
weight in recently arrived migrants (RAM) in comparison with
the rest of the population of Scania.
Methods:
A cross-sectional study was used to collect data through
random sampling using a self-administrated questionnaire. 10
000 questionnaires in Arabic were sent to adult RAM in Scania
born in Syria or Iraq and 10 000 questionnaires to a random
sample of the Scania population as a control group. The overall
response rate was 32.8 %, 3461 were male and 3105 were
female and the overall mean age was 44.7 (range 22 -70).
Results:
170 RAM and 147 controls reported diabetes, 741 RAM and
585 controls reported a body mass index (BMI) � 30 kg/m2. A
significantly higher prevalence of self-reported diabetes was
observed among RAM (6.2% compared to 4.9%, p-value =
0.02). In comparison with age, significantly (p-value < 0.05)
higher prevalence was present in RAM as compared to the
control group in all age categories except the age category 65-
80 where the difference was borderline significant (p-value =
0.056). With regard to BMI no significant difference was
observed between the RAM and the control group having
diabetes, but independently of diabetes the prevalence of BMI
25-30 kg/m2 and BMI � 30 kg/m2 was significantly higher in
RAM (p-value < 0.01).
Conclusions:
Self-reported diabetes is more prevalent in RAM as compared
to a control group representing the rest of the population in
Scania. Considerably large amount of the respondents in both
groups are overweight or obese and are therefore to be
considered at risk for developing diabetes type 2.
Key messages:
� Self-reported diabetes in Scania is more prevalent in RAM

from Iraq and Syria than in the rest of the population in
Scania.
� Health care services need to address that a large number of

the population in Scania is being overweight or obese, which
is even more prominent in RAM from Iraq and Syria.
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Background:
Working age adults diagnosed with chronic diseases are
growing in prevalence and not all of them manage to stay at
work. Chronic conditions need a long-term response from the
(occupational) health care system, which, however, is struc-
tured mostly around acute episodes. The aim was to develop
and validate a questionnaire tapping working age patients’
lived experiences with their chronic disease.
Methods:
Based on a qualitative study, the 13-item Disease Experience
Questionnaire (DEQ) was developed for persons in working
age. DEQ taps 3 types of disease experiences: 1) Disruption:
hopelessness and irreparable loss; 2) Meaningful: an opportu-
nity to set new life priorities; 3) Episode: an inconvenient
period to be overcome. Items were filled out online by 2,028
persons diagnosed with chronic headache, autism, HIV,
neurofibromatosis, CKD or sarcoidosis. Several proxy variables
and demographics were measured. Data were analyzed with
PCA, reliability analysis, correlations with criterion variables
and ANOVA to compare levels of disease experiences across
groups differing in age, education and work status.
Results:
Disruption was valid for all disease groups. Lower educated
and non-working persons had significantly higher Disruption
levels. Meaningful was valid for the total sample, the autism,

HIV and sarcoidosis groups. Cronbach’s alphas were .755 and
.661 respectively. Episode was only valid for the HIV group
(Cronbach’s alpha .632). Levels of Meaningful and Episode did
not differ in relation to age, education or work status.
Correlations with criterion variables were in the expected
directions.
Conclusions:
DEQ is a valid tool for identifying disease experiences in
working age adults with diverse chronic diseases. The disease
experience of persons with HIV, for which also the Episode
subscale can be helpful, differs from that of persons with other
chronic diseases. The Disruption and Meaningful subscales can
help to tailor (occupational) health care to patient needs.
Key messages:
� The Disease Experience Questionnaire (DEQ) is a valid tool

to identify disease experiences in the working age popula-
tion with chronic diseases.
� The DEQ Disruption and Meaningful subscales can help to

tailor (occupational) health care to patient needs.

Hospitalization costs related to long-term
management of patients undergoing CABG (PRIORITY
project)
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Background:
Identifying potential tools that could help improving the
standard of care and lead to a better allocation of economic
resources represents a main objective of research in public
health. Using data from the PRIORITY cohort, this study aims
to describe inpatients costs after a discharge for isolated
coronary artery bypass surgery (CABG).
Methods:
The PRIORITY project was designed to evaluate the long-term
outcomes of 2 large multicenter cohort studies on CABG
conducted between 2002-04 and 2007-08. For each patient
discharged alive after a CABG intervention, costs of hospita-
lizations were estimated as the sum of costs of all the
admissions occurred during 3 years of follow-up. NHS
reimbursement rates were used as standard costs (in Euros).
Inpatients costs were analysed according to their baseline risk
factors.
Results:
Among the 7363 patients included in this analysis, the median
3-year hospitalization costs were 4341E (IQR: 1865-11699).
Median costs were around 4.000E for subjects alive at the end
of follow up but higher for patients dying within 1 (about
8.600E) and 2-3 years of follow up (about 20.000E). The
presence of comorbidities (such as diabetes and cancer) lead to
higher median hospitalization costs while the on-pump
approach was associated to lower median cost. Sixteen per
cent of patients were at zero cost having no re-hospitalizations
during the 3 years of follow-up (97% alive). Subjects at zero
cost received more frequently on-pump approach, had a lower
frequency of cancer, arteriopathy and ictus, but a higher
frequency of angina and infarction.
Conclusions:
Inpatient costs after isolated CABG are affected by preopera-
tive comorbidities and by operative variables that could be
removed or managed. Identifying independent risk factors for
re-hospitalization will lead to the definition of a preoperative
clinical and decision-making path that will bring both a
clinical advantage for the patient and an optimization of costs
for the NHS.
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Key messages:
� Inpatient costs after isolated CABG are affected by

preoperative comorbidities and operative characteristics
like the on-pump approach.
� Appropriate management of operative approaches mainly

based on operator preferences can have important implica-
tions in terms of healthcare costs.
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Multimorbidity Care Model pilot implementation
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Background:
Multimorbidity (MM) has become one of the greatest
challenges for patients and healthcare providers, calling for
the development of care models that offer holistic, patient-
centered care plans. Our objective was to assess the applic-
ability and effectiveness of the Chrodis Integrated
Multimorbidity Care Model (IMCM) to improve care for
patients with MM in the Public Health System of Aragón, a
region in northeastern Spain where MM affects 80% of people
over 65 years of age.
Methods:
We developed and implemented a set of actions (’’change
package’’) to target three main improvement areas (i.e., care
fragmentation, training of professionals and community care)
covering all five dimensions of the model. We used key process
and outcome indicators to evaluate each action, including
healthcare service use (hospitalizations, emergency room
visits), delivery of care (care plans, case managers), improve-
ment in MM management skills of professionals (online
training course), and patient self-perceived quality of care (ad-
hoc questionnaire).
Results:
291 patients of over 65 years of age with MM were recruited.
At the end of the implementation every patient had a
designated case manager and an individualized care plan,
and 96.7% had their social situation assessed. During the 1-
year pilot intervention, patients averaged 0.69 hospitalizations
and 1.24 visits to the emergency room; 87.5% reported a self-
perceived improvement of received care. 348 community
resources were mapped and made available online in an official
website. 89% of professionals who were offered to participate
in the training programme agreed, reporting 8.3/10 satisfaction
with the course, and improved their MM management skills
from 7.36 to 9.18/10.
Conclusions:
The IMCM is applicable in the context of the Spanish Public
Health System and is effective in improving quality of care for
patients and professionals alike.
Key messages:
� Reinforcing the mechanisms that integrate community,

primary and hospital care is still necessary if we intend to
reduce the negative health outcomes associated to care
fragmentation in multimorbidity.
� The sustainability of the model requires the continued

collaboration of key stakeholders and the awareness that
multimorbidity is an issue that exceeds purely economic and
structural barriers.
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Background:
Cardiovascular disease (CVD) is the leading cause of mortality
in western countries and the first cause of mortality in women.
Purpose:
Women generally do not concern about CVD and that
represents the main risk for them.
Methods:
Misericordia Hospital, Grosseto, started a Clinic of Health and
Gender Medicine on 2017. On the first and third Monday of
every month, we evaluate < 60 years patients who are at risk
for traditional CVD, depression, early menopause, polycystic
ovary, autoimmune and rheumatic disease. On the first visit,
medical history, arterial pressure, electrocardiogram, body
mass index, waist circumference and lipid profile, were
collected. We also supply questionnaires to evaluate diabetes
and depression risk by Generalized Anxiety Disorder (GAD-7),
Patient Health Questionnaire (PHQ-9) and food diary. Two
weeks later, a multidisciplinary team (cardiologist-diabetolo-
gist-nutritionist-gynecologist-psychiatrist and a nurse) evalu-
ates the patients defining the personal risk profile.
Results:
From 2017 to December 2019, 74 females and 7 males
belonging to the target population were examined. Age group:
<45(61%), 46-50(26%), 51-60(48%), >60(19%). Clinical
characteristics: Hypertension: 64%; Obesity 5%; Unknown
dyslipidemia 44%; Risk of diabetes: 39%; Gestational diabetes:
5%; Gestational hypertension: 5% CVD risk: 42%; Depression:
33% Autoimmune disease: 30%. From them 60.5% have
needed further investigation. Follow-up is going on.
Conclusions:
according with the literature, more than 50% of the cohort was
unconsciously at high risk of CVD. So a multidisciplinary
approach is needed in order to frame a complex health status.
Thus we established collaboration with patients to improve
lifestyles as CVD-prevention’s tool.
Key messages:
� Cardiovascular disease represent often an hidden health

problem, especially in women.
� Multidisciplinary approach is needed to face CVD.

The prognostic role of micro-RNAs in Head and Neck
Cancers: an umbrella review
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Head and neck cancer (HNC) represents the sixth most
common cancer and the seventh cause of cancer-related deaths
worldwide. Because of HNC high mortality and morbidity a
support from the development of new biomarkers and
personalized care for patients is needed. The role of micro-
RNAs (miRs), as new epigenetic biomarkers, aimed at
improving early diagnosis, predicting prognosis and establish-
ing effective cancer therapies, has recently received consider-
able attention. The aim of this study was to conduct an
umbrella review that synthetizes all the findings of systematic
reviews already available in literature that investigate the
prognostic role of miRs as potential biomarkers in the field of
tertiary prevention of HNC.
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