉRONIQUE(1), G. UMBERTO(2),
C. CHRISTIAN(1), G. PANDELIS(2), G. GABRIEL(1) - (1) Department of rehabilitation
and geriatrics, University Hospitals of Geneva (Thônex, Switzerland); (2) Department of
psychiatry, University Hospitals of Geneva (Thônex, Switzerland)

Objectives: Psychiatric co-morbidity is common in geriatric patients hospitalized for
somatic conditions, and is associated with an increase in adverse outcomes and a longer
length of stay. In order to address this issue, we developed a special 8-bed medical-
psychiatric unit in our Geriatrics Hospital. Methods: Admission criteria include the
presence of a somatic disorder associated with an acute psychiatric disorder. Individuals
with significant cognitive impairment or who require involuntary admission to a
psychiatric institution are excluded. The geriatric multidisciplinary team is reinforced by
two full-time nurses specialized in psychiatric care and a part-time senior psychiatrist.
Geriatric and psychiatric multidisciplinary care is provided. This descriptive study
evaluates the first two-year experience with this unit. Results: 180 patients were admitted
in 2007 and 2008. Mean (32) and median (27) length of stay in days were similar to that of
other units. Sixty-four percent of patients returned home and 4.5% were admitted in a
nursing home, 14.5% were transferred to a psychiatric unit and 14% to a long-term care
unit. Five patients (3%) died. Most frequent psychiatric diagnoses included depressive
disorders, substance-related disorders, anxiety disorders, bipolar disorders, and personality
disorders. Conclusions: This first two-year evaluation indicates that this new unit is well
integrated in our geriatric hospital setting. Early positive outcomes including the fact that
the length of stay is comparable to other units are encouraging. However, further
evaluation of this model of care is warranted before this approach can be generalised to
multiple acute care settings. 

PB8 208 THE HOSPITALIZED OLDER PERSON EDUCATION CURRICULUM
H.O.P.E SUPPORTED BY THE EDUCATION DEVELOPMENT FUND 
M. NORRIS* (Sunnybrook Health Sciences Centre, Toronto, Canada) 
L. ANDERSON(1), R. MEHTA(1), M. CHAIL(1), K. SIVJEE(1) – (1) Sunnybrook Health
Sciences Centre (Toronto, Canada)

Background The Hospitalized Older Person Education curriculum (H.O.P.E.) engaged five
trainees in the Hospitalist Training Program to develop improved knowledge, skills and
attitudes in caring for hospitalized older adults. These trainees include four International
Medical Graduate students and one University of Toronto Family Medicine resident. The
core competencies of the Society of Hospital Medicine are included in this curriculum, as
they are incorporated in the H.O.P.E. curriculum within the different teaching sessions and
curriculum content objectives. This evidence-based geriatric curriculum for hospitalists
was designed, developed, implemented and evaluated with the goal of enhancing practice
and patient safety within the current hospitalist curriculum. Methodology An assessment of
educational needs was obtained from multiple choice pre-test questions as well as attitude
surveys. Each trainee was assigned a presentation and covered the following topics:
Dementia/Depression, Falls and Least Restraints, Incontinence, Polypharmacy and
Pharmacokinetic Changes with Aging and End of Life Care. Two Sunnybrook Health
Sciences’ Centre staff geriatricians taught the following topics: Comprehensive Geriatric
assessment, Delirium and Hazards of Hospitalization and Patient Safety and End of Life
Care. Wound care was taught by a staff family physician. Peer and instructor evaluations
from each teaching sessions were collected. Two quality improvement projects have been
initiated to assist in improving care of hospitalized older adults. A post test knowledge,
attitude, and skills survey along with a focus group survey will be implemented. Results
The trainee’s specialization included; Family Medicine, Geriatric medicine, Cardiology
and General Internal Medicine. The result of the pre-test illustrates significant knowledge
deficits in the area of care of the hospitalized older adults. The average score on the pre-
test was a score of 17/29 (57%) with the highest score being 22/29 (76%) and the lowest
score being 11/29 (38%). Conclusion International Medical Graduates and recent Family
Medicine residents can successfully engage in an evidence-based hospitalist geriatric
curriculum that is highly relevant to their work and effectively teach each other. 

PB8 209 GALANTAMINE IN THE TREATMENT OF MINOR DEPRESSION WITH
MILD TO MODERATE ALZHEIMER
K. ALAGIAKRISHNAN* (University of Alberta, Edmonton, Canada) 

Introduction: This is a case report where minor depression features in an Alzheimer’s
dementia patient, responded very well to Galantamine therapy alone. Case Report: A 80
year old female presented with a two year history of cognitive decline and eight months
history of minor depression. Depression features include decreased interest in social
activities, less energetic, psychomotor slowing and was more withdrawn and lonely. Sleep
and appetite was good. Met only three out of the nine features of the DSMIV criteria for

major depression. GDS score was 11/30. Cornell Scale score for depression in dementia was
13. MMSE score was 22/30 and met the DSM IV criteria for Alzheimer’s Dementia. CT
scan of the brain revealed generalized atrophy. Patient was started on Galantamine 8 m g
orally twice a day and subsequently increased to 16 mg orally twice a day after four weeks.
Patient’s minor depression features responded very well to Galantamine therapy alone in
two months. Discussion: Depression is seen in 15- 20% of Alzheimer’s dementia patients.
In Alzheimer’s Dementia , mild to moderate depression may manifest as new onset of
agitation, apathy, insomnia or change in functional status. Depressive symptoms in
dementia should be viewed as a cause of significant and excess disability. Depression is
associated with multiple neurotransmitter defects like serotonin, dopamine and
acetylcholine. Galantamine is an acetylcholineesterase inhibitor, and an allosteric modulator
of nicotinic acetylcholine receptor and is mainly used in the treatment of dementia. Studies
suggest Galantamine in addition to mediating cholinergic neurotransmission also by
nicotinic acetylcholine receptors may influence several other neurotransmitter systems,
possibly modulating the activity of serotonin, dopamine, glutamate and gammaaminobutryic
acid in certain nerve tracts. So it is possible that Galantamine, a cholinesterase inhibitor used
in the treatment of dementia may also have some anti-depressant effect. 

PB8 210 COGNITIVE IMPROVEMENT IN PATIENT WITH INCIPIENT
DEMENTIA AND NEW SERTRALIN TREATMENT
Z. DANZIGOVA* (Nursing Home of St.Charles Borromeo, Prague, Czech Republic) 
J. TENAIOVA(1) - (1) IVnd Dept. of Internal Medicine, General Teaching Hospital,
Charles University in Prague (Prague, Czech Republic)

In this case study we describe 82 years old patient with dementia of combined origine
(vascular and Alzhaimer type). She was admitted in nursing home for behavioral changes
and disability which resulted in impossibility to stay home alone. In admission, MMSE
was 25, ADL test was 65%. GDS was normal, but the patient felt anxiety for live in
nursing home. That was the reason for sertralin treatment, the daily dose added to 100mg
daily in one month. After two months the patient felt better, started rehabilitation and
ergotherapy, but there was no difference in ADL-related vitality. MMSE after 3 months
was 27, after 6 months 30. In this time, there was no behavioral changes seemd. Patient
was dismissed home. After two years, she still lives home. Her daughter referres
occasionally night fuzziness. MMSE is now 25. CT prooved Alzhaimer type changes in
combination with postischemical changes. We started donepezil treatment in dose 50mg
per day, sertralin therapy continues. Conclusion: Depresive syndrom can significantly
lower life quality in geriatric patients. Relation between depresion and ADL and MMSE
tests results is not yet clear. In case of coincidency of depresion, behavioral changes,
cognitive and self-sufficiency impairment, the successfull treatment of depresion can lead
to overall improvement. In consequence, MMSE normalization should be seemd. 

PB8 211 DEPRESSION, SELF-RATED HEALTH STATUS AND DISABILITY:
THE EUROPEAN STUDY ON ADULT WELL-BEING (ESAW) 
L. DOMINGUEZ* (University of Palermo, Palermo, Italy) 
M. DELEO(1), G. LAMURA(2), C. BALDUCCI(2), S. QUATTRINI(2),
M . MELCHIORRE(2), A. FERLISI(1), G. COSTANZA(1), E. PUTIGNANO(1) - (1)
University of Palermo (Italy); (2) INRCA, Department of Gerontological Research,
Ancona (Italy)

Introduction. Depression was the leading cause of disability, as measured by years lived
with a disability in 2000, and will be ranked second worldwide for all ages and both sexes
by 2020, according to WHO projections. This complex condition is particularly frequent in
older persons, although it is not a necessarily part of usual aging with many seniors being
satisfied with their lives despite the challenge of growing old. The self-rated health status
(SRHS) is a key determinant of quality of life and it may be a consequence and/or a source
of depression. We aimed to examine the relationship of SRHS and depression symptoms
according to age, sex and area of residency (urban vs. rural) among participants of the
ESAW. Subjects and Methods. The ESAW was designed to evidence the main determinants
of successful ageing analyzing social support, health status, emotional well being, and
financial resources in a population sample (n=12432;age range: 50 to 89 years, 5687 men
and 6745 women) from five European countries (Austria, Italy, Luxemburg, Nederland,
UK) by means of a detailed questionnaire performed by trained personal. Preliminary results
suggested a large variability of SRHS among the countries studied. The questions included
in the analysis evaluated the presence of diseases, number of drugs used, ADL, IADL,
quality of life, emotional status, and SRHS. Results. We observed significant differences in
SRHS and depression symptoms from participants living in urban areas vs. those living in
rural areas in the total sample, specially among women. After adjustment for age and sex,
there was a significant relationship between functional status, depression symptoms, and
SRHS. Conclusion. In this European sample, negative SRHS may be an indicator of clinical
or subclinical depression, which is more prevalent in urban vs. rural areas.

PB8 212 PREVALENCE OF DEPRESSION IN BEDRID ELDERLY IN MACEIó,
ALAGOAS, BRAZIL.
R. COSTA* (Elderly Domiciliary Care Service , Maceió, Alagoas, Brazil) 
F. MELO(1) - (1) Secretaria de Saúde do Município de Maceió (Maceió, AL, Brazil)

The objective of this study was to determine the prevalence of depression in bedrid elderly.
A cross-sectional descriptive study was conducted January through December 2008, with
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elders at the age of 60 and older who have been registered in Elderly Domiciliary Care
Service , Maceió, Alagoas, Brazil. The sample includes 75 patients, who were distributed
into age ranges, with intervals of 5 years. The Yesavage’s Geriatric Depression Scale was
utilized. Variance analysis were made among the groups, along with square qui test, in
terms of confidence interval (95%). Female predominance was observed (73,7%), the
majority of them was between 85 and 90 years (26,31%). Depression was found in 19
elders (25,3%). Thus, the prevalence of depression is important (25,3%), loss of autonomy
and dependence are strongly associated with Organic Brain Syndrome. 

PB8 213 IS DEPRESSIVE SYMPTOMS AS A BARRIER TO PARTICIPATION IN
PHYSICAL ACTIVITY AMONG OLDER PEOPLE?
R. SAHAF* (University of Social Welfare and Rehabilitation Sciences, Tehran, Islamic
Republic of Iran) 
A. MARSHALL(1), H. BARTLETT(2), M. RASSAFIANI(3) - (1) Queensland University
of Technology (Australia); (2) Monash University (Australia); (3) University of social
Welfare and Rehabilitation (Tehran, Islamic Republic of Iran)

Introduction: Despite the recognition that physical activity has a beneficial role in health
and longevity, sedentary behavior is increasing particularly with age. Physical inactivity is
also prevalent among depressed people. Therefore, older people, especially those with
depression are at increased risk of a sedentary lifestyle. Identifying the barriers to and
facilitators of physical activity among older members of the population is important to
inform the development of strategies for physical activity promotion. Some qualitative
studies have investigated the barriers and facilitators to physical activity among older
people. However, no study investigated the barriers and facilitators to participation in
physical activity among older people with depressive symptoms. Methods and Materials:
This study was a qualitative study that aimed to further explore the barriers and facilitators
to participation in physical activity among community-dwelling sedentary older people
with depressive symptoms. This study was a qualitative study. The participants were 12
older people with depressive symptoms who participated in a Randomized Controlled
Trial. Data collection was conducted through face-to-face in-depth interviews. Data was
analyzed using NVIVO 7 Software. Results: The findings suggest health problems and
pain are the main barriers to participation in physical activity among older people with
depressive symptoms. Generally, different personal, social and environmental factors may
stop or motivate older people from engaging in regular physical activity. Conclusion:
Although depression did not emerge as a major barrier to participation in physical activity
for the participants in this study, it may still be a possible barrier to physical activity for
some individuals. 

PB8 214 DEPRESSION AND ONSET OF CARDIOVASCULAR EVENTS:
MODIFICATION BY DISABILITY OR INACTIVITY
M. GLYMOUR* (Harvard School of Public Health, Boston, United States) 
M. AVENDANO(1) - (1) Harvard School of Public Health (Cambridge, MA, United States
of America)

Introduction: Recent research suggests physical activity is a primary pathway linking
depression and cardiovascular events. We investigated whether physical inactivity or
limitations in activities of daily living (ADLs) modified the relationship between
depressive symptoms and first stroke or myocardial infarction (MI) incidence. Methods
and materials: Health and Retirement Study participants age 50+ who reported no prior
stroke or MI were followed on average 8.2 years (n=19,547). We used Cox proportional
hazards models to assess the hazard ratio (HR) associated with elevated depressive
symptoms (3+ items on an 8-item Centers for Epidemiologic Study of the Elderly scale)
for onset of MI (1,843 events) or stroke (1,707 events). Baseline disability (1+ ADL
limitation) and physical inactivity (participation in vigorous physical activity <3
times/week) were examined as potential modifiers using both stratification and interaction
terms. Covariates included age, sex, race, own and parental socioeconomic status, marital
status, alcohol use, and smoking; supplementary models were adjusted for self-reported
hypertension, diabetes or heart disease diagnoses. Results: Baseline depressive symptom
elevation was associated with a 36% increase in the hazard of onset of first stroke or MI
(95% CI: 1.23-1.51). The HR was similar among the inactive (1.34; 1.20-1.51) and active
(1.37; 1.09-1.71). The interaction between inactivity and baseline depression was non-
significant (p=0.91). Among those with no baseline ADL limitations the HR was 1.37
(1.21-1.54), but depressive symptoms did not predict onset of cardiovascular events among
those with 1+ ADL limitation (HR=1.13; 0.93-1.37). The interaction between disability
and depression was marginally significant (p=0.07). Additional adjustment for
comorbidities did not change the pattern of results. Conclusion: Depressive symptoms
predict cardiovascular events in both the active and inactive, but the association was
attenuated among individuals with ADL limitations. Research should explore whether
ADL disability and depression trigger common pathways that increase risk of stroke or MI.

PB8 215 HOW GOOD ARE WE AT PREDICTING DEATH ON ELDERLY CARE
WARDS?
M. GOSNEY* (University of Reading, Reading, Berkshrie, United Kingdom) 
A. MATTHEW(2), J. WILSON(3) - (2) Royal Berkshire NHS Foundation Trust (Reading,
Berkshire, United Kingdom); (3) Royal Berkshire NHS Foundation Trust (Reading,
Berkshire, United Kingdom)

Introduction Various algorithms have been developed to ensure that patients that are dying
receive optimum therapy. Within the UK the Liverpool Care of the Dying Pathway
(LCDP) is frequently used. In order to ensure the optimum care of all elderly patients
within the last days of life, this or similar pathways should be introduced at a time when
clinicians agree that further active therapy is futile and that the patient should be treated
with palliative intent. Methods and Materials During a two month period on a 135 bedded
elderly care unit a retrospective study was undertake of all patients who had died. All notes
were scrutinised by a Consultant and a Registrar in Geriatric Medicine and a Palliative
Care Specialist Nurse. Results 33 patients were identified (mean age 85 years). Eleven died
within 72 hours of admission and the remainder had been inpatients for 3-45 days. In 73%
of patients, three days prior to death the patient was considered to be declining and death
could be predicted for >90% within the last 24 hours of life. A combination of chronic
health status (69%) and severity of conditions on admission (53%) as well as failure to
progress despite intensive intervention (56 were the reasons for a patients predicted death.
In 97% of patients there was no cancer present. Although clinicians could retrospectively
identify those patients who were dying they had not been started on the LCDP.
Conclusions Although the LCDP is well documented to support patients, their families and
healthcare professionals during the last days of life there is a reluctance of staff to
introduce the pathway even when death is predictable. Further work needs to be
undertaken to identify barriers which result in patients being actively treated despite
deterioration and not having a diagnosis of cancer. 

PB8 216 DIFFICULTIES IN THE DESIGNATION OF THE RELIABLE PERSON IN
GERIATRICS AND PALLIATIVE CARE
F. SCHWEITZER* (Paul Spillmann Center , NANCY, France) 
A. POP(1), I. GANTOIS(1), C. LAMOUILLE(1), M. FRANCOIS(1), T. JONVEAUX(1) -
(1) Centre Paul Spillmann (NANCY, France)

Introduction Six years after defining the reliable person and his aim by the law of March,
4th 2002, twice a week a regular evaluation of medical records of patients hospitalized in
our unit for 14 months pinpoints difficulties for in getting the information needed. The
reliable person is legally appointed for every hospitalized patient to assist him, especially
when that person is “fragile”. The reliable person helps the patient in his relationships with
the doctors to express his will when there is a communication disability. The law of April,
22nd, 2007 about the end of life reinforces this reliable person’s role. In France, his
opinion is one of advice and prevails against the families’. European or North American
legislations include similar directives. Materials and methods 408 medical records of
patients hospitalized in 2008 have been analysed. Several groups according their ages were
compared: patients older than 65 in follow-care (227) and palliative care units (124) and
the group of younger patients in palliative care unit (57). Results The questioning to
appoint the reliable person is provided in 80% of cases, for this interviewed population.
Finally, the information is available only in 40% cases. The obstacles in naming this
person are analysed in the different groups. Conclusion The designation of the reliable
person by older patients appears to be limited by the pathologies affecting the
comprehension and the expression. This research has to be repeated during the
hospitalisation, the pathologies being fluctuant or reversible. A better information
concerning the law must be given to the elderly. The training for the nurses which provide
this questioning and a regular information towards the whole health care personal appears
to be a necessity. 

PB8 217 DEBRECEN LONGEVITY STUDY I. THE HEMORHEOLOGICAL
STATUS IN OLDEST OLD RESIDENTS 
A. KOVACS* (Medical and Health Science Center, University of Debrecen, Hungary,
Debrecen, Hungary) 
Z. SZIKSZAI(2), G. PARAGH(1), E. VARADY(3), S. IMRE(1) - (1) 1 st. Department of
Internal Medicine, Medical and Health Science Center, University of Debrecen (Debrecen,
Hungary); (2) Institute of Nuclear Research of the Hungarian Academy of Sciences
(Hungary); (3) Laboratory of Debrecen Health Public Benefit Company (Hungary)

Introduction: Among the elderly population the number and proportion of the oldest-old
(defined as age 90 years or older) will increase most significantly in the near future. Since
there was no similar study on this target group in Hungary, we decided to make a systemic
analysis of the social, clinical and biological conditions of them under this title: Debrecen
Longevity Study. Debrecen is the second largest city in the country, and the oldest old
residents represent 0.4 % of the total population (834 residents). Methods: The probands
were examined in their homes with an interview, based on a questionnaire which contained
questions about their nutrition, health status, physical activity, etc. After the interview
medical and laboratory investigation were performed in order to evaluate the general health
status of the subjects. We examined 52 routine laboratory parameters. Since age-specific
reference values are not available for the oldest-old persons neither in clinical practice, nor
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in the scientific literature, our results could be compared only to the general, adult
reference values. Results: Blood samples were obtained from 304 persons (228 women, 76
men) randomly selected from the total oldest-old population. Most of the investigated
parameters were in the normal range. The alterations were not extreme, but they were
statistically significant. We compared these results with our earlier laboratory screening
test (completed in 2001) of Debrecen residents between 60-74 and 75-89 years
respectively. Thus we had the opportunity to compare three age groups. We have
experienced significant decreasing trends at cholesterol and triglyceride levels, while there
is an increasing trend at HDL-cholesterol level. Conclusions: During aging the population
becomes increasingly selected, namely over 90 years only the “survivors” are alive. As the
proportion of „survivors” increases, some parameters stop worsening or even show some
improvement. 

PB8 218 USE OF PALLIATIVE CARE AT THE END OF LIFE AMONG VERY
OLD PATIENTS IN BELGIUM
L. VAN DEN BLOCK* (Vrije Universiteit Brussel, Brussels, Belgium) 
R. DESCHEPPER(1), N. BOSSUYT(2), V. VAN CASTEREN(2), L. DELIENS(1) - (1)
Vrije Universiteit Brussel, End-of-Life Care Research Group (Brussels, Belgium); (2)
Scientific Institute of Public Health (Brussels, Belgium)

Introduction: About half of the persons who die in developed countries are very old (aged
85 years or older). In general, there is little information available concerning the
circumstances surrounding death of this group and the care received at the end of life. This
study aims to describe how often very old patients of whom death is expected by their
general practitioner use a specialist multidisciplinary palliative care team in Belgium, and
to compare this with younger patients. Methods: We performed a mortality follow-back
study in 2005 (Sentinel Network Monitoring End-of-Life Care [SENTI-MELC] study).
Data were collected via the nationwide Sentinel Network of General Practitioners, an
epidemiological surveillance system representative of all Belgian GPs. Each week, all 205
participating practices reported all deaths of patients in their practice. Sudden, unexpected
deaths were excluded. Results: We studied 892 deaths, representative for Belgium.
Specialist multidisciplinary palliative care services were provided in 41% of all cases.
Patients older than 85 years of age at death used these services in 27% of cases, compared
with 46% of patients younger that 85 (p<.001). In a multivariate logistics regression
analysis controlling for possible differences in sex, cause of death, educational level,
estimated financial status, place of death, urbanization degree of place of residence, and
region of Belgium, older patients had a 1.02 times (95% CI 1.01 to 1.03) lower chance of
dying while using these multidisciplinary teams than younger patients. Conclusions:
Although other studies have shown that palliative care needs are often very high among
very old patients, this group uses multidisciplinary palliative care less often than younger
patients in Belgium. This might be the result of a lower accessibility of these services for
older patients, but might also be related to a lack of recognition of very old patients’ needs
at the end of life.

PB8 219 CHANGING CULTURES IN CARE CHOMES TO ENABLE GOOD END
OF LIFE CARE
M. JOHNSON* (University of Bath, Bath, United Kingdom) 

Death and dying is a constant presence in the life and work of care homes. Almost
everyone who enters a Home will after an average stay of around 16 months (nursing) or
28 months (social care), die there. The care home is therefore the setting of the last major
event of each resident’s life. In the UK 80% of all deaths are of people over 65 and 1 in 5
of them take place in or from a care home. Common practice, until very recently has been
to send dying residents with any kind of complications (respiratory difficulties or physical
pain) to hospital - to die. Almost everyone close to death needs to talk about and be helped
with “last things”; whether these are the practicalities of funerals and memorials or more
spiritual issues. Staff need to learn the skills to listen and appropriately respond Pain in late
life is as likely to be ‘ biographical pain’ as physical or spiritual. Such pain(s) needs to be
skilfully and sensitively addressed. At the far end of life, palliative care skills are essential,
but they need to be integrated into a broader end of life care for the whole person. Training
needs to be appropriate to care homes, not models made and adapted from other
settingsCare homes need to recognize that “death is our business”. Biographical reflection
is the endemic preoccupation of old age. For some, all memories are golden. But my own
research, strongly indicates that life review is usually painful and often deeply anguished
–a circumstance I call ‘biographical pain’. Being willing to and being capable of listening
nonjudgementally to troubled life stories should be a central task for care staff. But they
can only do this with proper training that includes non judgmental listening and
appropriate, safe, responses. 

PB8 220 THE
B. ALMEIDA* (University of Sao Paulo, Santo Andre, Brazil) 

The process of dying can be experienced in different ways by each individual, depending on
the socio-historical and cultural environment in which they are in. Currently, death is no
longer considered a natural phenomenon but it is characterized as failure, impotence or
incompetence and being hospitals responsiblity.The palliative care is a new approach in

dealing with the process of dying and death itself. Due to proximity and coexistence, the
family is better able to monitor the process of health-disease-death of its members.
Matherial and Methods: This study is a qualitative research, using interview that took place
at diverse family caregivers homes. The objective was to identify and analyze the meanings
of the process of dying of nine family caregivers. Results:According to the data obtained the
feelings toward the care were: warmth, affection, bonus, sadness, discomfort and worry/
anxiety. The feelings toward the process of dying and death were: denial and acceptance of
death. Among the difficulties found during the caring process we could mention: lack of
technical knowledge, emotional disorders, physical and financial difficulties. Most of the
caregivers showed changes in his personal life after having assumed that role. Some
interviewees had hope of cure for the patient, while others seem conformed with the
situation. In the face of all this, we found that the sources of support that caregivers seek to
address the situation include: formal and informal social support, and spiritual support.
Discussion: The data revealed that the presence of chronic diseases that lead the elderly in
need of palliative care imposes on family caregivers a series of complex and ambivalent
feelings. The proximity and inevitability of death of family members collaborate to intensify
these feelings, but also allow caregivers to deal with it in a better way. 

PB8 221 MANAGEMENT OF PRESSURE SORES AMONG JUNIOR DOCTORS
J. DALE-SKINNER * (Lincoln County Hospital, Lincoln, United Kingdom) 
O. D’SOUZA(1), J. DALE-SKINNER(1), G. HAYES(1), S. PATANWALA(1) - (1)
Lincoln County Hospital (Lincoln, United Kingdom)

Pressure sores form an important part in the assessment of the frail elderly patient and
contribute to morbidity and mortality. However, doctors often do not take into account
pressure sores in the comprehensive management of these patients, leading to their
detriment Aim: To evaluate the utilisation of pressure sore documentation among the
junior doctors Methods: Doctors who qualified in the past two years, were invited to
complete a questionnaire. Results: Twenty five doctors responded, out of a total of about
30 in a district hospital in UK. Majority were medical or surgical. Only one (4 %) regularly
examined for pressure sores. When asked, whose responsibility was assessment of pressure
sores was, 19 (76 %) said that it was all professionals. Sixty eight percent knew that it was
the nurses who documented, while most of the others were not sure. Thirty two percent
knew where in the documentation, to look for pressure sore information. Only fifty two
percent said the pressure sores influenced the management of patients Conclusion: While
most doctors, felt that pressure sore assessments were the duty of all involved professional,
very few actually looked for it. Most knew that it was the nurses who documented pressure
sores, but a majority did not know where to find it Recommendations Doctor, especially in
the most formative years, should be educated about the importance of pressure sores and
that this assessment should form a part of the comprehensive geriatric assessments. 

PB8 222 FALL RECORDS IN PERSONS WITH DEMENTIA: A COMPARISON OF
DIFFERENT RECALL PERIODS
T. ZIESCHANG* (Bethanien Hospital, Heidelberg, Germany) 
M. SCHWENK(1), P. OSTER(1), C. BECKER(2), K. HAUER(1) - (1) Bethanien Hospital
(Heidelberg, Germany); (2) Robert-Bosch Hospital (Stuttgart, Germany)

Introduction: The Prevention of Falls Network Europe working group recommends fall
recording by combination of a daily prospective method (e.g. fall calendars) with monthly
telephone calls (Lamb, 2005). However, is this applicable for persons with dementia?
Methods: In a RCT (n=122) on physical training in people with dementia (83 ± 7 years,
MMSE 22 ± 3) falls were recorded using five methods: face-to-face interview during
practice, phone interview with participants (weekly during 12 week training, monthly
during 9 months follow-up), prospective recording by monthly calendar, telephone
interview with proxy and GP. Results: The analysis covers six months of fall recording and
includes 110 participants (4 deceased, 8 refused). Comparing the three months of weekly
phone calls to the three months of monthly phone calls shows a significant decrease in the
number of recorded falls even after having excluded falls only registered by face-to-face-
interview during practice (85 vs. 56, p=0.005, Wilcoxon signed-rank test). However, there
is no significant difference in recorded falls by calendars (37 vs. 35, p=0.55), proxy-
interview (36 vs. 38, p=0.95) or GP-interview (13 vs. 10, p=0.71). The decreased number
of reported falls in participant-interviews (56 vs. 23, p=0.002) accounts for the difference.
Such a considerable decrease in falls after the training intervention seems improbable since
we could not register a difference comparing the intervention group with the control group.
Furthermore, the number of recorded falls has not changed in any of the other methods.
Thus, we presume this difference does not reflect a real decrease in suffered falls but rather
the methodological issue of length of recall period. Conclusions: The number of recorded
falls in this cohort of persons with dementia is significantly decreased by extending the
recall period from one week to one month. Therefore, the Profane-Recommendation has to
be re-evaluated for persons with dementia. 

PB8 223 DEVELOPMENT OF AN ALLIED HEALTH PROFESSIONAL (AHP)
NEEDS ASSESSMENT TOOL 
L. PEACOCK* (Hairmyres Hospital, East Kilbride, United Kingdom) 
J. STOBIE(1), S. CREE(1), P. KERR(1), B. MARTIN(1) - (1) Hairmyres Hospital (East
Kilbride, United Kingdom)
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Introduction: Allied health professionals play a key role in comprehensive geriatric
assessment. Currently, physiotherapy (PT) and occupational therapy (OT) interventions for
older people are not always provided on a needs-related basis. Aim: To pilot a tool to
assess the AHP resource needs in different types of Geriatric Medicine wards and to
inform therapy service provision. Methods: Over one day, independent therapists used a
specifically designed needs assessment tool to interview members of the multi-disciplinary
team on six geriatric wards across three acute hospitals. This included geriatric assessment
and specialist rehabilitation wards. This entire process was repeated one week later.
Results: 277 patients in total with mean age of 82 years. Two thirds were female (no
difference between ward types). Median lengths of stay were 11 days (assessment) and 37
days (rehabilitation). The resource needs assessment tool revealed the following: For
assessment ward patients, >57% (median 62%) required PT and >42% (median 50%)
required OT. Needs were higher for rehabilitation ward patients; >72% (median 83%)
required PT and >71% (median 81%) required OT. The specialist geriatric orthopaedic
rehabilitation unit had the highest requirements of all. There were marked variations in
therapy requirement from one week to the next even within the same ward. Total hours of
therapy required ranged from 30-128 hours per week for PT and from 13-127 hours per
week for OT. The majority of patients requiring PT need one or more sessions of PT per
day. Most OT can be delivered with less frequent input. All ward types had a deficit
between patients’ weekday therapy requirements and current provision. Conclusion:
Building flexibility into in-patient therapy provision for older people is challenging. A
needs assessment tool has identified resource deficits and highlighted inter and intra ward
variability. Comment: This tool is now being used to inform service re-design. 

PB8 224 EVALUATION OF THE OUTCOME OF PERSONS AFTER A SEVERE
TRAUMATIC BRAIN INJURY AT 60 YEARS AND MORE.
H. BOUVIER* (Concept Santé-Délégation de la SFGG, Saint Cloud, France) 

Introduction The morbi-mortaliy and the load in care to elderly having had a serious
traumatic brain injury (TBI), which is frequent consequence of falls over 60 years and
more, is little studied (morbidness, taken care by care, care givers’ burden, etc.) Methods
and materials Objectives : To study the care before and after hospitalization and one year
after the accident in order to evaluate the outcome of TBI aged 60 years and more.
Materials : The functional outcomes of survivors was assessed with the GOS-E test ; the
behavior troubles were assessed with the DEX. The burden of the care givers was assessed
with the Zarit test and their quality of life with the MOS SF-36. Results Studied population
: 121 persons aged 60 and more. The TBI is often isolated. It is mainly masculine and, in
most cases, is consecutive to falls. Most of the TBI (79%) get in a « grande garde de
neurochirurgie » hospital and 34% are admitted in a service of one of these hospitals ; 40%
of the elderly only pass on one hospital service. Among them, 21% had an intracranial
pressure (IP) monitoring. At last, 55% of the living people got into a re-education service.
The functional outcome of the survivors is rather unfavourable (average : GOS-E=4/8) and
they present behavioral troubles (DEX=21,3/80). The burden of care givers is less
important than foreseen (21/88) and the quality of life is slightly altered (40,9/100).
Conclusion As a health problem, the TBI the elderly deserves more prevention,
information and care.

PB8 225 CORRELATES OF HEALTH-RELATED QUALITY OF LIFE OF OLDER
ADULTS SEEKING SERVICES FOR VISUAL IMPAIRMENT
J. RENAUD* (Université de Sherbrooke, Longueuil, Canada) 
M. LEVASSEUR(1), J. GRESSET(2), O. OVERBURY(2), J. DESROSIERS(1),
M . WANET-DEFALQUE(3), M. DUBOIS(1), K. TEMISJIAN(3), C. VINCENT(4),
M. CARIGNAN(1) - (1) Université de Sherbrooke (Canada); (2) Université de Montréal
(Canada); (3) Institut Nazareth et Louis-Braille (Canada); (4) Université Laval (Canada)

INTRODUCTION: Health-related quality of life (HRQOL) is a key outcome measure in
health research and interventions. Visual impairment, a frequent reported disability among
older adults, has a major impact on someone life and potentially on HRQOL. However,
few studies explored the correlates of HRQOL of visually impaired older adults. The
purpose of this study was (1) to document HRQOL of visually impaired older adults
seeking rehabilitation services and (2) to explore the determinants of their HRQOL.
METHODS: A convenience sample of 64 participants with visual impairment (mean=79.3
years, sd=5.9 years) were recruited at a specialized low vision center in Québec, Canada.
Health-related quality of life was measured with the Visual Function Questionnaire-25
(VFQ-25). The potential correlates were: sociodemographic and clinical characteristics
including depressive symptoms (Geriatric Depression Scale/GDS-15), level of and
satisfaction with participation (Assessment of Life Habits/LIFE-H), perceived activity
level and use of technical aids. Correlations of these potential determinants with HRQOL
were examined, followed by multiple linear regression analysis. RESULTS: The
participants had lower HRQOL than normative data from older adults. The vision-specific
subscales (near and distance vision) and two psychosocial subscales (mental health and
role difficulties) presented the lowest scores. The VFQ-25 was mostly correlated with the
GDS-15 and the LIFE-H. Greater level of participation in social roles, higher perceived
activity level, use of writing aids and greater satisfaction with participation in social roles,
together, were the best correlates to explain better HRQOL (R2 = 0.66; p < 0.001).
CONCLUSIONS: Health-related quality of life of older adults with visual impairment is
lower than the general population and is mainly explained by participation in social roles,

perceived activity level and use of technical aids. Vision rehabilitation specialists should be
aware that participation correlates are important for HRQOL of this population and should
address this aspect in their interventions.

PB8 226 STANDARD GERIATRIC ASSESSMENT IN A GERIATRIC WARD
G. BAKÓ* (Division of Geriatric Medicine, Debrecen, Hungary) 
A . SZABÓ(1), F. TIZEDES(1), I. TÁRKÁNYI(1), E. NAGY(1), M. HORVÁTH(1) –
(1) Division of Geriatric Medicine (Debrecen, Hungary)

Introduction The population of Hungary is getting older similarly to the world. The
majority of them suffers from multimorbidity and need hospitalization. Patients and
methods Since there is no proper data of health state of elderly patients in our region we
made a geriatric assessment among our randomly selected patients over 65 years. We
processed the data of 368 patients (249 female and 119 male) accepted from their home to
our ward as acute cases hospitalized between 2005 – 2008. We used the standard geriatric
assessment questionairs. Results Over the age of 65 almost all of the patients are still able
for independent daily living, The decrease of independence continuously grows with age.
Elderly patients tend to use less instruments, they could learn fewer new things. By the
scale of the instrumental activities of daily living a large part of the elderly can hardly live
without help. Tinetti’s balance and gait examination shows that advancing in age the risk
of falling increases gradually, the chance of falling reached 100 % at the age of 95+.
Fractures happened over the age of 65 was increasaed gradually and reached 100 % at the
age of 95+. The nutritional status was estimated with the help of the MNA. It showed, that
60-70% of them has a high risk of malnutrition. Nearly 40-50% of the patients suffer from
moderate depression. The prevalance of a serious depression shows a slight increase with
advance in life-years. With the help of MMSE we assessed the degree of dementia. In the
age between 75 and 80 ages in 2% we noticed serious, in 5% medium, and in 23%
moderate dementia. Conclusion We conclude that, our elder patients are in need of more
help, care, solicitude. Furthermore all of these examinations helped us in proper diagnosis,
careful treatment. 

PB8 227 TREATMENT OF OSTEOPOROTIC VERTEBRAL FRACTURES BY
KYPHOPLASTY
M. LÁZARO* (Hospital Clínico San Carlos , Madrid, Spain) 
J. CEBRIÁN(1), A. PUENTE(1), F. MARCO(1), J. LÓPEZ -DURÁN(1), J. RIBERA(1) -
(1) Hospital Clínico San Carlos (Madrid, Spain)

OBJECTIVE: A retrospective clinical and radiological study of patients with vertebral
osteoporotic fracture treated by kyphoplasty procedure at a San Carlos Hospital center of
Madrid. MATERIALS AND METHODS. 104 patients were reviewed (136 vertebrae)
between December 2002 to September 2007. Mean age: 71 years.The etiological cause was
osteoporotic fracture in all cases. Mean follow-up was 22 months. Pain reduction was
assessed by means of the Visual Analog Sacale (VAS), the Karnosfky score and the amoun
of analgesia used before the procedure and during the follow-up. Pre and postoperative
endpplate angles were measured to assess the restoration of the sagital alignment.
RESULTS. A 91 % of the patients improved (97 cases). Mean VAS increased by 5 points
(8,45 preop to 3,65 postop). Karnosfky score went fron 70 to 87 points. Patients using
major opioid went from 54% before surgery to 6% postoperatively. Radiological
improvement obtained was 9,8º Coob´s angle (range 0º to 35º). There were 6 anterolateral
extravasation, all of then asymptomatic. Two adjacent fractures were detected (both in the
first three month postop). CONCLUSION: Most cases show a significant improvement
whit no associated complications. Kyphoplasty cement augmentation has been a safe and
effective method in the treatment of symptomatic vertebral osteoporotic compression
fractures (VCFs). 

PB8 228 EVERYDAY PHYSICAL ACTIVITIES AND SPORTS ACTIVITIES IN
OLD AND VERY OLD AGE – RESULTS FROM A COMMUNITY STUDY
V. CIHLAR* (Heidelberg University, Heidelberg, Germany) 
C. ROTT(1) - (1) Heidelberg University, Institute of Gerontology (Heidelberg, Germany)

Introduction: Although regular physical activity is essential for healthy aging, only a
minority of elderly meet established recommendations. One reason might be that many
studies only consider sports activities and ignore everyday physical activities with health
enhancing effects. In addition, individuals above age 80 are rarely investigated. Methods
and materials: Physical activity was assessed through a translated and modified version of
the CHAMPS questionnaire to fit the needs of a German sample. With this instrument it
was possible to distinguish between physical activity as everyday activities (e.g. gardening)
and physical activity as sports activities (e.g. swimming). This questionnaire was mailed to
1002 senior citizens of the city of Heidelberg aged 65 to 94 years in June 2008. The
response rate was 35 % for men and 25 % for women. Results: Considering only activities
with MET values of 3 or above revealed that (1) 15 % of the elderly were sedentary, (2)
more than 80 % performed at least one activity (MET 3) till the end of the ninth decade,
(3) education and income had no effect while morbidity influenced the activity level. More
important, (4) about 20 % of the women aged 65-79 reached the recommendations of the
American College of Sports Medicine and the American Heart Association by everyday
physical activities while only 10 % reached them by sports activities. This effect was less
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pronounced in men. Beyond age 80 both kinds of activities strongly declined in women
while the activity level of men remained rather stable. Conclusion: Evaluation of only
sports activities in the elderly might lead to an underestimation of their actual physical
activity level, especially for young old women. Interventions to increase physical activity
in the elderly should include everyday activities. 

PB8 229 USEFULNESS OF COMPREHENSIVE GERIATRIC ASSESSMENT
(CGA) TO IDENTIFY CARE NECESSITIES OF PATIENTS ADMITTED TO A HOME
PROGRAM
M. MAS* (Badalona Serveis Assistencials, Badalona (Barcelona, Catalonia), Spain) 
G. SARA(1), D. VERONICA(1), G. JOSEP ANTONI(1), S. SEBASTIA(1) - (1) Badalona
Serveis Assistencials (Badalona, Spain)

Introduction: CGA is useful for home care teams in the task of prevention of functional
decline and admissions to long term care facilities. The objective of our study is to use
CGA to define care necessities of a group of patients with chronic illness admitted for
home intervention and follow up. Methods and materials: CGA tools at admission -Lawton
Index (LI), Barthel Index (BI), MMSE Folstein Index, Charlson Index (CI) and number of
main geriatric syndromes and other related health conditions (NGSOC)- were used for a
multidimensional assessment of all patients referred to a new home care service. Results:
We analized 99 patients admitted consecutively during six months (age 83.0±7.4, female
60.6%). We defined 3 groups: co morbidity (previously independent to instrumental and
basic activities of daily living (ADL) patients, main diagnosis COPD, 19%); frail
(previously independent to basic ADL patients, main diagnosis heart failure and femur
fracture, 41%); and geriatric (previously dependent to basic ADL patients, main diagnosis
dementia, 39%). CGA at admission of each group found: age (75.9±8.0; 82.3±5.8;
87.3±5.6, p<0.001), LI (3.6± 1.9; 1.0±1.0; 0.0±0.0, p<0.001), BI (88.0±12.0; 64.22±28.6;
19.1±19.7, p<0.001), MMSE (25.3 ±2.8; 22.9±5.3; 10.9±8.5, p<0.001), CI (2.3±1.4;
2.1±1.4; 2.6±1.2, p 0.379); NGSOC 1.5±0.8; 3.8±1.6; 5.7±1.7, p<0.001). Significant
differences in prevalence of geriatric syndromes and related health conditions (%) were
found in walking instability in the frail group (10; 54; 28, p <0.001), and in immobility (0;
15; 69, p<0.001), pressure ulcers (0; 19; 36, p<0.05), dementia (0; 14; 69, p<0.001),
delirium (0; 2; 30, p<0.001), incontinence (5; 49; 87,p<0.001), constipation (0; 44; 67,
p<0.001) and terminal illness (0; 2; 15, p<0.05) in the geriatric group. Conclusion: CGA at
admission detected different health status for each group. Due to this situation it seems
necessary to define specific intervention programs for each of these groups.

PB8 230 THE 6-MIN WALK TEST IN ELDERLY WOMAN: CORRELATION
WITH CARDIOPULMONARY AND ANTHROPOMETRICS VARIABLES AND
PHYSICAL ACTIVITY LEVEL 
A. DORNELAS DE ANDRADE* (Universidade federal de Pernambuco, Recife, Brazil) 
A . GAMA(1), P. MARINHO(1), M. PESSOA(1), D. BRANDÃO(1), 
L. ALCOFORADO(1) - (1) Departamento de Fisioterapia - Universidade Federal de
Pernambuco (Recife, Brazil)

The six-minute walk test (6MWT) is commonly used to measure the functional exercise
capacity and the execution of the daily activities The 6MWT can be perform by elderly, in
which aging is generally accompanied by decline in physical activity and functional
capacity. Aim: To analyze the 6MWT applicability in elderly woman and to correlate it
with cardiopulmonary and anthropometrics variables and also with physical activity level.
Method: 45 elderly women were studied. Weight, height, blood pressure, heart rate,
oxygen saturation (SaO2), ventilometry, and spiromertry were measured and they
answered the International Physical Activity Questionnaire. The Enright and Sherril
equation was used to calculate the predicted distance (PD). Results: Lower walking
distance (WD) for higher body mass index (BMI) was observed. The WD mean was
453.20 ± 66.29m, greater than the PD of 437.76 ± 40.26m. Significant correlation between
age(r=-0.37, p=0.01), Peak Expiratory Flow (r=+0.36, p=0.017), heart rate gain (HR)
(r=+0.50 p = 0.001) and oxygen saturation fall (r=-0.35,p=0,022), were found. For higher
BMI a lower WD was measured. Correlation with physical activity level showed greater
DW for higher physical activity levels. Conclusion: Age, Peak Expiratory Flow, heart rate,
oxygen saturation and the physical activity level had significantly influenced on WD.
Larger WD than PD was also found in this research. These results suggest that more
studies should be done to analyze the correlations and equation adjustment for each
population. 

PB8 231 FALLS BY AWKWARDNESS? NEVER!
F. DECLIPPELEIR* (Centre Hospitalier de Chambéry, Chambéry, France) 
J. ZIRNHELT(1), I. CLERC-GIRARD(2) - (1) CH Chambéry (Chambéry, France); (2) CH
Chambéry (Chambéry, France)

Introduction: Falls by elderly are often a reason for admission in emergency services. The
care is inconstant and sometimes incomplete, without diagnosis, handling only
consequences. This study is about falling patients, which were taken into account by the
Geriatric Mobile Team (GMT). It analyses differences between reasons for admission,
diagnosis made by emergency service and then by the GMT and finally during
hospitalisation. The aim of this work is to know whether it is necessary to suggest to

emergency services a protocol to implement for falling patients. Methods and materials: It
is a prospective study from June to November 2008 about patients admitted for falls and
examinated by GMT in UHCD (Unite dHospitalisation de Courte Durée). The first step
was data-gathering about age, sexe, dependence, frequency of falls, existence of dementia,
and way of life. Secondly, informations about plans at short, mid and long term, length of
hospitalisation and readmission were collected. Finally, reasons for admission, initial and
subsequent diagnosis were compared. Results: 76 patients were included. 60% were
between 80 and 90 years old. More than 50% were living alone. Three-fourths had already
felt. In 55% of situations, the reason for admission was a fall by awkwardness. This
diagnosis was confirmed by emergency service in 33% of cases but only in 5% of
situations by GMT. Finally, after investigations, awkwardness was never taken as the
etiology for falls, whereas infectious diseases, orthostatic hypotension, dementia and
biological disorders were the most frequent diagnosis. Conclusion: Awkwardness is not a
valuable diagnosis for falls and falling patients need systematically clinic and paraclinic
investigations. As a result, it seems useful to suggest more interventions of GMT in
emergency services, more training in those services about this subject and could lead to the
determination of standard investigations for falling patients. 

PB8 232 PRACTICE OF PHYSICAL RESTRAINTS IN A GERIATRIC HOSPITAL.
V. GAUTIER* (GHU Broca - La Collégiale - La Rochefoucauld (APHP), Paris, France) 
S. HAULON(1), F. BLOCH(1), L. JOFFREDO(1), T. JOUCDAR(1), 
A. SAUTEREAU(1), M. MANKOUR(1), G. ABITBOL(1), N. CHARASZ(1) - (1) GHU
Broca - La Collégiale - La Rochefoucauld (APHP) (Paris, France)

Introduction : During the evaluation of the professional practices, we decided to analyze, a
recognized risk practice, the physical restraints. Materials and methods: After the
constitution of a multidisciplinary group, it was decided to carry out a clinical audit. we
analyzed the population in which was used physical restraints in long term care and sub
acute care units over two 6 weeks periods. Four fields of evaluation were selected: medical
prescription, installation, supervision and information to patient and his entourage. After
analysis of the 1st turn, improvements were makes before the 2nd turn. Then a 3rd was
carried out 18 months later. Results: 25 situations of physical restraints were isolated
during the 1st turn, among which 84% were prescribed, and 76%. after appreciation of the
benefit risks1 8 situations were observed on the 2nd turn omong which 100% were
prescribed after consideration on the benefit risks but without improvement of the
traceability in the patient files: 11% vs 8%. Because some new materials were purchased,
there were less missing or degraded materials on the 2nd turn. The supervision progressed
between the two turns passing from 16% to 66.7%. Progress was also made for the
information given to the patients (78% vs 20%) and to their families (100% vs 88%), but
we deplored a weak remaining retranscription. At 18 months of the 2nd turn, 16 situations
were still observed omong which 94% were prescribed. A specific supervision was
programmed in 68.8% of the cases and 37.5% of the given information was retranscribed
in the files. Conclusion: Prescribers became aware of the considerable risks of physical
restrains.However, it’s prejudicial that the reflexion surrounding such an installation was
so infrequently retranscripted in the patient file. The third turn confirmed the perpetuation
of this risky practice. 

PB8 233 COMPREHENSIVE GERIATRIC ASSESSMENT FOR OLDER ADULTS
ADMITTED TO HOSPITAL: INITIAL RESULTS FROM THE COCHRANE REVIEW
G. ELLIS* (Monklands Hospital, Airdrie, United Kingdom) 
M. WHITEHEAD(1), D. ROBINSON(2), D. O’NEILL(3), P. LANGHORNE(4) - 
(1) Wishaw Hospital (Wishaw, United Kingdom); (2) Department of Medical Gerontology
(Dublin, Ireland); (3) Department of Medical Gerontology (Dublin, Ireland); (4) Glasgow
Royal Infirmary (Glasgow, United Kingdom)

Introduction: We sought to determine the effectiveness of in-patient comprehensive
geriatric assessment (CGA) for frail older adults admitted to hospital as an emergency in
comparison to routine or general medical acute care. Methods: We searched for
randomised controlled trials in the following. The EPOC Register, Controlled Trials
Register (CCTR), Database of Abstracts of Reviews of Effects (DARE), The Cochrane
Central Register of Controlled Trials (CENTRAL), MEDLINE (from 1966); EMBASE
(from 1980); CINAHL (from 1982) and AARP Ageline (from 1978). Results: We
identified 21 RCTs comparing CGA with usual care. For the outcome of Death or
Institutionalisation at up to 6 months, there was a significant reduction in patients who
received CGA compared to usual care (OR 0.81, 95% CI 0.71 – 0.91, p=0.0005). This
effect was most marked for patients admitted to CGA wards (OR 0.77, 95% CI 0.68 – 0.88,
p<0.0001) as opposed to those reviewed by CGA teams (OR 1.19, 95% CI 0.80 – 1.75,
p=0.39). We also looked at those studies which targeted CGA according to a patient’s
“needs” in contrast to an “age-only” admission criteria. Greatest benefit was observed for
wards that targeted a “needs” based admission criteria (OR 0.49, 95% CI 0.32 – 0.73,
p=0.0005), followed by wards that targeted an “age-only” admission criteria (OR 0.83,
95% CI 0.72 – 0.96, p=0.009). No benefit was seen from CGA teams for either “need” (OR
1.41, 95% CI 0.75 – 2.63, p=0.29) or “age-only” admission criteria (OR 1.07, 95% CI 0.65

– 1.76, p=0.8). Heterogeneity tests indicate a significant subgroup effect (Chi2 p = 0 . 0 4 ) .
Conclusion: CGA is effective in reducing death and institutionalisation at up to 6 months.
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This effect is most pronounced for CGA wards with a “needs” based admission criteria
with no evidence of benefit for CGA teams. 

PB8 234 KNEE AND ANKLE ISOMETRIC MUSCLE STRENGTH IN WOMEN
WITH AND WITHOUT OSTEOPOROSIS
M. CHAVES AVEIRO* (Federal University of São Carlos, São Carlos, Brazil) 
G. MARINHO NONATO(1), J. GIANJOPPE DOS SANTOS(1), V. DASSI KIYOTO(1),
A. CECCATTO(1), P. DRIUSSO(1), J. OISHI(1) - (1) Federal University of São Carlos
(São Carlos, Brazil)

Introduction: The trend towards increased life expectancy will certainly lead to increases in
morbidity and mortality related to osteoporosis. Many elderly people experience difficulty
in performing activities of daily living, because the strength-generating capacity of their
skeletal muscles is reduced. The weak muscles of an elderly person may be a problem for
brittle bones by increasing the risk of falls and therefore the possibility of sustaining a
fracture. Then, the purpose of this study was to compare knee and ankle isometric muscle
strength of osteoporotic and non-osteoporotic women. Methods: Twenty osteoporotic
(69.15±3.88 years old) and thirty non-osteoporotic (67.4±5.21 years old) women
participated in this study. Isometric peak torque for the knee flexors and extensors and the
ankle plantar flexors and dorsiflexors was assessed using a BIODEX 2 isokinetic
dynamometer located at Federal University of São Carlos (UFSCar). Volunteers performed
three valid maximal voluntary contractions for each movement, as forcefully as possible
during five seconds. Knee and ankle were aligned with the dynamometer axis, as
recommended in the Biodex manual. The statistical analysis was performed using
nonparametric test Mann-Whitney. The level of significance used for all comparisons was
5% (p 0.05). Results: It was found that osteoporotic women exhibit a significant lower
knee extensors isometric peak torque than non-osteoporotic women for both dominant
(p=0,005235) and non-dominant sides (p=0,002699). They didn’t present significant
differences for ankle plantar flexors and dorsiflexors and knee flexors isometric peak
torque. Conclusion: Women with osteoporosis have deficit in the muscle strength function
of knee extensors in comparison with non-osteoporotic women. It could represent
difficulties in performing activities of daily living like climbing stairs, sitting and standing.
Then, knee strengthen exercises are important to osteoporotic women. 

PB8 235 THE ASSESSMENTS OF FALLS AMONG COMMUNITY-DWELLING
OLDEST OLD VETERANS IN TAIWAN
M. CHOU* (Kaohsiung Veterans General Hospital, Kaohsiung, Taiwan) 
S. CHOU(1), C. LIANG(2), L. CHEN(3), K. HSUEH(4), Y. LIN(2), M. TU(4) - 
(1) Department of Emergency Medicine, Foo-yin University Hospital (Pingtung County,
Taiwan); (2) Geriatric Medicine Center, Kaohsiung Veterans General Hospital (Kaohsiung,
Taiwan); (3) Center for Geriatrics and Gerontology, Taipei Veterans General Hospital
(92847, Taiwan); (4) Department of Family Medicine, Kaohsiung Veterans General
Hospital (Kaohsiung, Taiwan)

Introduction: Falls are one of geriatric syndromes threatening the independence of older
persons, and it’s reported that 30-40% of community-dwelling adults older than 65 years
fall each year. It’s the secondary leading cause of accidental death for elderly in Taiwan,
and moreover, it’s the common cause for elderly to be hospitalized or institutionalized.
This study aimed to explore the falls among community-dwelling oldest old veterans in
Taiwan. Methods and materials: Elderly residents of a community area were invited for
study. A comprehensive geriatric assessment was implemented by a trained nurse and a
physical therapist at the same time. Results: One hundred and eighty-eight residents (mean
age = 82.6 ± 4.0 years, 99.7% men) were enrolled, and 51 (27.1%) residents reported that
they fell once at least within one year. Among the residents with falls, 39.2% fell more
than twice, and 45.1% reduced their daily activities due to fears of falls. Univariate
analysis showed that the using anti-psychotic drugs (23.2% vs. 50.0%, p = 0.003), urinary
incontinence (19.1% vs. 37.3%, p = 0.010), constipation (33.8% vs. 52.9%, p = 0.017), and
self-reported ambulance problem (45.3% vs. 70.6%, p = 0.002) were significantly
associated with falls. Using multivariate logistic regression, we showed that using anti-
psychotic drugs (odds ratio [OR]: 2.58, 95% confidence interval [CI]: 1.07-6.26, p = 0.035)
and self-reported ambulance problem (adjusted OR: 2.31, 95% CI: 1.08-4.92, p = 0.031)
were independent risk factors associated to falls. Conclusion: Among the community-
dwelling oldest old veterans, 27.1% ever fell within on year. For the residents with high
risks of falls, we should educate them to prevent the falls in the community and refer them
to the falls clinics to identify and reduce the risks of falls. 

PB8 236 THE CIRCUMSTANCES AND CONSEQUENCES OF FALLS DURING A
STUDY TO THE EFFECTIVENESS OF A TAI CHI FALL PREVENTION
PROGRAMME. 
I. LOGGHE* (Avans University of Applied sciences , Breda, The Netherlands) 
C. BEILO(1), A. VERHAGEN(2), A. RADEMAKER(1), S. BIERMA-ZEINSTRA(2),
E . VAN ROSSUM(3), M. FABER(4), R. WIJNEN-SPONSELEE(1), P. ZEEUWE(2),
B . KOES(2) - (1) Avans University of Applied Sciences (Breda, The Netherlands); 
(2) ErasmusMC (Breda, The Netherlands); (3) Department of Health Care Studies, Faculty
of Health, Medicine and Life Sciences, Maastricht University (Breda, The Netherlands);

(4) Center for Quality of Care Research, Radboud University Nijmegen Medical Centre
(Breda, The Netherlands)

A RCT conducted in the Netherlands to the effectiveness of Tai Chi Chuan (TC) in
preventing falls in elderly people living at home showed no beneficial effects on primary
outcome fall risk (Adj. HR 1.16; 95% C.I. 0.84 –1.60) or secondary outcomes: balance,
fear of falling, physical activity, blood pressure, heart rate at rest, physical activity and
functional status. This study provides more information about the circumstances and
consequences of falls during the study period. We used data of 269 community-dwelling
elderly people with a high fall risk who participated in the randomized controlled trial (TC:
n=138 and Control group (CG): n=131). Participants filled out a fall calendar on a daily
basis for one year. When a fall occurred the elderly registered the circumstances and
consequences of the fall with a standardised form. We categorised qualitative data based
on the content of the answers given. Preliminary results showed 205 registered falls (TC:
n= 115, CG: n= 90) of which 108 were injurious. There were 7 (TC n=3, CG n=4)
standardised forms missing. The number of falls inside the house equals the numbers of
falls outside. Most injuries were minor (bruises: n=52, contusions: n=30, wounds: n= 45),
whereas six fractures occurred. Medical attention was required for 14 falls. Both fall
localisation and gender were independently associated with an injurious fall: the odds of
having an injurious fall were increased by 170 % when the fall localisation was outside and
increased by 130 % if the participant was woman. The tai chi training was not
independently associated with injurious falls. 

PB8 237 FALL SEVERITY AS A PREDICTOR OF FUTURE FALL RISK 
N. LELAND-WIATROWSKI* (University of Massachusetts, Boston, United States) 

Accidental falls are a significant health issue for older adults. Fall events have been
associated with an increased risk of disability and institutionalization among community-
living older adults. This study examined the longitudinal relationship between fall severity
and future fall risk among a nationally representative community-based older adult sample.
Data from the Health and Retirement Survey (HRS), wave 4 through wave 7 (1998-2004)
were used resulting in 24,715 person-wave observations. Baseline fall severity was
classified based on the number of falls and the occurrence of an injury due to the fall. The
sample of baseline fallers, which included community-living older adults identifying one
fall event but no injury, multiple falls but no injury, and at least one fall with an injury
were older (mean age 76.6 vs. 74.2), had lower education (11.9 vs. 12.1 years of
education), and reported poorer health (59.9% vs. 73.8) than the non-fallers. The dependent
fall status variable was defined to include: no fall, one fall no injury, two or more falls
without an injury, and at least one fall with an injury. Multinomial logit analysis showed a
positive association between severity of the fall at baseline and the future fall severity even
when adjustments were made to incorporate socioeconomic status, health conditions,
health behaviors, and environmental characteristics. Individuals reporting multiple falls
without an injury at baseline had lower expected odds of experiencing only one fall in the
future (OR=0.80) and higher expected odds of experiencing multiple falls in the future
(OR=1.33) and an injurious fall (OR=2.04) compared to individuals experiencing only one
fall without an injury at baseline. The findings of this study support fall prevention policy
for the community living older adult population. 

PB8 238 TRANSCULTURAL ADAPTATION AND PSYCHOMETRIC
VALIDATION OF A FRENCH-LANGUAGE VERSION OF THE DEMENTIA
QUALITY OF LIFE INSTRUMENT (DQOL)
G. SCHWEBEL* (University of reims Champagne-Ardenne, Reims, France) 
D. JOLLY(1), L. DI POLLINA(2), E. RAVENEL(3), P. PFITZENMEYER(4), 
O. ROUAUD(4), M. GEORGE(5), M. PONCELET-GOCHARD(6), E. QUIGNARD(7), 
F. BLANCHARD(1), J. NOVELLA(1) - (1) University of reims Champagne-Ardenne,
Faculty of Medicine, EA 3797 (Reims, France); (2) Geneva Medical School and University
Hospitals (Geneva, Switzerland); (3) Joeuf Hospital Centre (Joeuf, France); (4) Dijon
Teaching Hospitals (Dijon, France); (5) Saint-Charles Hospital (France); (6) Sedan
Hospital Centre (France); (7) Reims Teaching Hospitals (France)

Objectives: This study aimed to validate a French-language version of the Dementia-
Quality of Life (DQoL) instrument. Methods: Transversal, test-retest study in elderly
patients with mild to moderate dementia. Feasibility and acceptability were assessed by the
time required to complete the questionnaire, the rate of refusal to participate, and the rates
of abandon or non-response. Reliability and reproducibility were assessed respectively by
Cronbach’s alpha coefficient and Pearson’s correlation coefficient. The discriminant
validity was tested by evaluating the influence of severity of cognitive decline,
dependence, existence of depression or behavioural troubles, as well as caregiver burden.
Results: Of the 155 eligible patients, 46 did not meet the inclusion criteria defined in the
original instrument. The remaining 109 patients had an average age of 81±6 years, 62.4%
were women and average Mini Mental State Examination (MMSE) score was 20.8±4.4.
The average time required to complete the questionnaire was 13.3±6.9 minutes. No patient
refused to participate or abandoned. The rate of non-response per dimension ranged from
0% to 2.8%. The French-language version of the instrument showed good psychometric
properties, with acceptable internal consistency (Cronbach’s alpha ranging from 0.70 to
0.87) and good reproducibility (Pearson’s r 0.96-1.00). Cognitive status, humour and
behavioural troubles had an impact on QoL, whereas dependence and caregiver burden did
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not. Conclusion: The French-language version of DQoL, validated by recommended
standards, showed comparable psychometric properties to the original version, and is
therefore suitable for use in a population of French patients with mild to moderate
dementia. 

PB8 239 ASSESSMENT OF FRAILTY PREVALENCE AND SURVIVAL
OUTCOME: THE FRAILTY INDEX APPROACH AND THE 5-ITEM PHENOTYPE
APPROACH 
K. ROCKWOOD* (National Research Council Canada, Halifax, Canada) 
X. SONG(1), A. MITNITSKI(1) - (1) Dalhousie University (Halifax, Canada)

How to quantify frailty remains debated. Two operational definitions have gained
popularity. One emphasizes the “core” features that often present in frail older people,
whereas the other integrates multidimensional health information. No study has compared
the performance of the two approaches in estimating the prevalence of frailty. Here, we
constructed a frailty index and approximated the 5-item phenotypic measure. The data
come from the Canadian National Population and Health Survey, initiated in year 1994-5
(n=2740, aged 65-102 years old, 43.3% died by 2004-5). Self-reported information
concerning various aspects of health was collected every two years, with complete follow-
up of vital status. The frailty index (FI) consisted of 36 variables assessing medical
conditions, symptoms, average daily living, and life style, and was calculated as the sum of
all health deficits present. Frailty was defined as an index score >0.22. The 5-item
phenotypic measurement (5IPM) was constructed using self report information about
strength, mobility, weight loss, fatigue, and limited physical activities. Frailty was defined
as the presence of at least 3 of these 5 items. The FI and 5IPM both showed right-skewed
distribution, with more people opposing a relatively low level of frailty. Both the FI and

5IPM increased exponentially with age (R2=0.93, p<0.001 for FI, R2=0.89, p<0.001 for
5IPM). The FI estimated that 613 (22%) of the population was frail, compared with 239
people (9%) by the 5IPM. The 10-year mortality was significantly related to both the FI
(p<0.001) and to the 5IM (p<0.05). A does-response relationship between the 10-year
survival probability and the FI was observed. Both the FI and 5IM identify people who are
vulnerable in relation to 10-year survival. The FI approach appears to offer greater
precision. Whether constructing a 5IPM based on physical performance measures would
improve its precision is unclear, but merits further inquiry.

PB8 240 HANDGRIP STRENGTH AS A LONG-TERM MORTALITY PREDICTOR.
TOLEDO STUDY OF AGING.
A. ALFARO* (Hospital Virgen del Valle, Toledo, Spain) 
R. PAZ(1), M. DE LA TORRE(1), J. FLORES(1), L. MORENO(1), T. ESTRADA(1),
G . GUTIERREZ(2) - (1) Hospital Virgen del Valle (Toledo, Spain); (2) Consejeria de
Sanidad de Castilla La Mancha (Toledo, Spain)

INTODUCCTION: In recent years, Handgrip strength evaluation has won interest as a
marker of health status, showing itself as an accurate predictor of long-term mortality. The
aim of this study is to evaluate whether handgrip strength is a predictor of mortality in a
Spanish elderly adults cohort. MATERIAL AND METHODS: Data used are from de
Toledo Study, a longitudinal population cohort study of elderly people aged 65 years and
older living in Toledo County. The subjects were selected by a Multistage Randomized
Sampling in 1994 for the study of prevalence and incidence of dementia. 3,214 subjects
were evaluated in 1994. In 1996, 2,651 were evaluated (incidence survey). Those subjects
that couldn’t perform the handgrip strength due to great health deterioration were excluded.
Mortality was ascertained from 1996 to 2007. Measurements included socio-demographic
factors, Katz and Lawton´s Index, Yesavage´s GDS, Folstein´s MMSE, alcohol and
tobacco habits, social support (OARS), comorbidity and handgrip strength (Jamar’s
Dynamometer). A descriptive analysis of the population was done. The handgrip strength
was encoded in quintiles adjusted by gender. Cox proportional hazard model was used to
adjust the risk of mortality by the handgrip strength adjusted by confounders. Coxs
analysis was performed on 2,462 persons (711 deceased) for accumulative losses.
RESULTS: 2,651 subjects were evaluated (56,4% female); the mean age was 75.9 (SD 6.9)
years. The mortality percentage was 30.2, 23.8, 24.7, 10.1 and 11.2 for the 20, 40, 60, 80
and >80 (p <0.001) handgrip strength quintiles respectively. In the Cox’s analysis adjusted
by cofactors, an increase of risk was observed over the best quintile of HR: 1.44 (95% CI:
1.07-1.9), 1.55 (1.18-2.03), 1.36 (1.02-1.77) and 1.02 (0.75-1.40) for the quintiles 1, 2, 3
and 4 respectively. CONCLUSION: The handgrip strength is a mortality predictor in the
Spanish population of 65 years old and over. 

PB8 241 EXAMINING OLDER WOMEN”S CONCEPTIONS OF PHYSICAL
HEALTH USING PHOTOVOICE
J. NASLUND* (University of British Columbia, Vancouver, Canada) 
J. SIMS-GOULD(1), T. LIU-AMBROSE(1), M. ASHE(1), L. HURD-CLARKE(1) - 
(1) University of British Columbia (Vancouver, Canada)

Introduction The World Health Organization states that falls are the third cause of chronic
disability worldwide (Murray & Lopez, 1996). We also know that approximately 30% of
adults over the age of 65 fall each year (Nikolaus & Back, 2003). This study examines how
thirty-eight women between the ages of 65 and 75 from Vancouver, British Columbia,

Canada, perceive their physical health and the benefits of engaging in an exercise program
designed to prevent falls through the use of a novel methodology called photovoice.
Methods and Materials Photovoice is a unique research strategy in which participants “use
the power of the visual image to communicate their life experiences, expertise and
knowledge” (Wang et al. 1998). The participants (N=38) were given disposable cameras
and were asked to photo document how they experience their health, the aging process and
the benefits of engaging in physical activity. In addition to their photographs, participants
kept a photo log journal and also participated in in-depth face-to-face interviews. Results
Collectively, the participants took 713 photographs. Renewal, Strength, and Commitment
to Self and Others emerged as three important themes through analysis of the photographs
and verbatim interview transcripts. Renewal signified a regeneration of the physical self
and recognition of being able and willing to participate. Strength represented balance and
the ability to lift or feel strong as well as inner strength. Commitment to self and others
was conceptualized as having the obligation to attend exercise class and to follow through
with responsibilities. Conclusion The participants in this study provided diverse visual
representations of their health and emphasized common desires to stay involved, to feel
strong, and to uphold commitments. These factors are important because they influence the
reasons why older women engage in an exercise program, and contribute to the
understanding of the aging process.

PB8 242 UPDRS SCORE IS RELATED TO FUNCTIONAL CAPACITY IN
PARKINSON DISEASE PATIENTS
N. RINALDI* (UNESP - State University of Sao Paulo, Rio Claro, Brazil) 
F. BARBIERI(1), F. STELLA(1), S. GOBBI(1), L. GOBBI(1) - (1) UNESP - State
University of Sao Paulo (Rio Claro, Brazil)

Introduction: Functional capacity can be impaired with the aging process. As a result, to
perform the daily activities could be considered a difficult task for the older people. In
Parkinson’s disease (PD) patients, the functional capacity must be investigate as a function
of the impaired system. The aim of this study was to verify if the UPDRS points could
influence the functional capacity. Methods and materials: 14 idiopathic PD patients
participated in this study (66.7±7.8 years of age; Stages 1 to 3 Hoehn and Yahr). The tests
were performed in two consecutive days: 1) clinical assessment done by a neurologist
(UPDRS scale); 2) AAHPERD tests (flexibility, agility, strength, coordination and aerobic
resistance). In the UPDRS scale, only the functional and motor subscales were considered.
The relationship between the UPDRS points and AAHPERD tests was analyzed by Pearson
correlation (p<0.05). Results: The functional subscale showed high relationship with
flexibility (r=-0.54, p=0.043) and strength (r=-0.65, p=0.010). Besides, the motor subscale
showed not only high relationship with coordination (r=0.68, p=0.006) but also with agility
(r=0.56, p=0.034). Conclusion: Based on these results, the functional capacity in PD could
be influenced by the UPDRS score. So, to perform the daily activities involving flexibility
and strength could be even more impaired in function of the some symptoms like
hypokinesia (reduction in movement amplitude) and akinesia (difficulty in motion initiation
and changing position). Therefore, the motor subscale that investigates the movement
components like bradikinesia (slow movements), tremor and rigidity can influence activities
involving coordination and agility. PD patients present slow movements that can affect the
efficiency of the movements’ performance. Finally, the AAHPERD tests could also be
considered an important tool to assess some movement disorders related to the disease.
Acknowledgements: PROPARKI, FAPESP, CNPq, FNS, CAPES.

PB8 243 RELIABILITY OF FALLS RECALL - A FACTOR TO KEEP IN MIND
FOR IMPLEMENTATION OF FALLS INTERVENTION PROGRAMS
E. FREIBERGER* (University of Erlangen, Erlangen, Germany) 

Introduction: Falls in older people are a major public health problem, with one in three
people aged 65 and over falling each year. Falls are the leading cause of injury-related
hospital admissions in older people, accounting for 4% of all hospital admissions in this
age-group. Apart from the injurious outcomes falls can also have serious social and
psychological consequences . Prevention of falls and subsequent disability is therefore a
key priority area in geriatric rehabilitation. The implementation of research knowledge into
daily practice is often not very effective. One reason for this failure is the missing
theoretical approach in the implementation process. At the Institute of Sport Science of the
University of Erlangen a study was conducted to investigate into the implementation
process of an EB intervention fall prevention program for community-dwelling active older
persons. Related to the RE-AIM model by Glasgow et al. (1999) the first step to Reach for
the right participants was investigated. Given the fact that a fall history is one of the most
important risk factors, very often an intervention program reaches out for participants with
a fall history. One of the key question of this approach is how reliable is the self- reported
fall history. Method: 96 community-dwelling active older persons with 55,2% being male
took part in a controlled study for falls prevention. The age range was 70 years to 90 years.
In a Pre- and Post test design data on fall history, physical performance, fear of falling,
cognitive performance and quality of life were collected. The presentation will discuss only
the falls data. Falls were monitored with a daily falls calendar handed in every first week of
the following months. A fall was defined as an unexpected event in which the participant
comes to rest on the ground, floor, or lower level. Participants were being contacted by
telephone if the monthly calendar was not returned in due time or to obtain data regarding
the circumstances of a fall. After 12 months participants were reassessed and questioned
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for fall history of the past 12 month. The numbers of self-reported falls recall were then
compared to the falls calendar. Results: In the 12 month according to the falls calendar in
total 93 falls occurred whereas 45,2 % of the participants did not report a fall. 22,8 % of
the participants reported one fall. The percentage of male non fallers was similar to the
female non fallers rate (47,1% vs. 43,9 %). One fall reported 20,8 % of the male
participants and 23,3 % of the female participants. In contrast to the falls calendar only 63
falls were recalled after 12 month with only in one case recalling one fall more than
actually was obtained via fall calendar. In all other cases the number of recalled falls was
less than in the monthly calendar marked. In total about 25% of falls during the past
12 month were not recalled by the participants. Conclusion: The first step in implementing
an EB falls intervention program will be the reach of the appropriate target population. In
many cases falls intervention programs recruit participants on the recall of their falls
history. Given the fact of our results this inclusion criteria might not fully target the right
population. Therefore additional risk factors should be included to target the appropriate
population, and successfully implement falls prevention programs. 

PB8 244 COULD PHYSICAL ACTIVITY LEVEL INDICATE DEPRESSION AND
ANXIETY IN PARKINSON’S DISEASE PATIENTS?
F. BARBIERI* (UNESP - State University of Sao Paulo, Rio Claro, Brazil) 
L. GOBBI(1), C. TEIXEIRA-ARROYO(1), N. RINALDI(1), R. VITORIO(1), P.
SANTOS(1), C. TAKAKI(1), F. STELLA(1), S. GOBBI(1) - (1) UNESP - State
University of Sao Paulo (Rio Claro, Brazil)

Introduction: Depression and anxiety are common problems in Parkinson’s disease (PD)
patients. However, the causes of depression and anxiety in PD are uncertain. Physical
activity level can be related to depression and anxiety in this population. The purpose of
this study was to verify the association among depression and anxiety with physical
activity level. Methods and materials: 27 idiopathic PD patients participated in the study
(63.52±8.55 years of age; Stages 1 to 3 on Hoehn and Yahr-HY; 32.64±13.45 points in
Unified Parkinson’s Disease Rating Scale-UPDRS; 26.44±2.9 points in Mini-Mental State
Examination-MMSE). The tests were performed on two different days and in a random
order: a) clinical assessment was done by a neurologist: Hospital Anxiety and Depression
scale (HAD), HY, UPDRS and MMSE; b) functional capacity – AAHPERD tests:
flexibility, coordination, agility, strength and aerobic resistance. The Pearson correlation
was used to verify the relationship among anxiety and depression level with functional
capacity components (p<0.05). Results: High relationship was observed among depression
and anxiety and coordination (r=0.38, p=0.02; r=0.53, p=0.002, respectively), agility
(r=0.50, p=0.004; r=0.54, p=0.002, respectively) and aerobic resistance (r=0.52, p=0.003;
r=0.68, p=0.0001, respectively). A significant relationship was also observed between
strength and depression (r=-0.44, p=0.01). Conclusion: Low performance in coordination,
agility, strength and aerobic resistance tests are associated with anxiety and depression in
PD, especially with agility and resistance. The increased functional capacity helps PD
patients in the treatment of depression and anxiety. So, it is recommended the enrollment
of PD patients in physical activity programs in a regular basis to improve their functional
capacity and decrease their depression and anxiety symptoms. Acknowledgements:
PROPARKI, FAPESP, CNPq, FNS, CAPES.

PB8 245 XEROSTOMY IN ELDERLY WITH DIFFERENT FRAILTY LEVELS
M. SOUSA* (PIRACICABA DENTAL SCHOOL, PIRACICABA, Brazil) 
L. RIHS(1), M. DIOGO(2), M. GUARIENTO(2), F. CINTRA(2), A. NÉRI(2) - (1)
Piracicaba Dental School (Brazil); (2) Faculty of Medicine Science (Brazil)

Introduction.Xerostomy is a lack of saliva stated by individuals that causes discomfort
sensation, and can be associated with chronic diseases and/or use of drugs. The aims of this
study were: to verify the xerostomy prevalence and its association with chronic diseases
and drugs, besides verifying those relations with frailty levels. Methods and materials.This
study was conduct in a Geriatric Ambulatory of UNICAMP Clinics Hospital in Campinas,
Brazil. It was used a Chi Square Test comparing aged frails and prefrails. Afterwards it
was used a logistic regression. The elderly was 60 years old and more. Results. 151 elderly
were interviwed with a mean age of 76.3 years (sd=8.0). All subject presented 1 disease at
least and all subjects were using drugs. 78.8% (n=119) used 1 drug at least that could cause
xerostomy according to the adverse effects of drug instructions. The prevalence of
xerostomy stated by the elderly was less than 68.2%. The average number of diseases
among those who related xerostomy was 5.1 (sd=2.2). Among those diseases: diabetes
(32.4%), heart disease (49.5%), depression (17.2%), and psychiatric disorders (9.7%),
Chagas’ disease (18.3%) and others – there were many with comorbidities. Elderly with
dry mouth felt more chronic pain. It was verified among all examined subjects that 4.6
(n=7) were classified as non frail, 40.4 %(n=61) as prefrail and 55% (n=83) as frail. The
frailty condition did not have association with xerostomy (p>0.05). Conclusion.Xerostomy
is a high prevalent condition among elderly who is using drugs as a routine, but this
condition does not differ according to frailty levels. Xerostomy was highly prevalent
(68.2%) in this aged group, justifying additional studies about this condition and its
association. Fapesp 05/58980-4

PB8 246 INTEREST OF POSTUROGRAPHY DURING THE FALLS
CONSULTATION
C. DELECLUSE* (Chr Lille, Lille, France) 
C. GAXATTE(1), I. DELABRIERE(1), F. PUISIEUX(1), V. PARDESSUS(1) – (1) Chr
Lille (Lille, France)

Introduction: Fall is a major public health problem in the elderly. Posturography allows to
measure static and dynamic balance. The primary objective of this study was to determine
to which clinical parameters are static posturography data correlated. The secondary
objective was to determine the predictive value of posturography parameters for recurrent
falls. Methods and materials: The study concerns 111 consecutive persons referred to the
Falls Consultation between June, 2003 and December, 2005 and having undergone a static
posturography. All outpatients were assessed by a geriatrician, a neurologist and a
physiatrist. For statistical analysis, a Mann-Whitney test for quantitative variables and a
Pearson’s correlation test for qualitative variables were used. Results: There was no
statistically significant correlation between clinical parameters and static posturography
data except for the parameter mediolateral mean sway with closed eyes which was
correlated to the timed up and go test (p <0,05), the one-leg balance ( p=0,05 ), and the
ADL score (p < 0.05). Furthermore, there was no correlation between posturography
parameters and the number of falls within the 6 months following the initial evaluation.
Conclusions: Posturography does not predict recurrent falls and, in practice does not
influence our therapeutic propositions. Nevertheless this method could be helpful to define
the strategies of rehabilitation of the fallers. 

PB8 247 SPONTANEOUS ACTIVITY OF OLDER PEOPLE: ASSOCIATION WITH
BODY COMPOSITION AND LEG STRENGTH AND POWER OUTPUT
E. FERRIOLLI* (University of Edinburgh, Edinburgh, United Kingdom) 
C. GREIG(1), N. STEPHENS(1), R. SKIPWORTH(1), T. PRESTON(2), K. FEARON(1) -
(1) University of Edinburgh (Edinburgh, United Kingdom); (2) Scottish Universities
Environmental Research Centre (United Kingdom)

Introduction: Spontaneous physical activity and its correlation with body composition and
muscle function has been studied through the use of accelerometers and pedometers. New
generation activity monitors allow the registration of more detailed aspects of activity; the

A c t i v P A LT M system registers the time sitting/lying, time standing, time stepping, step
number and number of sit to stand transitions. The aim of this study was to measure the
spontaneous physical activity of men and women aged 75 years and to investigate
associations with body composition and lower limb strength and power. Methods and
materials: Eighteen healthy participants, (mean age 79.8±3.8 years, n=10 female), were
studied. All participants wore the monitor on the anterior thigh for seven days. Body
composition was determined using dual energy X-ray absorptiometry, isometric knee
extensor strength (IKES) was measured using a specialised chair equipped with a strain
gauge and data acquisition system. Lower limb power output was measured using the
Nottingham Power Rig, Results: Body mass index was 24.2±3.6 kg.m-2. Percentage body
fat was 31.2±8.3 (women) and 22.3±1.3 (men). Mean sitting/lying time was 17.3±1.6
h/day, time standing was 4.9±1.3 h/day, time stepping was 1.7±0.6 h/day, number of steps
taken was 8589±3283 steps/day and the number of sit to stand transitions 52±9.8. In
women, time sitting/lying and number of sit to stand transitions were associated with
percent body fat (r=0.683, p=0.029 and r=0.819, p=0.004, respectively); time sitting/lying
and time standing were correlated with BMI (r=0.820, p=0.004 and r=-0.752, p=0.012);
there were no correlations with leg strength or power. In men, there were no correlations
with body composition and IKES was correlated with time stepping and number of steps
(r=0.738, p=0.037 and r=0.810, p=0.015). Conclusion: In this study, spontaneous physical
activity of women only, was associated with body composition, while leg strength was
associated with spontaneous physical activity in men only. 

PB8 248 INCIDENCE OF SECOND HIP FRACTURE IN MEN AND WOMEN: A
SYSTEMATIC REVIEW
M. ASHE* (University of British Columbia, Vancouver, BC, Canada) 
J. DAVIS(1), E. GORMAN(1), M. DONALDSON(2), P. BRASHER(3), P. GUY(1) - (1)
University of British Columbia (Canada); (2) San Francisco Coordinating Centre (United
States of America); (3) Centre for Clinical Epidemiology and Evaluation (Canada)

Introduction: Most published literature on health outcomes following a hip fracture have
been focused on women and less is known about the recovery process for older men. Early
literature on second hip fracture reported frequencies ranging between 2% to 11% of
people with a first hip fracture; there may be differences in the incidence of second hip
fracture between men and women however this has been less studied. Therefore our aim
was to review the available evidence that compared the incidence of low-trauma second
hip fracture between men and women aged 60 years and older. Methods and Materials: We
searched the published literature from 1990 to present using OVID MEDLINE, CINAHL,
Embase, Cochrane Database of Systematic Reviews and key journals/authors who
published in this area. Keywords included hip fracture, second hip fracture, refracture,
reinjury and recurrent hip fracture. We limited our search to English language and people
aged 60 years and older. We determined the methodological quality of included studies and
provided a qualitative description of fracture risk for older men and women. Results: Ten
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articles met inclusion criteria. Overall, we noted some methodological issues used to report
fracture incidence. Despite the fact that women have a significantly higher risk for the
initial hip fracture, five observational studies reported no significant differences in
incidence of second hip fracture between older men and women. Conclusion: Based on the
available evidence, men and women have similar risks for a second low-trauma hip
fracture. Secondary prevention strategies are important for both men and women to reduce
the risk of future fractures.

PB8 249 A META ANALYSIS OF THE IMPACT OF MEDICATIONS ON
FALLING IN THE ELDERLY
J. WOOLCOTT* (University of British Columbia, Vancouver, Canada) 
K. RICHARDSON(1), M. WIENS(1), B. PATEL(2), J. MARIN(3), K. KHAN(4),
C. MARRA(1) - (1) Faculty of Pharmaceutical Sciences, University of British Columbia
(Canada); (2) School of Pharmacy, University of London (London United Kingdom); (3)
Fraser Health Authority (Canada); (4) Faculty of Medicine, University of British Columbia
( Canada)

Background There is increasing recognition that prescribed medications can contribute to
falls in seniors. However, determining which medications contribute to falls and which do
not remains a clinical challenge. The most recent meta-analysis of medications associated
with falls only included studies to 1996 and did not consider all currently relevant drug
classes. Therefore, this meta-analysis includes studies on a wide range of relevant drugs
published through to 2007. Materials and Methods: Studies were identified through a
systematic search of English-Language articles collected from EBM, CINAHL, EMBASE
and MEDLINE using the keywords: falls, accidents and accidental falls, aged or age factor,
elderly, drug or drug therapy and therapeutic. Studies were limited to those with subjects
>60 years exposed to one or more drug therapies and having an identified outcome of
falling. Meta-analyses were completed on those drug classes with 4 or more published
studies completed in the period 1996-2007. Bayesian methods allowed for the use of the
results from Leipzig et al’s (2000) meta-analysis which incorporated 40 articles published
from 1966-1996. Leipzig’s findings combined with newly available information were used
to provide pooled odds ratio (OR) estimates and 95% credible intervals (95% CI) Results:
Of 11081 identified articles, 20 met our inclusion criteria and were used in our meta-
analysis. Meta-analyses were completed on 9 unique drug classes including 75,792
subjects. For each of the classes the following Bayesian OR point estimates (95% CI) were
found: Anti-hypertensives: OR=1.16(0.92-1.14); Sedatives/hypnotics: OR=1.49, (1.35-
1.63); Diuretics: OR=1.08, (1.02-1.16); Neuroleptics: OR=1.06, (1.34-1.89); Anti-
depressants OR=1.69, (1.49-1.91); Beta-blockers OR=1.01, (0.85-1.19); Benzodiazepines:
OR=1.53, (1.35-1.73); Narcotics: OR=0.95, (0.77-1.18); and NSAIDS OR=1.17, (0.99-
1.40). Conclusion: Diuretics, antidepressants, neuroleptics, sedatives/hypnotics, and
benzodiazepines demonstrated a significant association with falls in seniors.

PB8 250 FRACTURES PREDICT SHORT- AND LONG-TERM FUNCTIONAL
DECLINE IN THE AGED - A POPULATION-BASED STUDY WITH 8- YEAR
FOLLOW-UP. 
M. PIIRTOLA* (University of Turku, Turku, Finland) 
M. LÖPPÖNEN(1), T. VAHLBERG(2), R. ISOAHO(3), S. KIVELÄ(4), I. RÄIHÄ(4) -
(1) Härkätie Health Centre (Finland); (2) Turku University, Department of Biostatistics
(Finland); (3) Malax-Korsnäs Health Center (Finland); (4) Turku University, Department
of Family Medicine (Finland)

Introduction: The independent relationships of fractures on functional decline are poorly
known. The objective of this study was to describe short- and longer-term relationships
between fractures and functional abilities in older population. Methods and materials: A
population-based, prospective, cohort study in the municipality of Lieto, Finland. Data on
health, health behavior, fractures, and functional ability was collected in 616 participants
(291 men, 472 women) aged 65 or older both in 1991 and 1999. Change in the level of
mobility, managing activities of daily living (ADL) and instrumental activities of daily
living (IADL) were analysed both in short-term (0-2 years) and long-term (2.1 -8 years)
follow-ups. The cumulative logistic regression model with cumulative odds ratios (COR)
and their 95% confidence intervals (95% CI) were used in analyses. RESULTS: During the
8-year follow-up, 112 (18%) persons sustained at least one fracture. In the multivariate
analyses, lower body fractures (hip, pelvis, lumbar vertebras and lower limbs) predicted
decline in performing mobility tasks and activities of daily living (ADL) both in short-term
(COR 4.7, 95%CI: 1.9-11.7), (COR 3.1, 1.3-7.6) and long-term (COR 2.6, 1.1-6.2), (COR
4.7, 2.0-11.4) follow-ups, respectively. Upper body fractures (shoulder, thoracic vertebras,
ribs and upper limbs) decreased only ADL functions in long-term follow-up (COR 2.5,
1.3-4.8). In addition, inactivity in leisure-time physical exercise at baseline predicted
decline in all tree areas of function independently of other predictors CONCLUSION:
Lower body fractures are powerful independent predictors of short-term and even long-
term functional decline in older people. Improved actions to prevent fractures and to make
rehabilitation more effective as well as extended re-assessment after sustained fractures are

needed in order to reduce functional decline and dependence in aged persons. Promoting
physical activity and exercise are important factors in these actions. 

PB8 251 HIP PROTECTORS - ADHERENCE IS INSUFFICIENT FOR
EFFECTIVENES: DATA FROM THREE RANDOMISED TRIALS
S. KURRLE* (University of Sydney, Ryde NSW, Australia) 
S. QUINE(1), P. SAMBROOK(1), L. MARCH(1), D. CHAN(2), K. LOCKWOOD(1) -
( 1 ) University of Sydney (Sydney, Australia); (2) University of New South Wales
(Bankstown, Australia)

Introduction: Adherence with hip protector use is a major factor in their doubtful clinical
effectiveness. We hypothesised that adherence with hip protectors can be increased by
reducing their cost and providing education about their use. Methods: Three randomised
trials with a preplanned meta-analysis are reported. These are two cluster randomised trials
with participants recruited in sub-acute hospital wards or residential aged care facilities,
and an individually randomised trial in frail older people living in the community.
Participants are allocated to a control group (who receive a brochure about hip protectors),
or intervention group 1 (supply of three pairs of hip protectors at no cost (‘no cost’)), or
intervention group 2 (free hip protectors and an educational program that aims to
encourage their use (‘combined’)). The primary outcome measure is adherence with the
use of hip protectors at six months which was defined as wearing the hip protectors 50% or
more of the recommended time in the month before follow-up. Results: 714 older people
(81% female, mean age 84.8) years participated. The percentage of participants who were
adherent at 6 months was 4.6% in the control group; 43% in the ‘no cost’ hip protector
group and 43% in the ‘combined’ hip protector and education group (chisq= 99.1, df 2, p <
0.001). Adherence was higher in people recruited from a community setting (41% versus
25%, p<0.01). There were 10 hip fractures (including three sustained while wearing the hip
protectors). Conclusions: The study has shown a level of adherence with hip protector use
that is inadequate for clinical effectiveness. However, supply of hip protectors at no cost to
the user is a better strategy than merely providing information. Further developments in hip
protector design are needed, as are incentives for hip protector use. 

PB8 252 UPTAKE AND TWO-YEAR ADHERENCE TO ANTI-OSTEOPOROTIC
TREATMENT IN PATIENTS WITH RECENT HIP FRACTURE 
J. RYG* (Odense University Hospital, Odense, Denmark) 
J. GRAM(1), S. OVERGAARD(2), J. SØRENSEN(3), K. BRIXEN(2) - (1) Hospital of
Southwest Jutland (Denmark); (2) Odense University Hospital (Denmark); (3) University
of Southern Denmark (Denmark)

Introduction: Hip fractures (HFx) are associated with increased mortality and risk of
further fractures, however, fracture discharge programs are rarely routine. The aim of our
study was to evaluate uptake and adherence to anti-osteoporotic treatment in a population-
based cohort of patients with recent HFx. Methods and materials: During 2005, all HFx
patients>=45 years were offered participation in a fracture discharge program excluding
patients with dementia, severe comorbidity, and pathological fractures. Osteoporosis was
defined as low bone mineral density<=-2.5 SD and/or presence of a vertebral fragility
fracture. Follow-up was minimum 2 years. Data are shown as median[range] or mean(95%
CI). Results: During inclusion period, 496 HFx patients (337 women (82.6[46.9;97.4]
years); 159 men (77.7[45.8;97.4] years)) were admitted to our hospital. Age-adjusted
cumulative 2-year survival was higher in patients offered participation in the program
(n=310) compared with those excluded (n=186) (0.83(0.78-0.88) vs. 0.51(0.41-0.60),
p<0.01 and 0.65(0.56-0.74) vs. 0.38(0.27-0.50), p<0.01 in women and men, respectively).
A total of 204 patients showed up and 169 were diagnosed with osteoporosis (114 women
(81.1[46.9;96.2] years); 55 men (76.2[45.8;94.5] years)). Age-adjusted cumulative 2-year
survival was higher in patients with osteoporosis receiving treatment (n=139) compared
with those left untreated due to comorbidity or decline by patient (n=30) (0.89(0.84-0.95)
vs. 0.51(0.34-0.69), p<0.01). In HFx patients still alive after 2 years, 71% were adherent to
specific anti-osteoporotic treatment. Adherence to treatment was predicted by “any fracture
prior to present HFx” (odds-ratio, OR 3.22(1.12-9.28), p<0.05) and “any fall in the year
prior to present HFx” (OR 3.41(1.08-10.79), p<0.05). Conclusion: The fracture discharge
program successfully identified HFx patients with low mortality and thus likely to benefit
from anti-osteoporotic treatment. Furthermore, the majority of patients initiating medical
treatment were adherent to this at 2-years follow-up. Nevertheless, only 25.8% of patients
alive after two years were on treatment. 

PB8 253 ANALYZING COMPLICATIONS IN A CONVALESCENCE CARE
GERIATRIC UNIT (CCGU).
M. GONZALO LÁZARO* (Hospital San Juan de Dios, Pamplona (Navarra), Spain) 
J. OTEIZA OLASO(2), F. URIZ OTANO(1), C. MARTÍNEZ VELASCO(2),
M . MUNIESA(2), J. JIMENEZ ARRIBAS(2), P. JULIAN(3) - (1) Unidad de Geriatría
Hospital S. Juan de Dios (Pamplona, Spain); (2) Unidad de Medicina Interna Hospital San
Juan de Dios (Pamplona, Spain); (3) Unidad de Cuidados Paliativos Hospital San Juan de
Dios. (Pamplona, Spain)

Introduction and aims: know the profile of patients remitted to a CCGU coming from
Acute Hospital Geriatric Units (AHGU). Estimate risk factors for development of acute
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complications and/or mortality. Methods: We analyzed 99 consecutive discharges in our
Hospital, collecting personal history, reason for admission, clinical stability, functional
status prior admission, analytical parameters, instrumentation, as well as complications
requiring medical intervention. Data base in ACCESS, analyzing SPSS(15.0). Results:
Age:81’73(SD:9’05); 62% > 80y. Mean length stay: 35’06 d(SD: 28’8). Chronic-diseases:
mean:4’72; 69% had 4 chronic diseases. Hypertension:60’6%; diabetes:34’3%;
dementia:34%; Atrial F.: 26 %; dyslipidemia:24’2%; COPD:23%; stroke:23%;
IschemicC.:15%. Reason admission:respiratory:29’3%; neurological: 27’3%;
infeccious:14’1%; traumatology:10’1%; cardiopathy:9’1%; others:9’1%. Prior functional-
status:Barthel:62’4. Total dependency:25%; severe:18’7%; moderate:14’6 %; mild:39’6.
Mobility: total immobility:17’7%; moderate:36’5%; mild:5’2%; without-help:40’6%. Prior
drugs:5’94 (> 4 drugs:61’4%). Origin: emergency-room(21’9%); surgical(17’7%);
AGHU(55’2%); primary-health(5’2 %). Complications:73%. There were 152: respiratory
infection(23%); confusional syndrome(15%); urinary-tract infection(14%); exacerbation
reason for admision(12%); renal failure(11%), gastroenteritis (10 %), cardiac failure (7%);
urinary retention (7%). Medical complications : in 46% of hypertension; 28% of dementia;
27% of diabetes; 22% of dislipydemia; 19% of stroke; 17% of COPD; 16% of AtrialF.;
12% of isquemicC. % Institutionalization: if complications:39%; if not:8%(p=0’04).
Exitus: if complications:30%;if not: 4%(p=0’04). Probability of death greater if
complication was renal failure(p=0’02)or exacerbation of reason for admission (p=0’001).
Risk factor more associated with exitus was stroke (p=0’04) and dementia (p=0’04).
Complications appeared more frequently in diabetes (p=0’02) and dyslipidemia(p=0’016).
Conclusions: Patients who come to our Convalescence Unit are elderly patients, with
pluripathology and polypharmacy, dementia, great dependency level. Main reasons for
admission are convalescence of respiratory and neurological pathologies. There is high
probability of being complicated, especially when there’re vascular risk factors or
dementia. The fact of suffering complications (fundamentally renal failure or exacerbation
of reason for admission) increases the probability of institutionalization and exitus. 

PB8 254 THE EFFECT OF LOW HAEMOGLOBIN LEVELS ON THE POST-
OPERATIVE OUTCOMES OF FRACTURED NECK OF FEMUR REPAIRS IN THE
ELDERLY
E. AITKEN* (University Hospital Lewisham, London, United Kingdom) 
S. JACOBSBERG(1), E. READ(1) - (1) University Hospital Lewisham (London, United
Kingdom)

The one-year mortality rate following fractured neck of femur repairs is typically reported
as 20-35%, significantly higher than in the general population of comparable age. There is
also a significant post-surgical morbidity. Studies have linked post-operative outcomes,
such as post-operative time to mobilisation and time to discharge with worsened morbidity
and mortality. Identification of risk factors for poor post-surgical prognosis is therefore
important. Recent studies have suggested that pre- and post-operative haemoglobin levels
may be one such risk factor. A retrospective study of 87 patients, over 65 years,
undergoing fractured neck of femur repairs at University Hospital Lewisham, was carried
out between September 2007 and April 2008. Data was gathered from the patients’ case
notes and the hospital’s computerised results system. Post-operative outcomes (including
mortality, time to mobilisation, time to discharge and pre- and post-operative infection
rates) were analysed against pre- and post-operative haemoglobin levels. Significant
(p<0.05) relationships were found between pre-operative haemoglobin levels greater than
eleven and both faster times to mobilisation and discharge. Similarly, there was a
significant (p<0.05) relationship between post-operative haemoglobin levels greater than
nine and faster time to mobilisation. No significant relationships were found linking either
pre- or post-operative haemoglobin levels with improved post-operative morbidity or
mortality. These results suggest a need to consider pre- and post-operative interventions to
maximise haemoglobin levels. However, given the risks to the patient associated with
blood transfusions, coupled with the expense and scarcity of blood as a resource, it would
be necessary to conduct further (preferable prospective) studies with larger sample sizes to
discover whether transfusion in this cohort of patients is prudent. 

PB8 255 EFFECTS OF PHYSICAL EXERCISE TRAINING ON COGNITION,
QUALITY OF LIFE AND FUNCTIONAL CAPACITIES IN FRAIL OLDER ADULTS
F. LANGLOIS* (UQAM and IUGM, Montreal, Canada) 
M. HÉBERT(1), T. MINH VU(3), K. CHASSÉ(4), L. BHERER(2) - (1) Université du
Québec à Montréal (Montreal, Canada); (2) Centre de recherche de l’Institut universitaire
de gériatrie de Montréal (Montreal, Canada); (3) Centre Hospitalier de l’Université de
Montréal (Montreal, Canada); (4) Institut universitaire de gériatrie de Montréal (Montreal,
Canada)

Introduction: Recent studies suggest that physical fitness training can significantly enhance
cognition and quality of life in sedentary but otherwise normal older adults. However, it is
not well known if this kind of intervention might improve cognition and quality of life in
frail older adults. This is a major issue since frail elders are at greater risk of experiencing
mobility limitations, reduction in psychological well-being and an increase in cognitive
problems. Objectives: The principal objective of this study was to assess the impacts of a
twelve-week physical training program on cognition, quality of life and functional
capacities in frail elderly persons. This program included aerobic, muscular and flexibility
exercises. The study also aimed at comparing the effects of this intervention between frail

and non-frail sedentary participants. Methods and materials: Out of 80 older adults that
participated in this research, 71 (33 frails and 38 non-frails) completed all of the
assessments (pre/post-test). They were distributed between two experimental conditions:
an intervention group (physical activity program) and a control group (no intervention).
This study was conducted in a gymnasium equipped for a geriatric population and involved
a multidisciplinary team of health care professionals: a geriatrician, a physiotherapist, a
kinesiologist and a neuropsychologist. Results: Results indicate that compared to the
control group, participants who completed the physical training program showed
performance improvements in cognitive tests that assessed attention and attentional control
functions. They also reported changes in quality of life and showed a significant increase in
functional capacities. Moreover, changes in cognition, psychological well-being and
functional capacity were equivalent overall among frail and non-frail individuals despite
group differences in baseline performances. Conclusion: Physical activity programs
combining aerobic, muscular and flexibility exercises seem to be a very promising non-
pharmacological approach in order to enhance physical, psychological and cognitive
functioning in frail older adults. 

PB8 256 MAINTENANCE OF ELDERLY MUSCULAR STRENGTH IN A
RESISTANCE EXERCISE PROGRAM
M. DE JESUS MIRANDA* (Faculdades Integradas Metropolitanas de Campinas -
METROCAMP, Campinas, Brazil) 
F. MARQUES CAMARA (2), M. JESUS MIRANDA(1), M. VELARDI(1) -
( 1 ) Universidade São Judas Tadeu (São Paulo - SP, Brazil); (2) Faculdades Integradas
Metropolitanas de Campinas - METROCAMP (Brazil)

The muscular strength has a key role for the maintenance of functional capacity of the
elderly. The elderly resistance exercise (RE) guidelines propose 2 day per week sessions.
However, it has been suggested that, after an initial 2 days week phase, the reduction of the
week frequency, may maintain the strength gain. Thus, the purpose of this study was to
verify if the week frequency reduction can maintain de strength level of the elderly. This
way, 10 elderly subjects (68,1 ± 6,5 years) participated in a two phases 16-week RE
program: the first phase was a strength gain phase (SGP) consisted in 8 weeks, 2 days a
week, followed by 8 weeks maintenance phase (MP), performed 1 day a week. In these
two phases, the elderly performed 2 sets, 10 repetition maximum (RM) of leg press, lat pull
down, military press and chest press. The muscular strength was measured at the initial
(ISGP) and at the end (ESGP) of the SGP and MP (EMP), with 10 RM tests. The
Repeated-measures Analysis of Variance was used to data analysis, followed by Scheffé
post-hoc test (p<0,05). From the ISGP to the ESGP the muscular strength of the group
increased for all exercises, except for the Leg press. In the MP the strength levels were
unchanged. Between ISGP and EMP the strength level of Leg press increased, but was not
significant (p=0,06). The results indicated that the reduction of week frequency was
efficient to maintain strength gains, after an initial period of 2 times a week. Furthermore,
the entire program was not sufficient to elicit significant strength gain in the leg press
exercise. Thus, additional studies are necessary to verify possible differences of strength
gain and maintenance, between different exercises and muscle groups.

PB8 257 FACTORS ASSOCIATED WITH FALLS IN INSTITUTIONALIZED
ELDERS, IN SãO PAULO, BRAZIL
M. MARINI* (Albert Einstein Long Term Care Unit - Albert Einstein Hospital, São Paulo,
Brazil) 
J. BEZ(1), V. CORREA(1), S. TEIXEIRA(1), F. FRANCO(1), N. PIRES(1),
M . ODIERNA(1), M. RIBEIRO(1) - (1) Albert Einstein Long Term Care Unit - Albert
Einstein Hospital (São Paulo, Brazil)

Introduction: Institutionalized elders usually have elevated risk for falls. Fall risk
assessment in long term care (LTC) settings can be challenging, considering that functional
and clinical status of residents may vary. Few studies have evaluated fall risk instruments
for institutionalized elders. This study goal is to determine factors linked to fall risk in
LTC. Methods and materials: Two groups of elders were compared: those who had one or
more falls between January and June 2008 and those who did not fall during that year.
Variables taken for statistical comparison were functional status, Downton Index, FIM
(Functional Independence Measure), TUGT (Timed Up and Go Test), POMA
(Performance Oriented Mobility Assessment), grip strength, MMSE (Mini Mental Status
Examination), GDS (Geriatric Depression Scale), and number and classes of medications
prescribed. Statistical analysis was conducted using SPSS for Windows. Quantitative
variables were compared through t-Student or Mann-Whitney tests, and chi-square or
Fisher tests were used for categoric variables. Multivariable logistic regression was applied
in order to search for fall predictors. Results: 59 subjects had at least one fall in the study
period, and 51 did not fall. Mean age of fallers was 85,75±5,97, compared to 83,18±6,16 of
non-fallers (p=0,029). Subjects scored 4,66±1,39 and 3,75±1,71 in Downton Index,
respectively (p=0,003). FIM-cognitive domain scores were lower for fallers (26,00;
18,00–31,00) than for non-fallers (30,50; 23,50-34,25); (p=0,036). GDS scores also
differed between the two groups: 5,67±3,80 and 3,17±2,22 (p=0,001). No statistically
significant difference was found concerning gender, dependency status, grip strength,
POMA and TUGT scores, MMSE and number of medications. Logistic regression
identified Downton Index as a predictor of falls (OR=1,76 (1,02-3,04)). Conclusion: In this
population, the Downton Index predicted fall events. Factors linked to cognitive decline
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and positive screening for depression were associated to falls. These findings may
contribute to planning fall prevention interventions in LTC settings.

PB8 258 THE EFFECT OF PHYSIOTHERAPY PROGRAMME IN THE QUALITY
OF LIFE IN SUBJECTS WITH OSTEOARTHRITIS GRADE I AND II.
K. GRAMANI-SAY* (Federal University of São Carlos, São Carlos, Brazil) 
L. MARTINS GARCIA(1), P. MENDES DA SILVA SERRÃO(1), S. MATTIELLO
GONÇALVES ROSA(1) - (1) Federal University of São Carlos (São Carlos, Brazil)

Introduction: Osteoarthritis (OA) is a degenerative joint disease that causes deterioration of
the articular cartilage, changes in subchondral bone, pain and stiffness motion. Of all joints
the knee is the most frequently affected by OA, which leads to the greatest loss in
functional performance and incurs the highest social costs. The WOMAC (Western
Ontario and Mc Master Universities) is a quality of life specific questionnaire for OA of
the knee and hip and was validated for the Portuguese language. It is divided into three
subscales (pain, stiffness and physical function) with separate scores, which identify each
area. Methods and materials: The purpose of this study was to evaluate pain, joint stiffness
and physical functions through the WOMAC before and after physical therapy in patients
with knee OA in grade I or II. We evaluated 12 male volunteers in knee OA patients (51.42
± 6.24 years) and 15 healthy subjects (55.6 ± 6.75 years). Every subjects will be selected
by physical and radiograph assessment and submitted to a standardized program of
physical therapy treatment (flexibility, strength training and sensory-motor), 11 weeks,
whereas before and after treatment was applied WOMAC. Results: Significant difference
was found between OA and control groups before and after treatment for all sessions of the
WOMAC pain (p = 0,0004), stiffness (p = 0,01) and physical function (p = 0,000018). For
the analysis between the OA group before and after treatment a significant difference was
found for scores on the WOMAC pain section (p = 0,003) and physical function (p =
0,015). Conclusion: Thus, it appears that the protocol of treatment for 11 weeks was
effective in reducing pain and improving functionality of the individual with knee OA,
contributing to improved quality of life and emphasizing the importance of exercises in
individuals with chronic degenerative diseases. 

PB8 259 FALL IN SENIORS PRESENTING TO THE EMERGENCY
DEPARTMENT: DOES MANAGEMENT BY AN INTERDISCIPLINARY GERIATRIC
TEAM HAVE AN IMPACT ON PATIENT’S CARE AND OUTCOME? 
M. SULLIVAN* (McGill University Health Centre - Royal Victorai Hospital, Montreal,
Canada) 
P. BARASSI(1), K. BAIG(1), K. BROWN(1), N. PLAISIR(1), G. RAMSAY(1),
A . TURNER(1), A. HUANG(1), J. VERDON(1) - (1) MUHC,Royal Victoria Hospital
(Montreal, Canada)

Introduction: Falls is a common presenting complaint for seniors in the Emergency
Department (ED). Numerous intervention programs for ‘fallers’ in the ED have been
described in the literature. Most have been based on specialized geriatric nursing in the
ED. The management of seniors presenting with falls by an interdisciplinary geriatric team
in the ED has not been described. Objective: To describe the interdisciplinary management
and outcome of seniors presenting with a fall to the Emergency Department of a large
university affiliated hospital in North America. Methods: Prospective observational study.
Consecutive seniors presenting in ED with a diagnosis of fall over a 6-month period are
included. Information on basic demographic and living arrangements is collected.
Description of patient’s management and intervention is done using a pre-established
protocol. Outcome measures include satisfaction with care, disposition at the time of
discharge from ED and rate of return ED visits. Results: Preliminary data on
interdisciplinary management of consecutive seniors presenting to the ED with falls is
available. Geriatric Liaison Nurse systematically screens seniors with falls and/or fall
related injury. Consultations to the most appropriate member of the interdisciplinary team
are then done. Aetiologies and interventions are classically multi-factorial, involving most
commonly 2 to 3 professionals. Most seniors are discharged home with home care services
and geriatric assessment clinics (including Geriatric Day Hospital). A growing percentage
is referred to rehabilitation/ convalescence centres. A minority need hospitalisation. Return
ED visits is low and often unrelated. More detailed findings from data analysis will be
presented. Conclusion: Management of seniors presenting with falls by an interdisciplinary
geriatric team in the ED of a large university affiliated hospital has a positive impact on
care and outcome. Comparison with other models of care and cost-effectiveness study
would be very useful.

PB8 260 BODY COMPOSITION, MUSCLE STRENGTH AND FUNCTIONAL
PERFORMANCE OF AN INDEPENDENT URBAN BRAZILIAN OLDER
POPULATION
P. FORMIGHIERI* (HOSPITAL DAS CLÍNICAS RIBEIRÃO PRETO, RIBEIRÃO
PRETO, Brazil) 
E. FERRIOLLI(1), J. MORIGUTI(1), N. LIMA(1), S. SILVA FILHO, E. OLIVEIRA(1),
J. RORIZ FILHO(1), M. WALTER IBRAIM(1), K. VILAÇA(1), K. PFRIMER(1),

F. PAULA(1) - (1) GERIATRIC MEDICINE DIVISION - HOSPITAL DAS CLÍNICAS
DE RIBEIRÃO PRETO - USP (RIBEIRÃO PRETO, Brazil)

Introduction: the development of sarcopenia is clearly linked to dependency and functional
restrictions. Studies on the correlations between body composition and muscle function are
scarce in developing countries, where different anthropometric and nutritional
characteristics have been described in the rapidly aging population. This study was aimed
to characterize and correlate the body composition of the independent older population of
an urban area in Brazil with markers of muscle strength and performance in a walking test.
Methods and materials: one hundred and one volunteers with no physical or psychic
limiting illnesses, of both genders, aged from 60 to 75 years were studied. After clinical
evaluation and blood tests, volunteers were submitted to the assessment of body
composition by DXA, lower limbs performance through the 6-minute walking test (6WT)
and handgrip strength by dinamometry. Descriptive analysis of data was performed, as
well as bivariate correlation analysis followed by linear regression to correct the influence
of height and body mass index (BMI), with the significance level of 0.05. Results: there
was high prevalence of overweight and obesity, and 64% of the women and 41% of men
had their BMI above 27. Although there was a positive correlation between lean mass
(LBM) and BMI, the ratio LBM/fat mass (FBM) was inversely correlated with BMI,
specially in women. No linear correlations were identified between handgrip strength and
6WT. While the percentage of FBM was negatively correlated with 6WT in both genders
(r=0.370 and p=0.022 in men and r=-0.272 and p=0.034 in women), LBM and apendicular
lean mass (ALM) were significantly correlated with 6WT (and handgrip) in men only
(r=0.439 and p=0.006 for 6WT and r=0.448 and p=0.004 for handgrip). Conclusion: in this
population, correlations of body composition and physical function are essencially
different between genders and a better understanding of fat mass influence is fundamental.

PB8 261 THE EFFECT OF WEIGHT LOSS PROGRAM ON BONE METABOLISM
IN JAPANESE OBESE PEOPLE
A. MORITA* (National Institute of Health and Nutrition, Tokyo, Japan) 
N. AIBA(1), M. MIYACHI(1), S. SASAKI(2), N. KAWASHIMA(1), M. TSUBOTA(1),
S. WATANABE(1) - (1) National Institute of Health and Nutrition (Tokyo, Japan); (2) The
University of Tokyo (Tokyo, Japan)

Introduction Recently the metabolic syndrome has been a subject of public interest in
Japan. It is necessary for obese people to lose weight in order to prevent the metabolic
syndrome. However, the long-term effect of lifestyle intervention for weight loss on bone
metabolism is unknown. To evaluate the effects of an intervention program for weight loss
on bone metabolism in obese adults, we examined the change of bone mass caused by the
one year interventions undertaken in our program (Saku Control Obesity Program
(SCOP)). Subjects and Methods Japanese obese subjects aged 40 to 64 with a high body
mass index (BMI > 28.3 kg/m2) were selected for our weight loss program from those who
had undergone a medical checkup at the Saku Central Hospital. They received one year
interventions by healthcare professionals to change their dietary habits and physical
activity in order to achieve weight loss. Result Of 235 participants, 98 subjects (47 men
and 51 women) received an examination of bone mineral density (BMD) at the lumbar
spine and hip before and after the intervention. Body weight significantly decreased 6.9 kg
and 4.2 kg in men and women respectively. The mean waist circumference and visceral fat
area in men and women were also significantly decreased. BMD at the total hip were
significantly decreased, however, BMD at the femoral neck and the lumbar spine did not
show the significant changes. When divided into tertiles based on weight loss, men in the
lowest tertile (weight loss < 3.1kg) did not show a loss of BMD at the total hip.
Meanwhile, a significantly larger loss of BMD at the total hip in men was found in the
middle and highest tertiles than in the lowest tertile. Conclusion Weight loss induced by
the long-term modest intervention may decrease hip BMD in obese adults. 

PB8 262 TOOLS TO ASSESS FALL RISK: COMPARISON OF GAIT SPEED,
TIMED UP & GO WITH LORD
W. COOK* (University of British Columbia, Vancouver, Canada) 
M. DONALDSON(1), L. DIAN(2), K. KHAN(3) - (1) San Francisco Coordinating Center,
California Pacific Medical Center (San Francisco, United States of America); (2) Centre
for Hip Health, University of British Columbia (Vancouver, Canada); (3) Division of
Geriatric Medicine, University of British Columbia (Vancouver, Canada)

Introduction: Lord’s PPA is a validated fall risk assessment tool. PPA z-scores of
&lessthanorequalto 2.0 identify individuals at risk for &greaterthanorequalto 2 falls.
However, the PPA requires &greaterthanorequalto 15 minutes to administer and is not
easily incorporated into physician visits without additional personnel support. We
determined whether performance on 2 shorter tests: gait speed and the Timed Up /\ Go test
(TUG) could discriminate high from low risk fallers (PPA &greaterthanorequalto 2.0) and
potentially help triage patients to a resource intensive falls clinic for comprehensive
testing. Methods: We tested 363 consecutive new patients aged 65-100 years at 2 falls
prevention clinics in Vancouver, Canada from July 2004-February 2008. We used logistic
regression and ROC curve analysis to measure the association of TUG time and 4m gait
speed with PPA z-scores, adjusted for age and Mini Mental Status Exam (MMSE) scores,
and to identify cut-off values for characterizing high-risk fallers (defined as PPA scores of
&greaterthanorequalto 2.0). Results: Fall clinic attendees were 75% female and 81±7 years
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old. Gait speed was 0.77±0.28 m/s. Median TUG time was 16s. Mean PPA z-score was
2.01±1.50, with 52% classified as high risk fallers. 19% had MMSE scores < 25/30
(median 28). ROC curve analysis indicated that TUG and gait speed could be used to
identify high risk fallers with cut points of 14s for the TUG (sensitivity 0.83, specificity
0.65, AUC=0.81) and 0.81m/s for gait speed (sensitivity 0.80, specificity 0.63, AUC=
0.80). Conclusions: We confirmed previous work using a larger sample with a cut point of
14s on the TUG and found that a gait speed of &lessthanorequalto 0.81 m/s identified high
risk fallers. These brief measures may facilitate triage of high risk older fallers for detailed
fall risk assessments. 

PB8 263 IN-PATIENT FALLS – CAUSES AND CONSEQUENCES 
C. JACQUELINE* (Prince of Wales Hospital & Prince of Wales Medicial Research
Institute, Sydney, Australia) 
K. HO(1), S. LORD(2) - (1) University of New South Wales (Australia); (2) Prince of
Wales Medical Research Institute (Sydney, Australia)

Introduction This case control study was designed to look at the causes and consequences
associated with hospital wide in-patient falls. Methods Consecutive in-patient fallers were
identified over a 3 month period using the Incident Information Management System
(IIMS). Patient records were reviewed within 48 hours of a fall event being registered on
IIMS. Data was collected from the patient records and medication charts. Fallers were
matched in a ratio of 1:2 for age, gender, ward and duration of hospital stay. Logistic
regression modelling was used to identify predictors of in-patient falls. Results 244 fallers
were matched with 122 controls. 28% of hospital falls occurred in Aged Care wards. 89
falls resulted in an injury including 4 fractures and 1 death. 50% of falls occurred within
the first 12 days of admission to hospital and 80% within 41 days. In patients with a length
of stay of up to 12 days, outlier status (OR 2.481, 95%CI 1.030 - 5.976), cognitive
impairment (OR 3.710, 95%CI 1.524 - 9.032) and consuming three or more centrally
acting medications in the 24 hours prior to a fall (OR 2.979, 95%CI 1.390 – 6.383) were
independent predictors of falls risk. Both cognitive impairment and consuming 3 or more
CNS medications remained independent predictors in falls occurring up to 41 days after
admission. Conclusion Important independent predictors of risk were identified across a
hospital which can potentially inform intervention strategies. The predictors are not always
possible to extract from the existing reporting system. 

PB8 264 NURSE-LED WARD-BASED CONTINENCE REHABILITATION
PROGRAM-A BIG FOOTSTEP FORWARD
L. LAU* (TWGHs Fung Yiu King Hospital, Pokfulam, Hong Kong) 
K. WONG(1), M. LAM(1), A. YUEN(1) - (1) Fung Yiu King Hospital (Pokfulam, Hong
Kong)

Introduction Urinary incontinence is a common problem encountered among hospitalized
elderly (Bradway, 1998). Fung Yiu King Hospital conducted a point prevalence survey in
1997. The result showed that 68% of in-patient had urinary incontinence on admission. To
prevent hospital-acquired urinary incontinence and improve the quality of life of patients
and carers, a Nurse-led ward-based continence rehabilitation program has been
implemented in the Geriatric Rehabilitation Ward since June 1999. The program was
extended to patients over 65 in Medical and Geriatric Ward and Orthopedic Ward from
July 2003. Methods A focus assessment was carried out on patients with urinary
incontinence on admission. Ward nurses were responsible to identify different types of
urinary incontinence by means of the continence assessment form including a problem
related checklist. The patients who were identified with overflow, urge and stress
incontinence would be referred to Continence Clinic for further management. Meanwhile,
the patients who were diagnosed with functional incontinence would be recruited into the
program. A specific and constructed management plan was then established according to
the identifying problems. The range of cause-specific treatment options included the
problems related to environmental barrier, impaired mobility, impaired dexterity, sensory
deficits, language barrier and psychological unwillingness. Nursing interventions included
diaper weaning regimen, bladder training, environment and clothing modification for
toileting, mobility training, communication enhancement, psychological support and
compensatory training of adapted device (i.e. bedpan, urinal and commode). The continent
status of the patients before and after intervention was compared to check for any
improvement in functional incontinence. Results The results are based on data obtained in
the program conducted from July 2003 to Nov 2008. There were 587 patients recruited into
the program during the period. 51.1% (300) were male and 48.9% (287) were female with
a mean age of 81.8. Their average AMT was 7.7. After a mean period of rehabilitation
(approximately 18.3 days), 49.5% (268) had no more functional incontinence. 28.8% (156)
patients had reduction of incontinence at both day and night time while 7.6% (41) patients
had reduction of incontinence at day time and 3.9% (21) at night time. 53 out of 587
(9.8%) had no improvement after the management process. Most of them were due to
deterioration in general condition, mobility and cognitive status. Lastly, 46.9% & 91.9%
patients were successfully weaned off diaper and Paul’s tube respectively. Conclusions /
Recommendations Functional incontinence in hospital is preventable and manageable
through the program. Although urinary incontinence is multi-factorial, the problem-based
managing approach assists nurses to identify patient’s incontinence problems as well as to
develop a constructed and specific management plan. Ward nurses play the coordinating
role successfully in initiating continence rehabilitation program. As a result, promoting

continence should be considered as one of the major nursing practice domains in geriatrics.
Urinary incontinence is also a common problem of elderly in the community particularly in
institutions. Continence rehabilitation program is highly recommended as an essential
element to improve their quality of life. 

PB8 265 HEART RATE IN ELDERLY WOMEN IN WATER AEROBICS
EXERCISE 
C. SCHWANKE* (Pontifícia Universidade Católica do Rio Grande do Sul - PUCRS, Porto
Alegre, Brazil) 
A. SCARTON(1), C. STOBÄUS(1) - (1) PUCRS (Porto Alegre, Brazil)

Introduction: Physical activity leads to several temporary and future gains, looking for
successful aging, it also corresponds to a reduction and the postponing of developmental
changes. One physical activity in particular, acqua aerobics, is an excellent choice for
exercising without harmful effects, because in liquid environment various healthy and
beneficial changes can happen, even more for elderly. The justification for this study is the
necessity to identify the specific physiological variables, with self-protocol, that could
assist with the instructor’s future lesson plans, offering healthier benefits. Therefore, the
purpose of this research is to analyze heart rate (HR) levels in water aerobics exercise
protocol, inside and outside water, in elderly women. Methods and materials: This was a
direct research method and fieldwork adopting the quantitative-descriptive method. Sample
was composed of 27 elderly women. The data collection took place inside and outside
water. HR levels were verified before and after the acqua aerobics basic exercises protocol.
Results: All results showed that HR is lower in water when compared to outside. The
resting (69.07±10.36) and exercising (114.22±16.32) HR in water was lower when
compared to outside (77.48±11.47 and 118.74±18.29; respectively). When comparing the
rise from resting to exercising HR, the differences in water and outside were significant.
When this group was separated in two groups, with or without medication for high blood
pressure, the difference in outside resting HR was significant (p=0.027) but the same
wasn’t true for inside the water. And significant difference was found in exercising HR
inside and outside of the water. Conclusion: These results can help exercise prescription
for elderly people keeping in mind that this group needs special attention, particularly
when high blood pressure medication are taken.

PB8 266 IS FUNCTIONAL FITNESS RELATED TO INDICATORS OF
SARCOPENIA?
M. POWERS* (University of Central Oklahoma, Edmond, United States) 
T. LAKE(1) - (1) University of Central Oklahoma (Edmond, United States of America)

Recent information indicates that reduced lean tissue mass is associated with functional
impairment in late life. Despite several suggestions, a definitive measure of sarcopenia has
not been widely accepted. If a feasible field test of functionality could be used to predict
measures of sarcopenia, then practitioners could more easily identify those at risk for
sarcopenia. The purpose of this study was to examine the relationship between measures of
functional fitness and indicators of sarcopenia. Twenty-five women (age 80.67 ± 6.72
years) completed four tests of the Senior Fitness test (chair stand, arm curl, 8-foot up-and-
go, and 6-minute walk) as well as hand-grip strength assessment. A total body DEXA scan
was used to assess appendicular skeletal muscle (ASM) and fat mass (AFM). Three
potential measures of sarcopenia were calculated: ASM divided by height squared, ASM
divided by body mass, and the ratio of ASM to AFM. Pearson product moment correlation
coefficients were used to assess the relationships between all variables. No significant
correlations were observed between functional measures and body composition measures
(p > .05). These preliminary results do not support the use of hand-grip strength or
functional tests from the Senior Fitness Test as field measures of sarcopenia. Despite non-
significance, this study does contribute important information regarding which tests might
be indicators of sarcopenia. Due to the exploratory nature of this study and the small
sample size, this question should be studied further in a larger and more diverse group of
elders. Additional measures (ie. functional tests of muscular power) should also be
examined as the field moves toward a more definitive assessment of sarcopenia. 

PB8 267 OPTIMAL SHOE FEATURES FOR BALANCE, GAIT AND STOPPING:
FINDINGS OF THREE SYSTEMATIC STUDIES
J. MENANT* (Prince of Wales Medical Research Institute, Randwick, Australia) 
H. MENZ(1), B. MUNRO(2), J. STEELE(2), S. LORD(3) - (1) La Trobe University
(Bundoora, Australia); (2) University of Wollongong (Wollongong, Australia); (3) Prince
of Wales Medical Research Institute (Randwick, Australia)

Introduction: Despite footwear being an easily modifiable falls risk factor, what constitutes
safe footwear for everyday use by older people is still largely unknown. Methods: The
effects of common shoe features (elevated heel, soft sole, hard sole, flared sole, bevelled
heel, high-collar and tread sole) were systematically compared to standard shoes in three
studies examining: (i) standing balance, leaning balance and stepping in 29 older people,
(ii) centre of mass (COM)-base of support (BOS) margins and, vertical and braking
loading rates in 11 young and 15 older people walking on even and uneven surfaces, and
(iii) temporal-spatial gait variables and gait termination in 10 young and 26 older people,
on level, irregular and wet surfaces. Results: Elevated heel shoes impaired overall
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performance in functional tests of balance and stepping. They were also perceived as
lacking comfort and stability and led to a conservative walking pattern characterised by
increased step width and double-support time and reduced braking and vertical loading
rates on various surfaces. Soft sole shoes increased lateral COM-BOS margin and step
width, indicating reduced medio-lateral walking stability. When wearing these shoes,
subjects displayed longer total stopping times and on the wet surface, reduced step lengths
and shoe/floor angles at heel strike, suggesting an increased risk of slipping. The high-
collar shoes improved balance, reflected by increases in the lateral COM-BOS margin,
double-support time and step width. Shoes with hard, flared or tread soles or a bevelled
heel did not affect balance, gait or stopping ability. Discussion: These three studies
revealed that shoes with a low square heel, a sole of medium hardness (shore A-40) and a
high-collar provide the greatest stability for older people and are the safest in terms of
reducing falls risk when walking and stopping on dry, wet and irregular surfaces. 

PB8 268 EFFECTS OF A FLOOR-RISE TRAINING PROGRAM FOR ELDERLY
PEOPLE AT RISK OF FALLING
A. SAIMPONT* (INSERM U887 Motricité-Plasticité, Dijon, France) 
F. MOUREY(1), P. MANCKOUNDIA(1), T. POZZO(1), P. PFITZENMEYER(1) -
(1) Laboratoire INSERM U887 Motricité-Plasticité (Dijon, France)

BACKGROUND AND AIMS Elderly adults often have difficulty to get up from the floor
after a fall even when they are not seriously injured. This inability to rise is associated with
substantial morbidity and may lead to dependency. Despite these risks, few therapists teach
elderly people how to get up from the floor. The main aim of the study was to evaluate the
benefits of a floor-rise training program in older adults at risk of falling. METHODS
Participants: 41 elderly subjects (mean &equal 84.1 &moreorless 5.4years), at risk of
falling (TUG &higherthan 14s), non-demented (MMSE &higherthan 23) and without any
neurologic, muscular or articular disease. Testing: subjects ability to rise from the floor
with the help of a chair was assessed before (tpre), just after (tpost) and 3 months after the
end of the training-program (t3 m). In case of success, rise times were also measured.
Training: subjects were trained for 15min, 2 times a week for 3 weeks. They practiced the
intermediate movements necessary to get up and were trained to perform complete floor-
rise sequences as soon as possible. RESULTS Proportions of subjects able to rise: tp r e

&equal 0.41, tp o s t &equal 0.68, t3 m &equal 0.67. The increase between tp r e and tp o s t w a s

significant (chi2 test, p &lowerthan 0.01). Rise times: tpre &equal 34s, tpost &equal 24s, t3m

&equal 24s. The decrease between tpre and tpost was significant (t test, p &lowerthan 0.01).
Proportions and rise times remain stable at t3 m compared to tp o s t (p &higherthan 0.05).
CONCLUSIONS This study shows that a short rise-training program is sufficient to
significantly improve the ability of elderly people at risk of falling to get up. Considering
the complications associated with the inability to rise after a fall, therapists in charge of
such patients should systematically teach them how to get up. 

PB8 269 THE EFFECT OF THE FUMANET® EXERCISE ON THE ELDERLY
WALKING ABILITY.
K. KITAZAWA* (Hokkaido University of Education, Kushiro, Japan) 
S. OSHIMA(1) - (1) Hokusei Gakuen University (Atsubetsu, Sapporo, Japan)

Introduction: It is widely recognized that exercise is very important to improve ADL and
prevent falls for the elderly. In order to make these exercises easier for them, a new
exercise method, named the Fumanet® exercise, is invented. Fumanet® is a 4-meter-by-
1.5-meter net. The Fumanet® exercise uses 50 square centimeter meshes and features low
impact physical movement. Participants are asked to walk across the net without stepping
on the ropes or getting caught in the net. Method and Materials: Non-randomized
controlled trial was conducted to examine the effect of the Fumanet® exercise. 21 people
of an exercise group (9 males, 12 females, average age 79.0) voluntarily participated in 60
minutes Fumanet® exercise every once in a week. 17 people of a control group (8 males, 9
females, average age 80.6) carried out ordinary daily rehabilitation program in every once
in a week. TUG (timed up and go test) was measured for both groups before and after the 6
weeks trial. Result: TUG was significantly shortened (p=0.009, Wilcoxon matched pairs
signed ranks test) and 9 % improvement was observed only in the Fumanet® exercise
group in the period of 6 weeks. Conclusion: The result indicated that Fumanet® exercise
improved the walking ability of the elderly. Cooperation between the motion of exercise
and the sense of sight seems to be effective to improve of the body balance for the walking
ability. Participants of an exercise group were strongly required visual attention to make
their foot away from net and step over the ropes, while they were walking across the net.

PB8 270 NEUROPROTECTIVE AND CONSEQUENT NEUROREHABILITATIVE
OUTCOMES IN ELDERLY WITH SEVERE BRAIN CONDITIONS, TREATED WITH
NEUROTROPHIC DRUGS ACTOVEGIN® OR/AND CEREBROLYSIN® -
PRELIMINARY RESULTS 
G. ONOSE* (Clinic Division, of the “Bagdasar-Arseni” University Emergency Hospital ,
BUCHAREST, Romania) 
C. POPESCU(1), C. CHEDREANU(2), A. ANHELESCU(2), S. MIHAESCU(2), 
D. MARDARE(2), C. POPESCU(2), L. ONOSE(3), L. PADURE(4), A. MIREA(2), 
M. HARAS(2) - (1) The National Institute of Gerontology & Geriatrics “Ana Aslan”

(BUCHAREST, Romania); (2) The Physical & Rehabilitation Medicine (PRM) Clinic
Division, of the “Bagdasar-Arseni” University Emergency Hospital (BUCHAREST,
Romania); (3) The Medical Service of Metrorex (BUCHAREST, Romania); (4) The
National Center for Pediatric neuro-psiho-motor Rehabilitation, N.Robanescu”
(BUCHAREST, Romania)

Objective: assessment of the outcomes obtained in our PRM Clinic with Actovegin®,
Cerebrolysin® and combined - neuroprotective/ neurotophic therapy. Materials and
Methods: Three homogeneous lots of elderly, admitted between 2007 - 2008: 62 with
Actovegin® , 39 with Cerebrolysin® ; 67 with Actovegin® + Cerebrolysin®. The
mathematical method(s) used, consisted within analyses of variance (ANOVA). There
have been assessed 13 parameters, among which the most contributive ones were:
admission/ discharge Functional Independence Measure (a/d FIM), (global) status at
discharge (ES), number of physical therapy days (PT), hospitalization length (H), days
until the recovery of: functional (orthostatism enabling) knee extension (EXR), (assisted)
walk between parallel bars (WPB), cane assisted walk (CWR), first time independent stairs
ascent/ descend (SR). Results: For the Actovegin® lot, the most significant statistical
correlations were PT– H (r = .99; p=.001) and EXR – WPB (r = .87; p=.001); the most
statistical significant predictors of the dependent variables d FIM, were independendent
variables: a FIM (T=9.553; sig.T=.000), and ES (T=7.620; sig.T=.000); and respectively,
for a FIM: d FIM (T=9.553; sig.T=.000) and ES (T=- 4.509; sig.T=.000). For the
Cerebrolysin® lot, similarly: PT – H (r = .99, p=.001) and CWR-SR (r = .97, p=.001); d
FIM was explicitated by ES (T=10.494; sig.T=.000), a FIM (T=7.466; sig.T=.000) and
respectively: a FIM, by d FIM (T=7.466; sig.T=.000) and ES (T=- 5.179; sig.T=.000). For
the Actovegin® + Cerebrolysin® lot, similarly: PT –H (r = .99; p=.001); EXR – WPB (r =
.87; p=.001); d FIM were explicitated by a FIM (T=9.553; sig.T=.000), ES (T=7.620;
sig.T=.000) and respectively: a FIM, by d FIM (T=9.553; sig.T=.000) and ES (T=- 4.509;
sig.T=.000). Conclusion: Our initial - in elderly - study, emphasized a significant variance,
favourable to an important therapeutic benefit for the combined use (simultanousely/
sequential) of Actovegin® and Cerebrolysin®. Key words: Actovegin, Cerebrolysin,
neuroprotective agents.

PB8 271 CLINICAL EVALUATION OF NPWT FOR CHRONIC WOUNDS
TREATMENT IN HOSPITALIZED ELDERLY
T. LANDRE* (René Muret University Hospital (APHP), Sevran, France) 
S. FEUILLOLAY(1), M. CABROL(2), G. SEBBANE(2), R. RATINEY(1) - (1) Pharmacy
Department René Muret University Hospital (APHP) (Sevran, France); (2) Geriatric
Medicine Department René Muret University Hospital (APHP) (Sevran, France)

INTRODUCTION: Negative pressure wound therapy (NPWT, VAC® therapy) is a topical
treatment used to promote healing in acute and chronic wounds. It is seldom used in the
elderly with bedsore. The aim of this study is to evaluate the benefit of NPWT for pressure
ulcers in hospitalized geriatric patients. METHODS AND MATERIALS: The study was
carried out at Rene Muret Geriatric University Hospital (550 beds). A retrospective review
of medical records was performed for patients treated with NPWT between June 2006 and
January 2009. Demographics, diagnosis, nutrition status, Norton scale value, associated
treatments, localization and stage of pressure ulcers, length of NPWT and withdrawal
reasons were also recorded. RESULTS: 14 patients (9 females), mean age 81 years, were
evaluated. Most patients had a critical health status and presented with severe denutrition
before treatment. NPWT was used on sacral bedsore for 11 patients (stage III = 3, stage IV
= 8); on heel pressure ulcers for 3 patients (stage III = 2, stage IV = 1). Mean score of
Norton scale was 10. Mean length of NPWT was 21 days [10; 35]. 13 favourable
evolutions (92, 8%) were observed (recovery for 3 patients, granulation for 10).
DISCUSSION: In our study, the important proportion of positive response showed a real
clinical benefit of NPWT. This profit is observed in spite of the wound stage often
advanced, due to the general health status of these patients; independently of Norton’s
score and evolution of the wound or duration of the treatment. The nutritional aspect seems
important and need to be further analyzed. CONCLUSIONS: This study shows that the
NPWT is effective in treatment of chronic wounds in that population. It is necessary to
pursue the search for predictive factors. The economic interest of this practice versus
classic treatment remains to be confirmed.

PB8 272 FUNCTIONAL STATUS ONE YEAR AFTER HIP FRACTURE: RESULTS
FROM THE SARCOPENIA AND HIP FRACTURE (SHIP) STUDY
K. SIMPSON* (University of Sydney, Sydney, Australia) 
L. BRADLEY(1), D. WILLIAMSON(1), N. SINGH(2), R. HANSEN(3),
T. DIAMOND(4), T. FINNEGAN(7), B. ALLEN(5), T. STAVRINOS(2), A. DIWAN(6),
M. FIATARONE SINGH(1) - (1) Exercise, Health and Performance, Faculty of Health
Sciences, University of Sydney (Sydney, Australia); (2) Balmain Hospital (Sydney,
Australia); (3) Gastrointestinal Investigation Unit & Centre for In Vivo Body Composition,
Royal North Shore Hospital (Sydney, ); (4) St George Hospital (Sydney, ); (5) Cancer Care
Centre, St George Hospital (); (6) Faculty of Medicine, University of New South Wales
(Australia); (7) Department of Aged Care & Rehabilitation Medicine, Royal North Shore
Hospital (Australia)

Introduction This report investigates the pattern of change in 8 areas of function during the
first 12 months following hip fracture in participants of the SHIP study. Methods and
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Materials Community-dwelling persons (n=193, 81 ± 8 years, 72% women) admitted for
hip fracture to 3 acute care hospitals in Sydney, Australia were followed prospectively.
Function was assessed at baseline (in reference to pre-fracture period), and 4 and
12 months following hip fracture using Part C (Activities of Daily Living) of the National
Health and Nutrition Examination Survey I. A summary functional score, and eight
separate functional scores (Dressing, Eating, Hygiene, Walking, Transferring,
Errands/Chores, Reaching, and Grip) were obtained for each time-point. Results Mean
functional scores were 9 to 51% poorer in all eight areas at 4 and 12 months when
compared to pre-fracture. In the period between 4 and 12 months, mean scores improved
for Dressing and Eating, were poorer for Reach and Grip, and were unchanged in other
areas. Only 22% of participants were at their pre-fracture level of function (>= summary
score) at 4 and 12 months following hip fracture. At 12 months when compared with
function at 4 months, 37% of the cohort had improved, 50% had deteriorated, and 13%
were at the same level of function. Walking was most impaired (44% at pre-fracture level
at 4 months, 45% at pre-fracture level at 12 months), and grip was least impaired (84% at
pre-fracture level at 4 months, 74% at pre-fracture level at 12 months). Large inter-
individual variation was observed for direction of change in scores for all areas of function
between all time-points. Conclusion One year following hip fracture only about one-fifth
of persons are at their pre-fracture level of function. Large heterogeneity exists in
functional recovery during the first year following hip fracture. 

PB8 273 COMPARISON OF PHYSIOLOGICAL AND FUNCTIONAL
PERFORMANCE BETWEEN CAUCASIAN AND CHINESE OLDER PEOPLE
M. KWAN* (Prince of Wales Medical Research Institute, Sydney, Australia) 
J. CLOSE(1), W. YANG(3), C. LIAO(4), S. LIN(3), S. LORD(1) - (1) Prince of Wales
Medical Research Institute (Sydney, Australia); (3) Department of Physical Therapy,
National Cheng Kung University (2031, Taiwan); (4) Institute of Allied Health Science,
National Cheng Kung University (Tainan City, Taiwan)

Older community-living Chinese and Japanese have significantly lower falls rate
(approximately 20-25%) than Caucasian (typically 30-35%). Previous attempt in
identifying factors mediating such rate differences between Japanese and Caucasian older
women reported that Japanese women had better functional and balance performance while

Caucasian women were stronger and had quicker reaction times1. To date, no studies have
compared the prevalence of fall risk factors between Chinese and Caucasian groups and
reasons for the lower falls rate remain unknown. A cross-sectional study of 2 elderly
cohorts consisted of 278 Chinese in Tainan, Taiwan and 298 Caucasian in Sydney,
Australia. A range of standardised physiological and functional performance measures
were assessed. Responses to subjective health, falls history and falls-related questions were
also recorded. Significantly fewer Chinese older people (29.0%) reported having fallen in
the past year compared to the Caucasian group (36.9%) (p=0.04). After adjusting for age
and gender, the Caucasian cohort performed better in both physiological (simple reaction
time, lower limb proprioception and tactile sensitivity, postural sway, contrast sensitivity
and depth perception) and functional (sit-to-stand time, alternate stepping time and near
tandem stand with eyes closed) measures. The Chinese cohort were significantly less likely
to rate their balance as good, and significantly more likely to report a fear of falling. The
difference in falls rates between the two populations could not be explained by
physiological or functional measures. However, it appears that the Chinese cohort
demonstrated a greater appreciation of their balance limitations and risk of falling. Further
longitudinal studies are required to investigate the role of behavioural, psychological and

social factors as falls risk factors in Chinese older people. 1Davis JW, Nevitt MC, Wasnich
RD, et al. A Cross-Cultural Comparison of Neuromuscular Performance, Functional
Status, and Falls Between Japanese and White Women. J Gerontol A Biol Sci Med Sci
1999; 54A:M288-292.

PB8 274 INTERACTION BETWEEN THE LEVEL OF WALKING SPEED AND
THE ABILITY TO MULTI-TASK CONDITIONS IN OLDER PEOPLE
H. IHIRA* (Sapporo medical university, Sapporo, Japan) 
H. MAKIZAKO(1), H. SHIMADA(2), M. KIMURA(3), T. FURUNA(1) - (1) School of
Health Sciences, Sapporo Medical University (Sapporo, Japan); (2) okyo Metropolitan
Institute of Gerontology (Japan); (3) International Life Sciences Institute JAPAN (Japan)

Introduction: The walking speed is a common measurement of physical performance in
older people. They require more attention to walking in the multi-task conditions than
simple-task one. The purpose of this study was to determine the relationship between the
maximum walking speed and the reaction time under different conditions in community-
dwelling older people. Methods and materials: We evaluated data on 135 older people (92
women and 43 men; age: 68 to 91 years; mean age: 77.6 years). Participants performed the
5m walk tests at a maximum pace. The reaction time was measured under the three
different conditions; quiet standing (simple-task), stepping in place (dual-task) and
counting backward while stepping in place (triple-task). Participants were required to push
a handheld button as quickly as possible in response to a visual stimulus. Results:
Participants were classified by the two levels of walking speed. Both of the two levels, the
reaction time increased with task difficulty. For reaction time, the results showed that there
are statistically significant main effects of task (F= 6.6, p<0.05) and level of walking speed
(F= 13.7, p<0.01). In addition, statistically significant interaction between task and level of

walking speed was revealed in reaction time (F= 4.9, p<0.01). Conclusion: The results
suggest that the ability to multi-task may have influenced by physical performance such as
the walking speed in community-dwelling Japanese older people. 

PB8 275 ASSESSMENT OF THE IMPACT OF PHYSICAL CONDITION ON THE
HEALTH AND FUNCTIONAL STATUS OF COMMUNITY DWELLING OLD
PEOPLE
L. ARAÚJO* (Instituto de Ciênicas Biomédicas Abel Salazar, Porto, Portugal) 
Ó. RIBEIRO(1), C. PAÚL(2) - (1) Universidade de Aveiro (Aveiro, Portugal); (2) Instituto
de Ciências Biomédicas Abel Salazar (Porto, Portugal)

Introduction – The aging process is characterized by biological changes, specially the
deterioration of global physical condition. In considering new paradigms for the prevention
and treatment of disease and disability, assessing the influence physical condition has on
other variables that follow the aging process, is of extreme importance. The purpose of this
study was to investigate relationships between physical condition and the health status of
the old people, so as in their functional status. Methods and materials – the sample was
derived from a larger study designed to examine the predictors of the active ageing (WHO,
2002), conducted in a sample (N=1266) of old people (mean age 70,3 years, SD 8,66),
living in the community, in mainland of Portugal and in the islands of Madeira and Azores.
Different measures on physical condition (grip strength and self-report physical condition),
functional status (composite index of ADLs e IADLs) and health status (number of medical
diagnosis, self-reported health, medication use and visual impairment) were used. Results –
the cross sectional analyses confirm that physical condition decreases with age. Physical
capacity is associated with all the variables tested. Self-reported health was highly
correlated (p<.001) with several physical capacity measures. 46.7% of the participants
have a good physical condition and rate their health as ”good” likewise, 90% of those
presenting health problems that intervene with their professional and house activities reveal
a frail physical condition. Conclusions – the results are analyzed in order to comprehend
one of the top challenges in active aging, the formulation of a preventive health care to the
older population. Taking in consideration the influence of physical condition on these
variables, and the imperative implementation of interventions designed to maintain or
improve the physical condition, some recommendations on this issue are presented within
the active ageing framework. 

PB8 276 MIDLIFE VASCULAR RISK AND OVERWEIGHT PREDICT FRAILTY
IN OLD MEN
J. SIROLA* (University of Helsinki, Helsinki, Finland) 
K. PITKÄLÄ(2), R. TILVIS(3), T. STRANDBERG(1) - (1) University of Oulu (Oulu,
Finland); (2) University of Helsinki (Helsinki, Finland); (3) University of Helsinki
(Helsinki, Finland)

Introduction: An interconnection between cardiovascular disease and frailty has been
proposed but it is not known whether these conditions also share similar risk factors. We
explored this in a socioeconomically homogenous sample of Finnish men followed from
midlife to old age. Methods: In 1974, cardiovascular risk was assessed in 1815 healthy
middle-aged men (the Helsinki Businessmen Study). They were followed up for 26 years.
Frailty status and disease prevalence were appraised using postal questionnaire including
RAND-36 in 2000 (response rate 87.8%, mean age 73 years). Four criteria were used to

define frailty: 1) >5% weight loss from midlife, or BMI <21 kg/m 2 in 2000; 2) physical
inactivity in 2000; 3) low vitality (RAND-36); 4) physical weakness (RAND-36). The
respondents with 3 to 4 criteria were classified as frail, with 1 to 2 criteria as prefrail, and
with zero criteria as robust. Total mortality from 2000 to 2007 was assessed from central
registers. Results: According to our criteria, 34.2%, 54.1% and 11.8% were classified as
robust, prefrail and frail, respectively. Both prefrailty and frailty were powerful predictors
(P<0.001) of mortality between 2000 and 2007, even after adjustment for prevalent
diseases in 2000. As compared to robust old men, frail men had significantly (P=0.02)
higher body mass index in midlife but lower in old age. Also systolic blood pressure was
higher and smoking more frequent in midlife among those who became frail in old age (P
for trend <0.001). Consequently, age-adjusted composite risk score of coronary artery
disease in midlife was 1.7, 1.8, and 2.1 among robust, prefrail and frail men, respectively
(P=0.04). Conclusion: Cardiovascular risk and overweight in midlife were associated with
characteristics related to frailty in old age. Hence, attempts to prevent vascular disease may
also have significance in preventing frailty in later life.

PB8 277 RESPIRATORY REHABILITATION PROGRAM IMPLEMENTED TO
THE HOSPITALIZED ELDERS WITH COPD
M. FELEA* (MEDICINE and PHARMACY UNIVERSITY of IASSY, IASI, Romania) 
F. MITU(1), G. PANDELE(1) - (1) Medicine and Pharmacy University of Iasi (Romania)

Introduction: Older people declare that illness, pain or injury force them to restrict their
activities on a regular basis. Restricted activity may prove to be a useful indicator of
permanent functional decline. Patients reported five different problems as causes for
restricted activity. Respiratory rehabilitation is an integral part of the clinical management
and health maintenance of patients with chronic respiratory disease who remain
symptomatic or continue to have decreased function despite standard medical treatment.
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Methods and materials: The respiratory rehabilitation program performed by the medical
team, psychotherapist and kinetotherapists includes all symptomatic patients with
restrictive, obstructive or mixed ventilatory dysfunction. At the admission, the patients are
assessed by case history, physical exam, dyspnea on the Medical Research Council scale,
quality of life questionnaire (MRF28, Saint George, Dijon), pulse oxymetry, ECG at rest,
spirometry and bronhodilatatory test, meeting patients in GOLD stages for COPD and
calculation of the BODE score, thoracic radiography, other explorations related to the
pathologies, and the exploration of the exercise capacity. Varying with the exercise
capacity assessed by the 6 minutes walk test, by cycloergometer 25 W test and by
cardiovascular exercise test, the patients were divided in 4 groups, and so they can benefit
by specific respiratory rehabilitation programs. Results: 1. Reducing symptoms, decreasing
disability, increasing participation in physical and social activities, and improving the
overall quality of life for patients with chronic respiratory disease. 2. Achieving goals
through patient and family education, exercise training, psychosocial and behavioral
intervention, and outcome assessment. 3.The rehabilitation intervention is geared toward
the unique problems and needs of each patient. Conclusion:Respiratory rehabilitation is a
multidimensional continuum of services directed to persons with pulmonary disease and
their families, performed by an interdisciplinary team of healthcare professionals, to
achieve and maintain the individual’s maximum level of independence and functioning in
the community.

PB8 278 ASSOCIATION OF HALLUX VALGUS AND FOOT FUNCTION IN
OLDER MEN
R. DEMIRTAS* (Eskisehir Osmangazi University, Medical School, Eskisehir, Turkey) 
Y. KAVLAK(2) - (2) Eskisehir Osmangazi University Medical Services Vocational School
(Eskisehir, Turkey)

Introduction: Hallux valgus is common deformity of the metatarsophalengeal joint that also
affects elderly people. The aim of this study was to investegate the association between
hallux valgus and foot function in older men. Methods and Materials: One hundred and six
feet of fifty three older men ( mean age: 73.79±7.08 years) were assessed. Hallux valgus
was evaluated using The Hallux Valgus Index (HVI) which is a goniometric measurement
of the angle between the first metatars and phalanx from medial side of the foot and the
Hallux Valgus Grading Score (HVGS) (Grade 0-3). The foot function was assessed with
the timed up and go test (TUG), walking speed and the Foot Function Index (FFI) which is
a questionnaire ( a higher score indicating worse food function) covering foot pain,
disability and functional limitation. To determine the foot pain was used Visual Analog
Scale (VAS). Results: HVI was 17.32±11.29 degrees for right foot and 16.45±10.65
degrees for left foot. There were poor correlations between HVI with TUG( r= 0.12, p>
0,05), walking speed (r= - 0.19, p=0,05), FFI ( r= 0.31, p>,05), VAS (r=0.27, p>,05), and
HVGS with TUG( r= 0.08, p>0,05), walking speet (r= - 0.11, p> 0,05), FFI ( r= 0.14, p>
0,05), VAS (r=0.10, p> 0,05). Conclusion: The results showed that the degree of hallux
valgus by itself isn’t reflected in the values of FFI althgouth it partially affected the
walking speed in older men. 

PB8 279 FACTORS ASSOCIATED WITH SELF-RATED HEALTH IN
COMMUNITY-DWELLING INDEPENDENT JAPANESE OLDER PEOPLE
T. FURUNA* (Sapporo Medical University, Sapporo, Japan) 
H. MAKIZAKO(1), H. IHIRA(1), H. SHIMADA(2), M. KIMURA(3), E. UCHIYAMA(1)
- (1) School of Health Sciences, Sapporo Medical University (Japan); (2) Tokyo
Metropolitan Institute of Gerontology (Japan); (3) International Life Sciences Institute
JAPAN (Japan)

Introduction: Self-rated health (SRH), a subjective measure of health, has been shown to be
a reliable predictor of functional decline. Relationships between physical performance
(muscle strength, balance, flexibility and mobility), higher-level functional capacity,
habituation of exercise and self-rated health in community-dwelling independent Japanese
older people were examined. Methods: Ninety seven older individuals participated in the
study including 65 women and 32 men; aged 75 to 91 years (mean age 80.1 years).
Participants were asked about their health through the question: “In general terms, how
would you describe your health: very good, good, poor, or very poor?” and their higher-
level functional capacity according to the Tokyo Metropolitan Institute of Gerontology
(TMIG) index of competence. We assessed their habituation of exercise using stages of
behavior change within a questionnaire. Participants were measured lower muscle strength,
one-leg standing test, flexibility and 5-m walking time. SRH was dichotomized into good
(very good or good) and poor (poor or very poor). Results: Overall 79.4% respondents
rated their health as good. Good responders showed a significantly higher physical
performance as compared to respondents rated their health as poor (lower muscle strength;
p < 0.05, one-leg standing test; p < 0.01, 5-m walking time; p < 0.01). We found
significant differences in habituation of exercise between good SRH (42.1% habitual
exercisers vs. 57.9% non-habitual exercisers) and poor SRH (15.8% habitual exercisers vs.
84.2% non-habitual exercisers). However, there were no statistically significant differences
in higher-level functional capacity between good SRH and poor SRH (p = 0.23).
Conclusion: These results suggest that in spite of there are no differences in higher-level
functional capacity, higher physical performance and habituation of exercise associate with
good self-rated health in community-dwelling independent Japanese older people. Physical

performance and habituation of exercise might be important factors to maintain good SHR
in older people. 

PB8 280 CLINICAL ASSESSMENTS OF BALANCE ASSOCIATED WITH
INCREASED FALL RISK: A PROSPECTIVE STUDY
M. SPEECHLEY* (University of Western Ontario, London, Canada) 
S. MUIR(3), K. BERG(1), B. CHESWORTH(2), N. KLAR(3) - (1) University of Toronto
(Toronto, Ontario, Canada); (2) University of Western Ontario (Toronto, Ontario, Canada);
(3) University of Western Ontario (Toronto, Ontario, Canada)

Introduction: Impairment in balance is a major predictor of falls in older adults but there is
a lack of information on how to effectively measure it in the clinical setting. Balance
assessment features prominently in clinical practice guidelines for fall prevention
screening, which should have easy and valid measurement tools to identify increased future
fall risk. The objective of the study was to evaluate the independent contribution of the
clinical assessment of balance on future fall risk using five methods to quantify balance
impairment on the outcome any fall. Methods and materials: Sub-sample from Project to
Prevent Falls in Veterans (n=182, mean age=79.7 years, 70% male). A questionnaire and
comprehensive geriatric assessment were performed at baseline. Prospective falls were
collected monthly for 1 year. Balance impairment measured by single leg stance, tandem
stand, limits of stability, observational gait assessment, and the self-report of balance
problems was evaluated. Multivariable modified Poisson regression modeling was used to
obtain relative risks (RR). Results: Seventy-eight people (43%) fell. Prevalence of balance
impairment varied with the method used; single leg stance (63%), tandem (43%), self-
report (30%), limits of stability (24%) and unsteady gait (17%). Adjusted RR estimates
were statistically for single leg stand [RR=1.58 (1.03, 2.41)], limits of stability [RR=158
(1.02, 2.09)] and self-report of balance problems [RR=1.46 (1.02, 2.09)]. Conclusions: The
number of people identified as having a balance impairment varied with the measurement
tool used to clinically assess balance, therefore measurement tools are not interchangeable
or equivalent in defining an at risk population. The self-report of balance problems, single
leg stand test, and the limits of stability test were associated with increased risk for any fall
in this population of community-dwelling older adults. A finding of impairment using
these measurement tools indicates an individual who would benefit further comprehensive
geriatric assessment. 

PB8 281 BODY COMPOSITION INDICES AND FUNCTIONAL DISABILITY IN
OLDER WOMEN: THE EPIDOS STUDY 
M. BONNEFOY* (Hospices Civils de Lyon;, Lyon, France) 
M. AMINE(1), F. CANOUI-POITRINE(1), B. GELAS-DORE(1), N. BERTHOUX(1),
A. SCHOTT(1) - (1) Hospices Civils de Lyon (Lyon, France)

Introduction: The link between low muscle mass and functional disability is not established
in elderly. The aim of the study was to assess the association between body composition
indices, including body mass index (BMI), waist circumference (WC) and muscle mass
(MM), and functional disability among older women. Material and methods: Between 1992
and 1994, 7598 women aged 70 years and older were included in the EPIDOS cohort study
in 5 French centres. Functional disability was assessed by the Instrumental activity of
Daily Living (IADL) scale and Short Performance Physical Battery (SPPB). Muscle mass
was assessed by dual-energy x-ray absorptiometry (DEXA). Association between body
composition indices and functional disability at baseline was estimated using multivariable
logistic regression models adjusted for age, marital status, educational level, smoking,
alcohol consumption and chronic conditions. Results: At baseline, 2500 women (33%) had
a self-reported functional disability (IADL) and 3672 (51.8%) a physical limitations
assessed by the SPPB. Adjusted odds ratios of fourth quartile of BMI (& ; 27,9 kg/m2)
compared to second quartile (22,5 & ; BMI & ; 25,1 kg/m2) were 2 (95% confidence
intervals (95%CI): 1,8-2,3) and 1,9 (95% CI: 1,6-2,2) respectively for self-reported
functional disability and physical limitations. Similarly, adjusted odds ratios of fourth
quartile of WC compared to first quartile were 2,34 (95% CI: 2,0-2,7) and 2,72 (95% CI:
2,3-3,2). Adjusted odds ratios of first quartile of muscle mass (sarcopenia) compared to
fourth quartile were 1,4 (95% CI: 0,96-2,2) and 1,52 (95% CI :1,03-2,24) after additional
adjusted for BMI. Conclusion: Increase of body mass index and waist circumference and
decrease of muscle mass were significantly associated with functional disability in older
women. 

PB8 282 ASSESSING OLDER PATIENTS AT THE POINT OF HOSPITAL
ADMISSION - SIMPLE CLINICAL CRITERIA IDENTIFY FRAILTY
H. MILLER* (Hairmyres Hospital, Glasgow, United Kingdom) 
B. MARTIN(1), G. ELLIS(2), B. MCGURN(1) - (1) Hairmyres Hospital (Glasgow, United
Kingdom); (2) Monklands Hospital (United Kingdom)

Introduction Frailty is recognised as a crucial concept in Geriatric Medicine yet there is
debate about how best to identify it. Validated tools such as the Rockwood Frailty Index
(FI) are cumbersome to use in clinical practice. In our hospital we developed simple
clinical criteria to identify patients suitable for admission to Care Of The Elderly (COTE).
We sought to determine if these criteria identify frailty. Methods We assessed consecutive
patients aged 65 or older with unscheduled admission to acute medicine in a Scottish
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district general hospital in March 2008. Our criteria determined suitability for COTE or
general medicine care. Baseline characteristics, length of stay and mortality during the
index admission and at 3, 6 and 9 months were recorded. A FI was constructed using
routinely recorded data and calculated by retrospective case note review in 200 patients.
Results 312 patients were admitted. 58% were suitable for COTE by criteria. Compared
with general medical patients, COTE patients had higher mortality during index admission
(17.7% vs 3.8%, P=0.0002), at 3 months (24.7% vs 7.7%, P<0.0001), 6 months (31.9% vs
8.5%, P<0.0002) and 9 months (33.5% vs 10.8%, P<0.0001). Hospital length of stay was
longer for COTE patients (mean 18.9 vs 6.9 days, P<0.0001). The FI predicted mortality
during the index admission and at 3,6 and 9 months. Less frail patients (FI=0-0.2) had a
mortality rate of 1.6 % at 9 months whilst frailer patients (FI=0.4-0.6) had a mortality rate
of 45.3% (P<0.0001). The proportion of patients suitable for COTE by criteria increased in
a linear fashion with FI. Inter-rater reliability was calculated for the criteria (kappa= 0.78)
and for the FI (kappa = 0.94). Conclusion Our simple clinical criteria correlate with the
frailty index and predict mortality. 

PB8 283 IS REHABILITATION FOLLOWING A STROKE SUFFICIENTLY
ATTENTIVE TO SOCIAL ROLES? 
M. PLANTE* (University Institute of Geriatrics of Montreal, Montreal, Quebec, Canada) 
L. DEMERS(1), B. SWAINE(2), J. DESROSIERS(3) - (1) Research center, University
Institute of Geriatrics of Montreal (Montreal , Canada); (2) Centre de recherche
interdisciplinaire en réadaptation (CRIR) (Montreal , Canada); (3) Research Centre on
Aging (Montreal , Canada)

Introduction: Intensive rehabilitation following stroke focuses principally on the
remediation of capabilities and on the restoration of independence in daily activities. Then
the person returns home to resume their social roles (including responsibilities, community
life, interpersonal relationships, and leisure). We hypothesized that the ability of older
adults to carry out their daily activities at rehabilitation discharge would be weakly
associated with the expression of their social roles 6 months later. Method: The study
followed 111 post stroke older adults (mean age 77 years). The Functional Autonomy
Measurement System (SMAF) was used to obtain a daily activities measure at discharge.
Data collected at 6 months included socio-demographic information, capability measures
as well as a measure of social roles (Assessment of Life Habits) which comprises four life
domains: responsibilities, community life, interpersonal relationships, and leisure.
Hierarchical regression analyses were conducted to isolate the association between daily
activities and social roles by controlling for capability variables (e.g. physical foot,
physical arm, language, cognitive, depression). Results: Independence in daily activities
increased the variances by 7 &percent to 8 &percent for social roles (total score),
responsibilities and community life models. The total explained variances ranged from 47
&percent to 52 &percent with corresponding beta values for daily activities ranging from -
0.37 to -0.41. The lack of association between independence in daily activities and both
interpersonal relationships and leisure were striking results. The lowest social roles’ scores
were in the leisure domain. Conclusion: The association between daily activities at
discharge and social roles 6 months following rehabilitation varies depending on the social
role domain. Leisure may not be sufficiently addressed during rehabilitation warranting a
“second wave” of rehabilitation upon return to the community. 

PB8 284 THE PREVALENCE ANALYSIS OF ISCHEMIC AND HEMORRHAGIC
STROKE IN THE ELDERLY POPULATION AND CORRELATION STUDY WITH
LOCAL AVERAGE TEMPERATURE: A HOSPITAL-BASED CROSS-SECTIONAL
STUDY IN SOUTHERN TAIWAN
H. HSU* (Chiayi Chang Gung Memorial Hospital, Putz City, Taiwan) 
C. CHEN(1), K. CHEN(2) - (1) Chang Gung Memorial Hospital (Kuei-Shan, Taiwan);
(2) Chiayi Chang Gung Memorial HospitalChang Gung Memorial Hospital (Putz, Taiwan)

Introduction: Stroke is a commonly encountered neurologic disorder in the elderly
population in Taiwan, but the prevalence and extent of severity is not clear. Previous
studies suggest there might be an association between weather pattern and risk for ischemic
stroke. Methods and materials: We conducted a cross-sectional study by reviewing the
stroke patients who admitted to Chang Gung Memorial Hospital for six years period (Jan
2003-Dec 2008), and patients over 60 were recruited for study. Comparative studies
including type of stroke, gender, length of admission, peak prevalence age were analyzed.
Local average temperatures were also calculated for correlation. Results: 6733 patients
reviewed, 3583 (53.2%) were over sixty years. Among them, 1089(30.4%) were
hemorrhagic and 2494 (69.6%) were ischemic. The female to male ratio is 0.77(477/612)
in ischemic stroke and 0.81 (1123/1371) in hemorrhagic stroke. The average length of
admission is 11.51-12.22 days (95% confidence interval) in ischemic and 11.25-13.85 days
in hemorrhagic stroke patients. The peak prevalence age is 76 in ischemic and 71 in
hemorrhagic stroke patients. The regression analyses of prevalence in stroke patients over
60 and local temperature are: R square 0.095 in 2003, 0.099 in 2004, 0.259 in 2005, 0.068
in 2006, 0.015 in 2007, 0.003 in 2008 respectively. Conclusion: The patients between 70-
80 are 1.4 times more likely to have stroke than those between 60-70, 2.14 times than those
between 80-90. Above 60, the overall prevalence of ischemic stroke is about 2.3 times
more than hemorrhagic stroke. Men are about 1.5 times more likely to have stroke than
women. The peak prevalence age is older in ischemic than hemorrhagic stroke. The
severity hemorrhagic stroke is statistic significant more than ischemic stroke, according to

length of admission (p<0.05). In stroke patients over 60, there is no significant correlation
between the prevalence and local average temperature. 

PB8 285 THE RELATIONSHIP BETWEEN THE MUSCLE STRENGTH OF
LOWER EXTREMITY MEASURED BY LEG PRESS MACHINE AND BASIC
ACTIVITIES OF DAILY LIVING IN FRAIL OLDER PEOPLE
H. HASHIDATE* (Yamanashi Care Academy, Yamanashi, Japan) 
H. SHIMADA(2), N. SASAMOTO(1) - (1) Yamanashi Care Academy (Yamanashi,
Japan); (2) Research Team for Promoting Independence of the Elderly, Tokyo
Metropolitan Institute of Gerontology (Tokyo, Japan)

Introduction: The purpose of this study was to explore the relationship between muscle
strength of lower extremity measured by leg press machine and basic activities of daily
living (BADL) status in frail older people. Methods: The participants were 123 older adults
(86 women, mean age 78.6 ± 6.3 years) who utilized day-care services. The BADL status
was assessed by the Barthel Index (BI). The physical performances measurements included
the grip strength, 1 repetition maximum (1RM) of leg press, one-leg standing (OLS),
functional reach test (FRT), and 10m-walking time as maximum speed (MWS). Mann-
Whitney test was used to compare the physical performances between the participants with
100 point in the BI (independent) and those with less than 100 point in the BI (dependent).
Multiple logistic regression model was used to examine the relationship between the
BADL dependency and the physical performances. Results: The independent participants
in the BADL showed significantly higher functioning in the 1RM, OLS, FRT, and MWS
than the dependent participants in the BADL. Multiple logistic regression analysis revealed
that only 1RM was associated significantly with the BADL disability (OR 0.27, 95% CI
0.11-0.69, P = 0.027). Conclusion: The results suggested that muscle strength of lower
antigravity muscles was more important performance to maintain the BADL than the grip
strength, balance, and gait performances in the frail older adults.

PB8 286 PERFORMANCE-ORIENTED MOBILITY ASSESSMENT OF ELDERLY
ATTENDED AT DAY CENTER, A CARE ASSISTANCE OF RESIDENCIAL
ISRAELITE ALBERT EINSTEIN. SAO PAULO-SP, BRAZIL. 
J. BEZ* (Hospital Israelita Albert Einstein, Sao Paulo, Brazil) 
S. DÉBORA CRISTINA OLIVEIRA MELO (1), C. DANIELA AFONSO BRITO(1),
K . RAFAEL MARQUES(1), O. MARIA TERESA APARECIDA DA SILVA(1),
I. MYRIAN RIBEIRO(1) - (1) Residencial israeleita Albert Einstein (Sao Paulo, Brazil)

The objective of this study is to analyze and describe the mobility performance of these
elderly attending activities twice a week, being supported by a multi-professional team at
the institution. POMA (Performance-oriented mobility assessment), TUG (Time get up and
go test) and hand grip were the tools used in the methodology to evaluate the 16 elderly
with ages between 68 and 89. Descriptive analysis were held for the continuous variables
(age, hand grip, gait and balance) and for the categorical variables between two groups, the
Fisher and Mann Whitney exact test, the Spearman correlation coefficient and, at last, the
level of significance adopted for the statistic tests was of 5%, i.e., p<0.05. This way, it was
observed that the application of the tools used are complementary in functional capacity
assessment and the consequent motor performance, and when analyzed with the hand grip,
predictors of frailty, prevention of fall risks and promotion of active ageing can be
visualized, which reinforces the initiative of maintaining tools for assessment in this Day
Center model. For gait and balance, 25% showed high risk of fall; for hand grip, the
significant difference occurred in the male gender. There was a significant correlation
between the age range and the balance, where the higher the age the lower the score of
balance. A significant difference was noted among groups, with larger values of gait time
for the ones with high risk of fall. This fact is confirmed in other studies in the
international literature, as for the POMA total score, being known that it brings damages to
the physic and subjective functional performance of elderly and we can infer measures
directed to the Day Center, according to the management of this institution. 

PB8 287 THE RELATIONSHIP BETWEEN THE FREQUENCY OF UTILIZING A
DAY-CARE PROGRAM AND THE EFFECTS ON PHYSICAL FUNCTIONS IN FRAIL
OLDER PEOPLE
H. HIROYUKI* (Yamanashi Care Academy, Yamanahi, Japan) 
H. SHIMADA(2), N. SASAMOTO(1) - (1) Yamanashi Care Academy (Yamanashi,
Japan); (2) Research Team for Promoting Independence of the Elderly, Tokyo
Metropolitan Institute of Gerontology (Tokyo, Japan)

Introduction: The purpose of this study was to identify the relationship between the
frequency of utilizing a day-care program and the effects on physical performance or
activities of daily living (ADL) status in frail older people. Methods: The participants were
51 older adults (46 women, mean age 80.7 ± 7.5 years) who utilized day-care programs
with once a week (n = 8) and with twice a week (n = 43). The programs included
stretching, muscle strength of lower extremities (60% of 1 repetition maximum), balance
retraining using form, and gait exercise. ADL functions and physical performances were
assessed by the Tokyo Metropolitan Institute of Gerontology (TMIG) index and the grip
strength, muscle strength in leg-press, one-leg standing (OLS), functional reach test (FRT),
timed up and go test (TUG), and maximum 10m-walking speed (MWS), respectively. The
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participants performed the tests before and after 3 month study period. Results: The
participants with exercise twice a week improved significantly the grip strength, OLS,
FRT, TUG, and MWS (P < 0.05) after the 3 month period, although there was no
significant improvements in the participants with exercise once a week. Conclusion: The
day-care exercise twice a week could improve muscle strength, balance, and gait
performances in the older adults. Our study results suggested that exercise programs should
be performed at least twice a week to improve physical performances in the older adults.

PB8 288 RISK FACTORS OF FALLS IN COMMUNITY-DWELLING ELDERLY IN
TAIWAN: A PROSPECTIVE COHORT STUDY
J. WANG* (Chang Jung Christian University, Kway Jen, Tainan , Taiwan) 
L. CHANG(1) - (1) Chung Shan Medical University (Taiwan)

Introduction: There are very few population-based studies that examine the risk factors for
falling in Asian countries. This longitudinal cohort study contributes to this literature by
examining the risk factors for falls in community-dwelling elderly in Taiwan. Methods and
materials: Analytical Data came from 2003 and 2007 Survey of Health and Living Status
of the Elderly in Taiwan, a nationally representative sample from community-dwelling
elderly in Taiwan. Logistic regression models were used to examine the relationships
between risk factors in 2003 and falls in 2007. Risk factors considered included pain,
incontinence, cognitive status, depression, exercise habit, and activities of daily living.
Control variables included demographics, vision, comorbidity, and social support. Results:
Among the risk factors examined, depression and activities of daily living most
significantly predicted falls in 2003. Conclusions:Future study should examine the
effectiveness of depression treatment and activities of daily livings intervention in
preventing falls. 

PB8 289 SARCOPENIA: REVERSIBILITY OF THE PROCESS QUANTIFIED IN A
SEGMENT OF THE THIGH BY WAY OF CT SCAN IN ELDERLY WOMEN BY AN
EXERCISE PROGRAM OF PROGRESSIVE RESISTANCE
A. HERRERA PÉREZ* (Clínica Las Condes - U. de Chile, Santiago, Chile) 
K. VENEGAS(1), I. LEYLA(1), A. GUZMÁN(2) - (1) Clinica LasCondes (Santiago,
Chile); (2) Clínica Las Condes (Chile)

Introduction: Sarcopenia is a characteristic of aging which involves alterations in the
quality and, most importantly, the amount of movement, resulting in a high rate of
disability and dependence in the Elderly A proper Program of Training in Progressive
Resistence (PTPR) produces a physiological response that increases functional
independence and has a positive influence on the risk factors of the elderly improving their
quality of life and self sufficiency. Purpose: To determine wether the PTPR delays or
reverts the process of Sarcopenia in the lower limbs of institutionalized elderly women.
Material and Method: 40 institutionalized elderly women, between 65 and 101 years old
divided in a control group (CG) and an experimental group (EG). The EG was subject to a
PTPR during three months, 3 times a week. Results were obtained from CT images taken
before and after the training period. To muscule volume (cm3) were analyzed with Stata
0.01.<statistical program and Student’s T Test p Results: The muscular volume in the CG
showed no significant media 0.2957) cuts. The EG=0.1171) and 20 cm (p=differences for
the 6 mm (p 0.0006)=volume showed statistically significant changes for the 6 mm (p
0.0002) cuts. The statistical evidence allows to=and the 20 cm (p sustain the hypothesis
that muscular volumes were increased after PTPR. That means that after applying PTPR a
muscular volume increase was obtained in the EG over a 99% limit. Conclusion: PTPR
increases the muscle volume in the studied group thus reducing Sarcopenia showing that
there is a possibility to slow or revert the process. This work gives scientific evidence on
the efficacy of PTPR as a tool to avoid the problems derived of Sarcopenia which can be
developed in the community as part of the activities used to promote health and render a
more active and independent aging.

PB8 290 GAIT CHARACTERISTICS AND PREDICTORS FOR GAIT OUTCOME 3
MONTHS AFTER HIP FRACTURE 
J. HELBOSTAD* (Norwegian University of Science and Technology, Trondheim,
Norway) 
P. THINGSTAD(1), B. VEREIJKEN(2), O. SLETVOLD(3) - (1) Department of
Neuroscience, NTNU (N-7006, Norway); (2) Programme for Human Movement Science,
NTNU (Trondheim, Norway); (3) Department of Neuroscience, NTNU (Trondheim,
Norway)

INTRODUCTION: Hip fractures in elderly are associated with high mortality and reduced
function. Little is known about gait characteristics after hip surgery. This study investigates
gait characteristics and factors predicting gait outcome 3 months after hip surgery.
METHODS: 88 hip-fracture patients (mean age 81.6±5.8 yrs) participated. Gait was
measured 3 months after surgery using an electronic gait mat. Participants walked back and
forth the gait mat at different speeds, without walking aid if possible. Gait parameters were
walking speed, cadence, step length, step width, and single support. Within-subject means,
asymmetry ratios (affected/unaffected), and variability (CV) were calculated. Gait
characteristics of 165 healthy elderly (mean age 79±5 yrs) were used as reference data.
RESULTS: Hip-fracture patients had significant reductions in Activities of daily living

(ADL), and a strong increase in use of walking-aids three months post-surgery compared
to before the fracture. Compared to the reference group, hip-fracture patients walked
slower with shorter steps, had shorter single-support phases, increased step-length
variability, and increased asymmetry in step length and single-support. Apart from step-
length variability, these differences persisted after controlling for walking speed. Multiple
linear regression within the hip-fracture group, with gait characteristics as dependent
variables, demonstrated that speed was the single most significant predictor. Other
predictive variables were age (all measures), Body Mass Index and pain (mean and CV of
step length and single support), ADL and fracture type (variability measures), and use of
walking aid (step length and single support). CONCLUSIONS: Gait three months after hip
surgery is characterized by high asymmetry and variability. In combination with slow
walking speed, small steps, and long double support phases, this reflects high risk for new
falls, with associated further functional loss. The predictive value of multiple background
variables for gait characteristics reflects the complexity of functional loss in elderly hip-
fracture patients. 

PB8 291 RISK OF FALL AND EXECUTIVE FUNCTION IN DIABETIC AND NON
DIABETIC ELDERLY
D. ANJOS* (Centro Universitário de Belo Horizonte, Belo Horizonte, Brazil) 
P. ALVARENGA(1), D. PEREIRA(2) - (1) Centro Universitário de Belo Horizonte - UNI-
BH (Belo Horizonte, Brazil); (2) Universidade Federal de Minas Gerais - UFMG (Belo
Horizonte, Brazil)

Introduction: Type 2 diabetes elderly (DM2) tend to show cognitive deficits related to
more complex processes such as the executive function, which can lead to greater risk of
falls. The aim of the study was to compare DM2 and not DM2 elderly regarding the risk of
falls and executive function, and check the correlation between these variables. Methods
and Materials: 40 community elderly participated in the study and were divided into two
groups: G1: DM2 elderly and G2: non DM2 elderly. Socio-demographic and clinic data
were obtained by means of a structured questionnaire. The risk of falls was assessed by the
Timed Up and Go test (TUG, cognitive TUG) and the executive function was assessed by
the Verbal Fluency Test (animal category) (VFT). For the characterization of the sample a
descriptive analysis was carried out; to compare the groups the Mann-Whitney test was
used and the correlation between the risk of fall and executive function was verified
through the Spearman test (a<0.05). Results: The variables age (G1:71.0±7.6; G2:68.4±7.4
years), BMI and gender (p=0.67) were similar between the groups. The diabetic elderly
showed worse performance in the verbal fluency test (G1:14.9±4.9; G2:17.7±5.6; p=0.03).
A statistic difference was observed between the groups regarding the risk of falls; G1
presented worse performance in TUG (G1:10.5±1.8sec; G2:8.9±1.9sec; p=0.01) and
cognitive TUG (G1:13.9±3.2sec; G2:10.9±2.3sec; p=0.004) tests. A significant correlation
was observed between the cognitive TUG and VFT only in G1 (G1:s=-0.53; p=0.01;
G2:s=-0.25; p=0.28). There was no correlation between the TUG and VFT in the groups.
Conclusion: DM2 elderly showed more risk of falls and worse performance in the VFT,
which suggests higher cognitive alteration. The correlation between cognitive TUG and
VFT in G1 showed that the greater the alteration in the executive function, worse the
performance in mobility and greater the risk of falls. 

PB8 292 EXPERT SURVEY REGARDING ASSESSMENT INSTRUMENTS ON
PHYSICAL ACTIVITY AND PHYSICAL FUNCTIONING IN OLDER PEOPLE
K. FRÄNDIN* (Karolinska Institutet, Huddinge, Sweden) 
E. RYDWIK(1), A. BERGLAND(2), N. WAALER LOLAND(3), L. FORSÉN(4) - 
(1) FoU Äldre Norr (Järfälla, Sweden); (2) Oslo University College (Oslo, Norway); 
(3) Oslo University College (Norway); (4) Institute of Public Health (Norway)

Introduction Assessment is critical in identifying individuals at risk and in measuring
outcome in intervention studies aimed at reducing physical frailty and increasing mobility.
One of the overall objectives of the European Network for Action on Ageing and Physical
Activity (EUNAAPA) was to offer advice concerning the assessment of physical activity
and physical functioning in older people. The first step in this process was to give an
overview of instruments currently used in Europe. Methods A questionnaire including a
great number of instruments was sent to 14 countries and distributed to experts according
to a matrix covering both community-dwelling and institutionalised older persons at
regional as well as national levels. The categories addressed were Physical Activity and
Physical Functioning, here including Endurance, Mobility, Balance, Range of Motion,
Dexterity, Muscle Strength, Overall Indexes and Activities of Daily Living (ADL). Results
A lack of knowledge in Europe concerning a great number of assessment instruments was
revealed, and it became obvious that in many countries only a few instruments are being
used. Physical activity: The most common questionnaires were IPAQ and PASE, and for
performance-based evaluation Pedometer. Physical functioning: The dominating
Endurance test was the Six-Minutes Walking test and for Mobility the Timed Up and Go.
Balance was most often assessed through Romberg, One-Leg Stance and Berg’s Balance
Scale. Hand in Neck and Hand in Back were the most used Range of Motion tests and for
Muscle Strength, Grip Strength was the most common test. The most used overall index
was Tinetti’s Performance Oriented Mobility Assessment and regarding ADL, Barthel
Index and Katz ADL Index dominated. Conclusion The results of the survey lead to an
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increased knowledge in Europe of good instruments that need to be translated to other
languages, and a heightened awareness of other measures that need to be taken. 

PB8 293 IS THE ASSESSMENT OF GRIP STRENGTH FEASIBLE AND
ACCEPTABLE IN A COMMUNITY HOSPITAL?
H. ROBERTS* (University of Southampton, Southampton, United Kingdom) 
J. RITCHIE(3), J. BUTCHART(3), J. SPARKES(3), D. PADIARCHY(3), 
H. SYDDELL(2), K. JAMESON(2), A. AIHIE SAYER(1) - (1) Academic Geriatric
Medicine, University of Southampton (Southampton, United Kingdom); (2) MRC
Epidemiology Resource Centre, University of Southampton (Southampton, United
Kingdom); (3) Medicine for Older People, Southampton University Hospitals NHS Trust
(Southampton, United Kingdom)

Introduction Grip strength is used to characterise frailty in older people participating in
research but is not used in routine clinical practice in the United Kingdom. We were
interested to assess the feasibility and acceptability of grip strength assessment amongst
older people undergoing in-patient rehabilitation. Methods and materials Patients aged 70
years and over were prospectively recruited within one week of admission to a community
hospital for a period of rehabilitation. Maximal grip strength was assessed three times in
each hand one minute apart using a Jamar dynamometer. A Mini Mental State Examination
(MMSE) and a questionnaire on pain/tiredness associated with measurement of grip
strength were administered. Patients were admitted from acute hospitals or their own
homes, but those for terminal care were excluded. Results 100 / 160 eligible patients
participated (m 37: f 63, median age 83.6 years, range 70-99). 60 patients were not
included (12 too unwell; 12 severely confused; 4 refused; 11 discharged or transferred
before review; 21 assessor could not be see within one week of admission). Only one
patient (with advanced peripheral neuropathy) could not hold the dynamometer. Patients
with arm fractures, arthritis or hemiparesis could all grip with at least one hand, and those
with lower MMSE scores (overall median 23.0, range 7-30) could participate with clear
instruction and demonstration. Assessment of grip strength took around five minutes and
only three patients did not want repeat measurement. It did not cause pain or tiredness in
90% of participants. Median grip strength was 16.6 kg (range 2-39kg). Conclusion
Assessment of grip strength is feasible and acceptable among most community hospital in-
patients. Further research is required to establish normal ranges and quintiles for this
group, and whether low grip is associated with poor outcomes as has been found with
community dwelling older people. 

PB8 294 HOLY GRAIL QUEST FOR A FALLS DETECTOR: PRELIMINARY
RESULTS FROM A PILOT STUDY 
C. HOSKOVEC* (CHUV - CUTR Sylvana, Epalinges , Switzerland) 
S. ROCHAT(1), A. ROULET(1), C. BÜLA(1) - (1) CHUV - CUTR Sylvana (epalinges,
Switzerland)

Introduction: Falls are common in older people and can have serious consequences such as
injuries, fractures, and disability. About a fifth of elderly people are unable to get up from
the floor by themselves after a fall. This can result in further disability due to prolonged
immobilization and consecutive increased fear of falling. Despite multiple attempts there
are no reliable systems currently available that could permit early fall detection and limit
these additional adverse consequences. The objective of this pilot study was to evaluate the
falls detection rate of an experimental falls detector. Methods and materials : Two young
volunteers performed a standardized fall protocol, under supervision in a laboratory setting.
Falls were performed from standing position, in different directions (forward, backward, to
the sides), with and without upper-limb protective reaction. Sports protections and a mat
were used for safety reasons. A watch-like falls detector was worn on the wrist by the
volunteers. This device, based on a mechanical impact detector, is activated by direct and
indirect shock. To provide a preliminary estimate of false detection, the detector was also
worn during daily activities over a 18 hours period. Results: Overall, 82% (23/28) of falls
were detected. Further analyses showed that detection rate for falls without upper-limb
protective reaction were 100% (10/10) for backwards falls, 80% (8/10) for falls to the
sides, 75% (3/4) for forward falls. In contrast, detection rate for forward falls with upper-
limb protective reaction was only 50% (2/4). During daily activities only 2 false positive
detections were recorded. Conclusion: Falls detection rates seem promising in this pilot
study with young volunteers. Further testing in a larger number of volunteers is now
planned to confirm these preliminary results before undertaking clinical testing in older
persons. 

PB8 295 TIMED UP AND GO (TUG) IN ELDERLY PHYSICALLY ACTIVES
G. GOMES* (Universidade Federal de Minas Gerais, Belo Horizonte, Brazil) 
G. GOMES(1), M. MOURA BORGES(1), T. MAX FERREIRA LEITE(1), R. ASSIS
PEDROSA(1), R. LANE DE FREITAS PASSOS (1), L. GUIMARÃES PEREIRA(1), 
A . OLIVEIRA DIAS(1) - (1) Universidade Federal de Minas Gerais (Belo Horizonte,
B r a z i l )

INTRODUTION: The Timed Up and Go (TUG) is widely known on scientific literature
and very much used as a randomized measure to use for institutionalized and community-
dwelling elderly as the assessment of the risk of falls and gait functional decline. Bohannon

(2006), had determined normative reference values for TUG based on a meta-analyses
study with 21 studies that used this instrument in community-dwelling older people,
however none of them where done with physically active elderly. OBJECTIVE: The
purpose of this study was to assess the TUG in physically active elderly.
METHODOLOGY: The sample had 65 older with at least three years non-stopping
physical exercises activity began after completing 60 years old (minimal age of the sample
were 63 years). The subjects used to do physical exercises to improve their functional
capacity at least three times a week. There were excluded subjects that present some
affection that compromise the gait and its performance. There were taken three trials, one
of them in the usual path and the other two as quickly as they can. It was considered to
statistic analyses the average velocity of the two trials. The statistical program used was
Sigma Stat 3.5. RESULTS: the data obtained was: for the age of 63 to 69 years (n: 27) in
usual velocity: 8,42 ± 1,65 seg and in quickly as possible was 6,08 ± 1,21 seg. For the ones
of 70 to 79 years (n:34) it was: 8,60 ± 1,68 seg. and 6,64 ±1,28 seg. respectively; and at the
80 and older (n: 4) it was: 9,91 ± 0,88 seg. and 7,41 ± 0,48 seg. respectively.
CONCLUSION: the data obtained can be useful to comparative studies that will try to
determine reference normative values for the TUG in community-dwelling older people
that are physically actives. 

PB8 296 FUNCTIONAL CAPACITY, HEALTH CONDITIONS, DEPRESSION
SYMPTOMS AND WELL-BEING IN ELDERLY OF CH-UNICAMP, CAMPINAS-SP,
BRAZIL.
D. SIGNORETTI* (UNICAMP, Sao Paulo, Brazil) 
G. MARIA ELENA(1), N. ANITA LIBERALESSO(1) - (1) UNICAMP (Campinas,
Brazil)

With the progressive increase of elderly people in the Brazilian population, it’s verified the
increase of comorbities associated to chronic and degenerative diseases that consequently
represents a higher demand of drugs used by this population. The fact submits us to the
observation of the functional capacity preservation, sometimes leading to a worse
functional limitation in reason of this comorbities and well-being deficit. Is important to
recognize and carefully evaluate this association in order to know the effects in the process
of aging. The aim of this study is to identify and evaluate the profile of 122 elderly that
were attended from August 2005 to August 2007, by a multidisciplinary support team of
the Geriatric Ambulatory on the University of Campinas Clinical Hospital, Sao Paulo,
Brazil, related to the presence of depressive symptoms, number of comorbities and drugs
prescriptions, in association to the locomotion and mobility, items that are essential for the
preservation of the individual functional capacity. This evaluation allowed estimating the
level of interference of these variables in the life and well-being of the individuals, through
a Protocol applied by a group of health professionals. Instruments were inserted to
appreciate the objective and subjective aspects of physical and mental health of elderly,
highlighting the use of these instruments and scale: FIM, SPPB, CES-D, Cantril, besides
the number of disease and medication prescribed, according to medical register. A higher
level of functional incapacity, presence of depressive symptoms, comobities and
polipharmacos could be noted, mainly with more prevalence in female gender. The results
obtained from the associations to the variables in this study are fundamental to manage
actions related to the functional capacity, aiming to allow a better independence, autonomy
and quality of life for these elderly.

PB8 297 VIDEO RECORDING OF REAL-LIFE FALLS TO INVESTIGATE THE
CAUSES AND CIRCUMSTANCES OF FALLS IN LONG TERM CARE FACILITIES
F. FELDMAN* (Simon Fraser University and Fraser Health Authority, Burnaby, Canada) 
D. WAN(1), O. AZIZ(1), T. SARRAF(1), S. ROBINOVITCH(1) - (1) Simon Fraser
University (Burnaby, Canada)

INTRODUCTION Falls and fall related injuries are a major health problem in the elderly
population. However, a major impediment to the design and evaluation of fall prevention
strategies is our inability to obtain objective data on the incidence, cause, and
circumstances of falls in real life. Instead, our current understanding of “how falls occur” is
based on studies that report the post-hoc recollection of the faller [1,2], which is known to
be of limited accuracy. These studies suggest that slips and trips are the most common
causes, and that forward falls are twice as common as backward and sideways. In the
current study, we tested whether this describes the scenario for most falls in long term care,
by analyzing video recordings of 81 falls from two long-term care facilities in the
Vancouver area. METHODS All 81 falls occurred in common areas and were captured
with networks of digital video cameras. A team of three experts reviewed each fall
recording to determine the primary cause and activity of the individual at the time of the
fall. The experiment was approved by the Office of Research Ethics at SFU. RESULTS
Only 15% of falls were caused by tripping and 5% by slipping; the most common cause
(32% of cases) was incorrect weight transfer. 28% of falls occurred during standing, 15%
during forward walking, 14% while initiating walking, and 12% while moving from
standing to sitting. Backward falls were more than twice as common as forward or
sideways. Furthermore, head impact occurred in 28% of falls, hip/buttock 88% of falls, and
hand/forearm in 44% of falls. CONCLUSIONS These results challenge traditional
assumptions regarding the nature of falls in older adults, and have important implications
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for the design and evaluation of fall and injury prevention strategies targeting intrinsic
and/or environmental factors. 

PB8 298 PHYSICAL ENVIRONMENTS AND THEIR IMPACT ON OUT-OF-
HOME SOCIAL PARTICIPATION AMONG ELDERLY CANADIANS WITH
PHYSICAL DISABILITIES
F. LIU* (Memorial University of Newfoundland, St John’s, Canada) 
P. WANG(1), A. LOUCKS-ATKINSON(2) - (1) Memorial University of Newfoundland
(St John’s, Canada); (2) Memorial University of Newfoundland (St John’s, Canada)

Objectives: Although physical barriers are generally believed to impede out-of-home social
participation for people with physical disabilities, scientific evaluations on this issue are
scant. Based on the WHO ICF (International Classification of Functioning, Disability and
Health) conceptual framework, the objectives of this study are: 1) to describe the patterns
of out-of-home social participations among the elderly Canadians with physical disabilities
and 2) to examine how various physical barriers in home-design and in public areas affect
out-of-home social participation in this population. Methods: A sub-sample of 5,820
individuals aged 65 years or older selected from the 2001 cross-sectional Canadian
Participation and Activity Limitation Survey (PALS) was included in this study. Out-of-
home participation was derived from eight self-reported activities within the past 12
months and was dichotomized no-restriction (at least once a week) and restriction.
Measures of assistive aids and devices included automatic/easy open doors, lever handles,
widened doorways/hallways, elevator/lift device, and ramps/street level entrances. Other
predictor variables included level of disability, income, age, gender, and living
arrangement. Exploratory data analyses and multivariate logistic regressions were
conducted to examine the associations of interest. Results: As anticipated, people with
severe disability, older age and living alone were more likely to report out-of-home
participation restriction with corresponding odds ratios of OR=3.293 (2.762-3.926), 2.017
(1.753-2.402, every 10-years) and 2.003 (1.225-3.276). Similarly, self-reported barriers in
home-design significantly contributed to participation restriction with OR=1.844 (1.387-
2.501). In contrast, individuals having access to public assistive aids and devices were
more likely to engage in out-of-home social participation with OR=0.806 (0.673-0.966).
However, income level did not present significant impact on social participation.
Conclusion: Our study suggests barriers both in home-design and in public areas are
significant factors affecting out-of-home social difficulty among elderly Canadians with
disability. Thus, reducing these barriers is expected to enhance social participation in this
population. 

PB8 299 POSITIONAL RELEASE THERAPY TECNIQUE OF PAIN AND EMG
ACTIVITY OF TRAPEZIUM IN ELDERLY PATIENTS
P. RONALDO* (UNICID, Sao Paulo, Brazil) 
R. PIOVEZAN(1), C. TORRIANI(1), S. PINTO(1), F. GONDO(1) - (1) UNICID (Sao
Paulo, Brazil)

INTRODUCTION: Positional Release Therapy is an indirect technique. It is a method of
evaluation and treatment using sensitive points in a position with minimum tension of the
muscle. The sensitive points are located and palpated, soon after a comfort position is
sought, which this comfort produces the ideal relaxation of the involved fibers. The
objective of this study was to verify the reduction of pain, through an analogical visual
scale, of descending fibers of the trapezium after the use of the PRT (Positional Release
Therapy) technique in elderly patients. METHOD AND MATERIAL: The collection data
was accomplished with 14 elderly patients, ages between 65 to 77 years, with pain above 5
in a visual analogical scale after the palpation of the tender point of the descending fibers
of the trapezium. The EMG activity was collected with EMG MIOTEC model miotool 400
of 4 channels and surface electrodes of Ag/AgCl, round, pre gelded and auto adhesive from
Meditrace, during gait for 5 minutes. All of the samples were divided into two groups, a
treatment group and a control group, therefore, containing 7 individuals in each. For the
individuals of the treatment group (PRT) the correct form of the technique was applied,
while for the samples of the control group, a relax technique was applied. A level of
significance of 0.05 was defined for this study. RESULTS: After having made the entire
collection of data and statistical analysis, it was established that averages for both of the
groups after the evaluation were smaller than the average before, but only in the group of
PRT, can it be said that a statistically significant difference, 8 EVA pain scale and
123,33μV (RMS mean) before and 2 for the EVA and 65,60 μV after the PRT (p=0,001).
CONCLUSION: This study suggests a decrease pain and EMG activity of Trapezium
muscle during gait in elderly patients after PRT technique. 

PB8 300 INSPIRATION EXERCISE, FLOW AND VOLUME RESPIRATORY
STIMULATOR IN ELDERLY PATIENTS
R. PIOVEZAN* (UNICID, Sao Paulo, Brazil) 
C. TORRIANI(1), S. PINTO(1), F. GONDO(1) - (1) UNICID (Sao Paulo, Brazil)

INTRODUCTION: Evidences suggest that deep inspirations exercises could be so
effective as respiratory stimulators (RS), which are contradictory in clinical practice when
referring to the use of flow respiratory stimulator and volume respiratory stimulator. The
objective of this study was to investigate the activity of some ventilatory muscles as

scalene (ESC), external intercostals (EI) and rectus abdominal (RA) during the utilization
of a flow respiratory stimulator, volume respiratory stimulator and maximal sustained
inspiration exercise throughout EMG. METHODS AND MATERIAL 19 subjects, 10
women; 9 men was evaluate with a EMG MIOTEC model Miotool 400 of 4 and surface
electrodes of Ag/AgCl, round, pre gelded and auto adhesive from MEDITRACE.
Electromyography data were randomly collected during quiet breathing and pulmonary re
expansion exercises. RESULTS: It was observed statistically significant differences in the
electromyographic values for media and peak when comparing maximal sustained
inspiration exercises to respiratory stimulators (p<0,001), however there wasn’t
significance between flow and volume respiratory stimulator for external intercostals
(p=0,542) and scalene muscle (p= 0,730) CONCLUSION: Maximal sustained inspiration
exercises as well as respiratory stimulators provoked muscle recruiting in the analyzed
respiratory musculature, once electromyographic activity was higher when the devices
were utilized. 

PB8 301 STEP LENGTH PREDICTORS CHANGE AFTER ENROLMENT IN A
PHYSICAL ACTIVITY PROGRAM FOR PARKINSON’S DISEASE PATIENTS
L. GOBBI* (Unesp - Sao Paulo State University, Rio Claro, Brazil) 
F. BARBIERI(1), R. VITORIO(1), C. TEIXEIRA-ARROYO(1), M. CAETANO(1),
F. STELLA(1), S. GOBBI(1) - (1) Unesp - Sao Paulo State University (Rio Claro, Brazil)

Introduction: Short step length is one of the major gait consequences of Parkinson’s
disease (PD). Interventions have been conducted to increase patients step length. A multi-
mode physical activity program focusing on the functional capacity components (aerobic
capacity, flexibility, strength, coordination and balance) was not able to change step length
in PD patients. The aim of this study was to analyze the step length predictors before and
after the enrolment in program. Methods and materials: Eleven PD patients (65.9+7.8 years
of age), in low to moderate stages of PD (1 to 2 sages of Hoehn-Yahr scale) completed at
least 70% of the program (6 months, 72 sessions, 3 times a week, 60 minutes per session).
Patients walked on an 8m pathway in their preferred velocity, in 5 trials, and kinematic gait
data collection was done before and after the program. Functional capacity was assessed by
the AAHPERD tests and by Berg balance scale, while physical activity level was measured
by the Baecke’s instrument for older people. A digital camcorder recorded the trajectories
of markers attached on the right fifth metatarsal and on the left first metatarsal joints on the
right sagittal plane. The images were analysed in the Dvideow6.3 and a specific algorithm
was written in Matlab7.0 to calculate the dependent variable: step length, stride velocity
and length, cadence, and stride phases durations. Results: Multiple regression analysis
(stepwise) before the program revealed an association of physical activity level, stride
velocity, cadence, swing phase duration and scores in balance and strength predicted step
length (R2=.975;p<0,001). After the program, stride velocity and duration and swing phase
duration were revealed as predictors of step length (R2=.804;p<.001). Conclusion: A
multi-mode physical activity program was able to change the step length predictors. We
recommend interventions for PD patients focusing on temporal gait parameters.
Acknowledgements: CNPq, CAPES.

PB8 302 COMORBIDITY AND FUNCTIONAL RECOVERY IN A GERIATRIC
REHABILITATION UNIT (GRU).
J. RIBERA CASADO* (HOSPITAL CLINICO SAN CARLOS, MADRID, Spain) 
E. ROMERO PISONERO(1), F. CUESTA TRIANA(1), J. MORA FERNANDEZ(1), P.
MATIA MARTIN(1) - (1) HOSPITAL CLINICO SAN CARLOS (MADRID, Spain)

Introduction: Functional outcome is the most important objective for the GRU inpatients,
so it is interesting to select those patients who can beneficiate of this specialized level. The
principal aim of this study was to know the factors related to an incomplete recovery (IRE)
at hospital discharge, taking into account the basal functional situation. Methods and
materials: GRU inpatients consecutively admitted for 6 years were selected. The principal
admission pathologies were: hip fracture, stroke, and immobility secondary to medical
illnesses. A formula to calculate the incomplete recovery (IRE) included the modified
Barthel index: basal (BMBI) and at hospital discharge (DMBI): DMBI- BMBI x
100/BMBI. Different variables were studied: age, gender, dementia diagnosis (mild and
moderate), nutritional items (albumin, prealbumin and cholesterol) and comorbidity
measures: CIRS (Cumulative Illness Rating Scale) and Charlson index. Results: 461
patients were included (women 69.8 %), mean age 84.9 years (65-100). Diagnosis on
admission: hip fracture (23.2%), stroke (25.2%) and immobility (51.6%). Mild to moderate
dementia (29.0 %). Median BMBI 85 (interquartile range - IQR 70-95), DMBI 50 (IQR
30-70). Median IRE was 29.41 %. Only 52 patients (11.2%) fully recovered the basal
situation. After age adjust several variables were IRE predictors: prealbumin (p=0.039; OR
1.03 –CI 95%: 1.002–1.072), dementia diagnosis (p= 0.000; OR 0.42 –CI 95% 0.290-
0.621-) and Charlson index (p=0.016; OR 0.886 –CI 95%: 0.803–0.978). CIRS showed a
significative tendency (p=0.059; OR 0.962 –CI 95%: 0.924–1.001). Length of stay was
higher for the patients with worst IRE (p<0.001; OR 0.98 (0.977 – 0.991). Conclusions. A
complete functional recovery was not possible in a third of the sample. Comorbidity,
prealbumin and mild-moderate dementia were functional recovery predictors, taking into
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account a basal functional status. In this study, Charlson index was better than CIRS to
predict the functional evolution. 

PB8 303 FLAIL CHEST AFTER MINOR TRAUMA IN GERIATRIC
POPULATION: THREE CASES.
I. CLEMENT CORRAL* (Chu St Pierre, Bruxelles, Belgium) 
A. ROMAN(1), E. STEVENS(1) - (1) chu St Pierre (Bruxelles, Belgium)

Introduction: Dyspnea is a frequent complaint in geriatric patients. Flail chest is a common
diagnosis in trauma victims and can be more difficult to be identified in old patients than in
young people. Materiel and methods: We report three cases. Results: The first patient was
a 75-year-old lady living in an old people´s home. She was admitted for respiratory
distress. Her physician diagnosed acute lung oedema. She rapidly required intubation and
mechanical ventilation. Twelve hours later pulmonary gas exchanges had improved. A
weaning trial failed and a respiratory paradox was seen. A novel questioning of her nurses
revealed that the patient had fallen on the ground the day before admission. The second
patient was a 84-year-old lady living in a nursing home. She felt the day before admission
and was found in a comatose state on the next morning, needing intubation, and
ventilation. Initial head and cervical CT-scan did not reveal traumatic injury. The patient
improved the next day. A weaning trial failed. During the next day weaning trial
respiratory paradox was seen. X-ray of the chest did not show rib fracture. Bone
scintigraphy identified the anterior flail chest. The third patient was a 81-year-old man
living at home. He suffered of morbid obesity and syringomyely and most of the day he
stayed in bed. The night before admission he felt. He was admitted to hospital for dyspnea.
An airways infection was suspected and treated by antibiotic. Six days later he presented a
respiratory distress and required intubation and ventilation. Then after a weaning trial
failed and another analyse of the first chest x-ray showed a right flail chest. Conclusion: In
these three cases the diagnosis of flail chest was delayed. The trauma was minor. The chest
pain was not a symptom. The chest x- ray is not always demonstrative. The co-morbidities
can hide the real diagnosis. 

PB8 304 CAN WE PREDICT ADVERSE GERIATRIC EVENTS (AGES) IN
ELDERLY PATIENTS ADMITTED FOR TRAUMATIC FEMORAL FRACTURE?
I. DE BRAUWER* (St-Luc university Hospital, Brussels, Belgium) 
B. BOLAND(1) - (1) St-Luc university hospital, UCLouvain (Brussels, Belgium)

Introduction. Home-resident elderly patients admitted for femoral fracture (FF) are
heterogeneous. This study wanted to describe in such patients 1] the geriatric profile, 2] the
incidence of common hospital adverse geriatric events (AGEs) and 3] the value of
admission scores (ISAR, VIP and pre-KATZ) to predict AGEs. Methods. Cohort of
consecutive community elderly patients (age>75 years) admitted for traumatic FF in
orthopaedic divisions over 18 months. The geriatric liaison team performed early screening
(ISAR’JAGS-1999;47:1118-24; VIP’Eur.J.Geriatrics-2008;10:120-6) and evaluation of
pre-hospital features (ADL=pre-KATZ, pre-existing geriatric syndromes). Medical and
nursing hospital notes were thoroughly reviewed to collect the incidence of three common
and preventable AGEs, namely major behavioural problems
(aggressiveness/agitation/delirium), pressure sores and fall. The predictive value of a score
for AGE incidence was assessed by four measures: its sensitivity (Se) and specificity (Sp)
at all cut-off values, the area under the curve (AUC) of its ROC curve, and its likelihood
Ratios (LR, negative and positive) and accuracy (Acc=TruePos+TrueNeg/All) at the most
sensitive cut-off. Results. 1] Of 145 FF patients (mean age 84±8 years; 77% women; 57%
living alone), 65 (45%) showed pre-existing G syndromes (recent falls 32%; dementia
15%; cachexia 15%). 2] Within hospital, 81 (56%) patients developed some AGE:
behavioural troubles (46%), pressure sores (16%) and/or falls (5%). 3] Scores showed poor
sensitivity-specificity trade-off (ROC curve, AUC: ISAR 58%, VIP 53%, pre-KATZ 57%)
and weak LR and accuracy at the most sensitive cut-off: ISAR’2+/6 (Se0.86,Sp0.22,-LR
0.63,+LR 1.10; Acc58%), VIP’1+/3 (Se0.70,Sp0.28,-LR 1.07,+LR 0.97; Acc=51%), and
pre-KATZ’7+/24 (Se0.53,Sp0.59,-LR 0.80,+LR 1.29; Acc56%). No score provided
valuable predictive information (-LR<0.5 or +LR>2) at any cut-off. Conclusions. These
scores, developed for frailty screening, were unable to predict AGE occurrence in elderly
patients with femoral fracture. If these results were confirmed in other elderly populations,
better screening instruments should be searched to select inpatients for geriatric
management. 

PB8 305 POST-FRACTURE USE OF CALCIUM PLUS VITAMIN D AND ANTI-
OSTEOPOROTIC DRUGS AND SURVIVAL AMONG HIP FRACTURE PATIENTS
I. NURMI-LÜTHJE* (Health Centre of Kouvola, Kouvola, Finland) 
P. LÜTHJE(1), J. KAUKONEN(2), M. KATAJA(3), S. KUURNE(1), H. NABOULSI(2),
K. KARJALAINEN(1) - (1) Kuusankoski Regional Hospital (Kuusankoski, Finland); (2)
Päijät-Häme Central Hospital (Lahti, Finland); (3) National Public Health Institute
(Finland)

Introduction: The Finnish guidelines for medical treatment of hip fracture patients are:
osteoporosis medication and the daily concomitant use of prescribed calcium and vitamin
D supplements. However, it has not been studied previously whether the post-fracture use
of these drugs has any association with the survival. Our aim was to study the survival of

hip fracture patients in association with the patients’ other characteristics and the post-
fracture use of prescribed calcium plus vitamin D and anti-osteoporotic medication.
Methods and materials: The survival of hip fracture patients (n=221) treated in 2003-2004
was analysed. After a median of 27.5 months follow-up the patients who were still alive at
the time (n=137) were inquired for the use of prescribed calcium plus vitamin D
supplementation and of anti-osteoporotic drugs. Furthermore, the use of these drugs in all
patients (n=221) was checked in the data of the Finnish Social Insurance Institution. These
data contain information on the reimbursement of drug prescriptions. The survival was
analysed by using both the Bayesian multivariate analysis and the life table method.
Results: The combination of variables which best explained the post-fracture survival were
age under 80 years, ASA class 2, post-fracture use of prescribed calcium plus vitamin D
supplements concomitantly with anti-osteoporotic drugs, post-fracture use of prescribed
calcium plus vitamin D supplements, post-fracture use of anti-osteoporotic drugs only, and
type of fracture. At 36 months we observed a reduction of 36 % in the deaths of the
females who used prescribed vitamin D plus calcium supplementation and,
correspondingly, 43 % in males. The survival of females who used anti-osteoporotic drugs
concomitantly was even better during the whole follow-up. Conclusion: Our results
indicate a potential relationship between the post-fracture use of prescribed calcium plus
vitamin D supplementation and, in females, the concomitant use of anti-osteoporotic drugs,
and reduced mortality. 

PB8 306 ARE THE CONTEXTUAL FACTORS URBAN VERSUS RURAL LIVING,
GENDER AND AGE ASSOCIATED WITH ACTIVITIES AND PARTICIPATION
AMONG OLDER PEOPLE?
S. ARNADOTTIR* (University of Akureyri, Akureyri, Iceland) 
E. GUNNARSDOTTIR(2), L. LUNDIN-OLSSON(3) - (2) University of Akureyri, Faculty
of Law and Social Sciences (Akureyri, Iceland); (3) Umeå University, Department of
Community Medicine and Rehabilitation, Physiotherap (Sweden)

Background: Urban versus rural living, gender and age can all be categorized as contextual
factors within the framework of the International Classification of Functioning, disability
and health (ICF). These contextual factors may play an important role in older peoples
function or disability through their association with activity and participation in this group.
Material and methods: Cross-sectional data, collected in Iceland in June through
September 2004. Participants were randomly selected, community-dwelling, 65-88 y/o, 68
rural (40% females) and 118 urban (53% females) adults. The Late-Life Function and
Disability Instrument (LLFDI) was used to obtain measures of self-reported activity
limitations, participation limitation and participation frequency. Three-way analysis of
variance (ANOVA) with residency, gender and age group as main factors, was used to test
the association with the three outcome variables. Statistical significance was accepted at p

0.05. Results: Participation limitation was more pronounce among those living in rural
areas (p < 0.001), females (p = 0.01) and the older age group (p = 0.02). The interaction
between residency and gender, however, was associated with participation frequency (p =
0.03). More specifically, rural females reported higher participation frequency than the
rural males while females and males in urban areas had similar scores on this outcome
measure. The measure for participation frequency was lower for the older than the younger
group (p < 0.001). Finally, the measure for activity was not associated with urban and rural
residency while females reported more limitations in activities than males (p < 0.001) and
the 75-88 y/o more limitations than the 65-74 y/o (p = 0.001). Conclusion: The contextual
factors: residency, gender and aging are strongly associated with older peoples’ activities
and participation and should therefore be in focus when studying and developing strategies
to optimize activity and participation with increasing age.

PB8 307 CLINICAL PROFILE, TREATMENT PATTERNS AND OUTCOMES OF
ELDERLY BRAZILIANS WITH HIP FRACTURES
E. VIDAL* (Albert Einstein Hospital, Sao Paulo, Brazil) 
C. COELI(1), R. PINHEIRO(1), R. SOUZA(4), L. ALMEIDA(3), K. CAMARGO JR.(2) -
(1) Public Health Studies Institute - Federal University of Rio de Janeiro (Brazil); (2)
Social Medicine Institute - State University of Rio de Janeiro (Brazil); (3) National Cancer
Institute (Brazil); (4) Serra dos Orgaos Educational Foundation (Brazil)

Introduction: Around the Globe there is great variability concerning the epidemiology of
Hip Fractures (HF). The greatest increase regarding the incidence of HF is expected to
occur in the developing countries of the World, nevertheless those are also the regions
from where less information is available regarding the epidemiology of those fractures.
The present research aims to describe the clinical profile, patterns of care and mortality
rates of elderly with HF in one University Hospital responsible for a substantial share of all
HF surgeries in Rio de Janeiro, Brazil. Methods and materials: All medical records of
patients aged 60 and older with a main admission diagnosis of HF between 1995 and 2000
were reviewed. Mortality rates were determined by means of Probabilistic Record Linkage
Methodology linking the Hospital database with the Brazilian Mortality Information
System. Results: Among 354 subjects, 74.3% were women and the mean age was 77.3
years. 53% of patients had one or two comorbidities, while 52.5% and 35.3% had
American Society of Anesthesiology (ASA) scores of 2 and 3, respectively. The mean gaps
from fracture to hospital admission and from admission to surgery were 3.6 and 14.6 days,
respectively. Most HF (54.5%) were of the intertrochanteric type, while 37.6% and 7.3%
were femoral neck and subtrochanteric fractures, respectively. A fall was the cause of the
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fracture in 88.7% of the cases. Internal fixation and hip arthroplasties were performed in
64.12% and 35% of patients, respectively. Most patients (74%) underwent general
anesthesia, 14.7% spinal anesthesia and 9.6% a combination of both types of anesthesia.
Mortality rates 30 days, 90 days and one year after the fracture were 3.4%, 8.2% and
13.6%, respectively. Conclusion: Understanding the epidemiology of HF, its patterns of
care and outcomes in developing countries is vital for the design of elder friendly public
policies.

PB8 308 STUDY REGARDING THE EFFICIENCY OF POSTURAL
REHABILITATION FEEDBACK IN ELDERLY PATIENTS AFTER STROKE
E. ICONARU* (University of Pitesti, Pitesti, Romania) 

Introduction Posture represents a neuro-mechanical response in the process of interaction
with gravity, with huge impact on the overall health status of the individual. One of the
aims of physical therapy for elderly after stroke is to improve posture in daily living.
Sometimes this goal is very difficult due to weakness and spasticity in affected limbs,
which it rises secondary the risk of developing sarcopenia, joint stiffness and ankylosis.
Methods and materials We evaluated the postural changes of a group of 30 elderly (sex
ratio 1/1, average age 68,7 years) after stroke (1-3 months after the acute event) by using a
3 cell computerized stabilometric platform with a software which allows dynamic exercises
for balance improvement. This method utilizes the visual control of the barycenter
(postural feedback) during stabilometric dynamic exercises. Results The assessment
showed initially a low postural control level for all elderly (unequal distribution of the load
on both feet and on support points), reflected in relative altered scores for medium frontal
(left/right) and sagittal (anterior/posterior) deviation, curve length of barycenter
displacement, statokinesigram surface area (for 90% confidence interval) and fundamental
harmonic frequencies (Fourier type, left/right and anterior/posterior). After three weeks of
daily dynamic postural exercises (30 minutes by day, 5 day by week) we concluded that
our patients developed a better orthostatic posture behavior, scoring significantly higher for
all mentioned parameters (p £ 0.001). In addition, the specific test for postural feedback
recorded a medium improvement of 35% (p=0.001). Conclusion The evaluation of plantar
stabilometry is very useful for understanding the postural physio-pathology in elderly after
stroke; the posturo-stabilometric feedback has a large applicability in postural
rehabilitation, as a real alternative for the classic posture corrective therapies. Thus, the
long-term balance recovery after stroke could prevent some severe complications, which
interfere with normal life functions.

PB8 309 ANEMIA AS A MARKER OF DISABILITY AT HOSPITALIZATION OF
ELDERLY PATIENTS 
R. RIBEIRO* (UFRJ, Rio de janeiro, Brazil) 
C. MONTES PAIXÃO JÚNIOR(1), S. OLIVEIRA E SILVA(1) - (1) Federal University of
Rio de Janeiro- University Hospital Clementino Fraga Filho (Rio de Janeiro, Brazil)

Introduction: The maintenance of independence in activities of daily life is the major goal
of geriatrics care and the disability is not a static condition, so it is important to know
which people need more attention at hospitalization. The objective of this article is
analyzed if the value of hemoglobin in elderly patient is a marker of functional loss for
their first hospitalization. Methods and material: Observational longitudinal retrospective
study. We selected patients aged over 65, at geriatric sector of University Hospital
Clementino Fraga Filho. 448 outpatients that had the first hospital stay occurred between
1999 and 2008. Of these, 60 were chosen because they have complete data on the review
of medical records. The instruments used to measure the activity of daily living (ADL) and
instrumental activities of daily living (IADL) respectively were KATZ and LAWTON and
anemia was defined according to the criteria of the World Health Organization. Other
second variables have been seeing like cognition with the mini mental state exam
(MMSE), length of hospitalization, socio demographics factors and co-morbidities.
Results: The mean age was 82.8 years, 56.6% women; the prevalence of anemia was 55%.
Of all patients 35% died in first hospitalization, 71.4% with anemia. Statistical analysis has
shown that patients with anemia have increased length of hospitalization stay (P value =
0.0147) and patients with anemia have increased dependence for ADL (P value = 0.0003),
IADL (P value = 0.0005) and low score at MMSE (P value = 0015) at admission.
Conclusion: Anemia is a marker of disability and longer time of hospitalization in the
elderly people.

PB8 310 MYASTHENIA AND OLD AGE
P. MARIE-AGNES* (CHU Limoges, Limoges, France) 
M. PICAT(1), J. FARGEAS(1), A. LABROUSSE(1), T. DANTOINE(1) – (1) CHU
Limoges (Limoges, France)

Myasthenia is an unusual affection with two peaks of frequency: between 20 and 40 years
in feminine ascendancy and between 55 and 75 years in male ascendancy. Frequency of
myasthenia at the late beginning is with difficulty estimable. Diagnosis of myasthenia must
not be underestimated for all that in the old age. Two old patients with polypathology are
hospitalized for fluctuating neurological deficit. It is about 84-year-old man presenting a
ptosis of right eye fluctuating during the day, deteriorated by the tests of fatigability. His
histories include: a multi defect dementia, a depressive syndrome, a hypercholesterolemia

level. 87-year-old woman is hospitalized for dysphagia, ptosis of right eye and dysphonic.
In his histories: of the degenerative osteoarthritis, a cerebro vascular accident ischemic
passing. It had been recently coverage for spontaneously regressive left facial deficit of the
right upper limb and the paralysis with a diagnosis of accident passing composed ischemic
(cerebral scanner without sign of ischemia or bleeding). In front of this fluctuating
symptom, increased in the effort an electromyography is in favour of an infringement of
the neuromuscular junction with a significant decrement of 15 % for him and 18 % for her
after the effort. Antibodies anti receiver of the acetylcholine are positive, thoracic scanner
does not find a thymoma. The answer to the anti cholinesterase treatment is favourable to
the patient with disappearance of the symptom. The myasthenia at the late beginning it
must be evoked in particular when there are signs bulbar and oculo-bulbar, frequently
revealing. However the diagnosis in the old age is all the more difficult as the old person’s
polypathology, poly-medicated with multiple differential diagnoses. It is nevertheless
interesting to put the diagnosis because treatments allow an improvement of the
considerable symptoms and thus a better quality of life for these very old patients.

PB8 311 DYSPHAGIA SEVERITY AND THE RISK OF THE ELDERLY
POPULATION DEVELOPING ASPIRATION PNEUMONIA
M. SANTOS* (Universidade Federal de Minas Gerais, Belo Horizonte, Brazil) 
C. TANURE(1), . PIETRA PEDROSO(1), L. CASEIRO VICENTE(1) - (1) Universidade
Federal de Minas Gerais (Belo Horizonte, Brazil)

Introduction Brazil’s geriatric population growth occurs at large rates.Around 32 million
people over 60 years old are expected within the next 15 years, which means an increase of
chronical disabling diseases that can generate complications associated to oropharyngeal
dysphagia. The tendency is that morbidity increased by oropharyngeal dysphagia will
amplificate the prevalence of aspiration pneumonia which leads to worsening the elderly
population’s health situation and also interfering in their quality of life and health costs.
The purpose of this study was to investigate the correlation between dysphagia severity and
the risk of the elderly population developing aspiration pneumonia with associated diseases
under videofluoroscopic vision of deglutition. Methods and materials Videofluoroscopic
views of 217 elderly were analyzed, divided in five groups according to: normal
deglutition, slight oral phase alteration without aspiration, laryngeal penetration, tracheal
aspiration and silent aspiration. To determine pneumonia occurrence, clinical and
radiological data was investigated in the time span of six months prior and after deglutition
videofluoroscopic execution. The variables included in breathing and clinical data analysis
were age, sex, original disease, feeding way, coughing, fever, prostration, oxygenotherapy
use and radiological image compatible with pneumonia. Results The analysis of the results
revealed that 106 individuals with average age of 82 evolved with aspiration pneumonia,
with statistical difference (p value = 0.000) when compared with the group without
pneumonia. The main risk factor was central neuropathy with prevalence of 72.5%.
Videofluoroscopy revealed that pneumonia was observed in two patients (0.9%) with
normal deglutition, 15 (6.9%) with slight deglutition alteration, 16 (7.4%) with laryngeal
penetration, 22 (10.1%) with tracheal aspiration and 51 (23.5%) with silent aspiration.
Conclusion Elderly with tracheal aspiration and silent aspiration had 170 and 280 times,
respectively, more chances to develop aspiration pneumonia. The existence of correlation
between aspiration pneumonia development and dysphagia severity observed by
videofluoroscopy was verified. 

PB8 312 PREVALENCE OF FRAILTY ACCORDING TO FRIED’S CRITERION IN
A COMMUNITY GERIATRIC POPULATION ASSESSED IN A GERIATRIC DAY
UNIT IN ANNECY, FRANCE.
M. DEBRAY* (Centre Hospitalier de la Région d’Annecy, Annecy, France) 
G. BOUCHET(1), B. MOHEB(1), V. PEUCHET(1), L. TAVERNIER(1), F. PICOT(1) -
(1) Centre Hospitalier de la Région d’Annecy (Annecy, France)

Introduction: Frailty has been proposed as a state of decreased physiologic reserve
conferring increased vulnerability to stressors. Fried’s and all, proposed in 2001, a new
phenotype of frailty defined as a clinical syndrome in which a least three criterion out of
five were present: unintentional weight loss, self-reported exhaustion, weakness (grip
strength), slow walking speed, and low physical activity. The overall prevalence of frailty
in the validation cohort (Cardiovascular Health Study) was 6.9%. Since, a few authors
applied thoses criterion to various population, with a prevalence varying from 4% to 25.7%
. The purpose of this study was to mesure the prevalence of frailty according to Fried’s
criterion, in a community dweelling geriatric population. Methods and materials : From
march 2008 to july 2008, all consecutives patients attending the Geriatric Day Assessment
Unit of Annecy’ Hospital were included. Adressed by their generalist practitionner, all
patients benefit from a Comprehensive Geriatric Assessment focused on balance, nutrition,
cognitive function, comorbidities, disability, social environement. We applied for all
patients the Fried’s criterion: Weight loss: (10 pounds unintentionally in, the last year);
Exhaustion: Using the CES–D Depression Scale; Physical Activity: Based on the short
version of the Minnesota Leisure Time Activity questionnaire; Walk Time, stratified by
gender and height (gender-specific cutoff a medium height), Grip Strength, stratified by
gender and body mass index (BMI) quartiles. Results : among 261 patients, 28.3 %. were
frail, 46 .3 % were intermediate and 25.4% not frail. Sex ratio (W/M) was 64.4%, mean
age 80.9 years; 82.8% living in the community. Comorbidities were highly prevalent
(77.4% with CIRSc>2) as disability : 72.4%. Frailty was associated with beeing older,
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higher disability and comorbidities. Conclusion : Using Fried’s criterion, the prevalence of
frailty in a community dweelling population attending a Geriatric Day Assessment Unit
was very high.

PB8 313 NO ASSOCIATION BETWEEN OUTCOME EXPECTANCIES AND
FUNCTION 6 MONTHS AFTER HIP FRACTURE SURGERY
B. BOGEN* (Haraldsplass Deaconal Hospital, Bergen, Norway) 
K. SPERSTAD(1), A. HYLEN RANHOFF(2) - (1) Haraldsplass Deaconal Hospital
(Bergen, Norway); (2) The Kavli Center for Research on Aging and Dementia (Bergen,
Norway)

Introduction: It has been suggested that expectations of a favourable outcome are related to
high self-efficacy, and that perceived self-efficacy is an important contributor to
performance. For health-purposes it is presumable that those with expectations of a
favourable outcome would have a better outcome, which has also been suggested for hip
fracture patients. In this study we investigate the relationship between outcome
expectancies and postoperative function for hip fracture patients. Methods and material:
Data are from an evaluation study of an orthogeriatric unit. 31 women and 11 men (mean
age 77.8, SD 6.7) admitted for hip fracture surgery were asked: (1) “To what extent do you
believe that your injury will affect you negatively in the coming 6 months?” and (2) “To
what extent do you think you will be able to function as you did before your injury?”.
Responses were graded from 0 to 10. Function was measured with the Timed “Up & Go”
(TUG)-test at 6-months follow up. Results and conclusion: Analysis (Pearsons r) showed
no association between responses to question (1) and TUG after 6 months (r=0.0) and
between responses to question (2) and TUG after 6 months (r=0.0). The lack of association
could be caused by the fact that a hip fracture is a complex injury with unforeseeable
consequences. Also, high self-efficacy does not in itself produce new skills, that may have
been important in the rehabilitation process. In addition, the questions were not directed at
what the respondents believed they were capable of and the TUG may not have been the
right outcome.

PB8 314 CHALLENGES AND PARADOXES OF FALL PREVENTION RESEARCH
M. SPEECHLEY* (University of Western Ontario, London, Canada) 

Introduction: By any statistical definition, falling in community-dwelling older adults is a
major population health problem. Responsible for >90% of hip fractures, falls are a
significant factor in loss of independence and reduced quality of life, and a major driver of
direct and indirect health care costs. Reviews suggest that many falls can be prevented
cost-effectively through multifactorial risk factor identification and modification, although
accumulating evidence suggests a minimal intensity level for interventions to yield a
detectable effect. Specifically, conducting a risk assessment and providing
recommendations for care seem insufficient; the intervention should include the actual on-
going provision of care. Algorithms such as the AGS Guidelines have entry points from
either primary-care case finding or emergency room admissions. But not all developed
nations have national fall prevention strategies. In Canada, fall risk assessment and risk
modification are not routinely incorporated in primary care. Given that much more is
known than unknown about preventing falls, my question is: What are the barriers keeping
fall risk abatement from achieving equivalent status to, for example, hypertension and lipid
screening and treatment? Methods: Reviews, editorials and fall researchers were used to
identify key factors that prevent fall prevention from occupying a higher societal profile in
the care of older adults. Results: Nine challenges and paradoxes of fall prevention were
identified: i) falling in humans is normal, expected and common; ii) falling is funny; iii)
environmental factors are seen as primary; iv) protective factors become risk factors; v)
some falls are ‘good’ falls; vi) some steps to reduce risk actually increase it; vii) a major
genetic role has not been identified; viii) interventions are ‘low-tech’ and unprofitable, ix)
there are no ‘celebrity fallers’. Conclusions: Considering these factors strategically might
assist the social marketing of the message that many falls can and should be prevented. 

PB8 315 THE EFFECT OF STRETCHING AND PROGRESSIVE LOADING
EXERCISES IN THE BODY WEIGHT OF OSTEOPENIC FEMALE RATS
A. SILVEIRA GOMES* (Pontificia Universidade Católica do Paraná, Curitiba, Brazil) 
L. ANA PAULA CUNHA(1), A. RENNO (3), J. LEIKO IWAZAKI(1), T. GIANELLO
GNOATO(1), C. BRESSAN(1), P. NENEV (1), R. RIBAS LOCKS(2) - (1) Pontificia
Universidade Católica do Paraná (Brazil); (2) Universidade Federal do Paraná-Litoral
(Brazil); (3) UNIFESP (Brazil)

Introduction: The aim of the present study was to evaluate the effect of stretching and
resistive exercise in the body and muscle weights of osteopenic female rats. Materials and
Methods: Sixty four female Wistar rats (8 weeks old, 280 &plus-minus 42g) were divided
into 8 groups (n&equal 8): CONT- intact control; OH- ovarectomy and hysterectomy;
STRET- left soleus muscle was submitted to stretching;RE- resistive
exercise;RE+STRETCH- resistive exercise and stretching. OHS- ovariectomy,
hysterectomy and stretching. OHRE- ovariectomy, hysterectomy and RE. OHSRE-
ovariectomy, hysterectomy, STRET and RE. The soleus muscle stretching protocol
consisted by 10 bouts of 1 min, manually, through maximal dorsal flexion of the left ankle,
twice a week. Resistive exercise was performed by four bouts of 10 jumps with progressive

loading carried out by fixing an additional load on the animal’s body, 3 times a week. After
6 weeks the soleus muscles of both hindlimbs were dissected and it was evaluated body
and muscle weights. It was used paired Student t test to compare the initial and final body
weight and also to the comparison between right and left soleus muscle. The groups were
compared by ANOVA. Results: The final body weights of RE (256&plus-minus 28g) and
RE & plus STRET (255&plus-minus 19g) were slight in comparison to CONT (330&plus-
minus 19g), p&equal 0,0001. However, OH & plus RE (338&plus-minus 24g) was higher
(p&equal 0,006) when compared to STRET (298&plus-minus 13g). The body weight of
OH was higher (307&plus-minus 8g) than RE (256&plus-minus 28g), p&equal 0,007. It
was not found difference in the soleus muscle weights. Conclusion: It can be supposed that
progressive loading and its combination with stretching was sufficient to prevent the gain
of body weight. The ovariectomy and hysterectomy induced an increase in the body weight
even when the rats were submitted to exercises.

PB8 316 PREVALENCE OF FRAILTY SYNDROME IN NURSING HOME
ACCORDING TO DIFFERENT DEFINITIONS
A. PARNICKA* (Jagiellonian University Medical College, Krakow, Poland) 
K. CHMIELOWSKA(1), K. TOMASZEWSKI(1), J. NOWAK(1), P. MATUSIK(1), T.
GRODZICKI(1) – (1) Jagiellonian University Medical College (Krakow, Poland)

Introduction: The frailty syndrome is associated with higher morality, disability and
hospitalization. There are many definitions of frailty, but a standardized definition has not
yet been established. In Cardiovascular Health Study about 7% of the population older than
65 year of age and 20% of the population older than 80 years were frail. Our aim was to
establish how many patients in nursing homes are frail and to compare two methods of
describing the frailty patients. Study Groups and methods: We examined 96 of all 118
patients over 65 years old living in two nursing homes in Cracow. We excluded subjects
who refused to take part in study. Frailty was measured using the Cardiovascular Health
Survey definition (frail-CHS) and the CHSA-Clinical Frailty Scale (CSHA¬-CFS).
Results: Mean age of participants was 83,6 ± 8,2 yrs ( range: 66-101 yrs) and 79,7 % of
them were women. According to the CSHA-CFS the prevalence of frailty syndrome was
77,1% of all 96 patients (mildly frail-22,9%; moderately frail-21,9%; severely frail-
33,3%). The assessment based on CHSA definition was possible in only 14 subjects as 74
patients suffered from dementia (MMTE < 24 points), and another 6 from paraparesis and
2 from aphasia. In 9 of them frailty was diagnosed, and 3 of them fulfill also the criteria of
CHSA-CFS. Conclusion: The frailty syndrome is a very frequent observed amongst the
elderly living in nursing homes. Choice of the different scales influences on the frequency
of the recognition of frailty syndrome. Scale based on CHS study seems to be less useful
due to the high prevalence of dementia and disability amongst elderly patients of nursing
homes. 

PB8 317 IMPACT OF RESISTIVE TRAINING ON ELDERLY
CARDIOVASCULAR PHYSIOLOGY: BENEFITS AND ADVERSE EFFECTS
L. RIANI COSTA* (University of Sao Paulo, Sao Paulo, Brazil) 
A . QUEIROZ(1), H. KANEGUSUKO(1), M. CHEHUEN(1), L. FRANÇA
WALLERSTEIN(1), C. UGRINOWITSCH(1), M. DE MELLO(2), C. DE MORAES
FORJAZ(1) - (1) University of São Paulo (Brazil); (2) Federal University of São Paulo
(Brazil)

Introduction. Resistive training prevents loss of strength and improves quality of life in
sedentary subjects, particularly in elderly. Some works suggest that weight training
benefits are better than those from aerobic exercise in this specific population. However,
possible adverse effects related to cardiovascular overload during resistive training are not
completely understood. Objectives. To evaluate the impact of a 4 months resistive training
program on cardiovascular variables related to cardiac performance and clinical risk
secondary to overload damage in sedentary subjects older than 60 years, analyzing two
different resistive training protocols (strength S and power P) comparing to control group
(C). Methods and Materials. Thirty nine subjects were randomly allocated into 3 groups:
10 C, 14 S and 15 P and performed a cardiopulmonary testing until exhaustion on
treadmill, before and after the intervention. We analyzed heart rate (HR bpm), systolic
blood pressure (SBP mmHg), double product (DP mmHg.bpm) and oxygen pulse
(mL/bpm), in resting, anaerobic threshold (AT) and peak of exercise. Data were compared
by two-way ANOVA and post-hoc test of Newman-Keuls (p<0,05). Results. All the groups
showed reduction on SBP in resting and AT, without differences in peak exercise. HR
remains unchanged in 3 groups in resting and AT, but only in C the peak HR decline. DP, a
major index of myocardial stress was not increased after 4 months in all groups. Oxygen
pulse, a variable related to ventricular performance, raised in all exercise moments in 3
groups. Conclusion. All the groups showed improvement on cardiovascular performance
after 4 months. Moreover, both training modalities exhibited excellent profile of safety
cardiovascular variables, either in maximal and submaximal exercise. These findings
suggest that resistive training with S or P protocols don´t have negative impact or increased
damage overload in cardiovascular physiology, without additional risk in these subjects
with increased susceptibility to cardiovascular diseases.
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PB8 318 COGNITIVE IMPAIRMENT AND FUNCTIONAL OUTCOME IN A
GERIATRIC INPATIENT REHABILITATION UNIT.
M. FARRE* (Fundacio Hosiptal Asil de Granollers, Granollers, Spain) 
S. ARIÑO-BLASCO(1), I. SAEZ(1), O. DUEMS(1) - (1) Fundacio Hospital Asil
Granollers (Granollers, Spain)

INTRODUCTION: Cognitive impairment is often considered a predictor of adverse
rehabilitation outcomes in the geriatric patient. However, the relative contribution of
cognitive impairment and other risk factors remains unclear. OBJECTIVE: To assess, the
relative value of cognitive impairment on admission using the Cognitive Performance Scale
(interRAI MDS) for predicting functional outcomes in a Geriatric Inpatient Rehabilitation
Unit. METHOD: Observational prospective, comparative, study performed in a Geriatrics
Inpatient Rehabilitation Unit. Functional outcome (positive gain in ADL hierarchical scale)
were predicted using logistic regression models with age, sex, weekly minutes of
physiotherapy, length of stay, incontinence and depression as independent variables.
RESULTS: A total of 1558 patients, 57,8% female, with mean age of 80 years, range 25-75
74-84 were included; Cognitive Performance Scale showed 229 cases (14,7%) with mild
impairment and 316 cases(20%) moderate-severe impairment. Cognitive impairment,
incontinence, depression and minutes of physiotherapy were associated with functional
outcome in univariate analyses. In multivariate analysis, only dementia and minutes of
physiotherapy proved to be independent predictors of functional recovery. CONCLUSIONS:
Cognitive impairment assessed by the Cognitive Performance Scale on admission in a
Geriatrics Inpatient Rehabilitation Unit predicts independently functional gain. 

PB8 319 THE IMPACT OF EXTRA NUTRITIONAL SUPPLEMENTS AND
RESISTANCE EXERCISES ON UNDERNOURISHED OLDER ADULTS WITH A
RECENT HIP FRACTURE: 12 MONTHS RESULTS OF A RANDOMISED
CONTROLLED TRIAL EXAMINING A MORE INTENSIVE REHABILITATION
PROGRAM
M. CROTTY* (Flinders University, Adelaide , Australia) 
M. MILLER(1), L. DANIELS(2), E. BANNERMAN(3), C. WHITEHEAD(4) - (1)
Flinders University (Adelaide, Australia); (2) Queensland University of Technology
(Brisbane, Australia); (3) Queen Margaret University (United Kingdom); (4) Repatriation
General Hospital (Adelaide, Australia)

Introduction Rehabilitation outcomes in older people following hip fracture are generally
modest and there is interest in new approaches. While nutritional supplementation and
extra resistance training seem sensible there is uncertainty around the independent and
combined effects of these approaches in frail patient groups which include nursing home
patients Methods and materials 100 nutritionally at risk older adults (70+) hospitalised
following a fall related lower limb fracture. We stratified on pre-fracture accommodation
(community dwelling or residential care) and randomised patients to receive individually
prescribed oral supplement (6.3kj/ml) for 6 weeks (n=25), supervised tri weekly resistance
exercises for 12 weeks (n=25), combined treatment (n=24) attention control (n=26). All
participants also received usual hospital and post hospital rehabilitation. Cognitively
impaired older adults able to follow instructions and those from nursing homes were
included. Results At 12 months there were 3 withdrawals leaving 97 older adults with hip
fracture available for masked assessment. Of these 19% had died, 29% had been admitted
to hospital at least once, 21% moved to a higher level of care. There were no differences
between groups in the outcomes achieved. When those receiving any additional
intervention were compared with the attention control group mean gait speed was 21 secs
(SE 2.2) compared with 26.4 secs (SE 5.7). Improvements in gait speed were seen in those
from nursing homes as well as those from the community. Conclusion This small trial
suggests that augmenting conventional rehabilitation may improve gait speed over 12
months but there was little evidence to support an impact on key health outcomes. Larger
trials are now needed to explore whether the shifts in walking achieved can be translated
into meaningful health outcome changes which would justify investment by health services
in additional therapies. 

PB8 320 PROFIT FOR THE GERIATRIC DAY HOSPITAL IN VERY ELDERLY
PATIENTS
N. OTAZU AREVALO* (Hospital Cruz Roja, Madrid, Spain) 
J. GÓMEZ PAVÓN(1), P. SORANDO FERNANDEZ(1), I. RUIPÉREZ CANTERA(1) -
(1) Hospital Cruz Roja (Madrid, Spain)

AIMS: Analyze the benefits of the use of the Geriatric Day Hospital in very old patients.
METHODS: Prospective observational study of patients admitted in the last 3 years (1-1-
2006 to 1-1-2009) in a day hospital for Geriatric Services from Madrid area V. Excluding
those with incomplete data (1), attending <4 (73 (12%). N: 542; 344, women, mean age
83,7 +/- 6,34 years. Three groups in study : A: patients > 90 years; B: patients 89-90 years;
C: < 80 years. Discusses : Discusses functional gain according Barthel scale ( admission-
discharche ) and improvement in gait and balance according Tinetti scale (admission-
discharche), attending and institutionalization at discharge. Statistical análisis with &chi2 ,
Mean difference by paired T of student (admission-discharche ),and Anova factor (
Bonferroni test and Games-Howells test) for differences between groups. IC and
signification level 95%. RESULTS: A) > 90 years: N= 99 (71 women, mean age 92,72 +-
2,5 years). Mean attending: 15 +- 5,6 days. Show a gain functional mean in Barthel of

15,18 (13,05-17,32) p<0,001, and in Tinetti of 4,33 (3,66-5,00) p<0.001;
institutionalization discharge rate of 0%. B: 89-75 years; N : 180 ( 122 women , mean age
82,5+- 3,7 years) . Mean attending: 15,33 +- 5,49 days. Show a gain functional mean in
Barthel of 14,08 (12,95-15,16) p<0,001, and in Tinetti 4,44 (4,08-4,77) p<0.001);.
institutionalization discharge rate of 2%. C) <80: N= 328 (203 women , mean age 84,54 +-
2,71 years). Mean attending: 16,13 +- 6,28 days. Show a gain functional mean in Barthel
of 14,26 (12,21-16,31) p<0,001 and in Tinetti of 5,21 (4,54-5,87) p<0.001);
institutionalization discharge rate 0%. Comparing the three groups, no statistically
significant differences between among the different variables. CONCLUSIONS: Very
elderly patients aged more than 90 years to benefit from the Geriatric Day Hospital at the
same extent as younger showing a similar gain in Barthel as in Tinetti, without more
assistance. 

PB8 321 EFFECT OF VITAMIN D3 ON FALL AND FALL RISK ASSESSMENT IN
GERIATRIC INPATIENTS
Y. GÖKÇE-KUTSAL* (Hacettepe University, Ankara, Turkey) 
Ö. ERKAN (1), A. ÇETIN(1), H. S,AHIN(1) - (1) Hacettepe University (Ankara, Turkey)

Introduction: The aim of this study was to determine the risk factors of fall and the
relationship between vitamin D3 level and fall risk assessment tests in geriatric inpatients.
Methods and materials: Fifty patients (43 female and 7 male) ages 61 to 86 (mean age 71)
were included in our study. Patients included in our study if they were able to walk with or
without aid and were able to complete the fall risk assessment tests. For fall risk
assessment, timed get up and go, tandem walk, gait speed and stand-up from chair tests
were performed. Patients’ last one year femur neck and lomber 1-4 (L1-4) dual energy X-
ray absorptiometry (DXA) T- scores and blood vitamin D3 level were also noted. Results:
40% of patients have had at least one falling history after age 60 and 25% of these were
living alone, 15% had anemia, 25% had low glomerular filtration rate, and 75% had
polypharmacy. Out of 20 fallers 9 have had fragility fracture history. More than half of the
patients that were failed in timed get up and go test and gait speed below 1 m/s had low
vitamin D3 level (<20IU/l). Among patients who have had fragility fracture 37.5% have
osteoporosis. Conclusion: The results of this study show that patients hospitalized in
physical therapy and rehabilitation center over 60 years of age were under high risk of fall.
Fall risk factor assessment and appropriate interventions should be done to prevent fragility
fractures. 

PB8 322 OSTEOPOROSIS IN MEN ADMITTED TO THE OSTEOPOROSIS AND
METABOLIC BONE DISEASE CLINIC OF A GERIATRIC INSTITUTE 
I. SANTI* (Geriatric Institute Pio Albergo Trivulzio Milan, Milan, Italy) 
M. GANDELLI(1), M. GIANOTTO(1), M. MONTI(1) – (1) Geriatric Institute Pio
Albergo Trivulzio Milan (Milan, Italy)

In literature one in three osteoporotic fractures (FRC) occur in men but only too few men
at high risk of FRC are detected and treated. Fragility FRC are the primary clinical
expression of osteoporosis (OP) in men, the most frequent sites being the hip, the
vertebrae, the humeral and the distal forearm. In our Clinic we follow around 800 patients
(pts) with OP and metabolic bone disease of whom only 66 men. Our aim was to define
clinical characteristics, instrumental and laboratory findings of the male population we
have in charge. In all of the 66 pts were collected a clinical and anamnestic evaluation
including risk factors for FRC, previous clinical FRC, BMD (DXA/QUS), X-ray and
laboratory evaluations and past or previous treatment for OP. Results: of the 66 pts studied
(m±SD; age: 69±11 yrs, BMI: 25±3 kg/cm?), 12 had positive familial history for hip FRC
(18%), 3 a history of alcohol abuse (4%), 6 were smokers (9%) while 26 smoke in the past
(26%), 10 drank 3 or more cups of coffee per day (15%), 27 did regular physical exercise
to keep fit (41%), but only 5 out of 15 pts with vertebral FRC did physical exercise, 4 were
taking corticosteroids (CS)(6%) and 10 took CS in the past (15%), 23 showed previous
fragility FRC (35%)(15 vertebral, 2 femural, 2 of the wrist e 4 humeral). The daily calcium
intake was 720 mg/die, but 44 pts (76%) had a calcium intake less than 1000 mg/die, only
12 pts (18%) were taking calcium supplements. The calcemia was in the normal range in
all of the subjects (9.46±0,6 mg/dl), while the concentration of 25OH-D3 was below the
normal range (<30ng/ml) in 33 of the 42 pts (78%) and very low (<15 ng/ml) in 16 pts
(36%). All the pts with low levels of calcium and/or vitamin D were supplemented with
oral calcium and colecalciferol; l8 pts on 42 (19%) had a iperPTH (2 primary and 6
secondary, to reduced level of vitamin D). Eight pts of 42 (19%) had ipercalciuria
(>300mg/24h) and 11 pts (26%) had low calcium excretion (<100mg/24h). Of the 46 pts
studied with X-ray and morphometric exam, 26 showed silent vertebral FRC (65%). Of the
61 pts who underwent a spinal or femural DXA or calcaneal QUS, 27 showed T-score < -
2,5SD (44%). Only 23 pts were taking therapies for OP. Considering overall the clinical,
DXA, morphometric and laboratory data, we detected 49 pts with OP presenting with
fragility FRC, clinically evident (23) or silent (26), of whom 43 with idiopathic male OP, 4
with OP secondary to CS therapy, 1 with OP secondary to hepatic failure, 1 with OP due to
renal transplantation (treated with alendronate, risedronate, teriparatide), 2 pts with primary
iperparathyroidism (sent to the surgery), 2 pts with Paget disease (treated with
neridronate). In conclusion, according to literature, our preliminary data show that OP is a
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significant problem in old men (still largely underdiagnosed and undertreated) that request
a greater awareness among both the physicians and the general population. 

PB8 323 THE INTRODUCTION OF AN IN-PATIENT HOSPITAL EXERCISE
VIDEO
D. FORSYTH* (Cambridge university NHS Trust, Cambridge, United Kingdom) 
C. STONEHAM(1) - (1) Cambridge University NHS Trust (Cambridge, United Kingdom)

Introduction: A program of simple exercises shown via a bedside entertainment system
was developed at Cambridge University Hospital NHS Trust to increase activity and
decrease the incidence of thromboembolism in the in-patient population. Reduced activity
due to immobility is a weak risk factor for venous thromboembolism. Additionally, periods
of bed rest and immobility associated with a hospital stay have been linked with adverse
effects at musculoskeletal and cardiovascular levels, compromising functional recovery
and increasing length of stay. Method: A randomised qualitative review of a heterogeneous
selection of one hundred patients found 88% were in favour of a short program of bed and
chair based exercises. Following these results, a video was complied of four five minute
programs of simple upper limb, lower limb and breathing control exercises. This is
available to be viewed by all in-patients at intervals throughout the day through a free
hospital channel. Results: This exercise video was launched at Addenbrooke’s Hospital in
November 2008 and is the first program of its kind in the UK. Conclusion: It remains to be
seen whether this program can have an effect on prevention of thromboembolism and
influence activity amongst the adult in-patient population. The concept is a useful adjunct
to therapeutic practice and requires audit to extrapolate direct correlation to clinical
outcomes. 

PB8 324 CAN PRACTITIONERS GIVE AN AVERAGE AGE FOR FRAILTY IN
THEIR PATIENTS?
P. RUMEAU * (CCAS Toulouse, Toulouse, France) 
A. STILLMUNKES(2), P. RUMEAU(1), R. ABADIE(1), T. VOISIN(1), B. FONTAN(1),
B. VELLAS(1) - (1) CHU Toulouse, pole gériatrie (toulouse, France); (2) CCAS Toulouse
(Toulouse, France)

Introduction Until the late nineties and the publishing of the results of the Canadian Study
of Health and Aging and the Cardiovascular Health Study in the USA, frailty was mostly
clinically defined. Frailty, as a syndrome, could be proved to be independent of age.
Although better known now from an experimental point of view, it’s still hard to find a cut
off to target specific actions. Even rough clues are needed we developing insurance
schemes or market model for support technologies. Age could still be an acceptable marker
for regional populations with some homogeneity. Population and method We went back to
the clinical appreciation of practitioner and asked them what was the average age of the
typical frail elderly woman or man in their practice. We contacted the 91 members of a
geriatric medical association in Toulouse, France. Results 30 answered, 20 were visiting
patients in their home and 10 worked in a nursing home or hospital. Both in men and
women we found two peaks of answers : a main peak at 85 and a secondary peak at 80 for
women, at 80 and 75 for men. The proportion of practitioners visiting the patients at home
was the same in both peaks both in women and men. Discussion We have older ages than
in USA or Canada, but are close to Tuscany, this is correlating with morbidity and
mortality data of which frailty is a risk factor. The two peaks could relate to the
intermediate then frail states that were described in Frail-CHS; an incipient then an
installed form of frailty. Conclusion Age as defined by local experts could be used as a
clue to reach frail population when regional action is considered. 

PB8 325 ASYMPTOMATIC VERTEBRAL FRACTURES IN ELDERLY
HOSPITALIZED PATIENTS 
M. MAGDALENA* (Joan March Hospital, Mallorca, Spain) 
S. ROSARIO(1), C. ROBERTO(1), B. MIGUEL(1), D. OROFILA(1) - (1) Joan March
Hospital (Spain)

Orthogeriatrics is the term used to refer to the care of older people with fractures, of which
the most significant is hip fracture. The orthogeriatric teams in Spain Hospitals see all
people over 65 who are admitted with fractures. They are involved in their medical care
and they manage their rehabilitation depending of the patients needs. Hip fractures are a
serious health problem common among elderly men and women who fall and osteoporosis
are the most frequent cause. The objective of this study has been to analyze the prevalence
of asymptomatic vertebral fractures in patients entered by hip fractures in a Orthogeriatric
unit and its relationship with age and gender factors. Methods. A sample was composed by
43 patients (68.9% were women and 30.2% were men) with hip fracture who entered in the
Orthogeriatric unit of Joan March Hospital in Spain with an average of 79,4 years old. No
of them indicated compatible clinical symptoms with vertebral fracture or have antecedents
of knowing fracture. A radiological study of dorsal and lateral column was realised to them
and analyzed by MORPHOXPRESS by a specialist. Fracture from 20% of deformity of a
vertebra was considered. Results. The 93, 4% (n=40) of the entered patients shows an
asymptomatic vertebral fracture among which the 65,11% were in wedge formation, the
44,18% biconcave and the 34,88% presented crushing. The correlation study (Rho
Spearman) showed a positive relationship between gender and fractures (p<0.05) but a

relationship between age and fracture prevalence was not observed. In conclusion this
study show the importance of a radiological study of column to all elderly patients who
entered in the hospital orthogeriatrics units by fracture of hip.

PB8 326 BODY COMPOSITION, LOWER EXTREMITY PHYSICAL
PERFORMANCE AND LIMITATIONS IN AMBULATORY OLDER WOMEN
E. EVANS* (University of Illinois, Urbana, United States) 
E. MCAULEY(1) - (1) University of Illinois (Urbana, United States of America)

Introduction: The interactions among key body composition outcomes, fat mass (FM) and
appendicular (legs) lean mass (aLM-Legs), and reported functional limitations (LIMITS)
and lower extremity physical function (LEPF) is of public health importance due to the
obesity epidemic and risk of physical disability in an aging society. The aim of this study
was to determine the relative impact of FM, aLM-Legs and a novel characterization of
functional body composition, aLM-Legs expressed relative to total body mass (TBM;
aLM-Legs/TBM), on LIMITS and LEPF in older ambulatory women [N = 238, M±SD;
68±6 y, (60-84 y)]. Methods and materials: Body composition was assessed by dual-energy
X-ray absorptiometry. A FM index (FM-I) and aLM-Legs index (aLM-Legs-I) were
calculated by normalizing values by height (meters squared). LIMITS were assessed using
the basic lower extremity function score of the Late Life Function and Disability
Instrument. LEPF was assessed via a timed up-and-go (UPGO) performance. Tertile
analyses using ANCOVA (controlling for age) and Tukey post-hoc tests determined the
impact of body composition status on LIMITS and UPGO. Results: FM-I, aLM-Legs-I and
aLM-Legs/TBM were all related to LIMITS and UPGO (p < 0.05). The middle and highest
FM-I tertiles (greater adiposity) reported more LIMITS than lowest tertile (p < 0.05)
whereas highest FM-I had worst UPGO performance comparatively (p < 0.05).
Interestingly, the lowest aLM-Leg-I reported fewer LIMITS comparatively and highest
aLM-Leg-I tertile had worse UPGO performance comparatively (all p < 0.05), perhaps due
to an interaction with weight status. However, no differences existed in LIMITS or UPGO
across aLM-Legs/TBM tertiles (p > 0.05). Conclusion: The impact of body composition on
lower extremity functional limitations and physical performance is complicated due to
interactions among adiposity and leg lean mass in ambulatory older women. Adiposity
appears to be the key body composition variable related to risk for physical disability and
should be a target for interventions. Support: NIH RO1-AG020118 (PI: McAuley); UIUC
Campus Research Board (PI: Evans). 

PB8 327 VITAMIN D DEFICIENCY IN ELDERLY SERBIAN PEOPLE,
SUFFERING FROM OSTEOPOROSIS 
S. DJURICA* (Medical faculty, University of Belgrade, Clinical Hospital , Belgrade,
Serbia) 
M. VUKSANOVI , N. MARKOVI , B. ERAJI

Vitamin D deficiency is commonly found in the elderly and is associated with osteoporosis
and osteoporotic fractures. Vitamin D status of 112 female and 34 male subjects living in
their own homes, were assesed. The study was conducted in Belgrade. All measurements
were performed between september and december in the same year. Serum levels of
25(OH)D were measured in serum samples taken after an overnight fast. The values from
75 to 250 nM/l were optimal for the method, which was applied. Intra and interassay
coefficient of variations were 5% and 8%, respectively. The values lower than 75 nM/l
were accepted as vitamin D deficiency. Osteoporosis was confirmed in all subjects,
included in this study, by densitometry (Hologic, Explorer). Serum osteokalcin,
betacrossLaps and parathormone levels were analysed in all geriatric patients, also. We
have found vitamin D deficiency in 52.4% analysed elderly (58 nM/l±4.8, X±SE, with
negative linear correlation (r=-0.16)to elevated PTH (110 pg/ml±6.8, X±SE). The increase
in serum PTH, secondary to vitamin D insufficiency, may affect bone remodeling and
contribute to age related reduction in bone density. The osteocalcin serum level was
deminished, but the betacrossLaps was not elevated. We found the very close relationship
between low vitamin D serum concentration and bone mineral density (BMD), with rang
of linear correlation of 0.78. Vitamin D deficiency is common due to the habits in
nutrition,in sunlight exposure as well as in every day supplementation. Vit D is the real risk
factor of very importance in geriatric patients. Management of osteoporosis in elderly
people includes a modification of lifestyle risk factor, exercises, adequate nutrition and
intake of calcium and vitamin D. Only optimal vitamin D serum level could to minimize
the occurrence of fractures in elderly people, suffering from osteoprosis during
antiresorptive therapy. 

PB8 328 EFFECTS OF AEROBIC AND RESISTANCE TRAINING AND
DETRAINING ON CARDIORESPIRATORY STATUS IN ELDERLY
A. SILVEIRA GOMES* (Faculdades Integradas do Brasil - UNIBRASIL, Curitiba, Brazil) 
D. ROMANOVITCH RIBAS(1), R. RIBAS LOCKS(1), I. PANEK PEREIRA(1), 
M. CAMARGO(1) - (1) Universidade Federal do Paraná (Curitiba, Brazil)

Introduction: The aim of this study was to examine the effects of 12 weeks of aerobic and
resistance training on cardiorespiratory capacity and blood pressure in healthy elderly
people. Materials and Methods: Eleven volunteers (70 &plus-minus sign 5 years old;
8 women) performed 20 minutes of walking followed by progressive resistance training
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(PRT) for lower body muscle groups, twice a week. The PRT was performed with level set
at 65&percent of 10 repetition maximum (10-RM) for the first four weeks, 70&percent for
the next four weeks and 75&percent for the last four weeks. The cardiorespiratory capacity
was measured by the six minute walk test (SMWT). The blood pressure was measured
through the auscultatory method before and immediately after the SMWT. The subjects
were evaluated before and after 4, 8 and 12 weeks of training and after 4 weeks of
detraining. The homogeneity results were compared by Wilcoxon (p&less-than0.05).
Results: Aerobic and resistance training increased the walking distance on SMWT when
compared before training (555 &plus-minus sign 65m vs 514 &plus-minus sign 100m, p&
equal 0.04). The cardiorespiratory gain occurred between 8 and 12 weeks of training. Only
4 weeks of aerobic and resistance training decreased the systolic (120 &plus-minus sign
16mmHg vs 138 &plus-minus sign 20mmHg, p& equal 0.01) and diastolic blood pressure
(70 &plus-minus sign 9 mmHg vs 84 &plus-minus sign 10mmHg, p& equal 0.007) at rest
and decreased the diastolic blood pressure after the SMWT (78 &plus-minus sign
1 2 mmHg vs 86 &plus-minus sign 9mmHg, p& equal 0.01) when compared before
training. Conclusion: The aerobic exercise associated to resistance training for 12 weeks
improved cardiorespiratory capacity of the elderly and decreased their systolic and
diastolic blood pressure at rest and their diastolic blood pressure after submaximal effort at
4 weeks. The benefits were maintained even after detraining.

PB8 329 DIFFERENCE BY AGE IN THE ASSOCIATION BETWEEN BODY
COMPOSITION AND BONE MINERAL DENSITY
J. JUNG* (Seoul National University School of Public Health, Seoul, Republic of Korea) 
D. PAEK(1), S. CHO(1) - (1) Seoul National University School of Public Health (Republic
of Korea)

Introduction Bone mineral density (BMD) is known to be affected by body composition,
such as body mass index (BMI), fat mass (FM), lean body mass (LBM). However, the
strength of association may vary by age group because of changes of body composition
with increasing age. The aim of this study is to assess the association between body
composition and BMD by age groups. Methods Data were collected from 317 volunteers
aged over 40 from a Korean community, who were not taking any medication affecting
bone metabolism. All subjects completed a questionnaire by interview, and body
composition analysis and BMD measurements were taken. Body composition was
measured using bioelectric impedance, Inbody 3.0, biospace Co., instrument. BMD value
at the calcaneus was measured by dual-energy X-ray absorptiometry (DEXA) using a
Lunar instrument. Spearman correlation and multiple regression were used for data
analysis. Results BMD(g/cm2) were 0.56±0.11(mean±SD), 0.48±0.10, 0.43±0.12 by age
group, 40-49, 50-59, and 60+, respectively. BMD was positively correlated with LBM in
all groups, BMI in age 40-59 group, FM in age 40-49 group, and 60+ year groups. By
multiple regression analysis, only LBM and BMI were significantly associated with BMD.
Thus, for 1kg increase in LBM was associated with 0.0051g/cm2 increase in BMD among
40s age group, 0.0053g/cm2 among 50s age group, and 0.0117g/cm2 among a group with
60. This result implies that the effect of LBM on BMD increases by age. Conclusion This
study suggest that the LBM, among body composition, is most strongly associated with
BMD with increasing age. With the risk for age-related loss of lean muscle mass, measures
of maintenance of LBM may be important for preventing osteoporosis. 

PB8 330 EXPERIENCES OF OLDER ADULTS ACCEPTING OR REFUSING
IMPLANT DENTURE REHABILITATION
R. BRYANT* (University of British Columbia, Vancouver, BC, Canada) 
M. MACENTEE(1) - (1) University of British Columbia (Vancouver, Canada)

Objective: This study aimed to use the International Classification of Functioning
Disability and Health to help explore psychosocial perceptions of edentate elders who had
either accepted or refused dental implants to assist rehabilitation with dentures. The
objective was to develop hypotheses to explain quality of life perceptions relevant to the
oral health of older adults with complete tooth loss. Methods and Materials: Fifty edentate
adults, from 50 to 89 years of age, were interviewed individually using open-ended
questions on quality of life related to their general and oral health including tooth loss and
denture use. Half of the participants had accepted implant denture rehabilitation, and half
had refused treatment. Themes related to psychosocial and quality of life perceptions were
identified in verbatim transcripts of the interviews. Results: Various responses were
revealed including satisfaction and dissatisfaction with body structure and function,
activities and participation. The influence of personal beliefs was noted, such as adaptation
in the face of adversity, and of environmental factors, such as financial freedom. Those
accepting implants revealed expectations of improved prosthesis stability and a desire to be
‘normal’ despite a small risk of surgical complications including altered sensation. Those
refusing implants typically viewed conventional dentures to be acceptable substitutes for
natural teeth and considered implants unnecessary to improve quality of life. Some found
the perceived benefits of implants did not outweigh surgical or maintenance concerns.
Conclusion: Elders with or without implants can use very positive language to describe
their quality of life outcomes, suggesting factors other than physical impairment may be
influencing positive adaptation in the face of tooth loss. Although aging edentate adults can
maintain quality of life consistent with their expectations, it remains unclear what

psychosocial factors predispose to a desire for a more extensive intervention. (Canadian
Institutes of Health Research Grant #14R90998).

PB8 331 THE RELATIONSHIP BETWEEN MUSCLE MASS AND PHYSICAL
FUNCTION: NHANES 1999-2004
S. SEN* (Lehigh University, Bath, United States) 
J. MCFETRIDGE(1), P. MAVROS(2) - (1) Lehigh University (Bethlehem, United States
of America); (2) Merck & Co., Inc. (Whitehouse Station, United States of America)

Introduction: Previous studies have shown a link between physical function and muscle
power; however, there is a paucity of information on the relationship between muscle mass
and physical function. The purpose of this study was to investigate the relationship
between skeletal muscle index (SMI) and muscle power, and between SMI and various
measures of self-reported physical function in a community-dwelling elderly population.
Materials and Methods: Participants (>= 60 yrs of age, n = 3,799) were from the National
Health and Nutrition Examination Survey (NHANES) 1999–2004. SMI [appendicular
muscle mass (kg) / height (m)2] was measured by dual energy X-ray absorptiometry.
Muscle power was the product of isokinetic peak leg torque and peak force velocity.
Information on self-reported physical functioning was collected using 19 questions from
the questionnaire portion of NHANES. These questions included activities like “walking
up 10 steps” and “using a knife and fork.” For each question, 3 groups were formed: no
difficulty in doing the activity, difficulty in doing the activity, and unable to do. Linear
regression was used to link muscle power and SMI. Multinomial logistic models with
covariates (demographics, health behaviors, medical conditions) were used to explore the
relationship between SMI and each area of physical function. Results: SMI showed a
positive association (p <0.05) with muscle power. The odds ratios (95% confidence
interval) for no difficulty vs. difficulty were significant (p < 0.05) for a one unit (kg/m2)
increase in SMI for some activities: walking ? mile [0.776 (0.668-0.907)], walking up 10
steps [0.801 (0.683-0.938], stooping/crouching [0.869 (0.763-0.989)], house chores [0.793
(0.671-0.986)], and standing from an armless chair [0.791 (0.672-0.930)]. Increasing SMI
was associated,although insiginificantly, with decreased likelihood of difficulty in the
majority of remaining activities including: getting in/out of bed, standing/sitting for long
periods of time, using knife/fork, and lifting/carrying 10 lbs. Conclusions: Higher muscle
mass was observed to be associated with greater muscle power. Lower muscle mass was
associated with greater likelihood of difficulty in most areas of physical function in the
community-dwelling elderly that had not reached the point of being unable do those
activities. However, more research needs to be done to further investigate this relationship. 

PB8 332 TRANSLATING AN EVIDENCE-BASED FALL RISK REDUCTION
INTERVENTION INTO AN EFFECTIVE COMMUNITY-BASED PROGRAM: AN
EVALUATION OF TWO TECHNIQUES FOR MAINTAINING FIDELITY. 
D. ROSE* (California State University, Fullerton, Fullerton, United States) 
P. TRUEBLOOD(2) - (2) California State University, Fresno (Fresno CA, United States of
America)

INTRODUCTION: According to the National Institutes of Health Behavior Change
Consortium (BCC), developing techniques aimed at retaining the fidelity of evidence-based
practices are critical to the effective translation of these practices into effective community-
based programs that are widely accessible to older adults. The primary purpose of this study
was to evaluate the effectiveness of (a) provider training and (b) standardized treatment
delivery and program evaluation strategies on the successful replication of an evidence-
based fall risk reduction program in nine community-based centers. METHODS AND
MATERIALS: Nine providers (e.g., exercise specialists, physical therapists) were trained to
implement an evidence-based fall-risk reduction program in one or more community sites.
Instructors were specifically trained in the delivery of standardized program content suitable
for group-based settings. A total of 188 older adults (M = 77.63, SD = 7.91) identified at
moderate-to-high risk for falls were recruited to participate in the eight-week fall risk
reduction program. Consistent with the original studies conducted, multiple performance
outcomes (previously shown to be moderately-to-strongly associated with falls) were
collected at baseline and post-intervention and used to evaluate the program’s efficacy
across sites. Measures included balance, gait, upper and lower body strength, and balance-
related self-confidence. RESULTS: A Doubly Multivariate Multiple Analysis of Variance
(DM MANOVA) yielded Main Effects for Site (F = 2.01, p <.001) and Time (F = 32.03, p
<.001) only. The Site X Time Interaction was not significant (F = 1.22, p = .14). While
certain functional performance outcomes differed across sites and also improved from
baseline to post-intervention, the mean level of improvement did not differ across sites.
CONCLUSIONS: Developing a standardized treatment delivery protocol, in conjunction
with a provider training program, constituted effective methods for maintaining the fidelity
of an evidence-based program when implemented by multiple providers. 

PB8 333 HEALTH SERVICES UTILIZATION AND HEALTH PRACTICES
AMONG THE ELDERLY IN INDIA: RESULTS FROM THE KERALA AGING
SURVEY 
S. JOHNSON* (University of Regina, Regina, Canada) 

Purpose The purpose of the study was to examine the patterns of health services utilization
and health promotion practices of older adult population and suggest appropriate solutions
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including programs and policies to address the health needs of the ageing population.
Methods: The Kerala Aging Survey, conducted among more than 5,000 elderly (2271 men
and 2722 women) in 14 districts using population-based epidemiological design, was the
keystone of the study. The survey had detailed modules on various determinants of health
developed around the World Health Organization’s Determinants of Healthy Aging
framework. Results: The results of the Kerala ageing survey have shown that the age of
participants ranged from 60 to over 100 years of age with 54% being women. The study
showed that common health problems include: diabetes, heart disease, high blood pressure,
and arthritis. For medical needs, close to 40% accessed public hospitals and 56% used
private hospitals. The reasons for access to private versus public varied. Most accessed
public hospital for the free service provided whereas those who accessed private hospitals
did so for the availability of better services, good care, and attention. In the study, only
about 30% had routine medical check-up and over 80% were under regular medication.
Health practices of the older adult population were also examined. The gender difference
was clear in behavioural factors with men smoking cigarettes and drinking alcohol and
women chewing betel leaf. Self reported participation in physical activity decreased with
age. Approximately 60% of the young old (less the 70) participated in physical activities
mostly in the form of household activities. Dietary patterns showed that most elderly
consume three meals a day with a greater tendency for the older age groups to skip or miss
meals. Also, the type of food changed from non-vegetarian to vegetarian as people aged.
Approximately 30% were on special diet such as diabetic diet or low salt diet. Implications
of the Results Given the aging of the population, evidence-based programs and policies are
needed to address the growing health needs and issues faced by the elderly in India. In
Kerala, which has the highest proportion of elderly in India, the extent of policies and
programs for the elderly is limited. Given the limited resources available for the elderly, it
is not surprising that there are no current programmes related to health promotion among
elderly, targeting the determinants of healthy ageing. 

PB8 334 FALLS PREVENTION AND CORRECT USE OF CANE IN COMUNITY-
DWELLING ELDERLY PEOPLE
J. DIONISIO AVILÉS* (Universidad catolica San Antonio de Murcia, Guadalupe
(Murcia), Spain) 
V. ZAMORA(1), P. MONTOYA(1), M. MONTOYA(1), R. CAYUELA(1), 
V. ZAMORA(1), J. CARBAYO(2), M. RUIZ(1), J. MONTAÑO(1) - (1) Universidad
catolica San Antonio de Murcia (Guadalupe (Murcia), Spain); (2) Residencia de personas
mayores de Espinardo (Guadalupe (Murcia), Spain)

INTRODUCTION: The aging carries a deficit on physical capacities, between them a
decrease in balance and modifications in gait, appearing as consequence the accidental falls
that suppose one of the most important geriatric syndromes because of his high effect and
high morbi-mortality. The use of walking sticks is indicated in an important part of this
population in order to prevent some consequences like accidental falls, immobility and
dependence. OBJECTIVES: To identify the characteristics of individuals who use a
walking stick. To analyze in this group of population the gait, balance and risk of falls by
different validated tests. To verify if it is possible to improve gait and balance through a
program executed by a physical therapist. MATERIAL AND METHOD: Randomized
control trial on 60 individuals with an average of age of 69,65 (SD 2,83), with record of
demographic variables and evaluation of gait, balance and previous risk of falls and later to
the intervention through a program of adjustment and performance of gait with walking
stick executed by a physical therapist. For statistical analysis, verifying the normality and
independence of the distribution by means of Kolmogorov-Smirnov Test, T-Student Test
for independent samples to compare the averages of both groups previous random
assignment, and T-Student Test for samples related to compare the averages pre and post
of the same group with a confidence interval of 95 %. CONCLUSIONS: This program for
adjustment and performance of gait with cane improves the balance, gait and therefore, it
might be useful for the prevention of falls in not institutionalized aged people who use this
kind of self-help device. 

PB8 335 IDENTIFICATION OF THE RISK OF FALLS AMONG THE ELDERLY
BY ANALYZING THE PARAMETERS OF THE HALF TURN ON THE PLATFORM
IPF 502 
A. MADJLESSI* (Centre Hospitalier Puteaux, Puteaux, France) 
D. BOUCCARA(1), S. ALAIN(2), B. CHRISTIAN(3), D. JEAN PAUL(4), 
H. JACQUES(5), H. ERICK(6), P. MARIE CHRISTINE(7) - (1) Beaujon (France); 
(2) Paris (France); (3) Rotschild (France); (4) Bethune (France); (5) Paris (France); 
(6) Amplifon (France); (7) Montpellier (France)

Objectives: The purpose of this study is to propose a method for detecting risk of falls in
the elderly through the analysis of physiological parameters recorded at the completion of a
half turn on the platform iPF02 ®. The results were compared with those obtained from
clinical tests commonly used to detect the risk of falling. Materials and methods: - The
platform includes iPF02 ® 4 sensors gauge constraint on a plateau instability dampened,
allowing a sampling frequency of 100 Hz, it is an extension of plates that serve as market
area before reaching the platform where the tower is half done. The digital processing
allows to analyze the following parameters at the half turn: number of steps carried out
during the half turn, half turn length of time support monopodal, creates energy and
received and correlation of phases and modes. - The population studied by 5 investigators

included 120 people aged over 75 years. A control group of 125 people under the age of 75
years was studied under the same conditions. For each of these epidemiological data: age,
gender, lifestyle, diseases and treatments in progress, and fall history were collected. Four
clinical trials testing the risk of falling have been made: unipodal support, get up and go
test, walking and talking and pushed sternal test. The half round on the platform was done
three times on each side. - The whole performance has benefited from a statistical study of
the reproducibility of the parameters measured at the half turn, their agreement and their
evolution with age. To determine the parameters that are most predictive of falls logistic
regression was performed on the basis of the usual risk of falling. Results The results
show: - A good reproducibility of criteria posturographiques (number of steps, length
traveled, creates energy and received) recorded at the half turn. - A high level of
correlation between different parameters measured at the half turn, in particular number of
steps, time and support unipodal total. - The parameters: number of steps, support unipodal
time, total time and length of the half turn are significantly associated with history of
falling. - A good correlation between the clinical testing of the risk of falls and parameters
of the half turn, especially the number of steps and total time. Conclusions: The results of
this preliminary study show that an analysis method is reproducible turned around and
found the parameters correlated with each other which helps to validate the technical
review, on the other hand it allows for identify older people at risk of falling. 

PB8 336 FOUR QUESTIONS TO DETECT FRAIL ELDERLY PATIENTS IN
EMERGENCY ROOM (ER) 
O. LACROIX* (Hopital sainte marguerite, Marseille, France) 
S. BONIN-GUILLAUME(1), P. JEAN(2), S. PARRON(3), S. GENTILE(3) - (1) hopital
ste margerite, APHM, internal medicine and geriatrics department (Marseille, France); 
(2) hopital Nord, APHM, emergency department (Marseille, France); (3) faculty of
medicine Timone, public health labotory (Marseille, France)

Introduction: The ER visit of elderly patient is often the telltale sign of frail underlying
condition. Objectives: to determine questions that detect frail elderly patients admitted in
ER. Methods and materials: 118 patients aged 75 years old admitted in a French
University Hospital ER were consistently included. The ER physicians filled out a 10-item
questionnaire including the ISAR, 3 pertinent items of SEGA, and one more item: “living
alone”. Within the week of admission in ER, each patient was assessed (visit to patient
hospitalized in acute care or telephonic interview for the others) by an experienced
geriatrician in order to detect frailty (clinical evaluation). Only completed data (both ER
physicians and geriatrician assessments) were submitted to analysis. Results: Complete
data were obtained for 67 patients (mean age: 83 years old, minimum: 75 – maximum: 98;
58 % female). Number of comorbidities was (mean ± SD) 2.5 ±1.0, number of medications
was 5.2 ± 3.5. 49 patients (74.2%) were hospitalized. According to the geriatrician
assessment, 53 % of patients were frail, 35 % were fit and 12 % had polypathologies. Four
items assessed by ER physicians were significantly associated to frailty determined by the
geriatrician: - Do you need help on a regular basis? (p=0.001). - Since the illness that
brought you to the ER, have you needed more help than usual? (p=0.037). - Have you
problems with your memory? (p= 0.005). - Do you take more than 3 different medications
daily? (p= 0.017). Conclusion: By asking 4 questions, French ER physicians can easily and
quickly detect frail elderly patients that need a comprehensive geriatric assessment. These
4 questions are part of the ISAR scale regularly used in USA and Canadian ER. These
results have to be confirmed by a validation study in different ED. 

PB8 337 SACRAL INSUFFICIENCY FRACTURE : AN OVERLOOKED CAUSE
OF LOW BACK PAIN
M. LAURAIN* (Service de Gériatrie, Hôpital de Brabois, VANDOEUVRE LES NANCY,
France) 
C. PERRET-GUILLAUME(1), J. DEIBENER(1), A. BENETOS(1) - (1) Service de
Gériatrie (Vandoeuvre les Nancy, France)

Introduction: Sacral insufficiencies fractures (SIF) are not uncommon in geriatric
population and usually occur in osteoporotic bone with minimal traumatism ; clinical
diagnosis remains difficult because of atypical presentation. Methods: we retrospectively
analysed 5 cases of SIF diagnosed in a geriatric unit between 2005-2008. Results: Four
women and one man, mean age 88, living at home were admitted for lumbar pain or
atypical sciatalgy, involving for two weeks in two of them. Pain was responsible of loss of
autonomy and one patient developed a voluminous sacral pressure sore. Previous falls were
absent in two cases. None of them was on corticotherapy, nor was receiving a treatment for
osteoporosis ; three patients have severe renal insufficiency. Diagnosis was made by bone
scintigraphy for 3, demonstrating a typical H-sign, and for 2 by computed tomography.
Associated fractures were present in 2 patients. Four patients recovered after bed rest and
analgesics, one died of septicaemia. Conclusion: prevalence of ISF in the elderly is
unknown, because of atypical presentation (pelvic and low back pain, mobility restriction)
with non significant radiological signs. Osteoporosis is the major underlying pathology.
The H sign of isotope bone scan confirms sacral fracture but is documented only in 40 %
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of the cases. Computed tomography or magnetic resonance imaging may be useful to
confirm diagnosis. 

PB8 338 COMPARISON OF BODY COMPOSITION, MUSCULAR STRENGTH,
BALANCE, REACTION TIME AND ACTIVITY LEVEL IN COMMUNITY-
DWELLING AND INSTITUTIONALIZED OLDER ADULTS 
F. CAN* (International Association of Physiotherapist working with Older
People&Hacettepe University , Ankara, Turkey) 
A . SARı(1) - (1) Hacettepe University School of Physical Therapy and Rehabilitation
(Ankara, Turkey)

Introduction: Muscular strength, balance and reaction time are major contributing factors
to enhance posture and postural stability and to promote functional activities. Some studies
in the literature have shown community- dwelling older adults are more active with higher
balance control than the older adults living in residential houses, although some authors
have found opposite results. There is still controversy on geriatric care either could be in
home based or in institution. Aim: The aim of this study was to determine whether there
are differences in body composition, balance, reaction time,muscular strength and activity
level between the older adults living in residential houses and community dwelling older
adults. Methods and Materials: 26 older adults have been living in a residential house in
Turkey (Group 1) and 26 community- dwelling older adults ( Group 2) were included in
the study. Their mean age was 66.773.71, aged betwen 60 to 73 years. All of them in both
groups were assessed with the same measurement tools, then the groups were compared
with each other. Older adults had serious neurological, cognitive, musculoskeletal, cardiac
or phychological disorders were excluded. Body composition was calculated after taking
their height, weight and skinfold measurements. Reaction time was measured by a visual
reaction timer. Rhomberg test was used for assessing their balance. Activity level was
measured using Activity Index scored with maximum100 points. Strength of knee extansor
and elbow flexors, handgrip strength and maximal respiratory pressure were measured as
indicators of their strength.After recording all the measurements Results: There were no
significant differences in body mass index, handgrip strength and strength of elbow flexors
between the groups. However, pecentage of body fat, strength of knee extansors and
maximal respiratory pressure measurements( PI max and PE max) were higher in
community- dwelling  0.05). Older adults in community showed comparible shorter<adults
(p reaction time than the older adults in residential house (Group 1= 0.10
sec.).Community-dwelling older adults±0.22 sec., Group 2=0.40±0.59 were capable to
control their balance with eyes-open and eyes-closed <almost two times more than the
adults living in residential houses (p 0.05). Activity Index score was 14.23 points for
Group 1, while it was  0.05). Conclusion: This study showed that<40.08 points for Group 2
(p community –dwelling older adults had some advantages in terms of muscular strength,
activity level, balance and reaction time although their body fat was higher which could be
attributed to the life-style of Turkey. These results revealed that home based geriatric care
and rehabilitation is very important and could be preferable than to be institutionalized. 

PB8 339 REARRANGEMENT OF METABOLISM AND CEREBRAL
HEMODYNAMICS IN ISCHEMIC STROKE PATIENTS DURING
REHABILITATION: AGE PECULIARITIES 
S. KUZNETSOVA* (Institute of Gerontology of the Academy of Medical Sciences
Ukraine, Kiev, Ukraine) 

Purpose: To study correlations between metabolism and cerebral hemodynamics as a
function of age in ischemic stroke patients. Subjects and Methods: The study included 263
patients with an ischemic stroke in the internal carotid artery (ICA) area who were divided
into two age groups: middle- aged (n=198) and elderly (n=65). Cerebral hemodynamics
was inferred from duplex scanning using Sonoline Elegra (Siemens) and metabolism of the
brain from the in vivo H1 MR spectroscopic data (1.5 T Magnetom Vision Plus, Siemens).
Results: The middle-aged post-stroke patients versus age-matched control subjects
displayed more pronounced decrease of LBFV and volumetric blood flow rate in the
damaged (55.3% and 19.2%, respectively) and intact ICA (32.4% and 10%, respectively)
and MBA (respectively 47.7% and 39%; and 36.4% and 29.3%) and the higher frequency
of hypoechogenic atherosclerotic plaques (49.5% in middle-aged and 24.1% in elderly). At
the same time the gray and white matter NAA content in elderly patients was statistically
lower than in elderly control subjects (18.2±0.9 and 24.1±0.8 nominal units, respectively).
Dissociation between degree of changes in cerebral hemodynamics and NAA metabolism
level is conditioned by that in elderly patients the influence of hemodynamics on NAA
content on damaged basin vessels is more pronounced. Thus NAA content of the occipital
gray matter in middle-aged patients correlated with volumetric blood flow rate in intact
ICA (K=0.74) and VA (K=0.81), while in the elderly it correlated with hemodynamics in
homolateral MBA (K=0.69). In elderly patients, changes of cerebral hemodynamics and
metabolism were more marked with right hemispheric stroke localization (white matter
NAA content was 21.74±0.52 from the right and 21.50±0.54 from the left; gray matter
NAA contents were respectively 21.13±0.62 and 23.58±0.93) than with left hemispheric
stroke localization (white matter NAA content was 23.43±0.5 from the right and
23.37±0.57 from the left; gray matter NAA contents were respectively 22.78±0.99 and
24.91±0.87). In conclusion, cerebral hemodynamics changes were more pronounced in
middle-aged patients and metabolic changes were more marked in elderly post-stroke

patients. Therefore such age peculiarities should be considered while choosing proper
tactics for their pharmacological rehabilitation. 

PB8 340 FULMINANT MENINGITIS IN ELDERLY
J. FLORES VALDERAS* (Hospital Virgen del Valle, Toledo, Spain) 
M. ARAUJO ORDOÑEZ(1), A. ESCOLANTE MELICH(1), C. GARCIA
REDECILLAS(1), T. ESTRADA ALVAREZ(1), M. MUÑOZ(1), M. CHECA(1),
C . ROSADO ARTALEJO(1), J. FERNANDEZ SORIA(1), P. SERRANO
CUADRADO(1), R. PAZ MAYA(1) - (1) Hospital Virgen del Valle (Toledo, Spain)

An 88 years old woman with a pacemaker for atrioventricular block, was admitted to the
hospital because of the recent onset incoherent speaking and altered consciousness. Five
days before admission diarrhea developed without fever. She did not have nausea,
vomiting. On physical examination the patient was unconscious. The blood pressure was
100/50 mmHg, the pulse was 60 beats per minute, and the axillary temperature was 35º.
The respiratory rate was 34 breaths per minute. The Chest was clear to auscultation. There
was a 3/6 systolic ejection murmur at the left upper sternal border. The abdomen was
nontender, nondistended, and soft. The tip of the liver was palpable. The remainder of the
examination revealed no abnormalities. On Neurologic examination, the Score on the
Glasgow coma Scale was 6 (Eye:1, Verbal: 2, Motor:3). The pupils were round; the right
was 5 mm in diameter and reactive to the light, and the left was 3 mm in diameter and
reactive to light. The neck was rigid, and Kerning’s sign was present. The reflexes were
presents; the plantar responses were indifferent. An electrocardiogram revealed pacemaker
rhythm. A radiograph of the chest revealed a big hearth and the lungs were normal. Blood
levels of electrolytes and serum levels glucose, albumin were normal. The urea and
creatinine levels were high (198mg/dl and 1.41mg/dl respectively). Hematologic laboratory
values were 25100 leucocytes (52% Neutrophils) hemoglobin 16.7, Platelets 300000,
Quick ratio 60%. Urinalysis revealed 14-16 white cells. Computed Tomography (CT) of
the head performed 1 hour after the patient’s arrival in the Emergency Department, without
the administration of contrast material, revealed age related parenchymal changes, no
densitometrics changes. Then CT, Lumbar puncture was performed, the results of
cerebrospinal fluids were: proteins 74 mg/dl (normal 23 to 38 mg/dL), glucose 80 mg/dl
(cerebrospinal glucose- serum ratio more less than 0.6), white cells count 47 (100%
Neutrophils) and 64 red cells count. Vancomicine, Ceftriaxone and Acyclovir were begun.
Two hours after, the patient remained comatose and unresponsive, and the patient died.
48 hours after culture of the cerebrospinal fluid, blood and urine that had been obtained on
the Emergency department grew E. coli. Discussion: The Meningitis for Gram negative are
often in newborn and children, it is unusual in elderly. In this case is associate to
neurosurgical, traumatic brain injury, and other diseases about diabetes mellitus, cancer
and steroids treatment. The presence of fever, the physical findings of meningeal irritation
and perturbations of level of consciousness are often seen in patients with meningitis. The
Septic Shock is an unusual complication with high mortality. The mortality for Meningitis
in adults and children is around 40-80 percent. The Spontaneous Meningitis with
bacteremia is often associated with high mortality equal to this clinical case.

PB8 341 CORRELATION BETWEEN CASUAL SYSTOLIC BLOOD PRESSURE
AND ARTERIAL STIFFNESS ACCORDING TO GENDER AND AGE IN NURSING
HOME RESIDENTS AGED >80.THE P.ART.AGE STUDY 
D. MILJKOVIC* (CHU, Geriatry Dpt, Nancy, Nancy, France) 
P. SALVI(1), S. BUATOIS(1), F. VALBUSA(2), O. HANON(3), F. MARINO(2), 
P. MANCKOUNDIA(4), O. TOULZA(5), F. ALLA(6), C. PERRET-GUILLAUME(1), 
A . BENETOS(1) - (1) CHU, Geriatric Dpt, Nancy (Nancy, France); (2) University of
Verona, Geriatric Dpt, Verona (Nancy, Italy); (3) Hopital Broca, Paris (Nancy, France); 
(4) CHU, Division of Geriatric Medecine, Dijon (Nancy, France); (5) CHU, Geriatric Dpt,
Toulouse (France); (6) CHU, Epidemiology INSERM, Nancy (France)

Introduction: Studies showed that there was strong positive relationship between casual
Systolic Blood Pressure (SBP) and Pulse Wave Velocity (PWV). This relation could be
modified in the elderly, particulary because of co-morbidities and/or multi medications that
could differently influence SBP and PWV. One of the PARTAGE (blood Pressure and
ARTerial stiffness in nursing home residents AGEd over 80 y.o) objectives is to assess the
correlation between the various measurement of SBP and PWV in this population. Patients
and methods: 1130 nursing home residents older than 80 years, were recruited in France
(Nancy, Dijon, Paris, Toulouse) and in Italy (Verona). SBP was first measured by
instructed persons in a standardized manner with an automatic device with patients sitting
(casual SBP) and standing (orthostatic SBP); second SBP was auto measured by patients
themselves three consecutive times at the morning and at the evening for three consecutive
days. Carotido-femoral PWV (c-f PWV) was measured by Pulse Pen device. These results
refer to casual SBP and PWV measured at the inclusion (baseline values). Results: The
mean age was 87.7±4.8 years and 22% of subjects were men. Mean casual SBP for men
and women were 134 mmHg and 138 mmHg respectively with c-f PWV values of 14.9 m/s
and 14.1 m/s respectively. For the 3 age class defined (80-84, 85-89, more than 90 years
old), SBP values were 135 mmHg, 138 mmHg, 138 mmHg respectively and for c-f PWV
13.8 m/s, 14.3 m/s and 14.9 m/s respectively. Correlation between SBP and c-f PWV were
stronger in women than in men (R?=0.31 vs 0.22) and in the lowest age group compared to
highest (R?=0.31, 0.31 and 0.24 respectively). Conclusion: In the highest age group and in
men we observed an important increase in aortic stiffness and a weaker SBP/c-f PWV
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relationship with a very slight increase in SBP for highest age group and a very slight
decrease in SBP for men. These results may reflect different influence of co-morbidities on
BP and arterial stiffness.

PB8 342 DEMOGRAPHIC TRANSITION IN TUNISIA : SOCIO-MEDICAL AND
ECONOMIC ASPECTS OF AGEING 
S. HAMMAMI* (CHU, Monastir, Tunisia) 
A. BARHOUMI(1), R. ZNAIDI(2), S. HAJEM(2) - (1) Department of Internal Medicine
CHU Monastir (Monastir, Tunisia); (2) Unit of research INSP Tunis (Tunis, Tunisia)

In developing countries, population ageing is occurring over an even shorter period than
that observed in the developed countries. Thus this fast structural change leaves little time
to adapt to the new situation. Purpose: this study aimed to evaluate and analyse geriatric
epidemiology aspects in Tunisia Results: The observed population ageing in Tunisia is
explained by a considerable phenomenon called the “demographic transition, it
corresponds to the passage from a young population characterized by a strong fertility and
a high mortality rate to an older population with low mortality and fertility rates. The
population pyramid in thus transformed into a “haystack”. Thus, in Tunisia, the proportion
of elderly (60 years old people and more) passed from 4.1% in 1956 to 9.6% into 2004.
That of the 65 years old people and more passed from 3.5% in 1966 to 6.5% into 2004.
This weight will do nothing but double during the 25 next years. Indeed, the 60 years old
people and more will represent, into 2030, close to the double is 17.7% of the whole of the
population. In this horizon and for the first time of the history of the Tunisian population,
the population of more than 60 years will be higher than that of the children from 0 to
1 4 years which will account for only 17.3%. The life expectancy at 65 years is today
1 4 . 2 years for the men and 15.6 years among women. The life expectancy to the birth
could still increase and reach in 2030:75 years for the men and 80 years for the women.
The demographic transition is accompanied by another phenomenon called the
“epidemiological transition” which is defined by a shift in the causes of death due to the
reduction of infectious diseases and the progressive increase in deaths due to generative
diseases such as cardiovascular and neoplastic pathologies, which are characterized by
latency of several years between their onset and death. The epidemiological transition has
resulted not only in a rise in the prevalence of chronic disease, but also in an increase in the
number of centenarians Discussion and conclusion: The demographic transition of our
country and the ever growing (medical and social) needs of the elderly is a problem of
gigantic proportions. The consequences are enormous for the systems of care of health and
assistance. It will be required deep reflection and a long term strategy to increase the
capacity of our socio-medical system to answer the needs and waiting of the old people. 

PB8 343 GENDER DIFFERENCES IN COGNITIVE, FUNCTIONAL AND HEALTH
STATUS AMONG THE VERY-OLD URBAN BRAZILIANS
I. ROSSET* (São Paulo University, Porto Alegre, Brazil) 
M. RORIZ-CRUZ(1), E. PEDRAZZI(2), A. GRATÃO(2), C. FREITAS(2),
A. BASTOS(2), V. HAAS(2), R. RODRIGUES(2) - (1) Federal Universty of Rio Grande
do Sul (Porto Alegre, Brazil); (2) São Paulo University (Ribeirão Preto, Brazil)

Introduction: Brazil is one of the countries where the very-old population group is growing
fastest. This age group has been understudied, especially in the developing world. We
evaluated how gender is related to socioeconomic and demographic characteristics,
cognitive, functional, and health status among very-old Brazilians. Methods and materials:
The aleatory sample was composed by 273 south and southeast urban very-old Brazilians
(80 years) living in the community. The cross-sectional, population assessment was
performed at home. Evaluation included socioeconomic characteristics, presence of
comorbidities, Mini-Mental State Examination (MMSE), Functional Independence Measure
(FIM) and the 15-item Geriatric Depression Scale (GDS). Results: Female comprised 67%
of the sample, 73.4% of them were widowed, and 22% lived alone. Among men, the
majority (70.5%) were married and 16% lived alone. Mean age and years of schooling were
84.3 (±3.5) and 3.9 (±4.3) for men, and 84.9 (±4.4) and 3.5 (±3.6) for women, respectively.
Time from retirement was 26.8 years for male and 13.6 years for female (P = 0.001). Men’s
income was almost twice higher than among women (P = 0.001). Mean MMSE score was
22.3 (±5.4) for men and 19.2 (±7.3) for women (P = 0.001). Mean number of comorbidities
was 5.4 (±2.5) for males and 7.3 (±3.0) for females (P = 0.001). Females (29%) presented a
2.7 higher chance of being depressive than men (13%, P = 0.004). Mean FIM score was 111
(±17.8) for men and 104 (±24.3) for women (P = 0.01), indicating higher independence
levels for men. Conclusion Lower time from retirement probably indicates earlier
withdrawal among men due to working years contributed to the Social Welfare System,
while most women became retired due to age. Unfavorable health conditions which are
usually biologically associated with gender, like functional dependency and depression,
might be, at least partially, attributed to gender socioeconomic inequality. 

PB8 344 LICHTENSTEIN TENSION-FREE INGUINAL HERNIA REPAIR IN
ELDERLY MALE PATIENTS
V. CIJAN* (Clinical Hospital Center Zvezdara, Belgrade, Serbia) 
P. BOJOVIC(1), M. SCEPANOVIC(1), Z. PUDAR - (1) Clinical Hospital Center
Zvezdara (Belgrade, Serbia)

Introduction Inguinal hernia repair is currently the most commonly performed general
surgical operation; it occurs with a greater frequency in men than women (12:1) especially

in elderly patients because of the abdominal wall weakness and conditions which increase
intraabdominal pressure. The open tension-free Lichtenstein hernioplasty constitutes the
current gold standard for the elective repair of inguinal hernia in men. The aim of this
study was to evaluate the results of the Lichtenstein hernioplasty in elderly patients
compared with younger patients in our department. Methods and materials A database of
male patients, categorized in older (over 70 years) and younger (under 65 years) group who
underwent elective Lichtenstein inguinal hernioplasty in 2008., has been established.
Demography, co-morbidity, type of hernia and anaesthesia, postoperative pain and use of
analgetics, complications, hospitalisation, return to normal daily activities were recorded.
Results A total of 393 consecutive patients were studied, including 126 patients in the
elderly and 267 patients in the younger group. Respectively for elderly versus younger
group: Median age 76,14 (70-92) versus 51,4 (19-65) years; concominant diseases 80%
versus 40%; spinal anesthesia 52,3% versus 68%, local anasthesia 46% versus 23%,
general anesthesia 1,7% versus 9%. Nyhus’s classification, type 2 and 3 hernias were the
most common in both groups. 6 patients( 4,75%) developed postoperative haematomas
versus 9(3,37%) and 8(6,34%) urinary retention versus 12(4,5%). There were no wound
infections in both groups. Also observed were nonsignificant differences in hospitalization
days (3,1 versus 2,75) ; pain scores and days of analgetics usage (3.9 versus 4,3); and
return to normal daily activities 7,5 versus 8,4. Conclusion Lichtenstein inguinal
hernioplasty is a simple, effective method, with prompt recovery and low complications
and can be done in the elderly as safely as in younger patients. Local anesthesia is
recommended whenever possible. 

PB8 345 OLDER PEOPLE’S EXPERIENCES OF HOME-BASED TECHNOLOGY
IN UK- SPECIFIC EXTRA CARE HOUSING 
H. MATLABI* (The University of Sheffield, Sheffield, United Kingdom) 
K. MCKEE(1), S. PARKER(1) - (1) The University of Sheffield/ Sheffield Institute for
Studies on Ageing (Sheffield, United Kingdom)

Introduction Extra Care Housing (ECH) is expected to provide a supportive environment
for older people as they age and become frailer, but little post-occupancy evaluation has
been performed. The EVOLVE study explores the relationship between building design
and quality of life in ECH. This paper reports data from one aspect of the first stage of the
EVOLVE study, examining how Home-Based Technology (HBT) influences quality of life
for residents of ECH. Methods and Materials Five ECH schemes were recruited through
purposive sampling. Scheme managers selected residents who represented a range of
demographic and health characteristics in their scheme to participate in a focus group on
the design of ECH. In total thirty-five residents took part across 6 groups. As part of the
focus group schedule, issues relating to HBT in the schemes were raised. Transcripts were
content analysed to examine the participants’ views on HBT. Results There was little
discussion of HBT, and few participants could name examples of technology in their
scheme without prompting. However, problems with insufficient or poorly placed lifts
were commonly cited. Kitchen devices were mentioned as being inadequately designed for
residents’ needs, and use of laundry facilities could be problematic. Some participants had
concerns about their inability to operate new technology, were reluctant to expend the
amount of effort required to learn to use technology, and supposed they had no use for it.
Conclusions Residents in ECH schemes rarely consider technologies as impacting on their
quality of life, yet connections have emerged between the design and location of the
reviewed technologies and elements of life quality. The focus group data will be used in
the development of a tool to evaluate the design of ECH schemes; a survey will follow to
consider residents’ attitudes towards and use of technology in terms of quality of life. 

PB8 346 INTERACTIVE AND INTUITIVE MEMORY AID FOR THE ELDERLY
AND PEOPLE IN THE EARLY STAGES OF ALZHEIMER
C. DESCHENEAUX* (DOMUS Laboratory, Sherbrooke, Canada) 
H. PIGOT(1) - (1) Université de Sherbrooke (Sherbrooke, Canada)

A lot of elderly people use some kind of low-tech memory aid(s) like post-its, paper
calendars, note books, and alarm clocks, to compensate for memory loss. Many electronic
memory aids are on the market today, but most of them are not adapted to the needs of the
elderly population. The screen, labels and keyboards are often too small and the devices’
numerous options make them complex to use. Given the potential benefits of using
technology to provide elderly people with powerful memory aids, and the lack of tools
specifically designed for this segment of the population, we propose the use of an
interactive calendar. Because the calendar has the look-and-feel of its paper counterpart, it
requires no or little adaptation and/or training on the part of the user and integrates itself
seamlessly in the elderly’s home. It can help recall appointments and social activities as
well as help reminisce about past events such as a visit from a family member. It is also
customizable in accordance to the user’s needs, abilities and preferences. Testing and user
input are important parts of the development process. Focus groups composed of social
workers and elderly people with little or no experience with computers will help us
evaluate the look and feel of various prototypes and gather information as to which
functionalities are more desirable/useful. Individual testing sessions, with elderly people
(mostly novice and intermediate computer users), based on scenarios followed by
interviews and questionnaires will help us evaluate the usability of the calendar. Finally,
evaluations in the homes of elderly participants for a period of one month each will enable
us to test the reminder functions, see which functionalities of the calendar are used the
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most, and validate with the participants the integration and use of the calendar in their own
homes.

PB8 347 PERCEIVED USEFULLNESS OF GEOLOCATION SYSTEM IN
DEMENTIA BY GERIATRICIANS
M. RIGUET* (Hopital Broca, Paris, France) 
G. DENIS(2), Y. WU(3), V. FAUCOUNAU(4), G. ORVOËN(5), A. LACOMBE(6), 
F. LABOUREE(7), A. RIGAUD(8) - (2) Hôpital Broca (Paris, France); (3) Hôpital Broca
(Paris, France); (4) Hôpital Broca (Paris, France); (5) Hôpital Broca (France); (6) ESIEE
Management (France); (7) Hôpital Broca (France); (8) Hôpital Broca (France)

Introduction: In elderly persons with Alzheimer’s disease (AD), spatial disorientation in
AD is a major problem and a source of stress for caregivers, as wandering and runaway
situations can be life-threatening if the patient is not found within 24 hours.
Gerontechnology is of interest for geriatricians because it may support the caring of AD
patients.. Geolocation systems have been designed in order to improve patients’autonomy,
limit problems related to their temporo-spatial disorientation, and avoid confinement at
home. For the caregiver, the use of geolocation systems would facilitate the prevention and
management of patient’s runaways and wandering as well as reduce their anxiety and
psychological burden. The present study addressed the issue of the geolocation system
relevance for geriatricians. Methods and materials: 34 geriatricians responded to a
questionnaire on the relevance of this geolocation technology for wandering patients. The
questionnaire consisted in thirteen questions divided into five themes (adaptiveness,
usefulness, intention to use, perceived as easy to use, ethics). This questionnaire was based
on the Technology Acceptance Model (TAM) which is a key tool in the assessment of
information technology. Results: Preliminary results showed that 90% of geriatricians
believed that perceived adaptiveness and usefulness were satisfying, 68% of them thought
that patients were ready to use the system, 60% of them thought that the system would be
easy to use, and 67% believed that the system was not an obstacle to patients’freedom.
Conclusion: The results reported here provide support for using geolocation technology for
demented patients. The perception of geolocation system by geriatricians is very positive.
The geriatricians think relevant to use such a system. This study is of wide practical
importance since such geolocation system might reinforce autonomy in AD
patients..Currently, the Broca team compares different geolocation systems with willing
patients to find the most appropriate device. 

PB8 348 INTERGENERATIONAL TELE-MENTORING PROGRAM, LOCAL AND
TRANS-ATLANTIC RESULTS
M. BERNARD* (PACE 2000 , Ottawa, Canada) 
M. FRUHWIRTH, P.ENG.(1), X. WANG, PHD.(1), K. OUACEL(2), K. NACEL(2), 
J. VIVET(3) - (1) PACE 2000 (Ottawa, Canada); (2) Mission locale La Mire (Bobigny,
France); (3) Mairie de Bobigny (Bobigny, France)

Introduction: Few conventional mentoring organizations recruit 65+ mentors (US 2005
survey “Mentoring in America”). Using accessible “gerontechnologies”, PACE-2-Face®,
FIAPA award 2007 (Fédération Internationale des Associations de Personnes Agées), an
International Virtual Village is expanding where seniors may instantly contribute to youth
and learners around the world, beyond geographic limitations and various institutional
boundaries. Through the ergonomic design of information technologies for homebound
seniors, senior tele-mentors connect with their paired learner, while remaining in their
respective environment, be it at their office desk, in an institution or at home. Methods:
The seniors friendly tele-mentoring application provides four simultaneous communication
modes (verbal, non verbal, reading and writing) As part of the PACE 2000
intergenerational program, PACE-2-Face® was provided to 18 computer illiterate older
adults (aged 70+/- 7 years where 67% exhibiting a chronic disease) in Canada, paired with
9 unemployed youth (aged 20 to 28) in Bobigny, France, and also 9 university students in
Ottawa, Canada, for the purpose of practicing a second language. Results: Compliance was
highest in seniors. Seniors caused 20% while youth were the cause of 70% of cancelled
sessions. A significant impact is observed in both generations. Seniors reported high
degree of satisfaction in all intergenerational aspects (interacting with and aiding youth) as
well as an opportunity for personal development. Youth also appreciated the
intergenerational exchanges and universally appreciated the use of the technologies
involved. Lastly, in as few as 2 to 4 tele-sessions behavioural changes (initial reluctance to
speaking a foreign language changed into enthusiasm; increased self confidence etc.) had
been observed (by the mentors and coordinators) in one third of the young persons..
Conclusions: More research is needed to understand both the quantitative results as well as
the underlying factors which promote interaction and behavioural changes in vulnerable
populations. 

PB8 349 THE NATURE OF PARTNERSHIP PROCESS IN NURSING CARES TO
AGED PATIENT
I. GOMES* (Lisbon Nursing College, Lisbon, Portugal) 

Introduction Various authors have highlighted that care practices focused on aged patient
are needed, demystifying myths and stereotypes that can lead nurses underestimating their
own abilities. The objective of this study is to understand the nature of partnership process

in nursing cares to aged patient at home environments in order to assure that those
practices will be more focused on patients. Methods and materials This qualitative study
uses grounded theory and was performed at home environments. Ten nurses and fifteen
aged patients have taken part in the study. Data collection was made through participant
observation, interviews and content review of various documents types. Results
Partnership process requires understanding people not only as a being with project but also
as a being under project, as well as establishing a relationship of trust. Strategies for
implementing a partnership process include building conjoint actions and/or take care of
the other person’s care when he/she does not have enough information, knowledge,
physical and mental strength or motivation to do so. Thus, the so-called Care of Oneself
(himself and/or other people) is promoted. Conclusion Building conjoint actions which
promote the Care of Oneself, respecting people’s differences, will contribute to care
practices more focused on aged patient. Moreover, it will allow patients to have control on
their life and health projects, as well as proceed with the course of their lives. Idalina
Delfina Gomes is a lecturer at Lisbon’s College of Nursing, a member of UIDE (Nursing
Research and Development Unit), and a Doctoral Student in Nursing Sciences at the
Portuguese Catholic University – Lisbon. 

PB8 350 PERCEIVED NEEDS AND PREFERENCES OF ELDERLY PEOPLE
WITH COGNITIVE COMPLAINT TOWARDS AN ASSISTIVE ROBOTIC AGENT 
V. FAUCOUNAU* (Broca hospital, Paris, France) 
Y. WU(1), A. RIGAUD(1) - (1) Broca hospital (Paris, France)

Introduction: Growing old at home is desired by most of elderly people despite their
decline in health and cognitive capacities, because for them home is linked to
independence. Daily activities are mainly performed in the home and certain measures to
help them to remain healthy and active are necessary. One solution might come in the form
of Information and Communication Technology (ICT) in which robots become
increasingly important as a means of supporting older people at home. The aim of this
study is to explore patients’ needs to stay autonomous at home on one hand and their
requirements towards the idea of having a robot to assist them in home on the other hand.
Methods and materials: 30 patients aged 60 and older with memory complaints were
recruited at the Broca Memory Hospital. We conducted an interview-administered
questionnaire that included questions about their needs to stay autonomous and
requirements concerning robots’ functions and modes of action. Results: In order to stay
autonomous at home, the subjects reported their needs to retain their capacity to manage
their daily activities (60%), maintain good health (56.7%) and stimulate their memory
(53.3%). Regarding the robot functions, the cognitive stimulation programme earned the
highest proportion of positive responses (83.3%), followed by the safeguarding functions,
fall detection (66.7%) and the automatic help call (63.3%). Conclusion: In sum, the elderly
need more practical support with everyday tasks. They would like that the robot provides
daily activity support and serves as a telesurveillance system that increases the sense of
safety and security in case of emergency. 

PB8 351 PATHOLOGIES, GERIATRICS SYNDROMES, FUNCTIONALITY AND
COGNITION IN GERIATRICS HOSPITAL.
S. CASTRO* (National Institute of Geriatrics, Santiago, Chile) 
V. VIDAL(1), M. MERONI(1) - (1) National Institute of Geriatrics (Santiago, Chile)

Pathologies geriatrics syndromes functionality and cognition at Geriatric Hospital Type of
study: observational retrospective study. Purpose: There are few studies that make mention
to the type of patients that enter the geriatric hospital for medical service. In this study, the
geriatric biomedical pathologies have been analyzed, as well as the most common
syndromes, the functionality and the cognition of a simple entered in a limited period of
time. Material and method observational retrospective study this includes 107 patient, older
than 60 years old, between the month October and December 2008, registering the geriatric
pathologies and evaluations in agreement with the preestablished guidelines. It analyzed
the type, functionality, nutrition, and cognitive state of each one of the patient. Result: the
average age of the hospitalized patient was 79 years old of which 67.2% were women. The
most frequent pathologies were the cardiovascular with a 76%, arterial hypertension, 27 %
diabetics, 27% cerebral vascular accidents, and those with the least frequency were obesity
with 7 %, 5 % epilepsy, and 4% Parkinson disease. Of those most frequent geriatric
syndromes were polipharmacy with 45 %, 43 % of dementia, 29% of dismobilism. The
least frequents syndromes were acute confusion with 7 % and 2% social cases. Conclusion:
the evaluation of those that enter this hospital is useful to set the steps of Action that
capture the fragility present in these patients and better the quality of attention. 

PB8 352 TOKYO METROPOLITAN GERIATRIC HOSPITAL AUTOPSY
RESOURCE (TMGH-AR)
M. SAWABE* (Tokyo Metropolitan Geriatric Hospital and Institute of Gerontology,
Tokyo, Japan) 
T. ARAI(1), Y. SAITO(1), T. SHIMIZU(1), T. TODA(1), S. MURAYAMA(1), M.
TANAKA(1), K. TAKUBO(1), M. MIENO NAKA(2), N. TANAKA(3) - (1) Tokyo
Metropolitan Geriatric Hospital and Institute of Gerontology (Tokyo, Japan); (2) Jichi
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Medical University (Tochigi, Japan); (3) Harvard School of Public Health (Boston, United
States of America)

[Introduction] To collect human samples, we usually explain the purpose and expected
results of planning research to the donors giving blood or other kinds of samples before
taking informed consents from them. However, we seldom inform them of the
consequences or results of the research. During recent decades, we have been conducting
numbers of medical researches using TMGH Autopsy Resource. We have now opened its
web site since this April for three reasons: disclosure of research results, proposal for new
research collaboration, and communication with the bereaved families who gave us the
consent of autopsy. [Methods and materials] TMGH Autopsy Resource comprises of
clinicopathological database, photos, and paraffin blocks (7,500 cases, each); frozen tissues
and DNA (2,000 cases); and frozen sera taken within two weeks before death (1,800
cases). The brain and spinal cord are registered to “Brain Bank for Aging Research”. The
average age at the time of death was 80 years, and a man to women ratio was 1.2. The Act
of Autopsy Examination in Japan generally allows the use of autopsy samples for medical
education and research. We follow the national guidance for use of human materials for
genetic researches. [Results] The home pages comprise of several pages; introduction of
research results, ethical and juristic consideration, communication with the bereaved
families, characteristics of TMGH Autopsy Resource, proposal of new collaboration, rule
of collaboration program, contributor and contact address, and web links. We have been
showing more than 30 research results conducted in recent five years. At the page of
communication with the bereaved families, we express great appreciation to them and
provide a contact address if they wish to reject the continued usage of autopsy samples for
medical research. [Conclusion] The new web site provides detailed information of TMGH
Autopsy Resource, promotes research collaboration, and improve the ethical framework.

PB8 353 PRELIMINARY STUDY ON MUSCLE LOAD IN THE UPPER BODY
REGIONS WHILE USING A FOUR-WHEELED WALKER
N. SATO* (Kinki University, Osaka, Japan) 

Introduction A four-wheeled walker is a common assistive device for older people whose
muscle strength and balance deteriorate with age. According to statistics on assist devices
sales, about 380,000 four-wheeled walkers were distributed to Japanese market in 2006.
However, relatively a small number of studies have investigated to evaluate muscle load
while using a four-wheeled walker. The purpose of study was to evaluate the effect
handlebar angle of a four-wheeled walker on muscle load while walking with the walker.
Methods and materials Ten women (aged 65-84) participated in this study. Four different
types of handlebars (L-shaped, U-shaped with 45 degree downward angle, U-shaped with
no downward angle, and straight types) were used, replacing those bars to the body of the
four-wheeled walker. Participants walked on the inclined plate (inclination level was 1:20)
and on the flat floor for 4m with the walker. To evaluate muscle load, surface
electromyography (EMG) was derived from the right-sided extensor digitorum communis,
pectoralis major, deltoideus and latissimus dorsi while walking with the walker. EMG
signals were digitized at a sample frequency of 1kHz. Results A 4 (angle) ? 2 (inclination)
repeated measures of ANOVAs did not reveal significant main effects for angle or
inclination in muscle load. However, significant angle-by-incline interaction was found for
muscle load of digitorum communis and pectoralis major. On the inclined plate, the muscle
activity level of digitorum communis was greater during using the L-shaped handlebar than
using the other handlebars while it did not change remarkably with the angle on the flat
floor. Similar trend was found for the muscle activity level of pectoralis major with using
the handlebars on the inclined plate. Conclusion Results of this study suggested the need to
consider the effects of handlebar angle of the four-wheeled walker on muscle load during
walking on ramps. 

PB8 354 ATTITUDES, ADAPTIVITY AND ADOPTION: THE USE OF
TECHNICAL INNOVATIONS IN LATER ADULTHOOD
B. WILLIGER* (University Erlangen-Nuremberg, Erlangen, Germany) 
K. STEFAN(1), L. FRIEDER(1) - (1) University Erlangen-Nuremberg, Institute of
Psychogerontology (Erlangen, Germany)

Technical innovations provide new potentials for independent living, health,
communication and mobility in aging societies. However, recent studies suggest that
potential older users often do not adopt new technological solutions of everyday
challenges. As a result of such observations, research has focussed recently on issues
related to accessibility, usability, and utility of new assistive technology in later adulthood.
We argue that products and services for seniors need to adequately account for age-related
change, heterogeneity and multiplicity in later life. We propose an ecological framework of
the interplay between technical innovations and potential older users. The model states that
the requirements of technical solutions (e.g. complexity, user interface, functional range)
need to be in line with sensory, physical, cognitive and conative capacities of older users
and maximize subjective benefits of use. Regarding conative capacities, first wave results
of a one year longitudinal study with older adults (n = 136; M = 67.33 ± 5.53) suggest that
positive attitudes (r = .462, p < .000) as well as distrust (r = -.215, p < .05) towards
technical innovations relate to the use of modern technologies. Moreover, technical
openness correlates with the self-reported use of adaptive strategies in terms of selection,
optimization and compensation (r = .242, p < .01). Further examination of the subscales

underlines the impact of compensatory mechanisms (r = .220, p < .01). Results confirm
theoretical considerations that technical openness is an important resource for the use of
adaptive strategies (e.g. compensation of functional losses through the adoption of assistive
devices). Further research will help to improve our understanding of the sensory, physical,
cognitive and conative factors that predict the use of technical innovations.

PB8 355 USEFULNESS OF AN ASSISTIVE ROBOT IN AGING MANAGEMENT
V. FAUCOUNAU* (Hopital Broca, PARIS, France) 
Y. WU(1), M. MAESTRUTTI(2), F. GZIL(3) - (1) Hopital Broca (France); (2) GET-INT
(France); (3) IHPST (CNRS/ENS/Paris-1) (France)

Introduction: Aging in home becomes difficult because of physical and cognitive
deficiencies. In such conditions, many old people need aides to perform daily activities.
With advances in technology, robotics becomes increasingly important as a means of
supporting older people at home. The goal of this study was to collect the old people’s
cognitive deficiencies and their opinions towards the presence of a robot which delivers
specific services (appointment and drug reminder, web conference, televigilance, cognitive
stimulation) in home. Methods and materials: We conducted a focus group with five
persons aged from 63 to 88 years, living alone and suffering from mild cognitive
impairment. Firstly, they were questioned orally about their cognitive impairment in the
daily life and their strategies. Secondly, we showed them pictures with electronic devices
(agenda, pills deliver, and computerized cognitive exercises). Thirdly, the robot entered in
the room and they had a demonstration of the different functionalities of the robot. We
collected their verbal reactions. Results: The difficulties and strategies they reported are
those usually met in people with mild cognitive impairment. The more exciting observation
was their reactions towards the robot. Initially, the persons rejected the robot, considered it
as a source of intrusion, a loss of privacy and of human contact. Subsequently, they found
it interesting with the function of cognitive stimulation and attractive on economical level
(less expensive than employing part-time or full-time personnel). They recognized some
usefulness later on when their health conditions will worsen. Conclusion: The way they
perceive their future ageing emerged to influence their opinion about the robot. People who
worry about cognitive weakening said it would be desirable to appropriate them with this
kind of device before the aggravation of their cognitive impairment. 

PB8 356 ADDRESSING COGNITION NEEDS IN THREE EUROPEAN
COUNTRIES WITH THE HELP OF TECHNOLOGY
E. URDANETA* (FUNDACIÓN INGEMA, San Sebastian, Spain) 
C. BUIZA(1), M. GONZALEZ(1), D. FACAL(1), A. GEVEN(2), N. HÖLLER(2),
M . TSCHELIGI(2), L. POLIMENAKIS(3), J. SOLDATOS(3), T. PETSATODIS(3),
J . YANGUAS(1) - (1) Matia Gerontological Institute Foundation- INGEMA (San
Sebastian, Spain); (2) CURE – Center for Usability Research and Engineering (A-1110,
Austria); (3) Athens Information Technology - AIT (Greece)

INTRODUCTION: HERMES is a European project aimed at providing cognitive care to
healthy elderly people through an assistive technology based on intelligent audio and
visual processing and reasoning. In order to study older people’s needs and opinions about
technology, user requirements studies were conducted. Results from questionnaires
collected in Spain, Austria and Greece are presented. METHODS - MATERIALS: An ad-
hoc questionnaire was developed including three areas: sociodemographics, needs about
information to be reminded and experience with technology. Questionnaire combined
quantitative and qualitative data and was easy to understand by elderly people. 99 older
adults (23 males and 76 females) completed it: 57 from Spain; 32 from Austria and 10
from Greece. Mean age was 70.7 years old in Spain, 69.5 in Austria and 71.4 in Greece.
RESULTS: The most visited socio-sanitary service was the primary care doctor in the three
countries. Most of the participants reported to have moderate memory problems (72.5% in
Spain, 83% in Viena, 50% in Greece). The 75.6% of them are interested in a device to play
cognitive games. The interest is minor in a device able to remind interesting places. On the
characteristics of technological devices to be developed, utility is perceived as the most
important feature in the three countries, followed by simplicity, and finally aesthetics.
CONCLUSIONS: Healthy older adults present subjective memory complaints in daily life,
represented here by a high percentage of participants reporting moderate memory
problems. The majority of them would like to include memory games into a technological
suportive device, to combat these issues. Main elements for acceptance are that devices are
to be easy to use and based on previous experience; otherwise they would not be
appreciated. Research on this topic may help to turn the challenges of technologies in an
ageing population into changes in cognitive lifespan development. 

PB8 357 CHARACTERISTICS OF SOCIO DEMOGRAPHIC AND HEALTH
AMONG ELDERLY WITH HYPERTENSION
D. TAVARES* (University Federal of Triângulo Mineiro, Uberaba - Minas Gerais, Brazil) 
M. DINIZ (1), F. DIAS(2), L. RODRIGUES(3) - (1) University Federal of Triângulo
Mineiro (Uberaba - Minas Gerais, Brazil); (2) University Federal of Triângulo Mineiro
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(Uberaba - Minas Gerais, Brazil); (3) University Federal of Triângulo Mineiro (Uberaba -
Minas Gerais, Brazil)

Introduction: Among the degenerative chronic diseases Hypertension is one of the most
that affect the population, being its prevalence between 22% to 44% among Brazilian
cities. In the elderly population this rate increase to 60%. In this perspective, knowledge of
socio-demographic and health characteristics of this population contributes to the planning
of actions in health. Objective: To compare the number of morbidities, practice of physical
activity and use of medication between genders and age groups. Methodology: This is a
cross sectional household survey, conducted with 1,603 elderly residents in the urban area
of Uberaba, Minas Gerais, Brazil. Data collection was conducted through interviews in
homes, selected through systematical proportional stratified sampling technique. The data
were typed in double entry, in the electronic program EpiInfo3.2., and subjected to
descriptive analysis and chi-square test (p <0.05). The Project was approved by the
Research Ethics Committee. Results: Among the interviewees, 69.8% were female, 52.1%
are aged between 60 and 69 years, 74.5% live at home with companion, 53.8% have
income of 1 minimum wage and the mean of years studied was 5.23 years (± 13.6). The
majority (94.9%) made regular use of drugs, 36.4% have by 4 to 6 morbidities, 54.9% do
not practice physical activity and 47.5% consider their health regular. The comparison
between the genders showed that the use of medication, the number of morbidities and the
absence of physical activity is higher among women. When comparing the age groups it
was found that the elderly of 80 years and over have more morbidities and do less physical
activity and that those between 70 to 79 years join better to drug treatment. Conclusion:
From these results occurs the needing to discuss health care and implementation of
prevention and promotion`s actions aiming at the improving treatment adherence, self-care
and quality of life.

PB8 358 TECHNOLOGY, HUMAN RELATIONSHIPS, AND PRIVACY
L. LORENZEN-HUBER* (Indiana University, Bloomington, IN, United States of
America) 
M. BOUTAIN(1), W. ROGERS - (1) Indiana University (Bloomington, United States of
America)

Background Emotional and physical well-being for elders and their caregivers can be
supported by new technologies. Research in the U.S. suggests that older adults welcome
technology perceived as useful, prefer human contact and care, and are somewhat
unconcerned about privacy. A life course perspective, including psychological and
sociological theories of very late life, can give insight on older adults’ perceptions of
technology, human relationships, and privacy. Method In a series of focus group sessions,
over 75 community-residing elders with an average age of 80 were shown prototypes
which support health, safety, daily activities, and social communications. They were then
asked questions based on a literature-based privacy framework. Data analysis identified
themes including “technology replacing personal care or self-sufficiency,” “intrusions on
privacy of caregivers,” “trade-offs between personal privacy and independence,” and
“complacency and compliancy.” Results Results suggest that the oldest old and women are
more concerned about burdening family caregivers and doctors with unnecessary
information than with invasions of their own privacy. They were complacent about most
challenges to personal privacy, accepting an (unnecessary) tradeoff between personal
privacy and independence. They did not want technology to replace their own self-
sufficiency or human contact: “Humans give the best care.” Conclusion Psychological and
sociological theories of very late life suggest that the oldest old select and prioritize the
most important relationships and activities. Adults in the Fourth Age of life may be more
concerned about the privacy of their caregivers than their own because of the perceived
value of relationships with caregivers. The oldest old and women expressed complacency
and compliancy, willing to unnecessarily give up personal privacy to uninformed design.
We need more contextualized, sensitive privacy designs that are informed by a life course
perspective of the needs and values of individual older adults and their caregivers. 

PB8 359 DEVELOPMENT OF A HOME-BASED GRIP-FORCE MEASUREMENT
SYSTEM TO MEASURE THE CAPACITY OF ELDERLY TO LIVE
AUTONOMOUSLY
D. HEWSON* (Université de Technologie de Troyes, Troyes, France) 
K. LI(1), J. HOGREL(2), P. DEJARDIN(3), J. DUCH NE(1) - (1) Université de
Technologie de Troyes (Troyes, France); (2) Institut de Myologie (Paris, France); (3) Les
Arcades (Troyes, France)

Introduction Recent developments in information and communication technology have
enabled functional assessment of the elderly to be performed in their own homes. The use
of such devices enables elderly to remain longer in their own homes, thus improving their
psychological well-being, as well as delaying functional decline. One of the most useful
indicators of the capacity to live autonomously is grip force, which can provide
information on muscular capacity, as well as dexterity. Grip-force is a highly reproducible
measure, and as such could be suitable for home-based assessment. The aim of the study
was to develop a home-based grip-force tester as a means of detecting a loss of the
capacity to live autonomously in the elderly. Methods and materials A home-based system
must be autonomous, with low-energy consumption. In addition, the device must be
accepted by the elderly user, and must not require the presence of anyone to operate the

device. The device must also be communicant, and, if possible, resemble an everyday
object. Results The Grip-Ball, a home-based grip-force system was developed. The Grip-
ball contains a sensor that measures the force applied by the user during the measurement
protocol. The force signal is then automatically sent via wireless communication to a
mobile phone, which in turn relays the signal to a distant server for subsequent analysis.
The parameters obtained from the device include maximal grip-force, as well as innovative
parameters related to the control strategy of the force production of the elderly user.
Conclusion The Grip-Ball is an autonomous system that enables the capacity of elderly to
live autonomously to be measured regularly, without requiring a tester to be present. The
addition of other home-based measurement systems for gait and balance quality, as well as
activity levels offer the perspective of a precocious detection of frail elderly. 

PB8 360 THE ROLE OF ECHOSCLEROSIS IN GERIATRIC PRACTICE.
M. CHAHIM* (APHP -Hôpital Corentin Celton, Issy les Moulineaux, France) 
M. SALOM(1), A. LEZY MATHIEU(1), S. SOUCHON(1), D. MIRIC(1), E. ATTLAN(1)
- (1) Corentin Celton (France)

Echosclerosis is one of the techniques available for the treatement of incompetence of the
saphenous veins and their tributaries but it  is not widely used in a geritric
environement.However, venous insufficiency and its complications are common
pathologies of the elderly subjects and can become a cause of invalidism and eventally
compromise patient autonomy.This technique is an effective,non invasive and low cost
alternative to classical surgical methods,often contraindicated in the elderly,and is also
avoids hospitalisation and immobilisation.Complications are rare(local and allergic
inflammatory reactions).

PB8 361 CROSS-CULTURAL ADAPTATION, RELIABILITY AND VALIDITY OF
THE PERSIAN VERSION OF THE MODIFIED FALLS EFFICACY SCALE
Z. MOSALLANEZHAD* (Karolinka Institutet, Tehran, Islamic Republic of Iran) 
M. SALAVATI(3), K. HELLSTRÖM (4), L. NILSSON WIKMAR (1), K. FRÄNDIN (1) -
(1) 1. Karolinska Institutet (Stockholm, Sweden); (3) 3. Department of Physiotherapy, The
University of Social Welfare and Rehabilitation sciences (Teheran, Islamic Republic of
Iran); (4) 4. Division of Physiotherapy, Department of Neuroscience, Uppsala University
(Uppsala, Sweden)

Introduction Among the main psychological consequences of falls in elderly people, that
can be as disabling as the fall itself, is loss of confidence and fear of new falls. To assess
the self confidence, the most valid and reliable instruments are the Falls Efficacy Scale
(FES) and its modified versions. The aim of this study was to translate the Swedish version
of the FES, FES(S), into Persian, and to determine cross-cultural validity and reliability of
the scale to be used for Persian speaking elderly persons. Methods and Material The
‘forward-backward’ procedure was applied for the translation. Then a methodological
study was carried out to determine the psychometric properties of the Persian version of
the FES. A quasi-experimental method was used to evaluate the validity and reliability of
the scale, and the final draft of the scale was administered to a study sample, consisting of
81 community-dwelling elderly persons, 65 years old. Results Reliability and validity of
the Persian FES(S) were found to be acceptable (Cronbach’s Alpha= 0.75, ICC=.99 &
p<.001 and SEM=1.82). The results showed also significant negative correlations of the
total score of the scale with the age of the participants, number of walking days per week
and number of falls in the past year. There were also positive correlations between the
Persian FES score and MMSE score, duration of walks and self-rated physical fitness. The
groups who had a daily walk, felt healthy and had no fall in the past year rated their self-
efficacy higher than their peer groups. Conclusions The present study verified that the
Persian FES (S) is a culturally relevant, valid, and reliable tool for measuring self-
perceived confidence in Iranian older adults. This was reflected in a good internal
consistency of the items, high test-retest reliability and good construct validity. 

PB8 362 SHOUTS IN THE DEMENTED ARE NOT ALWAYS ANXIETY
P. RUMEAU* (CHU Toulouse, Toulouse, France) 
M. PINAR(1), F. STEENKESTE(2), H. VILLARS(3), B. VELLAS(3) - (1) CCAS
Toulouse, Pierre Ducis (Toulouse, France); (2) Gerontechnology Lab, Gerontopole, CHU
Toulouse (Toulouse, France); (3) Pole gériatrie, Gérontopole, CHU Toulouse (Toulouse,
France)

Introduction Seizure are a common condition in late stage dementia patients but may
remain unnoticed. Population and method Mrs. B., 82 years old, living in a nursing home,
has a Lewy bodies disease diagnosed 7 years ago an is bedridden. She was shouting in an
unpredictable way and the staff thought of some anxiety. Her bed was fitted with a
quiritachronometer, it gives an automated quantification of shouting activity and physical
agitation in minutes for each hour in the day. Observation Shouts would come at random,
between once and three times a day, last for 2 to 3 minutes then stop. We decided to take
her for a day at the out patient clinic for close monitoring; we could observe and film that,
during the time she shouted, she fully lost contact, was taking her right arm from right to
left swiftly before bringing it back slowly to the right in a most stereotypic way. We started
a treatment for supplementary motor area of frontal lobe epilepsy and soon could register,
with the quiritachronometer, the decrease and disappearance of shouts and the cognitive
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status of the patient improved with better communication with the staff. Discussion The
quiritachronometer helped in showing a random shouting activity but with a rather constant
duration. There was none of the physical agitation that is usually associated with shouting
in case of anxiety and duration was to short. On the other hand, shouts sprouts related to
delirium are more varied in duration. A closer look confirmed that a different diagnosis
should be considered; i.e.: epilepsy. Conclusion The quiritachronometer helped in the
diagnosis of supplementary motor area of frontal lobe epilepsy and verified the efficiency
of the treatment. 

PB8 363 MIRAS A ROBOTIC WALKING AID TAILORED FOR THE
HANDICAPPED ELDERLY PERSON
V. PASQUI* (ISIR, Paris, France) 
P. RUMEAU(2), S. MOULIAS(1), F. PIETTE(3), P. DECQ(4), B. VELLAS(2), 
P. BIDAUD(5) - (1) APHP, Hôpital Ambroise Paré (Boulogne Billancourt, France); (2) CHU
Toulouse (Toulouse, France); (3) Hôpital Charles Foix, APHP (Ivry sur Seine, France); 
(4) Hôpital Henri Mondor, APHP (Creteil, France); (5) ISIR, Paris6 Jussieu (France)

Assistive robotics are developing worldwide targeting elderly handicapped people.
Intelligent walkers provide both obstacle avoidance and a walking aid. Lacey’s Guido was
tested by the Veterans Administration in the USA; both there and in Ireland it proved very
useful for elderly people with sighting and walking problems but production costs proved
to high for it to be affordable. KAIST developed a robot with more carrying power that
could fit people with less strength in their legs, it was clinically tested and improved but
was still quite cumbersome. We developed Monimad as a walking aid with robotized
handles with an haptic command that could help elderly people who could walk but needed
help to stand. We could prove that it worked with patients we recruited in Charles Foix
Geriatric University Hospital, Paris. But the robot was not satisfying in terms of size and
stability. Miras project, funded by French Agence Nationale de la Recherche, is developing
a reduced cost walking aid with a standing aid included. The modular approach will allow
further developments to include at low additional cost relevant monitoring and
communication devices. Man-machine interfacing aspects will be integrated from the start
in the developments as well as usability. Miras will be developed using Lacey’s iterative
methodology in collaboration with two major geriatric university hospitals and one major
walk analysis lab. We hope to prove that integrating geriatric knowledge from the
conception in assistive robotics projects may provide useful and affordable aids for the
handicapped elderly person. 

PB8 364 STRESS AND COPING EXPERIENCED BY OLDER ADULTS
CHALLENGED BY DENTAL IMPLANT SELF-CARE
J. DUBE* (University of british columbia, Vancouver, Canada) 
S. BRYANT

Objective: The provision of dental implants to replace missing teeth for older adults is
increasing and we know dental implant prostheses involve substantial challenges with
long-term maintenance. This study aimed to explore older adult perceptions of such
challenges in the light of literature on stress and coping and the common disabilities
associated with aging. Methods: Semi-structured interviews were conducted with six
elderly adults over the age of 70 to explore the long-term challenges they experienced with
dental implant maintenance. Each participant presented with an oral prosthesis supported
by a minimum of five dental implants placed more than 5 years prior. Emerging themes
were identified in verbatim transcripts of the audio-taped interviews, and theoretical
constructs were used to develop a conceptual framework. Results: Overall functional and
psychosocial experiences with the prosthetic rehabilitation were positive. Initially
participants also perceived challenges on a physical level such as difficulty in accessing
compromised areas to clean their dental implant prostheses or accessing professional care
to manage urgent problems with the prostheses while traveling abroad. However, further
scrutiny of these challenges identified psychological and social challenges that sometimes
included feelings of embarrassment, frustration, disappointment and disillusionment.
Various management or coping strategies utilized by the participants were identified, such
as avoidance, disengagement, intellectualization and rationalization. Conclusion: This
investigation suggests that further exploration on management or coping strategies can
reveal new insights for patients, practitioners and researchers to better understand the
subjective challenges experienced by the aging elderly dental implant patient. 

PB8 365 DEMENTIA IN THE ASIA PACIFIC AN INDONESIAN VIEW 
T. SETIABUDHI* (Trisakti School of Management, Jakarta Barat, Indonesia) 

In 2005, there were 13.7 million dementia cases and, by 2050, the number is expected to
reach an enormous 64.6 million. When ADI’s Director, Marc Wortman, visited Indonesia
in 2008, he stated that Indonesia should be prepared for an increase of dementia cases.
With a population of more than 200 million, Indonesia would face a challenging situation
when the majority of its population reaches old age. Given the forecast of a global upsurge
in dementia cases of nearly 500 percent as well as the challenging condition that Indonesia
will face, the Indonesian Association of Alzheimer (and related Diseases) (AAzI) is trying

to anticipate the situation. This paper will present some data which was presented in
Singapore at ADI’s annual meeting and the latest discussion and findings in 2009. 

PB8 366 PROFILE OF ELDERLY PATIENTS HOSPITALIZED IN AN ACUTE
GERIATRIC UNIT COMING FROM REANIMATION
C. THOMAS* (Hopital Saint Antoine, Paris, France) 
J. BAY(1), G. COSQUERIC(1), V. BELLAMY(1) - (1) Unité de Geriatrie Aigue - hopital
Saint Antoine (Paris, France)

In 2004, following the ministerial recommendation inciting all hospitals with emergency
department to have an acute geriatric unit, the hospital Saint Antoine in Paris opened a unit
of 16 beds for people over 75 years old hospitalized from emergency unit. Four hundred
and twenty people have been hospitalized in 2007 in this unit among whom 34 were
coming from reanimation. We wondered who these elderly patients admitted in
reanimation were. Would they be the same patients that the ones that we admitted in the
unit via emergency or would they be much heavier ? Results :The mean age of this
population was 83 y.o. [70-96] versus 87 y.o. in the unit. The mean stay in reanimation was
5.65 days [2-15]. Motive of hospitalization in reanimation : 40 % a hypercapnia or a severe
hypoxia, 20% had a neurologic pathology (Poisoning medicinal voluntary, crisis
subintrant), 20% an acute renal failure and 20 % a bacteriaemic or cardiogenic shock. 30%
of them needed an intubation and 15% a non-invasive ventilation . Before hospitalization,
95 % were living at home, alone. They were all without disability but six of them had mild
cognitive impairment. In the acute geriatric unit this population stayed an average of
1 5 . 5 days [1-40] whereas the average stay in the unit is 13.8 days. The outcome of this
population was similar to the other admitted patients : 55% went to a physical
rehabilitation department, 35% went back home, 9% died in the unit. Conclusion : old and
very old patients are admitted in reamination department since their functional and
cognitive status is good. Once hospitalized in acute geriatric care, their outcome is no
different to the other patients.

PB8 367 MORTALITY AND PROGNOSTIC FACTORS IN ELDERLY PATIENTS
ADMITTED IN A MEDICAL INTERMEDIATE CARE UNIT
A. DUQUE* (São Francisco Xavier Hospital, Western Lisbon Hospital Centre, Lisboa,
Portugal) 
J. SILVESTRE(1), P. FREITAS(1), G. CARDOSO(1), D. FERNANDES(1),
A . SOUSA(1), J. GUIA(1), J. PEREIRA(2), V. BATALHA(1), L. CAMPOS(1) -
( 1 ) Medicine Department IV, São Francisco Xavier Hospital, Western Lisbon Hospital
Centre (Lisboa, Portugal); (2) Medical Intensive Care Unit, São Francisco Xavier Hospital,
Western Lisbon Hospital Centre (Lisboa, Portugal)

Introduction: As a result of population ageing, there is an increasing prevalence of elderly
admitted in hospital, not only in medicine wards but also in more differentiated units such
as the Medical Intermediate Care Units (IntCU). Age should not be exclusively considered
a prognostic factor; instead physiologic scores reflecting multiorganic failure and illness
severity should be used. The aims of this study were to evaluate elderly patients mortality
in a IntCU of a central hospital and identify prognostic factors, comparing with non-elderly
patients. Methods and materials: During 8 months all patients admitted in a IntCU were
prospectively included and categorized into 2 groups: A-elderly ( 65 years) and B-non-
elderly. The illness severity scores Acute Physiology and Chronic Health Evaluation II
(APACHE), Simplified Acute Physiology Score II (SAPS) and Sequential Organ Failure
Assessment (SOFA) were determined in the first 24 hours of admission. Charlson
comorbidity index (CI) was also determined. Results: 92 patients were included, 53
(57.6%) in group A and 39 (42.4%) in B. The average values of APACHE II, SAPS II and
SOFA were: Group A: 16.5, 39.0 and 5.5; Group B: 9.9, 21.5, 4.6, respectively. The
average score of CI was 4 in group A and 2 in B. In group A, the areas under the receiver
operating characteristic curves for hospital and IntCU mortality assessed through
APACHE II, SAPS II, SOFA and CI were lower than 0.7. There was no statistically
significant difference in IntCU and hospital mortality between 2 groups (A-7.5% vs B-
5.1% and A-15.1% vs B-7.7%, respectively). Conclusion: Age 65 years was not a
predictive factor of mortality. The validated physiologic scoring systems commonly
applied in critical patients are not reliable predictors of hospital mortality in elderly
patients. New severity illness and mortality scoring systems are needed to elderly patients.

PB8 368 ELDERLY PATIENTS IN AN INTENSIVE CARE UNIT: OUTCOME
BASED ON REASON FOR ADMISSION
F. KYRIAKOU* (EVANGELISMOS HOSPITAL, VRILISSIA, Greece) 
M. KYRIAKOPOULOU(1), C. KOLLAS(1), C. ROUSSOS(1), A. KOUTSOUKOU(1) -
(1) 1st Critical Care Department and Pulmonary Services, Evangelismos Hospital,
University of Athens Medical School (Athens, Greece)

Introduction Advanced age seems to be related with increased mortality in ICUs.
Nevertheless, the reason for admission may influence prognosis. Methods and materials
We retrospectively assessed the outcome based on the reason for admission (medical or
surgical) in elderly patients (65 years or older), in a multidisciplinary ICU. As surgical, we
considered post-operative conditions and multiple trauma and as medical, we considered
all the other reasons for admission. We compared the outcome between 2 groups of elderly
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patients, the first group was hospitalized in 1997-1998 (12 ICU beds) and the second in
2007-2008 (10 ICU beds). Results During the two years of the past decade, 252 elderly
patients were admitted in the ICU, mean age (±SD) 73 ±6 years, whereas during the
similar time period of the recent decade, 181 elderly patients were admitted, mean age
74 ±6 years. The reasons for admission were medical in 42.8% and surgical in 57.2% of
the patients in the past decade, whereas they were medical in 32% and surgical in 68% of
the patients in the recent decade. In the past decade ICU mortality amounted to 41.7% and
27.1% in the medical and surgical group correspondingly (p=0.015). In the recent decade,
ICU mortality was 46.6% and 30.1% in the medical and surgical group (p=0.31).
Conclusion ICU survival was significantly better for elderly patients with surgical reasons
for admission compared to medical reasons in the past decade, but not in the recent. 

PB8 369 IMPACT OF AN ACUTE GERIATRIC CARE UNIT IN A POOR
COMMUNITY HOSPITAL IN TIJUANA BAJA CALIFORNIA MEXICO.
C. ZUNIGA* (Hospital General de Tijuana, Tijuana, Mexico) 
E. VAZQUEZ(1), H. GALLEGO(1), S. MEJIA(2) - (1) Hospital General de Tijuana
(Tijuana, Mexico); (2) Colegio de la Frontera Norte (Tijuana, Mexico)

Introduction Mexican elderly population has increased from 3% in 1930 to 8% in 2005, but
less then 10% of hospitals have a geriatric service. There is little information on the impact
of such units in developing countries community hospitals. In Tijuana’s general hospital in
2007 we opened the geriatric acute care unit (GACU) in an attempt to better the quality of
care of our frail elderly patients. In this study we evaluate the impact of this unit. Methods
and Materials We conducted a prospective, comparative, observational study in patients
over 70 years of age that were hospitalized in the internal medicine unit from March to
December 2006 (group A) with patients hospitalized in the GACU from March to
December 2007 (Group B). We evaluated their admission diagnosis, functional status
(Katz and Lawton scales), cognitive status (MMSE Spanish version) the presence of
delirium (CAM), depression (GDS), discharge diagnosis and placement, and their final
outcome. We conducted descriptive and comparative statistical analysis. Results One
hundred and forty two patients (52 % women) were included in group A and 236 (58%
women) in group B. The mean age of the subjects was 74 years in both groups. Mortality
decreased from 17.6% to 7.62% (p 0.003), hospital length from a mean of 6.6 days to
4 . 3 days (p 0.001), readmissions decreased from 5.6% to 1.27 (p 0.03). Number of
diagnosis increased from 1.8 per patient to 5.88 (p 0.0001). There was no difference in
placement after discharge between the two groups. Conclusion The GACU has had a
positive effect on mortality, length of stay, diagnosis and readmissions. We have still to
demonstrate its impact on functional decline and costs. We conclude that a GACU is
beneficial in “poor” community hospitals in developing countries. 

PB8 370 MANAGEMENT OF VERY OLD CRITICALLY ILL PATIENTS IN A
SPECIFICALLY DEDICATED INTENSIVE CARE UNIT
J. DEIBENER-KAMINSKY* (Centre Hospitalier Universitaire de Nancy, Vandoeuvre les
Nancy, France) 
J. DELOBELLE(1), C. LECLAIRE(1), S. BLUMSTEIN(1), A. BENETOS(1) - (1) Centre
Hospitalier Universitaire de Nancy (Vandoeuvre les Nancy, France)

Introduction. Very old patients in critically illness are often not considered for intensive
care, on the back of statement such as “he won’t tolerate it “ or “do not intubate” (DNI).
However, old patients may support appropriate intensive treatment. We report the results
observed in patients admitted in a specific geriatric intensive care unit (GICU) . Methods
and material We have collected the clinical history, premorbid conditions, and clinical
outcome in all patients admitted in GICU during 1 year. The unit disposes of all materials
necessary to treat critically ill patients, excepted for mechanical ventilation and invasive
pressure monitoring. Admission criteria are one or more acute visceral failure. Results The
mean age was 83.2 ± 9.1 years, sex ratio 3F/2M. Symptoms presented at admission were
acute respiratory failure in 44.4% of cases (COPD exarcerbation 26%, severe pneumonia
18%, pulmonary embolism 4%), acute cardiopathy in 16% (congestive heart failure 8.6%,
ischemic heart disease 6%), cerebrovascular disorders in 14.8% (stroke 11.6%, epilepsy
3%), acute renal failure in 9.9%, septic shock in 8.6%, digestive haemorrhagia in 6.1%.
Simultaneous complications were 4.2/patients, including cardiac disorders in 80.6% of
patients (rhythm abnormalities 45,1%, congestive heart failure 35,8%), respiratory failure in
53.1%, renal insufficiency in 27%, infectious complications in 19,8%, diabetes mellitus in
29%. One third of the patients had « DNI » orders and were treated with noninvasive
positive pressure ventilation. Mortality rate was 15% and the length of GICU stay was
1 1 . 5 days. Conclusions Patients admitted in GICU are characterized by advanced age, by
severe illness, especially acute respiratory and cardiac disorders, and by number of
associated complications. Nevertheless, mortality rate remains reasonabily low. These
results are explained by age-related management with particular attention to nursing, drug
dosage and posology , and quality of nutrition, requiring experience of clinical geriatricians. 

PB8 371 A PROGRESSIVE HYPERCAPNIC HYPOXEMIC DYSPNEA AFTER
SURGERY
J. DEIBENER.* (Centre Hospitalier Universitaire de Nacy, Vandoeuvre les Nancy,
France) 

L. CLÉMENT(1), J. DEIBENER-KAMINSKY(1), J. DELEMAZURE(2),
M . LAURAIN(1), A. BENETOS(1) - (1) Centre Hospitalier Universitaire de Nancy,
Department of Geriatry (Vandoeuvre les Nancy, France); (2) Centre Hospitalier
Universitaire de Nancy, Department of Cardiology (Vandoeuvre les Nancy, France)

Introduction Differential diagnosis of postoperative dyspnea includes numerous disorders
and rigourous diagnosis procedure is necessary to identify a lifethreatening cause. We
report the case of a 88-year-old patient presenting with progressive dyspnea after a
hemorragic surgery. Methods and material To report the case of a 88-year-old patient
treated with antiplatelet for coronaropathy, who benefits from osteosynthesis for a femoral
neck fracture. A postoperative extensive hematoma induces acute anemia necessiting
transfusion of 17 units of red cells over 7 days. She is admitted in intensive care unit
because of progressive worsening dyspnea. Results At admission, the patient presents with
NYHA III dyspnea, vital parameters are normal (TA : 12/6, cardiac frequence 80/min) and
clinical examination is negative. Pulmonary radiography, electrocardiogramm,
echocardiography and pulmonary scintigraphy are normal. Hemoglobin level is 11.4g/dl,
arterial blood gas analysis (ambient air): pH 7.48, pCO2 49 mmHg, pO2 66 mmHg,
bicarbonate 36 mmol/L, SAO2 95%. Biochemical analysis in blood shows: Na+ 138
mmol/L, K+ 3.6 mmol/L, Cl- 99 mmol/L, creatinin 6.6 mg/l, urea 0.58 g/L, calcium 79
mg/L. Urine analysis/24h shows: Na+ 56 mmol, K+ 27mmol, Cl- 80 mmol. This results are
compatible with metabolic alkalosis. We suspected an overload in calcium citrate due to
massive transfusion. Treatment with acetazolamid, 500mg/day during three days results in
dramatical clinical improvement and correction of blood gas: 7.42, pCO2 44.7 mmHg, pO2
76 mmHg, bicarbonate 28, SaO2 96% Discussion Since the patient was not ventiled,
respiratory acidosis compensated by bicarbonate retention can be excluded. The patient did
not receive diuretics and she has no digestive trouble or hypovolemia excluding direct or
indirect H+ loss. The diagnosis of metabolic alkalosis due to excessive alkalin infusion
remains the only hypothesis and massive transfusion is the diagnosis key. 

PB8 372 FACTORS RELATED TO THE LEVELS OF CARE NEEDS IN LONG-
TERM CARE INSURANCE PROGRAM AMONG MEMORY CLINIC PATIENTS IN
JAPAN.
H. TAKECHI* (Kyoto University, Kyoto, Japan) 
Y. HAMAKAWA(1), H. YAMADA(2) - (1) Kyoto University (Kyoto, Japan);
(2) Doshisya University (Kyoto, Japan)

Introduction: To support the life of patients with cognitive impairment, it is important to
use social services in addition to care provided by family caregivers. In Japan, long-term
care insurance program (LTCIP) is implemented in April 2000 to promote socialization of
care. Here we show the factors related to the levels of care needs in LTCIP among memory
clinic patients. Methods: Subjects were 205 patients from outpatient memory clinic in a
university hospital, including 148 AD, 22 MCI, 13 DLB. Interview was performed from
their informants, consisting of living arrangement, support by family, level of care needs in
LTCIP (level 1; lightest to level 7; severest), use of care services. Cognitive function was
evaluated with MMSE. Physical performance was assessed with Up & Go test and grip
strength. Results: Seventy patients were not applied to the certification of LTCIP
(designated here as level 0). The number, age, MMSE and Up & Go of the patients in each
level are as follows; level 0 (n=70, 75.3±6.8, 22.0±4.9, 12.2±5.0), level 1 (n=7, 76.1±4.4,
21.9±3.2, 11.6±3.8), level 2 (n=11, 82.1±3.4, 23.9±3.3, 14.3±5.1), level 3 (n=48, 80.1±6.1,
21.1±4.1), level 4 (n=31, 79.6±7.1, 17.4±5.6, 16.4±8.0), level 5 (n=22, 83.5±5.8, 14.1±6.6,
17.6±6.8), level 6 (n=8, 81.4±8.2, 9.0±4.6, 19.8±6.8), level 7 (n=4, 78.8±8.1, 7.7±3.8,
26.1±8.9). The levels of LTCIP was correlated both with cognitive and physical function in
patients with cognitive impairment, although the age and living arrangement are
determinant of the levels from 0 to 4. Conclusions: Use of care services and relation with
living arrangement will also be discussed.

PB8 373 HEARING SENSITIVITY AND THE FUNCTIONAL CAPACITY IN
LONG -TERM CARE 
M. BARUZZI* (Residencial Israelita Albert Einstein, São Paulo, Brazil) 
S. SILVA(1), L. AGNELLI(2), A. GONZAGA(3), J. CORDEIRO(4), N. PIRES(5), 
M. RIBEIRO(6) - (1) Residencial Israelita Albert Einstein (São Paulo, Brazil); (2)
Residencial Israelita Albert Einstein (São Paulo, Brazil); (3) Residencial Israelita Albert
Einstein (São Paulo, Brazil); (4) Residencial Israelita Albert Einstein (São Paulo, Brazil); (5)
Residencial Israelita Albert Einstein (Brazil); (6) Residencial Israelita Albert Einstein (Brazil)

Introduction: In long-term care, where the functional decline is more advanced, the
prevalence of hearing loss is even higher than in general population. Sensory impairment
has been frequently associated with difficulties in daily activities, performing harmful
influence in the self-perception of health condition and maintenance of social relationships.
The purpose of this study was to investigate the relationship between hearing impairment
and functionality among long-term care residents in São Paulo, Brazil. Materials and
Methods: A total of 31 elderly subjects were submitted to Functional Independence
Measure – FIM (cognitive and motor score) and audiometric examinations, during the year
of 2008. The sample was composed of 24 (77,42%) female and 7 (22,58%) male, between
77-95 (86,65 ± 5,33) years of age. Results: The score of cognitive FIM was significantly
associated (Spearman’s correlation coefficient) with: motor FIM (r=0,578;p<0,001) and
age (r=0,471;p<0,001); lower cognitive scores were due to lower motor scores and higher
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ages. Higher levels of hearing impairment showed great correlation (Dunn’s post-hoc test;
p<0,05) with: higher ages (p=0,033) and lower scores of cognitive FIM (P=0,008).
Conclusion: There was a strong correlation between hearing impairment and functionality
in the studied group. As we know, the development of hearing loss in elderly is usually
slow and sometimes it is only perceived when all frequency range is compromised. The
precocious and interdisciplinary intervention in this population is extremely relevant for
minimizing the impact in functional capacity. 

PB8 374 WHICH ORGANISATION AND SPACE FOR PERSONALIZED CARE? -
STATISTICAL AND ERGONOMICAL ANALYSIS IN LONG-TERM CARE
F. GARCIA* (Assistance Publique des Hopitaux de Paris, Paris, France) 
M. ESTRYN-BEHAR(1), E. CHAUMON(3), G. MILANINI-MAGNY(4), T. BITOT(5) -
(1) Hopital Hotel Dieu (Paris, France); (3) Hopital Hotel Dieu (75004, France); (4) Hopital
Hotel Dieu (Paris, France); (5) Maison de retraite Montbrison (France)

Introduction: Prevention of depression and malnutrition among residents in nursing homes
is generally based on personalized care. However, health care workers (HCWs) in long-
term care are frequently dissatisfied with their opportunities to give patients the care they
need. They also suffer more burnout than other HCWs do, according to the NEXT study
(10 countries, 4,979 HCWs involved in long term care). Method: A participatory action
research model was used, involving HCWs and ergonomists in 10 institutions, with the
support of the French regional Council of Ile-de-France and Rhône-Alpes. Continuous
observations of HCWs’ whole work-posts were conducted by ergonomists and by trained
HCWs. Time spent in the different rooms, activities undertaken, interruptions, verbal
exchanges and work postures were studied. Results: Different factors influenced the
possibilities for a nursing aid (NA) to adapt to resident’s rhythms and requests: work
organization (split shifts or continuous work schedules, floating or fixed assignment,
responsibility for 8 residents by one NA or for 23 residents by 2 NA, existence or absence
of shift handovers, possibility of sharing information with nurses and doctors); space
constraints (lack of a sufficient number of lifts when only one dining room for 120
residents or dinning rooms for every 16 residents, space for wheel chairs, attention given to
noise reduction and lighting…), and number of staff. The possibility of developing verbal
exchanges with residents lasted from a mean duration of 32 sec. to 4 min., according to
these interactions. Helping residents to eat differed according to whether the NA was
sitting or standing and interrupted (ex.: 21 min. to help four persons eat in 12 periods).
Discussion: Improvements in the quality of care, and to protect HCWs’ health, can be
made by improving working processes through multidisciplinary teamwork, and by
developing better ward designs and equipment. 

PB8 375 ASSISTANCE TO BASIC NEEDS. WHICH CONTEXT FOR EMPATHIC
CARE ?– PARTICIPATORY ERGONOMICS TO IMPLEMENT CHANGES 
F. GARCIA* (Assistance Publique des Hopitaux de Paris, Paris, France) 
C. ELISE(1), M. ESTRYN-BEHAR(1), G. MILANINI-MAGNY(1), T. BITOT (3), 
B. MEZHOUD(2) - (1) AP-HP, SCMT (Paris, France); (2) AP-HP, Hopital Richet
(Villiers-Le-Bel, France); (3) EHPAD les Monts du Soir (Montbrison , France)

Introduction: Prevention of bedsores, falls and musculoskeletal disorders (MSDs) among
residents in nursing homes is a priority. However, health care workers (HCWs) in long-
term care accumulate an excessive number of manual lifting and awkward postures and
suffer more MSDs than other HCWs do, according to the NEXT study (10 countries, 4,979
HCWs in long-term care). It is necessary to understand the influence of organization and
space constraints on the way activities are accomplished. Method: A participatory action
research model was used, involving HCWs and ergonomists in 10 institutions, with the
support of the French regional Council of Ile-de-France and Rhône-Alpes. Continuous
observations of HCWs’ whole work-posts were conducted by ergonomists and by trained
HCWs. Time spent in different rooms, activities undertaken, interruptions, verbal
exchanges and work postures were studied. Results: HCWs in long-term care had to
choose between patients. This often meant not having the time to spend with an elderly
patient to respond to his need of social contact or even to change his protection, in order to
take care of another one’s basic needs. All of our observations led us to wonder about
interruptions: to deal with missing or failing equipment, to search for co-workers, to be
faced with conflicting tasks. The mean consecutive time spent with a resident, to help him
in mobilization and hygiene, varied from 3 min to 10 min, depending on access to
bathrooms, supplies and even to the bed or wheelchair. HCWs sat only from 5% to 24% of
their working time, and cumulated from 25 to 150 awkward postures according to
architecture, equipment, number of HCWs and organization. Discussion: Data collected
during the participatory ergonomic process are now being applied so as to organize space,
furniture and supplies in a way that reduces preparation time, increases time spent with
patients and decreases HCWs’ health risks. 

PB8 376 EVALUATION OF TEN MEASURES OF COMORBIDITY AND ONE
YEAR RISK OF FUNTIONAL DECLINE OR MORTALITY IN AN ACUTE
GERIATRIC WARD
N. MARTINEZ* (Hospital de Navarra, Pamplona, Spain) 
A . CASAS(1), J. ALONSO(1), H. GÓMEZ(2), I. IRAIZOZ(1), B. GONZALEZ(1),
J. LARRION(1), J. REDÍN(1) - (1) Hospital de Navarra (Pamplona, Spain); (2) Radiología
Ambulatoria. Centro de Consultas Externas Príncipe de Viana (Pamplona, Spain)

INTRODUCTION: It´s important to measure the complexity in the elderly patient. The
objectives of this study were to compare several mesarures of comorbidity and to study the
factors predicting functional loss and mortality. METHODS: Hospital-based prospective
longitudinal cohort study of 131 patients over 75 years. Barthel Index was assessed on
admission and 1 year later. Other variables were collected: sociodemographic, laboratory
values, comorbidity measures, nutritional , cognitive and social status. Bivariate and
multivariate analysis were performed. Ten different methods to measure comorbidity were
used: disease count, Charlson Index and it´s modification according to age, Cumulative
Illness Rating Scale, Index of Coexisting Disease, ASA index, Spanish Red Cross Scale,
Index of Disease Severity , Geriatric Index of Comorbidity (GIC), Burden of Illness score
for elderly persons and Prognostic index. RESULTS Mean age of the cohort was 85.4 years
(SD 5.29), 56.5% female and 55% with cognitive impairment. Mean Barthel index on
admission 65.69 (SD 34,22) and 34,92 (SD 33,32) one year later. One-year mortality was
36.5%. Variables associated with functional decline in bivariate analysis were: age>85,
Barthel, Karnofsky index, OARS, Red Cross and ASA scales, GIC, BISEP and Prognostic
indexes, diagnosis of dementia and readmission. In multivariate analysis were: age>85,
OARS scale, levels of hemoglobin and albumin, GIC, readmissions and previous Barthel
index. Variables associated with mortality in bivariate analysis were: age>85, Barthel , Red
Cross and ASA scales, GIC, BISEP and Prognostic indexes and diagnosis of dementia . In
multivariate analysis were: age>85 and diagnosis of dementia. CONCLUSIONS This study
confirms several functional and mortality predictor like functional, nutritional and cognitive
status, age and diagnosis of dementia and adds others like OARS scale, levels of
hemoglobin, GIC and number of readmissions. The only index of comorbidity that predicts
functional decline in this study is GIC after adjustment for complexity. 

PB8 377 SUPPORT TO THE HOSPITALIZED SENIOR CITIZEN GROUP
DYNAMICS OF LONG-TERM HOSPITALIZED PATIENTS
M. OKA* (Hospital Santa Catarina, São Paulo, Brazil) 
R. NOVEMBRE(1), C. COAGLIO(1), C. FRANCISCO(1), P. SOUZA(1),
L. HINSCHING(1), I. NIGOHOSIAN(1), C. SALOMÃO(1) - (1) Hospital Santa Catarina
(Brazil)

The world’s population is aging at a greater rate than ever before. In 2025, Brazil will have
31.8 million senior citizens. São Paulo State ranks first in the number of senior citizens:
approximately 4 million people 60 or more years old. In this scenario there is an increase
of chronic diseases, which in turn creates demand of long-term hospitalization. According
to data from the Santa Catarina Hospital, in the last 4 years admissions of aged people have
increased from 15% to 18%. Which 60% of the patients were admitted for clinical
treatment, 20% are neoplasm, 16,40% are circulatory diseases and 8% had an average
hospitalization time of more than 30 days. Due to this facts, in 2008 an interdisciplinary
group was created for the identification of long-term hospitalization patients (defined as
those with a hospital stay longer than 20 days), in order to take preventive action, allowing
for a smooth and safe discharge. The present paper intends to show the results achieved by
the group’s actions in situations of long-term hospitalization. Patients and methods: This is
a descriptive and prospective study carried out in a private philanthropic hospital. Starting
in September 2008, 234 long-term hospitalization patients have been monitored, of which
67.52% are senior citizens. Results: The number of patient-days corresponding to long-
term hospitalization showed a 23.73% decrease, during the period from July/08 to
January/09, and 78.28% of the patients discharged during this period were old-age people
with an average hospitalization time of 56 days. Conclusion: The group introduced a
greater involvement of the medical team with the possibility of an earlier discharge. The
greater integration of the multiprofessional team with the family, service providers and
payment agents made this entire process feasible, contributing towards a shorter
hospitalization time, greater safety in patient care as well as treatment resoluteness. 

PB8 378 PREVENTING ADMISSIONS TO HOSPITAL: A NEW APPROACH TO
MANAGING CHANGE OF HEALTH STATUS IN LONG TERM CARE CARE
FACILITIES
D. BROWN-FARRELL* (Sunnybrook Health Sciences Centre, Toronto, Canada) 

In 2006-2007 almost 200,000 Canadians lived in continuing care settings such as nursing
homes and chronic care facilities. Recent reports have shown that while these residents are
older and more medically complex than ever before, the facilities they reside in are not
often equipped to deal with their complex health care needs. Consequently, many residents
have unplanned transfers to hospital care that result in long delays in the emergency
department and the acquisition of iatrogenic illnesses. In a large university based veteran
care facility, a unique approach was developed to prevent unnecessary transfers to
emergency care and provide the staff with the process, knowledge and tools for managing
change in health status. Lead by an acute care trained Specialty Practitioner, an
interprofessional clinical practice guideline was developed to assist staff with risk
identification, assessment, communication, treatment and monitoring interventions for
residents experiencing the common illnesses and conditions that often precipitate transfers
to acute care. Implementation processes included initial mass education and weekly case
reviews to enhance clinical reasoning and judgement. The introduction of the Specialty
Practitioner role, focused on working with the residents and their families along with the
interprofessional team to assist with the interpretation of symptomatology, initiation of
prompt treatment and continued monitoring. Process data for the improvement of practice
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was generally positive with suggestions for continued improvement. Outcome data for the
number of residents sent to emergency care also indicated a decrease in total numbers.
With an increased focus on accountability for patient safety, efficiency and appropriate
allocation of resources, it is important for administrators to examine options for enhancing
the potential of present staffing models, funding frameworks and the approach to
assessment of residents with complex care needs, in order to prevent unnecessary transfers
to hospitals. 

PB8 379 THE PEONIES PROJECT: A NEW WAY TO MEASURE AND IMPROVE
PERSON-CENTERED, OUTCOMES-DRIVEN LONG-TERM CARE
D. ZIMMERMAN* (University of Wisconsin - Madison, Madison, WI, United States) 
S. KARON(1), B. BOWERS(1), D. KOPP(1), B. RYTHER(1), K. NOLET(1),
K. HUTCHISON(1) - (1) University of Wisconsin-Madison (Madison, Wi, United States
of America)

Introduction: The PEONIES project of the State of Wisconsin (USA) was developed to
support the provision of person-centered, outcomes-driven long-term care services. This
approach begins by identifying individually important outcomes in 12 quality of life
domains. Support for these outcomes is designed to include assistance from family, friends,
neighbors, and community groups, as well as from the formal service providers. Cost-
effectiveness is defined in relation to the specific outcomes of importance to the individual.
Methods and Materials: The PEONIES approach was developed by researchers at the
University of Wisconsin – Madison. It uses semi-structured interviews to identify the
quality of life outcomes that individuals wish for themselves, the types of supports needed
to help achieve and maintain those outcomes, and the quality of the supports currently
being provided. Information is used to support the development of service plans, and also
to create quality measures for the service organization. Inter-rater reliability was tested in 4
care organizations, for adults receiving services due to physical or developmental disability
or chronic conditions associated with aging. Results: Inter-rater reliability was statistically
significant but in a low to moderate range, for most quality of life domains. The PEONIES
interview process was found to empower individuals receiving services. Care managers
reported that the approach helped them to do a better job of supporting people in useful
ways, but required unlearning old habits and forming new ones. Conclusions: The
PEONIES approach to supporting individuals and measuring quality is unique in its
emphasis on individually-determined outcomes. This approach, which considers
personally-defined outcomes and all sources of potential support, can enhance quality of
life and do so in a cost-effective manner. Inter-rater reliability can be improved with
additional training. 

PB8 380 EPISODIC CRISES: CHALLENGES IN THE DELIVERY OF HOME
SUPPORT SERVICES TO ELDERLY CLIENTS IN A CANADIAN CONTEXT
J. SIMS-GOULD* (The University of British Columbia, Vancouver, Canada) 
K. BYRNE(1), A. MARTIN-MATTHEWS(1) - (1) The University of British Columbia
(Vancouver, Canada)

Introduction Home Care is an expanding sector of health care delivery in many countries.
The purpose of this paper is to explore the nature of crises from the perspective of home
support workers and family members of elderly persons receiving home support in
Vancouver, Canada. Methods and Materials Based on a previous Canadian study of
episodic crises in family caregiving, Sims-Gould & Martin-Matthews (2008) developed a
conceptual model for understanding episodic crises. The model classifies crises on two
dimensions: predictability (predictable or not) and duration (acute or chronic). This paper
examines and further refines that model through an analysis of data from in-depth
interviews with home support workers (N=118) and family caregivers (N=56) who have an
older relative in receipt of home support services. The research was funded by the
Canadian Institutes of Health Research (CIHR). Results Crises were experienced by 91%
of home support workers and 94% of family caregivers. Workers and family members
differed in their understandings of crisis. The most common type of crisis was health
related and typically involved a fall by the elderly client/relative. Non-health related crises
ranged from client refusal of service, to family members brokering arguments between
workers and their relative. Crises varied in predictability and duration. Home support
workers and family members engaged in a variety of strategies to manage crisis incidents
and required quick problem solving skills and extra time (often outside agency guidelines
and practices). Conclusion The analysis of crisis episodes (a) from the different
perspectives of care workers and family members, and (b) framed in terms of predictability
and duration, enables us to better understand how agency and care policies may be more
responsive to circumstances and events that challenge paid and unpaid care work in
domiciliary settings. 

PB8 381 HOME CARE SERVICES TO ELDERLY CLIENTS: THE LABOUR OF
CAREWORK IN CANADA 
A. MARTIN-MATTHEWS* (The Unviersity of British Columbia, Vancouver, Canada) 
J. SIMS-GOULD(1), K. BYRNE(1) - (1) The University of British Columbia (Vancouver,
Canada)

Introduction The care of community-dwelling older people is influenced by the availability
and nature of home care services, in terms of their funding and structure; the characteristics
of home support workers and clients; and the ways in which paid and unpaid care intersect.
Methods and Materials Mahmood and Martin-Matthews (2008) developed a conceptual
model that locates the home support worker, elderly client, and family member (caregiver)
at the intersection of the public and private spheres framed by their social, spatial, temporal
and organizational features. Funded by the Canadian Institutes of Health Research (CIHR),
the current study examines and further refines that model through an analysis of data from
in-depth interviews with 180 home support workers (who provide ‘non-professional’
domiciliary care services to elderly clients) in three provinces of Canada: British
Columbia, Ontario and Nova Scotia. Results The organizational, spatial, temporal and
social aspects of the delivery and receipt of home support services vary considerably
between the three jurisdictions. Training and immigrant status of workers vary
considerably, with immigrant workers often more highly skilled. Workers identify key
issues of scheduling, time demands and balancing client’s needs and preferences against
the set care plan, and their strategies for addressing these challenges. Strategies are
examined with particular emphasis on behaviours outside of agency guidelines and
expected scope of practice. Conclusion Organizational, spatial, temporal and social factors
significantly impact the labour of care work by home support workers in three jurisdictions
of Canada. Variations in worker training and immigrant status, and in client care plans and
funding arrangements, enable us to identify policies and practices that enhance or hinder
the provision of domicillary care services to elderly people. 

PB8 382 PHYSICIANS’ ETHNICITY: DOES IT AFFECT NURSING HOME
PLACEMENT? 
H. SHEDA* (LONG ISLAND JEWISH MEDICAL CENTER, NEW HYDE PARK,
United States) 
G. EL-KASS (5), M. ASHRAF(1), . DUBSON(2), M. ISSA(6), Y. ZAKHARIA(7), 
N. ABD AL-NOOR(9), W. TOUMA(8), S. WASIF HUSSAIN(10), R. HUSSAIN(4), 
G. WOLF-KLEIN(3) - (1) NSLIJ Health System (New Hyde Park, NY, United States of
America); (2) Lutheran Medical Center (New Hyde Park, NY, United States of America);
(3) The Lorber Center for Advancement of Medical Education (New Hyde Park, NY,
United States of America); (4) Krasnoff Institute for Quality Mgt, Great Neck (New Hyde
Park, NY, United States of America); (5) Long Island Jewish Medical Center (United
States of America); (6) St. Vincent Charity Hospital (United States of America); (7) Unity
Health System (United States of America); (8) St. Louis University Hospital (United States
of America); (9) St. Joseph’s Regional Medical Center (United States of America); 
(10) Mayo Clinic (United States of America)

Introduction: By 2020, 12 million elderly will need long-term care in the US. Studies have
linked institutionalization with patients’ ethnicity, but none have addressed the impact of
physicians’ ethnicity. Methods and materials: An anonymous survey was distributed to
physicians in 5 hospitals in New York. Data were collected on the correlation between
institutionalizing their patients, mothers and fathers, and 14 medical conditions. Statistical
analysis used the Pearson correlation coefficient and Kruskal-Wallis test with &KAI

2
test

for associations. Results: Surveys were obtained from 204 physicians (52.9% primary
care/PCPs and 9.3% geriatricians, 60.9% males and 56.8% in training). Of these, 47.0%
were Caucasian, 37.7% Asian, and 8.8% African-American. Overall, physicians were
twice as likely to place their patients in assisted living (ALF) or skilled nursing facilities
(SNF), as they would for their mother or father, for the conditions: stroke (p<.001), end
stage renal disease (p<.012), malignancy (p<.001), incontinence (p=.04) and dementia
(p=.013). Furthermore, PCPs were more likely to place, when compared to geriatricians,
for malignancy (p<.005), dialysis (p<.007), stroke (p<.008), dementia (p<.01) and
aggressiveness (p<.008). Male physicians were more likely to place fathers and mothers,
respectively, in ALF for malignancy (p=.008, p=.007), dementia (p=.01, p=.02), stroke
(p=.03, p=.009), and for amputation (p=.01, p=.006) and their mothers only for caregiver
stress (p=0.008), and incontinence (p=.01), and in SNF for caregiver stress (p=.025, p=
0.01) and for incontinence (p=.035 and p=.009). There was also a direct correlation
between increasing age of physicians and placement for incontinence (p=.009) and stress
(p=.002). Physicians’ ethnicity was never found to be a significant factor in the decision to
place patients or parents. Conclusion: These data present a significant lack of association
between physicians’ ethnicity and placement of either patients or parents. It also underlines
the potential impact of geriatricians in seeking alternative community resources for long
term care.

PB8 383 CHANGING PRACTICE: UNDERSTANDING THE BARRIERS TO
APPROPRIATE PAIN MANAGEMENT IN RESIDENTIAL AGED CARE
S. HUNT* (La Trobe University, Canberra, Australia) 
R. NAY(1) - (1) La Trobe University (Bundoora, Australia)

Introduction: Management of pain and the promotion of comfort in residential aged care
settings, particularly for people with impaired cognition, is a challenge for clinicians and
service providers. Concerns include the over use and under use of analgesia, the selection
of appropriate analgesia, as well as the validity of clinical assessment. Selection of pain
management strategies are influenced by local practices. The numbers of registered nurses
working in Australian residential aged care is decreasing. Consequently, pain management
is increasingly a role undertaken by caregivers with a mixed educational preparation. This
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paper discuses a change process to understand and improve pain management practices in a
30 bed dementia specific unit. Methods: A researcher facilitated action research cyclical
process of planning and implementation, data collection, analysis and reflection was
conducted over ten months. Quantitative data from a chart audit of assessment and
medication charts, plus qualitative data from focus groups, interviews and fieldnotes
provide insight into the breadth of issues facing caregivers trying to change pain
management practices. Conclusions: Through successive action cycles, the group
successfully designed, implemented and evaluated a number of change strategies resulting
in a decrease in the number of residents experiencing poorly managed pain. The findings of
this study highlight the challenges faced by caregivers working in high-level residential
aged care. The group’s work revealed the need for pain management tools which reflect
current understanding of pain in older people; the need for evidenced-based education for
caregivers; the need to use comfort measures as an adjunct to analgesia; and the advocacy
role caregivers have when medical or nursing personnel do not prescribe or administer
sufficient analgesia. The process provided the participants of this study their first
opportunity to participate in research and to examine their practices. The process resulted
in individual as well as organisational learning.

PB8 384 MANAGEMENT OF GERIATRIC GIANTS: PRESSURE SORES AND
IMMOBILITY SYNDROME 
E. PEREZ-GODOY DIAZ* (Diputacion, Sevilla, Spain) 
A. MORENO-GUERÍN BAÑOS(1), J. RUIZ GONZALEZ(1), A. ALVARADO TATO(1),
F. FERNANDEZ VARGAS(1), A. AMAYA CORTIJO(1) - (1) Diputacion, Unidad
Geriatria Miraflores (Sevilla, Spain)

INTRODUCTION: Elderly mobility depends on the interaction among different factors
like the patient itself, motor ability, cognitive capacity, health status and external and
environmental personal resources. The reduction of these capacities can lead to the already
described Immobility Syndrome with important consequences, one of them being the
pressure sores. Its control is established as a quality of care parameter. AIM: To assess and
treat stage IV pressure sores in patients with especial risk factors, which eventually lead to
Immobility Syndrome and pressure sore. METHODS AND MATERIALS: We present a
72 years old patient with a cognitive disturbance, depressive syndrome. He suffered from
several strokes (2007) and since then he suffered from speech impairment, swallowing
difficulties and incontinence of sphincters. Due to his long term immobility he developed
an ischaemic necrosis on the heel which became a stage IV pressure sore. Due to the
described situation, it was decided to carry out a surgical debridement in different sessions
and daily wound care. RESULTS: We followed up and undertook photographic recording
of the pressure sore and the care of the wound. After five months from the beginning of the
treatment we could appreciate the favourable course of the ulcer. CONCLUSION: The
assessment of an infected wound must be carried out following certain criteria, either
clinical or microbiologically; that would allow us to choose and provide the adequate
treatment for the lesion. The choice of dressing must be based on the assessment of the
patient and the wound, as well as the potential of the dressing to achieve its purpose. 

PB8 385 IMPROVEMENT OF CARE NETWORK BETWEEN EHPADS (NURSING
HOMES FOR ELDERLY DEPENDANT PATIENTS) AND HOSPITALS THROUGH
THE CREATION OF A GERIATRIC CARE AND ASSISTANCE UNIT. 
M. STEPHAN MEYER* (CHU, Limoges, France) 
P. SOPHIE PEYRICHOU, B. KHEIRA BETTAYEB, S. ISABELLE SAULNIER, 
M. NATHALIE MAUBOURGUET-AKE, D. THIERRY DANTOINE

Introduction In most of EHPADs, no nursing paramedical care continuation exists in
2 4 hours a day. In the case of acute diseases, to provide appropriate treatment to their
health status, old patients need hospitalisation which is often in emergency because of lack
of continuous nursing surveillance. For the past 2 years, the Geriatric Care and Assistance
unit has been created in the University hospital in Limoges, to priority admit patients from
EHPADs in a readaptation non-acute geriatric unit at the very beginning of acute health
problem and when no diagnosis was already made in the EHPAD. Methods The unit set up
over the past two years, admitted 234 patients requiring paramedical care during the
critical phase of a given pathology (dehydration, high fever, agitation, aggressiveness,
treatment of worsened bed sores, pain, malnutrition, unstable diabetes, wandering…).
Results Frequently encountered pathologies were: Bronchial surinfection, States of
agitation, Unstable diabetes, Treatment of bed sores, States of acute malnutrition. The
mean time lapse between admission to the unit and the EHPAD request is 36 hours. The
mean length of stay is of 15.5 days. Once the pathology has been treated, the patients
return to the EHPAD that they came from. Ninety percent of patients returned to their
EHPAD; the remaining ten percent, because of the worsening health problems, needed a
long-term care unit or died. This Geriatric Care and Assistance unithas avoided transfer
through the emergency rooms for many elderly patients living in EHPADs. This unit also
participates in optimising the geriatric care network and helps to avoid the burn-out of
nursing staff in EHPADs. Conclusion: After a 2 years period of experimental functioning,
the Geriatric Care and Assistance unit, at the beginning of 2009 has been opened officially,
with a 15 beds unit. 

PB8 386 MUSIC THERAPY: MEALS IN MUSIC
A. KARIM AIT AHCENE* (CHU Dupuytren, Limoges, France) 
M. STEPHAN MEYER, J. NICOLE JACQUIN-MOURAIN, M. NATHALIE
MAUBOURGUET-AKE, P. CÉLINE PASSERIEUX, D. THIERRY DANTOINE

Introduction How can music therapy help demented patients re-appropriate the gestures
required to feed themselves? Effects of music on demented patients have been
demonstrated. It brings back memories with pleasure, establishing a contact with patients
and facilitating communication. It improves mood, reduces neuroleptics anxiolytics use,
has analgesic effects and improves concentration. The aim of this study was to explore
music effects on the return of gestures required for feeding oneself in a long-term care unit.
Methods Since 2007, groups of 8 demented Alzheimer patients (MMS (mini mental score)
< 15), at mealtimes, are installed by carers at the same table. Carers sat with them, talking
quietly and capturing their attention. A song is played. Patients behaviour was assessed by
a psychomotrician. Strengthened by result, in a second time, two comparative groups of
patients were set up: one being fed as usual and one being fed with playing music. Results
After the first 6-month session, people that had to be fed by carers were able to eat on their
own or with lesser help; however the carer must remain nearby to prompt them. A woman
who needed to be prompted verbally to drink or eat, no longer required help. Two people
who no longer fed themselves enough and needed help before the study were able to feed
themselves again and also during other dayly meals. The second part of the study
demonstrated: - improvement of implications of demented patients in their skills in eating
by themselves - possibility of mobilising only one carer for six demented patients, at the
same time with efficient and harmonious meal. Conclusion Music regularly proposed to
demented patients permits them to re-appropriate gestures of eating, thus improving their
autonomy and should decrease risks of malnutrition. 

PB8 387 ONE-YEAR SURVIVAL ANALYSIS OF INFIRMARY PATIENTS: WHAT
CAN WE DO TO IMPROVE THE SERVICES? 
K. LAM* (Cheshire Home, Shatin, Shatin , China) 
W. YING(1) - (1) Center of HealthProtection (Hong Kong , Hong Kong)

Introduction Although infirmary patients are known to be associated with a short median
survival, there is a wide variation in survival observed in reality. Currently there has been a
limited knowledge in the prognostic information in long term care. . Objective To identify
reversible prognostic factors associated with one-year survival in infirmary patients, with
the aim to improve clinical services. Method This was a prospective cohort of 112 patients
from a long term care hospital in Hong Kong. Patients were followed for one year and the
main outcome measure was death. Information on subject demographics, social support,
nutritional status, disability level, mental status, clinical data, laboratory results and
medications was collected at baseline. Univariate and multiple Cox proportional hazard
regression were used to identify predictors of mortality. Result There were 19 deaths
(17.0%) during the follow-up period. 17 patients (15.2%) had been admitted to acute
hospital within six months before baseline assessment, and the most common cause for
admission was severe infections (47%). In univariate analysis, the following factors
predicted death within one year: higher age (P=0.072), higher Charlson morbidity index
(P=0.076), previous admission to acute hospital within 6 months (P=0.013), tube feeding
(P=0.058), weight loss greater than 10% within six month (P=0.002), lower Norton Score
(P<0.001) and impaired mobility (P=0.035). Multivariate analysis revealed the following
independent predictors of death: weight loss in six month greater than 10% (hazard ratio,
6.4; P = 0.005), previous admissions to acute hospital (hazard ratio, 4.3; P = 0.007), and
impaired mobility (hazard ratio, 0.2; P = 0.062). Conclusion From this study, it appears
that potential interventions that may improve the one-year mortality of infirmary patients
include the following: aggressive intervention to treat the reversible causes of significant
weight loss, and measures to prevent severe infections in long term care. 

PB8 388 PROFILE OF INSTITUTIONALIZED ELDERLY ASSOCIATED WITH
SCORES OF FUNCTIONAL INDEPENDENCE MEASURE(FIM)
M. IKEDA* (Residencial israelita albert einstein, São Paulo, Brazil) 
A . DE ALMEIDA PERNAMBUCO(1), V. LOPES CRISCIMANI(2), V. DE POLI
CORREA(3), C. SIMON BENEVIDES(4), E. MOURA E SOUZA(5), N. PIRES(6), 
M. SILVA ODIERNA(7) - (1) Residencial Israelita Albert Einstein (São Paulo, Brazil); 
(2) Residencial Israelita Albert Einstein (São Paulo, Brazil); (3) Residencial Israelita
Albert Einstein (São Paulo, Brazil); (4) individual (São Paulo, Brazil); (5) Residencial
Israelita Albert Einstein (Brazil); (6) Residencial Israelita Albert Einstein (Brazil); 
(7) Residencial Israelita Albert Einstein (Brazil)

Introduction: With the growth of world elderly population,the concern with functional
capacity appears in focus in this segment of health estimate age. The diagnosis based only
on clinical evaluation becomes inadequate to the actual condition of health of this
population because,for this,the levels of functionality and independence are more relevant
data than only the presence of diseases.Diagnosis of the disease remains important for the
clinical treatment,however,linked to this,there must be understanding on the functional
issues.They not only involve physical and mental health,but the socioeconomic conditions
and self-care,which show the degrees of functional independence.An assesment of
functional capacity is essential to choosing the best type of intervention and monitoring of
clinical and functional status of the elderly. Purpose Assessing the existence of an
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association of the scores of functional independence measure(FIM)with the classification
of degree of dependence in consensus between a team of doctors,nurses,occupational
therapist and leaders of caregivers. Method Held discussions with the team focusing on the
level of dependence in acitivities of daily living(ADL)of each senior,was evaluated
alongside the score of each one’s FIM.The mean and standart deviation of total FIM and its
sub-scales(cognitive and motor)for each degree of dependence(total dependent, semi-
dependent and independent to AVDs) Results: Trend to higher values in FIM between
residents classified as independent as between semi-dependent and remained
dependents.This trend both in regard to the total amount of FIM(Independent:116 average,
5±standart deviation7,3; semi-dependent:95average,6±standart deviation14;
dependent:average48standart deviation±24,3)and in the cognitive sub-
scales(Independent:average:33standart deviation± 2,7; semi-dependent average:
27,7±standart deviation5,4; dependent: average16,1±standart deviation9 diversion,2)and
motor(Independent:average:83,5standart deviation,±5,4; semi-dependent:average:
68±standart deviation11,9; dependent:average:31,9±standart deviation±18,4) Conclusion:
Direct association was observed between scores of FIM(total and sub-scales)and ranking in
the degree of functional dependence of the consensus made by the team. 

PB8 389 HEALTH PROFILE OF ELDERLY PATIENTS IN AN ACUTE
GERIATRIC UNIT FROM A BRAZILIAN TERTIARY HOSPITAL
S. SILVA* (FEDERAL UNIVERSITY OF RIO DE JANEIRO-HUCFF, RIO DE
JANEIRO, Brazil) 
R. SERAFIM(1), R. PIANÇO(1), I. FIGUEIREDO(1), B. LOURES(1), C. PAIXAO(1) -
(1) FEDERAL UNIVERSITY OF RIO DE JANEIRO - HUCFF (rio de janeiro, Brazil)

Introduction: The elderly constitute 8,6% of the Brazilian population and this figure will
double in the next 20 years. Rio de Janeiro, a southeastern estate, has the greater proportion
of elders. However, there is a lack of geriatric health care and medical centers. Therefore, it
is essential to understand the epidemiology and needs of this special population. Materials
and Methods: Data were prospectivelly collected from one hundred and forty three female
patients admitted in a geriatric ward of a tertiary care hospital between October 2007 and
November 2008. Information about epidemiological data, delirium occurrence, pressure
ulcer incidence, and laboratory results were collected at admission and hospital discharge
or death. The results are expressed as means and standard deviation. Analysis of difference
in proportions used chi square test with a significance level of 0.05. Results: The mean age
and APACHE II score were 77,76±11.70 years and 14,83±5.91 respectively. Patients used
5.05 ±2.98 medications at admission. The time spent between emergency room admission
and transfer to the ward was 3.11 ±4.41 days. Despite longer length of stay in comparison
with general wards (18.20± 21.45 vs 11.94±9.91 days), mortality rate was lower (6.1% vs
8.87%). The mean levels of albumin, hemoglobin and TSH at admission were 3,32±1,25;
11.37±2.29 and 2.45±1.92 respectively. Delirium occurred in 32% of the subjects. The
mean Braden score was 16.13 ±4.30 and pressure ulcer incidence was 21%. Non-survivors
had a statistically significant lower Braden score and higher delirium incidence but no
difference in age, albumin and hemoglobin level. Conclusion: Mortality was less than
expected. Despite lower risk as indicated by the Braden score, pressure ulcer incidence was
very high. Pressure ulcer and delirium incidence seemed to confer a poor prognosis in this
population.

PB8 390 LONG TERM CARE DOCUMENTATION AND ITS EFFECT ON THE
QUALITY OF CARE AND THE CLIENTS’ QUALITY OF LIFE
C. HEISLBETZ* (Hans-Weinberger-Akademie, München, Germany) 
C. HEISLBETZ (1) - (1) Hans-Weinberger-Akademie (Germany)

The effect of care documentation on the quality of care is the subject of various studies.
They mostly examine the impact of new documentation procedures, care process models
etc. Observed outcome measures include many aspects of documentation quality or refer to
the quality of care from a professional perspective. Only very few studies consider the
clients’ perspective on the documentation-results. The presented findings are based on a
data set, gathered in five European countries including data from home and institutional
care. It allows producing indicators on documentation quality referring to care theories and
care process models for 1400 clients. Additionally the data set covers information on care
quality and it comprises data, collected from the clients, regarding clients’ satisfaction with
care and their care related quality of life. Examining the interdependency between
documentation, care quality and clients’ satisfaction with care and quality of life, we find
three patterns of interrelation. In the first pattern, care documentation is used, to follow
bureaucratic guidelines with a negative impact on care results, both from the professional
and the clients’ perspective. In the second pattern, the documentation is primarily used to
provide and indicate the professional care quality. This focus tends to neglect the client-
referring care outcomes – observable by a negative relation between documentation quality
and the clients’ satisfaction with care. The interrelations within the third pattern reverse
those of the second. Here we find a negative implication of documentation quality on the
quality of care, whereas the effect on the clients’ care satisfaction and their quality of life is
positive. Care is focussed here primarily on the clients’ outcome and care documentation
makes systematic administrative deficiencies visible. Summarising, we see the importance

of documentation together with its heterogeneous impact on the quality of care and the
clients’ care satisfaction and quality of life.

PB8 391 INFORMAL CAREGIVING: EXPERIENCES OF PRIMARY
CAREGIVERS TO NON DEMENTED ELDERLY.
M. LAGE* (University of Minho, Portugal, Braga, Portugal) 

Due to the growth of the number of elderly people with functional incapacities, families
face having to take care of their elderly relative for long periods of time. The goal of this
article is to describe the meaning of caregiving felt by primary caregivers to no demented
elderly people. For this study we used van Kaam’s phenomenological method. After the
analysis of the non structured interviews to nineteen primary caregivers, three major
themes emerged: consequences on personal life; belongingness, reciprocity and structure of
caregiving relationship; organization of demands and interdependency of the relationships
and the tasks. The attention given to caregivers experience, either positive or negative, help
construct the meaning of the experience and assure that more and better care been given.
Acknowledging the importance of families taking care of their elderly is gaining a better
understanding of psychosocial determinants of the caregivers´ subjective well-being and
health. This knowledge can be crucial in controlling negative emotions and identifying
gain predictors. More specifically, this awareness can help identify needs, encourage
strategies and activate and create resources able to optimize the caregivers´ well-being and
daily life of those that, by choice or obligation are faced with the experience of taking care
of an elderly dependent person.

PB8 392 THE MULTI-COMPONENT TAILORED INTERVENTION IN
TREATMENT OF DEMENTED RESIDENTS WITH BPSD. RANDOMIZED
CONTROLLED TRIAL IN 2008-2010. 
U. ELONIEMI-SULKAVA* (Central Union for the Welfare of the Aged, Helsinki,
Finland) 
N. SAVIKKO(1), M. SAARENHEIMO(1), T. KÖYKKÄ(1), H. SILLANPÄÄ-
NISULA(1), M. FORDER(1), A. NUMMINEN(2), M. SUOMINEN(3), P. TOPO(4), H.
FINNE-SOVERI(5), R. SULKAVA(6) - (1) Central Union for the Welfare of the Aged
(Helsinki, Finland); (2) Sibelius Academy (Helsinki, Finland); (3) University of Helsinki
(Helsinki, Finland); (4) Academy of Finland (Helsinki, Finland); (5) National Institute of
Health and Welfare (Finland); (6) University of Kuopio (Finland)

Introduction: Alzheimer’s disease and related dementias are frequently accompanied by
BPSD that are common in long term care settings of elderly people. BPSD decrease the
quality of life of people with dementia and cause distress in nursing staff. Objectives: To
determine whether the multi-component tailored intervention is effective in treatment of
BPSD. Methods: Randomized, controlled intervention study of 19 long-term care wards
with 399 residents. Wards are randomly allocated to the intervention (n=11) or control
group (n=8) according to the wards’ and residents’ several characteristics (case mix index,
age and gender). The baseline data comprises of 298 residents with informed consent.
Main outcome measures are (1) alleviation of BPSD (2) use of medication and (3)
prevalence of BPSD in wards. Data (1) of residents’ cognitive functioning, BPSD, physical
functioning, nutrition, psychological well being and quality of life and (2) staff’s work
stressors and satisfaction are gathered at baseline and in 6 months and 12 months follow-
ups. Intervention: The control wards will continue their normal work and are provided a
four-hour training session about treatment of the BPSD. The intervention wards enter to a
one-year predominantly psychosocial intervention program based on the holistic
perspective where BPSD are seen as a person’s effort to cope and adapt in the present
circumstances. Intervention methods are designed to enhance the psychological well-being
and mental health of each resident with BPSD. The intervention staff is supported by a
mentor nurse and a consulting geriatrician to find the underlying multiple interacting
causes of each resident’s behavior, and to provide individually tailored, comprehensive and
multi-component intervention. Staff is supported to work in collaboration with family
members. Voluntary staff members are trained and encouraged to use singing, exercise
therapy and reminiscence during daily practice. Preliminary results show that there
multiple potentially treatable causes for BPSD. 

PB8 393 THE ASSESSMENT OF PREALBUMIN AS AN EFFECTIVE SCREENING
TOOL IN MALNUTRITION.
I. ERISA* (University of Reading, Reading, United Kingdom) 
W. CHEUNG(2), J. OSPYIW(2), L. METHVEN(1), O. KENNEDY(1), M. GOSNEY(1) -
(1) University of Reading (Reading, United Kingdom); (2) Royal Berkshire NHS Trust
(Reading, United Kingdom)

Introduction: Malnutrition among the elderly population is reported to be as high as 60%
(NICE, 2006). Despite its widespread prevalence and devastating consequences, malnutrition
can not be diagnosed by simple physical observations and weight measurements but requires
thorough nutritional assessment on admission to hospital. Prealbumin or transthyretin is
emerging as one of the indicators of nutritional status and a marker for malnutrition since it
correlates with patient outcomes in a wide variety of clinical conditions (Beck and Rosenthal,
2002). This aim of the current study was to investigate the effectiveness of prealbumin as a
screening tool of malnutrition, compared to the use of albumin and other nutritional assessment
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techniques. Methods and materials: Fifty nine patients, 65 years or older were admitted to the
Royal Berkshire NHS Foundation Trust. Thirty patients (mean age 83.7±6.1years) were
admitted with a fractured neck of femur (acute), and twenty nine patients (74±6.1years) were
admitted for a total hip replacement (elective). Serum was analysed for the measurement of
albumin and prealbumin on the VITROS 5.1 FS chemistry system and the Nutritional Risk
Score (NRS) calculated. Results: Prealbumin Elective (n=26) Acute (n=29) <10mg/dl 0 0 10-
17mg/dl 2(8%) 6(21%) >17mg/dl 24(92%) 23(79%) Albumin Elective (n=20) Acute(n=20)
Normal 20 15 <35 0 5 (25%) <32 0 2 (10%) NRS Elective (n=27) Acute (n=30) 0-3 (low risk)
25 (93%) 25 (83%) 4-9 (med risk) 2 (7%) 5 (17%) 10-13 (high risk) 0 0 Conclusions:
Preablumin identified more individuals who were at risk of malnutrition in both patient groups
with the risk of malnutrition highest in patients who were admitted with a fractured neck of
femur. The use of prealbumin should be incorporated into a patient’s nutritional screening
program on hospital admission. Beck F.K. and Rosenthal T.C. (2002). Prealbumin: A Marker
for Nutritional Evaluation. American Family Physician, 65, 1575-1578. NICE (2006) The
National Institute for Clinical Excellence [Online]. [Issued 2006 Feb 21]. [cited 2008 July 30]
Available from: URL:http://www.nice.org.uk/guidance/index.jsp?action=download&o=29985) 

PB8 394 SERUM 25-HYDROXYVITAMIN D AND MORTALITY IN AN OLDER
BI-ETHNIC COMMUNITY-DWELLING POPULATION
S. KRITCHEVSKY* (Wake Forest University School of Medicine, Winston Salem,
United States) 
D. HOUSTON(1), J. TOOZE(1), M. JOHNSON(2), D. HAUSMAN(2), J. CAULEY(3), 
D. BAUER(4), G. SCHWARTZ(1), K. SHEA(1), T. HARRIS(5) - (1) Wake Forest
University School of Medicine (Winston Salem, United States of America); (2) University
of Georgia (Athens, United States of America); (3) University of Pittsburgh (Pittsburgh,
United States of America); (4) University of California, San Francisco (San Francisco,
United States of America); (5) National Institute on Aging (United States of America)

Introduction: Serum 25-hydroxyvitamin D (25(OH)D) levels have been associated with all-
cause mortality primarily in studies including persons of European origin. We compare the
25(OH)D – mortality relationship in black (n=1055) and white (n=1633) participants of the
Health, Aging and Body Composition Study, a prospective study in well-functioning
community dwelling older adults (age range 71-80, 51.2% women, 39.7% black). Methods
and Materials: Serum 25(OH)D was measured by radioimmunoassay (DiaSorin, Stillwater,
MN) at the Year 2 exam. Physician adjudicated deaths were ascertained through semi-
annual contacts over the subsequent 8.5 years. The 25(OH)D – mortality relationships were
analyzed using proportional hazards models adjusting for multiple covariates with 75+
nmol/L as the referent group. Results: Blacks had lower 25(OH)D levels than whites (52.2
(25.6) vs. 72.7 (27.5) nmol/L, p<0.0001). 31.8% of black and 23.1% of white participants
died. After adjusting for demographics, health habits, season, physical and cognitive
function, and common comorbidities, blacks had elevated mortality in all categories below
the referent [HR, 95%CI (<25 nmol/L): 2.33, 1.43-3.79; (25-<50 nmol/L): 1.65, 1.15-2.35;
(50-<75 nmol/L) 1.51, 1.03-2.21]. Mortality was also elevated among whites with low
25(OH)D levels [HR, 95%CI (<25 nmol/L): 1.90, 0.96-3.78; (25-<50 nmol/L): 1.53, 1.14-
2.04; (50-<75 nmol/L) 1.19, 0.94-1.52]. There was no significant race x 25(OH)D
interaction. Conclusions: Serum 25-hydroxyvitamin D levels <75 nmol/L are associated
with elevated mortality in both black and white community-dwelling older adults. Trials
are needed to show whether vitamin D supplementation can reduce mortality. 

PB8 395 DO OLDER MEN WITH ANDROPAUSE CARRY HIGHER METABOLIC
RISK?
R. CHEN* (Changi General Hospital, Singapore, Singapore) 
K. NG(1) - (1) Department of Urology, Changi General Hospital (Singapore, Singapore)

Introduction: Lower levels of total testosterone (TT) and sex hormone binding globulin
(SHBG) have been linked with higher metabolic risk in men. As testosterone concentration
is known to decline with increasing age (aka Andropause), we aim to study whether older
men labeled as having andropause would also carry poorer metabolic characteristics
compared with non-andropausal men. Methods: Cross-sectional study involving 187
consecutive non-diabetic Asian (predominantly Chinese) men aged 34-75 years who
attended a Men’s Health clinic. Fasting plasma glucose (FPG), TT, SHBG, total
cholesterol (TC), HDL cholesterol (HDL), LDL cholesterol (LDL), triglycerides (TG) and
serum albumin were assessed after an overnight fast. Waist circumference (WC), body
mass index (BMI) and blood pressure (BP) were measured. Free testosterone (FT) was
calculated using formula validated by Vermeulen. Sexual dysfunction and psychosomatic
symptoms were scored using the 5-item International Index of Erectile Function (IIEF) and
Aging Male Symptom (AMS) questionnaires, respectively. Subjects were arbitrarily
labeled as andropausal (N=66; 35.3%) if they had (i) FT <300 pM and (ii) IIEF <17 or total
AMS >50. Data is reported as mean +/- SEM. Results: Both groups had similar mean ages
of 54.9 years. Andropausal subjects had lower levels of TT (12.4 +/- 0.4 vs 18.1 +/- 0.4
nM, P <0.001) and FT (239 +/- 5 vs 344 +/- 7 pM, P <0.001). SHBG was lower but just
missed statistical significance (35.6 +/- 1.9 vs 40.5 +/- 1.6 nM, P=0.058). They also had
larger WC (93.1 +/- 1.2 vs 87.1 +/- 0.9 cm, P <0.001) and BMI (26.0 +/- 0.6 vs 24.3 +/- 0.3

kg/m2, P=0.009), as well as higher total AMS (45.3 +/- 1.3 vs 39.3 +/- 1.1, P=0.001) and
lower IIEF (11.5 +/- 0.6 vs 14.7 +/- 0.5, P <0.001) scores. AMS sub-scores for sexual (14.9
+/- 0.3 vs 13.4 +/- 0.3, P=0.003), psychological (12.2 +/- 0.6 vs 10.5 +/- 0.4, P=0.018) and

somatic (18.3 +/- 0.6 vs 15.5 +/- 0.5, P=0.001) symptoms were also higher in andropausal
men. However, no significant differences in BP, lipid profile or FPG were noted between
the 2 groups. Conclusion: Older men with relative androgen deficiency experience more
sexual dysfunction and psychosomatic problems compared to those without, independently
of age. Although their TT and SHBG were significantly lower, this method of classifying
andropause does not identify men with higher metabolic risk, suggesting that andropause is
only a quality of life issue. 

PB8 396 NUTRITIONAL STATUS IN A GERIATRIC LONG TERM CARE UNIT
V. GAUTIER* (GHU Broca -La Collégiale - La Rochefoucauld (APHP), Paris, France) 
F. BLOCH(1), S. HAULON(1), A. SAUTEREAU(1), L. JOFFREDO(1), 
T. JOUCDAR(1), M. MANKOUR(1), G. ABITBOL(1), N. CHARASZ(1) - (1) GHU
Broca -La Collégiale - La Rochefoucauld (APHP) (Paris, France)

Introduction: The malnutrition of elderly subjects represents a public health problem. The
prevalence of malnutrition is high as well at the people living in the community as those in
institution or hospital, and its effects on health are now well recognized. Our objective:
was to analyze the nutritional status and the care strategy in case of a protein-energy
malnutrition of patients hospitalized in a geriatric long term care unit. Methods and
materials We collected, on a one day transversal study, for all the patients in the unit, the
last nutritional assessment containing, the body mass index (BMI), biological data and the
different type of diets. Results: 226 patients were including ( 174 women (77.0%) and 52
men (23.0%)) with a mean age of 86.5±7.5 years. The average albuminemia was of 34.1 ±
4.0 g/l but 23.9% of the patients did not had a serum albumin dosage. The nutritional status
according to albuminemia, was in 41.3% a severe malnutrition, in 9.9% a moderate
malnutrition, and no malnutrition in 48.8%. The last albuminemia had been carried out on
an average period of 97 ± 77 days before the study, and with a significantly more longer
delay in patients wirh a more severe malnutrition versus those without malnutrition (56.9 ±
57.0 vs 100.6 ± 79.2; p<0.03). The average BMI was of 24.5 ± 5.9 kg/m2. The nutritional
status according to the BMI was, in 12.2%, a malnutrition, in 12.2% a severe malnutrition
and, in 75.6% no malnutrition. The patients who profited from a hyper protein diet (68.0%)
had an albuminemia significantly lower (p<0.0001) like their BMI (p=0.002). Conclusion:
According to our work the assessment of malnutrition seems to be more precise using the
albuminemia than using the BMI. 

PB8 397 CARBOXYMETHYLLYSINE AS A MARKER OF CHRONIC
METABOLIC COMPLICATIONS AMONG OVERVEIGHT/OBESE PERSONS
S. DZIEGIELEWSKA* (University of Medical Sciences, Poznan, Poland) 
E. WYSOCKA(1), M. CYMERYS(2), L. TORLI SKI(1), . (1) - (1) University of Medical
Sciences, Department of Chemistry and Clinical Biochemistry (Poznan, Poland); (2)
University of Medical Sciences, Department of Metabolic and Internal Medicine (Poznan,
Poland)

Background: Carboxymethyllysine (CML) is one of the advanced glycation end products.
It is proved that concentration of CML increase in hyperglycemia. Obesity and aging are
the independent risks for cardiovascular diseases. Protein glycation may join and explain
metabolic complications in a context of aging, obesity and leads to better treatment. The
aim of the study was to analyze CML in elderly overweight/obese non-diabetic persons.
Methods: Elderly overweight (n= 21) (EOV) and obese (n= 17) (EO) were compared with
middle-aged overweight (n= 14) (MAOV) and obese (n=22) (MAO) persons respectively.
Persons with no acute disease or severe chronic disorder were assessed BMI, percentage of
body fat, blood pressure. During OGTT fasting and 2h-glycemia (bioMérieux) were
determined then type 2 diabetics were excluded. After overnight fasting subjects were
estimated: plasma lipids: total cholesterol, HDL-cholesterol, LDL-cholesterol,
tiacylogliceroles (bioMérieux) and carboxymethyllysin CML (bioLogo). Statistical
analysis were done by Statistica for Windows 6.0. Results: 1. Increased CML
concentration were found in EOV versus MAOV group (p=0,000001) 2. Increased CML
concentration were found in EO versus MAO group (p=0,0000...) 2. No correlations were
found in any groups Conclusions: Advances glycated end products such as CML may be
good prognostic factor for the late metabolic complications among overweight/obese
elderly persons. 

PB8 398 CLUSTER ANALYSIS OF THE INCIDENCE OF PEG INDUCED
DIARRHOEA IN ELDERLY PATIENTS
O. GUERIN* (CHU de DIJON, DIJON, France) 
O. GUÉRIN(1), F. ALLAERT(2) - (1) CHU de Nice - Hôpital de Cimiez - Pôle de
Gérontologie (NICE, France); (2) Ceren ESC & DIM (DIJON, France)

Introduction: PEG is an effective osmotic laxative treatment of constipation which can
induce a non negligible amount of diarrhoea and therefore may impact on the nurses’
burden of work. Methods and materials: Cluster observational study designed to assess the
incidence of PEG induced diarrhoea when used for treating constipation in elderly patients
and to compare it according the PEG dose. The clusters were defined by hospital were a
PEG, with adjustable dose (unit dose <10 g) or not (unit dose>10g), was available for the
treatment of constipation in elderly patient. During one week, all patients presenting a
constipation requiring PEG were included in all clusters. Results 241 patients were
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included respectively in 8 clusters were a PEG, with adjustable dose (PEGAD) was
available and 322 in 12 clusters using a PEG with non adjustable dose (PEGNAD). These
patients were comparable in age (82.9 vs 83.3 y old), sex (women 73.2% vs 70.0%),
diabetes (16.7% vs 18.5%), digestive diseases (13.3v vs 8.9%), infectious syndromes
(2.5% vs 5.0%). Diarrhoeas occur in 8.9% of constipation treated with PEG, and with same
efficacy, they occur in 5.8% when treated with PEGAD and in 11.2% treated with
PEGNAD. Logistic regression adjusted on age, sex ad heath status score, shows that the
dose adjustable treatment or not is a significant independent factor of diarrhoea occurrence
with an OR of diarrhoea occurrence of 0.4 [0.2;0.9] in case of use of PEGAD. Conclusion.
The use of PEGAD for the treatment of constipation in elderly patient which allows an
adjustment of the dose according the patient induced two times less of diarrhoea than the
use of PEGNAD which has significant consequences both on patients’ quality of life and
nurses’ burden of work. 

PB8 399 RELATION OF VALUES WITH GLYCEMIC INDEX BODYWEIGHT
AND WAIST CIRCUMFERENCE
R. RIETHMÜLLER FRANCO* (Universidade Regional do Noroeste do Estado do Rio
Grande do Sul - UNIJUÍ, Ijuí, Brazil) 
E. MORAES BERLEZI(1), E. BERTOLO(1), L. BENTO FRANZ(1) - (1) UNIJUÍ (Ijuí,
Brazil)

Introduction: Obesity represents a serious public health problem due to its magnitude and
to be related to many important infirmities of clinic matter. The simultaneous occurrence
of abdominal obesity and other scalable factors as diabetes, is a considerable factor risk for
cardiovascular disease. This study objective was to check the blood glucose levels with
anthropometric measures in postmenopausal women . Materials and methods: this is a
cross-sectional descriptive - analytical study. The sample was composed of 107 women,
aged between 50 and 65 years. Data collection has occurred through multidimensional,
anthropometrical and biochemical interview . Results: In the characterization of the
sample, the average age was 58 ± 4, 39 years. As at blood glucose was found that 86%
submitted values of glicemia until 110mg /dl, 4, 7% of 110 to 200 mg / dl and 9,3% above
200 mg /dl. As the abdominal obesity 77,6% of the participants in the evaluation of the
Waist Circumference had measures consistent with cardiovascular risk classification from
the National Cholesterol Education program ’ s adult treatment Panel III. In the assessment
of body mass index, 33,6% of women were overweight 98.31, 8% with obesity degree I
6,5% with obesity degree II and 4.7% with obesity degree III. Women who have presented
cardiovascular risk in the CC evaluation, 4.8% presented glucose intolerance and 10,8%
values of glicemia suggestive to diabetes. From the women with glucose intolerance 80%
were overweight and/or obese, the same happening to 90% of women with blood glucose
values compatible with diabetes. Conclusion: this study reinforces that levels of blood
glucose tend to increase with the increase in body weight and the accumulation of
abdominal fat. It is necessary to act with this population group to reduce cardiovascular
risk through individual and collective strategies overtrade mainly by public services. 

PB8 400 MINI NUTRITIONAL ASSESSMENT: A STUDY OF ASSOCIATION
AMONG ANTHROPOMETRIC AND BODY COMPOSITION MEASUREMENTS,
SELF HEALTH PERCEPTION AND DIFFICULTY IN DAILY LIFE ACTIVITIES OF
A GROUP OF MEXICAN 60 YEARS-OLD AND OLDER PATIENTS
C. VELAZQUEZ* (Metropolitan Autonomous University, Mexico City, Mexico) 
E. IRIGOYEN(1), G. SANCHEZ(1), L. GUTIERREZ(1) - (1) Metropolitan Autonomous
University (Mexico City, Mexico)

Mini Nutritional Assessment (MNA) evaluation is a standardized instrument useful in the
evaluation of nutritional status in elderly people. Objective. Describe the nutritional status
of a group of 60 years-old and older patients, obtain their anthropometric body
composition measurements, and to study the association among these measurements, self
health perception, difficulty in daily life activities and the results of the MNA evaluation.
Methods. Is a cross sectional study, it was carried out in a group of females of the Geriatric
Clinic at the National Institute of Nutrition. Anthropometric and body composition
evaluations were performed with standardized techniques. For the evaluation of nutritional
status the MNA assessment was applied. Statistical analysis. Applying the analysis of
variance, with the three groups constructed with the MNA score (well nourished, risk of
malnutrition and malnutrition) comparisons were performed for the anthropometric and
human body composition variables. For the qualitative variables Pearson’s c2 test was
used. Results. A total of 109 women were included; their mean age was 77.7 years-old (SD
6.58). MNS showed that only 10.1% of the patients have good nutritional status,
58.5%were in the nutritional risk category and 31.3% were in the under nutrition category.
Women in the under nutrition group showed values 7.0% lower of lean body mass, also
5.0% lower for fat mass % values than the subjects in the well nourished group (p < 0.05).
The under nourished women perceived more deterioration in their health status than the
elderly women in the well nourished (p< 0.01) and showed more difficulties in performing
daily life activities. Conclusion: low percent of the elderly women examined were
classified in the good nutritional status group according to MNA . Conclusion: The

categories used by the MNA showed differences in the anthropometric, body composition,
health perception and capacity to performed daily life activities.

PB8 401 NUTRITIONAL RISK: AN ISSUE OF EVERYDAY LIFE IN ELDERLY
WOMEN IN THE MUNICIPALITY OF GUADALAJARA, MEXICO
N. MENDOZA* (Universidad de Guadalajara, Zapopan, Mexico) 
E. ARIAS-MERINO(1), I. DIAZ-GARCÍA(1), A. MORALES-SÁNCHEZ(1) - 
(1) Universidad de Guadalajara (Guadalajara, Mexico)

INTRODUCTION: There is a clear correlation between nutrition - health, quality of life
and welfare. Also it is predictive of morbidity and mortality. Our purpose is to consider the
nutritional risk of elderly women of Guadalajara and the related factors.
MATERIAL/METHODS: A sample of 638 women was interviewed from October to
November 2007. The Nutritional Risk was evaluated with the Nutritional Risk
Screening(NRS), sociodemographic data and health. Odd Ratio(OR) and confidence
interval (95%) were obtained. RESULTS: Average age 70.9±2.7 (60-95 years), 54,4% with
low educational level (<=4 years) and 78,5% with low income <=$4000 per month (250
E). 87.6% suffered at least one sensorial problem and chronic diseases 2.63±2.53, the
94,5% are ill and 82,9% take medicines. Those who need dental prosthesis 46,9% does not
use it. They present/display 13,6% cognitive deterioration and depression 27.6%. An
overwhelming majority lives with NR (82.9%), the 64,2% with high risk, 17,1% without
NR. About the RN, the following ORs resulted from these factors: to have depression
obtained OR=5.87(IC2.8-12.39), not to use dental prosthesis and to need it
OR=4.76(IC1.9-12), to have at least sensorial problem OR=1.93(IC1.1-3.3) in olfactory
OR=3.85(IC1.2-12.6). To suffer at least one disease OR=3.12(IC1.5-6.4), cognitive
deterioration OR=3.10(IC1.3-7.3), low income OR=1.79(IC1.1-2.8). To be >=75 years
OR=1.73(IC1.1-2.9), to take medicines OR=1.68(IC1.02-2.8) and low educational level
OR=1.58(IC1.04-2.39). CONCLUSIONS: A significant nutritional risk was found in the
elderly women and exists an imminent presence of modifiable factors of risk as a
preventive measure to delay the disease appearance, to improve the health and life quality.

PB8 402 DIETARY PATTERN IS ASSOCIATED WITH ALLOSTATIC LOAD AND
PHYSICAL DISABILITY IN OLDER PUERTO RICAN ADULTS 
K. TUCKER* (Tufts University, Boston, MA, United States) 
S. NOEL(1), J. MATTEI(1), N. QIAO(1), L. FALCON(2) - (1) Tufts University (Boston,
MA, United States of America); (2) Northeastern University (Boston, MA, United States of
America)

Introduction: Puerto Ricans in the United States have disproportionately high prevalence of
physical disability. Allostatic load (AL), the cumulative wear and tear of physiological
responses to stressors, has been proposed as a possible mechanism for the inequalities
observed in minority groups. Dietary intake may contribute to disability through effects on
AL. Methods: We examined associations between dietary patterns, AL and Activities of
Daily Living (ADL)in 1360 participants in the Boston Puerto Rican Health Study. The AL
score was the sum of indicators of high cholesterol,waist circumference, glycosylated
hemoglobin, diastolic and systolic blood pressure, urinary epinephrine, noreprinephrine
and cortisol; and low HDL cholesterol and DHEA-S. Dietary patterns were determined
with factor analysis of food group intakes, as % energy. AL and ADL (logged) were each
regressed onto quintiles of dietary factor scores, adjusting for age, sex, acculturation,
income, smoking and alcohol use. Results: Three dietary dimensions emerged: 1)Meat and
fast food, with negative loadings for fruit and vegetables 2) Traditional rice and beans, 3)
Sweets. As in other studies, AL was significantly associated with ADL disability
(P<0.0001). The fast food/meat dietary factor was significantly associated with AL
(P<0.05), ranging from 3.6 for the lowest dietary pattern quintile to 4.2 for the highest
(P=0.0008). The same dietary factor was significantly associated with ADL score
(P<0.05), and (untransformed) ranged from 2.9 to 3.8 across extreme quintiles (P=0.005).
Inclusion of AL in the latter model attenuated these results. Conclusions: Diets that most
closely follow the healthy vs. the high fast food/meat dietary pattern may protect against
disability at least in part, through effect on AL. Longitudinal studies are needed to clarify
the causal pathway.

PB8 403 LONGEVITY STUDY IN DEBRECEN IV. THE INTERACTION
BETWEEN THE PHSYSICAL / NUTRITIONAL CULTURE AND THE GENERAL
HEALTH STATUS IN THE LONG-LIVED ELDERLY. 
S. HYUN * (Medical and Health Science Center, University of Debrecen, Debrecen,
Hungary) 
A. KOVACS(1), H. SZILVASI(1), Z. SZIKSZAI(2), G. PARAGH(1), S. IMRE(1) - (1) 1
st. Deparment of Internal Medicine, Medical and Health Science Center, University of
Debrecen (Debrecen, Hungary); (2) Institute of Nuclear Research of the Hungarian
Academy of Sciences (Hungary)

Introduction: There is a new conception of healthy aging, that is the interaction between
health condition and physical/nutritional culture. This interaction was studied in the long-
lived elderly (over 90 years old) in Debrecen city, the east of Hungary. Methods: 228
subjects (169 women, 59 men) randomly selected from the total number of the long-lived
elderly were examined and interviewed by means of a questionnaire which contained 159
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questions regarding their status of health, nutrition, and physical activity. Results: Based on
a self-evaluation, 67% of them had good, very good or excellent and 10% of them had bad
health conditions. The hypertonia (81%), arthrosis, spondylosis (76%), and the hypacusis
(74%) are manifested as the major complaints among their sicknesses. The rates of the
dementia and NIDDM were 31% and 16%, respectively. The incidence rate of the full
urine incontinence was 34% in old people’s homes, but it was only seen in 19% of the
people living in their own houses. 36% of them do gymnastics regularly (69.5% daily).
50.5% of them have free play, 40.5% barely move in their flats while 9% are bedridden.
Most of the elderly who were examined consume fruits (52.6%) and butter/margarine
(46.2%) daily. Vegetable (50%) and fowl (65.4%) are consumed several times weekly.
68.4% of them eat 3 times a day. 96.2% of them consume soup daily. 40.2% drink a cup of
coffee daily, 31.1% drink tea a couple of times a day, 8.3% consume a glass of wine.
13.2% of them are on a diet [because of bile (51.8%), diabetes (24.1%)]. We found only
2.6% smoking rate. Conclusion: Significant correlations were found between parameters of
the health condition and the physical / nutritional culture. These results support a new
conception of the healthy aging. 

PB8 404 THE ACUTE EFFECTS OF GLUCOSE ON DIVIDED ATTENTION IN
OLDER ADULTS: A NEAR-INFRARED SPECTROSCOPY (NIRS) STUDY
C. GAGNON* (Université du Québec à Montréal, Centre de recherche de l’Institut
universitaire de gériatrie, Montréal, Canada) 
L. DESJARDINS-CRÉPEAU(1), M. DESJARDINS(2), I. TOURNIER(3), F. LESAGE(2),
L. BHERER(1) - (1) Université du Québec à Montréal (Montréal, Canada); (2) École
Polytechnique de Montréal (Montréal, Canada); (3) Université Bordeaux-II (Bordeaux,
France)

Introduction. A growing body of literature suggests that what we eat and how we
metabolize food can momentarily influence cognition. This is not a trivial issue relatively
to older adults, where the proportion of individuals with dysfunctional metabolism, such as
type 2 diabetes, is constantly rising. For example, small rises in blood glucose levels can
momentarily improve cognition in healthy seniors (Kaplan et al., 2000). However, very
few studies have investigated the effects of glucose on brain activation. Moreover, in
studies that have done so, the results are contradictory: one study observed increased brain
activation (Stone et al., 2005), whereas another observed decreased brain activation
following glucose ingestion, compared to a placebo condition (Riby et al., 2008). This
study aims at determining the effects of glucose ingestion on divided attention in healthy
older adults and determining its effect on cerebral activation. Method. We conducted a
between-subject behavioural study (1) in which we validated that 50g glucose ingestion
(compared to placebo) influenced divided attention performances in older adults, and a
within-subject study (2) in which we recorded brain activation using near infrared
spectroscopy (NIRS) during dual-task execution. In both studies, participants performed
two visual discrimination tasks alone and concurrently. Results. Both studies showed better
dual-task performances when participants were in the glucose condition, compared to the
placebo condition (p < .05). This effect was specific to the dual-task condition and was
observed for speed (study 1) and accuracy (study 2). Preliminary analyses on brain
activation data showed that activation patterns tended to differ between glucose and
placebo conditions with a greater activation in frontal regions in the placebo condition.
Conclusion. Behavioural and brain activation results from our studies suggest that glucose
ingestion can momentarily improve dual-task performances in healthy older adults.

PB8 405 FOOD INGESTION AND ANTHROPOMETRIC STATUS OF ELDERLY
PEOPLE 
T. J O MARQUES* (University of São Paulo, São Paulo, Brazil) 
S. LIMA RIBEIRO(1), A. MARQUES P FREITAS(1), P. CAREY RAMOS(1), 
P. FERREIRA DE SOUZA(1), L. MELCHIORI LOTTI(1) - (1) USP (São Paulo, Brazil)

Introduction: we had the aim to investigate some aspects of nutritional status in elderly
individuals. Methods and materials: we studied 136 individuals above 60 years old- 117
women (87.5%) and 17 men (12.5%) from São Paulo- Brazil. Evaluated variables: a-) 24h-
food recall analyzed from: energy, macronutrients, calcium and iron; frequency and
number of servings of each food group, number of meals per day; b-) energy expenditure
from a physical activity diary, calculated from METs and after converted to kilocalories; c-
) anthropometric analysis: - weight and height (to calculate body mass index- BMI), arm
(AC), calf (CC) and waist (WC) circumferences. Also, individuals above 70 years old were
compared with individuals under 70y by t-student test. Main results: BMI values
(mean=28.3±4kg/m2) pointed, in most of the individuals, overweight and obesity; waist
circumference (mean= 99±9cm) indicated that most individuals presented risk for chronic
diseases; calf circumference (mean =36.2±3.9cm) did not point any signal of deficiency;
energy balance from these individuals was negative (mean energy ingested =1193 ±
415Kcal; energy expenditure= 2051± 865Kcal; energy balance= -858 ± 726Kcal).
Consumption of cereals (median= 3.0 servings), vegetables (median= 1.0 serving), fruits
(median=1.0 serving) and dairy (median=1.2 servings) were under the suggested by
Brazilian guide. There were not any difference in food ingestion and anthropometric values
when comparing individual under and above 70y. The mean number of meals was 3.0, and
the older persons (>70y) ingested lower number of meals than younger ones (<70y). All
the anthropometric variables correlated significantly with energy balance, with p<0.05.
Conclusions: observing energy balance and anthropometric values, we can conclude that

elderly tended to underestimate their food ingestion; it is necessary to look for the
appropriate methods to investigate food ingestion by elderly people. Nutrition education
programs could be a good strategy to enhance the food behavior of these individuals. 

PB8 406 COMPREHENSIVE GERIATRIC ASSESSMENT OF ELDERLY
HIGHLANDERS IN QINGHAI, CHINA ; FOOD DIVERSITY AND HEALTH OF HAN
AND TIBETAN ELDERLY 
Y. KIMURA* (Kyoto University, Kyoto, Japan) 
K. MATSUBAYASHI(1), T. WADA(1), K. OKUMIYA(1), M. ISHINE(1), 
R. SAKAMOTO(1), Y. ISHIMOTO(1), Y. KASAHARA(1) - (1) Kyoto University
(Kyoto, Japan)

Introduction: In highland, with harsh natural environment, it seems to have been
insufficient to get various foods because of the limitation of food resources. However, in
recent years, food availability has changed with transition to market economy and this
change might have been effected food diversity. With this background, this study aim to
examine the association between food diversity and health status of the Han and Tibetan
elderly highlanders conducting the Comprehensive Geriatric Assessment in Qinghai
plateau, China. Methods: The study population consisted of 240 community-dwelling
elderly subjects aged 60 years or more (176 Han elderly subjects, 64 Tibetan ones). Food
diversity was determined using an 11-item Food Diversity Score Kyoto (FDSK-11). Health
status including activities of daily living (ADL), screening-based depression and quality of
life (QOL) were interviewed. Blood chemical investigation was carried out in association
with food diversity. Results: ADL was significantly lower both in the Han and Tibetan
elderly with lower food diversity than those with higher diversity. In Han elderly with
lower food diversity, QOL were significantly lower in the items of subjective sense of
health, relationship with family and subjective happiness, but not significant in Tibetan
elderly. A close association was found between lower food diversity and lower financial
satisfaction in both Han and Tibetan ones. No association was found between food
diversity and age as well as BMI. Higher food diversity was associated with lower blood
glucose level in Han elderly subjects, but opposite association was found in Tibetan ones.
Conclusion: Food diversity was associated with ADL and QOL even in highlanders in
Qinghai, China. Food assessment is very important as a useful indicator to know the actual
condition of diet and its relation to health status of the community-dwelling elderly as well
as the change of economical background in Qinghai highland. 

PB8 407 ELEVATED ENDOGENOUS DEHYDROEPIANDROSTERONE
SULFATE LEVEL CORRELATES WITH INCREASED RISK OF METABOLIC
SYNDROME IN ELDER TAIWANESE MEN
C. WEN* (National Taiwan University Hospital, Taipei, Taiwan) 
K. HUANG(1), Y. CHEN(2), C. CHEN(3) - (1) National Taiwan University Hospital
(Taipei, Taiwan); (2) Taipei City Hospital , ZhongXing Branch (Taipei, Taiwan); 
(3) National Health Research Institutes (Taiwan)

Introduction: In the past studies, the result of the relationship between endogenous
Dehydroepiandrosterone Sulfate (DHEA-S) level and metabolic syndrome in the aging
population has been inconsistent. This study is aimed to evaluate the relationship between
DHEA-S level and metabolic syndrome in elder Taiwanese men. Methods and materials:
Our cross-sectional study enrolled 585 men above 54 years of age. It was part of the Social
Environment and Biomarkers of Aging Study (SEBAS) which was performed in 2000.
Study participants were healthy community-dwelling elder men who lived in 10 different
townships in Taiwan. For each participant, we collected serum concentrations of DHEA-S,
fasting glucose, lipid profiles, liver function test and albumin. Body mass index (BMI),
waist-hip circumference, blood pressure, physical activities were assessed. Metabolic
syndrome was defined according to the America Heart Association/National Heart Lung
Blood Institute definition (AHA/NHLBI). Results: After adjustment for age, smoking,
alcohol, physical activities, and albumin, multivariate logistic regression showed positive
relationship between DHEA-S value and metabolic syndrome (P<0.001) in elder men.
When dividing into four groups according to DHEA-S level, the highest DHEA-S quartile
group had strongly increased risk of metabolic syndrome comparing to the lowest quartile
group (OR=2.31, 95% confidence interval: 1.36-3.91, P <0.01). However, we didn’t find
significant association between DHEA-S level and lipid profile, or waist circumference.
Conclusion: Our data revealed that the prevalence of metabolic syndrome increased with
elevated DHEA-S level in aging Taiwanese males. Further study is required to prove the
mechanism. 

PB8 408 PREPARATION OF MEALS WITH HIGH NUTRITIONAL VALUES
K. SOULIER* (Département de gériatrie, Clermont-Ferrand, France) 
C. BOUCHICHE(1), F. DUSART(1), B. LESOURD(1) - (1) Département de gériatrie,
Faculté de médecine (Clermont-Ferrand, France)

Introduction : Many aged persons, not only those living in nursing homes, but also some
living in their private homes do not eat enough to cover their needs. We studied food
intakes in several nursing homes in Auvergne: 30-40% of 287 residents, (87 y.o.), eat less
than 1500 kcal/d and less than 30% reach the French RDAs. At homes, 11% do not eat
1300 kcal/d and only 50% reach RDAs, even though those 452 aged persons are younger
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(79 y.o.) and less dependent. Methods: Therefore, we built a special training program for
cooks. Such a program focus on: dish plan to reach day to day adapted food equilibrium for
aged persons, the way to prepare enriched food of better nutrient content compared to what
is on the market, and also on the quantity that needs to be served. Of course the training
specially emphasize on preparation for tasty food, adapted for elderly taste, in order to
increase food intakes. Before training the mixed preparation whatever routinely prepared
by the home cooks, or served from commercial ready to use preparations bring 230-
250 kcal and 9-16 g of protein for 200g meat-vegetable mixed dish. After training, similar
size dishes bring 480-500 kcal and 17-37 g of proteins, depending of the cook investment.
In addition those enriched food preparations also have higher calcium (until 360 mg) and
higher fibre’s contents (lower potatoes and higher vegetable contents). This was done by
adding to classical recipes either condensed milk, milk, extra eggs, allowing us to prepare
tasty dishes. Particular attention was also given to serve dishes in more attractive plate
presentation. Results: No effect was observed 2 month after the training, neither the dish
content nor for resident consumption, showing that a period is needed for the cook to
follow training instructions. In contrast, 5 month later, food served at lunch had increased
of 425 kcal, 19g of protein and 216 g of calcium. Food consumption was also increased in
initially low eaters (< 20 kcal/d) : intakes raised of 4.4 kcal/kg/d, of 0.2 g of protein/kg/d
and calcium of 242 mg/d. In big eaters (>30 kcal/kg/d), as well as in middle eaters, the
progressive declining in food intakes generally observed is slowed down. In addition such
effect on food intakes was correlated with lower declining in Activity of Daily Living.
Conclusion: Cook training is an effective way to slow down decreased intakes in Home
residents. In addition adapted regularly served enriched food, permits to increase food
consumption in low eaters. 

PB8 409 ELDERLY IS ASSOCIATED WITH HIGHER PREVALENCE OF
METABOLIC SYNDROME IN A TAIWANESE METROPOLITAN ADULT
POPULATION
C. LIN* (China Medical University Hospital, Taichung, Taiwan) 
T. LI(1), C. LIU(2), W. LIN(1), C. LI(2), C. CHANG(2) - (1) China Medical University
(Taichung, Taiwan); (2) China Medical University Hospital (Taichung, Taiwan)

Introduction: The objective of this study was to assess the association between metabolic
syndrome with age in a Taiwanese metropolitan adult general population. Methods and
materials: We had a random sample of 1,559 Taiwanese adults aged 50 years and over who
lived in a metropolitan city, Taiwan in 2004-05. Metabolic syndrome was defined
according to the criteria of American Heart Association and National Heart Lung and
Blood Institute (AHA/NHLBI). Results: The prevalence of metabolic syndrome in
individuals aged 50-65 and >=65 years old was 43.25% and 51.18%, respectively for
males, and 42.11% and 58.64%, respectively for females. Number of metabolic syndrome
components was significantly higher in elderly participants (0.18 and 0.68 components
higher compared to individuals aged 50-65 in males and females, respectively; p=0.057 in
males and p<0.001 in females). After adjusting for smoking, alcohol drinking, and family
history of DM, elderly was associated with an OR of 1.54 (95% confidence interval [CI]:
1.14, 2.07) in males and with an OR of 2.06 (95% CI: 1.48, 2.86) in females for metabolic
syndrome. When we categorized age into 5-year intervals, we observed significant trend
effect for age on metabolic syndrome in men and women (both p<0.001). Conclusion: Our
findings show that elderly is associated with increased prevalence of metabolic syndrome.
This association is consistent in men and women.

PB8 410 EFFECT OF AGE ON RENAL FUNCTION ESTIMATED BY
GLOMERULAR FILTRATION RATE IN A TAIWANESE METROPOLITAN ADULT
POPULATION
T. LI* (China Medical University, Taichung, Taiwan) 
C. LIN(1), C. LIU(1), W. LIN(1), C. LI(1), C. LIN(1) - (1) China Medical University
Hospital (Taichung, Taiwan)

Introduction: The objective of this study was to assess the effect of age on renal function
estimated by glomerular filtration rate in a Taiwanese metropolitan adult general
population. Methods and materials: We conducted a population-based cross-sectional
survey in a random sample of 1,559 Taiwanese adults aged 50 years and over who lived in
a metropolitan city, Taiwan in 2004-05. Renal function was assessed with estimated
glomerular filtration rate (GFR) using the modified Modification of Diet in Renal Disease
(MDRD) Study equation. Results: Of the participants, 999 (64.1%) were 50-65 years old
and 560 (35.9%) were over 65 years. The GFR level was significantly lower among elders
(-11.0 and -14.3 mL/min/1.73 m2 compared to individuals of 50-65 years for males and
females, respectively; both p<0.001). After adjusting for smoking, alcohol drinking, central
obesity, and abnormalities of components of metabolic syndrome, elders was associated
with an OR of 4.05 (95% confidence interval [CI]: 2.51, 6.52) in males and with an OR of
5.53 (95% CI: 3.08, 9.93) in females for decreased kidney function (GFR<60 mL/min/1.73
m2). When we categorized age into 5-year intervals, we observed significant trend effect
for age on decreased kidney function in men and women (both p<0.001). Conclusion: Our

findings show that elderly is associated with decreased renal function estimated by GFR.
This association is stronger in females than in males.

PB8 411 LIFETIME DIET AND COGNITIVE PERFORMANCE IN AN OLDER
COMMUNITY-DWELLING POPULATION 
D. HOSKING* (CSIRO Human Nutrition, Adelaide, Australia) 
V. DANTHIIR(1), T. NETTELBECK(2), C. WILSON(3) - (1) CSIRO Human Nutrition
(Adelaide, Australia); (2) University of Adelaide (Adelaide, Australia); (3) Cancer Council
of South Australia (Adelaide, Australia)

Introduction - Research has identified the possible role of diet in age-related cognitive
decline and cognitive impairment. Epidemiological studies suggest that dietary factors are
associated with the aetiology of cancer and cardiovascular disease, playing a role several
years before diagnosis. However, possible long-term influences of diet on cognitive status
in old age have not been investigated. Methods and Materials - A sample of 314
community-dwelling older adults (Females = 163) completed a non-quantitative food
frequency questionnaire designed to assess lifetime diet. Ages ranged from 65 to 91 years
(M = 72.95, SD = 5.44) with a mean of 13 years of education (SD = 4.0). Participants also
undertook an extensive battery of computerised and pencil and paper cognitive tasks to
assess reasoning, knowledge, perceptual speed, memory, choice-reaction time and
inhibition. Principle components analysis was performed on each of the lifetime periods to
determine possible dietary patterns within those periods. Relationships were then examined
between dietary patterns and performance on the cognitive tasks. Factor scores derived
from confirmatory factor analytic models of the cognitive domains were the dependent
variables in these analyses. Co-variates included current diet, physical activity, smoking
status, and relevant health and demographic variables. Results – Three common dietary
patterns emerged within each life-period; they were labelled ‘Traditional Australian’
‘European/Mediterranean’ and ‘Sweets and Processed foods’. Associations between
dietary patterns across different life-periods, cognitive outcomes, and demographic
influences will be discussed. Conclusion - Dietary intake across the lifetime, as measured
by this retrospective food frequency questionnaire, may be related to cognitive status in
later life. 

PB8 412 THE NUTRITION STATUS AND EATING HABITS OF ELDERLY
INHABITANTS OF KRAKOW CITY (POLAND)
K. SZCZERBINSKA* (Institute of Public Health, Faculty of Health Sciences, Jagiellonian
University Medical College, Kraków, Poland) 
B. PIÓRECKA(1), M. CISEK(2), A. GNIADEK(2), K. SZCZERBI SKA(3), 
I. CHMIEL(2), M. SCHLEGEL-ZAWADZKA(1) - (1) Human Nutrition Department,
Institute of Public Health, Faculty of Health Sciences, Jagiellonian University Medical
College. (Kraków, Poland); (2) Internal and Community Nursing Department, Institute of
Nursing and Midwifery, Faculty of Health Sciences, Jagiellonian University Medical
College. (Kraków, Poland); (3) Health Promotion Unit, Institute of Public Heath, Faculty
of Health Sciences, Jagiellonian University Medical College. (Kraków, Poland)

Introduction: The excess of weight among elderly in Poland is more prevalent than its
deficiency. It is highly associated with a risk of cardiovascular diseases. The aim of study
was assessment of nutrition status and eating habits of persons aged 60 and more, living in
the community in a large city. Methods and material: 422 patients aged 60 and more
( 1 4 6 men, 276 women) who visited primary care outpatient clinic were examined by
family nurses. Basic anthropometric measures, BMI and circumference of the abdomen
were taken according to IDF recommendations for the central obesity diagnosis (WC: M >
94 cm and F > 80 cm). MNA was applied for the risk of undernutrition. Food frequency
questionnaire of select products and meals was used to test the eating habits. Statistical
analysis was done with U Manna-Whitney’s and Kruskal-Wallis tests. Results: Mean age
of elderly was 71.91y (SD=7.07). They suffered most often from hypertension (53.4%),
other cardiovascular diseases (11.8%) and diabetes (10.7%). Mean value of BMI was
significantly higher among male than female (26.95kg/m? vs. 26.16kg/m?). Obesity (BMI
> 30kg/m?) was diagnosed in 20.62% of all participants. The prevalence of central type of
obesity (63.1%) was significantly higher among men (p< 0.03). However, about 48.8 %
patients according to MNA pre-test were a risk of undernutrition. Assessment of frequency
of select products and meals intake proved significantly better healthy eating behaviors
among women, while men more often preferred red meat, alcohol beverages and snacks.
Moreover, some demographic factors like higher education, income and younger age were
related to better health status perception, lower BMI and healthy eating style. Conclusions:
Coincidence of high prevalence of undernutrition with central obesity occurrence among
elderly patients admitted to primary care clinic is the most striking result. Medical staff
should put more attention to that.

PB8 413 ASSOCIATION OF WAIST CIRCUMFERENCE WITH OTHER FACTORS
RELATED WITH METABOLIC SYNDROME IN ELDERLY
S. HOMMA* (School of Medicine, Keio University, Tokyo, Japan) 
H. KINOSHITA(1), T. MIZOGUCHI(2), Y. MURAI(3) - (1) Tokyo Metropolitan Bokutoh
Hospital (Tokyo, Japan); (2) Clinic of Higashi-Murayama Nursing Home (Tokyo, Japan);
(3) Tama-Hokubu Medical Center (Tokyo, Japan)
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Introduction: Little is known about what parameter is related to the pathogenesis of
metabolic syndrome (MS) for elderly people. We examined correlations among aging,
waist circumference and other MS-related factors including serum adiponectin
concentration using the subjects of the baseline cohort of elderly people. Methods and
materials: The cohort comprises of 278 elderly subjects (147 female) living in the home for
aged conducted by Tokyo Metropolitan. The subjects, ranging from 65 to 99 years old,
could stand by themselves on daily living. The present study used the clinical data checked
on entry of the cohort study in 2006. Results: Average waist circumference was smaller in
the subjects aged 80 and more (82.5cm) than that under 80 years old (84.2cm). Stepwise
regression analysis of waist circumference with variable factors indicated that waist
circumference associated with female sex, diastolic blood pressure, HbA1c, and negatively
with systolic blood pressure, serum concentration of high-density lipoprotein cholesterol
(HDL-C) and adiponectin. The stepwise regression analysis of body mass index (BMI) also
exhibited the correlations with female sex, diastolic blood pressure, HbA1c, and negatively
with systolic blood pressure, and HDL-C. However, serum concentration of adiponectin
did not associate with BMI, but hemoglobin concentration, instead, correlated with BMI.
Serum concentration of hemoglobin, albumin and total cholesterol, which were known to
be indicators of nutrition status in elderly people, were smaller in the oldest age group than
in the youngest group of the cohort. On the contrary, serum adiponectin showed the
greatest in the oldest age group. Conclusion: Waist circumference correlated with MS-
related factors including adiponectin also in elderly people. BMI suggested a better
indicator for nutrition status compared to waist circumference. Greater concentration of
serum adiponectin should be a factor for longevity.

PB8 414 ACUTE EFFECT OF AEROBIC AND ANAEROBIC PHYSICAL
ACTIVITY IN THE INSULIN SENSIBILITY IN SENIORS WITH TYPE 2 DIABETES
D. CHRISTINE MARINHO ARAUJO SILVA* (Pernambuco University- Brazil, Recife,
Brazil) 
W. SERRANO SMETHRUST(1), D. CELESTINO SOBRAL FILHO (1), J. MUNIZ
BARRETO DE OLIVEIRA(1), M. DO CARMO LENCASTRE LINS(3), M. DE FATIMA
MONTEIRO(2), A. HENRIQUE RODRIGUES DE ANDRADE LIMA(1), S. LIRA
QUEIROZ(1), G. FELLIPE MUNIZ AYRES(1), A. HENRIQUE SILVA FERREIRA(1),
R. RAIZA MONTERAZO CYSNEIRO(1) - (1) Pernambuco University (Recife, Brazil);
(2) University Hospital Oswald cruz (Recife, Brazil); (3) Real Portuguese Hospital of
Charity of Recife (Recife, Brazil)

Introduction: The objective of this study was to compare the acute effect of aerobic and
anaerobic physical activities in the insulin sensibility in diabetic seniors. Methods and
Materials: A clinical essay in a crossover design was held from August to December of
2008 with 20 female and 5 male diabetic seniors (60-85 years old) assisted at the Geriatric
Service of the Real Portuguese Hospital of Charity of Recife, PE - Brazil. They performed
an aerobic exercise (20 minutes walk in an electric treadmill at 40% of the individual
maximum capacity), and after an interval of one week, they performed an anaerobic
exercise session (3 sets of 6 resistive exercises for the whole body at 70-80 % of the
individual maximum capacity) during 20 minutes. It was collected samples of blood for
dosage of the glycemic levels and fast insulin 24 hours before the exercise interventions
and after each one of them. To determine the insulin sensibility degree it was used the
model of homeostatic evaluation (HOMA-IR) that is calculated from the glucose dosage
and the fast insulin. In this research, it was defined 3,0 as the value of HOMA-IR as cutoff
level. The comparisons of HOMA-IR among the two types of exercise were accomplished
through the Wilcoxon test for parity samples, since they presented a pronounced positive
asymmetry distribution. Results and Conclusions: It was obtained as result the indication of
a significant reduction of the values of HOMA-IR after the anaerobic exercise in relation to
the aerobic exercise (p=0,001). The median of the reduction in the values of HOMA-IR
was estimated in 0,43 (IC 95%:0,25 to 1,06). Although the medical community, in general,
priorly stimulate the aerobic physical activity for diabetic elders, this study revealed a
better acute effect of the resisted exercises in the insulin sensibility. 

PB8 415 A STUDY ON RELATED FACTORS OF METABOLIC SYNDROME OF
THE ELDERLY LIVING IN TAIWAN RURAL AREA
Y. YANG* (Institute of Medicine, Chung Shan Medical University,National Project for
Excellence in Geriatric Ca, Taichung, Taiwan) 
H. CHUANG(2), Y. YI-SUN(1), H. CHIEN-NING(3) - (1) Institute of Medicine, Chung
Shan Medical University,National Project for Excellence in Geriatric Care Education1
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Shan Medical University, National Projec (Taiwan); (3) Division of Endocrinology &
Metabolism, Department of Internal Medicine, Chung Shan Medical University Hospital,
(Taichung, Taiwan)

Introduction: To examine the prevalence of metabolic syndrome (MS) in a rural area of
Taiwan and associated risk factors to document emerging problems as a basis for
preventive and/or therapeutic interventions in the elderly. Methods and materials: Using
the Adult Preventive Care under National Health Insurance System data (2007) to analyze
the prevalence rates and its associated factors for MS. A sample of 638 noninstitutionalized
Taiwanese aged > or = 40 were collected. Fruit/vegetable intake, daily physical activity,
and smoking behaviors; biochemistry and demographic variables were recorded. Diagnosis

of MS was based on the National Cholesterol Education Program (ATP III), waist
circumference modified by the Taiwan Health Bureau criteria (male > 90 cm, female > 80
cm). Prevalence, chi-square, and regression analyses were done. Results: From 638
subjects, 293 were aged more than 65, among these 139 (47.4%) were males. The MS
prevalence was 16.7% and 20.4% for age < 65 and > 65, respectively. For the group of age
< 65, 24.2% in males and 14.6% in females; 19.4% in males and 20.6% in females for the
age > 65. Of the five risk factors, central obesity, hypertension, and elevated triglyceride
were the most prevalent in the elderly. Body mass index > 27 kg/m2 was the least
prevalent component. Using multiple regression analyses, among the MS components,
triglyceride > 150 mg/dl, waist circumference > 90 in female and 80 cm in female, and
systolic blood pressure > 130 mmHg were predictors (p < .001). In addition, elevated GPT
and decrease physical activity were also predictors of MS in elderly (p < .001).
Conclusion: prevalence of MS for the elderly living in Taiwan rural area was high, similar
to that in urban area. These findings reveal that MS screening should be emphasized for
waist circumference, blood pressure monitoring and laboratory exam. Population-wide
management strategies are apparently needed. 

PB8 416 SELF-REPORT ADHERENCE IN DIABETIC ELDERLY PATIENTS AND
ASSOCIATED FACTORS
C. SILVEIRA NETTO TRENTIN* (Pontificia Universidade Católica do Rio Grande do
Sul, Porto Alegre, Brazil) 
M. WERLANG(1), R. MILANI EL KIK(2), I. GOMES DA SILVA FILHO(3) - 
(1) Pontificia Universidade Católica do Rio Grande do Sul (Porto Alegre, Brazil); (2)
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Gerontologia (Porto Alegre, Brazil)

Introduction The quality of life of older people depends directly on his health. The control
of chronic diseases is crucial in the prevention of its complications, particularly diabetes
mellitus (DM), which affects a quarter of the population above 60 years old from Porto
Alegre. The objective of this work was to verify adherence to drug treatment in elderly
diabetics, and its association with the feeding habits and demographics. Methods and
materials We studied 109 elderly patients with diagnosis of DM in the municipality of
Porto Alegre, derived from a population-based cross-sectional study. All the elderly were
evaluated by a pharmacist and a nutritionist. The Morinsky´s questionnaire was used to
assess the adherence, and a questioning of the usual diet to verify the total and proportional
consumption of carbohydrates. Results 28.6% were high adherent, 58.2% were medium
adherent and 13.3% are low adherent. The consumption of carbohydrates was 56 ± 9% and
was significantly higher in medium adherents. The average of medicines used was 4.3 ±
3.0. There was a trend to greater age and greater number of drugs used in the more
adherent elderly. Conclusion Only 28% of elderly patients reported closely follow the
prescription. A pharmaceutical intervention based on education about the disease could
perhaps improve the degree of adherence of these elderly. We believe that populational
educative measures can provide an early diagnosis and a better awareness of the
importance of its control to avoid complications and hence a better quality of life. 

PB8 417 OVERZEALOUS THERAPY OF TYPE 2 DIABETES IN GERIATRIC
PATIENTS
B. BOLAND* (St-Luc Hospital, UCLouvain, Brussels, Belgium) 
P. CAVRENNE(1) - (1) St-Luc university hospital, UCLouvain (Brussels, Belgium)

Introduction. Type 2 diabetes is frequent in elderly patients (>= 75 years) and its control -
reflected by glycated hemoglobin (HbA1C) - is based on glucose-lowering drugs. The
lower the HbA1C, the higher the risk of hypoglycaemia and its complications (e.g.
cognitive dysfunctions, falls). In frail elderly diabetic patients, HbA1C target value should
range from 7.5% to 8.5% according to the EUGMS guidelines. Methods. Retrospective
analytic study of consecutive frail elderly type 2 diabetes patients whose HbA1c was
measured upon admission in our hospital geriatric division (2005-2008). Following the
EUGMS guidelines, we defined (and excluded) patients without frailty criteria (ADL
dependency, cognitive disorders, co-morbidity and nursing home residency) and defined
low HbA1C (< 7.5%). Results. Of 189 elderly frail type 2 diabetic patients (mean age 83 ±
5 yrs; 52% female), 144 (76 %) had low HbA1C. This feature was more frequent in
patients aged >= 85 yrs (OR 1.97) and in men (OR 1.74), although not statistically
significant. Low HbA1C was not associated with any of the four frailty criteria. Among
home-residing patients (n=138), low HbA1C was much less frequent in those living alone
(31vs.61%; OR 0.29, 95%CI 0.13-0.66; p<0.01). Low HbA1C prevalence was not
significantly lower in the presence of insulin resistance features (e.g. hypertension OR
0.75; obesity OR 0.53), but was much less present in patients on insulin (19vs.69%; OR
0.11, 95%CI 0.04-0.29, p<0.001). Conclusions. HbA1C was too low in a large majority of
elderly frail diabetic patients. Two protective factors against chronic low glycaemic levels
were insulin treatment and living alone at home. This latter puzzling observation raises the
question of low - and thereby safer - adherence with glucose-lowering drugs. HbA1C
should be monitored in elderly frail diabetic patients on oral anti-diabetic drugs - especially
in old old ones - and dosage reduced accordingly.
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PB8 418 WOUND HEALING & PERIPHERAL PARENTERAL NUTRITION: A
CASE REPORT
K. LIU* (Prince of Wales Hospital, Hong Kong , Hong Kong) 
D. DAI(1), T. TING(1), W. HO(1), J. WOO(1), L. HUNG(1) - (1) Prince of Wales
Hospital (Hong Kong)

Introduction: Pressure ulcers cause considerable suffering for patients and high financial
burden for the health care system, particularly of the geriatric patient and persons who was
immobilized. Nutritional status may dramatically influence the healing process. The use of
peripheral parenteral nutrition (PPN) is worthwhile for severe pressure sores refectory to
conventional treatment. This may reduce costs from lengthy hospital stay, dressing
materials and manpower. In addition, PPN is more acceptable than total parenteral
nutrition(TPN) by :1) obviating the need for central line, 2) infusion of less hypertonic
solutions ,3) reducing chance of metabolic complications, and 4) increasing calorie source
along with fat emulsion . Aim: To report the use of PPN improved wound healing of
refractory pressure sores. Methods: A patients with grade IV severe pressure were
managed with surgical debridement. Their nutrition status was assessed by dietian and
geriatricians clinically and biochemically. PPN was commenced for 21 days. The wound
was regular by wound charting and serial taking digital photography. Result: An 86-years-
old lady has of Alzheimer disease. She was progressively worsen despite the use of
medications of Rivastigmine. Her mobility and appetite were decreased in recent three
months resulting in a severe grade IV bedsore 7x6 cm in size. Despite intense community
nurse wound dressing cares, oral antibiotics,her wound was getting severe. She was
admitted to Her first blood test result of white cell count, WCC is 5.5x10^9/L and
lymphocyte count is 0.6x10^9/L, albumin (alb) is 31g/L, total cholesterol (TC) is
4 . 7 mmol/l, Triglycerides (TG) is 1.3mmol/l and C reactive protein (CRP) is
37.5mg/L.Surgical debridement was done. After geriatricians and dietian assessment,
peripheral parenteral nutrition was commenced for 21 days. Her wound is markedly
improved as 4x5.5 cm grade II. Her Body weight was increased 2Kg e.g 5 % increase of
her usual body weight. Her blood test of lymphocyte count is increased to 1x10^9/L, alb is
increased to 37g/L, TC was increased to 4.7mmol/l and TG is increased to 1.4 mmol/l.
CRP is decreased to 4.8 mg/l Conclusion: PPN is not yet regarded as a form of nutritional
management for pressure sore healing. Oral dietary intervention on pressure ulcer healing
is not effective. PPN offers aggressive nutritional augmentation which enhances wound
healing, saves cost and reduce physical suffering. 

PB8 419 METABOLIC SYNDROME IN THE PREDICTION OF ALL-CAUSE
MORTALITY AMONG OLDEST OLD INSTITUTIONALIZED CHINESE MEN IN
TAIWAN
C. LIN* (Taichung Veterans General Hospital, Taichung, Taiwan) 
Y. TANG (1) - (1) Taichung Veterans General Hospital (Taichung, Taiwan)

ABSTRACT INTRODUCTION: The metabolic syndrome (MS) is associated with
increased cardiovascular morbidity and mortality. But the data between metabolic
syndrome and all cause mortality in elderly people are lacking. METHODS AND
MATERALS: A longitudinal study was performed in Chung-Wha self pay assistant daily
living, Taiwan. All data are collected in 2002, and follow up the conditions of residents in
that assistant daily living till 2008. RESULTS: A total of 369 residents were enrolled
(mean age: 78.92±4.00 years, 100% males ) . During following period, 97 residents died
(mean age: 79.02±3.79 years) and 176 residents (mean age: 78.3±3.72 years) still live in
that assistant daily living. There are no significant difference among Waist, HDL, Blood
pressure and Fasting blood sugar in those 2 groups, but the TG is significant ( P=0.038).
The prevalence of metabolic syndrome in 2 groups are the same. CONCLUSIONS:
metabolic syndrome can not predict the all-cause mortality among oldest old
institutionalized Chinese men in Taiwan 

PB8 420 CLINICAL DESCRIPTION OF SLEEP APNEA SYNDROME IN THE
ELDERLY 
P. DEBLOIS* (Centre hospitalier de Gonesse, Gonesse, France) 
N. ZREK(1), H. KHEMLICHE(2), F. CHELIOUT-HERAUT(3), M. OUAYOUN(4), 
J. GUILLAUME(4), F. BOUR(1) - (1) Centre Hospitalier (Gonesse, France); (2) Centre
Hospitalier (Senlis, France); (3) Université Paris ouest (95500, France); (4) Université
Paris nord (Bobigny, France)

Introduction The sleep apnea syndrome (SAS) is a frequent and severe pathology. The aim
of this study was to describe the semiology of SAS in the elderly, which has not been done
so far. Methods and materials Sixty-one community-dwelling patients aged 60 years or
more, suspect of SAS, had polygraphy or polysomnography. Several data were collected:
gender, age, body mass index (BMI), diurnal [among which sleepiness (Epworth scale)]
and nocturnal symptoms, and vigilance [Oxford sleep resistance test (OSleR)]. The results
were compared between gender and to the literature. Results The data of 59 patients were
available (men: 78%, mean age = 70 years for the men and the women). SAS was
confirmed [apnea-hypopnea index (AHI) = 10/h or more) for 83%. 78% were men. 63%
were severe (AHI = 30 or more). In the severe SAS group, BMI was 35 or more for 21% of
men and 50% of women. The sleepiness was not high (Epworth < 10) for 75% of severe
SAS and for 63% of non-SAS patients. The vigilance was altered in 74% of SAS and 50%
of non-SAS patients. Morning headaches existed in 23% of men with or without SAS.

Snoring and nocturia were reported by 50% of non-SAS- and 100% of SAS-women and 83
and 88% of all men. Memory complaint was expressed by 75% of non-SAS men, 41% of
SAS men and 88% of severe SAS women. There was no memory complaint for 81% of
men and 14% of women with both severe SAS and altered vigilance. Conclusion In the
elderly, SAS is frequent even for women, or without obesity or sleepiness; headache have
no diagnostic value in men; snoring, memory complaint and nocturia in women, altered
vigilance in both sexes suggest SAS; and lack of memory complaint suggests associated
cognitive impairment.

PB8 421 GERIATRIC DIABETIC PATIENTS IN AN INTERNAL MEDICINA
WARD
H. LEITE GRUNER* (Hospital Curry Cabral, Lisbon, Portugal) 
A. ALVES(1), A. CHIPEPO(1), A. FERREIRA(1), M. VENTURA(1), V. RISCADO(1) -
(1) Hospital Curry Cabral (Portugal)

Diabetes is a prevalent disease with important morbidity and mortality in particular in the
elderly. This study aims to document and contribute towards the better knowledge,of the
specific characteristics,of this population. The authors made a retrospective study of all the
diabetic patients admitted to an internal medicine ward during 2 years (1january2007 to
31december2008). The patients were divided in two groups: grpA<65years and
grpB>65years, and characterised according to age, sex, admission, comorbidities,
complications, mortality and medication at discharge. Of the 3296patients admitted,
849(25,8%)were diabetic, had an average age of 72,27years and 436(51,4%)were female.
There were 188(22,1%)patients in grpA, of which 14(7,4%) were Diabetic type1, and
661(77,9%) in grpB. The average length of stay was grpA9,2, grpB8,9days and diabetes
was the cause of admission in grpA14(7,4%),grpB39(5,9%)patients. The nº of
comorbidities was grpA5,34,grpB5,5, of which: Hypertension
grpA129(68,6%),grpB519(78,52%), Atrial fibrillation grpA4(2,1%),grpB127(19,2%),
Dislypidemia grpA56(29,8%),grpB146(22,1%), Obesity grpA19(10,1%),grpB24(3,63%).
Urinary and Respiratory infection were present in grpA71(51,6%),grpB332(50,2%).
Concerning micro and macrovascular complications: ischaemic cardiopathy
grpA73(38,3%),grpB219(33,1%), stroke grpA45(23,9%),grpB126(19,1%), myocardial
infarction grpA12(6,38%),grpB21(3,18%). The mortality was grpA15(7,9%),
grpB73(11,04%). Despite the limitations of the study, we clearly witness the enormous
prevalence of diabetes, (25% of all the patients) and the inherent complications it brings
and costs it implies. Diabetics were mainly elderly patients, with an average length of stay
(9,02daysVS10,7days) and mortality(10,4%VS12,2%), below the ward average and
diabetes was rarely the cause of admission. This study is the basis of a prospective study,
which aims to complement the information obtained.and to evaluate whether our present
actions could eventually be modified to diminish admissions and prevent complications. 

PB8 422 FREQUENCY OF POLYMORPHISM OF VNTR IN PER3 IN BRAZILIAN
ELDERLY WITH METABOLIC DISEASES.
M. CENDOROGLO* (UNIFESP, São Paulo, Brazil) 
C. CS CARRASCO(1), A. A BARBOSA(1), L. MQ ARAÚJO(1), C. M ALMADA
FILHO(1), M. PEDRAZZOLLI(1), S. TUFIK(1), M. S CENDOROGLO(1) - 
(1) UNIFESP (São Paulo, Brazil)

Introduction: The response to luminous entry in the retina, involves the expression of many
genes, some of which, are the “watch genes” that regulate the circadian rhythm. A
particularity of the circadian rhythm of the sleep-vigilance cycle is that the elderly are
described as matinee people. Aging modifies the quantity and quality of sleep, due to the
alterations of the intrinsic arquitecture of the sleep and the dislocation of the
matinee/vespertine difference to the matinee side. Objective: To study the frequency of
polymorphism of VNTR in per3 in Brazilian elderly with metabolic diseases - preliminary
data. Population and methods: We evaluated elderly above the age of sixty, from the
Federal University of Sao Paulo Metabolic Diseases ambulatory. The elderly answered to
the Horne and Ostberg questionnaire, had bioquemical exams and had a global geriatric
evaluation. The elderly were divided in: matinee (naturally wake up early, apt to perform
any activity) and vespertine (tend to wake up and go to sleep later, preferring to have
activities in the evening or at night). Results: Of the 70 evaluated elderly, 72.9% are
women, 27.1% are men, and they’re about 77.02 years old. The frequency of elderly with
the 4/4 genotype was of 21(30%-vespertine); of the 5/5 genotype was of 11(15,7%-
matinee); and of the 4/5 genotype was of 38(54,3%). Discussion and Conclusion: The
rhythmic interaction between organisms and the environment occurs by the “biological
clock”, a self-sustainable timer that continuously oscillates. The circadian clock may work
autonomously, without a necessity of stimulation, but can be adjusted by external
conditions, particularly, the light-dark cycle. Although there may be individual differences
between the timing preference of activity and sleep, we do not know how much genetic
interaction itself might influence in this behavior and in metabolic disease control.
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PB8 423 INFLUENCE OF HDL CHOLESTEROL IN POSTPRANDIAL
TRIGLYCERIDEMIA IN ELDERLY.
P. MOREIRA* (Universidade Federal de São Paulo - UNIFESP, São Paulo, Brazil) 
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HDL-cholesterol (HDL)> 50 for women reduces the risk for cardiovascular disease. The
aim of this study was to relate the HDL, triglycerides (TRL) and postprandial dietary habits
in elderly women. We included 18 elderly (age 72+-5.5 years) for assessment of fasting
lipids and TRL in postprandial (PP) at 2 (PPt2), 4 (PPt4) and 6 (PPt6) hours. Each elderly
received a shake with 19g fat/m2 body surface area and filled the food records in the same
week of the test. The participants were divided into 2 groups, HDL>60 (n = 7) and
HDL<60 (n = 11). Employed in the analysis: T-Test and Pearson’s correlation- p<0.05.
Between the groups there was no difference in average age, weight, BMI, waist
circumference, blood glucose, LDL-cholesterol. In HDL>60 group, the average obtained in
the TRL of fasting (87+-32mg/dL) and the PP (PPt2 =129.8+-50mg/dL; PPT4 =115.6+-
45mg/dL and PPt6 = 84+-28mg/dL) were different from the average found in HDL<60
group (fasting = 132+-37mg/dL; p<0.019, PPt2 =179+-36mg/dL; p<0.029, PPt4 = 214.4+-
70mg/dL; p<0.005, PPt6 =160.8+-51mg/dL; p<0.002). Although the average of the fasting
TRL of both groups were less than 150mg/dL, within 6 hours the HDL<60 group did not
achieve satisfactory levels of TRL. We found inverse correlation between fasting TRL and
HDL (r= -0.51; p<0.030), TGL PPt4 (r= -0.61; p<0.007), TGL PPt6 (r = -0.79; p<0.000).
The HDL<60 group consumed more saturated fatty acids (SFA) in percentage (%) of the
diet (p<0.006) and less fiber (p<0.006) than the HDL>60 group and there was an inverse
relationship between HDL and consumption of SFA % (r= -0.64; p<0017). In this sample
of elderly women have low HDL seems to relate to a profile of atherogenic risk in
postprandial, slow clearance, and inadequacy of food habits (high intake of SFA and low
consumption of fiber) even when the fasting TRL is <150mg/dL.

PB8 424 DEVELOPMENT OF A HELP DECISION TOOL FOR ENTERAL
NUTRITION IN ELDERLY HOSPITALIZED PATIENTS
N. COHEN* (Hôpital Paul Brousse, Villejuif, France) 
E. KAROUBI(1), F. CHAMI(1), C. GUERIN(1), M. HARBOUN(1) - (1) Hopital Paul
Brousse (Villejuif, France)

Introduction: Up to 64% of elderly hospitalized patients suffer of malnutrition and are
exposed to adverse complications. In case of severe denutrition, enteral nutrition may be
justified. The percutaneous endoscopic gastrostomy (PEG) tube placement gives medical
and ethical issues. The decision on whether to offer and recommend PEG tube placement
to patients can cause significant confusion among healthcare team, patients and caregivers.
Some contraindications have been published: severe dementia, opposition to treatment,
palliative care. Methods: We have developed an algorithm to provide the group with
appropriate indications for PEG placement in this patient population. This algorithm has
been developed by a muldisciplinary healthcare team (physician, nurse, dietitian,
physiotherapist, and psychologist). It is filled during a multidisciplinary meeting of the
unit. According to the literature and after an audit among the geriatric staff, we have
proposed relevant items for feeding tube placement. We validated the work with the local
nutritional board and presented it to the national nutritional board. Results: The tool is
composed of clinical and biological nutrition data, cognitive evaluation, and functional
evaluation. We notified the etiology of the malnutrition and the aim of an eventual PEG.
We collected patient or family agreement. The result of the algorithm leads to: either a
clear indication of PEG tube placement, a contraindication, or a situation in between that
needs to be argued (ethic, quality of life, demand of the patient). During one year, we have
used this tool for twenty patients: 8 benefited from the enteral nutrition and 12 were
denied. Conclusion: This tool helped the healthcare team in the decision to place a PEG
tube. Validation by confronting the decision of the algorithm to the decision of two
nutritional experts in geriatric is the second step of our study.

PB8 425 EFFECT OF DIABETES ON THE ENDOTHELIAL DYSFUNCTION
ASSOCIATED WITH AGING. PRELIMINARY RESULTS.
C. MARTA* (Hospital universitario de getafe, Getafe, Spain) 
A . CRISTINA(1), E. MARIAM(1), M. JAVIER(1), R. LEOCADIO(1) - (1) hospital
universitario de Getafe (Getafe, Spain)

Among the factors involved in the development of vascular disease, the endothelium seems
to play a central role in the onset of vascular damage associated with multiple pathological
(like diabetes) or physiological entities(such as aging). In recent years there have published
data suggesting that the endothelium plays a central role in the changes to both the aging
process and diabetes in the vascular system. This is extremely important because
endothelial dysfunction precedes in years the clinically evident vascular damage, which
iindeed predict, thus allowing for preventive interventions before the establishment of
vascular structural damage and, in particular, before it is expressed clinically. MATERIAL
AND METHODS The aim of this study was to evaluate endothelial function in elderly
people with regard to persons (non-elderly adults and elderly) without diabetes. We have
conducted an observational study, cross in elderly ( 65 years) non-institutionalized Health
Area 10 in Madrid, who came to the clinics of endocrinology and geriatrics. The problem

group consists of 27 problem subjects 65 years or older, diagnosed with diabetes. The
control group had trained 40 non-diabetic subjects over 18 years, of which 16 are over
65 years. The variable result is endothelial function measured by Echo-Doppler, following
the protocol recommended by the International Brachial Artery Reactivity Task Force
(Guidelines for the ultrasound assessment of endothelial-dependent flow-mediated
vasodilation of the brachial artery: a report of the International Brachial Artery Reactivity
Task Force. J Am Coll Cardiol. 2002; 39:257-65). RESULTS In assessing the
endothelium-dependent vasodilation (measured as the percentage change in the diameter of
the brachial artery after inducing ischemia), we see that is greater in young subjects (3,7%)
than in healthy elderly subjects (3,4%) such as diabetics (3,1%), but did not reach
statistically significant differences between any of the three groups (p> 0.05). However,
when exploring the non-endothelial dependent vasodilation (measured as the percentage
change in the diameter of the brachial artery after oral administration of nitrites), there are
statistically significant differences between young and elderly healthy subjects (p <0,009)
and among young people and the elderly diabetics (p <0,002). However, among healthy
elderly and diabetic patients has no statistically significant difference. CONCLUSION In a
control group of subjects age is accompanied by a impairment of the non-endothelium
dependent vasodilatation, which is unchanged by diabetes. 
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C. DOYON* (Université de Sherbrooke - CDRV, Sherbrooke, Canada) 
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Département de nutrition,3- Faculté de médecine, Département de nutrition, Université de
Montréal (Montreal, Canada); (3) 5- School of Human Kinetics University of Ottawa
(Ottawa, Canada); (4) 4- Division endocrinologie, Département de médecine, Centre
Hospitalier de l’Université de Montréal (Montreal, Canada)

Introduction Visceral fat (VAT) is associated with several health risks. The direct
measurement of VAT, such as CT scan or MRI, are expensive, limited in availability, and
expose subjects to high radiation doses. On the other hand, abdominal fat mass, as
measured by whole body dual energy X-ray absorptiometry (DXA), was shown to be
significantly correlated with VAT obtained with the use of CT scans. This method requires
to select regions of interest manually and was not validated to measure variations of VAT
following a weight loss program. The objective of this study is to determine if abdominal
fat by DXA is still significantly correlated with VAT obtained from a CT scan after weight
loss among overweight and obese sedentary postmenopausal women. Methods and
materials One-hundred and one non-diabetic, sedentary overweight and obese  4.73 yrs)
were randomized in two weight±post-menopausal women (58,1  loss program groups:
caloric restriction (n=68) and caloric restriction combined with resistance training (n=33).
Abdominal fat was measured using DXA, and visceral fat with a CT scanner LightSpeed
16 was used to measure VAT. The position of the scan was established at the L4-L5
vertebral disc using a scout image of the body. Results No difference was observed
between abdominal fat and VAT in any groups pre and post intervention. All data were
pooled to calculated the correlation between abdominal fat and VAT . Correlations were
significant and found to be equivalent before and after the intervention (pre r= 0.606;post
r=0.692;p<0.01). Conclusion Our results show that correlations obtained between
abdominal fat and VAT remained stable after a weight loss program (with or without
exercise) in overweight and obese post-menopausal women. These thus suggest that the
use of DXA-measured abdominal fat to estimate losses in VAT after a weight loss
intervention would be reliable. 

PB8 427 IS VITAMIN B12 DEFICIENCY MASKED BY FOLIC ACID
FORTIFICATION IN CHILEAN ELDERS?
H. SANCHEZ * (Institute of Nutrition and Food Tecnhology (INTA), Santiago , Chile) 
C. ALBALA(1), L. LERA(1), E. HERTRAMPF(1), R. VERDUGO(2), M. LAVADOS(2),
J. CASTILLO(2), R. UAUY(1) - (1) Institute Nutrition and Food Technology, University
of Chile (Santiago, Chile); (2) Neurological Sciences Department, Faculty of Medicine,
University of Chile (Santiago, Chile)

Introduction The great demographic epidemiologic and nutritional changes experienced by
Latin America in recent decades has meant a continuous growth of the population 60 years
and over with a speed of aging which has been estimated at least double that in North
America and Western Europe. An aging population with its consequent increase in health-
associated problems, highlight the need to identify modifiable risk factors for disease and
disability in the elderly as VitaminB12 deficiency. Subjects and Methods: We studied 923
community living subjects (61-87 years), 283 men and 623 women from Santiago, Chile.
The values of plasma vitamin B12 and folate were determined by radioassay techniques,
using Abbot AXSYM assays. Cut points for plasma Folates deficit was <14 nmol/L, for
vitaminB12 (B12)deficiency <148 pmol/L and for marginal vitamin B12 deficit 148-221
pmol/L. Results: The median concentrations and interquartile range (IQR) values of
plasma vitamins were: B12 (357.9pmol/L, IQR352.3) and folate (38.6nmol/L; IQR11.1).
The prevalence of Folate deficiency was only 0.34%, while prevalence of B12 deficiency
was 9.26% (95% CI:7.4-11.3) and marginal B12 deficit reached 12.9% (95% IC:10.8-
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15.2). B12 deficit was higher in men than in women (31.4% vs 17.9%, p<0.01). An
increasing risk of having deficit with age 70-79y was observed (gender adjusted
OR:3.96,95%CI 2.82-5.57). The prevalence of Anemia was 8.2% with no association with
B12 deficiency(p=0.43). Conclusions: The results of this study evince a high prevalence of
B12 deficiency or marginal deficit affecting 22.2% of older adults without the hematologic
disorders –probably solved by folic acid fortification- that have been traditionally used as
biomarkers of B12 deficiency. Whereas the deficiency of Vitamin B12 is associated with
cognitive and neurologic disorders in this age group, there is a need of permanent
surveillance and evaluation of nutrition interventions to correct these deficits. Supported by
Fondecyt grants 1070592 and 1080589.

PB8 428 OBESITY, GLUCOSE PROFILE AND COGNITION IN A
INTERDISCIPLINARY PROGRAM TO TREAT AGED WOMEN OBESITY
L. SCHAFIROVITS-MORILLO* (Hospital of Clinics University of São Paulo, São Paulo,
Brazil) 
N. HORIE(1), R. MAGALDI(1), A. SILVESTRE(1), A. QUADRANTE(1), 
R. AREZZA(1), C. SALDIVA(1), R. MOREIRA(1), C. BOTTINO(1), R. NITRINI(1), 
W. JACOB FILHO(1) - (1) Hospital of clinics university of Sao Paulo (Sao Paulo, Brazil)

Background: There is correlation between memory decline , insulin resistance and obesity
owing to several distinct mechanisms. Objectives: To compare memory performance and
the profile of insulin resistance in obese women over 60 years before and after intervention
for obesity treatment. Methods: This clinical study was conducted with 22 women with
mean age of 65,5 ± 4,0 years (mean ± standard deviation), with body mass index (BMI)
36,92 ± 5,1 kg/m2 from june to september of 2006. The intervention consisted in a
monthly individual medical assessment, weekly nutritional groups, supervised physical
activity twice a week (aerobic and localized exercises without the use of equipments). We
compared the group before and after the intervention with memory tests (Brief Cognitive
Screening Battery DR-BCSB, MMSE, Semantic Verbal Fluency and Clock Drawing Test)
and the glicemic profile, insulin resistance (fasting glucose, basal insulin and HOMA IR)
and theirs weight loss in the period. For statistical analysis we used Student T test, Perason
linear correlation, considering a 95% confidence interval and statistical significance with p
< 0,05. Results: The participants lost 6,6 ± 3,0 % of the weight post intervention. The
fasting glucose, basal insulin and HOMA IR decreased (-23,1g/dl; -3,41μU/mL; -1,62 and
p= 0,05; 0,043 and 0,009 respectively) which were correlated with significant
improvement in Recognition score in DR-BCSB (difference final - inicial = 0,18 and p =
0,042) and there was positive correlation between the immediate memory improvement
and the percentage of weight loss achieved (r = 0,539, p= 0,01). Conclusion: The
multidisplinary intervention for weight loss in women over 60 years was effective in the
improvement of the glicemic profile and followed by a betterment in the performance of
the humour and learning. The explanation over the effect of the weight loss in the cognitive
performance must be better studied. 

PB8 429 ALCOHOL CONSUMPTION OF AN ELDERLY EUROPEAN
POPULATION: DAILY AND WEEKLY CONSUMPTION 
C. DE MORAIS* (Faculty of Nutrition and Food Sciences of University of Porto, Porto,
Portugal) 
C. AFONSO(1), B. OLIVEIRA(1), M. RAATS(2), M. LUMBERS(3), M. DE
ALMEIDA(1) - (1) Faculty of Nutrition and Food Sciences of University of Porto (Porto,
Portugal); (2) Faculty of Arts and Human Sciences of University of Surrey (Surrey, United
Kingdom); (3) School of Management of University of Surrey (Surrey, United Kingdom)

Introduction: The aim of this study was to identify differences between countries on
patterns of alcohol consumption per day and to study the type of meals and days of the
week when alcoholic beverages are consumed. Methods and materials: This project was
carried out within the European Project “Food in Later Life”, under the leadership of the
University of Surrey and with financial support of the 5th EU Framework Programme. 644
European citizens aged 65+ years from 8 EU countries were interviewed face-to-face; the
sample was stratified by groups: sex (male/female), age (65 – 74; ? 75 years) and living
circumstances (living alone/with others). Data was collected by 7 days food diaries.
Analyse was performed using SPSS 14.0 by the Kruskal-Wallis test with post-hoc Mann-
Whitney test with Bonferroni correction; and Friedman test with post-hoc Wilcoxon test
with Bonferroni correction. Results: The mean average number ± Standard Deviation (SD)
of alcohol events per day were higher for Italy (0,88 ± 0,87) and lower for Poland (0,12 ±
0,22); Poland was statistically different from all other countries except from Portugal (0,68
± 1,00); United Kingdom (0,78 ± 0,71) was statistically different from Sweden (0,36 ±
0,35) and Spain (0,41 ± 0,53). Alcohol consumption was statistically different for all type
of meals (elaborate, cold and hot main or light meals). The higher differences were found
between the alcohol events in hot main meals and the cold main meals, with mean values ±
SD of 1,72 ± 2,64 and 0,11 ± 0,35, respectively. Based on similarity of number of alcohol
events on the days of the week, two groups were identified based on similarity: (1)
Monday to Thursday (lower) and (2) Friday to Sunday (higher), with statistical differences
between them. Conclusion: Differences were found on the average number of alcoholic
beverages consumed per day between countries, daily and weekly routines for its

consumption. We can conclude that alcohol consumption is a phenomenon perceived by
older people as a social act that is still culturally linked. 

PB8 430 NUTRITIONAL EVALUATION AND COMPARISON USING MINI
NUTRITIONAL ASSESSMENT (MNA) AND B0DY MASS INDEX(BMI). NOVOMET
STUDY. PRELIMINARY RESULTS.
R. LOPEZ MONGIL* (Diputacion de Valladolid, Valladolid, Spain) 
J. LOPEZ TRIGO(2), D. DE LUIS ROMAN(3), M. GONZALEZ SAGRADO(3), C.
NOVOMET(4), G. GUERRERO RAMOS(2) - (2) Ayuntamiento de Malaga (Malaga,
Spain); (3) Universidad de Valladolid (Valladolid, Spain); (4) Multicenter (Spain)

Introduction Information about the epidemiology of undernutrition and risk of
undernutrition for older Spanish citizens, particularly those living institutionalized, must be
a priority for our Health System. In NOVOMET study, we evaluated as secondary objetive
the prevalence of malnutrition. Objetive To compare MNA with other way to classify
nutritional status determined by anthropometric measurements of BMI (corresponding
question F-screening in MNA) (MNA-SF). Material and methods Multicenter, cross
observational, descriptive, randomized, conducted in November-December 2007 in nursing
home(NH) in all the autonomous regions of Spain. 45 NH participated. Criteria include:
People over 65 years(N=410). Nutritional status was assessed from anthropometric
variables: BMI and MNA. The distribution of variables were analyzed with the
Kolmogorov-Smirnov test. Quantitative variables were analyzed with t-Student test and the
qualitative test of chi-square Results Comparing the values of question F of MNA-SF
(corresponding to BMI) with the total MNA scores we obtained : punctuation 0 MNA-SF
matches 15.8 +/- 5,3 MNA(N=65), punctuation 1 MNA-SF matches 15.5 +/- 4.2
MNA(N=50), punctuation 2 MNA-SF matches 18.2 +/- 3,1 MNA(N=77), punctuation 3
MNA-SF matches 21.1 +/- 3.5 MNA(N=218). For all these values p<0,001. If we group
the scores of 0 and 1 MNA-SF 115 patiens are malnourished. A total of 295 patients at risk
of malnutrition (scores 2 and 3 MNA-SF) Conclussions MNA grows significantly with the
increase BMI , especially if we compare malnutrition, underweight compared to normal-
risk of overweight. It is necessary to make a full nutritional assessment in elderly, not
sufficient anthropometrical valuation, because although there is significant correlation
between BMI and MNA, many patients with adequate value in BMI, may present a risk of
malnutrition. 

PB8 431 OMEGA-3 POLYUNSATURATED FATTY ACIDS, APOE GENOTYPE,
AND COGNITIVE FUNCTIONING IN COMMUNITY-DWELLING OLDER ADULTS
V. DANTHIIR* (CSIRO, Adelaide , Australia) 
T. NETTELBECK(1), C. WILSON(2), N. BURNS(1), G. WITTERT(3) - (1) School of
Psychology, University of Adelaide (Adelaide, SA, Australia); (2) Cancer Council of
South Australia (Adelaide, SA, Australia); (3) School of Medicine, University of Adelaide
(Adelaide, SA, Australia)

Introduction - The omega-3 (n-3) long-chain polyunsaturated fatty acids (PUFA)
eicosapentaenoic acid (EPA) and docosahexaenoic acid (DHA) are crucial to normal brain
functioning. Evidence in human studies suggests a link between n-3 PUFA and cognition
in ageing; lower plasma and erythrocyte levels of n-3 have been associated with the
presence of dementia, greater risk of developing dementia, cognitive decline, and lower
cognitive function in older age. However, results from such observational studies are still
inconclusive. The objective is to examine relationships between erythrocyte membrane
levels of n-3 PUFAs and cognitive functioning, comprehensively assessed, in a sample of
cognitively-healthy (MMSE > 23) older participants. Methods and materials – Results are
from the baseline data of the EPOCH (older people, omega-3, and cognitive health) trial:
An 18-month parallel, randomised, double-blind, placebo-controlled trial with repeated
measures every 6 months, examining the effect of fish-oil (DHA-rich) on age-related
cognitive decline. Participants were 391 (46.3% male) community-dwelling adults, aged
65-90 years (M = 73.1, SD = 5.5), with a mean of 12.9 years of education (SD = 3.8). An
extensive battery of cognitive tasks were administered to assess the following cognitive
constructs; working memory, reasoning, short-term memory, long-term memory and
retrieval, inhibition, processing speed and perceptual speed. Erythrocyte levels of n-3 fatty
acids were measured and APOE genotype was also assessed. Results - Factor scores from
confirmatory factor analytic models of the cognitive domains constitute the dependant
variables used in analyses. Multiple regression was used to examine relationships between
erythrocyte membrane levels of n-3 PUFA and the cognitive constructs, controlling for
possible confounding factors including physical activity, smoking status, age, and years of
education. Analyses were conducted for the whole sample as well as sub-samples defined
by APOE genotype. Conclusion - Associations between erythrocyte levels of n-3 PUFA,
cognitive functioning, and APOE genotype will be discussed. 

PB8 432 ZINC STATUS AND DNA REPAIR IN ELDERLY: RELATIONSHIP
WITH LIFE STYLE AND PSYCHOLOGICAL CONDITIONS 
J. JAJTE* (Medical University of Lodz, Lodz, Poland) 
J. BLASIAK(2), I. LEWKOWICZ(2), E. MOCCHEGIANI(3), F. MARCELLINI(3), A.
SAPOTA(1) - (1) Medical University of Lodz (Lodz, Poland); (2) University of Lodz
(Lodz, Poland); (3) INRCA (Lodz, Italy)
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Introduction: Impaired DNA repair is considered as a one of signs of ageing. On the other
hand, the level of zinc, one of the essential trace elements playing a central role in a wide
range of biochemical reactions as well as physiological and psychological processes, drops
also progressively with ageing. The aim of our study was to examine the relationship
between zinc status and the efficacy of DNA repair in elderly Polish volunteers recruited
for the ZINCAGE project (EC VI FP), in relationship with life style and psychological
conditions. Methods and materials: Thirty healthy old subjects with zinc deficiency (16
women and 14 men), age range 60-85 years old (median 70,4 ± 7,8 for women and 74,5 ±
7,3 for men), were recruited to this study. The healthy status was assessed through a
medical examination and by routinely clinical laboratory analysis. The efficacy of DNA
repair was determined in each subject using the alkaline comet assay. This was performed
at the beginning of the experiment and after six weeks of their diet supplementation with
zinc. Moreover, the relationship between DNA damage/repair and respectively age,
gender, zinc status and psychological dimensions (cognitive functions, mood, perceived
stress) were assessed. Results: We observed an increase in the efficacy of DNA repair after
six-weeks supplementation with zinc in 75% men and 65% women. Interestingly, among
women who responded positively to the supplementation increasing efficiency of DNA
repair the majority constitutes the eldest (over 85 years). In Poland old people showed
impaired psychological conditions in relation to zinc deficiency. A low zinc level was
associated also with unpaired psychological factors (low MMSE, high PSS and GDS).
Conclusion:. The results obtained suggest that zinc may play an important role in the
reaction of cells to DNA damaging agents and this reaction may be age-and zinc status-
dependent. 

PB8 433 DIETARY PATTERNS AND SURVIVAL OF OLDER ADULTS
N. SAHYOUN* (University of Maryland, College Park, United States of America) 
A. ANDERSON(1), T. HARRIS(2), F. TYLAVSKY(3), S. PERRY(4), D. HOUSTON(5),
T. HUE(6), . SAHYOUN(6) - (1) Dept. of Nutrition and Food Science, Univ. of Maryland
(College Park, United States of America); (2) National Institute on Aging (Bethesda,
United States of America); (3) Dept. of Preventive Medicine, Univ. of Tennessee,
(Memphis, United States of America); (4) Sticht Center on Aging, Wake Forest Univ
(Winston-Salem, United States of America); (5) Dept. of Epidemiology and Biostatistics,
Univ. of California (United States of America); (6) Health ABC Study. (United States of
America)

Introduction: The objective of this study was to determine the dietary patterns of a cohort
of older adults, and to explore associations of these dietary patterns with survival over a
10-year period. A secondary goal was to evaluate participants’ quality of life and
nutritional status according to their dietary patterns. Methods and materials: The Health,
Aging and Body Composition (Health ABC) Study is a prospective cohort study of 3075
older adults. In Health ABC, all-cause mortality was assessed from baseline through year
10. Food intake was estimated with a modified Block food frequency questionnaire (FFQ),
and dietary patterns of 2582 participants with complete data were derived by cluster
analysis. Results: Six clusters were identified, including a ‘Healthy foods’ cluster,
characterized by higher intake of lowfat dairy products, fruit, whole grains, poultry, fish
and vegetables. The ‘Healthy foods’ cluster had a significantly lower risk of mortality than
both the ‘High-fat dairy products’ and ‘Sweets and desserts’ clusters after adjusting for
potential confounders. The ‘Healthy foods’ cluster also had significantly more years of
healthy life and more favorable levels of selected nutritional biomarkers than the other
clusters. Conclusion: A dietary pattern consistent with current guidelines to consume
relatively high amounts of vegetables, fruit, whole grains, poultry, fish and lowfat dairy
products may improve the nutritional status and quality of life and reduce the risk of
mortality in older adults. 

PB8 434 THE IMPACT OF HIGHER ALANINE AMINOTRANSFERASE LEVELS
WITHIN THE NORMAL RANGE ON INCIDENT DIABETES
C. WANG * (National Yang-Ming University, Taiwan , Tainan , Taiwan) 
S. WANG(1), W. YAO(2), T. CHANG(3), P. CHOU(4) - (1) Institute of Public Health,
College of Medicine, National Cheng Kung University (Tainan, Taiwan); (2) Department
of Radiology, College of Medicine, National Cheng Kung University (Tainan, Taiwan); (3)
Division of Gastroenterology, Department of Internal Medicine & Institute of Clinical
Medicine, College of Medicine, National Cheng Kung University (Tainan, Taiwan); (4)
Community Medicine Research Center and Institute of Public Health, National Yang-Ming
University (Taipei, Taiwan)

Background/Aims: Elevated ALT levels might be associated with type 2 diabetes but
whether higher ALT levels within the normal range predict the risk is unknown. Methods:
We followed a community-based cohort of 3,446 individuals 35 years old without
diabetes and hepatitis B or C in southern Taiwan for 8 years (1997-2004) to study the risk
for type 2 diabetes with different normal ALT levels. Results: Three hundred thirty-seven
participants developed type 2 diabetes. Among the incident diabetes cases, 16.0% were
from those with ALT levels < 10, 44.5% with ALT levels 10-19, 30.0% with ALT levels
20-39, and only 9.5% with ALT levels 40. A cumulative hazard function test showed that
the higher the ALT levels, the greater the cumulative incidence rate of diabetes (P < 0.001,
log-rank test). A multiple Cox proportional hazards analysis showed that increasing age,
lower educational levels, higher BMI, and higher ALT levels, from hazard ratio (HR) =
1.8, [95% confidence interval (CI): 1.3, 2.5] for ALT = 10-19, (HR = 3.7, 95% CI: 2.6, 5.1)

for ALT = 20-39, to (HR = 4.5, 95% CI: 2.9, 7.0) for ALT 40, were significant for
developing diabetes (P < 0.001). After adjusting for BMI levels, the HR of ALT levels was
markedly higher for those with a BMI < 25 than those with a BMI 25. Conclusions:
Higher ALT levels, even within the normal range, are strong predictors of type 2 diabetes
independently of BMI levels with a dose-response relationship. 

PB8 435 BIOMARKERS OF AGING STUDY: 
H. CHUN* (Seoul National University School of Public Health, Seoul, Republic of Korea) 
S. CHO(2), J. SUNG(2), S. PARK(3), B. CHO(3), Y. HWANG(4), J. CHANG(5), 
B. HAN(6) - (2) Seoul National University School of Public Health (Republic of Korea);
(3) Seoul National University College of Medicine (Republic of Korea); (4) Neodin
Medical Institute (Republic of Korea); (5) KLoSA Team, Korea Labor Institute (Republic
of Korea); (6) KNIH, KCDC (Republic of Korea)

Background & Objective: An evidence-based policy is needed for fast growing elderly
population in South Korea. Korean Longitudinal Study of Ageing(KLoSA) was initiated
with representative samples of the middle aged and elderly population aged 45+ in 2006,
modeled on previously launched aging cohorts such as The Health and Retirement Study
(HRS) in the USA and The English Longitudinal Study of Aging (ELSA) in England. The
current Biomarker Pilot study was conducted for developing comprehensive aging
biomarkers for the Korean elderly and for testing the feasibility in a community setting,
aiming for international comparability. Methods: The Biomarker Pilot was embedded in
the 2nd wave of KLoSA field work targeting 10,254 participants. A representative
sampling scheme plus extra samples included 527 subjects nationwide in Korea. The first
step involved trained KLoSA interviewers collecting informed consents for recruiting
Biomarker participants. Secondly, a confirmation of home visits in response to recruited
participants was arranged by trained nurses. Collected biospecimens were transported by
express mail service to a collaborating lab test company in Seoul within 2-3 days.
Biomarkers we tested are as follows: Physical measures(blood pressure, pulse, height,
sitting height, leg length, weight, waist, hip, eyesight, hearing, number of teeth, EKG, body
composition-BIA and bone density for selective sample); Functional /performance
test(lung function, balance-full/semi/stand, maximum step strength, uni-pedal stance, chair
rises, timed walks); Lab test(total, HDL, LDL, TG cholesterol, creatinine, CBC, urine). In-
depth health questionnaire was also implemented by KLoSA interviewers: quality of life
(SF 36, EQ 5D), fatigue (BFI-K), physical activity (IPAQ-SF), family function (APGAR),
genitourinary problems (IPSS, ICIQ-SF), mobility (LSM) and nicotine dependency
(FTND-K). Most samples were basically collected by home visit nurses with about 50
cases from a fixed-center model. Sample enrollments began in September and concluded in
December 2008. 

PB8 436 COMPARISON OF OBESITY INDICES IN ASSOCIATION WITH
DYSLIPIDEMIA AMONG MIDDLE AGED AND ELDERLY KOREANS 
K. NA* (Seoul National University School of Public Health, Seoul, Republic of Korea) 
H. KIM(1), H. CHUN(2), J. SUNG(1), K. SON(3), B. CHO(4), Y. HWANG(5), 
S. CHO(1) - (1) Seoul National University School of Public Health (Republic of Korea);
(2) Seoul National University Institute of Health and Environment (Republic of Korea); 
(3) Seoul National University Hospital (Republic of Korea); (4) Seoul National University
College of Medicine (Republic of Korea); (5) Neodin Medical Institute (Republic of
Korea)

Introduction Body-mass index(BMI), waist circumference(WC), and body fat percentage
are common indices for obesity. However, these are only surrogate measures, and the
utility is often variable in older population. We compared these three obesity indices to
predict adverse serum lipid profile among middle-aged and elderly Koreans. Methods and
Materials In 2008, serum lipid levels(Total Cholesterol, Triglyceride, LDL Cholesterol,
HDL Cholesterol) and Obesity indices(BMI, WC and Body fat percentage) were measured
in 219 men and 291 women aged 47-95 (mean 63.7) years in Korea, as a part of KLoSA
Biomarker Pilot study. Asian- or Korean-specific criteria were used to define obesity for
B M I ( 25), WC (male 90cm, female 85cm), and body fat percentage (male 2 0 % ,
f e m a l e 30%:measured by HBF-359). NCEP-ATP I I I classification was used for serum
lipid level (High Total Cholesterol: 240mg/dL, High Triglyceride: 200mg/dL, High LDL
C h o l e s t e r o l : 160 mg/dL, Low HDL Cholesterol:<40 mg/dL). Spearman rank correlation
and logistic regression were used for statistical analyses. Results Spearman correlation
adjusted for age, sex, smoking, drinking, and exercise showed that triglyceride level was
positively correlated with BMI, WC and body fat percentage(<.0001), and HDL
cholesterol level was negatively correlated with WC(<.0001). After adjusting for age, sex,
smoking, drinking, and exercise, odds ratios of high triglyceride were 2.2(95% CI: 1.5,3.3)
for BMI( 25) and 1.8(95% CI: 1.2,2.7) for WC(male 90, female 85). Odds ratios of low
HDL cholesterol were 1.6(95% CI: 1.0,2.4) for BMI( 25), 3.1(95% CI: 1.1,9.2) for body
fat percentage(male 20, female 30). Area under curve from ROC curve range was
0.62~0.70 for all significant associations. Conclusion In this study, high triglyceride was
associated with BMI and WC, while low HDL cholesterol was associated with BMI and
body fat percentage. Despite the limitations of BMI as obesity index in older population, it
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remains a consistent predictor for dyslipidemia as a major risk factor of CVD among
middle aged and elderly Koreans. 

PB8 437 THE PIEDMONT HOME RADIOLOGY PROJECT (RADHOME)
N. AIMONINO RICAUDA* (San Giovanni Battista Hospital, Torino, Italy) 
T. CAMMAROTA(1), A. BEUX(2), M. GROSSO(3), O. DAVINI(4), D. MINNITI(5), 
E. QUAGLIOTTI(6), V. TIBALDI(7), A. TIZZANI(8), O. BERTETTO(9) - 
(1) Department of Radiology V, San Giovanni Battista Hospital (Torino, Italy); (2) Health
Technologies assessment, AReSS-Piedmont Region (Torino, Italy); (3) Customer Care
Service, San Giovanni Battista Hospital (Torino, Italy); (4) Hospital Medical Direction,San
Giovanni Battista Hospital (Torino, Italy); (5) Hospital Medical Direction,San Giovanni
Battista Hospital (Italy); (6) Department of Medical and surgical Disciplines-Geriatric
Section, University of Torino, San Giovanni Battista Hospital (Italy); (7) Department of
Medical and surgical Disciplines-Geriatric Section, University of Torino, San Giovanni
Battista Hospital (Italy); (8) Department of Medical and surgical Disciplines-Geriatric
Section, University of Torino, San Giovanni Battista Hospital (Italy); (9) Regional Agency
for Health Services (AReSS) - Piedmont Region (Italy)

Introduction The Piedmont Regional Agency for Health Services (AReSS) has funded a
research on a public domiciliary radiography program for frail elderly and immobile
patients in order to evaluate the benefits and the cost-effectiveness of this service. A
randomized controlled study is ongoing at the Geriatric Hospital at Home Service (GHHS)
of San Giovanni Battista Hospital of Torino, a big University teaching and tertiary-care
hospital. The GHHS provides substitutive hospital-at-home care in a “physician-led
clinical unit” model. It has being in operation since more than 20 years with a
multidisciplinary team (geriatricians, nurses, physiotherapists, social workers, couselors)
caring for patients mostly affected by cardiopulmonary, cerebrovascular, metabolic and
neoplastic diseases. Methods and materials Eligible patients are acutely ill patients treated
at home by the GHHS between June 2008 and December 2009. Patients in need of a
radiological assessment are randomly assigned to perform diagnostic imaging at home or
in hospital. At home, the radiological examinations are carried out using a portable high
frequency X-ray tube and a mobile radiological station (Computed Radiography POC 260,
Carestream) with visualization and real-time processing of acquired images. Currently,
examinations suitable for domiciliary radiography are chest, pelvis/hips, joints, upper and
lower limbs, hands and feet. All patients are examinated using a standardized protocol
which includes multidimensional assessment (e.g., socio-demographic data, clinical
characteristics, functional and cognitive status, mood), reasons for needing the domiciliary
radiography service, customer satisfaction, cost analysis and radiological quality of
imaging. Conclusion This project is very innovative in the outline of international
literature. Domiciliary radiography may be of great value to the patients, family,
consultants and general pratictioners. 

PB8 438 WORKPLACE-BASED MASTERS’ LEVEL TRAINING IN GERIATRIC
MEDICINE
S. BHAT* (North Western Deanery, Manchester, United Kingdom) 
P. BAKER(1) - (1) North Western Deanery (Manchester, United Kingdom)

Introduction Successive changes with the Calman reforms, European Working Time
Directive and Modernising Medical Careers have shortened training time and heightened
tensions between training and service. The traditional apprenticeship has disappeared.
Generic skills training (research, teaching, communication, management, law, ethics)
remain vital, but is patchy, not assessed and of variable quality. Scholarship, research and
publishing are commended by the medical Royal Colleges. Trainees need to understand,
evaluate and implement evidence-based practice. During and upon completing training,
most doctors are likely to focus on maintaining their clinical competence amidst rapidly
evolving medical knowledge. We set out to train in the ‘softer’ yet vital. Methods
Colleagues with good will, talent and commitment are vital. We established structured
curricula combining real-life consultant-level generic practice, with technical medical
skills. Academic writing and practical assignments are assessed. We linked with a far-
sighted academic institution for expertise in education administration and accreditation of
learning. Results The course is more cost-effective than traditional study leave activities.
Running part–time over 4 years fits with Higher Specialist Training. Structured
programmes, over 9 month ‘terms’, fit with clinical rotations. Module leaders run yearly
clinical modules alongside continuous generic modules. Clinical units are signed up to
releasing trainees to attend. Evaluation is external to faculty, with highly favourable
feedback. Conclusions The masters’ programme was motivated by the need to train in a
changing environment. It provides a cohesive, coherent structure ensuring integration of
theory with practice, enabling formal qualifications alongside their professional
development. Clinical training and course running in parallel allows academic training
from existing resources. In essence, the Masters’ programme provides a more cohesive and
coherent structure for the trainees’ normal teaching programme. Our teaching has become
professional. 

PB8 439 APPROPRIATE DAYS IN FRENCH GERIATRIC DAY HOSPITALS: A
PILOT STUDY 
B. DURAND-GASSELIN* (Groupe Hospitalier Paris Saint-Joseph, Paris, France) 
L. VOLPE-GILLOT(1), I. SORS-MIREUX(1), B. MAAKAROUN(1), A. D A U F F Y -
ALLAIN(2), O. SAINT-JEAN(2) - (1) Groupe hospitalier Paris Saint-Joseph (Paris,
France); (2) Hôpital Européen Georges Pompidou (Paris, France)

Until 2006, geriatric day hospitals (GDH) were not well-defined in France, because of the
lack of official text or definition notebook. Two recent ministerial texts in 2007 and 2008
have defined the content of the stay in GDH and its place in the geriatric care network. The
aim of this study was to evaluate the relevant of stays in GDH regarding to these two new
reference texts. We built a referential table from criterions included in the two texts, and
made it validated by French professionals (day hospital geriatric practitioners, quality
specialists, public health managers). Each of 496 following days of two GDH (short-stay
price setting) was compared to this referential table. The geriatrician in charge of the stay,
as an expert, was secondly allowed to criticize the result of this comparison. The table
contents 10 criterions about the way of admission (medical or non medical), the indication
(EGS, memory, falls, chemotherapy, transfusion, …), the delivered care (nurse evaluation,
complementary exams, information-action, specialized advices) and quality items
(multidisciplinary conclusion report in the chart, same-day report given to the patient,
therapeutic recommendations). The day was classified as appropriate if all of the 10
criterions were presents. Results: 322 (65%) of the days were classified as appropriate.
Among the 174 (35%) classified as inappropriate, about half of them (84, 17%) were
judged justified by the geriatrician in charge of the stay. Most frequent factors of
inappropriateness were the lack of same-day report given to the patient, the lack of
multidisciplinary conclusion, the too low number of exams passed or the lack of
therapeutic information delivered. According to the new texts, 65% of days in both French
GDH studied are appropriate, and this rate reaches 82% with the geriatricians’ judgment.
We expect this pilot study to be confirmed by an oncoming French ten-centre study
evaluating about 5000 days in GDH. 

PB8 440 CHARACTERISTICS OF GERIATRIC PATIENTS AT THE TEACHING
HOSPITAL OF LILLE FROM THE ADMINISTRATIVE DATA
K. MOTI* (Hopital Saint Philibert, Lomme, France) 
A . MARQUIS(1), R. BEUSCART(1), F. PUISIEUX(1), D. DREUIL(1) - (1) CHRU de
Lille (Lille, France)

Introduction. - Few data are available on geriatric patient in French hospitals. In order to
describe the population, we took into account general features, identify comorbidities and
clinical pathways Method and materials. - Retrospective study from Administrative
diagnosis-related groups database of Lille teaching hospital. All patients over 75 years
polypathological (>4 comorbidities) during period 2004-2005 are compared to patient at
same age non polypathological, with younger patients (60-75 years old) polypathological
and with the same group during 1999-2000 Results. - Geriatric patients are 43% of elders
are geriatric patients. They are more likely women and are older (81.12 years vs 81.11
years; p<0.00001). Often admitted through Emergency Care (44% vs 31% and 28%;
p<0.00001) most of them are from Lille health zone. Their length of hospital stay is the
highest (12 days vs 6 and 10; p<0.00001). The most frequent discharge destination is home
(92.6%). Readmissions decrease between 1999 and 2005. As comorbidities:
Cardiovascular disease (39%), neurological disease (17.51%), pulmonary disease
(14.68%), iatrogenic disorders (13.5%), geriatric syndromes (8.90%) and cancers (4.03%).
Two clinical pathways are identified: neurology departement for cerebrovascular disease
and geriatric syndrome for geriatric department. Conclusion. - Geriatric patient care is
characterized by a combination of age and polypathology. 

PB8 441 VITALITY: IMPROVING OUTCOMES FOR HOSPITALIZED OLDER
ADULTS
S. SINHA* (University of British Columbia, Vancouver, Canada) 
S. BERG(1), E. KIDD(1), D. THOMPSON(2), S. MUIRHEAD(1), J. MCELHANEY(3) -
(1) Vancouver Coastal Health (Vancouver, Canada); (2) Providence Health Care
(Vancouver, Canada); (3) University of British Columbia (Vancouver, Canada)

Introduction: The VITALiTY (Vancouver Initiative To Add Life To Years) initiative
recognizes the high-risk environment of the acute care hospital setting to all persons age 65
and older. This population accounts for 36% of hospital admissions and 50% of
expenditures. Most importantly, one in three of every hospitalized older person will
experience significant disability. We propose that these events are often catastrophic in
terms of the decline in functional ability, but at the same time, preventable. Methods: Five
problems that were predicted to complicate a hospital admission and prolong the length of
hospital stay in older adults including catheter use, medications, nutrition and hydration,
delirium, and mobility, were identified. Using the Vancouver Coastal Health regional
database, Case Mix Groups (CMGs) were identified based on outcomes that could be
linked to these five problems and the actual length of hospital stay / expected length of stay
(ALOS/ELOS) was calculated. Results and Conclusions: Based on a 50% reduction in the
acute days that exceeded the ELOS that had been accomplished on our older adult care
hospital units, and the prevention of 20% of cases from waiting nursing home placement
from hospital, we calculated that 12,300 acute care days could be saved in the region. We
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have developed evidence-informed Practice Statements targeting five key areas for care
improvement strategies including catheter use, medications, nutrition and hydration,
delirium, and mobility, to improve quality of care for older adults, reduce the risk for
disability and decrease hospital length of stay across all medical and surgical units. Across
a Canadian network, we propose to implement these Practice Statements in a five-step
process to develop a common vision for an integrated service delivery model, analyze
existing models of care, and select preferred models of delivery that includes
Interprofessional Collaborative Practice to prevent disability in hospitalized older adults.

PB8 442 AUTONOMY OR SECURITY? NURSES’ ATTITUDES TOWARDS THE
USE OF ELECTRONIC SURVEILLANCE IN NURSING HOMES
A. GERLACH* (University of Hamburg, Hamburg, Germany) 
K. SEIDENSTÜCKER(1), S. KÖPKE(1) - (1) University of Hamburg (Hamburg,
Germany)

Introduction Electronic surveillance technologies are increasingly used in geriatric care to
prevent falls or wandering especially in persons with dementia. These systems include
tracking devices to locate a person`s position, electronic tagging systems to detect a person
passing a distinct line, and bed-alarm systems that intend to give a signal when a person is
leaving the bed. Currently, there is no convincing evidence for the effectiveness of
electronic surveillance. Ethical, legal and technical problems remain a major concern.
Little is known about nurses’ attitudes towards electronic surveillance in nursing homes
residents although nurses` attitudes might be an important factor determining the use of the
systems. Therefore, we investigated nursing staff of nursing homes in Hamburg, Germany.
Methods and materials Qualitative interviews (n=3) with geriatric nurses were performed
to explore their subjective experiences and understandings towards electronic surveillance.
Hypotheses were generated and a 6-item questionnaire on nurses’ attitudes and nurses’
emotional burden concerning the use of electronic surveillance was developed and pre-
tested. The answers were rated on a 4-point Likert- scale and descriptive data analysis was
performed. Results The sample consisted of 258 nurses from 18 nursing homes. In general,
nursing staff rated the use of electronic surveillance rather neutral. Most nurses assessed
the use as an appropriate measure to avoid accidents (74%). Two-thirds (66 %) believe that
electronic surveillance potentially restricts residents` freedom, but most of the nurses do
not consider them as a form of physical restraint. The majority (58 %) of nurses’ do not
feel emotionally burdened using electronic surveillance systems. Conclusion Nurses`
opinions concerning the influence of electronic surveillance on residents’ freedom and
autonomy are heterogeneous. However, the majority considers the use of electronic
surveillance as feasible for nursing home residents. 

PB8 443 REDUCTION OF CHALLENGING BEHAVIOURS IN PEOPLE WITH
DEMENTIA: GERMAN VERSION OF THE SERIAL TRIAL INTERVENTION (STI-D)
J. NORDHEIM* (Charité Universitätsmedizin Berlin, Berlin, Germany) 
T. FISCHER(1) - (1) Charité Berlin, Institut für Medizinische Soziologie (Berlin,
Germany)

Introduction: Challenging behaviours are frequent in patients with dementia and constitute
a major burden for the patient as well as for carers. Based on the Need-Driven Dementia
Compromised Behaviour (NDB) Model it is thought that challenging behaviours arise from
unmet needs, which the patient can neither communicate adequately nor fulfil for himself.
Developed in the USA, the Serial Trial Intervention constitutes a structured framework for
the process of assessment and intervention regarding unmet needs when challenging
behaviours occur. STI proved to be advantageous in the reduction of challenging
behaviours compared to standard care. Furthermore pain was reduced, less psychotropic
drugs were prescribed as well as more non-pharmacological interventions performed.
Methods and materials: For this study an adapted German version of the STI was
developed with experts in the field. In a cluster randomized controlled trial (ISRCTN 6139
7797) with three measurements it will be investigated whether the STI’D is more effective
in reducing challenging behaviours in nursing home patients with dementia than standard
care. Calculated sample size is n = 365 The primary outcome variable under investigation
is the occurrence of challenging behaviours, measured with the NPI-NH, secondary
outcome variables include quality of life, pain, prescriptions of analgesics and psychotropic
medications, frequency of assessments and interventions performed. Results: Adaptations
to the STI concept were necessary to match German nurses’ scope of professional practice.
Emphasis was put on the process of communication between nurses, physicians and other
health professionals. It is expected that the application of the STI-D will reduce
challenging behaviours to a significantly greater extent in nursing home patients with
dementia compared to standard care. First study results will be presented. 

PB8 444 ORGANIZATIONAL CONTEXT AND THE UPTAKE OF BEST
PRACTICES IN LONG-TERM CARE FACILITIES 
A. BOSTROM* (University of Calgary, Calgary, AB, Canada) 
C. ESTABROOKS(1), S. SLAUGHTER(1), J. SQUIRES(1), G. CUMMINGS(1), 
D. MORGAN(2), L. DEGNER(3), J. RYCROFT-MALONE(4), G. TEARE(5), 
S. DOPSON(6), N. STEWART(7) - (1) University of Alberta, Faculty of Nursing
(Edmonton, AB, Canada); (2) University of Saskatchewan (Edmonton, AB, Canada); 
(3) University of Manitoba, Department of Family Medicine (Edmonton, AB, Canada); 

(4) University of Wales (Edmonton, AB, United Kingdom); (5) Health Quality Measure
and Analysis (Canada); (6) University of Oxford, Templeton College (United Kingdom);
(7) University of Saskatchewan, College of Nursing (Canada)

Introduction: In Canadian long-term care (LTC) facilities (e.g., nursing homes) the
majority of care is provided by unregulated direct care providers or health care aides
(HCAs). Quality of care and quality of life among residents are associated with the use of
best practices. Previous research among regulated health professionals working in acute
care has identified associations between contextual factors such as leadership, access to
resources, organizational culture, and use of audit and feedback reports with research
uptake. In the longitudinal, multi-level Translating Research in Elder Care (TREC)
program we are studying contextual factors associations with the uptake of best practices.
Methods: One component of TREC is a cross sectional survey administered annually that
measures, among other things, eight dimensions of organizational context using the Alberta
Context Tool (ACT) with a series of Likert like scales. Use of best practices is measured
using a single item (5-point scale) assessing overall research use. For this analysis data
descriptive and correlational statistics were used. Results: Of 320 HCAs (in nine LTC
facilities) who completed the first quarter survey, 87% had completed high school, 63%
had English as first language, and the majority (55%) was older than 44 years. Overall, the
HCAs reported supportive care managers (m=3.8/5), strong positive cultures (m=3.9/5),
and moderate use of audit and feedback (evaluation m=3.5/5). They reported strong use of
best practices (m=4.3/5). Supportive leadership was positively associated with higher self-
reported use of best practices (p=0.04). Conclusion: Strategic allocation of resources to
modifiable contextual factors may facilitate the uptake of best practices. Managers in LTC
facilities have an important role for increasing the quality of care. Future waves of data
collection will enable the identification of causal associations between contextual factors
and the research uptake by HCA, as well as, multi-level analyses and the inclusion of
resident outcomes.

PB8 445 THE ROLE OF TREATMENT CULTURE ON PRESCRIBING IN
NURSING HOMES FOR OLDER PEOPLE
A. DONNELLY* (Queen’s University Belfast, Belfast, United Kingdom) 
B. MCCORMACK(2) - (2) University of Ulster (Newtownabbey, United Kingdom)

Introduction Prescribing of psychoactive medications in nursing homes is often poor in
quality. One factor that may influence prescribing of these drugs is the treatment culture of
the nursing home. This project sought to categorise a sample of nursing homes into one of
three treatment cultures i.e. resident-centred, traditional or ambiguous by using a validated
questionnaire. Methods and materials After obtaining ethical approval, questionnaires were
mailed to the nursing home manager in a stratified random sample of nursing homes
(n=149) in Northern Ireland, who distributed them to all nurses working in the home. Data
were collected in relation to the staffing characteristics, staff turnover and size of each
home, demographic and professional characteristics, along with a descriptive account of
staff’s views on psychoactive prescribing. Treatment culture (resident-centred, traditional
or ambiguous) was measured from questions in three domains: medication use; pharmacist
involvement; and the involvement of the psychiatry of old age team. Results The response
rate was 47% (n=70 homes). Nine nursing homes were classified as resident centred, 57
were classified as having an ambiguous culture and the remaining four homes were
classified as being traditional. Most of the nurses (94.5%) and nurse managers (98%) either
agreed or strongly agreed that psychoactive medication should only be initiated for
behavioural problems after alternative interventions have been tried and evaluated.
Conclusion The data suggest that a minority of homes possess a resident centred treatment
culture with the majority having an ambiguous culture. However, most nursing home staff
agreed that psychoactive medication should only be initiated when other approaches had
failed. These results suggest that assessment of treatment culture by a quantitative
questionnaire may lead to conflicting findings. Therefore, treatment culture may need to be
assessed using qualitative methods to uncover unconscious and embedded beliefs and
values that the staff hold about psychoactive prescribing. 

PB8 446 HEALTH OF HEALTH CARE AIDES IN RESIDENTIAL LONG-TERM
CARE
S. SLAUGHTER* (University of Alberta, Edmonton, Canada) 
P. NORTON(8), A. BOSTROM(1), J. SQUIRES(1), G. CUMMINGS(1), 
D. MORGAN(2), L. DEGNER(3), S. DOPSON(4), N. STEWART(5), J. RYCROFT-
MALONE(6), G. TEARE(7) - (1) University of Alberta (Edmonton, AB, Canada); 
(2) University of Saskatchewan (Edmonton, AB, Canada); (3) University of Manitoba
(Edmonton, AB, Canada); (4) University of Oxford (Edmonton, AB, United Kingdom); 
(5) University of Saskatchewan (Canada); (6) University of Wales (United Kingdom); 
(7) Health Quality Council of Saskatchewan (Canada); (8) University of Calgary (Canada)

Introduction: The world-wide shortage of health care aides (HCAs) in residential long-term
care (LTC) is in part affected by their health and well-being in relation to their work
context. There is evidence to suggest that work factors predict sickness absence and
turnover of HCAs. The objective of this study was to examine the association between
organizational context and HCAs’ well-being in the three western Canadian provinces.
Methods: A cross-sectional survey is one component of the longitudinal and multi-level
Translating Research in Elder Care (TREC) research program examining the role of
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organizational context on resident, provider, and system outcomes in long-term care
facilities of three Canadian provinces. Three organizational context variables (e.g.,
leadership, culture, evaluation) and three HCA well-being measures (Health Status Short
Form-8TM (SF-8), and the Maslach Burnout Inventory (MBI), job satisfaction) were
collected as part of a larger survey of health care providers. Data were analyzed using
descriptive and correlational statistics. Results: Of the 320 HCAs from 9 not-for-profit
facilities who responded to the first quarterly survey in 2008, 37% spoke English as a
second language and 87% completed high school. Over half (55%) were older than 44
years. Leadership, culture and evaluation were positively correlated with job satisfaction (p
< 0.001) and SF-8 (p = 0.001 to 0.1), but were variably and negatively correlated with the
three MBI components – exhaustion, cynicism and efficacy (p-values range: 0.01 to 0.79).
Conclusion: Modifiable contextual factors associated with the self-reported well-being of
HCAs in LTC can be used to guide managers to improve HCA work environments and
thereby reduce staff turnover. All three context variables look promising as modifiable
conditions of the work place. Future waves of longitudinal data may identify causal
associations between contextual factors and HCA well-being.

PB8 447 MEDICATION USE IN NURSING HOMES IN ICELAND. THREE YEAR
RETROSPECTIVE OBSERVATION STUDY
H. HANSDÓTTIR* (Landspitali University Hospital, Reykjavik, Iceland) 
P. GU?MANSSON(1) - (1) landspitali university hospital (Reykjavik, Iceland)

Objectives: To describe medication use in nursing homes in Iceland over 3 years. Methods:
A pharmacy database over 3 years was used from 2002 to end of 2004. Data on constant
use, periodic use and prn prescription were gathered. Results: Data from 10 nursing homes
was gathered on 1408 individuals, 909 women and 499 men comprising 60% of registered
nursing home beds in Iceland. Average age was 83 years. Total prescription rate was 8,88
(±4,0) increasing to 9,91 (±4,3)on average, not including PRN prescription. Women used on
average 1 more total prescription than men (8,24 vs 9,23 p<0,001).Use of psychiatric
medications is high overall with only 12,2% men and 6,4% women who never got
prescribed any psychiatric drug (p<0,01). Antipsychotics, antidepressants and
anxiolytics/hypnotics were prescribed more often for women than men (39,1% vs 31,7%
p<0,01; 70% vs 61,5% p<0,01; 86,6% vs 80,2% p<0,05 respectively). Women were
prescribed significantly more often drugs for acid related disorders (46,9% vs 38,1%
p>0,01), vitamin D (72,3% vs 59,1% p<0,00), calcium supplements (47,8% vs 15,2%
p<0,00), diuretics (64% vs52,3% p<0,00), thyroid supplements (22,4 vs 8% p<0,02), opiates
(32,1% vs 27,7% p<0,00), and paracetamol (72,3% vs 61,3% p<0,00) .Men were prescribed
more often drugs for diabetes (14%vs 5% p<0,00); warfarin (10,6% vs 5,1% p<0,00);
cholesterol lowering agents (7,8% vs 4% p<0,01); anti parkinsons agents (13,8% vs 8,4%
p<0,05). There was no significant difference between men and women for prescriptions for
platelet inhibitors ( 30,5%); dig/amidarone (15,8%), antihypertensives (35,4%), beta
blockers (37,1%); NSAID (17,1%), coxibs (13,7%), antiastmatics (16,1%) or antiglaucoma
medications (15%). Conclusion: Medication use in Icelandic nursing homes is high and
rising. Women use more medications than men, especially for psychiatric conditions. 

PB8 448 TRADITIONAL VERSUS POD-STYLE: AN EXPLORATION OF THE
EFFECTS OF ARCHITECTURE ON QUALITY OF CARE IN NURSING HOMES 
H. COOKE* (University of Victoria, Victoria, BC, Canada) 
A. SMITH(1) - (1) University of Victoria (Victoria, Canada)

Introduction: Although pod-style nursing homes are designed to minimize depersonalized
care, little is known about the impact of their architectural features on quality of care when
compared to traditional homes. This study seeks to address this gap in knowledge by
investigating care provision in both types of homes. Methods: Data were collected from a
pod-style and traditional home through observations of care routines and interviews with a
care aide from each home. Results: Several architectural features were identified as
decreasing quality of life in the traditional home. Multi-occupant bedrooms had limited
bathroom space, resulting in toileting taking place at the bedside. This resulted in a loss of
dignity that was compounded by an irregular use of privacy curtains. Activities took place
in areas designed for quick access and efficient monitoring of residents. The dining room
and lounge were located at opposite ends of the home, which made residents dependent on
the availability of care aides for transportation. The care aide in this home recognized the
negative effects of these features but appreciated the ways in which they facilitated the
efficient delivery of care to frail residents. By contrast, the pod-style home had a home-like
feel. Features included carpeted hallways, individual bedrooms, and a lounge and dining
room in close proximity with laminate flooring and comfortable chairs. The private
bedrooms were equipped with an electronic monitoring system that alerted care aides when
residents woke up and tried to get out of bed. This allowed the aides to schedule care
around the residents’ own routines. The care aide from this home felt that these features
increased the level of personalized interactions with residents, thus improving their quality
of life. Conclusion: Overall, this study offers valuable insights into the impact of
architectural design on the provision of long-term care to nursing home residents. 

PB8 449 ASSESSMENT TOOLS, STANDARD PRACTICES AND INTERVENTION
PROGRAMS IN RESIDENTIAL SETTINGS: A SPANISH STUDY.
E. CABRAS* (Autonomous University of Madrid , Madrid, Spain) 
M. CAPRARA(1), R. FERNANDÉZ-BALLESTEROS(1) - (1) Autonomous University of
Madrid (Madrid, Spain)

Introduction. In order to introduce in the SERA (Sistema de Evaluacion de Residencias de
Ancianos), a new scale for assessing standards protocols in residential settings, standard
assessment tools, protocols and intervention programs were analyzed in Residential
settings for the elderly in Spain. Methods and Materials. We assess a total of 30 residential
settings (26 privates, 4 publics; 26 mixed, 4 assisted living centres). Average of residents
was 110 residents by residence (with a range of 24 elderly in smallest residence to 370
residents biggest one). For every residence, we collected records, like forms and registers,
and finally any other material that could be considered remarkable. 22 residences were able
to provide materials for assessment. Results. Protocols were classified in three categories:
1) Assessment instruments, scales used were the following: Barthel Index (13), Lawton
Scale (6), Mini-Mental State Examination (8), Geriatric Depression Scale (7) and the Mini
Examen Cognoscitivo (5), finally, in 11 residences realized a complete geriatric
assessment; 2) Standardized Practices, protocols more used were entry rules (13), rules and
regulations (13), falls (8), pressure sores (7); 3) Intervention programs, programs more
used were group animation (8), cognitive stimulation (7) and Activities of Daily Living (5).
Conclusions. Although 8 centres on 30 didn’t provide materials useful to the goals of
assessment, we found a general consensus with standard protocols used in residential
settings. 

PB8 450 THE ACTIVIST MEDICAL DIRECTOR: IMPROVING QUALITY CARE
IN THE NURSING HOME VIA CQI PROCESS. EXPERIENCE FROM THE USA.
S. VON PREYSS-FRIEDMAN* (University of Washington, Seattle, Washington, USA,
Seattle, United States) 
W. MCCORMICK(1) - (1) University of Washington (Seattle, United States of America)

Introduction: In the United States , federal legislation stipulates the presence of Physician
Medical Directors in Skilled Nursing Facilities. This role has recently been more
extensively delineated and gives the Medical Director the opportunity to positively
influence care delivery for nursing home patients. While there is longstanding experience
of Skilled Nursing Homes in Western Europe and North America, significant demographic
and cultural changes in other parts of the world are leading to rapid and newly emerging
needs for skilled nursing facilities. This presentation introduces the important role of the
Medical Director in improving patient care and outcomes in Skilled Nursing Facilities.
Methods and Materials: Setting: Multiple Skilled Nursing Facilities in Seattle, Washington,
USA. Content: The federal regulations in the United States regarding the role of the
Medical Director will be described .The active role of the Nursing Home Medical Director
in applying Continuous Quality Improvement theory and methods to commonly
encountered challenges and indicators of care will be outlined.. Results: The Medical
Director has the unique opportunity to initiate and guide CQI processes on the indicators of
quality. Special focus will be on the process the Medical Director employs to change
outcomes of nursing home care: i.e. Pressure sores, physical and chemical restraints,
infection surveillance, including catheter associated infections, weight loss, adverse
outcomes of medications, pain management and physician supervision, resulting in
significant improvement in outcomes as measured by Facility and Medicare Data (Facility
QI Data). Conclusion: The actively involved Medical Director of Skilled Nursing Facilities
in the United States enhances care delivery and quality outcomes in Skilled Nursing Home
settings and may be a good model to emulate in other countries, especially those with
evolving nursing home populations. 

PB8 451 WHAT PREDICTS PSYCHOTROPIC USE IN RESIDENTIAL CARE:
PRESCRIBER AND ORGANISATIONAL CHARACTERISTICS
N. KERSE* (University of Auckland, Auckland, New Zealand) 
J. HOEM(1), S. MOYES(1), S. SCAHILL(1), K. PERI(2) - (1) University of Auckland
(Auckland, New Zealand); (2) Princess Margaret Hospital (Christchurch, New Zealand)

BACKGROUND: In residential care facilities, the attitudes of staff and adoption of certain
organizational cultures seems to relate to quality of care. The objective was to establish
associations between the attitudes of staff, organisational characteristics of residential care
facilities and psychotropic medication use of the residents. METHODS: The study
population included residents aged 65+ years in residential care who were not terminally ill
along with health care assistants, registered nurses (RN), nursing managers and General
Practitioners (GPs) working in these facilities. From the resident files individual
demographic data: number of diagnoses, medications, falls and functional status data were
collected. Organisational characteristics were established by interview with the managers.
Treatment culture (attitudes to prescribing) were gauged by administering a treatment
culture survey to RNs and GPs in all facilities. Logistic regression models were built to
determine the relationship between organisational characteristics and medication use whilst
controlling for individual resident health and demographic factors. RESULTS: The study
population included 533 residents, 147 health care assistants, 57 nurses and nursing
managers and 14 GPs. Preliminary results suggest that psychotropic medication use was
associated with age and presence of disruptive behaviour of the resident. Being a dementia
unit, a commercial chain ownership type of facility, staffing levels and length of time the
GP had been at the facility contributed to the model. Neither treatment culture of the GP
nor the nurses were independently related to psychotropic medication use.
CONCLUSIONS: This study provided preliminary evidence to suggest that the
organisational structure had an impact on the level of psychotropic medication used eve
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when controlling for individual resident characteristics. Knowledge of and attitudes to
psychotropic medication was not associated with use of psychotropics in this case. 

PB8 452 DIETARY INTAKES IN NURSING HOME RESIDENTS 
B. LESOURD* (Département de gériatrie, Clermont-Ferrand, France) 
C. BOUCHICHE(1), K. SOULIER(1) - (1) Département de gériatrie, faculté de médecine
(Clermont-Ferrand, France)

Introduction: Undernutrition is a frequent disease in nursing homes and is a prognosis
factor for residents. This study was designed to obtain exact measurements of food intakes
and nutritional status of all residents of 4 nursing homes. Methods: Food intakes were
quantified in 195 residents, (85.3±8.2 y.o.) using left over quantification for 3 consecutive
days. Nutritional status, eating difficulties, gerontological status, pathologies and drug
intakes were simultaneously quantified. Results: Average food intakes were 27.0±6.7
kcal/kg/d with 0.89±0.3 g of proteins/kg/d. Lipids represent 37.3±5.4%, carbohydrates
45.9±6.9% and protein 16.2±2.0% of total energy intakes. Only 28.2% of residents eat at
least 30 kcal/kg/d which represent the French RDAs for elderly and 13.3% eats less than
2/3 of these RDAs. Using the MNA as an index of nutritional risk, 94.8% of the residents
are at risk of undernutrition (MNA<24/30). The following table indicates nutritional status
in residents eating RDAs or more or less than 2/3 of it. Conclusion: In nursing homes ? of
the residents do not cover their nutritional needs, in spite of sufficient food provided.
Whatever the weight, resident consumption is almost similar. Lower consumption is
associated with number of diseases and/or drugs but not to ADLs. 

PB8 453 SAFETY AND MOBILITY OF CLIENTS WITH DEMENTIA IN
INSTITUTIONAL CARE. IMPLEMENTATION OF A MULTIPROFESSIONAL
GUIDELINE
D. BÄUERLE* (Hans-Weinberger-Akademie (München), München, Germany) 
M. FROMMELT(1), C. HEISLBETZ(1) - (1) Hans-Weinberger-Akademie (Bremen,
Germany)

Care for clients with dementia in institutional long term care is the common product of
many different stakeholders and professions: Internal professions such as care persons,
care management and social work etc. contribute to care as well as external stakeholders
like informal care-givers, doctors and therapists etc. An indispensable multi-professional
cooperation is characteristic to many health- and social-services. The recommendation
Rec(2001)13, approved by the Committee of Ministers of the Council of Europe claims:
While developing and implementing medical guidelines, all relevant professions need to be
integrated. The “BUKO-QS Qualitätsniveau I”, an evidence based provisional-standard
dealing with “Mobility and Safety of cognitively impaired Persons in Institutional Long
Term Care”, progressively follows this recommendation. This guideline is presently
implemented by 20 German care institutions. In accordance to the European Council
recommendation, different strategies of implementation are combined: The Break-
Through-Method is applied to allow cooperative learning among the protagonists of the
different institutions. This allows a fruitful exchange of found solutions. To assist the
implementation, the institutions’ quality circles are provided with the research results
obtained by qualitative and quantitative instruments. These instruments show beneficial
and hindering factor during the implementation. Questionings and group discussions are
carried out on the quality management and audits of the client-specific care process are
accomplished. Assignments and the level of implementation are shown systematically. We
find a broad variety among the participating institutions concerning the pre-existing
procedures regarding the object of the guideline and regarding the quality management in
general. We also find big differences in the use of quality assuring instruments and we see
how the Break-Through-Method helps to implement the guideline creatively and
efficiently. Rather challenging tasks of the guideline are related to the attitude of the care
persons to mobility and safety and to the willingness of physicians for cooperation.

PB8 454 OBESITY IN NURSING HOME RESIDENTS – FUNCTIONALITY AND
MORTALITY
R. KAISER* (Institute of Biomedicine of Aging, Nuremberg, Germany) 
K. WINNING(1), K. MATTHIAS(1), W. UTER(2), P. STEHLE(3), S. LESSER(3), C.
SIEBER(1), J. BAUER(1) - (1) Departement of Geriatric Medicine, University of
Erlangen-Nuremberg (Nuremberg, Germany); (2) Department of Medical Informatics,
Biometry and Epidemiology, University of Erlangen-Nuremberg (Erlangen, Germany); (3)
IEL-Department of Nutritional Physiology, University of Bonn (Bonn, Germany)

Background: Studies on the relevance of obesity in nursing home residents are rare. Aim:
The present study analysed the influence of obesity on functional parameters and mortality
in nursing home residents. Method: 200 residents of two Nuremberg nursing homes (f 147,
m 53, age 85.6 ± 7.8 y, BMI 26.2 ± 5.3 kg/m2) were included in the present study. BMI,
waist circumference, handgrip strength, the timed up and go test and mortality were
recorded at baseline and during a one year follow-up. Results: Prevalence of obesity (at
least 30 kg/m2) was 23.5%. Undernutrition (<20 kg/m2) was present in 8.5% of the
residents. A significant correlation existed between BMI and handgrip strength (0.327**),
whereas the correlation between BMI and the timed up and go test was not significant. The
odds ratios for mortality, comparing the lowest and the highest quartile, was for BMI 4.7

for men, respectively 3.1 for woman, for waist circumference 2.4, respectively 6.3, for
triceps skin fold thickness 1.1, respectively 2.9 and for calf circumference 8.8, respectively
6.6. One-year mortality was lowest in obese residents >30 kg/m2 (12.8 %), highest in the
undernourished group (<20 kg/m2) (58.8%). None of the very obese elderly BMI >35
kg/m2 (12 residents) died during follow-up. Conclusion: Obesity may be seen as an
indicator of better survival among nursing home residents in addition higher weight may
not always be associated with decreased functionality. 

PB8 455 COMPARING PREVALENCE OF MALNUTRITION AND
NUTRITIONAL CARE IN CARE HOMES IN GERMANY, AUSTRIA AND THE
NETHERLANDS
N. VAN NIE* (Maastricht University, Maastricht, The Netherlands) 
J. MEIJERS(1), S. BARTHOLOMEYCZIK(2), C. LOHRMANN(3), S. REUTHER(2), J.
SCHOLS(4), R. HALFENS(1) - (1) Maastricht University (Maastricht, The Netherlands);
(2) Universtiat Witten Herdecke (Witten, Germany); (3) Medizinische iuniversitat Graz
(Graz, Austria); (4) Maastricht University (Maastricht, The Netherlands)

Introduction Malnutrition is a major problem in care homes all over the world. However,
no information on international level is available about the prevalence and quality of
nutritional care within long term care settings for the elderly. We carried out a prevalence
measurement in Germany (G), Austria (A) and the Netherlands (NL). Method and
materials In this cross-sectional multi centre international prevalence study, malnutrition
was measured in 3446 patients of 49 care homes (G=2444, A= 221, NL= 781). A
standardised questionnaire was used, divided in three levels: on institutional level and ward
level relevant aspects of nutritional care were assessed, on patient level demographic data,
care dependency, nutritional screening as well as treatment interventions for malnutrition
were assessed. To measure malnutrition prevalence, nutritional status of patients was
assessed using Body Mass Index, undesired weight loss and nutritional intake. Results
Nutritional screening at admission occurred more frequent in Germany (99,1%) than in the
Netherlands (95,5%) and Austria (77,8%). In care homes in Austria the prevalence of
malnutrition (28%) was higher than in the Netherlands (27%) and in Germany (26%). In all
countries in less than 50% of all malnourished patients nutritional interventions were
undertaken (G= 46%, A= 40%, NL= 46%). In Germany and in Austria in less than 50% of
the malnourished patients a dietician was consulted (G=17%, A=29%) In the Netherlands a
dietician was consulted in 66,5% of all malnourished patients. Conclusion Malnutrition is a
problem in approximately one in every four care home patients in each country. Despite
the fact that nutritional screening is rather frequently performed, nutritional interventions
are carried out in less than 50% of the malnourished patients. This multi-centre large scale
international study is unique since a standardized method has been used to compare results
between countries. In the future this international measurement will be carried out annually
and expanded to more countries. 

PB8 456 DESIGN OF A STUDY ON THE QUALITY PERCEIVED BY PATIENTS
HOSPITALIZED AT HOME
M. GROSSO* ( San Giovanni Battista Hospital, Torino , Italy) 
N. AIMONINO RICAUDA (1), V. TIBALDI (1), O. DAVINI (2), A. BEUX(4), R.
CERRI(3), C. DI NOVI(5), D. MINNITI(2), I. DI MARCO(3), O. BERTETTO (4) - (1)
University of Torino, Department of Medical and Surgical Disciplines-Geriatric
SectionSan Giovanni Battista Hospital (Torino , Italy); (2) Hospital Medical Direction San
Giovanni Battista Hospital (Torino , Italy); (3) Customer Care Service San Giovanni
Battista Hospital (Torino , Italy); (4) Regional Agency for Health Services (AReSS),
Piedmont Region (Torino , Italy); (5) University of Oriental Piedmont- Department of
Public Policy and Public Choice (Italy)

Introduction The term “hospital at home” commonly refer to a unit administering clinical
care and technology normally delivered in hospital, so the essence of hospital at home is to
substitute for treatment in an acute care hospital. A Geriatric Hospital at Home Service
(GHHS) is carried out, since 1985 ,by the University Division of Geriatrics of San
Giovanni Battista Hospital of Torino. The GHHS team is multidisciplinary and involved in
the care of frail elderly patients mostly affected by cardiopulmonary, cerebrovascular,
metabolic and neoplastic diseases. The purpose of the study is to assess the satisfaction of
home hospitalized patients undergoing instrumental examinations (e.g., X-ray,
ultrasound,…) at their home in order to identify critical issues and areas for improvement.
The caregivers will be also included in the survey. Materials and Methods Eligible subjects
are acutely ill elderly patients treated by the GHHS from June 2009 to December 2009, and
their caregivers. The project is divided into three phases. 1) Construction of the instrument
of detection. Using SERQUAL as a benchmark system, the following dimensions of
quality have been identified: tangible aspects, reliability, responsiveness and empathy. The
measurement instrument is a questionnaire which will be properly submitted to validate the
content. 2) Survey. All GHHS patients undergoing instrumental examinations at home, and
that have recently performed instrumental procedures by transport to hospital, are included
in the study. 3) Analysis of data. A qualitative method will be used, considering positive
the results with satisfaction increased by 80% (gold standard). Conclusions Due to the
frailty of patients involved in the study positive results are expected either direct (e.g.,
greater satisfaction related to the comfort of a domiciliary provision of instrumental
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examinations) or indirect (e.g., greater satisfaction related to a better quality of life
depending on the avoided trauma of “abandonment” of the home). 

PB8 457 COMORBIDITY, AGE AND DRUG PHARMACEUTICAL LIQUID
FORMS IN INSTITUTIONALIZED ELDERLY PEOPLE WITH DYSPHAGIA
L. CARBONERO DE LA LLAVE* (MAPFRE QUAVITAE , Madrid, Spain) 
J. CAMPOS DOMPEDRO(1), J. SACEDO GOMEZ(1), J. GAYOSO PARDO(1), M.
ARROYO ZARATE(1), I. SAEZ IZQUIERDO(1), L. REMONDO PRIETO(1), V.
VALVERDE MOYAR(1), M. SERRANO SANCHEZ(2), D. SIERRA CARRASCO(1) -
(1) MAPFRE QUAVITAE (Madrid, Spain); (2) MEDICAL Dept. GRUNENTHAL
(Madrid, Spain)

Introduction: Dysphagia (swallowing difficulties) is relatively common in the nursing
home population, but the prevalence increases with age and poses particular problems in
the older patient, potentially compromising nutritional status, complicating the
administration of solid medications, increasing the risk of aspiration pneumonia and
undermining the quality of life. The aim of this study was to evaluate the relationship
between co-morbidity, age and drug pharmaceutical forms in institutionalized elderly
people with dysphagia. METHODS and materials: Cross-sectional multicenter study of ten
Spanish geriatric centers. One hundred and twenty-four elderly nursing home patients with
dysphagia (female 75.6%; mean age 84; SD 7 years) were selected for investigation
treatments and drug pharmaceutical forms. Logistic model was adjusted to evaluate the
likelihood of use a drug pharmaceutical liquid form, in oral administration. We show
adjOR “adjusted odds ratios” and its 95% confidence interval (CI). SPSS ver 15 was used
as statistical software. RESULTS: Of the 652 drugs administered to 124 patients, 93.8%
were oral administration. Solid presentations were 76.8% and 17.0% liquid. 17.1% of these
were pain drugs. El 47.6% had dementia and 46.0% cerebrovascular disease´s sequelae.
33/124 patients taking an analgesic drugs and 29/33 patients these was administrated as
liquid. Variables introduced into the model were comorbidities, age and sex. Only
neurological diseases (adjOR 2.7; 95%CI 0.8-9.0;p=0.09) and depression (adjOR 4.2;
95%CI 1.1-15.4; p=0.03) were associated to the likelihood of use a drug pharmaceutical
liquid form in these patients. It was noted an increased use 5.0% for each lineal increment
one years of age (adjOR 1.05; 95%CI 0.9-1.1;p=0.13) adjusted by comorbidity.
CONCLUSION: Only comorbidity, neurological diseases and depression, were significant
associated with the use of liquid drugs in patients with dysphagia. Awareness of dysphagia
in the elderly, the diagnostic procedures, and treatment options available should be
increased among the medical profession. 

PB8 458 GROWING OLD HEALTHY IN WITTEN, GERMANY 
E. SIRSCH* (Witten/Herdecke University , Witten, Germany) 
D. PLEYER(1), D. JORDAN(2), P. GESCH(3), P. BARTHOLOMEYCZIK(4) - (1)
Witten/Herdecke University (Witten, Germany); (2) Witten/Herdecke University (Witten,
Germany); (3) Witten/Herdecke University (Witten, Germany); (4) Witten/Herdecke
University (Witten, Germany)

The study is a project of the Interdisciplinary Center of Health Care Research (IZVF) at the
Witten/Herdecke University. In the study are involved the Institute of Nursing Science and
the Faculty of Dental and Oral Medicine. The study focuses on oral health and nutritional
status of residents living in nursing homes. It is conceptualized as a pilot study
investigating the feasibility of design and methods. The oral health care for elderly people
living in nursing homes has been described as inadequate during the last years. It also
turned out that they often have a poor nutritional status. The causual reasons for this
situation have not been analyzed satisfactorily yet. Oral health state and a lack of
masticatory function have an influence on the nutritional status. Over a period of one year
basic data about the association between oral health and nutritional status will be collected.
Research questions are: • Can oral health be improved after a special training of the nurses?
• Does the training lead to a better cooperation between dentists, physicians and nurses? •
Does the treatment after this special training improve the nutrition state of residents in
Nursing homes? This study uses a Pre-Post Design with Control Group. The intervention is
a special training programme for nurses in nursing homes. Period: September 2008 until
August 2009 Oral health and the Nutritional status is assessed by a dentist and nurses both
using standardized instruments. The residents will be interviewed using the GOHAI
(Hassel et al.2008) an instrument assessing oral health. Nurses caring for these people have
to answer a questionnaire, developed during this project. The Kayser-Jones Brief Oral
Health Status Examination’s (1995) will be used to evaluate the oral health status by
nurses. The first results are expected in April 2009 and will be presented during the
conference. 

PB8 459 CONTRACTURE: THE NEED FOR A CLEAR DEFINITION
I. GNASS* (University Witten/Herdecke, Witten, Germany) 
G. BARTOSZEK(1), G. MEYER(1) - (1) Universitay Witten/Herdecke, Institut of Nursing
Science (Witten, Germany)

Introduction: The reported prevalence of contractures ranges between 15 and 70%. The
wide variation might be explained by different definitions and diagnostic criteria, settings
and participants’ characteristics. In Germany, contracture risk assessment and prevention

has recently been defined as a quality indicator of nursing home care regularly to be
monitored by expert raters of the medical service of the statutory health insurance system.
We reviewed international clinical trials dealing with contractures in order to find out if
there is clear definition of contracture. Methods and Materials: A systematic literature
search on clinical trials investigating contracture as primary, secondary or adverse outcome
was conducted enfolding the databases PubMed, CINAHL, Embase, and Cochrane
Library. The search was limited to articles published after 1985 and German and English
language. Publications were excluded if they had investigated animals or children and scar
contracture. Two reviewers independently screened the abstracts and the full publications.
Disagreement was solved by consensus. Results: Initially, 544 publications were identified;
63 were included. A total of 51 studies investigated contracture as primary outcome, seven
as secondary outcome, and five as adverse outcome. Ten studies clearly define the term
contracture. However, all these definitions are different, but most often the functional arc
of the investigated joint explicated as degree in range of motion is integral part of the
definition. In 48 studies only the diagnostic criteria are mentioned and five studies neither
mention a definition nor specific diagnostic criteria. Conclusion: The majority of clinical
trials investigating contractures as outcome parameter do not clearly give a definition.
However, the success of contractures’ prevention and treatment in clinical trials and
practice could only be judged in the presence of a solid definition. Thus, consensus on an
accepted definition of contracture remains a challenge. 

PB8 460 HOW EFFECTIVE CAN A 500 &MICROG ORAL SUPPLEMENT OF
VITAMIN B12 FOR JUST 28 DAYS BE FOR INSTITUTIONALIZED ELDERLY
U. ALBERS* (Facultad de Ciencias de la Actividad Física y del Deporte -INEF,
Universidad Politécnica de Madrid, Madrid, Spain) 
R. PEDRERO-CHAMIZO (1), A. MELENDEZ(1), M. CASTILLO(2), K. PIETRZIK(3),
M. GONZALEZ-GROSS (1) - (1) Facultad de Ciencias de la Actividad Física y del
Deporte - INEF. Universidad Politécnica de Madrid (Madrid, Spain); (2) Grupo Effects
262. Facultad de Medicina. Universidad de Granada (Granada, Spain); (3) Institut für
Ernährungs- und Lebensmittelwissenschaften, Rheinische Friedrich- Wilhelms-Universität
Bonn (28040, Germany)

Introduction Because of increasing life expectancy in developed countries the percentage
of elderly living in nursing homes is permanently rising. Between 5-40&per cent suffer
from cobalamin (Cbl) deficiency mostly due to food Cbl malabsorption or drug
interactions. This could lead to consideration of routine supplementation among this
population. Some studies were performed on the effectiveness of oral Cbl as an alternative
to intramuscular treatment, but the minimal effective dose has not yet been established.
Methods and materials The aim of this study was to prove the effect of a 500 μg daily oral
supplement of cyanocobalamin (Vitasprint©right) for 28 days on improvement of Cbl
status, total Homocysteine (tHcy) reduction, and also to include functional and cognitive
parameters. Vitamin B1 2 status was determined by means of serum Cbl and active B1 2

(Holotranscobalamin) status in 64 institutionalized elderly from Madrid, Spain (24 men, 40
women, mean age 82 &plus minus 7 years). Statistical analyses used were: paired t-test or
Wilcoxon test as normal distribution was given and One-Way-Anova to compare the mean
values among the quartiles. Results SCbl like its more sensitive marker active B1 2

increased whereas tHcy decreased (all p&less or equal0.001) in the total group as well as
in each quartile with the greatest effect in the lowest quartile (101&per cent, 172&per cent
and -14&per cent, respectively). MMSE scores did not change significantly in any of the
quartiles neither did hand grip strength. Conclusion A 500 μg Cbl supplementation during
28 days was effective in increasing Cbl and in decreasing tHcy levels. An outright control
of Cbl status, including biomarkers as well as functional and mental parameters, should be
considered to maintain a healthier status in the elderly. Routine supplementation could be
necessary in this population group. Financial support: Axis-Shield Diagnostics Ltd (Oslo,
Norway), Abbott Científica S.A. (Spain), Asociacion de Familiares de Enfermos de
Alzheimer (AFAL) 

PB8 461 MY ELDER CARE (MEC): HOW TO ENSURE THE CARE AND
CONTINUOUS IMPROVEMENT IN THE CENTERS MAPFRE QUAVITAE
S. JULIA* (MAPFRE QUAVITAE, Madrid, Spain) 
S. JULIA C.(1), C. JOSE RAMÓN(1), C. LAURA(1), G. JOSE LUIS(1), A. MARIA(1),
S. ISABEL(1), R. LAURA(1), S. MAR (2), S. DOLORES(1) - (1) MAPFRE QUAVITAE
(Madrid, Spain); (2) MEDICAL Dept. GRUNENTHAL (Madrid, Spain)

Introduction: The software in which the Company MAPFRE QUAVITAE supports
management processes at its residential centers, My Elder Care, comes as a result of the
need to monitor, review and improve the management and care for people in a situation of
dependency that is being provided in our residential care centers. The software MEC
allows to share information on assessments and interventions by the different areas
(medical, nursing, physiotherapy, occupational therapy, psychology, ...) in a quick and easy
way, and cross data, providing professionals advance in their findings and draw new plans
of care for users, thus providing better planning of care as well as treatments on users.
Methods and Results: We show some features of the software by images of screens which
show how information is integrated (multicenter study of Spanish geriatric centers). The
software stands out for its interdisciplinarity, the integration of those baseline data on the
evolution of users and promoting comprehensive care. Conclusion: MEC allows instant
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access to all validated assessment tools and validated scales (Barthel, Norton, Mini Mental,
...), to display relevant information for health care, adjust the care plan automatically, know
the Geriatric Syndromes and vital sing development of the person and the overall
population. MEC helps maintain updated all the treatments, control the Center pharmacy
and the stock of drugs per user, or automatically generate orders, also improving the
processes of economic management. The management of time working professionals is
also facilitated by professional agendas which can be customized sessions and intervention
groups. In addition to these welfare benefits, high turnover of professionals in the care
centers for elderly people in Spain, among other reasons justifying the need for a software
like this to ensure continuity of care and standardization processes and protocols.

PB8 462 PREVENTIVE TRAINING IN GERIATRIC NURSING HOMES:
MULTILEVEL DEVELOPMENT AND RE-AIM BASED EVALUATION.
M. BRACH* (University Muenster, Muenster, Germany) 
F. NIEDER(1), U. NIEDER(1), H. MECHLING(1) - (1) German Sport University Cologne
(Cologne, Germany)

Problem Consistent with other social discrimination, there are few opportunities of
preventive exercise for highly aged people in need of care. For example, highly aged
people would not be able to easily go to training facilities; standard exercises may be too
intensive and so be harmful to them; the increased prevalence and incidence of
orientational disordes like dementia will exacerbate individuals and groups in following
instructions and keeping exercises going on. Approach Interventions on the individual,
social, institutional and policy-cultural level were conducted during 2 years. For
evaluation, the RE-AIM framework of Glasgow (2002) was used. Results Reach: In 5
politically predefined areas of the state Northrhine Westfalia in Germany, 9 model nursing
homes were chosen through quality criteria. The programme reached 11% of potential
residents, with an overall drop-out of 54% after one year. Effects: Strength and flexibility
improved clearly after months. The participants’ expectations referring to well-being were
superimposed. Adoption: After the end of the project, all institutions adopted the
programme at their own expense. Some started additional training groups. Implementation:
A certain quality management made sure that even non-professional trainers were able to
lead the training groups. Maintenance: Long term effects showed stable motor skills. A 16
month follow up on the institutional level is also carried out. Diskussion / Perspectives
Exemplarily, preventive exercise has been established for a neglected target population. On
one hand, there were positive evaluations on the individual and institutional level. On the
other hand, on the political level, there is an incentive scheme for German care providers,
that rewards care demands more than care prevention.

PB8 463 AN IRT-BASED ASSESSMENT OF PACSLAC
S. VAN NISPEN TOT PANNERDEN* (Maastricht University, Maastricht, The
Netherlands) 
M. CANDEL(1), S. ZWAKHALEN(1), J. HAMERS(1), P. CURFS(2), M. BERGER(1) -
(1) Maastricht University (Maastricht, The Netherlands); (2) Academic Hospital
Maastricht (Maastricht, The Netherlands)

Introduction: Previous research showed that the PACSLAC observational checklist is very
useful to measure pain in nursing home residents with dementia. PACSLAC was translated
into Dutch and the number of items was reduced by applying classical test theory to pain
ratings of a researcher (PACSLAC-D). The aim of this study is to reduce the number of
items in PACSLAC on the basis of the ratings of nursing personnel by applying more
advanced analysis techniques, namely item response theory and confirmatory robust
maximum likelihood factor analysis. Methods and materials: Nursing personnel observed
128 nursing home residents during rest, the influenza vaccination and a patient-specific
moment of potential pain. Item response theory was used to test the psychometric
properties of the items in PACSLAC and to detect biased items by testing for differential
item functioning (DIF). Confirmatory factor analysis was applied to determine the factor
structure of the selected items. Results: Of the items that nursing personnel frequently
registered, 2 items showed DIF when comparing pain scores of residents with mild
dementia to pain scores of residents with severe dementia. One item showed DIF when
comparing ratings of registered nurses to those of enrolled nurses and nurses’ aides.
Ultimately, 18 valid and reliable items remained, of which 14 items were also selected for
PACSLAC-D. This finding confirms that these items are valid and reliable indicators of
pain in older people with dementia. Confirmatory factor analysis showed that the data
could not be ascribed to pain as a general factor, but rather to 3 components of pain:
‘Negative reactions to pain’, ‘facial/ vocal/ emotional expressions of pain’ and ‘resistance
to pain’. Conclusion: A refined version of PACSLAC was created that nursing personnel
with different educational backgrounds might use to assess pain in older people with
varying degrees of dementia.

PB8 464 ELDERLY PEOPLE AND OPIODS: THREE METHODS OF
ADMINISTRATION
T. DIDIER* (Hopital sainte perine, Paris, France) 
K. FANNY(1), P. ANNIE(1), D. MICHEL(1), G. JEAN MARIE(1) - (1) Hopital Sainte
Perine (Paris, France)

Introduction: Many elderly people suffer from nociceptive pain (even today some 70% of
subjects in institutions). Opioids are relatively often necessary, and their use becomes more
frequent. Often there is a lack of knowledge of administration modes, however, hindering
an effective and secure handling. Method: More than 5800 specific consultations of a
mobile team with 1560 elderly patients were carried out during 10 years in rehabilitation
and long term care departments in a geriatric hospital (average age 85 years).
Misappreciations persist, which explain the difficulty in taking charge of pains : -the
essential prerequisites to initiate an opioid treatment (tolerance, secondary effects,
monitoring) aren’t known to the medical personnel -the three ways to administer the
opioids according to the time critical aspects of pain aren’t still well mastered. Results and
discussion: A technical fact sheet that is easy to understand has been worked out, defining
and synthetizing the following notions: 1. Steps to be taken before initializing a morphine
treatment among the elderly subjects (sheet “assessments before morphine”) 2. The three
methods of use: - continous treatment - pre-medication - interdose (sheet “methods of use
of morphine”). Conclusions: If the lack of knowledge and of methodology prevail over the
bad use of morphine, one should not forget that the fears linked to the prescription and
administration of this medicine are still deep-rooted. This explains for a good part the
difficulties in handling morphine in geriatrics. This precise sheet, for nurses and
physicians, is intended to structure the reasoning and to avoid the drifts based on fears and
ignorance. 

PB8 465 TARGETING PAIN IN OLDER PEOPLE IN THE ACUTE CARE
SETTING
I. HIGGINS* (University of Newcstle, Callaghan, Australia) 
C. PHELAN(1), F. HODSON(1), P. SUMMONS(2), J. DOUGLAS(1), L. RITCHARD(1),
D. BRUCE(1), G. MABBOTT(1), P. DOBSON(1) - (1) Hunter New England Health
(Lambton, Australia); (2) University of Newcastle (Callaghan, Australia)

Introduction Research shows that hospitalised patients experience unacceptable levels of
pain. Assessment of pain by healthcare staff is rarely documented and may contribute to
poor pain management. Pain may hinder recovery and prolong hospitalization. Unrelieved
pain is associated with depression, anxiety, cognitive impairment, decreased appetite and
weight loss, disturbance to sleep, gait, general activity, mood and relationships with other
people. The aims of the project reported here were to: improve the comfort and safety of
older people in the acute care setting in relation to pain; facilitate practice change by use of
media promotion, clinical protocol and multidisciplinary team education; and to determine
whether “Targeting” pain media and multidisciplinary education improves the detection
and management of pain in older people. Methods A pre post test evaluation design was
used for this pilot study including audit mechanisms; patient and staff interviews to
determine experience and satisfaction with pain and the “Targeting” pain project
respectively. Results There was an increase in the assessment of pain by nurses and an
increase in the use of analgesics. Nurses noted the effectiveness of pain badges. Conclusion
Whilst the findings from the study showed a shift towards improved pain assessment and
management of older people there were many challenges associated with the study
including engaging the multidisciplinary staff in the education process and the absence of
guidelines for managing pain in this group. 

PB8 466 USE OF BUPRENORPHINE PATCH FOR PAIN CONTROL IN ELDERLY
PATIENTS WITH PUBIC RAMI FRACTURE - AN OBSERVATIONAL CASE SERIES
S. MUKHERJEE* (East Kent University NHS Trust, Margate, Kent, United Kingdom) 
M. RAJEEV(1) - (1) East Kent University NHS Trust (CT9 4AN, United Kingdom)

Introduction Achieving adequate pain control is a major limiting step for rehabilitation and
mobilisation in elderly patients with pubic rami fracture. Use of traditional pain control
drugs such as codeine containing compounds can be associated with significant side effects
in elderly patients. We describe an observational study using Buprenorphine patch for pain
control in these cohort of patients in an Acute rehabilitation unit. Method Assessment of
pain before and after introduction of Buprenorphine patch was done by Visual Analogue
Scale (0-10, with 0=no pain and 10 being maximal pain)(VAS). The weekly patch dose
used was either ‘5’ or ‘10’ releasing 5 micrograms/hour or 10 micrograms/hour
respectively. Once pain control was achieved, rehabilitation was started by the
physiotherapists and goals and objectives established. Barthel ADL index was used to
monitor progress. Results 10 patients with pubic rami fractures were observed. Dosage of
patch to achieve pain control – Patch ‘5’ in 6 patients and ‘10’ in 4 patients Mean age
85(Range 82-90) Mean pain score on VAS 1. before patch 7.6(range 6-9) 2. at discharge
1.4 (range 1-2) Average ADL on discharge 16(Range 12-18) Mobilisation after patch
administration – average 5.2 days(Range2 -14) All patients received treatment for
osteoporosis. No untoward side effects including respiratory depression, confusion or
constipation were observed in any patient. Patients were followed between four to six
weeks after discharge from hospital. Conclusion Buprenorphine patch was found to be very
helpful in achieving pain control in patients with pubic rami fracture. Adequate
rehabilitation potential was achieved and led to shorter inpatient stay in the rehabilitation
unit. As a patch was used, the complications from use of codeine containing drugs and
their associated side effects were avoided and compliance from patients was excellent. 

PB8 467 STUDY OF TEMPOROMANDIBULAR JOINT DISORDER IN THE
ELDERLY PATIENTS BY MAGNETIC RESONANCE IMAGING
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S. KRALJEVI IMUNKOVI * (School of Dental Medicine, Zagreb, Croatia) 
T. BADEL(1), M. MAROTTI(2), S. KOCIJAN LOVKO(3), J. KERN(4), I. KROLO(2) -
(1) School of Dental Medicine (Zagreb, Croatia); (2) Clinical Hospital “Sestre
milosrdnice” (Zagreb, Croatia); (3) Zabok General Hospital (Zabok, Croatia); (4) School of
Public Health “Andrija ?tampar” (Zagreb, Croatia)

Introduction. The aim of this study was to compare characteristics of elderly patients in the
sample of general population of the patients with temporomandibular joint disorders.
Methods and materials. A prospective study was done between January 2001 and
December 2008 and it included 141 patients with TMJD. The whole sample of patients was
divided in two groups: 31 patients aged over 60 (median age 67.9, ranging from 60-82) and
the remaining 110 patients (median age 36.3, ranging from 12-59) who were seeking
treatment. Diagnostics was based on clinical examination and it was confirmed by
magnetic resonance imaging of all patients TMJs. Pain intensity was rated on a visual-
analogue scale (AVS 1-10). The psychological assessment was carried out by Spielberger’s
State-Trait Anxiety Inventory (STAI). Data were analyzed by t-test. Results. There is no
statistical difference between average pain in elderly patients (6.2) and patient aged up to
59 (5.7) evaluated by AVS (p=0.900). Higher values of anxiety in both examined
populations were shown as well as higher values in elderly patients, however without
statistically significant difference: the mean scores in STAI 1 (anxiety as subjective state)
were 39.7 for elderly and 44.5 for patients aged up to 59 (p=0.547). In STAI 2 (anxiety as
relatively stable individual characteristic) the scores were 40.3 for elderly and 45.7 for
patients aged up to 59 (p=0.376). There was a statistically significant difference (p=0.002)
in pain duration: elderly reported shorter duration of experienced pain (7.8 months) than
patients aged up to 59 (12.2 months). Conclusion. Incidence of TMDs is the most frequent
between 18 and 40 years of age, however in this study it was found that 22% were elderly
patients. A higher level of anxiety was shown in both patients’ group, regardless of shorter
pain experience in the elderly patients.

PB8 468 TREATMENT OF PERSISTENT NON-ONCOLOGIC PAIN IN ELDERLY 
G. GAMBASSI * (Università Cattolica del Sacro Cuore Roma, Rome, Italy) 
S. AQUILA(1), M. TOSATO(1), G. GAMBASSI(1) - (1) Centro di Medicina
dell’Invecchiamento Università Cattolica del Sacro Cuore (Rome, Italy)

Introduction: Non-cancer pain is a common condition among the elderly. Long-term
treatment with NSAIDs, Coxibs or paracetamol is associated with several adverse effects.
This has sparked renewed interest in the use of opioid analgesics for the management of
chronic non-cancer pain. The purpose of this study was to compare the efficacy and
tolerability of NSAIDs-based treatment with an innovative formulation of rapid-release
oxycodone, in a cohort of elderly patients suffering from persistent non-cancer pain.
Methods and materials: We conducted a preliminary analysis in 70 patients enrolled in the
study “SIGG-Progetto Anziani Dolore” in 5 centers (Ferrara, Florence, Genoa, Rome, San
Giovanni Rotondo). These patients were 70-year-old or older, with persistent non-cancer
pain from moderate to severe intensity assessed by the Brief Pain Inventory scale. Patients
were randomized to receive open-label either NSAIDs or oxycodone+paracetamol.
Primary outcome was to evaluate the safety and tolerability during 6 months of follow-up.
The intensity of pain, pain-related ADL impairment, pain relief and functional status were
used to evaluate treatment effectiveness. Results: Patients had a median age of 78 ± 6 years
and women were 80%. Fifty-three percent of the participants received NSAIDs, primarily
ibuprofen (n = 44), nimesulide (n = 10), diclofenac (n = 18). Participants randomized to
oxycodone+paracetamol were 47%, of whom 65% were given a daily dose of 15 mg of
oxycodone in t.i.d. Forty percent (n = 56) of the participants withheld from the study,
mainly because of the development of side effects nausea, vomit, epigastric pain,
confusion. Drop-out rates were no significant different between NSAIDs and oxycodone+
paracetamol. Conclusion: Our data indicate that the use of low-dosage of
oxycodone+paracetamol may be a safe and effective option for the treatment of persistent
non-cancer pain in elderly patients. 

PB8 469 FACTORS RELATED TO INCOMPLETE FLEXIBLE SIGMOIDOSCOPY
AMONG ELDERLY TAIWANESE
S. CHOU* (Fooyin University Hospital, Pingtung County, Taiwan) 
M. CHOU(1), C. LIANG(1), L. CHEN(2), K. HSUEH(3), L. YEN(4), Y. LIN(1), M.
TU(3) - (1) Geriatric Medicine Center, Kaohsiung Veterans General Hospital (Kaohsiung,
Taiwan); (2) Center for Geriatrics and Gerontology, Taipei Veterans General Hospital
(Taipei, Taiwan); (3) Department of Family Medicine, Kaohsiung Veterans General
Hospital (Kaohsiung, Taiwan); (4) Department of Emergency Medicine, Fooyin University
Hospital (Pingtung County, Taiwan)

Introduction: Flexible sigmoidoscopy is effective in the screening of colorectal cancer, but
incomplete examinations may overlook colonic pathologies and delay diagnosis. The aim
of this study was to explore risk factors for incomplete flexible sigmoidoscopy among
elderly Taiwanese. Methods and Materials: Healthy elderly participating in the health
check-up in a tertiary medical center were invited for study. Subjects were recruited when
they had fully consented and agreed to participate. Factors related to incomplete flexible
sigmoidoscopy were evaluated and multivariate logistic regression was used to determine
independent risk factors. Results: In total, 245 subjects (mean age 73.5 ± 5.5 years, range
65-87 years, male/female =176/69) were enrolled and 70 (28.6%) incomplete examinations

were recorded. Univariate analysis showed that habitual exercise (odds ratio [OR]: 0.55;
95% confidence interval [CI]: 0.31-0.96, p = 0.036), history of previous pelvic or
abdominal surgery (OR: 13.3; 95% CI: 1.07-165.6, p = 0.044), and body mass index (BMI)
< 25 kg/m2 (OR: 2.28; 95% CI: 1.19-4.35, p = 0.013) were related to the incomplete
examinations significantly. Using a multiple logistic regression model, we showed that
habitual exercise (OR: 0.53; 95% CI: 0.30-0.94, p = 0.031) and BMI < 25 kg/m2 ( O R :
2.48; 95% CI: 1.27-4.83, p = 0.008) were independent risk factors for incomplete flexible
sigmoidoscopy. Conclusion: The habitual exercise and BMI < 25 kg/m2 were independent
risk factors for incomplete examinations of flexible sigmoidoscopy. Elderly with risk
factors may consider the alternative modalities for colonic examination. 

PB8 470 PREDICTORS AND CORRELATES OF GERIATRIC TRAUMATIC
BRAIN INJURY
H. THOMPSON* (University of Washington, Seattle, WA, United States) 
J. VOSS(1), N. TEMKIN(1), S. DIKMEN(1) - (1) University of Washington (Seattle, WA,
United States of America)

Introduction: Preexisting comorbidities are risk factors for gerotrauma and negative health
outcomes. The goal of this study was to examine risk factors of older adults for developing
traumatic brain injury (TBI), and to determine which comorbidities influence functional
outcome [functional independence measure (FIM)] at hospital discharge controlling for
initial injury severity (Injury Severity Score, Glasgow Coma Scale), age and gender.
Methods: Secondary data analysis was conducted and available clinical and outcome
trauma registry data were obtained for subjects aged 55 and older with TBI (n=222).
Medical records were reviewed for comorbidities. Relationship between comorbidity, age
and mechanism of injury were evaluated with Chi-square comparisons. Linear regression
analyses were conducted to assess for the influence of comorbidities on discharge FIM.
Results: The three most prevalent comorbidities in older adults with TBI were
hypertension (41.4%), alcohol abuse (25.3%), and cardiac arrhythmias (18.9%). When age
was factored in to the analyses, the oldest old (85+) with a diagnosis of CHF were more
likely to have a motor vehicle crash (p=0.005); and were more likely to experience a fall if
they had a comorbid visual problem (p=0.042). There was a trend (p=0.054) that elderly
with neurological disorders were more likely to experience falls as the mechanism of
injury. Of injury-related and demographic variables, only injury severity score was
predictive of discharge function (p=0.009). Women had higher mean FIM scores than men
(9.6 vs. 8.2; p=0.06. Only alcohol abuse added significantly to the model, explaining an
additional 3% of the total variance. Conclusion: Primary TBI prevention efforts in older
adults must consider the impact of comorbidities in interventions including vision
problems and CHF, particularly in the oldest old. Alcohol abuse is common in older adults
with TBI; screening should be conducted on all patients and interventions developed
towards at risk elderly for prevention of future injury. 

PB8 471 PRESSURE ULCER PREVALENCE AND INCIDENCE -MEASURING
OUTCOMES AND EDUCATION
M. HARLAND GREGOIRE* (Covenant Health, Edmonton, Canada) 
M. VARGA(1), M. HARLAND GREGOIRE (1) - (1) Covanent Health (Edmonton,
Canada)

Introduction A baseline pressure ulcer prevalence and incidence study conducted in
September 2007 identified a 34.2% prevalence and 28.9% incidence rate within a mid size
western Canadian hospital. An evidence-based education program from the Canadian
Association of Wound Care was introduced in 2007 to raise awareness and provide
evidence-based preventative education to improve the quality of care delivered to prevent
pressure ulcers. Methods & Materials A serial prevalence and incidence study was
conducted in September 2008, with ethics and administrative approval, to measure the
effect of this structured Interprofessional program. Informed patient consent was obtained
with data collected from direct head to toe physical skin assessments. With a two hour
educational preparation using the National Pressure Ulcer Advisory Panel staging
guidelines, Interprofessional staff worked in teams to identify and stage the most severe
ulcer and corresponding location. Results 184 out of 333 patients were included in this
study with 44 cases of pressure ulcers identified equaling a prevalence rate of 23.9%. 10%
of the cases were re-assessed determined an inter-rater reliability of 72%.
Medicine/Stroke/Geriatrics demonstrated prevalence rates of 40% which are greater than
the Canadian national average of 25%. The incidence study identified 9 new cases over one
week for a 12.9% incidence rate. 45% of pressure ulcer patients were between the ages of
80-100 years old. Conclusion Awareness and education have decreased the prevalence and
incidence of pressure ulcers. Local studies show changes in prevalence when prevention
becomes a focus, but indicate that when the attention decreases, prevalence increases
again. This would suggest that methods or programs for pressure ulcer prevention must
focus on long term sustainability to be successful. A focus on accountability and adapting
to a culture change from treatment to prevention will close the gap between intention and
action in all areas from young to geriatric. 
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PB8 472 TRAVELING WAVES AND PERCOLATIONS IN INFLUENZA
TRANSMISSION AMONG UNITED STATES ELDERLY
E. NAUMOVA* (Tufts University School of Medicine, Boston, United States) 
D. CASTRONOVO(1), N. FEFFERMAN(2), S. COHEN(3), J. WENGER(3), Y.
NAUMOV(4), J. GORSKI(5) - (1) Mapping Sustainability, LLC (Jupiter, United States of
America); (2) Rutgers University (New Brunswick, United States of America); (3) Tufts
University School of Medicine (Boston, United States of America); (4) University of
Massachusetts Medical School (Worcester, United States of America); (5) BloodCenter of
Wisconsin (United States of America)

Introduction. The origin and spread patterns of seasonal influenza are still poorly
understood. Seasonal waves of influenza travel over large spaces covering many climatic
zones in a relatively short period of time arriving in late fall to early winter and dissipating
in spring. Annual epidemics begin abruptly, peak within two to three weeks, and last from
five to ten weeks and the precise mechanism for such patterns are unknown. Methods and
Materials. We explored the influenza spatio-temporal dynamics in US older adults ( 6 5
years old) for thirteen seasons (1991-2004) in 2,974 US counties utilizing over fifteen
million Medicare hospitalization records. We also abstracted monthly records for minimum
ambient temperature from over 380 monitoring stations. Results. Comprehensive dynamic
mapping of weekly influenza hospitalization rates reveals that: a) while different regions of
the US can host the first outbreaks, influenza emerges predominantly in rural, aging, or
highly transient communities; and b) while initial outbreaks are just as likely in the south
as in the north, the intensity of northern outbreaks is associated with preceding drops in
ambient temperature. We observed synchronization in influenza transmission in a unique
pattern when influenza cases emerged in multiple sites, then appeared in adjacent areas or
percolated within one area, and then in a period of one week resulted in a large multi-site
outbreak. Conclusion. The proposed methodology for generating dynamic maps in real
time on a refined spatial scale along with supporting environmental and socio-economic
information provides valuable information, which has a strong potential for facilitating
preparedness of public health workers to mitigate influenza outbreaks on local, regional,
and national levels. Furthermore, a better understanding of influenza seasonality provides
insights for many aspects of influenza including pathogenesis, viral evolution,
transmissibility, vaccination efficacy, and treatment options, especially for the frailest
subpopulations.

PB8 473 TUBERCULIN SKIN TEST VERSUS BLOOD IMMUNOLOGIC
DIAGNOSIS OF LATENT MYCOBACTERIUM TUBERCLOSIS INFECTION
AMONG OLD SUBJECTS.
A. JAMAÏ* (Hôpital Erasme, Anderlecht, Belgium) 
K. SCHEPERS(1), V. VERSCHEURE(1), J. HOUGARDY(1), S. DE BREUCKER(1), F.
MASCART(1), T. PEPERSACK(1) - (1) Erasme (Bruxelles, Belgium)

Introduction: Among old subjects the development of a tuberculosis disease is often the
result of the reactivation of latent tuberculosis. The people of more than 65 years are often
infected by the pathogen. At this age, the clinical manifestations are poor and the forecast
is bad with more than fifty per cent of death. The only test currently available for the
diagnostic of latent tuberculosis is the tuberculin skin test(TST). New blood tests based on
the immunologic response have been developed. Objectives: The purpose of this study are
(1) to determinate the prevalence of positive tuberculin skin test among patients
hospitalized in geriatric services and among voluntary old subjects; (2) to measure in a
concomitant way the data of the immunological tests carried out at the laboratory (test QF-
TB gold and Elisa); (3) to determine the predictive values of the TST and the new
immunological tests, and (4) to determine the geriatric characteristics of the studied
subjects and to analyze how these characteristics can influence the sensitivity of the TST
and the immunological tests. Methodology: Hundred fourteen person of more than 65 years
were included in the study between November 2006 and May 2007 (49 healthy volunteers
and 65 in-patients). We performed on each patient a total geriatric evaluation (medical,
functional, nutritional, social, and biological), a TST and a blood analysis (QF-TB gold and
Elisa). Results: Only nine percent of the subjects presented a positive TST, 34% a positive
test QF-TB gold, and 11% positive Elisa test. If we consider that the “gold standard” to
confirm a contact with the bacillus of tuberculosis is the TST the sensitivity and the
specificity of the QF-TB gold test are respectively 90% and 71%; its positive predictive
value (PPV) and its negative predictive value (NPV) are respectively 24% and 99%. For
the Elisa test, its sensitivity and its specificity are respectively 33% and 89%; its PPV and
its NPV are respectively 15% and 86%. We did not observe a difference of prevalence of
positive TST between the group of the voluntary subjects and the group of in-patients
whereas a greater number of voluntary subjects presented tests QF-TB gold and Elisa
positive compared to the group of in-patients. The group of in-patients is distinguished
from the voluntary subjects in terms of age, Co-morbidity, functional dependence,
denutrition increased. Discussion: If these new immunological tests prove to be promising,
they cannot however replace the TST. Many studies on the place of these tests in the
diagnosis of tuberculosis disease, latent tuberculosis and in the follow-up of the treated
people must still be carried out; in particular among old people whose modifications of the

immune system and characteristics geriatric make the interpretation of the various
observations more difficult. 

PB8 474 WELL ELDERLY II TRIAL RESULTS: EFFECTIVENESS AND COST-
EFFECTIVENESS OF LIFESTYLE REDESIGN® IN COMMUNITY SETTINGS
F. CLARK* (University of Southern California, Los Angeles, United States of America) 
M. CARLSON(1), S. AZEN(1), J. JACKSON(1), J. HAY(1), B. KNIGHT(1), D.
MANDLE(1), J. BLANCHARD(1), C. CHOU(1) - (1) University of Southern California
(Los Angeles, United States of America)

Introduction: The original Well Elderly Study demonstrated the efficacy and cost-
effectiveness of the Lifestyle Redesign® intervention in improving health in diverse elders
independently living in Los Angeles. In this presentation, we will report on the results of a
more comprehensive randomized clinical trial which evaluated whether the outcomes of the
first study could be replicated with: 1) a more heterogeneous sample, 2) greater variability
in age, ethnicity, and socio-economic status, 3) across a much larger number of community
sites, and 4) across more outcome domains. Methods and materials: Ethnically diverse
elders ranging in age from 60 – 95 (n = 160) and recruited from 21 sites throughout Los
Angeles were assigned to the Lifestyle Redesign® group or to a no-treatment control group
over a six-month experimental period. Participants in the intervention groups received the
lifestyle intervention, involving weekly group meetings at one of the study sites, community
outings, and up to 10 individualized in-home consultations. The goal of the intervention was
to enable the elders to develop a sustainable and customized healthy lifestyle in their daily
life context. Results: The intent-to-treat analysis revealed that participants evidenced more
positive change on the following SF-36 (VI) scores: bodily pain, vitality, social functioning,
mental health, and composite mental functioning (p values < .05) as well as greater life
satisfaction (LSI-Z, p < .03)) and less depression (CES-D, p < .03) than control participants.
Change scores on the cognitive measures revealed no intervention effect. The cost-
effectiveness analysis estimating cost per QALY indicated the intervention was cost
effective. Conclusion: The Lifestyle Redesign® intervention has beneficial effects and is
cost-effective for ethnically diverse older adults recruited from a wide array of community
settings. Because the intervention is cost-effective and widely applicable, it has the ability to
improve the health of diverse elders while reducing health care costs. 

PB8 475 HUMAN BETA-HERPESVIRUSES IN CHRONIC PERIODONTITIS IN
ELDERLY AND NON-ELDERLY PATIENTS
R. THOMASINI* (Faculty of Medical Sciences-UNICAMP and Herminio Ometto
Foundation-University Center, Campinas/Araras, Brazil) 
M. ROMEIRO(1), P. DURANTE(2), S. BONON(2), S. COSTA(2) - (1) Laboratory of
Clinical Pathology - Herminio Ometto Foundation-University Center (Araras, Brazil); (2)
Faculty of Medical Sciences -State University of Campinas-UNICAMP (Campinas, Brazil)

Introduction: Human chronic periodontitis (HCP) becomes more prevalent and severe with
increasing of age. The most frequent interpretation to correlation between HCP and aging
is that occur an irreversible loss of support tissue of teeth resulted from the accumulative
effects of plaque and calculus. However, not all elderly as well as not all teeth in the
elderly are HCP-affected and it cannot be considered as a single causative factor.
Susceptibility to infections is increased in the elderly and reasons for it include
immunosenescence, malnutrition and many age-associated physiological and anatomical
changes. Betaherpesviruses that include Cytomegalovirus (CMV), Human Herpesvirus-6
(HHV-6) and Human Herpesvirus-7 (HHV-7) that remain latent in the host after primary
infections might play a role in the pathogenesis of HCP but this fact remains controversial.
Elderly is more susceptible to virus reactivation and therefore herpesviruses might present
more significant periodontopathic outcome. This study aimed to evaluate
betaherpesviruses-protein-expression in periodontal tissue obtained by biopsy using
immunohistochemistry (IHC) in two groups of patients: elderly and non-elderly. Methods
and materials: Twelve HCP patients (20 to 40 years-old) and 8 HCP patients (> 65 years-
old) were included in this study. One fragment of periodontitis-affected tissue was obtained
by biopsy during odonthological proceedings. The fragments biopsied were fixed on
buffered-formalin and prepared using standard histotechnological practices regarding
specificities to IHC techniques. IHC was performed using monoclonal antibodies against
CMV, HHV-6 and HHV-7 followed by immunoperoxidase staining after endogenous
peroxidase blocking.Results: All samples presented periodontal tissue with lymphocytic-
histiocytic infiltration without others particular characteristics. None samples were positive
by IHC for any viruses studied.Conclusion: The samples obtained presented chronic
inflammatory process and no viral antigen expression was observed. Considering the
limited sampling, our found data do not support the involvement of betaherpesviruses in
human chronic periodontitis in the both groups of patients. 

PB8 476 HEALTH LIFESTYLE AND ITS DETERMINANTS AMONG OLD
PEOPLE IN HELSINKI
P. POHJOLAINEN* (Age Institute, Helsinki, Finland) 
T. SULANDER(1) - (1) Age Institute (Helsinki, Finland)

Introduction Health lifestyle consists of behaviors related to health, values, and attitudes
that individuals and groups have assumed in the social, cultural, and economic
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environment they live in. The most important lifestyle factors affecting health and lifespan
appear to be smoking, alcohol consumption, nutrition, and physical exercise. The purpose
of the study was to describe connections between different areas of health lifestyle among
elderly, and to find out how health lifestyle was related to self-rated health. Material and
methods A postal questionnaire was used to investigate the health lifestyle factors,
education and self-rated health of 75+ residents of downtown Helsinki (456 men and 935
women). Health lifestyle factors included nutrition, smoking, alcohol consumption and
physical exercise. Health status was described by self-rated health (alternatives included
good, fairly good, average, fairly poor and poor). The levels of education were primary
school, secondary school and high school. Results Among men 35 % and among women
38 % reported they ate vegetables daily. Alcohol consumption was more common among
men (64 %) than women (47 %). There were no differences between men and women in
smoking. 62 % of men and 59 % of women practised exercise (walking almost daily).
Health was assessed good or fairly good more often among men (46 %) than among
women (42 %). Self-rated health was connected with eating vegetables, alcohol
consumption and physical exercise. Persons with better self-rated health ate more
vegetables, drank more alcohol and exercised more often than persons with poor self-rated
health. Education correlated with nutrition and alcohol consumption: persons with higher
education ate more vegetables and consumed more alcohol. Conclusions The findings of
this study indicate associations between self-rated health and many health lifestyle
variables. This knowledge is important when we implement training programmes and
recommendations for old people.

PB8 477 SCREENING COGNITIVE IMPAIRMENTS BASED ON ELDERS
PERFORMANCE IN LEARNING DIGITAL INSTRUMENTS
A. JUNQUEIRA XAVIER* (UNIVERSIDADE FEDERAL DE SÃO PAULO, SÃO
PAULO, Brazil) 
E. D’ORSI(1), L. RAMOS(2), A. FAÉ(3), F. MARQUES(3), D. SIGULEM(4) - (1)
universidade federal de Santa Catarina, departamento de saúde pública (Florianópolis,
Brazil); (2) universidade federal de São Paulo, departamento de medicina preventiva (São
Paulo, Brazil); (3) universidade do sul de Santa Catarina (Tubarão, Brazil); (4)
universidade federal de São Paulo, departamento de informática em saúde (São Paulo,
Brazil)

Introduction: Many cases of cognitive impairments progress undiagnosed because few
practioners screen patients regularly. Waiting for symptoms to become evident delays
diagnosis and treatment. Learning digital instruments like personal computers and internet
can include elder people in the information society and help to preserve independence,
autonomy and citizenship. Difficulties in this process can be an early signal of cognitive
impairments. Objective: To present a screening methodology for early cognitive
impairments. Methods: Cohort prospective study in Santa Catarina and São Paulo, Brazil,
to compare previously obtained mental status using Folstein’s Mini Mental Status
Examination (MMSE) to the performance in learning 4 basic digital instruments: “Mouse
use”, “Games use”, “Browser use” and “e-mail use”. The gold standard for cognitive
impairments was MMSE up to 24 points. Workshops were developed to teach how to use
the 4 digital instruments. The inclusion criteria were: community senior citizens above 55
years, not hospitalized, not in a nursing home, without previous contact and knowledge
with personal computers and internet. The statistical parameters were: sensibility,
specificity and area under ROC curve, analysis in SPSS 15.0. Results: 76 individuals were
included in the study, 55 women, 69 years-old average, 9,3 years of scholarship, 4,5
chronic pathologies and 4,4 continuous medications per participant. Each individual
attended 20,48 workshop hours in average, the MMSE mean score was 25,23. The first
task, “Mouse use” showed 100% specificity when compared to the gold standard and the
last task, “e-mail use”, showed 100% sensitivity. The best balance of sensitivity and
specificity were found in the second task (“games use”), 87.50% and 93.33% respectively,
and accuracy of 92.11%. The area under the ROC Curve was 0.95 (CI95%: 0.87-0.98).
Conclusion: Personal computers and internet learning process can be used as a screening
public health tool for early cognitive impairments.

PB8 478 LOW-MOLECULAR-WEIGHT HEPARIN (LMWH): THE
PROFESSIONAL PRACTICES IN GERIATRIC
D. THOREZ* (Hopital sainte perine- rossini- chardon lagache, Paris, France) 
S. DE MONTGOLFIER(1), L. D’ARAILH(1), F. MULLER(1), B. LE DASTUMER(1), L.
TEILLET(1) - (1) sainte perine-rossini-chardon lagache (Paris, France)

Context: The prevalence of venous thrombo embolism diseases increase with the advanced
age like the prescriptions of anticoagulant with LMWH. Few studie have explored the
prescriptions of the LMWH in the elderly population. The aim of this study is to describe
the practices of pofessionnel using HBPM in a geriatric hospital in Paris. Methods: It’s a
transversal study on all elderly treated by HBPM in geriatrics’ hospital with 3 units cares:
unit of acute care, unit of re-education, and unit of long term care. The data have been
collected with a questionnaire about indications, dosing, durations of treatment, biologic’s
monitoring, by a geriatric doctor of the hospital. The security of prescription was defined
by the association of 4 criteria: good indication, good duration of treatment, good dosing
and good biologic’s monitoring. Results: The prescriptions of LMWH concerned 13.5 % of
patients who were hospitalised this day. Thirty eight percent were in re-education unit,
31.5 % of patients were in acute care and 4% in long term care .The indications concerned

the prevention of venous thrombo embolism in 76% of patients, mainly after surgery and
76% of indications were relevant. The doses were correct in 55.5% of cases, durations of
treatment respected in 51.4% of cases, biologic’s monitoring was maximum for 30.5% of
cases. The security of prescription existed in 10% of patients. Conclusion: The LMWH are
frequently used in geriatric but the supervision must be better. It’s important to distribute
the recommendations who exist and to use her according to the indications.

PB8 479 INCIDENCE OF UNDIAGNOSED SKIN CANCERS IN A GERIATRIC
HOSPITAL.
S. MIELCZAREK* (Hopital Bichat, PARIS, France) 
J. FONTAINE(2), P. SENET(3), S. MEAUME(4) - (2) hopital Charles Foix (Ivry sur
Seine, France); (3) hopital Charles Foix (Ivry sur Seine, France); (4) hopital Charles Foix
(Ivry sur Seine, France)

Summary: Background: The incidence of non melanoma skin cancers is closely correlated
with age. The aim of this prospective study was to evaluate the prevalence of undiagnosed
skin cancers among patients hospitalized in rehabilitation and long term care units in a
geriatric hospital. Patients and methods: All the patients, resident in four rehabilitation and
long term care units and for whom no dermatological advice has been given, were
systematicaly examinated by a dermatologist and a resident in general medecine. Clinical
data included patient age at the time of the study, gender, relevant historical information,
skin phototype and description of the cutaneus lesions. Biopsies were performed for all
lesions of suspicious appearence. Results: Three hundred and six patients ( 79,4% women
and 20,6% men aged from 55 to 103 years) were included in the study. Among all the
patients, 63,9% were hospitalized for more than one year. Skin phototype was clear for
93,5% of the patients. Thirty two out of 306 patients (10,5%) presented 42 suspiscious
lesions and they were diagnosed by histological examination as 16 basal cell carcinomas,
7 squamous cell carcinomas and 2 in situ melanomas. Skin cancers were localised on the
head and neck in 80% of cases. The prevalence of patients with skin cancers was 5,6% in
this population. Conclusion: The prevalence of skin cancers among patients hospitalized in
geriatric hospitals justifies improved training of geriatricians regarding early recognition
and dermatological assesment of cutaneous tumours. 

PB8 480 PREVENTION PROGRAM “EQUILIBRE” ABOUT THE
RELATIONSHIPS BETWEEN FALLS AND DEPENDANCE.
B. TAVERNIER-VIDAL* (CHU pole personnes agées, DIJON, France) 
M. FRANCE(1), M. ISABELLE(2), M. PATRICK(1) - (1) CHU gériatrics (DIJON,
France); (2) ORS Bourgogne (DIJON, France)

In 1992, the Bourgogne-Franche-Comté region introduced a prevention program which
then expanded all over France. Its objectives are to limit the risks, the frequency and the
seriousness of falls and finally to limit fall consequences in terms of loss of autonomy of
people aged 55 up to very old age. This campaign aims at improving the safety of
movements and the autonomy of people in their own homes, decreasing the psychological
impact of falls by learning how to get back to one’s feet. The training of the stimulating
staff meets precise specifications. This personnel is taught by professionnals keen on
prevention: Project designers, everyday-life assistants, and especially the stimulating
personnel conducting a balance workshop are concerned by this training. At present, 400
people have been fully trained. The program offered may change over time depending on
new scientific discoveries as well as on the ageing population. It is personnalized thanks to
a set of pre-and post-workshop tests.These tests make it possible to perform on-going
evaluations along with a yearly final assessment. This action of prevention consists of ten
one-hour long weekly sessions and individual exercices which can be performed straight
from homes. 12000 people have already taken advantage of it. The profit on the quality of
life is measured objectively in a forward-looking evaluation conducted by the Regional
Observatory of Health. The cost price is hightly competitive (1000 euros for the creation of
the workshop and 700 euros for its renewal), partly financed by local authorities. The
current program and its assesment have been largely financed by CRAM Bourgogne-
Franche-Comté with also the creation of communication supports as posters, CDs and in
2008 a new DVD. Indeed, multiple partners have been working on this project and have
brought together their own tecnical skills, making it a multidisciplinary approch. 

PB8 481 THE NURSING PROTOCOL DEVELOPMENT FOR OLDER ADULTS
WHO NEED DAILY RHYTHM ADJUSTMENTS
K. IIDA* (Chiba University Graduate School of Nursing, Chiba, Japan) 
I. SAKAI(1), K. NEMOTO(1), S. SUWA(2), E. HAGINO(3), K. ISHIGAKI(4) - (1) Chiba
University Graduate School of Nursing (Chiba, Japan); (2) Tokyo Dementia Care Research
And Training Center (Tokyo, Japan); (3) Health Sciences University of Hokkaido
(Ishikarigun, Japan); (4) Chiba University School of Nursing (Chiba, Japan)

Older adults in care facilities tend to suffer from dissonance of the daily rhythms. This is
often caused by unnecessary or excessive medications because they are obliged to follow
their facilities’ daily schedule. Reducing unnecessary medications and providing adequate
nursing care might improve older adults’ quality of life, reduce the medical cost, and
shorten the length of facility stay. The purpose of this study was to develop a nursing care
protocol for older adults who suffer from disruptions in their daily rhythms, and to examine
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the protocol’s contents and its practicality. Method 1.Develop the protocol through the
results from literature reviews and hearings from experts on Geriatric medicine,
pharmacology, and nursing. 2.Conduct interviews with experienced nurses and care
workers practicing at acute hospitals and long-term care facilities, and perform the content
analysis focusing on the contents and practicality of the protocol. 3.Revise the protocol.
Findings 1.The daily rhythm dissonance was categorised into four types. The protocol
consisted of two parts: assessment strategies to identify the type, and care strategies for
each type. 2.The attributes of the protocol voiced from nurses were: standardisation of
care, an educational tool for the staff, and assurance for evidence-based care. 3.The factors
that hindered practical use of the protocol were: the difference in older adults’ physical
status in each facility, time restraint to read and use the protocol, and the staff’s resistance
to the ‘standards’ and ‘manuals’. Conclusion Although there were demands and necessity,
it was indicated that the protocol needed refinement to be in use practically in a variety of
settings. In order to achieve this, it was suggested that development of different versions of
the protocol correspond to the different functions and characteristics of each care setting. 

PB8 482 HEALTH CONDITIONS OF ELDERLY JAPANESE RESIDENTS IN THE
CITY OF SãO PAULO, BRAZIL
K. TAKO MARTINS* (University of Sao Paulo, Maringa, Brazil) 
H. WADA AKEMI WATANABE(1), M. LEBRAO(1), Y. OLIVEIRA DUARTE(1), 
J. LICIO FERREIRA DOS SANTOS(2) - (1) University of Sao Paulo (Sao Paulo, Brazil);
(2) University of Sao Paulo (Ribeirao Preto, Brazil)

Introduction. At the turn of the 19th to the 20th century Brazil adopted a posture receiving
intensive immigrant to labour. Brazil is the country where there is the higher number of
Japanese and their descendants outside of Japan. Some types of precarious conditions in
childhood, associated with individual development factors, increase susceptibility to
certain chronic diseases in old age. Methods and materials. In 2000, was held in São Paulo
study knows – Health, Welfare and Ageing, research involving a sample of 2.143 people
with 60 years, representing a sample expanded 836.223 elderly. The population of this
study was composed of 43 persons who have declared was born in Japan corresponds to a
sample expanded 11.854 elderly. The goal of this study is to correlate data concerning the
conditions of health of older persons considered on the living conditions in childhood.
Results. On the conditions of health in childhood, 100% of elderly people aged between 60
and 79 years old and 88% (80 years old and more) reported having excellent health
condition before 15 years old. About the economic situation before the age of 15 years,
44,6% (60 - 79 years old) have evaluated as regular and 36.1% (80 years old and more) as
good. Of all 11.854 Elderly Japanese evaluated 83,9% (60 - 79 years old) and 89%
(80years and more) have reported no childhood hunger. Approximately 50% informed that
they had no diseases, 25.8% informed to have one and 26.6% two diseases. Self-reported
diseases were Hypertension (43.9%), hearing impairment (29.1%), arthritis/rheumatism
(15.4%), heart diseases (14%), urinary incontinency (12.7%) and diabetes (10.4%).
Conclusions. There seems to be strong correlation with favorable conditions in childhood
and better health conditions in old age, however, need to search more widely.

PB8 483 PREDICTORS OF ALL CAUSE MORTALITY. – A 15-YEAR FOLLOW-
UP STUDY IN THE GENERAL POPULATION
S. WALTER* (Erasmus MC, Rotterdam, The Netherlands) 
H. TIEMEIER(1), J. MACKENBACH(2), A. HOFMAN(1) - (1) Erasmus MC, Dept. of
Epidemiology (Rotterdam, The Netherlands); (2) Erasmus MC, Dept. of Public Healt
(Rotterdam, The Netherlands)

Introduction: Research in the predictive value of variables from domains such as
socioeconomics, diseases, physiology, and general health has a long tradition in
epidemiological research. Genetic determinants are believed to have a decisive impact on
mortality. Few studies, however, have analyzed conjointly in a prospective cohort and
compared to each other with regards to their validity and differential potential in the
epidemiologic investigations of mortality. Methods and Materials: Longitudinal analyses in
the Rotterdam Study, a population-based cohort of 7983 elderly persons. Information on
200 risk factors plus 100 selected genetic markers, single nucleotide polymorphisms
(SNP), were related to 15-year mortality follow-up. Selection of SNPs was based on the
mortality analyses of a consortium of cohort studies. Results: In total 48 variables were
identified that independently predicted mortality. Genetic determinants, at least when
measured by single nucleotide polymorphisms performed worst as predictors of all cause
mortality. Analysis using time dependent receiver operating characteristic curves indicated
social economic indicators to display constant, predictive qualities over time (C-index (5y,
10y, 15y) = 0.7898, 0.7493, 0.7159). Markers for disease history and physiology were
strongly superior in predicting mortality in a shorter time frame but failed to remain strong
predictors for long term mortality estimation. Measures relating to general health, e.g.
measures of anthropometry, exhibited strong age dependent predictive accuracy for all
cause mortality. Conclusions: Age and sex remain the strongest predictors of mortality.
The selection of predictor variables of mortality in research and other applications strongly
depends on the intended prediction window. Social economic status as described by
income, education, and occupational status is predictive of mortality across a 15-year time
period. Physiologic variables are strongly predictive for short term mortality but lose their

strength when trying to predict long term mortality. Single nucleotide polymorphism
cannot be used to predict all cause mortality. 

PB8 484 OBSTIPATED ELDERLY: SYSTEMATIZATION OF
INTERDISCIPLINARY TEAM INTERVENTIONS IN LONG STAY INSTITUTIONS,
RESIDENCIAL ALBERT EINSTEIN. SAO PAULO-SP, BRAZIL. 
R. SANTOS* (Hospital Israelita Albert Einstein, Sao Paulo, Brazil) 
B. TATIANA COSTA(1), G. FABIO MELLO FRANCO(1), S. LUCIANA ALVES(1),
R . MIRIAM IKEDA(1), O. MARIA TERESA APARECIDA SILVA(1), S. DÉBORA
CRISTINA OLIVEIRA MELO(1), P. NIVIA RAIMUNDA(1), J. ALESSANDRO F(1) -
(1) Residencial Israelita Albert Einstein (Sao Paulo, Brazil)

A prospective study of intervention was held aiming the improvement of the intestinal
functioning of elderly in Long Stay Institution, reducing the use of invasive techniques for
the relief of constipation, enabling a better quality of life. The average age was 85 years,
being 100% dependents according to Katz Scale and for the mobility held by FIM. A
survey was held indicating the number of Fleet Enemas® (a drug prescribed for
constipation – invasive method) consumed from January to March 2007. It was verified
that out of the 146 Residents at the institution 48 have been prescribed with this medication
because of the constipation (every time the duration was 4days). Therefore, the
“Obstipation Group” was formed by the interdisciplinary team and it was established a
routine registration and forwarding of information about the constipation among the group,
an adaptation of the menu, a follow up of the diet and the insertion of laxative juice at
breakfast and the afternoon tea, training of the team and the introduction of laxative
medication. It was noted that the action and intervention of the interdisciplinary team are of
extreme importance in obstipated elderly as the use of invasive Fleet Enema method is
reduced, being replaced by laxative non-invasive medication and non-pharmacological
actions, such as the adequacy of diet, laxative juice and increase in hydric ingestion,
improving the intestinal habit, which can reflect in a better quality of life.

PB8 485 BENEFICIAL HEALTH EFFECTS OF DEEP BREATHING-BASED TAI
CHI TRAINING IN POST-MENOPAUSAL WOMEN
A. PALASUWAN* (Université de Nice Sophia-Antipolis, Nice, France) 
D. SUKSOM(2), I. MARGARITIS(1), S. SOOGARUN(2), A. ROUSSEAU(1) - (1)
Université de Nice Sophia-Antipolis (Nice, France); (2) Chulalongkorn University
(Bangkok, Thailand)

BACKGROUND: Menopause and aging increase the risk of metabolic diseases related to
oxidative stress. This risk is further increased with physical inactivity. Although physical
activity has many health benefits, some exercises are not suitable for women with the
advancing age. We hypothesized that a Tai Chi training program based on deep breathing
improves lung function, antioxidant capacity, and reduces cardiovascular risks in post-
menopausal women. METHODS: Seven pre-menopausal and 7 post-menopausal Thai
women participated in an 8-week Tai Chi (TC) training program (4 sessions/week; 1
hour/session). Long-deep inhalations rhythmed by the signal of a Chinese music were
combined with rotational TC postures. Dietary intakes, physical activity, functional
assessments, and blood collections were analysed before and after the program. Routine
biochemical measurements, total antioxidant status (TAS), erythrocyte- and plasma-
glutathione peroxidase activities (GPx), erythrocyte superoxide dismutase activity (SOD),
plasma malondialdehyde (MDA) and plasma homocysteine (tHCy) concentrations were
determined. RESULTS: In both pre-and post-menopausal women, TC training significantly
improved physical fitness (balance, flexibility, leg extension) and lung function (tidal
volume, vital capacity). Percentage of fat mass and LDL-cholesterol were decreased.
Plasma TAS and erythrocyte GPx activity were higher after the TC program while
erythrocyte SOD activity and plasma MDA concentrations remained unchanged. Plasma
total homocysteine concentrations - a cardiovascular risk marker - were lower (-17% in
post-menopausal women) after the TC training. CONCLUSION: These preliminary results
show that in addition to the well-known effects of Tai Chi training on balance, muscular
strength and flexibility, the addition of slow and deep breathing to rotational movements of
Tai Chi postures could be a suitable and acceptable physical activity design for menopausal
women to improve lung function and prevent cardiovascular and other oxidative stress-
related diseases.

PB8 486 TROPICAL TUBEROUS ROOT VEGETABLES: ARE THEY
SOMETIMES HARMFUL?
B. LYONS* (Long Island University, Brooklyn, United States of America) 

Introduction Tropical tuberous root vegetables (TRVs) used by many Caribbean and Latino
Immigrants are abundantly available today in a variety of food markets in areas such as
New York City. The consumption of high potassium TRVs can complicate late-stage
chronic kidney disease (CKD) among those who are on hemodialysis. National databases
and Tables of Food Composition (TOFC), including the U.S.D.A. Standard Reference, on
which nutrient lists for the C.D.C. and the U.S. Renal Data System are based, have not kept
pace with the importation of foods to the U.S. Hence, these published sources are not
comprehensive and do not include some TRVs. Cross-racial data indicate that compared to
their White counterparts, Black older adults in the U.S. including Caribbean immigrants
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are four times more likely to develop CKD. Also, CKD is expected to quadruple in some
developing Caribbean and Latin American countries. Many older adults at risk for and/or
diagnosed with CKD in such countries immigrate to the U.S. Thus, the increasing
prevalence of CKD in those countries negatively affects U.S. healthcare expenditures as
well as the quality-of-life of affected persons. Methods and Materials The purpose of this
poster is to raise the awareness of health care professionals, particularly policy makers of
TRVs. This will be accomplished by: 1) picture illustrations of TRVs; 2) explaining
potassium reduction methods (leaching) of TRVs; 3) comparing existing national and
international tables of nutrients in foods. Conclusion Increased awareness of this issue will
influence the modification of U.S. national TOFC. Comprehensive U.S. food lists will
promote culturally appropriate nutrition education and therefore influence fruitful
outcomes. Caribbean and Latino immigrants affected by CKD will benefit immensely.
Other immigrants to the U.S. such as Vietnamese, South East Asians and Pacific Islanders
will also benefit since these groups also consume TRVs. 

PB8 487 THE SIX MINUTES WALK TEST AFTER HIP OR KNEE SURGERY
AFTER 80 YEARS OLD 
H. RANDRIANJAFY* (Centre Hospitalier d’Aubusson, Aubusson, France) 
J. TARDIEU(1), M. MUNOZ(2), T. DANTOINE(3) - (1) CH Aubusson (Aubusson,
France); (2) CHU Limoges (Limoges, France); (3) CHU Limoges (Limoge, France)

INTRODUCTION: The Department of Physiotherapy in the Hospital of Aubusson
(Creuse; FRANCE) receives more and more persons over 80 years old, which have had a
surgery of the hip or the knee. We want to find a way to know if the length of the stay in
the hospital can be predicted by the use of the test of the six minutes walk. METHODS:
When a person over 80 years old arrives in the Department after a surgery, most of the
time a prosthesis, of the hip or the knee, the physiotherapist measures the length that the
person is able to walk during six minutes, with or without a technical help. An other test is
done at the end of the stay. RESULTATS: A relation exists between the results and the
length of time needed for the Physiotherapy and the stay in the Hospital. It is linked to the
fragility and the other pathologies of the person. This test may help the medical and social
team to prepare the return at home, with the necessary helps, a long time before the person
leaves the hospital. CONCLUSION: Avery simple test can help to predict the length of an
hospitalisation and to prepare the helps needed at home. 

PB8 488 CLIMATE CHANGE AND THE HEALTH OF OLDER PEOPLE
J. GOODWIN* (University of Loughborough, UK, Loughborough, United Kingdom) 

INTRODUCTION. Demographic change in Europe will see fundamental changes in the
age structure of all member nations, with a clear trend towards population ageing. This
trend appears to be inexorable, with all forecasts of the UN and other global authorities
consistently underestimating the rate of growth. Co-incident with population ageing is the
phenomenon of climate change which carries with it the increased risk of low-incident high
impact events such as heat waves, episodic extreme cold, hurricanes and other disaster
related incidents. Therefore Europe faces simultaneously an increase in climate change
induced risks to health and an increase in the numbers of vulnerable older people.
METHOD. A literature review was undertaken to assess (1) the extent to which models
examining and quantifying the effects of climate change on public health had factored in
the specific vulnerabilities of older people; (2) the preparatory and responsive measures, if
any, which are in place in Europe to mitigate the effects of extreme events on the older
population (3) the research which is required to provide data to underpin public responses
to the effects of climate change on the health of older population RESULTS AND
CONCLUSIONS. Studies on the effects of climate change on health of older people are
few. Many models provide categories of high confidence for the prediction of health
effects and for their quantification, eg WHO 2000. However, few papers collectively report
on the severe high risk consequences of ageing physiology and the increased prevalence of
frailty amongst the older population. Many governments, eg France, have taken steps to
install Heat Health Watch systems but the effectiveness of these systems have not been
systematically tested. Some other governments, eg UK, have made advances in health
forecasting and more research is required to demonstrate their validity and reliability. 

PB8 489 COMPARISON BETWEEN SUBJECTIVE AND OBJECTIVE
ASSESSMENT OF VISION AND HEARING IMPAIRMENT
H. KIM* (Seoul National University School of Public Health, Seoul, Republic of Korea) 
K. NA(1), H. CHUN(2), J. SUNG(1), K. SON(3), B. CHO(4), J. CHANG(5), S. CHO(1) -
(1) Graduate School of Public Health, Seoul National University (Seoul, Republic of
Korea); (2) Institute of Health and Environment, Seoul National University (Seoul,
Republic of Korea); (3) Seoul National University Hospital (Seoul, Republic of Korea); (4)
College of Medicine, Seoul National University (Seoul, Republic of Korea); (5) KLoSA
Team, Korea Labor Institute (Republic of Korea)

Introduction. Vision and hearing impairments are common physical handicaps among the
aged, associated with limitation to quality of life and social roles. These impairments are
often assessed by subjective report without actual measurement. The aim of the present
study is to evaluate the agreement between subjective and objective assessment of vision
and hearing impairment. Methods. Cross-sectional study was conducted in 516 elderly

subjects (223 males, 293 females) aged 47-94 (mean 64.2) selected from nationwide
sample of Korea Longitudinal Study of Ageing (KLoSA) in 2008. Trained nurses
measured visual acuity with standard eye chart and hearing with pure tone audiometry (0.5,
1, 2, and 4 kHz). Impairment was defined by 0.5 or lower score in the better eye, and by
failure to hear average tone of 40-dB at 0.5, 1, 2 and 4 kHz in the better ear. Corrective
devices were used if needed. Subjective impairment was defined by self-rating of the lower
2 of 5 point scale. Kappa coefficient and logistic regression were used for data analyses.
Results. Overall agreement was poor (Kappa < 0.4) for both vision and hearing. Self-rated
impairment tended to be less frequent than objective impairment. Disagreement increased
significantly with age, but was not associated with education or poor performance in
MMSE (mini-mental status examination), for both vision and hearing. Compared to the
younger group(47-54), the oldest group (75+) was associated with increased odds ratio
(OR) for disagreement: 4.2 (95% CI 1.9-9.3) for vision and 6.0 (1.7-21.0) for hearing,
adjusting for covariates. Conclusions. There were poor agreements between self-rated and
measured vision and hearing status. Disagreement was greater for the oldest old group.
Older persons may adapt to the vision and hearing impairment and may become less aware.
Objective measurement may reduce undetected impairments restricting quality of life. 

PB8 490 DESIGNING THE EVALUATION OF HEALTH PROMOTION
PROGRAMMES INTENDED FOR AGING AND « HEALTHY AGING » : LEARNING
FROM ONE REGIONALIZED COMPONENT OF A NATIONAL PROGRAMME IN
FRANCE
P. DUPRAT* (Metis institute, Paris, France) 
J. AQUINO(1), A. KIEFFER(2), A. TAHRAT(3), O. DUPONT(4), G. BERRUT(5), 
O. MICHEL(6) - (1) clinique porte verte (France); (2) cnsa (France); (3) Ministère DGAS
(France); (4) Ministère DGS (France); (5) CHU Nantes (France); (6) CHU Rennes
(France)

Context : Like most of health promotion activities, the evaluation of « healthy aging »
programmes raises challenges for performing value-added evaluation. But next to the
common issue of measuring impact of health promotion in complex and multifactorial
environments, the stakes for the domaine of « healthy aging » may be further complicated
by important time lags in expected results, by multiple interventions around aging people,
by important intervening factors such as social or economic status. However, the
evaluation process of such programmes is key for improving their efficiency and their
relevance in a near future. In the context of a national evaluation process of a regionalized
component of the 2005-2006 « healthy aging » programme in France, a dedicated project
was conducted. Methods : In order to design a comprehensive model, a review of both the
evaluation litterature and the different national programmes was realized. The diversity of
components of such programme required the mobilization of several approaches to cover
the different issues. We finally took the option of a multilevel approach associating both
qualitative et quantitative approaches.A single database was created with the 364 projects,
in order to facilitate programme analysis and evaluation. A serie of interviews was
conducted and analyzed with a selected list of experts and main stakeholders. Systematic
field visits were organized with the totality of the 22 regions involved with a project review
and rating, and additional interviews were organized with a selection of project holders in
order to further asses the perceived outcomes of the programme. Results : The litterature
did not provided evidence of a single model to address the diversity of areas and concerns
related to the programme. Next to the usual set of opinion-based qualitative analysis and
indicators, we found that a set of semi quantitative tools derived from strategic analysis can
facilitate the evaluation process and communication among stakeholders. It was also found
that the necessity for project holders to perform an autoevaluation required further
preliminary approaches and simpler tools. We propose a concurrent evaluation
standardized approach, which may fit more closely to the context, and may provide both
better project follow-up and impact measurement.

PB8 491 EVALUATION OF A PROJECT-TARGETED COMPONENT OF A
NATIONAL HEALTHY AGING PROGRAMME IN FRANCE: METHODOLOGICAL
ISSUES, PRELIMINARY FINDINGS AND IMPLICATIONS FOR STAKEHOLDERS
J. AQUINO* (Metis institute, Paris, France) 
A . KIEFFER(1), O. DUPONT(2), A. TAHRAT(3), G. BERRUT(4), O. MICHEL(5), 
P. DUPRAT(6) - (1) cnsa (France); (2) ministere DGS (France); (3) ministere DGAS
(France); (4) CHU Nantes (France); (5) CHU rennes (France); (6) Institut Metis (France)

Context : In the recent years, most countries have implemented national initiatives on
« healthy aging », focusing on the importance of health promotion and social links in
preparing and experiencing the old age. Such programmes are linked to other components
of national policies on ageing. International agencies (WHO, OECD, European
Commission…) advocated such commitment for member states which developped answers
through various projects at the national level and/or through regional networks. In France,
a national programme was initiated in 2005 and 2006, expanded in the following years
through a national Plan on « Healthy Aging ». Various dimensions were selected (health,
environment, intergenerational link). Based on a decentralized process, 364 projects in
2 2 regions were selected and funded for the years 2005 and 2006. These projects were
proposed by a highly diversified set of institutions and professional bodies. Methods: A
global evaluation project was launched and conducted in 2008, in order to assess the
various components of the programme, and to optimize further national initiatives on the
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matter. Various steps were completed for defining methodology and tools. After the
definition of the evaluation model, a multilevel approach was conducted. Next to the
procedural and descriptive components of the evaluation, several factors have been
investigated such geographical variations, quality of self-evaluation, associations of
themes. A review of indicators was conducted, and approaches for identifying success
factors were developped. Results : Several recommandations stem from the evaluation
project performed : reinforcing knowledge and training on Healthy Aging at the local level,
integrating more systematically such programme in the regional public health framework,
reinforcing the commitment and participation of geriatric caregivers, promote the method
of concurrent evaluation. Further international comparisons projects could also foster the
impact of healthy ageing programmes and their social integration in national systems.

PB8 492 OUTBREAK OF A VAN A STRAIN OF ENTEROCCOCUS FAECIUM IN
A GERIATRIC WARD : ABOUT 91 CASES.
M. LAURAIN* (Service de Gériatrie - CHU Nancy Brabois, Vandoeuvre les Nancy,
France) 
N. DIGUIO(2), M. DAVAL(2), C. PERRET-GUILLAUME(1), J. DEIBENER(1), 
A. BENETOS(1) - (1) Service de Gériatrie (Vandoeuvre les Nancy, France); (2) Service
d’Hygiène (Vandoeuvre les Nancy, France)

Introduction : Glycopeptid resistant enterococci first emerged in the United State and more
recently in Europe. Vancomycin resistant enterococci (VRE) have emerged in our hospital
as a significative problem in February 2005. Outbreak of VRE colonization associated with
a clonal strain of enterococcus faecium Van A affected some units like nephrology,
hematology, hepatogastroenterology and our geriatric unit. An active surveillance was
initiated from February 2005 to limit dissemination. Methods and materials : rectal swab
surveillance cultures was performed for all patient admitted in the geriatric unit (47 beds);
retrospectively, demographic and clinical data (underlying diseases, antibiotherapy) were
collected for patients from whom VRE were isolated and analyzed. Results: 91 patients
were colonized (mean age 83 + or - 7 years) ; 33 % of men. 48,4 % come from community
but 51,6 % were hospitalized in the last 6 months. 12 % have malignancy pathology,
29,7% chronic digestive pathology. Before colonization, 46,2 % have had antibiotherapy in
the last month ; antibiotics was précised in 87 patients : 19,8 % cephalosporin, 17,6
fluoroquinolone and only 3,3 % glycopeptide. In 11 %, previous multiresistant bacteria has
been identified. Death occurred in 23,1 % but none was related to a VRE infection.
Conclusion : Geriatrics patients are at a high risk of colonization because of multiple
comorbidity, susceptibility to infections leading to use several classes of antibiotherapy,
and longer hospitalization ; overuse of antibiotherapy, may favorise emergence of
resistances and guidelines for administration of antibiotherapy should be developed. 

PB8 493 ASSESSMENT OF PHYSICAL CONDITION IN ELDERLY AND
RELATION WITH THE LEVEL OF PHYSICAL ACTIVITY.
A. VUILLEMIN* (Nancy University, Vandoeuvre, France) 
T. FAUCHARD(1), J. FOURNIER(2), N. JUGE(3), F. FRIEMEL(1), F. LE CREN(1) -
(1) Fédération EPMM Sports pour Tous (Paris, France); (2) INSEP - Mission Recherche
(Paris, France); (3) Gydle Inc. (Canada)

Introduction With the ageing population, maintaining independent living of the elderly is a
major public health concern for which physical activity can play an essential role. To meet
the needs of this population it is necessary to adapt physical activity programs according to
their wishes and their physical condition level. It is therefore essential for the professionals
to have easily applicable tools for evaluation in the field and/or clinical practice. The
objectives of this study is to measure the level of physical condition of elderly in order to
establish French references values for the different “Senior Fitness Test” elaborated in the
United States and to investigate the relation between the level of physical condition and the
level of physical activity. Methods and Materials Between February and April 2009,
1200 men and women, aged 60 to 94 years, will be involved in the study. The subjects are
recruited by the Sports for all French Federation in various counties in France among their
members or during action of physical activity promotion within the general population. A
questionnaire to assess the physical capacity to realize the tests and a questionnaire to
assess physical activity level will be administered. The subjects will be weighed, measured
and the 7 physical condition tests will be administered in a predetermined order. Results
and Discussion The preliminary results will be presented. The discussion will notably
concern the interest to use these tests in a physical activity promotion strategy in everyday
life, both for the elderly and for the professionals. The reference values will allow
determining the physical condition level of a subject with regard to subjects of the same
age and the same sex and will be useful for a better counseling in the practice. A French
guide of administration and interpretation of the tests has been developed and offered to
the professionals of physical activity and health professionals. The development of a
specific system of data collection (on-line or off-line) will allow the follow-up of the
subjects. 

PB8 494 RECRUITMENT STRATEGIES IN THE MULTIDOMAIN ALZHEIMER’S
DISEASE PREVENTION TRIAL (MAPT):LESSONS FROM THE ACCEPT STUDY
V. GARDETTE* (Departement d’Épidémiologie et de Santé Publique CHU de Toulouse,
Université de Toulouse, INSERM U55, Toulouse, France) 

N. COLEY(2), C. ARANDJELOVIC(3), D. BRIOUDE-CONIASSE(4), 
T. FOURNIER(3), V. IGIER(4), J. POULAIN(3), B. VELLAS(5), A. GRAND(1), 
S. ANDRIEU(1) - (1) Departement d’Épidémiologie et de Santé Publique CHU de
Toulouse, Université de Toulouse, INSERM U558, gérontopôle (Toulouse , France); 
(2) INSERM U558 (Toulouse , France); (3) Université de Toulouse 2 Laboratoire
CERTOP UMR CNRS 5044 (Toulouse Cedex 9, France); (4) Université Toulouse le
Mirail OCTOGONE EA-4156 CERPP (Toulouse, France); (5) Service de Médecine
Interne et Gérontologie Clinique, Gérontopôle, Unité INSERM U558, CHU de Toulouse
(France)

Introduction Despite the growing number of trials conducted among older adults,
recruitment remains difficult because of the specific limitations observed in this
population. Recruiting elderly persons to trials involving pharmacologic agents, especially
OTC drugs, is particularly problematic. Prevention trials are highly challenging because of
the larger sample size required and the need to maintain elderly persons in a placebo-
controlled trial for several years. Nevertheless, achieving recruitment goals is crucial to
provide sufficient statistical power. The aim of this study was to compare recruitment rates
of different recruitment strategies in a cognitive decline prevention trial. Material and
methods The ACCEPT study, which is an ancillary study of the MAPT study, aimed to
assess factors associated with acceptance or refusal to participate in a cognitive decline
preventive trial. MAPT is a 3-year randomized, placebo-controlled trial assessing the
efficacy of omega-3 fatty acid supplementation and a multi-domain intervention on
cognitive functions. It was planned to recruit across 4 centers 1200 frail elderly subjects
aged 70 years or older, living in the community. A GP network and memory clinics
participated in the enrollment process. Conferences (senior centers, community centers,
retirement communities) were organized. Mass media was also used (press release in
newspaper and television).The main outcome measure was recruitment rates; secondary
outcome was achievement of target recruitment. Results So far, among 228 subjects who
agreed to participate in MAPT, 201 accepted to provide their reasons for participation.
Moreover, 121 refused to participate, among whom 68 accepted to provide their reasons
for refusal. The recruitment rates of each recruitment strategy will be presented, and the
reasons for refusal or acceptance to participate. Conclusion This study will provide data
concerning barriers to participation in a cognitive decline prevention trial, and may help to
design appropriate interventions in order to improve future recruitment of elderly persons.

PB8 495 SCREENING FOR MODIFIABLE RISKS FACTORS IN ELDERLY
PEOPLE: PRELIMINARY RESULTS OF MAPT STUDY 
F. LALA-MONTAURIOL* (TOULOUSE UNIVERSITY HOSPITAL, TOULOUSE,
France) 
G. ABELLAN-VAN KAN(1), S. GILLETTE-GUYONNET(1), I. CARRIE(1), 
P. OUSSET(1), B. VELLAS(1) - (1) Toulouse university hospital (Toulouse, France)

Rationale: Epidemiological studies suggest that occurrence of cognitive decline and
neurodegenerative diseases such as Alzheimer’s disease could be modulated by lifestyle
factors even in elderly people. Methodology: Multi-domain Alzheimer Prevention Trial
(MAPT) study is a large intervention trial aiming to compare the efficacy of omega 3 fatty
acids and/or non pharmacological intervention for preventing cognitive decline in frail
elderly subjects. This study is undergone in 4 university hospitals in France and should
recruit 1200 frail elderly people over 70 for a 3 years follow-up. At year 1 and year 2, a
screening for modifiable risk factors is planned in the intervention group. Assessment
includes visual or hearing testing, screening for mood disorders, nutritional assessment,
gait and balance evaluation, and screening for vascular risk factors. We report here the
results of the 30 first screening assessments made in the frame of MAPT study. Results:
We examined 30 subjects, 13 men (mean age=75 years), and 17 women (mean age=77
years). We found no significant affective disorder or gait impairment. 5 of the 30 subject
(17%) suffer from obesity. 1 case of uncontrolled diabetes, and 8 cases of uncontrolled
hypertension were observed. 4 unknown and untreated cases of hypertension were found.
Conclusions: systematic screening allows detecting some treatable conditions that
represent potential risks factors for cognitive decline. This assessment could be generalized
in order to increase the awareness of elderly people and their GP for lifestyle factors in
prevention strategies. 

PB8 496 RETRIEVED DROPOUT VISITS: ADVANTAGES AND LIMITATIONS
IN PREVENTION TRIALS FOR ALZHEIMER’S DISEASE
N. COLEY* (INSERM U558, Toulouse, France) 
S. ANDRIEU(1), H. MATHIEX-FORTUNET(2), P. GARNIER(2), B. VELLAS(3) - 
(1) INSERM U558 (Toulouse, France); (2) Ipsen Innovation (Les Ulis, France); (3) CHU
Toulouse (Toulouse, France)

Context Prevention trials involving elderly persons are becoming increasingly common.
Alzheimer’s disease (AD) prevention trials are of long duration and involve large numbers
of elderly subjects. Dropouts are frequent due to participant age, and the progressive nature
of AD. Methods Missing data must be taken into account during analysis. LOCF is
commonly used, but is unsuitable in AD prevention trials due to the underlying
assumptions (missingness mechanism; no change after dropout). Other more sophisticated
methods are available which do not require data to be missing completely at random, but
none are perfect. It is therefore important to limit missing data. Various strategies can be
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employed, but in particular due to the burdensome nature of assessments in AD prevention
trials, there will always be some dropouts. A retrieved dropout visit (in person or
telephone) can be proposed at the theoretical end of follow-up to try and obtain a minimum
amount of relevant data, for example concerning the primary outcome (dementia
conversion), vital status, and living arrangements. Results Typical attrition rates in
prevention trials involving elderly participants will be presented, along with the percentage
of studies reporting the use of a retrieved dropout visit. The success rate of retrieved
dropout visits (% of participants accepting) will also be presented. Conclusions Retrieved
dropout visits may be a useful way of minimising missing data and several authors have
now highlighted the need for retrieved dropout visits in AD trials. However, there are
certain limitations, as only a minimum amount of information is collected at only one time-
point. Not all subjects who dropout will agree to the retrieved dropout visit, meaning that
there will still be an element of selection bias. Furthermore, dropouts will occur at different
stages of the trial, and so subjects will have different durations of exposure to the treatment
under study. 

PB8 497 SECONDARY PREVENTION OF FALLS AMONG OLDER PEOPLE IN
PRIMARY HEALTH CARE 
S. TEERI* (Satakunta University of Applied Sciences, Pori, Finland) 
H. LAMMINEN(1), H. HYTTINEN(1), M. SALMINEN(2), S. KIVELÄ(2) - 
(1) Satakunta University of Applied Sciences, Faculty of Social Services and Health (Pori,
Finland); (2) University of Turku, Institute of Clinical Medicine, Family Medicine (Turku,
Finland)

One in three persons over 65 years of age experiences a fall at least once a year. There may
be several internal and external risk factors behind the falls. External risk factors include
slippery walking surfaces and poor lighting. Internal risk factors include various illnesses,
the use of psychopharmaceuticals or medication affecting the central nervous system, poor
muscle strength, poor balance, impaired vision, depression and alcohol use. This research
is based on a study on the prevention of falls among the elderly conducted in Finland in
2003-2006. In connection with the study, a fall prevention programme aimed at risk groups
and a scale for charting risk factors were developed. The feasibility of the programme is
being tested in Finnish basic health care. During the first phase, a scale including the
internal risk factors of falling is constructed based on previous research data. Three nurses
are then trained as Fall Nurses; all patients over 65 who come to the health care centre after
having a fall are referred to them. For each patient, the Fall Nurse charts the internal risk
factors related to the fall and provides information based on the risks discovered. The
project involves a one-year follow-up on fall risk factors, the guidance provided by the Fall
Nurses and the efficacy of counselling and the measures taken. After this, the prevention
programme will be re-evaluated. During the next phase, the scope of activities will be
expanded to cover several municipalities. The goal is for every municipality to have a
nurse, with special competence in falls working in close cooperation with other
professional groups. The activities of the Fall Nurse have an impact on the prevention of
falls among the elderly, working in close cooperation with other professional groups in an
active manner and showing initiative.

PB8 498 A NEW PATH IN GERIATRIC HOSPITALISATION : THE POST-ACUTE
GERIATRIC UNIT.
V. REVEL DA ROCHA* (Hopital de PAU, PAU, France) 
M. SARASIBAR(1), P. BIGOT(1), J. BOULE(1), F. DE LA FOURNIERE(1) - (1) CH
PAU Pôle geriatrie (PAU, France)

Introduction: faced with a shortage of hospital geriatric care, new structures have been
created: the post-acute geriatric units. One of these opened in 2006 at the Hospital of Pau
(South-West of France). It has 12 beds and operates with a higher staff ratio than other
“more classic” geriatric medicine departments. Materials and Methods: we present here the
specific mode of operation and the activity of this unit during 2007 as well as the study of
the readmission rate at one and six month during that year. Results: admission criteria in
this unit are: an age>75, patients coming exclusively from emergency departments, patients
whose “forecasted” length of stay does not exceed 4 to 5 days, and for whom a return
where they used to live is favoured. In 2007, 822 patients were admitted, their mean age
was 86. The most frequent pathologies were: falls(27%), lung diseases(16%),
gastroenterology(14%), neurology(11.5%), cardiology(10.5 %). The mean length of stay is
4.4 days and the occupation rate is 82 %. 75 % of patients return where they used to live
before their hospitalisation. The readmission rate at 1 month is 11.5 %, at 6 month 30.4%.
Conclusion: post-acute geriatric units offer a new orientation path and geriatric care. They
allow, in spite of a short length of stay and a return at the patient’s usual home in three-
quarters of cases, to obtain readmission rates similar to those seen in classic geriatric
medicine units. However a number of readmissions remain avoidable and in future other
medico-social structures such as geriatric Hospital at Home care or autonomy homes will
probably have to be developed. This will enable us to act earlier for frail older people who
are at risk of physical or mental decompensation. 

PB8 499 POLYMORBIDITY IN ELDERLY: CONTRIBUTION OF PREVIOUS
SURGICAL PROCEDURES 
M. DUBRAVA* (Comenius University, Faculty of Medicine, Bratislava, Slovakia) 
P. LABAS(1), J. JANOSIOVA(1), S. KRCMERY(1), P. KAZIMIROVA(1), 
A. CVEJKUSOVA(1) - (1) Comenius University, Faculty of Medicine (Slovakia)

INTRODUCTION: Polymorbidity is generally considered as a typical geriatric
phenomenon. Unfortunately only scarce data on true polymorbidity are published. Almost
no data are available on the contribution of previous surgical interventions (PSIs) to the
cumulative polymorbidity in later age. At the same time many patients require further close
follow-up, pharmacological substitution, rehabilitation and/or psychological support after
PSIs. METHODS: In a retrospective open study polymorbidity was evaluated in patients
being discharged during one year from acute geriatric department in a university hospital.
We assessed 1028 pts., 65 – 102 yrs. old (average/median age 78.2/78 yrs.), M/F
36.4/63.6%. All diagnostic data were extrapolated from the discharge reports manually.
RESULTS: The average number of PSIs in one patient was 1.69 (SD 1.4; range 0 - 7),
median number was 2. More PSIs were documented in women (M/F 1.6/1.8, p 0.02). Only
21.9 % of patients had no previous surgery, but 23.5 % of patients had 3 or more surgeries.
PSIs represented 8.1 % of all diagnoses at discharge. During one year 168 different PSIs
were present. There were eight PSIs with prevalence higher than 5 % (highest:
cholecystectomy – in 26.7 % pts.), representing 56.2 % of all PSIs. Most frequent PSIs
were those concerning the gastrointestinal tract (41 % of all PSIs). There was no significant
correlation between age and number of PSIs, but the age-dependent rate was visible in
some surgeries. Higher than average mortality was observed in patients with previous hip
replacement. CONCLUSION: The contribution of PSIs to the polymorbidity of elderly is
remarkable. Physician in an acute geriatric department is confronted with a wide range of
PSIs in his patients. Our data could be of importance not only for gerontology, but
especially for practical clinical approach and health care management. 

PB8 500 THE IMPORTANCE OF THERAPEUTIC CLASSIFICATION ON DRUG
COMPLIANCE IN THE ELDERLY.
A. BÓS* (Pontifical Catholic University of Rio Grande do Sul, Porto Alegre RS, Brazil) 
A . OLIVEIRA(1), C. WERLANG(1), F. MORRONE(1), C. FERREIRA(1), 
G. DECARLI(1), N. TERRA(1) - (1) Pontifical Catholic University of RS (Porto Alegre
RS, Brazil)

Introduction: Aging process presents many features that can interfere in the efficacy of
drugs in the elderly patients. Since elderly patients are the most prescription-drug
consumer aged group, drug compliance is a great concern for health professionals,
particularly for the pharmacists. This study aimed to understand if different therapeutic
class of the medication interferes in the compliance of the drugs in the elderly. Methods
and materials: Using the data from a population based study in Porto Alegre, Brazil,
participants answered a questionnaire assessing drug consumption and compliance. Using
the Anatomical-Therapeutical-Chemical Classification System to classify the most
consumed drugs we measured the risk of each classification group of been compliant to the
drugs. Number of drugs (polipharmacy), age and gender were confounders used in the
models. Results: 438 participants (355 women, 159 men), mean age 70.2 (range 60 to 96
yo), answered the questionnaires. Only 36.3% of the subjects were compliant with the
treatment. Cardiovascular (p= 0,053) and musculoskeletal (p= 0,007) were significantly
associated with compliance. However, only musculoskeletal drugs remained significant
(p= 0,035) when adjusting for polipharmacy. Conclusion: compliance is a mayor problem
in the elderly, polipharmacy is a strong predictor of compliance failure. Drugs affecting
symptoms may positively affect compliance. Health professionals should be aware about
the difficulties an elderly patient faces when taking multiple drugs.

PB8 501 ANEMIA IN THE ELDERLY
E. FICHTINGER* (Medical University of Graz, 8036 Graz, Austria) 
S. HANS-JÜRGEN(2), W. GERHARD(1), T. ERWIN(3), W. SANDRA(4), D. DORIS(5),
R. REGINA(1) - (1) Dept of Internal Medicine, Medical University Graz (MUG) (Graz,
Austria); (2) Clinical Institute of Medical & Chemical Laboratory Diagnostics, MUG
(Graz, Austria); (3) Institute of Physiological Chemistry, MUG (8036, Austria); 
(4) Institute of Pathophysiology (Graz, Austria); (5) Dept of Transplant Surgery, MUG
(Austria)

Abstract Background: Anemia in elderly is not caused by physiologic ageing process and
should be seen as part of the frailty syndrome leading to increased secondary morbidity.
Symptoms of anemia in elderly are not specific and therefore often neglected. It was the
aim of this study to evaluate the prevalence of anemia in elderly and to investigate its
causes in elderly patients submitted for various reasons into a University Hospital.
Methods: 2 391 patients older than 65 years were seen for further treatment at different
Departments at the Medical University of Graz from March 1st to March 31st 2007.
Computed patient’s records were followed for medical history as well as laboratory
measures. Results: Out of 2 391 elderly patients 601 followed the criteria “anemia” as
defined by the World Health Organization (WHO) indicating a prevalence of 25,1% for
anemic patients. 272 of 355 anemic patients (76,6%) were malnourished according to
serum albumin levels measured in patients (threshold level for malnutrition according to
literature <3,5g/dL). In 61% of our patients with low serum- hemoglobin- concentrations
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indicating anemia due to WHO standards the diagnosis of anemia was not listed in the
discharge letter. Discussion: Our data indicate the clinical impact of anemia in elderly
patients submitted for further treatment to a University Hospital. Leading cause of anemia
in our cohort of elderly patients was “anemia associated with malnutrition”. The awareness
of the clinical impact and diagnostic procedures in elderly patients in the University
Hospital Setting seems to be, at least in our hands, rather low. The underreporting of
anemia in combination of malnutrition in elderly patients in the acute care hospital reflects
the needs for further training of doctors in the field of geriatric medicine and frailty. 

PB8 502 ADMITTING ELDERLY PEOPLE TO A GERIATRIC SHORT STAY:
DIRECT ADMISSIONS VERSUS ADMISSIONS BY THE EMERGENCY
DEPARTMENT (ED).
C. GIROUX* (Centre Hospitalier de Valenciennes, Valenciennes, France) 
F. HEQUET(1), E. PROYE(1), P. DUFOUR(1), G. GOMMEZ(1), D. DAMBRE(1), 
C. GOZE(2) - (1) Court Sejour Geriatrique - Centre Hospitalier de Valenciennes
(Valenciennes, France); (2) Service Urgences-SMUR - Centre Hospitalier de Valenciennes
(Valenciennes, France)

Introduction: The increasing number of elderly people and the fact that the ED are likely to
get jammed require to optimize the way we take care of old patients in amount of hospital.
It is necessary to favour direct admission to hospital for those old frailty and
polypathological patients. Methods and materials: Retrospective study of all patients who
were hospitalized in the geriatric short stay in the hospital complex in Valenciennes (North
of France) from the first of November 2006 to the twenty-eighth of February 2007. We
compared the patients who were admitted directly to the ones who went through the ED.
Results: Both groups were old and mostly composed of women. The patients who were
directly admitted were more living in nursing homes (p=0.01), stayed less in hospital
(p=0.005), underwent 45% less complementary examinations (p<0.001). Direct admissions
included more patients with dementia (p=0.02). The exit diagnosis showed no significant
difference except for cardiovascular, nephritic diseases and for behavioural troubles. The
evolution of both groups was similar even for the mortality rate. Conclusion: These two
groups of patients had little differences in their demographic characteristics as well as in
their pathologies and evolutions. Direct admissions proved to be more beneficial: • The
average length of stay, the number of complementary examinations and therefore, the costs
of hospitalizations were reduced. • It was taken care of patients with dementia in a faster
and more suitable way. We have to keep general practitioners informed of the advantages
of direct admissions to strengthen the town-hospital network. We also need to improve the
way the ED deals with elderly patients who could not be directly hospitalized. 

PB8 503 THE UNDERREPRESENTATION OF INDIVIDUALS 80 YEARS OF AGE
AND OLDER IN CHRONIC DISEASE GUIDELINES
L. COX* (The University of Western Ontario, Grand Valley , Canada) 
M. KLOSECK(1), R. CRILLY(1), C. MCWILLIAM(1) - (1) The University of Western
Ontario (Grand Valley, Canada)

Introduction: Quality improvement is a priority for health care in the 21st century and many
evidence-based clinical guidelines have been developed to ensure high standards of care for
chronic disease management. Underrepresentation and low participation of elderly in
intervention studies, clinical trials and clinical practice guidelines, however, is a significant
concern given population aging worldwide, limiting both generalizability and clinical
usefulness of findings. Purpose: The purpose of this study was to analyze 5 Canadian
chronic disease guidelines (CDGs) to determine whether CDGs and evidence used to create
CDGs includes individuals 80 years of age and older, the population segment with the
greatest impact on health utilization and cost. Methods: 2008 diabetes, hypertension, heart
failure, 2006 stroke and 2002 osteoporosis guidelines were analyzed to identify
recommendations for individuals >/=65 years, >/=80 years and those with multiple chronic
conditions. This was followed by analysis of all references in the 5 guidelines (diabetes
n=1883, hypertension n=63, heart failure n=201, stroke n=100, osteoporosis n=394) to
determine representation of older individuals. Non-human, non-intervention studies (n=704)
and those not reporting a mean age (n=367) were excluded, leaving a total reference sample
of n=1570 (diabetes n=1118, hypertension n=25, heart failure n=111, stroke n=31,
osteoporosis n=285). Results: While 4 of 5 guidelines provided specific recommendations
for individuals >/=65 years, none provided recommendations for individuals >/=80 years.
Furthermore, only 12 of 1570 studies used to support guideline recommendations reported a
mean age of >/=80 years, even though this group forms the predominant population who
suffer from these conditions. Conclusion: There is very low representation of individuals in
advanced old age in CDGs and the studies upon which these guidelines are based. Because
of the complexity of medical and functional problems in the very old, the applicability of
current chronic disease guidelines to this sector of the population is doubtful.

PB8 504 IMPROVING THE PRIMARY CARE PRESCRIPTION OF HYPNOTIC
AND ANXIOLYTIC DRUGS IN THE FRENCH ELDERLY 
A. DESPLANQUES -LEPERRE* (French National Authority for Health (HAS), Saint
denis la plaine, France) 
A . DESPLANQUES-LEPERRE(1), N. RIOLACCI-DHOYEN(1), S. BUSCAIL(1), 
M. ERBAULT (1), S. ROYANT-PAROLA(2), J. DOUCET (3), S. LEGRAIN(4) - 

(1) Haute Autorité de Santé (Saint Denis La Plaine, France); (2) Clinique du Château
(Garches, France); (3) Centre hospitalo-universitaire de Rouen (Rouen, France); 
(4) Hôpital Bretonneau -Université Paris-Diderot (Paris, )

INTRODUCTION The remit of the French National Authority for Health (HAS) is to
improve quality and safety of care. The prescribing of hypnotic and anxiolytic drugs (H/A)
is often inappropriate and higher in France than in other European countries, especially in
the elderly, more exposed to side-effects. To monitor prescribing practices and to identify
corrective actions, specific data of H/A in the elderly and comprehensive analysis of the
real life situations of prescription are required. METHODS AND MATERIALS In close
collaboration with geriatrics, psychiatrics and general practitioners, the circumstances of
prescriptions in insomnia and anxiety were analysed in order to identify (i) the reasons of
prescriptions (ii) the drugs used. The H/A consumption overall the elderly French
population was measured using the National Health Insurance database. The data were
analysed with health professionals to elaborate implementation tools for good practices.
RESULTS In 2007, 3,498,826 people over the age of 65 (34,8%) had long term H/A
prescription, respectively 27,6% in the 65-74 y.o., 39% in the 75-84 y.o., 46,8% after 85
years. New prescriptions of benzodiazepines concerned 358,738 people after 65 years
(3.5%) between the 1st of September and the 31th of December 2007. To improve
practices in the elderly in ambulatory setting are proposed : (i) implementation tools for
good practices (reminders, clinical cases, diagnosis tools, guidelines for the discontinuation
of BZD in the elderly), (ii) professional sessions to discuss about clinical experiences; (iii)
press conference to promote key messages. All reports, figures and tools are available in a
dedicated section of HAS website (has-sante.fr). CONCLUSION The H/A overuse is
confirmed: key actions to reduce first and renewal prescriptions have been undertaken and
the H/A consumption will be followed each year. However, a media campaign on the H/A
in order to sustain the changes in practice is probably necessary. 

PB8 505 THE ‘OLDEST OLD’ AS RESEARCH PARTNERS: A CRITICAL
REVIEW OF PARTICIPATORY RESEARCH WITH PEOPLE AGED 80 AND OVER
C. DAUM* (University of Alberta, Edmonton, Canada) 
V. HOLLIS(1) - (1) University of Alberta (Edmonton, Canada)

Introduction: Various approaches facilitate client involvement in research. Participation
can range from that of research subject to active partner in all elements of the research
process. A recent review found that older adults are increasingly involved as partners in
health research to inform policies and services. The extent of participation by the oldest
old, a fast growing segment of the older population, is unknown. This review evaluated the
scholarly literature on actively partnering with people aged 80+ in health research.
Methods: Electronic databases (Medline, CINAHL, PsycINFO, Scopus, Ageline, Abstracts
in Social Gerontology, Embase, AMED) identified peer-reviewed English language papers,
1995-2008. Papers reporting persons aged 80 as active partners in any part of the research
process were included. Bibliography reviews identified further articles. Two reviewers
evaluated papers using the McMaster Critical Review Tool and a template for data
extraction. Results: Over 780 citations met some of the inclusion criteria. Many papers had
limited details regarding participant involvement; others did not state ages. Various terms
described active research involvement (e.g., community-based participatory research, user-
involved research), pointing to the need to clarify these terms. Four papers reported
involving people aged 80 + as active research partners. Participation included determining
research priorities, providing feedback on instruments, collecting data, developing
interventions, and using findings to stimulate action. Emerging themes indicated the
importance of participatory research in reflecting the interests of older adult. Conclusions:
Researching with, rather than on, communities is continually promoted, but few studies
engage with the oldest old as active partners. Most papers reviewed here grouped all older
adults as 65+. The paucity of evidence makes it difficult to confirm the value of
participatory research with this group. More studies are needed to evaluate the outcome of
participatory research with the oldest old in terms of achieving specific community and
systems change. 

PB8 506 THE INTERVENTIONS TO REDUCE LENGTH OF STAY AT THE
EMERGENCY DEPARTMENT OF GRENOBLE UNIVERSITY HOSPITAL ARE
EFFICIENT FOR ELDERLY PATIENTS.
C. MILLET* (Grenoble University Hospital, Grenoble, France) 
B. LUCHE(1), C. PAQUIER(1), P. COUTURIER(2), F. CARPENTIER(1) - 
(1) emergency department of Grenoble University Hospital (Grenoble, France); 
(2) geriatric university clinic of Grenoble University Hospital (Grenoble, France)

Introduction. Patients older than 75 years represented 20 % of admissions in Emergency
Department of Grenoble in 2008. Risk of complications increases with their length of stay
at Emergency room. This study aimed at assessing the efficiency of changes in care
management at the Emergency room on the length of stay of elderly patients. Materiels and
methods. In 2007, an audit identified causes of time wasting in care management at the
Emergency department of Grenoble University Hospital and defined improving
interventions. Monthly data on care management and length of stay of patients attending
the Emergency Department were compared before and after implementation of corrective
measures, respectively in April 2006 and in April 2008. Benefit according to age (patients
aged 15 to 75 years versus older than 75 years) was assessed. Results. In 2008, 16% of
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patients attending the emergency room were older than 75 years (no difference with 2006).
A length of stay decrease (-10%) was observed among all patients and was higher among
elderly ones (-18 %, with a reduction of almost 75 minutes). Delay before first medical
management was improved (decreasing from an average of 3 hours to an average of 1 hour
, representing of 67 % reduction), the absolute gain being the highest among elderly (with
an average 3 hour reduction). Home discharges or admissions in specialized services
occured before the sixth hour for 80% of elderly patients in 2008. Conclusion. Elderly
patients had more benefit than younger ones from care reorganization at the Emergency
department. Reduced length of stay represents a chance to reduce adverse health outcomes.
To decrease complications linked to unplanned admissions, other factors have to be
considered: opportunity of direct admissions in geriatric medicine units, availability of
equipment to prevent immobilization complications and availability of beds in geriatric
medicine units.

PB8 507 OSTEOPENIA AND OSTEOPOROSIS IN POSTMENOPAUSAL WOMEN
M. SAINTRAIN* (Universidade de Fortaleza, Fortaleza, Brazil) 
Z. VIEIRA BRUNO(1), J. VASCONCELOS FILHO(2), A. C A R V A L H O
ALBUQUERQUE(2), J. DE OLIVEIRA BRAGA(2), V. SUZANNE(2), D. MARIA
DAGMAR(2), D. ROSÂNGELA AUGUSTA(2) - (1) Universidade Federal do Ceará
(Fortaleza, Brazil); (2) Universidade de Fortaleza (Fortaleza, Brazil)

Introduction: Osteoporosis is a high prevalent disorder characterized by predisposed people
who have damages in the bones mass. Presuming that this damage begins in young women,
the present study had as an objective to identify the prevalence of osteopenia and
osteoporosis in women whose ages vary from 45 to 59 and from 60 or more. Material and
Method: The study analyzed the secondary data of the patient’s files referred to the years
of 2000 to 2006, under the approval of COETICA- #164/2006, related to: age, the first and
the last appointment’s dates, the result of the bones mineral’s density (DMO) classified by
the categories: normal, osteopenia and osteoporosis. Results: The osteopenia was detected
in adults and elderly women in the initial exam and in the last diagnostic. However, after
the treatment, it was detected an increase in the osteopenia and a decrease in the
osteoporosis’s cases in elderly women. In patients aged 60 years and over the osteopenia
increased from 47.1% to 56.6% in this age group, and the decrease in cases of osteoporosis
(42.5% to 33.0%), observed data with statistical significance (qui square=160, 595, p =
0000). Conclusions: In terms of Public Health, these findings are reasons for a precocious
detection, warning to have a routine evaluation that is justified by the concern that
osteoporosis should not be involved not only in the specialties but in all the levels of the
services of health. 

PB8 508 MEDICAL STUDENT EDUCATION IN GERIATRIC MEDICINE, A
HANDS-ON APPROACH
A. GARCIA* (Baylor College of Medicine/Michael E. DeBakey VA Medical Center,
Houston, United States of America) 
J. GAMMACK(1), J. CULBERSON(2), L. MORRISON(2), M. CARREJO(3), 
G. SALMERON(2) - (1) St. Louis University (St. Louis, United States of America); 
(2) Baylor College of Medicine (Houston, United States of America); (3) Michael E.
DeBakey VA Medical Center (63104, United States of America)

Introduction: Studies have shown that as medical students advance through their training,
there is an increased negative bias in the treatment of geriatric patients. In an effort to
improve the exposure of medical students to geriatric syndromes early in their medical
school education, a 4 month curriculum was created targeting nine key areas in geriatric
education, including gait and balance, wound care, functional assessment, end of life issues
and mental status evaluation. Second-year medical students enroll in the program on a
voluntary basis. A pre-test is given prior to the start of the course. The students participate
in 1.5 hour workshops biweekly, with segments composed of a 20 minute didactic session
and a one hour practicum. At the end of the course, a post-test is given to assess
improvement from baseline knowledge. The post-test is identical to the pre-test. Methods
and Materials: Data was collected since the initiation of the course in 2003. A total of 91
2nd year medical students have completed the course, as well as both the pre- and post-test.
The overall scores on the pre- and post-tests were compared using paired t-test analysis.
Students demonstrated significant improvement on knowledge assessment, with mean
scores increasing from 59.5% on pre-test to 79.5% on post-test (p<.0001). Results:
Analysis of the pre/post-test data shows a clear improvement in overall scores. In addition,
course evaluations indicated that students felt the course improved their overall knowledge
in geriatric syndromes and should be continued as an elective within the medical student
curriculum. Conclusion: The introduction of geriatric medicine early in the course of
medical student education is an effective way to expose students near the beginning of
their training to geriatric patients and geriatric syndromes and positively influence both
knowledge and attitudes in the treatment of the elderly. 

PB8 509 RETOOLING FOR AN AGING AMERICA – THE NATIONAL
INSTITUTE ON AGING RESPONSE
M. BERNARD* (National Institute on Aging, Bethesda, MD, United States) 
C. LIGGINS(1), K. REED(1) - (1) National Institute on Aging (Bethesda, MD, United
States of America)

Introduction: In April 2008, the Institute of Medicine (IOM) released “Retooling for an
Aging America: Building the Health Care Workforce.” The report noted that there is a
need for more specialists in geriatrics who can train other health care providers and
generate new knowledge. It also recommended that new models of care be developed. The
National Institute on Aging (NIA) is the primary NIH institute tasked with aging research
funding and has been a leader in preparing the nation’s aging research workforce. In
response to the IOM’s recommendations, NIA conducted an analysis of NIH’s investment
to establish a baseline for future activities, determine gaps in critical areas, and identify
opportunities for collaboration. Methods: A retrospective review of funded grants using
CRISP and two internal portfolio search applications was conducted using various
combinations of the search terms aging, geriatric, workforce, geriatric care, staffing,
personnel, caregiver, physicians, nurses, certified nurse assistants, nursing home, long-term
care, recruitment. Results: Since 1977, 194 grants have been funded by NIH with a primary
focus in keeping with the search terms. Of those, NIA accounted for 70%. From 1999,
approximately 68 grants have been funded by six NIH institutes (NCI, NIA, NIDCR,
NIMH, NINR, NLM) focused on the search terms. Of these, 60% were focused on training.
73% were funded by NIA. Analysis of these portfolios indicates significant investment in
developing evidence-based models of care for older adults. Conclusions: NIA has a long
and accelerating history in leading initiatives responsive to the 2008 IOM report. Much of
NIA’s responsiveness has been through training of scientists in aging research. Future steps
in implementing the IOM recommendations will require recruitment of additional scientists
for NIA/NIH training programs, effective dissemination of established findings, and focus
on areas that have not previously been addressed. 

PB8 510 EVALUATION OF THE OMISSION OF TREATMENT IN ELDERLY 
A. JUNQUEIRA DOS SANTOS* (Faculdade de Medicina de Ribeirão Preto - USP,
Ribeirão Preto, Brazil) 
L. BARRADAS CALADO(1), T. FEROLA NUNES(1), R. REBOUÇAS LOBO(1), J. DE
FREITAS FARIAS(1), J. PRESTO CAMPOS REZENDE(1), P. FERNANDES
FORMIGHIERI(1), J. DE SÁ RORIZ FILHO(1), E. BORGES DE OLIVERIA(1), 
N. KILSA DA COSTA LIMA(1), J. CÉSAR MORIGUTI(1) - (1) FMRP-USP (Brazil)

INTRODUCTION The acts of omission i.e. failure to prescribe drugs when indicated is a
prevalent problem in elderly. START is an instrument that helps in identification of the
omission. The aim of this study is evaluate the omission of treatment enclosed in START
in the first attendance and after follow up in a clinic of geriatrics. METHODS AND
MATERIALS Medical records of the patients who had the first attendance on the clinics
between 2005-2007 are revised. START was filled with the data of the first and the last
attendance. The diseases enclosed in the instrument were atrial fibrillation, coronary,
cerebral or peripheral disease, hypertension, heart failure, myorcadial infarction, chronic
angina stable, asthma, COPD, respiratory failure, Parkinson´s Disease, depression, gastro-
oesophageal acid reflux, diveticular disease, rheumatoide disease, osteoporosis, diabetes
and its respectives treatments. RESULTS and CONCLUSION Were revised 109 medical
records. The mean age of the patients was 75 years, 76% were females, 59% had been
directed of the proper hospital. The mean time of follow up was 18 months. In the first
attendance was found one or more omission in 74,3%. There was no relation between
omission, age and sex. The most common omissions in order were statins in atherosclerotic
disease, inhaled steroid in moderate-severe asthma or CPOD and the antidepressant in the
presence of depressive symptoms. Patients following clinic had an increase of 19% in the
diagnostic number. In only 25% of the cases there was treatment omission, without
association with sex or age, with a significant reduction in the omission in relation to the
first attendance. Most common omission was ß2-agonist or anticholinergic agent and
inhaled steroid for mild to moderate asthma or COPD and ACE inhibitor for myocardial
infarction. The lapsing omission is an important problem in elderly. This population
benefits of follow up in a clinic of geriatrics. 

PB8 511 SLEEP APNEA IN ELDERLY 
A. HESHMAT* (Private practice, Derwood, United States of America) 

Obstructive Sleep Apnea in the geriatric population has been grossly under diagnosed by
the primary care physician.More often than not it is specialty making the diagnosis of OSA
many years after the initial symptoms have progressed to cause multi-system
complications. Therefore the patients quality of life and cognitive ability could be
preserved much longer with early diagnosis and treatment of OSA . The research data
which include extensive literature and case studies of the geriatric patient and the
complications of OSA . Studies are available that highlight the benefit of CPAP therapy
and adherence to the treatment plan . Evidence based data spanning over two decades
indicate that undiagnosed,and untreated OSA in the non demented population causes
cognitive impairment,excessive day time somnolence ,and diminished mood thus leading
to decreased quality of life. In some instances patients that have been diagnosed with
delirium whom are found to have untreated OSA, delirium disappears with CPAP therapy.
The frequency of such cases is not known ,but the fact that some individuals have dramatic
functional and neuropsychometric improvement with CPAP therapy,and the high
prevelence of OSA in the elderly is cause for every geriatric physician to be vigilant in the
screening for OSA. Because of the decrease of oxygen saturation and the increase of
intracranial pressure during apneic events the elderly patient is at greater risk for stroke
,cardiac arrhythmia ,congestive heart failure,and. pulmonary hypertension . Quality of life
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issues arise ,as does depression,risk of falls ,and irritability due to day time somnolence.
The importance of early diagnosis of OSA and treatment by the primary care physician are
paramount especially in the geriatric population . Many of whom already present with
decreased quality of life and cognitive impairment caused by OSA.

PB8 512 MANAGEMENT OF ELDER OUTPATIENT ANTICOAGULATION BY A
MULTIDISCIPLINARY TELEPHONE-BASED SERVICE
M. SILVA AUGUSTO* (St Helena Healthcare, Santo Andre, Brazil) 
P. LEAO(1), L. PATRICIA AMARAL(1), R. KALAF(1) - (1) St Helena Healthcare (Santo
Andre, Brazil)

Introduction: As the population ages, an increasing number of people take warfarin.
Because of warfarin’s narrow therapeutic index and its many drug and dietary interactions,
patients who take warfarin must have their international normalized ratio (INR) monitored
and their warfarin dose adjusted on a regular basis. This study describes and analyzes elder
outpatient anticoagulation by a multidisciplinary telephone-based service. Materials and
Methods: Retrospective analysis of the database in Excel of patients on anticoagulation
from January 2006 to September 2007, enrolled in a program of interdisciplinary care with
telephone-based anticoagulation service. We considered the results after 2 months of
monitoring. Patients receiving frequent calls from nursing, checking adherence to
treatment, administration of warfarin’s correct dose, complications, and control scheduling
of examinations. Telephone calls were made fortnightly and monthly according to the INR.
The examinations were performed by the same laboratory and they were checked by the
nurse. If INR was outside the therapeutic range, the doctor adjusted warfarin’s dose, and
the patient was comunicated by telephone. Results: In this period 39 elderly people were
followed, aged 60 to 94 years and the median 79. This group was formed by 22 women and
17 men, and the diagnoses for anticoagulation: FA (20), DVT (12), cardiomyopathy (4),
TEP (2) and valve metal (1). 267 connections were made by the telephone, on average 12.7
calls per month. The examinations have tested outside the therapeutic range, 70% had the
dose of medication early corrected by telephone service. Regarding complications, there
was no case of thromboembolism and only 7 episodes of bleeding in 5 patients (12.8%)
during follow-up, and none of clinical severity. Conclusion: The monitoring of elder
outpatient anticoagulation by a multidisciplinary telephone-based service enabled
adjustment of the medication early, reducing number of complications. 

PB8 513 MANAGEMENT OF A MIXED OUTBREAK BY CLOSTRIDIUM
DIFFICILE AND NORVOVIRUS IN A GERIATRIC WARD
E. KAROUBI NORDON* (Hôpital Paul Brousse, Villejuif, France) 
K. EDOUARD(1), C. NADIA(2), K. NAGIBY(3), H. MARC(4) - (1) hospital Paul
Brousse (villejuif, France); (2) hospital Paul Brousse (villejuif, France); (3) hospital Paul
Brousse (villejuif, France); (4) clinique de la porte verte (versailles, France)

Introduction Clostridium difficile acute diarrhea (CDAD) continues to be the most
common cause of nosocomial diarrhea. Norvoviruses are an important cause of ambulatory
gastroenteritis world-wide. We describe a mix CDAD and Norvovirus outbreak and its
control in a geriatric unit. Methods Delarue building is one of the two geriatric sites of Paul
Brousse Hospital in Villejuif (France). It consists of 161 beds located on 5 levels and
includes beds of acute, rehabilitation and long care unit. A diarrhea outbreak progressively
extends in the overall ward. CDAD was diagnosed by fecal toxin A detection with a
qualitative rapid immunoassay. Feces were conserved for CDAD search by pcr. Results
The diarrhea outbreak involved in 49 of 161 patients in the 5 geriatric wards on 15 days.
The overall 49 patients were considered as positive for CDAD by the rapid search of toxin
A detection. We initially managed those patients in this supposed diagnosis by cohorting,
linking and isolating patients detected as positive. Clinical symptomatology and outbreak
extention did not matched with CDAD outbreak. A second verification by pcr was research
has been achieved. CDAD was only confirmed in two cases. 10 cases revealed Norvovirus
infection and no infection in the 37 lasts cases involved. The confusing factors were: a
defected test for rapid toxin A detection, excessive use of laxatives, a false definition of the
diarrhea by the staff, a stress situation and healthy chronic carrier of Clostridium among
geriatric patients. Those factors explain the aggressive and quick spread of the outbreak
though measures of contact isolation, restriction movement and cleaning measures.
Conclusion Definition of the diarrhea, control of antibiotic prescription and clinical
symptomatology of CDAD allowed to distinguish viral infection in the overall diarrheas
despite positive toxin A detection. 

PB8 514 DISAGREEMENT OF SF6D WITH EQ-5D INDEX IN AGEING
POPULATION IN KOREA AND ASSOCIATED FACTOR WITH THE DIFFERENCE
K. SON* (Seoul National University, Seoul National University Hospital, Seoul, Republic
of Korea) 
S. PARK(1), S. CHO(2), H. CHUN(2), J. CHANG(3) - (1) Department of Family
Medicine, College of medicine, Seoul National University, Seoul National University
Hospital (Seoul, Republic of Korea); (2) Graduate school of public health, Seoul National

University (Seoul, Republic of Korea); (3) KLoSA team, Korea Labor Institute (Seoul,
Republic of Korea)

Introduction: SF-36 and EQ-5D are frequently used survey tools to evaluate Health Related
Quality of Life (HRQOL) and correlation between them was well-established. In addition,
both of their utility indexes (SF6D and EQ-5D index) are frequently used to calculate
Quality Adjusted Life Year (QALY). We compared these indexes in ageing population,
and investigated factors associated the difference between them. Method and material:
Cross-sectional survey was performed in randomly selected 534 elderly subjects of
nationwide sample of Korea Longitudinal Study of Ageing (KLoSA) in 2008. We
calculated correlation coefficient and compared the means and 95% confidence intervals of
SF6D and EQ-5D index. Then we performed multiple regression analysis to elucidate
associated factors with the difference multiplied by 100 between two indexes for
significant variables in univariate analysis. Included variables in univariate analysis were
sex, age, education, occupation, marital status, current cigarette smoking, alcohol intake,
Short-Physical Performance Battery, Brief Fatigue Inventory, family APGAR, calorie
consumption calculated by International Physical Activity Questionnaire-short form.
Results: Of 534 subjects, 427 subjects who completed both questionnaires were included in
analysis. The correlation coefficient of the utility scores was 0.663 (p<0.01). The mean
utility score of SF6D was 0.738 (95% confidence interval 0.726 – 0.751) and that of EQ-
5D index was 0.863 (95% confidence interval 0.851 – 0.873). The factors associated with
the difference between the utilities were Brief Fatigue Inventory-Korean version (b=1.70,
95% confidence interval 1.24 – 2.17) and alcohol intake(b=-0.73, 95% confidence interval
-1.25 – -0.20) Conclusions: SF6D and EQ-5D index utility scores were moderately
correlated but were significantly disagreed in ageing population in Korea. This difference
was exaggerated when subjects were more fatigued or habitual alcohol drinkers. 

PB8 515 WRITING, READING AND INTERNET USE IN RELATION TO
MENTAL HEALTH IN THE 65 OVER. 
J. JUANOLA-COSTA* (Health Catalan Institute, Mataró , Spain) 
R. CANTERIA(1), O. MIGILYOVA(1), Y. RAMIREZ(1), J. JUANOLA-PLA(1), 
J. DOMENECH(1), M. SASTRE(1), N. JUANOLA-PLA(1), T. JIMENEZ(1), S. CID(1),
J. MONTERO(1) - (1) CAP Ronda Prim (Mataró, Spain)

Introduction Aim. Describe the reading habits and mental activities of people over the 65
and the presence of mental illness, particularly anxiety and depression. Methodes and
materials Design Descriptive study Scope Urban Health Center, with postgraduate
education. Population Study 65 seniors who visited the primary care during the months of
October, November and December 2008. Methodology. After informing the study and
obtaining verbal consent, applying a sheet of data collection. Posterior chart review to
quantify the presence of mental health problems (anxiety, depression or mixed). Results
Attended the 322 people, 6 refused to participate. Study population 316. Women 213.
Perform some activity 85 women, 55 men and 39.90%, a 53.39%. As readers is a mental
pathology 27.7% of females and 8.3% of men. In the reader there is no mental pathology in
49.50% of women and a 38.46% of men. Women read more books and magazines, male
sports journalists. Internet use is low in these age groups. There is a 9.6% men and 5.25%
of women said to connect a minimum of 3 times per week. Conclusions. In our study, it
seems that there is a lower tendency to suffer mental disorder in those who have an
intellectual activity. We need to make further study and apply statistical techniques to
prove or disprove hypothesis is. Internet facilitates the relationship between people and can
help improve the isolation suffered by some elders. This study encourages us to continue in
Primary Health Care Studies and stimulate intellectual habit to all our patients. Keywords.
Mental activities, mental health, people over the 65 years old.

PB8 516 OLDER HOME CARE CLIENTS´ AND PROFESSIONALS´
PERCEPTIONS OF CARE
S. ELORANTA* (University of Turku, Turku, Finland) 
A . WELCH(2), S. ARVE(3), H. ISOAHO(4), M. VIITANEN(5), P. ROUTASALO(6) -
(2) School of Nursing, Queensland University of Technology (Australia); (3) Turku City
Health Care (Finland); (4) Statcon Ltd (Finland); (5) Department of Medicine, University
of Turku (Finland); (6) 6Department of Clinical Medicine, University of Helsinki (Finland)

Introduction. With advancing age, many older people require home care support to be able
to remain in their own homes. The aim of this study was to explore and compare older
home care clients´ (65+) and their professionals´ perceptions of care and to identify
possible differences in these perceptions. Methods and materials. A postal questionnaire
was distributed to 200 clients and 570 social and health care professionals. The response
rate of both questionnaires was 63%. The questionnaire included the questions concerning
respondents´ perceptions on physical, psychological and social care provided by
professional carers. The differences in responses between clients and professionals were
analysed using cross-tabulations, Pearson Chi-Square Test and Fisher’s Exact Test.
Results. There were statistically significant differences between the two groups on care;
overall the level of satisfaction of the client group with the quality of physical,
psychological and social care assessment was rated lower than the professional group
(p<0.05). The client group had significantly more often criticism, for example, dental,
hearing and eyesight care, the level of support in facilitating them to be able to move
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outside of home as well as motivating them to engage in the same age community groups
than the perceptions in the staff group. Conclusion. In general, the clients appreciated the
support they received from services. In this study, the clients have also criticised those
areas on basic care, which are have been seen satisfied in earlier studies, for example,
assessing in daily functions. There is a need to discuss, whether the quality of care and
services has weakened. In order to be able to support clients continue to live at home, staff
need to take better account of the perceptions of the clients themselves and listen to what
kind of care and help their clients need and adopt their own approach accordingly. 

PB8 517 MODIFIABLE CARDIOVASCULAR RISK FACTORS AMONG THE
OLDEST PATIENTS OF PRIMARY CARE
B. GRYGLEWSKA* (Jagiellonian University, Medical College, Kraków, Poland) 
B. WIZNER(1), J. SULICKA(1), M. FORNAL(1), T. GRODZICKI(1) - (1) Department of
Internal Medicine and Gerontology, Jagiellonian University, Medical College (Kraków,
Poland)

Introduction Aim of the study was to assess prevalence of modifiable cardiovascular (CV)
risk factors detected during single visit in unselected octogenarians of primary care (PC)
depending on their blood pressure level. Material and methods The study was performed in
256 units of PC in 2004 and 2005 year. Clinical interview and blood pressure (BP), weight,
height, waist circumference measurements were obtained from patients over 80 years old
visiting general practitioners. Prevalence of selected CV risk factors was analyzed: 1)
obesity (BMI 3 0 k g / m2), 2) visceral obesity (waist 88cm for women and 102cm for
men), 3) smoking habit, 4) diabetes, 5) coronary heart disease (CHD) 6) presence of 2
risk factors. The prevalence of risk factors was estimated and compared among 5 groups of
patients with different BP levels: optimal BP (n=141), prehypertension (n=433), mild
(n=785), moderate (n=1063) and severe hypertension (n=581). Results Mean age of the
sample (3003 patients) was 85,1±5,3 years and 37,9% were male gender. The prevalence
of CHD was similar among studied groups (about 50%), but of other risk factors
significantly differed (*- p<0,05) compared with patients with optimal BP (obesity: 7,8 vs
15,2* vs . 19,4* vs 22,9* vs 27,0*; visceral obesity: 12,1 vs 19,2* vs 20,3* vs 21,5* vs
27,5*; diabetes 18,4 vs 15,2 vs 24,3 vs 28,2* vs 26,1*; smoking: 6,4 vs 9,7 vs 10,4 vs
15,1* vs 13,4*). A quarter (24,2%) of the oldest patients of PC had 3 or more modifiable
CV risk factors but the frequency of risk factors rise along with increase of BP values (8,1
vs32,7* vs 34,8* vs 44,1* vs 46,3*) . Conclusions Even without laboratory findings the
estimation of CV risk revealed that among the octogenarians the severity of hypertension is
still associated with other cardiovascular risk factors. 

PB8 518 MAXIMUM STEP LENGTH AS A POTENTIAL SCREENING TOOL FOR
FALLS AND DISABILITY IN NON-DISABLED OLDER ADULTS LIVING IN THE
COMMUNITY
J. LIM* (Seoul National University Hospital, Seoul, Republic of Korea) 
K. SON(1), K. BOO(2), S. CHO(2), H. CHUN(2), S. PARK(1), B. CHO(1) - (1)
Department of Family Medicine (seoul, Republic of Korea); (2) Graduate school of public
health (seoul, Republic of Korea)

Background: Falls and disability are common problems in aged people. Impaired physical
function is known as a good predictor of future falls and disability. Among various
assessment tools, we evaluated the relationships the relationships between two tests of
maximum step length (MSL) and short physical performance battery (SPPB). Method:
Cross-sectional survey was performed in randomly selected 534 elderly subjects of
nationwide sample of Korea Longitudinal Study of Ageing (KLoSA) in 2008. MSL and
SPPB were completed in 506 participants (95%). Spearman’s correlation coefficient was
calculated to evaluate association between MSL and SPPB Results: The mean of
MSL(average of six direction of MSL) was 63.9cm and standard deviation was 21.5. All of
six direction of MSL were highly correlated with mean MSL. The mean MSL was highly
correlated with total SPPB score and each of 3 sub categories score of SPPB (balance,
walk speed, chair stand up) (<0.01). Conclusion: MSL was highly correlated with SPPB
and one direction MSL was highly correlated to full set of six directions MSL. Thus one
direction MSL could be used as brief test to evaluate physical function for predicting future
falls and disability in community-dwelling older persons. 

PB8 519 PREVALENCE AND ASSOCIATED FACTORS ON COMPLEMENTARY
AND ALTERNATIVE MEDICINE USE IN TAIWAN: A POPULATION BASED
SURVEY
Y. HUANG* (Department of Family Medicine, National Cheng Kung University Hospital,
Tainan city, Taiwan) 
J. WU(1), Y. YANG(1), C. CHANG(1), F. LU(1) - (1) Department of Family Medicine,
National Cheng Kung University Hospital (Tainan city , Taiwan)

Introduction: As a result of increased consumer awareness, personal preference, and
limitations of conventional medicine, the use of complementary and alternative medicine
(CAM) has become increasingly popular in recent years. In Taiwan, there are series of
studies on factors related to the utilization of traditional Chinese medicine (TCM), but little
focus on CAM, especially in the community elderly. To investigate the prevalence and
associated factors of CAM use in the elderly, a community-based study is conducted in

Southern Taiwan. Methods and Materials: With stratified randomized systematic cluster
sampling of households throughout the Tainan city, the oldest city of southern Taiwan, a
total of 910(505 men and 405 women) elderly aged over 65 were included from May 2004
to November 2005. All subjects were interviewed according to a structured questionnaire
by trained interviewer. The questionnaire included demographic variables, medical history
of chronic diseases, activities of daily living (ADLs), instrumental activities of daily living
(IADLs), and clinical characteristics of CAM use. Results: The prevalence of CAM use is
74.2%. The CAM use increased with age, but it was not significantly different between
male and female gender. The most frequent item in CAM use is Vitamin (31.6%), and the
next two are Glucosamine(25.3%), fish-oil(8.5%). The major information source of CAM
use comes from him/herself and families. The major purpose of CAM use is nutrition
supplement(45.9%). Over two-third elderly utilize CAM per day and most of the users
expend averagely less than 20 $/wk. Although 43.5% elderly felt CAM effective, most of
them didn’t introduce CAM to others. Multivariate analysis showed medical history of
chronic diseases and disability in ADLs were independently related to CAM use.
Conclusion: The prevalence of CAM use is 74.2%. Medical history of chronic diseases and
disability in ADLs were the associated factors of CAM use in the elderly in southern
Taiwan. 

PB8 520 THE CLINICAL INTERPRETATION OF THE OLD PATIENT WITH
COMMUNITY-ACQUIRED PNEUMONIA 
N. BLAJA-LISNIC* (State University Of Medicine and Pharmacy, Moldova, Chisi nau ,
Chisinau, Republic of Moldova) 
A. NEGARA(1) - (1) National Center of Geriatrics and Gerontology (Chisinau, Republic
of Moldova)

Introduction A comparative study of the community-acquired pneumonia (CAP) in the
elderly and the younger adults has been realized to elucidate the clinical and paraclinical
particularities in correlation with the immunity changes. Methods and materials 149 old
patients and 89 patients younger than 65 years old with CAP have been examined. All the
patients passed the following examinations: clinical examination, blood and urine analyses,
biochemical analyses, ECG, radiological exam of the lungs, bacteriological exam of the
phlegm, immunoenzymatic blood analyses, the estimation of lymphocyte populations
(CD3+, CD4+, CD5+, CD8+, CD16+, CD19+, CDHLA DR+), the immunoglobulins A,
M, G determination. Results In the elderly the main pathogen remain to be the
Streptococcus pneumoniae (21.4%), folowed by the Streptococcus pyogenes (17.3%) and
Staphylococcus aureus (14.7%). The Pseudomonas aeruginosa, the Klebsiela pneumoiae,
the Moraxella catarhalis have a small incidence. Chlamidia pneumoniae is not observed in
the etiological structure in the elderly, the Mycoplasma pneumoniae can be seen in 37.8%.
The clinical picture has the classical manifestations in 35.6% of the elderly and in 62.9% of
the yoynger adults (p<0.001). The 64.3% old patients presented only a fatigability, dry
cough, subfebrility or a dispnoea. The objective manifestations of the CAP are practical the
same in the old and the younger patients. The leukocytosis were determined respectively in
33.6% and 27% (p>0.05), the lymphopenia – in 52,4% and 44,3% (p<0.01), the C-reactive
protein – was increased in 35.8% and 33.3% (p>0.05), the fibrinogen – in 36.6% and
47.7% (p>0.05), the urea – in 35% and 16.2% (p<0.01). The immunity examination
revealed an important decreasing of the cellular immunity – the values of the lymphocytes
are - CD19 – 2,9±0,3% et 4,5±0,4% (p<0.01), CD3 – 48,5±1,6% et 55,9±2,4% (p>0.05),
CD4 – 29,1±1,3% et 38,3±1,7% (p>0.05), CD8 – 17,4±1,2% et 21,1±1,7% (p>0.05), CD5
– 34,9±1,6% et 43,1±2,6% (p>0.05), CD16 – 17,7±1,1% et 19,2±2,1% (p>0.05), CD HLA
DR 16,2±1,0% and 13,6±0,9% (p>0.05), CD4/CD8 – 1,96±0,14 et 2,03±0,19 (p>0.05),
respecively and modifications in humoral immunity - IgA – 3,5±0,2g/l et 3,4±0,3g/l
(p<0.01), IgM – 1,75±0,2g/l et 1,77±0,2g/l (p>0.05), IgG – 16,9±0,5g/l et 4±0,5g/l
(p>0.05), respectively. Conclusions The main pathogen in CAP in old people is
Streptococcus Pneumoniae. As a rule the old people has a less expressed picture of
pneumonia. The elderly with CAP show an important decrease of cellular immunity,
modifications of the humoral immunity, a decreased regulatory function and a low capacity
of infection control in the presence of the associated pathologies. Pneumonia has a poor
picture and a protracted evolution when the severe disturbances of the immunity exist.
When the immune response is preserved, the old patient develops a classic pneumonia.

PB8 521 IMPLICATIONS ON A CONTINENCE CARE CENTER FOR THE
ELDERLY WITHIN A CONTINENCE-CENTER
K. BECHER* (University Erlangen/Nuernberg, Nürnberg, Germany) 
P. GUNDACKER(1), S. BERNHARD(1), S. CORNEL(1) - (1) Medizinische Klinik 2
Geriatrie (Nuernberg, Germany)

Urinary and fecal incontinence are part of the giants of geriatric syndroms. It is more
frequent in women, increasing with age, and is particularly common amongst those in
residential care (Hunskaar 2002). Prevalence rates vary from 5 up to 40 % in elderly
community living people. But figures are unlikely to reflect the true scope of the problem
because embarrassment and other factors may lead to under-reporting. Only 10% of elderly
people in Germany living in the community with continence-problems consultate their
doctors. Incontinence in geriatric patients is not only a problem of the lower urinary tract.
Embarrassment, shame, missing knowledge and also excaberation of chronic disease are
reasons for underreporting and undertreatment of incontinence. As part of the Continence-
Center of the Klinikum Nürnberg we now established a continence consultation board for
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elderly patients in our Geriatric clinic and in a next step also for outpatients-advice. The
interdisciplinary consultation-center is co-organised by a Geriatrician and a nurse with
specific postgraduate trainings in continence. We started in summer 2008 and screeend the
first 75 patients with our continence-screening-tool. The poster dicusses the first results
and outlines the advantages and drawbacks after the first year of implementation. 

PB8 522 ASSESSMENT OF DAYTIME SLEEPINESS IN THE ELDERLY
F. ONEN* (Hôpital Bichat, APHP, Paris, France) 
T. MOREAU(2), C. PETIT(1), B. FALISSARD(3), S. ONEN(4) - (1) Hôpital Bichat,
APHP (Paris, France); (2) INSERM U-780 (Villejuif, France); (3) INSERM U-669 (Paris,
France); (4) Hôpital A. Charial, HCL (Francheville, France)

Introduction : The Epworth Sleepiness Scale (ESS) is a simple 8-item questionnaire widely
used in quantifying daytime sleepiness in sleep apnea syndrome (SAS) patients. Usually in
the elderly, the SAS is characterized by daytime sleepiness (ESS score >10), snoring and
an apnea-hyopnea index (IAH)>15 /h. However, in geriatric practice the ESS may be
inaccurate and may not reflect the severity of SAS if the patient has little awareness of
his/her own daytime sleepiness or believes that it is part of normal aging. The purposes of
this study were 1) to investigate the agreement between patient and caregiver perceptions
of the patient’s sleepiness, 2) to assess the correlation between ESS scores and IAH.
Methods: One hundred and eight older adults (79 yo ± 6.1) and their caregivers rated
patient sleepiness by answering the ESS. All patients were assessed with MMSE and
polysomnography. Agreement between ESS scores (patient versus caregiver) was
measured using the Bland&Altman method. A multivariate regression analysis was
performed to identify factors influencing score differences between patients and caregivers.
The correlation between the ESS scores and the IAH was calculated (Spearman). Results:
The SAS was diagnosed in 68 patients. Patients rated their sleepiness lower (7.1 ± 4.4)
than their caregivers did (9.8 ± 5.2) (p<0.0001). According to multiple regression analysis
the two factors influencing the ESS score difference between patients and caregivers were
cognitive impairment and increasing in age. The only correlation was found between
caregivers ESS assessment and IAH. Conclusion: To improve the relevance of ESS in the
elderly, caregivers should rate the questionnaire, since the sleepiness is easily observed by
other persons. This approach is particularly useful to evaluate the sleepiness of older
patients with cognitive impairment. 

PB8 523 RELATIONSHIP BETWEEN THE SELF-CARE AND QUALITY OF LIFE
OF OLD INDIVIDUALS WITH OSTEOARTHRITIS
H. TEL* (Cumhuriyet University Health Science Faculty , Sivas, Turkey) 
S. HIZMETLI, H. TEL, M. YıLDıRıM

Introduction: Osteoarthritis is one of musculoskeletal disorders that is very common among
old individuals and causes physical inefficiencies. Pain and limitation of movement ability
affect individuals’ situation of performing self-care and quality of life. Methods and
materials: The study has been carried out as an illustration with the aim of investigation
about the relationship between the competency in self-care and life quality of old
individuals with diagnosis of Osteoarthritis. 90 old individuals who are treated in a
physical therapy hospital with diagnosis of osteoarthritis and accepted to participate in the
study exemplify this research. In the collection of data “Descriptive Information Form”,
“Self-care Scale”, and “WHOQOL-Bref quality of life scale” were used. Results: Patients’
average of age was 69.72+4.12 and 62.2% were women, 28.9% were illiterate individuals.
The average self-care points of patients were defined as 124.85+12.35. Self-care
competency points of patients who are women, 70 or more years old, use adjuvant
apparatus, take 5 or more drugs a day were detected to be low. Quality of life points of
patients who are 70 and more and women patients were also found to be low. It has been
found out that there is a positive significant relationship between the points of self-care
competency and quality of life and psychological, environmental and national
environmental areas of quality of life scale. It has been determined that points gained from
all other dimensions except bodily area were high in the patients whose points for self-care
competency were high. Conclusion: According to these research results; self-care
competency points of old individuals with osteoarthritis demonstrate a good competency of
self-care. However, quality of life points are slightly above the average. There is a
significant relationship between good self-care competency and points of psychological,
environmental and national environmental areas of quality of life of scale. 

PB8 524 STUDY OF CGA36 ON ELDERLY PATIENT IN JAPAN
E. HIDETOSHI* (National Center for Geriatrics and Gerontology, Obu, Japan) 
H. MIMIURA(1), S. SATAKE(1) - (1) Natonal Center for Geriatrics and Gerolotology
(Obu, Japan)

Introduction: New health insurance for over 75years has staryed in Japan since 2008. This
system was requested CGA for elderly patients. We made a novel comprehensive geriatric
assessment which was a simple and short version of assessment for elderly patient when
admitted in acute hospital. This assessment was made for to easy use for detect triggers for
new inpatients and to make care plan for each patient. Methods: The purpose of this study
was to examine the tool. It took 10 to 15minitsue for examination. This assessment was
composed from 18 domains and 36 questions. 46 patients were studied in this study.

Results: There ware 18 triggers in average of 36 questions for each patient. There were
1 0 triggers of 18 domains in average for each patient. Major triggers were cognitive
dysfunction, hearing loss, and decline of ADL and IADL. Conclusion: In conclusion, this
assessment sheet is good for evaluation of elderly patients. We will study further
sensitivity and reliability. 

PB8 525 ASSESSING THE SUITABILITY OF STAY IN GERIATRIC UNITS BY
MEAN OF THE APPROPRIATENESS EVALUATION PROTOCOL (A.E.P.)
P. FONTAINE* (University Hospital of Liège, Liège, Belgium) 
D. GILLAIN(1), J. PETERMANS(2), P. KOLH(1), P. GILLET(3) - (1) Medico-Economic
Informations Department (Simé), University Hospital (CHU) of Liège (Liège, Belgium);
(2) Geriatric department, University Hospital (CHU) of Liège Belgium (Liège, Belgium);
(3) University of Liège (Liège, Belgium)

Background: the evolution of hospital costs leads the Belgian public authorities to
encourage measures of limiting length of stays. According with the growing ageing of the
hospitalised population, the geriatric units are particularly observed. Moreover, hospitals
are now financed in relation with the number of their admissions, and the corresponding
pathologies. In this context, the use of a tool which could assess the proportion of
inappropriate admission and days, as well as their causes, is highly interesting, especially
for the public authorities and. hospital managers who try to reduce their average length of
stay without damaging the quality of care.. Materiel and methods: the selected tool in this
research is the Appropriateness Evaluation Protocol (AEP). Three successive cross-
sectional surveys were led from 2003 till 2005, in 23 Belgian hospitals, in internal
medicine, surgery and geriatrics units. During this period, 12,000 hospitalization days,
including 4,164 oldest patients (over 75 years) and 1,686 in geriatric units, were audited by
means of AEP. Results: the proportion of inappropriate days in geriatrics wards was 36.3
%, while other units show only 23.1%. Among oldest patients, 44% (against 29% for other
patients) of inappropriate days are due to a lack of extra-hospital structures ( resting homes,
rehabilitation places, day clinics, day center,…). Internal causes of inappropriate days are
mostly due to a lack of coordination between the care units and some technical services.
Conclusion: AEP is usefulness as a tool of internal audit to measure the proportion of non-
justified days especially in old patients, and their causes turns out to be possible. Results
have provided some accurate and interesting informations, specific to each hospital, and
also globally for the public health authorities. It confirms that social complexity and
coordination of cares are major problems influencing the discharge of geriatric patients. 

PB8 526 GEOGRAPHICAL VARIATIONS IN THE USE OF THREE ELECTIVE
SURGICAL PROCEDURES IN THE ELDERLY
J. JACQUES* (University Hospital of Liège, Liège, Belgium) 
D. GILLAIN(1), J. PETERMANS(2), P. KOLH(1), P. GILLET(3) - (1) Medico-Economic
Informations Department (Simé), University Hospital (CHU) of Liège (Liège, Belgium);
(2) Geriatric department, University Hospital (CHU) of Liège (Liège, Belgium); 
(3) University of Liège (Liège, Belgium)

Background: geographical differences of the use of hospital resources are illustrated in the
international literature for decades. The probability of undergoing a surgical procedure
depends partially on the place where we live. This issue is important since it reflects
problems of accessibility to care or contrasting the possibility of potentially inappropriate
care. We study the incidence of.three surgical procedures in the old person, very important
to improve their functional status, especially in terms of mobility, total hip replacement
(THR) and total knee replacement (TKR), or in eyesight (cataract intervention). Materiel
and methods: we considered the administrative data of all hospital admissions in Belgium
(classical and one-day hospitalizations) on the concerned surgeries between 1997 and
2002. These data contain clinical and socio-demographic informations. For each of the
three selected procedures, a perimeter of definition was built by combination of criteria of
inclusion (APR-DRG, ICD-9-CM procedures) and exclusion (diagnosis and procedure
ICD-9-CM codes). Results: the geographical variability of the admissions, studied on the
town of residence of the patient, is observed through standardized admission ratio (SAR).
In an attempt to explain the observed geographical disparities, we study the effect of
supply variables (hospital equipment, numbers of physicians) and demand variables
(accessibility - rurality, comorbidity) in a multiple regression model. There was significant
growth in incidence rates for these elective surgeries between 1997 to 2002. Regional
variations of SAR are limited for cataract; nevertheless, for THR and TKR, we detect an
east-west split. These differences seem to be influenced by the density of the medical offer.
Conclusion: the regional variations, although significant, are moderated; moreover, the
intraregional differences are often also important as the interregional ones. As for the
explanatory power of regression models, it remains low, which still raises many questions
about the appropriateness of care and differences in medical practice. 

PB8 527 POTENTIALLY DRUG-DRUG INTERACTIONS AMONG ELDERLY
POPULATION UNDER THE NATIONAL HEALTH INSURANCE IN TAIWAN
S. HWANG* (Taipei Veterans General Hospital, Taipei, Taiwan) 
Y. CHEN(1), H. LAI(1), T. CHEN(1), M. LIN(1), L. CHEN(1) - (1) Taipei Veterans
General Hospital (Taipei, Taiwan)
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Introduction: As the population ages and there is often high drug consumption among older
people, potentially inappropriate medication for elderly people is a common and serious
public health issue worldwide. Elderly patients are at high risk of having drug-drug
interaction (DDI), and potentially lead to adverse drug reactions. Because the actual
prevalence of DDIs is not well documented, we aimed to elucidate these DDIs in the
elderly population in Taiwan by analyzing the National Health Insurance (NHI) claim
database. Materials and Methods: Ambulatory claim visiting files in the year 2006 from the
NHI were extracted, and prescriptions for beneficiaries aged 65 and above were evaluated.
The analyses included drug combinations that should be avoided in the elderly population
according to the Beers and McLeod criteria. Techniques used in analyzing the database
including data mining, associate rules and cluster analysis. Results: Among 27,788 elderly
people under wafarin treatment, the number and percentage of concomitant drug use of
aspirin, dipyridamole, non-steriod anti-inflammatory drug, ticlopidine and cimetidine were
5,143 (18.5%), .4,334 (15.6%), 2,303 (8.3%), 527 (1.9%), 483 (1.7%), respectively.
Totally, 10,504 (37.8%) of elderly wafarin users had potentially harmful DDIs. Our results
were significantly higher than 6.6% reported from the United States. Age and
polypharmacy were significantly correlated with these DDIs. Among 1,166 elderly
monoamine oxidase inhibitor users, 66 (5.7%) had concomitant drug use of selective
serotonin reuptake inhibitor. Conclusion: While elderly patients are at high risk of DDIs,
most of them are preventable and manageable. Our results demonstrated a high percentage
of potentially DDIs in older people under the NHI in Taiwan. Our results will remind
physicians to recognize the potentially drug-drug interactions when prescribing
medications to the elderly. 

PB8 528 MEASURE OF NURSING TIME INTERVENTIONS FOR HOSPITALIZED
ELDERLY PATIENTS
O. THONON* (University Hospital of Liège, Liège, Belgium) 
D. GILLAIN(1), W. SERMEUS(4), K. VAN DEN HEEDE(4), P. VAN HERCK(4), 
J. PETERMANS(2), P. KOLH(1), P. GILLET(3) - (1) Medico-Economic Informations
Department (Simé), University Hospital (CHU) of Liège (Liège, Belgium); (2) Geriatric
department, University Hospital (CHU) of Liège (Liège, Belgium); (3) University of Liège
(Liège, Belgium); (4) Centrum voor Ziekenhuis- en Verplegingswetenschap KULeuven
(Liège, Belgium)

Background: Belgium is one of the only countries where the activities of nurses contribute
to determine the financing of the hospital. The level of these activities is measured by
means of a belgian adaptation of the Nursing Interventions Classification (NIC)
instrument. To improve the current system, a study was led at the request of federal
authorities. The final result will be a two-step nurse costing model: (1) a list of nursing
interventions and their relative weights that contribute to nursing time needs as a proxy for
costs, (2) a model will be build in linking and explaining nursing costs with Diagnosis
Related Groups (DRGs) and other related variables. Nursing time was assessed by a Delphi
study in which nurse interventions are evaluated for specific patient cases. Materiel and
methods: We study the effect of patients’age on nursing workload. We tested the model of
the nursing interventions times on a database of more than 10 000 inpatients in 66 Belgian
hospitals, on voluntary base, and in specific wards. A balanced sample was obtained for the
following specialties: geriatrics, intensive care, revalidation, general internal medicine and
general surgical procedures. Results: There is no difference in the burden of nursing care
according to age. The same observation is obtained for oldest patients. However,, within
care programs, an age effect is noted, only in geriatrics. On the other hand, in all cases, the
comorbidity is a determinant pattern , justifying the intensity of nursing care. Conclusion:
unlike comorbidity, age does not influence the time of nursing activities throughout care
programs analyzed, except for geriatrics where nursing time correlates with the age of the
patients(65+). These findings should be interpreted in relation to demographic changes in
Western societies, but also according the quality of care for old hospitalised patients. 

PB8 529 MULTIPLE CHRONIC CONDITIONS AND MEDICINES –
CHALLENGES IN SELF-MANAGEMENT SUPPORT IN HOME CARE 
G. MÜLLER-MUNDT* (University of Bielefeld, Bielefeld, Germany) 
D. SCHAEFFER(1), G. GEUTER(1), J. HASLBECK(1) - (1) University of Bielefeld
(Bielefeld, Germany)

Introduction: Chronically ill patients often have to manage pharmacotherapies to control
their disease(s) and obtain quality of life. Although socio-epidemiological trends stress the
importance of self-management support, patient education and counseling is still lacking in
German health care, especially for elderly people with multiple chronic conditions. The
aim of the research project* was to explore the challenges inherent in living with longterm
pharmacotherapy, and to assess the potential of home care nurses to provide self-
management support tayloired to the patients needs. Methods and materials: A multi-
perspective qualitative research design was adapted, covering semistructured interviews
with 26 health professionals in primary care and in-depth interviews with 27 chronically
ill. Data collection and analysis were guided by empirical strategies of the Grounded
Theory approach. Results: The day to day management of medication regimes is a lifelong
challenge in chronic illness. Symptom perception and communication, health and
medication beliefs, daily routines, and social support are important factors influencing the
medication management. The data stress the need of self-management support in a
coaching manner. Respecting the experiences and expertise of the chronically ill and their

relatives as well as the increasing complexity of the challenges they are faced with in the
course of the illness trajectory seems to be crucial in the care of the elderly. Conclusions:
Promoting the patients ability to manage their medication is an essential of care in chronic
illness. Nurses should take an active role to provide self-management support in primary
care, especially for elderly patients with multiple chronic conditions. Like other health
professionals nurses have to be prepared adequately. Based on the results an intervention
has been developed consisting of a qualification training and a practise guideline. To
evaluate the intervention a control study** is carried out, in which 50 home care nurses are
taking part. *) The project is part of the nursing research network “patients’ perspectives in
chronic illness – new concepts of health care”, funded by the German Federal Ministry of
Education and Research 2004 to 2010 (AZ 01GT0315 / 01 GT 0615). ** The control study
was approved by the Ethical Commite of the Medical Council Westfalian-Lippe and the
Medical School, Wilhelms-University Münster (AZ: 2007-241-f-S). 

PB8 530 ARE THE FALLS OF ELDERLY PEOPLE DUE TO BAD USE OF
MEDICATION ? PRESENTATION OF A CASE CONTROL STUDY IN A FRENCH
RETIREMENT HOME.
V. HUROT* (Centre hospitalier Roland MAZOIN, SAINT JUNIEN, France) 
D. PLATS(1), C. CUBERTAFOND(1), S. CHAUSSONNAUD-BOYER(2), 
A . MARCHEIX(2) - (1) Centre Hospitalier Roland Mazoin (Saint Junien, France); 
(2) EHPAD (Saint Junien, France)

In retirement homes, drugs are sometimes crushed before their administration to the
residents, without taking care of the pharmacokinetics. Moreover, elderly people are often
victims of falls. So, we made a case control study during 11 months, to attempt to highlight
a link between falls and administration of crushed tablets. All the residents were
randomized in two groups, whether they fell or not. We noted several parameters : age, sex
ratio, number of medicines, including those which cause adverse effects like vertigo,
orthostatic hypotension, disorientation, … We classified the medicine whether the release
was extended or not, and if the tablet could be crushed. The number of residents included
was 108 : 57 fell, 51 didn’t fall. The cases and the control were similar concerning age
(85,2 vs 85,5 years old), sex ratio (16 men and 41 women vs 11/40), the dependence
assessment score, the number of medicine taken (5,5 vs 6,5) and those who cause
secondary effects (3,4 vs 3,2). Whatever the treatment, the risk of falling was higher when
the tablets were crushed (OR = 3,41 IC 95 :[1,54:7,54]). If the tablets were wrongly
crushed (manufacturer’s recommendations, extended release, …) the risk was multiplied
by four. The most frequently involved medicine are antihypertensive drugs, treatments of
Parkinson’s disease, alpha blockers in benign prostatic hyperplasia, … These results
suggest a link between falling and taking crushed tablets. To reduce this misuse, we
decided to increase the number of appropriate forms (patches, orally disintegrating tablets,
solutions, …). For each concerned medicine, we wrote a special mention in our medical
software. If the tablets have to be crushed, the decision is now taken by the staff and not by
only one person. We will make soon another study to confirm our theory with more
residents, and with studying the underlying pathologies. 

PB8 531 IDENTIFYING KNOWLEDGE TRANSLATION TOOLS TO ASSIST
FAMILY PHYSICIANS WITH DEMENTIA ASSESSMENT AND DIAGNOSIS: A
REVIEW FOR THE NATIONAL INITIATIVE FOR THE CARE OF THE ELDERLY’S
(NICE) DEMENTIA THEME TEAM 
S. SAPERGIA* (National Initiative for the Care of the Elderly, Calgary, Canada) 

Introduction The Dementia Theme Team of the National Initiative for the Care of the
Elderly (NICE) undertook to identify knowledge translation tools to assist Canadian family
physicians with dementia assessment and diagnosis. Two literature review findings are
reported. Methods and Materials Review one: Assessment and diagnosis instruments for
dementia. Review two: Educational tools for dementia knowledge uptake. Search strategy
included: MedLine, PubMed, Ageline, and PsychINFO databases were searched up to
December 2006. A web search of grey literature, and interviews with key informants using
a snowball approach, captured unpublished programs and tools. Results Review One: 13
papers yielding 11 individual instruments and two reviews of assessment tools. Canadian
family physicians assessed cognitive function most often with the MMSE instrument.
While several other instruments were identified that take less time to administer and have
good validity in clinical settings, these have not been as widely adopted. Review Two:
Yielded seven papers, including six papers comparatively evaluating educational programs
developed in the United Kingdom (UK), with only one UK-based review. Survey of key
informants uncovered five targeted Canadian programs or tools, including two continuing
medical education (CME) programs, one educational website, and two CD-ROM or DVD-
based tutorials. Of these, only the two CME programs had been evaluated for physician
satisfaction. The comparative effectiveness of these Canadian programs in terms of
improving physician knowledge has not been examined. Conclusion Selecting an optimal
knowledge translation tool to assist family physicians with dementia assessment and
diagnosis is challenging. Reasons for the failure of shorter cognitive assessment tools to be
widely adopted, in spite of considerable time pressures faced by family physicians, are not
well understood. Second, rigorous evaluations of the impact of the identified Canadian
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education programs on physician knowledge is required in order to identify the most
effective knowledge translation tool. 

PB8 532 ABDOMINAL PAIN IN ELDERLY PATIENTS ASSISTED AT A
GERIATRIC EMERGENCY SERVICE
F. LIMA NOGUEIRA* (HOSPITAL MATER DEI, INSTITUTO AURUS-IEPE, NELO
HORIZONTE, Brazil) 
A . BARRETO VIEIRA(1), M. TONIDANDEL BARBOSA(1), J. BARBOSA
MACHADO(1) - (1) Hospital Mater Dei (Belo Horizonte, Brazil)

INTRODUCTION To describe the frequency of abdominal pain found in elderly patients
assisted at an emergency service, as well as its final diagnosis. MATERIAL AND
METHODS Evaluation was performed of the final diagnosis of all the 269 patients
complaining of abdominal pain assisted at the geriatric emergency service , from March
2005 to March 2006. Collection of data was retrospective and was originated at the
notebook where registration is made of all the assistance performed at this unity.
RESULTS The elderly patients ere mostly women (57.2%), at an average age of 74.5
years, and represented 7.15% of all the patients. The main diagnosis were: diverticulum
disease (5.2%); bilious tract disease (4.8%); nephrolithiasis (4.4%); urinary tract disease
(4.4%; fecaloma (4.0%), diarrhea (4.0%); pancreatitis (2.9%), dyspepsia (2.9%); cancer
(2.9%); hernia (1.4%); and appendicitis (1.1%). In 49.8% of the cases, the diagnostic cause
was not established at the emergency service, and 38.0% of those patients with no
diagnosis were admitted for further exams. CONCLUSION The observed data coincide
with those supplied by the literature, which report complaints of abdominal pain in 5% to
10% of elderly patients assisted at emergency unities, with a 50% need of admission of
these patients. Six out of the 11 more frequent diagnosis (diverticulum disease, bilious tract
disease, appendicitis, pancreatitis, cancer and hernia) are among the seven more frequent
diagnosis of abdominal pain in elderly patients who come to the emergency services,
according to the literature. The practioner ought to be aware of a possible scarcity of
symptoms in some situations of severe diseases in elderly patients, as well as of the
difficulty at the initial diagnosis. Therefore, cases of abdominal pain with no diagnosis
should be re-evaluated either at the outpatient department or in admission, with a less
restrict use of image examinations. 

PB8 533 TRANSCUTANEOUS POSTERIOR TIBIAL NERVE
ELECTROESTIMULATION TO TREAT URINARY INCONTINENCE IN OLDER
WOMEN.
I. GOMES* (Pontifícia Universidade Católica do Rio Grande do Sul, Porto Alegre-RS,
Brazil) 
L. SCHREINER(1), M. KNORST(1), T. SANTOS(1) - (1) Pontifícia Universidade
Católica do Rio Grande do Sul (Porto Alegre-RS, Brazil)

Introduction. The frequency of urinary incontinence increases with age, especially in
women. Due to disability it causes, especially social, and the risks and complications of
surgical treatments, is of great importance to develop non-invasive management strategies
for the elderly population, when conservative treatment is not effective. The aim of this
study was to examine the efficacy of transcutaneous posterior tibial nerve
electroestimulation to treat urinary incontinence in older women. Methods and materials.
The study design was a randomized clinical trial conducted in 45  60 years) with urinary
urge incontinence. All were elderly women ( treated with 12 days of bladder and pelvic
floor muscle training, while 23 were randomly selected to receive electrical stimulation
also. The cases were evaluated by the number of 3-day incontinence episodes (3-IE), the
Incontinence Quality of Life (I-QOL), and a personal satisfaction questionnaire (ICQ).
Results. The study population had a mean age of 68 years, and about half lived with a
partner, 60% had previous treatment, and 80% had associated stress incontinence. These
characteristics and measures of urinary loss and quality of life prior to treatment were
similar in the groups. Both groups showed significant improvement in ICQ, in most areas
of the I-QOL, and in urgency 3-IE, but not in stress 3-IE. However, there was a greater
improvement in the group treated with electrical stimulation. The areas of the I-QOL that
showed significant differences between groups were: Incontinence Impact, Role
Limitations, Physical Limitations, Emotions, Sleep/energy, and Severity Measures.
Conclusion. It was seen in our study that transcutaneous posterior tibial nerve
electroestimulation is efficient to treat urinary urge incontinence in older women. This
therapy should be considered a good alternative in the treatment of elderly.

PB8 534 INDEPENDENCE AND SOCIAL BEHAVIOURAL IN OLD PEOPLE
M. REIS* (University of Madeira, Funchal, Portugal) 
C. PAÚL(1) - (1) University of porto (Porto, Portugal)

INTRODUTION Aging is a challenge for individuals and society and it’s necessary to be
prepared to face it with success. It is important do know the profile (status and needs) of
old people in order to help them to maintain independence as long as possible. METHODS
AND MATERIALS Aims: To evaluate independency and the contribution of bio
behavioural and social factors. Our study is descriptive and analytic using non probabilistic
sample, with a proportional quota sample strategy, that included 384 individuals with 55
years and over. People was interviewed, using a questionnaire that include measures of

Independency – Activities of Daily Living (ADL), bio behavioural (Self-perception of
Health and the presence of disease) and social factors (loneliness and social network -
Lubben, 1998). RESULTS Independence (ADLs) was higher in younger old people-(p<
0,05) and in men (p<0,05) High Personal Activities average were related with eating, use
toilet, dressing, grooming and the lowest were walking and rise and go down stairs.
Instrumental Activities had lowest average levels. There were differences between
independence and Self-perception of health, people with more negative perception of
health tends to be ‘cless independent (&’ Qui2’&’ 74,997 p< 0,001) and those who had a
diagnosed disease tends to be less independent (‘&’ z -4,907 p< 0,001). People that had
more control over their health tend to be less independent (‘&’ z -2,521p<0,05).
Independence correlates positively with social support networks (‘&’ rs 0,1 45 p<’c0,005)
and also feeling loneliness (&’Qui2 10,316 p< 0,05). CONCLUSIONS The authors
emphasize the importance of bio behavioural and social variables (namely self perception
of health or self reported diagnosis health, social support networks and loneliness) to
independence, and the need for health, social and psychological interventions to prevent
morbidity and mortality. 

PB8 535 REVIEW OF THE EVIDENCE FOR A COLORECTAL CANCER
SCREENING PROGRAMME IN ELDERLY PEOPLE 
C. QUARINI * (Royal Berkshire Hospital , Reading , United Kingdom) 
P. GOSNEY (1) - (1) Royal Berkshire Hospital (Reading , United Kingdom)

Introduction Colorectal cancer is a major public health issue, being the second leading
cause of cancer deaths in Europe and the USA. It mainly affects elderly people. A National
Health Service screening programme for colorectal cancer in people over 60 is being
introduced across the UK throughout 2009. Other countries have also recently introduced
screening programmes e.g. Finland (2006), France (2007). Aims of this work were to
review evidence for colorectal cancer screening and determine how much this applies to
elderly people. Methods+Materials MEDLINE database was searched for articles
published from 1990-2007, using search terms colorectal neoplasms, mass-screening,
faecal occult blood, colonoscopy, sigmoidoscopy. Articles included were limited to those
in English and in which data or discussion included people over 70 years. 251 abstracts
were eligible and full articles for 249 of these were read. Results Evidence for the benefits
and complications of screening for colorectal cancer are well-known. However, no article
dealt with screening only in elderly people, and very little was found specifically on
screening the elderly. Most discussed several age groups, including the elderly, without
analysing this group’s needs separately. This is surprising as many health authorities advise
screening older people. Most define an age at which to begin (e.g. 50 in USA; 55 in
Australia) but not an age for reviewing recommendations. Conclusion More research is
needed into the differing benefits and limitations of screening in older people compared to
younger people. Screening procedures detect bowel polyps many years before malignant
transformation, so is there an age after which screening benefits do not outweigh risks?
There are no clear guidelines on specific screening programmes for elderly people, which
given their increased susceptibility to the disease, but decreased likelihood to benefit from
preventative measures decades before the onset of symptoms, is an area which deserves
further research. 

PB8 536 EXPERIMENTAL PROJECT CONCERNING CLINICAL PHARMACY IN
GERIATRIC WARD
N. BERG* (CHBAH, Liege, Belgium) 
A. PASSANISI(1) - (1) CHBAH (Seraing, Belgium)

Introduction Involving a pharmacist in a multidisciplinary team is granted by Belgian
health services in a geriatric ward of the CHBAH. The target is to improve pharmaceutical
cures and elderly patient’s autonomy, patients who usually suffer multi diseases and have
several drugs. This new vision developing itself in Belgium is worthwhile observing in
order to demonstrate its pertinence. Methods and materials Evaluating pharmacist’s job has
been done, listing his actions performed in a 24 beds geriatrics ward of the CHBAH during
2008. The job consists of a pharmaceutical history, the medicine following through during
the hospital stay, and improving patient’s autonomy in the coping of his treatment at
discharge. Results 368 pharmaceutical interviews were performed. They usually reveal
auto medication. 515 interventions viewing every pharmaceutical treatment were
performed during the very period. They can be described as follows: identification of
medicine interacting (26 %) undesirable effects (18%), therapeutic recommendations
(18%), adjustments of directions of use, depending on creatinine clearance (13%),
suggestion of stopping medicine (9%), propositions of taking drugs again after stopping
them in hospital (10%), changes of galenic forms. (7%). Furthermore, in order to
encourage patient’s autonomy with the coping of their treatment, the pharmacist takes care
in evaluating and education of self management of medicine procedures as well as using
broncho-dilatators. At discharge, treatments were explained to patients or to their relatives
in order to improve the patient’s compliance. Conclusion. Clinical pharmacist has been
included in a medical geriatric team as he definitely brings a plus in coping with patients.
Rich exchanges of view between the pharmacist and the other members of the team are
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observed. They bring the elderly patient a better health, autonomy and quality of life, as
well in hospital and at home. 

PB8 537 PRESENTATION OF A TYPOLOGY OF HEALTH IN THE ELDERLY:
TITAN (TIPOLOGIA TOTAL DEL ANCIANO) 
J. LOPEZ* (Universidad Nacional de Colombia, Bogota, Colombia) 
C. GRANADOS, R. SANCHEZ

Introduction: A typology could be useful given the heterogeneous character of elderly
people what makes chronological age a bad system of classification for health purposes.
MATERIALS AND METHODS: We present a typology of health for elderly patients in
order to help in decision making, diagnosis, prognosis and treatment of elderly persons in
hospital, nursing home and ambulatory set. RESULTS: We included 269 persons over 65
years. 113 outpatients; 76 nursing homes residents and 80 inpatients in a geriatric acute
care service. Mean age was 79, 8 years (range: 65 – 100) 65% female. TITAN is a
classification for elderly person according to physical and mental health and physical
function. In short TITAN 1 equals successful aging, TITAN 2: Organic pathology of easy
control for instance mild hypertension. 3: Complex organic pathology like heart failure
NYHA I or II. 4: dementia GDS 4 or 5; TITAN 5: advanced disease for instance renal
failure requiring dialysis. 6 Patients with 4 + 5 or 3; TITAN 7: Bedridden persons. In our
group we found 0,7% TITAN1; 19,7 T2; T3 43,5%; T4 5,2%; T5 14,5%; T6 9,3% and T7
7,1%. CONCLUSION: In our preliminary experience TITAN, a novel typology of health,
seems to be very useful in the follow –up, prognosis and decision making process for
clinicians caring for elderly patients 

PB8 538 EFFECTS OF ACUPUNCTURE TREATMENT ON QUALITY OF LIFE OF
ELDERLY PATIENTS
Y. GARCIA* (Medical School from São Paulo University, Sao Paulo, Brazil) 
M. TIBO(1), T. CAMPOS(2), C. PAGANI(3), M. UEDA(1), V. SANTOS(1), M.
AUGUSTO(1) - (1) Medical School of São Paulo Univesity (São Paulo, Brazil); (2)
Odontology School of São Paulo University (São Paulo, Brazil); (3) Odontology School of
of São Paulo State University (São Paulo, Brazil)

Introduction: acupuncture treatment is potentially interesting for elderly population,
particularly for the possible avoidance of drug use. A way to measure the positive effects
of it is to evaluate of it´s impact on quality of life Methods and materials: the results of a
pilot study performed with patients of the Geriatrics Service pf Clinics Hospital of Medical
School of São Paulo University are described. The study included 13 patients. All were
out-patients, aged 65 or older. They were evaluated 10 weeks before the beginning of the
treatment, at the first, 10th and last day of treatment and 3 months after the end of it.
Needling occurred weekly during 20 weeks and evaluation of quality of life was performed
using the WHOQOL – bref scale, translated and validated to Portuguese. This instrument
includes four domains: physical, psychological, social, relationships and environmental.
Results: ten patients, nine females, completed the study. Their scores at the previous
interview, the firs, 10tht and last day of treatment and 3 months latter were, respectively:
for the physical domain – 51,07; 50,36; 56,79; 67,14; 58,43; psychological domain: 54,58;
57,50; 60,00; 65,08; 60,83; social domain: 67,50; 70,00; 71,67; 75,00; 769,17;
environmental domain: 54,38; 52,81; 57,99; 63,44; 62,50. Score differences were
significant better between first and 20th needling section at physical domain (p=0,001),
psychological (p= 0,002) and environment (p=0,001); decrease was significant between
20th needling and first interview 3 months later at physical domain (p=0,027). Conclusion:
improvement in WHOQOL-bref scores was observed at physical, psychological an
environmental domains; that improvement did not persist on physical domain at first
control after the end of the treatment. 

PB8 539 PHARMACIST EXPERIENCE WITH MEDICATION REVIEWS IN
ONTARIO, CANADA
L. DOLOVICH* (McMaster University, Hamilton, Canada) 
A . GAGNON(2), C. MCAINEY(2), L. SPARROW(4), S. BURNS(3) - (2) Hamilton
Family Health Team (Hamilton, Canada); (3) St. Joseph’s Healthcare (Hamilton, Canada);
(4) Dell Pharmacies (Hamilton, Canada)

Introduction: Community pharmacists in Ontario are now compensated for providing a
Medication Review Service (MedsCheck) to residents of the province of Ontario in Canada
taking three or more chronic medications. The service mainly targets older adults. The
objectives of this study were to identify barriers and facilitators to implementation of
MedsCheck by pharmacists and identify factors predicting the number of MedsCheck
reviews completed. Methods: A sequential explanatory mixed methods study design was
used, consisting of administration of a semi-structured mailed survey followed by an in
depth telephone interview using open-ended questions with a random sample of
community pharmacists across all regions of Ontario. Regression was conducted to
determine the factors predicting the number of MedsCheck reviews completed. Results:
Completed surveys were received by 217 pharmacists. Twelve pharmacists were
interviewed. The majority (98.6%) of pharmacists had completed at least 1 MedsCheck
review. The average time to complete a review was 50.9 (SD, 22.2) minutes. Key
facilitators to implementation included scheduling reviews by appointment and during

slower times or when pharmacist coverage was available, reducing documentation, having
a private counselling room, maximizing use of technicians, and motivating patients
regarding the value of the service. Factors predicting an increase in MedsCheck reviews
reported were having a target number of MedsChecks at the store, not reimbursing
individual pharmacists for MedsChecks, using computers, being from northern Ontario,
and a longer time since pharmacy graduation. Conclusions: MedsCheck was well received
by pharmacists in Ontario. Practical suggestions to improve the delivery of MedsCheck or
similar services were identified. Further research can assess uptake of the program as well
as the effectiveness (and cost-effectiveness of the program) to optimize medication use in
older adults. 

PB8 540 UNEXPLAINED UNINTENTIONAL WEIGHT LOSS OF OLDER
PATIENTS
S. CHEN* (Taipei Veterans General Hospital , Taipei, Taiwan) 
L. CHEN(1), M. LIN(1), S. HWANG(1) - (1) Department of Family Medicine, Center for
Geriatrics and Gerontology, Taipei Veterans General Hospital (Taipei, Taiwan)

Background Unexplained unintentional weight loss (UWL) in older patients is frequently
multifactorial and poses a diagnostic challenge to physicians. This problem is associated
with increased morbidity and mortality, irrespective of underlying pathologies. The main
purpose of this study was to explore underlying pathologies of older patients with UWL in
Taiwan. Methods From January 2006 to December 2007, data of patients aged over 65
who were admitted to the geriatric evaluation and management unit of Taipei Veterans
General Hospital were collected for analysis. UWL was defined when subjects had
documented weight loss of at least 5% of their baseline body weight. A 12-month follow-
up was conducted after the index admissions. Results In total, 50 geriatric patients (mean
age = 78.8±4.7 years, 82% males) were enrolled for study. The mean weight loss was
8.7±4.6 kg or 14.1±6.6% during 0.5-24 months. Overall, 82% patients were related to
organic causes, including malignancies in 3 (6%), benign gastrointestinal pathologies 11
patients (22%), and psychiatric disorders in another 11 patients (22%). However, no
particular etiologies could be identified in 9 patients (18%) despite extensive investigations
during the study period. Conclusions In Taiwan, 82% of older patients with UWL were
caused by organic pathologies, which were mainly non-malignant diseases. Familiarity
with the spectrum of disorders associated with UWL in older patients may facilitate the
diagnosis and care in these patients. 

PB8 541 OBSERVATION-BASED NOCTURNAL SLEEP INVENTORY (ONSI)
FOR ELDERLY
S. ONEN* (Hopital A. Charial, Hospices Civils de Lyon, Francheville, France) 
C. DUBRAY(2), E. DECULLIER(3), T. MOREAU(4), F. CHAPUIS(3), F. ONEN(5) - 
(2) CIC INSERM-501, CHU de Clermont-Ferrand (Clermont-Ferrand, France); 
(3) Hospices Civils de Lyon, Pôle Information Médicale Evaluation Recherche, (Lyon,
France); (4) Hopital Paul Brousse, (Villejuif, France); (5) Hopital Bichat, APHP (France)

Introduction : Sleep apnea syndrome (SAS) is characterized by recurrent episodes of
cessation of respiratory airflow with a consequent decrease in oxygen saturation and sleep
fragmentation. If unrecognized and untreated, SAS is associated with cardiac disease,
stroke, cognitive decline, and impaired quality of life. The prevalence of SAS, defined as
an apnea-hypopnea index (AHI) of 15 or greater per hour of sleep, is about 20% in the
elderly. Despite its high prevalence and clinical significance, SAS in geriatrics is often
overlooked and under-diagnosed. The aim of the study was to validate the Observation-
based Nocturnal Sleep Inventory (ONSI) in discriminating between elderly patients likely
or not likely to have SAS. Methods : Cross-sectional blinded study. A total of 115
consecutive patients aged 70 and over suspected of having SAS underwent simultaneously
polysomnography and ONSI assessment. The ONSI was performed by nurses during the
overnight polysomnography. The validation process was completed in 111 patients.
Results: Polysomnography identified 68 patients as having SAS and 43 patients as not
having SAS. In comparison with polysomnography data, the ONSI demonstrated a high
level of sensitivity (90%), positive predictive value (88%), specificity (81%) and negative
predictive value (83%). Conclusion: The ONSI is the first valid SAS screening tool
proposed for elderly hospitalized patients. This study demonstrates that the ONSI provides
accurate information, is a simple, easy-to-use bed-side tool, and is highly sensitive and
specific in screening SAS, when compared with overnight polysomnography results. The
ONSI may be useful in a number of settings, such as assessment for referral to a sleep
center, sedation and any type of anesthesia that can affect respiratory drive and clinical
research. 

PB8 542 SHIFT FROM CONSULTATIVE TO COLLABORATIVE PRIMARY
CARE OF GERIATRIC PATIENTS WITH CHRONIC DISEASES
E. NAH* (Singapore Health Services , Singapore, Singapore) 
A. PURANI(1) - (1) Singapore Health Services (Singapore, Singapore)

INTRODUCTION: Chronic diseases in the tripling rising population of an aging
population is exhaustive on Singapore’s resources. Nurses can do far more in strategic
methods of disease counseling to improve outcomes, in partnership with doctors.
METHODS: Based on a study of cultural preferences and trends, a unique method of
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communal interactive co-counseling and human resource development equipping
methodologies were tested with a population of 120 Singaporean elderly patients.
RESULTS AND CONCLUSIONS: It was found that one of the new methodologies with
the local cultural preference taken into consideration has demonstrated a lowering of blood
pressure readings by 20mm/hg for 80% of the population and a drop of 1-2mmol/L in
diabetic patients after a 8-month trial. Other methodologies employed had a 30-50%
improvement, as compared with the usual one to one counseling done by nurses.

PB8 543 ONE-LEG BALANCE TEST IN A GENERAL GERIATRIC
POPULATION: RESULTS OF TWO STUDIES IN FRANCE
O. MICHEL* (Metis institute, Paris, France) 
J. THOMAS(1), L. BRESSANUTTI(2), H. GOARIN(3), C. HUMBERT(4), 
R. BATAILLON(6), P. DUPRAT(5) - (1) CSPS (cap sizun, France); (2) CNPS (cap sizun,
France); (3) AROMSA (cap sizun, France); (4) URCAM bretagne (cap sizun, France); 
(5) metis institut (France); (6) urml bretagne (France)

Context: Falls are a major public health concern among the elderly, as well as is
malnutrition. In France, estimates show that 9000 deaths are annually associated with a fall
in people over 65. The regional social insurance union (URCAM) and the regional union
for liberal medicine (URML) decided in 2004 to set up a study concerning the nutritional
status of people 75 or over in Brittany. Two small neighbouring cities in a rural coastal
area of Britanny, Binic and Etables (BE) were chosen for the experiment. Different factors
with a likely influence on the nutritional status were concomitantly checked with a mini
standardized geriatric evaluation (SGE), including the risk of fall. The One-leg balance test
(OBT) was selected for that purpose, in competition with the get up and go test which was
considered more complicated and less reliable. In order to harmonize the realization of the
tests, all the participating nurses were trained simultaneously. In 2006, URCAM and
URML decided to repeat the study on a larger scale in Pont Croix (PC), an area also
located in Britanny. Population All individuals 75 or over in the area, identified from the
electoral rolls and on home care nurses registers, were invited by newspaper and individual
letter to participate in the study. For those who accepted to participate, a nurse gave the
mini SGE at home (individually or collectively). If the score was found abnormal, people
were referred to their usual medical practitioner for further evaluation. In BE, 724 people
out of 767 (mean age 83,1) accepted to enrol the study. In PC, 838 out of 939 (mean age
84,2). Refusals came generally from the families, spouses or children, who were rather
reluctant to let an outsider evaluate the way they cared for elderly relatives. Results In BE,
501 one-leg balance tests were normal (69,2%). Abnormal or impossible : 213 (30,8%). At
home, 187/665 (28,1%); in sheltered houses : 26/59 (44,1%) In PC, 500 tests were normal
(59,7%). Abnormal or impossible : 338 (40,3%). At home 215/690 (31,1%); in sheltered
houses : 19/59 (30,6%); in nursing homes : 104/119 (87,7%) Discussion The difference
observed in the two population samples can be explained by the existence of a nursing
home, where disabled elderly are commonly accepted. If we exclude this subgroup, there is
no significant difference for the two sites (p value less than 5%) with 70% of the general
ambulatory population in our two samples have a normal one-leg balance test. Conclusion
A study about nutritional status of a general elderly population included the one-leg
balance test. A comparison to the literature was not possible, as no reference was found by
the authors regarding OBT for such a population in PubMed, using the keywords: balance,
one-leg balance test, elderly. Coorelation of the OBT was found for several parameters.
Further studies should be made to examine the determinants of possible future
discrepancies. 

PB8 544 IS THERE AN ASSOCIATION BETWEEN IRON DEFICIENCY AND
COLORECTAL ADENOMA IN SYMPTOMATIC HOSPITALIZED OLDER
PATIENTS? 
J. MEEUWISSEN.* (University Hospitals Leuven, Leuven, Belgium) 
H. VANDEWINCKELE(1), M. HIELE(2), E. JOOSTEN(1) - (1) University Hospitals
Gasthuisberg MD, department of internal medicine, division of geriatric medicine (Leuven,
Belgium); (2) University Hospitals Gasthuisberg MD PhD, department of internal
medicine, division of gastro-enterology (Leuven, Belgium)

Introduction: Iron deficiency anaemia (IDA) is a common problem in older patients.
Gastrointestinal endoscopic investigations are the most appropriate way to find the cause.
Aim of this study is to investigate whether colorectal adenomas (CRA) were associated
with iron deficiency (ID) and IDA in older hospitalised symptomatic patients. Methods and
materials: We retrospectively investigated 247 consecutive hospitalized, symptomatic
geriatric patients (160 women, 87 men, mean age 83 years): 186 with normal colonoscopy,
61 with at least 1 histologically confirmed CRA. Patients with arteriovenous malformation,
colitis, ulcer, diverticular bleeding, colorectal carcinoma were excluded. Indication for
colonoscopy was based on clinical grounds (haematochezia, melena, change in bowel
habits, unexplained diarrhea, constipation, weight loss, IDA, unexplained anaemia,
abdominal pain, suspicious lesions found during another technical investigation).
Laboratory tests were analysed with routine measurements. Anaemia was defined as a
haemoglobin level <13 g/dl for men and <12 g/dl for women, ID as a serum ferritin level <
50 μg/l. Statistical analyses were done with student’s T-test, Mann-Whitney U test,
ANOVA, chi-squared test and a stepwise logistic regression analysis. Results: Serum
ferritin, haemoglobin levels and the prevalence of ID and IDA were not significantly
different between the control group, patients with small (1 or more polyps < 10 mm) and

large (at least 1 polyp >= 10mm) CRA. Prevalence of CRA was similar between patients
with a serum ferritin < 50 μg/l (27%), between 50 and 100 μg/l (29%) and > 100 μg/l
(20%) (p=0.4). In a logistic regression model, haemoglobin and serum ferritin were not
found to be independent risk factors for CRA. Conclusion: Our study could not
demonstrate that symptomatic older patients with small and large colorectal adenomas
have a higher prevalence of iron deficiency with or without anaemia as compared to a
control group. 
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PC8 545 LONG-TERM EFFECT OF A FLOOD ON PSYCHOSOCIAL HEALTH
AND VALUES OF ELDERLY: A QUESTION OF RESILIENCE
D. MALTAIS* (Université du Québec à Chicoutimi, Chicoutimi, Canada) 
G. SIMON(1), L. LISE(1) - (1) Université du Québec à Chicoutimi (Chicoutimi, Canada)

In 1996, in Saguenay (Canada), a flood caused a lot of damage and several people, a good
number of which were 50 years old and over, suffered personal losses. After this event,
some people developed health problems of a physical or psychological nature, received
support from members of their family and developed good intervention strategies to
overcome their emotional, family or financial difficulties. Two and three years after the
flood, studies were carried out in urban municipalities (in urban communities it was two
years after the flood an in farming communities, it was three years after the events). A
group of 124 people (50 years old and over), victims of this catastrophe, and 107 people
non disaster victims, of the same age group, took part in a mixed longitudinal study
integrating quantitative and qualitative research methods. Eight years after the flood, 62
disaster victims and 44 non disaster victims were met once again. These individuals then
answered various closed or opened questions about their physical and psychological health
as well as the impact that the flood had on their life and personal values. The results of this
longitudinal study show that in spite of the mid and long term presence of negative effects
on the psychological health of the participants and in other aspects of their life (personal,
social family and matrimonial life, etc.) the health of the study subjects improved over time
(less significant differences between disaster victims and non disaster victims over time
and higher score on the various measurement scales used in this study). On the level of the
changes brought in their personal values, some elderly realized that unsuspected qualities
and forces lived in them, enabling them to solve their problems and defend their interests
against authorities sometimes recalcitrant to recognize the needs of disaster victims. 

PC8 546 HOLOCAUST SURVIVORS IN THE FOCAL POINT OF THERAPEUTIC 
A. YOUNGER* (Bait-balev, Hod Hasharon, Israel) 

OVERVIEW Some 250,000 Holocaust survivors live today in Israel. Of this number, 40%
are hospitalized. “Bayit Balev” (Hebrew for “Home in the Heart”) identified a need in
training the caregivers on the special characteristics of Holocaust survivors and providing
them with tools to address the specific difficulties of this population. OBJECTIVES •
Expose the caregivers to the special characteristics of Holocaust survivor population
through training and provision of tools for identifying and resolving difficulties. • Provide
sensitive, customized, professional and effective treatment to Holocaust survivors. THE
TARGET POPULATION • All the social workers (21) and multidisciplinary teams in
sheltered homes, supportive housing and hospitalization departments of the Chain.
METHODS / PROCESS • Mapping the Holocaust survivors among the tenants of sheltered
homes who are hospitalized. • Appointment of an experienced, Chain-wide coordinator
who took the relevant courses and has acquired additional extensive knowledge. • Hold a
workshop for all social workers on the treatment of Holocaust survivors. OUTCOMES •
Approx. 35% of the tenants and hospitalized tenants are Holocaust survivors. • A kit with
articles, clip, treatment guidelines and information about special rights. • Comprehensive
seminar for all the social workers of Bayit Balev. • Training sessions as part of the team
meetings in the sheltered housing and hospitalization departments • Employees report on
feelings of confidence and knowledge in respect to treating Holocaust survivors. •
Assisting the survivors in completing their personal testimonial for the Yad VaShem
Holocaust Memorial project. • Help survivors exercise their rights through better use of the
Holocaust Survivor Fund. CONCLUSIONS • Increasing the awareness to the special
characteristics of Holocaust survivors is important. • Teams are currently more sensitive
and aware of the special needs of this special adult population. • The establishment of “My
Life Journey” - a group of Holocaust survivors in the sheltered housing, facilitated by
social workers 

PC8 547 ONGOING EXISTENTIAL THREATS ON OLD HOLOCAUST
SURVIVORS: NEEDS AND UNIQUE CHARACTERISTICS DURING WAR.
A. LOWENSTEIN* (Haifa University, Israel, Haifa, Israel) 
D. PRILUTZKY(1), A. LOWENSTEIN(1), B. RAPAPORT(1), D. HALPERIN(1) - 
(1) Haifa University (Haifa, Israel)
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Objective: to examine needs and difficulties (functional and emotional) of Holocaust
survivors under the missiles attack during the second Lebanon war in order to plan
immediate and future responses to urgent needs. Method: 110 men and women, Holocaust
survivors that lived in communities under missiles attack in northern Israel, and received
home care services after acute hospitalization, were interviewed by telephone. Data was
collected with a structured instrument that included measurements of anxiety,
somatization, depression and loneliness, health status, and services received from different
agencies. In addition, an in-depth interview which included issues related to personal,
emotional and functional needs of the survivors. The interviewees were Hebrew and
Russian speakers, and were interviewed in their mother language. Findings reveal higher
rates of anxiety, depression and somatization among the newer immigrants (less than 18
years in Israel), and among residents of the periphery. Women, unmarried older survivors,
residents of the periphery and the newer immigrants reported more loneliness. There were
many complaints of physical functioning and health problems. Survivors reported an
increased use of tranquilizers. The survey revealed some instrumental-care problems: Paid
home carers did not come to work; a shortage of food and medications. The coping
patterns that were identified included mutual help; use of past memories for strengthening
(the resilience model); for others, prior trauma reduced the ability to withstand the
additional stress (the vulnerability model). Conclusions: It is of major importance to
provide for basic needs in times of emergency. The elderly Holocaust survivors have a
small and fragile support network that was partly paralyzed during the war. Agencies in the
community were not always available which impacted on personal care, supply of food and
medications. It is necessary to activate informal and formal support systems and to develop
programs that will respond to the survivor

PC8 548 DISASTER PREPAREDNESS OF NURSING HOMES: WHAT HAS BEEN
DONE AND IS IT ENOUGH?
K. FITZGERALD* (Swansea University, Swansea, United Kingdom) 

Nursing home disasters around the world have demonstrated that nursing home residents
are a highly vulnerable population. In major events, the safety and well-being of residents
may be threatened and deaths may occur. While the public sector in the United States and
several other countries has begun to address emergency preparedness issues, in many cases
nursing homes have not participated in this planning process. Further, the limited amount
of research on nursing home emergency preparedness indicates that little attention has been
placed on evaluating the effectiveness of facility disaster plans. This study examines how
facilities in Massachusetts have prepared for disasters and identifies key areas for
improvement. Data was collected using four sources: a review of thirty state nursing home
disaster regulations, survey of all Massachusetts nursing home administrators, case studies
of four facilities, and an analysis of facility disaster plans. Study findings suggest that
Massachusetts’s facilities are not adequately prepared for a major disaster and that steps
should be taken to enhance existing plans. Training and communication were two areas
identified as needing improvement. For example, while administrators conduct some
emergency training, they need to increase education to improve staff knowledge of disaster
plans. Second, disaster communication within and outside of the organization was often
limited or non-existent. While it is possible a facility will not be completely prepared for a
disaster, the results suggest that facilities may benefit from clear guidelines that identify
the minimum requirements needed to prepare for a major event. Findings can be used to
enhance facility disaster preparedness and increase awareness of the importance of
preparedness to improve the safety of residents. This presentation will discuss how
facilities in Massachusetts currently prepare for disasters, it will address areas identified for
improvement, and it will reflect upon whether they have sufficiently prepared.

PC8 549 DISASTER PREPAREDNESS AND OLDER ADULTS LIVING IN RURAL
COMMUNITIES.
E. JURKOWSKI* (Southern Illinois University Carbondale, Carbondale, Illinois, United
States) 
C. GREEN(1) - (1) Supporting People in Need (Murphysburo, United States of America)

Older adults living in rural communities, who are low income will be at risk when
impacted by disaster due to the remote nature of rural communities. The purpose of this
study was to examine how this target population living in rural communities perceive
disasters, and to what level are they prepared. Nine focus groups were conducted, along
with a survey instrument (MEPS) examining perceptions of difficulty for preparedness in
the areas of planning, utility, knowledge and supply. Focus group questions solicited
responses related to perceptions of disasters, perceptions of community’s action in case of
a disaster, barriers to preparation and knowledge about disasters and family disaster
planning. Variables included demographics, perception of readiness and perception of
difficulty for preparedness. Respondents identified the top three types of disaster to include
tornados, floods and earthquakes. Over half of the respondents did not have disaster kits
prepared or available. More than one third of respondents (34.8%) felt that a disaster would
not happen to them, while other barriers included time and finances. There was a
significant difference between income level and having items to be prepared, including
batteries and flashlights. Findings suggest that people are not prepared in case of a disaster
and also the lower the income level, the less prepared people are. Older adults could
recount anecdotally about previous disasters, but this experience had no correlation with
preparedness. Implications: Educational interventions targeting information and

preparation for low income groups will be an essential first step in the preparation process
for disasters. In addition, community based agencies may need to consider alternatives to
personal preparation, and assist low income communities to develop community
preparation plans. These findings also suggest the need for further exploratory work
through survey strategies targeting people that frequent resources such as food banks and
thrift stores. 

PC8 550 A PATIENT-CENTRED COMMUNICATION TRAINING INTERVENTION:
A PILOT STUDY
K. MCGILTON* (Toronto Rehabilitation Institute, Toronto, Canada) 
S. SIDANI(1), E. ROCHON(2), M. FOX(3), R. SORIN-PETERS(4) - (1) Ryerson
University (Canada); (2) Toronto Rehabilitation Institute (Canada); (3) York University
(Canada); (4) Sunnybrook Health Sciences Centre (Canada)

Introduction: Clients with aphasia, as a result of dementia or a stroke, are left with
difficulties in understanding, talking, reading and writing. This severely limits their ability
to communicate effectively with their family and care providers, resulting in adverse
effects on their social interactions and quality of life. This pilot study was conducted with
2 aims: (1) to evaluate the effects of the patient-centred communication intervention
(PCCI) on patient and nurse outcomes; and (2) to examine the nurses’ perception of the
helpfulness of an individualized client plan and communication strategies in enhancing
interactions with clients with communication impairment. Methods and Materials: A quasi-
experimental, no control group design, was conducted in a selected long-term care facility
in Canada. Data were collected at 2 time periods: baseline and one-month post-
intervention. The intervention included developing communication care plans for each
patient based on individualized assessments of the clients by a Speech Language
Pathologist, followed by support for nursing staff to implement them into their care.
Results: Nine residents and 18 nurses consented to participate. The PCCI was successful in
improving the nurses’ communication abilities (p = .037) and their knowledge of
communication impairments (p = .001). Following the one-month intervention patients’
satisfaction with care (p = .024) and their well-being (p = .024) improved. Nursing staff
also found the individualized communication care plans were very helpful in terms of
understanding the patients needs, thus, enhancing their efficiency. Conclusion:
Individualized communication care plan is an effective method to foster nurse-patient
communication and assists to improve the relational care between nurses and patients with
stroke living in LTC. 

PC8 551 WHY IS IT MORE INTERESTING TO ASK TO AN ALZHEIMER’S
PATIENT TO READ THAN TO WRITE?
L. LEFEBVRE* (University of Mons, Mons, Belgium) 

INTRODUCTION Allowing to patients with dementia to establish a good communication
is essential for keeping friendly relations with them, understanding their needs and more
generally, improving the quality of life of the patient and his family. However, it is well-
known today that the language ability is impaired at different stages of the disease.
Defining preserved abilities in order to maintain relations between the patient and his
environment is then crucial. METHOD AND MATERIALS We met Alzheimer’s patients
at an early phase (S1), at an intermediate level (S2) and at the end (S3) of the disease, and
evaluated them with a language evaluation battery. All verbal and written aspects of the
language were tested. RESULTS Results clearly show a loss of language proficiency
correlated with the degree of the disease. Notably, it seems that S1 patients are only
characterized by writing difficulties at different levels. For S2 patients, oral spheres
(production and comprehension) become impaired but the reading proficiency is preserved.
Finally, for S3 patients, the reading skill becomes the last efficient communication channel.
CONCLUSION These results tend to prove some dissociation between the different
aspects of the language in the Alzheimer’s disease. We show that impairments in language
vary with the degree of the disease, but equally that some abilities remain preserved until
the term of it. For example, the reading proficiency stays efficient for S3 patients, and
could represent an interesting channel for keeping some relations with them. We think that
it is important for therapists to have a clear representation of the preserved language
abilities in order to adequately adapt their relations and activities at the most efficient level.
The aim of our next researches should now be to develop a short language battery
specifically adapted for neurodegenerative pathologies. 

PC8 552 EMOTIONAL THERAPY FOR PATIENTS WITH DEMENTIA
H. SASAKI* (Akita Nursing and Welfare Unversity, -, Japan) 
H. AKIKO(1), H. REIKO(1), F. YUMIKO(1), F. MASAHIKO(1) - (1) Akita Nursing and
Welfare University (Japan)

Introduction: Preserved plasticity of cognitive processes raises the intriguing possibility of
appropriately designed cognitive training regimens. Problem is what kind of activities will
help cognitive decline in dementia patients. We studied if emotional therapy for pateints
with dementia by retired high school teachers improved cognitive function. The emotional
therapy consists of thematic story of various areas cited from well written books. The
present emotional therapy is not simply reminding events happened to the patients like
reminiscence therapy but feeling emotions by thematic stoy. Methods: fourty six patients
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were entered into the study of usual care plus emotional therapy (n=15, 78+4 (mean + SD)
year, 10/5, F/M) or usual care without emotional therapy ( n=31, 79+ 4 (mean + SD) year,
22/9, F/M). Emotional therapy was performed in Tomizawa Hospital, Sendai, Japan by
retired high school teachers in a class of 5-10 patients, each 1 to 1.5 h, once or twice a
weak. Results: After 12 months of emotional therapy ,MMSE increased from 16+4 (mean
+ SD) to 19+5 (mean + SD)(p<0.01). In control group, MMSE changed from 16+4 (mean
+SD) to 13+5 (mean+SD)(p<0.01). Barthel Index did not change from baseline in both
groups. Conclution: Emotional stimulations might be one way of stimulating the remaining
cognitive functions of the brain

PC8 553 AZELASTINE HYDROCHLORIDE ON BEHAVIORAL AND
PSYCHOLOGICAL SYMPTOMS IN DEMENTIA PATIENTS
F. MASAHIKO * (Sendai Tomizawa Hopital, -, Japan) 
A . HATAKEYAMA(1), A. SATOH(1), H. SASAKI(1) - (1) Akita Nursing and Welfare
University (Japan)

Introduction: Antipsychotics have been used for behaviral and psychological symptoms of
dementia patients (BPSD), but these drugs often induce other sdverse events such as extra-
pyramidal symtoms, falls and aspiration pneumonia. We found that azelastine
hydrochloride, which has been used for the antiallergic diseases of asthmatics, allergic
rhinitis and atopic dermatitis, might show sedative effects for BPSD in the elderly.
Methods: Thirty patients with dementia (11 men and 19 women; 78+10 (mean +SD) years,
MMSE 13+ 8 (mean +SD) were studied. BPSD was assessed and evaluated using the
Neuropsychiatric Inventory (NPI: lower scores indicate better performance). Patients were
randomly assigned azelastine hydrochloride 1mg two times a day (n=14) or no active
treatment (n=16) and were observed for 4 weeks. Results: Significant improvements in the
score for NPI ( from 29+ 11 to 17+ 13, p<0.01) was observed in the azelastine
hydrochloride group, where NPI in the control group ( from 31+ 12 to 28+13 ) did not
change significantly. Barthel index and MMSE did not change significantly in both groups.
Conclution: Azelastine hydrochloride has been proved topenetrate the blood brain barrier.
Patients with BPSD might suffer some brain injuries and anti-leukotriene and anti-
histamine medicine might be benefit to subside these injuries.

PC8 554 OLDER AUSTRALIANS WITH LIFE LONG INTELLECTUAL
DISABILITY: EXPERIENCE AND EXPECTATIONS OF ‘ACTIVE AGEING’ 
L. BUYS * (Queensland University of Technology , Brisbane, Australia) 

‘Active ageing’ as a construct is increasingly gaining international currency. However, as
we are only now seeing the first substantial group of older adults with lifelong intellectual
disability reach old age, how this group perceive and experience the process of ageing is
unclear. Thus, this qualitative research utilises an active ageing framework to explore how
older Australians with lifelong intellectual disability experience ageing, their goals and
expectations for the future, and the facilitators and barriers to active ageing. Method Using
purposive sampling, disability or aged care service providers for people with intellectual
disabilities were asked to service users who were aged older than 50 years and able to
communicate verbally. Semi-structured interviews were conducted with 16 service users;
16 service providers and 16 key informal network members from regional/rural and urban
areas in two Australian states (Queensland & Victoria). Results Active ageing for older
people with lifelong intellectual disability means having a sense of empowerment, being
actively involved in their communities, having a sense of security in terms of finances,
emotional wellbeing and future care, having opportunities to learn and maintain skills,
having congenial living arrangements, having optimal health and fitness, being safe and
feeling safe, and having satisfying relationships and support. Conclusions Older people
with lifelong intellectual disability wanted to “keep on keeping-on” in areas of life that
gave them pleasure, rather than discontinuing them because of age. They wanted more
control over issues affecting their lives and to be given meaningful roles. Mental
stimulation, companionship, reliable support and safety were valued. Critically, they want
to have a sense of control, be included in decision making and be empowered to lead the
lifestyle they choose to lead in their older age. 

PC8 555 COMMUNICATION WITH NURSING HOME RESIDENTS WITH
DEMENTIA: A SYSTEMATIC REVIEW OF THE LITERATURE
E. VASSE* (Radboud University Nijmegen Medical Centre, Nijmegen, The Netherlands) 

Background: People with dementia develop more and more difficulties in communicating
as the disease progresses. Their way of communicating changes from verbal to nonverbal,
and such communication difficulties are considered a trigger of neuropsychiatric
symptoms. This review studies the effects of non-pharmacological interventions in nursing
homes on communication between residents with dementia and nursing staff, as well as on
the neuropsychiatric symptoms of residents with dementia. Method: Pubmed, PsychInfo,
Web of Science, the Cochrane Library, and reference lists from relevant publications were
systematically searched to find articles describing a controlled, communicative
intervention. Meta-analysis was performed when data allowed pooling. Results: A total of
19 intervention studies, were included. The two common types of interventions were
interventions for residents at set times (e.g., life review) and interventions teaching nursing
staff to apply communication techniques during daily care activities (e.g., sensitivity to

nonverbal communication). A meta-analysis of four of the set-time studies revealed
significant effects for communication outcomes (standardized mean difference, 0.73; 95%
confidence interval, 0.08–1.37; p = 0.03), but none for neuropsychiatric outcomes for
residents with dementia. Interventions conducted during daily care activities also showed
positive effects on communication outcomes. Conclusion: Results of this review indicate
that it is possible to significantly improve communication in nursing homes when
interventions are structured and interactive. Multi-task interventions are not any more
effective than one-on-one attention. No positive effects have been found for
neuropsychiatric symptoms. Future research should focus on effects leading to the positive
behavior of residents instead. 

PC8 556 MECHANISMS OF PSYCHOMOTOR SLOWING IN ALZHEIMER
DISEASE AND LEWY BODY DEMENTIA 
M. ROUSSEL* (Hospital, AMIENS, France) 
O. BAILON(1), A. RAHNEMA(1), A. ROUTIER(1), O. GODEFROY(1) - (1) Hospital
neurology (Amiens, France)

Psychomotor slowing has been documented in dementia, however, they did not examine
separately rapidity of processes involved in RT tasks such as perceptual, motor, decisional
processes and attention. The objective of this study was to determine whether RT
lengthening in Dementia with Lewy Bodies (DLB) and Alzheimer’s disease (AD) is due to
global slowing or specific alteration of perceptual, motor, decisional processes or of
attention. 19 mildly demented patients (AD: n=11; DLB: n=8) with a MiniMental Score

20/30 and 19 age and education-matched controls were included. 4 tasks were used to
assess rapidity of motor processes using finger tapping test; visual processes using Visual
Inspection time (VIT); perceptuomotor integration and attention using Simple RT (SRT);
and binary decision processes using Choice RT (CRT). Analyses of variance showed
slowing of (1) finger tapping in AD (p=0.02) (3.85±1.2 Hz); (2) Visual Inspection time in
both AD (267±183 msec) and DLB (477±75 msec) patients (p=0.0001, both); (3) SRT
both in AD (406±126 msec) and DLB patients (457±131 msec) (p=0.03 and p=0.02,
respectively); (4) CRT both in AD (916±179 msec) and DLB patients (810±182 msec)
(p=0.0001 and p=0.02, respectively) with increase of error rate in DLB patients (9.7±8%).
Additional analyses of SRT distribution indicated that SRT lengthening in AD patients was
mainly due to slowing of perceptumotor index (p=0.03) whereas it was due to impaired
attentional index (p=0.004) in DLB patients. This study supports the presence of
psychomotor slowing in both AD and DLB but indicates that it is due to different
mechanisms with a prominence of perceptuomotor slowing in AD and disorders of
attention and visual processes in DCL. 

PC8 557 PRAYER AS AN INTERVENTION FOR AGITATION AND QUALITY OF
LIFE IN LATE-STAGE DEMENTIA
L. SMITH* (University of New Mexico, Corrales, New Mexico, United States) 

This study explored the use of spirituality as a coping strategy for dementia residents with
agitation. A prayer exercise was used as a concurrent integrative approach for nursing
home residents with agitation to facilitate stress reduction and improve quality of life.
Caring for a person with Alzheimer’s disease or other types of related dementias poses
unique problems, one of those being the presence and management of agitation and
aggression. Using a mixed-methods experimental research design, nursing home residents
with moderate to late-stage Alzheimer’s disease or related dementias were assessed before
and after the use of a prayer exercise. A multivariate analysis of covariance was used to
identify significant differences between a control group and a treatment group who
received the prayer exercise. Quality of life and 10 domains of neuropsychiatric symptoms
of dementia were measured with pre- and post-tests developed specifically for persons with
dementia. Additionally, journal entries for each intervention were qualitatively analyzed to
illustrate the experience of prayer with a nursing home population with dementia. Four
themes were identified through this process: gratitude, reverence, satisfaction, and
familiarity. Multivariate analysis of covariance and subsequent univariate tests identified a
statistically significant mean difference between the two groups for quality of life,
indicating a higher quality of life for the treatment group. No statistically significant mean
differences were found between the two groups on neuropsychiatric symptoms; however,
there was a slight improvement in the mean scores for the treatment group. Findings from
both quantitative and qualitative analysis demonstrated that quality of life was improved
for those residents in the treatment group. The spiritual activity of prayer was an effective
intervention among the demented elderly in this population. The findings underscore the
importance of researching interventions that benefit quality of life for persons with
dementia.

PC8 558 EVALUATION OF A TELEPHONE HELP-LINE FOR CHALLENGING
BEHAVIOUR ASSOCIATED WITH DEMENTIA
M. BIRD* (Greater Southern Area Health Service, Queanbeyan, Australia) 
T. CALDWELL(1) - (1) Australian National University (Canberra, Australia)

Introduction: An evaluation was conducted into the effectiveness of the Australian
National Dementia Behaviour Advisory Service (NDBAS), a telephone help-line run by
Alzheimer’s Australia for home carers and health professionals dealing with challenging
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behaviour associated with dementia. Procedure and Materials: The calls of interest were
where an NDBAS consultant provided a clinical intervention. For these, callers were
invited to complete a questionnaire over the phone. Participants were contacted again three
and six weeks after the initial call. Measures included nature and frequency of behaviour,
disruption, stress caused by the behaviour, and satisfaction with NDBAS. Demographic
data, level of dementia of the person manifesting the behaviour, and emotional state of the
caller were assessed at baseline. Results: Of 571 calls received during the evaluation
period, 68% involved challenging behaviours and, of these, 31% involved a clinical
intervention. Eighty-seven callers (56%) of these agreed to participate in the research.
Most calls were from a family member. The mean age of the person with dementia was 81,
most were still living in the community and in the mild or moderate stages. The most
common behaviours were: resistance to care; paranoia/suspicions/accusations; and,
aggression/violence/anger. With few exceptions, callers were extremely distressed at
baseline, with emotions in the anxiety spectrum more pre-dominant than depression.
Satisfaction with NDBAS was high, and the findings showed a significant and sharp
decline in behaviour frequency. A third of behaviours did not occur at all six weeks after
the initial call and, overall, 66% to 70% of behaviours had improved in frequency, stress
and/or disruption. Discussion: The evaluation suggests that this relatively low cost
intervention can be effective in assisting home carers with challenging behaviour.
Specialised telephone help-lines for this population remain part of dementia services
funded by the Australian Government. 

PC8 559 EVALUATING THE PSYCHOMETRIC PROPERTIES AND THE
CLINICAL FEASIBILITY OF A CHINESE VERSION OF THE DOLOPLUS-2 SCALE
AMONG COGNITIVELY IMPAIRED OLDER PEOPLE WITH COMMUNICATION
DIFFICULTY
C. YIHENG* (Institute of Clinical and Community Health Nursing, Taipei city, Taiwan) 
L. LIN(1), R. WATSON(2) - (1) Institute of Clinical Nursing (Taipei, Taiwan); (2) The
school of nursing and midwifery (Sheffield, United Kingdom)

Background A variety of behaviourally observed tools have been developed to assess pain
among cognitively impaired older people with communication difficulty. However, no
adequate pain observed instrument is available for this group in Taiwan. Objective The
study was undertaken to translate the French version of the Doloplus-2 scale into Chinese
and to evaluate the psychometric properties and the clinical feasibility of the translated
instrument. Methods The Doloplus-2 scale was translated into Chinese using the back-
translation technique and pilot testing was performed to determine the comprehensibility
and the initial psychometric characteristics. A total of 241 subjects with moderate and
severe dementia were recruited and registered nurses in charge of these residents rated pain
using the translated scale. Internal consistency and inter-rater reliability was evaluated by
Cronbach’s alpha and intra-class correlation coefficient. Based on the known correlated
validity model, the association between C-Doloplus-2 and empirically supported correlates
of pain such as the past pain history, the presence of pain related condition, functional
disability, agitation and depression was examined using the Pearson correlation coefficient
for validating the construct validity. Furthermore, factor structure was investigated using
the Principal Components Analysis. Results The internal consistency was adequate for the
total scale (alpha 0.74) and the subscales (alpha range 0.67-0.87). The intra-class
correlation coefficient of the total scale was 0.81 and of the subscales ranged from 0.60-
0.81. The association between pain latent variable and disability or depression was proved,
partial supporting the construct validity. Three factors were extracted to confirm the
original three-dimensional structure perfectly, accounting 65% of the total variance.
Conclusions The psychometric qualities of Chinese Doloplus-2 were supported. Further
research is needed to assess the clinical value of the translated scale performed in the
institutions. 

PC8 560 INTERACTIONAL PERSPECTIVE ON THE IMPACT OF NURSING
STAFF’S BEHAVIOUR ON RESISTIVENESS TO CARE IN DEMENTIA
G. BELZIL* (Université Laval, Québec, Canada) 
J. VÉZINA(1) - (1) Université Laval (Québec, Canada)

Introduction Resistiveness to care (RTC) in patients suffering from dementia is a complex
phenomenon in which patient-nursing staff interaction is considered critical, yet poorly
understood. The aim of the present study is to describe, in an interactional perspective, the
impact of an exhaustive set of nursing staff’s behaviours on RTC during morning hygiene
care manifested by institutionalized dementia patients. Methods and material Five residents
suffering from severe dementia and exhibiting RTC on a weekly basis, and 25 caregivers,
were recorded on video during 30 hygiene care sessions each, for a total of 150 sessions.
Videotapes were rated using a real-time coding program (The Observer 5.0) specifying
nursing staff’s and patient’s behaviours in accordance to a predefined coding scheme.
Sequential analyses were used to analyze patient’s RTC in five-second periods
immediately following the onset of nursing staff’s physical (instrumental and expressive
touch) and verbal behaviours (neutral, positive or negative utterance, positive or negative
instruction, distraction). Their relative impact on RTC behaviours was assessed
considering the patient’s behaviour at the onset of the caregiver’s behaviour. Results
Nursing staff’s behaviours that were significantly (p<0.001) associated with the onset of
RTC include: instrumental touch, neutral, positive and negative utterances and both types
of instructions. While these behaviours can trigger RTC, the magnitude of their effect is

dependant on the patient’s preceding behaviour. Their relationship with RTC is moderate
to strong when the patient is already exhibiting RTC while it is weak to moderate when the
patient is collaborating or in a neutral state at the onset of the caregiver’s behaviour.
Conclusion This observational study is the first to describe with such precision the nature
of interaction associated with RTC. Theoretical and clinical implications are discussed. 

PC8 561 THE PSYCHOSOCIAL IMPACT OF MULTIMEDIA DIGITAL
BIOGRAPHIES ON PERSONS WITH COGNITIVE IMPAIRMENT
E. MARZIALI* (Baycrest, Toronto, Ontario, Canada) 
R. BAECKER(2), T. DAMIANAKIS(2), K. SMITH(2), M. NISHIHATA(2) - 
(2) University of Toronto (Toronto, Canada)

Purpose: The aim of this project was to observe cognitively impaired patients’ responses to
personalized, multimedia digital biographies (MBs). Media-related technology procedures
were used to construct in DVD format multimedia biographies of six persons with
Alzheimer’s disease (AD) and six persons with mild cognitive impairment (MCI).
Participant responses while viewing their MBs were filmed and submitted to analysis so as
to extract the psychosocial impact on the participants and their families. Methods: An
interdisciplinary team consisting of multimedia biographers and social workers interviewed
family members of persons with AD and MCI and collected archival materials that best
captured the patients’ life histories. We filmed patients’ responses to watching the MBs,
conducted follow-up interviews with the families at three and six months following the
initial viewing. Qualitative analytic strategies were used for extracting themes and key
issues identified in both the filmed and interview response data. Results: Analysis of the
interview and video data showed that the MBs evoked long term memories that stimulated
and enhanced social interactions among patients, family members, and with formal
caregivers. Family members reported changes in acceptance of their relative’s impairment
and engaged in interactions with the relative that they had previously believed untenable.
Conclusions: This study demonstrated the feasibility of producing MBs for individuals
with Alzheimer’s disease or mild cognitive impairment, and their families. Extracted
content from feedback interviews and videos of the participants viewing their own
multimedia biographies showed how user-friendly technological strategies can be used to
develop biographies that hold special meaning for persons with Alzheimer’s, MCI and
their families. 

PC8 562 CHANGING THE TRANSACTIONAL PROCESS BETWEEN THE
ELDERLY WITH DEMENTIA AND THEIR FAMILIES: SPECIFIC SKILLS AND
MEASUREMENT METHODS 
Y. OHSHITA* (Prefectural University of Hiroshima, Mihara-city, Japan) 
T. OGAWA(1), K. KAMO(2) - (1) Yamaguchi Prefectural University (Yamaguchi-city,
Japan); (2) Prefectural University of Hiroshima (Mihara-city, Japan)

The study aimed to demonstrate the relationship between the transformation of a Deviance
Amplifying Feedback Loop (DAFL) of an elderly person and their family for the
improvement of their health status. The process of transforming DAFL was shown by a
three-dimensional graph. Enhancing the adaptive functions within a family is one of the
most important aspects of promoting health. The case study shows the concrete process of
change in a DAFL. The client was a woman who had taken care of her elderly father with
dementia. She complained about her father’s problematic behavior and her physical
symptoms. Data related to meaning construction and behavior selection were collected
through interviews using a tracking technique. The data were assessed following the
paradoxical mechanism of DAFL. The fathers problematic behavior became pathological
symptoms, although the daughter tried to improve her fathers problematic behavior. The
data of DAFL were sorted based on Baless categories (Bales, 1950), which were used to
analyze the interaction process. The dynamic processes were illustrated by a three-
dimensional graph. Based on this graph, an intervention point was chosen and specific
skills were selected. Post-intervention data were collected and graphed following the same
procedure as for pre-intervention. From using circular questions to change the point where
the DAFL mechanisms operated, the process of DAFL within a family was transformed.
Post-intervention, the clients complaints discontinued. Moreover, the elderly father’s
problematic behavior did not worsen. By analyzing the pre- and post-intervention graphs,
the transformation process was shown quantitatively. We concluded that the effectiveness
of the intervention activity to transform DAFL mechanisms within a family to promote the
health of an elderly person and their family was empirically proved. 

PC8 563 LET’S DANCE DANZóN! THE EFFECT OF DANCING ON PEOPLE
WITH DEMENTIA LIVING IN CARE HOMES: A PILOT STUDY 
A. GUZMAN* (Newcastle University, Newcastle upon Tyne, United Kingdom) 
I. JAMES(1), J. HUGHES(1), L. ROCHESTER(1) - (1) Newcastle University (Newcastle
upon Tyne, England, United Kingdom)

Introduction: Recent findings suggest health benefits of exercise programmes for older
adults with dementia. This study aimed to investigate the effects of a psychomotor
intervention based on Danzón, a form of Latin ballroom dancing. Methods and materials:
A qualitative-quantitative longitudinal pilot study took place in 2 care homes in Newcastle
upon Tyne, UK. An external observer used evaluation forms to measure the training units
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during the dancing session. Thirteen participants with dementia were observed and later
interviewed as well as carers who participated. Results: Quantitative results showed that
participants could perform and exhibiting learning a sequence of four simplified Danzón
steps over a session lasting 35 minutes, two days per week during 6 weeks. Grounded
theory was used in the qualitative arm: a model emerged from residents and carers. It was
stated that Danzón had a beneficial impact on the participants, mainly in terms of
behaviour, affect and mobility. Moreover, carers reported positive outcome for themselves
and the residents. Conclusion: The results of this study indicate that Danzón was enjoyed
by both participants and staff, and that Danzón overall had a positive impact in the study
settings. Therefore, this form of psychomotor intervention warrants further research. We
plan a more in-depth study of the effects of the intervention in the Care Home. 

PC8 564 COST-EFFECTIVENESS OF A FUNCTIONAL PROGRAM TO
INCREASE QUALITY OF LIFE IN COMMUNITY-DWELLING OLDER ADULTS
E. JUTKOWITZ* (Thomas Jefferson University, Philadelphia, United States) 
L. GITLIN(1), L. PIZZI(1), T. BUNZ(1), M. DENNIS(1) - (1) Thomas Jefferson
University (United States of America)

Introduction: This paper examines the cost-effectiveness of a randomized clinical trial of a
12-month home-based intervention (Advancing Better Living for Elders; ABLE) to improve
quality of life in community-dwelling elders with functional difficulties. Cost-effectiveness
studies of functional improvement programs are important to advance standards of care for
this underserved vulnerable population. Methods and Materials: We used an incremental
cost-effectiveness ratio (ICER), to determine cost per quality-adjusted life-year (QALY).
The ICER represents the additional costs to bring about one additional unit of benefit
(QALY) from the intervention compared with no intervention. QALY was measured by the
EQ-5D index weighted for U.S. societal preferences. Decision tree and probabilistic
sensitivity analysis was conducted to test robustness of the model. Of the original 319
ABLE randomized sample, 301 African American and White older adults 70 years of age
and older with functional difficulties with complete baseline and 12-month data were
included. Of these, 152 were in intervention and 149 were in a usual care (no treatment)
control group. The intervention involved occupational (OT) and physical therapy home and
telephone contacts and implementation of home modifications (e.g., grab bars, raised toilet
seats, monitors, rails) to reduce functional difficulties and improve quality of life. Results:
The intervention cost was $941.88. The cost for an additional QALY compared to no
treatment (ICER) was $16,052.12. The cost for the ABLE intervention group was less than
$50,000 per participant per year. Results were most sensitive to changes in home
modification costs and in-home OT sessions. Conclusion: ABLE is cost-effective compared
to usual care (no treatment) based on a willingness to pay of $50,000 suggesting that a
societal investment in home-based programs to improve function is worthwhile.

PC8 565 REFLECTIONS FROM A COMMUNITY-BASED DENTAL EDUCATION
IN LONG-TERM CARE FACILITIES: STUDENTS’ VALUES
M. BRONDANI* (University of British Columbia, Vancouver, Canada) 

Background: In 2007, Faculty of Dentistry at University of British Columbia formally
introduced the course ‘Professionalism And Community Services’ – PACS in the dental
curriculum. PACS has Community-Services Learning – CSL as an experiential learning
pedagogy in different community sites including long-term care facilities where the students
developed, applied and assessed health promotion activities. While experiencing this
community-based dental education, students kept a reflective journaling. Objective: to
illustrate how continuing reflections impacted students’ learning in the context of their first
experience in a long-term care facility site. Methods: Students were encouraged to reflect
‘before’, ‘during’ and ‘after’ the development of their CSL projects. 121 students provided
and are still providing individual reflections through email, password protected intranet site
(WebCT), or handwriting. Reflections were not grated and students were stimulated to favor
thinking over description in at least 150 words per reflection. 83 students were from two
classes of second years and 39 from one class of first years. Reflections were analyzed
thematically for essential themes and categories. Results: Students not only appreciated the
community experience in a long-term care setting, but also pondered about their own learning
as health care providers for that population in the future. Before reflections emphasized
‘expectations’ and ‘feelings of belonging’, whereas during and after reflections promoted the
discussion of ‘challenges and struggles’, and of ‘ongoing engagement’, respectively.
Conclusions: Reflective activity helped students to better understand the struggles and
rewards in working in a long-term care environment. It also enabled them to appreciate a
community learning experience in a dental curriculum. It allowed them to gain additional
value from a community-based education with a positive impact on their attitudes about
services, themselves, and the long-term care in which they developed their CSL projects.

PC8 566 ILLICIT DRUGS PATTERN UTILIZATION IN A PUERTO RICAN BABY
BOOMERS SAMPLE. 
N. LABAULT-CABEZA* (University of Puerto Rico-Public Health, San Juan, Puerto
Rico) 
R. DÁVILA(1), V. REYES(2) - (1) University of Puerto Rico-Public Health, MC Health
Program (San Juan, Puerto Rico); (2) Walden University (San Juan, United States of
America)

Introduction: A relationship exists between use of illicit drugs, exchanging needle and
contracting HIV/AIDS. Individuals within the baby boom cohort have engaged in riskier
sexual and drug-related behaviors as opposed to previous cohorts. Projections reveal that in
approximately 20 years the number of older adults in need of substance abuse treatment
will double; however, substance abuse related disorders have been overlooked and under
treated. This study sought to describe the drug usage pattern in a Puerto Rican Baby
Boomers sample. Methodology: A cross-sectional exploratory pilot study, with a non-
probabilistic sample of 50 individuals (25 females and 25 males) participating in a Needle
Exchange Program was conducted. Face to Face interviews were performed in a survey to
determine the drug and alcohol usage pattern. Results: 90.5% are currently using street
drugs and prescribed drugs. The most common drugs used are: cannabis (65.8%), crack
(60.5%), cocaine (56.4%), heroine (53.8%) and speedball (48.6%). 90 % of the participant
started using street drugs at 15 years old and have being using drugs for more than 10
years. Starting age of injecting drugs also shows a similar pattern among participants (15
years old or more). Needle usage varies from 9 to 10 per day; with an injecting pattern of 5
to 7 times per day. It should be noted that although participants are in a needle exchange
program 40.7% shares needles, and 59.3% shares “cookers”. Last, 53.6% mix their drugs
with horse anesthesia. Conclusions: The participants’ drug consumption patterns show high
risk behaviors for HIV/AIDS infection. The population studied, are using adulterated street
drugs as they are using veterinary products. There is no previous study performed that
describe baby boomers drug usage profile in the Puerto Rican population, however more
research needed. 

PC8 567 IMPACT OF AN INTEGRATED HEALTH EDUCATION, PATIENT-
CONSULTATION, AND EXERCISE PROGRAM ON FUNCTIONAL PERFORMANCE
AMONG WOMEN WITH KNEE OSTEOARTHRITIS 
S. AREE-UE * (Faculty of Medicine Ramathibodi Hospital,Mahidol University, Bangkok,
Thailand) 
S. VANAVANANT(1) - (1) Ramathibodi School of Nursing, Faculty of Medicine
Ramathibodi Hospital, Mahidol University (Bangkok, Thailand)

Background: Knee osteoarthritis (OA) is known as a health problem affecting adults and
older adults. A limited function caused by joint pain, crepitus, and stiffness leading to
psychological dysfunction and socio-economic costs. The intervention that can be
improved a limited function, is needed. Objective: The aim of this study was to examine
the impact of an integrated health education, patient-consultation, and quadriceps-exercise
training on functional performance in terms of improving joint range of motion (ROM),
muscle strength, functional ability, reduction of pain, and weight reduction. Methods: A
total of 73 patients with knee OA were recruited for the study. Participants were given
health education class-based sessions three times, quadriceps exercise training followed by
home-based exercise adherence for 12 weeks of three times a week, and individual
counseling by telephone or meeting at the orthopedic out-patient clinic for 12 weeks of
once a week. Data were collected at baseline, 8-and 12-week follow-ups. Statistical
analysis was performed by using repeated measures ANOVA. Results: Results showed that
ROM, muscle strength, and functional ability were significantly improvement after
enrollment. Participants also had a statistically significant decrease in pain and joint
stiffness; however, weight reduction did not achieve significance. Conclusions and
recommendations: Findings from this study suggest that this integrated intervention
program can be recommended to patients and health care providers for the management of
knee OA. Moreover, further study needs to emphasize what strategies promote weight
reduction that is commonly associated with osteoarthritis of the knee. 

PC8 568 THE INFLUENCE OF THE SOCIAL COMPETENCE IN DEMENTIA
CARE ON THE OCCUPATIONAL STRESS OF NURSING HOME STAFF
J. HABERSTROH* (Klinikum der Johann Wolfgang Goethe-Universität Frankfurt a.M.,
Frankfurt a.M., Germany) 
K. NEUMEYER(2), B. SCHMITZ(2), J. PANTEL(1) - (1) Klinikum der Johann Wolfgang
Goethe-Universität Frankfurt a.M. (Frankfurt a.M., Germany); (2) TU Darmstadt
(Darmstadt, Germany)

Nurses for the elderly are a group at high risk of burnout syndrome. Problems associated
with dementia care are major reasons for occupational stress in nursing home staff. To
analyse the influence of the social competence in dementia care on the occupational stress
of nursing home staff, a theoretical model was designed and evaluated. From this model
interventions to prevent burnout can be deduced. A training program was developed on
basis of the above mentioned model. Purpose of this intervention was to reduce
occupational stress of nursing home staff with training special social competencies in
dementia care. The training was implemented and evaluated in two controlled training
studies using multiple control group designs and process measurement. Participants were
79 nursing home professionals in the first and 39 in the second study. All participants were
in daily contact with residents suffering from dementia. The trainings of both studies
focused on problems and strategies in the communication with dementia patients and the
communication with colleagues. The training evaluation supports effects for all relevant
variables: The “social competence” of the caregivers increased and their “occupational
stress” decreased while the “well-being of residents suffering from dementia” increased.
Furthermore the results of multivariate time series analysis show that the effects for
“occupational stress” and “well-being” can be attributed to the increased “social
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competence” of the caregivers. The results of this study corroborate clearly the influence of
social competence on the occupational stress of nursing home staff and the well-being of
residents suffering from dementia. It can be concluded that training nursing home
professionals in social competence is an indirect method to reduce their work stress and
increase dementia patients´ well-being. Therefore, the introduced training provides an
opportunity to improve the situation of dementia care in nursing homes and to prevent
burnout.

PC8 569 PROMOTING HEALTH THROUGH AN INTERGENERATIONAL CAMP:
PUERTO RICO GERIATRIC EDUCATION CENTER EXPERIENCE (PRGEC)
M. BIDOT-SAN ANTONIO, MPHE* (University of Puerto Rico-Medical Sciences
Campus, San Juan, Puerto Rico) 
P. VALLES-RAMOS(1), D. ROSADO-MATOS(1) - (1) University of Puerto Rico-
Medical Sciences Campus (San Juan, Puerto Rico)

Introduction: The generation gap is a visible phenomenon in our society. The older adult
and youth generations are growing, living and playing in a parallel way due to the myths
and stereotypes that both populations can have about each other. The intergenerational
summer camp initiative, respond to: break generational gaps between older adults and
youth, and to allow opportunities to come together across generational lines. Older adults
in Puerto Rico represent 15.4% of the total population according to the US Census, 2000.
This population is characterized by heterogeneity, poverty, isolation and the prevalence of
chronic conditions, such as hypertension, arthritis, and diabetes mellitus. The inadequate
management of these chronic conditions can result in impairment, disability or death. To
countercheck these possible results it is necessary the application of health promotion and
disease prevention strategies for older adults. Methodology: The PRGEC in coordination
with public and private community organizations, designed and have being implementing
an intergenerational summer camp within a health promotion approach in a faith based
organization during the past six years. Youth and children are trained on basic aspects of
aging, normal changes, myths and stereotypes of aging. The activities for older adults
include lectures on health promotion topics based on a need assessment, exercises,
excursions, a field day and handcrafts. Results: A total of 616 persons, represented by three
generations were impacted. Ninety eight percent of older adults evaluated the experience as
excellent. Thirty six conferences on health topics and health fairs were held. Eighty eight
percent of older adult increased their physical activity. Respect and good disposition to
share which each other was expressed in focus group interviews. The success of the
initiative is the result of many collaborative efforts. Conclusions: Besides the opportunity
of promoting health, the intergenerational learning experience allows changes in attitudes
between 

PC8 570 ANALYSIS OF COMPUTER GAME GENRE AND OLDER ADULTS
(50+)
H. MARSTON* (University of Teesside, -, United Kingdom) 
C. FENCOTT(1), P. VAN-SCHAIK(1) - (1) Univesity of Teesside (United Kingdom)

Computer games have significantly evolved since they were first developed in the 1960s.
The knowledge and skills that have developed over the years have seen many young
people adopt this form of entertainment as part of a life style. Baby boomers may
remember when the first computer game was released or recall even playing it, but what
about now in the 21st Century? Would older adults consider playing games with their
children/grandchildren or within other social networks given the current technology and
game content? This study investigated the notion of game content through a step-by-step
approach of individuals designing their own game idea related to a hobby or interest.
Qualitative and quantitative data reported positive results from participants in relation to
computer/game usage, design ideas and whether the respondents would play games given
the opportunity. Examples of positive results from the workshops included: 1) “The
computer game for the elderly must encom! pass an exercise element and purpose;” 2) “I
would like to play computer games to play with my grand-daughter;” 3) “If a game was of
help to any particular hobby I could be interested. Come a time when I am not very active,
computer games could have a place in my life;” and 4) “I still think that playing games is
educational and fun”. Although gaming has become popular due to the marketing of the
Nintendo DS and Wii to older people, the findings from this study indicate game content
needs to be further addressed by the games industry if additional marketing towards older
adults is to increase. Data from this study supports the hypothesis that with the
improvement in game content it is possible older adults may adopt gaming as part of their
life style similar to that of younger audiences.

PC8 571 INTELLECTUAL AND SOCIAL POTENTIAL UPDATE DURING OLD
AGE 
L. JORDÃO* (Universidade do Estado do Rio de Janeiro, Rio de Janeiro, Brazil) 

The promotion of a healthy aging is complex, which includes the achievement of a good
quality of life. It is vital to broaden awareness about the aging process and the importance
of health maintenance during it. Quality of life, health promotion and potential update of
the elderly is our challenge in education. Our goal is to promote the integration of the
elderly to the social environment, providing the expansion of their knowledge and

intellectual skills by means of activities such as: workshops, lectures, seminars, round-
tables, forums and celebrations, allowing the elderly to discuss matters of great
contemporary importance, aiming at expanding their personal and academic knowledge,
developing a critical and significant consciousness in the social field. By taking advantage
of the trainees´ academic potential, the activities´ organization and the deepening of the
theoretical content are scheduled. A field research is done in order to evaluate the quality
and impact of the events and from that the contents and the activities done in class are
prepared. The main materials used are: booklets, CDs and DVDs, in short, printed
materials and audiovisual. With the opening of space for the elderly production, by means
of cultural workshops and internal and external presentations, old people´s value and their
active inclusion in society are recognized successfully. It is evident that the activities
developed by the UnATI/UERJ are crucial to a healthy and harmonious coexistence among
the students, which is extremely important to the search for a more productive and
socialized old age. As for the trainees, the exchange of experience with the elderly is an
excellent resource towards professional maturity and consciousness, providing a better
interdisciplinary social interaction. 

PC8 572 SELF-MANAGEMENT SUPPORT PRACTITIONER TRAINING IN
PRIMARY CARE: THE BRITISH COLUMBIA APPROACH
P. MCGOWAN* (University of Victoria, Delta, Canada) 

Introduction Health care systems have evolved around the concept of infectious disease,
and they perform best when addressing patients’ episodic and urgent concerns (Geneva:
WHO; 2002). In these situations, the “expert practitioner” and “compliant patient”
relationship has been effective. However, with changing global demographics, this acute
care paradigm is no longer adequate, especially as people grow older, experience chronic
health conditions, and have limited access to practitioners and services. Changing the way
health practitioners interact with patients (especially seniors) to an empowerment model is
fraught with barriers at the policy, organizational, administrative, educational, and
individual levels. Methods British Columbia’s approach to fostering collaborative
practitioner/patient relationships is strengthened by the Chronic Care Model in which self-
management support is a key component. At the policy level, BC’s philosophical
orientation to care is highlighted in a Primary Health Care Charter which calls for the
development and delivery of policies, provider education and regional supports in efforts to
implement “a patient as partner” systems approach. Results With the foundation of the
Chronic Care Model and the Primary Health Care Charter, initiatives have included
modified fee structures, mapping strategies, and integrated health networks. Single- and
multi-session group sessions, internet and e-based technologies are available to
practitioners through community in-service education and to students at training
institutions. At the individual and family levels, interventions and programs are delivered
by both health practitioners and lay leaders. Conclusion Bringing about collaborative
relationships between practitioners and patients is difficult, especially in organizations
influenced by the Acute Care paradigm. Progress is being made but success will require
multilevel approaches over time. Support at the policy and individual levels exists but
difficulties persist at the organizational level. Practitioner training at the Primary Care level
will lead to productive practitioner/patient relationships experienced by seniors.

PC8 573 IMPROVING THE COOPERATION BETWEEN GENERAL
PRACTITIONERS AND COMMUNITY NURSES IN DEMENTIA CARE
H. VAN DEN BUSSCHE* (Institute of Primary Medical Care, Hamburg, Germany) 
A. ERNST(1), A. JAHNCKE-LATTECK(1), U. SCHRAMM(1) - (1) University Medical
Center Hamburg-Eppendorf (Hamburg, Germany)

Introduction In Germany, some 75% of patients with dementia live at home, supported and
nurses primarily by family caregivers. In addition, GPs and community nurses play an
important role in the care, either directly towards the patient or indirectly through
supporting the family caregivers. It can be forwarded that an optimal communication and
cooperation between GPs and nurses would be beneficial for the family caregivers in the
sense of burden reduction and thus indirectly for the person with dementia. In Germany
however, this cooperation is far from optimal, as the two professions have almost no
contact to define common care objectives and evaluate the effects of their care. Methods
The objective of the study is to develop a toolbox of instruments to improve the
cooperation between the two professions and to test the effects of these instruments in a
complex intervention evaluated within a randomized controlled trial in Hamburg. The
toolbox contains interventions on different levels, e.g. clinical conferences together with
the caregivers, measures to increase accessibility, common documentation formats etc. In
the RCT, 30 nursing services working under the umbrella of the Protestant Church and
covering the whole territory of the city were allocated at random to the intervention and the
control arm. In the intervention arm the complex intervention will be tested over 12
months, whereas in the control group treatment as usual will take place. The project covers
some 600 patients and their caregivers. Evaluation will be done by means of attitude
questionnaires and case documentation. The project is actively supported by the
Department of Nursing of the University of Applied Sciences, the Alzheimer Association,
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the Association of GPs and the Association of Nurses. The project is funded by the Federal
Ministry of Health Results and conclusions Will be available at the congress.

PC8 574 “AGEISM EVALUATION DURING THE CAREGIVERS TRAINING
PROGRAM AT THE BUENOS AIRES NATIONAL UNIVERSITY”
D. MINGORANCE* (U.B.A. Buenos Aires National University, Buenos Aires, Argentina) 

Introduction The research is about knowing the influence of the caregiver’s training. The
study investigate if the caregiver’s training sessions influence the student’s old age image,
the presence of prejudices, stereotypes and implicit theories about old people. The subject
is studied from the Gerontology as a field of study of aging, taking into account the
contributions made by the psychogerontology. Method and materials The research
describes how the University of Buenos Aires training sessions influence the caregiver’s
ageism, theories and stereotypes about old age. At the same time, the utilized design was a
qualitative one. We used two surveys as collecting data instruments. The first one was
done at the beginning of the training course and the second one at the end of it. Results
From the first part of the research, the surveys discover that there are prejudices about old
age and about old people resources. Analyzing problematic situations, the study found
signs of showing overprotection attitudes, intimacy invading and stereotypes about old age.
The research in the second part can find that there were changes in the caregiver’s students
after they completed the training sessions. Conclusions The evaluation is relevant for
didactic objectives and for social preventive intervention project behind the strict academic
concern. If we find that prejudices about old age are significant, then we recomend the
need to enphasize the review of them during the training courses, together with the
teaching of the contents refered to caring. 

PC8 575 EVIDENCE-BASED HEALTH PROMOTION FOR OLDER ADULTS:
NCOA’S ONLINE TRAINING MODULES 
M. ALTPETER* (University of North Carolina at Chapel Hill, Chapel Hill, United States) 
E. ROSENBERG(1) - (1) Appalachian State University (Boone, United States of America)

Introduction Evidence-based health promotion programming for older adults is a rapidly
growing area of aging services delivery, yet not all service providers in the US or
elsewhere feel knowledgeable or adequately prepared to deliver such programming. Easy
to access training and materials are thus needed to enhance provider and partner capacity to
assure quality in program planning, implementation and ongoing maintenance of older
adult health promotion programming. Methods/Materials This session showcases the six
self-paced, online modules titled, “Introduction to Health Promotion for Older Adults”
series produced by the National Council on Aging. The modules provide all of the basic
concepts, frameworks, tools, strategies and resources that providers and their partners can
use to implement evidence-based health promotion and prevention programs. Module 1
focuses on making the case for health promotion and aging; Module 2 focuses on
explaining what evidence-based health promotion is; Modules 3-6 focus on the five
components of the RE-AIM model (REACH, EFFECTIVENESS, ADOPTION,
IMPLEMENTATION, MAINTENANCE) which is a prominent framework in the US for
systematically planning, implementing and evaluating public health programs. Results
These modules have been tested nationally in the US and are recommended by the
Administration on Aging as basic training on evidence-based practice in aging services.
They can be used for in-service training or general orientation with a number of audiences,
including: administrators and line staff in aging, health, human services, or other
community agencies; potential funders and other community sponsors of health promotion
programs; volunteers recruited to participate in health promotion programs, and students in
gerontology or other health disciplines. Conclusions Discussion will include ways to apply
the content, tools and resources to various audiences and challenges and opportunities for
cross-cultural application. 

PC8 576 SOCIAL WORK AND OLDER ADULTS: IMPACT OF THE HARTFORD
PARTNERSHIP PROGRAM FOR AGING EDUCATION ON MSW STUDENTS
R. WEILER* (Indiana University, Indianapolis, IN, United States) 
D. PARDASANI(1) - (1) Fordham University Graduate School of Social Service (New
York, NY, United States of America)

“The US is undergoing a demographic transformation - by 2030, the number of people aged
65 and older is expected to double - to 70 million. This growing older adult population will
create an unprecedented demand for aging related programs, policies and services.”
(Retrieved from https://www.socialworkers.org/aging.asp, January 6, 2009) The demand for
trained, credentialed social work graduates who serve older adults and their families will far
exceed the availability if the supply is not increased, ie more students do not pursue careers
in aging. Several surveys have found that students are reluctant to consider careers in aging
due to their lack of knowledge about, and limited exposure to, the opportunities in this field.
The Hartford Partnership Program for Aging Education was specifically created to promote
learning opportunities for social work students in the field of gerontology. The aim of this
educational initiative is to expose students to the diversity of the aging arena through
enhanced field practicum experiences across multiple populations and disciplines, strategic
mentoring by trained field instructors, and the development of leadership potential
(Retrieved from http://www.nyam.org/initiatives/swli.shtml, January 6, 2009). Indiana

University School of Social Work was one of the 72 graduate schools awarded a grant
sponsored by the Social Work Leadership Institute. IUSSW developed a consortium of
community organizations working in the field of gerontology to provide expanded field
practicum opportunities for the students selected into the program. As an incentive, students
received a stipend for participating in this initiative. This presentation will provide – • A
blueprint for developing and enhancing university-community collaborations in the field of
aging. • Ideas for recruiting and retaining students. • Guidelines for the recruitment and
training of gerontological field supervisors. • Preliminary findings of the competencies
gained by students and satisfaction with their practicum experience. 

PC8 577 LONG-TERM CARE DECISIONS FOR OLDER PEOPLE: A RESEARCH-
BASED THEMATIC ANALYSIS OF STAKEHOLDERS’ VALUES AND PRIORITIES
L. DENSON* (University of Adelaide, Adelaide, Australia) 
H. WINEFIELD(1) - (1) University of Adelaide (Adelaide, Australia)

Introduction Discussions and decisions about long-term care (LTC) for older people are
stressful and can result in conflict between older people, their families and health
professionals. This combined methods (qualitative and quantitative) project investigated
psychological values and priorities concerning older people’s need for long-term care and
the LTC decision-making process. Methods and materials Using research-based thematic
analysis and chi-square, responses to a semi-structured interview and hypothetical vignette
were used to compare the values and priorities of three types of stakeholder : 10 frail older
people living at home, 8 younger relatives of frail older people, and 18 health professionals
engaged in discharge planning for older people. Results Findings were complex: older
people valued autonomy for themselves, but suggested safer and more restrictive options
for the hypothetical older person in the study vignette, perhaps adopting the stance of a
proxy decision-maker. Younger stakeholders (relatives and health professionals) endorsed
less restrictive options for the older person in the vignette, but expressed conflicted ethical
views about the relative value of safety (or beneficence) and autonomy for older people
needing LTC. Asked what was most important when making difficult LTC decisions, older
people emphasised balance, relatives emphasised planning, and health professionals
emphasised timing. Conclusion Older and younger people have different values concerning
LTC needs. Thus in clinical settings, discussions of LTC would likely be effective and less
conflictual if focused on priorities valued by older people, such as autonomy, balance and
control. Accordingly, health professionals’ training could incorporate more sophisticated
models of values and ethical practice including both psychological and physical safety.
Most importantly professionals, educators, policy-makers and legislators must be guided
by the priorities of older people with regard to LTC decisions. 

PC8 578 IS EXERCISE EFFECTIVE IN PROMOTING MENTAL WELL-BEING IN
OLDER AGE? A SYSTEMATIC REVIEW
G. WINDLE* (Bangor University, Bangor, Gwynedd, United Kingdom) 
D. HUGHES, P. LINCK, R. IAN, W. ROBERT T

INTRODUCTION: Mental health promotion for older people has been a neglected area.
This paper examines the effectiveness and cost effectiveness of exercise and physical
activity interventions on the mental well-being of people aged 65+. METHODS: a
systematic review, meta-analysis and economic model were developed. Reports/papers
published in English were identified by searching data bases, websites and references lists
of other reviews. Eligible studies were those with a comparison or control group or
offering qualitative evidence; exercise and physical activity interventions for people aged
65 and over living at home, in the community, in supported housing or in residential care
homes; including outcome measures of mental well-being, not simply measures of
depression or anxiety. Low quality studies were excluded from the data synthesis. Results:
13 robust papers, including one qualitative paper and one cost effectiveness paper of were
included. An overall effect of combined exercise on mental well-being was found (effect
size =0.28; CI=0.15-0.40). The interventions were designed for older people, targeted those
who are sedentary and delivered in a community setting primarily through a group based
approach led by trained leaders. Firm conclusions about the number of sessions, their
length and intensity are difficult to ascertain. As a minimum, the evidence indicates two
sessions per week, each of 45 minutes duration. There is some indication that exercise can
also improve the mental well-being of frail elders. Economic evidence indicated
incremental cost-effectiveness ratios (compared with minimal intervention) in the range of
£7,300 to £12,100 per QALY gained. Conclusions: Mental well-being in later life is
modifiable through exercise and physical activity. The wider social benefits of group
exercise activities in later life are an important factor in a population where social isolation
and loneliness is commonly found.

PC8 579 A THEORETICAL FRAMEWORK FOR MOBILITY IN OLDER ADULTS
S. WEBBER* (University of Manitoba, Winnipeg, Canada) 
V. MENEC(1), M. PORTER(1) - (1) University of Manitoba (Winnipeg, Canada)

Introduction. Mobility is fundamental to active aging and is intimately linked to health
status and quality of life. Although there is widespread acceptance regarding the
importance of mobility, none of the existing conceptual frameworks for mobility
adequately addresses the multitude of factors relevant to older adults. The purpose of this
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paper was to develop a comprehensive model of mobility in older adults. Methods.
Literature relevant to measuring and describing mobility in older adults was reviewed. A
new, broader framework was then developed. Results. Gait speed, stair-climbing and other
lower extremity strength and power measures have been used to describe physical aspects
of mobility. Life space diaries and questionnaires, videotaping, pedometers, accelerometers
and global positioning systems have been employed to measure mobility in the community.
Mobility has been conceptualized in different forms; along a continuum of function, among
concentric rings of life-space locations, and by mapping walking ability relative to
different environmental factors. For this paper, mobility was defined as the ability to move
oneself (independently, with assistive devices or by using transportation) to different areas
of the home, neighborhood, service community and regions beyond. Mobility was
conceptualized through five fundamental dimensions (psychosocial, environmental,
physical capabilities, financial resources, cognition and knowledge), encompassed by
gender and cultural influences. Each dimension was devised to include an increasing
number of factors, demonstrating greater complexity associated with mobility further from
the home, further from the neighborhood, etc. Conclusion. A new theoretical framework
for mobility in older adults has been developed to encompass the dimensions and
underlying factors relevant to those living independently in the community as well as to
those requiring specialized assistance or care. The framework illustrates how mobility
impairments can lead to limitations in accessing different life-spaces and the inter-
connectedness of factors that influence mobility. 

PC8 580 SELF-MANAGEMENT HEALTH BEHAVIORS AND RELATED
FACTORS AMONG DISABLED ELDERLY
Y. TING* (Asia University, Taichung, Taiwan) 
H. HSU(1), Y. HSIEH(1), H. TUNG(1) - (1) Asia University (Taichung, Taiwan)

Purpose: This study aimed to investigate the self-management healthy behaviors and
related factors among disabled elderly. Methods: Data was collected by face-to-face survey
from the day care, rehabilitation outpatient and long term care institution users who were
aged 60 or over with physical disabilities. There were 563 persons interviewed, and 505 of
them completed the survey, with completion rate of 89.7%. Self-management health
behaviors included exercise and rehabilitation, dietary behavior, leisure activity change,
and spiritual coping behavior. The predictors included demographic characteristics, health
status, social support, assistive device use and home modification, and external resources.
Logistic regression analysis was applied. Results: The disabled elderly who lived in the
community (OR=10.233), had more community resources (OR=1.087) and used more
assistive device (OR=3.890), performed more exercise and rehabilitation. Those living in
the community (OR=2.229), having more community environment resources (OR=1.157),
and less applying home modification (OR=0.636) performed diet management. Those who
had more community environmental resources (OR=1.170) and less physical disabilities
(OR=0.863) changed more leisure activities for health management. Being male
(OR=3.299), lived in the community (OR=2.361), having more community environment
resource (OR=1.074), more media information (OR=1.080), and less physical disabilities
(OR=0.881) were more likely to performed spirituality coping behavior. Conclusions: The
disabled elderly living in the community performed more self-management of health
behaviors than the institutional elderly, which indicates the passive attitude or lower
autonomy of the institutionalized elderly. External resources provide supports to self-
management behaviors and would be helpful to successful aging.

PC8 581 THE SENSE TO RECREATE THRU THE AGEING PROCESS AND THRU
ESTHETIC EXPERIENCE
C. DE GRADO* (Universidad Maimónides , Buenos Aires, Argentina) 

Introduction The use of art in the intercourse with older adults is a proposal that appears
often in our time. Today, more than ever, the different expressions of art are accessible to
public. Our times of image value and spread acoustic, visual, tactile and kinetic
expressions everywhere. A theoretical approach to this question is developed considering
central contributions from Psychoanalysis, Esthetics, as part of philosophy, and Psycho
gerontology. This reflection is given when the concept of ¨subject¨ is installed in society.
¨Subject¨, the idea of an autonomic fellow, of ¨being involved¨ as an individual, as center,
place of decision and ¨creator of one´s world¨. But at the same time, the idea of ¨not have
been finished¨, of having the need to be completed by some one else, of being recreated in
one´s relationship with other. Methods To build conceptually three figural circles that
represent different areas of knowledge: Psychoanalysis, Esthetics, and Psycho gerontology
to explain the meaning of recreation in the constitution of the ¨subject¨, in the approach of
a piece of art and in the processing of ageing. Conclusion The elderly, conscious of the fact
that time goes by, of his own future death may active transmission and achieve
intergenerational intercourse favoring his possibility of future. Considering the esthetic
experience in relation with the capacity to recreate one self and create world explains why
changes in behavior are observe thru educational and therapeutical proposals. 

PC8 582 ARE EPISODIC INTERVIEWS ADEQUATE FOR INTERVIEWING
NURSING HOME RESIDENTS?
W. HERRMANN* (Charite Universitätsmedizin Berlin, Berlin, Germany) 
U. FLICK(1) - (1) Alice Salomon Hochschule (Berlin, Germany)

It is important to research subjective perceptions of the aged to meet the old peoples’ needs
in daily practice of geriatrics. Understanding and emphasizing those subjective perceptions

may lead to a person-centered gerontology. This seems to be especially important for
institutionalized old people as their personal perspective is easily forgotten. Due to frailty,
cognitve impairment and hearing loss it seems difficult to interview nursing home
residents. Although older people like to narrate especially, the classic narrative interview
does not seem to be convenient for nursing home residents, regarding its length. In order to
survey nursing home residents’ subjective concepts we therefore consider the episodic
interview to be adequate. In our study we research nursing home residents’ subjective
concepts about sleep and sleep disorders. Thus it is important to ask wether episodic
interviews are adequate for interviewing nursing home residents. We conduct episodic
interviews with 30 nursing home residents about their subjective conceptions of sleep and
sleep disorders. We include nursing home residents older than 65, who have been living for
at least six months in a nursing home and are oriented to place, person and situation. The
interviews are recorded and transcribed. We especially focused on how the interviewees
manage the interview situation. For this purpose we also ask the interviewees to evaluate
the interview. In this talk we will be able to present first results, wether the episodic
interview is adequate for interviewing nursing home residents. We expect the episodic
interview to work quite well with nursing home residents. It is important that the
interviews are short and the interviewer speaks clearly and loudly. We expect nursing
home residents to appreciate especially the possibilities to narrate during the episodic
interview. To conclude, the episodic interview is appropriate for interviewing nursing
home residents about their personal and subjective perspectives.

PC8 583 THE HEALTH PROFESSIONALS POINT OF VIEW ABOUT HUMAN
AGING AND THE INTERFERENCES IN COMMUNICATING WITH THE ELDERLY
T. PROCHET* (Universidade De São Paulo, Assis - Sao Paulo, Brazil) 
M. SILVA(1) - (1) Universidade De Sao Paulo - Escola De Enfermagem (Sao Paulo,
Brazil)

Introduction:The lack of disseminating geriatric communication knowledge among health
professionals has contributed to difficulties in the therapeutic approach for the elderly. This
situation led to developing a non-verbal communication-training course about gerontology
for professionals.One course objective was to identify comprehension about human aging
and factors that interfere in elderly.communication.Methods and materials:Quantitive,
exploratory, field study developed in two hospital centers in São Paulo State after Ethical
Committee approval.The twelve-hour course was offered to forty health professionals.A
questionnaire was used to verify previous perceptions about aging and elderly
communication interference factors.Results:Human aging was understood as:a)an
evolution process with shared experiences;b)a phase where progressive transformations
lead to fragilities, limitations, and incapacities requiring more health care attention;c)an
unavoidable stage that brings unacceptable exhaustion and prejudice;d) valorization of care
and respect. Difficulties in elderly communication were: 70% exclusively on their
response, due to sensory problems, slow thinking, and pathologies; 10% on professional
attitudes, with limited time and insufficient for to necessitiy recognizition; 7.5% said both
are responsible for the difficulties (elderly + professionals);2.5% cited physical
environment and 10% didn’t respond. Facilities recognized for elderly communicating
were: 47.5% associated it with the fact that they are affectionate and needy,therefore
needing the professionals;25% stated interpretation of elderly desires is not restricted to
words, or to the use of simple vocabulary, interaction time and charismatic attitudes and
attention shown, bring confidence and connection, thus aiding communication; 15%
concluded that both are responsible for interacting, and 12.5% didn’t
respond.Conclusion:The professionals presented a pessimistic attitude about human aging
before the course. There is a misunderstanding of papers and of recognition of
communication functions, professionals leave interaction responsibility to the elderly.

PC8 584 AUTONOMY AND INDEPENDENCE OF THE ELDERLY IN
HOSPITALS: STRATEGIES IDENTIFIED BY THE HEALTH PROFESSIONALS.
T. PROCHET* (Universidade De Sao Paulo, Assis-Sao Paulo, Brazil) 
M. SILVA(1) - (1) Universidade De Sao Paulo -Escola De Enfermagem (Sao Paulo,
Brazil)

Introduction:. Gerontological care encompasses several participants: the elderly, their
families, the caretakers, the community, and the health care team. Everyone must act inter-
related and focused on integrated care; those that respect individuality, autonomy and that
maintain or maximize elderly independence. Moved by this statement, a training course
was developed to discuss non-verbal communication for health professionals in
gerontology, where one objective was to identify strategies that could contribute to
autonomy and independence of the elderly in the hospital. Methods and materials:
Quantitive, exploratory, and field study developed in two hospital centers in the interior of
the São Paulo State, after receiving Ethical Committee approval. The twelve-hour course
was offered to forty healthy professionals, where they were questioned about their
contribution to provide autonomy and independence to the elderly. Results: Each
participant was able, during the required response on the first day of the course, to cite at
least one strategy that could favor the independence and autonomy of the elderly. The
answers were organized in three groups: a) ethical values (exerting principles such as
patience, care, dignity, and respect; explaining their rights as citizens); b) technical
knowledge (encompassing the aging process; updating geriatric information; planning
facilities and home furnishing installations; evaluating the functionality and dependency
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levels); c) communication (paying attention to details that were not said; not interrupting
when someone is talking; knowing how to listen; encouraging to decide by their own
accord; “wasting time” with communication and making it a validation process).
Conclusion: The aspects connected to verbal and non-verbal communication were the most
cited as strategies for contributing to maintain or maximize autonomy and independence of
the elderly in hospitals. The ethical dimension with little elaboration indicated that it was
necessary to be worked on throughout the course.

PC8 585 AUTONOMY AND RISK IN OLDER PEOPLE
S. MCDERMOTT* (University of New South Wales, Sydney, Australia) 

The principle of autonomy, which emphasises self-determination and individual control
over decision-making, is a central concept in professional ethics. Although professionals
have a duty to uphold the principle of autonomy, this principle is limited by the capacity of
clients to make decisions and the extent to which the decision places the individual and
others at risk of harm. While much has been written about the conflict between these
principles in theory, their interpretation in practice is less often addressed. This study
explored the ethical decision-making processes of 24 professionals working in the
community with older people who were labelled as self neglecting or living in squalor.
Semi-structured, qualitative interviews were conducted with participants and results were
analysed using NVivo. The research found that participants adopted two different
interpretations of autonomy. The six health professionals who were interviewed espoused a
strict view of autonomy based on a medical test of capacity. If a client who was self
neglecting or living in squalor was found to be capable of making decisions, these
participants respected the service refusal and did not advocate for further intervention. For
these participants, decision-making capacity overrode concerns about risk, particularly in
situations that involved squalor. The other 18 professionals in this research believed that a
high amount of risk exists in situations of self neglect, hoarding and squalor. Because of
this, they considered it to be important to intervene to minimise this risk even in situations
where an individual was capable of making decisions. These two interpretations of risk led
to different resolutions of ethical dilemmas in situations of self neglect and squalor,
indicating that it is necessary to further explore the ways in which risk is understood by
professionals who work with older people.

PC8 586 THE PATIENT’S PRIVACY IN THE CARE OF ELDERLY PEOPLE AND
ITS CORRELATION WITH SATISFACTION IN EMERGENCY DEPARTMENT
N. DEHGHAN NAIERI* (Tehran University of Medical Science, Tehran, Islamic
Republic of Iran) 
M. AGHAJANI(1) - (1) Tehran University of Medical Science (Islamic Republic of Iran)

Background: Privacy is as basic human principle and one of basic right of each person.
Patient’s privacy and satisfaction are seen as quality of care indexes and one of the basic
goals of health services system. Patient’s privacy is a cultural concept and only few studies
have been done in this issue in developing countries. Aim: The objective of this study was
to determine the rate of observe patients Privacy by treatment team and its correlation with
patient’s satisfaction in an Emergency Department. Methods & Material: This was a cross-
sectional correlation study that 260 hospitalized elderly patients in census method were
recruited in Emergency Department of selected hospital of Tehran, Iran. Data were
collected using a questionnaire included various dimensions in patients privacy and
satisfaction. Data were analyzed using descriptive and analytic statistical methods by SPSS
software. Results: Half of patients perceived that their privacy observed at poor to medium
level. About 49.4% of patients reported that their privacy was observed at near to excellent
to excellent level. Also about 1/3 of patients perceived that physical privacy and
psychosocial privacy observed in medium level and their good information privacy.
Satisfaction of 76.4% patients was low and medium. However satisfaction 50% of patients
in physical privacy and 58.6% in information privacy was low. There is a strong
correlation between level of privacy observed and satisfaction in various dimensions.
There was significant correlation between some of the demographic variable and observes
of privacy and satisfaction. Conclusion: In regard to observe of privacy and satisfaction of
the most of patients is not in good level thus it is need to specific attention of clinicians and
educators to this point. Also interventions is need for better observe of privacy and patients
satisfaction. 

PC8 587 A FIVE YEARS’EXPERIENCE OF A FRENCH ALZHEIMER’S ETHICO-
CLINIC WORKSHOP
C. MONTANI* (Chu de Grenoble , Grenoble, France) 
M. MOLINES(1), O. MOREAUD(1), A. MEMIN(1), A. FRANCO (1) - (1) CMRR
(Grenoble, France)

Introduction: Encouraged by the national Alzheimer’s disease plan, several “ethico-clinic
workshops” are created in Memory Centers. After five years of experience, it is a good
time to assess this workshop. Methods and materials: We have recorded 60 monthly
coordination meetings, 10 have been held through videoconferences with various
participants. Most of the time, clinical situations that are experienced in our daily activities
are brought up and exposed for a collective discussion. Also, we organize the meetings
through critical readings of the legislation texts or through comments about articles dealing

with Ethics. Results: We retain four main ethical topics: the acceptance of the person, the
balance of benefit / risk, the information given to the patient and his family, and one’s
individual ethics as opposed to the ethics of a group. Thanks to the diverse experiences and
activities of each participant (doctors, psychologists, social workers, nurses, family’s
members association, jurist, theologist, students…), discussions about Ethics reach a high
quality. Conclusion: Although this ethical center is not a source of deontologies, as a place
of shared arguments/thoughts, it could constitute a reference to be used to come to
decisions with complex situations. Besides the importance of ethical questions that are
raised, it should encourage open-minded attitudes and enrich the professional involvement
in daily situations. Finally these workshops could be a field of research for theses,
dissertations and could answer to the training and research needs in a Memory Center. 

PC8 588 LISTENING TO MUSIC AS A COPING RESOURCE IN MIDDLE AND
OLDER AGE
B. LEIPOLD* (Universität Hildesheim, Hildesheim, Germany) 
T. LOEPTHIEN(1) - (1) Universität Hildesheim (Germany)

Introduction Most adults are involved with music in some way in their leisure time. Some
findings show that in early adulthood (about 25 years onward) people have less time to
listen to music; however, it remains unclear whether this negative age trend also applies to
how people listen to music. In addition, there is scarce evidence on its relevance to coping
processes over the life course. The present study investigated two questions related to four
different types of listening functions (emotional listening; structural-listening; everyday
coping; social function). First, age-related differences in listening functions were
investigated. Second, we investigated whether coping resources (rumination, tenacious
goal pursuit, flexible goal adjustment) were related to the various functions listening to
music has. Methods and Materials Over 370 participants took part in this cross-sectional
questionnaire study (age range 19-96 years). Structural equation models were used to
examine the proposed questions. Results At first glance, older adults showed lower mean
levels in most listening functions. However, our findings do not suggest an inevitable
decrease in listening functions over the life-span. The effects were small and can be
explained by the fact that the amount of people who have learned to play a musical
instrument is much higher among the younger adults. Higher structural-listening was
associated with higher tenacious goal pursuit as well as flexible goal adjustment.
Emotional listening was correlated with rumination. Furthermore, listening to classical
music (which is more pronounced in middle and old age) was also related to flexible goal
adjustment. Conclusion Music is important to people at older ages, however, our results
underscore the role of societal influence. We interpret our results in the context of life-span
theories and in view of their relevance for advanced age.

PC8 589 LONELINESS AND LIVED EXPERIENCES OF ELDERLY INDIVIDUALS
LIVING INDEPENDENTLY: HERMENEUTIC PHENOMENOLOGICAL APPROACH.
P. ABAS* (Sisters of Mercy of the Americas, Rochester, NY, United States) 

Abstract Loneliness is a pervasive human experience. It is a subjective experience that is
influenced by one’s personality and situational variables. Loneliness has been recognized
as a public health problem that requires the attention of clinicians and researchers both as a
condition in itself and its relationship to other conditions. The study examined and
generated an in-depth understanding of loneliness as experienced by eight individuals (65
years and above) living independently. A hermeneutic-phenomenological approach was
used to describe and interpret the meaning of loneliness in the lived experience of elderly
individuals. These interpretations were made possible through the support of the incidental
themes, which were formulated by the participants’ descriptions of their experiences of
loneliness. Through interpretation, four themes emerged from explanations of how the
elderly individuals interpreted loneliness. First, the participants experienced the existence
of a painful void. Second, the participants experienced a state of being overwhelmed with
work and emotion. Third, participants experienced a state of emotional pain. Fourth, the
participants experienced a state of no direction. These findings affirmed that negative
feelings were associated with loneliness according to the participants’ descriptions.
Understanding the common themes and meanings of the lived experience of these elderly
individuals provides an effective base for the therapeutic relationship between counselor
and the elder. The strengths and limitations of the study, and significant implications of the
findings and future research, practice and education in counseling, were identified. 

PC8 590 HOW LIFE REGRETS CAN INFLUENCE ADAPTIVE OUTCOMES IN
RETIREMENT: A LONGITUDINAL STUDY OF ACTIVITY ENGAGEMENT
J. FARQUHAR* (Concordia University, Montreal, Canada) 
C. WROSCH(1), D. PUSHKAR(1), K. LI(1) - (1) Concordia University (Montreal,
Canada)

Introduction: This study examined trajectories of retirement outcomes and attempts to
determine the role played by psychological factors. Specifically, we examined whether the
experience of life regrets can motivate activity engagement among recent retirees. While
research has shown that the experience of regret can be associated with a variety of
psychological and physical complications in old age (e.g., depression, physical health
problems; Wrosch et al., 2005, 2007), we reasoned that regrets may also, at times, provide
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the basis for new goals and thus may predict adaptive outcomes (Epstude & Roese, 2008).
Such an association should occur in particular when retirees are both capable and
motivated to actively address their life regrets. Method: To test this hypothesis, we asked
317 recent retirees to record their most severe life regret, as well as their perceived
opportunity and motivation to undo the regret. We also asked retirees to report their current
level of activity engagement across three years (Years 1 – 3). In addition, we asked retirees
to retrospectively report their pre-retirement level of activity engagement. Results:
Trajectories of activity showed engagement in optional activities (i.e., activities of personal
interest and investment; e.g., volunteering, traveling) increased significantly from pre-
retirement to the post-retirement measurements, whereas maintenance activities (i.e.,
obligatory activities; e.g., chores, finances) remained stable. As hypothesized, regret
predicted adaptive outcomes in retirement. Specifically, having both favorable
opportunities and being motivated to undo the regret predicted high levels of optional
activities at Year 1 (when controlling for pre-retirement levels) and high levels of optional
activities at Year 3 (when controlling for Year 2 levels). Conclusion: These findings imply
that regret can play an adaptive role in later life such as influencing engagement in
activities of personal interest and investment. 

PC8 591 CLINICAL, SOCIAL AND DEMOGRAPHIC FACTORS ASSOCIATED
TO THE PAIN LOCUS OF CONTROL OF COMMUNITY-DWELING ELDERLY 
L. PEREIRA, SM* (Universidade Federal de Minas Gerais, Belo Horizonte, Brazil) 
R. FERREIRA SAMPAIO(1), R. CORREA DIAS(1) - (1) Uiversidade Federal de Minas
Gerais (Belo Horizonte, Brazil)

The problems associated to disability, among which stand out the algic symptoms,
common in the elderly people with chronic dysfunctions, are an important worldwide
concern regarding the population aging phenomena. Pain is considered a multidimensional
experience, involving various aspects. The objective was analyse the perception of pain
locus of control (LC) in elderly individuals along with its association to clinical,
demographic and social variables. Design: A cross-sectional observation study.Participated
in the study 162 elderly Brazilians (71.8;6.6 years) with chronic musculoskeletal pain
living in the community, selected by convenience and with no cognitive difficulties. A
structured clinical-socio-demographic questionnaire, assessment of self-perception of
health, Form C of the Multidimensional Health Locus of Control Scale (Pain Locus
Control - PLOC-C), visual analogue scale (VAS) for pain, geriatric depression scale (GDS)
and the Timed Up and Go test (TUG) were administrated. The Kruskal-Wallis test, Mann-
Whitney test and multivariate linear regression were employed to analyze pain LC and
associated clinical-socio-demographic variables. The elderly preferentially perceived pain
LC in healthcare professionals and internal. Low schooling and a higher GDS score were
associated with a greater perception of chance pain LC (adjusted R2= 0.13). Being
separated, using only medication to control pain and a worse TUG performance were
associated to a lower perception of internal pain LC (adjusted R2= 0.10). Being evaluated
at healthcare services was associated to a greater perception of pain LC in healthcare
professionals when adjusted for the VAS score (adjusted R2= 0.04). Not living alone and a
worse GDS score were associated to a greater perception of pain LC in others (adjusted
R2= 0.10). These findings strengthen evidence of the influence of clinical-socio-
demographic factors in the perception of chronic among elderly community individuals. 

PC8 592 THE CONCEPT OF MOBILITY REVISITED
R. BRUNNETT* (University of Ballarat, Ballarat, Australia) 
M. HASSELER(1), S. STRUPEIT(2), C. DENEKE(2) - (1) University of Ballarat
(Ballarat, Australia); (2) University of Applied Sciences Hamburg (Hamburg, Germany)

1 Introduction Mobility is a precondition of autonomy, independence and quality of life for
elderly. A loss of mobility in age is a potential risk for care need. Despite the risks and
threats of frailty the elderly value their independence, sense of individuality, self-worth and
their freedom to decide what activities to undertake. Current research indicates that
findings on falls prevention are inconclusive. Traditional falls prevention programs have
focused primarily on the physical aspect of mobility and not taken into account the
subjective perspective and individual needs of the elderly. This lack of understanding is of
particular concern given that falls are very common and often result in serious
complications such as fractures or even death. Therefore, efforts to maintain and support
independence and prevention of care need are paramount. This project is funded by the
German Ministry of Research and Education within the program “Healthy Ageing” (chair
of consortium Prof. von Renteln-Kruse). 2 Methods Episodic-narrative interviews were
conducted with elderly in a geriatric unit in Germany. The sample was recruited on the
basis of the theoretical sampling (Glaser/Strauss 1967). The data analysis was carried out
on a procedure of content analysis (Mayring 2008) and – in case of the existence of
narrative structures – on a modified procedure of the narrative analysis according to
Schuetze (1983). 3 Results The results indicate that strategies and experiences of mobility
of the current elder generation in Germany are to a high degree influenced by gender-
specific experiences of the second world war and of its aftermaths for family relations. 4
Conclusion Mobility is to a high degree influenced by subjective, biographic experiences
and their social context. New programs are needed which integrate the empirical evidence

of research findings with the subjective perspective of the elderly creating an individual-
centred approach. 

PC8 593 ELDER”S PERCEPTION OF CRISIS AND DIFFICULT TIMES AND
THEIR RESPONSE TO THESE.
A. ALMENAS* (Sociedad de Gerontologia de Puerto Rico, San Juan, Puerto Rico) 
J. ORTIZ(1), J. NIEVES(1) - (1) Sociedad Gerontologia de Puerto Rico (Bayamon, Puerto
Rico)

A survey of persons 65 yrs or older attending day activities centers in four geographical
areas was tested with the Mini-Mental of Folstain. Those having a result of 21 pts or more
were surveyed orally.The survey was administered by the researchers and included close
and open questions. Those elders living in metropolitan areas were more educated,
informed and alert than those who lived in rural and small towns. Hardly any one had taken
care of children other than their own and mostly all lived from the Social Security income.
Their idea and examples of what a crisis is was influenced by the local discussion of the
economy in the news and hardly any one saw in personal terms. The answer to their
difficult times and what effect it had on their personality was varied but most said they had
changed little and were now satisfied with their life as a whole. It was noted that difficult
times was answered sometimes from childhood experiences and it was not related to
historical or social events in the country.

PC8 594 THE PERSONALITY DOMAINS AND STYLES OF THE FIVE-FACTOR
MODEL PREDICT INCIDENT DEPRESSION IN MEDICARE RECIPIENTS AGED 65
TO 100
A. WEISS* (The University of Edinburgh, Edinburgh, United Kingdom) 
A . SUTIN(1), P. DUBERSTEIN(2), B. FRIEDMAN(2), M. BAGBY(3), P. COSTA(1) -
(1) National Institute on Aging (Baltimore, MD, United States of America); (2) University
of Rochester Medical Center (Rochester, NY, United States of America); (3) Centre for
Addiction and Mental Health (Toronto, ON, Canada)

Introduction: Few prospective studies have examined personality and depression in older
adults. We investigated whether the Five Factor Model (FFM) of personality traits —-
Neuroticism, Extraversion, Openness to Experience, Agreeableness, and Conscientiousness
—- and trait combinations (styles) predict incident major or minor depression. Methods
and materials: Prospective data were gathered on a community sample of 512 older adults
with disability and a history of significant health care utilization who were enrolled in a
Medicare Demonstration Project. Personality and depression were assessed at baseline;
depression was assessed again at approximately 12 and 22 months. Participants free of
depression at all three assessments were compared to participants who developed major or
minor depression at either follow-up. Results: High Neuroticism and low
Conscientiousness were risk factors for major and minor depression. Combinations of high
Neuroticism with low or high Extraversion or high Openness conferred risk for major
depression as did combinations of low Conscientiousness with low or high Extraversion,
high Openness, or low Agreeableness. Three trait combinations, all involving low
Conscientiousness, predicted risk for minor depression: high Neuroticism, high
Agreeableness, and low Openness. Conclusion: The present findings highlight the
importance of examining combinations of personality traits or personality styles when
identifying those who are most at-risk for geriatric depression. Since other personality
domains may modify the risk related to high Neuroticism and low Conscientiousness, the
prevention, diagnosis, and treatment of depression could be greatly improved by assessing
older patients not only on all five domains of personality but in terms of their
combinations.

PC8 595 CLINICAL AND PSYCHO-SOCIAL OUTCOMES FOR A LARGE
POPULATION OF ELDERLY COCHLEAR IMPLANT RECIPIENTS.
M. BRAY* (Sydney Cochlear Implant Centre, Sydney, Australia) 
H. SANLI(1), R. STAWSKI(1), C. AMOS(1), C. RAMSAY(1), J. KENYON(1) - (1)
Sydney Cochlear Implant Centre (Sydney, Australia)

Introduction Considering the increased longevity, health and expectation of quality of life
of the elderly in our industrialised societies, deafness need not hinder access to
communication through cochlear implantation, which also serves to mitigate the effects of
ageing and concurrent disabilities. Our clinic has well over 200 recipients above age 70
and the number of candidates seeking the procedure is increasing every year. Methods and
materials A retrospective study of pre and post-implant speech perception data of elderly
recipients was compared to a sample of younger adults aged 50 to 69. Data regarding
surgical complications and co-morbidities were also examined. In addition, an expanded
version of the International Outcomes Inventory for Hearing Aids (IOI-HA) was used to
survey psycho-social and otological outcomes specific to the procedure. Clinical
contraindications were considered. Results The post-operative speech perception outcomes
of the elderly confirm significantly improved ability to comprehend speech, comparable to
the younger adult group. Surgical complications of both groups were minimal, making it a
safe option for the elderly. The survey on quality of life and perceived benefits indicate
that the vast majority have realised their expectations, while otological side-effects such as
vestibular function and tinnitus were not significantly affected. Conclusions The elderly
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population should be as eligible to the cochlear implant procedure as younger adults. The
survey results provide first-hand accounts of the range of experiences, benefits and
limitations, as well as answers to frequently asked questions to assist clinicians to counsel
prospective candidates. Age alone is not a contraindication, as it provides clear benefits not
only to the recipient but to their family, social circle and professionals who deal with them,
provided there is thorough candidacy evaluation and strong emphasis on pre-operative
counselling to optimise potential functional outcome and satisfaction. 

PC8 596 EFFICACY OF A NEED-ORIENTED INTERVENTION TO REDUCE
VERBAL AGITATION IN PATIENTS WITH DEMENTIA 
P. LANDREVILLE* (Université Laval, Québec, Canada) 
A . BÉDARD(1), P. VOYER(2), R. VERREAULT(3), J. VÉZINA(4) - (1) École de
psychologie, Université Laval (Québec, Canada); (2) Faculté des sciences infirmières,
Université Laval (Québec, Canada); (3) Département de médecine sociale et préventive,
Université Laval (Québec, Canada); (4) École de psychologie, Université Laval (Québec,
Canada)

INTRODUCTION Verbal agitation (VA), which includes behaviours such as screaming and
repetitive questioning, is amongst the most prevalent behavioural symptoms associated with
dementia. The need-driven dementia-compromised behaviour model suggests that
disruptive behaviours are expressions of unmet needs or goals. VA may serve to express
internal needs, especially for social interaction, sensory stimulation and comfort, which the
patient cannot express otherwise. We have developed a need-oriented intervention aimed at
reducing VA in patients with dementia. The main objective of this study was to test the
efficacy of this intervention. METHODS AND MATERIALS The sample (N=26) was
composed of residents of long-term care facilities with a diagnosis of dementia and
presenting VA several times a day. A single-group repeated measures design using four six-
day phases (P1: pre-intervention, P2: intervention; P3: post-intervention, and P4: follow-up)
was used. Participants continued to receive their usual treatments throughout the study. The
intervention, which combined different techniques to provide social interaction and sensory
stimulation activities and to reduce discomfort, was individualized and applied during 30
minutes sessions conducted by a trained therapist. The comfort component was applied first
as long as necessary. The remaining time was split evenly between the social interaction and
stimulation components. Duration and frequency of VA were recorded by trained observers.
RESULTS Duration of VA was significantly lower (M=-40%) during P2 than during P1
(p<.01) whereas frequency was significantly lower during P4 than during P1 (p<.05).
Duration of VA reverted near P1 level during the 30 minutes after the intervention was
terminated. Fifty-four percent of participants showed a reduction of at least 50% of VA
duration during P2 compared to 23% and 34% at P3 and P4, respectively. CONCLUSION
The intervention is effective in reducing the duration of VA.

PC8 597 THE IMPACT OF A SEMI-STRUCTURED REMINISCENCE
PROGRAMME ON EGO INTEGRITY AND ON DEPRESSIVE DISORDER IN
ELDERLY PORTUGUESE
B. BUENO* (Universidade da Beira Interior, Covilhã, Portugal) 
R. AFONSO(2) - (2) Universidade da Beira Interior (Covilhã, Portugal)

This study analysed the impact of a circumscribed, semi-structured individual programme
of reminiscence on ego integrity and depressive disorder in older Portuguese adults. A
quasi-experimental design was produced for this study, in which 90 individuals over 65
years old participated, diagnosed with depression disorder, deprived of anti-depressive
medical treatment and showing no signs of dementia. Each individual was assigned to one
of the following three groups: (1) experimental group (reminiscence therapy sessions); (2)
control group or (3) control-placebo group (weekly sessions of relaxation). Pretest and
posttest evaluations of depression disorder were conducted according to the CES-D Scale
(adapted by Gonçalves and Fagulha, 2000-2001, from the original by Radloff, 1977) and
the ego integrity (adapted by Silva, Novo y Peralta, 1997, from the original by Ryff e
Heincke, 1983) of all individuals with the same time gap. The results indicated significant
improvements on depressive symptoms of the experimental group (t(29)=19,70; p<0,01);
the average value dropped from 39,87 (DT=7,90) to 13,60 (DT=5,14), and significant
improvements on the ego integrity (t(29)= -12,62; p<0,001); the average value increased
from 28,60 (SD= 9,01) to 42,80 (SD=7,22). In the control group depression symptoms tend
to worsen and there are no significant differences regarding ego integrity. In the control-
placebo group the depressive symptoms decreased, although they were less significant than
in the experimental group, and ego integrity tends to diminish.The study also highlights the
negative associations between the depression disorder with ego integrity in the pretest 
(r=-0,36; p<0,01), which are enhanced in the posttest moment (r=-0,63; p<0,001). The
results support the use of the reminiscence programme as a therapeutic tool. 

PC8 598 EFFECTS OF GROUP LOGOTHERAPY PROCEDURE ON DECREASING
OF DEPRESSION AND INCREASING OF MEANING IN LIFE ON FEMALE OLDER
ADULTS. 
T. POUREBRAHIM* (Shahid beheshti university , Tehran,  Islamic Republic of Iran) 
R. RASOULI(1) - (1) 1 (Yazd,  Islamic Republic of Iran)

Abstract Intruduction:Over the last couple of decades , controlled research studies have
been complited that confirm the efectiveness of psychotherapy for depression of older

adults.The puropose of this study was to effects group Logotherapy procedure on
decreasing of depression and increasing of meaning in life on Older adults. Method and
materials: research sample were 30 women Older adults that resident in a sanatorium.
Research instruments was GDS (Geriatric Depression Scale) and MLQ (Meaning in Life
Questionnaire). GDS and MLQ were administrated as the pre-test and post- test. Older
adults that took 15 score or more in GDS, selected randomly as 1 group experimental and 2
groups control. Hypothesises indicated that groupe logotherapy has efficiency on
decreasing of depression and increasing of meaning in life. Results: The results of post-
test covariance analysis showed that there was no significiant differences between
experimental group and control groups GDS post-test scores but there was significiant
differences between effects of groupe logotherapy on increasing meaning in life.
Conclusion: The psychotherapy of the the adult olders gets increasingly widespread and
important. find,s in this research,confirmed Sheikh(1996).Sheikh didn,t find significant
differences in depression scores of controlled and randomly researches in sanaturiums.
Since groupe logotherapy could increase meaning in life but couldn,t decrease
depression,so meaning in life could not decrease depression in older adults that resident in
senatrums merely, because there are another factors that impression on depression such as
withdrawal from their family and somatic or biologic diseases. Key words:Groupe
logotherapy,Depression,Meaning in life,Older adults.

PC8 599 DETECTION OF EARLY COGNITIVE DISORDERS IN OLD PEOPLE
WITH PARKINSON’S DISEASE WITH THE FAB SCALE
P. KOSKAS* (Hôpital Bretonneau, Paris, France) 
O. DRUNAT(1), Y. WOLMARK(1) - (1) hôpital Bretonneau (Paris, France)

Early cognitive changes in patients with Parkinson’s disease are often subtle and
influenced by factors that interact with the disease process, including age of disease onset.
Executive function deficits are the most frequently reported cognitive problems. The aims
of this study was to confirm the frequency and pattern of cognitive dysfunction in old
patients with newly diagnosed Parkinson’s disease with the use of the FAB scale. A cohort
of 56 consecutive patients with newly diagnosed PD underwent a detailed clinical
evaluation with included assessments of Parkinsonians signs and cognitive status. 3 groups
were compared : < 75 years old ( group 1,23 patients), >= 75 years (group 2, 33 patients)
and witness >= 75 (group3, 30 patients). The patients of the group 2 have more frequently
non amnesic mild cognitive impairment than group 1 and 3 and the FAB scale was
performant to dectect it. This finding may have important clinical implications for the
patients and their caregivers. 

PC8 600 A ‘CBT’ GROUP FOR FRAIL VERY OLD RESIDENTIAL CARE
RESIDENTS
K. ANDERSON* (Greater Southern Area Health Service, Queanbeyan, Australia) 
M. BIRD(1), A. BLAIR(1) - (1) Greater Southern Area Health Service (Queanbeyan,
Australia)

Introduction: There is a high prevalence of depressive and anxiety disorders in residential
aged care and a body of evidence suggesting older people can benefit from psychological
therapy. However, few studies have explored group psychological therapy in an old, old
sample in residential care. The current study was a pilot, aimed at exploring the logistical
and therapy issues involved in providing a group CBT program for older (>80 years)
people experiencing mild to moderate depression and/or anxiety. Method: Six residents
participated in 8 weekly group sessions based broadly on CBT principles. Results: Two
participants demonstrated a reduction in depressive symptoms. All reported that the group
addressed the general lack of validation they experienced in their daily lives, by providing
a safe forum to discuss their feelings. Logistical issues included difficulty recruiting
residents and defining a target group, privacy and confidentiality within residential care,
size and location of venue, reminding and assisting physically frail residents to attend,
working around other facility priorities, and appropriateness of standard measures for old,
old people. All participants engaged comfortably with the group rules and processes,
though the process was adjusted to accommodate the need for some participants to talk a
lot and focus primarily on the past. Additionally, participants’ preoccupations differed
from our a priori assumptions based on standard diagnoses. Sleep, pain, worry about
children, boredom and loss of independence were the most pertinent issues for them.
Conclusion: Once the logistical issues of conducting therapy in residential care were
resolved, these very elderly, frail residents responded extremely well to the group process,
and appreciated the chance to openly discuss their concerns in a confidential and validating
environment without having to endure the reassuring platitudes they normally received.
Some showed improvement on depressive symptoms, indicating that this real world sample
can benefit from group therapy. 

PC8 601 WHO KNEW GRANDPA SNORTED COKE?
P. ABADIR* (Johns Hopkins University, Baltimore, United States) 
M. GRANT(1), T. FINUCANE(1) - (1) Johns Hopkins University (Baltimore, United
States of America)

Substance use, abuse, and dependence are elusive constructs when it comes to assessing
problem behavior among Geriatrics patients. Gerontology literature pays slight attention to
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alcohol problems and none to drug problems of the elderly. Mr. HR is a 68y male with
complicated medical history. He was admitted to the hospital for abdominal pain and had
duodenal ulcer repair. After surgery he became hypotensive and tachypneic, was intubated
and started on pressors. Subsequently, despite being off sedation, he remained
unresponsive for three days. He eventually regained consciousness and complained of
severe pain and discomfort all over his body, a pain consult was requested. For the next
few days patient continued to complain of severe pain 10/10 on pain scale despite being on
Oxycodone, a Fentanyl patch and Ativan. However it was noted by the nurse that he was
sleeping in between pain medicine doses and was missing his physical therapy sessions.
Accidentally, while cleaning his room, a bag of cocaine was found in his belongings.
While in the hospital his granddaughter also found drug paraphernalia in his house.
Confronted with evidence, patient admitted to the use of cocaine and several other
substances. This case underscores the problem of drug and substance abuse in the elderly.
The substance abusing elderly individual may be seen as a nice little old man/lady who
could not possibly have a drug or alcohol problem. No data exist to quantify drug use,
abuse, and dependence patterns in the geriatric population. Lack of awareness of substance
abuse as a potentially important problem for older adults, failure to obtain and/or record
accurate drug histories, reluctance to ask potentially embarrassing questions and lack of
initiation of any action regarding an older adults substance use may result in suboptimum
medical treatment and potential complications.

PC8 602 INTERDISCIPLINARY RESEARCH AND EDUCATION FOR
HEALTHCARE STUDENTS ABOUT PERSON-CENTRED DEMENTIA CARE
J. PATERSON* (Flinders University of South Australia, Adelaide, Australia) 
A . DE BELLIS(1), P. GUERIN(1), S. BRADLEY(1), A. WOTHERSPOON(1), B.
WALTER(1), M. CECCHIN(2) - (1) Flinders University of South Australia (Adelaide,
Australia); (2) South Australian & Northern Territory Dementia Training Study Centre
(Adelaide, Australia)

Introduction: An educational resource for undergraduate healthcare students across
disciplines was developed on how to interact with people with dementia. Person-centred
care provided the theoretical underpinning of the project through a community-based,
interdisciplinary approach. Participants were actively engaged in contributing to and
developing filmed re-enacted case scenarios together with an accompanying workbook
containing reflective exercises for students. Methods and Materials: The community-based,
interdisciplinary research approach involved participation and collaboration with an
advisory group of 20 healthcare professionals from 14 disciplines across 15 organisations.
Following ethical approval, the advisory group considered the educational needs of
undergraduate students in correlation with developing the theoretical content for the
educational resource. Interdisciplinary case studies were scripted into five re-enacted
scenarios that interrelated with the workbook and reflective exercise questions. Results:
The collaborative interdisciplinary process produced 35 case studies that were then scripted
into five docu-dramas demonstrating positive person-centred care as well as negative
interactions in care. The results of the final evaluation by key academic personnel across
disciplines in four universities in Australia, as well as multiple cohorts of undergraduate
healthcare students, will be discussed. The value of an interdisciplinary educational
resource for teaching and student learning in educational programs and the importance of a
community-based methodology will be explored. Conclusion: This educational resource
used an innovative approach of interdisciplinary, community-based involvement to
demonstrate to students how to interact with people with dementia. It was evaluated by
students and educators in a wide range of disciplines for its usefulness in teaching, student
learning and practice. Educational resources are more likely to be utilised across
undergraduate programs when their creation involves interdisciplinary participation at all
stages. The resource has been converted into an online module for access by undergraduate
students across disciplines both nationally and internationally.

PC8 603 DEPRESSION LITERACY AMONG MIDDLE-AGED AND ELDERLY
CHINESE-CANADIANS
Y. TIEU* (University of Calgary, -, Canada) 
C. KONNERT(1) - (1) University of Calgary (Canada)

Introduction: Mental health literacy has been defined as “knowledge and beliefs about
mental disorders which aid their recognition, management, or prevention” (Jorm et al.,
1997). However, previous mental health literacy studies have failed to address age and
cultural factors simultaneously. Methods: Depression literacy (correct identification of
depression, perceived efficacy of treatments, perceived etiology, and prognosis), stigma,
and attitudes toward seeking mental health services among middle-aged (55 to 65 years-
old) and older (66 to 87 years-old) Chinese-Canadians were assessed through interviews
(N = 53) conducted in Cantonese and Mandarin. To examine cross-cultural differences,
responses of Chinese-Canadians were compared to a sample of same-aged residents of
Alberta who had completed a depression literacy survey over the telephone (N = 869;
Wang et al., 2007). Results: Of the Chinese-Canadians interviewed, 11.3% could correctly
identify depression as presented in a case vignette. Day-to-day problems and being a
nervous person were considered the most likely causes of the case vignette’s problems.
Psychiatrists and close family members were considered as being the most helpful, while
becoming more physically active and psychotherapy were considered the most helpful
interventions. Significant differences in depression literacy between the Chinese-Canadian

and Albertan samples were noted, especially rates of correct identification of depression
and degree of stigma against depression. Conclusion: Middle-aged and elderly Chinese-
Canadians were less adept at identifying depression depicted in a case vignette, than same-
aged residents of Alberta. Using existing community organizations, culturally-appropriate
mental health education efforts are needed for older Chinese-Canadians to improve
knowledge regarding depression.

PC8 604 THE RELATIONSHIP BETWEEN EDUCATION OLDER ADULTS
MEMORY COMPLAINTS
D. VIANNA-PAULO* (Universidade de São Paulo USP, São Paulo, Brazil) 
M. YASSUDA(1) - (1) Universidade de São Paulo USP (São Paulo, Brazil)

Introduction: It is plausible that older adults with memory deficits may complain about
memory more frequently. Memory complaints may be more frequent among older adults
with lower education, due to greater vulnerability to cognitive decline. Objectives: To
investigate if memory complaints vary as a function of education, and to evaluate if
memory complaints are associated with cognitive performance, anxiety and depressive
symptoms. Methods and materials: 67 older adults (between 60-75 years) were divided into
3 groups: 1 - 4 years of education (n=23), 4 - 8 years (n=20), and 9 or more (n= 24).
Protocol included Brief Cognitive Battery BCB (memorization of 10 pictures, Verbal
Fluency Animal Category VF, Clock Drawing Test TDR), a questionnaire about frequency
of forgetting, the Memory Complaint Questionnaire MAC-Q, the Beck Anxiety Inventory
BAI, the Geriatric Depression Scale GDS, and the Mini Mental State Examination MMSE.
Results: Significant differences were found among the 3 groups for picture recognition,
VF, CDT, and MMSE. No significant differences were found among the groups for
frequency of forgetting and MAC-Q, and there was no association between complaints,
cognitive performance and depressive symptoms. Complaints were associated with anxiety
symptoms. Concluions: memory complaints and frequency of forgetting were not related to
education, cognitive performance, or depressive symptoms, yet they were associated with
anxiety symptoms. Key-words: memory complaints, aging, education, elderly, depression,
anxiety.

PC8 605 PREDICTION OF SYMPTOMATIC DEPRESSION BY DISCRIMINANT
ANALYSIS IN THE JAPANESE COMMUNITY-DWELLING ELDERLY.
O. KAZUSHI* (Aichi Prefectural College of Nursing and Health, Nagoya, Japan) 
Y. HARASAWA(1) - (1) Department of Gerontological Nursing, Nagoya City University
School of Nursing (Nagoya, Japan)

Background: Although a number of studies have examined risk factors of depression for
the elderly, little attention has been paid to the prediction of individuals at risk. The aim of
this study is to construct a predictive model of individuals who are at a higher risk of the
occurrence of depression in the Japanese community-dwelling elderly, using linear
discriminant analysis Methods: Data were collected from 754 non-institutionalized elderly
men and women aged 65 years and older living in community in Japan, using face-to-face
interviews in 2002. Linear discrimination analysis was used to construct a predictive model
to select individuals who have a higher risk of depression. Results: All of the 5 predictor
variables (hearing problem, less appetite, less financial leeway, low emotional support and
less subjective usefulness) selected were independently associated with the risk of
depression. The discriminant analysis yielded a statistically significant function (l=0.816;
c2=113.0, df.5, p<0.001). This function showed that the rate of correct prediction was
78.2% for depressed. Limitation: Due to cross-sectional data, the causality could not
conclude. Conclusion: The calculated discriminate function based on hearing problem, less
appetite, less financial leeway, low emotional support and less subjective usefulness is
useful for detecting individuals at high risk of depression and preventing the development
of depression among community-dwelling elderly persons. Prospective studies are needed
to confirm validity and feasibility of the model for earlier screening for the occurrence of
depression in the Japanese community-dwelling elderly. 

PC8 606 CAREGIVERS’ COMMUNICATION WITH PATIENTS ABOUT ILLNESS
AND DEATH: INITIAL VALIDATION OF A SCALE
Y. BACHNER* (Ben-Gurion University of the Negev, Beer-Sheva, Israel) 
E. DAVIDOV(1), S. CARMEL(2) - (1) University of Cologne (Germany); (2) Ben-Gurion
University of the Negev (Israel)

Caregivers of terminal cancer patients experience substantial communication difficulties
with their loved ones about their illness. Existing communication scales focus on
communication as perceived by the patient and do not include items that refer to his close
death. The current study describes the development and initial validation of an instrument
aimed at measuring caregivers’ communication with patients about their illness and death.
Two hundred thirty-six bereaved primary caregivers of cancer patients were recruited over
a period of 18 months. The psychometric properties of the scale were explored by
confirmatory factor analysis. Results provided support for a one factor solution. The
discriminant and convergent validity of the responses to the scale were also supported.
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Future studies should further establish the validity of the scale with larger sample sizes and
different populations of caregivers of patients with other terminal diseases. 

PC8 607 PATTERNS OF COGNITIVE CHANGES IN HOSPITALIZED ELDERLY
PATIENTS DURING AND SIX MONTHS POST HOSPITALIZATION
C. CHEN* (National Taiwan Unversity, Taipei, Taiwan) 
G. HUANG(2) - (2) Institute of Statistics, National Chiao Tung University (Taiwan)

Introduction: The objective of this study was to describe patterns of cognitive changes
during and 6 months post hospitalization and to identify predictors for different patterns of
changes, using cluster and multinomial logistic regression analyses. Methods and
Materials: A prospective cohort study was conducted at five surgical/medical units of a
2000-bed tertiary medical center in northern Taiwan. We enrolled 351 hospitalized elderly
patients in which 82.9% (291 subjects of 138 women and 153 men, with a mean age of
71.6 years) completed all four schedule assessments. Cognition was measured by the Mini-
Mental State Examination (MMSE) over four time-points (admission, discharge, and 3 and
6 months post discharge). Results: Four cognitive changes patterns were identified. A deep
V-shape with a mean fluctuation of 3.9 MMSE points was observed in dip and back group
(n=47) while there was little changes in stay low group (n=83). Both high-end declining
(n=66), and low-end declining (n=95) showed a persistent and accelerated decline with
starting mean MMSE scores being 29.1 and 25.5 points, respectively. The multinomial
logistic regression revealed that age, year of education, cardiovascular co-morbidities,
number of medications, functional scores, depressive symptoms, surgical treatment, and
hemoglobin level <12 g/dL upon admission were independently and significantly
associated with different patterns of cognitive changes. Conclusion: Patterns of cognitive
changes in hospitalized elderly is heterogeneous and factor identified will prompt effective
targeting. There remains a need to understand how preventive, group-specific interventions
aimed to maintain cognition should be structured at hospital settings in order to improve
quality and care. 

PC8 608 APPROPRIATENESS OF PSYCHOTROPIC DRUG PRESCRIBING IN
GERIATRIC PSYCHIATRY INPATIENTS.
F. WESTPHAL* (E.P.S. Alsace Nord, Strasbourg-Brumath, France) 
C. NONNENMACHER(1) - (1) E.P.S. Alsace Nord (Strasbourg-Brumath, France)

INTRODUCTION: Inappropriate use of psychotropic medications in the elderly is
commonly reported. The aim of the present study was to evaluate the prevalence of
potentially inappropriate psychotropic medications in the geriatric psychiatry inpatients of
a 470-bed teaching psychiatric hospital. METHODS: The study consisted of a one-day
cross-sectional review of all the ongoing drug regimens in the geriatric psychiatry
inpatients (≥65 y) of the hospital, repeated on three separate days one year apart. Data were
gathered for analysis. Inappropriate psychotropic medications (IPM) were classified into
three categories: medications with unfavourable benefit-to-risk ratio (A), medications
combining unfavourable benefit-to-risk ratio and questionable efficacy (B), and
psychotropic-containing hazardous/contraindicated (H/C) drug combinations (C). The
screening tools for reviewing drug regimens were the French consensus criteria defining
inappropriate medications in elderly patients and the drug-interactions knowledge basis of
the French Agency for Medicinal Products. RESULTS: The 227 elderly inpatients present
on the study days were included. Median age was 72 y (range 65-93). Taking all
inappropriateness categories together, 68% (n= 154) of the patients received at least one
IPM, and 28% of these patients received at least two IPM. The total number of IPM was
260, including 126 in category A, 115 in category B, and 19 in category C. Psychotropic
medications with anticholinergic properties accounted for 69% of IPM in category A.
Supratherapeutic doses of short/intermediate half-life benzodiazepines accounted for 68%
of IPM in category B. Half of the H/C drug combinations was accounted for by QT-
prolonging antipsychotic polypharmacy in category C. CONCLUSION: Results of this
study seem to confirm that inappropriate utilization of psychotropic medications is highly
prevalent in elderly patients, even in mental healthcare setting. 

PC8 609 EMOTIONAL RESPONSES TO AWARENESS OF DEFICITS IN
DEMENTIA
M. DOURADO* (Federal University of Rio de Janeiro, Rio de Janeiro, Brazil) 

Objective: This study aimed to assess the emotional responses in Alzheimer´s disease (AD)
patients according to their awareness of cognitive deficits. Method: The mild to moderate
patients and their caregivers (n=52) were evaluated by a questionnaire-based method for
deficit awareness and for the presence of its emotional response. MMSE, CDR, and
Cornell for cognitive status, severity of dementia and depression, respectively. Result: The
mild AD patients (52.2%) showed a more preserved awareness of cognitive deficits than
the moderate group (17.2%). Most of the moderate patients (82.7%) do not recognize the
impact of the symptoms. However, the assessment showed that 65.3% of the total dyads
were aware of their emotional responses to the cognitive impairment and life changes.
When compared by severity of disease there was no difference between CDR groups
(p=0.47). The most frequent explanation they presented was that anger, sadness, and/or
anxiety were related to the current inability to say or do things correctly. Conclusions: Mild
and moderate patients presented emotional responses to the perception of memory decline

and changes in life. Anxiety, sadness, and irritation were recognized as such in this group
of patients, although awareness of deficits was more prevalent in the mild group. 

PC8 610 COULD THE REALIZATION OF MEANINGFUL PERSONAL GOALS
PREVENT SUICIDAL IDEATIONS?
S. LAPIERRE* (Université du Québec à Trois-Rivières, Trois-Rivieres, Canada) 
M. DUBÉ(1), M. ALAIN(1), L. BOUFFARD(1) - (1) Université du Québec à Trois-
Rivières (Trois-Rivieres, Canada)

Introduction. Reasons for living and meaning in life are incompatible with suicide. Is it
possible to increase these protective factors to improve psychological well-being and
decrease depression among people with suicidal ideations? A 12-week goal management
intervention program was offered to early retirees (M = 56.7 years) with adaptation
problems to the retirement transition. The objective of this program was to promote mental
health and increase subjective well-being and quality of life after retirement. The weekly
group meetings were centered on helping participants set, plan, pursue, and realize
meaningful personal goals. Method. A sub-sample of 21 participants with suicidal ideas
was identified from a larger sample (N =354) of retirees living in the community who took
part in the study to evaluate the program. The experimental (n = 10) and control (n = 11)
groups were compared on their answers to 16 goal and psychological well-being
questionnaires. Results. To test the improvement hypothesis, we performed 2 (Group) X 3
(Time) repeated measures analyses of variance on these psychological variables. By the
end of the program, the experimental group had improved significantly more than the
control group on hope, goal realization, serenity, flexibility, and had a positive attitude
toward retirement. The levels of depression and psychological distress significantly
decreased. These gains were maintained six months later. Conclusion. These positive
results, obtained with an intervention program centered on protective factors for suicide,
could lead to an innovative way to help older adults with suicidal ideations. The program is
easily adaptable to older adults living other types of losses or life transitions that require
changes in goal priorities, like death of a spouse, chronic illness, divorce, or loss of
abilities following a stroke.

PC8 611 EVIDENCE UPDATE OF THE PSYCHOSOCIAL IMPACT OF VISION
LOSS IN OLDER PEOPLE
S. NYMAN* (University of Reading, Reading, United Kingdom) 
M. GOSNEY(1), C. VICTOR(1) - (1) University of Reading (Reading, United Kingdom)

Introduction Sight loss is common in old age and is projected to rise as a consequence of
our ageing population. We systematically reviewed the literature that assessed the
psychosocial impact of sight loss in older people. Methods and materials An existing
review (Burmedi et al., 2002) was updated. We identified 181 published quantitative
papers in English from 2001 to July 2008 that included one or more of our eight outcome
measures: depression / mental health, anxiety, experience of complex visual hallucinations,
quality of life, social functioning, social support, loneliness, and psychosocial evaluation of
rehabilitation and interventions (N=295 outcomes analysed). Sight loss included both
reduced vision and visual functioning. Results Reduced visual functioning was associated
with an increased likelihood of depressive symptoms (OR=4.25) more so than loss of
vision (prevalence=23.4%, OR=1.88). Vision loss was associated with more diagnoses of
clinical depression (prevalence=20.57%, OR=1.53), and high levels of emotional distress
(prevalence=46.0-55.8% on GHQ), but not anxiety compared to sighted peers
(prevalence=19.32%). Only with the vision-specific NEI-VFQ was sight loss associated
with reduced mental health (MD=20.17/100, r=0.37) and social functioning
(MD=18.37/100, r=0.34). A study found perceived adequacy of social support from family
and friends was associated with lower levels of subthreshold (OR=0.77) and major
(OR=0.68) depression. Two RCTs found promising results for group-based problem-
solving and self-management training to prevent depression up to two and six months
respectively. Conclusion Further research is required to investigate the longitudinal onset,
development, and persistence of the psychosocial impact of vision loss in older people,
how psychosocial variables are related, and how to best prevent and reduce the
psychosocial impact of vision loss. 

PC8 612 THE EXPERIENCES OF ELEMENTARY STUDENTS OF THE ELDERLY
HOSPICE
A. MOHSEN* (Kashan university of medical sciences, Kashan, Islamic Republic of Iran) 
E. AMINOLROAYAEI-YAMINI (2) - (2) Kazraee School (Kashan, Islamic Republic of
Iran)

Introduction As the population ages a grater willing to elderly hospices is expected.
However, the quality of care in these centers has not been studied enough. This research
conducted with the aim of assessing the elementary students’ experiences how visited of
these centers or had a family member over there. Methods A qualitative study conducted
using a purposive sample of 10 students who were studying in grade four of one of
elementary schools in kashan, Iran. All had visited an elderly hospice or had a family
member over there. The students’ teacher wanted them to write their memories from such
experiences. Content analysis method was used for data analyzing. Results All students
defined the elderly hospice as a place for keeping the alone, ill and disabled people. They
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had a sense of pathos to the people living there. They used phrases such as: “Desperate”,
“they have not anybody”, “their childes have no visit of them”, “I want to cry when
remember them”. The students believed that “these elderly were disabled and had nobody
to care them”, “their breed are selfish and have forgot their parents sufferings”. Some of
students had experiences of transmitting of an aged people to the elderly hospice with
his/her consent, but some others had experienced a transmission with japery or obligation.
Conclusion Overall experiences of students were negative to the quality of keeping in
elderly hospices. Inappropriate arrangements of these centers, keeping aged people
alongside with the handicapped people augmented such bad experiences. The authorities
should pay more attention to the arrangement and quality of care within the elderly houses.

PC8 613 ALCOHOL USE AMONG OLDER ADULTS IN FINLAND –
PREVALENCE AND ASSOCIATED CHARACTERISTICS 
S. SEPPÄNEN* (Espoo Health and Social Center, Espoo, Finland) 
J. VALVANNE(1), K. PITKÄLÄ(2) - (1) Espoo Health and Social Center, Elderly care
Unit (Espoo, Finland); (2) Helsinki University (University of Helsinki, Finland)

Introduction: Recognition of alcohol use and its related health problems among elderly
people is challenging. The aim of the study was to examine the prevalence and at-risk
drinking patterns in community-dwelling older adults and their associations with
sosiodemographic and health related factors and older adults’ own reasoning for their
alcohol consumption. Methods:The data were collected with a postal questionnaire from a
random sample of 2100 elderly people ( 65y). The response rate was 71.6% from the
community-dwelling sample. We defined at-risk drinking by 1)having >7 drinks/wk 2)>5
drinks on typical day when alcohol is consumed or 3) using >3 drinks several times/wk.
Results: Of the respondents, 8.2% (N=114) were at-risk drinkers. At-risk drinking was
associated with younger age and male sex, higher level of education, good income, living
with a spouse, good functioning and current smoking. Although frequency and quantity of
alcohol consumption declined with age, 19% of men aged 71-80 years and one 10% of
men aged 81-90 years could be defined as at-risk drinkers. At-risk drinkers had as often as
the non-risk group comorbidities and multiple medications. A significantly larger
proportion in the at-risk drinking group admitted they had fallen or injured themselves
(5.3% vs. 0.7%, p<0.001) or forgotten their medications because of the use of alcohol.
Most common reason for using alcohol was for having fun (56%). At-risk drinkers
reasoned their alcohol consumption more often than the non-risk drinkers as a relief for
meaningless life (OR3.5), depression (OR5.8), anxiety (OR2.8) and loneliness (OR3.0).
Conclusions: Alcohol use, including at-risk drinking among older adults is prevalent,
particularly among males despite comorbidities and multiple use of medications.

PC8 614 THE INFLUENCE OF PHYSICAL EXERCISE ON DEPRESSIVE
SYMPTOMS AND FUNCTIONAL FITNESS IN ELDERLY RESIDENTS OF SOUTH
BRAZIL
T. BENEDETTI* (Universidade Federal de Santa Catarina, Florianópolis, Brazil) 
L. BORGES(1), G. MAZO(2) - (1) Universidade Federal de Santa Catarina (Florianópolis,
Brazil); (2) Universidade do Estado de Santa Catarina (Florianópolis, Brazil)

Introduction: The objective of this study was to investigate the influence of physical
exercise on depressive symptoms and functional fitness in a sample of elderly people
enrolled on a physical exercise program run by public sector Health Centers in
Florianópolis, Brazil. Methods: The sample comprised a total of 118 elderly people (101
women and 17 men), who had been receiving treatment for up to 1 year and 4 months and
were assessed at predefined intervals, up to a maximum of five times. Evaluations were
carried out using the Geriatric Depression Scale (GDS-15); International Physical Activity
Questionnaire (IPAQ) and the physical test battery proposed by AAHPERD (American
Alliance for Health, Physical Education, Recreation and Dance). Results: A tendency for
depression scores to reduce was observed. However, a statistically significant difference
(p=0.008) was only detected among those elderly people who attended 75% or more of the
treatment sessions. Analysis demonstrated that the tendency for overall mean functional
fitness to increase was statistically significant (p<0.001). Inverse relationship were
detected between functional fitness and depression scores at five assessment (r= - 0.235,
p=0.059; r= - 0.206, p=0.099; r= - 0.158, p=0.110; r= - 0.068, p=0.565), although only one
assessment had statistical significance (r= - 0.226, p=0.033). Conclusions: The results
demonstrated a positive effect from physical exercise in reducing depressive symptoms and
improving functional fitness, suggesting that there is an inverse relationship between these
variables.

PC8 615 A TRIAL FOR THE IMPROVEMENT OF DEPRESSIVE STATUS WITH
THE IMPROVEMENT OF FUNCTIONAL CAPACITY IN THE ELDERLY
J. YU* (The Dia Foundation for Research on Ageing Societies, Tokyo, Japan) 
F. YU(1), H. HAGA (1), Y. SUZUKI (1) - (1) Institute of Aging and Human Development,
Obirin University (Tokyo, Japan)

Introduction: Depression is the most common mental health disorder in elderly people.
Depressive status is directly associated with the impairment elderly. The present study
examined whether improvement of functional capacity brought about the improvement of
depressive status based on an intervention study. Method: Subjects were 172 elderly

residents suspected of having depressive status according to the criteria determined by the
Ministry of Health, Labor and Welfare (MHW) in N city of Niigata prefecture, Japan.
Functional capacity was assessed by the MHW Checklist. The 172 subjects were assigned
into two groups: the intervention group (n=62) and the control group (n=110). The
intervention group underwent the program following the guideline as devised by the MHW
for 6 months. The intervention groups were given Physical exercise and/or Oral Health
Education and/or Cognition Improvement programs in small groups twice or fours a
month. Control group received no intervention. The intervention group comprised the
residents who wanted to undergo the program. Thus, the present study is not a randomized
control trial. Results: ANOVA with repeated measures dealing with age as covariate
revealed that the improvement of depressive status was directly associated with the
improvement of functional capacity in the intervention group alone. On the other hand, this
association was not found in the control group. Conclusion: It is suggested that the
programs have a positive effect on both functional capacity and depressive status in the
elderly living in the community. 

PC8 616 SOCIAL SUPPORT AND COPING STRATEGIES TO DEPRESSIVE
SYMPTOMS FOR THE DISABLED ELDERLY
P. HSU* (Asia University, Taichung, Taiwan) 
H. HSU(1), H. TUNG(1), Y. HSIEH(1) - (1) Asia University (Taichung, Taiwan)

Purpose: This study aimed to investigate the effect of social support and different types of
coping strategies on depression among the disabled elderly. Methods: Data was collected
by face-to-face survey from long term care institution users who were aged 60 or over with
physical disabilities. Totally 444 persons were analyzed in this study. Difficulties of
physical function, coping strategies (problem solving coping behavior, emotion discharge
and avoidance coping behavior, and seeking support coping behavior), and social support
were hypothesized to have an impact on depressive symptoms. Pathway analysis was
applied. Results: Among the three coping strategies, the elderly performed the problem
solving and the venting and avoidance coping behaviors had higher depressive symptoms.
The elderly having more physical disabilities were more likely to sow venting and
avoidance coping behavior, and further increased the depressive symptoms. The elderly
who had higher social support were more likely to use the seeking support coping strategy.
Conclusions: Avoidance is not the best policy for the disabled elderly to cope with
disability, which may influence their psychological health. In addition, the institutionalized
elderly may hold too much expectation of problem solution but fail to recover totally from
disability, and thus feel frustrated and depressed. Social support showed the direct and
indirect effect through seeking help coping behavior of reducing depressive symptoms.
The intervention for mental health of the disabled elderly are suggested. 

PC8 617 SPIRITUAL BELIEF, SOCIAL SUPPORT, PHYSICAL FUNCTIONING
AND DEPRESSION AMONG OLDER PEOPLE IN BULGARIA AND ROMANIA
P. COLEMAN* (University of Southampton, Southampton, United Kingdom) 
I. PETROV(1) - (1) Bulgarian Association of Gerontology (Sofia, Bulgaria)

Introduction: Older people in Eastern Europe have suffered major losses since the fall of
communism and this is reflected in higher mortality and morbidity rates. The present
investigation examined whether spiritual belief might contribute to resilience to depression
in older people in Bulgaria and Romania, two neighbouring countries of similar socio-
economic status and cultural-religious background. Methods and materials: The
investigation was carried out in two comparable sets of villages in both countries.
Participants (160 in each country) were contacted by door to door knocking and were
interviewed by means of a questionnaire involving measures of depression, physical
functioning, recent life events, social support, and spiritual belief. Refusal rates were
modest (20% in Romania, 34% in Bulgaria). Repeat interviews with the same participants
were conducted a year later in Bulgaria. Results: Significantly higher rates of depression
and lower rates of spiritual belief were found among older people in Bulgaria compared
with Romania. Rates of spiritual belief in Romania were found to be especially high by
European standards. Strength of spiritual belief could be shown to have a negative
association with depression in Bulgaria even when age, gender, and levels of physical
functioning and social support were taken into consideration, but this was not the case in
Romania, perhaps because of the low level of variance. Social support was a more
important factor in Romania than in Bulgaria. Conclusions: Spiritual belief and practice are
significant factors in protection against depression in later life, and more work needs to be
conducted on developing adequate measures of such variables, and investigation of the
means by which they might influence resilience to depression. Spiritual belief varies
greatly across the continent of Europe, even between countries with similar religious
histories as Bulgaria and Romania. This is rarely taken into account in cross-European
research. 

PC8 618 LONG TERM OUTCOMES OF OLDER ADULTS IN DRUG AND
ALCOHOL TREATMENT
D. SATRE* (University of California, San Francisco, CA, United States) 
J. MERTENS(1), C. WEISNER(1) - (1) Kaiser Division of Research (Oakland, CA, United
States of America)
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Introduction: The health and social consequences of drug and alcohol abuse for older
adults are substantial. An increase in the proportion of older adults in the U.S. and Western
Europe in coming decades, combined with greater drug and alcohol use in the cohorts
approaching old age, is expected to increase treatment demand. Yet few investigations
have examined clinical characteristics and treatment outcomes of older adults, long-term
outcomes or gender differences. This study addresses these important issues. Methods and
Materials: We report 9-year outcomes of chemical dependency patients ages 55 and over at
treatment entry, compared with patients ages 40-54 and 18-39 in a large private outpatient
program in a managed care health plan in Sacramento, CA, USA. Measures included
alcohol and drug use and dependence, health status, psychiatric symptoms, length of stay
in treatment; and outcomes and social networks at 9-years. The sample included 1204
participants at baseline and 808 completed telephone interviews at 9 years. Results: Older
adults were less likely to be drug dependent and more likely to be alcohol dependent at
baseline; had longer retention in treatment, and were more likely than younger adults to be
abstinent at 9 years. Length of stay in treatment, which was greater for older women than
for men, was associated with abstinence. Additional analyses examine age and gender
differences in substance use patterns, depression and anxiety, and use of Alcoholics
Anonymous. Multivariate analyses of interviews over 9 years consider treatment
readmissions, mortality, medical and psychiatric services. Conclusions: Results
demonstrate that older adults are responsive to chemical dependency treatment and that
abstinence can be maintained over time. Clinical and social network differences between
older, middle-aged and younger adults inform treatment strategies and aftercare for older
women and men with drug and alcohol problems. 

PC8 619 WELL BEING, SOCIAL EXCLUSION, RACIAL AND ETHNIC
DISCRIMINATION IN ELDERLY PEOPLE IN CANADA
D. LAI* (The University of Calgary, Calgary, Canada) 

Introduction: Literature has consistently indicated the socioeconomic and health
consequences of racial and ethnic discrimination, with little research focusing on elderly
immigrants and ethno-cultural minorities. This study examined the relationships of racial
and ethnic discrimination, social exclusion and well-being of immigrant seniors and ethno-
cultural minority seniors in Canada. Methods: Data from the Ethnic Diversity Survey, a
2002 national telephone survey in Canada using a representative sample of the Canadian
population, was analyzed. The survey collected information on the ethnic and cultural
background of people in Canada and how it relates to their lives. Data from participants (n
= 6,575) 65 years of age and older were used. Racial or ethnic discrimination was
measured by asking whether the participant had experienced discrimination or been treated
unfairly by others in Canada because of their ethnicity, race, skin color, language, accent,
or religion. Well being was represented by life satisfaction. Social exclusion included
variables of voting in election, social group and organization participation, sense of
belonging, feeling out of place, sense of trust, and worry about being victim of a hate
crime. Hierarchical logistic and multiple regression analyses were used in data analysis to
examine the effect of immigrant and visible minority status on discrimination and the
effect of discrimination on the well being and social exclusion variables. Results:
Immigrant and visible minority status were the most important correlates of discrimination.
Consistent with previous literature, discrimination further reduced life satisfaction of
immigrant and visible minority elderly people and further increased social exclusion.
Conclusion: Immigrant status and colour does matter as they affect well being and social
exclusion. Enhancing elderly people’s well being should extend from addressing health
and financial needs to racial or ethnic discrimination, particularly for immigrants and
visible minorities.

PC8 620 SEX AND INTIMACY ABOVE 50 YEARS OLD
E. MESSELIS* (Higher Institute for Family Sciences, Schaarbeek (Brussels), Belgium) 
I. VAN DE VELDE

In 2007, the Higher Institute for Family Sciences, Lachesis (Office of Expertise on Ageing
and Gender) and Sensoa have conducted a scientific descriptive research in Flanders
concerning sex and intimacy above 50 years old. The main research questions were: how
does their sexuality looks like? Who are they talking to about sex? Where are they looking
for information when having problems? Are they informed about the physical changes in
women and men? How satisfied are they about their sexual life? 1.147 respondents filled
out a written questionnaire on a 50-plus fair in Antwerp. 1.037 questionnaires were valid
for data collection (53% men and 47% women with a mean age of 60 years old). 50+
people do have sex. Most preferred sexual actions are caressing naked breasts, kissing,...
Coitus is only the 8th most important sexual act. The older the persons, the less they talk
about sex. For men and women: the partner is the most important interlocutor. 74% of the
respondents are looking actively for information when needed. Males have their partner as
primary source, females are looking into magazines. Men and women don’t know each
others bodies and the physical changes not very well. Most of the respondents are satisfied
with their sexual life but men would like to have more sexual activity. There is a tendency
that women aprreciate more intimacy then men. As a conclusion: 50-plus people do have
sex and they enjoy sex. The older they become, the less different sexual actions they have,

the less they speak about sex and the less they ask for information. But the majority of our
respondens is happy with their sexual life. 

PC8 621 OUTCOMES IN PSYCHOSOCIAL WELLBEING OF ISRAELI
CAREGIVERS OF STROKE SURVIVORS: A LONGITUDINAL STUDY 
Z. NIR* (Ben-Gurion University, Beer- Sheva, Israel) 
C. GREENBERGER, Y. BACHNER

Introduction: Caregiving to stroke survivors can impact on physical and emotional health,
due to caregivers burden, frustration and lack of confidence in their ability to fulfill their
role. Aims: 1) to describe the socio-demographic characteristics of Israeli caregivers of
stroke survivors; 2) to observe changes in caregivers’ physical and emotional health, social
support, burden and quality of life (QOL) during the first 6 months following stroke
occurrence, and 3) to identify the predictors of caregiver’s QOL for that period. Methods:
140 caregivers were interviewed within the first week of admission of their stroke
survivors to the Geriatric Rehabilitation Ward (baseline data), and after three and six
months. Instruments measured demographic variables, depression, perceived and objective
of health status, burden, social support components, and QOL. Correlations, ANOVA with
repeated measurements, and stepwise regression tests were used. Results revealed that
during the 6-month period, caregivers’ objective health status remained stable. After 3
months, depression, and the need for instrumental support decreased (p<0.01; p<0.05
respectively). Nevertheless, satisfaction with informal support and family relationships
decreased (p<0.05), as did QOL. Burden decreased consistently at 3 and 6 month intervals
(p<0.01). After 6 months, perception of health status and QOL increased (p<0.05), the
need for help and advice decreased (p<0.01), while the others variables remained stable.
These results indicate that overall, the caregivers adapted to their caring role over the 6-
month period. At each of the 3 intervals, QOL was explained by the same 4 variables,
although with differential weights: number of diseases, confidence in the support system,
burden and sharing a household with the survivor. Conclusion: The results contribute to
health providers’ ability to identify caregivers at risk, and develop appropriately timed
interventions for empowering caregivers in their role. 

PC8 622 CAREGIVING TO ADVANCED CHRONIC ILLNESS (CHF/COPD)
PATIENTS
A. WILKINSON* (Edith Cowan University, Joondalup, Australia) 
S. BERRY(1) - (1) RAND Corporation (Santa Monica, United States of America)

Background. The cost and responsibility for much of the care of seriously ill, elderly
persons living in the community with advanced, eventually fatal, chronic illness has been
shifted onto family members. Chronic organ system failure presents a distinct illness
trajectory with an erratic and unpredictable course characterized by episodes of acute
illness and periods of relative stability set against a background of gradual, progressive
decline. Current caregiving research has not yet described the challenges, stresses, and
rewards that accompany caregiving for individuals with advanced chronic organ system
failure. This project sought to describe the factors that influence caregiver outcomes in
caregiving to advanced CHF and COPD patients. Methods: We conducted a series of 9
focus groups (3-10 adults each), 18 years or older, who were currently providing care for a
patient with advanced chronic CHF or COPD. Focus group discussion topics were
identified from the literature on cancer and Alzheimers disease caregiving , characteristics
of the illness trajectory (e.g., the erratic pattern of CHF/COPD), patient/caregiver
knowledge of prognosis/disease course, CG tasks, reactions to caregiving, and patient and
caregiver interactions with the healthcare system. Initial analysis resulted in a classification
system for major topics derived from the material and a second analysis by both
researchers determined a final set of themes. Results: Five major themes were identified:
(1) how caregivers describe their experience, (2) prognosis/uncertainty impacts, (3)
objective burden (tasks), (4) role conflict/reversal, and (5) subjective burden. Findings
from this exploratory work suggest that interventions should provide information about
topics of specific relevance to CHF/COPD caregivers (e.g., disease processes, prognosis,
what to expect, symptom and self-management), and should address caregiver/patient
social isolation. Implications for future research and intervention policy will be discussed. 

PC8 623 THE ART GALLERY ACCESS PROGRAMME FOR PEOPLE WITH
DEMENTIA
S. MACPHERSON* (Greater Southern Area Health Service, Queanbeyan, Australia) 
M. BIRD(1), A. KATRINA(1), D. TERRI(1), B. ANNALIESE(1) - (1) Aged Care
Evaluation Unit, Greater Southern Area Health Service (Queanbeyan, Australia)

Introduction: People with dementia often have decreased opportunities to engage in higher
level intellectual or sensory activities. We sought to address this deficit by implementing
the Art Gallery Access Programme. Method/Materials: Seven people with mild dementia
from the community and eight with moderate to severe impairment from residential care
attended the National Gallery of Australia (NGA) once a week for six weeks. They viewed
and discussed artworks with NGA educators, who had received training in dementia skills.
Sessions were filmed and level of engagement analysed using time sampling methods.
Focus groups provided qualitative feedback. Results: Regardless of level of impairment,
participants were engaged in the process from the outset, with no significant increase over
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time. They became animated, gained confidence and were able to discuss and/or interact
with the artworks and the social process. This included the more impaired groups from
residential care, who were more withdrawn or behaviourally disturbed in their usual
environment, raising the concept of excess disability. Community participants remembered
the programme with pleasure and were surprised at what they had achieved in an
intellectual and artistic activity. Educators spoke about how much they had learned; some
had even changed their presentation style with other groups as a result. Conclusion: The
Art Gallery Access Programme went beyond many common dementia activities. Despite
lack of evidence for lasting effects, all participants wanted the programme to continue. The
sense that a programme is worthwhile if it gives pleasure to people with dementia for the
time it is running was encapsulated by a carer who said: “You do it for the moment”. The
finding that people with dementia could take part in and enjoy a “normal” if higher level
activity has led to the programme being rolled out across other Australian sites. 

PC8 624 A MARRIAGE OF METHODOLOGY: WAYS OF EXAMINING SEXUAL
DESIRE IN OLDER AGE
S. GLEDHILL* (Queensland University of Technology, Brisbane, Australia) 
J. ABBEY(1), R. SCHWEITZER(1) - (1) Queensland University of Technology (Brisbane,
Australia)

Introduction Improved social and economic environments have had a positive effect on
health resulting in increased longevity and improved general health. Social stereotyping,
ageism and negative attitudes towards older people have contributed, however, to the
invisibility of the older person as a sexual being. Furthermore, research that explores the
sexual desires of the older person and the implications for health remains virtually
unknown. Illumination of the experiences of older age sexual desire will increase an
understanding of the sexual needs of the older person that can be used as a basis for the
provision of holistic health care in the future. Methods and Materials This paper will report
on the methodology and methods developed to explicate and compare narrative and
phenomenological themes from interviews about sexual desire experienced by a sample of
older people in the community. In-depth interviews were conducted with 36 people (21
men and 15 women) aged 62 years and over. Results Several themes surrounding sexual
desire experienced in older age were developed using a hermeneutic interpretive
methodology to compare the results from a narrative and a phenomenological method of
analysis. Each approach serves to validate the other. Conclusion A marriage of
methodology between the presentation of narrative stories and the essential features of the
phenomena was successful in providing a rich understanding of the experience of sexual
desire and ageing; an under-researched area of the experience of ageing. 

PC8 625 SOCIAL NETWORK TYPES AND IMPLICATIONS FOR HEALTH
AMONG AGEING NEW ZEALANDERS.
F. ALPASS* (Massey University, Palmerston North, New Zealand) 
C. STEPHENS(1), J. NOONE(1), A. TOWERS(1) - (1) Massey University (Palmerston
North, New Zealand)

Introduction: International evidence has consistently demonstrated the physical and mental
health benefits of engagement with social networks. Network type (not simply network
size) assesses both support and social participation and is related to health outcomes. This
study investigates the health effects of changes in network types reported by a
representative sample of young-old in New Zealand. Methods and Materials: Longitudinal
data were collected by questionnaire survey from a representative sample (N = 3,200) of
the New Zealand population on two occasions: when they were aged 55-70 years and then
57-72 years. These data include categorisation of network types (using Wenger’s 1997
categorisation), their relationships with self-reported health (SF 36 physical and mental
health scores), interactions with structural factors such as age and ethnicity, and changes
across time. Results: Analyses showed that most people are involved in social network
types that are understood to be beneficial. Among those with restricted or potentially
limiting social networks there are no effects on physical health. However, restricted
networks are associated with poorer mental health and there are differences in these
relationships according to ethnicity and age. The younger age groups were most likely to
report more restricted networks and these trends continued across time. Conclusions:
Findings suggest a cohort effect of increasing numbers of people with restricted networks
in our society. These restricted networks are not related to poor physical health among the
young-old but are already related to poor mental health. This has implications for the
support and health for these people as they age. Our longitudinal study aims to clarify these
relationships with future data waves. 

PC8 626 DIABETES, DEPRESSION, AND COGNITIVE DECLINE IN OLDER
ADULTS
E. HELMES* (James Cook University, Townsville, Australia) 
T. OSTBYE(2), R. STEENHUIS(3) - (2) Duke University (Durham, NC, United States of
America); (3) Private Practice (Canada)

Introduction. Recent studies suggest an association between diabetes and decline in
cognitive function. We evaluated changes in cognition in elderly with diabetes (compared
with elderly without diabetes) from a national sample of otherwise healthy older

Canadians. Methods and materials. Data from the comprehensive clinical assessment in the
first 2 waves of the nationally representative Canadian Study of Health and Aging provided
neuropsychological data on cognitive functioning in 83 seniors with diabetes and 661
without. Measures of long- and short-term memory, abstract reasoning, judgment,
language, agnosia, and construction skills were contrasted for the two groups using
analysis of covariance with age and gender as covariates. A parallel set of analyses used
test scores from wave 1 and the Geriatric Depression Scale score as additional covariates to
predict scores from wave 2 among 385 individuals tested as cognitively intact on both
occasions (5 years apart). Results. At the first wave, elderly with diabetes scored lower
only on the construction test. In the second set of analyses, elderly with diabetes scored
lower than those without on a measure of short-term memory. Age was a significant
covariate for the measures of short- and long-term memory, language, and construction
skills. Depression was a significant covariate for seven measures, excluding only two
reasoning measures and a colour naming test, whereas the wave 1 measure was a
significant covariate for 9 of the 10 variables excepting only one measures of agnosia.
Conclusions. Diabetes was not associated with generalized cognitive dysfunction. With
advancing age, the results suggest that measures of short-term memory are most sensitive
to the influence associated with diabetes on cognition. As expected, depression influenced
most of test scores. In this group, selected for good health, the presence of diabetes appears
to have modest influences upon cognitive functions. 

PC8 627 MATERIAL DOMAIN AND LIFE SATISFACTION: THE ELDERLY
LIVING ALONE
G. PEREIRA* (University of Aveiro, Aveiro, Portugal) 
L. SOUSA(1) - (1) Department of Health Sciences, University of Aveiro (Aveiro,
Portugal)

The material domain has impact in people’s life satisfaction, but how it occurs depends in
particular of ideologies regarding material possessions and money and how that is
translated into behaviour. This exploratory study aims at characterize the material domain
profile (values, attitudes and behaviors towards money and material possessions) of elderly
men and women living alone (usually a more vulnerable group) and how it is affecting
their life satisfaction. A questionnaire was administered to a sample of 96 elderly men and
women, from the low, medium and high socioeconomic classes. Findings suggest that: the
participants are moderately satisfied with life, tend to be not materialistic and focus their
money ethic and behaviour on budget and savings. The satisfaction with life is not
correlated to materialism or money ethic and behaviours; however the income is positively
correlated with the satisfaction with life in particular in the high socioeconomic class. In
old age people seem to be more attached to possessions symbolic and relational meanings. 

PC8 628 IMPORTANCE OF CONCEIVING LIFESTYLE AND AGENCY IN THE
LIFE COURSE
L. HATCH* (Ohio University, Athens, Ohio, United States of America) 
J. HENDRICKS(1) - (1) Oregon State University (Corvallis, OR, United States of
America)

Explanations in social gerontology frequently note the importance of socioeconomic status,
strucutral local, and social network characteristics in determining well-being of aging
individuals. Despite such statements, the mechanisms by which they color aging patterns is
under-explored. Lifestyles are key to both the explanatory framework and to late life well-
being. An array of personal and social resources comprise lifestyles and this paper
conceives of these factors in terms of a personal resource model argued to be the
mechanism by which macro- and micro-level attributes come together to influence
personal well-being and sense of identity. Our personal resource model accounts for both
indogenous and exogenous factors and how they are integrated to shape the experience of
aging. Lifestyles are the active linkages between contextual variables and late life
outcomes. The Weberian approach outlined in the paper brings together status groups and
individual experience yet moves away from merely focusing on roles in the labor market or
economically productive realm as global patterns of production shift the relative balance of
factors influencing life course patterns. 

PC8 629 EFFECTS OF ANIMAL ASSISTANT LEISURE ACTIVITY TO REST
HOME ELDERS’ PSYCHOLOGICAL AND SOCIAL HEALTH
L. PAN* (Fu Jen Catholic University, , Taoyuan County, Taiwan) 
H. CHANG(1), Y. YE(2) - (1) Chang Gung University, Chang Gung Memorial Hospital
(Taipei County , Taiwan); (2) National Taiwan Sport University (Taipei County , Taiwan)

The purpose of this study is to determine the psychological and social effects by applying
animal assistant leisure activity (AALA) and provide another choice of leisure activity to
rest home elders. The researcher conducted a longitudinal AALA experiment to the
experimental group one hour a time and 6 times a week for 6 weeks. Questionnaires,
interview, and on-site observation were applied for both experiment group (participated in
AALA) and control group (did not participated in AALA) in comparison. Based on the
results, from the psychological health aspect, the experiment group’s had improved much
well than the control group. From the social health aspect, the behavior of the experiment
group was better than the control group. The researcher concluded that the elders perceived
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psychological and societal health benefits by applying AALA. According to the findings,
the researcher suggests that rest home may be set in the community area for the
convenience of visiting and may have animals or pets in the rest home for the
companionship. For the government policy shall be proposed to encourage the AALA
promotion, ministrant animal training and license certification. For the future research, the
researcher suggested to apply AALA by different objects and the research techniques.
Keyword: Animal assistant leisure activity, Rest home elder, Psychological and social
health. 

PC8 630 COGNITIVE PREDICTORS OF UNSAFE DRIVING IN OLDER
DRIVERS: A META-ANALYSIS
J. MATHIAS* (University of Adelaide, Adelaide, Australia) 
M. JANE(1), E. LARISSA(1) - (1) University of Adelaide (Adelaide, Australia)

Introduction: Older drivers are at a higher risk of being involved in motor vehicle
accidents. However, on-road assessments of all older drivers are impractical, highlighting
the need for cognitive tests to identify potentially unsafe older drivers. This study
undertook a meta-analysis of research examining the cognitive predictors of driving ability
in older drivers in order to provide an evidence-based method for driver screening.
Method: A comprehensive search of the PubMed, PsycINFO, and CINAHL electronic
databases was undertaken to identify studies that examined the cognitive predictors of
driving ability in older drivers. All studies were screened using detailed inclusion and
exclusion criteria, with data from 21 studies undergoing analysis. Cohen’s d effect sizes
were used to measure differences in the cognitive performance of older drivers who either
passed or failed a driving assessment (on-road driving, driving simulator, driving
problems). 95% confidence intervals determined statistical significance, and Fail-safe N’s
assessed the potential impact of the bias toward publishing significant results. Results: The
best predictors of on-road driving were the Ergovision and Useful Field of View (UFOV)
tests, a complex RT task, Paper Folding task, Dot Counting, WMS Visual Reproduction,
and Computerised Visual Attention Task. Simulator driving performance was best
predicted by the Benton Line Orientation Task, Clock Drawing, a Driver Scanning task,
the UFOV, WAIS Picture Arrangement and MMSE. Finally, the Trail Making Test,
Stroop, UFOV, WAIS Block Design, and Automated Psychophysical Test were good
predictors of driving problems. Conclusions: A number of different cognitive tests identify
at-risk drivers who may be in need of a comprehensive driving assessment; the exact
choice of which will depend upon the criterion measure for determining driving ability (on-
road driving, driving simulator, driving problems) and whether a computerised or paper-
and-pencil task is required.

PC8 631 GRANDPARENT INFLUENCE AND INTERGENERATIONAL
RELATIONSHIPS IN CHILDHOOD, ADOLESCENCE, AND EMERGING
ADULTHOOD
R. WISE* (Istanbul Bilgi University, Istanbul, Turkey) 
A. METINDOGAN WISE(1) - (1) Bogazici University (Istanbul, Turkey)

Introduction: Research demonstrates that grandparents (GP) are important actors in
grandchildren’s (GC) identity development in adolescence and emerging adulthood (EA),
including GC’s development of life goals. The current study investigated two areas of GP-
GC’s relationships and GP goal influence. First, we examined developmental change in
GP-GC shared activities. Second, we examined the contribution of shared activities in each
developmental stage to current perceptions of GP goal influence. Methods: Data were
collected from over 400 emerging adult GC using a nonprobability sampling method. In
addition to demographic information,GP goal influence was assessed using goal categories
from the Aspiration Index (Williams, Cox, Hedberg, & Deci, 2000), while GP-GC shared
activities were measured using a modified version of the Shared Activities Scale (Kennedy,
1992). Results: Overall shared activities exhibited a positive linear relationship with GP
influence. An analysis of the type of shared activity contributing to the regression models
indicated that shared emotional activities exhibited a significant positive relationship with
grandparent goal influence. For maternal grandmothers, shared emotional activities during
adolescence exhibited a significant relationship with GC’s perceptions of GP goal
influence in EA. Shared emotional activities in adolescence and EA were positively and
significantly related with maternal grandfather goal influence in EA. Although the models
for paternal grandmothers and grandfathers were significant, the contributions of individual
predictors did not reach significance. Conclusion: When examined across childhood,
adolescence, and emerging adulthood, a trend emerged whereby shared emotional
activities in adolescence and EA contributed more towards explaining the total shared
variance in goal influence than shared behavioral activities in any age period, or shared
emotional activities in childhood. Results are interpreted within a developmental
framework.

PC8 632 IMPACT OF CHRONIC DISEASE AND LIFE EVENTS TO SUCCESSFUL
AGING
H. HSU* (Asia University, Taichung, Taiwan) 

Introduction: Chronic disease and life events are two common health risks for the elderly
in their later life. The purpose of this study was to examine the risks of the incidence of

chronic disease and life events to successful aging. Methods: A longitudinal data of 10-
year follow-up was used. Successful aging indicators included basic and advanced physical
function, depressive symptoms, cognitive function, emotional support, participation in
productive activities, and life satisfaction. The stressors included life events and morbidity
years of ten chronic diseases. Results: Loss of offspring increased the risk to of physical
health, psychological health, and life satisfaction. Being newly widowed was related to
depressive symptoms, while being newly divorced increased the risk of poor social
support. Morbidity years increased the risk of failure in successful aging, especially for
stroke, respiratory system disease, diabetes and cancer. Conclusions: Emotional health for
the elderly should be carefully monitored after onset of life events and incidences of
chronic disease. Helping the elderly with chronic disease not to lose further successful
aging is important.

PC8 633 COMPENSATION AND OPTIMISATION IN FUNCTIONAL
COMPETENCE IN A SAMPLE OF LONG LIVED PERSONS 
J. DUVVURU* (Sri Venkateswara University, Tirupati, Tirupati, India) 

Introduction: One of the objectives of gerontology is to minimize the dependency as a
result of disability and maximize competence in daily self-help skills in the later years of
life. To make the later years as successful, it is important to maximize the gains and
minimize the losses depending on the individual’s resources. An attempt has been made in
the present study to examine Paul Baltes concept of selective optimization and
compensation in a sample of community dwelling elderly in India with special reference to
ADL and IADLs. Method and Material: A sample of 120 older adults living in the
community were randomly drawn from the panel of older persons available in the Centre
for Research on Ageing. Persons who had low and moderate functional competence in the
age groups of 70-79, 80-89 and 90+ years were drawn. Older adults with severe restrictions
in ADLs were excluded. Their performance on ADL and IADLs capacities were assessed
through standardized scales (Ramamurti et al., 1997) and also observed individually. They
were interviewed to findout their physical and psychological resources towards
optimization and compensation of their daily activities. Results: The results showed that 67
percent of the sample made successful compensation in ADL activity and optimized their
functionality. Different people adopted different strategies of compensation showing wide
individual variations. Subjects who are in their 90’s show good selection, compensation
strategies to optimize their functional capability. Conclusion: The methods of
compensation and optimization varied across individuals indicating need for adoption of
strategies through training. 

PC8 634 APPLYING A LIFE COURSE PERSPECTIVE TO MENTAL HEALTH
PROMOTION FOR AGING COMBAT VETERANS
M. GIBSON* (St. Joseph’s Health Care London, London, Canada) 

Introduction: Epidemiologists estimate the number of deaths in the 25 largest military
conflicts of the 20th century at 39 million soldiers, most of whom died during WWI and
WWII. Many more soldiers survived to become veterans. In addition to the experience of
war zone exposure itself, it is well recognized that the transition from a combatant role to a
civilian identity post-deployment can be associated with significant psychological distress.
The Life Course perspective (Elder and colleagues) promotes a holistic understanding of
lives within changing historical and social contexts. This paper explores the thesis that the
Life Course perspective offers a useful paradigm for understanding and mitigating the risk
of late life mental health problems for veterans. Methods: This paper presents a
convergence of three lines of research: 1) the literature that documents that war-related
experience is associated with increased risk of mental health problems; 2) studies that show
numerous social and behavioural factors influence long term psychological adaptation for
veterans; and 3) evidence that the processes of aging may increase vulnerability to mental
health problems. This synthesis is interpreted within the framework of the Life Course
perspective. Results: Each of the five main principles of the Life Course perspective – life
span development, agency, time and place, timing and linked lives - has practical
application for mental health promotion for aging and elderly veterans. Conclusions: Older
veterans may be at particular risk for psychological distress in old age when the normal
processes of aging interact with their history of combat exposure, however, the Life Course
perspective offers a useful orienting framework to encourage research, knowledge
exchange and policy development in the interest of mental health promotion for this
population. 

PC8 635 QUALITY OF LIFE OF OLDER PEOPLE: CONTRIBUTIONS OF MUSIC.
C. SOLÉ* (Facultat de Psicologia, Ciències de l’Educació i de l’Esport Blanquerna.
Universitat Ramon Llull, Barcelona, Spain) 
M. MERCADAL(1), S. GALLEGO(1), M. RIERA(1) - (1) Universitat Ramon Llull
(Barcelona, Spain)

Introduction: Despite the fact that there is a popular consensus about the benefits of music
to improve quality of life, up to the present time we do not have knowledge of any research
that demonstrates this influence with healthy older adults. The objective of this research is
two-fold: 1. To evaluate and to compare the impact of three music programs (choir, music
appreciation and preventive music therapy sessions) on the quality of life of older adults 2.
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To identify the motivations as well as the difficulties that the seniors encounter to carry out
this type of activities in order to come up with recommendations and strategies for the
design of appropriate programs for older adults. Methods and materials: A pre-posttest
quasi- experimental design without equivalent control group was used in this project. The
sample included 83 persons, older than 65 years. The sampling was intentional. The data
collection was carried out through an ad hoc questionnaire that included the four aspects of
the construct of quality of life (physical health, subjective health, psychological well-being
and social support), a questionnaire of motivations and one on satisfaction about the
program. This last questionnaire was administered twice: at the beginning of the programs
(pre-test) and at the end (posttest). Results and conclusions: The results of this study
indicate that the participants perceivedimprovements in some aspects of their quality of
life. In addition the main motivations to participate in these musical activities are to
broaden their social net and to acquire new knowledge. The results are discussed in light of
the challenges of the active and satisfactory ageing. 

PC8 636 CONTENTMENT AMONG THE ELDERLY IN COMMUNITIES: THE
HAPPINESS; THI-15
S. CHOMMANARD* (Institute of Biomedical Science of Abel Salazar, University of
Porto, Porto, Portugal) 
C . SUMNGERN(1), Z. AZEREDO(1), R. SUBGRANON(2), 
N. SUNGVORAWONGPHANA(2) - (1) Institute of Biomedical Science of Abel Salazar,
University of Porto (Porto, Portugal); (2) Faculty of Nursing, Burapha University
(Thailand)

Introduction: Happiness is an individual emotional or affective state that is characterized
by feeling of enjoyment and satisfaction related to the elderly which means successful
aging resulting in a good life. Method and Material: To study happiness in the elderly
different regions of Thailand including reasons which affect the happiness in older adults,
Thai Happiness Indicator (THI-15) was used in this study of 306 participants 60 years of
age and older in rural, suburban, and urban regions. The elderly were chosen among those
in Senior Thai Clubs by chance. Results: The elderly perceived their happiness as “Good”,
“Fair”, and “Poor” respectively12.4%, 37.9%, and 49.7%. There was a difference in
happiness perception among the regions: poor happiness perception (64.5%, 61.2%, and
22.8% in rural, suburban, and urban areas respectively) (p< .001). We also verified that
there was a difference in poor happiness perception between male (57.9%), and female
(42.2%) (p< 0.01). There were differences in the happiness perception among people with
different levels of education. (p< 0.01). There was also difference between happiness
perceptions as related to occupation: the results showed elderly who were not working had
a better score of happiness perception than the elderly who had to work; the farmers had
highest percentage in poor happiness perception. Conclusion: Happiness could be one of
the indicators of mental health among the elderly in the community that health care
providers should be concerned about using the proper interventions and/or activities in
order to alleviate the mental health problems among the elderly in the community,
especially the elderly who were indicated with “Poor Happiness”. 

PC8 637 MARITAL SATISFACTION OF JAPANESE ELDER COUPLES- CAN
THEY STAY MARRIED HAPPILY EVER AFTER? 
T. KUSAKA* (JF Oberlin University, Tokyo, Tokyo, Japan) 

When the average life span gets longer, Japanese elder couples spend longer years
together, happily or unhappily. When elder couples spend more time together after
retirement from work, their marital satisfaction will be the key element to determine their
quality of life, to make the remaining life a pleasure of golden age or burden of in-house
divorce. Consequently, the marital satisfaction of elder couples is getting even more
important. Previous studies found marital satisfaction factors such as financial situation,
living condition, life stage, health condition, but these factors are not easy to be controlled
for elder couple themselves. This study focused on finding self-controllable factors that
increase or decrease marital satisfaction. The semi-structured interviews were conducted
on eight Japanese elder couples, who have retired from work, are in empty nest period, are
living in urban community. Marital Needs Satisfaction Scale, Transactional Analysis
evaluation sheet (egogram), Solitude Scale, and Depression Scale are used. Interviewees
are encouraged to talk freely about their marriage. Questions including address terms,
communication styles are asked at the interview to find out ingredients of marital
satisfaction, especially self-controllable factors. In search of the relationship between
personality and marital satisfaction, couples’ egogram patterns are studied as well. The
study found 1)wives are more satisfied, 2)neither address terms nor communication styles
have much to do with marital satisfaction. The interview also revealed they share and
practice traditional gender roles. Because of small number of samples, the outcome of this
study cannot be generalized, but it shows traditional Japanese values die hard. The second
stage of research is followed. 

PC8 638 IMPROVEMENT OF SELF-MANAGEMENT IN FRIENDSHIP: EFFECTS
OF A FRIENDSHIP ENRICHMENT PROGRAM FOR OLDER WOMEN
N. STEVENS* (Radboud University Nijmegen, Nijmegen, The Netherlands) 
C. MARTINA(1), G. WESTERHOF(2) - (1) Radboud University Nijmegen (Nijmegen,
The Netherlands); (2) University of Twente (Enschede, The Netherlands)

Introduction: Previous research has demonstrated that participants in a Friendship
Enrichment Program for older women were able to improve their friendships and
subjective well-being within six months and reduce rather high levels of loneliness within a
year after following the program. This study examines whether improvement in self
management abilities in friendship is characteristic of participants. The theory of self
management of well-being identifies six self-management skills or attitudes that contribute
to well-being: self-efficacy, a positive frame of mind, taking initiative, investment
behaviour, achieving multifunctionality and variety in resources. Five of these skills are
emphasized in the friendship enrichment program. Methods and materials: Data from a
pre-test post-test follow-up control group design was examined to compare outcomes on
self-management abilities. Sixty women over age 55 took part in the intervention; 55
women of similar age were involved in the control group. Instruments included personal
convoys, questions on companionship, emotional and instrumental support from friends, a
control-orientation in friendship questionnaire, and the Inventory of Interpersonal
Situations. Data was collected at baseline, at the end of the program (3 months later), and 6
months after the program (9 months later). Results: Participants improved significantly on
four of the five relevant abilities (taking initiative, investment behaviour, achieving variety
in friendship and self-efficacy) at the 6 month follow up, compared to members of the
control group. Conclusion: This study demonstrates that older women are able to improve
self-management abilities in friendship and that the Friendship Enrichment Program is
effective in stimulating self-management abilities. 

PC8 639 THE EFFECTS OF AEROBIC EXERCISE ON HEART RATE
VARIABILITY AND EXECUTIVE FUNCTION IN THE ELDERLY
C. ALBINET* (Université de Poitiers - CNRS UMR 6234, Poitiers, France) 
G. BOUCARD(1), M. AUDIFFREN(1) - (1) Université de Poitiers (Poitiers, France)

INTRODUCTION: Aging is associated with decreased heart rate variability (HRV),
notably high-frequency (HF) power, and reduced executive functioning. Moreover, recent
research has suggested that better aerobic fitness is linked to high HRV and that high HF
power could lead to better executive performance. The aim of this study was to assess the
influence of a 12 weeks aerobic training program of on various HRV parameters and on
executive functions in previously sedentary elders. METHOD: Twenty-four (13 women,
11 men) sedentary older adults (70.7±4.2 years) were randomly assigned to an aerobic or a
stretching program for 12 weeks (3 times a week). Resting HRV and Wisconsin Card
Sorting Test (WCST) performance were evaluated before and after the physical activity
programs. RESULTS: There was no effect of gender on HRV parameters. A significant
Test X Group interaction (p<0.05) was revealed for HF power. HF power increased from
pre-test to post-test for the Aerobic group, but decreased for the Stretching group. Only
women in the Aerobic group improved their performance on the WCST from pre-test to
post-test (p<0.05). They reduced their total number of trials and number of errors to
complete the task. Performance for all the other participants did not vary after the 12 weeks
programs. DISCUSSION: A 12 weeks aerobic program can increase HRV and particularly
HF power in older previously sedentary adults. A concomitant increase in executive
performance was only seen for women who participated to the aerobic program but not for
men. These results will be discussed in light of recent data concerning gender differences
in the exercise/cognition relationship.

PC8 640 SUBJECTIVE WELL-BEING AND DEPRESSION LEVELS OF
WORKING VERSUS RETIRED OLDER ADULTS BETWEEN THE AGES 65-75.
H. SOYA* (Florida Institute of Technology, -, United States of America) 
M. BETH KENKEL(1), C. LANG(1) - (1) Florida Institute of Technology (United States
of America)

Introduction: This research examined the effect of employment status on subjective well
being (SWB) and depression in older adults after the age of retirement. Method: This study
used the Health Retirement Studies (HRS) and RAND archival data. The final sample
consisted of 1065 individuals between ages 65-75, who are currently working or have a
history of working, and completed the related questions. Results: The results indicate a
strong relation between work and depression levels. Retirement-age adults who are
employed demonstrated significantly fewer depressive symptoms (M= .81, SD=1.34) than
retirement-age adults who are not working (M= 1.41, SD=1.94). The results indicated that
employment status did not significantly contribute to SWB when all other independent
variables were considered (b = -.17, p = .05). This finding supports Atchley’s (2003) Set-
Point theory which implies that subjective well-being is relatively stable over time.
Important information was found! in the analysis of the factors related to SWB and
depression. Self perceived health was primarily related to depression (DR2 = .15, p < .01)
and subjective well-being (DR2 = .12, p < .01). In previous research self perceived health
and health condition had been used interchangeably. However, this research had shown
that individuals rated their self perceived health differently than their health condition.
Conclusion: The results indicates that it is better for older adults to work during the
retirement age, as working adults demonstrated lower levels of depression. Analysis of
factors showed that personal perception of one’s health was primarily related to depression
and subjective well-being. In previous research, self perceived health and diagnosed health

S675



condition had been used interchangeably. However, this research had shown that
individuals rated self-perceived health differently than their diagnosed health condition.

PC8 641 WHEN INDIVIDUAL DIFFERENCES MATTER: INTERDEPENDENCE
MODERATES AGE DIFFERENCES IN SOCIAL RELATIONSHIPS AND COGNITIVE
PROCESSING
H. FUNG* (Chinese University of Hong Kong, Hong Kong, Hong Kong) 

The psychology and aging literature usually describes the processes of aging as static and
universal. This paper challenges this assumption by reporting two studies whose results
show that the typical patterns of age differences in social relationships and memory can
differ, according to individual differences in interdependence (seeing the self as
interconnected with others). Study 1 examined age differences in social network
composition among 596 Hong Kong Chinese, ranging in age from 18 and 91 years. The
stability of the number of emotionally close social partners in social networks across age,
typically found in Western studies, was replicated only among Hong Kong Chinese with
lower interdependence. In contrast, those with higher interdependence exhibited a positive
association between age and the number of emotionally close social partners. Conversely,
the negative association between age and the number of peripheral social partners, well-
documented in the Western literature, was found only among Hong Kong Chinese with
lower interdependence but not those with higher interdependence. Study 2 examined recall
and recognition memory for positive, negative and neutral images among 114 younger (18
- 31 years old), 94 middle-aged (38 – 58 years old) and 103 older 64 – 95 years old) Hong
Kong Chinese. Older Hong Kong Chinese with lower interdependence showed both the
positivity enhancement effect (i.e., remembering the positive better than the neutral) and
the negativity reduction effect (i.e., remembering the neutral better than the negative), like
their American counterparts did in prior studies. Yet, older Hong Kong Chinese with
higher interdependence showed the positivity enhancement effect only, but not the
negativity reduction effect. Findings are discussed in terms of the plasticity of adult
development. 

PC8 642 PSYCHOSOCIAL AND ANTHROPOMETRIC PREDICTORS OF THE
MINI NUTRITIONAL ASSESSMENT 
J. DAVIDSON* (Bradley University, Peoria, United States) 
M. GETZ(1) - (1) Bradley University (Peoria, United States of America)

Introduction. The purpose of this study was to examine predictors of nutritional status in
155 community-dwelling elderly in the Midwest, USA. Methods and Materials. Our
outcome variable, the Mini-Nutritional Assessment (MNA), assessed the overall quality of
participants’ nutritional status. To identify whether measures of anthropometric and
psychosocial predictors were associated with the MNA measure, we conducted a
hierarchical regression on MNA total score with three blocks of predictors, entering first, a
block of demographic or control variables before assessing the influence of other predictors.
Results. Collinearity tests and other diagnostics revealed that no OLS assumptions appeared
to be violated. In our model, the first block consisted of six control variables (age, gender,
race, education level, marital status, and mental status). Results for this block were F (6,116)
= .473; p = .827. None of the control variables were significant individual predictors. The
second block consisted of three unrelated anthropometric predictors (waist circumference,
fat-free mass index and body fat percentage). For this block, F change (3, 113) = .753; p
=.534: and again, no individual predictors were significant. Our last block introduced two
psychometric assessments; one for depression (GDS), and one self-report of health,
activities and anxiety (SF-12 Health Survey). The F change was significant; F (2, 111) =
20.178; p < .001. When this block was added to the overall regression model, R2 was .298
and the overall model fit was F (11,111) = 4.28; p < .001. SF-12 was a significant predictor
(beta = -.449; p < .001) and both GDS (beta = -.17; p = .096) and MMSE (beta = -.182; p =
.062) approached statistical significance. Conclusion. Thus, we suggest SF-12, and possibly
GDS and MMSE be included in routine community assessments of elderly nutritional status
in addition to MNA to assist in planning interventions. 

PC8 643 ONE BODY, THREE HANDS AND TWO MINDS: THE INTERTWINED
EVERYDAY ACTIVITIES OF AN OLDER COUPLE AFTER STROKE 
F. VAN NES* (VU University Medical Center,, Amsterdam, The Netherlands) 
U. RUNGE(1), H. JONSSON(2) - (1) - (Denmark); (2) Karolinska Institutet (Sweden)

Introduction Following a stroke, a person’s pattern of activities is disrupted and he/she will
often obtain help from his/her partner. This care giving can have a great impact on the
partner’s health. Little is known about the everyday activities for both partners following a
stroke . However, it is important to gain an understanding of everyday activities after a
stroke from a couple’s perspective, because performing meaningful activities positively
influences the health and well-being of both partners. This exploratory case-study aims to
understand an older couple’s experience of their everyday activities following a stroke.
Methods The participating couple were both over 80 years old. Data were collected with 10
individual and joint in-depth interviews through multiple home visits over a period of
seven months, three years after the wife’s stroke. Analysis followed a narrative approach,
resulting in the construction of two personal stories and one joint story, showing the
meaning they both attached to their experiences. The validity of the findings was optimised

through data triangulation, the use of a research diary, by a peer-review and through a
member-checking process. Results The main finding is that the couple functioned like one
entity with coordinating parts. For almost 24 hours a day, their everyday activities were
fully intertwined. Their functioning as one entity was conceptualised as ‘one body, three
hands and two minds’. The timing, coordinating, balancing, orchestrating and assisting of
their everyday activities was done by this entity and together they maintained their
independency at home. Conclusion The findings suggest that in practice more attention
should be given to the interdependency of people and their close social environments. The
findings also point towards the need for the development of assessments and interventions
that address these complex family systems. 

PC8 644 THE OLD FOLKS AT HOME: VIEWS OF AGING IN CHILDRENS
LITERATURE
M. DONOHUE-SMITH* (Elmira College, Elmira, United States) 

Introduction: Attitudes toward aging develop early in life. Researchers found negative
attitudes toward the elderly even among preschoolers. Children’s books can promote
realistic, positive views of what it means to be “old,” particularly in cultures where
intergenerational interaction is limited. Unfortunately, in many children’s books, the
elderly play secondary characters who are irritable and frail, living unexciting lives. Older
“characters” situations are also frequently negative (e.g., illness, social isolation,
depression). This paper examines children’s literature and: 1) summarizes the research on
portrayals of aging; 2) reviews strategies for identifying ageism; and; 3) describes how
children’s literature fails to reflect accurately the contemporary ecology of aging. Methods:
Fifty picture books were selected from the bibliographical sourcebook, A to Zoo: subject
access to childrens picture books. Only books currently in circulation at the local public
library were included. Portrayals of aging in these books were rated using the Ageism in
Literature scale. Elements of plot and social contexts were also analyzed. Results: Negative
themes and attributes related to aging are disproportionately represented. Loss, disability
and separation are common storyline elements, and characters reside in nursing home in
greater numbers than their “real world” counterparts. The differential effects of
socioeconomic class and ethnicity on the aging experience are not well-delineated. In
addition to the restricted range of social roles in which older characters are cast, the books
illustrations also represent a relatively narrow range of the continuum of physical
appearance and ability. Conclusions: Meaningful disparities exist between the literary
picture of aging and its reality that remain to be resolved. One is left with significant
questions about how broadly the concepts, “aging” and “elderly,” are even defined.
Recommendations are included to assist authors in understanding and incorporating the
new patterns of aging anticipated among baby boomers.

PC8 645 SOCIAL RELATIONSHIPS AND DEPRESSION AMONG PEOPLE 65
YEARS AND OVER LIVING IN RURAL AND URBAN AREAS OF QUEBEC 
D. MECHAKRA-TAHIRI* (Université de Montréal, Outremont (Québec), Canada) 
M. ZUNZUNEGUI(1), M. PRÉVILLE(1), M. DUBÉ (1) - (1) Université de Sherbrooke
(Montréal, Canada)

Introduction: Studies on prevalence of depression in the elderly population have produced
conflicting results with respect to context of daily living. This study compares the
prevalence of depressive disorders in the elderly living in rural, urban and metropolitan
area of Quebec and examines the association between social networks and depression,
according to area of residence. Methods: We used data from the ESA survey, conducted in
2005-2006 on a representative sample of 2670 community dwelling people over 65 in
Quebec. Depressive disorders (including major and minor depression) were measured by
the DSM-IV criteria using the ESA questionnaire developed by the research team. Social
relationships were measured by aspects of social networks (marital status and diversity of
ties), engagement in community social activities (religious attendance, frequenting social
centers, volunteerism), social support, perception of usefulness and presence of conflict in
the relationships with spouse, children, siblings and friends. Multiple logistic regressions
were adjusted to estimate odds ratios and their 95% confidence intervals. Results:
Prevalence of depression was higher among those living in rural (17%) and urban areas
(15.1%) of Quebec compared with metropolitan Montreal (10.3%).Social relationships did
not modify these differences between areas. Volunteerism, social support and not having
conflict with the spouse were associated with lower frequency of depression independently
of the area of residence. Independently of all factors considered, those living in urban areas
(OR:1.75; IC95 %:1.25-2.45) and those living in rural areas (OR:2.01; IC95 %:1.59-2.68)
were more depressed than those living in the metropolitan area. Conclusion: Given the
scarcity of Canadian studies on depression prevalence among the elderly population, these
results on depression and its associated factors provide important information for clinicians
and decision makers for planning and targeting of services by area of residence 

PC8 646 THE EFFECT OF LIFE REVIEW GROUP PROGRAMS IN THE
ELDERLY IN TAIWAN
K. CHOU* (Taipei Medical University, Taipei, Taiwan) 

Objective: This study was aimed at evaluating whether a Life Review Group Program
(LRGP) improved the self-esteem and life satisfaction in the elderly. Methods and
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materials: This randomized, controlled trial consisted of 75 elderly males from a Veterans’
Home in Northern Taiwan, 36 of whom were in the experimental group and 39 of whom
were in the control group. The subjects in the experimental group participated in an 8-week
LRGP. Data were collected before and after the LRGP and again 1 month after the end of
the program. Results: The study subjects had a mean age of 78.13 years. The generalized
estimating equation was used to compare alterations in the self-esteem and life satisfaction
of the elderly before and after the intervention. The alterations in self-esteem and life
satisfaction in the experimental group after the LRGP were significantly improved
compared to the control group. One month after the LRGP was completed, the self-esteem
and life satisfaction of the experimental group continued to improve when compared with
pre-intervention levels. Conclusions: Based on these results, the LRGP can potentially
improve the self-affirmation, confidence, and self-esteem of the elderly and promote short-
term life satisfaction. The results of this study provide a model for clinical evidence-based
therapy, serving as a reference for related studies and evaluation of health-promoting
programs, as well as improving the health and quality of care of the elderly. 

PC8 647 SUCCESSFUL AGEING: LIFE SATISFACTION AND EXERCISE IN
OLDER ADULTS (50-80 Y.O)
I. GUSE-BRENNFLECK* (SamSa Consulting Group Pty.Ltd., Kallista , Australia) 
C. LOVELL(1) - (1) University of Ballarat (Ballarat, Australia)

Introduction In view of an internationally ageing population it is important to attend to the
generally negative perception of the ageing process and how this process can be improved
in terms of life satisfaction. Various models of successful ageing have been presented to
date and definitions include aspects such as freedom from disease, continuing autonomy
and personal development. The WHO in its Active Ageing Policy has highlighted the
relevance of a biopsychosocial model of successful ageing rather than a biomedical model.
As there is no current valid and accepted measure of successful ageing, it was decided to
apply existing measures of life satisfaction as the most suitable instrument. The present
study was conducted to investigate whether high levels of exercise engagement results in
signfificantly higher scores for life satisfaction, meaning, self-concept and goal orientation
in comparison to moderate or no exercise engagement. Method and Materials: The study
involved 121 participants, male/female, 50-80 y.o. from Outer East Melbourne, Australia.
Three levels of exercise engagement were established: heavy, moderate and non-
exercisers. The questionnaire package included the Satisfaction with Life Scale (SWLS)
and the Life Satisfaction in Elderly Scale (LSES) with subscales meaning, self-concept and
goals orientation. Results: More women than men were involved in exercise. Aerobic
exercise participation outweighed participation in strength/stretch exercise. Engagement in
heavy exercise was present across t he 50-80 y.o. The scores for LSES and meaning of
heavy exercisers were statistically significantly higher than those of non-exercisers.
However, scores for the SWLS, self-concept and goals were not significantly different.
Conclusion: Higher levels of exercise engagement are positively related with higher levels
of life satisfaction and meaning. However a positive relationship between higher levels of
exercise and global life satisfaction (SWLS), self-concept and goals was not supported.

PC8 648 ARE BENEFITS OF PHYSICAL ACTIVITY ON COGNITIVE
FUNCTIONS THE SAME FOR YOUNG AND OLDER ADULTS ?
P. MAILLOT* (UFR STAPS Laboratoire L3P EA 2494, Orsay cedex, France) 
A. PERROT(1), C. GAGNON(2), J. BERTSCH(1) - (1) UFR STAPS Laboratoire L3P EA
2494 (Orsay cedex, France); (2) Cognitive Health and Aging Research Lab Université du
Québec à Montréal, Institut universitaire de gériatrie de Montréal (Montréal, Canada)

Introduction: The present study was conducted to examine whether the impact of physical
activity on cognitive functions in older and younger adults is dependant of the presence of
a time constraint in a cognitive test. Methods and materials: Thirty-one young adults and
31 older adults, assigned to active or inactive groups, according to their amount of regular
physical activity were tested on 2 performance cognitive tests, having no time pressure or
constraint and 2 speed of processing cognitive tests, presenting high time pressure. Results:
For older participants, results revealed that performance scores on the four tests were
significantly higher for active older adults than for their inactive counterparts. For younger
participants, results showed that young active participants did not obtain higher
performance scores than young inactive participants on performance cognitive tests but
obtained higher performance scores on time constraint cognitive tests. Conclusion: This
preliminary study suggests a dual intervention of physical activity, dependant of cognitive
functions characteristics. Physical activity would allow a general alleviation of age-related
cognitive deficits and a specific optimization at all ages of cognitive functions requiring
high speed processing component. 

PC8 649 A PSYCHOANALYTIC INTERVENTION FOR ADULTS OVER
65 YEARS WHO ARE DEMENTIA CAREGIVERS
G. DONOHUE* (University College Dublin, Dublin, Ireland) 

Existing caregiver interventions fall into two general categories: interpersonal peer to peer
support and instruction based support. Peer to peer support involves learning from others in
an informal, discussion oriented setting. Most Alzheimer Association support groups are
built around this experience. Instruction based support, in contrast involves focused and

organised discussion around an instrumental or psychoeducational topic or theme. What
has not been looked at in any great detail is a psychoanalytic intervention looking
specifically at the notion of loss, which has only recently been identified as the single
biggest barrier for dementia caregivers even before hands on care, lack of support and
financial burden is taken into account. This notion of loss and how it is represented via the
ageing caregiver and the articulation of their experience is what the focus of this research
rests on. How the articulation of this often traumatic experience can aid in the reduction of
overall felt burden is the question and if it does what are the implications for future
treatment. This research looks at a short-term psychoanalytic intervention in adults over 65
years who are caregivers to spouses with dementia. 

PC8 650 INTEREST OF VISUAL RECOGNITION MEMORY TASK TO
DIFFERENTIATE CORTICAL AND SUBCORTICAL PATTERNS OF DEMENTIA.
K. MONDON* (CHRU de Tours, Tours, France) 
B. AMAND(1), E. BEAUFILS(1), F. CHALANSON(1), D. BEAUCHAMP(1), 
A . GOCHARD(1), B. DE TOFFOL(1), C. BELZUNG(2), T. CONSTANS(1), 
C. HOMMET(1) - (1) CHU de Tours (Tours, France); (2) INSERM U930 (Tours, France)

INTRODUCTION: to determine the ability of DMS48 test to differentiate cortical and
subcortical patterns of dementia. METHODS AND MATERIALS: 11 Alzheimer’s disease
patients (AD) (cortical dementia), 10 Parkinson patients with dementia (PDD) (subcortical
dementia) and 10 Parkinson patients without dementia (PD). RESULTS: Patients with AD
had poorer performances than patients with PDD (p<0.01) or PD (p<0.001). PDD and PD
patients had similar performances. Comparison showed a tendency for PDD patients to
make more errors than PD patients when unique items were presented (p<0.0505).
CONCLUSION : The DMS48 is a useful test for differentiating patterns of dementia.

PC8 651 AWARENESS OF ONE’S FUTURE LIMITATION AND WELL BEING
TESTING CARSTENSEN’S MODEL IN 23 EUROPEAN COUNTRIES 
G. COUDIN* (Universite Paris Descartes, Boulogne-Billancourt, France) 
L. LIMA(2) - (2) ISCTE (Portugal)

Introduction: As people move through life they become increasingly aware that time is in
some sense “running out.” According to the socio-emotional selectivity theory (Carstensen,
1991) those who have a limited perspective about their future (as opposed to those who see
their future as open-ended) have to adapt in order to optimise their resources. The
perception of time plays a central role in the prioritisation of social goals and subsequent
preferences for social partners. Although there is an association of this FTP with age, this is
a variable with a distinctive path, as the same pattern of results is found in young samples
with health problems. Methods and materials: Using some questions of the European Social
Survey (ESS3, 2006) on 43000 subjects from 23 European countries, an indicator was
constructed to discriminate between those with different FTP. Results: An open-ended FTP
is negatively associated with age (r=-.200;p<.001) and sickness (r=-.217;p<.001). This
open-ended vision of the future is associated with social acceptance and autonomy, while a
limited vision of the future promotes emotional regulation and the transmission of
knowledge and values to the next generations (generativity). These results reproduce quite
well those obtained by Lang et Carstensen (2002). The association between FTP and well-
being (controlling for age) was also considered. Although those with an open-ended FTP
show slightly higher levels of subjective well-being (M=7,2) as compared to those with a
limited one (M=6,9), the effect size of this variable is neglectable (Eta2=0,001) as compared
with the congruence of goals (Eta2=0,11). Conclusion: Those with open-ended FTP,
autonomous and with a strong social life, and those with a limited FTP who can implement
generativity and emotional regulation strategies are equally happy. 

PC8 652 NEIGHBORHOOD ENVIRONMENT AND PHYSICAL ACTIVITY OF
OLDER ADULTS: DEVELOPMENT OF AN AUDIT TOOL AND USE OF
PHOTOVOICE 
H. CHAUDHURY* (Simon Fraser University, Vancouver, Canada) 
A . SARTE(1), A. MAHMOOD(2), Y. MICHAEL(3) - (1) Simon Fraser University
(Canada); (2) Oregon State University (United States of America); (3) Oregon Health &
Science University (United States of America)

Introduction: Interest in environmental determinants of physical activity has prompted
development of instruments to measure physical environmental features in neighborhood
settings. However, the majority of the existing audit tools are not designed to address the
specific needs and issues of older adults. Also, there is no study examining the interrelated
role of the neighborhood’s physical and social environments on physical activity for older
adults. The goal of this study was to examine the effect of neighborhood physical
environment and social capital on the physical activity of older adults. Methods: Eight
neighborhoods were selected across Vancouver, British Columbia and Portland, Oregon
regions that represent variation in residential density and mixed land-use. Phase I entailed
development of an environmental audit tool “SWEAT-R” (Seniors Walking Environmental
Audit Tool – Revised) and assessment of 160 and 197 street segments in the selected
Portland and Vancouver neighborhoods, respectively. Phase II employed photovoice
technique whereby older adults directly engaged in the research process by photographing
and journaling their unique perceptions of their neighborhood environment in relation to
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physical and social barriers and facilitators to being physically active. Results: Inter-rater
reliability of the revised Seniors Walking Environmental Assessment Tool (SWEAT-R)
indicate that percent agreement between paired observers was 95% or higher for more than
80% of SWEAT-R items across both regions. SWEAT-R reliability was highest for Safety
and Destination items and lowest for Aesthetic items. Photovoice-based themes identify
neighborhood settings that are multipurpose, such as malls, community centres, etc. that
attract older adults for socialization, shopping, walking etc., and importance of
transportation options. Conclusion: SWEAT-R is a reliable environmental audit instrument
that can be used in different regional contexts and neighborhoods. Also, photovoice data
indicate the interrelated nature of neighborhood physical and social aspects in affecting
physical activity.

PC8 653 MAIN FACTORS EVOLUTION OF THE MINI-MENTAL STATE
EXAMINATION (MMSE) IN THE COGNITIVE IMPAIRMENT
V. DUARTE CAMARA* (Universidade Federal Fluminense, Niteroi, Brazil) 
J. ALMEIDA MACHADO CORREA LIMA(1), Y. MOREIRA BOECHAT(1), 
L. SILVA(1) - (1) Universidade Federal Fluminense (Niteroi, Brazil)

Introduction: The items of the MMSE protocol link themselves to reveal latent factors of
dementia process. Some factors are more important than other ones in the explanation of
the process. This study investigates the main factors present in the scores of MMSE for old
people classified as no dementia, questionable dementia and mild dementia. Methods and
materials: A sample of 180 aged people classified as no dementia, questionable and mild of
the Clinical Dementia Rating had the underlying factors of MMSE identified through the
Factor Analysis of Principal Components. Results: Preliminary results show no dementia
with low scores because of temporal disorientation (Year, Day of the Month, Day of the
week and Month), questionable dementia with commit items of the most refined tasks of
Language (reading, writing and copying) and mild dementia with commitment of items of
temporal-spatial orientation (Place, specific Place, Week, Year, Month). Conclusion: The
last three items of MMSE Language section constitutes the main factor of identification of
dementia questionable cases. Items of temporal and spatial orientation constitute the main
factor for mild dementia. The analysis of the evolution of the factors allows notice the
evolution of MMSE items that are committed with the process evolution.

PC8 654 THE MEDIATING ROLE OF COPING STRATEGIES ON GERIATRIC
MENTAL HEALTH AND QUALITY OF LIFE
R. GAUTAM* (Indian Institute of Technology Kanpur, Kanpur, India) 

Old age is the most challenging period of one’s life that coalesce physical, social,
emotional, and spiritual challenges. Successful and meaningful aging involves
psychological well-being, life satisfaction, and a health-promoting lifestyle. All of it
demands continued growth despite overwhelming odds. This remarkable ability, referred
as resilience, also seems to have spiritual anchor in various cultures. Although an
individual’s emotional and psychological well-being has been correlated to resilience and
spirituality, the dynamics of it needs to be explored, especially in civilizations with strong
religious underpinning. The aim of this study was to explore the mediating effect of coping
strategies on the relationship between resilience and bent towards religion and two
indicators of mental health (cognitive competence and fear of aging) and quality of life.
Resilience and bent towards religion were the independent variables whereas mental health
(cognitive competence and fear of aging) and quality of life were the dependent variables.
Coping strategies were the mediating variable in this study. 390 subjects (198 males and
192 females) with the age ranging from 50-90 years (M = 64.85, SD = 9.63) participated in
the study. The resilience scale, ways to religious coping, proactive coping inventory,
clinical assessment scale for the elderly and quality of life index were administered to
them. The data was analyzed to see the mediating effect of coping strategies on the
relationships between the independent and dependent variables through regression
analysis. Results showed that preventive, strategic and reflective coping strategies
mediated the relationship between resilience and mental health (cognitive competence and
fear of aging) whereas proactive coping strategy mediated the relationship between
resilience and quality of life. Preventive and emotional coping strategies emerged as
mediator between religiosity and mental health. None of the coping strategies mediated the
relationship between religiosity and quality of life.

PC8 655 THE MEANING OF FEAR OF FALLING AMONG COLOMBIAN
ANDES-MOUNTAINS ELDERLY PEOPLE
C. CURCIO* (Centre de recherche sur le vieillissement, CSSS-IUGS, Sherbrooke,
Canada) 
C. HELENE(1), B. MARIE(1) - (1) Centre de recherche sur le vieillissement, CSSS-IUGS
(Sherbrooke, Canada)

Background: Fear of falling ranks as the most important fear of older adults living in
community dwellings. Even though fear of falling is a significant health problem among
the elderly, little reported research was published that investigated this issue in
participants’ viewpoints and the meanings and perceptions of the elders’ experiences of the
fear of falling. Objective: The purpose of this study is to explore the underlying theoretical
framework of fear of falling among Andes-Mountains elderly people. Methods: A

grounded theory approach was used. Theoretical sampling was used to saturate the
emergent concepts. Individual open, semi-structured and in-depth interviews were
conducted with 32 community-based participants who reported fear of falling. Interviews
were audiotaped as agreed by the participants. Analysis: Data was analyzed following the
grounded theory principles: open coding and memos for conceptual labelling, axial coding
and memos for category building, and selective coding for model building. Results: Fear of
falling is described as an experience often linked with fear of incapacitation, fear of
disability, fear of dependence and lack of autonomy. Four themes emerged from data
analysis: aging process, activity restriction and limitations in social activities, adjustment
of behavior and geographic and architectural environment. Conclusion: This study’s
findings reveal that fear of falling is not related to the physical functionning. Furthermore,
fear of falling does not only has negative aspects, such as psychosomatic symptoms and
activity restraints, but it has also positive aspects, such as risk prevention, behavioral and
environmental adaptations,, and new resources development by seeking help. 

PC8 656 THE ROLE OF COGNITIVE FUNCTIONING IN OLDER ADULTS’
TERROR MANAGEMENT STRATEGIES
T. PYSZCZYNSKI* (University of Colorado at Colorado Springs, Colorado Springs,
United States) 
M. MAXFIELD(1), J. GREENBERG(2), S. SOLOMON(3), H. DAVIS(1) - (1) University
of Colorado at Colorado Springs (Colorado Springs, United States of America); (2)
University of Arizona (Tucson, United States of America); (3) Skidmore College (Saratoga
Springs, United States of America)

Terror management theory posits that awareness of death influences diverse human
behavior. In research with younger adults, reminders of death result in diverse outcomes
including harsher judgments of moral transgressors. Recent research has shown that
contrary to these findings with younger individuals, older adults respond to death
reminders by making more lenient judgments. Based on diverse theories that posit
developmental accommodations to cope with increasing age, we interpreted this as
suggesting that more tolerant and open attitudes might help older adults cope with their
increased proximity to death. If this leniency is part of an adaptive accommodation, it
would be most prominent among persons with superior cognitive functioning. However, if
it is a result of cognitive decline, it would be most prominent among those with cognitive
impairments. Older adults who had previously completed a diverse array of cognitive
measures were randomly assigned to reminders of either death or an aversive control topic.
Next, participants read vignettes describing violations of social norms and were asked to
indicate the severity of the wrongdoing and harshness of an appropriate punishment. Level
of executive functioning was of particular interest, as this includes complex cognitive
tasks, such as inhibition and moral reasoning. Following reminders of death, older
individuals with higher levels of executive functioning (as measured by the artificial
grammar and self-ordered pointing tasks) were significantly less punitive than controls;
those lower in executive functioning tended to be more punitive than controls. Executive
functioning appears to contribute to the development of new strategies for coping with
mortality. The present results raise the possibility that older adults with greater capacity for
complex thought and reasoning, as suggested by higher scores on tasks of executive
functioning, may be better equipped to accept their mortality, or at least respond to it with
more tolerance of deviant others.

PC8 657 MORTALITY SALIENCE EFFECTS ON CONCERNS ABOUT
COGNITIVE IMPAIRMENT AND PERFORMANCE
M. MAXFIELD* (University of Colorado at Colorado Springs, Colorado Springs, United
States) 
T. PYSZCZYNSKI(1), J. GREENBERG(2) - (1) University of Colorado at Colorado
Springs (Colorado Springs, United States of America); (2) University of Arizona (Tucson,
United States of America)

Many older adults worry about cognitive problems. Terror management theory suggests
that humans’ cope with their awareness of death, in part, by exaggerating their well-being.
This suggests that death-related fears might encourage denial of fear of cognitive decline
among older adults. Previous research has shown that older adults typically do not show
the same defenses against death reminders that younger adults do. This study investigated
the possibility that older adults are still threatened by death, but defend against this fear in
domains of particular relevance to their lives. We hypothesized that death reminders would
influence older but not younger adults’ concern about cognitive impairment and
performance on a cognitive screen. Younger and older adults (from communities that either
encouraged continued intellectual engagement or did not) were randomly assigned to death
reminder or control conditions and rated their fear of developing cognitive impairment.
Older participants were given a brief cognitive screen following the study. Older adults
reported greater concern about cognitive impairment. The age x prime interaction was
significant. Older adults reminded of death reported lower concern about cognitive
impairment compared to older adults in the control condition. Younger adults were
unaffected by this prime. Older adults from the community emphasizing education made
fewer errors when reminded of death, while older adults from the community without
requirements made more errors when reminded of death. The reduction in concern about
cognitive impairment after reminders of death in older adults likely reflects a defensive
denial of this concern, which helps minimize existential anxiety; this was not found in
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younger adults because cognitive decline is likely less threatening for them. The fact that
older adults in an environment that encourages cognitive engagement responded to death
reminders with improved cognitive performance provides further evidence of the
importance of cognitive functioning for existential security.

PC8 658 MEANING OF SEXUALITY AND SEXUAL WELL-BEING IN
INDIVIDUALS AGED BETWEEN 65 AND 78 AND LIVING IN COUPLE IN
QUEBEC, CANADA
A. BOUCHER* (University of Sherbrooke, Longueuil, Canada) 
G. LECLERC(1), A. BRASSARD(1) - (1) University of Sherbrooke (Sherbrooke, Canada)

Introduction: In the Western society, values of productivity, youth and beauty are deeply
rooted in the everyday life of people of all ages, stressing out the necessity of sexual
activity and performance, even in old age. Also omnipresent in research and clinical
gerontology, this attitude is jeopardizing the development of senior’s sexual well-being,
which is nevertheless known to be a key component of healthy personal development,
overall well-being and happiness (APA, 2007). The lack of studies on sexuality and sexual
well-being in aging generates the need for an intimate, comprehensive analysis of this
reality. Methods and materials: This study explores the meaning given to sexuality and
sexual well-being in in-depth individual interviews conducted with five healthy, retired
individuals aged between 65 and 78 and living with their spouse in Quebec, Canada. Data
are analysed qualitatively according to the iterative technique of Miles and Huberman
(2006). Results: Sexuality has meaning into a loving relationship, and encompasses self-
giving behavior, feeling of intimacy, sexual intercourse, caresses and kisses, and
communication. Seniors reported that feelings of sexual well-being were created by
emotional and physical sexual satisfaction, self-esteem and esteem of the loved one, as
well as affection and tenderness. Conclusion: Among the elderly, meaning given to
sexuality is very broad, sexual well-being going much beyond feelings of physical
satisfaction related to sexual activity. Sexual well-being is conceived as an important
element of love, life meaning and happiness.

PC8 659 THE LONGITUDINAL ASSOCIATIONS BETWEEN FUNCTIONAL
DISABILITIES, GOAL ADJUSTMENT CAPACITIES AND DEPRESSIVE
SYMPTOMS IN OLDER ADULTS
E. DUNNE* (Concordia University, Montreal, Canada) 
C. WROSCH(1) - (1) Concordia University (Montreal, Canada)

Introduction: The rising life-expectancy in industrialized nations creates an increased
potential for the experience of age-related challenges in older adulthood. One important
aspect of older adults’ lives that may be affected by age-related challenges, such as
functional disabilities, is their ability to pursue goals. While making progress towards goals
can contribute to subjective well-being (Carver & Scheier, 1990), goals that have become
unattainable may lead to emotional distress (Wrosch et al., 2003). Therefore, individuals
must be able to adapt to changes in opportunities across the lifespan, and adjust their goals
accordingly in order to avoid the negative consequences associated with failed goal
progress. In this way, goal disengagement capacities (“letting go” of unattainable goals)
and goal reengagement capacities (identifying and pursuing new goals) may help older
adults adaptively cope with age-related challenges and maintain their emotional well-
being. Such emotional resources may, in turn, play an essential role in maintaining older
adults’ capacities to adjust to subsequent challenges. Method: We examined the
longitudinal associations between older adults’ goal disengagement and goal reengagement
capacities, depressive symptomatology (CES-D), and functional disabilities (ADLs). Three
waves of data, spanning four years, were collected using questionnaires from a sample of
community-dwelling older adults (NT1=215, NT2=184, NT3=164), aged 63 and older.
Results: Regression analyses indicated that baseline difficulty with goal disengagement
contributed to two-year increases in depressive symptoms, particularly among those older
adults who experienced an increase in functional disabilities. Additionally, older adults
who developed greater depressive symptoms over the first two years subsequently
experienced more difficulty disengaging from unattainable goals. These findings indicate
that self-regulation capacities and emotions can reciprocally influence each other:
Problems with goal disengagement can contribute to depressive symptomatology, and
these depressive symptoms may subsequently deplete older adults’ capacities to disengage. 

PC8 660 ITEM STORAGE VS ORDER PROCESSING IN OLDER ADULTS’
PERFORMANCE ON SERIAL RECALL TASKS
R. BAKER* (The University of Queensland, Brisbane, Australia) 
G. TEHAN(2) - (2) University of Southern Queensland (Brisbane, Australia)

Introduction Forward and backward serial recall tasks frequently appear in tests of
cognitive function. Although it has been shown that forward recall is easier than backward
recall, and that both show a decline with ageing, the memory processes involved in such
tasks remain little understood. Specifically, it is not known to what extent any decline in
performance on serial recall in ageing is due to a decreased ability to retain items in short-
term memory, and/or to the ability to retain or manipulate the order of the items. Methods
and materials Participants are 30 adults aged 17-29 and 30 healthy adults aged 60-75. To
investigate the relative demands of item storage and order processing in both forward and

backward serial recall, their performance is compared on two task formats: (i) a standard
serial recall format, in which the words to be repeated (or re-ordered) must be remembered;
and (ii) an order reconstruction format, in which the words remain visible during
production of the required sequences. Results Data will be presented showing the
difference in performance between younger and older adults, and the extent to which older
adults’ recall of word sequences is facilitated by provision of the items to be reproduced.
The demands of item storage will thus be teased apart from the demands of order repetition
(in forward recall) or order manipulation (in backward recall). Conclusion The results will
provide insight into specific memory processes affected by age-related change, and
implications will be drawn for the provision of environmental support to maximise
memory function in ageing. 

PC8 661 DYSFUNCTIONAL ALCOHOL CONSUMPTION IN THE CONTEXT OF
DEPRESSIVE SYMPTOMS, LEISURE ACTIVITY, AND 4-YR CHANGES IN
PHYSICAL HEALTH SYMPTOMS AMONG ELDERLY MEN
R. RUEGGEBERG* (Concordia University, Montreal, Canada) 
C. WROSCH(1), F. AMARI(1) - (1) Concordia University (Montreal, QC, Canada)

The adverse impact of depressive mood on physical decline and increased mortality risk
can be more pronounced among elderly men as compared to women (Kaarin, 2002).
Furthermore, the association between depressive symptoms and physical health may be
influenced by individuals’ engagement in lifestyle activities. In this regard, depressed men
but not depressed women have been shown to regulate their mood by participating in
leisure activities that co-occur with health-compromising behaviors (e.g., alcohol abuse,
Angst et al., 2002). Since alcohol consumption can predict increases in physical symptoms
over time (Moore et al., 2003), any health benefits gained through leisure activities may be
undermined among depressed men. Thus, in order to identify factors that influence the
association between depressive symptoms and health decline among elderly men, the aim
of this study was to investigate the impact of depressive symptomatology and leisure
activities on their physical health. We hypothesized that only those elderly men who report
low levels of depressive symptoms, but not those who report high levels of depressive
symptoms, would benefit from the positive impact of leisure activities on physical health.
Further, it was hypothesized that the interaction effect between depressive symptoms and
leisure activities on physical health would be mediated by levels of alcohol consumption.
To test these hypotheses, 164 older adults from Montreal were examined three times over a
period of four years. This study assessed physical symptoms, depressive symptomatology,
leisure activities, alcohol consumption, and sociodemographic characteristics. In support of
the hypotheses, men who reported low levels of depressive symptoms and engaged in
leisure activities showed significant lower increases in physical health problems over time,
as compared to their counterparts who engaged in leisure activities but reported high levels
of depressive symptoms. Moreover, the analyses showed that this interaction effect was
mediated by alcohol consumption.

PC8 662 ART OF LIVING IN OLDER ADULTS: A CONCEPT EXPLORATION
AND CONSTRUCTION OF A MEASUREMENT INSTRUMENT
C. SMITS* (Windesheim University of Applied Sciences, Zwolle, The Netherlands) 
J. POLS(1), G. WESTERHOF(2), A. BERGSMA(2) - (1) University of Amsterdam
(Amsterdam, The Netherlands); (2) Universiteit Twente (Enschede, The Netherlands)

INTRODUCTION The concept Art of living reflects the way people live their lives
gracefully. This study aims to explore the concept Art of living [In Dutch: Levenskunst]
and construct an Art of living scale that can be used in research that may reveal the
ingredients of a good life. METHOD In three studies we aimed to obtain answers to our
questions: 1. In a qualitative study participants and program coaches of four Art of living
programs were interviewed and observed. 2. A concept map meeting was organised to
explore the concept art of living. This mapping group discussion resulted in a working
definition that was used for the construction of an Art of living scale. 3. This Art of living
scale was used in a survey with older adults and in a web based survey amongst national
newspaper readers RESULTS Two groups of older adults participate in Art of living
programs: “Life artists” and “Seekers”. Two Art of living dimensions were distinguished:
“control” and “receptiveness”. The concept map study resulted in definitions with nine
related dimensions. The survey (n=173) and web based data show that older adults rate
their personal Art of living positively. Art of living is not associated with age, sex or
education. A positive (high) Art of living score is associated with less mental health
complaints and high Mastery and Happiness scores. CONCLUSION AND DISCUSSION
Art of living has various dimensions that can be translated into an Art of living
questionnaire with acceptable psychometric characteristics. Art of living thus quantified is
related to concepts as Mastery and Mental Health, but can also be clearly distinguished
from them. Further research into Art of living as a concept and scale can be of use in
interventions based on positive psychology approaches. 
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PC8 663 QUALITY OF CARING RELATIONSHIPS IN SOMATIC NURSING
HOMES: THE RELATION OF NEED-FULFILLMENT WITH WELL-BEING OF
RESIDENTS. 
A. CUSTERS* (Radboud University Nijmegen, Nijmegen, The Netherlands) 
. WESTERHOF(1), D. KUIN(2) - (1) University of Twente (Enschede, The Netherlands);
(2) Radboud University Nijmegen (Enschede, The Netherlands)

Introduction: Quality of life in nursing homes is becoming more important in both research
and practice. Although it is assumed that quality of life is highly influenced by caring
relationships, there are still few empirical studies on long-term care for somatic patients. In
the present study this topic was investigated using the self-determination theory.
Satisfaction of the basic psychological needs of autonomy, relatedness and competence in
the caring relationship was expected to relate positively to the subjective well-being of
residents. Methods and materials: 81 residents (50- 97 years old), residing in six nursing
homes in the Netherlands, were interviewed. Subjective well-being was measured using the
Geriatric Depression Scale and the Satisfaction With Life Scale. Residents’ perceptions of
need fulfillment in the caring relationship and need fulfillment in general were measured
with Dutch translations of the Basic Need Satisfaction in Relationships Questionnaire and
the Basic Need Satisfaction in Life Scale. Results: The mean perceived amount of need
fulfillment in the caring relationship is relatively high. Need fulfillment in the caring
relationship is positively related to need fulfillment in general, as well as to subjective
well-being. Need fulfillment in general partially mediates the relation of need fulfillment in
caring relations with subjective well-being. The relations remain significant after
controlling for personality, health status and demographic variables. Conclusion:
Satisfaction of residents’ needs for autonomy, relatedness and competence is related to
their subjective well-being. The quality of caring relationships is thus an important topic
for further study. However, residents appeared to be hesitant to criticize their caregivers.
Therefore observational studies are needed to contribute to our knowledge about the
quality of caring relationships and its effects on well-being of residents. A longitudinal
observational study concerning the three needs in caring relationships is presently being
carried out. 

PC8 664 IMPACT OF LIFELONG EDUCATION ON QUALITY OF LIFE AT LATE
ADULTHOOD: A BASELINE REPORT OF THE 3-YEAR LONGITUDINAL STUDY
B. LIU* (The Open University of Hong Kong, Kowloon, Hong Kong) 

Introduction Capacity Building Mileage Programme, a project for enhancing the quality of
life of adults, was launched in Hong Kong in 2004. Up to March 2008, 6,541 students
enrolled to study in the programme, and 720,000 audiences listened to the radio broadcasts.
Methods and materials The longitudinal study, started in 2008, examines the changes of
participants’ quality of life over time. Measurements included General Self-Efficacy Scale,
Sociopolitical Control Scale, Quality of Life Ladder (QoLL), Somatic Complaint Scale,
Perceived Health, and List of Threatening Experience. Results 15.3% of the participants
(n=1003) returned the questionnaire. The mean age was 50.6 (SD=7.8, range: 18-78), and
96.9% of them were female. On average, they studied 6.3 courses (SD=7.5, range: 1-49)
since 2004. Respondents age 55 to 59 took more courses (p<.001), but those age 60 and
over had more interest for further study after graduation than others (p<.001). 33.1% of
them perceived their health better than before. Respondents reported, on average, having
8.6 somatic complaints (SD=3.2, range: 1-12), and those at late adulthood suffered fewer
numbers of somatic complaints (p<.05). The mean score for QoLL is 6.4 (SD=1.6, range:
1-10), and those age 55 to 59 achieved better than others (p<.05). Multiple regression
analysis shows that a higher score of QoLL of those respondents age 60 and over was
attributed to their higher score in leader competence (p<.01) and planning for further study
(p<.05) (adjusted r2=.11, p<.001). Conclusion Findings suggest significant relationships
between older adults’ quality of life with self-efficacy and interest for further study.
Lifelong education to older persons may be effective to enhance their biopsychosocial
well-beings.

PC8 665 IMPROVING OUTCOMES OF DRIVING CESSATION FOR OLDER
PEOPLE: EARLY RESULTS FROM A RCT OF THE UQDRIVE GROUPS.
L. GUSTAFSSON* ( University of Queensland, Brisbane, Queensland, Australia) 
J. LIDDLE(1), N. PACHANA(1), G. MITCHELL (1), M. HAYNES(1) - (1) University of
Queensland (Brisbane, Australia)

Introduction: Driving cessation has been recognised as having substantial negative impact
on the community mobility, role participation, health and wellbeing of older people. The
UQDRIVE (University of Queensland Driver Retirement Initiative) group program was
developed based on interviews with over 250 older drivers, retired drivers, family members
and health professionals. It includes community based interventions to improve lifestyle
and quality of life of older people facing driving cessation. A randomised controlled trial of
UQDRIVE is underway in South East Queensland, Australia. Methods and materials:
People aged 60 years and above, living in the community, who had permanently ceased
driving or were planning to do so were randomised to either the UQDRIVE intervention or
current practice (no intervention). Measures of wellbeing and lifestyle outcomes were
undertaken prior to the intervention, immediately after the intervention and three months
later. For intervention participants, individual transport and lifestyle goal setting and
evaluation using the Canadian Occupational Performance Measure (COPM©) were

undertaken pre and post the intervention. Results: Preliminary results after 12 months of
data collection will be described. Goals set by group participants included adjustment to
driving cessation, driving safety, and role participation. Preliminary analyses of COPM
scores indicate significant differences pre and post in perceived performance (mean
difference = 3.22 points; t = 7.11; df = 19; p < 0.0001) and satisfaction with performance
(mean difference = 3.53 points; t = 6.52; df = 19; p < 0.0001) scales. Comparison between
control group and intervention group scores on episodes away from home, depression,
anxiety and life satisfaction will also be reported. Conclusion: This paper provides an
overview of the UQDRIVE program, the randomised controlled trial currently underway
and presents preliminary findings. 

PC8 666 AGE EFFECT ON MEMORY SELF-CONFIDENCE
A. SHIMANOUCHI* (Meiji Gakuin University, Tokyo, Japan) 
S. SATO(1) - (1) Meiji Gakuin University (Tokyo, Japan)

[Introduction] The purpose of this study was to develop a metamemory scale on memory
self-confidence which could apply to the elderly in comparison with young adults. Then
we will examine other memories using this scale. [Methods and Materials] Participants
were 277 young university students (20.6 ± 0.5 years of age) and 94 old-age students
learning at school for the elderly (72.0 ± 0.4 years of age). We used a newly-developed
scale measuring the degree of self-confidence on subjective memory performance called
metamemory (15 items, 4 judgments: Metamemory Scale of Self-Confidence, MSSC). At
the same time, we examined each of the highest three items in factor loadings from five
factors (totaling 15 items) in a multiphasic metamemory questionnaire by Kawano (1999).
[Results and Conclusion] Factor analyses of MSSC: We examined three factor analyses for
the data set of young participants, elderly participants and all of participants. In every
analysis, one factor structure was appropriate. Item analysis of scale: We examined items
by mean (and SD) of each item, item-total relationships, coefficient of determination
(multiple correlation coefficient of square), Cronbach’s alpha, and factor loadings. The
results showed that two items were somewhat problematic, but we did not delete them
immediately. Cronbach’s alpha of MSSC for all of participants was 0.82 (young
participants: 0.81. elderly participants: 0.86). Investigation between age and sex: An
analysis of ANOVA on age (young, elderly)?sex (male, female) as a dependent variable
used the total item score. Only the main effect of age was significant (F(1, 367)=7.94,
p<.01). The result suggested that old-age students had higher self-confidence on memory
performance than young university students. 

PC8 667 LIFE SATISFACTION OF OLDER PERSONS: DOES DAILY ACTIVITY
PARTICIPATION MATTER?
S. NG * (University of Malaya, Kuala Lumpur, Malaysia) 
T. HAMID(1) - (1) Institute of Gerontology, Universiti Putra Malaysia (Serdang,
Malaysia)

The daily activity participation refers to the varieties and categories of productive activities
participated by older persons in a typical day. Productive activities include paid and non-
paid activities. The activity theory developed by Robert Havighurst in 1960s postulates that
regardless of types of activities, older persons who are active will be more satisfied with
life than less active older persons. The purpose of this paper is to determine the effect of
the varieties and categories of daily activity participation on life satisfaction of older
Malaysians living in the community. Data from the 1999 Survey on Perceptions of Needs
and Problems of the Elderly on older persons aged 60+ were used. The varieties of daily
activity participation is computed by counting the number of productive activities
participated in a day, while the categories of daily activity participation refers to the
combination of productive activities participated in a day. The life satisfaction score is
constructed based on the respondents’ responses to 10 questions adopted from LSIA.
Multiple regression analysis is used to estimate the expected life satisfaction of
respondents according to the varieties and categories of daily activity participation,
controlled for socio-demographic factors and self-esteem. The multiple regression analysis
showed that the varieties of daily activity participation had a statistically significant
positive coefficient, indicating the more the varieties of daily activity participation, the
higher the life satisfaction. Thus, the results supported the activity theory. The participation
in different categories of activities yielded different level of life satisfaction. On average,
daily participation in paid work only achieved the lowest life satisfaction, while higher life
satisfaction was achieved by participating daily in leisure activities only or together with
other activities. It is concluded that the varieties of daily activity participation, and daily
participation in leisure activities had positive effect.

PC8 668 THE PSYCHOLOGICAL, COGNITIVE AND PHYSIOLOGICAL
EFFECTS OF HORTICULTURAL THERAPY ON ELDERLY PEOPLE LIVING IN A
NURSING HOME IN JAPAN
S. SUGIHARA* (University of Hyogo, Japan, Awajishi, Japan) 
M. ASANO(1), H. AOYAMA(1) - (1) Occupational Therapy Major, Department of
Rehabilitation Sciences, Nishikyushu University (Kanzakishi, Saga, Japan)

Introduction: Previous research reports have shown that horticultural activities
therapeutically improved psychological functions. In Japan, horticultural therapy (HT) has
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been used since the 1990s. However, no empirical research has been undertaken to
evaluate the immediate and sustained inclusive effects of HT. The purpose of this study
was to examine the psychological, cognitive and physiological effects of HT for the
elderly. Method: We conducted HT for 10 subjects and the control group without any
intervention included 8 similarly matched subjects. The study design of this research
formed a quasi-experimental design that we believe could be used in a clinical setting. We
assessed the psychological and cognitive functions before and after once-a-week therapy
during a three month period with The Philadelphia Geriatric Center Morale Scale (PGC),
the Geriatric Depression Scale (GDS), and the revised version of Hasegawa’s dementia
scale (HDS-R), and the Frontal Assessment Battery at the bedside (FAB). Chromogranin A
(CgA) was used as the physiological evaluation. Results: The post scores of all
assessments in the HT group were significantly better than the initial scores. These results
suggested that contact with the natural environment and plants made all subjects lively, and
reduced the depression which they felt in their everyday lives. A significant numerical
decrease of the CgA was shown in the HT group. On the other hand, some numerical
values rose in the control group. It means that stress could be reduced during activity using
plants of horticultural therapy. Conclusion: This study suggests that the elderly people who
participate in the horticultural therapy show positive results scores of quality of life and the
effects of the HT group represent an activity with real meaning for the care of the elderly. 

PC8 669 ANGER AND RELIGION/SPIRITUALITY: THE RELEVANCE OF TWO
UNDEREXPLORED ELEMENTS IN CAREGIVERS’ STRESS PROCESS
J. LOPEZ* (Universidad San Pablo CEU, Boadilla del Monte , Spain) 
M. MÁRQUEZ-GONZÁLEZ (2), R. ROMERO-MORENO(3), N. ANAYA(3), A.
LOSADA(3) - (2) Universidad Autonoma de Madrid (Boadilla del Monte (Madrid),
Spain); (3) Universidad Rey Juan Carlos (Boadilla del Monte (Madrid), Spain)

Introduction. Dementia is commonly associated with distressing behavioural problems.
Past research has clearly documented the high prevalence of depression among caregivers;
however, the extent of anger feelings needs more research. Although it’s widely
recognized that religion is an underexplored area in scientific research, the majority of
caregiving studies report no or a mixed association between religion and depression.
However, there has been less focus on the role that religion might play in caregivers’
anger. Methods/materials. A cross-sectional design was employed. The sample consisted of
128 dementia caregivers who were assessed by standardised questionnaires. Self-reported
levels of anger were assessed with State-Trait Anger Scale (Spielberger et al., 1983),
spiritual meaning was assessed with Ultimate Meaning Subscale (Farran et al., 1999) and
support obtained from the religious or spiritual community was assessed with Social
Support Subscale (Holland et al., 1998). Path analyses were used to explain the influence
of anger and religion/spirituality on caregivers’ stress consequences. Results. Positive and
significant associations were found between frequency of behavioural problems and
depression, on the one hand, and appraisal of behavioural problems and anger, on the other
hand. Negative and significant associations were found between spiritual meaning and
appraisal of behavioural problems and between support from the spiritual community and
anger. Conclusion .Support from the spiritual community might provide a way to canalize
anger feelings. With regard to spiritual meaning, its association with anger is more distant
and it is mediated by caregivers´ appraisals of problem behaviours. This finding suggests
that spiritual attributions might help caregivers to appraise care recipient’s behavioural
problems as less stressful. Our data also suggest that the relationship between appraisal of
problem behaviours and depression is mediated by anger. So, developing interventions that
reduce angry feelings might help to alleviate caregivers´ depression.

PC8 670 PARTICIPATING IN THIRD AGE UNIVERSITIES: MOTIVATIONS AND
GAINS
F. VILLAR* (University of Barcelona, Barcelona, Spain) 
S. PINAZO(2), C. TRIADÓ(1), C. SOLÉ(3), M. CELDRÁN(4), J. MONTORO(5) - 
(1) University of Barcelona (Spain); (2) University of Valencia (Spain); (3) Ramon Llull
University (Spain); (4) Rovira i Virgili University (Spain); (5) California State University
(United States of America)

Introduction Higher education programs for older people have been increasingly popular in
the last decades. This research is aimed at exploring the motivations to attend, how older
learners evaluate these university programs, and what kind of gains in their life have been
stimulated by program attendance. Methods and material The sample was composed of 40
people of 55 years old and over with at least one year of experience in third age
universities. Participants were interviewed, their answers were recorded, transcribed and
analysed using NVivo qualitative analysis software. Results For some people, reasons to
attend university courses were related to vital transitions (retirement, widowhood, care of
frail relatives) and attendance were a kind of therapy to manage new situations or forget
problems. However, most people emphasized motivations that had nothing to do with loss:
desires of fulfilling a long-lasting dream to attend university or growing and accumulating
more knowledge and culture. In relation to gains, apart from the knowledge-related gains,
participants highlighted gains in social relationship (e.g. creating new social networks,
improving their relationship with family members, and particularly with grandchildren)
and emotional and motivational gains (e.g. finding new meaning and new goals in life,
changing their attitude towards life). Conclusion Our results suggest that, far from being
only a way to fill time after retirement, higher education in older age might be a changing-

life experience and motivate gains in many domains, ranging from increasing skills and
competences to promoting a more engaged and active style of living

PC8 671 RESIDENTIAL TRANSITIONS AMONG OLDER COUPLES IN THE
AUSTRALIAN LONGITUDINAL STUDY OF AGEING
P. EDWARDS* (Flinders University, Adelaide, Australia) 
R. WALKER(1), M. LUSZCZ(1) - (1) Flinders University (Adelaide, Australia)

Introduction: There is little research examining how changes in living arrangements
amongst older people are impacted on by the couple relationship itself, and the transitions
that occur within this relationship over time. Furthermore, little is known about how
intentions to move predict subsequent re-location. Methods: Data from couples in the
Australian Longitudinal Study of Ageing (ALSA) (n= 565, mean age 76) were examined to
determine how intentions to move were associated with subsequent residential location
over a period of 2 years. Of particular importance was the influence of the transition to
widowhood, changes in health status and contextual influences such as socioeconomic
status and social support. Results: Overall, there was considerable concurrence in terms of
husbands and wives’ intentions to move, with most not planning to move. In most cases
couples’ intentions matched subsequent outcomes, e.g they either planned to move and
moved or were not considering moving and stayed in their current residence. However, the
group whose intentions were not met tended to be somewhat older, widowed, and to have
moved into residential care. Socioeconomic characteristics and availability of social
support did not tend to play a role in whether residential objectives were met. Conclusions:
These findings suggest that most older couples’ plans for residential location and actual
outcomes tend to be fulfilled, at least in the short-term. The transition to widowhood
appears to be the main catalyst in the disjuncture between plans and outcomes. 

PC8 672 SUCCESSFUL AGING: RESOURCES AND PATTERNS OF COPING
WITH LOSSES AT THE FOURTH AGE
H. TOVEL* (Ben-Gurion University of the Negev, Beer-Sheva, Israel) 
P. CARMEL(1) - (1) Ben-Gurion University of the Negev (Beer-Sheva, Israel)

Introduction One of the main challenges of aging societies is maintaining quality of life in
the face of unavoidable losses of old age. The purpose of this study was to examine the
role of the elders in shaping their future by exploring the contribution of various
accumulated personal resources and the coping patterns to their successful aging, while
facing decline in health/functioning. Methods The study was based on a sample of
convenience, comprised of 262 persons aged 75 and above, community-dwelling and
functionally independent. Data were collected by two home interviews, carried out at an
interval of 12 months (only 16 persons dropped out from the second interview). The
structured interviews were based on a questionnaire consisting of closed-ended questions.
The dependent variable was successful aging assessed by a number of measures, and the
independent variables included decline in health and functioning, personal resources
(education, economic status, self-efficacy) and coping patterns (proactive and reactive).
Results Personal resources, especially general self-efficacy and loss-based self-efficacy,
had a positive effect on successful aging in the presence of a decline in health and function.
Resources had an indirect effect by way of their association with coping patterns. Among
such resources, high self-efficacy was significantly associated with the use of reactive
coping, and with an avoidance of proactive behaviors. Reactive coping had a positive
effect on successful aging, whereas proactive coping had no effect on successful aging.
Consistently, avoidance of proactivity had a positive effect on successful aging.
Conclusions Findings indicate that elders have the ability to shape their futures by their
personal resources and by using the appropriate coping patterns. Controlled and supervised
interventions can help the aged obtain these important resources and coping skills, hereby
promoting a more successful aging process. 

PC8 673 EMOTIONS IN ELDERLY INSTITUZIONALIZED PEOPLE
G. CESA-BIANCHI* (University of Milan, Milan, Italy) 
C. CRISTINI(1) - (1) 1 (Brescia, Italy)

Introduction: emotions, in old people living in nursing home, often don’t receive deep
listening and attention, which could promote a better communication. This paper examines
the emotions and quality of life in elderly institutionalized people. Methods: Hypotheses:
a) men present less maladjustment than women; b) over eighty years old have a better
adjustment. Materials: 1) Questionnaire presented in semistructured interviews; 2) Self
Depression Scale of Zung W.W.K. (SDS); 3) Geriatric Depression Scale (GDS); 4) Mini-
Mental State Examination. 74 over seventy-five years old, classed by sex (39 F., 35 M.),
age (< or >80 years old), living in nursing home of North Italy, were interviewed. Not
autonomous people were excluded. Results: 60,16% are satisfied of autonomy, 52,70%,
mostly men, of health, 70,27% of sleep quality; 48,65% taking hypnotic drugs. Sickness is
felt as a natural experience (especially over eighty years old), misfortune (especially
women under eighty years old), handicap. The present condition of life stimulates self-
acceptance and serenity. 64,86% are glad of life, 74,32% of grandchildren and sons,
60,81% of friends. Future evokes worry (36,48%), serenity (24,32%, mostly men), sadness
and fear. It is wished a good death (especially oldest-old), health and consciousness
(mostly oldest-old women), desires and emotions are expressed. Sexual attraction is mostly
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indicated by men. 36,67% express angry (especially men); women fear incomprehension,
aggression and abandonment; 60,81% feel consideration by other people. Many people
would be more young, healthy and efficient. SDS and GDS present more depression in
women. Conclusions: elderly people express their emotions in according to gender,
experiences, culture and age. Men have a better adjustment to nursing home, feel more
reassured about their life needs; women seem to be more sensible and conscious about
their condition.

PC8 674 THE LAST CREATIVITY
C. CRISTINI* (University of Brescia, Brescia, Italy) 
G. CESA-BIANCHI(1) - (1) 1 (Milan, Italy)

Introduction: life-span represents a creative way, from the beginning to the end. Every day
we write our biography. Creativity makes up our mind to learn, to face unknown and new
things. At the end the last creativity appears. Methods: we have examinated the works of
many great scientists and artists: musicians, writers, painters, sculptors, architects. In this
paper we present the last creativity of some great painters and sculptors. Results:
Donatello: his last work, at 80 years, is The pulpit of S. Lawrence (Florence), where he
sculptures the resurrection of Christ by a new conception; not a resurrected triumphant,
glorious Christ, but Jesus appearing tired, suffering. Michelangelo, at 89 years, realizes the
Pietà Rondanini (Milan); two days before his death, he inserts the body of the son in that
one of his mother. Tiziano, almost blind, paints using directly fingers his last masterpieces
(The Pietà, The punishment of Marsia) at 84 years. Goya, at the end of life, with serious
problems of sight, realizes masterpieces as The milkwoman of Bordeaux, at 81 years. The
old Monet, becoming blind, paints masterpieces as The house between the roses, at 85
years, The clouds, at 86. Matisse, sick, realizes, at 82 years The tree of life, considered his
masterpiece. The old Picasso changes the interpretative and expressive patterns of the
painting: at 87 years he realizes 347 engravings; at 91 years he paints The Musketeer, a
work that represents his desire to dare fate. Chagall, at 93 years paints The painter and his
fiancée, expressing feeling of opening and novelty. Conclusions: in the last years of life,
many great artists have realized masterpieces, with innovations, often introducing a new
style. Until the end they have expressed their last creativity, their self-realization.

PC8 675 A CROSS-CULTURAL STUDY OF SPORT, PHYSICAL ACTIVITY AND
ELDERLY SUBJECTIVE WELL-BEING
O. TUNGTHONGCHAI* (University of Porto, Porto, Portugal) 
E. ROSENBERG(1), M. ALTPETER(2) - (1) Appalachian State University (Boone,
United States of America); (2) University of North Carolina - Chapel Hill (Chapel Hill,
United States of America)

Given the growth of older populations in most nations and the importance of subjective
well-being (SWB) to the lived experience of elders, continued research is merited on
factors related to elderly SWB. Much research links sport and physical activity
participation to better health, and better health to SWB. In this study we directly compare
levels of sport and physical activity participation to SWB in a self-administered survey of
younger (age 60-74) and older (age 75+) Portuguese, Thai, and Americans. Data came
from the Satisfaction With Life Scale (SWLS), the Positive and Negative Affect Schedule
(PANAS), and the Behavior Inventory from the University of Porto’s Sport Psychology
Laboratory. Preliminary statistically significant (p<.05) findings include: 1) a decline in
sport/physical activity with age; 2) younger subjects had higher positive affect scores than
did older subjects; 3) sport participation was positively related to higher SWLS and
positive affect scores; 4) age-group differences in the relationship between physical
activity and positive/negative affect; 5) age-group differences in the relationship between
sport participation frequency and positive/negative affect. The results are interpreted in the
context of cultural differences (e.g., religion: Thailand is predominantly Buddhist, Portugal
predominantly Catholic, America predominantly Protestant). Implications for the role of
sport and physical activity in overall health promotion for elders, recommendations for
promoting sport and physical activity in different cultures, and the potential effects of sport
and physical activity on elderly SWB in different cultures, are presented.

PC8 676 FAMILY INTEGRITY IN LATER LIFE: THE IMPACT OF
INSTITUTIONALIZATION
D. FIGUEIREDO* (University of Aveiro, Aveiro, Portugal) 
F. MARQUES(1), H. VICENTE(1), L. SOUSA(1), M. PATRÃO(1), S. GUERRA(1), 
A. BARBOSA(1) - (1) University of Aveiro (Aveiro, Portugal)

The topic of elderly institutionalization has generated significant research; however studies
have miss to explore its consequences on the sense of family integrity. Family integrity (vs.
disconnection and alienation) refers to an older adult’s ultimate sense of meaning,
connection and continuity within the multigerational family. It constitutes a normal
developmental challenge that is crucial to elderly person’s well-being and highly
influenced by family relational processes. This study aims to explore the impact of
institutionalization in the construction of a sense of family integrity among institutionalized
elderly. Data were collected through a semi-structured interview (based on King and
Wynne, 2004) to 21 institutionalized elderly living in four residential care facilities.
Interviews were submitted to content analysis and involved two independent judges. Main

findings suggest that: (i) the older persons moving towards family integrity recognize
neutral or positive impacts of institutionalization, as it maintains or increases emotional
proximity and the frequency of contacts; they feel that they preserve a respected and
meaningful place within the family; besides, they accept and adjust positively to the
current living arrangement by searching and valuing positive aspects of institutionalization;
(ii) the older persons moving towards family disconnection or alienation perceive neutral
or negative impacts, mainly because institutionalization maintains or increases emotional
distance, promotes new conflicts and makes them feel in an non-meaningful place within
the family; the adjustment process is difficult, and feelings of sadness, loneliness, and
uselessness occur; however, some of the elderly considered institutionalization as an
opportunity to replace emotional ties. These findings highlight important challenges to
residential care dynamics and practices in order to help and assist residents and families to
identify ways of improving a sense of family integrity, otherwise disconnection and despair
become increasingly salient and may adversely interfere in elderly well-being. 

PC8 677 CONTINUITY AND DISCONTINUITY OF INTIMATE RELATIONSHIPS
AMONG ELDERS: THE CASE OF SECOND COUPLEHOOD IN OLD AGE
C. KOREN* (University of Haifa, Hod Hasharon, Israel) 

Alongside the increase in life expectancy, the need for alternative intimate relationships in
old age is expected. While this takes place more and more, it is still not the normative path
in old age (Koren & Eiskovits, under review), and not perceived as continuous with older
persons’ life plan. This paper examines how those who created second couplehood in old
age perceive it as continuous and/or discontinuous to their first couplehood and to the rest
of their life course. It is based on a larger qualitative study on second couplehood in old
age designed in existential-phenomenological tradition. A theoretical sample of twenty
couples was chosen according to the following criteria: men who created second
couplehood at age 65+ and women at age 60+, following termination of first couplehood
due to death or divorce. Forty individual semi-structured interviews were conducted,
recorded and transcribed verbatim. The findings are arranged along a continuum with
continuity at one end and discontinuity at the other. Most participants perceive the
phenomenon as discontinuous of their first couplehood with continuity being an exception.
Most participants perceived second couplehood either positively or simply different.
Continuity and discontinuity were identified by three themes: 1. the meaning and purpose
of second couplehood compared to the first by: a) Fulfillment of the fantasy of an optimal
couplehood, b. Change and/or preservation of “self”, c. Choice and love versus obligation
and commitment. 2. The meaning attributed to spouses offspring. 3. Sex life and sexuality.
These finding raise questions related to what can be considered developmental change in
relation to the concepts continuity and discontinuity. Issues such as continuity being
perceived as normal ageing and discontinuity as pathological ageing will be discussed in
relation to theories such as Atchley’s (1989) continuity theory and Lomeranz’s (1998) a-
integration perspective. 

PC8 678 SEXUALITY, DYADIC ADJUSTMENT AND PSYCHOLOGICAL
DISTRESS IN ELDERLY COUPLES
G. TRUDEL* (Université du Québec à Montréal, Montréal, Québec, Canada) 
L. VILLENEUVE(1), M. PRÉVILLE(2), R. BOYER(3), V. FRECHETTE(1) - 
(1) Université du Québec à Montréal (Montréal, Qc, Canada, Canada); (2) Université de
Sherbrooke (Canada); (3) Université de Montréal (Canada)

This presentation examines the link between psychological distress, marital and sexual
aspects in elderly couples. Many studies have examined the relationship between
psychological distress and marital life. It seems that there are higher levels of
psychological distress in the presence of marital discord. Other authors have discussed the
link between marital and sexual functioning. Satisfactory sexual aspects (e.g. sexual
communication, satisfactory orgasm) were related to positive marital functioning.
However, few of these studies have examined these relationships in the elderly. In view of
this lack of information, the following presentation gives preliminary results about the
association between psychological distress, sexual and marital aspects from the Quebec
Survey of Health in Elderly (Enquête sur la santé des aînés au Québec). In this study, 511
francophone couples (511 women, 511 men) aged 65 years old and over answered many
questionnaires about psychological distress (e.g. Psychological Distress Index), marital
(e.g. Dyadic adjustment scale) and sexual aspects (e.g. Derogatis Sexual Functioning
Inventory, International Index of Erectile Function, Female Sexual Function Index).
Participants answered at home in the presence of the interviewer and they answered the
questions on their own on a computer to assure confidentiality between spouses. We expect
the sexual variables to be directly related to dyadic adjustment in elderly and psychological
distress to be related to marital functioning and satisfaction and sexual functioning and
satisfaction. The final results will be presented at the congress. These results will allow for
a better understanding of marital dynamics in elderly couples who live together. 
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Track D – Social Research, Policy and Practice

PD8 679 SOCIAL IMAGES AND FEAR OF OLD AGE IN CHILEAN UNIVERSITY
STUDENTS 
D. THUMALA DOCKENDORFF* (University of Chile, Social Sciences Faculty, Social
Observatory on Age and Aging in Chile. , Santiago de Chile, Chile) 
M. ARNOLD CATHALIFAUD(1), A. URQUIZA(1) - (1) University of Chile, Social
Sciences Faculty, Social Observatory on Age and Aging in Chile (Santiago de Chile,
Chile)

Introduction: Chile, with a population of 16.3 million, is undergoing major demographic
changes. It is aging quickly and in this matter stands out in Latin America. In societies
such as ours, which have not given the new senior citizens a role in society and which are
dominated by individualization processes with perceptions of uncertainty, the presence of
negative social images on old age should not surprise. In this scenario, we wondered what
images the senior citizens of the future, today’s youth, have of old age and whether these
perceptions are associated with a fear of reaching this stage of life. This work deals with
the link between the social images that young Chilean university students attribute to old
age and their fear of aging. Methods and materials: A study was carried out that applied an
adaptation of the Osgood’s Semantic Differential to 682 university students of both sexes
and later with two focal groups. Results: The results indicate an extended negative image
projected onto old age that is associated with the fear of aging that the students reported in
the study. Conclusion: The analysis was based on currents of gerontological thought that
emphasize that most of the handicaps of older people come more from their social
exclusion than from factors associated with the condition of their organisms or mental
state. We suggest that this exclusion is generated by a society that doesn’t know how to
give meaning to and integrate a stage of life that has expanded considerably in the last
decades. The evidence obtained shows the importance that social stereotypes have on the
way in which today’s young students imagine their own future, affecting their expectations
of well-being and reinforcing the cultural idealization of youth and non-aging behaviors of
a “gerontophobic” society.

PD8 680 SITUATED AGE – SITUATIONS THAT MAKE ELDERLY PEOPLE
FEEL ESPECIALLY OLD AND/OR YOUNG
M. SJÖLUND* (Social work, Umeå, Sweden) 

Introduction It is important to know more about elderly peoples possibilities and
limitations as it appears to them in relation to their own agendas, expectations and
emotions. One aspect is to highlight situations that make elderly people feel old and/or
young. What situations make 65- and 75-year olds feel particularly young or especially old
in Sweden and Finland? What are the key aspects of feeling young and/or old among the
sample of elderly? Methods and materials The empirical material contains the answers
from two different but corresponding open questions in the GERDA-survey. The
respondents were asked to verbalize situations in which they feel especially old and
situations in which they feel especially young. A qualitative situational analysis was
applied on the material with a focus on perceptions of feeling young and/or old. Results
The survey questions gave 407 open answers about “feeling-young-situations” and 282
“feeling-old-situations”, 111 individuals answered both open questions. Totally 689 age
related situations to deal with in the material given by 578 different individuals. The results
reveal a complex pattern of “feeling old-situations” and “feeling young-situations”
containing the mind-body self as much as other people and activities. Conclusion
Situations in which elderly people feel especially young contains interaction with other
people and managing to live smoothly. To feel young is much about freedom and success
within the mind-body self and in interactions with others. Situations in which elderly
people feel especially old often contains frustration and otherness in relation to the mind-
body self and to the society in several different ways. Feelings of being old are analysed as
a risk of feeling alienated in ones own eyes or in the eyes of others. To feel old is much
about representing otherness.

PD8 681 THE EFFECTS OF SPECIFIC EDUCATION AND DIRECT EXPERIENCE
ON IMPLICIT AND EXPLICIT MEASURES OF AGEISM 
P. NASH* (Swansea University, Swansea, United Kingdom) 
I. STUART-HAMILTON(1), P. MAYER(1) - (1) University of Glamorgan (Pontypridd,
United Kingdom)

There are two attitude subsets; implicit which are formed through the sum of evaluations
associated with salient outcomes of observed behaviours and explicit which are formed
through a process of normalisation. Commonly, Likert scale measures have been employed
taking a measure of explicit attitudes and not the underlying implicit beliefs. More
recently, Implicit Association Tests (IAT’s) have been used to measure implicit attitudes in
ageing and together with explicit measure studies indicate pervasive wide reaching ageist
attitudes. With this negative attitude being held in the social conscious, research has
illustrated that care of older people may be less than that given to younger people. Of
concern is that medical students’ implicit and explicit scores were no different from those
negative attitudes held by the general populous and did not improve after completion of
medical training. This study investigates the strength and prevalence of implicit and

explicit attitudes amongst several populations. The primary longitudinal investigation will
assess implicit and explicit attitudes held by 40 psychology students and 34 nursing
students upon commencement, midpoint and completion of their degree programmes (age
range of 18-40 years). This investigation uses a bespoke IAT measuring implicit attitudes
and the Fraboni scale for explicit attitudes, assessing effects of gerontological education
and nurse training. Analysis from the course commencement data indicates no correlation
between explicit/implicit measures (-0.73, p=0.538) with implicit results being
significantly more negative (F = 10.162, p 0.002). Nursing students demonstrated
significantly more positive attitudes in both explicit and implicit measures. Findings
illustrate a stark difference between implicit/explicit measures of ageing where individuals
can employ impression management and self monitoring techniques. Midpoint data
indicates no implicit benefit of current age specific education suggesting a need for more
effective intervention measures to address negative attitudes and associated behaviours.

PD8 682 THE IMPACT OF THE AUSTRALIAN AGE DISCRIMINATION ACT
2004 ON HEALTH CARE FOR OLDER PEOPLE
N. MONAGHAN* (University of Sydney, RYDE, Australia) 
I. CAMERON(1), N. FAIRHALL(1), C. AGGAR(1), S. KURRLE(2) - (1) University of
Sydney (RYDE NSW, Australia); (2) Hornsby Ku-ring-gai Hospital (RYDE NSW,
Australia)

Introduction Ageism can directly influence the quality of health care that older people
receive. Greater choice and control for older people should be key components of measures
to reduce ageism in health care. The Age Discrimination Act 2004 (ADA) was enacted as a
catalyst for attitudinal change and to address individual cases of age discrimination
throughout Australia. Methods and materials Scrutiny of the ADA was undertaken to
analyse its impact on the wellbeing of older people. Results The emphasis of the ADA is
the protection of workers older than 45 against discrimination in the workforce. It contains
some provisions, ss 28 and 29, relevant to health care for older people which allow positive
discrimination such as the provision of services specifically for older people e.g. Transition
Care. The Act also provides an exemption (s42) which can be construed as an extension to
positive discrimination rather than an opportunity to (lawfully) discriminate against older
people for economic or other reasons including perceptions of their relative worth or the
needs of other people. The determination of discrimination is to be based on the ability of
the older person to “benefit” from goods or services rather than be disadvantaged.
However s42 can also be construed as permitting discrimination due to uncertainties
surrounding the standard of evidence and professional knowledge of the medical decision
maker. The ADA is silent as to other reasons for the decisions of clinicians or health
managers such as negative stereotyping and resource limitations. Additionally the
exemptions under the ADA include overtly discriminatory provisions such as the retention
of the insurance provision known as Lifetime Healthcover. Conclusion The ADA provides
uncertain and incomplete protection against age discrimination for older people who
require health care. Amendments to the ADA should be enacted to specifically address the
protection the wellbeing of older people.

PD8 683 PERCEPTIONS OF BIRTHDAY CARD MESSAGES: NEGOTIATED,
CONTRADICTORY AND COUNTER-HEGEMONIC MEANING
F. SNELLMAN* (Umeå University, Umeå, Sweden) 

Age and ageing related humour expressed in birthday cards has been suggested to support
negative attitudes towards aged people. Little attention has been paid to how retired people
themselves experience these messages. The objective in this presentation is to depict some
of the perceived meanings of age related messages envisioned in birthday cards. The
empirical material consists of six focus group interviews collected in Sweden (3) and
Finland (3) in 2007-2008. Retired women and men, urban and rural, living at home and
institutionalized informants of different ages have participated. In the interview different
cards were used as focus- or questions to achieve a ”…culturally appropriate instrument that
accurately reflected the community’s life experiences” (Willgerodt, M.A. 2003, Western
Journal of Nursing Research; 25[7]: 798-814) with regards to ageism as a phenomenon.
Results indicate that informants negotiate consensus to the meaning of the age related
messages in greeting cards within groups. Contradictory perceptions occur between groups.
Perceptions of the messages in the cards appear both positive (good) and negative (bad).
There is a notion of individual discrepancy in that individuals do not conform to neither of
the two mentioned. This is discussed in terms of counter-hegemonic meaning and as
counteracting ageism in everyday life. It can be concluded that negative attitudes are
supported according to some people, but this does not give us the complex picture. Other
people, other voices explicitly claim otherwise. There is a greater picture of meanings that
are perceived in birthday cards if we look at the ways in which people actually relate to the
cards in everyday life. This brings to the fore the issue of human agency and the freedom we
have as humans to act according to existing norms, or to resist, or simply to live.

PD8 684 SOCIAL STRATIFICATION, AGE DISCRIMINATION AND HEALTH
T. MAXIMOVA* (National InstitutePublic Health, Moscow, Russian Federation) 

Introduction: The aim of the study was to evaluate the prevalence of main health, medical
and social problems elderly people. Method and materials: For calculation (SPSS)
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intensive rates peculiarities of health in different social groups the database of World
health survey (WHO) was used, containing the results of population questioning in more
than 70 countries (Russia - 1704 persons 60+), important for comparison and discovering
universal regularities and specific problems. Results: 41,5% women and 28,7% men 60+
self-reported their health as bad, 8,3-11,6% correspondingly as good and very good, 3%
indicated good health at 70+. Part of persons, self-reported good health, is significantly
larger among successful (17,8%) than in poor families(5,2%),11,7% in the middle , bad
health more often among poor. Highest prevalence of pain, aching, stiffness in joints
indicated 55,9% poor people and 43,0% opposite,arthritis-41,7% and 26,7%
correspondingly. More often poor people lost all their natural teeth, had difficulties in
moving around , self care and other age dependent diseases and health problems. Age
dependent diseases start earlier among people from low strata, their biological age is higher
than contemporaries, it means accelerated ageing in poor conditions. In Russia as in other
countries co-morbidity was revealed. Such diseases as diabetes, arthritis, angina pectoris,
cataract were the only among 7-15%persons 60+. Most of population 60+ needed and
received medical care, 14,2% were hospitalized. 85,9% were satisfied health care providers
skills,66,5%- in hospital equipment, only 51,2% - drug supplies. New problems are age
and wellbeing discrimination : 15,7% of patients felt they were treated worse because of
their age and 13,9%-lack of money. Conclusion: Health problems of population 60+ reflect
social gradient in ageing. Insufficient medical care in connection with age and financial
situations is real social problem, influencing on quality of life and life expectancy.

PD8 685 A NATIONAL CANADIAN COMPARISON OF SPOUSAL ABUSE IN
MID AND OLD AGE: IS ELDER ABUSE SIMPLY A CASE OF SPOUSAL ABUSE
GROWN OLD?
Y. YON* (Simon Fraser University, Langley, Canada) 
A . WISTER(1), G. GUTMAN(2), B. MITCHELL(3) - (1) Simon Fraser University
(Vancouver, Canada); (2) Simon Fraser University (Vancouver, Canada); (3) Simon Fraser
University (Vancouver, Canada)

Objectives: Comparison studies on spousal abuse among different age groups are limited
on a national level. Spousal abuse in older populations is often overlooked by health
practitioners and is generally perceived as a problem associated with younger couples.
Understanding spousal abuse or intimate partner violence (IPV) in older population is
important in raising awareness of elder abuse and crucial to the development of specific
interventions for older adults and their family members. Methods and materials: The study
used a national pooled dataset from the Canadian General Social Survey (GSS) 1999 and
2004 to compare spousal abuse between mid-age adults (45-59 years) and older adults (>60
years). Two types of abuse: emotional/financial and physical/sexual are examined. Three
regression models on personal, relationship and environmental explanatory factors are
examined to determine the most salient predictors of spousal abuse for each age group.
Results: The study from multivariate logistic regression has found differences and
similarities in predicting abuse for both age groups. In general, the differences reflect the
complexities of an aging population indicating the importance of social network such as
participation in social activities and community size. Moreover, the associations between
disability status and spousal drinking habits for both age groups are found significantly
associated with abuse indicating evidence of spousal abuse grown old. Additionally,
separate analysis have found that when compared to non-medical users, survivors of past
IPV from both age groups are more likely to use medication to help them sleep, calm and
deal with depression. Conclusion: This study is first of its kind to examine IPV among
younger and older population on the national level. While there are similarities, the results
have indicated that spousal abuse among older populations are different and require special
attentions. Previous intervention programs for IPV victims may not be generalizable to the
older populations. 

PD8 686 SELF-ASSESSMENT OF NEGLECT OF PSYCHOSOCIAL AND
MATERIAL NEEDS AND HEALTH-RELATED QUALITY OF LIFE IN OLDER
PEOPLE. A CRACOW STUDY.
P. BRZYSKI* (Jagiellonian University Medical College, Krakow, Poland) 
B. TOBIASZ-ADAMCZYK(1), M. BRZYSKA(1), M. KOPACZ(1) - (1) Jagiellonian
University Medical College, Chair of Epidemiology and Preventive Medicine, Dept. of
Medical Sociology (Krakow, Poland)

Based on Exchange Theory and Bergtson’s model of intergenerational solidarity, this study
examined the relationship between perceived neglect of older people’s needs and
differences in their health-related quality of life (HRQoL). Materials and methods Face to
face interviews examined how 403 community-dwelling older people perceived their needs
as being realized and how they felt their expected level of psychosocial and material
support was being neglected by younger generations. A “neglected needs scale” was
developed based on these interviews. Particular dimensions of HRQoL were defined as low
provided their score was below the median. The risk of a low score was measure using
logistic regression modeling with SPSS 15 for Windows for two models: (1) a general
evaluation of how older people’s needs are neglected and (2) the above mentioned scale.
Results Individuals who reporting that older people in Poland are not treated well were at a
2.09 times higher risk of poor self-rated health (95%CI=(1,26;3,45)). This risk was 1.21
times greater for those scoring higher on the neglected needs scale (95%CI=(1,01;1,41))

[2.5 times higher (95%CI=(1,55;4,31)) in individuals with a secondary or lower level of
education]. The risk of restricted functional status due to health problems was 2 times
greater in individuals who believed that neglect of older people’s needs is a problem in
Poland (ExpB=1,92; 95%CI=(1,16;3,17)). This risk was 1.25 times greater
(95%CI=(1,02;1,53)) in those scoring higher on the neglected needs scale or in those who
believed that they were being emotionally neglected (ExpB=1,65; 95%CI=(1,00;2,71)).
This risk was 1.8 times greater in widows/ers (95%CI=(1,02;3,19)). The risk of restricted
functional status in one’s social life rose 1.65 times in individuals who scored higher on the
neglected needs scale (95%CI=(1,36;2,0)). Conclusions Select dimensions of HRQoL are
decreased when older people perceive their needs as not being met. 

PD8 687 AGEING IN SPARSELY POPULATED AREAS OF THE BARENTS
EURO-ARCTIC REGION: SOCIAL-DEMOGRAPHIC CONTEXT 
E. GOLUBEVA* (Pomor State University, Arkhangelsk, Russian Federation) 
A. EMELYANOVA(1) - (1) Pomor State University (Arkhangelsk, Russian Federation)

Arctic Human Development Report (2005) declares an essential gap in demographic
knowledge of the Barents Euro-Arctic Region (BEAR) profile requiring attention in the
nearest future. In respect of the development of globalization process, comparative
researches which permit comparing changes in ageing structure of the population in the
European North of Russia and northern regions of the Nordic countries and regional
differentiation of elderly population’s indicators are becoming to be of urgent importance.
The objective of the research is to define transformation of ageing structure of elderly
population in sparsely populated areas of the BEAR in comparative aspect in order to
formulate a scientifically proved concept of gerontosocial policy for the Russian part of the
BEAR. To carry out the research the official data of the Russian Committee for Statistics
and statistics agencies in Finland, Norway and Sweden have been used. A fractional scale
of characterizing elderly population has been used to provide additional comparative
analysis. The study of a number of social-demographic indicators shows that the ageing
process is sufficiently expressed and is characterized by a considerable regional
differentiation of indicators in the areas belonging to the BEAR. Ageing process in the
northern regions of Russia is less marked than in neighboring Nordic countries of the
BEAR and crossed by other negative social-demographic processes in the Russian
Federation (decrease of average life expectancy, depopulation of the northern regions
connected with youth migration from the northern regions, low level of life quality of the
population, etc.). In the northern regions of the Nordic countries changes in ageing
structure resulting in increase of elderly population are smoother and evolutionally
forward. The obtained data can be used in developing regional social programs, regional
concept of gerontosocial policy based on implementation of the Madrid International Plan
of Action on Ageing. 

PD8 688 ACTIVE LIFE EXPECTANCY FOR JAPANESE ELDERLY
POPULATION BY CHEWING ABILITY AND NUMBER OF TEETH 
I. NASU* (Nihon University School of Dentistry at Matsudo, Matsudo, Japan) 
S. YASUHIKO(1) - (1) Nihon University Advanced Research Institute for the Sciences
and Humanities (Tokyo, Japan)

Introduction Panel interview surveys, named Nihon University Japanese Longitudinal
Study of Aging, of nationally representative elderly people aged 65 years or above in Japan
were conducted four times since 1999 to estimate health expectancy according to their
chewing ability and number of teeth. Methods and materials Multistate life table methods
were applied to estimate active life expectancy (ALE). Living respondents considered to be
in an “inactive state” were “very difficult” or “unable” for performance of at least one of
ADLs or IADLs. Otherwise to be in an “active state”. 4,135 sampled persons were
included in the study. Using ImaCh we computed ALE. Based on estimated transition
probabilities between active and inactive states, and active and inactive states to death,
population based multistate life tables were constructed by chewing ability (Group A: able
to chew hard foods at the baseline, Group B: able to chew soft ones), and number of
natural teeth (Group A’: having 20 teeth or over, Group B’: 19 teeth or less). Results a)
Chewing ability: In multistate life tables at age 65, total life expectancy (TLE) was
2 2 . 1 years for Group A and 20.3 years for Group B (P<0.05). ALE was 18.5 and 15.8
respectively (P<0.001). b) Number of teeth: At age 65, TLE was 24.9 years for A’ and
20.8 years for B’ (P<0.001). ALE was 20.6 and 16.7 (P<0.001). Both in chewing ability
and in number of teeth, statistically significant differences were observed between the two
groups both in terms of total life expectancy and active life expectancy. Conclusions The
results indicate those who have better chewing ability or have 20 or more teeth can expect
to live longer, and also live longer in the active health state. 

PD8 689 POPULATION AGEING IN CENTRAL AND EASTERN EUROPE AS AN
OUTCOME OF THE SOCIO-ECONOMIC TRANSITION TO CAPITALISM
A. HOFF* (University of Oxford, Oxford, United Kingdom) 

The aim of this article is to find an explanation for the extraordinarily rapid demographic
change in Central and Eastern Europe (CEE) during the 1990s and 2000s. It will be argued
that population ageing in CEE is an unintended side effect of the socio-economic transition
from ‘communist’ to ‘capitalist’ societies. An unprecedented drop in fertility in
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combination with the emigration of many young people and improvements in life
expectancy has resulted in an extraordinarily rapid ageing of the CEE populations. First,
evidence for the interaction between socio-economic crisis and demographic change will
be presented based on a literature review and Eurostat data. Clear evidence for rapid
population ageing in CEE will be provided and how three demographic factors – mortality,
fertility and migration – are driving this ageing process. Finally, implications of this joint
transition and ageing process for the CEE societies and their people will be discussed.

PD8 690 TRAVEL IN ELDERLY PATIENTS: MYTH OR REALITY ?
M. BRIHIER* (APHP, UPMC PAris 6, Paris, France) 
F. DE CATELAN CATELANI(1), M. GODARD(1), M. VERNY(1), J. BODDAERT(1) -
(1) Geriatric department, APHP UPMC Paris 6 (Paris, France)

Introduction : Increase in life expectancy and modern travel access are associated with
ageing of travellers. However, there are few data about travel in elderly population, and, to
our knowledge, no data about travel in frail and comorbid elderly patients. We performed a
study to analyse travel frequency and adverse outcomes in a cohort of elderly patients.
Methods: Monocentric descriptive retrospective study. A questionnaire was sent to all
patients followed for the last two years in a geriatric department (Pitié-Salpêtrière, Paris,
France). Patients were asked to describe their travel pattern (distance, length of stay,
outcome). In case of cognitive impairment, the questionnaire was completed by the
caregiver. Results: 539/1301 (41%) patients or caregivers answered to the questionnaire.
Mean age was 82 ± 7 years, sex ratio (f:m) was 2.6:1, previous diseases was 4.5 ± 2.1 and
treatment 5.4 ± 2.8. Dementia was reported in 61 %, stroke in 22%, heart failure in 19%,
and coronary disease in 15%. MMS was 22 ± 6, IADL 10 ± 4 and/or ADL 5 ± 2. Travel
concerned 64 % of patients, in holiday home (33%), France elsewhere (36%), and abroad
(28%) in the last 5 years. Patients who reported no travel (36%) were more frequently
women (69 vs 56%, p=.00119), with more treatments (5.8 vs 5.1, p=.0097), lower ADL
(4.7 vs 5.2, p=.0375), lower MMS (21 vs 23, p=.001), and lonely home living (55 vs 39%,
p=.001). Those patients used to travel before (93%), and would like to travel again (47%)
but considered travel difficult (75%), and stopped for health problem (64%), loneliness
(22%), and financial reasons (15%). Conclusion Despite numerous comorbidities, elderly
patients conditions still travelled, or would like to, but are limited by health and social
conditions. 

PD8 691 TWENTY YEARS OF GEOGRAPHIC CHANGE IN THE ELDERLY
POPULATION: THE CHALLENGES OF DELIVERING FORMAL AND INFORMAL
CARE
M. ROSENBERG* (Queen’s University, Kingston, Canada) 

Introduction: Between 1986 and 2006, the Province of Ontario, Canada’s elderly
population grew from 10.9 percent of the total Ontario population to 13.6 percent. Growth,
however, was not evenly distributed. Methods: First, using the 1986 and 2006 Censuses of
Canada, how the Ontario elderly population grew and its geographic distribution changed
are analysed. Cycle 3.1 of the Canadian Community Health Survey (CCHS 3.1) is then
used to analyse what are the implications for the delivery of formal and informal care.
Results: The main finding of the analyses is that there is a spatial mismatch between the
geographic distribution of the elderly population and the delivery of informal and formal
care. Conclusions: The policy implications of the failure to take into account spatial
mismatches are issues that the Province of Ontario, Canada and indeed other jurisdictions
where the elderly population is growing need to consider. 

PD8 692 AGEING OF THE POLISH POPULATION - MEDICAL,
PSYCHOLOGICAL, SOCIOLOGICAL AND ECONOMIC ASPECTS
M. MOSSAKOWSKA* (International Institute of Molecular and Cell Biology in Warsaw
(IIMCB), Warszawa, Poland) 
P. B DOWSKI(1), A. BARTOSZEK(2), A. DABROWSKI(3), T. GRODZICKI(4),
A . MILEWICZ(5), A. WIECEK(7), T. ZDROJEWSKI(8) - (1) Warsaw School of
Economics (Poland); (2) Silesian University of Technology (Poland); (3) University of
Physical Education in Warsaw (Poland); (4) Jagiellonian University (Poland); (5) Medical
University in Wroc aw (Poland); (7) Medical University of Silesia (Poland); (8) Medical
University of Gdansk (Poland)

Introduction: The PolSenior Project is a largest interdisciplinary gerontological project in
Poland related to various aging-related problems. The Program involves specialists in
medicine (geriatricians, cardiologists, neurologists, nephrologists, psychiatrists,
endocrinologists, epidemiologists, rheumatologists), molecular biology, sociology,
psychology, economics and epidemiology and over 40 different research institutions. The
scientific aims of the program are to assess health status and environmental determinants of
ageing and to collect biological material for evaluation of aspects of aging, including
genetic factors. 5800 patients older than 55 randomly selected from the Polish General
Electronic System of Population Register will participate in a survey divided into 7 age-
groups: one cohort of the pre-old-age(55-59) and six cohorts of respondents: 65-69, 70-74,
75-79, 80-84, 85-89 and 90+ years old. Moreover 1500 patients in 10 regions will be
examined by geriatricians within the framework of this project. Geriatric assessment will
include ECG, pulse wave velocity, spirometry, pulsoxymetry, orthostatic trial, a hand grip

strength. Patients with cognitive function disorders will be referred for computed
tomography and neuropsychological assessment. Detailed health status information will be
obtained by nurses filling the questionnaire including: medical history, socio-economic
status, nutritional habits and quality of life. The scope of medical examination is much
wider that in the routine screening health status assessment and includes: blood pressure
measurements, anthropometric measurements, collecting of the blood samples for
laboratory and molecular tests. Mental status of the responders is assessed using Mini-
Mental State Examination, Clock Drawing Test and Geriatric Depression Scale. Functional
status evaluation is performed according to Activities of Daily Living and Instrumental
Activities of Daily Living scales. Additionally, health habits and hazards are assessed.
Final goal is to define the needs of the aging population in terms useful for social policy,
health care and future decision-making. 

PD8 693 CENSUS DATA-BASED RESEARCH ON SEVERE DISABLEMENT IN
BRAZIL 
A. GOIS* (UERJ, Rio de Janeiro, Brazil) 
A. BATISTA DE GÓIS(1), R. PEIXOTO VERAS(1) - (1) UERJ (Rio de Janeiro, Brazil)

The increase in the number of senior citizens who show incapacity to go about tasks
regarded as normal comes out as irrefutable reality in numerous countries. Lack of
information on disablement prevents efficient governmental action upon the functional
health of the elderly. Therefore, this study has aimed at identifying the percentage of
severe disablement among the elderly in Brazil, in the year 2000. Methodology: Evaluation
study of the information obtained out of the census data basis. Data was collected from the
2000 IBGE Population Census. Results: 47% of Brazilians with severe disablement are
found to be elderly, and 29% of the Brazilian elderly show severe disablement. With the
results provided by that research source, conclusions show that half of the Brazilian
population with severe disablement is elderly and that out of the families with elderly in
the household, 1/3 of them have to deal with a home cared bed-bound elderly with severe
disablement, dependent on third parties, unproductive, and in need of home-care – that is,
of physiotherapy. The highest concentration of those cases can be found in the states of
Paraíba, Rio de Janeiro, Pernambuco, and Rio Grande do Sul; female epidemiological
profile, aged between 60-70 years. A governmental management in health is advisable to
ensure access to physiotherapy treatment in the private and public spheres, whether in
assistance or prevention. This way, the elderly population can become more participative
and less dependent in the future. Keywords: physiotherapy, elderly, disablement. 

PD8 694 CHALLENGES FACED BY IMMIGRANTS GROWING OLDER AWAY
FROM HOME 
A. SCHWINGEL* (Univ of Illiois at Urbana-Champaign, Champaign, IL, United States of
America) 
W. CHODZKO-ZAJKO(1), L. MALAVASI(1), C. PARK (1), K. KIM (1) - (1) University
of Illinois at Urbana-Champaign (Champaign, IL , United States of America)

INTRODUCTION: A complex interaction of social, cultural, and environmental factors
through which an individual passes during the life course can have a profound impact on
an individual’s perceptions of quality of life and health. A growing body of research has
begun to examine how these factors are impacted by the challenges and opportunities
experienced by immigrants as part of their aging process. The intent of this study was to
examine a number of socio-cultural factors that influence the health and well-being of
older adult immigrants. METHOD: Data for this presentation were gathered from a study
of 333 older Japanese-Brazilian return migrants to Japan. A self-reported questionnaire
including a number of social-economic factors, identity (assessed by ethnic preferences for
food, music, clothes, and language), and health concerns were assessed. RESULTS: The
results show that older Japanese-Brazilians living in Japan are conscious of the differences
between themselves and the general Japanese population. Many Brazilians shy away from
situations that might demand close contact and protracted interactions with the Japanese
natives. Paradoxically, although many Japanese-Brazilians are physically indistinguishable
from native Japanese, they are often considered to be typically Brazilian from a cultural
and social perspective. These factors often lead to a sense of displacement and alienation.
In addition, there is a lack of health professionals (physicians and dentists) who are able to
communicate in Portuguese and understand the Brazilian culture. The results suggest that
this can be a substantial barrier to primary care access in Japan, and it may result in a lack
of preventive care programs for immigrants in Japan. CONCLUSION: These results
indicate that language and other cultural differences are strong barriers that limit access to
health care, and ultimately, impact the health and well-being of immigrants growing older
away from home. 

PD8 695 THE ROLE OF CONFIDANTS IN SOCIAL NETWORKS AND SELF-
RATED HEALTH IN LATER LIFE 
H. BOOTH* (Australian National University, Canberra, Australia) 
P. MATHEWS(1) - (1) Australian National University (Canberra, Australia)

Introduction It is well-known that social networks and social support are important
determinants of health status and mortality among the elderly. It is also well-established
that self-rated health predicts mortality. However, the nature of the relationship between
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social networks and self-rated health is less well researched. This paper uses cross-
sectional data to examine the relationship between social network characteristics and self-
rated health in older adults (aged 65+). Methods and materials Data are drawn from the
nationally-representative 2006 General Social Survey and include 2365 Australians aged
65+. Using regression analysis we examine the association between self-rated health and
both the number of non-coresidential confidants and the relative composition of confidants
between family and friends. We included separately the effects of having just one
confidant and then each additional confidant. Covariates include demographic and socio-
economic variables, as well as disability status and frequency of face to face contact with
the wider social network. Results Among Australians aged 65+, 32% report fair or poor
health. The difference in self reported health between those who have none or one
confidant is not statistically significant. However each additional confidant after the first is
significantly related to self-rated health: the larger the number of confidants, the less likely
to rate own health fair or poor. Further, the relationship between social network
composition and self-rated health is not significant. Conclusion Number of confidants
(above one) is an important statistical determinant of self-rated health in older Australians,
but it is not important whether confidants are friends or family members. 

PD8 696 AGEING IN RUSSIA AND IMPLEMENTATION OF THE MADRID
INTERNATIONAL PLAN OF ACTION ON AGEING 
L. KOZLOV* (St.Petersburg Institute of Bioregulation and Gerontology, St.Petersburg,
Russian Federation) 
O. MIKHAILOVA(1), G. SAFAROVA(1) - (1) St.Petersburg Institute of Bioregulation
and Gerontology (St.Petersburg, Russian Federation)

Russia is ageing rapidly on a background of country’s population size decrease. Population
ageing has major consequences for all facets of country’s life. The Madrid International
Plan of Action on Ageing (MIPAA) marked a turning point in how the world addresses the
challenge of building a society for all ages. The study aims at analyzing demographic
aspects of ageing in Russia in comparison with developed European countries and
highlighting national efforts to implement the MIPAA. To characterize the situation with
ageing in Russia a number of conventional ageing indicators have been computed for the
period 1989 - 2007 based on censuses and vital statistics. Materials of the Council of
Europe, Eurostat, the UN DESA, Human Mortality Database (Max Plank Institute for
Demographic Research) have been used. The study is focused on the following directions
of the MIPAA implementation – institutional infrastructure, human resources and policies.
It is found that, on the one hand, there are similarities between ageing in Russia and in
developed countries. On the other hand, unlike developed countries, this process in Russia
is determined by fertility reduction only due to unacceptable high mortality. Besides, it has
some pronounced specific features, e.g. significant gender differences (which are more
marked than in developed countries) and great regional differentiation. Advantages and
shortcomings in elaborating policies and programmes in Russia aimed at coping with
challenges of ageing, and how these policies and programmes respond to the MIPAA have
been analyzed. Results of the study may contribute to better understanding about ageing
development in Russia within European context and to enhancing effectiveness of policies
and programmes concerning ageing and the elderly. 

PD8 697 SOCIAL CAPITAL AND RURAL-URBAN SETTINGS AMONG
ELDERLY JAPANESE PEOPLE
T. NAKATA* (Hokusei Gakuen University, Sapporo, Japan) 

The aim of this study is to examine the relationship between the degree of social capital
and the rural-urban settings of the respondents. It is said that social capital is a concept
which means the extend of trust, norms and networks in a community. The length of
residence is known as one of the determinants of social capital. But type of the local
settings are also important, because generally, it is thought that the rural areas are livable.
Therefore local settings are investigated both as a determining factor and as a control
variable on the length of residence. A cross-nation survey assessed 1029 respondents who
were 65 years old or more from all the prefectures in Japan. Social capital, which was
measured by five items scale, is used as a dependent variable. And age, sex, educational
background, self-rated health, marital status, occupational status, the length of residence
and the type of local setting were used as independent variables. The key results of
ANOVA are as follow; 1) the length of residence has an effect on social capital, 2) the
local setting itself is not significant, although urban living tends to decrease social capital,
and 3) the interaction effect of the years of residence and the type of local settings affects
social capital. This results says that the elderly Japanese people have a tendency to prefer
the place that are sparsely populated and where one has lived for a long time. 

PD8 698 ADVOCACIES FOR FRAIL AND INCOMPETENT ELDERLY IN
EUROPE
R. KOELLER* (ISG - Institute for social research and social politics, Cologne, Germany) 
D. ENGELS(1) - (1) ISG (Cologne, Germany)

In ageing societies, questions of participation of elderly people in social life and the
possibilities of a self-determined life in old age are of high importance. It is a matter of fact
that old, incompetent and frail people remain involved in many legally based matters and

participate in public and social life. Against the background of the demographic
development, the requirements concerning advocacies for frail and incompetent elderly,
who are in need of provisions to secure their legal protection and participation, increase. In
addition to the demographic development, the family - traditionally the main institution
with respect to the proxy of the elderly - more often adopts a background position in this
context (changing structure of the private households, etc.). Thus, the state increasingly is
confronted with the task of protecting personal rights of older and incompetent people.
Societies have developed diverse institutions of advocacy for these people. With the rising
needs and requirements, institutions - which have been delegated to take over
responsibilities and tasks in this field - as well as the authorities themselves are under
pressure to fulfil the growing demand. At the same time, they are forced to rationalise and
to improve the use of alternative resources while simultaneously assuring the quality of the
guardianship and advocacy. This scenario is largely the same all over Europe. The project
“ADEL – Advocacies for frail and incompetent elderly in Europe” compares how different
European countries secure legal protection and participation of frail and incompetent old
people. First results of the project will be presented in order to contribute to the question
how an adequate system of advocacy for ageing societies should be designed. 

PD8 699 LONG-TERM MORTALITY REDUCTION AND SUPPLY OF KIN OVER
THE LIFE COURSE IN POLAND
P. SZUKALSKI* (University of Lodz, Lodz, Poland) 

Introduction: Long-term changes in families’ size and structure are well documented in the
Polish demographic and sociological literature. Due to many works done by historians of
the family we could observe how the number of kins changed in particular circumstances
as result of reduction both in mortality rates and the fertility ones. But – at the same time –
there’s no research focused on large-scale effects of mortality changes for family structure.
Methods and materials: The presented study is aimed at determining how the mortality
decline affect kin avaialibity in the case two stages of the individual life-course – infancy
and childchood, and senility. Using Polish period life tables I estimated probability that an
indivudual could rely on living kins – partner, (grand)parent(s), (grand)child(ren). Results
and conslusions: The results are consistent with results presented in works devoted to the
supply of kin over the life-course in many other countries, but indicated the Polish
specifity, i.e. lack of success in mortality reduction during the last 30 years of socialism in
Poland. 

PD8 700 FUEL POVERTY: ASSOCIATIONS WITH HEALTH AND WEALTH
AMONG OLDER ADULTS LIVING IN ENGLAND
J. HARRIS* (National Centre for Social Research, London, United Kingdom) 
S. MCMANUS(1). (1) - (1) National Centre for Social Research (NatCen) (London, United
Kingdom)

Introduction:The UK government introduced winter fuel payments to those aged 60 and
over in an attempt to ease the number of older adults in fuel poverty and meet its target of
eradicating fuel poverty in vulnerable groups by 2016. However, energy inefficient
housing, coupled with increasing fuel bills means that it is unlikely to meet this target.
Furthermore, increasingly high fuel bills mean this issue is likely to come to the fore as a
public health issue across developed countries even where the housing stock may be more
efficient. Method:This project involved analysis of the Adult Psychiatric Morbidity
Survey, a random sample of private households in England. A representative sample of
2,639 adults aged 60+, were interviewed in person. Trained interviewers asked questions
about housing conditions and financial strain, encompassing indicators of fuel poverty,
doctor diagnosed health conditions and administered standardised assessments of mental
health (ICD-10 or DSM-IV criteria). Experts in each field were involved in question
development and selection. Detailed information was also collected about other current and
lifetime risk factors. Results:Just over 1 in 6 of older adults was found to be in cold and/or
damp housing conditions, and 1 in 7 said they had used less fuel due to worry about cost.
The presentation of detailed results is currently prohibited because the findings are under
embargo but a profile of housing deprivation will be presented exploring associations with
poor mental and physical health, and income and financial strain. Regression analysis will
be used to examine complex interactions. Conclusion:More needs to be done in to assist
older adults in fuel poverty particularly vulnerable groups identified by this analysis. This
presentation will attempt to demonstrate that fuel poverty should be a concern to clinicians
and policy makers concerned with geriatric health.

PD8 701 “I LOST MY JOB”: MONETIZING LOST WAGES OF ELDERCARE
PROVIDERS
J. FAST* (University of Alberta, Edmonton, Alberta, Canada) 
D. DOSMAN(1), G. ROWE(2) - (1) University of Alberta (Edmonton, Alberta, Canada);
(2) StatisticsCanada (Ottawa, Ontario, Canada)

Canada, like other developed economies, has competing policy goals: shifting more
responsibility for caring for an aging population from the public sector to family and
friends; and forestalling labour shortages by pressuring working age adults to enter and
stay in the labour market regardless of caregiving demands. Consequently more people
face competing employment and eldercare demands and experience work-family conflict.
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Many respond by reducing their paid work. Yet little is known about the long term
monetary consequences of such decisions, nor how caregiving demands, stage of life
course, gender, and employment decisions might interact to lead to differential costs. Using
Statistics Canada Labour Force Survey data for 1997 to 2006, we estimate that the annual
aggregate lost wages for all Canadians reporting employment disruptions because of
eldercare responsibilities increased from $207 million to $359 million per year over the last
10 years. We also found that the number of employees who lost wages because of
eldercare has nearly doubled over the last 10 years, that women are three times more likely
than men to report lost wages, and that the economic costs generally increase in later life
when earning power is highest. These findings have important policy implications. While
the magnitude of wages lost is modest when job adjustments involve absenteeism and
decreasing hours of employment, some households will not easily absorb these costs and
financial hardships will follow. For those who left their jobs entirely to accommodate
eldercare demands, financial consequences are much more severe. In fact they are
substantially higher than the maximum government benefit provided for care-related work
interruptions. And, since many caregivers are not eligible for this benefit, and those who
are eligible rarely received the maximum amount, the real difference the benefit makes to
employed caregivers is small compared to their actual costs.

PD8 702 NEW A.G.G.I.R. FRENCH NATIONAL TOOL FOR EVALUATION OF
THE LOSS OF AUTONOMY AND DETERMINATION OF THE LEVEL OF CARE 
J. VETEL* (Hopital du Mans, Le Mans, France) 
J. DUCOUDRAY(1), P. PREVOST(1) - (1) CHM (Le Mans, France)

The Autonomy-Gerontology Iso-Resources Group (A..G.G.I.R.) system comprises three
components. 1/ 10 discriminant items scored on a 3-points scale, enable evaluation of the
degree of gerontological autonomy of elderly subjects : these 10 discriminant and relevant
items are those essential for evaluation of the loss of autonomy in the elderly. Each item
supposes 3 possible modalities : - A Performs a function totally - B Performs a function
partially, - C does not perform or perform with help To ameliorate the quality of coding we
have introduced in the NEW AGGIR a binary cotation of the adverb that where baddely
taken in count in the prévious rating scale Spontaniously Y/NO Completely Y/NO
Regularely Y/NO Correctely Y/NO ∂ 7 domestic and social items coded the same way,
very usefull to establish the health care plan, but they are not taken in count to determine
the Iso-Resource Group ∂ 3/ The Iso-Resources Group computer program is a grouping
program which enables each patient to be assigned to one of six groups that are iso-
consumers of work load (time and penibility) in the context of geriatric dependence
management. A table enables detection of the main signs characterizing each of the iso-
resource groups but, in case-by-case routine practice, the computer program is essential to
assigns the patients, immediately and precisely, to the correct groups. The Mean
Ponderated Iso ressource Group is also calculated by the computer program, it indicates the
mean loss of autonomy of a population For a nursing home, the amount of money given for
the basic care is related to the mean AGGIR score 

PD8 703 PATHOS FRENCH NATIONAL MODEL FOR EVALUATION AND
FINANCING THE LEVEL OF MEDICAL AND TECHNICAL CARE.
J. VETEL* (CHM, Le Mans, France) 
J. DUCOUDRAY(1), P. PREVOST(1) - (1) CHM (Le Mans, France)

The PATHOS model is an information system on the care requirements necessary to
ensure good practice treatment of pathological conditions in the elderly that was compiled
in liaison between the French National Association (Syndicat National de Gerontologie
clinique) and the medical department of the French National Health Insurance
Organization (CNAM). It forms a complement to A.G.G.I.R. which evaluates basic care.
The system enables : - indentification, on a pre-compiled list, of 50 « pathological
conditions », that or those best summarizing the set of disease entities with which the
patient presents on the day of the survey. - completion of the clinical status description by a
« care requirement profile » selected from 12 possible profiles which indicates the gravity
and the level of technical care needed. Each pathological condition previously identified is
associated with the corresponding care profile, - determination of an indicator expressing
the global care level for a patient to be implemented for the 8 types of identified actor of
care: geriatrician, psychiatrist, nurse, physiotherapist, psychologist, biology, other
examinations,.medications The PATHOS system does not globalize the various types of
resources by computing a single indicator. It has been defined as an analytical tool rather
than as a simplifier. The data processing algorithm is complex and necessitates
computerized processing . THE PATHOS INDICATOR BOARD : These indicators,
constituted at different times, show the evaluation and evolution of the required resources
as these are affected by the course of patients’ pathologies. For a nursing home, the amount
of money given for the medical care is related to the mean PATHOS score . 

PD8 704 FINANCING THE CARE IN NURSING HOMES : THE FRENCH WAY
J. VETEL* (CHM, LE MANS, France) 
P. PREVOST(1), J. DUCOUDRAY(1) - (1) CHM (LE MANS, France)

The financing system (beside the accomodation fare) is built for the nursing and medical care
on the 2 tools previously discribed :AGGIR and PATHOS. So the care budget of the
retirement house is the result of a mathematical equation : Budget=14Euros(GMP+2,59PMP)

per bed per year. So the budget is close to the mean loss of autonomy and mean seriousness
of the diseases of the whole residents of the institution. We finance the group but not every
person+++ This budget is adjusted every 2 years when a new « cut » is realized by the
nursing homeand then controlled and validated by the social security. For the institutions of
60 beds and more we can see that the GMP and the PMP are steady on the year, if the
recruitement channel is stable.. For smaller institutions it is possible that just few patients
throw of the balance on the GMP or on the PMP, is these situations an appeal is possible to
the social security to explain the special problem. With the budget thus obtained it belongs to
the manager to recruit in correlation to the typologies of the pathologies of the residents the
type of personnel they need :nurses, psychologist, physiotherapist and so on. 

PD8 705 WHAT ARE THE FACTORS INFLUENCING PATIENTS’ COST IN
COMMUNITY NURSING SERVICES (CNS) FOR FRAIL ELDERLY IN FRANCE?
S. LUCIER* (Urc Eco Idf, AP-HP, Créteil, France) 
K. CHEVREUL(1), S. LUCIER(1), S. BAHRAMI(1), S. CANAPE(2), L. COM-
RUELLE(3), Y. EON(4), P. GABACH(4) - (1) URC Eco IdF (Créteil, France);
(2) Ministère du travail, des relations sociales, de la famille, de la solidarité et de la ville
(Créteil, France); (3) Irdes (Créteil, France); (4) Cnamts (Créteil, France)

In order to face the expected relative shortage of nursing homes, the development of
services providing comprehensive, coordinated and integrated range of personal and
maintenance care in the frail elderly’s home have been encouraged. In France, this was
called, the «maintaining at home» policy of which Community nursing services (called
SSIAD) are a cornerstone. These currently provide care to 92 000 elderly and cost over
€1billion per year. However, many services are facing a financing problem. Therefore, this
work conducted for the ministry of health aims to study the cost of CNS patients, to
understand its structure and to identify its main determinants. Methods: 2179 elderly in
3 6 services were included in a one-week survey. The cost of patients’ care is calculated
though a micro-costing approach gathering information on type and quantity of care
provided to patients. A two-level hierarchical statistical model is conducted to identify
factors explaining differences in the patients’ cost of care. Results: Patients’ annual
average cost of care is €10,323 which is very close to the per capita funding (€10,500).
However, wide variations exist among elderly, their cost ranges from €1,135 to €36,659.
Our model explains 52.1% of these differences. It founds that 11.6% are related to
differences among services organisation and 88.4% to differences among patients.
Patients’ cost depends on 14 characteristics describing their level of disease, their level of
disability (AGGIR scale, the technical devices they need, specific deficiencies…) and the
additional helps received from unformal and formal helpers. Conclusion: Thus, CNS
services financing problem is mainly related to bad resources allocation mechanisms rather
than to an underestimated national budget. Services are funded on a fixed per capita basis
when cost variations ranges from 1 to 36. Using determinants of cost showed in our results
could help to build a better financing method. 

PD8 706 AUDIT OF THE AWARENESS OF ELDER ABUSE (EA) AMONG
MEDICAL STUDENTS
H. ALAO* (St George’s University of London, London, United Kingdom) 
M. KHPAL(1) - (1) St George’s University of London (London, United Kingdom)

EA is common but frequently unrecognised. Aim is to define ability of medical students at
St George’s University of London to recognise, report EA, and recommend how this
ability, if inadequate, could be improved. Materials and method: Standards of acceptable
level of knowledge agreed, questionnaires formed to consider: • Preclinical and clinical
students • Perception of training in EA • Ability to recognise and report EA • Knowledge
of nationally publicised paediatric abuse case in UK (Victoria Climbie) vs. geriatric abuse
case (Margaret Panting) • Most common form of abuse, most likely abuser and most likely
place of abuse • Month of World EA Day Cross-sectional audit of students using
confidential questionnaires, handed to students at varied stages of training, at beginning of
unrelated lectures. Results analysed using SPSS. Results: Response rate was 85%
(639/750). Number of preclinical students 61.5% while clinical students 38.5%. 22.5% felt
they had previous training. 41.6% felt they could recognise and report EA. 28.2%
recognised Victoria Climbie, 5.2% recognised Margaret Panting. 4% recognise both.
26.6% recognised psychological abuse as most common form of abuse, however 54% said
neglect. 62% recognised family members as most likely abuser while 24% thought health
and social workers. 65% said abuse occurs at home while 25% thought residential and
nursing home. 94% would report abuse to social services. 62% did not know month of
world EA day. When asked about signs of types of abuse, 55% did not attempt question.
Conclusion: Generic training and common sense of most medical students allows them to
make sensible judgements on EA. However, underlying knowledge is poor. There is little
understanding of presentations of EA and potential cases could be missed. Comprehensive
training is required throughout undergraduate curriculum to ensure newly qualified doctors
are fully equipped to deal with EA
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PD8 707 DISCLOSURES OF AGING PROCESS WITH QUALITY OF LIFE: THE
ELDERS PERCEPTION 
L. ZENEVICZ* (Universidade Comunitária Regional de Chapecó - UNOCHAPECÓ,
Chapecó, Santa Catarina State, Brazil) 
K. CELICH(1), J. GOLDIM(2) - (1) Universidade Reional integrada (Erechim, Brazil); 
(2) Pontifícia Universidade Católica do Rio Grande so Sul (Porto Alegre, Brazil)

INTRODUCTION: The twentieth century was marked by a spectacular advance in science
and technology, resulting in a huge development of humanity on several aspects, being the
demographic aging among them. The challenge is formed by granting longevity with
quality of life. METHODS E MATERIALS: This was a transversal study that had as
purpose to identify the factors which contribute to aging with quality of life in the elders’
perspective. 670 elders in age between 60 and 93 years old, members of third age groups in
the city of Erechim (BRAZIL), participated of the study within the period from July to
December of 2007. RESULTS: The data were categorized, where seven disclosures were
obtained. Dignified retirement: the possibility of healthy aging. Relationships as important
social mediations. The family: fundamental element in the elder’s quality of life. Physical
and mental health: essential condition to quality aging. Freedom for manage his/her own
life. Spirituality: another essential disclosure to the quality of life. The necessity of
governmental politics. CONCLUSIONS: To age is a dynamic and heterogeneous process
that is part of all stages of life, and to take in consideration the several dimensions of the
individual’s life, which are intimately connected to a group of values, principles, rules, past
experiences that guide the individual, is extremely important, where the assumed life stile
and public insertion and support to elders politics are essential to the maintenance of
quality of life in the old age. Observation: This work does not present conflict of interests. 

PD8 708 VALIDITY OF A MODIFIED FUNCTIONAL HEALTH LITERACY TEST
IN ELDERLY ADULTS IN CANADA: A PILOT STUDY 
H. PENG* (University of Alberta, Edmonton, Canada) 
P. JENSEN(1), K. LECHELT(1), S. SIMPSON(1), B. WILLIAMS(1), S. HAGGARTY(2)
- (1) University of Alberta (Edmonton, Canada); (2) Capital Care (Edmonton, Canada)

Introduction: Health literacy is the ability to access, process and comprehend health
information to make health care decisions. Low health literacy is associated with less
knowledge of disease, lower quality of life, poorer health outcomes and higher
hospitalization rates. The Test of Functional Health Literacy in Adults (TOFHLA) only
applies to US residents, rendering it inadequate for Canadians. The primary purpose of the
study is to test the validity of a modified health literacy survey, by measuring the
correlation between our modified TOFHLA and the Rapid Estimate of adult Literacy in
Medicine (REALM); measuring the correlation between our modified TOFHLA and
health-related quality of life (EQ-5D); and using subject responses to estimate the
prevalence of poor health literacy of elderly residents in Edmonton, Alberta Methods: A
cross-sectional interview survey of community-dwelling elders seeking health/social care
will be completed using a convenience sample: N=250 Inclusion Criteria Alberta resident

65 years of age Able to consent & read English Exclusion Criteria Cognitive impairment
with MMSE 24 Inability to read English Participants complete our modified TOFHLA,
the REALM, and EQ-5D questionnaires and demographic information. The correlation
between the modified TOFHLA and REALM is assessed with the Spearman correlation
coefficient. Results: Preliminary findings based on the first 30 participants show: 1) A
strong correlation between our modified TOFHLA and REALM; 2) The correlation
between the modified TOFHLA and EQ-5D are within the range of other studies; 3) There
is a trend toward poor health literacy among elderly residents in Edmonton, Alberta.
Conclusion: At this interim analysis, it appears that our modified TOFHLA retains similar
properties as the original instrument. If these observations hold following completion of
the full study sample, the modified TOFHLA will enable us to explore the relationship
between health literacy and health care utilization 

PD8 709 INTEGRATION OF INTERDISCIPLINARY WORK IN TRAINING IN
AGING RESEARCH: THE FORMSAV EXPERIENCE
S. PROULX* (Institut sur le vieillissement et la participation sociale des aînés de
l’Université Laval, Québec, Canada) 
R. VERREAULT(1), H. PAYETTE(2), Y. JOANETTE(3) - (1) IVPSA (Québec, Canada);
(2) Institut universitaire de gériatrie de Sherbrooke (Sherbrooke, Canada); (3) Institut
universitaire de gériatrie de Montréal (Montréal, Canada)

Research on aging requires an interdisciplinary approach involving collaboration between
researchers from a wide range of disciplines, from biological to social sciences. Efficient
interdisciplinary work is complex and needs to be integrated early in research training
curricula. FormSaV (Formation Santé Vieillissement) is an innovative training initiative
supported by the Canadian Institutes of Health Research and the Réseau québécois de
recherche sur le vieillissement (RQRV), arising from the collaboration of three French
language Canadian Universities (Laval, Montréal, Sherbrooke). The objectives are to
provide graduate students and post-doctoral fellows in aging research with an opportunity
to meet and experiment interdisciplinary activities. Since 2004, FormSaV has offered
workshops in the format of Saturday schools and summer schools to graduate students in
aging research from all disciplines and graduate programs. These workshops focus on areas
of interest common to all areas of aging research: the challenge of aging in modern society,

interdisciplinarity, ethics, grant writing, peer review, knowledge transfer. Workshops
include exercises and discussions, supervised by experts. They provide graduate students
with a unique opportunity to meet with other students from other disciplines and initiate
interdisciplinary collaboration. Since 2004, 250 students enrolled in the program and over
100 trainees have completed at least five training workshops. Students come from all
disciplines involved in aging research, including fundamental, epidemiologic, clinical,
evaluative and social research. Workshops offer learning abilities and skills which are not
readily available through standard disciplinary programs. FormSaV is a unique opportunity
for students to place their research project in a more global aging perspective and to
welcome contributions from other fields. The present work describes how FormSaV
contributed to improve the interdisciplinary approach among participating graduate
students and post-doctoral trainees, using data from questionnaires to trainees on
satisfaction about workshops and activities provided by FormSaV.

PD8 710 SOCIAL HOME CARE AS NATIONAL VOCATIONAL QUALIFICATION
D. HROVATI * (Gerontology Association of Slovenia, Ljubljana, Slovenia) 

Social home care is playing an important role for population of elderly, especially for those
who need constant help in their own homes within housekeeping, personal care and social
contacts. Although the need for social home care has been growing up lately, the question
whether a formal qualification for such work is needed, remains open. The first social
home carers in Slovenia were working within temporary public programs, where its
duration took six months to a maximum of one year. Home Care Centers had difficulties to
organise the service for elderly with enough qualified people under above circumstances.
Most carers are women in middle age with lack of recognized qualification, whose
backgrounds are related to different working and life experiences. New National
Vocational Qualification Act in 2000 appeared to be a felicitous solution to above
situation. Within this act an Accreditation of Prior Experiences and Learning for
acquisition of National Vocational Qualification was introduced. During past years the
evaluation of social home care has been implementing. Qualitative research about home
care service was implemented and catalogue of knowledge and skills for NVQ was
analyzed. Results are important for future development of job, care services and quality of
life for elderly. Within NVQ were defined nine main working areas, including twelve
vocational competences. NVQ was proposed within forth level of qualification framework.
With regard to acquisition of qualification, portfolio method and counseling process were
recognised as two most important methodological approaches. Even the NVQ took place a
further training for social home carers seems to be very important due to constant
improving of home care service. At the same time social home carers need to have
professional support in order to prevent burning out syndrome. The home care service
profession is becoming complex and important in the life of elderly people. 

PD8 711 SEXUAL IMAGE OF PUERTO RICANS OLDER ADULTS IN THE
MEDIA
M. SANTOS-ORTIZ* (Graduate School of Public Health- University of Puerto Rico, San
Juan, Puerto Rico) 
A . HERNANDEZ-RIVERA(1), Y. VAZQUEZ-GUZMAN(1) - (1) Medical Science
Campus- UPR (San Juan, Puerto Rico)

Introduction As in other countries in Puerto Rico, older adults’ population is increasing.
Middle and older adults’ sexual behavior have become an important issue in Public Health
efforts. Of all HIV cases reported through June 2003 to December 2007, 11.4% were from
people 50 years and older: 8.1% from 50-59 years old and 3.3% from 65 years and older
(Puerto Rico´s Health Department, 2009). The most common form of trasmission was
related to sexual contact (heterosexual, male to male/bisexual). The availability of erectile
dysfunction medications and health insurance companies’ mass media campaigns in Puerto
Rico has contributed to validate sexual expression among this population. Health
communication needs to take this into consideration, when designing interventions to
promote sexual health. This research analyzes the sexual image of older adults in the mass
media. Methods and materials Content analysis of the media images (TV, movies,
newspaper ads and postcards) that portraits sexual expression of older adults. Results
Media is an important influence in how older people perceive themselves as sexual beings.
It also changes the awareness of older people sexual expression in health professionals and
community. There has been a gradual change in the media, towards a more positive
approach to sexual expression of older adults. They are presented as more spontaneous,
attractive, vigorous and interested to express their sexuality. This validates sexual
expression as a positive component in health among this population. Conclusion These
results confirm the importance of validating sexual rights in this population. Sexual health
promotion and prevention interventions for older adults of different sexual orientation
should be incorporated in health services. Academic curriculum and continuing education
activities for health professionals must include this component. Mass media most
recognize their impact and importance in promoting a positive and responsible sexual
behavior among this group. 
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PD8 712 14-YEAR LONGITUDINAL STUDY: PROGRESSIVE DEVELOPMENT
OF ONLINE GERONTOLOGICAL DISTANCE LEARNING 
G. MISIASZEK* (University of Southern California, Los Angeles, United States) 
E. SCHNEIDER, M. HENKE

Since the advent of the World Wide Web in the early 1990s, the use of the Web continues
to proliferate at an astonishing pace. The application of web-based technologies in higher
education has also developed and grown, ranging from recruitment tools to complete post-
baccalaureate degrees offered in cyberspace. While much has been written about the
advantages of web-based education or those of distance learning in general, there little is
critically known about the effects of various online distance learning approaches all within
the same academic institution over an extended period of time. Although fourteen years in
many research studies might not constitute a “longitudinal study,” for online distance
education covers almost the entire time length of its existence. Questions that will be
focused upon are the following: what were the successes and failures of various distance
learning endeavors, how are successes and failure measured, what are the positive and
negative aspects of following the trends of distance education, how was knowledge
disseminated and re-disseminated for different audiences using various online
technologies, and how did all these questions relate to the challenges of developing
distance learning models for age and culturally diverse audiences. All three of this paper’s
authors have been the leading members of the vision, funding, management, marketing,
design, and development of the distance learning program throughout all fourteen years.
The authors include the former dean who was the executive director of the Davis School
during the initial development of the online distance learning program, Dean Emeritus
Edward S. Schneider; program manager, Maria Henke, and director of distance learning,
Greg Misiaszek. Discussed will be not only their perspectives on the programs tenure but
also perspective from students, faculty, and staff throughout.

PD8 713 NURSING KNOWLEDGE IN ELDERLY CARE: CHALLENGES AND
TENDENCIES
M. COSTA* (Instituto de Ciências Biomédicas Abel Salazar, Universidade do Porto.
Porto, Porto, Portugal) 
M. MARTINS(1), B. GOMES(1), M. PARREIRA(1) - (1) Escola Superior de Enfermagem
do Porto (Porto, Portugal)

1-Summary The research is a meta analysis and was developed in a Portuguese University
in the North of Portugal. The materials used in the research were the texts of Master Thesis
about elderly people, in Nursing Sciences that were approved in public examination in the
period between 1995-2006. 2-Main Goal The aim of this research was: - to analyze
produced knowledge in elderly nursing care during Post graduated education. - to analyze
tendencies and future scenarios for nursing elderly care and education. 3-Methods Content
analysis of: introduction, methodology, conclusions and suggestions (Huberman and Miles,
(1991) and also quantitative analysis. 4-Results - 52% of the studies were carried on in
hospitals and the research object was centered in elderly disease, emphasizing; breathing
disease and heart and cardiovascular diseases; - The analysis about elderly pain was
studied with different scales and results also evidenced the need of standards in nursing
practice education in order to solve suffering problems; - The presence of elderly members
in the family is an important stress source and influence the quality of life of all the
members of the family; - A lack of nursing studies and geriatric specialization was
identified. 5-Results Discussion and Conclusion Nursing practices in health community
have not quality standards which difficult a deeper analysis of community care (Costa,
2005). Nurses have a very important role if their practices are centered in the patient and
not in the technique and education is playing an important role about (Costa, 2005); -
Geriatric nurses are needed and multidisciplinary studies are advising the development of
team education in elderly care. Discussing groups among professionals can be useful to
share doubts, to study professional practice. - Learn together to work together is a
challenge in modern society applicable to elderly care. 

PD8 714 VICTORIAN GERIATRIC MEDICINE TRAINING PROGRAM
B. KATZ* (St George’s Hospital, Kew, Australia) 
J. SCHWARZ(1), C. LLOYD(2) - (1) Western Health - Sunshine Hospital (St Albans,
Australia); (2) Victorian Geriatrc medicine Training Program (Kew, Australia)

Introduction: There is no consensus as to the best way to expand the workforce to cater for
the needs of an ageing population. Faced with this challenge the Victorian Department of
Human Services in Australia supported a proposal by the Australian and New Zealand
Society for Geriatric Medicine to make a career in geriatric medicine more attractive by
enhancing the specialist training program, and to redress a maldistribution where most
training was occuring in a few major centres. Methods: The first step in the restructure of
specialist training was to create an environment of collaboration between all accredited
training sites aiming to enhance recruitment rather than compete for a limited number of
trainees. The next step was to enhance the quality of training through a statewide training
program, complemented by local training programs. This was followed by the development
of internet training programs for junior doctors and medical students. The scope of the
education programs on the internet is now being expanded to other health professional
groups. Results: There has been an increase in the quality of training and enhanced spirit of
collegiality among trainees. Recruitment into specialist training has increased by 75%

since the program commenced in 2006 and by 25% in the number of sites where training
takes place. Evaluation of the internet education programs is currently being undertaken.
Conclusions: A well resources and integrated training program has been associated with a
significant growth in recruitment into specialist training. The success of this program has
resulted in the expansion of the education program to other medical, nursing and allied
health groups involved in aged care. 

PD8 715 THE GERONTOLOGICAL EDUCATION DEVELOPMENT IN TAIWAN
T. KUO* (Central Taiwan University, Taichung City, Taiwan) 

Taiwan, like many Asian countries, is considered one of the fastest aging states in the
world currently. During the past 8 years, gerontological education has undergone rapid
development in Taiwan. For example, over 15 programs were established at the levels of
associate, undergraduate and graduate degrees. The purpose of this paper is to analyze the
development of gerontological education in preparing for various types of aging specialists
needed in Taiwan. The data came from the official website information about the
gerontological programs, curriculums as well as personal interviews with the directors of
the programs. All curriculums were collected, evaluated and analyzed by comparing to a
12-category competency scale. Results showed that the gerontological curriculums and
programs varied by its departmental origin, faculty specialty and the strengths of the
universities where they are known by. Among the different types of degrees, differences
were not observed significantly, suggesting that most programs were more likely to
cultivate gerontological generalists rather than specialists. In addition, competencies in
health care skills, care management, and policy understanding were the focus of most
programs while competencies fostering team-work, leadership, and technological
advancement were not observed as much. In conclusion, Taiwan is at the state in need of
aging specialists and generalists. Although it is a good sign having many programs
established in such a short period of time in Taiwan, many still lack a central mission and
faculty members specializing in teaching gerontology. Therefore, for Taiwan to have a
comprehensive system in both community-based and institution-based services, it is urgent
for all programs to be in communication and/or to have specializations so future aging
specialists can be developed and ready for the needs of the future aging population. 

PD8 716 NEWSPAPER IN EDUCATION(NIE) PROGRAM FOR THE ELDERLY 
G. LEE* (Silla University, Busan, Republic of Korea) 

The purpose of this study is to develope NIE program and evaluate its effects for the
elderly and to investigate whether NIE can be applied to the senior education. The
procedures of the study include reviewing the concepts and effects of NIE through the
related materials, and developing the NIE program for the elderly. Then I analyzed the
program effect in view of quality and quantity method. The results of this study are as
follows: Firstly, senior educational program using NIE was developed for the first time.
The meaning of application of NIE to senior educational program seems to be great.
Secondly, after the program was put into practice, the melancholy trend, self-respect and
the degree of life satisfaction of the participating seniors showed meaningful difference.
That is, as a result of controlled - experimental comparison and before and after statistics
of experiment group, the degree of life satisfaction and self-respect improved while
melancholy trend decreased. In the after- evaluation of experiment group, life satisfaction
improved on the average from the emotional and experienced point of view, and likewise
melancholy trend improved psychologically and physiologically. In other words, NIE is
effective educational method for the senior education. Therefore, to generalize NIE a
variety of learning preparations and education program considering senior quality should
be developed. In conclusion, as NIE using newspapers as a learning material turned out
effective for the senior education, it should be used positively afterwards. To attain this
purpose, various technique development and effect examination which can be applied
professionally and systematically by trained instructor is required. 

PD8 717 THE MEDIATING EFFECT OF SELF-EFFICACY ON THE
RELATIONSHIP BETWEEN HEALTH LITERACY AND HEALTH STATUS IN
KOREAN OLDER ADULTS
S. KIM* (Kyungpook National University, Daegu, Republic of Korea) 
E. CHOI(1), E. LEE(1) - (1) Kyungpook National University (Daegu, Republic of Korea)

Introduction: Although limited health literacy has been shown to be associated with worse
health status, research to date has not elucidated the factors that mediate the relationship
between low literacy and adverse health outcomes. The purpose of the study was to
examine the mediating effect of self-efficacy on the relationship between health literacy
and health status in Korean older adults. Methods and Materials: A cross-sectional study of
103 community-dwelling Korean older adults was conducted from June 2007 to September
2007. Data were collected by using the Korean Test of Functional Health Literacy, the
General Self-Efficacy Scale, and the subscales of the Medical Outcomes Study 12-item
Short-Form Health Survey (SF-12). The causal steps method developed by Baron and
Kenny was performed to analyze the pathways linking health literacy and health status.
Results: The study showed that low health literacy was associated with worse physical and
mental health status, and the effects of health literacy on physical and mental health status
were mediated through self-efficacy. Conclusions: Because older individuals with low
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health literacy are at increased risk for poor health, assessing health literacy in health care
practice is warranted. Also, the approaches to improve delivery of care for older adults
with low health literacy need to include not only improving readability of health
information material but also enhancing self-efficacy of each individual. 

PD8 718 INNOVATIVE TRAINING FOR THE AGED CARE WORKFORCE-THE
AUSTRALIAN EXPERIENCE
L. POULOS* (Aged Care Channel, Belrose, Australia) 

In 2003 as a result of the identification of the particular needs of staff working in aged care
homes in Australia, a satellite television medium was established to provide live interactive
education sessions to staff on site. This is now the primary tool for education for over 55%
of the aged care homes across the nation. Staff are provided with current evidence based
practice information using real live footage of clients and scenarios in the work place. A
leading expert is the guest panelist on each program and staff phone in for a live interactive
question and answer session at the end of each program. Web based resources are provided
and sessions can be recorded and used for staff education aross all shifts. During this
presentation case studies will be presented on the outcomes of this medium of education
and research that supports why the short course/interactive type of education is effective as
opposed to self directed distance learning. Staff who would normally not have access to the
latest research or evidence on a particular topic have been able to review practice and
change where appropriate. Recognition of Prior Learning (RPLs) are granted for staff who
wish to complete aged care certification.

PD8 719 THE CURRENT SITUATION OF LEISURE ACTIVITY FOR THE
ELDERLY IN NORTH CHUNGCHEONG PROVINCE, SOUTH KOREA 
M. CHO* (Seowon University, Cheongju, Republic of Korea) 

Introduction: Participation in leisure activities is associated with a life satisfaction and an
improvement in quality of life in the elderly according to the result of precedent study. The
participation in leisure activities is related to the frequency with regard to our socio-
demographic change. The purpose of this study is to investigate various factors that affect
leisure activities with focus on the leisure participation of the elderly living alone or living
with their spouse. Methods : We examined the leisure life to provide some suggestions
from perspective of the well-being of the elderly. The prospective cohort of 244 subjects
older than 65 years of age resided in the province. Data collected through a questionnaire
designed for this study consist of multiple-choice questions with items constructed to
represent the operational definition for each variables. Data analysis used in this study
were utilized t-test, one way ANOVA, multiple-classification analysis. Results: The kinds
of participation activities are as follows : 1. sports and health activities, -jogging, walking
,free gymnastics- 2. hobbies and cultural activities -cooking, gardening, reading, playing
the instrument, singing a song- 3. appreciation and inspection activities - watching TV,
listening to the radio, listening to music- 4. recreation and social activities -visiting friends
or relatives, social group activities such as club activities, all sort of training, alumna
associations. The elderly who were living alone or living with their spouse frequently
participated in time-spending activities such as watching TV and family-oriented activities.
The structure of leisure participation differed significantly according to the respondent’s
age, educational level, health status, and monthly average income. Conclusion: The
significant independent variables influencing the participation of the elderly were
educational level and monthly average income, and future, the most important variable in
influencing the elderly leisure participation was the educational level.

PD8 720 „HEALTH PROMOTION FOR FAMILY CAREGIVERS“ -
IMPLEMENTATION OF AN ASSESSMENT IN ESTABLISHED STRUCTURES - 
A. BUDNICK* (Charité-Universitätsmedizin Berlin, Berlin, Germany) 
K. KUMMER(1), S. BLUEHER(1), D. DRAEGER(1) - (1) Charité-Universitätsmedizin
Berlin (Berlin, Germany)

introduction: European and German studies identify family caregivers as an important
target group that have, due to various burden, high needs for health promotion and
prevention. Established offers rarely have preventive character and seldom reach the target
group. Studies have identified numerous shortcomings in established offers, e. g. proper
ways towards the target group and a lack of need orientation. Referring to these scientific
results an assessment-instrument was developed in the project “Health Promotion for
Family Caregivers”. This instrument determines the needs of health promotion for the
target group. The implementation of the instrument in established structures of the co-
operation partner, a German national health insurance, constitutes a new way towards the
relevant group. method: A CATI-software was developed to carry out the assessment. The
software was implemented in the IT-network of the insurance. Before starting the
assessment the interviewer was instructed intensively: 1. standards of quality, usage of the
CATI-software; 2. strategies of argumentation for promotion of offers; 3. supervision of
the start-up phase. In addition to the assessment-instrument a matrix of classification was
developed consisting of three partitions (psychological, social, and physical profile). This
classification summarizes family caregivers into groups that are equal regarding psycho-
social and physical self-estimation. There are nine types in the matrix of classification.
According to the placement in the matrix a family caregiver receives an offer for health

promotion that is submitted since January 2009 via the health insurance. results: The
analysis of the phase of implementation delivers differentiated knowledge about the
willingness of the target group to participate in the assessment, about the placement of the
relevant group in the matrix of classification as well as the usage of offers. conclusion: The
data allows a first feedback of the preferred way towards the target 

PD8 721 VALIDATION OF A TOOL FOR DETECTION OF DOMESTIC ABUSE
AND SELF-NEGLECT(EDMA SCALES)
T. CARMEN* (Universitat de les Illes Balears, Palma De Mallorca. Islas baleares, Spain) 
P. CARMEN(1), S. MARIA PAZ(2) - (1) Escuela Universitaria Cardenal Cisneros
(Universidad De Alcala) (Alcala De Henares. Madrid, Spain); (2) Escuela Universitaria
Cardenal Cisneros (Universidad De Alcala) (Spain)

Introduction: The Scales for Detection of Domestic Elder Abuse and Self-neglect (EDMA)
is a tool designed for use by social service professionals to identify people at risk of abuse
by their caregivers, family and / or people nearby, or by themselves (self-neglect). It
consists of two scales: the scale of the older person and the scale of the person who
allegedly exercised abuse. Depending on the type of suspicion (domestic abuse and self-
neglect or domestic abuse or only self-neglect), the type of information that can access
(pertaining to the elderly, to the potential perpetrator, or both), and / or the time available,
the professional can choose to use both scales, only one of them, or some aspects of both.
Methods and Materials: The objective was to test the psychometric properties of the
EDMA. 46 professionals were involved and allowed us to access a sample of 278 cases. In
addition to the scales, we used the “Indicators of Abuse (IOA) Screen (Reis and Nahmiash,
1995; and Nahmiash Reis, 1998 Reis, 2000). The validation study was conducted in
several stages: 1rst. Presentation, 2nd. Training of professionals, 3rd. First application, 4th.
Second implementation, 5th. Analysis of results and 6th. Presentation of results. Results:
The statistical analysis made evident how the two scales and their corresponding
dimensions have shown appropriate indexes of reliability. They have also shown evidence
of validity to distinguish people might not be abused and people might be abused and
predict the type of treatment and its possible suspected risk. Data also shows an adequate
sensitivity and specificity. Conclusions: The present EDMA psychometric properties are
comparable to other similar instruments. In the future, it would be useful to repeat the
investigation with a representative sample of the Spanish population. 

PD8 722 FAMILY SUPPORT IN BRITAIN: A QUESTION OF NEED, CULTURE
OR ENABLING FACTORS?
R. WILLIS* (King’s College London, London, United Kingdom) 

Introduction There is a perception that particular ethnic groups have a stronger sense of
filial responsibility than is found in Western European societies, which has led to a belief
that formal services are not required by minority groups in Britain. However, it has been
suggested that some minority ethnic older people are actually in greater need of support
than the white majority in Britain, because of factors such as poorer health and lower
socio-economic status. Methods and materials National statistics from the Home Office
Citizenship Survey 2005 were used in order to identify whether there were ethnic
differences in informal support in old age while controlling for the demographic factors
which affect support provision. Results Logistic regression using an adaptation of the
Andersen behavioural model of health service use was employed. Ethnic differences in
levels of support persisted once demographic factors had been controlled for. However,
these ethnic differences were in the opposite direction to that predicted by the popular
perceptions. The Black Caribbean, Black African and Mixed groups all had significantly
lower odds of receiving support from relatives outside the household when compared to
White British older people. Moreover, Indian older people had significantly lower odds of
giving support to relatives outside the household when compared to White British older
people. Demographic factors which were significantly associated with both support
provision and receipt regardless of ethnicity included being female and having children.
Furthermore, those with a limiting long-term illness or disability were significantly less
likely to give support regardless of ethnicity. Conclusions Ethnic differences in provision
of informal support in old age do exist in Britain, even when important demographic
factors have been accounted for. These differences are contrary to those which would be
expected if the popular assumptions were true.

PD8 723 ADAPTING TO FOOD RELATED ROLE CHANGES: THE
EXPERIENCES OF MALE CARE PARTNERS AND WIVES WITH DEMENTIA
E. ATTA - KONADU* (University of Guelph, Guelph, Canada) 
H. KELLER

Male care partners and their wives with dementia encounter challenges as they deal with
food-related role changes. There are very limited studies on challenges faced by male care
partners who adopt food roles previously performed by their wives and none on these
wives who progressively lose their food roles to their husbands. This study explores the
experiences of nine male care partners and their wives as they adjust to these role changes.
Theoretically sampled participants were interviewed (dyad and individually) as part of the
Eating Together 1 Study, a longitudinal project looking at the experience and meaning of
food and mealtimes for families living with dementia. Using grounded theory
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methodology, three years of interview data from these participants were analyzed. The
emerging theory describes the process of sliding into food-related roles. This shifting of
roles results from a progressive handing over of roles where wives transition from being in
control of cooking and other food roles to coaching their husbands to take over some food
roles and finally to a point where she loses complete interest in cooking and the male care
partner is fully in control. Male care partners slide into roles previously performed by their
wives by reciprocating the nurturance they have received from their wives and keeping the
domestic standards set out by their spouses. A gendering of the food-related role impacts
how successful the transition occurs. Male care partners and wives with dementia found
the process of sliding into roles less challenging when they were successful in promoting
each others’ self-worth and preserving identities throughout the process. This study shows
the need to provide support to male care partners and their wives with dementia in the area
of food roles. Strategies used by participants will be discussed to help with knowledge 

PD8 724 FAMILY, QUALITY OF LIFE AND CARETAKERS OF SENIORS WITH
ALZHEIMER
L. CAPAVERDE BULLA* (Pontifícia Universidade Católica do Rio Grande do Sul, Porto
Alegre, Brazil) 

Introduction: The aging of the population is a world concern and motivates the
development of several areas of the science that study that phenomenon. Among the
problems of health found in the age, the Disease of Alzheimer presents an accentuated
increase in its incidence. With this study, it was looked for to deepen knowledge, to
identify the caretakers’ difficulties and the nets of social support, besides offering subsidies
for the development of social politics. Methods and materials: 100 relatives were
interviewed, with a semi-structured instrument that evaluated the situation of taking care.
For the evaluation of the life quality the instrument WHOQOL was used and to analyze the
stress symptoms the inventory of Lipp it was used. The qualitative data were analyzed
according to the Method of Analysis of Content of Gagneten and the quantitative ones by
the Lexical Sphinx Program. Results: The family caretaker is, generally, the wife, the
daughter or daughter-in-law, that suffers physical, social, emotional and economic
pressures and can develop several types of diseases. To face the stress, the relative
develops material and emotional strategies, that facilitate the situation of taking care and
decrease the stress. Among the strategies, the relatives mention the search of spiritual
support, the participation in the support groups to the patients’ families with Alzheimer and
the assistant’s recruiting, but most of the families cannot pay that service. Conclusions:
The participation of the family is fundamental in the seniors’ care with Alzheimer, a
chronic and degenerative disease. The deficiency of the public Brazilian politics causes the
relatives’ overload. The situation affects, especially, the poorest population than, besides
the disease, faces economic, psychological and social difficulties. It is urgent the creation
of services for the sick seniors, home services, day-care centers, public centers of health
and other resources. 

PD8 725 ELDER MISTREATMENTS, CRISIS SITUATION, NOSOCOMIAL LOSS
OF ABILITIES: A MULTIFACTORIAL GERONTOLOGICAL SYNDROME
R. MOULIAS* (ALMA, Grenoble Cedex, France) 
S. MOULIAS(1), A. FRANCO(2) - (1) CHU A. Paré (Boulogne, France); (2) Laboratoire
Interuniversitaire de Gérontologie de Grenoble pavillon E Chatin CHU (La Tronche,
France)

The experience of the listening association ALMA (more than 6000 files of mistreatments
each year) demonstrates analogies of etiologic factors between mistreatments, quick
nosocomial loss of abilities, and “crisis” situation in geriatric care. Study of related factors
shows similar causes, even if all mistreatments do not lead to crisis and if crisis are not
always preceded by mistreatments, neglects are inescapable in pre crisis periods.
Uneducated hospital staff leads to same results. Main elements of this syndrome are: •
Victims: they depend from the perpetrator, either familial or professional, for their daily
life, and present behavioural or mood disorders. • Perpetrators have some ascendancy over
the victim, but also lack of training and education for their task (professional or familial).
They are isolated without access to competent advices. Often they are not aware of the
needs of the victim or of his pathological state. • Surroundings are inappropriate for the
needs in care and helps. • Witnesses, if working or living in the same routine than the
family or the professional team, are not aware of the mistreatment. Only witness with a
new look on the situation or with professional competence may alert on the mistreatment
and/or on the risk of crisis. Changing only one among these factors (disabilities, behaviour,
mood, training, education of helpers, awareness, inappropriate surroundings, witness with a
new look), may suppress mistreatment and limit the crisis risk. Mistreatment, loss of
abilities and “crisis” are aspects of a common, multifactorial socio-medical syndrome.
Better knowledge of those factors may strongly decrease mistreatments, loss of abilities
and crisis situations and decrease in the same way needs for emergency hospitalizations in
non geriatric wards and institutionalizations. Further studies on this common syndrome
could lead to better care for frail populations and important decreases of costs. 

PD8 726 KINSHIP CAREGIVERS: DOES HEALTH INTERFERE WITH
CAREGIVING?
D. MONAHAN* (Syracuse University, Syracuse, New York, United States of America) 
C. SMITH(1), R. GREENE(1) - (1) Syracuse University (Syracuse, New York, United
States of America)

Introduction. In almost every culture grandparents have served as child care resources for
families experiencing stress. A recent trend in American child welfare and in the general
population is the reliance on relative care in the face of social forces that have left a large
number of children in need of care. The care of grandparents has been leveraged to support
the child welfare system in the formal system and has stressed families outside of the
system in informal arrangements. Although, as a group, these grandparents are younger
(early to late 50s), they face a number of health, social and policy challenges that require
attention to maintain the well-being of these caregivers and their grandchildren.The
purpose of this paper is to examine the consequences of kinship care on the health of
caregivers. Methods. Data from this study of kinship caregivers (N=102) were analyzed
using SPSS. Their mean age was 57.51 years, the majority were female, they were racially
diverse, 30% were married, and 37% completed high school.The research was funded by
the Childrens Bureau-DHHS. Results. In the logistic regression analysis using the variable,
“my health interfers with caregiving,” as the outcome variable (1=yes, 0=no), caregiver
age, monthly income, hours they provided care, number of children in care, and total hours
employed were not significant predictors of negative health consequences of caregiving.
However, total pressures score and the total family service needs score were found to be
statistically significant negative health predictors and the classification table correctly
predicts 77.4% of the cases. Conclusions. Practitioners should be aware of the importance
of family service needs when working with kinship caregivers, if they expect to reduce the
potential negative health effects of caregiving. Helping caregivers reduce their “pressures”
of caregiving is also essential.

PD8 727 ‘I DON’T FEEL USELESS AT ALL’: SOCIAL ACTIVITY AND
WELLBEING OF AUSTRALIAN BABY BOOMERS 
K. O’LOUGHLIN* (University of Sydney, Lidcombe, Australia) 
N. HUMPEL(1), M. SNOKE(1) - (1) University of Sydney (Lidcombe, Australia)

Introduction Individuals and governments are becoming increasingly aware that baby
boomers’ retirement from the workforce will have a major bearing on their economic and
social wellbeing and the future of younger generations. This study is part of a larger
Ageing Baby Boomers in Australia project. The aim of this qualitative study was to
explore boomers’ retirement planning with the focus on their current and expected level of
social activity and wellbeing. Method Participants aged 50 to 62 years were recruited to 15
focus groups (n = 73; m= 29, f = 44) conducted throughout Australia. The groups were
organized by work/retirement status, gender and geographical location. The data were
analyzed using NVivo software to identify the range of views and any variation by the
selected study variables. Results Boomers, whether retired or still working, emphasized the
importance of staying active in their retirement years as a means of maintaining both
physical and mental health. The majority of participants reported high levels of social
activity including voluntary work and travel. Many are engaged in voluntary work in their
communities and those planning retirement indicated the likelihood of increasing
involvement in voluntary work. Boomers are well traveled and reported that travel plans
had been factored into their financial planning for retirement. Other areas of activity
identified included providing support/care for elderly parents and, to a lesser extent, for
grandchildren. Very few had a direct caring role; rather they supported elderly parents in
managing finances and home maintenance. Conclusion Boomers are keen to maintain their
health and to stay socially active as long as possible. Findings from this study will give
governments and communities knowledge on baby boomers’ expectations to guide their
responses to societal ageing, contribute to a new vision of positive ageing and help relieve
pressure on health expenditure 

PD8 728 CONSUMPTION CHOICES AND PRACTICES IN LATER LIFE –
EXPLORING SUBJECTIVITY, SOCIALITY AND SPATIALITY
J. MANSVELT* (Massey University, Palmerston North, New Zealand) 

Introduction: Limited research has been conducted on relationships between ageing and
consuming. In order to understand the signficance of these relationships, it is important to
examine the experiences of older people and to consider how consuming practices shape
social relations, identity formation and place in later years. Methods and Materials: The
research was conducted with 12 elders dwelling in the Manawatu region of New Zealand.
Participants were chosen according to highest and lowest scores on a standardised living
index. Methods included audio recorded in-depth qualitative interviews, participant
observation of shopping trips, and participants’ photographs of shopping spaces and
purchases. Three forms of commodities (groceries, clothing and electrical appliances)
reflecting differing necessity, durability, positional status, and shopping practice were used
to explore decision making, provisioning and commodity use and the social and spatial
networks which enabled or constrained consumption. Interviews and fieldnotes were coded
thematically and subject to critical discourse analysis. Results: Across all participants
consumption was demonstrated to be a moral and sometimes contradictory activity. It was
also a relational activity with commodity choices formed in the context of familial,
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intergenerational and peer relationships. For each commodity form studied, consumption
provided a means of self-identification and belonging. Consuming practices afforded
opportunities for sociality and spatial mobility and were frequently associated with
resourcefulness and resilience, a means of retaining autonomy and choice in ones later
years. Conclusion: Much more than either a mundane or hedonistic activity, consumption
is a complex set of moral practices which have a significant role in establishing ageing
subjectivities, well-being , inter-generational and social connections and life-course
opportunities. In addition consumption also plays a significant role in crafting a place to be
and to ‘become’ in later years of life. 

PD8 729 THE POLICY OF ’AGEING IN PLACE’ – DILEMMAS IN THEORY AND
PRACTICE
G. HAMMARSTRÖM* (Department of Sociology, Uppsala University, Uppsala, Sweden) 

One of the pillars of Swedish old age care policy is the idea of ‘ageing in place’, which
means that old people should live in their own home as long as possible and get their needs
of help and care met by publicly organized and financed home-help services. Even if the
public sector has the main responsibility for the old age care, the care of old people is in
fact a shared responsibility between the public sector and the family. The aim of this
presentation is to shed light on some of the dilemmas that the goal of ‘aging in place’
generates, in relation to the elderly themselves and to their adult children. The presentation
is based on three different studies on i) elderly home help recipients, ii) old people with
complex and severe illnesses and their relatives, and iii) needs assessors. The studies show
that the well-being of old home help care recipients more or less presupposes
complementary assistance from adult children; that old people’s adult children are rather
dissatisfied with their relations with the home-help services because of lack of influence;
that the needs assessors are, in turn, ambivalent toward old people’s adult children. The
studies show also that the goal of ‘ageing in place’, which more or less presupposes
complementary help from adult children, and the Social Service Act, which diminishes
adult children’s influence, operate as contradictory principles which pose various dilemmas
for both the elderly and their adult children. This presentation argues that these dilemmas
stem from the fact that Swedish old age policy works with two distinct family constructs.
The goal of ‘ageing in place’ is based on the extended family network across family
generations, whereas the Social Service Act rests on a legal construct which excludes adult
children.

PD8 730 EVALUATING HOME-BASED DEMENITA CARE PRACTICES: A
CRITICAL ANALYSIS 
A. OUDSHOORN* (University of Western Ontario, London, Canada) 
C. WARD-GRIFFIN(1), C. MCWILLIAM(1), D. FORBES(1), O. ST-AMANT(1), 
R. DEFORGE(1), N. BOL(1), M. KLOSEK(1), J. MOWAT(1) - (1) University of Western
Ontario (London, Canada)

Background: Because care is most accurately understood as relational, relationships
between and among seniors with dementia, their family caregivers, and formal care
providers need to be better understood. Examining how these relationships are negotiated
and how the care process influences the health and well-being of all those involved in
home-based dementia care will potentially improve the quality of care for seniors with
dementia. Purpose: A critical ethnographic study examined the values, beliefs and social
power relations of community dwelling seniors living with dementia, their family
caregivers, and care providers and how they negotiated the provision of homecare.
Methods: A purposeful sample of 9 dementia care networks, including 9 seniors living
with dementia, 25 family caregivers and 12 homecare providers, was obtained. Semi-
structured interviews were conducted with all participants providing/receiving dementia
care. For each field visit, researchers recorded their perceptions, insights and observations
of the dementia care network. Findings: Our analysis yielded four integral relational care
processes: managing care resources, making care decisions, reifying care norms and
evaluating care practices. This presentation will focus on the evaluations of dementia care
practices as perceived by clients, caregivers and providers. The type and quality of
evaluations was dependant on the participants’ position within the dementia care network.
Caregiving contributions of self and others were evaluated according to taken-for-granted,
but often conflicting values of care and caregiving relationships. Further, the practices and
policies of the homecare system were rarely appraised, particularly by family caregivers
and in-home providers. Conclusions: With the increasing emphasis on homecare in
Canada, findings provide vital information about the complexity of relational care
processes within dementia homecare. Healthcare providers, administrators and
policymakers need to attend to the potential negative outcomes of hierarchical roles within
homecare that value some care practices over 

PD8 731 THE CASE-MANAGER: WHAT SUPPORT FOR THE INFORMAL
CAREGIVERS? AN ACTION-RESEARCH TO PROMOTE CASE MANAGEMENT AT
HOME IN FRANCE
N. BLANCHARD* (Géronto-Clef, Montpellier, France) 
A. COLVEZ (1), S. BERTHIÉ(1), J. PARIS (2) - (1) Géronto-Clef (Montpellier, France);
(2) Institut régional du travail social (Montpellier, France)

INTRODUCTION: Within the framework of an Action-Research to promote help to
disabled elderlyin (Languedoc-Roussillon), a case manager was appointed to each
household including a disabled elderly and his informal caregiver. The objective for the
case-manager would be to contact the household and act as a go-between, coordinator and
support. He would be identified by the disabled elderly and his family as a professional
able to answer their needs for support. In the project the case-manager was in charge of the
evaluation of the informal caregivers’ needs in the context of the daily support given by the
spouse or relative. One of the objectives was to assess the recognition of the case-manager
by thecaregivers and identify the required conditions to promote this procedure on the
longterm. MATERIAL AND METHODS: 1. Choice of case-managers in cooperation with
the local centers for information and coordination (Clic) in 4 gerontological areas. This
procedure is based on voluntary acceptance from social workers and their institutions
(Conseils généraux, Social security, local hospitals ) 2. Training of case-managers, control
sessions. 3. Methodological support: conception and availability of follow-up and
evaluation tools. RESULTS: The Reluctance of informal caregivers to accept to be helped
is confirmed by professionals that pointed out the difficulty to act, except when they are
clearly asked. It is important to reexamine care-plans and to work with all the professionals
involved into help. Professionals need to improve their skills and to gain an official
recognition to collaborate with others professionals in the area. CONCLUSION:
Additional work will be necessary to determine which time is the more appropriate to offer
the case-manager intervention in relation with other professionals involved in help. It is
also important to set up relevant criteria to select suitable professionals. 

PD8 732 THE DENATURALIZATION OF CARE FOR OLDER PARENTS: THE
NEW CULTURE OF CARE AMONG BABY-BOOMER CAREGIVERS.
J. LAVOIE* (CSSS Cavendish, Côte-St-Luc, Canada) 
N. GUBERMAN(1), I. OLAZABAL(2), A. GRENIER(3), L. BLEIN(2) - (1) Université du
Québec à Montréal (Montréal, Canada); (2) CREGÉS (Côte-St-Luc, Canada); (3) McGill
University (Montreal, Canada)

Baby-boomers are now at a stage in their lives where many of them, mostly women, need
to face their older parents’ impairments. This generation is known for its culture of
freedom, feminism and individualism. Now that many baby-boomers have to care for their
older parents, do they view themselves as different from former generations of caregivers?
Are they bringing forth a new culture of care? In Quebec, these women’s life trajectory is
very different from previous generations owing to their participation in the labour force,
their fertility and their move away from traditional marriage. We conducted two studies
with 70 baby-boomer caregivers, mostly women. Half of the participants were interviewed
on the organization of care in their family, their attitude about care and its impact on their
lives. The second half participated in focus groups and discussed their relationships and
expectations with service providers. According to our results, care doesn’t appear to fit in
with their present life trajectories nor their plans for retirement. Also, contrary to their
parents, care isn’t central to their core identity. This denaturalization of care leads these
women to categorize themselves as caregivers rather than simply as wives and daughters.

PD8 733 THE IMPACT A HOMECARE PROGRAM ON ELDERLY’
CARETAKERS QUALITY OF LIFE AT A BRAZILIAN HEALTH CARE SERVICE
E. MORAIS* (Federal University of Rio Grande do Sul, Porto alegre, Brazil) 
L. PASKULIN(1), F. COSTA(1) - (1) Federal university of Rio Grande do Sul (Porto
Alegre, Brazil)

The enhanced aging of the Brazilian population results in a growth of elders that are
dependent, and that overload the family. In this scenario, some changes are needed within
the health care model, with greater focus on the actions directed to homecare. With this
aim, the Basic Health Care Unit at the IAPI Health Care Center (Porto Alegre/Brazil) has
launched the In-bed Homecare Program (IHP) in 2002. The objective of this research is to
evaluate the quality of life of main elderly’ caretakers who attend this program. It is an
interventional, longitudinal, non controlled study (POLIT, 2004). The population of the
study comprehends the main caretakers of elders enrolled in IHP. Data collection has been
conducted in two moments: before entering IHP, and four months after the first interview,
from August 2008 to December 2010. The interview consists of the application of a
multidimensional tool that contains social-economic and demographic variables, and
aspects about health and the delivered care. WHOQOL-BREF will be used to evaluate the
quality of life, and for the caretakers who are 60yrs-old or more, the WHOQOL-OLD will
also be applied. The caretaker overload will be measured by the Overload Evaluation Scale
(ZARIT, 1980). A descriptive and comparative analysis will be performed (Wilk’s lambda
test – ANOVA-; Bonferroni test and t-Student’s test). The project was approved by the
Ethics Committee from the Health Secretary of Porto Alegre. Preliminary results obtained
until January 2009 showed that between the 15 caretakers already interviewed, most of
them are women (73.3%), daughters (60%), with ages from 32 to 73yrs-old. The results of
this study will be used to reinforce or adapt IHP focusing on integrative care of the family
of in-bed patients, pursuing a better quality of life for them. 
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PD8 734 “I DON
H. MACRAE* (Mount Saint Vincent University, Halifax, Canada) 

As depicted in popular culture, Alzheimer’s disease is a “ravaging” and “mangling”
disorder that robs persons of their minds and destroys former selves. Adopting a symbolic
interactionist perspective, and drawing on data obtained from face-to-face, in-depth
interviews with nine individuals living with the illness, this paper examines the impact of
early-stage Alzheimer’s disease on identity. It investigates the extent to which persons who
have Alzheimer’s fear “loss of self” and whether identity is actually dramatically
transformed. The findings show that despite the losses they have experienced individuals
living with the disease do not necessarily view their identities as having changed very
much, nor do they appear to be overly concerned about the potential loss of former selves.
Some even manage to create new selves. The paper attempts to explain how persons with
Alzheimer’s are able to maintain continuity of self despite the substantial changes they
have experienced. Suggestions are offered concerning how others can support persons with
early-stage Alzheimer’s to maintain identity.

PD8 735 THE IMPACT OF PERCEIVED SERVICE BARRIERS ON CAREGIVING
BURDEN 
D. LAI* (University of Calgary, Alberta, Canada, Calgary, Alberta, Canada) 
C. THOMSON(1) - (1) University of Calgary (Calgary, Canada)

Introduction: Research has shown that formal service interventions for family caregivers
can be effective in alleviating caregiver stress and burnout, yet, family caregivers often
underutilize these services. Several studies have identified the need to address the barriers
that affect family caregivers’ accessibility and use of formal supports. Few empirical
studies have examined the effect of service barriers on caregiving burden. This study
aimed to examine the effects of family caregivers’ self-reports of service barriers on
caregiving burden. Methods: Data were obtained through telephone interviews using a
structured questionnaire with a random sample of 340 family caregivers of older adults
aged 65 years and older residing in Calgary, Canada. Caregiving burden was measured by
the Zarit Burden Interview. Service barriers were measured by a list of 15 items identified
in previous literature and from feedback of community service providers. Results:
Exploratory factor analysis using the principal component analysis was conducted. The
findings revealed four types of service barriers: personal attitude and experience,
administrative problems, circumstantial challenges, and cultural incompatibility.
Hierarchical multiple regression was conducted to examine the effects of these four types
of service barriers on the level of caregiving burden of family caregivers. When controlled
for caregivers’ demographics and number of illnesses of care recipients, more barriers
related to personal attitude and experience, administrative problems, and circumstantial
challenges correlated significantly with a higher level of caregiving burden, with the first
two barrier factors being the most important. Conclusion: The findings estimate the direct
linkages between service barriers and caregiving burden. Policies and programs to address
these barriers, particularly with respect to personal attitude and administrative problems of
service delivery should be developed. 

PD8 736 RESPONDING TO THE NEED FOR CAREGIVERS FOR OLDER PEOPLE
IN UGANDA: EXPERIENCE OF A SMALL LOCAL NGO 
R. CUMMING* (University of Sydney, NSW, Australia) 
R. SEMANDA(1), N. FREDERICK(1) - (1) The Aged Family Uganda (Kampala, Uganda)

Introduction: There are currently more than 1.3 million persons in Uganda aged 60 years
and over. Many of these older persons need professional caregivers trained in the field of
geriatrics but the health and social service system in Uganda is unable to provide such care.
This paper reports the response to this situation of a small local NGO, The Aged Family
Uganda (TAFU). Methods and materials: Three projects were conducted. First, in 2006,
TAFU and Age Concern Devon were brought together by the International Federation on
Ageing to carry out a survey of the lives and experiences of 382 isolated older persons
living in seven regions of Uganda. Second, TAFU worked with the African Palliative Care
Association to carry out a situation analysis of the needs of older persons. Third, TAFU,
with financial help from Unie KBO, used the findings of the first two studies to develop a
training program to empower caregivers with basic geriatric knowledge and skills Results:
The survey of 382 older people confirmed that most older Ugandans live in extreme
poverty and suffer from a variety of age-related conditions. The situation analysis
highlighted the pressing need for geriatric care in Uganda. The caregiver training
programme has so far involved 218 community caregivers, including local council leaders,
who have been trained on how to care for older persons, especially the isolated. To date, 75
households are beneficiaries of the programme. Conclusion: The projects conducted by
TAFU demonstrate the contributions that a small local NGO can make to improving the
health and wellbeing of older persons in sub-Saharan Africa.

PD8 737 JAPAN’S ISSUE OF SUPPORTING ELDERLY’S HOME-BASED
FAMILY CAREGIVERS
M. GOTOU* (Yamaguchi Prefectural University, Yamaguchi, Japan) 
M. TANAKA(1) - (1) Yamaguchi Prefectural University (Yamaguchi, Japan)

Introduction As today’s recent situation of aging society in Japan, there is an eminent
policy to curtail medical care expenses for elderly requiring medical care, and a movement

to promote a shift from public medical care to community care. It is expected, therefore,
that a larger number of elderly requiring medical treatment will be relocated to local areas
and that their family caregivers will have to care for them. The extent of support for family
caregivers, key role players in the family care issue, is far from satisfactory. We are going
to clarify the facts related to the business of home nursing visits as the underpinning of
homecare, and then study the matter of supporting family caregivers involved in nursing
visits. Method We interviewed seven visiting nurses registered with a home nursing visit
station in accordance with a roughly structured plan. We explained to them in writing
about the purpose, method and ethical aspects of this study and interviewed only those
consenting to the interview. Result Those home visits nurses have been tackling the issue
of care burden and health problems of family caregivers but they have failed in providing
effective support. As a partial factor behind this situation may be that the service provided
by those home visits nurses is not aimed at supporting family caregivers. Conclusion In
order to promote the policy of homecare service in the future, it is important that family
caregivers get support. For materialization of the plan, we thought it necessary to focus on
family caregivers in the process of assessment and to work toward development of a
program aimed at reducing care expenses. 

PD8 738 EVALUATION OF A SMART HOME FOR INDEPENDENT LIVING,
ACCESS TO CARE, SAFETY AND SOCIAL CONNECTIVITY.
A. LIVINGSTONE* (University of Southern Queensland, Toowoomba, Australia) 
J. SOAR(1), S. WANG (1) - (1) University of Southern Quensland (Toowoomba,
Australia)

Introduction QSHI (Queensland Smart Home Initiative), a consortium of selected
organisations, established a Smart Home in an aged care facility in Brisbane, Australia.
The objective was to demonstrate technology, research, inform and educate stakeholders.
Information from the project informed a subsequent phase and research program. Methods
and materials An independent living unit (ILU) in an aged care complex was provided to
the QSHI which consisted of technology providers, government, consumer body, aged care
provider, a property developer and universities. Complementary products were installed.
Visits were organised from consumer, care provider and policy organisations. At each of
the visits the technologies were demonstrated and comments invited. Over 12 months 230
people visited the home. Workshops with stakeholder organisations discussed comments
received from the Smart Home visits. Results There was great interest in the Smart Home
as demonstrated by the number of visits. There was enthusiasm on the part of care
providers and consumers for adopting the technology. There was uncertainty about cost
and affordability, return on investment, availability of technical support; and a lack of
awareness of avenues to obtain the technology and support services. Conclusion The need
for smart home environments and assistive technologies is evident in the high rates of
adverse events and conditions such as medication problems, falls, maintaining
independence, social isolation and problems of cognitive decline. Technology has huge
potential to assist individuals and their carers. The technology is becoming ever more
sophisticated. There is however a gap in the means for assessing an individual’s needs,
specifying a suitable suite of products, installation, professional monitoring of signals and
in demonstrating the Return on Investment. The Research program informed by the
Brisbane Smart Home is focused on these issues. 

PD8 739 THE ECONOMIC IMPACT OF CAREGIVING ON RETIREMENT 
L. MCDONALD* (York University, Toronto, Canada) 
N. TIMOSHKINA(2) - (2) York University, School of Social Work (Toronto, Canada)

The purpose of this study was to examine the economic consequences of retiring to
caregive. In Canada, 1.7 million adults aged 45-64 provide unpaid care to 2.3 million older
adults with chronic disabilities; 7%-9% of older Canadians retire and about 3% quit work
to provide care. Yet few studies examine the economic relationship between caregiving
and retirement. This paper presents the qualitative findings from a large multimethod study
which examined the experiences of older adults who had retired from the labor force to
care for relatives, and for whom caregiving has ended. The qualitative methodology was
consistent with the phenomenological tradition. In-depth, semi-structured interviews were
conducted with 62 former primary caregivers (31 women and 31 men), aged 45-78.
Purposive sampling was used to select participants who had retired to caregive and for
whom the caregiving was over. The interviews lasted 2.5 hours on average, were digitally
recorded, transcribed, thematically coded and analyzed using NVIVO software. The
findings indicated that the caregivers’ transition into early retirement took two routes: the
first was precipitated by a crisis and viewed as temporary; the second was planned and
permanent and was related to deteriorating work conditions but justified by the need to
caregive. At the conclusion of the caregiving, most “crisis” caregivers lived in abject
poverty while the “planners” reported adequate income. The main post-caregiving survival
strategy was work re-entry without any prospect of retirement due to economic losses
sustained from retiring to caregive. Understanding the intersection of caregiver and
retirement trajectories is necessary for planning financial services for retiring caregivers
and for developing social policy that mirrors their lives. Although the caregiving may be
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over, the continued intervention of professionals is warranted to avoid the distressing
economic consequences resulting from retiring to caregive. 

PD8 740 SPOUSAL SUPPORT IN THE CONTEXT OF ADULT DAUGHTERS
CARING FOR ELDERLY PARENTS
D. HALPERIN* (University of Haifa, Rishon LeZion, Israel) 
L. ARIELA(1), K. RUTH(1) - (1) University of Haifa (Haifa, Israel)

Introduction: This research examined the moderating impact of spousal support in the
context of multiple roles of working adult daughters caring for their elderly parents. The
relationships between role strain, role conflict, role stressors and marital quality, according
to role theory were examined. Especially in midlife, in our modern world, many women
are holding simultaneously multiple roles in the family and as part of the workforce. With
the increase in the aging population, the caregiving role for an elderly parent is added to
the multiple roles of midlife women. Husbands can be a source of support vs. hindrance in
this context. Design and Method: The sample included 100 employed married women,
caring for a dependent elderly parent, at least four hours per week, using a convenience
sample. Data were collected through personal interviews with a structured questionnaire
which included the following areas: work-care conflict, work-family conflict, care burden,
spousal support and marital quality. In addition, 10 women were interviewed used semi
structured interviews, for deeper understanding of the meaning of spousal support in the
context of parent caregiving. Results: The results revealed that while stress feelings were
negatively correlated to marital quality, spousal’s support was a partial mediating variable
between total stress feelings and marital quality. Women who are caregivers in addition to
their other roles, subjectively experience stress feelings resulting from role strain and inter-
role conflict. In addition, only work and caregiving extent (hours/time) were found to be
directly correlated to subjective work-caregiving conflict. Conclusion: The main findings
point to the importance of spousal support in time of caring for an elderly parent, usually at
midlife. Therefore, creating support groups for couples might be effective to increase
spousal’s awareness to their wife’s stress feelings and the importance of their support.

PD8 741 ELDERLY IMMIGRANTS IN NORWAY - CARE SERVICES AND
CULTURAL SENSITIVITY
R. INGEBRETSEN* (Norwegian Social Research, Oslo, Norway) 

Introduction: As the older immigrant population in Norway is increasing, a crucial question
is how to give elderly immigrants equivalent care services. The main aims of this project
are to describe how the care services for elderly immigrants work, point to problems and
plan for further research and practical implications. Regarding cultural sensitivity, user
preferences and cooperation between staff and family-carers are major concerns. Methods
and materials: Care service staff, elderly users in nursing homes and day care centres and
their family members are interviewed (N=30). The interviewees have varied cultural
background and residence time in Norway. Results: Three issues are in need of attention:
(1) Information, language, and communication, (2) Adaptation of services to immigrants
expectations, and (3) Staff training in cross-cultural care. Case analyses show various
patterns of expectations and cooperation between the care systems and families. Families
often try to help according to their customs, but they experience dilemmas and burdens.
Elderly immigrants in need of help do not always have available informal care. The
expectations of elderly and their family members often are expressed as ordinary wishes
for caregiver stability, reliable appointments and staff-cooperation together with culturally
adapted care. Individualized, tailor-fit care is a central motto for staff. Communication and
cooperation with family is important to get to know the person and cultural norms, and to
share considerations about treatment. Conclusion: Listening to the expectations of a
multicultural group of care users and adapting care services to their needs is a continuous
process. A multicultural staff may ease the process. Close cooperation between the care
systems and families and between different agencies in the care systems is crucial to follow
up minority ethnic elderly in need of care. The ideal of cultural sensitivity can otherwise be
replaced by exaggerated caution.

PD8 742 CARING TO GRANDCHILDREN: DIFFICULT BEHAVIOURS, HELP
RECEIVED AND SATISFACTION WITH THE ROLE BY GRANDPARENTS IN
SPAIN
C. TRIADÓ* (University of Barcelona, Barcelona, Spain) 
F. VILLAR(1), M. CELDRÁN(2), S. PINAZO(3), C. SOLÉ(4), J. CONDE(1) - (1)
Universitat de Barcelona (Barcelona, Spain); (2) Universitat Rovira i Virgili (Tarragona,
Spain); (3) Universitat de Valencia (Valencia, Spain); (4) Universitar Ramon Llull
(Barcelona, Spain)

Older people are increasingly more involved in regular tasks of caring their grandchildren
as a way of helping their adult children to balance work and family life. The aim of this
study is to look at what are the most difficult grandchildren’s behaviours grandparent face
in their care tasks, who help grandparent to do better this role and how satisfatied
grandparent are caring for their grandchildren. Three hundred and twelve grandparents
(240 women and 72 men) participated in this study from Barcelona and surroudings. Those
grandparents took care regularly at least one grandchild till 12 years of age. The instrument
created includes different areas of this role as well different consequences of this role. For

this paper frequency of grandchildren’s behaviour difficult to haddle by grandparent (9
items), from how grandparents receive help (6 items) and what kind of satifaction
grandparents perceived (11 items). Results indicated that 80% of grandparents perceived
three diferent behaviors: being naughty, disobedient and moved. The main assistance is
received by their partner, lesser fromt their children and nearly nothing from public
institutions. Finally, satisfaction with caring granchildren is very high, both emotional and
cognitive satisfaction. Results are discussed in the light of succesfull aging theory and
generativity of the elderly. * This research was funded by a grant from the Spanish
Education and Science Ministry (SEJ2005 – 04154 / PSIC) 

PD8 743 HIV/AIDS: IMPACTING THE ROLE OF THE ELDERLY IN THE
AFRICAN COMMUNITY
E. LEKALAKALA-MOKGELE* (North-West University, Potchefstroom, South Africa) 

HIV/AIDS: impacting the role of the elderly in the African community Introduction: The
status of older adults in Africa occupies a small but rapidly expanding share of the global
aging literature. The issue of HIV/AIDS pandemic has generated a new focus on the
changing role of the elderly in the communities that have been affected by AIDS. In sub-
Saharan Africa where millions are projected to be infected with HIV, with about 2 million
deaths recorded annually among the traditionally productive adults; children and the
elderly are made to take up unusual responsibilities when there is such loss of parents or
breadwinners. This paper reviews the findings on the impact of HIV/AIDS on the elderly
population, with a particular focus on the changes in the roles of the aged that have
survived the deaths of their younger ones. Methods: A systematic review literature on the
elderly and HIV/AIDS provided the analysed data for this paper. Access to the database
were mainly via EBSCO (www.ebsco.co) that allowed search in 7 electronic databases
representative of major databases and search engines useful in an academic setting for
finding and accessing articles in health and health related academic journals, repositories
and archived reports. The findings were grouped, categorised and summarised using the
RAPID software that assist with critical appraisal of evidence from reviewed articles.
Findings: Preliminary finding show an increase in grandparent-headed households due to
HIV/AIDS . An escalating financial burden on these aged who have to share their social
grants with their sick children, and stretched resources that compromised the quality of life
of these elderly in affected communities. Conclusion: It was concluded that the challenges
of HIV/AIDS for the elderly in Africa are many. More also need to be done to articulate
the knowledge 

PD8 744 THE TRANSITION OF PEOPLE WITH DEMENTIA TO SPECIALIST
CARE UNITS: EXPERIENCES AND VIEWS OF RESIDENTS AND CAREGIVERS
A. BOBERSKY* (Trinity College Dublin, Dublin, Ireland) 
S. CAHILL(1) - (1) Trinity College Dublin (Dublin, Ireland)

Introduction Numbers of Irish people diagnosed with dementia will increase over the
coming years. One consequence is that more specialist dementia care units (SCUs) will be
needed. SCUs have only recently become a part of the Irish long-term care system. Thus,
there is a lack of knowledge about the process of admission and relocation to SCUs and its
immediate and more long-term outcomes. This study will explore in depth the experiences
and views of people with dementia and their informal and formal caregivers of relocating
to a specialist dementia care unit. Methods and materials A qualitative exploratory design
is being used. The methodology is guided by a hermeneutic-phenomenological approach.
Qualitative measures will include: 1) Individual interviews with people diagnosed with
dementia, and 2) Focus Groups with family caregivers, SCU care staff, and SCU
management. Interviews and Focus Groups will be conducted prior to and following the
move. Quantitative measures will include: 1) cognitive and memory testing - MMSE, 2) a
socio-demographic questionnaire for caregivers, and 3) a nursing home documentary
analysis. These measures will provide additional information about participants’ living
contexts, and will help better understand individual transition experiences. Results To date,
no results are available. A pilot study, to pre-test instruments for the main study is about to
take place. The main study will commence in April 2009. Preliminary findings will be
ready for presentation in July. Conclusion Results of the study will generate new and
original findings about the transition process into SCUs for people with dementia and its
short-term and more long-term effects. The findings will be used to inform care
practitioners, policy makers and planners about best practice in relation to the relocation of
people with dementia to SCUs. 

PD8 745 THE SAVVY CAREGIVER PROGRAMME. AN INTERVENTION ON
FAMILY MEMBERS OF ALZHEIMER PATIENTS
L. BARTORELLI* (Sacro Cuore Roma, Roma, Italy) 
A . FIANDRA(1), R. SILVIA(1), I. BRUNELLA(1), G. FRANCO(1) - (1) Sacro Cuore
(Italy)

It is known that support interventions given to family caregivers have favourable impact on
themselves, on the disease itself and on the life quality of the whole family. The
programme experimented a method aiming at the research of an effective, assessable and
reproducible psycho-educational approach to the caregiver. The Sacro Cuore Alzheimer
Unit of Rome has organised a course for caregivers. A geriatrician and 2 psychologists,
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knowing the stage of the disease, were responsible for the course. A “Caregiver Manual”
for the family caregivers and a Trainer’s Manual for the trainers were distributed to the
attendants. The manuals contained the whole programme: its effects on behaviour; the
purpose of care giving; management of daily treatments and of difficult behaviour;
strengthening the family as a resource. The programme contained practical indications as
to cope with assistance and relation problems as they emerged. The caregivers response
was excellent. The data show an improvement of the depressive state of the caregiver and
the lesser behavioural disturbances of the patient are also relevant in the corresponding
sections of the self-administered questionnaire. The final data of the study will be
presented during a congress. Beyond the results exhibited, the programme, proposed to the
trainers as well as to the caregivers, is “strategic”, and represents a personal approach to
self-knowledge and to the difficult relations growing in the whole family environment,
among assistants, patients and caregiver. Bibliography 2. “Studio Eurofamcare:
l’assistenza a familiari anziani affetti da demenza (dementia caregiving) in Italia. Risultati
preliminari. Giorn. Geront. Vol. 52, , 256 , 2004. 5. Hepburn K., Lewis M., et al : “The
Sawy Caregiver program: the demonstrated effectiveness of a transportable dementia
caregiver psychoeducation program” J. Gerontol. 2007 

PD8 746 TELE-TECHNOLOGIES TO FACILITATE AGING IN PLACE
J. SANFORD* (Georgia Tech, Atlanta, United States) 
C. WINEGARDEN(1) - (1) Georgia Tech (Atlanta, United States of America)

Tele-technologies offer great promise for facilitating aging in place for older adults who
require rehabilitation services, particularly those who live in remote areas or who have
difficulty traveling to a clinic. A study was undertaken to compare the effectiveness of in-
home rehabilitation delivered by interactive teleconference and in-home visit to older
adults who were new users of walkers or wheelchairs. The two intervention groups (Tele-
and In-home Care) received a 4-visit rehabilitation intervention aimed at six transfer and
mobility tasks. A Usual Care Group (UCG) received no intervention. The intervention,
developed by an interdisciplinary team, included in-home assessment of mobility and
transfer skills, treatment recommendations for home exercises and adaptive strategies (i.e.,
skill training, provision of assistive technology, and recommendations for environmental
modifications). The intervention was delivered by an occupational or physical therapist
(PT/OT) via teleconference from the clinic or in the home. Primary study outcomes were
the number of performance deficit problems and recommendations for adaptive strategies
(baseline to 6-weeks), and changes in Task Self Efficacy (confidence in performing routine
tasks) and ADL performance. A total of 65 of the 82 subjects who were enrolled completed
the 6-week protocol. Intervention delivery by Tele- versus In-home showed a trend for
more problems to be identified (p =0.13) and more recommendations made in-person
(p=0.20). However, this was due to differences in the mobility tasks where the Tele-group
had significantly fewer problems (p=0.003) and recommendations (p=0.005). In contrast,
there were no significant differences in the transfer tasks for either the mean number of
problems/patient (p=0.68) or recommendations/patient (p=0.68). Moreover, when
compared to the UCG, the combined Intervention Group (Tele-and In-Home) had
significantly improved FES scores (p<0.05). These data provide evidence that interactive
teleconferencing technology can facilitate aging in place. Currently a follow-up, 4-site
clinical trial is being conducted with stroke patients.

PD8 747 TRANSDISCIPLINARY PRIMARY CARE FOR THE CAREGIVERS OF
INDIVIDUALS AFFECTED BY ALZHEIMER DISEASE
D. KICENIUK* (Mount Saint Vincent University, Halifax, Canada) 
N. NATARAJAN(1), L. ROBINSON(1), J. HOCKERT(2), S. MCEVENUE(3) - (1)
Dalhousie University (Halifax, Canada); (2) Capital District Health Authority (Halifax,
Canada); (3) Mount Saint Vincent University (Halifax, Canada)

Introduction: Caring for individuals with Alzheimer Disease (AD) poses significant
challenges to family/friend caregivers. To provide care that is meaningful and appropriate,
it is necessary to provide health services directed at the needs of caregivers. The main
objective of this research was to generate knowledge about issues concerning primary
health care for caregivers of individuals with AD and to develop a primary health care
model for family caregivers of individuals affected by Alzheimer Disease and related
dementias. In particular, we examined how health care professionals currently work
together to provide care for caregivers and barriers to accessing and providing this care.
Methods and Materials: Recruitment of participants was conducted using mixed methods
including mailed invitations, gate keepers, advertisements in professional newsletters and
email lists, and snowballing. The sampling frame was designed to recruit participants from
a wide range of perspectives including primary care providers, government representatives,
community organizations, and family caregivers. One-on-one interviews were conducted
and transcribed verbatim. Questions were designed to explore the availability of services
and support for caregivers, barriers to accessing and providing care, and ideas for
pragmatic changes to the current primary health care system. Data was coded using
MAXQDA software. Results: Themes resulting from coding and data analysis included
support services available, regional differences in approach to care, barriers to health
professionals providing care, barriers to caregivers accessing care, individual roles on the
care team, interdisciplinary collaborations, and primary care model development.
Conclusions: The results of the study may be used to advise health care providers and

policy decision-makers regarding the primary health care and support needs of family
caregivers of individuals with AD in Canada and elsewhere. 

PD8 748 EVALUATING THE UCLA AND DE JONG-GIERVELD LONELINESS
SCALES FOR RESEARCH ON AGING
M. PENNING* (University of Victoria, Victoria, Canada) 
L. FUNK(1), G. LIU(1) - (1) University of Victoria (Victoria, Canada)

Introduction: The UCLA and the de Jong-Gierveld Loneliness Scales are two of the most
frequently employed measures of loneliness across the life course. Both have given rise to
short-forms intended for use in large-scale cross-sectional and longitudinal surveys.
However, despite extensive testing, questions remain regarding the relative reliability and
validity of these measures, particularly when used to assess loneliness across age groups and
over time. Methods and Materials: This paper reports the results of a study conducted to
assess the reliability (internal consistency, two-week test-retest) and validity (convergent,
divergent, factor structures, and factorial invariance with respect to age and time) of these
two scales. Data were obtained from interviews (baseline, 2-week follow-up) conducted
with a sample of 253 respondents aged 45 to 84 living in British Columbia, Canada. Results:
Findings reveal that both measures, including their short- and long- forms, display
satisfactory reliability. However, confirmatory factor analyses do not indicate overall good
model fit. As well, the analyses provide little support for assumptions of measurement
invariance across age groups. Conclusion: Our results suggest that age group comparisons
and longitudinal changes in loneliness scores be interpreted with caution. 

PD8 749 THE EXPERIENCES AND EXPECTATIONS OF CARE AND SUPPORT
AMONG OLDER PEOPLE FROM DIFFERENT ETHNIC GROUPS 
M. CATTAN* (Leeds Metropolitan University, Leeds, United Kingdom) 
G. GIUNTOLI(1) - (1) Leeds Metropolitan University (Leeds, United Kingdom)

Introduction A large volume of research has explored older people’s perceptions about
their health and support needs and experiences of services. However, little is known about
how older people from different ethnic groups experience services and what their
preferences are. A common assumption is that older people from different ethnic groups
have more differences than similarities in their service and support needs. Our study set out
to investigate the needs and experiences of older people and their carers from different
ethnic communities, particularly regarding accessibility and acceptability of services.
Methods and materials The qualitative research consisted of 22 focus group and 53
narrative interviews with older people and their carers from ten ethnic groups (including
White British) in Bradford, UK. A total of 144 older people and 48 carers were included in
the study. We present findings from the interviews with older people. Results The study
found a distinction between older people’s expectations at macro and micro level.
Experiences and expectations of services were described as complex constructs of macro
and micro level needs and experiences. At macro level all groups, irrespective of ethnic
background, expressed three service expectations: high standards of good practice; cultural
understanding; responsiveness to individual expectations. For all groups accessibility to
services was greatly improved through the provision of relevant and repeated information.
At micro level the experiences and needs were culturally distinct and described in more
detail, for example regarding food acceptability or language preference. Conclusions This
study indicates that older people describe the same experiences, expectations and needs of
services at macro level, irrespective of what ethnic group they belong to. It would seem
that services are often more concerned about meeting micro level needs leading to
fragmented and uncoordinated service provision. Where satisfaction was expressed about
services, macro level needs had been met. 

PD8 750 CHARACTERISTICS OF THE SOCIAL SUPPORT NETWORKS OF
ELDERLY PARTICIPANTS AND NON-PARTICIPANTS OF A PHYSICAL
EXERCISE PROGRAM IN THE BRAZILIAN PUBLIC HEALTH SYSTEM IN
FLORIANOPOLIS, BRAZIL
G. MAZO* (Santa Catarine State University, Florianópolis, Brazil) 
A. CARDOSO(1), T. BENEDETTI(2) - (1) Santa Catarina State University (Florianópolis,
Brazil); (2) Federal University of Santa Catarina (Florianópolis, Brazil)

Introduction: This cross-sectional study aimed to compares the characteristics of the social
support network of elderly participants and non-participants of programs of physical
exercise. Methods: Sample was composed by 81 aged people enrolled in three Health
Centers in the city of Florianopolis, SC, that were participating in the program Floripa
Ativa (GP) and that were not participating in this program, nor in any other formal group
activities (GNP), selected in a non-probabilistic way. The GP was composed by 55 elderly
patients with a mean age of 69.6 years (SD=7.3) and the GNP by 26 elders with a mean
age of 70.6 years (SD=5.7). The instruments used in data collection and applied in the form
of individual interview were: sheet identification data, Social Support Scale, Minimum
Chart of Relationships, Family APGAR and Perceived Stress Scale. The data were
processed by descriptive and inferential statistics, respecting the precepts of normality on
distributions. In all inferential analysis was adopted a significance level of 5%. Results:
The elderly of both groups showed no significant differences in their socioeconomic
characteristics, health status and level of stress. In general, the elderly from the GP group
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have more contacts available for financial aid (p=.009) and in daily activities (p=.001).
These seniors also perceive a greater availability of overall social support (p=.009) and in
in its most dimensions: affective (p=.016), emotional (p=.039) of positive social interaction
(p=.026) and informative (p=.041). The elderly of the GP group, also had a more balanced
family environment, with improved functionality of the family (p=.047), besides being
more satisfied with the adaptation (p=.049) and family’s development (p=.004).
Conclusion: The elderly participating in the Floripa Ativa program had a significant better
social support network wich can contribute for the maintenance of the health and for a
better care of these elderly.

PD8 751 OLDER ADULTS’ PERCEPTIONS ABOUT PHYSICAL ACTIVITY
OPPORTUNITIES IN THEIR LOCAL ENVIRONMENT
L. MALAVASI* (University of Illinois at Urbana-Champaign, Urbana, United States) 
K. KIM(1), C. PARK(1), A. SCHWINGEL(1), W. CHODZKO-ZAJKO(1) - (1) University
of Illinois at Urbana-Champaign (Urbana, United States of America)

INTRODUCTION: Recent research suggests that reconfiguring outdoor environments can
encourage older adults to spend more time outside and to discover new and enjoyable ways
to build more physical activity into their everyday life. For several years researchers from
our laboratory have participated in projects that redesign outdoor spaces surrounding
retirement communities in order to encourage residents to be more active. PURPOSE:
Seniors living in a retirement community which had recently been redesigned were asked
to comment on their perceptions of the value of the newly renovated outdoor space. Our
goal was to examine how older adults respond to alterations to the environment that are
designed to promote active lifestyle choices. METHODS: A qualitative research design
was used to explore in depth the perceptions and reactions of older adults to a purposeful
redesign of their community. RESULTS: Several distinct cohorts of older adults were
identified; (1) individuals who were highly positive about landscape redesign; (2)
individuals who were much less supportive of changes to the environment; as well as (3)
individuals who both value and regularly use the outdoor environment; and (4) non-users
of outdoor space who do not value or participate in outdoor activities. Similarities and
differences in reaction to environmental change between the various cohorts were
identified. CONCLUSION: Changes to the built environment have the potential to be
viewed in different ways. Older adults differ considerably with respect to how they react to
alterations to the environmental space that surrounds them. It is important to carefully
study the preferences and opinions of older persons prior to embarking on any strategy to
redesign the environment. Engaging older adults as participants in all stages of the design,
build, and implementation of environmental change is essential.

PD8 752 COULD ELDERLY PEOPLE LIVING AT HOME IMAGINE LEAVING IT
FOR A RETIREMENT HOUSE WHEN GETTING OLDER ?
D. DEFAUT* (Gerontopole, Dijon, France) 
A . GENG(1), L. LENFANT(2), M. DION(3), P. PFITZENMEYER(4) - (1) Gerontopole
(Dijon, France); (2) Centre gerontologique de Champmaillot (Dijon, France); (3) université
de Bourgogne Département de Sociologie (21000, France); (4) Centre Gérontologique de
Champmaillot CHU Dijon (Dijon, France)

Introduction To explore this problematic, elderly people living at home in French rural
environment were interviewed. Material and method Thirty-five people aged 75 years and
over, living around Nevers (Burgundy, France) were interviewed by 2 of the authors in
September 2008. Results Most of them want to stay in their home. They can only consider
to leave their home if they would suffer from dementia. Thus, moving in a retirement
house appears to be the last solution.Three main arguments sustained this idea. First, they
have a negative image of retirement house. Second, the cost of living in a retirement house
is viewed as far too expensive compare to their income. Third, they argued that their
children would not agree to let them leave for a retirement house, and would prefer their
parents stay as long as possible in their home. However, for most of them, they do not plan
their future. Conclusion As usually observed, moving in a retirement house appears to be a
difficult moment, and is rarely desired.The present study showed that the crisis induced by
leaving home would be emphasized by the belief that children support their parents’desire
to stay at home. The expectation of the elderly that their children support them could
induce culpability in the children when in the last resort they would have to take the
decision to move their parents in a retirement house.

PD8 753 VOLUNTEERING WITH SENIORS RECEIVING END-OF-LIFE HOME
CARE: A QUESTION OF BALANCE
A. SÉVIGNY* (Centre d’excellenece sur le vieillissement de Québec, Québec, Canada) 
A . MICHÈLE(1), D. SERGE(2), T. ANDRÉ(3) - (1) Université Laval-FMED (Québec,
Canada); (2) niversité Laval-SVS (Québec, Canada); (3) Centre d’excellenece sur le
vieillissement (Québec, Canada)

Introduction: In response to the aging population and the challenges brought on by the
organization and delivery of care for the increasing number of seniors approaching death,
the Quebec government (Canada) chose to adopt three strategies: development of home
care services, promotion of interdisciplinary approaches and implementation of integrated
palliative care programs. These choices go hand in hand with seniors’ expressed desire to

live at home as long as possible, insofar as their needs are fulfilled. The participation of all
stakeholders (professionals, patients’ families and volunteers) is fundamental to answering
these multifaceted needs. In Quebec, volunteers play an important and increasing role in
palliative and end-of-life care, particularly in hospices and other health institutions.
However, their involvement in home care has been scarcely developed. This study aimed
to explore the factors that facilitate or hinder volunteers’ participation in end-of-life home
care for seniors. Methods and materials: Qualitative methods were used, based on Giddens’
theory of structuration, which takes into consideration the dynamic interactions between
the actions undertaken by individuals and the socio-structural context within which these
actions take place. Thirty-one interviews were conducted with seniors receiving end-of-life
home care, informal caregivers, volunteers and professionals. Results: Volunteer’s
participation results from reaching a balance between different components: 1) developing
a confidence-based relationship while keeping a certain distance between volunteer and
senior; 2) following existing rules aimed at guiding volunteer’s action while respecting the
flexibility needed for volunteer’s and professional’s action to co-exist; 3) establishing
formal channels of communication while creating spontaneous and informal ties.
Conclusion: Volunteers’ contribution to seniors’ end-of-life home care is contingent upon
the careful equilibrium between liberty and flexibility – fundamental characteristics of
volunteering – and the regulations that restrain them. This study has produced useful
information that may contribute to the development of integrated, coordinated, and
complete end-of-life home care. 

PD8 754 DO ELDERLY WITH DEMENTIA SHOULD BE SEPARATED FROM
ELDERLY WITHOUT DEMENTIA?
A. GENG* (Gérontopole, Dijon, France) 
D. DEFAUT(1), L. LENFANT(2), M. DION(3), P. PFITZENMEYER(2) - (1)
Gérontopole - Centre Gérontologique de Champmaillot (Dijon, France); (2) CHU - Centre
Gérontologique de Champmaillot (Dijon, France); (3) Université de Borgogne- Pôle AAFE
(Dijon, France)

In a previous study conducted in an EHPAD (specialized medical structure for elderly
dependant people only)opened to any pathologies (83% dementia), among the 43 people
not suffering from dementia, only 20% admitted that living closed to people with dementia
was difficult to cope with. However, 64% of them would prefer to stay in a stucture
without people suffering from dementia. The present sociological study aimed at exploring
the same question in medical structures in which patients are separated according to their
pathologies. patients and method : The present study took place in 2 EHPAD. Thirteen
interviews were conducted between January and March 2008: i.e., 12 individual interviews
and 1 collective interview. During the interviews, the authors aimed at understanding wath
would be the ideal retirement house. Among this topic, they explored if elderly people
would ask to be separated from people suffering from dementia. Results : During
individual interviews, 2 disitnct categories emerged clearly. On one hand, some people
were strongly against the fact of living with people suffering from dementia, while on the
other hand, some were ready to be mixed with people suffering from dementia becaue it
may help them and allows to put their own problems in perspective. However, during the
collective interview, the idea of living with people suffering from dementia was largely
rejected. Conclusion: Living with people suffering from dementia is problematic for ederly
people without dementia. thus, as a consequence, they can only be resigned when brought
to live in a mix environment. 

PD8 755 TRANSITIONS IN FORMAL CARE AND INFORMAL. THE
NORDANSTIG PROJECT -A LONGITUDINAL SWEDISH POPULATION-BASED
STUDY
A. SKÖLDUNGER* (KI-Alzheimer´s Disease Research Center, Huddinge, Sweden) 
B. SJOLUND(1), L. JOHANSSON(2), G. NORDBERG(3), E. VON STRAUSS(1) - (1)
Aging Research Center (ARC) (Stockholm, Sweden); (2) Socialstyrelsen (Stockholm,
Sweden); (3) Svenskt Demensscentrum (Stockholm, Sweden)

Introduction: The care for the elderly includes a complex interaction between formal
services, informal care, morbidity and disabilities. Population based longitudinal studies of
transitions are rare. The aim is to describe the care patterns longitudinally of non-demented
and demented elderly people in a rural area in Northern Sweden. Methods and materials:
People 75 years and older participating in the Kungsholmen-Nordanstig Project (n=919)
was followed up 3 years later (n=579). The transitions are presented as patterns of informal
and formal care, institutionalization and mortality. Number of hours of informal and formal
care was examined by the Resource Utilization in Dementia instrument (RUD).
Descriptive statistics as well as regression models were applied with age, gender, ADL,
cognition, habitation and care patterns as covariats. Results: The mortality was 34% and 12
% of the survivors living at home at baseline were institutionalized. The sub group who
had formal care but no informal care were institutionalized to the greatest extent (29%; chi-
square p<0,05). The relation between informal care and formal care for demented was
more prominent at baseline (5.8 and 1.0 hours per day respectively) than at the follow up
(3.2 and 1.6 hours per day respectively). In logistic regression models, dementia severity in
terms of CDR had the strongest association with institutionalization (OR 8.41; 95% CI
4.08-17.31). People with mild cognitive decline (MCI) and no support at all at baseline had
a great risk of being in need of care (formal or informal or institutionalized) or dead at
follow up compared to CDR 0 (no cognitive decline) (OR 11.0; 95% CI 1.37-89.3).
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Conclusion. The amount of informal care of demented was lower at the follow-up than at
baseline, probably due to selection effects (institutionalization and mortality). Having MCI
indicated a risk of being in need of care or dead at the follow up. 

PD8 756 THE TEAM
N. MATOS* (Secretaria de Saúde do Distrito Federal, Brasília - Distrito Federal, Brazil) 
M. VALE, I. SANTOS

Introduction: the aging process has become a concern of humankind, causing limitations
and the emergence of chronic degenerative diseases, leading to dependency. The
responsibility of the family as caregiver and the formal appearance of familiar conflicts are
recurrent. Purpose: Develop a methodology at work in team to be developed in units of
Health for mediation of disputes between families and the elderly. Method: quantitative-
qualitative social research in accordance with the action research method. Meetings with
team and pilot study with cases of family disputes in the Mixed unity of Health of
Taguatinga – Federal District - Brazil, 2008. Results: The proposed methodology is to hold
family reunion along with team multiprofessional at least two professionals who mediate in
the cases of family disputes with older people, guided by health professionals, with report
of the specific situation. It shows the team, family and the reason for calling. It explained
the status of the elderly and / or the care of specific pathology. The team conflict and the
media directs the pact of responsibilities that it is for each family member, according to the
proposals raised by relatives. The meeting is recorded in deed and signed by all the final.
The monitoring of cases will be by phone contact, home visits, individualized attention or
call for new meetings. Having exhausted the negotiating viable the case will be forwarded
to the minutes the prosecutor or its equivalent. Conclusion: the methodology of mediation
of conflicts between family and elderly through meetings can be used in the Basic Health
Care, as it is easy to apply methodology, which requires a small number of professionals
involved. 

PD8 757 RESIDENTIAL HOMES “THE BIG CHALLENGE IN MONTERREY
MEXICO”
D. GAMEZ* (Centro Regional para el Estudio del Adulto Mayor, Monterrey, Mexico) 
I. OLIVA(1), R. SALINAS(1), B. GONZALEZ(1), X. ORTIZ(1), A. VAZQUEZ(1) - (1)
Centro Regional para el Estudio del Adulto Mayor (Monterrey, Mexico)

Introduction: The operation of residential homes has been a subject of multiple discussions,
but at the same time, has been kept in political obscurity in public health. Salinas et al in
1991 published the problematic of residential homes in Monterrey. In this study, we
evaluated 10 residential homes to determine the current situation. Material and Methods:
This is a qualitative, descriptive and transversal study during a 6 month period. The sample
was selected randomly from 36 residential homes. The survey was carried using variables
such as medical services, nursing, psychology, regulations, facilities and occupational
activities. Results: 10 residential homes with 397 residents were evaluated. During the
analysis, we found that 30% showed deficiencies such as stairways between floors, 20%
bad hygiene in bathrooms, 30% neglect in maintenance of the facilities, 50% had no safety
equipment, 50% had no permanent medical personnel, and 20% had no private medical
institution that regularly cared for the patients. 100% have at least one nurse on day and
afternoon shifts and 30% do not have a nurse on the night shift. All have personnel trained
in first aid, but 30% could not demonstrate CPR certificates neither training to evaluate the
mental status. As to psychology and therapy, only 60% have stimulation and/or
occupational therapy. In regulations area, 80% do not have operations manuals and are not
registered with the Ministry of Health. Conclusion: The deficiencies found confirm the
data gathered in the study performed in 1991 which means that we have not made any
progress in bettering the quality of the service given. We suggest that quality standards and
laws to regulate the development of new and existing institutions be created so that these
areas of opportunity in business can turn into areas of quality in gerontological care.

PD8 758 PHYSICAL RENOVATION OF AN ASSISTED LIVING FACILITY AND
ITS IMPACT ON RESIDENTS, FAMILIES, AND STAFF
D. ROCKEMANN* (Provision Living, St. Louis, United States) 
M. PERKINSON(1) - (1) Saint Louis University (St. Louis, United States of America)

Physical settings, as well as their inhabitants, undergo the process of “aging in place.” As
the initial “cohort” of assisted living facilities grows older, the need for physical renovation
becomes inevitable. Although the physical remodeling of a residential setting can present
significant stresses to residents, families, and staff, little is known about its effects and
optimal ways to ameliorate negative aspects of this process. Field observations and in-
depth interviews with key participants were used to document the impact of a 10-month
major renovation of an assisted living facility on its residents, their family members, and
facility staff. Strategies used to minimize the stress generated by the renovations included
regular meetings with all involved, a monthly newsletter on construction updates, and the
hiring of a “moving liaison/counselor” to facilitate adjustment to temporary moves within
the facility. Residents were polled in regard to their environmental preferences, and their
feedback was incorporated into renovation plans. The positive role of construction workers

in the adjustment process was an unanticipated finding. Recommendations for facilitating
residents’ adjustment to physical remodeling of assisted living facilities will be shared.

PD8 759 DIFFERENTIAL OUTCOMES OF CAREGIVING
A. BOER DE* (The Netherlands Institute for Social Research | SCP, Den Haag, The
Netherlands) 
M. BROESE VAN GROENOU(1) - (1) VU University Amsterdam (Amsterdam, The
Netherlands)

INTRODUCTION: Many studies reported on the negative consequences of informal
caregiving. Less is known about positive evaluations and wellbeing among caregivers. This
study explores determinants of burden, positive evaluations and wellbeing. METHODS
AND MATERIAL: Data are used from the 2007 nationally selected sample of adult
informal caregivers of people aged 65 and over in the Netherlands (N = 1403). Caregiver
burden was examined using a 14-item scale on time restrictions and emotional
involvement. Positive evaluations were indicated by eight items such as feeling
appreciated, learning new things, feeling close to the care receiver. Respondents were
asked to indicate their change in wellbeing through providing care: 1) change in perceived
health; 2) change in psychological health; 3) change in happiness. RESULTS: Multivariate
regression analyses showed that burden and declined perceived health were strongly
associated with the complex care situations and higher care intensity. Positive evaluations
and increased happiness were associated with personal characteristics of the caregiver and
a strong motive to provide care. Higher burden increased the risk for declined subjective
and psychological health. Positive evaluations contribute to increased feelings of increased
happiness. CONCLUSION: Positive and negative outcomes of care giving are weakly
associated and are to a large extent determined by different factors. The accumulation of
burden and negative health outcomes points at a vulnerable group of carers. 

PD8 760 INFORMAL CARE-GIVING FOR THE ELDERLY: ON THE
REGULATION OF PSYCHOSOCIAL WELL-BEING
T. MICHELS* (University of Luxembourg, Walferdange, Luxembourg) 
I. ALBERT(1), T. RIES(1), T. BOLL(1), D. FERRING(1) - (1) University of Luxembourg
(Walferdange, Luxembourg)

Introduction Intergenerational family support has been identified as a key element in
dealing with last decades’ demographic and societal changes. In this regard special
attention has been paid to the role of informal caregivers by highlighting their contribution
in relieving social health care systems but also by investigating possible sources of burden
and strain associated with care-giving. In a first step, the present study aimed at identifying
predictors of psychological distress in care-giving by focusing on (1) characteristics of the
care-giving person (e.g. age, gender, subjective health status), (2) characteristics of the
care-receiving person (e.g. familial lineage), (3) the duration and contents of the care-
giving task, and (4) care-related familial and financial problems. In a second step, a
resource oriented approach was adopted by examining moderating influences of supportive
family networks and care-giving experience on the relationship between care-related strain
and psychological distress. Methods and materials A total sample of N = 270 male and
female respondents was asked to complete a standardized questionnaire containing
personal characteristics, information on the care-receiving person, indicators of
psychological and physical strain, care-giving activities and familial relationships. The
research questions were tested using hierarchical OLS regression models and structural
equation modeling. Results The results underlined the differential importance of personal
health, supportive family relationships, and the satisfaction with financial resources for the
regulation of care-related strain. Conclusion The obtained results are discussed in view of
the implementation of supportive structures for informal caregivers 

PD8 761 RESIDENTIAL ENVIRONMENTS, HEALTH CONDITIONS AND
QUALITY OF LIFE IN OLD AGE IN SPAIN
K. AHMED-MOHAMED* (Spanish Council for Scientific Research, Madrid, Spain) 
F. ROJO-PEREZ (1), G. FERNANDEZ-MAYORALAS(1), F. MARIA JOAO(2), 
M. PABLO(3) - (1) Spanish Council for Scientific Research (Madrid, Spain); (2) Carlos III
Health Institute (Madrid, Spain); (3) Carlos III Health Institute (Spain)

Introduction. As people age, the residential environment mean a place where living as well
as sharing relationships with family, neighbours and friends. But housing designed and
owned for younger families could become not suitable for old people, and especially for
those with a declining level of competence related to health and functional ability. Within
this context, residential characteristics associated with the house (standards and facilities,
maintenance, … ) and the neighbourhood (perceived problems in the area, accessibility to
services provision, social relationships …) could be important factors to preserve personal
autonomy as people grow older. The goal of the paper is to examine the relationships
between residential environment and health conditions, both measured by means of
objective and subjective indicators, and their effects on Quality of Life among the older
people. The assumption underlying the analysis is that better personal and living conditions
(based on socio-demographic features, level of competence related to health and
functioning, and residential environment) are associated with a higher Quality of Life.
Methods and material. The data derive from a survey on Quality of Life carried out in 2008
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to 1,100 interviewees representing people aged 60 years old and more living in family
housing in Spain (random sampling method). To analyse the structure of the data set,
reduce its dimensionality and find out effects between variables, bivariate and multivariate
statistical techniques are applied (Cluster Analysis, Factor Analysis, Categorical
Regression Analysis). Results and conclusions. Homogeneous groups of people are defined
based on health and residential environment conditions. We expect to find out differences
in Quality of Life due to the adjustment status between residential environment conditions
and the level of competence related to health and functional ability. 

PD8 762 TOWARDS MORE INCLUSIVE URBAN COMMUNITIES FOR OLDER
PEOPLE? FINDINGS FROM THE CALL-ME PROJECT
T. SCHARF* (Keele University, Keele, United Kingdom) 
M. MURRAY(1), S. MASLIN-PROTHERO(1), R. BEECH(1), F. ZIEGLER(1) - 
(1) Research Institute for Life Course Studies, Keele University (Keele, United Kingdom)

Introduction: A growing body of research highlights the challenges faced by older people
in disadvantaged urban communities. This group is disproportionately prone to ill health,
poverty, social isolation and loneliness, vulnerability to crime, and a lack of opportunities
to engage in civic activities. In contrast to a growing evidence base highlighting the
challenges associated with ageing in disadvantaged communities, there has been relatively
little work exploring ways in which community action by older people can help to improve
community well-being. This paper presents findings from the interdisciplinary Community
Action in Later Life (CALL-ME) project being undertaken in socially deprived
communities in four neighbourhoods of Manchester, England. Methods: The study adopts
a participatory action design, involving a cycle of research built around four different
forms of community initiative: a community welfare advice initiative; a community arts
initiative; a community health technology initiative; and a community health initiative.
Key to the project’s success is the active involvement of older people and other community
stakeholders at each stage of the research process. A key partner is Manchester City
Council’s Joint Health Unit. Findings: The paper reports findings from initial fieldwork in
the study communities, identifying not only some of the strategies that have been
successful in engaging with older research participants and community stakeholders, but
also those that have been less successful. The paper emphasises the challenges of
interdisciplinary research in ageing, especially in relation to participatory action research
designs. Conclusion: The paper concludes with a discussion of the implications of the
study’s findings for future studies of ageing in disadvantaged urban communities.

PD8 763 UNDERSTANDING A DIAGNOSIS OF DEMENTIA: THE ROLE OF
FAMILY CARERS
K. BRITTAIN* (Newcastle University, Newcastle Upon Tyne, United Kingdom) 
C. BAMFORD(1), L. ROBINSON(1), E. MARTIN(2), B. JOHN(1) - (1) Institute of
Health and Society and Institute for Ageing and Health (Newcastle upon Tyne, United
Kingdom); (2) Institute of Health and Society (Newcastle upon Tyne, United Kingdom)

Introduction: Studies of the disclosure of a diagnosis of dementia have primarily focused
on the role of health care professionals. Much of the work on understanding the meaning of
the diagnosis, however, takes place within the family. Methods: Qualitative interviews
with people with dementia (n=15) and family carers (n=19) will be used to illustrate how
dementia is constructed within families. Results and Conclusions: The interviews confirm
that family members often share professionals’ reluctance to openly speak about the
diagnosis. Consequently, the extent to which shared meanings of the diagnosis are
achieved within families is variable. While some families are able to discuss the diagnosis
openly as an accepted aspect of everyday life, in others, the diagnosis remains unspoken
and unspeakable. The implications for professionals and how they might support families
to jointly make sense of a diagnosis of dementia will be explored. 

PD8 764 IMPROVING RESPITE CARE PRACTICE : THE CHALLENGE OF
OPENING A DAY CARE CENTRE ON 365 DAYS PER YEAR
P. DAURE* (FEDOSAD, Dijon, France) 

Introduction Developing a wider offer of respite care is a priority of the French Alzheimer
plan that’s why FEDOSAD decided to create a day care centre open on 365 days a year.
Reaching potential users when they need help is possible through a 24h/24 phone number.
The coordinator makes a visit at home in the 48h.The person can test one day in the centre
before to integrate the group. A “homelike” building, with a secured garden gives a
friendly atmosphere. Day care activities rely on a trained and qualified team. Method In
order to meet the needs of people with dementia and their family carers an individual
activity program is designed maintaining abilities and person’s capacities, enhancing
verbal or non verbal communication and offering an increased social life. A support group
is offered to families carers A satisfactory questionnaire is used, 3 evaluation meetings per
year with staff and families, and feedback from outsider professionals helping people in
their home gives us the following results. Results For the persons with dementia, it’s about
a feeling of “nice place to go” with pleasure to meet other persons. From early stage to
severe dementia the participants like to have activities giving pleasure and self esteem.
Friendship and social links between the users For families, less guilty a better
understanding of the disease, and a relation with professionals based on confidence are

observed. Conclusion: Opening the day care centre 365 per year is a challenging project
which success is based a strong networking process of integrated care as well as a person
centered care implies a trained and committed team. 

PD8 765 OLD PEOPLE’S TECHNOLOGY ROOMS
J. HAGBERG* (Linköping University, Norrköping, Sweden) 
Å. LARSSON

Introduction Old people’s relation to technology is poorly understood in gerontology
research. There is a lack of empirical studies, which address the wholeness of individuals’
use of new and old artefacts and systems and how they themselves value different
technological objects. The theoretical underpinning of the research area is further more
limited to a few perspectives, typically human factor based theories and/or person-
environment fit models. Within environmental gerontology there has been an attempt to
broaden the perspectives, which should have relevance for the study of technology and
ageing. Several have argued for the necessity to integrate physical, social and cultural
dimensions and adopt a time perspective. Our study of old people’s technology rooms is a
contribution in that direction as we use life course theory and incorporate concepts from
technology studies, e.g. studies of the social shaping of technology. Methods and materials
The study was done in a middle-sized Swedish city. 29 individuals, born 1913 to 1940,
were interviewed on three occasions during 2004-2006. The data was collected by the use
of a semi-structured questioner and a form designed to document when and how different
technological objects were appropriated. Results Eight technology objects have had special
importance during the participants’ life course as they have been loaded with significant
social and cultural values: the radio, the washing machine, the telephone, the refrigerator,
TV, the car, the mobile phone and the Internet. The oldest participants (85+) have not
appropriated mobile phones and Internet (2005). Conclusion The analysis supports the
assumption that decisions on how technology should be used and valued are shaped by the
individual’s techno-biography, present needs, capabilities and future life expectations.
Changes are negotiated with partners, relatives (e.g. children and grandchildren) and with
peers. All participants have as old rethought their use of new and old technological objects.
The attitude towards changes is pragmatic. 

PD8 766 HOUSEHOLD ARRANGEMENTS OF OLDER-ELDERLY OF THE
COMMUNITY
E. PEDRAZZI* (University of São Paulo, Ribeirão Preto, Brazil) 
I. ROSSET(1), S. COLEHO FABRÍCIO-WEHBE(1), T. TAVAREZ DELLA MOTTA(1),
V. JOSÉ HAAS(1), R. PARTEZANI RODRIGUES(1) - (1) University of São Paulo
(Ribeirão Preto, Brazil)

Introduction: The older-elderly aging context needs to be taken into account due to the
redefinition of family as social institution. Methods and materials: This is an
epidemiological, cross-sectional study that characterized the household arrangement of 147
older-elderly resident in Ribeirão Preto, SP. Home interviews were carried out with
specific instruments for data collection. Results: Ages between 80 and 84 years
predominated. The majority receives retirement pension, from one to three minimum
wages, and owns their house. They have 4.08 children and live with 2.8 people in average.
Men live with their partners, while women live by themselves. Great part of households is
headed by the elderly. The most frequent arrangements were families with two and three
generations. Conclusion: Regarding the household arrangement, there was equivalence in
the results between the ones that moved into the house of the elderly and cases when the
elderly moved into the family’s house, reinforcing family as protector and caregiver of the
elderly. 

PD8 767 GERONTOLOGY AND THE INVISIBILITY OF OLD AGE
G. DEBERT* (Universidade Estadual de Campinas, Sao Paulo, Brazil) 

Up until the 1970s, medical doctors in Brazil who focused their practice on older adults or
claimed knowledge on aging were generally seen by other doctors as charlatans of sorts. At
the same time, social movements promoting the rights of the elderly transformed old age
into a broad based social concern, and therefore gave Geriatrics a new respectability
among Brazilian medical specialists. More recently, the Brazilian Geriatric Society, in
association with international geriatrics associations, offered specialization courses in
Gerontology, and granted medical doctors certification as specialists in the area of
Geriatrics. Drawing its examples and content analysis from the contemporary images
produced by the mass media on Geriatrics and Geriatric specialists, this paper points to
how representations of old age in these mass media forms relate to new conceptions of the
body and health practices that characterize the contemporary Brazilian urban context.
Applauded by both a general public interested in the new technologies of rejuvenescence,
and a state bureaucracy that seeks to reduce health costs by educating the public against
body neglect, old age is transformed into a problem of failed consumers who are incapable
of adopting appropriate lifestyles and forms of consumption targeted at combating bodily
deterioration and decay.
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PD8 768 QUALITY OF LIFE OF ELDERLY RIVERSIDE.
M. NUNES* (Centro Universitário São Camilo, Santa Barbara D Oeste, Brazil) 
L. BUIN(1) - (1) Centro Universitário São Camilo (São Paulo, Brazil)

With an aging population arises the importance of research on quality of life (QoL) in old
age. This study investigated the factors that influence QoL, as measured by the WHOQOL
- Bref instrument, and the impact of these factors in each QoL domain (environmental,
physical, psychological and social) of elderly residents in a riverside community, in Brazil.
This is a descriptive and cross-sectional study. For the analysis of the data, the WHOQOL-
Bref scores were presented in relation to the following socio-demographic and health
characteristics: gender, illiteracy, monthly income, marital status, occupational activity,
living alone, presence of systemic hypertension and use of local Health Services versus
Health Services in the capital in case of an emergency. Fifty-three elderly people were
interviewed: 58.5% were female; 47.1% were aged between 65 and 74 years; 49.1% had a
stable union; 64.2% were illiterate and 50.9% earned a minimum wage for retirement. The
results have shown that for marital status there was a significant difference (p= 0.038), for
the environment domain: a married person had a higher score (better QoL) on that domain
compared to an elderly who was single, separated or divorced and widower. Users of the
local Health Services presented lower scores compared to those who did not use this
service in case of an emergency and there was a significant statistical difference (p = 0.01)
for the physical domain. Although there were no significant statistical differences in the
QoL domains for the other factors studied, in general the QoL of the interviewees were in a
good to a very good level (scores 60). This study has shown that housing conditions,
illiteracy and a low monthly income did not have a negative impact in the QoL of the
elderly residents in the community studied.

PD8 769 RELIGIOSITY AND THE QUALITY OF LIFE OF POST-OPERATIVE
COLON CANCER PATIENTS
B. WOZNIAK* (Jagiellonian University Medical College, Cracow, Poland) 
B. TOBIASZ-ADAMCZYK(1), D. ZAWISZA(1) - (1) Department of Medical Sociology,
Chair of Epidemiology and Preventive Medicine, Jagiellonian University Medical College
(Cracow, Poland)

Introduction: Religious coping resources play a significant role in overcoming various
forms of stressful life situations, from family conflicts to dealing with illness. In this
context, considering the various functions of religion, most often cited are explication and
sensitization as well as healing. The aim of this study was to examine the relationship
between individual religiosity and support-seeking through prayer in the course of illness
and the results of colon cancer treatment and the quality of life (QoL) of post-operative
patients. Methods and materials: The sample population consisted of patients from the
Department of Gastroenterological Surgery in Cracow. Data was collected using a
structured questionnaire administered during two face-to-face interviews after surgical
treatment. In total, 562 individuals took part in the interview. The interview asked for the
patient’s opinion about the course of their illness and the determinants related to
undertaking treatment as well as different dimensions of QoL following surgery. Statistical
analysis was done using non-parametric tests (Mann-Withney and Kruskal-Wallis. Results:
The results show a significant relationship between religiosity and QoL of patients
following surgery. Scales used to analyze QoL include the QOLI, FILC, RAND, VAS, and
COOP Charts. Religiosity was defined in terms of prayer frequency. Better QoL in QOLI
and FILC scales was noted in individuals who did not change their prayer habits after the
illness. There was a significant relationship between QoL in FLIC and RAND scales and
self-rated religiosity, where those describing themselves as religious were found to have
better QoL than those describing themselves as non-religious, non-practising, or even
deeply religious. Respondents’ attitudes to religion were also significantly related to mood,
pain perception, and how they perceived their QoL using COOP Charts. No significant
gender differences were noted between religiosity and QoL.

PD8 770 DECONSTRUCTING OLDER WOMEN’S IDENTITIES: IMAGES OF
“IDEAL OLD AGE” AND THE ROLES OF OLDER WOMEN IN MEXICAN SOCIETY 
M. MAKITA* (University of Glasgow, Glasgow, United Kingdom) 

INTRODUCTION In the West the dominant understandings of ageing construct old age as
a burden, which reinforces the negative association of older people with disability, frailty,
helplessness and weakness. This study with older people provides an interesting context.
Mexico still has a relatively young population, in contrast to the demographic ageing of
many developed countries. Previous research on ageing in Mexico has focused on older
people as a social burden, rather than private experiences of growing old. There is a real
necessity for a more in-depth exploration of how older women face this stage in the life-
course. MATERIALS AND METHODS The research is a qualitative study based on
multiple in-depth semi-structured interviews of 32 women aged 60 and over in Mexico.
The research participants represent a wide range of social experiences. It includes women
from all social classes: those with children and those without; those who cohabit with their
family and/or partners; those who never married; those who live alone; and those who live
in a nursing home. PRELIMINARY FINDINGS Analysis of these women’s narratives
presents 5 main and interconnected themes: (1) Self-identity; (2) relationships; (3) health;
(4) activities; and (5) structural issues. All these impact on what they perceive to be a
successful ageing. The ongoing analysis shows how, through their narratives, the elderly

women in this study are confronting their own self-understanding and social and cultural
perceptions towards older people. It also shows how older women are not a homogenous
group: amongst them there are multiple and multidimensional accounts of successful
ageing which emerge from, and shape, their own identities. Definitely, what is needed is
not just a shift to a feminist definition of ageing well or successfully, but rather an
approach that takes into account not only gender differences and inequalities, but also the
lived experience of culture and personal meaning, with a view of uncovering alternative
forms and images of ageing. In this way I hope to debate, and potentially, transform the
paradigm of the current ageing studies in Mexico. 

PD8 771 IRRUPTION OF THE ALZHEIMER
Y. DOUÇOT-HERMELIN* (Medical Practice, Boulogne-Billancourt, France) 
J. BELMIN(1) - (1) University Paris 6 (Ivry-sur-Seine, France)

Introduction: As Alzheimer’s Disease (AD) concerns an increasing number of patients, it is
becoming a sociocultural fact. The objective was to analyse literatury works on AD
published in French between 1997 and 2007. Methods and material: Examination of the
French National Library database (keywords: Alzheimer and literature), of online libraries
databases or specialized Internet sites, and of editors database for the number of copies
sold. Youth literatury was excluded. Qualitative analysis of included works was then
conducted. Results: 30 works - originally published in French or translated from another
language - were identified including 14 personal narrations, 14 fiction books and 2
cartoons. Qualitative analysis of 6 personal narrations, 6 fiction books and 2 cartoons are
presented. 7 works were sold at more than 10000 copies. Conclusion: The number of
yearly-published non-scientific works about AD tends to increase during the period, in
particular fictions, pointing up to the incorporation of this illness in the collective
imagination. 

PD8 772 CLINICAL-STATISTIC DATES OF ATHEROSCLEROSIS PREVALENCE
IN ST. LUKE HOSPITAL BUCHAREST BETWEEN 2005-2007 
A. CAPISIZU* (St. Luke,s Hospital, Bucharest, Romania) 

Abstract: Atherosclerosis is a chronic inflamatory complex present in the arteries with
medium and great diameter and it is more often associated with hyperlipemia and/or
another risk factors. The symptomatic manifestations of atherosclerosis are particularly
localised at the level of heart, brain, kidneys, small intestine or legs arteries and its main
consequences are the myocardial and cerebral infarction and the aortic aneurysm. At the
human body, atherogenesis develops over a long period of time, and the growth of the
atherom placques is discontinue with periods of relative quiet and rapid evolution. The
extension and evolution of these lesions are accelerated by the risk factors and they prevail
more stressed among the male population. The precocious increse of atherosclerosis
lesions depends on age, sex, race, diet, smoking and social-economic conditions. A
characteristic demographic fact, typical to Romania and as well as to developed countries,
is that the number of people over 60 years old is incresing, but their health is in decline
according to the data of the national inquires. This investigation includes clinical and
statistical data about the prevalence of cardiovascular and cerebral diseases and risk factors
at the aged patients from St. Luke Hospital , Bucharest, between 2005 and 2007.
Conclusions: 1. From the statistical analysis related to the groups of age, we notice that the
greater prevalence is at the group of 70-79 years old patients, followed by 60-69 years old
patients. 2. Females represents the biggest percent from patients analysed( over 60%). 3.
As St. Luke is a Chronic Disease Hospital, we also have an important segment of patients
from rural areas, reflected in the rates that are increasing from year to year up to 20%. 4.
Of the total number of aged patients hospitalised in St. Luke Hospital between 2005 and
2007 over 1/3 (30%) represents patients diagnosed with cardiovascular and cerebral
diseases: chronic ischemia disease, hypertension, stroke, vascular haemorrhage, vascular
dementia, arteritis. They are followed by the patients with tumours. 5. Of the patients with
vascular diseases, we can notice a modest yearly increase of those with angina pectoris and
hypertension(2-5%) and a significant yearly increase of those with dementia(above 5%). 6.
In the case of those patients diagnosed with stroke , a remarkable decrease of 10%
occurred, reaching the rate of 30% of the number of patients diagnosed with cardiovascular
diseases and being equal with those with hypertension. 7. Among the risk factors analysed
occurred at the patients hospitalised, there are: hyperlipemia, obesity, smoking, diabetes
mellitus, and a spectacular increase of diabetes mellitus ( about 4 times more ) was noticed.
8. Hyperlipemia as well as smoking are yearly subjected to a continuous process of
increase in medium rates and the obesity rate is constant (about 50%) at the aged patients. 

PD8 773 SELF-RATED HEALTH STATES: PROBABILITIES OF TRANSITION
AMONG MEXICAN RURAL ELDERLY LIVING IN EXTREME POVERTY
M. TELLEZ-ROJO* (National Institute of Public Health, Cuernavaca, Mexico) 
A . SALINAS-RODRIGUEZ(1), B. MANRIQUE-ESPINOZA(1), L. MENDOZA-
ALVARADO(1) - (1) National Institute of Public Health (Cuernavaca, Mexico)

Introduction: Self-rated health (SRH) has been associated with multiple health outcomes,
including mortality. Several studies have shown associations between SRH and age,
gender, marriage status, chronic illness, and functional status among others variables. In
addition, longitudinal studies shows that an important predictor of SRH is precisely self-
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rated health measured previously. Objective: To estimate the probabilities of transition
among self-rated health states for rural elderly living in extreme poverty, and association
with functional status. Methods and materials: We use self-rated health (good/very good;
fair; bad/very bad) to estimate the probabilities of transition of SRH in an aging cohort of
3,144 rural and poor older adults –aged 65-74 years- enrolled in a governmental social
pension program (70 y más) in Mexico. Participants completed a questionnaire with
information about health and life conditions, and have two measurements, a base-line and
follow-up eleven months later. Probabilities of transition were estimated using longitudinal
ordinal regression models. Results: At the follow-up, 56% of older adults reported a SRH
good/very good, 32% fair, and 12% bad/very bad. SRH was associated with different
variables as such as functional dependence, sex, literate, and chronic illness. For these
older adults, we found that it’s more likely to be in the same health state for those who
reported a SRH good/very good at base-line, and for those who reported a SRH fair or
bad/very bad, we found that in follow-up reported a SRH good/very good and fair
respectively, for both with and without functional dependence. Conclusions: SRH
good/very good were the most frequent among this sample of rural and poor older adults.
There was no differences in probabilities of transition in SRH according functional
dependence, but a substantial proportion changed toward a better SRH, maybe for the
effect of 70 y más.

PD8 774 HEALTHY AGEING CONCEPTUALIZATIONS: OLDER MALAYS IN
MELBOURNE, AUSTRALIA AND KLANG VALLEY, MALAYSIA. 
N. TOHIT* (Monash University, Notting Hill, Australia) 
H. RADERMACHER(1), C. BROWNING(1) - (1) Monash University (Notting Hill,
Australia)

Introduction This paper reports on the qualitative findings of healthy ageing
conceptualization among older Malays in Klang Valley, Malaysia and Melbourne,
Australia, as part of a larger study on healthy ageing being conducted in Malaysia, China
and Australia by the Healthy Ageing Research Unit at Monash University. Healthy ageing
is widely promoted in service and research in Australia with strong government support. It
is projected that by 2011 that nearly 23% of Australians aged over 65 will be from a
culturally and linguistically diverse background. In Malaysia, an active ageing approach is
adopted by the Ministry of Health in response to the aging population. The older Malays in
Melbourne are a minority group of migrants, whereas Malay is the major ethnic group in
Malaysia. This presentation will describe healthy aging conceptualizations among the older
Malays aged 60 and above, ageing in place in Malaysia and another group of Malays
ageing in foreign land in Australia. Methods and materials Focus group and individual
interviews were conducted. Participants shared their opinions about ageing and ageing
well. Factors contributing to age well and preparations to achieve healthy ageing were also
being discussed. The transcripts were analysed using thematic analysis approach. Results
Participants indicated that ageing occurs in stages and not merely chronological age. They
experienced changes in conceptualization of ageing through the life process. The key
issues identified constituting healthy ageing were physical, mental, social and spiritual well
being, living arrangement, hope and purpose, adaptation, and participation. Similarities and
differences can be discussed during the presentation. Conclusion Healthy aging concepts
should be carefully interpreted according to culture and characteristics of each population.
More studies on ageing in place and ageing in foreign land among the other ethnic groups
are needed to inform the design of health promoting services for the ageing population. 

PD8 775 EXTENT AND CORRELATES OF DEPRESSION AMONG OLDER
ADULTS IN SINGAPORE AND INDIA
A. LEE* (National University of Singapore, Singapore, Singapore) 
S. CHOKKANATHAN(1) - (1) National University of Singapore (Singaopre, Singapore)

Introduction Research has established that depression is a serious problem in the elderly
population. The objectives of the current study are to investigate the extent and social
correlates of depression among older adults in Singapore and India. Method In India, the
study area was Chennai, a metropolitan city in South India. Face-to-face interviews were
conducted among randomly selected non-institutionalized older adults aged 65 years and
above in Singapore (n =181) and India (n = 250). Among other instruments, a 15-item
Geriatric Depression Scale (GDS), a social support scale, and several questions on social
engagement activities were administered. Multiple regression analyses were conducted to
find out the influence of demographic, familial, social, and health variables on depression.
Results The GDS score for older adults in India (mean score = 6.06) was higher than those
in Singapore (mean score = 2.6). The model as a whole explained 27% and 30% of
variances associated with GDS score for Indian and Singaporean older adults, respectively.
For both the countries, none of the demographic and social factors emerged significant.
Both in India and Singapore, low levels of social support and poor health status increased
the risk for depression. Conclusion Older adults who report physical health problems
should be screened for depression. Moreover, there is a need to strengthen the family

support of older adults. The implications of findings are discussed within the socio-cultural
milieu of the respondents. 

PD8 776 RELATIONSHIP BETWEEN QUALITY OF LIFE AND CONSTIPATION
IN PATIENTS ATTENDING THE GERIATRIC CLINICS OF A BRAZILIAN
TERTIARY HOSPITAL. 
P. VILLELA* (Faculdade de Medicina de Ribeirão Preto USP, Ribeirão Preto, Brazil) 
R. OLIVEIRA(1), E. OLIVEIRA(2) - (1) Faculdade de Medicina de Ribeirão Preto - USP
(Ribeirão Preto, Brazil); (2) Sociedade Brasileira de geriatria e gerontologia (Brazil)

Introduction: Constipation is very common among elderly, the main objectives of the study
were to determine the prevalence of chronic intestinal constipation (CIC) in patients
attending the geriatric clinics of a Brazilian tertiary Hospital and verify the impact of CIC
on the quality of life (QOL) of these patients. Methods and materials: All patients attended
in the geriatrics clinics of the Hospital das Clínicas de Ribeirão Preto, Brazil from
September 2006 to may 2007 were considered for inclusion in the study. Those with severe
cognitive deficit, intense anxiety or another emotional or physical reaction in the beginning
or during the application of the questionnaire, or who were bedridden were not included in
the study. 620 patients, both genders, ageing 60 years and older, were interviewed with a
structured questionnaire to identify chronic constipation according Rome II criteria, and
data regarding gender, age, laxative use and duration of constipation were obtained. SF-36
was used to measure QOL of the last 120 patients interviewed, irrespective of the presence
or absence of chronic constipation. Results: 306 (49,2%) of 620 patients presented CIC
(228 females). Female gender was associated with chronic constipation (p=0.004) and use
of laxative (p<0,001) The risk for developing CIC increase 2,3% each year in both genders
(p=0,004). The QOL was significantly lesser in constipated than non-constipated patients
in all the dominions of SF-36: physical functioning, role-physical, pain index, general
health perception, vitality, social functioning, role-emotional and mental health index. The
consistence on Crombach’s Alph was higher 0,8 on all domains. Conclusions: prevalence
of CIC is high among elderly attending a geriatric clinics of a Brazilian tertiary hospital ;
CIC is strongly associated with low QOL in the elderly. 

PD8 777 HEALTH CARE POLICY FOR THE ELDERLY AND THE RETIRED IN
SENEGAL
M. COUMÉ* (Ministry of Health and University of Dakar, Dakar, Senegal) 
K. TOURE(1), M. KA(2), T. DIOP(1) - (1) Universite Cheikh Anta Diop de Dakar (Dakar,
Senegal); (2) Unite de Formation de Recherche des Sciences de la Santé de Thies (Thies,
Senegal)

Senegal is living its demographic transition. Now the persons aged 60 years and over
represent 7% of the population; life expectancy is 58 years. The elderly before the free
health care program : In Senegal there are 3 categories of older persons according to their
social status of having a pension or not : the older persons who depend to the public social
security for pension funds ( FNR), the older persons affiliated to the Private Institution for
pension funds ( IPRES). These two categories represent 30% of the elderly. The third
category is represented by the older persons without social security and pension; they
represent 70% of the elderly in Senegal. These elders pay for themselves to access the
public health care Only the Private Institution for Pension Funds has an adequate policy of
health care for the elderly with a national geriatric centre in Dakar, The Public Social
Security for Pension Funds have an incomplete heath care system because its pensioners
still benefit from the public health system as they used when they were civil servants but
pay for the drugs. The public health care policy for the elderly: In Senegal since November
1st 2006 the government started the national free health care program for the elderly called
“Plan Sesame”. The program is only applied in the public health system. It provides freely
all the provisions available in the public system except prostheses, renal dialysis. The drugs
of the program are essential drugs of Bamako initiative, not specific geriatric drugs. The
only condition to access to the program is the new numerous identity card. The assessment
of the program has shown its pertinence and has identified measurements to perpetuate it
regarding the shortcomings. But in term this program must turn into a global national
health insurance for the elderly 

PD8 778 A STUDY ON SOCIAL PARTICIPATION OF ELDERLY WITH STROKE-
RELATED DISABILITY: EXAMINING MEDIATION EFFECTS OF FAMILY
SUPPORT AND PROACTIVE COPING 
S. MOON* (Daejin University, Pocheon, Republic of Korea) 

Introduction: The final goal of a successful rehabilitation for elderly with stroke related
disability is to increase social participation associated with independent living. Especially,
social Participation focusing on social role emphasizes the concepts of functional
independence that represents as the indicator of quality of life for Elderly with stroke
related disability. Therefore, the purpose of this study was to investigate factors related to
social participation. Also, this study examined mediation effects of family support and
proactive coping. Methods: Three hundreds eighty five elderly with stroke-related
disability who is living in Seoul city were participated for this study. the Structural
Equation Model was used to examine the direct effect of physical function and daily
hassles of social participation and the indirect effect of family support and proactive coping
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as a mediator. Results: The major findings of this study were as follow: First, the direct
effect of physical function on social participation was statistically significant (p<.001)
while the effect of daily hassle on social participation was not statistically significant.
Secondly, examining mediator effects, family support was not proved as a mediator, while
proactive coping was shown to be a mediator between physical function and social
participation. After that, examination of -difference and Sobel test were performed in order
to reconfirm proactive coping as a mediator. As a result, it was proved to be a partial
mediator model. Conclusion: In order to maximize social participation, it is valuable to
have an integrated social service system which provides not only medical service focusing
on increasing physical function but also psychosocial service that can enhance coping
skills in a new environment. Also, it is necessary to develop community based social
services providing on stop stroke management programs to be able to increase problem
solving skills. 

PD8 779 GERIATRIC PSYCHIATRY HOME TREATMENT GHT – A PILOT
STUDY ON OUTCOMES FOLLOWING HOSPITAL DISCHARGE FOR DEPRESSIVE
AND DELUSIONAL PATIENTS
B. FUCHS-NIEDER* (Gesellschaft zur Förderung seelischer Gesundheit, Association to
Promote Mental Health, Graz, Austria) 
G. HERMANN(1), B. FUCHS-NIEDER (1), A. STIPACEK(1), H. ZAPOTOCZKY(2) -
(1) Psychosocial Center Graz-East (Austria); (2) Association of mental health development
(Austria)

Much worse outpatient care is offered to elderly people with mental health problems than
to younger people. Despite the fact that health-promoting factors are known, there are
hardly any studies on effective bio-psycho-social care models. The team of the Association
to Promote Mental Health examined the effectiveness of geriatric psychiatry home
treatment (GHT) on twelve depressive and delusional patients discharged from inpatient
geronto-psychiatric care in a one-year longitudinal study. The participants received mental
and social treatment and care at home for one year. The following instruments were used:
Functionality was surveyed by means of the Global Assessment of Functioning Scale
(GAF), psychiatric symptoms by means of the Brief Psychiatric Rating Scale (BPRS) and
subjective quality of life (QoL) was surveyed by means of the WHOQOL-BREF self-
report questionnaire. The main findings are as follows: 1) No patient had to receive
inpatient psychiatric care or be admitted to a nursing home during the study period; 2)
mental QoL had improved significantly after one year; 3) functionality remained stable; 4)
the BPRS scores did not deteriorate. The results confirmed us that GHT is an effective
instrument for extramural care of elderly people with psychiatric disorders. The limitations
of the pilot study necessitated further studies to back up the findings. The study was
published in Archives of Gerontology and Geriatrics, Volume 47, Issue 1, Pages 109-120
(July 2008). The follow-up study (RCT) with 30 patients in a treatment group and 30 in
control group is already in progress. Key words: geriatric psychiatry, psychosocial
functioning, quality of life, mental health, home treatment model, hospital discharge

PD8 780 THE EXPERIENCE OF OLDER PEOPLE IN INTENSIVE CARE - A
PHENOMENOLOGICAL INQUIRY
A. TEMBO* (UNIVERSITY OF NEWCASTLE, Callaghan, Australia) 
I. HIGGINS(1), V. PARKER(2), D. SUNDIN(1) - (1) University of Newcastle (Callaghan,
Australia); (2) John Hunter Hospital (Newlambton, Australia)

The purpose of this paper is to present the preliminary findings of a study that explored the
experiences of older people who were critically ill and mechanically ventilated in intensive
care (ICU). People aged 65 years and over make up a significant number of ICU
admissions, a trend which is likely to continue into the next decade. Technological
advances and evidenced practice have resulted in better outcomes for older people, but
what do older people say about their experience of ICU and what meaning do they attach
to it in their lives? Methods and Materials Five older people were recruited into the study
from a 20 bed ICU at a tertiary referral hospital in regional Australia. The method for the
study included In-depth face to face interviews at two weeks after discharge and repeated
at six months. Interviews were audio taped, transcribed and thematically analysed.
Significant statements were highlighted and categorised for emergent themes. Results
Emergent themes include “encountering death”, “bound and drowning”, “feeling
vulnerable” and “the goldfish in the bowl”. Encountering death was the phenomenon of not
being able to hear, feel or dream during sedation. Bound and drowning was about
struggling for breath and being unable to move in order to “save themselves”. Feeling
vulnerable was described as feeling violated, unable to voice their concerns, feeling
helpless and frightened. The goldfish bowl captures the experience of being watched
constantly. Conclusion Although contemporary health care practices have resulted in better
medical outcomes for older people, the experience of being in ICU and the meanings that
older people attribute to this need to be addressed. Health care workers need to be sensitive
to the varying levels of awareness during sedation periods. Further research is needed to
explore ways in which older people’s experience can be improved in ICU.

PD8 781 COMPASSION AND CARE, EXPLORING THE DOMAIN. A STUDY ON
NURSES’ COMPASSION FOR OLDER PEOPLE WITH CHRONIC DISEASE. 
M. VAN DER CINGEL (TITLE: MSN, MASTER OF SCIENCE IN NURSING)*
(Windesheim University of Applied Sciences, Zwolle, The Netherlands) 

Introduction: This study focuses on the effect compassion has on older people with chronic
disease. The daily life of older people with chronic disease is characterised by a
dependency on care as a constant and long-term factor. This study elaborates on
compassion from the perspective of this dependency. The goal of the study is to describe
the concept as the human aspect in care and eventually integrate compassion into a theory
of care. Methods and materials: A literature review, aimed to explore the nature of
compassion related to nursing care, has been performed. The review is a hermeneutic and
philosophical search into the phenomenon of compassion but is conducted separately from
the qualitative data collection (Annells, 2006)1.This qualitative phase of the study is
conducted according to the principles of grounded theory and uses issues from the review
for the in-depht interviews in three different care settings. Results: Specific issues on the
nature of compassion will be presented and illustrated by results from the qualitative data-
collection. Literature describes compassion as an emotion with a cognitive aspect but
nurses and patients also emphasize the subconscious aspect. Moreover, compassion is
about ‘setting aside’ one’s own perspective in order to really see what is salient for the
person taken care of. Conclusion: Compassion is an answer to suffering despite the fact
that suffering will not disappear by it. The ‘human aspect’ in nursing care appears to be an
important motivation for nurses in exercising their profession. Compassion has value for
professionals in a domain that has the amelioration of suffering as its purpose. Compassion
is indispensable in a practice of care where suffering exists and persists. Annells M.
(1996), Hermeneutic phenomenology: philosophical perspectives and current use in
nursing research, Joumal of Advanced Nursing, 23, 705-713.

PD8 782 HOW SHOULD SOCIAL SERVICE AND MEDICAL PROVIDERS
COLLABORATE TO CARE FOR ELDERS? CASE MANAGERS’ VIEWS
A. GUM* (University of South Florida, Tamp, United States) 
F. SOUTHERS(1), T. SCHWIERS(1) - (1) Department of Aging Services (United States
of America)

Introduction: Chronic care management of older adults’ complex medical and mental
health needs requires collaboration between social service providers in aging (“aging
services”) and primary medical care providers. Despite appeals and even federal mandates
for joint working in some countries, little is known regarding specific strategies that foster
successful collaboration across organizations. Methods and materials: Three focus groups
were held with a total of 25 case managers working in an aging service agency in the
southeastern United States. Participants were asked questions regarding general
perceptions of collaboration, perceptions of aging services and primary care and barriers
and facilitators to collaboration with primary care. Results: Overall, case managers desired
to collaborate with primary care personnel and to involve clients as an active member of
the “team.” Uniformly, they perceived that primary care personnel do not understand the
role or services provided by aging services. They recognized numerous challenges to
collaborating with primary care, mostly related to lack of understanding about aging
services, communication barriers, and time pressures of both primary care personnel and
case managers. Case managers suggested several strategies they have found effective to
enhance collaboration with primary care, including highlighting common goals with
primary care personnel (i.e., helping the client and family), learning the specific contact
person and preferred communication mechanisms at each clinic, rapport-building with the
contact person, educating them about aging services, and simplifying requests.
Conclusions: Training case managers to develop rapport with primary care providers,
identify shared goals, and communicate clearly and succinctly may facilitate collaboration
with primary care, thereby ultimately enhancing client outcomes. Additional research is
needed to develop and evaluate training curricula for case managers.

PD8 783 SOCIAL WORKERS AND THE ELDERLY: A TIME AND MOTION
STUDY
N. DELLI-COLLI* (Research Center on Aging, Sherbrooke, Canada) 
N. DUBUC(1), N. VEILLEUX(2), K. DUCHAINEAU(2), L. GAUTHIER(2) - (1)
Research Center on Aging (Sherbrooke, Canada); (2) Health and Social Services Centre-
University Institute of Geriatrics of Sherbrooke (Sherbrooke, Canada)

The increasing number of people aged 65 years and over, especially those in need of health
and social services has a real impact on the number of clients seen and the types of activity
performed by the social workers at the Health and Social Services Centre-University
Institute of Geriatrics of Sherbrooke (HSSC-UIGS). In order to guarantee accessible and
continuous services to the clientele, it is important to document the way services are
organized and to identify the most relevant activities to respond adequately to the needs of
the elderly. The aim of this study was to improve the work organization and the provision
of social work services with reliable and valid data on time spent by social workers on
different activities in three programs: Home Care, Geriatric Unit, Long-Term Care Facility.
To collect precise information about activities and time, we first developed and validated a
list of activities that includes direct and indirect therapeutic and non-therapeutic activities.
We produced a preliminary list with the help of literature reviews and experts’ opinions.
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To validate this list of activities, six social workers collected, during two days, their
activities without taking into consideration the time. This list was divided into two
subsamples (A1, A2). Two senior social workers categorized the elements from the A1 to
the list of activity. Since the agreement between social workers was moderate, we modified
the list and used the A2 for recategorization. The final list included 77 activities, divided
into 11 categories and was included in the electronic data capture software, running on
handheld computer named TEDDI to conduct a time and motion study. The social workers
used the TEDDI 12 consecutive days to record all of their activities. The results have been
useful in supporting the decision-making for the management of services

PD8 784 HOME BLOOD AND PLATELET TRANSFUSIONS OF
HAEMATOLOGICAL PATIENTS REQUIRING HOSPITAL ADMISSIONS
V. TIBALDI* (Department of Medical and Surgical Disciplines, Geriatric Section,
University of Torino, Torino, Italy) 
G. ISAIA(1), M. ASTENGO(1), M. LADETTO(1), M. BO(1), R. MARINELLO(1), 
I. AIMONINO(1) - (1) Department of Medical and Surgical Disciplines, Geriatric Section,
University of Torino (Torino, Italy)

Introduction. The ever-increasing demand on acute hospital services requires alternative
methods of delivering all aspects of health care. Hospital at Home Service (HHS) is as
efficacious as a traditional ward for elderly and functionally compromised patients with
acute illness. Methods and materials. A retrospective descriptive study enrolling patients
admitted to the HHS needing an hospital admission from 1st January 2007 to 31st
December 2007 and reporting an haematological discharge’s diagnosis as primary or
secondary diagnosis. HHS is a multidisciplinary team providing medical cares as a
traditional clinical ward (blood tests, electrocardiogram, spirometry, pulse oximetry,
respiratory therapies, intravenous fluids, blood transfusions, surgical treatment of pressure
ulcers, echocardiograms, echographs, Doppler ultrasonographies and radiograms). Results.
Fifty four patients were enrolled in the study over a total of 481 patients treated at home in
2007. The Emergency Department main admission’s diagnoses were: 31.48%
haematological acute illness, 24.1% chronic obstructive pulmonary disease or pneumonia,
11.1% heart related symptoms, 5.5% falls or fractures, 3.7% haemorrhage. The remaining
22.2% showed hypoglycaemia, temperature, porto encephalitic syndrome or pancreatic
disease. As primary discharge’s diagnosis 20 patients (37%) had anaemia and 7 patients
(13%) had leukaemia; as secondary discharge’s diagnosis 25 patients (46%) had anaemia
and 4 patients (7%) had leukaemia. Two patients had a double haematological diagnosis
(acute myeloid leukaemia and anaemia due to haemorrhage; anaemia and chronic
lymphatic leukaemia). Mean age was 80,9±9,6 years. Of all patients enrolled, 34 (62,9%)
needed an emocomponent transfusion for a total volume of 112 blood units and 49 platelet
pools. Patients requiring at least one blood or platelet transfusion were more functionally
compromised than non-transfused. Conclusion. Haematological subjects mainly frailty and
highly functionally compromised with acute illnesses could be treated at home.

PD8 785 CHARACTERISTICS OF THE VERY FRAIL COMMUNITY-DWELLING
ELDERS IN INTEGRATED MODELS OF CARE 
M. DE STAMPA* (Laboratoire santé vieillissement , Paris, France) 
I. VEDEL(2), E. BAGARAGAZZA(1), J. ANKRI(1), H. BERGMAN(2),
L . LECHOWSKI(1), B. CASSOU(1) - (1) laboratoire sante viellissement (France);
(2) Solidage (Canada)

Background: identifying very frail community-dwelling elders in models of integrated care
constitutes the first step of the case management process. Little has been written to judge
which elders require these interventions. Objective: to define the characteristics of the very
frail community-dwelling elders in an integrated models of care in France. Method: a
comparative study of very frail elders was carried out in an integrated model of care named
COPA (Coordination Personnes Agées) and in two control groups including a community-
based health services and a group of elders without model of care and without health
service. A total of 400 very frail community-dwelling elders (eligibility tool) in the 3
groups were compared using the InterRai instrument. Results: In the integrated model of
care group (intervention group), community elders were younger with less caregivers and
with a higher proportion of burn-out caregivers when they were present. In this group,
elders had more cognitive impairments, had less incapacity in activities of daily living and
had more difficulties for realizing the instrumental of daily living (answer telephone, take
medications, transportation). In control groups, patients fell down less in last 180 days,
were more painful and had higher pressure ulcers, shortness of breath and bladder
incontinence. There were less influenza vaccinations and medicine prescriptions in the
intervention group. Conclusion: in model of integrated care, the very frail elders were
different comparing with those in the community-care services. This study permits to better
define the characteristics of the population who need a case management follow-up in the
community. 

PD8 786 A COMPARISON BETWEEN JAPAN AND SWEDEN WITH REGARD
TO THE PROVISION OF LONG-TERM CARE IN RELATION TO NEEDS
M. LAGERGREN* (Stockholm Gerontology Research Center, Stockholm, Sweden) 
N. KURUBE(1), M. PARKER(2) - (1) Nihon Fukushi University (Japan); (2) Ageing
Research Center (Stockholm, Sweden)

Introduction: Japan and Sweden share many features when it comes to the systems of care
for frail elderly persons. Both countries have a high and increasing number of elderly
people and both countries acknowledge a public responsibility to provide access to long
term care and services for those in need. But there are also great differences in, e.g., social
conditions, cultural traditions and the role of women and family. The differences and
similarities make it interesting to make comparisons with regard to the provision of long-
term care in relation to needs. Methods and materials: Using datasets collected in the
assessment of care needs for the Japanese long-term care insurance system in Handa
municipality, Japan, and data from the Swedish National Study on Ageing and Care,
Kungsholmen district, the recipients of care in the two countries have been compared with
regard to different variables describing needs. Moreover, a comparison has been made of
the allotted care and services given these needs. Results: The comparison shows that on
average the Handa care recipients are more dependent than the Kungsholmen-population.
A possible explanation for this could be differences in household patterns with far fewer
elderly persons living alone in Handa than in Kungsholmen. Patterns of services provision
also differ substantially. In Handa, Japan, where many elderly people live with their
extended family there are many more community services outside the home. In
Kungsholmen, Sweden, where many elderly persons live alone the emphasis is on home
help. The costs of care given level of disability are much higher in Sweden. Conclusion:
Social and cultural differences between the two countries affect perceived needs as well as
the patterns of service provision even if general conditions with regard to age structure and
political ambitions are similar. 

PD8 787 MANY SMALL INTERVENTIONS BETTER THAN ONE OR TWO BIG
ONES? THE EUROPEAN PERSPECTIVE
G. SUNDSTRÖM* (School of Health Sciences, Jönköping, Sweden) 
E. BOLL HANSEN(1), S. DAATLAND(2), K. HERLOFSON(2), L. JOHANSSON(3), 
B. MALMBERG(4), D. PUGA(5), M. TORTOSA(6) - (1) Anvendt kommunalforskning
(Copenhagen, Denmark); (2) NOVA (Oslo, Norway); (3) Socialstyrelsen (Stockholm,
Sweden); (4) Institute of Gerontology (Jönköping, Sweden); (5) CSIC (Spain); 
(6) Universidad de Valencia (Spain)

INTRODUCTION Overviews of public services for older people often limit themselves to
reporting institutional care and Home Help/Home Care, be it for individuals in surveys, for
a specific country or for international comparisons. Yet, these two ‘major’ services are in
many countries supplemented by or substituted for by other, ‘minor’ services. The latter
are services such as transportation, meals-on-wheels, alarm systems, day care etc., that also
need to be considered. METHOD We use a number of surveys to provide data on all or
nearly all these support programs for selected European countries: Denmark, Norway,
Sweden, Germany, England, Spain. RESULTS When all types of support programs are
considered, service coverage in these countries is ca. 50 - 100 % higher than by the ‘major’
programs alone, and target up to eight out of ten among the very old (90+). Persons who
only use ‘minor’ services seem to have lesser needs for support than persons who use
Home Help, confirming at least some degree of targeting. CONCLUSIONS The pros and
cons of varying service strategies are discussed: do these ‘minor’ services serve the
variable needs of older people better than the rigid choice between nothing, Home Help, or
institutional care? Or, are ‘minor’ services used as inexpensive but inferior substitutes for
the real thing? The data indicate that both scenarios are realistic. 

PD8 788 EVALUATING SERVICE NETWORKS FOR PEOPLE WITH DEMENTIA
AND THEIR INFORMAL CAREGIVERS: THE “EVIDENT”-PROJECT
M. REICHERT* (TU Dortmund University, Dortmund, Germany) 
A . EHLERS(1), M. GOLDMANN(2), V. LEVE(3), M. MENKE(3), 
B. MESCHKUTAT(2), K. MÜLLER(2) - (1) Social Gerontology and Life Course research
at the TU Dortmund University (Dortmund , Germany); (2) Sozialforschungsstelle (sfs),
central scientific institute of the TU Dortmund University (Dortmund, Germany); 
(3) Institute for Gerontology at the TU Dortmund University (Dortmund, Germany)

In an ageing society like Germany, efficacy of care provision and other support services for
people with dementia and their informal caregivers is of particular importance. Against this
background, the presented project “EVIDENT” aims to evaluate the work of six service
net-works in North Rhine-Westphalia (e.g., in the City of Cologne). Every network intends
to link the different parts of dementia supply, including medical and nursing services,
different types of support, consultation, self help and the involvement of volunteers. Their
networking is to facilitate access to information about dementia services and to increase
service use. Different research methods are used to answer the question, if these six
networks reduce care-givers’ burden and enhance quality of life for people with dementia.
The project is based on a literature review of innovative concepts in dementia service
provision, on case studies of the six networks, on in-depth interviews with experts of
dementia care provision and on a survey of informal caregivers and people with mild
dementia symptoms. Characteristics models of good practice are to be identified as well as
options for improvement. Finally, recommenda-tions for action are to be developed. Since
the project is still in process (it ends in February 2010), preliminary results will be pre-
sented. They show the complexity of the evaluated networks, restrictions referring to
institu-tional and financial framework and the high commitment of network actors.
Findings of the survey and the in-depth interviews give insight in service use, caregiver
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burden and assess-ment of network activities from the perspective of informal carers and
people with dementia. 

PD8 789 SHOULD FIRST-GENERATION COMPREHENSIVE GERIATRIC
ASSESSMENT INSTRUMENTS BE REPLACED BY THIRD-GENERATION?
COMPARISON OF THE MINIMAL GERIATRIC SCREENING TOOLS (MGST) AND
THE INTERRAI ACUTE CARE (INTERRAI-AC) IN ACUTE CLINICAL PRACTICE.
N. WELLENS* (Katholieke Universiteit Leuven, Leuven, Belgium) 
M. DESCHODT(1), J. FLAMAING(2), P. MOONS(1), X. BOMAN(3), J. COLLARD(4),
A . LONDOT(4), C. GOSSET(3), J. PETERMANS(3), K. MILISEN(1) - (1) Center for
Health Services and Nursing Research, Katholic University Leuven (Leuven, Belgium); 
(2) Department of geriatrics, University Hospitals Leuven (Leuven, Belgium); (3) Centre
Hospitalier Universitaire (3000, Belgium); (4) Ecole de santé publique de l’université de
Liège (Leuven, Belgium)

Introduction Comprehensive geriatric assessment (CGA) has evolved. - First, CGA consisted
of a collection of single-domain, individually validated, measures. - The second-generation
instruments introduced health setting-specific assessment with omni-comprehensive nature. -
Improving data transfer in transitional care, third-generation CGA consists of instruments
with a common set of standardized items across settings. The aim of the study is to compare
the usability of the first-generation MGST and the recently released third-generation
interRAI-AC in clinical practice. Methods and materials A comparison based on theory is
validated by an expert panel of eight geriatricians. Results Both methods aim at multi-domain
geriatric assessment, each with different scope and goal. InterRAI-AC, tailored for acute
settings, intends to screen all geriatric domains. Based on systematic observational data, the
method triggers risk domains and suggests clinical guidelines. Four observation periods
outline the evolution of patients’ functioning over stay. The simplicity of the method is
appropriate for application on general medical and surgical wards, filling geriatric knowledge
gaps. Its’ uniformity facilitates data transition across care settings. MGST contains
international validated instruments (e.g. Katz, Lawton, Cornell). Assessment is usually
triggered by care givers’ clinical impression based on geriatric expertise. In real terms, a
selection of domains is assessed only once. The components of first-generation instruments
imply profound examination and assessment requires specialized disciplines. Conclusion
Both approaches are mutually exclusive. A cascade-system is proposed to integrate the
complementary methods in practice. First, the systematic interRAI-AC assessment detects
risk domains en suggests subsequent care tracks in the form of clinical protocols.
Subsequently, domain-specific components of MGST conduct in-depth examination of care
needs. The proposed method can be generalized to a variety of ward-types and the MGST
can be substituted by a variety of first-generation assessment tools.

PD8 790 THE DUTCH NATIONAL CARE FOR THE ELDERLY PROGRAMME:
INTEGRATED CARE FOR FRAIL ELDERLY PERSONS
C. JONKERS* (The Netherlands Organisation for Health Research and Development, The
Hague, The Netherlands) 
C. VAN AALST(1), C. BAKKER(1) - (1) The Netherlands Organisation for Health
Research and Development (The Hague, The Netherlands)

Introduction: The Netherlands Organisation of Health Research and Development
(ZonMw) has launched the ambitious National Care for the Elderly Programme (NPE) to
improve care and support for elderly persons with complex needs. This four year
programme is initiated by the Ministry of Health, Welfare and Sport and started in 2008.
The budget is 80 million euro. The NPE is designed to ensure that care and support for frail
elderly people are arranged (or rearranged) in such a way that it caters better for their
demands. Those demands differ from one individual to another, and may encompass
medical, psychological and social problems. Integrated care and coordination between the
various parties involved should ultimately lead to improved patient outcomes for the
elderly themselves. Methods: The programme consists of three subsequent steps. The first
step involves the formation of regional networks. These networks comprise of all parties
that can contribute to the organisation of care and support for frail elderly persons,
including health care providers, welfare and informal care organisations, insurers, local
authorities, and associations for the elderly. The second step is for the regional networks to
develop innovative transition experiments and research projects. The final step is the
dissemination and implementation of knowledge. Results: Eight University Medical
Centres throughout the Netherlands took the lead in the formation of the networks. Their
network proposals were formally approved by ZonMw in October 2008. Each network will
continue to grow to provide as much regional cover as possible. The first transition
experiments and projects of the eight networks have been developed and started in January
2009. Conclusion: The NPE has led to the formation of eight regional networks that aim to
improve integrated care for frail elderly persons. Whether this approach leads to improved
patient outcomes and better integrated care is still to be tested. 

PD8 791 HEALTH PUBLIC POLICIES TO ELDERLY PEOPLE: AN
INTERNATIONAL LITERATURE REVIEW
F. COTRIN LORO* (Federal University of São Paulo, São Paulo, Brazil) 
A. PASSARELLA BRETAS(1) - (1) Federal University of São Paulo (São Paulo , Brazil)

The people aged 60 and over is about 600 millions in 2000; 1.2 billion in 2025 and 2
billion in 2050. About two-thirds of all older persons are living in the developing world

and in the developed world, the very old is the fastest growing population group. With
people living longer, getting sicker and having a lot of others demands, think about public
health policies is necessary and very important. This study aimed to recognize the public
policies health to elderly people in an international literature since 1997 in indexed data
bases. It shows that the health public policies to elderly people is poorly developed and
studied, in developing world there is more publications about it than developed world and
the need to study this theme is clear.

PD8 792 MEMORY LANE CAFéS: EVALUATING AN INTEGRATED APPROACH
TO SOCIAL INCLUSION FOR PEOPLE WITH DEMENTIA AND THEIR FAMILIES
B. DOW* (National Ageing Research Institute, Royal Melbourne Hospital, Australia) 
B. HARALAMBOUS(1), C. HEMPTON(1), S. HUNT(1), D. LOGIUDICE(2), 
D. AMES(1), D. CALLEJA(3) - (1) National Ageing Research Institute (Parkville,
Australia); (2) Royal Melbourne Hospital (Parkville, Australia); (3) Department of Human
Services (Melbourne, Australia)

Introduction Memory Lane Cafés are a service funded by the Government of Victoria,
Australia for people with dementia, their family carers or friends. The service is run by
Alzheimer’s Australia Vic (AAV) and aims to promote social connectedness and prevent
isolation. It was adapted from the Alzheimer Cafés, first implemented in the Netherlands in
1997(Miesen and Blom, 2001). The Memory Lane Café model differs from the original in
that: it is only accessible to people assessed as having dementia, their family carers or
friends; the focus is social as well as educational; all clients have attended a six-week
group program ‘Living with Memory Loss’, that aims to promote understanding of
dementia and provide initial support and early education. Thus, new clients attend as a
group, with others they already know. Methods and Materials The National Ageing
Research Institute (NARI) was commissioned to evaluate the service in 2008. Evaluation
included focus groups with clients, a survey of 136 clients, consultation with staff, and
interviews with stakeholders. Results Clients and staff were highly satisfied with the
service. Valued components included: · Integration with other services offered by AAV ·
Opportunity for people with dementia to attend a social activity with family carers or
friends · Environment where behaviours associated with dementia are accepted. Main
shortcomings of the service were: · Lack of access for people who had not completed
‘Living with Memory Loss’ · Under-representation of people from Aboriginal and Torres
Strait Islander and culturally and linguistically diverse backgrounds. Conclusion The
adapted Alzheimer Café provides a highly valued opportunity for people with dementia,
their family carers or friends to interact with others in a similar situation and share their
experiences. The evaluation recommended that the AAV service be further developed to
meet needs of a wider group of clients. 

PD8 793 POLICY TO PRACTICE: THE ROAD TO AN INTEGRATED
CONTINUUM OF CARE
L. STEWART* (University of Auckland, Auckland, New Zealand) 
M. PARSONS(1), J. KILPATRICK(1) - (1) University of Auckland (Auckland, New
Zealand)

Introduction: Writing policy is relatively easy compared to ensuring policy impacts on
practice. The New Zealand Health of Older People Strategy (2002) aimed to ensure an
integrated continuum of care was implemented throughout New Zealand. This government
policy provides a framework to guide regional District Health Boards (DHB) to align
service provision with the objectives of the strategy. The expectation is that the integrated
continuum of care programme for older people is implemented nationwide by 2010. This
poster reports research that evaluated whether policy was being implemented in practice.
Methods: A qualitative organisational evaluation that incorporated the balanced scorecard
methodology was conducted. Phase I involved content analysis of the DHB Annual Plans,
while Phase II involved interviews with three key stakeholder groups, Chief Executive
Officers / Senior Executive Managers; Regional Older People’s Health Service Managers
and local consumer advocacy organisation managers. Data analysis was performed either
in relation to the strategy objectives or through inductive analysis. Results: The key
stakeholder groups were positive about the planning and progress being made towards
implementation of policy, however, the DHB Annual Plans showed minimal evidence of
planning. Inconsistencies in relation to the extent of service alignment and consumer
satisfaction were also apparent. Resource shortages, time restraints, inflexibility of policy
and internal and external organisational culture were identified as barriers to
implementation. The dominance of a provider focus, fragmentation of internal and external
organisational processes, a lack of collaboration, and minimal customer focused evaluation
of services became evident as missing pieces to an integrated continuum of care.
Conclusion: Some progress has been made towards implementing the strategy suggesting
some commitment to policy; however misalignment between the perceptions of healthcare
providers and consumers suggests that services are not yet fully aligned with the Strategy. 

PD8 794 COST ANALYSIS OF THE GERIATRIC RESOURCES FOR
ASSESSMENT AND CARE OF ELDERS (GRACE) CARE MANAGEMENT
INTERVENTION
S. COUNSELL* (Indiana University Center for Aging Research, Indianapolis, United
States) 

S703



C. CALLAHAN(1), W. TU(1), T. STUMP(1), A. GREG(1) - (1) Indiana University Center
for Aging Research (Indianapolis, United States of America)

INTRODUCTION: The GRACE model has been shown to improve quality and outcomes,
and reduce acute care utilization in those at high-risk of hospitalization. Our objective is to
provide a cost analysis of GRACE from the healthcare system perpective. METHODS:
Randomized controlled trial of 951 adults aged 65 or older who received care at one of 7
community-based health centers of an urban public healthcare system. The GRACE
intervention includes a nurse practitioner and social worker who provide in-home
assessment and care management over two years in collaboration with the primary care
physician and a geriatrics interdisciplinary team, and guided by care protocols for common
geriatric conditions. Main outcome measures were chronic and preventive care costs
(including intervention costs), acute care costs (ED and hospital), and total costs; in the full
sample and predefined groups at low-risk (n=725) and high-risk (n=226) of hospitalization.
Cost data were obtained from a comprehensive database that contains actual charges for all
inpatient and outpatient services which were converted to costs using cost-to-charge ratios.
RESULTS: Baseline characteristics were similar with mean age 72 years, 76% women,
60% black, 52% perceived health as fair/poor, and mean chronic disease count 2.7. In the
full sample, mean two-year total costs for intervention patients was higher but not
significantly different than costs in usual care patients ($14,348 vs. $11,834; P=.20). Total
costs were significantly higher for intervention patients in the low risk group ($13,307 vs.
$9,654; P=.01), and lower but not significantly different in the high-risk group ($17,713 vs.
$18,776; P=.38). Intervention patients in the high-risk group had greater two-year costs for
chronic and preventive care ($9,724 vs. 6,210; P<.001), including intervention costs
($2,691), but this was offset by reduced hospital costs ($7,343 vs. $11,731; P<.001).
CONCLUSION: The GRACE care management intervention provides improved quality at
similar cost when delivered to a vulnerable elder population at high risk of hospitalization. 

PD8 795 NEED OF A HOSPITAL PROVIDING INTEGRATED CARE FOR OLDER
PATIENTS AND PATIENTS WITH CHRONIC DISEASES
J. VAN KEMPEN* (Radboud University Nijmegen Medical Centre, Nijmegen, The
Netherlands) 
S. ROBBEN(1), B. VAN DER GIESSEN(2), M. BOEREE(3), M. OLDE RIKKERT(1) -
(1) Radboud University Nijmegen Medical Centre, Department of Geriatrics (Nijmegen,
The Netherlands); (2) Business Consultant (Amsterdam, The Netherlands); (3) Radboud
University Nijmegen Medical Centre Department of Pulmonary Diseases (Groesbeek, The
Netherlands)

Introduction: The Dutch healthcare system does not provide optimal care for older patients
or patients with chronic diseases. Designing hospitals specialized in care for these patients
might solve this problem. Little is known about how these patients perceive the need of
such hospitals. In this small pilot study, we explored their views. Methods and materials:
We conducted 29 semiquantitative interviews with patients (mean age 68, range 44-90) and
their informal caregivers (mean age 58, range 26-80), who were either visiting the
outpatient clinic or were inpatients of the department of Geriatrics of the Radboud
University Nijmegen Medical Centre (RUNMC) or the University Lung Centre
Dekkerswald (ULCD) in Nijmegen, the Netherlands. Interviews focused on how patients
and caregivers perceived the need of hospitals delivering integrated care for older patients
and patients with chronic diseases and how they perceived the need of coordination by a
geriatrician. Results: 38% of patients and caregivers were positive about having a hospital
specialized in integrated care for patients with chronic diseases. Amongst inpatients of the
department of Geriatrics of the RUNMC (n=7), 71% responded positive, 14% scored
indifferent and 14% did not respond. Coordination of care by a geriatrician, limited to
aspects of care their general practitioner was not able to provide, was considered important
by 79% of ULCD patients and caregivers (n=14) and 75% of RUNMC patients and
caregivers (n=12). Conclusion: Overall, one-third of participants was positive about
hospitals providing integrated care, yet almost all RUNMC inpatients were positive.
Possibly, these inpatients had more complex health problems, and therefore greater need
for integrated care, while ULCD patients already received more integrated care, fulfilling
their needs. Most patients saw a task for geriatricians in coordination of care. These
interviews support experiments changing the management of patients with complex health
problems.

PD8 796 THE HEALTH AND WELFARE INFO CARD: IMPROVING
INFORMATION SUPPLY TOWARDS AND ABOUT OLDER PEOPLE WITH
COMPLEX NEEDS 
S. ROBBEN* (Radboud University Nijmegen Medical Centre, Nijmegen, The
Netherlands) 
R. MELIS(1), S. ZUIDEMA(2), T. MOORS(3), H. SCHERS(2), M. OLDE RIKKERT(1) -
(1) Department of Geriatrics, Alzheimer Centre Nijmegen, Radboud University Nijmegen
Medical Centre (Nijmegen, The Netherlands); (2) Department of Primary and Community
Care, Centre for Family Medicine, Geriatric Care and Public Health, Radboud University
Nijmegen Medical Centre (Nijmegen, The Netherlands); (3) Stichting Maat (Nijmegen,
The Netherlands)

Introduction: Western European care systems do not provide optimal healthcare and social
services for older people with complex care needs. Lack of up-to-date patient information

hampers cooperation between professionals, and a suboptimal information supply towards
older people with complex needs impairs their self-management abilities. Therefore this
primary care transition project aims to develop, implement, and evaluate the Health and
Welfare Info Card (HWIC). This is an individualized toolkit to be used by older people
with complex needs, their caregivers, and professionals. It contains up-to-date information
about the health, functional, and social situation of the older person with complex needs
and, connected to this, personalized health education. Future users will be trained to utilize
the HWIC. Purpose of the HWIC is to increase collaboration among professionals and to
improve self-management skills of older people with complex needs and their informal
caregivers. Methods and materials: We will develop the project following the guidelines of
the Medical Research Council’s framework for complex interventions, using Intervention
Mapping to develop the HWIC. Future users will be involved in developing the HWIC.
Using this approach, participatory problem-solving, during the development phase,
increases feasibility of this healthcare transition. Information technology will be used to
extract useful data from existing databases, to add new data, to keep information up-to-
date, and to provide access to both professionals and older people with complex needs. The
subsequent pilot phase involves implementing the HWIC for 125 older people with
complex needs, as well as meticulous process evaluation. An effect evaluation will
complete the project. Results: The project starts in March 2009. Results will be available in
2012. Conclusion: This study will establish whether the HWIC can improve quality of care
and ultimately quality of life for older people with complex care needs. 

PD8 797 ACCREDITATION INSTRUMENT OF COMPETENCE CARE LEVEL
FOR RESIDENTIAL CARE HOMES IN MACAO
Y. CHEUNG* (Hong Kong Association of Gerontology, Hong Kong, Hong Kong) 

Introduction: According to the Social Welfare Bureau of the Macao Special Administrative
Region (SAR) Government, the proportion of the population aged 65 and over is projected
to rise markedly from 8.3% in 2005 to 11.95% in 2012 with an average annual rate of
0.42%. The Macao SAR Government has proposed several reforms of elderly services, in
order to improve the quality of aged care service, to meet the rapid increase of the aged
population. Therefore, the Social Welfare Bureau of the Macao SAR Government invited
the Hong Kong Association of Gerontology (HKAG) to develop an accreditation instrument
to assess the competence care level for the Residential Care Homes in 2006. Four aspects
were included in the accreditation instrument. They are the environment, facilities, human
resources and management and caring system. Methods: The HKAG developed the drafted
accreditation instrument, which based on the residential care homes’ experience in Hong
Kong, Macao and oversea. Then, a group of experienced assessors of the residential aged
care accreditation scheme were employed to test the drafted accreditation instrument in
three residential care homes in Macao purposely. The assessors’ advices were used to revise
the drafted accreditation instrument and sent to those three residential care homes for
improving their caring service. Results: The accreditation instrument is reliable and suitable
to assess the competence care level for residential care homes in Macao. Based on the
results of accreditation instrument, the residential care home in Macao can be divided into
two types. The accreditation instrument is effective to match the older persons and
residential care home suitably. Conclusion: The accreditation instrument contributes to
assess the competence care level for residential care homes in four main aspects, which
provides useful guideline for enhancing the quality of aged care service. 

PD8 798 INFORMATION ON SENIORS‘ MORBIDITY UPON INTERNMENTS ON
THE BRAZILIAN UNIFIED HEALTH SYSTEM 
A. GÓIS* (UERJ, Rio de janeiro, Brazil) 
A. BATISTA DE GÓIS(1), R. PEIXOTO VERAS(1) - (1) UERJ (Rio de Janeiro, Brazil)

In view of seniors’ high hospital costs, the present study aims at comparing the seven
leading frequencies of hospital morbidity affecting seniors in 2005 and 1994, through the
data on the Hospital Information System (SIH/MS). Methodology: Evaluation of
information obtained from the Ministry of Health DataSUS database on seniors’ morbidity
upon internments, and calculation of standard rates adjusted by the standardization direct
method with the Epidat 3.1. program. Main results: The diseases of the circulatory system
predominated in 2005 (28%) and in 1994 (32%), with a reduction by 4% between those
years; neoplasias were twice higher in 2005 (8%) as compared to 1994 (4%); infectious
and parasitic diseases remained stable at 7%, in 1994 and 2005. In conclusion, hospital
morbidity affecting seniors in Brazil is predominantly related to diseases of the circulatory
system; at the same time, one can observe both the non-reduction of infectious and
parasitic diseases, and the signaling of a recent increase in neoplasias. Comparative studies
like this one are recommended as a useful tool in hospital management. Keywords:
morbidity, senior, public health. 

PD8 799 PARTICIPATION OF FRAIL ELDERLY PERSONS IN THE DUTCH
NATIONAL CARE FOR THE ELDERLY PROGRAMME
C. VAN AALST* (The Netherlands Organisation for Health Research and Development,
The Hague, The Netherlands) 
L. WEEL(2), C. JONKERS(1), C. BAKKER(1) - (1) The Netherlands Organisation for
Health Research and Development (The Hague, The Netherlands); (2) Centrale
Samenwerkende Ouderenzorganisaties (Utrecht, The Netherlands)
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Introduction: The National Care for the Elderly Programme (NPE) is designed to ensure
that care and support for elderly people with complex needs caters better for their demands.
Regional networks were formed consisting of all relevant partners, including
(representatives of) the frail elderly persons, care providers and financiers. All partners
together draw up innovative experiments and research projects to improve care and
support. Starting point is the demand of the frail elderly persons themselves. Therefore, the
program aims for an active participation of frail elderly persons in all steps of networks,
experiments and research projects. Methods: Before initiating experiments in the NPE, all
networks have to ensure that client participation is embedded in the network structure.
Networks choose different methodologies for participation in the following steps: 1)
assessing and prioritising the needs of frail elderly persons in the region, 2) translating
needs into experiments and 3) participation during conduction of experiments and projects
(monitoring and evaluation). Recently, a national support project “powerful client
perspective in the NPE” is launched to guarantee a powerful participation of frail elderly
persons in the networks. Before deciding on means of support, the current situation of
participation in the networks is analysed. Results: Eight networks are working on active
participation of frail elderly persons in the network and projects. Lessons can be learned
from a comparison between the different participatory methodologies used in the networks.
Means of support for participation will be put in practise in cooperation with associations
of elderly persons by exchange of knowledge and experiences and using different media.
Conclusion: To ensure that care improvements in the NPE meet the needs of the frail
elderly, an active participation structure is organised in all networks, using different
participatory methodologies. 

PD8 800 EVOLUTION OF CASE-FINDING FOR DISABILITIES WITH PRISMA-7
IN EMERGENCY ROOMS IN SHERBROOKE, QUéBEC
M. RAICHE* (CSSS-IUGS, Sherbrooke, Quebec, Canada) 
R. HEBERT(1), M. DUBOIS(1), M. GREGOIRE(2), C. BUREAU(3) - (1) Research
Centre on Aging CSSS-IUGS (Sherbrooke, Qc, Canada); (2) CHUS-Centre hospitalier
universitaire de Sherbrooke (Sherbrooke, Qc, Canada); (3) CSSS-IUGS (Sherbrooke, Qc,
Canada)

The PRISMA-7 tool has been introduced with an opportunistic approach in two emergency
rooms (ERs) in Sherbrooke to identify older people with significant disabilities. The 7
yes/no questions had been included in the triage instrument for people aged 75 and over.
The positive cases were directed to the single entry point of the local health and social
services centre, which then conducted assessment and eventually provided home care. The
study’s objective was to monitor the rate of PRISMA-7 use in ERs since its
implementation (4 years ago) within the context of the population health approach
recommended in Québec. During the first year of implementation, the rate of PRISMA-7
use gradually increased up to 50 to 60%, then remained stables during second and third
years. This plateau can be accounted for, in part, by the scarcity of resources for assessing
and delivering home-care services. It also led intervening parties to jointly decide, during
the third year, to maintain rate of use in ERs at around 50%. However, the rate of
PRISMA-7 use fell to 40% during the fourth year, which coincided with renovation of an
ER and a shortage of nursing staff. The 50% objective remains in place. In home care,
standardization procedures are ongoing for community-care waiting lists, along with a
priority classification. The public-health principle stating that “treatment should be
available for the screened condition,” may be considered as being respected. The rate of
case-finding appears logical with the services actually available for assessing functional
autonomy and the corresponding home services required. In terms of the population-health
approach for supporting functional autonomy, it highlights the challenges in reaching the
population level. As suggested by Young & Turnock (BMJ 2001), some managers consider
publishing community-care waiting lists to increase attention and, consequently, priority in
the health system.

PD8 801 WHAT LIES BENEATH: HEALTH CARE ACCESS FOR GAY AND
LESBIAN SENIORS IN CANADA 
S. BROTMAN* (McGill University, Montreal, Canada) 
B. RYAN(1) - (1) McGill University (Montreal, Canada)

Purpose of the Study: This presentation reports on the findings of a study whose purpose
was to examine the experiences of gay and lesbian seniors who currently live in the
community and to identify issues, which emerged from an exploration of access and equity
in health care services to this population. Design and Methods: The study used a qualitative
methodology based upon principles of grounded theory in which open-ended interviews
were undertaken with 38 gay and lesbian seniors living in three different cities across
Canada. Results: Findings highlight several important themes including negotiation related
to disclosing one’s identity in a health care setting; expectations of gay and lesbian seniors
in relation to access and equity in the health care system; the role that social stigma plays
in the creation of these expectations and in the health care systems’ responses to them.
Implications: Several recommendations for change emerge which include: specific training
within all aspects of health care settings to address the needs of gay and lesbian seniors;
advocacy to ensure that all procedures and policies within mainstream health care
institutions recognize the specific needs of gay and lesbian seniors; and attention to the

design of long term care services for gay and lesbian seniors that are appropriately
responsive to their needs. 

PD8 802 AN ECOLOGICAL SERVICE DELIVERY FRAMEWORK TO PROMOTE
WELLBEING FOR COMMUNITIES OF OLDER PEOPLE
D. OXLADE* (Griffith University, Meadowbrook, Australia) 
N. HARRIS(1), J. GROOTJANS(2), P. SYDES(3) - (1) Griffith University (Logan,
Australia); (2) University of Sydney (Sydney, Australia); (3) Wesley Mission Brisbane
(Australia)

Introduction: It is an imperative for the retirement living and aged care sector to develop
service delivery frameworks that promote healthy ageing, through compression of disease
and facilitating a more productive, engaged and active older population. At the core of the
evolution of this sector is the shifting emphasis from care to resident wellbeing. The
application of a healthy settings approach provides a framework and processes to support
this shift through an ecological approach. Within the literature relating to wellbeing of
older populations there has been limited attention to understanding the determinants of
health and how they shape wellbeing. This study sought to develop an ecological
framework for wellbeing of communities of older people. Methods and materials: The
research was conducted in collaboration with two retirement living and aged care
providers. A three stage process was followed including analysis of resident satisfaction
surveys, focus groups with industry stakeholders and interviews/forums with residents. A
thematic analysis was undertaken utilising the theoretical framework of a “health
promoting setting”. Results: A number of resident identified topics significant to wellbeing
were identified. These topics were clustered as the four domains of physical environment,
social environment, governance and active living at the three levels of personal, communal
and societal. The research suggests the four themes underpin and influence self perception
of wellbeing. Conclusions: The domains have been constructed as an ecological framework
for wellbeing of communities of older people. This framework, informed by a healthy
settings approach, is now being utilised to plan, implement and evaluate service delivery. 

PD8 803 A LONGITUDINAL EVALUATION OF RESIDENT OUTCOMES IN
LONG-TERM CARE INSTITUTIONS
L. LIU* (Institute of Gerontology, College of Medicine, National Cheng Kung University,
Tainan , Taiwan) 

Introduction: The nursing homes and residential care homes in Taiwan have been launched
by the health and the social authorities, respectively, and regulated under different laws.
However, the role and function between these two types of institutions was frequently
overlapped and less distinctive. This study aimed to explore the profiles of residents and
examine the care performance between these two types of institutions by following up
residents’ health outcome. Methods: This is a longitudinal study design including four
stage of face-to-face interviews: the baseline (I), the three month (II), the six month (III)
and the nine month follow-up (IV) for the newly admitted residents. We had completed
325 residents’ interviews at the baseline, and 231 of them have been completely followed
up on four stages. The outcome measurements include: Socio-demographics, functional
ability, health status, residents/families satisfaction toward institutions, the mortality, and
relocations at follow-up. Results: At baseline, the mean scores of ADLs for newly admitted
residents in nursing homes were significantly lower, and the MMSE were higher than those
in residential care homes. Furthermore, the residents’ satisfaction towards living rooms,
environments, social interaction and participations, and the overall satisfaction to
institutions were statistically higher for residents in residential care homes. However, after
nine months’ follow-up, it showed that the subjective views of residents’ broad health
status, especially the mental component scales (MCS) of SF-36, were significantly higher
in residents of nursing homes when controlling for the characteristics of institutions,
residents, and their health status at baseline, while other health outcome measures had
become no significant difference. Conclusions: We found residents in nursing homes
became more satisfied with their mental health status, while the other outcomes remained
with no difference. This information could be valuable for the future development of long-
term care in terms of policy making, resource allocation and integration. 

PD8 804 CLINICAL PHARMACIST AS AN INTEGRATED MEMBER OF THE
TRANSITIONAL CARE PROGRAM IMPROVES PATIENT OUTCOMES; A PILOT 
K. ARUMUGAM* (The Queen Elizabeth Hospital, South Australia, Australia) 
S. GOLDSWORTHY(1), S. YU(1), R. VISVANATHAN(2) - (1) The Queen Elizabeth
Hospital (South Australia, Australia); (2) Department Of Medicine, University Of Adelaide
(South Australia, Australia)

Background The Transition Care Program (TCP) provides post acute, goal directed and
multi-disciplinary short-term support for older people following acute hospitalization. In
2008, a part time Clinical Pharmacist was employed for 6 months with the aim of
exploring the role of a Clinical Pharmacist as an integrated member of this multi-
disciplinary team. Method All patients entering TCP from August 2008 to February 2009
were clinically reviewed by the Pharmacist in the acute care hospital (>300 beds). A
pathway that provides for effective and timely reviews and discharge planning was plotted.
Follow-up visits in the community were conducted if required. Results A total of 30
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patients were reviewed. 33% were male. The mean age was 82.4 ± SD 7.1. Time taken to
see the patient from the point of referral was 1.0 ±6.0 (days) with pharmacist visits/patient
2.5 ±0.86 and total visit time/patient being 2.9 ±0.69 (hours). The number of medications
on admission was 8.9 ±3.2 and medications on discharge were 10.9 ±3.4. 121 interventions
were recommended with 96% of interventions accepted and acted upon by the medical
teams. This brings the number of interventions per patient to 3.9 ±2.7. All patients were
discharged with a medication transfer summary detailing medication changes and 90%
received a dosing administration aid. Feedback from aged care facilities and other health
professionals indicate the transfer summary was helpful in terms of longer term
management. Conclusions This pilot project demonstrated that a Clinical Pharmacist was
able to implement a medication management model for TCP patients successfully. Further
funding has been made available based on the reduction in medication related problems
and increased demand for the service. Assessment of the impact of interventions is
planned. 

PD8 805 MULTIDIMENSIONAL NEEDS
A. FABBO* (ASL Modena, Mirandola (MO), Italy) 
A . TRAGNONE(1), G. ARCARO(2), C. CASTIGLIONI(3), C. CASTELNOVO(3), P.
CERATO(4), C. HANAU(5) - (1) ASL BOLOGNA (Italy); (2) ASL SALERNO 3 (Italy);
(3) MEDICASA ITALIA (Italy); (4) ARSAN CAMPANIA (Italy); (5) Universita’ Di
Modena e Reggio Emilia (Italy)

INTRODUCTION Due to a general long term dependences and fragilities increase, in
many countries professionals and policy makers will face huge challenges concerning
health care planning. To address health care needs it’s necessary to arrange different levels
of care; home care services represent one of the most important points of the care net in
geriatric settings especially. Although Italian health system has gained a considerable
experience in the management of chronic diseases, there are just few evidences on real
connections between needs’ evaluation methods and Personalized Care Plan (PCP).
Currently it isn’t much clear which are the criteria that allow to assign a patient to a certain
level of care. Often there isn’t the systematic use of needs’ evaluation method or some
needs assessment’s tools are applied (such as SMAF, CTMSP, MDS-HC, VALGRAF,
combination of ADL, IADL, MMSE) but it’s not clear which is the link with the PCP.
METHODS AND MATERIALS The project - which involves as leader ARSAN
CAMPANIA, as coordinator Medicasa Italia, the “Università di Modena e Reggio Emilia”
and six public territorial health providers (A.S.L. = Azienda Sanitaria Locale) located in
four regions in Italy (ASL of Biella, Bologna, Modena, SA3 and Palermo) – foresees the
evaluation of 250 patients with different methods (the first is the method adopted by the
local ASL and the second is through VALGRAF). RESULTS Results show the two main
components of variability in the way of identification of PCP, in terms of professionals
involved and quantity of care (measured as number of visits per week). Results show that
instruments and composition of the evaluation’s team have deep impact on PCP.
CONCLUSION This first phase of the project has allowed to identify some criteria to
ensure equity, adequacy, quality, comparability and measurability in home care services
provided in different areas. 

PD8 806 IMPLEMENTING COMPREHENSIVE GERIATRIC ASSESSMENTS IN
BELGIUM: IMPORTANCE OF TACKLING PREJUDGMENTS OF CAREGIVERS
J. MELLO* (Katholieke Universiteit Leuven, Leuven, Belgium) 
D. VANNESTE(1), E. DETROYER(1), A. DECLERCQ(1) - (1) Katholieke Universiteit
Leuven (Leuven, Belgium)

Introduction Comprehensive geriatric assessments gain importance in the health and social
care for the elderly. A feasibility study was conducted on the use of the interRAI
evaluation instruments in the Belgian health care system. This paper offers insight into the
experiences of professional caregivers and tries to address their prejudgments. Methods
and materials As part of a national implementation process in Belgium 20 nursing homes
and 14 community service providers participated in a pilot study using the interRAI LTCF
Suite and HC Suite instruments (2007-2008). Participating caregivers were general
practitioners, nurses, physical therapists, occupational therapists, social workers, speech
therapists, etc. After using the instruments and testing their outcome variables (CAPs)
semi-structured group interviews were conducted with these caregivers (Ngroups=30,
Nparticipants=90) to explore their experiences. Results Most of the caregivers considered
the instruments to be very useful in order to obtain a holistic view of their clients and to
discover ‘blind spots’, risks or problems which were unknown to caregivers. However, the
main obstacles mentioned by the caregivers were the length of the instruments and the
considerably high amount of time-investment. In response, the researchers constructed a
web based application which allows multidisciplinarity during and after the assessment. A
unique feature of the Belgian instrument is that each caregiver fills in online parts of the
instrument which are related to their area of expertise. Caregivers who used this
application experienced multidisciplinarity and cooperation as a solution for the time
burden. Moreover, the multidisciplinary aspect ameliorated communications among
professionals and their sense of being heard. Conclusion This study demonstrated that
combined efforts of researches, care providers, caregivers and decision makers improve the
use of comprehensive geriatric assessment instruments. Elucidating the obstacles and

prejudgments expressed by caregivers is necessary for successful implementation and for
enhancing the preparedness in using these instruments. 

PD8 807 PERSONAL CARE IN RESIDENTIAL HOMES AND
STANDARDIZATION OF WORKING PROCEDURES: PROTOCOL FOR SUPPORT
ON FEEDING
J. PORTUGAL* (ICBAS - University of Oporto, Porto, Portugal) 
C. PIRES(1), I. MARTÍN(2) - (1) UnIFai/ICBAS-University of Oporto (Porto, Portugal);
(2) Secção Autónoma de Ciências da Saúde - University of Aveiro (Aveiro, Portugal)

Standardization of working procedures is important to quality of the care provided. It helps
out the training of professionals and the management of residential homes reaching the
quality service improvement. The need arises from the low professionalisation of formal
caregivers in Portugal: despite 57% of professionals are exclusively dedicated to caring for
elders, a Portuguese research study (2008) found that only 33% has attended a training
course on specific topics of gerontology and geriatrics before they began to work, and 70%
of them didn’t attend a training course in the past 12 months. In the scope of the project
“Quality on Gerontological Equipments and Services“ (UnIFai/ICBAS – University of
Oporto, 2008), one of the main research areas developed a set of protocols of procedures of
personal care. This process occurred in two phases: (i) revision of literature concerning the
proper procedures; and (ii) analysis of the best practice codes on care for elder people (by
direct observation). We developed a total of 40 protocols, organized on 6 main categories -
feeding, hygiene, elimination, dressing, transfers, sleep and rest. Each protocol follows the
structure of activity planning (material, space and person), intervention guidelines and
activity evaluation (individual and the activity itself). These protocols of procedures are
innovative, because they introduce a fresh set of techniques and establish a new model of
care for elder people, practically inexistent in residential homes for elders. We present an
example of a protocol for support on feeding, in its three ways, (i) supervision, (ii) partial
support and (iii) total support, according to the level of dependency of the person.

PD8 808 DISCHARGE OF GERIATRIC PATIENTS FROM HOSPITAL –
BARRIERS TO COOPERATION AT THE INTERSECTION BETWEEN CLINIC AND
OUTPATIENT CARE
P. SCHÖNEMANN-GIECK* (Universität Heidelberg, Heidelberg, Germany) 
B. HAAS(1), J. WEBER(2) - (1) Community Services Office (Wiesbaden, Germany); (2)
Community Services Office (Wiesbaden, Germany)

Introduction The rising economic pressure on hospital management has led to a noticeable
shortening in hospital stays, and elderly people with slower convalescence are often
discharged while still in poor condition. An operative aftercare system for these patients
needs to be established rapidly as possible and needs to cope with requirements previously
covered by hospital-based professionals. Materials and Methods The Heidelberg Institute
of Gerontology conducted an analysis of the current status of the supply situation for the
elderly following a hospital stay for the municipal Department for the Elderly in
Wiesbaden. The focus was on the terms of cooperation at the interface between the care
system for in- and outpatients. We conducted a questionnaire-based survey of 271 medical
professionals, therapists, social workers and nurses in hospital departments and outpatient
practices and service facilities. The objective was to examine the degree and the quality of
cooperation between the professionals as well as to discuss drawbacks of this cooperation.
Results Our analysis revealed considerable communication deficits. The interpretation of
the quality of cooperation varied in part between the different groups of respondents.
Conclusion Our results were fed back to the various groups and resulted in a range of
activities designed to optimize interdisciplinary and intersectional cooperation. 

PD8 809 ANALYSIS OF THE LOAD OF NURSING JOB AND OF THE DAYS OF
HOSPITALIZATION IN A DEPARTMENT OF CRITICAL AREA: COMPARISON
AMONG PATIENT ELDERLY AND NOT
L. PELUCCHI* (A.O. , Milano, Italy) 
M. FUMAGALLI (1), C. ANELLI(1), A. COVA(2) - (1) Department of Cardiotoracic
Intensive Care Unit - A. O.”Ospedale Niguarda Ca’ Granda” (milano, Italy);
(2) Department of Nursing Service - A. O. “Ospedale Civile” (legnano, Italy)

Purpose of the study has been to verify if the nursing assistance in patient with over
65 years can cause a great load of relief job in a department of intensive therapy and can
determine more days of hospitalization, considering that with to increase some elderly
population an increase of refuges of such subjects it is underlined. Analysis has been
effected near the Cardiotoracic Intensive Care Unit appraising patient operated for cardiac,
vascular and thoracic pathologies using the scale of NEMS (Nine Equivalents of nursing
Manpower use Score). We have analyzed a total of 354 patients: 218 over 65 years and 136
with age among 18 – 64 years, in the period between June and November 2008. The
patients between 18-65 years have been 73% men and 27% women; the operations effected
more frequently have been: by pass 39%, cardiac valves 29%, vascular 8%. NEMS middle
score has been 27.25, the days of middle hospitalization have been 3.25. The patients over
65 years have been 63.6% men and 36.4% women, the operations more effected have been:
by pass 34%, cardiac valves 27%, vascular 11%. NEMS middle score 27.27, days of
middle hospitalization 3.8. The data of the great elderly over 75 years (80 patients) NEMS
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middle score 27.46, days of middle hospitalization 3.57; over 80 years (19 patients) NEMS
middle score 27.28, days of middle hospitalization 4.1. The results gotten in 6 months of
study show that the nursing load (NEMS score) and the days of hospitalization dont
statistically vary in meaningful way in relationship to the age of the operated patients.
What has determines a great nursing job and a great number of days of hospitalization it
has been caused by the refuges of urgency and intensive care. 

PD8 810 STU-RET ILC: INTERGENERATIONAL LEARNING CIRCLES OF
RETIREES AND STUDENTS
A. MASEDA* (University of A Coruña, A Coruña, Spain) 
T. LORENZO(1), I. GONZÁLEZ-ABRALDES(1), J. TUBÍO(1), P. MARANTE(1), J.
MILLÁN-CALENTI(1) - (1) University of A Coruña (A Coruña, Spain)

Introduction: One of the priorities in the EU is that “Life Long Learning (LLL) must cover
learning from pre-school to post-retirement age”. In line with this strategy, the STU-RET
ILC project titled “Students-Retirees Intergenerational Learning Circles” funded by the
LLP, Grundtvig sectorial programme, is addressed to university/college students and
retirees who learn in intergenerational learning circles so as to acquire skills and
knowledge, as well as attitudes and values, from daily experience, from all available
resources and from all influences in their own “life world”. Methods and materials: This
two-year project comprises 5 partner-organizations (Bulgaria, Cyprus, Spain, Finland and
Poland). A supportive intergenerational learning environment where intergenerational
learning circles of retirees and students participate was formed with the aim of sharing
their cultures and respect diversity. Collaborative work will result in learning materials to
improve some of the European key competences as well as the physical activity and health
awareness. Results: Learning materials (printed and Internet version) in Social skills,
Adapted Sport Games and Health Issues; Basic ICT and English Language Skills have
been developed for teaching both students and retirees. These materials have been
evaluated by external experts in the relevant project area, ensuring their interrelation to
form a coherent learning system and each area has its specific role taking into
consideration the needs of the target groups today and the demands of the European
knowledge-based society. Conclusion: To conclude, European seniors are expected to be
more active and better in health thus increasing their willingness to participate in social and
economic life. To do so, they need to maintain the Lisbon key competences through their
active participation in LLL in order to stay active in the European knowledge-based
society.

PD8 811 THE IMPLICATIONS OF AGEING ON INTERGENERATIONAL
RELATIONSHIPS
S. ANTONIO* (ISCSP –Institute of Political and Social Sciences from Technical
University of Lisbon - TULisbon, Lisboa, Portugal) 

Introduction In the last half century, Portugal has experienced considerable demographic
changes, derived from advances of medicine and quality of life with the consequent
diminution of infant mortality rates. On the other hand, greater longevity and the reduction
of fertility involve many alterations in the composition and internal functioning of families
and an enlargement of co-existent generations. These changes in composition entail
important role changes for grandparents and grandchildren alike. Today, adults perform the
role of grandparents for longer periods than adults in previous generations. Likewise,
children are spending more of their lives in the role of grandchildren than at any other time
in recent history. Starting from these ideas we conduct an investigation, the propose was to
examine the relations between the gender of grandchildren, and grandchildren-
grandparents relationship. It is now our intention to present some of the results from our
investigation. Methods The information was collected from a convenience sample of
259 young adult students at ISCSP – Institute of Political and Social Sciences, Technical
University of Lisbon. Twenty-four college students (18 female and 6 male), with ages
between 18 and 24 years old, participate on the survey by completing questionnaires about
their relationship with their living grandparents. The precondition to select the participants
was, having four living grandparents (maternal grandmother and grandfather and paternal
grandmother and grandfather). Results The main results are, generally, that there are no
qualitative differences between the relationships of grandchildren, granddaughters and
grandsons, with maternal and paternal grandparents. Conclusions On scales of closeness,
grandchildren rated maternal grandparents significantly higher than paternal grandparents.
More particularly, grandchildren relations are more intensive with maternal grandparents -
in terms of seeking, frequency of contact and affectionateness resulting in a “matriliniatity
of affections”. 

PD8 812 THE EFFECTS OF MUSIC ACTIVITIES USING TONE CHIMES ON THE
ELDERLY LIVING AT HOME AND STUDENTS WHO SUPPORT THE ELDERLY
M. ASANO* (Nishikyushu University, Kanzaki, Japan) 
S. SUGIHARA(1), Y. KOMATSU(2), H. AOYAMA(2) - (1) University of Hyogo (Awaji,
Japan); (2) Nishikyushu University (Kanzaki, Japan)

Introduction: Previous research reports have shown that music activities therapeutically
effect elderly. Also, recently it has been shown that people who support the elderly during
music activities are positively effect. The purpose of this study was to examine the effects

of participation in music activities using tone chimes on both elderly living at home and
students who support the elderly. Methods and materials: Fourteen elderly living at home
and nine occupational therapy students served as subjects in the present study. We assessed
the psychology before and after a once a week music activities over a six week period for
1.5 hours. Students were evaluated using Quality of Life (QOL26) and General Self-
Efficacy Scale (GSES), while at the same time, image of elderly evaluation using Semantic
Differential method. The elderly were evaluated using Philadelphia Geriatric Center
(PGC). The Mood Check List-Short Form 1(MCL-S.1) was conducted before and after
each music activity for the elderly. All scores were analyzed using a two-sample Wilcoxon
test in SPSS13.0J. Results: The post PGC and MCL-S1 “pleasant feeling” “relaxation” of
elderly and image of elderly scores of students were significantly better than the initial
scores. However, QOL26 and GSES of students increased, but not significantly.
Conclusion: The test scores are believed to be improved by the elders’ consecutive
communication with students, and a feeling of achievement in music which enable the
elderly to feel pleasant and relaxed. The students’ image of the elderly is believed to have
changed due to witnessing the improvement in the elderly. This study suggests that elderly
and students who participate in music activities together at the same time, show positive
results scores of PGC and Mood increase for the elderly, and an improved image of the
elderly was shown in the students.

PD8 813 THE DEVELOPMENT OF LOCAL INTERGENERATIONAL CENTRES
IN SLOVENIA
J. RAMOVS* (ANTON TRSTENJAK INSTITUTE OF GERONTOLOGY AND
INTERGENERATIONAL RELATIONS, LJUBLJANA, Slovenia) 
K. RAMOVS

The concept of local intergenerational centres which are under development in Slovenia
arises from two acute social needs. The first is concern for a quality aging in circumstances
where the demographical balance between generations has been destroyed. An equally
acute need exists for a strong new solidarity between generations in today’s living
conditions. The basis of the intergenerational centres is at the same time an example of a
research follow-up of good practice. After 1990 the Anton Trstenjak Institute developed a
number of new programmes in order to meet both of the above needs. The fundamental
programme informs the entire population about quality aging and about intergenerational
solidarity. What follows is various short seminars about quality aging and quality relations
between the elderly and young in families, local communities, companies and senior
citizens institutions. An important element is programmes to recruit, educate and organize
volunteers for personal or group intergenerational socializing with the elderly – to date
several thousands have been trained. Thus several places throughout the country have
acquired a self-organized social network for quality aging and growing intergenerational
solidarity. After 2000 we started to systematically prepare, involving political leaders and
the public, specific strategies for quality aging and solidary coexistence between
generations, and on the basis of these strategies to set up intergenerational centres. These
are locally adopted institutions or public-private partnerships which synergetically connect
the local authorities and administration, public and civil institutions, organizations,
programmes and active individuals to form a local movement for quality aging and
solidary coexistence among generations in the future, as well as perform such programmes
themselves. An intergenerational centre is a demanding project of community social
management. Three specific examples of introducing an intergenerational centre are
described: in a small rural community, in a larger town, and a regional model within a
large solidarity organization. 

PD8 814 MEASURING THE SUCCESS OF AN INNOVATIVE
INTERGENERATIONAL PROGRAM: THE HOMESHARE NSW EXAMPLE
S. FOGG* (The Benevolent Society, Paddington, Australia) 
G. NELSON(1), A. ANDREW(1), S. BARBARA(1) - (1) The Benevolent Society
(Paddington, Australia)

Introduction The Benevolent Society’s innovative Homeshare NSW program matches
older people (householders), who need some company and assistance around the home,
with young people (homesharers), who need somewhere affordable to live. This paper
describes an evaluation of the outcomes for participants, a cost efficiency analysis
conducted by the program’s funders, and some of the challenges involved in evaluating
innovative programs from these very different points of view. Methods and materials
Householders and homesharers were interviewed at key points in the program to gauge
their satisfaction with the program and its impact on their lives. In addition, family
members of the householders were surveyed about the Homeshare experience from the
perspective of their older relative and themselves. Analysis of the data identified key
impact themes. A series of quantitative targets were also set by the funder, such as, the
number of new matches per year and cost per month of homesharing, and the program was
evaluated against these. The funders were also interested in the program’s potential for
large scale impact if implemented on a wider scale. Results The client evaluation
demonstrated that the program achieved very positive quality of life outcomes for the
majority of participants. It also identified factors that influenced the success of the matches
and highlighted a number of challenges. The results of the funder’s evaluation were mixed
and demonstrated some of the challenges of evaluating the early years of an innovative
program, such as the setting of realistic goals and the importance of the potential for large
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scale impact. Conclusions Evaluation of Homeshare NSW demonstrated some very
positive outcomes for participants but also demonstrated the challenges associated with
evaluating the early years of an innovative program, and one with participants of varied
ages.

PD8 815 INTER-GENERATIONAL RELATIONS AMONGST BANGLADESHI
AND PAKISTANI MIGRANTS SETTLED IN THE UK
S. SAHA* (University of Reading, Reading, United Kingdom) 

INTRODUCTION: Intergenerational relationships in families within minority ethnic
groups living in Britain have rarely attracted interest as a topic for research or in policy
circles and consequently we have a limited understanding of how migration impacts on
inter-generational relations. The study aims to elicit the nature of the support exchange that
occurs between the older and younger generations and who provides what to whom, and
why. METHODS AND MATERIALS: A qualitative, narrative case study was conducted
with 6 multi-generational families from the Bangladeshi and Pakistani communities in
Reading, Berkshire between July 2006 to March 2007. Access to the participants was
gained through personal networks and home visits. Purposive sampling was used to recruit
the sample of 21 participants aged 19 to 79. The number of participants per family ranged
from 3 to 4. A thematic content analysis was carried out. RESULTS: The case studies
revealed that a wide range of support transfers between generations including: financial,
physical, emotional, personal care, religious teaching and cultural values. The transfer
occurs as a result of implicit and explicit negotiations of family obligations, cultural norms
and emotional attachments but these are evolving. The older generation’s expectation for
care creates obligations within the British born second generation which are often
incompatible with their own aspirations and have to be negotiated. Who provides care and
support is decided by negotiation within families and by the individual’s relationship and
commitment to their relatives. CONCLUSIONS: Narrative life stories are a powerful
means to investigate social interaction and changes between the generations and people’s
perception of family life, and place. The findings show that the changing roles and cultural
expectations leave the older generation fearful that their British born second generation
will not be able or willing to fulfill their expectations in the future. 

PD8 816 INTERGENERATIONAL RELATIONS OF AFRICAN MIGRANTS IN
POST-APARTHEID SOUTH AFRICA: IMPLICATIONS FOR OLDER PERSONS
M. DOUGLAS* (North-West University, Potchefstroom, South Africa) 
V. ROOS(1), I. KALULE-SABITI(2), B. MBENGA(2) - (1) North-West University
(Potchefstroom) (Potcehfstroom, South Africa); (2) North-West University (Mafikeng)
(Mmabatho, South Africa)

Introduction: People migrating to South-Africa from other sub-Saharan African countries
seem to be a continually increasing phenomenon. Initially, men migrated as mine workers
to South Africa in search of work opportunities and a better life for themselves and their
families. Later, the economic decline in some African countries, also motivated well-
educated and highly skilled African people to migrate to South Africa. More recently,
especially since the democratisation of South Africa, the political stability and the relative
economic prosperity in relation to the instability in some other sub-Saharan African
countries forced even more people to seek shelter and opportunities in South Africa.
Methods and materials: The aim of this study was to qualitatively explore the experiences
of migration and settlement in post-Apartheid South Africa as it relates to intergenerational
issues, in the new country of residence, as well as, the country of origin. This study was
conducted from the perspective of at least two generations residing in South Africa. Four
focus groups and 30 in-depth interviews generated rich data of which the contents were
thematically analysed. Results: The results obtained will be discussed from a
phenomenological perspective. Specific focus will be placed on the intergenerational
relations of African migrants to South Africa and on the implications thereof for older
persons. Conclusion: Families undergo profound transformation on economic, political,
social and intergenerational levels. Migration is often characterised by extended periods of
separation between significant others, with severe implications for especially older persons
and care management, whether remaining in their country of origin or new country of
residence.

PD8 817 INFORMAL CARE FOR OLDER PEOPLE BY THEIR ADULT
CHILDREN: PROJECTIONS OF SUPPLY AND DEMAND TO 2041 IN ENGLAND 
L. PICKARD* (London School of Economics and Political Science, London, United
Kingdom) 
R. WITTENBERG(1), J. MALLEY(1), D. KING(1), A. COMAS-HERRERA(1) - (1)
London School of Economics and Political Science (London, United Kingdom)

Introduction This paper is concerned with informal or unpaid care provided by the adult
children of older people. Over one in three disabled older people in England receives
informal care from an adult child, yet the future supply of this form of care seems
uncertain. The aim of the paper is to compare the supply of informal care to its demand in
future years. Methods and Materials The study produces projections of informal care for
older people to 2041 in England. The analysis focuses on the supply of intense care
provided for 20 or more hours a week and on demand for social care by disabled older

people. Data sources include GHS data on both provision of informal care and receipt of
care by people aged 65 and over. The research is part of a major study modelling ageing
populations in future years, funded under the UK cross-council New Dynamics of Ageing
Programme. Results The results show that, on the assumptions used, the supply of intense
informal care to disabled older people by their adult children in England is unlikely to keep
pace with demand in future years. Demand for informal care by disabled older people is
projected to exceed supply by 2017, with the ‘care gap’ widening over the ensuing years.
By 2041, there is projected to be a shortfall of around 250,000 intense carers or around
250,000 fewer disabled older people receiving intense informal care. The ‘care-gap’ is
primarily driven by demographic changes. Conclusion The results suggest that, to keep
pace with demand, either more adult children will need to provide intense informal care or
more formal services for disabled older people will need to be provided. The research
raises questions about long-term care policies that rely heavily on informal care in future. 

PD8 818 SELF-DEFINING BEING A VICTIM OF ABUSE IN RELATION TO THE
HEALTH-RELATED QUALITY OF LIFE OF OLDER PEOPLE. A CRACOW STUDY.
B. TOBIASZ-ADAMCZYK* (Jagiellonian University Medical College, Krakow, Poland) 
M. BRZYSKA(1), P. BRZYSKI(1), M. KOPACZ(9) - (1) Jagiellonian University Medical
College, Chair of Epidemiology and Preventing Medicine, Dept. of Medical Sociology
(Krakow, Poland); (9) ()

Labeling theory defines older age as secondary deviance, which, in consequence, increases
the risk of different forms of abuse, predominantly from one’s family environment .
Material and methods This study examined the relationship between how being a victim of
different types of abuse was defined by 252 older women and how this definition
influenced their health-related quality of life (HRQoL). Data was initially collected in the
homes of 403 older people using face to face interviews concerning their perception of
different forms of abuse, as experienced by older acquaintances of the respondent, and
their own self-definition of being a victim, based on experiences limited to older age.
HRQoL was measured using the SF-36 test. Particular dimensions of HRQoL were defined
as low provided their score was below the median. Risk of lower levels of HRQoL was
done with logistic regression modeling using SPSS 15 for Windows. Results The risk of
perceiving one’s general health status as low was 6.6 times greater in women self-defined
as victims of abuse perpetrated by their family in older age (95%CI=(1,04;41,7)). The risk
of restricted functional status due to one’s emotional state was 2.6 times greater in women
who feel neglected by their family (95%CI=(1,03;6,7)). The risk of restricted functional
status due to pain is 12.3 times greater in women who experienced physical abuse in older
age (95%CI=(1,19;127)). The risk of restricted functional status in one’s social life was 3.9
times greater in women who felt neglected by their family (95%CI=(1,27;11,8)). The risk
of rating one’s psychological health as low was 3 times greater in women who self-defined
themselves as victims of psychological abuse perpetrated by their family in older age
(95%CI=(1,16;7,71)). Conclusions The self-definition by older women of being a victim of
different forms of abuse in older age significantly decreasing their HRQoL.

PD8 819 CHANGES IN THE EMOTIONAL STATUS OF OLDER PEOPLE AS A
CONSEQUENCE OF FEELING NEGLECTED. A CRACOW STUDY. 
M. BRZYSKA* (Jagiellonian University Medical College, Krakow, Poland) 
B. TOBIASZ-ADAMCZYK(1), P. BRZYSKI(1), M. KOPACZ(1) - (1) Jagiellonian
University Medical College, Chair of Epidemiology and Preventive Medicine, Dept. of
Medical Sociology (Krakow, Poland)

The relationship between feeling neglected by family members, as self-reported by older
people, and emotional status is very important for evaluating general health-related quality
of life (HRQoL) in older age. This study examined this relationship as a predictor of
general HRQoL. Materials and Methods The study was conducted in a simple random
sample of 403 older people, including 253 (62.8%) women. Face-to-face interviews were
performed among older citizens of Cracow, focusing on feelings of different forms of
neglect, in relation to characteristics of their social network and family environment.
HRQoL was measured using the SF-36 test. Particular dimensions of HRQoL were defined
as low provided their score was below the median. Risk of lower levels of HRQoL was
done with logistic regression modeling using SPSS 15 for Windows. Results More than
75% of those sampled were aged 75 years, 42.5% were currently married, and 37.3%
widowed. Approximately half of the sample interacted socially with 1-3 individuals
weekly (i.e., not co-resident) and 10% were socially isolated. The risk of restricted
functional status due to one’s emotional state rose 1.26 times (95%CI=(1,05;1,51)) if the
individual felt that the needs of older people were not being met. This risk is more than 2
times greater in women (95%CI=(1,37;3,52)), though lower among those who interacted
socially with more than 4 individuals weekly (Exp(B)=0,58;95%CI=(0,37;0,93)). The risk
of rating one’s psychological health as low was also 1.6 times higher in women
(95%CI=(1,00;2,48)), 2 times higher in individuals aged >75 years, compared to those
aged <70 years (95%CI=(1,07;3,49)), and approximately 2 times higher in individuals
reporting a secondary or lower level of education (95%CI=(1,11;3,17)). Conclusions Data
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confirm the significant relationship between feelings of neglect and emotional status as a
predictor of general HRQoL. 

PD8 820 THE EFFECTS AND CHALLENGES ON A BASIS OF NEW LONG-
TERM CARE INSURANCE SYSTEM IN JAPAN.
M. TANAKA* (Yamaguchi prefectural university, Yamaguchi, Japan) 

Introduction The long-term care insurance was launched in April, 2000 as a “system to
support the care for the elderly as a collective effort of society.”,in Japan. Its user
population has expanded in the past five years and its usage has permeated among the
people steadily. However, with these expansion and permeation, it is expected that the
amount of insurance benefits and the premium which supports the former will increase
substantially. Thus, the reform of the system is going to be focused on prevention. The
purpose of this report is to delineate the new long-term care insurance system in Japan. I
would like to present a few actual cases on the prevention of nursing care in Yamaguchi
Prefecture and discuss their effects and challenges. Methods and materials The subjects
were 900 elderly participant of long term care preventive enterprise in 2006. I would like
to present a few actual cases on the prevention of nursing care in Yamaguchi Prefecture
and discuss their effects and challenges. Results The effects of continuing prevention
enterprises are highly evaluated. So, it is necessary to examine the drop-out group at
prevention enterprises. It is costly to launch long term care enterprises for nutrition and
oral care; as a result, there have been few such enterprises launched and also participants
are on the decline. Conclusion Due to the advancement of ageing, the elderly’s health
building will become increasingly important. Because of the projected increase in single
households and multiple households of the elderly, self-autonomy and its maintenance will
become important for the elderly. In order to achieve this, it is necessary to consider
training and education methods which are simple, do not depend on sophisticated tools and
can be continued for a long time. 

PD8 821 CAREGIVERS IN ELDERLY CARE: WHICH POLICY INSTRUMENTS
PROMOTE THE ATTRACTION AND RETENTION OF CARE STAFF IN ELDERLY
CARE?
A. HARPS-TIMMERMAN* (Hogeschool Windesheim, university of applied sciences.,
Zwolle, The Netherlands) 
C. SMITS(1) - (1) Hogeschool Windesheim, University of applied sciences (Zwolle, The
Netherlands)

Introduction The shortage of workforce in elderly care appears to endanger the quality of
care in most western countries. Various measures have been proposed but few have been
fully tested in research and practice. This study aims to present an overview of instruments
that Elderly care institutions use to retain and expand their workforce. The central
question: Which instruments are used by managers to keep staff in the institution and what
do they do to find new staff? This presentations shows a review of the literature on this
problem and the solutions applied. Furthermore a study is presented of shows it outcomes
of a practical research of the research group “innovation in elderly care” from Hogeschool
Windesheim, University of applied sciences in the Netherlands. Methods and Materials A
literature study was done in piCarta and Cinahl with keywords: shortage staff, elderly care,
policy instruments period year 2000 till now. Ten semi-structured interviews where done
by phone in the period October 2008 and January 2009 with managers of nursing homes
and community Health Care. Interviews were taped and transcribed. Results The literature
shows the shortage of care staff is not ubiquitous. Some regions have trouble finding
adequate numbers of care staff, some don’t and others have trouble finding the quality of
workforce they need. Managers appear to use various management instruments to retain
staff, such as listen to staff, being visible and accessible to the staff. However, they do not
give a rationale for their strategy. Conclusion A shortage of workforce in elderly care is a
problem for which various solutions are available. Managers are aware of the increasing
urgency. Their choice of instruments needs to be more practice and evidence based. 

PD8 822 DOES LTC MARKET IMPROVE QUALITY OF SERVICE?: A CASE OF
KOREAN LTC INSURANCE
J. SEOK* (Hallym University, Ganwon-do, Republic of Korea) 
J. YOON(1) - (1) Hallym University (Gangwon-do, Republic of Korea)

1. Introduction This paper examines the radical change and its impact in service financing,
provision, and governance as introducing of the Long Term Care Insurance for the Elderly
in Korea. The first note worthy characteristic change is that LTC service has transformed
from the very selective service which used to be applicable only to low income group to a
universal service that is applicable to all income groups. The second notable change is that
the service provision method has been changed from the service provision by non-profit
organization that was entrusted by the state under monopolistic commission arrangement in
the past to the introduction of a new open service provision arrangement in which free
competition among service providers in service market and consumer choice will be
emphasized. 2. Methods and Materials Analysis of quantitative and qualitative data on
LTC Insurance 3. Results and Conclusion The Korean care market is wide open with
minimum standards and their size will be determined by the market forces. In Korea, while
control over service price is strong, the regulation of the labor market is relatively weak.

Therefore, it is very likely that there will be competition through labor cost reduction. This
may lead to lower quality of service. Marketization is expected to empower care users and
expand their choices. However, marketization is just one strategy out of several
improvement strategies of service delivery. It does not secure service quality improvement
and efficiency of resource allocation automatically. This role of the state defines the power
of the liberal market: care market formation through care provider selection mechanism;
control of market prices; regulation on the care labor market; system for monitoring and
evaluating the quality of care services. The more the state adopts strong regulations and
controls, the less the market wields its power. 

PD8 823 PLANNING FOR FUTURE LONG-TERM CARE NEEDS IN THE UNITED
STATES: THE ROLE OF LIFE COURSE EVENTS IN THE DECISION TO PURCHASE
PRIVATE LONG-TERM CARE INSURANCE
E. ROBBINS* (Miami University, Oxford, Ohio, United States) 

Census projections estimate that by 2050 the United States will have nearly 88.5 million
individuals age 65 and older; additionally, by 2020, nearly 12 million people 65 and over
will need some form of long-term care. The current public mechanisms for paying for
long-term care in the U.S. will not meet the increased demand. Therefore, understanding
the ways in which individuals plan for care needs has been the focus of numerous research
studies. Theses studies demonstrate the benefits of planning for long-term care and clearly
conceptualize different types of planning behavior. However, missing from current
knowledge of planning is an understanding of the life course events/circumstances that
encourage individuals to engage in a particular planning outcome (e.g., establish a saving
account, purchase LTC insurance). Additionally, most countries have national programs
for acute care, but many, with notable exceptions like Germany and Japan, do not have
provisions for LTC insurance. As such, this study tracks changes in individual
circumstances to provide a detailed profile of those who plan for long-term care via the
purchase of private LTC insurance in the U.S. Event history analysis was used to analyze
data from five waves of the Health and Retirement Study (1998, 2000, 2002, 2004 &
2006), a nationally representative sample of individuals 51 and over in the U.S.
Preliminary results show that health status and education are negatively related to the
decision to purchase LTC insurance, whereas race and age are positively associated with
the purchase of LTC insurance. Understanding the life course events associated with
planning for care needs via the purchase of LTC insurance is useful for consumers,
gerontologists and public policy makers who are interested in understanding the impact of
this private market product on the financing of long-term care.

PD8 824 DETERMINANTS OF GH RESIDENTS’ WITHDRAWAL
K. KISHIDA* (Okayama University, Okayama, Japan) 
S. TANIGAKI(1) - (1) Okayama University (Okayama, Japan)

Introduction: Group homes (GH) give dementia elderly care services in familylike
atmospheres. GHs were introduced from Scandinavian countries and have been considered
as fascinating alternatives to traditional care facilities like nursing homes. GHs have
increased rapidly after the introduction of the public long-term care insurance. Originally,
their residents were supposed to be not severe, so GHs aren’t obliged to have doctors nor
nurses. However, the GHs which spent several years are confronted with the aggravation of
their residents’ health status. The aim of this paper is to clarify determinants of GH
residents’ withdrawal. Methods and Materials: 6,064 group homes were selected randomly
nationwide (the extraction rate is 70%). Our subjects are their residents and the ones who
left within one year. We did multinomial logistic regression. Categories of the dependent
variables are “1. living in GH at the time of the survey”, “2. nursing home
placement(NH)”, “3. health care facility placement(HCF)”, “4. sanatorium type medical
care facility placement(Sanat)”, “4. hospitalization(Hosp)”. The independent variables are
emergency medicine, nurse, visiting nurse, home call, entity of GH, GH’s foundation year,
subjects’ age, sex, residence period, severity and family. Results: Our final subjects are
9309 residents and 1,447 ones who left from GHs (total 1,447). The breakdowns of the
ones left are NH(228), HCF(144), Sanatorium(97), Hospital(978). HCF placements were
decreased by the arrangement of nurses. Hospital admissions were decreased by the
emergency medicine. We found the significant differences in the places in which ones who
left from GHs move among entities of GHs. Conclusion: Corporation with medicine could
be effective for GHs residents to continue to live there. The residents might chose GHs
considering their strong points. 

PD8 825 THE GERMAN LONG-TERM CARE INSURANCE – HAS IT BEEN A
SOCIO-POLITICAL SUCCESS? 
G. NAEGELE* (Institute of Gerontology at the TU Dortmund University, Dortmund,
Germany) 
M. REICHERT(1) - (1) Social Gerontology and Life Course research at the TU Dortmund
University (Dortmund, Germany)

Fourteen years after the German Long-Term-Care Insurance has been introduced, the
Federal Parliament in Germany has recently structurally reformed this insurance. The first
part of the paper tells the “story of success” of the German way to regulate the rising
importance of long term care socio-politically and in doing this asks for both the positive
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effects as well as deficits and problems – as they are currently discussed. It will be shown
that the positive effects mainly refer to the situation of the persons concerned and their
caring family members. The negative effects mainly refer to the financial stability of the
German Long Term Care Insurance which is threatened by different factors out of which
the rising numbers of recipients entitled as well as a change in the choice of benefits. The
second part of the paper will analyse the reasons for the reform. Among of the most
important political proposals and options that were discussed in this context, the following
are of significance: raising of benefits in cash, indexation of the financial provisions,
raising of the financial benefits for persons with cognitive impairments, improvement of
the local care provision by bundling and integrating existing ambulatory care structures
(“Pflegestützpunkte”), introduction of individual case- respectively care management
(“Fallmanagement”), promoting of prevention and rehabilitation, promotion and
facilitating of sheltered housing particularly for people with cognitive restrictions,
improvement of quality assurance and promoting civic involvement. 

PD8 826 NUTRIENT CONTENT OF SERVING FOOD AND USAGE OF DIETARY
REFERENCE INTAKES FOR JAPANESE IN LONG-TERM CARE FACILITIES FOR
THE ELDERLY IN JAPAN
N. KAWASHIMA* (National Institute of Health and Nutrition, Shinjyukuku, Tokyo ,
Japan) 
A . MORITA(1), M. TUBOTA(1), T. TESHIMA(1), J. KAWAKAMI(2), N. AIBA(1), 
S. WATANABE(1) - (1) National Institute of Health and Nutrition (Shinjyuku-ku, Tokyo-
to, Japan); (2) Sagami Women’s Junior College (Shinjyuku-ku, Tokyo-to, Japan)

Introduction Elderly residents in long-term care facilities have suffered from some nutrient
deficiencies. However, little is known about how much nutrient content is included in
serving food in long-term care facilities for the elderly. In this study, we evaluated nutrient
content of serving food for their residents in these facilities. Methods and Material We sent
self-administrated questionnaire to dietitians of 2770 facilities during December 2007. The
survey included questions to determine the energy and nutrient content of serving food
each day in these facilities. It was also to identify the usage of Dietary Reference Intakes
for Japanese (DRI-J) in planning the master menu. Result A total of 1640 facilities
participated in this study. When referring to guidelines, many facilities used to the present
DRIs-J. Sixty-five percent of facilities provided only one set of value for energy content to
residents, regardless of age and sex. The mode value of energy content was 1600kcal,
which corresponds to the energy recommendation for men with the lowest physical activity
level in the DRIs-J. For nutrient content, the mode value of protein was 60g in both men
and women, which was the recommended dietary allowance (RDA) for men. The mode
value of iron was 6.5mg for men and 6.0mg for women, which were the values as a RDA.
The mode value of salt was 10mg or less in both sexes, which was the tolerable dietary
goal for preventing lifestyle-related diseases (DG) for men. Conclusion Long-term care
facilities are for men and women in a wide age range from 60 to 100 or over. However, the
nutrient content of serving food in these facilities is the same value in most respects,
regardless of age and sex. Nutrient values coincided with the DRIs-J value for RDA or DG
for either men or women at many facilities.

PD8 827 EFFECTS OF THE GLOBAL ECONOMIC DOWNTURN ON
AUSTRALIAN BABY BOOMERS’ FINANCIAL PLANNING
N. HUMPEL* (University of Sydney, Lidcombe, Australia) 
K. O’LOUGHLIN(1), S. O,DWYER(2) - (1) University of Sydney (Lidcombe, Australia);
(2) National Seniors Australia (Braddon, Australia)

Introduction Australia, like other developed countries, has a rapidly ageing population, and
at the forefront is the baby boom cohort which has started to retire. This study is part of a
larger Ageing Baby Boomers in Australia project. The aim of this qualitative study was to
explore boomers’ financial planning and sources of income in retirement in the context of
the global economic downturn. Methods Participants aged 50 to 62 years were recruited to
15 focus groups (n = 73; m= 29, f = 44) conducted throughout Australia. The groups were
organized by work/retirement status, gender and geographical location. The data were
analyzed using NVivo software to identify the range of views and variations by the
selected study variables. Results Boomers planned for, or were drawing from, a range of
income streams and wealth holdings. These included defined benefit (guaranteed income
level) and market-linked accumulation (self-funded annuity) retirement funds and other
private investments. The current economic downturn has affected the planning, timing and
security of those approaching retirement and those recently retired, particularly those with
market-linked accumulations funds. Those with a defined benefit plan were not affected,
but those drawing on accumulations funds found their income level had dropped, to the
point where some were concerned about their income security. For those still working,
great concern was expressed about the reduced balances in retirement accounts prompting
some to delay retirement. The majority of participants discussed the possibility of having
to make lifestyle changes to accommodate the change in their income. Conclusion
Individual efforts and government policies designed to support financial planning and
security in retirement are being influenced by exogenous events such as the economic

downturn. Participants stated they would need to work longer, or return to work, but this
may be problematic in these uncertain economic times 

PD8 828 PERCEPTIONS OF EFFORTS AND REWARDS IN VOLUNTARY
WORK: A FOCUS GROUP INTERVIEW
I. ÄYRÄVÄINEN* (University of Jyväskylä, Jyväskylä, Finland) 
T. LYYRA(1), T. LINTUNEN(2), T. RANTANEN(1) - (1) Finnish Centre for
Interdisciplinary Gerontology, Department of Health Sciences, University of Jyväskylä
(Jyväskylä, Finland); (2) Department of Sport Sciences, University of Jyväskylä
(Jyväskylä, Finland)

Introduction: A volunteer is someone who works for a community primarily because they
choose to do so, and therefore volunteering may be a remarkable resource for advancing
wellbeing of older people. Currently, knowledge about how volunteer workers perceive the
efforts and rewards of their work is lacking. Methods and materials: We did a focus group
interview among five 62-70 year old female volunteer workers to study the perceived
efforts and rewards during a two month outdoor activity intervention they did with older
community living people with severe mobility limitations. The tape-recorded interview
was transcribed verbatim. In the preliminary analysis the first author inductively identified
the key issues and themes relevant to the research question. Results: The rewards of the
volunteer work arose from the sense of being useful and doing something meaningful and
humane and from the social togetherness with the peers. An opportunity for personal
growth was also perceived as a reward. The efforts included use of time for the activity.
Conclusion: When organizing volunteer work, it is important to consider ways to display
appreciation for the volunteer workers for their efforts while also providing them
opportunities to share their experiences with peers. The time people are ready to invest in
the volunteer work differs between individuals and this should be taken into account in
order not to burden the volunteer workers too much. 

PD8 829 ELDERLY PEOPLE FLYING PRIVATE PLANES
P. DE BERTRAND PIBRAC* (EHPAD de Bellevue, Bourges, France) 

Aeronautical aptitude is subject to sudden incapability while flying. Pilots, like everybody
else, become old. Moreover more poly-pathologies may discreetly lead to a risk of
accident. This article aims at detecting these poly-pathologies, mainly the disexecutive
syndrome leading to a risk while flying. Two types of people are to be considered : - those
flying solo - those flying with other people - instructors - pilots dropping gliders - air-
démonstration pilots - pilots dropping parachutists - pilots using double control Finally, the
Aviation doctor can rely on a certain number of “clues” to detect anomalies in the pilot’s
private life revealing aeronautical weaknesses. NOTION OF FRAGILITY Five criteria
have been retained to define fragility: - Loss of 5 kilograms over one year independently of
any particular diet - Exhaustion - Alteration of muscular strength - Reduced walking speed
- Poor physical activity Out of these 5 criteria, being affected by 3 is enough to be
classified in ‘fragility syndrome’ - The Get Up and Go test is easy to implement: From a
sitting position, the patient must stand up, walk 5 meters, come back and sit down again in
less than 20 seconds. If the test takes more than 20 s, the physician can consider the patient
is developing putative weakness. - The Physical Performing Test established by Professor
PFITENMEYER of Dijon (France) consisting of 7 tasks: - writing a sentence - simulating
eating - taking a book and placing it on a shelf - putting on and taking off clothing -
picking up an object and bringing it back - turning round - walking up and down 15 meters
4 points are assigned to each test with a total of 28 points The test is very useful in
rheumatology to detect any deficiency. In aeronautics, mobility is essential when
approaching an aerodrome, particularly if the pilot is informed of the presence of an
aircraft in distress. Detecting discreet anomalies Personal and collective responsibilities of
the pilots CONCLUSION Current standards for drugs and driving adapted to flying Out of
the 8000 drugs quoted in the VIDAL medical dictionary, 2500 are signalled by a small car.
Three colours rank the risks: - Yellow: be cautious when driving a ground motor vehicle -
Orange: be extremely cautious driving a ground motor vehicle - Red: do NOT drive.

PD8 830 AGING AT WORK UNTIL AGE 75 AND OVER / LESSONS FROM
JAPAN
M. HARIGANE* (The Dia Foundation for Research on Ageing Societies, Tokyo, Japan) 
M. OKA(1), T. ISHIBASHI(2), H. OSADA(3), Y. KOMATSU(4) - (1) International
College of Arts and Sciences, Yokohama City University (Japan); (2) Department of
Health Policy and Management, School of Medicine, Keio University (Japan); (3) J. F.
Oberlin University Graduate School of Gerontology (Japan); (4) The Dia Foundation for
Research on Ageing Societies (Japan)

Introduction: Japan’s Silver Human Resource Centers (SHRC) program is a post-
retirement work program providing temporary and short-time jobs for persons aged 60 or
older. This presentation aims at investigating conditions of successive employment in the
latest years of life. Methods: Data were collected in 2006fy from 341 men and 99 women
who were active members aged 75 and over belonging to a SHRC, located in the Tokyo
metropolitan area. The independent variables were gender and the years of service or the
active membership period. The moderate variable was age. The dependent variables were
first, the number of job categories (v1) in which the members had engaged, and second, the
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amount of pay (v2) which approximately represented working hours. Dependent variables
were analyzed with a two-way ANOVA (gender ? three classifications of the years of
active membership, i.e., less than 5, between 5-9, and more than 10 years). Results: With
regard to v1, both of main effects and an interaction effect of independent variables were
significant, i.e. women with more than ten years of service had engaged in significantly
large numbers of job categories. As for v2, only a main effect of gender was significant,
i.e. the amount of pay for men was significantly higher than the amount for women
regardless of the years of service. Conclusions: The female retirees who had continuously
engaged in SHRC jobs since their early sixties are likely to continue work in diversified
ways even in their mid-seventies and over. It may suggest that workability of very old
persons could be maintained and developed through continuous engagement in light and
easy jobs in the earlier stage of their retirement life. It may also suggest that the SHRC
program has been successful for developing diversified job opportunities for very old
persons.

PD8 831 ALL IN A DAYS WORK: WOMEN TRANSFORM RETIREMENT.
J. BYLES* (University of Newcastle, Callaghan, New South Wales, Australia) 
M. TAVENER(1), L. PARKINSON(1), C. EVERINGHAM(1), P. WARNER SMITH(1),
D. STEVENSON(2) - (1) University of Newcastle (Callaghan NSW, Australia); (2)
University of Western Sydney (Penrith South DC, Australia)

Introduction: Traditionally retirement has been seen as gateway between work and later
life, implying withdrawal from productivity. This model is particularly inappropriate for
women who are likely to have very disjointed working lives, and who may increase their
involvement in work as they age. This research examined three different models of
retirement which enabled women’s diverse pathways into retirement to be identified and
compared. Methods: In collaboration with the Australian Longitudinal Study on Women’s
Health, this work describes interview and survey data with mid-aged and older women
who were either working, considering retirement, or already retired. Results: There were
59 interviews and 11 focus groups conducted. These data revealed three primary models of
retirement (gateway, transitional and transformative models) and informed the
development of the postal survey. The survey was sent to 900 women from the Australian
Longitudinal Study on Women’s Health, and 764 women responded (85%). Factor analysis
of survey data identified three main domains of activity across the retirement models
(social and active, engaged and purposeful, alone and quiet). While the majority of women
felt fulfilled in retirement (75%), some felt overwhelmed (10%) and some felt lost (15%).
Conclusions: Traditional models of retirement are increasingly seen as irrelevant to the
experiences of many women, replaced instead with working part-time, working in a new or
different field, or working under different arrangements. These findings show that
retirement experiences for women can be eclectic, and are not necessarily the beginning of
the end.

PD8 832 AUSTRALIAN BABY BOOMERS’ FINANCIAL SECURITY: PRIVATE
VERSUS PUBLIC SECTOR EMPLOYMENT
M. SNOKE* (University of Sydney, Lidcombe, Australia) 
K. O’LOUGHLIN(1), H. KENDIG(1), D. BLACK(1) - (1) University of Sydney
(Lidcombe, Australia)

Introduction Economic policy changes over the past five years have led to Australia’s baby
boomers redefining their retirement plans and expectations. This study is part of a larger
Ageing Baby Boomers in Australia project. The aim of this quantitative study is to explore
the relationship between employment sector and self-reported financial security as a key
factor in the timing of retirement. Method The sample was drawn from Wave 3 of the
national Household Income and Labour Dynamics in Australia survey (2003). Respondents
(N=2,066) were aged 45 to 57 and in full-time employment. Variables of interest were age,
gender (men N=1073, women N=993), employment sector, gross annual income and self-
reported financial security. Results The majority of respondents (74%) were employed in
the private sector. Preliminary results indicate that gross annual income was slightly higher
for both men and women in the public sector; men in both sectors earn more than women
on average; and the income gap between sectors for women (public higher by A$10,000)
was three times greater than for men (public higher by A$3,300). In both sectors men on
higher incomes rated financial security as important for timing of retirement. In contrast,
women in both sectors on higher incomes rated financial security as not important for
timing of retirement. Conclusion Differences in gender and sector of employment show
that financial security for women maybe a significant factor in deciding when to retire and
could be delaying retirement to increase their levels of financial security. With retirement
income policy placing responsibility upon the individual, boomers employed in the private
sector, and women in both sectors, appear to be at greater risk and may require targeted
policies to achieve their desired retirement age and adequacy of standard of living.

PD8 833 RETIREMENT AND PSYCHOLOGICAL HEALTH
J. LOPEZ MARTINEZ * (UNIVERSITY OF THE BASQUE COUNTRY, SAN
SEBASTIAN, Spain) 
I. LIZASO ELGARRESTA(1), M. SANCHEZ DE MIGUEL(1), J. LOPEZ
MARTINEZ(2) - (1) UNIVERSITY OF THE BASQUE COUNTRY (Spain); (2)
UNIVERSITY OF THE SAN PABLO-CEU (Spain)

Introduction: The present study is based on the two most common retirement regimes in
Spain today: regular compulsory retirement at age 65, and early pre-65 retirement schemes
(voluntary, progressive, and pre-retirement) The primary aim of this study was to examine
the relationship between different types of retirement - compulsory retirement (age 65) and
early retirement schemes (voluntary or forced) - and the different psychological health
indicators (depression, anxiety and life satisfaction). Methods and materials: Semi-
structured interview: 119 retired persons (31.9% women and 68.1% men) over the age of
55 (M = 66.40 years, SD=5.91, range= 55-82 years). Sociodemographic and psychosocial
data: SPMSQ (screening for cognitive impairment), “Ad Hoc interview”, GADS
(screening for anxiety and depression disorders), PGC (life satisfaction), and COOP-
WONCA (health-related quality of life). Results: Retirement age (M=59.96 years,
SD=5.13); length of retirement (M=6.48 years, SD=4.84); married (73.1%); primary
school education (39.5%); skilled worker (45.4%); pre-retirement retirement regime
(34.5%), voluntary (19,33%), illness (18.49%), forced (16.81%) and early 10.92%; income
>€1077 (49.1%). Statistically significant differences were found in psychological health
considering type of retirement, level of anxiety (GADS) and life satisfaction (PGC), but
not between type of retirement and level of depression (GADS). Conclusion: Results show
a possible relationship between age and type of retirement associated with enhancement or
deterioration in psychological health. 

PD8 834 PSYCHO-SOCIAL FUNCTIONING OF RETIRED VOLUNTEERS AT A
SERVICE CENTRE
H. STRYDOM* (North-West University, Potchefstroom, South Africa) 
S. VAN RENSBURG(1) - (1) Potchefstroom Service Centre for the Aged (Potchefstroom,
South Africa)

INTRODUCTION The focus of this presentation is to determine the factors that play a role
in the psycho-social functioning of retired volunteers at the Potchefstroom Service Centre
for the Aged. The positive as well as the negative psycho-social functioning areas have
been measured according to a standardised measuring instrument (The MSI scale). Three
components of self-perception namely inner uncertainty, worthlessness and guilt feelings
have been tested as well as eight components of work values. This was done in order to
better understand the retired volunteer and to place him or her at the particular service
where they can mean the most to the service centre as well as where they can personally
benefit the most. METHOD A systematic sample of 33% of all retired volunteers of the
Potchefstroom Service Centre for the Aged were drawn. In this manner 44 participants
were involved in this study. The data was of a mainly quantitative nature within the
exploratory paradigm. RESULTS The study proved that if the retired volunteer is known,
adhered to their expectations, put at ease and matched with the correct field of service
delivery they will become loyal and longstanding service providers to the service centre. If
the correct matching can be done between the older person and the retired volunteer, the
organisation as well as the service centre will benefit form their services. CONCLUSION
By doing socio-metric measuring of the retired volunteer a profile of the psycho-social
functioning of the volunteer can be drawn up that will benefit both the organisation and the
individual volunteer. 

PD8 835 SLEEP DURATION AND SLEEP COMPLAINTS AS PREDICTORS OF
DISABILITY PENSIONS AMONG AGEING EMPLOYEES
T. LALLUKKA* (University of Helsinki, Helsinki, Finland) 
. LAHELMA(1), O. RAHKONEN(1) - (1) Department of Public Health, University of
Helsinki (Helsinki, Finland)

Introduction Among ageing employees sleep complaints are a prevalent public health
problem, but their consequences are poorly understood. Early exit from work continues in
turn to be a serious economic problem. This study examined whether sleep duration and
sleep complaints predict subsequent disability pensions among ageing employees. Methods
and materials Baseline survey was collected in 2000-2002 among ageing employees of the
City of Helsinki (n=6373, 80% women). Data on disability pensions were obtained from
the Local Government Pensions Institution and the State Treasury of Finland (2000-2004)
and were linked to the questionnaire data. Sleep duration was categorised into short (5-6
hours), normal (7-8 hours) and long (9+ hours). Sleep complaints during previous month
included troubles falling asleep and staying asleep, waking up several times per night, and
non-restorative sleep. Respondents were categorised into those with severe sleep
complaints, moderate sleep complaints and good sleepers. Cox regression analysis was
used to calculate hazard ratios (HR) for disability pension. Results There were 217 (3%)
disability pension events during the follow-up. Age adjusted severe sleep complaints (sleep
onset insomnia, sleep maintenance insomnia, and non-restorative sleep) strongly predicted
disability pensions (HRs 3.4 -4.7) among women and men. Short sleep also predicted
disability pensions (HR 1.4). Baseline health and health behavior accounted for part of the
effects. Conclusions Sleep complaints and sleep duration predict early exit from work
through disability pension among ageing women and men. To support ageing employees
maintain work ability until their normal retirement age, promotion of normal sleep and
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early detection and prevention of sleep complaints should be emphasized in occupational
health care. 

PD8 836 THE ABILITY OF OLDER FEMALE EMPLOYEES TO CONTINUE
WORKING: PREREQUISITES AND CONSEQUENCES
M. SCHMITT* (Institute of Gerontology, Dortmund, Germany) 
G. NAEGELE(1), M. SPORKET(1), V. LEVE(1) - (1) Institute of Gerontology
(Dortmund, Germany)

Introduction: Although women are confronted with specific obstacles in the course of their
working life (e.g., less opportunities for development and advancement, lower income,
problems of combining work and family life, part-time arrangements) little is known about
older women´s ability to continue working when faced with the prolongation of working
life. Therefore, the aims of the study were a) to examine the work and employment
situation of older female employees, b) to evaluate their subjective ability to remain in the
work force, and c) to identify risk groups. Methods and materials: The representative
sample consisted of N=1,800 older female workers (born 1947-64). Using computer
assisted telephone interviews, data on socio-demographics, responsibilities for child and
elder care, educational and vocational training, previous working life, future work
situation, transition to retirement, the work ability index, and individual activities to extend
working life were gathered. Results: The rating concerning the ability to remain in work
life until the new individual statutory retirement age depended on occupational status
(positive ratings of blue-collar workers vs. white-collar workers: 50% vs. 60%), and
individual sectors (more pessimistic appraisals among employees of the post, the railways,
hotel and catering industries). Additionally, three risk types were identified including
women with health-impairments (29% of the interviewees), women with low-qualification
(9%), and women with additional care-giving duties (10%). Conclusions: If the extension
of the working life is to be achieved for most of the older female employees, a wide range
of measures is necessary, in particular concerning the organisation of working conditions
and time arrangements. Although women have a strong sense of self-responsibility for
maintaining their ability to work, it is primarily up to the companies to offer support, for
they constitute the environments determining the risk situation of older female employees.

PD8 837 IMPROVING THE UNDERSTANDING OF POOR SLEEP IN LATER LIFE
THROUGH THE LEGACY OF POOR SLEEP IN EARLIER LIFE
S. VENN* (University of Surrey, Guildford, United Kingdom) 
S. ARBER(1) - (1) University of Surrey (Guildford, United Kingdom)

Background It is widely believed that sleep worsens in later life. Trouble getting to sleep,
staying asleep, waking early, and an increase in daytime sleepiness has a higher prevalence
among older people. Therefore the focus on sleep in later life tends to be on the
physiological changes that take place, rather than on the social factors that may influence
sleep quality, such as caring for an ill partner in the night. As a result poor sleep in later life
is largely regarded as originating in later life. Aims and Methods This paper offers a
detailed understanding of older peoples’ sleep through qualitative interviews (n=62) of
older people’s perceptions of sleep needs, causes of poor sleep quality, and strategies to
improve sleep. Results Older people reported difficulty getting to sleep, having fragmented
sleep, and waking early in the morning. However, they were also often able to identify
social factors that contributed to their poor sleep. Further exploration as to the origin of
these factors revealed that many of the influences on the quality of their sleep earlier in life
had a continuing impact on their current sleep. Such factors included previous long term
shift working, caring for partners with a long term illness, worries about work, and
continuing health problems. Conclusions Whilst it is important to recognize that changes in
sleep architecture may influence the quality of older peoples’ sleep, it is also important to
take into account how the legacy of poor sleep in earlier stages of the lifecourse may
continue through into later life and impact on the quality of current sleep. Asking people to
reflect on their attitudes to sleep and sleep habits through a lifecourse narrative approach
may contribute to a better understanding of the complex mechanisms that influence poor
sleep in later life. 

PD8 838 HEALTH INDICATORS OF ELDERLY’S INSERTED IN
GOVERNALMENTAL HEALTH PROGRAM MANAUS-AMAZONAS, BRAZIL
E. RIBEIRO* (Universidade do Estado do Amazonas, Manaus, Brazil) 
R. VERAS(3), K. VIEGAS(2), C. CALDAS(3), M. ROCHA(4), C. CHAVES(1), A.
SILVEIRA(4), O. FONSECA(1), I. JUNG(4), E. MAIA-RIBEIRO(1), I. CRUZ(4) - (1)
Universidade do Estado do Amazonas (Manaus, Brazil); (2) Pontificia Universidade
Católica do Rio Grane do Sul (Porto Alegre, Brazil); (3) Universidade do Estado do Rio de
Janeiro (Rio de janeiro, Brazil); (4) Universidade Federal de Santa Maria (Santa Maria,
Brazil)

Introduction: Studies about the elderly living in North’s Brazilian Region are incipient and
need to be performed to corroborate in health public policies. Objectives: the study
presented here describe the methodological design about the Projeto Idoso da Floresta that
analyze the main health indicators of the elderly inserted in the Estratégia de Saúde da
Família (ESF-SUS) that is a Brazilian health public care program in Manaus-AM. Methods
and materials: a two-stage epidemiologic study was conduced: (1º) selection of basic health

units (UBS) as unit selection; (2o) elderly selection as randomized sample unit from each
UBS. Results: 1509 elderly were included in analysis, 810 (53.6%) women  6.9 years old).
In±7.7 years old) and 699 (46.4%) men (66.8±(67.6 general, the elderly investigated here
was married/widowed 94.8%), illiterates or with very lower education (46.5%), lived in
houses (94.7%), received some external support (57.5%), was retired (64.5%) with without
or lower economic income (67.9%). From the sample analyzed, 85.5% was independent
and 10.3% reported to have > 04 morbidities. These results tended to be different in the
Manaus’s health districts. Conclusion: in general, the variable analyzed tended to be
similar to results described in other Brazilian epidemiological studies. However, there are
differences among districts that must be considered in the strategy of health and elderly
care. 

PD8 839 CARE FOR THE ELDERLY AND DIVERSITY: A CHALLENGE FOR
THE SCANDINAVIAN CARE REGIME
S. JOHANSSON* (Department of social work, Umea, Sweden) 

Introduction This paper focuses on diversity as a challenge to the Scandinavian care
regime, which Hernes (1987) introduced as ‘women-friendly’, referring to the wide state
responsibility for organising caring activities. Anttonen and Sipilä (1996) describe the
Nordic social care regime as having extensive public care services for both children and
the elderly and high female participation in paid labour. A new Anti-discrimination Act
will combat discrimination on grounds of gender, transgender identity or expression, ethnic
origin, religion or other belief, disability, sexual orientation or age. The Act will apply to
most areas of society. This paper will concentrate on its consequences for the delivery of
elderly care. Methods and materials To analyse the impact of the Act, a group of Swedish
researchers will pool together and re-analyse data from several projects investigating the
practice and organisation of work in paid elderly care. Research will be carried out on data
covering demographic diversity, customer’s choice and the value base of the care
providers. Results In the Swedish context, diversity is a concept with a broader connotation
than in international literature where it often is linked to demographic diversity. In social
work it may be related to provision of care, to consumer (service user) choice and a
diversity of care providers. Diversity could also mean diversity in values when meeting the
demands of a client or a care recipient. Implementing diversity according to the
Scandinavian care regime has uncovered some dilemmas connected to the structure of the
Swedish public sector. Local autonomy has made it possible for each municipality to
formulate its own administrative policy. This authority in public elderly care has been used
to standardise services which is problematic in relation to diversity. 

PD8 840 DOES POOR HEALTH LEAD TO POVERTY AMONG UNATTACHED
OLDER CANADIAN WOMEN? 
D. HASINOFF* (University of Toronto, Toronto, Canada) 

The link between poverty and poor health is well known. Many reports indicate that
poverty is the agent in this causal relationship; that is, poverty is a determinant of poor
health. Most researchers find that poverty is a predictor of poor health, but do not report
the inverse relationship, that is, that health is a predictor of poverty. This research is
important because the nature of this relationship should dictate the systemic solutions to
this population’s health and poverty problems. This poster describes a study that used path
analysis to predict the impact of health status and self-rated health, level of education,
dwelling ownership, and number of hours worked per week on the financial security of
Canadian women ages 55 to 64 widowed, separated, and divorced living alone. Using a
cross-sectional sample (n=212) from Cycle 3.1 of Statistics Canada’s recurrent Canadian
Community Health Survey (2005), it was found that, with respect to the proposed
relationships between the exogenous measures and income, 23.7% of the variance in
income in the sample can be accounted for by health, hours worked, education, and
dwelling ownership. This study demonstrated that (1) poor health does affect the incomes
of older widowed, separated and divorced Canadian women who live alone, that is, on
average, income does vary based on health; (2) other variables, that is, dwelling ownership,
education, and hours worked also affect incomes; (3) hours worked mediates the effect of
education on income; (4) self-rated health mediates the effect of chronic health
condition(s) on income; and (5) health is predicted by income. 

PD8 841 AGEING AND SOCIAL CAPITAL IN AN AUSTRALIAN COASTAL
RESORT
F. BARR* (The University of Sydney, Nelson Bay, Australia) 
C. RUSSELL(1) - (1) The University of Sydney (Lidcombe, Australia)

Introduction Australian policy makers have adopted the concept of social capital in
framing welfare and health policies to refer to the assets of social norms, networks and
trust available within communities, and have sought to identify enhancement strategies of
particular relevance to older people. However little is known about how such resources
might be differentially available and relevant to individuals and groups. Based on an
understanding of social capital as something that is context-specific, this research describes
the nature and specific features of social capital as it applies to older people in a coastal
resort community. Methods and materials Data were collected in semi-structured
interviews with 54 older residents, with broadly equal numbers of men and women in each
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of two 5-year cohorts, 60-64 years and 80-84 years. Additional data from 103 responses to
the questionnaire used to recruit the interview sample supplemented thematic content
analysis of interview transcripts. Results Most older people in this study had retired to the
resort area, moving away from established networks of family and friends. A few worked
hard at retaining old connections and making new ones; most were more passive, with
social circles more concentrated on local friends and immediate family. The group in their
60s were generally active in outdoor sports, church or social groups; those in their 80s had
mostly withdrawn from active participation in such groups. Casual social contacts became
more important as networks of family and friends were decimated by age-related frailty
and death. Loss of access to private transport caused significant reduction in access to
social activity. Conclusion Policies for older people should recognise that social capital
available to an individual is a product of the social capital of the surrounding community
and of the individual’s own life history and circumstances.

PD8 842 HEALTH INEQUALITIES AMONGST OLDER PEOPLE FROM ETHNIC
MINORITY GROUPS IN BRITAIN
S. HOLDER* (University of Southampton, Southampton, United Kingdom) 

The ageing of the United Kingdom (UK) population is well documented; however the
ageing of ethnic minority communities and the implications for health and health care
needs has received far less attention. In fact ‘ageing’ and ‘ethnicity’ are rarely integrated
within health research. There are over 4.6 million individuals belonging to minority ethnic
groups in the UK, with a quarter million aged 60 years or over according to the 2001 UK
Census. The ageing of these communities over the next two decades places greater
emphasis on the importance of empirical evidence on their health status and the policy
implications in providing older ethnic elders with appropriate health care. The research will
explore the sensitivity of different measures of socio-economic status for understanding
health inequality in later life. The proposed research will contribute original empirical
research investigating the impact of different measures of socio-economic status on health
using high quality national surveys (Health Survey for England). The findings would be
useful in informing which national policies (e.g. health promotion campaigns, housing,
occupationally based services, social assistance) and locally based interventions (e.g.
health campaigns for Pakistani older women) would be better targeted at which ethnic
groups of older men and women. Improving health inequalities can have a significant
positive effect on the quality of life of older ethnic minorities

PD8 843 INTERNET/EMAIL USEAGE AND WELLBEING AMONG 65-84 YEAR
OLDS IN NEW ZEALAND: SOCIAL POLICY IMPLICATIONS
P. KOOPMAN-BOYDEN* (The University of Waikato, Hamilton, New Zealand) 
S. REID(1) - (1) The University of Waikato (Hamilton, New Zealand)

New Zealand’s Positive Ageing Strategy (Ministry of Social Development) includes a
commitment to promoting the value and participation of older people in communities.
Continued opportunity for “personal growth and community participation in older age”
(Goal Ten) is seen to have potential benefits in terms of wellbeing at both the individual
and societal level. One potential medium through which this could be achieved is
internet/email technology Research indicates that significant groups of older people are
using internet/email technology. The current study aims to discover whether this useage
benefits older people’s wellbeing and social participation. Using the data from a 2007
random sample of 1,680 New Zealanders aged 65-84, predictors of internet/email use were
investigated, and the impact of internet use on the wellbeing of older adults. Gender, age,
education, household composition, income and work status were found to be significant
predictors of internet/email use. A significant positive relationship was also found between
internet/email use and wellbeing using two internationally recognised wellbeing measures,
the World Value Survey question and the World Health Organisation Quality of Life
Indicator. Internet/email use also related to better self-rated health and increased leisure
and recreation participation and leadership. It is clear from these current research findings
that specific groups within society are underrepresented amongst internet users. Research
findings linking internet/use with wellbeing in older age suggest it would be beneficial to
introduce further social policy initiatives through the Positive Ageing Strategy. These
could be aimed at increasing internet/email usage among older people, specifically
targeting disadvantaged older people, for example older women who live alone. To ensure
continued participation and wellbeing 

PD8 844 CONCEPTUAL AND METHODOLOGICAL CHALLENGES IN
DESIGNING A NATIONAL PREVALENCE STUDY OF ELDER ABUSE IN
AUSTRALIA
E. OZANNE* (The University of Melbourne, Melbourne, Australia) 

Despite increased public policy interest in the phenomena of elder abuse, Australia lacks
nationally validated prevalence data. The majority of studies that have been undertaken
have been either state based and/or service located and do not give a valid picture of the
extent of abuse. There are also major conceptual, methodological and cost challenges in
designing a national study. In 2007 a national workshop was held sponsored by the
Australian Research Council and National Health and Medical Research Council Ageing
Well Research Network with researchers from several States and Professor Anthea Tinker

from UK, to review the state of elder abuse research in Australia and scope a forward
research agenda. This group idetified the priority need for a national prevalence study to be
used as the basis for national planning as well as more detailed clinical intervention trials.
Following this workshop a three state (Victoria, NSW, Western Australia) research group
was established to develop the methodology for a national prevalence study, submit a grant
application, and lobby government, other key stakeholders and philanthropic agencies to
raise the estimated $2m AUD funds required. One of the concerns of this group was the
high cost for a relatively low yield in national prevalence studies (2.6% UK Study). A
nested three state study design was developed involving both an area based household
survey and analysis of agency caseloads. The conceptual and methodological challenges in
designing this study for maximum yield, has required close collaboration between
clinicians, researchers and senior policy analysts around both how inclusive to be of
different types of abuse, and the best way of accessing and understanding abuse
phenomena. This paper will elaborate on some of the learnings from this process and the
conceptual framework within which the study was finally operationalized.

PD8 845 ETHNICITY AND ‘ELDERLY IMMIGRANTS’ IN SOCIAL POLICY FOR
OLDER PEOPLE: THE CASE OF SWEDEN
L. MACHAT* (Linköping university, Norrköping, Sweden) 

International migration, brought on by globalisation, has been portrayed as a threat to
Nordic welfare regimes. With ageing populations already undermining sustainability, the
apparent growth in number of elderly immigrants has led to the discursive construction of
this category as a social problem. How are ethnicity and ‘elderly immigrants’ thus
portrayed in social policy for older people? Using a social constructionist perspective, a
Swedish social policy document – SENIOR 2005 – has been analysed so as to examine the
use of ethnicity and the depiction of ‘elderly immigrants’. SENIOR 2005 is the final
product of a parliamentary investigation of the ways in which future social policy can be
developed to be sustainable in the long term; it can thus be regarded as one of the bases
upon which policy is formed. The analysis has brought to light two contrasting ways in
which ‘elderly immigrants’ are conceptualised. On the one hand, explicit discussions of
ethnicity and ‘elderly immigrants’ focus on flux, diversity and heterogeneity – opposing
the picture of a problematic, homogeneous group. On the other hand, ethnicity and ‘elderly
immigrants’ are frequently mentioned in connection with a range of problems: poor health,
psychological problems, lack of involvement in society, are just some of the qualities
ascribed to ‘elderly immigrants’, which ultimately portrays them as a homogeneous group
and social problem. In addition, the absence of questions of ethnicity in large parts of the
text point to a frame of reference where Swedishness is the norm. Ultimately, ‘elderly
immigrants’ are portrayed as a homogenous, marginalised, problematic group that is
excluded from the national community of older people. 

PD8 846 CROSS-CULTURAL PROBLEMS BETWEEN THE CARE GIVER AND
THE RESIDENT OF NURSING HOME 
T. TAKEHIKO* (Hokusei Gakuen University, Sapporo, Japan) 
K. ADACHI

Introduction:The aim of this study is to explore the way of enhancing the communication
between the care giver and the resident of nursing home without psychological stress.
Nowadays the number of Japanese populations of old people has been growing at the most
rapid rates. To the contrary, the number of caregivers of nursing home is decreasing.
Recently Japanese government has developed a policy getting care givers from other Asian
countries, for example, Indonesia and Philippine. But Japanese people haven’t been used to
communicate the foreign people. So we investigated the problems to live the rest of life for
old people and would like to find better way of cross-cultural communication. Methods and
materials We asked 20 old people living in Vancouver in Canada with questionnaire about
daily problems in the future of physical and psychological conditions. Research was done at
April and May of 2008. Their anxiety were rated with 3 degree(from 0:without anxiety to
3:most worrying about). Results 20 Japanese old women replied to the questionnaire. Their
averaged age was 65 years and duration of using English was 15 years. They worried about
that their health will be failed and their daily life will be inconvenient. They think it depends
on their physical and psychological conditions. Especially they worried about suffering
dementia. Conclusion Almost Japanese old women have made up their mind to live in
Canada as immigrant by themselves. But they were worrying about their ability of language
when they communicate with medical doctor. Because when something is wrong with their
health, they may think it seems very difficult to explain their accurate physical condition.We
would like to continue the more research to clarify the factors of good conditions of
communicating medical doctors and nursing home staff. 

PD8 847 LATE BLOOMERS: ELDERLY START-UPS AND ENTREPRENEURS IN
GERMANY
A. FRANKE* (TU Dortmund, Dortmund, Germany) 

Introduction Most of the start-ups in Germany are founded from persons 35-45 years. But
in 2003 in Germany a special kind of welfare instrument to promote start-ups from
unemployed workers was implemented (“Me-PLC”/“Ich-AG”), which got a lot of stick,
but the start-up-rate increased and figured a high proportion of women and elderly persons
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(on average two years older than conventional entrepreneurs). There seems to be a wasted
potential of elderly entrepreneurs particularly comparing with other countries (e.g. Iceland,
Switzerland, UK). And there is a few of research about motives, experiences etc. Methods
and materials In respect to the idea of “Ageing in place”, I took a focus on the region of
Bremen (Nothern-Germany). The process steps included a literature review, a field
research and 34 qualitative interviews with experts from banks etc. and elderly
entrepreneurs 50 plus about motives, age discrimination and factors for fail/ success.
Results By looking at the motives, interesting gender gaps were discovered. The social
capital from the former job or private contacts is one of the most important success factors
for elderly entrepreneurs. Their experiences with start-up promotion is quite good except
with credit loaners (banks). Nearly all of them are very satisfied with their new situation
and more than a half could image to work longer then 67. Conclusion Age discrimination
and high ideals of an entrepreneur are still existing and important factors for the german
lack of self-employed-culture. The welfare state has to implement instruments which
allows start-ups for any age and phase of life (life course policy). There is still a lot of
research to do about elderly entrepreneurs. Comparing studies with different countries
would be interesting but also further research with a regional focus. 

PD8 848 INPATIENT CARE FOR PEOPLE WITH DEMENTIA: STAFF
WELLBEING AND THE IMPLICATIONS FOR PERSON-CENTRED PRACTICE
J. LLOYD* (University of Nottingham, Nottingham, United Kingdom) 
S. BAILEY(1), K. SCALES(1) - (1) University of Nottingham (Nottingham, United
Kingdom)

Introduction Within older people’s mental health services, the threshold for admission to
inpatient care is rising and staff are working with increasingly dependent and frail
populations. The physical demands of this role as well as its emotional impact are
considerable. Cures are generally not expected yet end of life care is seldom mentioned;
staff are frequently expected to rehabilitate a person to return to an environment where
adequate support is not available and deaths are a relatively common occurance. We are
focussing on the experience of working in inpatient settings for older people with dementia
from the perspective of the professional carers who work most directly with them. We are
interested in staff’s motivation for undertaking this challenging work, what sustains them
day-to-day, the coping strategies they employ, the rewards they derive from the work, and
the problems they encounter. Methods and Materials This study is ethnographic, with data
gathered primarily through participant observation and supplemented by assessments of the
care environments through dementia care mapping, carers’ questionnaires, and qualitative
data derived from focus groups and individual interviews. The research is being undertaken
in three different inpatient wards for older people with dementia within the
Nottinghamshire Healthcare Trust; this diversity will contribute to the generalisibility of
our findings to other settings. Results This paper will present preliminary findings from our
analysis, derived through a collaborative process involving the academic researchers, NHS
stakeholders, carers, and representatives of the local Alzheimer’s Society and Inpatient
forum. Conclusions With a primary focus on policy and practice, we aim to identify ways
to improve staff well-being and to promote the implementation of person-centred care and
positive patient outcomes. Opinions in this study are those of the researchers and not of the
Department of Health or NIHR. 

PD8 849 IMPROVING SOCIAL SUPPORT OPTIONS FOR THE ELDERLY IN A
RURAL COMMUNITY
P. MELLOR* (Age Concern Pty Ltd, Ormond , Australia) 
J. GREENHILL(1), K. DIX(1), T. MARTIN(2) - (1) Flinders University Rural Clinical
School (Renmark, Australia); (2) Renmark Paringa Hospital (Renmark, Australia)

INTRODUCTION It is now widely accepted that social networks and connections play an
integral role to a person’s sense of wellbeing, quality of life and their ability to cope with
life stressors. The number and quality of links and connections individuals have within
their community impact on their sense of isolation. Reducing social isolation is currently
listed as one of the key challenges in addressing Australia’s changing ageing population in
the 21st century (Government of South Australia 2008). METHODS AND MATERIALS
A steering group was established with community service staff enabling collaboration in
the design, development and methodology of the project. Qualitative data was collected
through a combination of semi structured interviews with 18 randomly selected HACC
recipients and a focus group was held with community service providers. Thematic
analysis of the data was undertaken. RESULTS This project identified that the social
aspects of a person’s life have not been considered a priority by HACC service providers
and there are elderly people in the community who are isolated and largely reliant on
services for social interaction and community involvement. The paper outlines the degree
to which this collaborative research project enabled a paradigm shift in care provider
consciousness and enabled movement from evidence to practice and ultimately better
interventions. CONCLUSIONS The benefits of quality social support options to a person’s
health and wellbeing have not been adequately understood by community care providers.
An awareness of the benefits of changing from a sole focus on ADL’s (Activities of Daily
Living) to incorporate a responsive consideration of social needs from the recipients’
perspective has been a convergence of this project. The need for processes that enable

reflective practice and continual education for service workers is imperative to ensure
services are supporting the social needs of elderly.

PD8 850 MAINTAINING DIGNITY IN LATER LIFE: OLDER PEOPLE
K. WHITE* (University of Bristol, Bristol, United Kingdom) 
L. LLOYD(1) - (1) University of Bristol (Bristol, United Kingdom)

Introduction: This research is funded by the UK New Dynamics of Ageing Programme. It
focuses on the everyday lives of 40 people aged 75+ who receive ongoing support and care
from others, including families and health and social care services. Our aim is to obtain
participants perspectives on dignity and the effect that dependency on others has on this.
We also aim to obtain participants thoughts about and preparation for the future and the
end of life, when dignity is a major concern. Method A qualitative longitudinal method is
used, with a series of face-to-face and telephone interviews over a period from June 2008
to September 2010. Face to face interviews are recorded verbatim. Interviews are open and
exploratory so as to enable participants to speak freely and in their own time. There are
three main areas of focus: 1. Participants everyday lives, routines and relationships 2. Their
experiences of receiving help and care 3. Their thoughts about the future. This
methodology enables us to capture changes in perceptions of dignity as circumstances
change. Results Emerging findings reveal a range of experiences, including some
humiliating experiences with health professionals as well as respectful practices. There are
striking differences in participants ability to withstand assaults on their dignity.The
findings highlight the value of a life-course perspective to understanding differences and
similarities in participants perspectives and to understanding the significance of personal
relationships in both negative and positive contexts. Conclusion The concept of dignity is
complex, with both objective and subjective dimensions. This research offers a dynamic
perspective that takes account of individuals life-course and the relationship between past,
present and future in terms of individual identity, interpersonal relationships and
perspectives on dignity in the context of service provision. 

PD8 851 EXPECTATIONS OF THE PEOPLE OF THE THIRD AGE WHEN THEY
TRAVEL ON TOURISM BY BUS.
H. RODRIGUES DE SOUZA* (Uninove University, São Paulo, Brazil) 

Individuals of the third age are being considered more and more important for tourist
activities. The specific biological, psychological and social characteristics of the
individuals of the third age have to be considered when they travel. The knowledge of the
preferences and liking of these people, for example, can help to improve the travel
services.The aim of this paper is to research, through questionnaires and observation, the
expectations of the people of the third age, belonging to the middle-and high/middle-class
in the city of São Paulo, Brazil, when they travel on tourism by bus and the facts
discovered en route. We analyzed these aspects under the fields of health, culture, social
relations and personal satisfaction.The results show that most of those people, when they
traveled, expected to make new fiends, wanted a balanced diet and tea in the evenings.
Some of them were looking forward to exercising, while others just wanted to rest. A lot of
them wanted to visit cultural sites, but almost all were willing to stop at stores to go
shopping. Most of them hoped for parties and balls and comfortable busses during their
trips. Watching the results, we verified that the amount of women traveling was always
larger than the one of men, so we tried to find out the reasons, interviewing several male
individuals. The results of the interviews with those individuals showed that they travel
little, because they don’t find interesting activities during the trips, e.g., lectures on
intersting subjects, games, contests or cultural visits. Based on these results, we offer
suggestions in order to improve more and more the attention given to the traveling
individuals of the third age and meet with the expectations of that segment, which is
getting more important day after day. 

PD8 852 PERCEPTION AND EXPERIENCE OF SAFETY AMONG OLDER NEW
ZEALANDERS: IMPLICATIONS FOR WELLBEING AND SOCIAL INCLUSION
P. KING* (Family Centre Social Policy Research Unit, Lower Hutt, New Zealand) 

Introduction Sen’s capabilities based theory of wellbeing focuses on the quality of living
people can achieve through their ability to convert opportunities into chosen ends with
support from available instrumental freedoms. This paper examines relationships between
the instrumental freedoms associated with older people’s experiences and perceptions of
safety, and their wellbeing in New Zealand. It identifies policy implications of disjunctures
identified between the experience and perception of safety. Methods and materials Data are
from a national survey of New Zealanders aged between 65 and 84 conducted in 2007.
Results are based on bivariate analyses of responses to question about experiences and
perceptions of safety, personal income, overall satisfaction with life, loneliness, social
participation, age, gender, marital status and residential location. Results Objective
experiences of safety were very high, while subjective perceptions of safety were much
lower; a finding shared with other research indicating no necessary link between the
subjective fear of crime or victimisation and the objective risk of it happening. Perception
of safety was positively related to personal income and participation in leisure and
recreation activities, and inversely related to age and overall loneliness. Women’s
perceptions of safety were lower than men’s. Negative perceptions of safety were inversely
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related to social participation and wellbeing – even among those whose fear of
victimisation outweighed their experience of it. Conclusion Distinctions between
objectively and subjectively based evaluations of safety highlight the importance of
measuring both in order to obtain a balanced view of the issues involved in older people’s
safety. Such a balanced view is a necessary basis for informing policy responses to older
people’s safety-related subjective needs that are consistent with both the nature of the
safety-related conditions they face and their capacity to achieve inclusion, participation and
integration communities. 

PD8 853 SOCIAL PARTICIPATION OF OLDER PEOPLE: DEVELOPMENT OF A
NEW TYPOLOGY INFORMING SOCIAL POLICIES 
E. RAYMOND* (Institut national de santé publique du Québec, Québec, Canada) 
A . SÉVIGNY(1), A. TOURIGNY(1), A. VÉZINA(2) - (1) Centre d’excellence sur le
vieillissement de Québec (Québec, Canada); (2) Université Laval (Québec, Canada)

Introduction In view of socio-demographic transformations, social participation has come
to be considered a crucial element within leading models on aging. Social participation is
said to enhance seniors’ capacity to adjust to transitions throughout the life course, and as a
result is quickly transforming public discourse and practices related to the social role of
older people. Methods and Materials While the importance of encouraging senior citizens’
social participation is unanimously voiced, what is meant by social participation and the
means by which to attain social participation are less clear. From a planning perspective,
the data concerning interventions that foster seniors’ social participation is limited and
fractionated. Results This paper reports the findings of a qualitative literature review of 98
scientific publications and 12 focus groups conducted in order to identify interventions
intended to foster seniors’ social participation. Based on the data reviewed, a typology of
five methods of intervention was conceptualized: 1- social interaction in an individual
context; 2- social interaction in a group context; 3- community activities and initiatives; 4-
volunteering and informal assistance; 5- social and political involvement and activism. The
validity of this typology was then tested through twelve focus groups consisted of senior
citizens and with people who interact with them. The focus groups served to enhance the
model with fieldwork experiences. Conclusion The implications of this study were three-
fold. The typology organized the data aimed to foster seniors’ social participation in an
unprecedented way. The process related to action and research priorities drew together
researchers’ and seniors’ knowledge, thereby potentially strengthening political decision-
makers’ and seniors’ actions regarding social participation. Finally, the typology and
process created evaluation tools that better allow researchers and decision makers to
evaluate existing and future initiatives on the social participation of older people.

PD8 854 BRAINMATICS: CAN HAND-HELD TECHNOLOGIES AMELIORATE
THE EARLY ONSET OF DEMENTIA? – A MODEL FOR A LONGITUDINAL
INVESTIGATION OF PRE-DIAGNOSED BUT POTENTIALLY SUSCEPTIBLE
DEMENTIA SUFFERS
A. LIVINGSTONE* (University of Southern Queensland, Toowoomba, Australia) 
J. SOAR(1), J. MULA(1), S. WANG(1) - (1) University of Southeren Queensland
(Toowoomba, Australia)

Australia is typical of OECD countries experiencing rapid ageing of the population and
increases in the incidence of dementia. Recent reports show Australians who have
dementia and Alzheimer’s diseases have been increasing over the last two to three decades.
The real cost of dementia was estimated to be $5.6 billion in 2002 with over 162,000 cases
reported (Access Economics 2004). It was further estimated that by 2050 some 730,000
could be afflicted if prevention activities are not found (Access Economics 2005). The
report concludes any preventative activities that can delay the onset of dementia will lead
to a better quality of life and make significant savings in future health cost. This project
aims to contribute to early intervention and management of dementia. The project involves
evaluating the use of hand-held technology as an early intervention measure to identify if
undertaking regular cogitative training reduces early onset of dementia. It employs
research of Kawashima (2005) and others that encourages brain activities in people as a
way of countering brain dysfunction. Through the use of game technology, the study tests
various techniques that will provide enjoyable stimuli to people’s brains. The longitudinal
study measures the impact of ‘brainmatics’, ubiquitous small game machines on cognitive
function. Research undertaken (Doidge 2008) shows that the more educated, and
physically and socially active a person, the less likely he/she is to fall victim to the disease.
However, studies have only been able to show an association but not causality. By
capturing physical, educational, and social characteristics of participants and studying their
activities and cognitive progress over an extended period (which appears not to have been
undertaken before), this study may unlock some secrets to ameliorating the early onset of
dementia. This paper reports the literature, conceptual model, research methodology 

PD8 855 THE CANADIAN NETWORK FOR PREVENTION OF ELDER ABUSE:
AN NGO APPROACH TO MISTREATMENT OF OLDER ADULTS. 
C. SPENCER* (Canadian Network for the Prevention of Elder Abuse, Vancouver, BC,
Canada) 
A. LEANEY(1), M. YAFFE(1) - (1) Canadian Network for the Prevention of Elder Abuse
(Canada)

Introduction: Senior abuse represents an important cause of morbidity and mortality in
older adults. Only in the last 30 years has awareness of it gradually evolved, with W.H.O.
international perspectives appearing in 2002. Most governments have been slow to provide
leadership in this area. Canada, a bilingual (English/French) multicultural mosaic, extends
almost 6000 kilometres from east to west. Its 10 provinces and 3 territories have their own
mandates to address health and social services. This presentation describes the ten year
experience and activities of the Canadian Network for Prevention of Elder Abuse
(CNPEA), a national, non-profit, unfunded grassroots organization that has spanned a
large, diverse country to address and prevent senior abuse. Method: Through word of
mouth and email CNPEA has built a strong team of diverse stakeholders including seniors
and seniors serving organizations, health and social service practitioners,
academics/researchers, community developers, lawyers and police. In the absence of
funding beyond in-kind contributions, initiatives undertaken by 22 members of an elected
Board of Directors and a large membership is completely voluntary. Monthly 2 hour
working meetings are conducted by teleconference, with detailed minutes to guide ad hoc
work conducted outside of these gatherings. Results: CNPEA is a clearinghouse for
promising approaches in the senior abuse field and a vehicle to promote awareness about
mistreatment of older adults. It stimulates education on recognizing abuse and options for
individual and community response. It promotes research including on tools that may
better detect and respond to abuse. It encourages review of public policy at federal,
provincial, and territorial levels. Conclusions: While an unscheduled encounter between
Board members evoked the remark “Is that what you look like”, CNPEA demonstrates that
despite rarely meeting face to face and never as a whole group groundbreaking work can
be accomplished

PD8 856 A NEW AUSTRALIAN MODEL OF HOUSING AND CARE 
B. SQUIRES* (The Benevolent Society, Paddington NSW, Australia) 
S. FOGG(1) - (1) The Benevolent Society (Paddington NSW, Australia)

Introduction: Australia’s policies encourage older people to stay in their own homes for as
long as possible, with the support of family and services. These policies assume secure,
affordable and appropriate housing. However, while rates of home ownership among older
Australians are high, inappropriate design and/or location can make staying in their own
homes impossible. A premature move to residential aged care is expensive to the taxpayer
and individual, is not what the majority of older people want and often jeopardises the
social connections that are critical to their wellbeing. Method: The Benevolent Society has
drawn on extensive research into Australian and overseas evidence (especially
Humanitas’s Apartments for Life in the Netherlands) to develop a new model of housing
and care for older people.This included conducting a survey of people over 50 about their
views on nursing homes, and the need for a new model. Results: The Apartments for Life
Project is being trialled in Sydney. The key features of the model will be set out, with
emphasis on what sets it apart from previous models of housing and/ or care for older
people in Australia i.e.: • 95% of residents able to stay in their own apartment to end of
life, with community services when needed • design for a high level of adaptability • socio-
economic and age diversity • provision of generous community facilities to encourage
social participation and integration with the local community. The Project is in the detailed
design phase. Outcomes of the project to date and of the survey will be reported.
Conclusion: The model has the potential to overcome many of the limitations inherent in
current provision by better integrating housing and care for older people, maximising their
independence, autonomy and community participation, and minimising their need for high
cost institutional care.

PD8 857 LIFE QUALITY OF KOREAN OBESE ELDERLY: COMPARISON OF
DEPRESSION AND LIFE SATISFACTION BETWEEN OBESE AND NON-OBESE
E. PARK* (Yonsei University, Seoul, Republic of Korea) 
K. DONG-BAE(1), L. JOO-YEUN(1) - (1) Yonsei University (Seoul, Republic of Korea)

Introduction In Korea population of obese people is growing due to various social changes
such as an increase in elderly population or a more westernized diet. This study aims to
examine the difference of life quality – level of depression and life satisfaction - between
obese and non-obese elderly and analyze the influential factors. Methods and materials
Research used the data of Korean Longitudinal Study of Ageing (2006), targeting 3,925
(65+). DVs were depression and life satisfaction. IVs were economic activities, social
participation, health-improvement activities. CVs were gender, age, education, chronic
diseases, economic status, residential areas. Subjects were divided into obese and non-
obese group. SPSS 12.0 Package was used to analyze along with ANOVA and multi-
regression. Results First, level of depression differed according to gender, age, chronic
diseases, economic status, economic, social participation while life satisfaction according
to gender, age, education, chronic diseases, economic status, residential areas, economic,
social participation. Second, obese group showed a higher level of depression among those
who were females, having lower education levels, chronic diseases, less social
participation while non-obese group showed among those who were females, having older
ages, lower education levels, lower social status, less economic activity, less social
participation, more health-improvement activities. Third, obese group showed a higher
level of life satisfaction among those who were males, having higher education levels,
fewer chronic diseases, higher economic status, more social participation while non-obese
group showed among those who were males, having younger ages, higher education levels,
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fewer chronic diseases, higher economic status, rural residential areas, more economic
activity, more social participation, less health-improvement activity. Conclusion First,
there are diversified factors influencing differences of level of depression and life
satisfaction. Second, influential factors of depression and life satisfaction were different
between obese and non-obese group.

PD8 858 GENDER DIFFERENCES IN THE PREFERENCE FOR PLACE OF
DEATH AMONG COMMUNITY-DWELLING ELDERLY IN JAPAN
M. YAMASAKI* (Tohoku university Institute of Development,Aging and cancer, Sendai,
Japan) 
S. EBIHARA(1), T. EBIHARA(1), M. ASADA(1), S. YAMANDA(1), H. ARAI(1) - (1)
Tohoku university Institute of Developement ,Aging and cancer (Aoba-ku,Sendai, Japan)

Background: The Ministry of Health, Labor, and Welfare in Japan is strongly promoting
“death at home”. Research indicates that honoring the treatment preferences of terminally
ill patients is critical for the provision of high quality care at the end of life. However, few
studies have investigated the preference for place of death among the elderly in Japan.
Methods: The survey was conducted from November 2006 to April 2007. Face-to-face
questionnaires were given to all members older than 70 who lived in a village of Miyagi
prefecture, northern Japan (n=126 ) and in an urban area of Kanagawa prefecture, central
Japan (n=160). Subjects were aged 70 to 102 with a mean age of 77.0 + 6.1(SD).
Questionnaires focused upon the place where the subjects want to be cared for when they
die and demographic factors (housing status, personal medical history, degree of physical
and mental independence). 150 males (average age 75.9 +5.3) and 136 females (average
age 78.2 +6.6) responded. Results: 50% of respondents preferred to die at home, 33.6% in
a hospital, and 5.2% in a nursing facility. No significant differences were found in the
preferences of place to die among the number of family living together or by age. By
gender, close to 60% of males preferred to die at home, whereas, the percentage of females
who wanted to die at home and at hospital were both 40%. Conclusions: Even though an
individual’s personal values and the degree of physical and mental dependence can affect
the desire of death at home or in a hospital, gender differences need to be taken into
account. End-of-life care for elderly people should not be only home-based medical care
but also other types of care. 

PD8 859 LONELINESS OF OLDER PEOPLE IN THE WELFARE STATE: THE
MALE – FEMALE GRADIENT 
B. MALMBERG* (Institute of gerontology, Jönköping, Sweden) 
G. SUNDSTRÖM(1) - (1) Institute of gerontology, School of Health Sciences (Jönköping,
Sweden)

INTRODUCTION A common Swedish stereotype about older people is that loneliness is
typical for older women, rather than for ageing men. The problem with the stereotype is
that feelings of loneliness are seldom reported either for aging men or women, although
some studies show a higher prevalence for women and some indicate this to be a problem
primarily among older men. METHOD We use several national and local surveys to
analyze gender differences in perceived loneliness. Most of the surveys are longitudinal,
which enable us to analyze changes during ageing. RESULTS Older Swedes living in the
community are either married or live alone, and the latter group reports more loneliness.
Two marriages out of three end with the death of the husband, and control for marital
status will erase most gender differences in loneliness. Yet, in the age group 80+ men who
live alone report higher loneliness than women who live alone. At that age, most men are
still married, but most women live alone. Both these patterns are even more pronounced in
the age group 90+. CONCLUSIONS We interpret the results as outcomes of selection
mechanisms and reflections of male-female differences in adaptation to change in marital
status. Surviving men who live alone may more often be working-class and of poor health,
while women who live alone are socially and health-wise a more heterogeneous group.
There may also be a difference in marital background, coloring the way men and women
see their situation: men more often have had their wife as their only confidant, women
have a broader social network and may even see their new solitary life as a relief. 

PD8 860 AN ANALYSIS OF THE INFLUENCE OF WORK ENVIRONMENT ON
THE JOB RETENTION OF HOSPITAL NURSES IN JAPAN
Y. OGATA* (Chiba University, Chiba, Japan) 
M. NAGANO(1), M. HASHIMOTO(2) - (1) Chiba University, Graduate School of
Nursing (Chiba, Japan); (2) Yokohama City University (Yokohama, Japan)

Introduction: The graying of society is rapidly occurring in Japan. Nurses are one of the
most important health professionals for continuous support of elderly care in the aging
society. However, Japan is also facing nursing shortage like many other countries. In
Japan, the high turnover rate of full-time nurses in hospitals is focused on, especially for
newly graduated nurses (9.2% in their first year). It is urgently necessary to identify what
factors affect their job retention. The purpose of this study was to examine how the work
environment affects job retention of hospital nurses. Methods: A cross sectional mail
survey was conducted using the Practice Environment Scale of the Nursing Work Index
(PES-NWI) questionnaire among 2,211 nurses working at 5 hospitals in the Tokyo
metropolitan area. In the questionnaire, nurses were also asked whether they would work at

the same hospitals next year. Logistic regression analysis was carried out, with “intention
to retain or leave the workplace next year” as dependent variable, and the 5 sub-scale
scores of the PES-NWI and other variables as independent variables. Results: Average age
of the 1,067 respondents was 29.2 years old, 95.9% of them were women. About 30% of
them intended to leave the hospitals in the next year. Cronbach’s coefficient alphas of each
sub-scale of the PES-NWI were from 0.77 to 0.85. In the logistic regression analysis, one
of the 5 sub-scales, emotional exhaustion level of burnout and job satisfaction were
associated with the nurses’ intention to stay on, significantly. Conclusion: Work
environment was also important factors in retaining nurses working at hospitals. In this
study, we confirmed the reliability of the PES-NWI by the magnitude of alpha coefficient.

PD8 861 SOCIAL WORK WITH OLDER PEOPLE AND PREVENTATIVE
SERVICES: DEVELOPING INNOVATIVE MODELS OF ASSESSMENT AND
SERVICE PROVISION FOR THE FUTURE GENERATION OF OLDER PEOPLE 
C. BEECH* (Swansea University, Swansea, United Kingdom) 
J. PHILLIPS(1) - (1) Swansea University (Swansea, United Kingdom)

Wales is at the forefront of major policy initiatives that acknowledge the importance of
person-centred, community-level approaches that promote and maintain the independence
of older people. A critical area in achieving these policy imperatives is the development of
a portfolio of services, including a quality social work service, which will promote and
maintain the independence of older people. A series of qualitative focus groups and
individual interviews were conducted with groups of older people aged 65 and over and a
younger cohort aged 45 to 65. Themes such as experiences of and expectations for ageing,
independence, environment and transitions were explored along with their views on
innovative models of service provision drawn from National and International examples.
Focus groups with social work professionals were also conducted aimed at exploring ways
in which social workers might be enabled to be more creative and innovative in meeting
needs and in assessment. Analysis suggests older people view statutory services as a direct
threat to their independence. A paucity of knowledge and information relating to role,
function and available support was implicated in addition to parsimonious eligibility
criteria and charging policies. Further, the role of the social worker in promoting and
maintaining the independence of older people is unclear. Creative and innovative practice
is an undefined concept which is at odds with the present culture of risk-aversion and
defensive practice designed to protect the individual professional from censure and
litigation. 

PD8 862 SOCIAL INTERACTIONS : A ROLE IN SUCCESSFUL AGING?
MULTICENTRIC-STUDY IN AGIRC-ARRCO PREVENTION CENTERS IN FRANCE
F. MARTIN* (CEDIP, Toulouse, France) 
V. BATAILLE(1), M. FERRY(2), P. DEJARDIN(3), J. AQUINO(4), A. S A I N T -
LAURENT(5) - (1) CEDIP (Toulouse, France); (2) CDPRV (Valence, France); (3)
Observatoire de l’Age (75010, France); (4) Clinique de la Porte Verte (Versailles, France);
(5) AGIRC-ARRCO, GIE (France)

Introduction: We describe relationships between social interactions and successful aging
by a multicentric study conducted in France during 2008. Methods: 1172 men and women
attended a checkup in one of the 10 participating prevention centers (supplementary
pension institutions) located all-over the French territory. Subjects were classified into 3
groups according to their regular social interactions [RSI]: 1) RSI with parents, friends and
associations (3 different types of contacts [TC]). 2) RSI with only 2 of these 3 TC. 3) RSI
with only 1 or none of these 3 TC. They had to evaluate the quality of their own aging
(scale from 0 to 10: successful aging). Subjects who reported less than 7/10 were
considered as experiencing difficulties in aging (“unsuccessful aging”). A stepwise
descendant logistic regression was used to test the independence of the relationships
between social interactions and self-reported difficulties in aging. Results: Women were
58% (median age 66y (interquartile: 62-71)). According to the scale, 27% experienced
difficulties in aging. This proportion grew with age (p<0.01) and was higher in subjects
living alone (p<0.01), those perceiving their income as insufficient (p<0.01), subjects
reporting a low health status or currently taking several treatments (p<0.001). Self-
evaluated successful aging was strongly associated with social interactions: proportions of
unsuccessful aging were respectively 17%, 25% and 41% in groups 1, 2 and 3 (p<0.001).
And, compared with group 1, odds-ratios for experiencing difficulties in aging were 1.46
[1.02-2.09] for group 2 and 3.10 [3.12-7.82] for group 3 (trend<0.001), independently of
age and low health status. Conclusions: In this study, successful aging was strongly
associated with social interactions, adding further evidence that elderly’s socialisation is
crucial in prevention.

PD8 863 THE FRENCH NATIONAL ORGANIZATION AGAINST
MISTREATMENT: THE FIRST SOFTWARE FOR GLOBAL VISION AND
PREVENTION?
C. LEMOINE* (AFBAH, Villejuif, France) 
B. DUPORTET(1), M. MAUGOURD(2), S. SAPIO(1) - (1) AFBAH (Villejuif, France);
(2) Hôpital Georges Clémenceau (Champcueil, France)
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Introduction This communication will present the French organization fighting
mistreatment against elderly or disabled people, based on coordination between: - national
phone number (3977); - local help and counsel; The system uses experience of long
installed voluntary organizations and government services. All the mistreament situations
are registered with a software developped for the 3977, permitting data storage, securised
exchanges and statistics based on the registred situations. Methods and materials This
communication will present: - the organisation, from first call to help given with its call
center and local structures, - security and confidentiality questions; - the different ways the
software is used: for registering data regarding a call or exchanging datas between actors...
- the analysis and statistics offered by the software. They are either local or national, based
on all the situations integrated in the database. Results To fight mistreatment against
elderly or disabled people, France is now creating a national network, using the same tools
on all the territory for better knowing of mistreatment, better prevention, better action.
French statistics for the 2008 year are based on 19 500 answered calls and 6 200 registered
situations, which is one of the most important statistical series . Conclusion This system is
using modern technologies to facilitate data exchanges between partners and to permit a
global vision of mistreatments. The data collected are a unique source to know more about
mistreatments and to improve politics of prevention. It’s a significant contribution for
international researches on these subjects. If the organisation is inherent to the
administrative particularities of the country, the technology could be used by each country
looking for a modern way to fight mistreatments. 

PD8 864 WELFARE STATE PERFORMANCE AND SOCIAL JUSTICE
PREFERENCES IN AGEING SOCIETIES
O. JÜRGENS* (German Center of Gerontology, Berlin, Germany) 

Introduction: The challenges of an ageing society are exerting severe pressures on the
economies of most European societies in terms of both an ageing workforce and a
decreasing number of people of working age. The increasing life expectancy also imposes
new restrictions on the pension system and on the welfare state. As a consequence, policy
makers and voters alike are increasingly questioning the welfare state and its legitimacy.
Thus, it is also the topic “Social Justice” which is attracting more and more attention.
Methods and materials: The study evaluates in a cross-national perspective how the
welfare state works with reference to empirical social justice principles on the one hand,
and the to the living conditions of the elderly on the other. Referring to actual living
conditions in several dimensions of social justice, it empirically evaluates both the social
justice concepts and the welfare state’s performance over time, using relevant survey and
panel data. The welfare states are represented by Italy, Germany, Finland, and the UK. The
justice conceptions are evaluated using the ISSP data (International Social Science
Project). The welfare state performance over time is analyzed on the basis of the European
Community Household Panel. Results and Conclusion: Preliminary results suggest that the
Scandinavian model is the most successful in combating poverty and providing minimum
social security standards. Thus, it comes closest to social justice conceptions. The
performances of both the Southern European model and the conservative model vary
considerably with reference to regional differences within the countries. Therefore they are
only partly more successful in combating poverty than the liberal state; moreover, when
considering other dimensions of distributive justice as labor market participation it
becomes evident that their welfare state performance can be even worse.

PD8 865 RETHINKING THE GENDER GAP IN HEALTH IN OLD AGE:
CHANGING GENDER DIFFERENCE IN SELF-REPORTED HEALTH THROUGH
COHORTS AND PERIODS 
Y. SUEN* (Oxford Institute of Ageing, Oxford, United Kingdom) 

Introduction: The aim of this study is to examine the changes of gender differences in self-
reported health in old age through cohorts in the UK from the 1970s to 2000s. Using a life
course perspective, this paper discusses the process through historical and social
developments that the definitions and meanings of gender in old age have changed. It
challenges the conventional understanding that older women are ‘sicker’ and argues that
more resources should be channeled for older men’s health as well. Methods and
Materials: Using the General Household Survey time-series data, this paper explores the
changes in self-reported health status for men and women aged 65 and over through
cohorts and historical time. Results: It is found that while there was significant gender
difference in reporting poor health for those born between 1880 and 1920, the difference
was not observed for those born between 1921 and 1940. It is also found that compared to
the 1970s and 1980s, gender difference in reporting poor health in old age decreased in the
1990s and diminished to a negligible level in the 2000s. Conclusions: The results challenge
the conventional understanding of comparative disadvantage of older women in the
literature and it has shown that historical timing plays an important role in the relationship
between gender and ageing. As a start, these findings imply that gender differences in old
age are embedded in the historically different social environments in which individuals
grew up. It is concluded that there is a need to examine gender differences in old age at

various historical timings. It implies that policies and government agencies shall re-
consider its resource allocation on a more gender-sensitive basis.

PD8 866 HOME CARE FOR SENIORS SUFFERING FROM MENTAL ILLNESS:
DIMENSIONS OF THE DECISION-MAKING PROCESS.
S. PAQUET* (Université Laval, Québec, Canada) 
B. DALLAIRE(1), A. SÉVIGNY(2) - (1) Université Laval, École de service social
(Québec, Canada); (2) Hôpital St-Sacrement (CEVQ) (Québec, Canada)

Introduction: In Québec, the population aged over 65 years old will grow from 14% to
31% over the next forty years. As with the general population, life expectancy for people
identified as mentally ill tends to improve. This new reality raises challenges for the health
system which presently focuses on social reintegration and social measures facilitating
patients’ home follow-up care. One of these challenges relates to the nature of the care to
be given. In order to identify the professional responsible for this care, the decision-making
process adopted by stakeholders appears to be a determining factor. This presentation
explores the organisational and expressive components at stake in determining the
decisional trajectory. Methods and materials: This study is based on open-ended interviews
with two groups of stakeholders working in an organisation offering home follow-up care
to individuals suffering from severe mental disorders. The interviews were conducted
following a qualitative content analysis as well as a literature review of stakeholders’
practice guides. Results: Preliminary results indicate that the dimensions relevant to the
structure of service (organisational component) and those linked to the stakeholders’
representations (expressive component) interact during the decision-making process. This
indicates the constructed nature of the concept of “needs”. Conclusion: Our analysis shows
that a senior’s psychiatric pathology does not constitute a determining factor of his or her
follow-up plan. Incapacities linked to aging seem to have a greater influence. This leads to
a despecification of the modalities of care for older people suffering from mental disorders
and to the development of a particular representation of insanity that likens it to a
handicap, to a person’s dysfunctional adjustment to his or her environment. 

PD8 867 POVERTY AND DISABILITY TRANSITIONS IN MIDDLE AND LATER
LIFE: IMPACT ON SOCIAL ISOLATION 
S. CLOUSTON* (University of Victoria, Victoria, Canada) 
M. PENNING(1) - (1) University of Victoria (Victoria, Canada)

Introduction: Recent research has focused on the impact of life course transitions on a
variety of outcomes. In particular, studies have addressed the impact of poverty transitions
on various health and disability outcomes, with some attention also given to the impact of
disability transitions on other relevant outcomes, such as social isolation and participation.
However, less attention has been given to intersecting transitions. As a result, little is
known regarding the implications of becoming disabled when one has never been poor
versus becoming disabled when one has always been poor. We know even less about the
differential implications of experiencing both transitions together: becoming poor while
becoming disabled. This is particularly evident in the Canadian context. Methods and
Materials: This paper reports preliminary analyses conducted to address the impact of both
poverty and disability transitions on social isolation and participation in late middle age
and later life. Data are drawn from the Canadian National Population Health Survey
(NPHS), Household Component, longitudinal data files (Cycles 1 to 7 (1994/95 to
2006/07). These include data obtained from a nationally representative sample of 5,404
respondents aged 50 and over when first interviewed in 1994/95. Results and Conclusion:
Preliminary findings suggest that disability is worse for those who are always poor than
those who are always rich, but that the transition is particularly difficult for those who
experience transitions simultaneously. Research and policy implications are discussed. 

PD8 868 HEALTH PROMOTION AND PRIMARY PREVENTION FOR OLDER
MIGRANTS: IMPROVING ACCESS AND EFFECTIVENESS 
E. OLBERMANN* (Institute of Gerontology at the Technical University of Dortmund,
Dortmund, Germany) 

Introduction: Because older migrants are especially affected by health exposures and risks,
prevention and health promotion would be of utmost importance to enhance their quality of
life and to enable an independent living up to old age. Nevertheless, participation rates of
older migrants in preventive and health promoting programs are rather low. The project
“Health Promotion and Primary Prevention for Older Migrants” (funded by German
Federal Ministry of Education and Research) aims to obtain deeper insights into the
requirements concerning the access to and the effectiveness of preventive and health
promoting activities and measures. Methods and materials: A qualitative research approach
with three interview periods (in 2008, 2009, 2010) is used including 120 in-depth
interviews with older migrants (40 attendants and non-attendants of prevention offers per
period), 30 expert interviews (10 experts per period), and four workshops with older
migrants and experts. Results: Results of the first research period show that social contacts,
personal exchange, communication and activities with peers, especially those from the
same country of origin, are of high importance for prevention and health promotion.
Regular meetings and the possibility to communicate in native language promote the
participation in and the sustainability of special health promoting measures (offers for

S717



exercise, recreation and nutrition etc.). Conclusion: The results indicate that a more
intensive and more target group-oriented cooperation between social service providers and
health system on the community level would be an important step to improve access and
effectiveness of health promotion for older migrants. 

PD8 869 INCIDENCE OF STROKE ACCORDING TO INCOME LEVEL IN AN
ELDERLY COHORT: THE 3C STUDY
O. GRIMAUD* (French School of Public Health, Rennes, France) 
C. DUFOUIL(1), A. ALPÉROVITCH(1), F. PICO(1), K. RITCHIE(2), J.
DARTIGUES(3), C. TZOURIO(1), P. CHAUVIN(4) - (1) INSERM U708 (Paris, France);
(2) INSERM E361 (Montpellier, France); (3) INSERM U593 (Bordeaux, France); (4)
INSERM U707 (Paris, France)

Introduction Under the age of 65, stroke like most other diseases has been shown to follow
a gradient favouring those at higher socioeconomic levels. The majority of strokes however
occur in older people and less is known about the social gradient and the risk of stroke in
the elderly. Methods and materials Between 1999 and 2000, the “3-City” cohort enrolled
9294 non-institutionalised French residents aged 65 years or more. Baseline information
included socioeconomic status and cardiovascular risk factors. Occurrence and type of
stroke were ascertained during the 6 years follow-up period. We used Cox proportional
hazards models to examine the relation between stroke incidence and income, adjusting for
potential confounding factors. Results Complete data was available for 8087 participants,
of which 2802 (35%) were in the high income category (> 2287€ per month). These were
younger, more likely to be male and to live with a partner. They were less frequently
overweighed, hypertensive or diabetic (all p values <0.05). Stroke incidence rate was 4.28
per 1000 person-years (95% CI: 3.68-4.98). Stroke incidence was higher among the high
income group and this association was marginally significant in multivariable models
(hazard ratio 1.37; 95% CI:0.99-1.89). High income was significantly associated with a
higher incidence of ischemic stroke (age and sex adjusted hazard ratio 1.54; 95% CI:1.07-
2.22). This association remained significant when potential confounders were taken into
account (hazard ratio: 1.67; 95%CI: 1.15-2.41). Conclusions In this cohort of older adults,
high income was associated with higher risk of ischemic stroke over 6-year follow-up,
despite lower prevalence of risk factors. Selective survival could be one possible
explanation for this unexpected finding. 

PD8 870 USING AUSTRALIA’S AGED CARE ASSESSMENT PROGRAM (ACAP)
MINIMUM DATA SET TO INFORM POLICY AND PRACTICE
Y. WELLS* (La Trobe University, Bundoora, Australia) 

Introduction The Aged Care Assessment Program (ACAP) is an integral part of Australia’s
aged care system. Its core objective is to assess the needs of frail older people
comprehensively and to facilitate access to available care services appropriate to their
needs. The National Data Repository was commissioned in 2004 to collect the ACAP
Minimum Data Set and to report on the data using Key Performance Indicators. In this
paper, examples of the role and value of the NDR will be presented. Specifically, the
dataset was used to address the questions: whether provision of community services
reduces the risk that older people will be admitted to residential care; and if so, for which
groups. Methods and materials Data from the 2006-2007 MDS were used. Records were
selected for clients who were living in the community at assessment. Multivariate logistic
regression was used to compare clients recommended to the community with those
recommended to residential care. Results Clients who used Home and Community Care
(HACC) or packaged care services prior to assessment were more likely than those who
did not to be recommended to the community rather than to residential care. HACC was
particularly effective for clients with no carers or from non-English-speaking countries.
However, use of residential respite increased the likelihood of being recommended to
residential care. Conclusion Administrative by-product data can usefully be employed to
address questions of theoretical and practical interest, as well as providing useful
information to inform policy. The data sets are large enough to investigate subtle features
of the data such as interaction effects. For example, the ACAP MDS demonstrates that
community services are particularly effective in supporting specific subgroups of older
people in the community, such as those who do not have family carers or are from
culturally diverse backgrounds. 

PD8 871 SHEDDING THE LIGHT ON MEN: THE WOLLONGONG MEN’S
PROJECT
D. FILDES* (University of Wollongong, Wollongong, Australia) 

Introduction Men’s sheds are community based organisations where men can enjoy each
others company and where self-worth can be promoted. At the same time skills can be
developed for both the individual and the community. For older men these sheds offers the
opportunity to make new mates and to form a new retirement identity by offering many of
the positive things that paid work offered them. They are seen as a positive approach to
men’s health and social needs and as a result many Australian State and Territory Health
Services have funded and/or promoted them from a health promotion perspective. The
Wollongong Men’s Project has operated as a shed-based group program since October
2005. The aim of the project is to provide a group of retired and/or unemployed men from

a multicultural background with opportunities for developing practical skills with a view to
reducing their social isolation and increasing their self-esteem and sense of purpose. The
project provides a shed space, resources, a community cultural arts worker and a
multicultural health worker who work with the men on a range of skilled based activities.
Methods and materials Evaluation was carried out using a Participatory Action Research
(PAR) process together with a range of data collection tools. Results The evaluation has
shown that the men have an increased sense of purpose and self confidence as a direct
result of their involvement in the project. They have also broadened their social networks
and have increased their skill levels. Conclusion The evaluation of the Wollongong Men’s
Project has provided some valuable lessons. All-male social support networks, without the
usual self destructive or hazardous behaviours associated with male bonding rituals, are an
important development in health promotion programs that can do the preventive work that
the mental health system has largely abandoned. 

PD8 872 DEVELOPING AGE FRIENDLY COMMUNITIES: PEOPLE, PROCESS
AND PLANNING PROGRESS IN A NEW ZEALAND BEACHSIDE COMMUNITY.
C. GORDON* (Bay of Plenty District Health Board, Tauranga, New Zealand) 

The Bay of Plenty is a high growth coastal region that traditionally attracts retirement
settlement. Planning for ageing communities is a challenge for health board and local
governments as an integral part of sustainable urban development. A Health Impact
Assessment (HIA) project was commissioned to provide input to improving the built
environment, town facilities and health service delivery planning at Waihi Beach. It is
envisaged that this project will inform future regional planning initiatives in high ageing
communities. The study engaged residents, local organizations and stakeholder service
providers in processes to determine improvements needed to enable elders to ‘age-in-
place’. The methodology utilized a national evidence-based model for undertaking HIA
processes. Community outcomes were further analysed based on the WHO Age-friendly
Cities model to identify key socio-economic determinants of health actions. Participants
indicated that there are major barriers such as transport, and health service contracts that
limit their ability to remain socially connected or maintain independence within a caring
and supportive community. The lack of integrated planning to date is also a barrier to local
elder initiative and leadership. Maori people have concern over unresolved land issues that
affect their wellbeing in the current urban growth environment. The study shows that
planning for age friendly communities will require pro-active advocacy to achieve timely
responsive planning by informed and age aware local government and health authorities.
The study outcomes reflect a potential for collaboration to address key socio-economic
determinants of health. The outcomes indicate a need to foster planning for participation in
community activities to maintain elder wellbeing and independence. There is a need for
further planning to address equity in the integration of primary health service delivery
options to ensure quality care and support.

PD8 873 LONELINESS, SOCIAL NETWORKS AND MORTALITY AT AGES 70,
77 AND 85 
E. IECOVICH* (Hadassah Hebrew-University Medical center, Jerusalem, Israel) 
J. JACOBS(2), J. STESSMAN(2) - (2) Hadassah Hebrew University Medical Center
(Jerusalem, Israel)

Introduction: We examined the influence of changes in loneliness and social support
networks upon mortality during 18 years of follow-up among an elderly cohort and
determined the gender-specific nature of this relationship. Materials and Method: The
study is based on data collected from the Jerusalem Longitudinal Cohort Study (1990-
2008), which has followed a representative sample of 605 community-dwelling elderly
people. Subjects were randomly selected from an age homogenous cohort born 1920-1921
and were aged 70, 78 and 85 when data were collected at baseline in 1990 and at follow-up
in1998 and 2005. All-cause mortality from age 70-88 was determined according to the
National Death Registry. Subjects underwent comprehensive assessment of numerous
domains, including a single item question concerning sense of loneliness, as well as
parameters of social networks. Results: At age 70, 78 and 85 the rates of subjects who
reported being lonely were 33.1%, 31.6% and 35.8% respectively. Sense of loneliness was
found to be stable throughout the period of follow up among the majority of the
respondents. Among the 605 subjects followed from age 70 over 18 years, Kaplan-Meier
survival charts showed a significant association between loneliness and reduced survival.
Loneliness among men was found in bivariate analyses to be a risk factor for mortality.
Although Cox proportional hazards models found that loneliness itself was not a
significant predictor of mortality, nonetheless several social network factors (marital status
at the baseline and living arrangements) were found to predict mortality among men.
Conclusions: Loneliness and solitude among elderly men can be a risk factor of mortality.
The findings imply that attention should be given to this high-risk group. 

PD8 874 RETIREMENT, ASSET OWNERSHIP, AND LIFE SATISFACTION
AMONG OLDER ADULTS IN SOUTH KOREA:DO ASSETS MATTER IN LATER
LIFE? 
S. HONG* (National University of Sigapore, Singapore, Singapore) 
C. HAN(1) - (1) National University of Singapore (Singapore, Singapore)

Introduction. Although retirement is a significant life-course event, many older adults retire
without savings and assets enough to sustain economic security in later life. Economic
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insecurity may hamper older adults’ psychosocial well-being such as life satisfaction. In
light of asset effects buffering economic hardships, this study examines (1) to what extent
assets are positively associated with life satisfaction among Korean older adults, and (2)
whether assets moderate the negative relationship between retirement and life satisfaction.
Methods. This study analyzed the first two-wave (2005 and 2007) panel data from the
Korean Retirement and Income Study with the nationally representative sample of older
adults aged 50 and above (N=5,390). Retirement was measured as a dichotomous variable.
Asset measures were decomposed into financial assets, home ownership, other real assets,
and debt. Considering the multidimensionality of life satisfaction, a latent class analysis
(LCA) was used to classify homogenous subgroups based on the associations among six
items. We used a multiple imputation technique for missing values. Results. LCA found
three-class models as the best classification at both waves: high life satisfaction class,
moderate life satisfaction class, and low life satisfaction class. We also found dynamic
patterns in the classes for the 2-year period. By and large, life satisfaction showed
downward changes for the period. Retired older adults showed higher probabilities of
being the low life satisfaction class. Homeownership and other real assets increased the
likelihoods of being high life satisfaction class. In addition, we found that assets partially
moderate the negative impacts of retirement on life satisfaction. Conclusion. This study
supports activity theory for successful aging. The findings also suggest that asset
ownership has significant effects on life satisfaction in later life and that asset-building
programs should be developed to help people prepare later life after retirement. 

PD8 875 EXPECTATIONS OF NEW ZEALAND BABY BOOMERS AND POLICY
ISSUES - VALUING OLDER AGE 
K. GLASGOW* (Victoria University of Wellington, New Zealand, Paekakariki, New
Zealand) 

Introduction: New Zealand differs from other western developing countries in some
significant ways. Population ageing is not as advanced, the total population is small, and
policy responses are made in the context of a highly centralised political administration.
The country now faces the prospects of a comparatively large baby boom cohort coming
into older age and the challenge of how to accommodate their expectations. This paper will
present findings from PhD research with baby boomers about those expectations and
policy implications. Methods: A series of eleven focus groups were held around the
country to explore older and younger boomers attitudes to old age and lifestyle
expectations. The resulting data was analysed to identify common beliefs and values,
which were then contrasted with current policy values and paradigms. Results: New
Zealand baby boomers expect to age differently from previous generations and are keen to
pursue individualised alternative lifestyles as they age. Despite high expectations for their
own active and healthy ageing, most felt they were not well prepared for older age. They
commonly felt they had been a lucky generation, having benefited from a supportive
welfare state and prosperous conditions that no longer existed. They were concerned about
the level and quality of support available and were wary of policy that might reduce
choice, autonomy and freedom. Conclusions: New Zealand baby boomers believe they
have been at the forefront of socail change and expect to draw on previous experience to
collectively influence policy in the future. While it remains unclear on which issues they
will converge, the boomer cohort has the potential and inclination to advocate for social
change. Processes of policy development will need adaptation to effectively work with,
and not against, this cohort. 

PD8 876 EFFECTS OF A CONSUMER-DIRECTED VOUCHER ON
SATISFACTION, EMPOWERMENT, AND HEALTH & DISABILITY STATUS
B. FRIEDMAN* (University of Rochester, Rochester, United States) 
B. WAMSLEY(1), G. EGGERT(2) - (1) West Virginia State University (INstitute, WV,
United States of America); (2) Monroe County Long Term Care Program, Inc. (ACCESS)
(Rochester, NY, United States of America)

Introduction: While there has been increasing interest in the use of consumer-directed
vouchers to finance long term care goods and services, few studies have examined the
effects of such vouchers on patient satisfaction, empowerment, and health and disability
status. Methods and Materials: The Medicare Primary and Consumer-Directed Care
Demonstration was a 24-month randomized controlled trial that included a consumer-
directed voucher intervention. The present study (N=803) compares the Voucher (n=419)
and Control (n=384) groups. Generalized linear models for repeated measures, linear
regression, and ordered logit regression were employed. Results: The study sample had a
mean age of 77.9 years, one third was male, and 3.7% were members of racial or ethnic
minorities. A total of 27.0% had evidence of definite cognitive impairment, and
participants were dependent in a mean of 2.4 ADLs and 3.6 IADLs. In the Voucher group,
94.0% received reimbursement from the Voucher benefit for goods or services including
82.1% for adaptive and assistive equipment, 62.5% for consumable care goods, 44.6% for
in-home workers, and 41.0% for environmental modifications. The average subject
received a mean total of $2,165 (SD=$1,844) in Voucher payments. Patient and informal
caregiver satisfaction with the Voucher program was very high, about 4.5 for each on a
scale of 1 (not at all satisfied) to 5 (completely satisfied) at both 10 and 20 months
postbaseline. Even so, the Voucher intervention had no impact at 22 months on five
measures of empowerment including general self-efficacy, health self-efficacy, and
chance, internal, and powerful others health locus of control, as well as on five health and

disability status measures including self-rated health status, SF-36 PCS score, SF-36 MCS
score, number of ADL dependencies, and number of IADL dependencies. Conclusion:
Despite very high satisfaction, the Voucher intervention appeared to have little effect on
patient empowerment and health and disability status. 

PD8 877 REGULATION OF RESIDENTIAL AGED CARE IN AUSTRALIA -
TURNING KNIGHTS INTO KNAVES? 
C. HAYTER * (Macquarie University, Sydney , Sydney , Australia) 

Introduction Residential aged care services in Australia have undergone a regulatory
revolution with the introduction of the Aged Care Act in 1997. Services are accredited by
an external agency every three years and must meet 44 Residential Aged Care Standards to
receive government funding. This paper explores the economic assumptions that have
underpinned these changes. It debates whether regulatory changes have resulted in
improved care outcomes for older people living in residential aged care services. Method
Le Grand (1997) argues there has been a fundamental shift in the assumptions about
human behaviour that is reflected in policy design in human services, shifting from
assumptions of altruism (knightly behaviour) to self interest (knavish behaviour). This
paper explores whether the assumption of self interest as argued by Le Grand is embedded
in the regulatory framework for residential aged care services in Australia introduced
through the Aged Care Act 1997. Le Grand’s research is used to analyse the relationship
between changes in regulation of residential aged care sevices and economic theory, in
particular the assumption of self interest. The paper analyses Accreditation outcomes for
residential aged care services in Australia between 1997 and 2003. Results The research
highlights how the regulatory changes have increased reporting and documentation
requirements of residential aged care with little evidence of improved care out outcomes
for older people living in residential aged care services. The research highlights that
regulatory changes have reduced staff time and availability to provide care. Conclusion
There needs to be a more sophisticated debate about the purpose of regulation of
residential aged care services in Australia focusing on ensuring high quality care outcomes
for older people rather than on documentation and auditing processes. The economic
assumption of self interest of all actors underpinning these changes need to be challenged. 

PD8 878 BETTER UNDERSTANDING AND ADDRESSING LONELINESS FOR
OLDER AUSTRALIANS
A. BALLATYNE* (University of South Australia, ADELAIDE, Australia) 
J. CHEEK(1), B. ALISON(1), O. DEBORAH(2), M. WENDY(3), S. MANDY(1), 
C. MEGAN(4), S. ANDREW(5), Y. BEVERLEY(6) - (1) University of South Australia
(ADELAIDE, Australia); (2) RSL Care (FORTITUDE VALLEY, Australia); (3) Griffith
University (5001, Australia); (4) Helping Hand Aged Care Inc. (NORTH ADELAIDE,
Australia); (5) ECH Inc (Australia); (6) Southern Cross Care (SA) Inc (Australia)

Introduction For many older Australians, loneliness is a pressing social and health issue.
As Australia’s population ages, greater numbers of people aged 65 years and over are
likely to experience negative social, emotional, and physical health problems associated
with loneliness. Supported by an ARC grant in collaboration with industry partners in two
Australian states this study provides in depth understandings of loneliness. Better
understandings of what loneliness is has assisted service providers to develop more
targeted interventions and strategies designed to address loneliness in older people.
Methods This qualitative study involved 60 interviews with older people across two
Australian states and four focus groups in each state with service providers. Sampling was
purposive, and included people from metropolitan and rural areas and older people from a
range of living situations. Data was analysed thematically. The analysis then informed the
development of strategies to assist in the management of that loneliness. Such strategies
were designed to strengthen existing practice and develop new practices where appropriate.
Findings / Results There are five dimensions of loneliness which have emerged from the
analysis: loneliness as private; relational; connectedness, temporal; and readjustment.
While each dimension is distinct, all are intertwined. The dimensions demonstrate that
loneliness is complex and diverse, bound to the context in which it is perceived,
understood and experienced. While loneliness may be connected to social isolation it is
distinct from it. Four demonstration projects will be discussed to show how these findings
can be translated into, and impact on, practice. Conclusion Having an in-depth
understanding of loneliness from the perspective of older people and service providers
provides a conceptual basis for generating solutions to prevent loneliness or to enable older
people to manage themselves. 

PD8 879 EFFECT OF NON-CONTRIBUTORY SOCIAL PENSION PROGRAM
OVER DEPRESSION AMONG POOR AND RURAL MEXICAN ELDERLY. A
DISCONTINUITY REGRESSION DESIGN
A. SALINAS* (National Institute of Public Health, Cuernavaca, Morelos, Mexico) 
M. TELLEZ-ROJO(1), B. MANRIQUE-ESPINOZA(1), L. MENDOZA-ALVARADO(1)
- (1) National Institute of Public Health (Cuernavaca, Mexico)

Introduction. Recently (2007) a social pension program (70 y más) was implemented in
Mexico, whose beneficiaries are older adults aged 70 and over. The program consists in an
unconditional transfer of 50 dollars monthly, and actions of social promotion and
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participation. Aspects evaluated includes economic, health (physic and mental), and
nutritional outcomes. Also includes an application of Geriatric Depression Scale (GDS) to
identify older adults with depressive symptoms (DS). Objective. To evaluate the effect of
70 y más over DS in a population of rural and poor older adults. Methods and materials.
We applied a discontinuity regression design to evaluate the effect of 70 y más based on
rules of operation of the program, which determines that older adults beneficiaries are
those aged 70 over and lived in rural areas (less than 2,500 inhabitants). So that we have
two control groups, one based on age (1,500 older adults aged 65-69) and other 1,500
(aged 70-74) based on non intervention areas. Intervention group includes 1,500 older
adults aged 70-74. We have two measurements, the base-line (before program stars) and
one follow-up eleven months later. Results. Prevalence of DS were 28% for intervention
group, 28.5% for control group based on age, and 36% for control group based on
residence area. For control group based on age, we didn’t find effect of 70 y más over DS
(OR=0.95, p-value=0.30), whereas for control group based on residence area, the program
diminish the probability of having DS (OR=0.12, p-value<0.001). Conclusions. Although
depressive symptoms were frequent in this population, the program 70 y más seems to
have a positive effect on prevalence of depressive symptoms, especially when comparing
older adults of the same age but with different places of residence.

PD8 881 SOCIAL AND CULTURAL CONSTRUCTION OF ELDER
MISTREATMENT: DEFINITION, PERCEPTION, AND HELP-SEEKING BEHAVIOR
AMONG KOREAN OLDER PERSONS
S. KANG* (Hallym univ, Chuncheon, Republic of Korea) 
H. LEE(1) - (1) University of Minnesota (United States of America)

Elder mistreatment detrimentally affects an older person’s physical, psychological, and
social well-being. In contrast to a rapidly growing trend of elder mistreatment among older
adults, research in this area has been sparse in Korea. The purpose of this study is to
document socially and culturally-embedded definitions of elder mistreatment voiced by
older persons. This study also aims to identify risk factors associated with perceptions of
and help-seeking behavior for elder mistreatment. By using six hypothetical elder
mistreatment scenarios representing five major types of elder mistreatment, a mixed-
methods approach was employed with a sample of 124 Korean older persons drawn by a
quota sampling strategy. Findings indicated that the vast majority of definitions generated
by the sample were defined on the basis of their cultural and social contexts. Korean older
persons showed less sensitivity to elder mistreatment, especially when perceiving problems
of self-neglect, neglect, and physical mistreatment in a couple. A negative attitude toward
seeking help was found with higher preference of seeking informal types of help rather
from than formal help. Korea older persons try to keep their family names and to protect
their adult children even in painful elder mistreatment situations. Findings point to the
importance of the incorporation of cultural and social contexts when formulating elder
mistreatment prevention and intervention programs, and designing social welfare policies
for Korean older persons.

PD8 882 TRANSITIONS IN LIVING ARRANGEMENTS AND PSYCHOLOGICAL
WELL-BEING OF THE KOREAN ELDERLY
J. YOON* (Hallym Univ, Chuncheon, Republic of Korea) 

Relatively high prevalence of co-residence between older parents and adult children in
Korea is generally interpreted as a structural manifestation of traditional family norms -
filial piety. However, recent socioeconomic changes in Korea have called this into question.
This study examines the relationship between transitions in living arrangements and
psychological well-being among Korean older persons. Data came from a three-wave panel
study of Hallym Aging Longitudinal Study. The baseline data of Wave 1 (2003) consisted
of the 1,991 respondents aged 61 and over who had at least one living child, then became
987 for the third interval (2007). Living arrangements consists of five categories: living
alone, living with spouse only, living with married children, living with unmarried children,
and living with grandchildren. Psychological well-being was measured by the PGCMS
developed by Lawton. The relationship between transitions in living arrangements and
psychological well-being was analyzed by using multivariate OLS regression. More than
quarter of the elderly made transitions in living arrangements from 2003 to 2007, indicating
remarkable unstableness over this time period. Transition from living with adult children to
living alone, from living with spouse only to living alone, and from living with adult
children to living with grandchildren were associated with worse psychological well-being.
Associative factors of psychological well-being varied by gender, health status, and income.

PD8 883 A COMPARATIVE STUDY ON LONELINESS OF ELDERLY IN SOUTH
KOREA -FOCUSING ON URBAN AND RURAL·FISHING VILLAGES-
S. CHOI* (Pusan National University, Busan , Republic of Korea) 
K. RYU(1), B. SHIN (1), B. PARK (1), M. PARK (1), H. PARK(1) - (1) Pusan National
University (Busan, Republic of Korea)

Race of aging are more faster rural fishing villages than urban in Korea. Also
psychological emotional problems of elderly who suffered are getting serious because of
industrialization and modernization. Loneliness is as opposite as urban and rural fishing
villages, so we should deal with loneliness according to characteristic of areas. This study

made a comparative study of the facts affecting the loneliness of elderly according to urban
and rural fishing villages of Korea. Data were collected from a survey of 289 older
adults(urban 151, rural fishing villages 138), who are 65 years and over, residing in Korea,
were interviewed through trained researchers. Predictor variable were personnel factors,
health factors, and social environment factors. In result, first, means score of loneliness
among respondents was 50.8(SD 5.1), urban 51.0(SD 5.9), and rural fishing villages
50.6(SD 4.2). Second, the results of urban areas found that there were significant
differences among independent variable including age, education, self-esteem, life
satisfaction of personnel factors. On the other hand, the results of rural fishing villages
found that there were significant difference among independent variable including life
satisfaction of personnel factors and level of social activity of social environment factors.
Finally, the factors affecting on the loneliness in urban area were self-esteem and life
satisfaction of personnel factors. On the other hand, the factors affecting on the loneliness
in urban area were life satisfaction of personnel factors, physical activity status of health
factors, and level of social activity of social environment factors. We going to suggest as
follow to relieve the loneliness of elderly and to achieve the successful aging for elderly
with psychological emotional problems. First, distinctive intervention should consider
according to residential district. Second, services for elderly - -must be extended to
emotional and interpersonal perspectives from physical perspectives. Also, services for
elderly need to change to departmentalization and specialization. 

PD8 884 THE ELDERLY IN SERVICE DEAD ZONE: A CASE STUDY OF A
RURAL COMMUNITY IN SOUTH KOREA
K. LEE* (Pusan National University, Busan , Republic of Korea) 
M. PARK(1), Y. YOO (1), H. PARK (1), H. LEE (1) - (1) Pusan National University
(Busan , Republic of Korea)

Introduction: As elderly people in rural communities in the world, those people in S. Korea
are frequently excluded from health and social services. Long distance to the services, lack
of resources and facilities within a community, and barriers of access to service
information are a part of the problems they are experiencing. Their situation became more
deteriorated as a long-term care program launched in 2008. Service agencies in private
sector are shrinking in providing their extra resources voluntarily for the elderly, as it
becomes more competitive for them to acquire financial subsidies from the government
and to attract future clients. All of these make the rural elderly in S.Korea more difficult to
be out of ‘Service Dead Zone’. Methods and materials : This project selected a small town
of ‘Kee Jang Goon’(a county) for a case study. Focused group interviews were employed
to collect data from the elderly in the town, influential service providers, and public
officials in asking about problems, resources, and possible solutions. Researchers also
visited the site and observed residential situations, transportations, service facilities.
Results : The elderly in ‘Dead Zone’ are found to be 1) those who are eligible for the long-
term care, but not using the service due to a financial burden; 2) the elderly living alone, or
living with their grandchildren, but no services from public or private agencies. These
population have no inner resources(e.g., young neighbors) to help them in checking their
daily life at close and responding for their urgent needs. Another problem is that service
agencies in the community are scattered and not successful in making a collaboration.
Conclusion: This project suggests an integrated service model by a public/private blending.
In particular, participation of a local government in service management and recruitment of
grass-root volunteers from the neighborhood are clearly stressed for successful
implementation of the model. Further discussion about applicability of the practice
implications from this project to other countries is presented. 

PD8 885 PRACTICE FOR ASSESSING SOCIAL FUNCTIONAL CAPACITY IN
INTERVIEWS
M. SIMONEN* (University of Helsinki, Helsinki, Finland) 

Introduction Measurements on physical functional capacity are well known, but the
measurement of social functional capacity contains more assumptions. Social functional
capacity is usually evaluated in research interviews. So far, there hasn’t been a suitable
research method for analysing the interaction between the interviewer and the respondent.
The measurements have mainly been restricted to self-assessments. The presentation will
study two social functional capacity assessment questions which originated from the
national Health 2000 survey in Finland. The questions referred to taking care of matters
together with other people and presenting matters to unknown people. This research aims
to examine whether it is possible to find hints about the interviewers using the ongoing
interview as an evidence of the respondent’s social functional capacity. The objective is to
describe the interactional practices of interviews. Methods and materials The data
consisted of thirty-three videotaped interviews made during the years 2007-2008 in
Finland. The interviewers were qualified healthcare personnel. The respondents were
participants of projects related to functional capacity. Methodology was
ethnomethodological Conversation Analysis. Videotaped interviews were transcribed and
analysed in detail. Results The analysis identified several practices related to the social
functional capacity assessment questions. Respondent and interviewer formulated their
responses by drawing evidence from the ongoing interview. The respondent formulated an
answer referring to the interview interaction between interviewer and respondent. The
interviewer focused on the ongoing interview by uttering a suggestion of the respondent’s
social skills, an argument against the respondent’s self-assessment, or an assessment of the
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proceeding of the interview. Conclusion The results indicated that the interviewers
considered the interview interaction as an evidence of the respondents’ social functional
capacity. However, the current measurements do not utilize this kind of evidence. For the
development projects, the results will offer a basis for a new model of assessment practice. 

PD8 886 SOCIAL ISOLATION OF THE ELDERLY IN THE URBAN AREA OF
TOKYO
M. SAITO* (Sophia University, Saitama, Japan) 
S. YUTAKA(1), Y. MAI(2), T. SACHIKO(1) - (1) Sophia Univeristy (Tokyo, Japan); (2)
Japan Lutheran College (Tokyo, Japan)

INTRODUCTION The purpose of this paper is to estimate the prevalence rate of the
socially isolated elderly in Tokyo, Japan and to describe their socio-demographic
characteristics. METHODS and MATERIALS The subjects were 2,907 elderly who
actually lived alone, randomly selected from residents’ registration of Itabashi Ward of
Tokyo. Home-visit interviews were completed for 1,391 elderly. They were asked to name
up to 10 persons with whom they had intimate relationships, including relatives, friends
and neighbors. Then they were asked to report the frequency of meeting and contacts by
telephone, letter and e-mail with each one. Based on these responses, the “extremely
isolated” was defined when they had no person with intimate relationships, and the “semi-
isolated” was defined when they had at least one intimate person but the frequency of
contacts with them was very limited. RESULTS 1) The prevalence rate of the socially
isolated (extremely isolated + semi-isolated) elderly was10.8 to 16.6% of the elderly living
alone. 2) The majority of them were male and tended to be unmarried or childless and at
the very low income level. 3) Approximately 80 to 90% of them had hardly perceived
instrumental supports from other persons. CONCLUSION The results of this study suggest
that the prevalence rate of the socially isolated elderly is very low in comparison with the
previous studies either in Japan or other countries. It does not necessarily mean, however,
that rate of those elderly in Tokyo is comparatively lower. We would rather say that our
operational definition of social isolation is relatively more validate and reliable than those
of the previous studies because of our data collection about detail social networks on the
dyad-base. Concurrently, it is predicted that the socially isolated elderly will steadily
increase according to the rapid increase of the elderly living alone in Japan. 

PD8 887 A DEPARTMENTAL IMPLEMENT OF PREVENTION OF
MISTREATMENTS TOWARDS ELDERLY PEOPLE
B. DUPORTET* (Association Française pour la Bientraitance des Aînés et Adultes
Handicapés, Champcueil, France) 
M. MAUGOURD(1), D. GUILLEMET(2) - (1) Hôpital Georges Clemenceau
(Champcueil, France); (2) Association Gérontologique de l’Essonne (Champcueil, France)

Docteur Bernard Duportet (Président AGE 91), Delphine Guillemet, (Directrice AGE 91),
Docteur Marie-France Maugourd ( Gériatre, Chef de service, Hôpital G. Clemenceau,
Assistance Publique-Hôpitaux de Paris). Introduction The fight against elder abuse needs
detection and treatment of abuse cases but also prevention. Since 1999, in Essonne
(France) an area of 1.200 000 inhabitants including more than 220 000 people over 60
years, a formation is conducted to the professionals of nursing homes and home care. This
study describes this action of information, assesses impacts and gives some information
about methods. Methods and materials This study describes the organization set up by the
association, contracts signed with authorities, programs, training officers, methods of
valuation. The objectives of action are specified: growing awareness of reality of
mistreatments and risks represented by the Alzheimer’s disease, phenomenon of abuses,
offering professionals times to speak freely of their work and difficulties. From 1999 till
2008: 1 281 sessions of sensitization (950 on mistreatments, 331 on Alzheimer’s disease)
were given to 11 700 trainees. The upper rate of contentment (80 %) is analysed. Results A
significant evolution was noticed in individual and collective behaviours as in organization
of care: • better knowledge of the individual or group mechanisms driving to abuse and
mistreatment. • location of risk factors in the family, and in social and professional
situations, allowing professionals to construct tools of prevention and to manage crisis
situations. • a positive attitude in professionnal practice Conclusion The departmental
implement is specifical by its length, its global character (detection, sentizition,
education)on a determined territory and by the collaboration between public area and
associative area. It is included in the French national program of prevention of
mistreatments. It represents a model likely to be included into any local or national
prevention of mistreatments policy. 

PD8 888 SEGMENTS: KNOWING THE NEEDS OF ELDERLY PEOPLE
K. LUIJKX* (Tilburg University, Tilburg, The Netherlands) 
J. SCHOLS(1) - (1) Maastricht University (Maastricht, The Netherlands)

Introduction Governments in most Western encourage a shift from supply-driven to
demand-driven care provision. In aging societies, it therefore becomes increasingly
important for providers of housing, welfare and care to gain insight in the needs of elderly.
This is complicated since they obviously differ in several ways, which influences their
needs and demands. Segmentation research is known for providing insight in classes of
clients that share some common needs characteristics in combination with other

characteristics such as health, age, marital status etc. Creating segments gives insight in the
multidimensional diversity among elderly and enables providers to approach their clients in
a more demand-based manner. In this paper we address the needs of elderly by means of
segments with the following research question: What are the needs of elderly in long-term
care? Methods and Materials Long-term care segments have been constructed by means of
a questionnaire on the use of and needs for services in housing and long-term care, which
was filled out by 2,423 people aged 55 years and over. To unravel the segments, the
method K-means was used in SPSS. Results Five long-term care segments have been
characterized: 1. vital elderly barely need help; 2. future-oriented vital elderly resemble
vital elderly, but prefer adaptations in their house; 3. lonely-coping elderly are mainly
lonely combined with some need for assistance; 4. cognitive-restricted coping elderly are
in need of many adaptations and care because of physical and cognitive restrictions; 5.
needy elderly resemble the before-mentioned segment, but are additionally in need for
physical care. Conclusion Segments give insight in the multidimensional diversity among
elderly and can as such be analyzed as a holistic and complex dependent variable. For
segment development several dimensions have to be taken into account, however, these
dimensions might vary among different domains, such as long-term care or loneliness. 

PD8 889 THE SOCIAL WELL-BEING OF RESIDENTS IN EXTRA-CARE
HOUSING IN ENGLAND
L. CALLAGHAN* (Univeristy of Kent, Canterbury, United Kingdom) 
A. NETTEN(1), R. DARTON(1) - (1) University of Kent (Canterbury, United Kingdom)

INTRODUCTION Extra-care housing is a development of sheltered housing that aims to
meet the housing, care and support needs of older people, while helping them maintain
independence in their own private accommodation. Schemes usually offer social activities,
and provide communal and social facilities with the aim of addressing social isolation and
building community. A consequence of moving into a care setting is that older people’s
levels of activity and social well-being are particularly reliant on that community; thus, a
move into extra-care provides both challenges and opportunities for improvements in
social well-being. This project focused on two extra-care villages and 13 smaller schemes
during their first year of opening, and aimed to identify: • Schemes’ approaches to
developing social activities • Residents’ experiences of these approaches • The
effectiveness of these approaches in fostering individual social well-being and a supportive
social climate. METHODS Six months after opening, four residents and two staff members
were interviewed in each scheme about the development of the social life. At 12 months, a
survey of 600 residents and interviews with a subsample of 175 identified individual views
on the social life at each scheme, participation levels, well-being, and social climate.
RESULTS All schemes took a resident-led approach to providing social activity, but there
was considerable variation in the way this approach was implemented in terms of staff and
resident involvement in organising social activities. This was associated with the size of
the schemes and characteristics of the resident population – some smaller schemes had a
larger proportion of people dependent on others for help. CONCLUSIONS Residents’
experiences of extra-care depend on both their personal and the scheme’s characteristics
and approach to social activity. Implications of the results for the management of social
activities and for wider social well-being within extra-care housing will be discussed. 

PD8 890 TITLE NOT RECEIVED
N. BEKSAEVA* (Saratov State Technical University, Saratov, Russian Federation) 
M. ELUTINA(1), A. BORSCHEV(1) - (1) SSTU (Saratov, Russian Federation)

1. Different periods of life fix age distinction in rhythms of biological and social time.
Structural organization of age stages is not the attitude of hierarchy, or cyclic recurrence
and “chain”. 2. In the theoretical space of the general doctrine of man’s life the old age is
considered as a final stage focusing on value experience of a man. If age might be defined
as a measure of immersing in life, then the old age is a deep immersing, a space for diverse
senses fixed in human memories, which can be found in language, gestures, etiquette,
household orientation, age “filters” and “amplifiers”. 3. Ontological pressure of “old age”
in the individual history of a man and demands the judgment in varying contexts of
society. In the modern world the old age can not be perceived as irreversible replacement
of a man on the periphery of social life and gradual way out from its use, on the contrary, it
is possible to discover intensification of its importance and from that point of view of
social functions, and by way of staying in space of limiting senses.

PD8 891 IN THE THIRD AGE WITH PHYSICAL IMPAIRMENTS
A . LARSSON* (National Institute for the Study of Ageing and Later Life, Norrköping,
Sweden) 

Introduction In writings of scholars in the ageing field a relatively good health and
functional state stands out as a prerequisite of a leisurely active pensioner life style. For
example, in his theory of the Third Age Laslett argue that even if the conditions of a self-
fulfilling Third-Age-life style often is most favourable when retired, it is not the
chronological age as such that opens the door to the Third Age. What Laslett describes as
crucial, however, is a person’s health and functional state. According to Laslett’s theory it
is impossible to enter the Third Age with extensive impairments. Other scholars have
pictured an active pensioner’s ideal as a problem since it excludes disabled seniors. The
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aim of this presentation is to contribute to the discussion about the relationship between
health and function and the possibilities of ”ageing successfully”. Unlike previous
interventions in this debate, not only the challenges, but also the opportunities of entering
the Third Age with impairments will be considered. Methods and materials The
presentation is based on a Swedish qualitative interview-study of 20 persons between 56-
72 years. The period in which they had lived with a physical impairment ranged between
30 and 66 years. Results The interviewees descriptions of their everyday lives shows that it
is not unreasonable to surmise that a pensioner with extensive impairments can achieve a
modern pensioner ideal, if only the necessary environmental conditions exists. General
developments in welfare, technical improvements and improvements within the area of
support are commented upon as changes that have contributed to the Third-Age-like
lifestyle of the interview subjects. Conclusion The study displays the importance of
considering the social and environmental context when formulating theories about the
relationship between health and function and ”successful ageing”. 

PD8 892 UNIFIED ASSESSMENT – POLICY, IMPLEMENTATION AND
PRACTICE
D. SEDDON* (Bangor University, Bangor, United Kingdom) 
C. ROBINSON(1) - (1) School of Social Sciences, Bangor University (Bangor, United
Kingdom)

Introduction The introduction of unified assessment (UA) processes in Wales heralds
opportunities to develop more consistent approaches to the assessment and management of
care that are underpinned by an agreed evidence base and inform the development of
person-centred, outcome-focused support. This presentation considers the effects of UA
from key stakeholder perspectives, including older people, family carers and staff working
in health and social care organisations. Methods and materials We report findings from: a
postal survey of older people (n=280) and their carers (n=280); in-depth interviews with
older people (n=35) and separate interviews with their carers (n=35); semi-structured
interviews with staff (n=87); and, three focus groups with staff. Quantitative data were
analysed using SPSS Version 15. QSR Nvivo 7 supported analysis of the qualitative data.
Results UA challenges traditional service-led approaches to supporting older people and
has facilitated positive changes to practice. It encourages the development of person-
centred, outcome-focused approaches. Assessment tools, developed in response to UA
Guidance, place greater prominence on capturing information in the older persons’ owns
words and making explicit a set of agreed outcomes to be achieved. The increased
emphasis on problem-solving and maintaining independence, by drawing on older peoples’
existing strengths, has improved care planning and service planning processes and
prompted practitioners and service providers to think more creatively about support.
Improvements in the ways practitioners consider and evidence risks to independence are
noted. Set against these positive changes are problems relating to the definition and
measurement of outcomes, as well as concerns about raising expectations amongst older
people and unwieldy assessment documentation. Conclusion If the vision of outcome-
focused support is to be fully realized, further training is needed to help practitioners:
reflect on the definition and measurement of outcomes; allay fears about raising
expectations; and, embrace the potential of wider community resources in achieving
outcomes. 

PD8 893 METROPOLITAN VERSUS NONMETROPOLITAN VARIATION IN
PLACE OF DEATH IN BELGIUM, THE NETHERLANDS AND ENGLAND
D. HOUTTEKIER* (Vrije Universiteit Brussel, Brussels, Belgium) 
J. COHEN(1), J. BILSEN(1), J. ADDINGTON-HALL(2), B. O N W U T E A K A -
PHILIPSEN(3), L. DELIENS(1) - (1) End-of-Life Care Research Group, Vrije Universiteit
Brussel (Brussels, Belgium); (2) School of Health Sciences, University of Southampton
(SO17 1BJ, United Kingdom); (3) Department of Public and Occupational Health, EMGO
Institute for Health and Care Research and Expertise Center for Palliative Care, VU
University Medical Center (The Netherlands)

Introduction Place of death is considered an indicator of good end-of-life care, with home
death preferred by most terminally ill patients. Previous research suggests substantially
more hospital death and less home death in the metropolitan versus non-metropolitan
regions of Europe. This study therefore examines metropolitan versus nonmetropolitan
variation in place of death in Belgium, the Netherlands and England. Methods and
materials Death certificate data of all deaths in 2003 were linked to census data. Place of
death of those dying of 7 conditions likely to benefit from palliative care (cancer,
heart/renal/liver failure, respiratory/neurodegenerative disease, HIV/AIDs) living in 6
English, 3 Dutch and 2 Belgian metropolitan regions was compared to that of
nonmetropolitan residents. When examining differences in place of death (home vs.
hospital; care home vs. hospital), multivariate analysis was used to control for possible
confounders: cause of death, sex, age, income, social support, and available hospital and
care home beds. Results Those living in metropolitan regions less often died at home and
more often in hospitals, compared to nonmetropolitan patients. In Belgium and the
Netherlands they also more often died in care homes. Multivariate logistic regression
analyses showed that, even after controlling for possible confounders, those in
nonmetropolitan regions were more likely to die at home and less likely to die in hospitals
than those in metropolitan regions (OR: Eng:1.26; NL:1.49; B:1.74). In England, those in
nonmetropolitan regions were more likely to die in a care home and less likely to die in

hospital than metropolitan residents (OR: 1.34). Conclusion Dying in Europe’s
metropolitan regions is less likely to occur at home and more likely to occur in hospital
than in nonmetropolitan regions. This inequality could point at different end-of-life care in
metropolitan regions, and suggests the need for a metropolitan approach to end-of-life care
in all care settings. 

PD8 894 SURVEY AMONG FINNISH GERIATRICIANS – COMPARISONS
BETWEEN 2001 AND 2008
T. STRANDBERG* (University of Oulu, Oulu, Finland) 
P . KOISTINEN(1), R. ANTIKAINEN(2), E. KYNSILEHTO(1), K. M Ä Ä T T Ä ( 1 ) ,
M . NIEMELÄ(1), M. SEPPÄNEN(1), P. VIRAMO(1), K. PITKÄLÄ(2) - (1) Finnish
Geriatricians (Oulu, Finland); (2) Finnish Gerontological Society (Helsinki, Finland)

Introduction: In order to get insight of geriatric care and its development in Finland, we
organised a postal survey among geriatricians in 2001. The questionnaire included items
about work positions, work satisfaction, and general views about geriatric care. Methods:
A largely identical survey was renewed in 2008 and compared to those in 2001. Also new
items were included. The survey was distributed to all Finnish geriatricians (n=167 in
active work). Results: Response rate was 60% (101 with specialty in geriatrics, 11 in
training) all respondents in active work. As compared to 2001, the proportion of women
(74%) had increased and specialty profile changed: more geriatricians had a background in
general practice in 2008 than in 2001. The working profile and views about geriatricians’
work were largely similar to those in 2001. Half of respondents were occupied by
communities either in open care or primary care hospitals, 19% were occupied by
secondary or tertiary hospitals. Of all respondents, 44% were in leading positions.
Geriatricians were considered to be needed especially in memory clinics and in
rehabilitation, somewhat less so in acute care. Majority of responding geriatricians
considered general practitioners with additional geriatric training to be most appropriate to
treat older patients with common problems. In general, geriatricians in 2008 were satisfied
with and optimistic about their work — even more than in 2001. Every respondent was
happy to have chosen geriatrics, 81% reported to carry on very well or reasonably well in
their work, and majority also reported to be able to influence the geriatric care in their
community. Biggest challenge was to increase geriatric knowledge and skills in health care
in general. Conclusions: According to geriatricians, geriatric care has developed
favourably in Finland and geriatrics is a rewarding speciality. More geriatric education is,
however, needed generally in health care. 

PD8 895 THE HEALTH CARE EXPERIENCE OF THE OLDEST OLD IN THE
UNITED STATES
J. BYNUM* (Dartmouth Medical School, Lebanon, NH, United States) 
Y . SONG(2), E. FISHER(2) - (2) The Dartmouth Institute for Health Policy & Clinical
Practice (Lebanon, NH, United States of America)

Introduction: The oldest old are the fasting growing segment of the U.S. population, yet the
medical literature provides us with scant information on health care for this population. In
the setting of uncertainty about benefits and harms, we examine the health care experience
including practice variation in delivery of screening for occult cancer and technologically
aggressive end-of-life care among people 80 years old and older. Methods and Materials:
Retrospective cohort study comparing utilization across Hospital Referral Regions (HRR)
in the U.S. with focus on 8 regions in NY, FL, TX, and CA. Participants were 20%
national sample of fee-for-service Medicare beneficiaries who are 80 or older in 2003
(n=1,548,836). Measures included testing for occult cancer, end of life care, costs,
institutional use, care transitions and longitudinal care as determined by billing. Results:
Across HRRs in the U.S., there was wide variation in the percent men 80 and older having
a screening prostate specific antigen(PSA) test (5-54%), women having a screening
mammogram (10-34%) and in the end-of-life experience among the oldest old (2-14%
having mechanical ventilation and 2-14% having a feeding tube placed in the last 6 months
of life). Among the 8 HRRs selected, regions with lower likelihood of aggressive end-of-
life care and PSA testing in men 80 and older, relied more on primary care specialties with
less fragmentation across physicians. Across all regions, frequent care transitions between
institutions were common with 28-52% of elders having 5 or more transitions.
Conclusions: The healthcare experience for the oldest old in many regions of the United
States was fragmented and the care may not have been aligned with preferences or lead to
clinical benefit in this vulnerable population. Improving health care for this vulnerable
population will require local efforts to improve collaboration across providers and
improved provider skills in supporting decision quality. 

PD8 896 THE DIFFICULT PROGRESS OF GERONTOLOGY AND GERIATRICS
IN SLOVENIA
J. RAMOVS* (Anton Trstenjak Institute, Ljubljana, Slovenia) 
B. VOLJC(1) - (1) Anton Trstenjak Institute (Ljubljana, Slovenia)

The history of gerontology and geriatrics in Slovenia reminds us that in order to function
successfully, any specialized branch needs constant support from its own professional
environment as well as from politics – or else even the best-launched project may come to
a halt. At the initiative of the pioneer of Slovene gerontology and geriatrics, Dr. Bojan
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Accetto, an Institute of Gerontology and Geriatrics was established in 1966. Till 1988, the
Institute was a place that developed modern gerontology and geriatrics, trained a whole
range of profiles, did research work, and participated in international exchange. After
Accettos departure the Institute was renamed a Clinic for Vascular Diseases. Every attempt
to reinstall the geriatric profession ended in failure, for lack of adequate interest within the
health service. This is quite paradoxical considering that due to increasing life spans and
low fertility rate the number of older people has soared and that the elderly even have their
own political party, which makes it to parliament at each general election and whose
members hold ministerial offices. The push that has moved Slovenian gerontology and
geriatrics from its standstill came not from within the health care services but from
sociology. The Anton Trstenjak Institute for Gerontology and Intergenerational
Coexistence has been promoting gerontological issues since 1992. Under its influence the
spreading of gerontological and geriatric knowledge has acquired support from the
Slovenian Medical Society, the Medical Chamber, and the Slovenian Academy of Sciences
and Arts. Since 2008, preparations have been taking place to reintroduce
gerontological/geriatric education into every medical school and university. Thus, after a
twenty-year interruption, the clinical field may continue the legacy of the institute founded,
forty-four years past, by Dr. Bojan Accetto. 

PD8 897 MANAGEMENT IN VERY OLD PATIENTS HOSPITALIZED FOR
LOWER RESPIRATORY TRACT INFECTION A STUDY PATTERNS IN FRENCH
HOSPITALS 
C. CATTENOZ* (University Hospital , Rennes, France) 
D. VEILLARD(1), C.MICHELET(1), F. RIOU(1) - (1) 1 (Rennes, France)

Introduction: In patients hospitalized with lower respiratory tract infection (LRTI), an older
age is associated with a poor prognosis and may reduce physician adherence to practice
guidelines. Objectives: To assess processes of care together with their agreement with
national guidelines and outcomes in elderly patients hospitalized for LRTI in public
hospitals of Brittany (France) and whether differences are observed in very old patients
(VOP) ( 85 years) compared to younger patients (<85 years). Methods: A retrospective
cohort study of adults hospitalized in geriatric and internal medicine departments was
conducted between October 1, 2004 and March 31, 2005. Patients included had an
International Classification of Diseases, 10th Revision diagnosis of LRTI and no
comorbidity with cancer or with other infectious diseases. Results: 531 patients were
included and proportion of patients with community acquired pneumonia was similar in the
2 groups (55%). 195 were VOP and were more likely to be women (p<0,01) and to have
suspected aspiration pneumonitis (p<0,04). 97% patients were admitted to the emergency
department and 98.5% were prescribed antibiotic therapy during hospitalization. The lack
of measurement of renal function before antibiotic administration was frequently (35%)
and similarly observed in both groups. Initial inpatient antibiotic prescription was in
agreement with guidelines (90%) in both groups. Parenteral route was less likely to be used
in VOP than in younger patients (53% vs 72%, p=0.05). Referral to a specialist was less
frequent in VOP group (8.7% vs 14.6%, p=.048). VOP showed higher mean overall length
of stay (15.3 d vs 12.7 d, p=.0009) and higher in-hospital mortality (7.7% vs 2.1%,
p=.0018). Conclusion: Quality of inpatient care was similar in very old and younger
patients with community-acquired LRTI. Lack of measurement of renal function before
initiating antibiotic administration may result in potential worse outcomes in VOP due to
higher frailty.
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