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Area: Comprehensive geriatric assessment

0-001

Multidimensional Prognostic Index (MPI) predicts post-
discharge health-care outcomes in hospitalized older patients:
an international, multicentre, one-year follow-up study.

The MPI_AGE European Project

C. Musacchio, J. Daragjati2, E. Topinkova3, A. Cruz-Jentoft*,

M.C. Polidori®, M. Paccalin®, A. Greco?, F. Mattace-Raso®,

A.A. Mangoni®, M. Puntoni 1, T. Brunet®, R. Custureri!, A. Egbert8,
A. Mangiacotti’, H. Michalkova3, C. Miret*, K. Ruxton?,

M. Simonato?2, A. Pilotto!!, on behalf of the MPI_AGE Project
Investigators. ! Geriatrics Unit, Dept. of Geriatric Care, OrthoGeriatrics
& Rehabilitation, Frailty Area, E.O. Galliera Hospital, Genova, Italy;
2Geriatrics Unit, AULSS 6 Euganea, S Antonio Hospital, Padova, Italy;
3Dept. of Geriatrics, First Faculty of Medicine, Charles University,
Prague, Czech Republic; *Hospital Universitario Ramén y Cajal,
Madrid, Spain; >Ageing Clinical Research, Dept. of Medicine II,
University Hospital of Cologne, Germany; ®Geriatrics Department
University Hospital La Milétrie, Poitiers, France; “IRCCS Casa Sollievo
della Sofferenza, San Giovanni Rotondo (FG), Italy; 8Section of Geriatric
Medicine, Dept. of Internal Medicine, Erasmus University Medical
Center, Rotterdam, The Netherlands; °Dept. of Clinical Pharmacology,
Flinders University, Adelaide, Australia; "°Clinical Trial Unit, Scientific
Directorate, E.O. Galliera Hospital, Genoa, Italy; " Geriatrics Unit, Dept.
of Geriatric Care, OrthoGeriatrics & Rehabilitation, Frailty Area, E.O.
Galliera Hospital, Genova, Italy and Geriatrics Unit, AULSS 6 Euganea,
S Antonio Hospital, Padova, Italy

Background: The MPI_AGE is a European project aimed to iden-
tify the most cost-effective health interventions according to the
individual prognostic mortality-risk profile by using Comprehen-
sive Geriatric Assessment (CGA) to calculate Multidimensional
Prognostic Index (MPI).

Aim: To evaluate the usefulness of MPI in predicting post-discharge
outcomes, i.e. one-year mortality and access to Home-Care Services
and/or Nursing Homes.

Methods: Older patients consecutively admitted to nine Geri-
atric Units across Europe and Australia underwent CGA-based MPI
assessment, including functional (ADLIADL), cognitive (SPMSQ),
nutrition (MNA-SF), risk of pressure sores (Exton-Smith Scale), Co-
morbidity (CIRS), drugs and cohabitation. Patients were divided in
MPI-1-low-risk, MPI-2-moderate-risk and MPI-3-high-risk of mor-
tality. Time-to-event (Kaplan-Meier and Cox regression) and logistic
analyses were performed adjusting data for age, gender, diagnosis
and hospital center. Area under receiving-operating-characteristic
(ROC) curve was also calculated.

Results: 1,069 hospitalized patients were recruited (mean age
84.1£7.4 years, females = 60.8%) and classified according to the

MPI at admission as MPI-1 = 167 patients (15.6%), MPI-2 = 482
patients (45.0%) and MPI-3 = 413 patients (38.6%). MPI significantly
predicted one-year all-cause mortality (MPI-1 = Hazard Ratio 1.0
reference; MPI-2 = HR 2.79, 95% CI: 1.56-4.97, MPI-3 = HR 6.49,
95% Cl: 3.69-11.4, p-for-trend <0.0001) with good accuracy (ROC
curve = 0.75, p<0.001). Moreover, MPI grade was significantly
associated with access to Home-Care Services (MPI-1 = Odds Ratio
1.0 reference; MPI-2 = OR 2.47, 95% CI: 1.5-4.0, MPI-3 = OR 1.82,
95% CI: 1.1-3.0, p=0.002) and to Nursing Home (MPI-1 = OR 1.0
reference; MPI-2 = OR 2.2, 95% CI: 1.3-3.8, MPI-3 = OR 1.7, 95% CI:
0.9-2.9, p=0.002) during the one-year follow-up period.
Conclusion: MPI predicts long-term mortality with high-grade of
accuracy. Moreover, MPI stratification may identify older patients
who need access in Home-Care Services and Nursing Homes after
hospital discharge.

0-002

Self-rated health as a predictor of mid-term and long-term
mortality in older Afro-Caribbeans hospitalised via the
emergency department

L. Godaert!, C. Godard-Sebillotte, L. Allard Saint-Albin!,

I. Bourdel-Marchasson3, M. Dramé#, ].-L. Fanon . ' University
Hospital of Martinique; 2MacGill University Montreal; 3University
Hospital of Bordeaux; University Hospital of Reims

Aim: To determine whether self-rated health (SRH) is an indepen-
dent prognostic factor for mid- and long-term mortality in older
Afro-Caribbean patients hospitalised for an acute condition.
Methods: This study was a prospective cohort that recruited pa-
tients from the University Hospitals of Martinique Acute Care for
Elders (ACE) unit (French West Indies) from January to June 2012.
Patients aged 75 or older and hospitalized for an acute condition
were eligible. The primary outcome was time to death within the
36-week follow-up. SRH was the explanatory variable of interest.
Demographic and clinical characteristics were recorded. Cox’s Pro-
portional Hazards model was used to estimate the relationship
between SRH and mortality.

Results: In total, 223 patients were included; average age 85.1+5.5
years, mainly women (61.4%). In total, 123 patients reported "very
good to good" health, and 100 "medium to very poor" health. Crude
mortality rates at six months, 1, 2 and 3 years were 30.5%, 34.8%,
48.4%, and 57.0%, respectively. SRH reached significant relationship
for all mortality endpoints, after adjustment for baseline demo-
graphic and clinical characteristics. The adjusted hazard ratios for
subjects who perceived their health as medium, poor or very poor
was 1.6 to 2.7 times greater than that of subjects who reported
good or very good health.

Conclusion: The association between self-rated health and mid-
to long-term mortality in elderly subjects could have implications
for clinical practice, particularly in helping practitioners to better
estimate prognosis in the acute care setting.

1878-7649 | © 2017 Elsevier Masson SAS and European Union Geriatric Medecine Society. All rights reserved.
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Effect of geriatrician-performed comprehensive geriatric care
on health care utilization in older persons referred to a
community rehabilitation unit

D. Zintchouk!, M. Gregersen !, T. Lauritzen?, EM. Damsgaard !.
IDepartment of Geriatrics, Aarhus University Hospital, Denmark;
2Department of Public Health, Section of General Medical Practice,
Aarhus University, Denmark

Introduction: Persons with geriatric conditions account for a large
share of health care utilization. The aim of this study was to investi-
gate the effect of a geriatrician-performed comprehensive geriatric
care (CGC) on secondary and primary health care utilization in
older persons referred to community rehabilitation.

Methods: The study was a randomized, controlled trial conducted
in two Danish community rehabilitation units. Inclusion: persons
aged 65 or older from home or hospital. Exclusion: persons re-
ceiving palliative care or assessed by a geriatrician during the past
month. Intervention group (IG): CGC including medical history,
physical examination, blood tests, medication adjustment, and re-
lated treatment performed by a geriatrician. Control group (CG):
standard care with the GPs as back-up. Outcomes were measured
within 90 days of follow-up. Primary outcome: inpatient contacts
(hospital admissions or emergency department visits). Secondary
outcomes: days spent in hospital, outpatient contacts, and GPs’
contacts. Results: 368 persons were randomized (185 to 1G/183 to
CG). No significant differences in number of inpatient and outpa-
tient contacts, days spent in hospital or number of out of hour
GP-visits or phone calls were found between the groups. Incidence
rate ratios for number of daytime GPs’ consultations and visits (0.7,
95% CI: 0.6-0.9), daytime phone and email consultations (0.6, 95%
Cl: 0.5-0.7), or other GPs’ services (0.5, 95% CI: 0.4-0.7) were all
significantly lower in the IG (p<0.001).

Conclusions: Geriatrician-performed CGC reduces the primary
health care utilization, but has no impact on secondary health care
utilization in older persons referred to community rehabilitation
unit during 90 days’ follow-up.
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Anemia, even mild, is associated with early death and altered
geriatric domains, in elderly patients with cancer
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Introduction: Anemia is frequent in elderly patients with can-
cer, due to many physio-pathological mechanisms (inflammation,
bleeding, iron and vitamin deficiency, bone marrow failure, default
of hematopoiesis). The aim of this study was to determine the
prevalence of anemia and its severity, in geriatric oncology pop-
ulation, and its association with mortality and geriatric domains
alterations.

Methods: Prospective cohort ANCRAGE (ANalyse Cancer et Sujet
AGE) including cancer patients aged >75 years, referred to geri-
atric oncology clinic between 2009 and 2015. Anemia severity
was graded according to World Health Organization criteria: mild
[women: 110-119g/L; men: 110-12.9g/L], moderate [80-109], severe
[<80]. Geriatric assessment explored functional domain (assessed
with Activities of Daily Livings); fall risk (Timed Get Up and Go
Test, One-Leg Standing Balance Test, and five-repetition sit-to-stand
test); nutritional status (Mini-Nutritional Assessment and serum
albumin); mood (Geriatric Depression Scale) and cognitive impair-
ment (Mini-Mental State Examination, MMSE). Early mortality was
considered at three, six and 12 months.

Results: Of 884 patients with available data, 392 had anemia (44%):
mild in 237 patients (60%), moderate in 151 (39%) and severe in four.
Anemia was associated with mortality (p<0.0001) and alteration

of all explored geriatric domains, except MMSE. Mild anemia was
associated with functional alteration (p=0.01), risk of falls (p=0.03),
malnutrition (p<0.0001) and early death (p<0.0004).

Conclusions: Hemoglobin appeared to be an interesting biomarker,
as its value was associated with mortality and altered geriatric
domains in elderly cancer patients. This association remained with
mild anemia, with consequences frequently underestimated by
practitioners.
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Oropharyngeal dysphagia and fragility: Can it be related?
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Objective: Oropharyngeal dysphagia (OD) and fragility are geriatric
syndromes those are effecting the prognosis. Literature has been
suggested OD may be present in fragile elderly without neurode-
generative diseases. We aimed to investigate the association of OD
with fragility in the community dwelling elderly.

Methods: Patients admitted prospectively. Participants’ demo-
graphic datas were recorded. OD screening was done by scanning
the EAT-10 questionnaire which has two thresholds (>3 and >15).
FRAIL Scale was applied to determine the fragility. We performed
the measurements of BMI, hand grip strength, time and go test
(TUG), usual walking speed, activities of daily living (ADL), instru-
mental ADL, MNA-SF.

Results: 1138 patients >60 years old were enrolled. The mean
age was 74.1+7.3. EAT 10 score correlated with age, number of
illnesses, number of medications, fragility, BMI, hand grip strength,
TUG, usual walking speed, ADL, IADL and MNA SF according to the
two thresholds of EAT-10 groups. There were higher incidence of
female gender, number of neurodegenerative diseases in the two
thresholds of EAT-10 groups. In the linear regression analysis, EAT
10 score >3 (n=65, 7.6%, p<0.012) and EAT 10 score >15 (n=33, 3.8%,
p<0.001) were found to be correlated with fragility irrespectively
of all causes.

Conclusion: OD is a common public health problem and can be
difficult to recognize. We have shown that OD increases with
fragility. To our knowledge, this is the largest serie in the literature
providing data on independent association of OD with frailty.
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Introduction: Few data address the prognoses of elderly patients
with cancer. Assessment of prognostic factors might allow specific
treatment and personalized medical care. We sought to identify
factors predictive of early mortality (<three months) in this patient
population.

Methods: Prospective cohort included patients aged 75 years and
older with solid tumors or hematologic malignancies followed in
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oncology geriatric consultations. A comprehensive geriatric assess-
ment including sociodemographic data, social status, autonomy,
cognitive status (Mini-Mental Status Evaluation, MMSE), nutrition
(Mini-Nutritional Assessment, MNA), depression scale, risk of falls,
and comorbidities (Cumulative Illness Rating Scale for Geriatrics
[CIRS-G] score) was performed. Multivariate models were created
with logistic regression at three months, Cox models at six and
12 months. Sensitivity analyses were performed using multiple
inputation and the maximum bias hypothesis.

Results: A total of 824 patients (mean age, 81.8 years; 48% men)
were included; 28% had metastatic cancer. The mortality rates
were 13%, 22%, and 37% at three, six, and 12 months, respectively.
At three months, a MNA score <17 (odds ratio [OR], 8.16, 95%
confidence interval [CI], 3.47-19.20), CIRS-G score >8 (OR, 2.66,
95% (I, 1.32-5.33), metastasis status (OR, 2.20, 95% CI, 1.27-3.81)
were associated with mortality and a higher serum albumin level
appeared protective (OR, 0.90; 95% CI, 0.85-0.94). Nutritional status
was associated with the prognoses throughout follow-up. Cogni-
tive impairment (MMSE) <24/30 was specifically associated with
mortality at 12 months (p<0.01).

Conclusions: Personalized geriatric assessment can improve short-
term treatment strategies and management of elderly patients with
cancer.
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Older People Short Stay Unit (OPSSU) team working across
emergency areas reduces length of stay (LOS) in the over 75s
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Objectives: It is recognised that the older person, once admitted to
hospital, frequently have a longer length of stay and occupy more
bed days than other patients, so we focused on reducing the length
of stay (LOS) for the over 75s.

Methods: Introduction of Older People Assessment and Liaison
Service (OPAL) in October 2013 based in MAU improved the quality
of care provided in hospital for over 75s, with limited success in
reducing LOS.We set out to reduce LOS for over 75s using PDSA
cycles which involved amalgamating the existing OPAL team with
the acute therapy team; senior therapy presence in emergency
areas; created OPSSU (Dec 2015) with 13 beds expanding to 29
beds, patient information leaflets emphasizing the ethos of the
importance of getting patients home and developed a culture in the
unit "Time to Move" with posters on the ward.

Results: Before the full implementation in Dec 2015, there were
10,040 over 75 admissions with LOS 8.85 days (Dec 2014-Nov
2015) and after full implementation, there were 10,292 over 75
admissions with LOS 7.66 days (Dec 2015-Nov 2016) - 13.4% re-
duction in LOS saving 10,017 bed days. Using under 75 as control,
the LOS reduced from 3.79 (Dec 2014-Nov 2015) to 3.54 days (Dec
2015-Nov 2016) - only 6.6% reduction in L0OS.98.6% (74 patients)
mentioned that they were extremely likely/likely to recommend
the service.

Conclusions: OPSSU team working across all emergency areas
reduces the LOS for the over 75s with significant cost savings.
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Falls represent a major cause of burden and death in older adults.
Patients visiting the Montpellier Balance and Fall Prevention Center
(BFPC) (EIP on AHA reference site) benefit from a plan for falls and
fracture prevention based on a 3-hour multidimensional assess-
ment by a geriatrician, a physiotherapist, an occupational therapist,
and a podiatrist. 134 consecutive patients (mean age, 82 years; 69%
women) referred by their GP to the BFPC between Sept. 2014 and
Sept. 2015 for balance disturbances and with at least one fall in
the previous 6 months were followed for 6 months after assess-
ment. Falls number per patient, 3 and 6 months after vs 3 and 6
months before assessment, was significantly reduced [-2.9+-10.3,
p<0.0001; -5.2+-20.6; p<0.0001, respectively]. A significant de-
crease was found for falls rate [25% vs 88% (p<0.0001), and 32%
vs 100% (p<0.0001), respectively]. Severe and minor injuries were
lower 6 months after vs 6 months before assessment [6% vs 31%,
p<0.0001; 8% vs 14%, p<0.05, respectively]. The same trend was
observed for major injuries in the subgroup of patients with at
least a fall during the follow-up (17% vs 37%, p=0.1). Fear of falling
was significantly reduced after 6 months (p=0.001). Satisfaction of
patients or caregivers was high at M6 (90%). Recommendations
made to patients were well followed (80%). Walking ability was
preserved at M6. Present results show that referral by their GP of
older persons who fall to a fall clinic reduces falls incidence, falls
rate, and injurious falls.
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Objective: Surgical aortic valve replacement has been shown to
improve survival and quality of life in patients with severe aortic
stenosis. However, cardiologic variables are known to be associated
with an increased mortality. As specific geriatric factors are pre-
dominant in this older population, the aim of this study was to
determine geriatric factors associated with one year mortality after
a surgical aortic valve replacement for older patients with severe
symptomatic aortic stenosis.

Methods: Between January 2012 and September 2014, all patients
>75 years referred for a surgical aortic valve replacement after a
complete pre-operative evaluation in a university-affiliated center
were retrospectively inc