
characteristics and period (65+/<65: �=-0.03; 95% CI, -0.06
to -0.01).
Conclusions:
We found a relatively low CIF of IPC and that age influenced
IPC delivery. Young triple negative and older non-triple
negative patients needed more short-term IPC. Older patients
diagnosed outside large centres received less long-term IPC.
These findings highlight the need for a wider implementation
of IPC facilities and for more age-specific interventions.
Key messages:
� Our study highlighted particular challenge for older MBC

patients diagnosed outside large French Comprehensive
Cancer Centers.
� By identifying age at MBC diagnosis as a factor of IPC

delivery, this report supports a wider implementation of IPC
facilities and more age-specific interventions.
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Background:
Breast cancer is the third highest incidence of cancer globally.
It is the leading cause of cancer-associated mortality among
females in the world. In Serbia, the incidence rate of breast
cancer in 2015 was 61.0/100000 and breast cancer attributed to
18.9% of total cancer mortality among females. The aim of this
study was to examine the incidence rate, years lived with
disability (YLD) and disability-adjusted life-years (DALY) in
Serbia in the ten-year period, from 2007 to 2017.
Methods:
We analyzed data from the global burden of disease study
(GBD) 2017. The data for the breast cancer incidence,
prevalence, YLD, DALY counts and DALY rates per 100,000
were used for analyses.
Results:
The prevalence of breast cancer in Serbia (in thousands) in
2017 was 44.6 (95% CI: 39.9-50.6), the incidence (in
thousands) was 5.6 (95% CI: 5.0-6.4), YLD (in thousands) in
2017 was 3.5 (95% CI: 2.5-4.9). In the period between 2007
and 2017, YLD counts increased by 11.7%, while the age-
standardized rates increased by 5.8%. Total all age DALY
counts for both sexes were 51.8 (95% CI: 49- 55.3) in 2007 and
51.5 (95% CI: 45.7-58.3) in 2017. Age-standardized DALY
rates per 100,000 decreased from 388.8 (95% CI: 368.3-415.7)
in 2007 to 366.3 (95% CI: 323.8-415.4) in 2017.
Conclusions:
The data from the GBD study show that the total YLD counts
in Serbia increased by more than 10% in the past decade.
However, the total DALY counts did not change significantly
and the age-standardized DALY rate per 100,000 decreased in
the period between 2007 and 2017.
Key messages:
� The total years-lived with disability as a consequence of the

breast cancer increased for 10% in Serbia between 2007 and
2017.
� The decrease in age-standardized DALYs may reflect aging

and depopulation effects in Serbia.
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Background:
To date, coping strategies have not been studied in patients
with nonalcoholic fatty liver disease (NAFLD), despite
evidence of their relevance in chronic liver pathology, Type 2
diabetes mellitus (T2DM) and obesity (OB). We therefore
analyzed which coping strategies predicted quality of life in
diabetic and obese NAFLD patients.
Methods:
Four hundred and ninety-two biopsy-proven NAFLD patients
(290 men and 202 women, mean age 54.90�11.74) were
evaluated using The Brief COPE, 12-Item Short-Form Health
Survey (SF-12) and Chronic Liver Disease Questionnaire-Non-
Alcoholic Fatty Liver Disease (CLDQ-NAFLD). A stepwise
multiple linear regression analysis was performed on four
groups (G1, n = 335, absence of T2DM; G2, n = 157, presence
of T2DM; G3, n = 249, absence of OB; and G4, n = 243,
presence of OB) to analyze which coping strategies predicted
patient quality of life (physical component summary SF-12,
mental component summary SF-12, and total CLDQ-NAFLD).
Results:
In both diabetic and obese patients, active coping (T2DM,
p = 0.003, �= 0.26; OB, p = 0.000, �= 0.33) and denial (T2DM,
p = 0.027, �=-0.19; OB, p = 0.004, �=-0.18) predicted the
physical component summary. Denial (T2DM, p = 0.000, �=-
0.30; OB, p = 0.001, �=-0.19), positive reframing (T2DM,
p = 0.000, �= 0.28; OB, p = 0.000, �= 0.29), self-blame
(T2DM, p = 0.000, �=-0.24; OB, p = 0.000, �=-0.26) and self-
distraction (T2DM, p = 0.033, �=-0.13; OB, p = 0.023, �=-
0.11) predicted the mental component summary. Denial
(T2DM, p = 0.000, �=-0.34; OB, p = 0.000, �=-0.31), positive
reframing (T2DM, p = 0.000, �= 0.30; OB, p = 0.005, �= 0.15)
and self-blame (T2DM, p = 0.000, �=-0.26; OB, p = 0.000, �=-
0.28) also predicted the total CLDQ-NAFLD in both groups.
Conclusions:
Active coping and positive reframing predicted better quality
of life, while denial, self-blame and self-distraction predicted
worse quality of life in diabetic and obese NAFLD patients,
suggesting the inclusion of coping strategies in future multi-
disciplinary NAFLD treatments.
Key messages:
� Importance of coping strategies for NAFLD patients: active

coping and positive reframing predicted better quality of
life, while denial, self-blame and self-distraction predicted
worse quality.
� This study shows the need to design multidisciplinary

strategies for managing NAFLD and improving patient
quality of life, in which intervention in coping strategies
should be a major element.
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Multimorbidity is a major public health problem in most
developing countries including Bangladesh, where the popula-
tion is moving towards aging. Elderly with chronic conditions
may suffer from psychological distress which often goes
unrecognized. Since psychological distress is curable, it is
important to identify it at the earliest to enhance recovery.
Thus the objective of the study is to examine the association
between psychological distress and multimorbidity among
hospitalized elderly.
This hospital-based cross-sectional study is followed by a two-
stage stratified sampling method and all hospitalized elderly
aged 60 and above are the target population. Data were
collected from April 2017-June 2017 by a structured
questionnaire through face to face interview. The level of
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