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RATIONALE FOR THE E-DUCASS PROGRAM

S
CARDIOVASCULAR HEALTH

FOOD INSECURITY

it

VULNERABLE POPULATION

24-MONTH INTERVENTION

1. No further intervention

2. Traditional advanced
intervention model

(every 3 months)

3. E-leaming advanced
intervention model
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Respiratory infections in nursing home residents:
a retrospective analysis of characteristics and prognostic factors

®

L)

Retrospective
review

ICD codes for aspirations
or respiratory infections

301 episodes

s 86.4 years, 60.5% females

Hospital « dementia 70.8%
Sie o CHF 41.5%
Infanta Cristina e « diabetes 38.5%

(Parla, Mad"d) « severe dependence (Bl < 60) 12.7%

All discharge charts : ; = 0
2016.9017  poor prognosis (Pl groups 3-4) 91.7%

Predictors of mortality

Protective:
o chronic use of oxygen (OR 0.265)
o HaH care (OR 0.119)

Deletereous:
e altered mental status at referral
e altered mental status at exploration
e acidemia (OR 3.124)
o leukocytosis (OR 2.526)
o CURB-65




Pleural fluid attenuation
values (HU)

Computed tomography

" Area: 523.75 mm? § R~
. Media:5.07HU FESSSESES
Desv. Est.: 20.24 HU

—

100 transudates
\ 217 exudates

>4 HU

\ EXUDATE

Likelihood ratio

- Sensitivity negative 0.47

69% /

Likelihood ratio
positive 2
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Pleural fluid attenuation values should not influence decision to perform thoracentesis
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The interplay between Kidney function and multimorbidity:

METHODS

26 studies from
MEDLINE

Included clinical
and lab-based
measures of
kidney function

Defined
multimorbidity
as >2 chronic
diseases

a scoping review
— RESEARGH LINE MAIN FINDINGS ——

Q CKD has a highly centralized position
CKD in the context in multimorbidity networks

of other diseases ' Q CKD frequently clusters with hypertension,
atrial fibrillation and diabetes

Bidirectional Cross-sectional studies show significant
associations associations

°® v No longitudinal studies looking at
“ D) C) associations from kidney function to
0 multimorbidity

Most frequently studied outcomes were
hospitalization and mortality

Patients with CKD as part of their
multimorhbidity profile are at an increased
risk of these outcomes

CKD, multimorbidity
and health outcomes

ARC *:% .“n“sa':!mz';a

\/ * CONCLUSIONS - -

Reviewed evidence points towards relevant and frequent interactions
between CKD and multimorbidity

@ Further longitudinal and methodologically rigorous studies are needed

CKD: chronic kidney disease.
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