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Introduction:
The Centers for Disease Control and Prevention (CDC)
reports that there were 2.87 million cases of traumatic brain
injury (TBI) in the United States in 2014, 69 million
worldwide. Some studies suggest a connection between TBI
and increased risk of dementia, but it remains unclear whether
the risk increases with age and TBI severity. Given our aging
population, it is essential to better characterize the link
between TBI and dementia.
Methods:
We conducted a retrospective cohort study of two major
academic medical centers for years 2000-2015. We identified
all patients with TBI, aged 45 and older. Variables included
age, TBI severity, pre-existing dementia, dementia diagnosed
after TBI, years to dementia, and follow-up time. TBI severity
was determined by head/neck AIS score, using ICD-PIC
software. Mild TBI was defined as AIS 0-2, and Moderate/
Severe as AIS 3-6. Analysis was done in R.v.3.0.1 software.

Results:
Overall, there were 14,199 patients with TBI, of which 9,938
(70%) were mild and 4,261 (30%) were moderate/severe.
Mean age was 70.5 (�14.0). There were 1,422 cases (10%) of
pre-existing dementia, and 850 (6%) cases of dementia
diagnosed after TBI. The mean follow-up time was 1,129
(�1,474) days.
The 75-84 age group had the highest incidence of TBI (28%).
When compared by age group and TBI severity, the proportion
of moderate/severe TBI increased with increasing age. The
proportion of pre-existing dementia increased with age, as
expected. Notably, there is increased incidence of dementia
after TBI in patients aged 65 and older (7-10%, p < 0.001).
There was no observed effect of TBI severity on the risk of
dementia after TBI.
Conclusions:
Our results indicate that TBI is a risk factor for the
development of dementia, especially in patients aged 65 and
older. Given the global public health burden of these two
diseases it is critical to develop effective TBI primary
prevention strategies.
Key messages:
� TBI is a risk factor for the development of dementia.
� Need for public health measures to mitigate the risk of TBI

in the patient population 65 and older.
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Background:
Obesity and its health consequences will dominate health care
systems in many countries during the next decades. Prevention
programs have been implemented. However, the optimum
body mass index (BMI) in relation to all-cause mortality on
population level is still a matter of debate.
Material and Method:
Data 1/1989-6/2005 of the Vorarlberg Health Monitoring &
Prevention Program (VHM&PP,) and 8/2005-12/2015 for
Vorarlberg provided by the Main Association of Austrian
Social Security Institutions were analyzed. In both cohorts,
information was available on age, sex, measured height and
weight as well as the date and cause of death. Generalized
additive models were used to model the mortality rate as
function of calendar time, age and follow-up.
Results:
The VHM&PP cohort consisted of 85,488 men and 99,873
women and the later of 129,817 men and 152,399 women. In
the second cohort, men (mean age 48 (SD16.9) vs. 45.3 (SD
15.5) and women (48.3 (SD 17.7) vs. 45.6 (SD 16.6) years)
were slightly older than in the VHM&PP cohort. The average
BMI was slightly higher in men (26.1 (SD4.0) vs. 25.7 (SD3.8)
kg/m2) but not in women (24.6 (SD 4.8) vs. 24.7 (SD 4.9) kg/
m2), respectively. In the VHM&PP cohort more ever smokers
were found in both men (40.3 vs. 22.4%) and women (24.8 vs.
18.4%) than in the subsequent cohort.
BMI optimum increased slightly between 1985 and 2015, from
24.9 (95%-CI: 24.0-25.9) to 26.4 (25.3-27.3) in men and from
22.4 (21.8-23.1) to 23.3 (22.5-24.5) kg/m2 in women.
However, age and follow-up had major impact on the increase.
In younger age the associations are quite stable, while in men
over 50 years and in women over 60 years the BMI optimum
decreased with length of follow-up.

Conclusions:
Overall the BMI optimum increased slightly over time.
However, age and follow-up had major impact on the
association. These results suggest, that prognosis of obesity
related diseases has improved over time. To detangle this
further research is necessary.
Key messages:
� In Austria the BMI optimum increased slightly over time.
� Age and follow-up time had major impact on the

association.
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Background:
Psychosocial stress is associated with obesity in some
populations, but it is unclear whether the association is related
to migration.
Aim:
This study explored associations between psychosocial stress
and obesity among Ghanaian migrants in Europe and non-
migrant Ghanaians in Ghana.
Methods:
Cross-sectional data from the RODAM study were used,
including 5898 Ghanaians residing in Germany, the UK, the
Netherlands, rural Ghana, and urban Ghana. Perceived
discrimination, negative life events and stress at work or at
home were examined in relation to body mass index (BMI)
and waist circumference (WC). Linear regression analyses were
performed separately for migrants and non-migrants stratified
by sex.
Results:
Perceived discrimination was not associated with BMI and WC
in both migrants and non-migrants. However, negative life
events were positively associated with BMI (� = 0.78, 95% CI,
0.34 to 1.22) and WC (� = 1.96, 95% CI, 0.79 to 3.12) among
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