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Velkomst

Velkommen på Kongres for Medicinsk Studenterforskning 2016! Det er os endnu en gang en
stor fornøjelse at kunne byde velkommen til den nu 8. landsdækkende kongres for prægraduate
sundhedsvidenskabelige forskere. En weekend dedikeret til networking og faglig fordybelse.

I de kommende dage vil studerende fra landets Sundhedsvidenskabelige Fakulteter præsentere
deres forskning inden for en bred vifte af emner. Vi håber, at dette vil danne grundlag for frugtbare
diskussioner, samt at deltagerne vil knytte bånd på tværs af såvel specialer som universiteter og
derved finde inspiration til nye forskningsprojekter og fremtidige samarbejder.

I løbet af fredag og lørdag vil studenteroplæg udgøre kongressens syv foredrags- og seks
postersessioner. Hver session vil være ledet og bedømt af to chairmen, der vil koordinere oplæggene
og styre den efterfølgende spørgerunde. Vi opfordrer alle til at deltage aktivt i de videnskabelige
diskussioner og til at stille udfordrende og konstruktive spørgsmål til foredragsholderne.

Kongressen vil ud over dette byde på faglige indlæg fra inviterede foredragsholdere. Torsdag
aften vil kongressen blive indledt med et oplæg af Mette Krogh Christensen omkring talent-
udvikling i forskning. Fredag tages emnet op igen med nye perspektiver i to korte oplæg; fra
sportens verden ved Claus B. Thomsen, talentchef i DHF og fra erhvervslivet ved Ove Bech
Ovesen, Novo Nordisk. Efterfølgende rundes emnet af i en debat mellem oplægsholdere, en yngre
talentfuld forsker, prodekan og dekan ved AU, hvor vi inviterer jer til at byde aktivt ind. Om
søndagen følger nogle mere perspektiverende foredrag om “Er din forskning i fare?”; slibrige
detaljer om alt det vi ikke vil vide ved Niels Holmark og desuden om “Når en hjertestarter
ikke er nok” – et foredrag om forskning i mere end avanceret genoplivning ved Benedict Kjærgaard.

Vi er meget stolte af, at kongressen får deltagelse af fremtrædende personer inden for sundhedsvi-
denskaben i Danmark, men kongressen ville ikke være noget uden de studerendes bidrag. Vi vil
derfor gerne sige en stor tak til alle de forskningsaktive studerende, der har taget imod tilbuddet
om at deltage i kongressen. Vi ser frem til en fantastisk weekend sammen med jer alle her på
Sinatur Hotel Storebælt.

Selskab for Medicinsk Studenterforskning
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Program

Program torsdag d. 17.

16:30 – 17:30 Indkvartering

17:30 – 18:00 Velkomstdrink

18:00 – 19:00 Middag

19:00 – 19:45 Foredrag Mette Krogh Christensen, MEDU

20:00 – 22:00 Teambuilding
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Program fredag d. 18.

07:00 – 08:00 Morgenløb eller yoga

08:00 – 08:45 Morgenmad

08:45 – 08:55 Velkomst Dorthe Vittrup, Formand for SMS

08:55 – 09:10 Pause

09:10 – 10:30 Session 1: Epidemiologi Chairmen: Annelli Sandbæk
& Stine Byberg

10:30 – 10:45 Kaffe & frugt

10:45 – 12:00 Poster sessioner 1 + 2 + 3 Chairmen:
1) Ib C. Klausen
& Henrik Bjørn Petersen
2) Lise Wogensen Bach
& Roni Ranghøj Nielsen
3) Hanne B. Møller
& Caroline Ewertsen

12:00 – 13:00 Frokostbuffet

13:00 – 14:30 Debat: “Talentudvikling i
Forskning”

Debatdeltagere:
Allan Flyvbjerg
Lise Wogensen Bach
Ove Munch Ovesen
Søren Dinesen Østergaard
Moderator: Niels Okkels

14:30 – 15:00 Kaffe & kage

15:00 – 16:20 Session 2: Psykiatri & neurologi Chairmen: Poul Jennum
& Niels Okkels

16:20 – 16:40 Pause

16:40 – 18:10 Session 3: Immunologi Chairmen: Torkell Ellingsen
& Bo Langhoff Hønge

18:10 – 19:10 Middag

19:10 – 22:00 Networking
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Program lørdag d. 19.

07:00 – 08:00 Morgenløb eller yoga

08:00 – 09:00 Morgenmad

09:00 – 10:20 Session 4: Intern medicin Chairmen: Søren Gregersen
& Stig Lønberg Nielsen

10:20 – 10:40 Kaffe & frugt

10:40 – 11:40 Session 5: Grundforskning Chairmen: Ole Bækgaard Nielsen
& Simon Veedfald

11:40 – 12:40 Frokost

12:40 – 13:50 Session 6: Kardiologi Chairmen: Jacob Moesgaard
& Bo Løfgren

13:50 – 14:50 Gåtur

14:50 – 15:10 Kaffe & kage

15:10 – 16:20 Poster sessioner 4 + 5 + 6 Chairmen:
4) Helle Prætorius
& Morten Nørgaard Andersen
5) Torbjørn Brøgger
& Christian Trolle
6) Jens Søndergaard
& Alexander Fjælstad

16:25 – 17:45 Session 7: Onkologi Chairmen: TBA
& Stefan Starup Jeppesen

18:45 – 19:15 Velkomstdrink

19:15 Gallamiddag Festtaler: Benedict Kjærgaard

03:00 Natmad

Program søndag d. 20.

09:00 – 10:00 Morgenmad

10:00 – 10:45 Foredrag: “Når en hjertestarter
ikke er nok”

Benedict Kjærgaard, AAU

10:45 – 11:15 Kaffe & frugt

11:15 – 12:00 Foredrag: “Er min forskning i
fare?”

Niels Holmark, AUH

12:00 – 13:00 Afslutning & sandwich

13:00 Afrejse
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Paneldebat: “Talentudvikling i Forskning”
Der tales meget om udvikling af fremtidens talenter indenfor sundhedsvidenskabelig forskning.
Men hvad er et talent egentlig? Og hvordan udvikles et talent fra at have potentiale til at blive
verdensstjerne?

Der varmes op til debatten allerede torsdag aften med oplæg af lektor, ph.d. Mette Krogh
Christensen fra Center for Medicinsk Uddannelse ved Aarhus Universitet, som i mange år har
forsket i talentudvikling indenfor både idræt og uddannelse. Mette vil give os indsigt i, hvad
man egentlig ved indenfor området med oplægget “Talentidentifikation og talentudvikling – et
spørgsål om smag eller strategi”.

Ved årets paneldebat vil dette forsøges at blive belyst fra både sportens verden ved Talent-
chef og U19-landstræner i DHF, Claus B. Hansen, og fra erhvervslivet ved Senior advisor og
ansvarlig for graduateprogrammerne i Novo Nordisk, Ove Munch Ovesen.

Kan universiteterne lære noget om talentudvikling fra erhvervslivet og sporten? Hvad mener
universitetsledelsen om dette, og hvad mener den talentfulde unge forsker, der skal til for at en
forsker kan udvikle sig bedst muligt? Perspektiverne bliver trukket og diskuteret sammen med
Dekan for Health ved AU, Allan Flyvbjerg, Prodekan for Talent ved AU, Lise Wogensen Bach og
tidligere vinder af Lundbeckfondens talentpris, læge, lektor, ph.d. Søren Dinesen Østergaard.

Panelet
Paneldeltagere

Allan Flyvbjerg MD, Ph.d., Dr.Med., Professor, Dekan for Health ved Aarhus Universitet
Claus B. Hansen U-19 landstræner og Talentchef i DHF
Ove Munch Ovesen Senior Advisor, ansvarlig for graduateprogrammerne ved Novo Nordisk
Lise Wogensen Bach MD, Dr.Med., Prodekan for Talent ved Aarhus Universitet
Søren Dinesen Østergaard MD, Ph.d., Lektor, tidl. vinder af Lundbeckfondens talentpris

Moderator
Niels Okkels MD, forskningsassistent ved Aarhus Universitetshospital, medstifter og medleder
af Psykiatrisk Forskerakademi
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Chairmen

Poster Session 1
Ib C. Klausen Overlæge, Dr.Med., Klinisk lektor ved Aarhus Universitetshospital
Henrik Bjørn Petersen MD, Ph.d.-studerende ved Syddansk Universitet

Poster Session 2
Lise Wogensen Bach MD, Dr.Med., Prodekan for talentudvikling ved Aarhus Universitet
Roni Ranghøj Nielsen MD, Ph.d. ved Aarhus Universitetshospital

Poster Session 3
Hanne B. Møller MD, Ph.d., Lektor ved Aarhus Universitet
Caroline Ewertsen MD, Ph.d. ved Rigshospitalet

Poster Session 4
Helle Prætorius MD, Professor ved Aarhus Universitet
Morten Nørgaard Andersen MD, Ph.d.-studerende ved Aarhus Universitet

Poster Session 5
Torbjørn Brøgger MD, Ph.d.-studerende ved Aarhus Universitetshospital
Christian Trolle MD, Ph.d.-studerende ved Aarhus Universitetshospital

Poster Session 6
Jens Søndergaard MD, Ph.d., Professor, forskningsleder ved Syddansk Universitet
Alexander Fjældstad MD, Ph.d.-studerende ved Aarhus Universitetshospital
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Oral Session 1
Annelli Sandbæk MD, Ph.d., Professor ved Aarhus Universitet
Stine Byberg MSc Folkesundhed, Ph.d.-studerende ved CVIVA, Syddansk Universitet

Oral Session 2
Poul Jennum Overlæge, Dr.Med., Klinisk professor ved Glostrup Hospital/Rigshospitalet
Niels Okkels MD, forskningsassistent ved Aarhus Universitetshospital

Oral Session 3
Torkell Ellingsen Overlæge, Ph.d., Professor ved Odense Universitetshospital
Bo Langhoff Hønge MD, Ph.d. ved Aarhus Universitetshospital

Oral Session 4
Søren Gregersen Overlæge, Ph.d., Lektor ved Aarhus Universitetshospital
Stig Lønberg Nielsen MD, Ph.d.-studerende ved Syddansk Universitet

Oral Session 5
Ole Bækgaard Nielsen Ph.d., Professor ved Aarhus Universitet
Simon Veedfald MD, Ph.d. ved Københavns Universitet

Oral Session 6
Bo Løfgren MD, Ph.d, Lektor ved Aarhus Universitetshospital, æresmedlem af Selskab for
Medicinsk Studenterforskning
Jacob Moesgaard MD, Ph.d. ved Aarhus Universitetshospital

Oral Session 7

Stefan Starup Jeppesen MD, Ph.d.-studerende ved Odense Universitetshospital
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Fakta:
Sygehus Sønderjylland har behandling og aktiviteter i
Aabenraa, Sønderborg og Tønder.
Sygehusets ca. 2.650 medarbejdere modtager årligt op
mod 430.000 ambulante og indlagte patienter, hvoraf
de fleste kom fra det sønderjyske optageområde på ca.
235.000 indbyggere.
Sygehus Sønderjylland er organiseret i centre og klinik-
ker i forhold til patientforløb og omtrent halvvejs igen-
nem de udvidelser for 1,7 mia. kroner, der skal være
tilendebragt i 2021.

Det er ikke kun Henrik, som har gode erfarin-
ger med Sygehus Sønderjylland som arbejds-
plads og forskningssted. Interessen for at
forske på Sygehus Sønderjylland er stigende
og vi har over 20 ph.d.-forløb i gang og har
hele tiden nye i støbeskeen.

På Sygehus Sønderjylland er forskning i
vækst med fokus på områderne:

• Akutmedicin
• Læring
• Sanser
• Kroniske lidelser
• Organisering.

Sygehus Sønderjylland - et godt sted at forske

Kvalitet Døgnet Rundt

Kresten Philipsens Vej 15 . 6200 Aabenraa
Tlf. 79 97 00 00 . www.sygehussonderjylland.dk

Klinisk
Foto

&
Grafik,SHS

·0116

"På Sygehus Sønderjylland bliver man hjulpet rigtig godt på vej, når man vil forske. Her er gode
vejledere, folk er rare og venlige, og der er god hjælp at hente i Lærings- og Forskningshuset"

Sådan siger introduktionsreservelæge Henrik Lunde Petersen fra akutsygehuset i Aabenraa.
Sideløbende med sin lægegerning på Sygehus Sønderjylland forsker han i, hvorvidt det er mu-
ligt at forudsige antallet af skadestuepatienter på baggrund af årstid, vejrfænomener, større
tv-begivenheder og lign.

Hør Henrik Lunde Petersen på konferencen.

Vi har samtidig det princip, at egne idéer til
forskningsprojekter har høj prioritet og bliver
bakket op.

Du kan søge økonomisk støtte til dit projekt
fra Sygehus Sønderjyllands forskningspuljer.
Lærings- og Forskningshuset inspirerer og un-
derstøtter forskning og innovation overalt på
sygehuset og de yngre forskere har deres
egen ph.d.-klub med månedlige møder.
Under Institut for Regional Sundhedsforsk-
ning på Syddansk Universitet er der et profes-
sorledet center, IRS-Center Sønderjylland,
som rådgiver og bistår i forhold til alle dele af
forskningsprocessen.
Instituttet har regelmæssige træffedage med
rådgivning om forskning og opstart af ph.d.-
eller andre forskningsprojekter. Desuden tilby-
des hjælp til den statistiske bearbejdning af
indsamlet data.

Mød Henrikpå konferencen

Kvalitet Døgnet Rundt
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Ambitious medical doctors with a global mindset 
Novo Nordisk is seeking ambitious medical doctors, who are new to the 
pharmaceutical industry.

With three rotations over 2 years, our Pharmaceutical Medicine 
Programme (PMP) o�ers medical doctors a springboard into a life-
changing career.

Unique opportunity to kick-start your career 
within the pharmaceutical industry
Our PMP will give you an outstanding insight into the pharmaceutical 
industry and the career opportunities we o�er at Novo Nordisk - as well 
as the chance to bring your knowledge, skills and talent to life in a global 
scientifi c business environment.

So are you a medical doctor looking for an exciting career path? And would 
you like to be part of highly qualifi ed and ambitious teams in a global 
setting? Then this is your opportunity to apply for a position where you can 
use your medical and scientifi c knowledge in a dynamic and di�erent way.

Being part of the PMP is a permanent position that will provide you with 
expertise within three core elements of drug development – Clinical 
Development, Global Medical A�airs and Global Safety. This means that 
you will be introduced to a variety of di�erent assignments requiring solid 
medical and scientifi c expertise.

While in the programme…
All rotations are based at our corporate headquarters in Denmark, but will 
involve working with global teams as well as international business trips.

During each rotation you will be fully-integrated into your department and 
will be given specifi c tasks and projects, with your own responsibilities and 
goals. You will gain experience in a broad range of areas, such as:
• planning and conduct of clinical trials
• medical documentation in a new drug application
• engaging with key opinion leaders
• risk benefi t analyses of a drug candidate
• communication of scientifi c data

After successful completion of the two-year programme you will be o�ered 
a permanent position in Novo Nordisk within one of our departments; 
Clinical Development, Global Medical A�airs or Global Safety.

We are looking for Medical Doctors with 2-5 years
of clinical and research experience
In order to qualify for the position you must hold a university degree as a 
Medical Doctor. You must have passed post-graduate internship, have 2-5 
years of clinical experience and preferably documented research. You must 
have practical and analytical skills and be capable of working independently, 
while at the same time accepting a strong team spirit and infl uence. 
Moreover, you should be willing to travel and work in an international arena, 
and we therefore expect that you are fl uent in written and spoken English.

Apply online from February 2016

www.novonordisk.com/PMP

KEVAL CHANDARANA (UK),
Pharmaceutical

Medicine Physician,
Denmark

We don’t treat one. 
We treat millions.
Join our Pharmaceutical Medicine Programme 

2166_one-pager_apply_Jan15_02.indd   1 04/02/15   13.15



Som medicinstuderende 
oplever jeg et rigtig godt 
forskningsmiljø på Aalborg 

Universitetshospital. Her er mange 
engagerede og inspirerende forskere, 
og jeg får altid kvalifi cerede svar og 
gode input fra kolleger inden for alle 
faggrupper.

Jeg kan tydeligt mærke, at forskning er 
højt prioriteret på både universitets-
hospitalet og Klinisk Institut. Her 
fi ndes et væld af støttemuligheder, jeg 
kan trække på — både som forsker og 
som studerende.

MICHAEL GADE
medicinstuderende på 

Klinisk Institut, 
Aalborg Universitet og 

Nuklear medicinsk Afdeling, 
Aalborg Universitets hospital

Læs mere: 

aalborguh.rn.dk/
forskning

Jeg forsker på Aalborg 
Universitetshospital ...
— her bliver jeg udfordret i et stærkt og 
inspirerende forskningsmiljø, der styrker 
min faglighed.
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p.1-1 Anh Thao

Andersen
EFFECTS OF IRON SUPPLEMENTATION FOR INFANTS
AGED 6–12 MONTHS ON FERRITIN LEVELS, GROWTH
AND RISK OF INFECTIOUS DISEASES – A PROJECT
UNDER THE ODENSE CHILD COHORT

ATN Andersen1, C Moelgaard1, S Husby1

1HCA Forskningsenhed, OUH

Speaker email: anhthao.nd.andersen@gmail.com

Background: Iron deficiency (ID) is a very common micronutrient deficiency. The
World Health Organization (WHO) defines ID as serum ferritin <12 µg/L, progress
into iron deficiency anaemia (IDA), defined in this study as ID in combination
with a hemoglobin (Hb) concentration <6.51 mmol/L. The aim of this study
is to analyse the effects of iron supplementation for 6–12-month-old infants on
ferritin levels when they are 18-months-old and 3-years-old. We will also anal-
yse the possible adverse effects of iron suplementation on growth and infectious diseases.

Materials & methods: Blood samples are collected in the Odense Child Cohort
(OCC) and analysed by the Department of Clinical Chemistry and Pharmacology
(CCP) Odense University Hospital. Blood samples from 449 18-month-olds and 610
3-year-olds where randomly selected from OCC and analysed for plasma-ferritin,
Hb and CRP by CCP for determination of reference-intervals of ferritin and Hb in
healthy children. Since ferritin is an acute fase reactant, children with CRP>10
mg/L are excluded from this present study. Twins will also be excluded, since they
are often small and/or premature. Furthermore missing values in ferritin and CRP
will also leed to exclusion. The ferritin and Hb levels will be statistically analysed
with questionnaire data from OCC to find the effects of iron supplementation and
associations with intake of dairy products, meat and fish and with infectious diseases
and growth.

Results: None yet.

Conclusions: We expect to find a moderate effect of iron supplementation on ferritin
levels in 18-month-olds and greater associations with dietary intake of meat, fish and
dairy products.
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p.1-2 Camilla
Brinkmann
Bak-Ipsen

HEPATITIS: CONTRAST ENHANCED ULTRASOUND AND
SHEAR WAVE ELASTOGRAPHY TO MONITOR CHANGES
IN THE LIVER DURING TREATMENT WITH DAA.

CB Bak-Ipsen1, A Hoerlyck1, AL Laursen2, H Groenbaek3, O
Graumann1

1Radiology, Aarhus University Hospital 2Infectious Diseases,
Aarhus University Hospital 3Hepatology and Gastroenterology,
Aarhus University Hospital

Speaker email: camillabakipsen@gmail.com

Background: In Denmark around 17.000 people are chronically infected with
hepatitis C. The infection is associated with an increased risk of liver fibrosis
development with subsequent cirrhosis and high risk of hepatocellular carcinoma.
New treatment with antiviral drugs: direct acting antivirals (DAA), show promising
results with a sustained viral response of approximately 90% against the genotype 1
and with significantly fewer and milder side effects compared to the normal medical
treatment. We wish to investigate whether multiparametric ultrasound can monitor
hepatic parenchyma changes in Hepatitis C patients treated with DAA.

Materials & methods: 6 hepatitis C patients treated with DAA were examined
with multiparametric ultrasound at week 0, 12 and 24. Multiparametric ultrasound
are: 1) B-mode scan, 2) colour Doppler, 3) Contrast Enhanced Ultrasound (CEUS),
and 4) Shear wave Elastography (SWE). The CEUS is a technique whereby micro
vascular changes in the parenchyma are demonstrated by intravenous injection of
microscopic air bubbles. SWE uses conventional ultrasound transducers that generate
an acoustic radiation force displacing the tissue. A small region of interest (ROI) can
measure tissue stiffness.

Results: Final examinations will be completed in April 2016 and preliminary results
are expected in December 2015.

Conclusions: Due to our small number of patients no statistically significant results
are expected. But since this is the first experience with multiparametric ultrasound
to monitor hepatic parenchyma changes in Hepatitis C patients treated with DAA,
we hope to encourage others to perform similar studies on a larger scale.

p.1-3 Andreas
Ladefoged
Ebbehøj

THE EPIDEMIOLOGY OF PHEOCHROMOCYTOMA – IS
THE INCIDENCE INCREASING?

AL Ebbehoej1, E Soendergaard1, C Trolle1, K Stochholm1, HT
Soerensen2, PL Poulsen1

1Department of Endocrinology and Internal Medicine, Aarhus
University Hospital 2Department of Clinical Epidemiology,
Aarhus University Hospital

Speaker email: andreas.ladefoged.ebbehoej@gmail.com
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Background: Though pheochromocytoma is a rare disease, it is a frequent diagnostic
dilemma in adrenal incidentaloma individuals, which necessitates clarification due to
the potential life-threatening nature of pheochromocytoma. There is a widespread
perception of an increase in the number of patients with pheochromocytoma, however,
the true incidences, morbidity and mortality associated with pheochromocytoma
remains to be fully elucidated.

Materials & methods: The cohort of potential cases of pheochromocytoma patients
was identified through a data extract from the National Patient Registry on relevant
diagnosis codes covering 1977–2014.
To evaluate if any pheochromocytoma patients are missing in the National Patient
Registry, data extracts from the National Pathology Registry, the Danish Registry of
Causes of Death and the Danish Cancer Registry have been obtained.
The pheochromocytoma diagnosis is currently being verified through a thorough
study of all potential cases’ health records. When a diagnosis is confirmed or
suspected, details, including age and symptoms at diagnosis, co-morbidity, location
of pheochromocytoma, hereditary predisposition, operational technique, recurrence,
etc., is entered into a new database in order to describe the clinical presentation and
course of the disease. The incidence rates of pheochromocytoma will be analyzed
using Poisson regression, and confidence limits using an approximation to Poisson
distribution.

Results: The process of verifying pheochromocytoma cases is currently ongoing,
however, 107 cases of pheochromocyoma has so far been verified.

Conclusions: We expect to find a total of 400 to 500 cases of pheochromocytoma in
Denmark from 1977-2014, making this one of the largest cohorts of pheochromocytomas
in the World.

p.1-4 Daniel Kandel CAN RISK OF POSTPRANDIAL REACTIVE
HYPOGLYCAEMIA BE REDUCED IN PATIENTS AFTER
ROUX-EN-Y GASTRIC BYPASS WITH A LOW
CARBOHYDRATE DIET?

D Kandel1, KN Bojsen-Moeller2, MS Svane2, A Samkani1, JJ
Holst3, A Astrup4, S Madsbad5, T Krarup6

1Endocrinology Research Section, Bispebjerg University Hospital,
Copenhagen 2Endocrinology Research Section, Hvidovre
University Hospital, Copenhagen 3Endocrinology Research
Section, Panum Institut, Copenhagen 4Department of Nutrition,
Exercise and Sports, Copenhagen 5Department of Endocrinology,
Hvidovre University Hospital, Copenhagen 6Department of
Endocrinology, Bispebjerg University Hospital, Copenhagen

Speaker email: daniel@kandel.dk

Background: Roux-en-Y gastric bypass (RYGB) accelerates nutrient delivery to the
small intestine causing higher peak blood glucose concentration early after meal intake.
In the late postprandial period (1–2h) nadir blood glucose level is lower compared
with before operation. In some patients, overt postprandial hypoglycaemia develops,
and is typically reported as a complication 1-5 years postoperatively, when maximal
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weight loss has been obtained. The pathophysiology of postprandial hypoglycaemia
involves inappropriate hyper-secretion of insulin associated with exaggerated secretion
of the gut hormone glucagon-like peptide-1 (GLP-1) leading to a mismatch between
glucose absorption rate, insulin secretion and whole body glucose disposal. We
hypothesize that lowering carbohydrate content of meals reduces postprandial glucose
excursions whereby GLP-1 and insulin secretion is reduced and reactive hypoglycemia
prevented.

Materials & methods: Seven patients with recurrent postprandial reactive
hypoglycaemia following RYGB and with documented plasma glucose <3.4 mmol/L
after a liquid mixed meal test or during five days of continuous glucose monitoring
(CGM) were studied. In a randomized crossover design, patients underwent two test
days of isocaloric mixed-meal tests with carbohydrate energy content of 55% and
30% and protein content of 15% and 30% , respectively. Each study day consisted of
both breakfast and lunch and on the evening before, patients were provided with
identical control dinner meals. The primary end-point was nadir plasma glucose and
secondary endpoints included glucose excursions, C-peptide, insulin, gut hormones
and counter-regulatory responses to hypoglycaemia.

Results: Glucose nadir and excursions will be presented at KMS.

Conclusions: Will be presented at KMS.

p.1-5 Astrid Raaby
Krarup

IMPACT OF MGN1703 ON CYTOKINE PRODUCTION AND
HIV TRANSCRIPTION IN THE GUT

AR Krarup1, PW Denton1

1Department of infectious diseases, Skejby

Speaker email: astrid.raaby.krarup@post.au.dk

Background: Antiretroviral therapy (ART) reduces HIV to undetectable levels
thereby halting virus-induced destruction of the immune system. Nevertheless, ART
alone cannot cure infected individuals because HIV remains in the body in a latent
state. Different interventions are being investigated for their capacity to reverse HIV
latency by inducing viral transcription. Only after induction can viral lytic effects
and/or immune-mediated cytopathic effects eliminate the reservoir cells. With all
reservoir cells destroyed, HIV therapy could be interrupted without an accompanying
rebound in plasma viremia. In this project a TLR-9 agonist, MGN1703, is given to
patients to stimulate production of anti-viral proteins and perhaps also to induce
viral transcription

Materials & methods: Sigmoid biopsies have been collected from 11 participants
before and during treatment with MGN1703, and these biopsies will be investigated
for several anti-viral cytokines/proteins (e.g. IFN-alpha, IP-10, myeloperoxidase,
ISG56, IC21, IC23) and HIV transcripts (NCT02443935). 4 biopsies per collection
session were fixed in 10% neutral buffered formalin and then embedded in paraffin
blocks for in situ hybridization and immunohistochemistry. Quantitation of positive
cell profiles with a light microscope will be performed with stereological best practices
in collaboration with Professor Jens R. Nyengaard from Stereological Research
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Laboratory at Aarhus University.

Results: Current data indicate that MGN1703 is a potent immune modulator in
the peripheral blood. Results from this project regarding the intestinal impact of
MGN1703 are pending.

Conclusions: We anticipate that MGN1703 dosing leads to increased anti-viral
protein production and perhaps viral transcription in the intestines of HIV patients
during suppressive ART.

p.1-6 Frederikke
Kristensen

Lomholt

HIGH ALCOHOL CONSUMPTION LEAD TO HIGH
IMMUNOGLOBULIN-E LEVELS, BUT NOT TO ALLERGIC
DISEASE

FK Lomholt1, SF Nielsen1, BG Nordestgaard1

1Klinisk Biokemisk, Herlev Hospital

Speaker email: f.k.lomholt@gmail.com

Background: High alcohol consumption is associated with high IgE levels in
observational studies; however, whether high alcohol consumption leads to high IgE
levels and allergic disease is unclear.

Materials & methods: We tested the hypothesis that high alcohol consumption
is associated with high IgE levels and with allergic disease, observationally and
genetically using a Mendelian randomization design free of reverse causation
and largely free of confounding. Among 111,408 individuals aged 20–100 from
the general population, 50,019 had plasma IgE measurements and 102,270 were
genotyped for alcohol metabolizing enzymes ADH-1B(rs1229984) and ADH-1C(rs698).
Observationally we investigated the associations between IgE levels and allergic
disease (allergic asthma, rhinitis, and eczema) and between alcohol consumption and
IgE levels and allergic disease. Genetically, we explored potential causal relationships
between alcohol consumption and IgE levels and allergic disease.

Results: The multivariable adjusted odds ratio for IgE levels above versus below 150
kU/L and compared to individuals without allergic disease was 2.3 (95% CI:2.2–2.5)
for 1 allergic disease, 3.9 (3.5–4.4) for 2 allergic diseases, and 7.5 (6.2–9.0) for 3
allergic diseases. High alcohol consumption was associated with high IgE levels, but
not with high risk of allergic disease. The odds ratio for high versus low IgE levels per
1 alcoholic drink/week higher consumption was 1.12 (95% CI:1.02–1.23) genetically
and 1.01 (1.01–1.02) observationally; for allergic disease the corresponding odds ratios
were 0.95 (0.92–0.99) genetically and 1.00 (1.00–1.00) observationally.

Conclusions: High alcohol consumption is associated observationally and genetically
with high IgE levels, but not with high risk of allergic disease.
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p.1-7 Sofie Malmstrøm A CLINICAL CHARACTERIZATION OF THE
MUSCLE-BONE-UNIT IN PATIENTS WITH NEWLY
DIAGNOSED GRAVES’ DISEASE COMPARED TO HEALTHY
CONTROLS

S Malmstroem1, D Grove-Laugesen1, L Rejnmark1

1Department of Endocrinology and Internal Medicine

Speaker email: sofmalm@clin.au.dk

Background: Decreased muscle strength is an acknowledged symptom of Graves’
disease (GD). However, we know little of the frequency and severity. Muscle strength
seems to increases as thyroid function normalizes. Decreased muscle strength might
increase risk of falling and deteriorate bone strength. Furthermore, hyperthyroidism
increases bone turnover markedly, thereby reducing bone mineral density (BMD).

Materials & methods: The study is constructed as a cross-sectional study of 55
newly diagnosed GD patients compared to euthyroid controls recruited from the
general background population. The controls will be matched by gender, age (+/-
2 yrs), and menopausal status. The study is nested within the DAGMAR study
(D-vitamin And Graves’ disease: Morbidity And Relapse Reduction) a multicenter
RCT of 260 patients with newly diagnosed GD. All participants will be examined
with biochemistry, questionnaires, tonometry, muscle strength, postural stability and
bone scans (DXA and HRpQCT) at baseline. After 3 months all examinations except
for the bone scans will be performed again

Results: We aim to estimate extent and degree of reduced muscle strength in
newly diagnosed patients with GD as well as the possible association between muscle
strength and bone structure and geometry, known as the muscle-bone-unit.

Conclusions: The muscle-bone unit is considered highly important in fracture
prevention, as patients with low-energy fractures often suffer from sarcopenia. Using
GD as a physiological model for the co-existence of low bone mass and impaired
muscle strength, we hope this study will strengthen our biological understanding of
the interplay between muscles and bone, including importance of muscles on bone
structure and strength.

p.1-8 Kasper Mønsted
Pedersen

ASSOCIATION OF SIMPLE INFLAMMATION MARKERS
AND METABOLIC SYNDROME: A GENERAL POPULATION
STUDY

KM Pedersen1, C Ellervik2, HC Hasselbalch1

1Department of Hematology, Roskilde University Hospital,
Denmark 2Boston Children’s Hospital, Brigham and Women’s
Hospital, USA

Speaker email: moenstedkasper@gmail.com

Background: Chronic inflammation has been associated with metabolic distur-
bances. Furthermore, recent studies have proposed that chronic inflammation plays a
significant role in myeloproliferative neoplasms (MPNs). We therefore hypothesized
a link between the phenotypical presentation of MPNs as an indicator of chronic
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inflammation and increased risk of metabolic disorders.

Materials & methods: In this cross-sectional study of 20,872 individuals from
a general population (GESUS), we analyzed linear association of eight biomarkers
of inflammation (leukocytes, neutrophils, monocytes, thrombocytes, erythrocytes,
hematocrit, hemoglobin, hsCRP) and different metabolic variables (HbA1c, p-glucose,
BMI, blood pressure, LDL, HDL, triglycerides). Using logistic regression, we assessed
odds ratios (ORs) for diabetes, hypertension, dyslipidemia, obesity, and metabolic
syndrome in individuals with increased concentration of inflammation markers (above
95% percentile) vs. controls (5%–95% percentiles).

Results: Linear analysis on the general population were significant in 65/72 analyses.
The correlations were positive, except all analyses of HDL and those of monocytes
with p-glucose, cholesterol and LDL and hemoglobin with hba1c. For the top 5%
percentiles of all inflammation markers, except monocytes, effect on hypertension,
ORs were all significantly increased for diabetes (OR range: 1.86–3.10), hypertension
(OR range: 1.20–2.40), dyslipidemia (OR range: 1.32–2.17), obesity (OR range:
1.25–2.59), and metabolic syndrome (OR range: 1.51–2.35).

Conclusions: We have shown a linear association contributing to a possible metabolic
syndrome-like state when inflammation and level of blood cells increase. We conclude
that elevated levels of inflammation biomarkers are associated with increased risk of
diabetes, hypertension, dyslipidemia, obesity, and metabolic syndrome. These results
could support a theoretical link between chronic inflammation, MPNs and metabolic
syndrome.

p.1-9 Hans Robin
Walter

DESCRIPTIVE PROSPECTIVE CROSS-SECTIONAL STUDY –
PREVALENCE OF URINARY TRACT INFECTIONS DURING
PREGNANCY WEEKS 12 TO 14 IN RELATION TO BMI

HR Walter1, AM Petersen2, HP Calum3, L Nilas1

1Department of Obstetrics and Gynecology 2Department of
Gastroenterology 3Department of Clinical Microbiology

Speaker email: robin.walter@gmail.com

Background: Urinary tract infections (UTI), e.g. asymptomatic bacteriuria, cystitis
and pyelonephritis, are common diseases among pregnant women. Though, the
prevalence is varying and studies show both significant and insignificant results of
adverse pregnancy outcomes, such as low birth weight, preterm birth and perinatal
mortality. The prevalence of UTIs are different depending on BMI.

Materials & methods: The pregnant women will be included around their nuchal
scan, in pregnany weeks 12 to 14. At the visit, participants will submit a urine sample
and fill out a questionnaire. Participants’ records and urine culture will be followed up.

Results: The goal is to show a higher prevalence of UTIs among overweight (BMI >
25) pregnant women.

Conclusions: We hope that we can get a better understanding of UTIs during
pregnancy, which can contribute to a more conclusive and better health care for
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the pregnant women and the fetuses. With an understanding of prevalence among
overweight pregnant women, the health care can be more individual and more effective
towards high-risk patients.

p.1-10 Johanna Eva
Märta Wichman

A CRITICAL REAPPRAISAL OF THE EFFECT OF
SELENIUM SUPPLEMENTATION IN THE TREATMENT OF
CHRONIC AUTOIMMUNE THYROIDITIS. A
META-ANALYSIS OF AVAILABLE TRIALS.

JEM Wichman1

1Department of Endocrinology and Metabolism, Odense
University Hospital

Speaker email: johanna.wichman@rsyd.dk

Background: The thyroid gland plays a crucial role in human growth, development
and adult health. Decreased function of the thyroid gland is called hypothyroidism,
which is a common disease. Selenium is an essential mineral obtained via foods
and is involved in the immune system and thyroid hormone turnover. Since 2002,
several clinical trials have investigated the effects of selenium supplementation in
patients with chronic autoimmune thyroiditis. We hypothesize that selenium has no
place in the treatment of patients with chronic autoimmune thyroiditis. We will test
this hypothesis by performing an extensive literature search, extend and critically
reappraise available knowledge in a systematic review and meta-analysis.

Materials & methods: We will search the databases PubMed, EMBASE and
CENTRAL for controlled trials published until 23rd of September 2015 on adults
with chronic autoimmune thyroiditis, with intervention selenium alone or with
levothyroxine, as compared to placebo, no treatment of levothyroxine. We will exclude
articles not fulfilling the inclusion criteria, or articles published in languages not
spoken by any review authors. Two review authors will independently screen the
articles first by title, then by abstract and finally in full-text. Two review authors
will then independently extract relevant data. A meta-analysis will be synthesized
using STATA. Risk of bias of included studies will be assessed by two review authors
independently, using GRADE.

Results: Expected results are a significant decrease in the surrogate outcome
TPO-Ab following selenium supplementation, but no high-quality evidence of clinical
effects on patient-important outcomes following selenium supplementation.

Conclusions: Expected conclusion is that due to lack of high-quality evidence from
clinical trials evaluating patient-important outcomes, the beneficial effects of selenium
cannot be weighted against its possible harmful effects and therefore selenium should
have no place in the treatment of patients with chronic autoimmune thyroiditis.
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p.1-11 Simone Rosell
Rask

REGULATORS OF COMPLEMENT SYNTHESIS

SR Rask1, TK Hansen1, S Thiel2, M Bjerre3

1Department of Endocrinology and Internal Medicine, Aarhus
University Hospital 2Department of Biomedicine, Aarhus
University 3Medical Research Laboratories, Aarhus University
Hospital

Speaker email: simonerosell@hotmail.dk

Background: Increasing evidence indicates that adverse activation of the
complement system may be involved in the development of diabetic vascular
complications. Especially the activation of the lectin pathway through the
carbohydrate-recognition molecule mannan-binding lectin (MBL) appears to be closely
associated to the development of diabetic nephropathy and cardiovascular disease.
The plasma level of MBL is partly determined genetically but may also be influenced
by different hormones. Previous studies have shown that the complement initia-
tor MBL is increased in patients with type 1 diabetes and in animal models of diabetes.

Materials & methods: Five different human hepatoma cell lines are cultured under
different conditions and after three days analysed for MBL and C3 concentrations
using TRIFMA assays. The conditions include different concentrations of GH, T3 and
T4, normoglycemic, and varying degrees of hyperglycemia. The cells are stimulated
with insulin both alone and together with different concentrations of stimulating
hormones and under varying degrees of hyperglycemic conditions. If an increase in
MBL synthesis is seen under diabetic conditions with high glucose concentrations, we
will test the effect of the GLP-1 analogue liraglutide added directly to the cell lines.

Results: Not yet obtained.

Conclusions: The study will investigate the direct effects of insulin and different levels
of glucose on the synthesis of MBL and other complement factors from hepatocyte cell
lines in vitro. Hopefully this clarifies whether the increased level of MBL seen in type
1-diabetes is a consequence of reduced portal insulin levels or increased circulating
glucose levels.
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Matilda Dabrosin
CHARACTERIZATION OF AN INFLAMMATORY SUBTYPE
IN ULCERATED METASTATIC MELANOMA AND ITS
RELATION TO PROGNOSIS

N Dabrosin1, KS Madsen1, MLB Behrndtz2, TO Jensen3, H
Schmidt3, T Steiniche1

1Department of Pathology, Aarhus University Hospital
2Department of Reconstructive and Plastic Surgery, Aarhus
University Hospital 3Department of Oncology, Aarhus University
Hospital

Speaker email: nina.dabrosin@gmail.com

Background: Ulceration is a negative prognostic marker for melanoma and a
predictive marker for increased survival after adjuvant interferon-alpha treatment.
Even though this phenomenon is widely accepted, the biological background remains
unknown. Recent results suggest that ulcerated melanomas are associated with
an enhanced inflammatory respons especially with neutrophils that increases the
proliferation-rate in melanoma-cells and worsens patient-survival; if this inflammatory
response follows on to the corresponding metastasis stands unexplored. Thus, we aim
to characterize central factors of an inflammatory microenvironment defined as an
enhanced area fraction of infiltrating cd66b+ neutrophils, cd163+ macrophages, and
cd123+ dendritic cells in primary melanomas and their corresponding metastases. Also,
we will evaluate the analyzed markers’ prognostic impact on melanoma specific survival.

Materials & methods: Formalin-fixed and paraffin-embedded tissue has been
collected from 385 patients with primary melanomas surgically resected between
2001 and 2008 and 136 metastases resected between 2001 and 2014. The tissues will
be stained with immunohistochemistry and visualized in Visiopharm Denmark that
estimates the area fraction of the specific markers in an outlined area.

Results: -

Conclusions: Our results may clarify whether an inflammatory microenvironment in
primary melanoma follows on to the corresponding metastasis; this may lead to a better
understanding of migratory drivers originating from wounds and wound-recruited
immune cells.
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p.2-2 Emma Dorph ECTOPIC ADIPOSE TISSUE, EXERCISE TRAINING AND
IL-6: A HUMAN INTERVENTION STUDY INVESTIGATING
THE ROLE OF EXERCISE TRAINING ON ECTOPIC
ADIPOSE TISSUE AND GASTRIC EMPTYING –
MECHANISMS OF ACTION.

E Dorph1, RH Christensen1, AS Wedell-Neergaard1, L
Lehrskov-Schmidt1, R Krogh-Madsen1, K Karstoft1, M Zacho1,
BK Pedersen1, H Ellingsgaard1, L Seier1, JB Rosenmeyer2

1Center for Physical Activity Research at Department of
Infectious Diseases, Rigshospitalet 2Department of Cardiology,
Copenhagen University Hospital Bispebjerg

Speaker email: emmadorph7@gmail.com

Background: Physical training improves the risk of cardiometabolic diseases; yet
the underlying mechanisms are unclear. Exercise induces release of IL-6 from skeletal
muscle. Acute elevations in IL-6 enhances lipid and glucose metabolism. Physical
inactivity causes accumulation of visceral fat. Visceral adiposity including epicardial
adipose tissue is more inflamed and pathogenic than subcutaneous adipose tissue.
Thus, we hypothesize that exercise-induced IL-6 promotes the reduction in visceral
and epicardial adipose tissues.

Materials & methods: Inclusion: 88 inactive men and women, >18 years, waist
to height ratio > 0.5. Design: Double-blinded randomised, placebo-controlled
exercise intervention study lasting 12 weeks. Intervention: Subjects will be
randomised to one of five groups: i) Tocilizumab (IL-6 receptor antibody), no
aerobic exercise, ii) Tocilizumab and aerobic exercise, iii) aerobic exercise, placebo
to Tocilizumab, iv) resistance exercise, placebo to Tocilizumab, and v) no exer-
cise, placebo to Tocilizumab. Tocilizumab/ placebo dose will be administered
(according to standard recommendations) before the first training, and maintained
during the 12–week exercise program. Exercise will be supervised and heart rate
monitored to ensure intensity and compliance. Subjects will be instructed not to
change eating habits in order to obtain exercise effects without concomitant weight loss.

Results:

Conclusions: Understanding the underlying mechanisms of how visceral and epi-
cardial adipose tissue are regulated by exercise training may open the door to novel
therapeutic approaches in the prevention and treatment of cardio-metabolic diseases.
Furthermore, unravelling the role of IL-6 in gastric emptying and glucose metabolism
may contribute with information of potential clinical importance in the treatment of
diabetic patients.

p.2-3 Helene
Ladefoged
Grønborg

PREVALENCE AND OUTCOME OF CMV CO-INFECTION
AMONG HIV INFECTED PATIENTS IN GUINEA-BISSAU

HL Grønborg1, BL Hønge2, S Jespersen3, C Wejse3

1Department of Public Health, Aarhus Univeristy 2Department of
Clinical Immunology, Aarhus Universityhospital 3Department of
Infectious Diseases, Aarhus Universityhospital

Speaker email: Helene.l.groenborg@live.com
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Background: The ubiquitous cytomegalovirus (CMV) causes end-organ diseases
(EOD) in severely immunocompromised individuals, and figures as an AIDS defining
condition in HIV infected individuals. Evidence from high-income countries suggests
that CMV may alter the outcome of HIV infection, other than by causing EOD. We
aimed to describe the CMV prevalence in a large HIV cohort in the West African
country Guinea-Bissau, and to estimate the CMV specific interferon gamma and CD8
T-cell responses, and evaluate differences in the co-infected patient clinical outcome in
association with their CMV status and HIV type.

Materials & methods: In this prospective cohort study, we aimed to include
200 newly diagnosed HIV infected patients during June to December 2015. All
included patients were interviewed for symptoms of CMV EOD, and we performed
a physical examination with focus on CMV end-organ manifestations, including a
full neurological examination and ophthalmoscopy. Blood and urine samples were
collected and sent to Denmark for analysis of CMV quantiferon and dextramer
response, along with antibody and CMV viral load measurements.

Results: So far, 177 patients have been included; 65.2% women and 34.8% men, with
age span from 21 to 65 years and a mean of 38.6 years. HIV type distribution are as
follows: 63.7% HIV-1, 11.1% HIV-2, 3.0% HIV-1+2 and 22.2% are undetermined at
the moment. The mean CD4 cell count is 298.2 with a range from 8 - 1140. The
mean patient BMI is 20.3.

Conclusions: As we have not conducted any blood analysis yet, and therefore have
no preliminary results, we have no current conclusions.

p.2-4 Anders Fogh
Hansen

IDENTIFICATION OF NOVEL INNATE
IMMUNODEFICIENCIES IN PATIENTS WITH
VARICELLA-ZOSTER VIRUS ENCEPHALITIS

AF Hansen1, SR Paludan2, L Oestergaard1, M Christiansen3,
TH Mogensen1

1Department of Infectious Diseases, Aarhus University Hospital
Skejby 2Department of Biomedicine, Aarhus University
3Department of Clinical Immunology, Aarhus University Hospital
Skejby

Speaker email: anders.fogh.hansen@post.au.dk

Background: Infection with varicella-zoster virus (VZV) is most commonly
associated with chickenpox and shingles at primary infection and reactivation
respectively. A rare but devastating complication to VZV infection is the risk of
the virus spreading through neurons to the CNS with a subsequent development
of encephalitis as a result of direct immune mediated killing of infected cells and
increased immune activation in general. It is unknown why the virus spreads to
the CNS in some cases but do not in most. Recently it has emerged that single
gene errors of innate immunity are associated with increased susceptibility to
CNS infection with another alpha-herpes virus, HSV-1, which is the most common
cause of sporadic viral encephalitis in the western world. We therefore hypothe-
size that similar mechanisms might be involved in the development of VZV-encephalitis.
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Materials & methods: Material from patients who have suffered from VZV-
encephalitis (n=13), diagnosed by detection of VZV in cerebrospinal fluid, will be
analyzed. Whole exome sequencing (WES) will be performed in order to discover
rare mutations, which are predicted to increase susceptibility to VZV neuroinvasion.
Identified mutations will then be functionally characterized by infecting patient and
control cells with VZV and relevant PRR ligands with a subsequent measurement of
antiviral IFN responses.

Results: Pending. We have optimized the protocols and are currently identifying
and recruiting patients.

Conclusions: For patients with identified mutations, we expect to find a decreased
or abolished production of antiviral molecules e.g. interferon in patient cells compared
to those of controls.

p.2-5 Clara Marie
Mistegård
Jørgensen

IMMUNODEFICIENCY AND THE LECTIN PATHWAY OF
COMPLEMENT

CMM Joergensen1, JMB Jensen2, S Thiel1

1Department of Biomedicin, Aarhus University 2Department of
Clinical Immunology, Aarhus University Hospital

Speaker email: clara_joergensen@hotmail.com

Background: The Lectin Pathway is one of three possible activation pathways of the
complement system. It participates in the first line of host defence against invading
pathogens, in homeostasis and in generation of inflammation. The effector functions
are based on the ability of pattern-recognition molecules to bind foreign markers,
so-called pathogen-associated molecular patterns. The recognition process results in
activation of mannan-binding serinprotease 1 (MASP-1) and hereafter activation of
MASP-2, which is able to cleave the complement factors C2 and C4 and generate the
C3-convertase.

Materials & methods: 497 samples from patients referred to the Department of
Clinical Immunology, Aarhus University Hospital Skejby, in the period 2009–2014, have
been examined. The samples have been analysed by Time Resolved Immunofluoromet-
ric Assay (TRIFMA) for the measurement of proteins involved in the lectin pathway
and compared to plasma samples from 150 healthy blood donors. The measurements of
the proteins are to be examined for correlations to clinical data on the referred patients.

Results: Statistical work is still in progress, but our hypotheses are: A. The proteins
of the lectin pathway are involved in the anti-microbial defence system and deficiency
will occur more often in patients with unexplained frequent and serious infections. B.
The level of various members of the lectin pathway will predict clinical outcome in
immunodeficiency patients.

Conclusions: None yet.

39



Poster session 2

p.2-6 Sarah Munkholm CAN A MEDICAL APPLICATION BECOME HELPFUL IN
THE DANISH HEALTHCARE SYSTEM?

SB Munkholm1, S Noehr2, J Munkhof3

1Aalborg University Hospital 2Postgraduate education, Aalborg
University Hospital 3Trauma Centre and Acute Admission,
Aalborg University Hospital

Speaker email: s.munkholm@rn.dk

Background: During the past decade, the emergence of medical applications (apps)
has exploded globally, becoming a noteworthy tool within hospital settings. Most
health care apps, however, deal with various scoring systems and references rather
than the guidelines used locally, and hence have little or no use in the Danish
healthcare system.

Materials & methods: In Denmark, a new app, named MyMedCards was launched
in August 2014. The app facilitates easy accessibility and portability of up-to-date
best practise medical information. A trial of the new app will be initiated in the
Danish North Region. The aim is to evaluate its use by young physicians and its
ability to replace flashcards and other printed information and in effect support
clinical decision-making in a Danish hospital setting.

Results: Apps can potentially provide easier and instant access to comprehensive
collections of continuously updated medical information, supporting inexperienced
physicians. In addition, apps offer faster and easier access to information, than the
various regions’ own digitized guidelines, stored online in designated portals. In
some cases these portals are without effective search-engines or dependent on slow
IT-systems. In Denmark, the five regions issue numerous flashcards each year. Apps
could reduce the need for time-consuming as well as costly printing of new flashcards
and subsequent distribution of the update. The introduction of apps designated to
propagate official medical information can furthermore capitalise on the trend of
bringing your own device (BYOD) into a healthcare setting, reducing the cost of
disseminating information for healthcare providers.

Conclusions: Apps have the potential to become valuable information tools in the
Danish healthcare system, allowing healthcare providers to economically benefit from
this tool.

p.2-7 Malalai Musleh SCD163 AND SCD19 AS POTENTIAL BIOMARKERS IN
CHRONIC DEMYELINATING
POLYRADICULONEUROPATHY – A STUDY OF SCD163
AND SCD19 IN THE CEREBROSPINAL FLUID

M Musleh1, LH Markvardsen1, HJ Moller2, H Andersen1

1Department of Neurology, Aarhus University Hospital
2Department of Clinical Biochemistry, Aarhus University Hospital

Speaker email: malalaimusleh@hotmail.com
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Background: CD163 is a scavenger receptor, expressed on macrophages for the
hemoglobin-haptoglobin complex and has been reported being upregulated in a large
range of inflammatory diseases as in soluble form (sCD163) in plasma. CD19 is a
protein found on the surface of B-cells and has shown to be upregulated in blood
from patients with chronic demyelinating polyradiculoneuropathy (CIDP). Our aims
are to define the concentration of sCD163 and sCD19 in the cerebrospinal fluid and
serum in patients with CIDP compared with symptomatic controls subjects.

Materials & methods: Patients diagnosed with CIDP and in maintenance
treatment with immunoglobulin and patients with other causes of polyneuropathy
will be compared to controls (patients with unspecified neurological symptoms, who
undergo lumbar puncture). We expect to include about 80 patients. All participants
will undergo a clinical examination with the neuropathy scores such as overall
disability score, neuropathy impairment and symptom score. Lumbar puncture and
blood samples will be drawn. Cerebrospinal fluid and serum will be analyzed to
determine the concentration of sCD163 and sCD19 by different ELISA tests.

Results: We hypothesize that patients treated with immunoglobulin for CIDP have
higher concentrations of sCD163 and sCD19 in their cerebrospinal fluid and serum
compared with control subjects and is related to disease severity.

Conclusions: Due to many clinical variants of inflammatory polyneuropathies and
due to the lack of biomarkers, it remains difficult to diagnose CIDP. It is very important
to identify new methods for diagnosis and monitoring of patients with CIDP. The
findings of sCD163 and sCD19 can be used as diagnostic markers in CIDP patients.

p.2-8 Ditte Thomsen THE INFLUENCE OF HLA-TYPES ON DISEASE
PROGRESSION AMONG HIV-2 INFECTED PATIENTS IN
GUINEA-BISSAU

D Thomsen1, S Jespersen2, C Medina3, DS Te4, FG Correira3,
M Christiansen1, H Krarup5, A Laursen2, C Wejse2, BK
Moeller1, C Erikstrup1, BL Hoenge1

1Department of Clinical Immunology, Aarhus University Hospital
2Department of Infectious Diseases, Aarhus University Hospital
3Hospital Nacional Simão Mendes, Bissau, Guinea-Bissau
4National HIV programme, Bissau, Guinea-Bissau 5Department
of Clinical Biochemistry, Aalborg University Hospital

Speaker email: ditte_thomsen1990@hotmail.com

Background: Two different types of HIV have been described; HIV-1 and HIV-2.
HIV-2 infection is characterized by lower transmissibility due to lower viral load and
HIV-2 infected persons usually have a slower progression to AIDS. The mechanisms
behind the slower disease progression rate among patients with HIV-2 are unknown,
but genetics probably play an important part. HIV-1 extends worldwide, while HIV-2
predominantly remains in West Africa with the highest prevalence reported from
Guinea-Bissau. Several studies have found a relationship between HLA profile and
time to onset of AIDS in HIV-1 infected persons while research in the relationship
between HLA profile and HIV-2 disease progression is scarce. The primary objective is
to identify specific HLA-types that influence disease progression of HIV-2 in patients
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from Guinea-Bissau.

Materials & methods: A retrospective cohort study. Using an established biorepos-
itory, DNA will be isolated from 500 HIV-2 infected patients from Guinea-Bissau.
The DNA will be used for HLA typing and the results correlated to HIV-2 viral load,
mortality and changes in CD4 cell count before and after HIV-treatment.

Results: Data is currently being processed. We hope to discover new HLA-types and
to find a correlation between HLA-types and disease progression of HIV-2 measured
by HIV-2 viral load, CD4 cell count and mortality.

Conclusions: The study of HIV-2 infection and its slower disease progression com-
pared to HIV-1 might lead to greater knowledge of both HIV-1 and HIV-2 infections
and thereby increase the possibility of new interventions against both infections.

p.2-9 Bjørk Khaliqi SP-D AND MFAP4 AS MARKERS OF CARDIOPULMONARY
COMORBIDITY IN RHEUMATOID ARTHRITIS. A COHORT
STUDY OF TREATMENT NAIVE RHEUMATOID
ARTHRITIS PATIENTS

B Khaliqi1, GL Sorensen2, C Hyldgaard3, BB Logstrup4, AH
Nielsen5, G Urbovinaciene6, F Andersen3, TB Laurberg3, JB
Nielsen3, T Ellingsen1

1Department of Rheumatology, Odense University Hospital
2Department of Cancer and Inflammation, Institute of Molecular
Medicine, Southern University Denmark 3Diagnostic Centre,
Regional Hospital Silkeborg 4Department of Cardiology, Skejby,
Aarhus University Hospital 5Department of Radiology, Diagnostic
Centre, Regional Hospital Silkeborg 6Department of Cardiology,
Diagnostic Centre, Regional Hospital Silkeborg

Speaker email: bjkha11@student.sdu.dk

Background: Cardiovascular disease (CVD) is a major burden in patients with
rheumatoid arthritis (RA) and the risk of myocardial infarction in patients with
RA generally corresponds to the risk in 10-year older non-RA patients. The risk of
cardiovascular disease associated with RA is greatly increased compared with healthy
individuals and is comparable with that of type 2 diabetes. RA-patients also have
an increased risk of developing lung fibrosis and chronic obstructive lung disease
(COPD). Studies have found reduced diffusion capacity in 45% of RA patients, which
is associated with fibrosing alveolitis and linked to increased mortality. The prevalence
of COPD has been found to be 1,63 to 2,06 times higher among RA patients than the
general population. Furthermore, studies have found that about 80% of RA patients
have one or more co-morbidities. There are no known effective prognostic scores or
biomarkers for development of RA co-morbitity. Markers like surfactant protein D
(SP-D) and microfibrillar-associated protein 4 (MFAP4) are associated with chronic
cardiopulmonary conditions and reflect fibrogenesis.

Materials & methods: Cohort of treatment naive RA patients age over 18 years.
Measurement of serum SP-D and MFAP4 and cardiovascular status(CT scan of the
heart, speckle track echocardiography), pulmonary status(extended function test) and
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RA status at baseline and at 2 and 5 years after diagnosis.

Results: Previous studies have found decreased SP-D in RA patients with and
increased SP-D in patients with chronic non-RA lung diseases.

Conclusions: The goal is to find out whether serum SP-D and MFAP4 are associated
with cardiopulmonary function and progression and RA disease activity.

p.2-10 Martin Bo
Rasmussen

VALIDATION OF CEREBRAL NIRS OXIMETRY IN
NEWBORN PIGLETS.

MB Rasmussen1, VR Eriksen1, SH Sorensen1, G Greisen1

1Neonatalafdelingen, Rigshospitalet

Speaker email: mnz667@alumni.ku.dk

Background: Near-infrared spectroscopy (NIRS) is being used to estimate
cerebral tissue oxygenation Cerebral NIRS oximetry is regarded a trend monitor
due to poor precision. The aim of this study was to validate NIRS values against
weighted cerebral saturation measured from arterial and venous blood in a piglet model.

Materials & methods: Continuous cerebral NIRS oximetry was conducted in 21
piglets during different levels of hypotension. Hypotension was induced by inflating
a balloon catheter placed in vena cava, changing MAP in a stepwise manner. The
NIRS probe was placed above the cortex. TOI is the oxygenated-hemoglobin to
total-hemoglobin ratio in tissue beneath the sensor in an arterio:venous-ratio of 1:2.
Absolute values and changes in TOI (∆TOI) were compared to weighted oxygen
saturation (SwO2 = 2/3 SvO2 + 1/3 SaO2) of blood drawn from the superior sagittal
sinus and aorta. Linear regression, ANCOVA and Bland-Altman plot was used to
describe relation between TOI and SwO2 and between ∆TOI and ∆SwO2.

Results: ANCOVA of TOI as a function of SwO2 revealed a regression coefficient
of 0.27. Linear regression of ∆TOI as a function of ∆SwO2 revealed a regression
coefficient of 0.23. Bland-Altman plots of TOI and SwO2 as well as ∆TOI and ∆SwO2
showed a systematic relation between TOI and SwO2 with changing mean. 95%
Limit of agreement of the Bland-Altman regression lines were ±17.2% and ±12.0%
for absolute values and changes in TOI and SwO2, respectively

Conclusions: The study show considerable uncertainties associated with interpreting
NIRS values and trends as a change in cerebral oxygenation in newborn piglets.
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p.2-11 Kirstine
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DOES VACCINIA VACCINATION INDUCE LONG-TERM
DOWN REGULATION OF THE HIV CO-RECEPTOR CCR5
ON THE SURFACE OF PERIPHERAL T-LYMPHOCYTES IN
WOMEN?

KB Beck1, BL Hoenge2, C Erikstrup2, CS benn3, JS Olesen2,
MS Petersen2, S Jespersen4, C Wejse4, C Medina5, ZS Zose5,
DS Te5, BK Moeller2

1Department of Clinical Immunology, Aarhus University Hospital
Denmark 2Department of Clinical Immunology, Aarhus University
Hospital, Denmark 3Bandim Health Project, Indepth Network,
Bissau, Guinea-Bissau 4Department of Infectious Deseases,
Aarhus University Hospital, Denmark 5National HIV Programme,
Ministry of Health, Bissau, Guinea-Bissau

Speaker email: kirstinebeck@hotmail.com

Background: Initial HIV-1 infection most often infects CD4 and CCR5 express-
ing cells. Therefore individuals with a 32-nucleotide deletion (∆32) within the
CCR5-gene have an inactive receptor and are therefore largely protected from
HIV-1 infection. A study from Guinea-Bissau found that women with a vaccinia
vaccination (VACV) scar had a twofold reduced odds of being HIV-infected compared
to women without a scar. A similar Danish register-based study found a 71%
decrease of HIV among smallpox-vaccinated women. A potential mechanism be-
hind this may be a down regulation of the CCR5-receptor from the surface of CD4 cells.

Materials & methods: We will use a cross-sectional two-by-two factorial
case-control design, including age-matched Guinean women with and without vaccinia
vaccination scar, and with and without HIV-1 infection. Blood samples will be fixed in
Cyto-Chex, shipped to Aarhus, and stained for Flow Cytometry according to following
profile: CD3, CD4, CD8, CD45Ra, CCR7, CD27, CCR5, CXCR4. Chemokines CCL3
(MIP-1α) and CCL4 (MIP-1β) will be measured by a commercially available assay
(Milliplex, Merck Millipore Corporation, Billerica, MA, USA on the Luminex platform)

Results: Primary results: the association between vaccinia vaccination and the
degree of expression of CCR5 receptors on T-cells. Secondary results: the correlation
between CCR5 expression on T-cells and CD4 cell count and HIV-1 viral load and
chemokine profile and association with vaccinia vaccination.

Conclusions: We hope that the results of this study will lead to further knowledge
of HIV, the immunological mechanisms of vaccinia vaccination and the effect on
HIV-infection in women and thereby progress in achieving possible protection against
HIV-infection.
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Agerholm
FUNCTIONS OF INSULIN-LIKE GROWTH FACTOR
BINDING PROTEIN 2 (IGFBP-2) IN CANCER AND HEALTH

JR Agerholm1, M Bjerre1, J Frystyk1

1Institute of Clinical Medicine, Medical Research Laboratory

Speaker email: joager@clin.au.dk

Background: The insulin-like growth factor (IGF) system has been linked to several
types of cancer due to the mitogenic and proliferative effects of the hormones IGF-I
and -II. The IGFs ability to activate these responses is altered by binding to 6
high-affinity-binding proteins. In several cancers insulin-like growth factor binding
protein 2 (IGFBP-2) levels are markedly elevated. IGFBP-2 is normally considered
to inhibit the IGFs, leading to a tumor suppressor function. However, there is also
evidence that IGFBP-2 has IGF-independent oncogene effects. It is unknown whether
IGFBP-2 mainly acts through binding of the IGFs, or through IGF-independent
mechanisms. This study aims to investigate to what extent IGFBP-2 binds the IGFs
and to clarify whether IGFBP-2 properties in cancer patients differ from healthy people.

Materials & methods: IGFBP-2 is affinity purified from serum with dynabeads.
IGFBP-2, IGF-I and -II concentrations are measured in serum and eluate from the
beads, after acid extraction, using time-resolved immunoflourometric assays.

Results: We are able to extract >96% (95% CI 93–99) IGFBP-2 from serum.
Analysis of 5 different sera from healthy controls showed that we removed 2% IGF-I
and 3% IGF-II from serum together with IGFBP-2.

Conclusions: Our results correspond to a saturation of IGFBP-2 with IGF-I and -II
of approximately 9% and 33% respectively. Accordingly, we speculate that IGFBP-2
is mainly unsaturated in cancer patients and thus exerts IGF-independent effects. The
plan is to compare sera from cancer patients with healthy controls. These data are
likely to increase our knowledge on the pathophysiological functions of IGFBP-2.
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p.3-2 Jonathan
Kunisch Eriksen

OPTIMIZATION OF THE HEMODYNAMIC OF THE KIDNEY
AND PRESERVATION OF GLYCOCALYX DURING KIDNEY
TRANSPLANTATIONS – A COMBINATION OF FLUID
THERAPY AND LOW DOSE NOREPINEPHRINE

JK Eriksen1, N Moeslund2, LH Nielsen3, AK Keller4, JAK
Petersen5, U Moeldrup6, B Jespersen1, R Noerregaard3, M
Pedersen2, H Birn1

1Renal Medicine, Aarhus University Hospital Skejby
2Comparative Medicine Lab, Aarhus University Hospital Skejby
3Clinical Medicine, Aarhus University Hospital Skejby 4Urology,
Hospital Unit West 5Anesthesiology, Aarhus University Hospital
Nørrebrogade 6Urology, Aarhus University Hospital Skejby

Speaker email: jonathankunisch@gmail.com

Background: Delayed Graft Function (DGF) is a common complication to
kidney-transplanted patients receiving a kidney from brain dead donors. The present
study is designed to evaluate the influence of fluid therapy on kidney function and
the preservation of the glycocalyx, during kidney transplantation using kidneys from
brain dead donors.

Materials & methods: A porcine prospective randomized animal study is
performed. The recipients are randomized to either high volume fluid therapy or
individualized goal directed fluid therapy (IGDT). The pigs are also randomized to
either no norepinephrine (NE) or continuous low dose NE-infusion. Brain death is
induced in donors. 4 hours after brain death the kidneys are perfused and stored
cooled. The recipients are bilaterally nephrectomised and each gets one kidney. The
recipient pigs are observed for 10 hours post-reperfusion. Blood and urine samples are
collected during this observation period. Biopsies are taken from both donor and
recipient at different times. The kidney function will be evaluated using measured
GFR (mGFR) and by studying the histology of the kidney using light microscopy.
We plan to evaluate the glycocalyx using ELISA along with immunofluorescence.

Results: We hope to show lesser shedding of glycocalyx using IGDT, and even less
for those receiving NE. We further hope to show a correlation between glycocalyx
shedding and kidney function. We expect to show a correlation between the amount
of edema and the glycocalyx status.

Conclusions: We hope to show a significantly better kidney function and glycocalyx
preservation in the IGDT group, and even better in the group receiving NE.

p.3-3 Evan Frary THE ROLE OF 18F-FDG PET/CT IMAGING IN
TREATMENT OF SENTINEL LYMPH NODE BIOPSY
POSITIVE MELANOMA PATIENTS: A RETROSPECTIVE
STUDY

EC Frary1, S Hess1, D Gad2, L Bastholt3

1Department of Nuclear Medicine 2Department of Plastic Surgery
3Department of Oncology

Speaker email: ecfrary@hotmail.com
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Background: The project is a retrospective study which aims to determine the
clinical relevance of preoperative 18F-FDG PET/CT imaging in patients with primary
cutaneous malignant melanoma (MM) after a confirmed positive Sentinel Lymph
Node Biopsy (SLNB). Specifically the study will focus on the location and number of
findings, if any, established by the preoperative 18F-FDG PET/CT scanning, and
whether or not these discoveries ultimately give rise to divergent/additional diagnostic
tests or subsequently affected treatment.

Materials & methods: The study will include all MSC patients from 04/01/2015–
present treated or intended to be treated at OUH with regional elective lymph node
dissection (ELND), due to positive SLNB, that subsequently underwent a 18F-FDG
PET/CT scan in the course of their diagnosis and treatment.

Results: The project is still awaiting results.

Conclusions: The study intends to illuminate the value, or lack thereof, that
preoperative 18F-FDG PET/CT imaging adds in the course of diagnosis and treatment
of MSC patients.

p.3-4 Lars Hansen DYNAMIC RADIOSTEREOMETRIC ANALYSIS FOR
EVALUATION OF FAI AND POSTOPERATIVE RESULTS – A
VALIDATION STUDY

LH Hansen1, S Raedt1, B Mygind-Klavsen2, PB Joergensen1, BL
Kaptein3, M Stilling1

1Orthopaedic Research Unit, Aarhus University Hospital
2Department of Orthopaedic Surgery, Aarhus University Hospital
3Biomechanics and Imaging Group, Department of Orthopaedic
Surgery

Speaker email: larshansen33@hotmail.com

Background: Femoroacetabular impingement (FAI) is defined as an abnormality in
the acetabular rim, the femoral collum, or a combination of both. Pincer-, CAM-, and
mixed type impingement respectively. This deformity supposedly causes decreased
range of motion (ROM) and impingement on joint structures leading to early
osteoarthritis. Treatment is by arthroscopic cheilectomy (ACh). The main reason
for surgical revision is failure to identify and reshape the affected bone areas. With
radiostereometric analysis (RSA) bone-bone distances and ROM can be determined
and joint congruency evaluated. The aim is to evaluate and validate the precision and
feasibility of bone model-based dynamic RSA (mbRSA) for the hip joint with gold
standard marker based RSA (mRSA). Furthermore to evaluate RSA as a possible tool
in the diagnosis and treatment of FAI.

Materials & methods: Preoperatively bone markers were placed in eight donor legs
and CT scans and RSA was performed. CT-bone models were constructed. Static
and dynamic RSA recordings of the hip in flexion, adduction and internal rotation
(FADIR) were taken. Postoperatively radiology was repeated for evaluation and
comparison.
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Results: ROM determined with mRSA and mbRSA will be compared. Bone-bone
distances at impingement in the anterosuperior part of the joint and posteroinferiorly
in the inner compartment will be determined. Further the volume of removed bone
will be determined by mbRSA.

Conclusions: We expect to find that mbRSA is a precise method for determining
ROM and bone-bone distances when applied on the hip joint. Further we expect to
show that mbRSA is an applicable and valuable clinical diagnostic tool.

p.3-5 Rune Lau
Jakobsen

A PROSPECTIVE STUDY OF HIGH RESOLUTION
ULTRASOUND IN BRACHIAL PLEXOPATHIES -
PRELIMINARY RESULTS

RL Jakobsen1, MB Hellfritzsch2, A Fuglsang-Frederiksen1, E
Qerama1

1Department of Neurophysiology, Aarhus University Hospital
2Department of Radiology, Aarhus University Hospital

Speaker email: rljakobsen@gmail.com

Background: Diagnostic assessment of brachial plexus damage is time-consuming.
Evaluating the role of ultrasound in a wide spectrum of brachial plexopathies plus
establishing normative data is needed.

Materials & methods: The study is a prospective, controlled study. It will be
double-blinded. For examination we will be using a Siemens ACUSON S2000 device
with a high-frequency linear array transducer (18L6 HD).

Results: We have so far performed a pilot study on healthy volunteers and
have looked at establishing the reliability of ultrasound of brachial plexus at
root supraclavicular and axillary levels. I will present results from intra- and
inter-reproducibility studies in healthy volunteers. Furthermore we aim to establish
the normative data for ultrasound measurements of the brachial plexus. Preliminary
results will be presented.

Conclusions: We believe ultrasound measurement of the brachial plexus has a good
intra- and inter-rater reproducibility and may be used to determine the presence and
severity of the lesion and therefore may serve as a supplement to the electrophysiological
examination. Furthermore, ultrasound may be performed in patients where the
electrophysiological examination is inconclusive or not possible.

p.3-6 Mette Løkke
Funck Jensen

CEREBRAL BLOOD FLOW AND ENERGY METABOLISM
DURING REDUCED ARTERIAL OXYGEN SATURATION IN
PATIENTS WITH OBSTRUCTIVE SLEEP APNEA

MLF Jensen1, MN Smith1, HBW Larsson2, P Toennesen1, PJ
Jennum1

1Danish Center for Sleep Medicine, Rigshospitalet, Glostrup
Hospital 2Unit for Functional Imaging, Rigshospitalet Glostrup

Speaker email: metlokke@gmail.com
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Background: Obstructive sleep apnea (OSA) is a widespread disease affecting 2–4%
of the adult population. OSA is strongly associated with cardiovascular disease and
in particular with the development of stroke. The correlation between OSA and
stroke is still not determined, and our aim is to explore how hypoxia effects cerebral
metabolism (CMRO2), cerebral blood flow (CBF) and change in concentrations of
lactat, creatinin and glutamate in patients diagnosed with OSA.

Materials & methods: Patients with an apnea-hypopnea-index (AHI) > 15 assessed
by cardiorespiratory monitoring (CRM) corresponding to moderate or severe obstruc-
tive sleep apnea are included. CMRO2, CBF and cerebral metabolites are measured by
magnetic resonance imaging (MRI) in patients with OSA (30 adults) and healthy volun-
teers (HV, n=15). The subjects are scanned during normoxia in approximately 30 mins
followed by a period of 35 mins with hypoxia. The patients with OSA will be scanned
again after a 3 month period of continuous positive airway pressure (CPAP) treatment.

Results: We expect the cerebral adaptive mechanisms during hypoxia to be different
in patients with OSA compared to healthy controls. At the same time we assume that
patients with OSA do not adequately compensate for hypoxia by increasing CBF
compared to healthy controls, and therefore they will have a pathologically drop in
CMRO2. Furthermore we expect the concentration of cerebral lactat to increase due
to anaerobic metabolism in reference to the lack of oxygen. In addition we expect an
improvement of the cerebral adaptive mechanisms during hypoxia after treatment
with CPAP.

Conclusions: None yet

p.3-7 Rasmus Kreipke REVISION RISKS OF DUAL MOBILITY CUPS IN TOTAL
HIP ARTHROPLASTY

R Kreipke1,2, AB Pedersen3, C Rogmark4, J Karrholm5, G
Hallan6, LI Havelin7, K Makela8, S Overgaard1,9

1Department of Orthopaedic Surgery and Traumatology, Odense
University Hospital 2Faculty of Health Sciences, University of
Southern Denmark 3Department of Clinical Epidemiology,
Aarhus University Hospital 4Department of Orthopaedic Surgery
and Traumatology, Skåne University Hospital 5Department of
Orthopaedics, Sahlgrenska University Hospital 6The Norwegian
Arthroplasty Register, Department of Orthopaedic Surgery,
Haukeland University Hospital 7Department of Clinical Medicine,
University of Bergen 8Department of Orthopedics and
Traumatology, Turku University Hospital 9Institute of Clinical
Research, University of Southern Denmark

Speaker email: rasmus.kreipke@rsyd.dk

Background: Dual Mobility acetabular cups (DMC) are designed to reduce the
risk of total hip arthroplasty (THA) instability and have gained popularity in both
primary and revision THA. We investigated whether there is an increased risk of
revision of dual mobility cups in primary THA in patients with primary osteoarthritis
compared to conventional cups. The primary aim was to evaluate overall risk
of revision, and the secondary aim was to evaluate the risk of specific causes of revision.
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Materials & methods: 2,955 primary THA with DMC were identified in the Nordic
Arthroplasty Registry Association (NARA) database. 2,568 of these patients were 1:1
matched with an equally sized control group with conventional cups by propensity
score matching. We used competing risk survival analyses to compare the two groups,
with revision or death as endpoints to calculate adjusted relative risk (ARR) and 95%
confidence interval (CI).

Results: Median follow-up and interquartile range (IQR) in years were 3.18 (IQR
1.36–5.85) and 3.34 (IQR 1.57–6.06) for DMC and controls, respectively. There was
no overall difference in revision risk between DMC and control group (ARR, 95% CI;
1.03, 0.78–1.36). DMC had lower risk of revision due to dislocation (ARR, 95% CI;
0.082, 0.02–0.27) but had higher risk of revision due to infection (ARR, 95% CI; 3.22,
1.50–6.93).

Conclusions: Dual Mobility cups were not associated with an increased risk of
revision but were associated with a reduced risk of revision due to dislocation, but an
increased risk of revision due to infection.

p.3-8 Sissel Lundemose CAN STRESS BE VISUALIZED? IMAGING
MEASUREMENTS OF SIZE AND SHAPE OF HIPPOCAMPUS

S Lundemose1, KE Jensen2, N Lynnerup1, J Banner1, C
Jacobsen1

1Section of Forensic Pathology, Department of Forensic Medicine,
University of Copenhagen 2Diagnostic Center, Department of
Radiology, Rigshospitalet, University of Copenhagen

Speaker email: sissel.lundemose@sund.ku.dk

Background: Studies have shown that an extended period of increased stress may
affect the shape and size of the hippocampus and amygdala. This study investigates
the morphological changes of hippocampus by post-mortem MRI and by autopsies.

Materials & methods: We will examine a cohort of deceased severe mentally ill
individuals as part of an ongoing Danish national SURVIVE-study. It is well known
that the mentally ill are exposed to prolonged stress due to their mental illness and
lifestyles. On the basis of post-mortem MRI we will develop a segmentations algorithm
that allows us to investigate the form and size of hippocampus, including 3D rendering
and volume determination. The method relies on contrast differences in brain tissue
and manual segmentation. The hippocampal volumes will be compared with the
amount of stress hormones as measured in the hair of the deceased. A methodological
study will be carried out comparing the MRI-based, in situ, hippocampal volumes with
ex situ hippocampal volumes derived from subsequent dissection of the hippocampus
at autopsy.

Results: We expect to develop a segmentation algorithm for hippocampus with a
high reproducibility. Encouraging results have been achieved in a preliminary study
comparing different MRI settings, 1T and 3T scanners. We also expect a correlation
between the amount of stress hormones and the volume of hippocampus.
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Conclusions: This study will add to our knowledge about how stress hormones affect
the brain. Furthermore, we expect that our results based on deceased individuals may
be used for prognostication and intervention in the living.

p.3-9 Niels Moeslund RENAL OXYGENATION AND MICROCIRCULATION IN
RELATION TO FLUID THERAPY DURING KIDNEY
TRANSPLANTATION IN A PORCINE MODEL

N Moeslund1, LH Nielsen2, JK Eriksen3, JAK Petersen4, AK
Keller5, U Moeldrup6, H Birn3, R Noerregaard2, M Pedersen1, B
Jespersen3

1Comparative Medicine Lab, Institute for Clinical Medicine,
Aarhus University 2Institute for Clinical Medicine, Aarhus
University 3Department for Renal Medicine, Aarhus University
Hospital 4Department for Anaesthesia, Aarhus University
Hospital 5Department for Urology, Hospital Unit West, Holstebro
6Department for Urology, Aarhus University Hospital

Speaker email: nielsmoeslund@clin.au.dk

Background: Delayed graft function is a complication to kidney transplantion. Ia-
trogenic overhydration peri- and postoperatively is a suspected culprit. Complications
are more common in kidneys from brain dead donors. A pilot study showed that the
kidney increases in weight and volume after reperfusion due to edema; it is not known
if tissue oxygenation is affected by this.

Materials & methods: The study has four groups: high volume fluid therapy,
individualized goal directed fluid therapy (IGDT) and each group is subdivided so half
receives a low dose norepinephrine. A brain dead donor model is used. The kidneys
are perfused with Bridge to life® cold storage solution and kept on cold ischemia for
18 hours. Two recipients have their kidneys removed and each get one kidney from
the donor. After the transplantation the recipients are monitored under anesthesia for
ten hours. Fluid responsiveness is determined by change in stroke volume. The renal
oxygenation and microcirculation are measured using the NF-BF/OFT/E combined
oxygen and the microcirculation probe with the OxyLite™ and OxyFlo™ system
from Oxford Optronix. The probes are inserted in the medulla.

Results: The preliminary results indicate that the renal oxygenation is correlated
to urine production, with high oxygen tension in kidneys with high urine produc-
tion. The edema seems to equal in the high volume and the individualized fluid therapy.

Conclusions: Invasive measurements of oxygen and microcirculation is an indicator
for the metabolic activity in the kidney; the preliminary results indicate the metabolic
oxygen demand is increased in a low volume fluid therapy due to increased reabsorption.
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p.3-10 Camilla Hansen PHYSICIANS FEEL COMPETENT IN DECIDING WHEN TO
TERMINATE RESUSCITATION BUT HAVE LIMITED
KNOWLEDGE ON TERMINATION GUIDELINES AND RELY
ON UNVALIDATED AND CONTROVERSIAL FACTORS
WHEN ABANDONING RESUSCITATION

C Hansen1, KG Lauridsen1, AS Schmidt1, B Loefgren2

1Center for Akutforskning, Aarhus Universitetshospital 2Intern
Medicinsk afdeling, Regionshospitalet Randers; Center for
Akutforskning, Aarhus Universitetshospital

Speaker email: camo_hansen@hotmail.com

Background: Many resuscitation attempts do not succeed and have to be terminated.
The aim of this study was to investigate self-assessed competence in terminating
CPR and knowledge of the European Resuscitation Council (ERC) guidelines on
termination of resuscitation. In addition, to evaluate single factors resulting in
abandonment of CPR.

Materials & methods: Questionnaires were distributed to nurses and physicians
before advanced life support training. Participants were members from cardiac arrest
teams, emergency, cardiology and intensive care departments. The questionnaire
included questions on: 1) self-assessed competence in terminating CPR, 2) knowledge
of ERC guidelines on termination of resuscitation, and 3) single factors resulting in
abandonment of CPR. Data were collected over a one-year period.

Results: In total, 308 answers (response rate: 98% ; 204 nurses and 104 physicians)
were included in the study. Overall, 64 (62%) of physicians felt competent in
deciding when to terminate CPR. Only 1 (<1%) nurse and 2 (2%) physicians
were able to correctly state the ERC guidelines on when to terminate CPR.
Physicians stated they would terminate CPR if only one of following factors were
present: asystole for >20 min and no uncorrected reversible cause of cardiac arrest
(69%), witnessed cardiac arrest without bystander CPR within 10 minutes (24%),
absence of pupillary light reflex (24%), cardiac standstill during echocardiography
(13%), age 90+ years (18%) and prolonged cardiac arrest with shockable rhythm (18%).

Conclusions: Physicians feel competent in deciding when to terminate CPR. Knowl-
edge on ERC guidelines for termination of resuscitation is limited. Physicians rely on
controversial factors as sole ground for abandoning CPR.
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p.4-1 Ole Emil

Andersen
EFFECTS OF ECCENTRIC EXERCISE ON WORK AND
INSULIN-INDUCED GLUCOSE UPTAKE IN SKELETAL
MUSCLE

OE Andersen1, OB Nielsen1, K Overgaard2

1Department of Biomedicine 2Department of Public Health

Speaker email: oleemil@biomed.au.dk

Background: Eccentric work has been shown to decrease the concentration of
glycogen in muscle cells. Since muscle glycogen levels depend on glucose transport
into the fibers, this effect may be related to a reduced insulin or work induced
translocation of the glucose transporter, GLUT4, to the fiber membrane, which might
limit intracellular glucose levels needed for glycogen synthesis. Based on this, the
present study investigates the short term effects of eccentric work on muscle glucose
uptake and glycogen levels.

Materials & methods: Whole extensor digitorum longus (EDL) muscles were
isolated from rats and fatigued in vitro by electrically stimulation. During
contractions muscles were either shortening (concentric), stretching (eccentric) or
kept at optimal length (isometric). Glucose uptake rates and glycogen concen-
trations were then determined either immediately after fatigue or after 2.5 hours of rest.

Results: Glucose uptake rates were lower for eccentric working muscles immediately
after fatigue 3.70 ± 0.17 % (3H)2-deoxyglucose filling per 30 minutes (means ±
S.E.M.; n = 3) compared to concentric working 4.14 ± 0.20 (n = 3) and isometric
working muscles 4.05 ± 0.15 (n = 3). Muscle glycogen concentrations did not differ
between eccentric, concentric and isometric working muscles immediately after fatigue
or 2.5 post fatigue.

Conclusions: This study indicates that under identical stimulation conditions,
eccentric muscle work in rat EDL might alter glucose uptake rates compared to
isometric and concentric working muscles while glycogen levels remain the same.

p.4-2 Josephine
Natalia Esther
Benckendorff

TREATMENT OF AGE-RELATED MACULAR
DEGENERATION BY ANTI-VEGF GENE THERAPY

JNE Benckendorff1, AL Askgaard1, T Bek2, TJ Corydon1

1Department of Biomedicine, Aarhus University 2Department of
Ophtalmology, AUH

Speaker email: jneb@biomed.au.dk
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Background: Age-related macular degeneration (AMD) is one of the most common
causes of visual impairment and blindness amongst the elderly in the Western world,
with a prevalence of 10% in individuals of European descent over the age of 75.
Exudative AMD is characterized by the formation of new blood vessels, which
break through Bruch’s membrane and destroy the photoreceptor cell layer. Current
treatments include intravitreal angiostatic treatment. This treatment is unpleasant
and must be given frequently, and the risk of infection and/or structural damage
increases with each treatment. Furthermore, loss of vision cannot be prevented in all
cases with the current treatment. Our goal is to develop gene therapy based on RNA
interference delivered by viral vectors, eliminating the need for frequent treatment.

Materials & methods: Three lentiviral vectors were created containing VEGF-
targeting microRNA and/or PEDF (multifunctional antiangiogenic protein), as
well as reporter genes (AsRED and/or GFP). The vectors will be delivered via
subretinal injection in C57BL/6J mice, and expression of GFP and AsRED will
be investigated by a retinal imaging microscope (Micron) in vivo to determine
viral expression and localisation. Choroidal Neovascularisation (CNV) is induced
via laser. Vascular leakage as a measure for CNV is measured in vivo using
Fluorescein angiography. The mice are sacrificed 7 days after CNV, and their eyes
extracted. The eyes are examined using several techniques, including immunostaining
of cryosections and choroidal flatmounts, to determine the degree of neovascularization.

Results: Pending

Conclusions: Pending

p.4-3 Sofus Rønne
Christiansen

THE EMPACT PROJECT: EXPLORING A MORE
POWERFUL ALTERNATIVE PET/CT TRACER FOR
INFLAMMATORY BOWEL DISEASE:
FLUORINE-18-LABELED FLUORO-DEOXY-D-MANNOSE

SR Christiansen1, S Hess1, PF Hoeilund-Carlsen1

1Department of Nuclear Medicine, OUH

Speaker email: Sochr11@student.sdu.dk

Background: At present, invasive endoscopic procedures are the gold standard for
diagnosing Inflammatory Bowel Disease (IBD) and its respective subtypes and for
evaluating the extent of disease. In pediatric and adolescent patients, this frequently
requires general anesthesia. Thus, a non-invasive alternative is desirable. Positron
emission tomography (PET) may be this alternative.
Hypotheses: Novel PET tracer, FDM, visualize IBD and is a viable alternative
to FDG. Differences in enzyme activity are important factors for tracer uptake and
accumulation.
Purpose and aims:
1. To compare FDG and FDM as imaging agents for the inflammation in a mouse

IBD model and quantify the uptake of both tracers.
2. To investigate specific enzyme activity in inflamed tissue in a mouse IBD model

compared to the normal tissue and correlate the activity to any differences in
tracer uptake.

3. In vitro characterization of inflammatory cells with regard to tracer uptake.
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Materials & methods: Male C57bl/6n mice will be exposed to DSS (Dextran
Sulphate Sodium), which induces colitis. This is a recognized IBD rodent model.
They will be scanned with both FDG and FDM.
We induce differentiation in monocytes (THP-1) with PMA (phorbol 12-myristate
13-acetate). They differentiate into macrophages, and we analyse the uptake of FDG
and FDM under different conditions.

Results: Results are pending.

Conclusions: Conclusions are pending.

p.4-4 Miriam Højholt KIM-1 AND MEGALIN – IMPLICATIONS FOR ACUTE
KIDNEY INJURY AND REGENERATION.

M Højholt1, R Nielsen1, H Birn1

1Institute of Biomedicine, Aarhus University

Speaker email: mih@biomed.au.dk

Background: In response to acute injury the epithelial cells in the proximal tubule of
human kidney express kidney injury molecule-1 (KIM-1). Studies have suggested that
KIM-1 affects both the immediate inflammatory response to injury and the following
tubular regeneration. During acute injury induced by ischemia and reperfusion,
KIM-1 co-localises with the endocytic protein-receptor megalin. Our preliminary
studies suggest that the intracellular distribution and urinary excretion of KIM-1 is
dependent on megalin, implying an interaction between the two receptors. The aim
of this project is to investigate any direct interaction between megalin and KIM-1
and to analyse the effect of megalin deficiency on the post-injury regeneration of the
proximal tubules and KIM-1 localisation, activity, and apical shedding.

Materials & methods: Unilateral ischemia-reperfusion injury is induced in wild
type and megalin gene knock out mice followed by either 24 hours or five days of
regeneration. Co-immunoprecipitation and immunocytochemistry are preformed to
investigate any interaction. Real time quantitative PCR is preformed to examine
the expression of KIM-1 and inflammatory markers. Urine expression of KIM-1 is
assessed using Western blots.

Results: All experiments are at this point still in progress.

Conclusions: This project should provide new information on the functions of KIM-1
and megalin with implications for the renal proximal tubule response to ischemia-
reperfusion induced acute kidney injury. In addition, it may identify new therapeutic
targets to prevent injury and facilitate regeneration with minimal fibrosis, reducing
the risk of chronic kidney disease.
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p.4-5 Thomas
Kristofferen

ARE LEPTIN EFFECTS IN PSORIATIC SKIN MEDIATED
THROUGH THE LEPTIN RECEPTOR?

T Kristofferen1, S Pedersen1, C Rosada1, K Stenderup1, L
Iversen1

1Dermatologisk Afdeling S

Speaker email: temkris@gmail.com

Background: The existence of an association between psoriasis and obesity has long
been suggested. However, whether obesity predisposes to psoriasis or obesity is a
consequence of psoriasis is still a matter of debate. Nevertheless, strong evidence
suggests that obesity 1) predisposes to the incidence of psoriasis, 2) aggravates the
manifestation of psoriasis and 3) decreases the efficacy of psoriasis treatment. Thus,
understanding the link between obesity and psoriasis has attracted worldwide focus
as it may enable us to discover new targets to improve psoriasis treatment.

Materials & methods: Proteome Profiler Array kits are used to screen for kinases
activated in fibroblast cultures due to leptin stimulation. The establishment of
keratinocyte and fibroblast cultures, protein and western blotting are to be used to
investigate the role that leptin has on the molecular pathways involved in skin from
lesional, non-lesional and normal skin biopsies.

Results: Preliminary results suggest that leptin induces a change in the activity of
some kinases in fibroblasts from lesional compared to normal and non-lesional skin.

Conclusions: We hope to conclude that leptin has a direct effect on the molecular
pathways involved in psoriasis when focusing on the fibroblast. We further hope to
conclude that leptin, a protein secreted from the white adipose tissue, can induce
activity of kinases involved in the inflammation seen in psoriasis.

p.4-6 Cecilia Hvitfeldt
Fuglsang Nielsen

CHOLESTEROL DEPLETION BY
METHYL-BETA-CYCLODEXTRIN AFFECTS POST
TRANSLATIONAL MODIFICATIONS OF AQUAPORIN-2

CH Fuglsang1, RA Fenton1, HB Moeller1

1Institut for Biomedicin Syd, AU

Speaker email: chfn@biomed.au.dk

Background: Apical expression of the water channel aquaporin-2 (AQP2) is
regulated by the antidiuretic hormone arginine-vasopressin (AVP). Post-translational
modifications (PTMs) of the C-terminal tail of AQP2 mediate AQP2 function by
various mechanisms. Ubiquitination of K270 can mediate apical membrane AQP2
internalisation, whereas phosphorylation of AQP2 (at S256 and S269) promotes its
apical plasma membrane accumulation. Here I examined the effect of the cholesterol
depleting reagent methyl-beta-cyclodextrin (MBCD) on PTMs of AQP2. The aim
was to understand if a specific distribution of AQP2 in the lipid bilayer is involved in
its apical membrane accumulation.

Materials & methods: mpkCCD cells grown on filter were exposed to MBCD to
investigate the effects of this reagent on apical AQP2 expression and on ubiquitination
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and S269 phosphorylation of AQP2.

Results: MBCD increased the apical expression of AQP2 along with the ubiq-
uitination of the protein. Furthermore MBCD decreased the dDAVP dependent
S269 phosphorylation of AQP2. These changes in PTMs were only observed when
MBCD-stimulation of the mpkCCD cells happened from the basolateral side.

Conclusions: In conclusion these data suggest that basolateral cholesterol depletion
affects proper regulation of AQP2 trafficking by disturbing PTMs of the protein.

p.4-7 Karen Sloth
madsen

THE CORRELATION BETWEEN ULCERATION-INDUCED
INFLAMMATION AND A MIGRATORY PHENOTYPE IN
METASTATIC MELANOMA

KS Madsen1, N Dabrosin2, LB Boennelykke3, TH Oellegaard4, H
Schmidt4, T Steiniche5

1Department of Oncology and Department of Pathology, Aarhus
University Hospital. 2Department of Oncology and Pathology,
Aarhus University Hospital. 3Department of Plastic Surgery,
Aarhus University Hospital 4Department of Oncology, Aarhus
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Background: Ulceration is an important prognostic marker for poor survival
in melanoma and a predictive marker for increased survival/response after adju-
vant immune stimulating therapy (alpha-interferon). An essential link between
ulceration-induced inflammation and worse patient survival may be the epithelial-to-
mesenchymal transition (EMT). EMT is pivotal during embryogenesis, and earlier
studies suggest that it is reactivated in wound healing, fibrosis and metastasis in
adult life. During EMT the tumour cells achieve a migratory phenotype, which we
aim to characterise by: the loss of cell-to-cell adhesions (E-cadherin), and the gain of
migratory, invasive and mesenchymal-like properties (N-cadherin and changes towards
a more spindle-shaped morphology). A hallmark of this migratory microenviron-
ment, is the E-to N-cadherin switch, which may help the melanoma cells to metastasize.

Materials & methods: Our team collected formalin-fixed and paraffin-embedded
tissue from 385 Danish patients with primary melanomas and 136 with corresponding
skin and lymph node metastases in the period between 2001-2008. We aim to
characterize the abovementioned migratory markers in the collected tissue with
immunohistochemistry and computer-assisted image analysis (Visiopharm Denmark).

Results: Se konklusion, ingen resultater endnu.

Conclusions: We expect these results to increase our knowledge concerning migratory
drivers originating from wound recruited immune cells. One future therapeutic
approach would be to modulate the microenvironment and reverse these migratory
tumour cell characteristics, provided that a migratory phenotype follows on to the
corresponding metastasis.
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INDIVIDUAL FLUID THERAPY VS. STANDARDIZED HIGH
VOLUME FLUID INFUSION DURING KIDNEY
TRANSPLANTATION – EVALUATION OF OEDEMA
DEVELOPMENT, OXIDATIVE STRESS AND
INFLAMMATION LEVELS, USING A PORCINE MODEL.

LH Nielsen1, N Moeslund2, JK Eriksen3, R Norregaard1, B
Jespersen3, AK Keller4, M Pedersen2, H Birn3, U Moeldrup4,
JAK Pedersen5

1Institut for Klinisk Medicin, Aarhus Universitetshospital, Skejby
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3Nyremedicinsk Afdeling C, Aarhus Universitetshospital, Skejby
4Urologisk afdeling K, Aarhus Universitetshospital, Skejby
5Anæstesiologisk Afdeling, Aarhus Universitetshospital, Skejby
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Background: Many kidney transplant patients are severely overhydrated after
the operation, which can cause prolonged hospital stays, higher risk of infection
and delayed graft function of the kidney. To avoid overhydrated patients, fluid
strategies have been undergoing evaluation and validation, and it is now generally
agreed that a restrictive fluid regiment is healthier. In this study we will try to
access the consequences of overhydration using tissue markers of oxidative stress and
inflammation in the kidney.

Materials & methods: Using a brain dead porcine model on day one, two kidneys
from a single pig is taken out, stored at 4◦C for 18 hours and then transplanted into
two different pigs (after removal of the native kidneys). After reperfusion, the pigs are
surveilled for 10 hours, during which blood and urine samples are collected. At the
end of the experiment, the kidneys are removed and tissue samples are collected. The
individual fluid therapy is 2 mL/kg/hour (with added bolus of 500 mL if the stroke
volume changes more than 12% when challenged), the standardized high volume infu-
sion is 10 mL/kg/hour, and both regimes are supplemented by bolus infusion if MAP
should drop below 60 mmHg. The blood, urine and tissue samples will be tested for
markers of oxidative stress and inflammation; ex. glutathione, NGAL, COX-2, TBARS.

Results: As the experiment is still ongoing, no results have been obtained yet.

Conclusions: The results are expected to influence the clinical protocol used to
direct the treatment of kidney transplant patients.

p.4-9 Ida Marie
Svendsen

“TO SEE OR NOT TO SEE” – THE FAT IN THE ORBIT

IM Svendsen1, N Lynnerup2, J Banner2, S Heegaard3

1Section of Pathology, Department of Forensic Medicine,
University of Copenhagen and Department of Pathology,
Rigshospitalet, University of Copenhagen 2Section of Forensic
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Background: Adipose tissue is divided into brown (BAT) and white (WAT) adipose
tissue, of which WAT comprises the majority of the total body fat. The primary
function of WAT is storage and energy reservoir. WAT is divided into mechanical and
non-mechanical WAT; Non-mechanical WAT comprises subcutaneous and visceral
fat, whereas mechanical WAT exists in the greater joints and in the orbit. The
metabolism and thereby growth of the non-mechanical WAT seems to be different
from that of mechanical WAT as we do not see orbitopathy or reduced joint movement
with increasing obesity. The explanation for this remains unknown.

Materials & methods: The material is derived from the Danish national
autopsy-based SURVIVE project. Samples of ATO, visceral and subcutaneous fat
have been obtained during autopsy and will be analysed using digital image processing
and stereological methods. The distribution of insulin-receptors, FAT/CD36- and
TSH-receptors will be investigated by in-situ hybridization. These receptors are all
relevant for the fat metabolism in adipocytes.

Results: This is an on-going study. Preliminary testing of methods has shown a
remarkably regular ATO architecture with even-sized adipocytes, and with histological
differences between intra-conal ATO (inside the conus made by the ocular muscles)
and extra-conal ATO (outside the muscle conus).

Conclusions: We will obtain important information of the morphology, receptor
profile and metabolic activity of intra- and extra-conal ATO and compare the findings
with non-mechanical WAT. Characterisation of the mechanical WAT will result in
knowledge regarding diseases localised in these regions where especially inflammations
play a significant role.

p.4-10 Gökcer Tekin THE ROLE OF SEPT7 IN THE PATHOGENESIS OF
PSORIASIS

G Tekin1, K Stenderup1, C Johansen1, L Iversen1

1Dermatologisk afdeling, Arhus Universitets Hospital

Speaker email: hgtekin@gmail.com

Background: Psoriasis is characterized by a marked hyperproliferation and
altered differentiation of the keratinocytes, and an characteristic of psoriasis is the
hyperproliferation of the keratinocytes. Sept7 is a scaffold protein and identified as
regulator of key cellular processes like cytokinesis. We investigate sept7’s role in the
patogenesis of psoriasis by using genetically modified mice. Our preliminary result
show that imiquimod-induced psoriasis-like skin inflammation is minimally expressed
in Sept7-deficient mice.

Materials & methods: C57BL/6 Sept7 knockout (KO) mice and wildtype
littermates were kindly provided by Prof. M. Gaestel in Hannover, Germany. The
Sept7-deficient mice, were injected ip. with tamoxifen to induce knockout of the Sept7
gene. Mice received a daily topical dose of 45 mg of commercially available IMQ
cream on the 2x2,5cm shaved back and the right ear for 6 consecutive days to induce
psoriasis-like skin inflammation. The ear thickness of the right ear was measured in
duplicate using a micrometer. The back skin was scored by a objective scoring system
called Psoriasis Area and Severity Index (Pasi score). On day 6, ears and back skin
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were collected for histological and qPCR analysis

Results: Preliminary results show that the imiquimod-induced psoriasis-like skin in-
flammation is minimally expressed in sept7-deficent mice compared to control mice by
comparing earthickness, PASI score and qPCR. Histological data is still being analysed.

Conclusions: -

p.4-11 Anna Valsted
Strobel

PAIN PERCEPTION IN PATIENTS WITH IDIOPATHIC REM
SLEEP BEHAVIOUR DISORDER

AV Strobel1, A Fuglsang-Frederiksen1, H Tankisi1, N Finnerup2,
M Otto1

1Department of Clinical Neurophysiology, Aarhus University
Hospital 2Danish Pain Research Center, Aarhus University
Hospital

Speaker email: annavalstedstrobel@gmail.com

Background: REM sleep behaviour disorder (RBD) is a condition where patients
are lacking muscle atonia during rapid eye movement (REM) sleep. Patients with
RBD show abnormal sleep related motor behaviour with enactment of dreams in an
often violent manner. Approximately 60 % of RBD cases are classified as idiopathic
RBD (iRBD) in otherwise healthy patients. However, there is now evidence that as
much as 91 % of iRBD patients after many years develop a neurodegenerative disease,
most often a synucleinopathy (Parkinson’s disease, Lewy body dementia, or Multiple
system atrophy). Very early diagnosis of Parkinson’s disease is the basis for future
development of neuroprotective agents. This study will examine pain perception in
patients with iRBD. If iRBD patients have an altered pain perception compared
with healthy controls, pain perception could be studied as an early marker for later
Parkinson’s disease.

Materials & methods: 14 patients with idiopathic REM sleep behaviour disorder
will be included in the project and will be compared with 14 age- and sex-matched
healthy controls. Patients and controls will be examined with three different pain
perception methods: Quantitative sensory testing (QST), conditioned pain modulation
(CPM), and Laser Evoked Potentials (LEPs).

Results: We expect that patients with iRBD have altered pain perception and pain
inhibition compared with healthy controls.

Conclusions: The project is ongoing. Thus, no data is available so far.
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p.4-12 Asger Mølgaard
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QUALITATIVE EVALUATION OF THERMOGRAPHIC
PATTERNS FOR PREDICTING LATERAL
INFRACLAVICULAR BLOCK SUCCESS

AM Andreasen1, K Linnet1, S Asghar1, C Rothe1, CV
Rosenstock1, KHW Lange1, LH Lundstroem??

1Department of Anaesthesia and Intensive Care, Nordsjællands
Hospital, Hillerød, Denmark

Speaker email: dobbelta.andreasen@gmail.com

Background: Increased distal skin temperature combined with distinct thermo-
graphic patterns have been shown to predict lateral infraclavicular block success with
high diagnostic accuracy (Asghar et al. Ultrasound-guided lateral infraclavicular
block evaluated by infrared thermography and distal skin temperature. Acta
Anaesthesiol Scand 2014 ; 58: 867–74). Hypothesis: A qualitative visual evaluation of
the thermographic patterns may predict block success with high validity and reliability.

Materials & methods: Data were collected in a previous study (Asghar et al). Five
blinded observers evaluated the infrared thermographic patterns of the hands of 40
patients at baseline and at 1-min intervals for 30 minutes after the block. Sensitivity,
specificity, and predictive values of a positive and a negative test were estimated
for evaluating the validity of a specific visual pattern for predicting a successful
block. Block success was defined by sensory and motor block of all 4 major nerves
(musculocutaneous, radial, ulnar, and median nerves). Statistics of interobserver
agreement were used to evaluate reliability

Results: As a diagnostic test, the qualitative evaluation of the thermographic
pattern of the hand predicted a successful block with increasing accuracy over the 30
minutes of observation. The block was predicted with a sensitivity of 92.4% (95 %
confidence interval (CI), 86.5-96.0% ) and with a predictive value of a positive test of
94.4% (CI, 88.8-97.4% ). The Fleiss κ for the five observers was 0.87 (CI, 0.77–0.97).

Conclusions: We found that a qualitative evaluation of the thermographic pattern
of the blocked hands was a valid and reliable diagnostic test for predicting a successful
lateral infraclavicular block.
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EFFECT OF TRANEXAMIC ACID ON BLOOD LOSS,
TRANSFUSION REQUIREMENTS AND COAGULATION IN
CHILDREN UNDERGOING CRANIO-FACIAL SURGERY:
THE TACTIC TRIAL

AL Damore1, CF Eriksen1, L Krogh1, N Juul1, M Tarpgaard1,
AM Hvas2, E Toennesen1, L Christensen3, G Oettingen3, D
Fries4, M Rasmussen1

1Department of Anaesthesiology and Intensive Care, Aarhus
University Hospital, Denmark 2Department of Clinical
Biochemistry, Aarhus University Hospital, Denmark 3Department
of Neurosurgery, Aarhus University Hospital, Denmark
4Department for General and Surgical Intensive Care Medicine,
Medical University Innsbruck, Austria

Speaker email: alexanderdamore@gmail.com

Background: Craniosynostosis (CS) is a condition where the fontanels ossify
prematurely. To avoid brain damage, CS needs to to be corrected surgically within
the first years of life. This intervention is associated with substantial blood loss,
which can exceed the child’s total blood volume. The aim of this study is to establish
whether tranexamic acid (TXA) can reduce hemorrhage by stabilizing the clot.

Materials & methods: 30 children with CS, aged 0-5 years will be double-
blindly randomized to receive either TXA or placebo (NaCl) during and 8 hours
after end of surgery. The peroperative blood loss will be defined as the sum
of the preoperative and transfused red cell volumes minus the postoperative
ones (Goobie et al, Anesth. 2011). The coagulation will be evaluated by ro-
tating thromboelastometry applied at five time points, during and after surgery.
Measurements of thrombin generation, clot-lysis and factor XIII will also be performed.

Results: If the null-hypothesis of the study, i.e. no difference between TXA and
placebo, will be rejected in favor of TXA, a new standard of care for bleeding
prophylaxis during CS surgery will be introduced. As a novel contribution, our study
will provide new knowledge on how TXA influences coagulation parameters in the
pediatric setting.

Conclusions: The TACTIC-trial is the first randomized study in CS children to
investigate the effects of TXA on blood loss while simultaneously analyzing how TXA
influences coagulation mechanisms. If evidently in favor of TXA, the results of our
study will contribute to a new evidence-based, practice changing approach in CS
surgery.
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p.5-2 Sissil Egge FONTANEL SIZE IN RELATION TO VITAMIN D IN ODENSE
CHILD COHORT.

S Egge1, HT Christesen1

1H.C. Andersen Børneafdeling, OUH

Speaker email: sissil.egge@gmail.com

Background: Severe Vitamin D deficiency can cause life-threatening complications
for newborns, yet it is common both globally and in Denmark. Even though mild
s-25OHD insufficiency is often asymptomatic and can be difficult to detect, it is not
routinely measured in Denmark. We aimed to describe the association between infant
and maternal 25(OH)D levels and size of the anterior fontanel in 3-month-old infants
in Odense child cohort.

Materials & methods: The study is part of the already existing Odense Child
Cohort (OCC). The cohort consists of 2500 mother/child pairs residing in the
municipality of Odense. Data was collected via the cohort’s clinical examinations,
cord-blood collections, venipunctures and questionnaires. Multiple and quantile
regressions was used to analyze the variables and potential confounders.

Results: No statistical significant association have been found between the fontanel
size and the cord-blood vitamin D, but further analysis is yet to be performed.

Conclusions: Further subgroupings of variables and quantile regressions are planned
for the further analyzes on the outcome variable. If an association is found, cut-off
values defining insufficiency vs deficiency, is sought to be established.

p.5-3 Kristina
Lindberg Larsen

NEONATAL HYPOGLYCEMIA AT NEONATAL INTENSIVE
CARE UNIT IN GUINEA BISSAU

KL Larsen1, M Bjerregaard-Andersen2, S Byberg3, DM Jensen4,
N Amenyogbe5, P Kallestrup6, P Aaby7, CS Benn3
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Project, SSI and Department of Public Health, AU 2Research
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OPEN, SDU 4Department of Endocrinology, OUH 5Child &
Family Research Institute, Vancouver 6Department of Public
Health, AU 7Research Center for Vitamins and Vaccines and
Bandim Health Project, SSI

Speaker email: kristinalindberglarsen@gmail.com

Background: Hypoglycemia is a common and potentially dangerous condition in
newborns. Studies of neonatal hypoglycemia in low-income countries are limited.
We assessed the prevalence and the risk factors for hypoglycemia among newborns
admitted to the main Neonatal Intensive Care Unit (NICU) in Guinea-Bissau.

Materials & methods: We assessed neonatal hypoglycemia in a sub-study to
a larger BCG vaccine trial at the NICU. Capillary blood glucose was measured

63



Poster session 5

24–48 hours after birth with a standard glucose apparatus (Accu-Chek Aviva).
Hypoglycemia was defined as blood glucose ≤2.5 mMol/L. Potential risk factors were
obtained by interview and associations with hypoglycemia were assessed in both
univariate and multivariate analyses using binomial regression.

Results: Prevalence of hypoglycemia among NICU admitted neonates was 9%
(46/532). Low birth weight (RR=3.26;95% CI:1.50–7.08) was significantly associated
with hypoglycemia in both analyses. In the univariate analysis there was significant
associations with; twin status(RR=3.86;95% CI:2.25–6.62), prematurity (RR=5.14
CI 95% 1.54–17.15), and infant requiring incubator treatment (RR=2.54;95%
CI:1.34–4.48). Fula or Mandinga ethnicity (RR=1.90;95% CI:1.00–3.60) relative to
other ethnicities was associated with higher risks of hypoglycemia in the multivariate
analysis, whereas prevalence of hypoglycemia was lower for young (≤20 years) and
old (≥31 years), compared with mothers 21-30 years of age. Furthermore, there was
significantly higher risk (RR=2.64;95% CI:1.42–4.89) of having hypoglycemia among
BCG un-vaccinated infants.

Conclusions: The prevalence of neonatal hypoglycemia at the NICU in Guinea-
Bissau was similar to high-income countries. Longitudinal studies are needed to
determine the long term consequences of the condition in low resource settings.

p.5-4 Ditte Nymark
Hansen

PLACENTAL DIFFUSION ESTIMATED BY MRI IN
DICHORIONIC TWIN PREGNANCY

DN Hansen1, MM Sinding2, CF Haals1, DA Peters3, JB
Froekjaer4, A Petersen5, C Overgaard6, AN Soerensen2

1Department of Clinical Medicine, Aalborg University, Aalborg,
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4Department of Radiology, Aalborg University Hospital, Aalborg,
Denmark 5Department of Pathology, Aalborg University Hospital,
Aalborg, Denmark 6Department of Health, Science and
Technology, Aalborg University, Aalborg, Denmark
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Background: The prediction of inter-twin birth weight discordance by different
markers is presented in the literature with very low specificity and sensitivity.
Discordance in crown rump length, abdominal circumference and estimated fetal
weight (EFW) are associated with, but poor predictors of, birth weight discordance.
Therefore, new markers to predict inter-twin birth weight discordance are highly
needed. The aim of this study was to investigate the association of inter-twin
differences in placental apparent diffusion coefficient (ADC), estimated by diffusion
weighted imaging (DWI), and inter-twin birth weight differences.

Materials & methods: We retrospectively evaluated 1.5T placental magnetic
resonance imaging (MRI) using the DWI sequence (10 b-values in range from 0-1000
s/mm2) from 16 dichorionic twin pregnancies (gestational age 18+2 to 37+2 weeks).
Regions of interest were drawn in five slices in each placenta. ADC values (mean of 5
slices) were calculated in each placenta, based on the signal intensity in the three
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highest b-values of the MRI. The hypothesis that placental ADC was lower in the
smaller twin when compared to the bigger co-twin was tested using a paired t-test.
The association between inter-twin differences in placental ADC and the inter-twin
birth weight differences was estimated using linear regression.

Results: We expect placental ADC to be lower in the smaller twin, and a positive
linear correlation between the inter-twin differences in placental ADC and inter-twin
birth weight differences.

Conclusions: Inter-twin differences in placental ADC are associated with inter-twin
birth weight differences. The inter-twin differences in placental ADC might have the
potential to predict inter-twin birth weight discordance.

p.5-5 Annette Aamand
Lund

PROFEM: PROGNOSTIC EVALUATION OF
18F-FDG-PET/CT IN ENDOMETRIAL CANCER – A
RETROSPECTIVE STUDY

AA Lund1, S Hess2, MH Vilstrup2, KM Jochumsen3
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Speaker email: annette_aa_lund@hotmail.com

Background: Treatment of endometrial cancer is currently based on a pre-operative
risk-stratification including several risk-factors e.g. patient age, histology, depth
of myometrial invasion, spread of tumor locally, and regional or distant metastasis
including lymph node involvement. These factors are estimated pre-operatively but
ultimately established by surgical staging and pathology. Therefore a more precise
pre-operative evaluation is desirable in order to identify patients who will benefit
from a more comprehensive treatment. Semi-quantitative measurements derived from
FDG-PET/CT has been shown useful to prognostication in several other cancers, e.g.
non-small cell lung cancer, breast cancer and lymphoma.

Materials & methods: The study is a retrospective study and evaluates patients
with endometrial cancer who were pre-operatively PET/CT-scanned at OUH in the
period of 2009–2013. Based on the FDG-PET/CT scans standard uptake values
(SUV) and total lesion glycolysis (TLG) are calculated automatically by software
programmes. SUV and TLG are correlated with overall survival and recurrence of
disease with follow-up censored at the end of 2015.

Results: At current time 192 patients are included in the study-cohorte. Data is
currently being analyzed. Results are pending.

Conclusions: The hypothesis of the study is that semi-quantitative measurements
can be used in prognostic evaluation of endometrial cancer patients. Several studies
have shown a potential of semi-quantitative measurements but concludes that further
studies are needed. Conclusion is pending.
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Background: Preeclampsia is a multisystem disorder of pregnancy, characterized
by new-onset of hypertension (>140/90 mm Hg) and proteinuria (≥ 2+ dipstick)
developed after 20 weeks of gestation. Good diagnostic methods are missing to
differentiate between patients who develop severe clinical disease, and not. Serum
concentrations of cardiovascular biomarkers are shifted in women with preeclampsia,
but it is uncertain whether this shift correlates with clinical disease.

Materials & methods: From January 2014–2016, blood samples were collected
from women with symptoms (cases) and healthy pregnant women (controls) at
the Department of Gynaecology and Obstetrics, Skejby. The samples were stored
in a research biobank at – 80◦C until analysis. In November 2015, we had 232
samples from cases and 90 from controls. The samples were divided in groups
of: gestational hypertension, preeclampsia (moderate, severe, early onset <34
weeks, late onset >34 weeks, HELLP). We used immunochemical methods to de-
termine the levels of: NT pro-ANP, corin, copeptin, pro-endothelin-1, sFlt-1 and PlGF.

Results: The reference intervals of the biomarkers in third trimester of pregnancy
will be determined. The level of the biomarkers will be related to clinical disease,
disease progression and onset of clinical symptoms (early vs. late onset). We hope to
develop a risk profile we can use in the triage of women with symptoms of preeclampsia.

Conclusions: A risk profile would help identifying the patients with severe clinical
disease (rule in), but also the patients without severe disease (rule out). Ultimately,
this would assist in both the diagnosis and treatment of preeclampsia.

p.5-7 Jeanett Lykke
Møller Nielsen

ELECTRONIC PATIENT DIARY AS A TOOL FOR
INCREASED SENSE OF PATIENT INVOLVEMENT AND
DESCRIPTION OF SIDE EFFECTS IN CHILDREN WITH
ALL

JLM Nielsen1

1Pediatric onkology, Skejby

Speaker email: nette1007@hotmail.com

Background: With the treatment of pediatric cancer follows not only physical side
effects from the use of chemotherapeutic drugs but also a sense of powerlessness.
Previous studies have shown, that parents with children going through the course of
an ALL-treatment feel the need to be involved and follow the course and progress of
the treatment and to document the side effects that they experience.
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Materials & methods: We have developed a mobile-application in which it is
possible for the patient (and their parents) to document the course of the ALL-
treatment and the side effects that follow. The application will be implemented
on several pediatric onkologi wards in Denmark. The project consists of to parts:
Through structured qualitative interviews of children and their families using
“interpretive description” we wish to investigate weather or not the application works
as a way of increasing the patients sense of involvement in the treatment. Furthermore
we wish to quantitively investigate (using data from the application) to which extent
and under which circumstances the patients develop mucositis as a side effect.

Results: With this project we wish to further investigate the importance of an
electronic patient diary both as a tool to increase the patients sense of involvement
and to gather knowledge about the common side effects from the treatment.

Conclusions: Through a qualitative as well as a quantitive method we wish to
improve the treatment of ALL both when it comes to side effects but also in terms of
increasing the patients and their families’ sense of involvement in the treatment.

p.5-8 Mette
Østergaard

Poulsen

CT ANGIOGRAPHY OF THE FETOPLACENTAL
VASCULATURE IN FETAL GROWTH RESTRICTION
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Background: Fetal growth restriction (FGR) is correlated with high neonatal
morbidity and mortality. Placental insufficiency due to vascular abnormalities is
a known cause, but conflicting understandings of the etiology are presented in the
literature. To improve perinatal outcomes, more knowledge is needed. In this study, we
aimed to analyze the fetoplacental vasculature from normal pregnancies and early- as
well as late-onset FGR to increase the understanding of the underlying pathophysiology.

Materials & methods: Placentas from normal (n=35), early-onset FGR (n=15),
and late-onset FGR (n=15) pregnancies are currently being included postpartum. A
contrast solution containing barium sulfate is injected through the umbilical cord,
and CT angiographies are performed. A 3D digital model of the blood vessels based
on the scans allows quantitative analysis of the complete fetoplacental vasculature.

Results: We expect the fetoplacental vasculature in early-onset FGR placen-
tas to be longer before branching, to have narrower branching degrees, and to
have a less tortuous course compared to normal GA-matched placentas. In late-
onset FGR, we expect the fetoplacental vasculature to be similar to normal pregnancies.
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Conclusions: Differences in the the fetoplacental vasculature between the early-
and late-onset FGR pregnancies compared to normal may indicate differences in
pathophysiology of the two conditions. Early-onset FGR is hypothesized to be
due to maternal hypoperfusion of the placenta and thereby giving rise to placental
development in a hypoxic environment leading to abnormal fetoplacental vasculature.
Late-onset FGR demonstrates normal anatomy of the fetoplacental vasculature, and
thereby it is possibly caused by impaired placental diffusion rather than reduced
maternal perfusion.

p.5-9 Vibeke Søgaard IDENTIFICATION OF POSSIBLE REASONS FOR LACK IN
PARTICIPATION IN THE DANISH SCREENING PROGRAM
FOR CERVICAL CANCER.

V Soegaard1, AH Lauridsen1, J Blaakaer1

1Department of Clinical Medicine - Department of Obstetrics and
Gynaecology

Speaker email: vibeke.soegaard@post.au.dk

Background: About 370 women are diagnosed each year with cervical cancer in
Denmark and approximately 100 die from the disease. Studies show that the majority
of the diagnosed women haven’t followed the screening program prior to their diagnosis.

Materials & methods: By collecting data from Danish National Registries we
perform a retrospective follow-up study of the attendance in the screening program.
Through the Danish Cancer Registry we will make our cohort by identifying all the
women who were diagnosed with cervical cancer from 01.01.2009 to 31.12.2013. By
collecting the data from the Pathology Registry on the individual woman’s history
of screening we will examine who has participated in the screening program. By
analysing the data we will look for a possible explanation for the lack of screening in
the group of women who has an insufficient or non-existent screening history prior to
the diagnosis of cervical cancer.

Results: We expect to find that between 40-60 % of the women haven’t been
screened prior to their diagnosis as this was shown in other Danish and international
studies. We also expect to see that older women will have a more insufficient screening
history compared to younger women and that a great part of the women who weren’t
screened prior to their diagnosis will be outside the target age of the Danish screening
program as was shown in a Dutch study in 2011.

Conclusions: We expect to find that the reason for the lack of screening for most
women is due to a lack in invitation to participate.

p.5-10 Kristine Svinning
Valeur

SAFE EXCIPIENT EXPOSURE IN NEONATES AND SMALL
CHILDREN – THE SEEN-STUDY

KS Valeur1
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Speaker email: kbf978@alumni.ku.dk
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Background: The selection of licensed medication available to the neonatal and
younger paediatric patient is highly limited. The ordinations are commonly used
as off-licensed or ordinates as extemporaneous drugs. These drugs may contain
excipients such as ethanol or benzoates - known harmful to the central nervous
system. The poly-medicated neonatal and paediatric patients are potentially exposed
to clinically significant amounts of excipients. We wish to quantify the amounts of
selected excipients exposed to the average patient and to identify the most vulnerable
group of patients based on age and affected organ-system.

Materials & methods: The SEEN-project is a descriptive, retrospective study. The
records of 200+ poly-medicated patients undet the age of 5 years will be examined to
describe the ordinations, indications, age-groups and weight. Ordinations containing
ethanol, propylene glycol, benzyl alcohol, methyl- and propanyl-p-hydroxybenzoate,
acesulfam potassium, aspartame, glycerine or sorbitol will be noted and the daily
amount of each of these will be calculated.

Results: The primary outcome is the quantification of the average concentration of
each excipient exposed to the average patient, with secondary outcomes identifying
the most vulnerable patients in 1) each age-group (≤ 27 days, 28 days ≤ 1 year, 1–2
years, 2–3 years, 3–5 years) and 2) each affected organ system.

Conclusions: The aim of this project is to discover whether paediatric patients are
exposed to significant amounts of harmful excipients and thus to contribute to the
discussion of the current medication standards of neonatal and paediatric patients.

p.5-11 Kristian Sandahl INCREASED MORTALITY IN A DANISH COHORT OF
YOUNG PEOPLE WITH TYPE 1 DIABETES MELLITUS
FOLLOWED FOR 24 YEARS

K Sandahl1, LB Nielsen1, J Svensson1, J Johannesen1, F
Poiciot1, HB Mortensen1, P Hougaard1, R Broe2, ML
Rasmussen2, J Grasulund2, T Peto3, BS Olsen1

1Børneafdeling E, Herlev Hospital 2Øjenafdelingen, Odense
Hospital 3Moorefield Hospital

Speaker email: kristian.sandahl@regionh.dk

Background: To determine the mortality rate in a Danish cohort of patients
diagnosed with T1D in childhood and compare this to the general population.

Materials & methods: : In 1987 and 1989 we included 884 and 1020 children
and adolescents, respectively, aged 20 years or less corresponding to 75% of all
Danish T1D patients < 20 years of age, in two nation-wide studies in Denmark.
Patients who had participated in both investigations (n =720) were followed
until January 1, 2014, using the Danish Civil Registration System on death
certificates and emigration. We derived the expected number of deaths in the cohort,
using population data values from Statistics Denmark to calculate the standardized
mortality ratio. Survival analysis was performed using Cox proportional hazards model.

Results: During the 24 years of follow-up, 49 (6.8% ) patients died, resulting in a
standardized mortality ratio of 4.8 (95% CI 3.5; 6.2) compared to the age-related
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general population. A 1 % increase in baseline HbA1c % (1989), available in 718 of
720 patients, was associated with all-cause mortality (hazard ratio = 1.38, 95% CI 1.2;
1.6, p <.0001). T1D with multiple complications was the most commonly reported
cause of death 36.7 % ).

Conclusions: We found an increased mortality rate in this cohort of patients with
T1D compared with the general population. The only predictor for increased risk of
death up to 24 years after inclusion was the HbA1c level in 1989. This emphasizes
the importance of achieving optimal metabolic control in young people with T1D.
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p.6-1 Hanna Emma

Charlotte
Andersson

ALL-CAUSE MORTALITY IN GRAVES ORBITOPATHY: A
REGISTER-BASED NATION-WIDE STUDY OF THE DANISH
POPULATION.

HEC Andersson1

1Department of Endocrinology and Metabolism, Odense
University Hospital

Speaker email: haand11@student.sdu.dk

Background: Hyperthyroidism is associated with increased morbidity and mortality.
It seems logical to hypothesize a much worse prognosis in patients having the clinically
gravest form of hyperthyroidism, Graves’ disease with eye-involvement, so called
Graves’ orbitopathy (GO), as compared to other hyperthyroid phenotypes. However,
as yet our knowledge regarding the mortality risk associated specifically with GO is
unknown. The aim of our study is to investigate this issue.

Materials & methods: An observational cohort study, covering the years 1995–2012,
using record-linkage data from nationwide Danish health registers.

We have identified 4.080 new incidences of GO. These cases will be compared
to three control groups. 92.084 new incidences of all other kinds of hyperthyroid
phenotypes comprise the first control group. Out of these, 32.091 are also handled as
a seperate control group, being new incidences of Graves’ disease. Finally a control
group of four euthyroid individuals for each case, matched on gender and age, are
selected from the background population.

Individuals <18 years or dead before the 1st of July 1995 have been excluded. The
first 6 months of 1995 are used as washoutperiod to ensure that we only included new
incidences. Using the Charlson score, we will adjusted for the degree of co-morbidity
preceding the diagnosis of hyperthyroidism. We measure the relative mortality rate,
defined as number of deaths in subjects with GO, compared with the control groups
and the hazard ratio (HR) for mortality will be calculated using Cox regression analyses.

Results: Non yet.

Conclusions: We expect to demonstrate a significant excess mortality associated
with GO.
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p.6-2 Carol Glorioso
Busk

VALIDATION STUDY OF INTRAVASCULAR OPTICAL
COHERENCE TOMOGRAPHY COMPARED TO HISTOLOGY
AS GOLD STANDARD TO CHARACTERIZE
MACROPHAGES IN THE ATHEROMATOUS PLAQUES IN
POST MORTEM CORONARY ARTERIES

CG Busk1, L Fonslet1, J Dijkstra2, A Broersen2, H Precht3, K
Egstrup4, PM Leth1

1Institute of Forensic Medicine, Faculty of Health Science,
University of Southern Denmark 2Department of Radiology,
Division of Image Processing, Leiden University Medical Center
3Department of radiography, University College Lillebælt and
Univeristy of Southern Denmark 4Department of cardiology,
Svendborg, Odense University Hospital

Speaker email: cabus10@student.sdu.dk

Background: Intravascular optical coherence tomography (IVOCT) is a catheter-
based imaging technique that can produce cross-sectional images of the coronary artery
by using near infra-red light. Various morphological features, including macrophage
enriched lipid, of the coronary arteries can be observed in vivo as bright spots because
of the extremely high resolution (10-20 micron) leaving a great potential in detecting
the atherosclerotic lesion.

The objective of this study was to validate IVOCT imaging of macrophage
enriched lipid by comparison of IVOCT bright spots in post mortem coronary arteries
and accumulated macrophages seen in histology.

Materials & methods: 3 post mortem hearts are included in the project. The
proximal 5 cm of left anterior descending coronary artery and the proximal 5 cm of
the right coronary artery have been analyzed with IVOCT. Hemotoxylin-Eosin (HE),
Verhoeff Van Gierson (VG), immunohistochemical CD68 and iron stained slices were
analyzed in a special developed software package, HISedit that would ensure accurate
alignment of the modalities.

Results: A total of 700 histology images and 1500 IVOCT frames will be analysed.
Results show a high interobserver correlation spanding from 84% to 98% . Results
from IVOCT and histology intermethod varians have not all been obtained. Our first
results show that IVOCT persistently underestimates the extent of the structures.

Conclusions: Our studys first results shows that IVOCT bright spots can be
useful in detection and identification of macrophages in some types of rupture prone
atheromatous plaque in post mortem coronary arteries when the underestimation is
accounted for.
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p.6-3 Anna Bystrup
Jacobsen

A NOVEL MUNE METHOD FOR DIAGNOSIS AND
FOLLOW-UP OF ALS – MSCANFIT MUNE OBTAINED
FROM STIMULUS RESPONSE CURVES

AB Jacobsen1, A Fuglsang-Frederiksen1, H Bostock2, L Duez1, S
Beniczky1, AT Moeller3, JU Blicher3, PB Christensen3, H
Tankisi1

1Department of Clinical Neurophysiology, Aarhus University
Hospital, Aarhus 2Institute of Neurology, University College
London 3Department of Neurology, Aarhus University Hospital,
Aarhus

Speaker email: annajase@rm.dk

Background: This project was initiated because of a need to develop a new
method of following the clinical course of patients with diseases that result in loss
of motor units, particularly Amyotrophic Lateral Sclerosis (ALS). There is no
electrophysiological technique that can measure the exact motor unit number. Instead,
several motor unit number estimate (MUNE) methods have been developed. They
have proven to be useful in diagnosis, follow-up, and prognosis of disorders and in
the evaluation of drug trials, yet they have met several criticisms, for example due
to subjectivity. Therefore, the objective of this study is to examine the validity of
a novel MUNE method, MScanFit, and to correlate it with two traditional MUNE
methods, Multipoint stimulation (MPS) and Motor Unit Number Index (MUNIX).

Materials & methods: 20 patients with ALS and 20 sex- and age-matched healthy
controls will be included prospectively. In patients, MPS, MUNIX, and MScanFit
MUNE will be performed at baseline and 4 and 8 months after inclusion. Both
inter- and intra-physician examinations will be done on healthy controls and patients.
Additionally, the motor unit loss found by MScanFit MUNE will be correlated with
clinical impairment and nerve conduction studies.

Results: We expect that MScanFit MUNE is well correlated with MPS and MUNIX
and with clinical impairment and nerve conduction study parameters. Moreover, we
expect, that the inter- and intra-physician variability is less with MScanFit MUNE
than with MPS and MUNIX.

Conclusions: This study will improve the diagnostics and follow-up of ALS and
other neuromuscular disorders by implementing a novel MUNE method.

p.6-4 Anne Cathrine
Caning

BACTEREMIA – A POTENTIAL MARKER OF
DISSEMINATED DISEASE IN COLORECTAL CANCER
PATIENTS. A DANISH NATIONAL REGISTER STUDY OF
16299 PATIENTS

AC Caning1, SL Nielsen1, C Pedersen1, N Qvist2, TG Jensen3

1Department of Infectious Diseases, Odense University Hospital
2Department of Abdominal surgery, Odense University Hospital
3Department of Clinical Microbiology, Odense University Hospital

Speaker email: acaning@gmail.com
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Background: Patients diagnosed with colorectal cancer are in risk of being classified
to a treatment not appropriate to their stage of disease. 40 % of curatively treated
patients are experiencing recurrence, because of unknown disseminated disease. They
are not being offered the required adjuvant chemotherapy. Current literature suggests
pre-diagnostic bacteremia could be a prognostic marker for disseminated disease, and
therefore an instrument towards staging patients more accurately. In order to assess
bacteremia as a marker, it is necessary to study the relationship between bacteremia
and colorectal cancer. It is therefore the intention of this study to disclose 1) any
significant relationship between pre-diagnostic bacteremia and disseminated disease
and 2) the impact on outcomes and mortality in patients being curatively treated.

Materials & methods: By merging two Danish nationwide registries, 16299
patients suitable for further investigation were identified, from the years 2010 to
2013. Patient characteristics are reviewed; bacteremia status prior to diagnosis
defines patients as cases or controls. Statistical analysis is performed in two rounds of
analysis; an descriptive analysis as a basis of performing Kaplan-Meier and cumu-
lative hazard rate curves. Relative risk is calculated through multivariat cox regression.

Results: Due to an unfortunate delay in data deliverance, there are no significant
results to show at the moment. The analysis is expected complete by December 2015.

Conclusions: Dette studie er det første studie, der undersøger sammenhænge mellem
tidligere bakteriæmi og kolorektalcancer. Det vil give en gennemgående karakterisering
af patientgruppen med tidligere bakteriæmier, og kan danne grundlag for fremtidige
studier i bakteriæmi som en markør for metastasering.

p.6-5 Amanda Marie
Somer

Christesen

INTER-REGIONAL VARIATION IN THE USE OF ORAL
ANTICOAGULATION AND OUTCOME IN PATIENTS WITH
ATRIAL FIBRILLATION IN DENMARK

AMS Christesen1, N Vinter1, SP Johnsen2, L Frost1

1Diagnostic Centre, Regional Hospital Silkeborg, Hospitalsenhed
Midt 2Department of Clinical Epidemiology, Aarhus University
Hospital

Speaker email: amanda.christesen@gmail.com

Background: Guidelines recommend oral anticoagulation (OAC) for stroke preven-
tion in patients with atrial fibrillation (AF). Adherence to these recommendations
varies between hospitals in Denmark, but it has not yet been clarified whether this
variation also occurs between the five administrative regions. The objectives of this
study are to examine the inter-regional variation in 1) the use of OAC and 2) the
outcome in patients with AF. Furthermore, we will examine whether the use of OAC
and the prognostic outcomes have changed over time, in particular following the
publication of the ESC guidelines in 2010 and the introduction of the non-vitamin k
antagonist oral anticoagulants (NOAC).

Materials & methods: By linking Danish nationwide registers we will conduct an
observational historical cohort study including all patients, age ≥40 and <90 years,
with a first-time diagnosis of non-valvular AF between January 1, 2007 and December
31, 2014. The study population will include approximately 300.000 patients. In the
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analyses on use of OAC we will use logistic regression analysis. When examining
the clinical outcomes by region we will use multivariable Cox proportional hazards
models.

Results: Not yet obtained.

Conclusions: The study will clarify whether there is variation between the adminis-
trative regions in Denmark with respect to the use of OAC in patients with AF and
whether this variation is reflected in the prognosis. Furthermore it will clarify whether
the ESC guidelines in 2010 and the introduction of the NOAC have had influence on
the use of OAC in patients with AF.

p.6-6 Filip Carl Arne
Eckerström

THE EFFECT OF SURGICAL CORRECTION OF
VENTRICULAR SEPTUM DEFECT ON PULMONARY
FUNCTION AT REST

F Eckerstrom1, M Maagaard1, VE Hjortdal1

1Dept. of Cardiothoracic and Vascular Surgery, Aarhus
University Hospital

Speaker email: filip.eckerstrom@clin.au.dk

Background: Grown-ups with congenital heart disease represent a constantly
growing cohort, with isolated ventricular septum defect (VSD) being the most
common congenital heart defect. Earlier studies have found decreased oxygen uptake
in adult patients with repaired VSDs compared to healthy controls, but not the
explanation for this lower capacity. This study aims to gain further insight in to the
pulmonary function of this patient group in order understand the possible impact of a
repaired VSD on pulmonary function.

Materials & methods: Participants, adult patients and healthy, age-matched
control subject, will be tested on two different days. On first visit, participant will be
given either placebo or β-agoinist (blinded), followed by a static lung function test
(pletysmograph) as well as a dynamic spirometry. After this, they will undergo an
upright incremental bicycle test combined with breath-by-breath gas-measurements.
On visit two, participants will be given the other dose of either placebo or β-agoinist
and go through the same tests again. Finally, questionnaires on habitual activity level
and Quality of Life are handed out.

Results: Adult patients with a repaired, small VSD will demonstrate a lower
pulmonary function compared to healthy, age-matched controls when tested by
pletysmograph and dynamic spirometry. Patients will significantly increase lung
function when administered β-agoinist compared with placebo, but not to the same
extent as control subjects.

Conclusions: If this project will be able to demonstrate an impact on pulmonary
function, the final papers will add to a better understanding of the physiology of
decreased oxygen uptake during exercise in adult patients with repaired VSDs.
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p.6-7 Tua Gyldenholm HISTONES AND HAEMOSTATIC CHANGES AFTER
INTRACRANIAL HAEMORRHAGE

T Gyldenholm1, AM Hvas1, E Sandgaard1, SV Lauridsen2, CL
Hvas2

1Dept. of Clinical Biochemistry, Aarhus University Hospital
2Dept. of Anaesthesiology, Aarhus University Hospital

Speaker email: tua.gyldenholm@gmail.com

Background: Recent animal studies point to a group of proteins called histones as a
contributing factor to haemostatic disturbances after intracranial haemorrhage (ICH).
Aim: To quantify histone levels during the first 24 hours after admittance to hospital
in ICH patients. Furthermore, we investigate whether blood clotting is normalised
when histone specific antibodies are added to patient samples.

Materials & methods: We plan to include 80 patients. Blood samples are obtained
at admission to hospital as well as 6 and 24 hours after admission. Platelet function
will be measured in a smaller patient group by Multiplate® Analyzer. Thrombin
generation is quantified in all patients with Calibrated Automated Thrombogram®

assay with and without added histone specific antibodies. Clot stability is measured
by an in-house dynamic turbidimetric assay. Standard coagulation tests will also be
performed.

Results: Currently, 69 patients have been included, and patient inclusion continues
through January 2016. Preliminary results from five patients show that the levels of
histones peak at time of admission. The main laboratory work is planned for February
to March 2016. Further preliminary data will be presented at KMS.

Conclusions: The present study will show whether levels of circulating histones
change in the acute phase after an ICH. Furthermore, the study clarifies if histones
can be blocked by histone neutralizing antibodies.

p.6-8 Andreas Lund
Hattesen

IS THE ABSORPTION OF ASPIRIN REDUCED AFTER
CORONARY BYPASS GRAFTING?

AL Hattesen1, I Modrau2, DV Nielsen3, A Hvas1

1Centre for Haemophilia and Thrombosis, Department of Clinical
Biochemistry, Aarhus University Hospital, Denmark 2Department
of Cardiothoracic Surgery, Aarhus University Hospital
3Department of Anaesthesiology and Intensive Care

Speaker email: andreaslundhattesen@hotmail.com

Background: After coronary bypass grafting (CABG), patients are treated with
aspirin to prevent thrombosis. For years, aspirin prophylaxis has been internationally
recommended standard treatment after CABG. Despite this antiplatelet treatment,
some patients experience a new thromboembolic event just after surgery.

Materials & methods: We plan to include 50 patients in aspirin prophylaxis
undergoing CABG. Blood samples are obtained before and 1 hour after the intake of
aspirin at the day before surgery and at the first and second day after surgery. The
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absorption of aspirin is estimated by directly measurement of acetylsalicylic acid and
salicylate employing ultra high performance liquid chromatography (UHPLC). Platelet
function, and thereby the indirectly effect of aspirin, is measured by Multiplate
Analyzer and VerifyNow Aspirin Test. Compliance to aspirin will be confirmed by
measurement of serum thromboxane B2.

Results: Currently, 10 patients have been included, and the inclusion will continue un-
til May 2016. The main laboratory work is planned for May to July 2016. Preliminary
data will be ready for presentation at the Congress for Medical Research Students 2016.

Conclusions: The present study will clarify whether a reduced effect of aspirin after
surgery can be explained by a reduced absorption of aspirin.

p.6-9 Nikoline Lund
Jensen

THE IMPACT OF SOCIOECONOMIC FACTORS AND
GEOGRAPHY ON MORTALITY AMONG PEOPLE WITH
MULTIMORBIDITY: A PROSPECTIVE
POPULATION-BASED FOLLOW-UP STUDY

NL Jensen1, A Prior1, M Vestergaard1, HS Pedersen1

1Forskningsenheden for Almen Praksis, Institut for
Folkesundhedsvidenskab

Speaker email: nikolinelundjensen@ph.au.dk

Background: Multimorbidity is of great concern worldwide because of its
increasing prevalence and great complexity. Most of the studies on the association
between socioeconomic factors and multimorbidity are cross-sectional studies,
and studies on the prognosis are still lacking. It has been shown that many
chronic diseases have the same social gradient with increasing mortality rates
seen in lower socioeconomic groups. Thus, knowledge on socioeconomic inequal-
ities in multimorbidity still lack because studies have mainly focused on single diseases.

Materials & methods: We will conduct a population-based cohort study with
prospective collected data. We will follow a cohort comprised of the 177,639 people
that completed the 2010 Danish National Health Survey including 52 questions.
The questionnaire provides information on sociodemographic characteristics,
municipality of residence, lifestyle factors and the participants’ self-reported health.
We have information on educational level and income from the Statistics Denmark.
Multimorbidity will be assessed using information from nationwide health registers
and the Danish National Drug Prescription Registry.

Results: Based on the existing knowledge, we hypothesize that people with
multimorbidity and low socioeconomic status have a poor prognosis compared to
people with multimorbidity and high socioeconomic status.

Conclusions: The study will provide important knowledge on the prognosis for
people with multimorbidity, and the results can hopefully contribute to the evaluation
of how and where we need to allocate the resources and use our health benefits in the
most favorable way.
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p.6-10 Christina Stilling HUMAN LEUKOCYTE ANTIGEN CLASS II ASSOCIATION
WITH INFECTIOUS EVENTS AMONG DANISH BLOOD
DONORS

C Stilling1, B Moeller1, OB Pedersen2, E Soerensen3, K
Nielsen4, MT Bruun5, H Hjalgrim6, K Rostgaard6, MS
Petersen1, B Soerensen1, L Erikstrup7, H Ullum3, C Erikstrup1

1Dept. of Clinical Immunology, Aarhus University Hospital
2Dept. of Clinical Immunology, Næstved Sygehus 3Dept. of
Clinical Immunology, Copenhagen University Hospital 4Dept. of
Clinical Immunology, Aalborg University Hospital 5Dept. of
Clinical Immunology, Odense University Hospital 6Dept. of
Epidemiology Research, Statens Serum Institut 7Dept. of Clinical
Microbiology, Aarhus University Hospital

Speaker email: christina_stilling@hotmail.com

Background: HLA Class II is expressed on antigen presenting cells and present
phagocytosed, extracellular microorganisms which are recognised by specific
CD4 positive T cells leading to initiation of an immunological response. During
evolution, infectious diseases are assumed to be an important driver of selection
for specific HLA types, as infectious diseases were by far the most frequent cause
of death until recently. Promiscuous HLA molecules may have been more efficient
in the binding of foreign antigen and in the presentation of these antigens to CD4+ cells.

Materials & methods: A prospective cohort study. An estimated 15,800 Danish
blood donors also included in the Danish stem cell registers are HLA class II typed.
Using sequence feature variant type (SFVT) analysis HLA is divided into groups
based on structural and functional characteristics. Donors will be identified through
the Scandinavian Donations and Transfusions database and linked to national health
registers: The Danish National Prescription Registry and The Danish National
Patient Register, from where infections will be identified and classified. The main
outcome is infectious events defined by filled prescriptions for all antimicrobial agents
or diagnosis codes for hospital treated infections.

Results: We expect to find an association between HLA class II types and infectious
events among Danish blood donors.

Conclusions: Perspectives: Using the Danish health registers we have a unique
possibility to perform this cohort study, which could provide new hypotheses on the
probable HLA type specific protection against various infections.

p.6-11 Line Buch
Thøfner

RISK FACTORS CONTRIBUTING TO METABOLIC
SYNDROME IN LIVER TRANSPLANT RECIPIENTS: A
SYSTEMATIC REVIEW

LB Thøfner1, AA Rostved1, HC Pommergaard2, A Rasmussen1

1Gastroenterologisk Klinik, Rigshospitalet 2Kirurgisk Klinik
Hvidovre

Speaker email: line.thoefner@gmail.com
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Background: The long-term prognosis for liver transplant recipients has not
improved in decades despite a more rational use of immunosuppressive medication.
Cardiovascular diseases are a leading cause of mortality and morbidity among liver
transplant recipients. Metabolic syndrome is an important contributor to the high
risk of cardiovascular disease. It is essential to identify, prevent and treat metabolic
syndrome to avert cardiovascular diseases. We aim to estimate the prevalence and
evaluate the risk factors for metabolic syndrome among liver transplant recipients by
performing a systematic review.

Materials & methods: The databases MEDLINE and Scopus were searched in
October 2015 for observational studies on risk factors for metabolic syndrome among
liver transplant recipients. A search strategy was developed and two researchers
screened the studies according to the eligibility criteria. Data were extracted and
ascertained. Meta-analysis will be done for all risk factors possible using odds
ratios preferably from multivariate models. Newcastle-Ottawa Scale will be used for
methodological quality assessment.

Results: Out of 1693 studies screened, 16 were included. Data extraction and
quality assessment are currently progressing. We will determine the prevalence of
metabolic syndrome and evaluate potential risk factors as age, gender, time from
transplantation, immunosuppression medication, etc. Pre-transplant BMI and -
diabetes are preliminary anticipated to be significant risk factors.

Conclusions: Further studies are needed to establish the prevalence and risk factors
for metabolic syndrome among liver transplant recipients.

p.6-12 Nicklas Vinter CORONARY CALCIUM SCORE AND RISK OF ATRIAL
FIBRILLATION

N Vinter1, AMS Christesen1, SP Johnsen2, L Frost1

1Diagnostic Centre, Regional Hospital Silkeborg, Hospitalsenhed
Midt 2Department of Clinical Epidemiology, Aarhus University
Hospital

Speaker email: nicklas.vinter@post.au.dk

Background: Coronary artery calcium score (CACS) is estimated on the basis
of a CT scan of the heart (HCT). CACS reflects cardiovascular risk factors and a
high CACS is associated with increased risk of subsequent cardiovascular events and
death. Atrial fibrillation (AF) is one of the most frequently occurring arrhythmia
in Denmark. It increases the risk of thromboembolic complications, especially in
the form of stroke. What we know about the relation between CACS and AF is
limited. The aim of this study is to examine whether CACS is related to the risk of AF.

Materials & methods: We will conduct a historical cohort defined by having a
zero time at HCT and patients will be followed until the occurrence of AF or they
are censored at death or when the follow-up time is completed. The study includes
approximately 32000 patients from the period of 2010 to 2014. Data are retrieved
from the Western Denmark Heart Registry and The Danish National Patient Register.
Multivariable Cox regression will be used.
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Results: Not yet obtained.

Conclusions: We expect that the project clarifies whether subclinical atherosclerosis
in the coronary vessels is a risk factor for AF. The study can potentially guide future
prevention of AF.
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o.1-1 Carl Thomas

Anthon
GENDER DIFFERENCES IN RECOGNITION RATE OF
OCCUPATIONAL DISEASES IN DENMARK: A
NATIONWIDE STUDY.

CT Anthon1, L Oestergaard1, KM Pedersen1, TA Melton1, JP
Bonde2

1University of Copenhagen 2Department of Occupational and
Environmental Medicine, Bispebjerg University Hospital,
Copenhagen

Speaker email: carl.anthon@gmail.com

Background: Low recognition rates of notified occupational disorders may result
in less optimal use of ressources and prolonged courses of ill health. There is a
paucity of data regarding gender differences in the recognition rate of notified
occupational disorders. We investigated gender differences in recognition rates of
notified occupational diseases reported to the Danish National Board of Industrial
Injuries.

Materials & methods: In this register based follow-up study all concluded reports
(n=52,144) of possible occupational diseases from 2010–2015 in Denmark were
analyzed. We analyzed cases reported by hospital doctors and general practitioners
(n=41,144). We used Pearson’s chi squared test and logistic regression analyses to
examine the difference in recognition rate between genders and calculate odds ratios
(ORs), adjusted for reporting physician’s age. Moreover, additional analyses were
made based on main ICD-10 disease categories.

Results: Of the 41,144 reported cases 18,268 were disorders reported in men (44.4%
). An overall adjusted OR of 2.8 for recognition in male vs. female cases was found
(95% CI: 2.6–3.0). This finding was persistent across all main disease categories with
highly significant ORs ranging from 2.4–9.0 except for skin diseases in which an OR
of 0.7 was found (95% CI: 0.6–0.9). The largest difference was observed for hearing
disorders (OR of 9.0, 95% CI: 5.9–13.5).

Conclusions: This study found that male gender was associated with a higher
recognition rate of occupational diseases. There seems to be a need for occupational
studies that address gender differences in risk of occupational disease and studies on
risk in occupations dominated by female employees.

o.1-2 Mathilde
Egelund

Christensen

THE IMPACT OF VITAMIN D ON LINEAR GROWTH IN
18-MONTHS-OLD TO 3-YEARS-OLD CHILDREN IN THE
ODENSE CHILD COHORT.

ME Christensen1

1Hans Christian Andersen’s Childrens Hospital

Speaker email: anchr11@student.sdu.dk
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Background: Vitamin D deficiency in children clinically manifests as rickets causing
impaired growth of the long bones of the body. This disproportionality of skeletal
growth results in an increased ratio between sitting height and standing height
(SH-ratio). Maternal levels of S-25(OH)D2+3 has been strongly associated to child
linear growth in the first 12 months of life.

Objective: To investigate, whether an association exists between cord S-25(OH)D2+3
and SH-ratio in 18 months old children of the Odense Child Cohort (OCC), a
population based prospective birth cohort.

Materials & methods: Children of the OCC with available measurements of cord
S-25(OH)D2+3 and SH-ratio at age 18 months were included in this study. Twins
and participants relocating from the municipality were excluded. n=528. Data
was fitted with an adjusted multiple linear regression model using numeric as well
as quartile-divided cord S-25(OH)D2+3. Models were fitted stratifying on sex of
the child and gestational age. Quantile regression was carried out dividing sitting
height:height ratio into quartiles.

Results: In the crude and adjusted regression model the estimate for cord
S-25(OH)D2+3 indicated a very small positive association to SH-ratio, but it did not
prove significant. None of the confounders proved to be significantly associated with
SH-ratio in either model. Dividing cord S-25(OH)D2+3 into quartiles did not change
this result. Neither did stratifying on sex of the child or gestational age. Quantile
regression modelling yielded similar, non-significant results.

Conclusions: It was not possible to establish an association between cord S-
25(OH)D2+3 and SH-ratio of 18 months old children in this study.

o.1-3 Andreas
Halgreen Eiset

SEPSIS INCIDENCE IN THE GENERAL POPULATION AND
ITS PREDICTORS: A LITERATURE REVIEW

AH Eiset1, SE Mariansdatter1, KK Soegaard1, CF Christiansen1

1Department of Clinical Epidemiology, Aarhus University
Hospital

Speaker email: ahalgreeneiset@gmail.com

Background: Sepsis and severe sepsis are common conditions in hospital settings,
and are associated with high rates of mortality and morbidity, but reported incidences
vary considerably: We describe this variation and examine methodological and
demographic differences between studies that may explain this variation.

Materials & methods: We carried out a literature review searching three major
databases, to identify all original studies reporting the incidence of sepsis or severe
sepsis in the general population. Two authors independently assessed all articles, and
the final decision to exclude an article was reached by consensus. We extracted data
according to predetermined variables, including study country, sepsis definition, and
data source. The studies were classified according to the method used to identify cases
of sepsis or severe sepsis: chart-based (i.e. review of patient charts) or code-based (i.e.
predetermined ICD codes).
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Results: We identified 23 primary publications among 482 articles initially screened.
The reported incidences ranged from 3 to 1,074 per 100,000 person-years and 73.6 to
1,180 per 100,000 person-years for sepsis and severe sepsis, respectively. We found
that the incidence varied according to how sepsis was identified, calendar year, data
source, and world region.

Conclusions: The reported incidences of sepsis and severe sepsis in the general
population varied greatly between studies. Such differences may be attributable
to differences in the methods used to collect the data and the year or the world
region where the study was undertaken. This finding highlights the importance of
standardised definitions and acquisition of data regarding sepsis and severe sepsis.

o.1-4 Troels Dreier
Christensen

RISK FACTORS FOR BRAIN METASTASES FROM
COLORECTAL CANCER

TD Christensen1, JA Palshof1, E Hoegdall2, TS Poulsen2, BV
Jensen1, D Nielsen1

1Department of Oncology, Herlev Hospital 2Department of
Pathology, Herlev Hospital

Speaker email: troels.dreier.christensen.01@regionh.dk

Background: Brain metastases (BM) from colorectal cancer (CRC) are a rare event.
However, the implications for affected patients are severe, and the incidence has been
reported increasing. To the clinicians, knowledge about risk factors associated with
BM is important and could lead to earlier diagnosis, which might increased treatment
options, and improve survival. The purpose of this study was to identify risk factors,
both clinical characteristics and mutations, associated with BM development in a
group of metastatic CRC (mCRC) patients.

Materials & methods: We retrospectively reviewed a unique national biobank and
database encompassing patients with mCRC who all received experimental third-line
treatment. Mutation analysis was performed for all patients with available cancer
tissue and unknown mutation status. DNA was extracted from patients’ tumor tissue
and sequenced using Next Generation Sequencing (NGS), and a primer panel covering:
KRAS, NRAS, BRAF, PIK3CA, PTEN, EGFR, and HER2.

Results: A total of 498 patients with mCRC were included in the study, of those 47
patients were diagnosed with BM (9.4%). DNA sequencing is ongoing and results are
expected December 2015. Hereafter, full analysis will be performed.

Conclusions: The incidence of BM was 9.4 %. Full conclusion is made when results
of the mutation analysis is known.
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o.1-5 Søs Dragsbæk
Larsen

VITAMIN D IN RELATION TO OVERWEIGHT AND
OBESITY IN 18 MONTHS OLD CHILDREN IN ODENSE
CHILD COHORT.

SD Larsen1, C Dalgaard2, HT Christesen1

1H.C. Andersen Children’s Hospital, Odense University Hospital
2Environmental Medicine, Department of Public Health,
University of Southern Denmark

Speaker email: solar11@student.sdu.dk

Background: Vitamin D status in fetal life may have an impact on body fat and
the risk of obesity. Recently vitamin D deficiency has been associated with obesity
in both adults and children. Other measures such as abdominal circumference and
skin folds may be more exact estimators of childhood obesity than BMI. Objective:
To investigate whether cord 25-hydroxy vitamin D (S-25(OH)D) correlates with
abdominal circumference in 18 months old children in a large population cohort.

Materials & methods: Data is collected in Odense Child Cohort, a cohort
consisting of mothers and their children. In this present study inclusion criteria were
available cord S-25(OH)D and measurements of abdominal circumference at the age
of 18 months. Resulting in a total of 1,288 participants. Age- and sex-specific z-scores
for abdominal circumference were calculated. A multiple linear regression model was
performed.

Results: The present study shows no significant association between z-score
abdominal circumference and cord S-25(OH)D. Only estimated regression coefficient
of gestational age came out significant on a 5% level.

Conclusions: It was not possible to demonstrate an association between cord S-
25(OH)D and z-score abdominal circumference in 18 months old children.

o.1-6 Camilla Schade
Hansen

POISONED PATIENTS IN THE EMERGENCY
DEPARTMENT – A CROSS SECTIONAL DESCRIPTION OF
THEIR ECG RESULTS

CS Hansen1, M Brabrand2, AT Lassen1

1Department of Emergency Medicine, Odense University Hospital
2Department of Emergency Medicine, Hospital of South West
Jutland

Speaker email: camilla.schade.hansen@rsyd.dk

Background: Poisoning is a frequent cause of admission to the emergency
department (ED), and often involves drugs associated with potential ECG changes
and possible cardiovascular death. The aim of this study is to describe the prevalence
of QRS widening, corrected QT (QTc) prolongation, tachycardia, and bradycardia
among patients who arrive at the ED with suspected poisoning.

Materials & methods: This is a descriptive register based cross-sectional study
including all adult patients ≥18 years, arriving at the ED of Odense University
Hospital and The Hospital of South West Jutland with suspected poisoning from
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3rd of December 2012 to 31st of December 2014. Patients were included at the first
contact in the period. We used ECG measures from the automatic readout of the
ECG machines.

Results: A total of 1,977 patients (51.8% men, mean age 43, SD 19) arrived with
suspected poisoning. An ECG was recorded in 1,227/1,977 (62.0%). Among these
195/592 (32.9%) women and 220/635 (34.6%) men had QTc prolongation (cutoff
460 ms women, 450 ms men). 56/1,227 (4.6%) had a QTc ≥500 ms. QRS duration
≥120 ms occurred in 44/1,227 (3.6%). Tachycardia (≥100 beats/min) occurred in
243/1,227 (19.8%) patients, whereas bradycardia (≤50 beats/min) was observed in
7/1,227 (0.6%) patients.

Conclusions: Among unselected ED patients with suspected poisoning QTc prolon-
gation and tachycardia is frequent. The clinical impact of this is unknown.

o.1-7 Jan Wen AORTIC DISTENSIBILITY IN TURNER SYNDROME
COMPARED TO SEX-MATCHED CONTROLS WITH THE
USE OF MRI

J Wen1, C Trolle1, S Ringgaard2, NH Andersen3, I
Gutmark-Little4, E Gutmark5, KH Mortensen6, CH Gravholt1

1Department of Endocrinology and Internal Medicine, Aarhus
University Hospital, Aarhus, Denmark 2Department of Clinical
Medicine, MR Research Centre, Aarhus University Hospital,
Aarhus, Denmark 3Department of Cardiology, Aarhus University
Hospital, Aarhus, Denmark 4Division of Pediatric Endocrinology,
Cincinnati, Children’s Hospital Medical Center, Cincinnati, OH
5Department of Aerospace Engineering & Engineering Mechanics,
University of Cincinnati, Cincinnati, OH 6Department of
Radiology, Cambridge University Hospitals, Cambridge, United
Kingdom

Speaker email: jan.wen@clin.au.dk

Background: A high prevalence of cardiovascular malformations characterizes
individuals with Turner Syndrome(TS). The incidence of aortic dissection is 100-fold
increased. Reduced aortic wall distensibility is associated with increased risk of
cardiovascular diseases in the general population and may bear impact on the risk of
aortic dissection. A prior study (van den Berg et al., 2006) has shown a significantly
lower aortic distensibility in TS compared to age-matched and BSA-matched female
controls. We posit that aortic distensibility is reduced in TS patients and associated
with an increased risk of aortic dilatation. We, for the first time, relate these measures
to the changes in aortic diameter during a 4.8-year follow-up.

Materials & methods: Participants were recruited from an ongoing prospective
study. We performed a cross-sectional study assessing aortic distensibility in relation
to progression in aortic diameter. 90 TS individuals and 67 age-matched 46,XX
controls were asked to participate. As of today, 33 with TS (47.6 years [27–62]) and
25 controls (51.3 years [26–67]) have participated. Distensibility was assessed with
MRI at three different positions: 1)Ascending aorta, 2)Aortic arch, and 3)Descending
aorta. Physical examination, ambulatory blood pressure, and medical history were
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also done.

Results: We find an increase in aortic distensibility of borderline significance
(p=0.0505) in TS, and comparable distensibility within TS subgroups: TAV vs. BAV
(p=0.1); 45,X vs. mosaics (p=0.7); ETA vs. non-ETA (p=0.2); dilatation vs. no
dilatation (p=0.6).

Conclusions: Contrary to previous studies, our preliminary results suggest a trend
towards an increase in aortic distensibility. We speculate that this discrepancy is due
to an older study population.

o.1-8 Lauge
Østergaard

RECOGNITION RATE OF OCCUPATIONAL DISEASES
AMONG HOSPITAL DOCTORS AND GENERAL
PRACTITIONERS: A NATIONWIDE STUDY

Lauge Østergaard1, Kasper Mønsted Pedersen1, Carl Thomas
Anthon1, Tobias Melton Axelsen1, Jens Peter Bonde1

1Department of Occupational and Environmental Medicine,
Bispebjerg University Hospital, Copenhagen, Denmark

Speaker email: laugeoestergaard@gmail.com

Background: Low recognition rates of notified occupational disorders may result
in less optimal use of ressources and prolonged courses of ill health. Options to
improve the efficiency of the occupational injury administrative are warranted. We
investigated recognition rates in cases of possible occupational diseases reported to
the Danish National Board of Industrial Injuries by hospital doctors and general
practitioners (GPs).

Materials & methods: In this register based follow-up study all concluded reports
(n=41,144) of possible occupational diseases made by hospital doctors (n=12,363) and
GPs (n=28,781) from 2010–2015 in Denmark were analyzed. Pearson’s chi squared
test and logistic regression analyses were used to examine the difference in recognition
rate between the two groups and calculate odds ratios (ORs), adjusted for age and
gender. Additional analyses were made based on main ICD-10 disease categories.

Results: Overall recognition rates of GPs and hospital doctors were 8.3% and
29.6% respectively (p<0.0001). This corresponds to an adjusted OR for recognition
of cases reported by hospital doctors versus GPs of 3.4 (95% CI: 3.2–3.6). When
stratifying on main disease categories, adjusted ORs for recognition were significantly
higher when cases were reported by hospital doctors in all categories except for skin
disease, neurological disease and psychiatric disease in which no statistical significant
difference were found.

Conclusions: This study found a higher recognition rate of occupational diseases
among hospital doctors compared with GPs. Higher recognition rates and improved
efficiency of the occupational disease compensation system might be obtained by
improved education of GPs and more involvement of occupational medicine specialists.
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o.2-1 Lou-Ann
Christensen

Andersen

ARE TEMPORARY THRESHOLD SHIFTS REFLECTED IN
THE AUDITORY BRAINSTEM RESPONSE?

LC Andersen1,2, T Andersen1, ER Pedersen3, JH Schmidt1,2

1Institute of Clinical Research, University of Southern Denmark,
Odense 2Department of Audiology, Odense University Hospital,
Odense 3The Maersk Mc-Kinney Moller Institute, University of
Southern Denmark, Odense

Speaker email: loand10@student.sdu.dk

Background: Temporary hearing loss in connection with excessive exposure to
sound is described as temporary threshold shift (TTS). The auditory cortex has
neural pathways, which directly affect the medial olivocochlear system (MOCS) via
the descending efferent auditory system. One of the functions of MOCS may be to
protect the inner ear from noise exposure. The purpose of this crossover randomized
controlled trial was to investigate the effect of auditory attention on TTSs measured
with distortion product otoacustic emissions (DPOAEs) and auditory brainstem
responses (ABRs) and to investigate the effect of three different sound stimuli (noise,
familiar, and unfamiliar music) on TTSs.

Materials & methods: A computer-controlled RM-2 processor (Tucker-Davis
Technologies) was used for audiometry. ABRs and DPOAEs were recorded with
Eclipse (Interacoustics), using ER-3A insert headphones and DPOAE20 OAE probes.
Sennheiser HDA200 headphones were used for sound exposure. Twenty normal-hearing
subjects were randomized to the task of auditory attention or non-auditory attention.
For each of the two tasks the test subjects were exposed to three different sound stimuli
in randomized order on separate days. Each stimulus was 10 minutes long and the
average sound pressure level was 100 dB. ABRs (4-kHz tone burst) and DPOAEs (2, 3
and 4-kHz) were measured pre-exposure and also immediately after the sound exposure.

Results: Preliminary results show a tendency towards an increase in the ABR
amplitude for Jewit I. Jewit I represent action potentials in the spiral ganglion neuron.

Conclusions: None yet.

o.2-2 Maria Dinche
Johansen

IMPACT OF RENIN-ANGIOTENSIN SYSTEM BLOCKADE
ON CLINICAL OUTCOME IN GLIOBLASTOMA PATIENTS

MD Johansen1, CB Holst1, T Urup1, S Friis2, HS Poulsen1

1The Finsen Center, Department of Radiation Biology,
Copenhagen University Hospital 2Research Center, Danish
Cancer Society

Speaker email: mariadinchejohansen@gmail.com
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Background: Nearly all patients with glioblastoma experience relapse, at which
stage most treatments have limited effect. However, anti-angiogenic therapy with
bevacizumab – an antibody targeting Vascular Endothelial Growth Factor A (VEGF)
– has shown promising response rates, and patients who achieve response have an
improved survival and quality of life. At the Department of Radiation Biology,
Rigshospitalet, we have identified upregulated renin-angiotensin system as a predictive
factor associated with a poor bevacizumab response. Preclinical studies have
demonstrated that angiotensin inhibition improves blood perfusion and thereby
enhance delivery of drugs and oxygen to the tumour. In addition, angiotensin II has
been shown to induce VEGF secretion.

Materials & methods: A total of 274 patients were included in this retrospective
study. They were treated with bevacizumab in combination with chemotherapy
as second line treatment during the period May of 2005 to February 2015 at
Rigshospitalet. The primary endpoint is overall survival and secondary endpoints
are response and progression free survival. Estimates of progression free survival
and overall survival will be determined using the Kaplan-Meier method, and Cox
proportional hazards regression models will be used to estimate hazard ratios
for survival endpoints. Use of renin-angiotensin inhibitors prior to bevacizumab
treatment will be analysed by univariate and multivariable analysis adjusted for age
and previously identified independent prognostic factors for glioblastoma patients
experiencing relapse; corticosteroid use, multifocal disease and neurocognitive deficit.

Results: These will be presented.

Conclusions: We hypothesize that a combinatory treatment of bevacizumab and
angiotensin inhibition can improve clinical outcome in glioblastoma patients.

o.2-3 Sabrina Just
Kousgaard

RISK OF DIVORCE AMONG PARENTS OF CHILDREN
WITH ADHD OR ASD

SJ Kousgaard1, CM Jensen1, MB Lauritsen1

1Child and Adolescent Psychiatry Research Department, AAUH

Speaker email: s.kousgaard@rn.dk

Background: Parents of children with Attention Deficit Hyperactivity Disorder
(ADHD) or Autism Spectrum Disorder (ASD) are assumed to have a higher risk of
getting divorced. However, no studies have systematically assessed this hypothesis.
Therefore, the aim of this systematic review was to estimate the risk of divorce among
parents of children with ADHD or ASD.

Materials & methods: We searched Pubmed, PsychINFO and Embase with
keywords about divorce, ADHD and ASD to identify relevant studies. Studies
were selected using a priori inclusion criteria. Study quality was assessed using
Newcastle Ottawa Quality Assessment Scale Cohort Studies. The effect size measure
used in the meta-analysis was odds ratios (OR) with 95% confidence intervals (95% CI).

Results: In the initial search n=2,943 studies were identified. After the selection
process 22 studies were included; 17 on ADHD with n=4,204 subjects and five on
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ASD with n=4,222 subjects. The quality of the included studies was low. The
meta-analysis showed a decreased risk of living together for parents of children with
ADHD (OR=0.49, 95% CI=0.38–0.63) and ASD (OR=0.73, 95% CI=0.53–1.00). A
statistically significant difference in the risk of divorce was seen when comparing the
one non-western sample with the western samples for ASD but not for ADHD.

Conclusions: Parents of children with ADHD or ASD had an increased risk of
not living together compared to normative controls. The studies were of low quality.
We need more studies controlling for relevant potential confounders, before the risk
associated with ADHD or ASD on parental divorce rates can be reliably estimated.

o.2-4 Helene
Lund-Sørensen

INFECTIONS AS RISK FACTORS FOR SUICIDE – A
NATIONWIDE STUDY

H Lund-Soerensen1, ME Benros1,2,3, T Madsen1,2, HJ
Soerensen1,2, W Eaton3,4, T Postolache5, M Nordentoft1,2, A
Erlangsen1,2,4

1Faculty of Health Sciences, University of Copenhagen,
Copenhagen, Denmark, 2Mental Health Centre Copenhagen,
Capital Region of Denmark, Denmark 3National Centre for
Register-based Research, Aarhus University, Denmark
4Department of Mental Health, Johns Hopkins Bloomberg School
of Public Health, Baltimore, Maryland, USA 5Department of
Psychiatry, Mood and Anxiety Program, School of Medicine,
University of Maryland, Baltimore, USA

Speaker email: helene.lund@sund.ku.dk

Background: Research findings suggest that infections play a critical role in
development of psychiatric disorders as well as in suicidal behavior. Still, large-scale
studies are needed to investigate the impact by infection on the risk of suicide.

Materials & methods: We utilize the Danish nationwide registers to longitudinally
investigate the associations between hospital contacts with infections and death by
suicide. We followed individuals aged 15 years or older living in Denmark from Jan
1st 1980 until Dec 31st 2011 (n=7,221,578) using a cohort design. Logistic regression
analyses were adjusted for sex, age, calendar period, socioeconomic status, living
status and the Charlson Comorbidity Index.

Results: A prior hospital contact with infection was linked to an elevated risk
of suicide (incidence rate ratio IRR: 1.42; 95% confidence interval [CI]: 1.38 to
1.46), compared to those without hospital contacts for infections. Dose-response
associations were observed with the number of hospital contacts with infections
and days of treatment for infection. Individuals diagnosed with seven or more
infections had an 2.9-fold risk of suicide (IRR: 2.90; 95% CI: 2.14 to 3.93)
when compared to those without and more than three months of hospital treat-
ment with infection was associated with an increased risk (IRR: 2.38 95% CI: 2.05
to 2.76). The risk of suicide was highest in timely proximity to last infection (p<0.001).

Conclusions: An increased risk of dying by suicide was found among people with
hospital contacts with infections in both temporal and dose-response associations.
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This indicates a much larger effect of infections on suicidal behavior than previously
thought.

o.2-5 Emilie Sandgaard
Pedersen

THE COMPLEMENT SYSTEM FOLLOWING CEREBRAL
HAEMORRHAGE

E Sandgaard1, A Troldborg2, T Gyldenholm1, SV Lauridsen3, S
Thiel4, AM Hvas1

1Center for Hemophilia and Thrombosis, Department of Clinical
Biochemistry, Aarhus University Hospital 2Department of
Rheumatology and Institute of Clinical Medicine, Aarhus
University 3Department of Anesthesiology, Aarhus University
Hospital 4Institute for Biomedicine, Aarhus University

Speaker email: s-gaard@hotmail.com

Background: Both intracerebral haemorrhage (ICH) and subarachnoid haemorrhage
(SAH) is associated with high mortality. Previous studies indicate that cerebral
haemorrhage causes complement activation in the brain and may lead to an increased
risk of secondary injuries and brain oedema. Aim: To measure plasma concentration
of the complement protein mannan binding lectin (MBL), in patients during the first
24 hours after ICH or SAH.

Materials & methods: Blood samples (EDTA plasma) were obtained from patients
with ICH (n=30) or SAH (n=34) and healthy controls (n=64). Samples from ICH
patients were collected at admission within 6 hours of symptom onset as well as 6
and 24 hours after symptom onset. Samples from SAH patients were collected at
admission within 12 hours after symptom onset, 2–3 hours after tranexamic acid
injection and at 24 hours after symptom onset. A time resolved immunofluorometric
assay was performed to measure MBL.

Results: No changes in MBL were detected during 24 hours; neither in ICH patients
(p=0.99) nor in SAH patients (p=0.86). Compared to healthy controls, neither ICH
patients nor SAH patients differed significantly with regards to MBL concentrations
(p=0.89 and 0.75, respectively).

Conclusions: No changes in MBL levels were found in ICH or SAH patients during
the first 24 hours after admission. MBL levels in ICH and SAH patients did not differ
from healthy controls. Thus, MBL does not seem to play a major role after ICH or
SAH. Data processing will continue and more results will be available at the time of
presentation.

90



Oral session 2 – Psykiatri & neurologi

o.2-6 Sidsel Højklint
Poulsen

THE PROGNOSTIC VALUE OF POSTOPERATIVE
O-(2-18F-FLUOROETHYL)-L-TYROSINE POSITRON
EMISSION TOMOGRAPHY (FET PET) IN NEWLY
DIAGNOSED GLIOBLASTOMA.

SH Poulsen1, T Urup1, K Grunnet1, VA Larsen2, HS Poulsen1,
I Law3

1Department of Radiation Biology, Department of Oncology,
Copenhagen University Hospital 2Department of Neuroradiology,
Copenhagen University Hospital 3Department of Clinical
Physiology, Nuclear Medicine and PET, Copenhagen University
Hospital

Speaker email: sidsel_poulsen@hotmail.com

Background: Patients with glioblastoma (GBM) show a variable disease course
ranging from rapid progression to prolonged progression free survival (PFS). Despite
aggressive standard therapy consisting of radiotherapy (RT) plus concomitant
and adjuvant temozolomide (TMZ) the prognosis is poor. To maximize patient
survival and optimize quality of life, it is relevant to identify prognostic biomarkers
for treatment stratification. Positron emission tomography (PET) scanning using
radiolabeled amino acids has been introduced in the radiation therapy planning
of GBM. This study will evaluate whether postoperative FET PET scan in newly
diagnosed GBM can provide additional prognostic information on outcome.

Materials & methods: 146 patients from our GBM database treated with RT
and TMZ and evaluated with FET PET postoperatively (1-2 weeks) in the period
November 2011 - February 2014 were included retrospectively. With overall survival
(OS) as the primary endpoint, and PFS as a secondary endpoint, the prognostic
value of postoperative biological tumor volume (BTV) in FET PET, mean tumor to
background ratio (TBRmean) and maximum tumor to background ratio (TBRmax)
was estimated using Cox proportional hazards model. The analysis was adjusted for
the known prognostic factors, performance status (PS), age, corticosteroid therapy
and MGMT status, by multivariate analysis.

Results: Median OS and PFS were 16.5 and 6.5 months respectively. In the
multivariate analysis increasing BTV, poor PS, MGMT status and high age was
independent prognostic factors for poor OS and PFS.

Conclusions: Increasing postoperative FET PET tumor volume is an important
independent prognostic factor of poor OS and PFS for GBM patients.

o.2-7 Christina Power
Sjo

SECOND-GENERATION ANTIPSYCHOTICS AND THE
METABOLIC SYNDROME IN DRUG-NAÏVE ADOLESCENTS

CP Sjo1, N Bilenberg1

1Research Unit of Child- and Adolescent Psychiatry Odense,
Psychiatric Hospital and University of Southern Denmark

Speaker email: tilsjo@gmail.com
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Background: Poor physical health and shorter life expectancy often follows from
mental illness. If the disorders starts in childhood/ adolescence, this risk is even worse.
SGAs are suspected to increase cardiovascular risk factors through the development
of the metabolic syndrome.

Materials & methods: We investigated all the aspects of the metabolic syndrome
in drug-naïve youth, over a period of 12 months of treatment with second generation
antipsychotics (SGAs).

This study examines drug-naïve youth in their first year of treatment with SGAs,
and the possible development of markers of the metabolic syndrome in a naturalistic
setting. We also look at aspects of the patient’s disease and environment, that may
predict which patients are the most at risk for metabolic derangement.

Results: 36 drug-naïve adolescents were recruited after their contact with the
Psychosis Team at Department of Child- and Adolescent Psychiatry in Odense,
Denmark, and the measurements were taken at different times over the course of
their first year of treatment. The markers included, among others: Body mass index,
waist circumference, blood pressure, fasting blood glucose, as well as high density-,
low density- and total cholesterol. Factors of the patients’ lifestyle, development and
symptoms were recorded.

The preliminary results indicate a tendency of the aforementioned parameters to
drift towards a development of the metabolic syndrome.

Conclusions: Because this is the first study to include all of these aforementioned
aspects in drug-naïve adolescents over a 12 month period, it may provide us with a
unique insight into how, and in which patients, the metabolic changes develop caused
by SGAs.
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o.3-1 Niklas W.
Andersson

INFLUENCE OF PRENATAL MATERNAL STRESS ON
UMBILICAL CORD BLOOD CYTOKINE LEVELS

NW Andersson1, Q Li2, CW Mills3, J Ly4, Y Nomura5, J Chen2

1Department of Epidemiology Research, Statens Serum Institut,
Copenhagen, DK 2Department of Preventive Medicine, Icahn
School of Medicine at Mount Sinai, New York, NY, USA 3The
Graduate Center, CUNY, New York, NY, USA 4Department of
Psychiatry, Icahn School of Medicine at Mount Sinai, New York,
NY, USA 5Department of Psychology, Queens College, the City
University of New York (CUNY), Flushing, New York, USA

Speaker email: nwandersson@gmail.com

Background: Prenatal maternal stress (PNMS) is known to influence fetal
programming and development. Thus far, the effects of PNMS on the developing
immune system have mainly been documented in animal studies. This study aimed to
examine the association between PNMS and immune cytokine profiles in the umbilical
cord blood of newborn human infants.

Materials & methods: PNMS, including perceived stress, numbers of stressful life
events experiences (both partner and health related), state- and trait-anxiety, was
assessed with five questionnaires and interviews from 43 pregnant women during the
2nd trimester. Seven key cytokines important for immune function, i.e. IL-12, IL-1β,
IL-4, IL-5, IL-6, IL-8, and TNF-α, were analyzed in cord blood by bead-based ELISA
method (Luminex 200). Logistic regression was used to estimate the associations of
PNMS scores and cytokine levels.

Results: Increased levels of IL-1β, IL-4, IL-5, IL-6 and IL-8 were significantly
associated with at least one of the maternal stress assessments, while the levels of IL-12
and TNF-α were not significantly associated with any of the PNMS measurements
examined.

Conclusions: These preliminary findings suggest that PNMS may influence cytokine
levels in newborn infants, in particular Th2-related cytokines. This report supports
previous findings in animal studies, and could suggest that newborns born to mothers
with elevated PNMS have a predisposition to immune related disorders.
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o.3-2 Johanne
Hovgaard Egedal

CMV IS ASSOCIATED WITH INCREASED IMMUNE
ACTIVATION AND IMMUNOSENESCENCE IN
ART-TREATED HIV-INFECTED INDIVIDUALS

JH Egedal1, A Laustsen1, CC Pedersen2, L Ostergaard3, AL
Laursen3, MR Jakobsen1

1Department of Biomedicine, Aarhus University 2FACS Core
Facility, Aarhus University 3Department of Infectious Diseases,
Aarhus University Hospital Skejby

Speaker email: jhe@biomed.au.dk

Background: Despite viral suppression by antiretroviral treatment (ART), a
significant proportion of HIV-patients experience an insufficient T-cell recovery, which
is a predictor of disease progression and AIDS. We investigated whether co-infection
with CMV contributed to a persistently low CD4-count in HIV-patients due to
increased immune activation and immunosenescence.

Materials & methods: 51 HIV-patients were analyzed based on former CMV-
infection and CD4-count, using multicolor flow cytometry. In CD4 and CD8 T-cells,
levels of immune activation and immunosenescence were compared between both
HIV-patients and healthy controls and between HIV-patients with a low and a high
CD4-count.

Results: CMV-positive HIV-patients had a significantly higher proportion of both
CD8 and CD4 T-cells expressing markers of immune activation and immunosenescence,
than CMV-negative HIV-patients. In HIV-patients with a low CD4-count, positive
CMV-status was associated with increased immune activation and immunosenescence
in the CD4 T-cell population, however this was not found in CD8 T-cells. Finally,
former CMV-infection was overall found to be associated with a lower CD4/CD8 ratio
for both patient groups.

Conclusions: Our data suggest that CMV is a predictor of immune activation and
immunosenescence. As such CMV-status may be important in HIV-patients with a low
CD4-count in relation to the immunological status of the T-cell population. Though
our patients were asymptomatic, the presence of immune activation in CMV-positive
patients may lead to a higher risk of cardiovascular disease as well as a reduced ability
to control infections. Thus it is important to understand how such an effect can lead
to increased morbidity and mortality in a longer perspective.

o.3-3 Line Dam
Heftdal

IL-26 IN SPONDYLOARTHRITIS

LD Heftdal1, M Hvid1, BW Deleuran1,2, TW Kragstrup1,2

1Department of Biomedicine, Aarhus University 2Department of
Rheumatology, Aarhus University Hospital

Speaker email: ldh@biomed.au.dk

Background: Spondyloarthritis (SpA) is a group of inflammatory diseases typically
affecting the spine and the large joints. Inflammation arises at the ligament
attachments with subsequent bone formation. Disease progression can lead to
immobility of the joints and the spine with major impact on quality of life. IL-26 is a
cytokine and is primarily produced by the group of T-cells known as Th17 cells. We
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have previously shown that other Th17 related cytokines can induce bone formation
in patients with SpA. Knowledge on IL-26 is still limited, and the absence of IL-26
in mice complicates animal experiments. Instead, we will use human samples to
investigate the relationship between IL-26 and development of SpA.

Materials & methods: Experiments are conducted based on 2 cohorts. The first
cohort (n=45) consists of plasma samples from patients with very early disease. The
second cohort (n=23) consists of paired samples of plasma and synovial fluid. IL-26
levels will be measured in plasma and synovial fluid and studied for associations
with disease activity and radiographic progression. Synovial fluid mononuclear cells
(SFMC) and fibroblast like synoviocytes (FLS) from inflamed joints are cultured and
stimulated with IL-1β, TNFα, TGF-β, IL-17A and LPS. Supernatants are harvested
and analyzed for IL-26 concentration. Flow cytometry is used for characterization
of SFMCs and FLSs with respect to the IL-26 receptor (IL-10R2/IL-20R1) and
intracellular IL-26. Synovial membranes will be evaluated by confocal microscopy
and osteoblast assays will be conducted to examine the effect of IL-26 on osteoblast
materialization.

Results: Preliminary results will be presented at the session.

Conclusions: As above.

o.3-4 Mathilde Ørbæk
Jensen

MODE OF DELIVERY IN WOMEN LIVING WITH HIV IN
DENMARK – A RISK ASSESSMENT OF EMERGENCY
CAESAREAN SECTIONS.

M Oerbaek1, K Thorsteinsson1, M Helleberg2, TL Katzenstein2,
M Storgaard3, EM Larsen4, IS Johansen5, G Pedersen6, N
Weis1, AM Lebech1

1Department of Infectious Diseases, Hvidovre, Copenhagen
University Hospital 2Department of Infectious Diseases,
Rigshospitalet 3Department of Infectious Diseases, Aarhus
University Hospital 4Department of Pulmonary and Infectious
Diseases, Copenhagen University Hospital 5Department of
Infectious Diseases, Odense University Hospital 6Department of
Infectious Diseases, Aalborg University Hospital

Speaker email: mathildedojensen@gmail.com

Background: Since 2002 elective cesarean section (ECS) has no longer been
recommended to women living with HIV (WLWH) with viral suppression. However, a
significant proportion of WLWH still deliver by cesarean section (CS) with an increase
in emergency caesarean section (EmCS). We aimed to assess mode of delivery in
WLWH and predictors of EmCS.

Materials & methods: A cohort study of all WLWH having live births in Denmark
between 2002–2012. Vaginal delivery was offered to all WLWH on ART with viral load
(VL)<1,000 copies/mL. WLWH were identified from the six HIV centers specialized
in taking care of pregnant WLHW. Data was retrieved from patient records. A
multivariate logistic regression was used to estimate predictors of EmCS.
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Results: A total of 311 WLWH were included. Median age at delivery was 32.7 years
(IQR 29.3–36.5), 79% had knowledge of their HIV status with a median HIV duration
of 5.4 years (IQR 1.6–9.3). At delivery 263 (87%) of WLWH had a VL<40 copies/mL
and only 6 (2%) had a VL>1,000 copies/mL. Vaginal delivery was planned in 122
(39%) of WLWH. Modes of delivery in all WLWH were: 101 vaginal (32.5%); 150
ECS (48.2%) and 60 EmCS (19.3%). Predictors of EmCS were age ≥40 years (OR:
22.04, 95% CI 1.24–392), delivery during evening (OR: 13.94, 95% CI 3.28–59.24)
and abnormal fetal heart rate (OR: 3.99, 95% CI 1.27–12.57). No mother-to-child
transmission occurred.

Conclusions: Two-thirds of WLWH deliver by CS. Though, 40% planned to deliver
vaginally, one-forth has EmCS performed with no obvious immunological risk factors
present.

o.3-5 Anne-Mette
Kristensen

A STUDY OF THE REGULATORY PROTEIN CD83 AND ITS
LIGAND IN RHEUMATOID ARTHRITIS

A Kristensen1, P Hoellsberg1, M Hvid1, B Deleuran1

1Department of Biomedicine, Aarhus University

Speaker email: amfk@biomed.au.dk

Background: Rheumatoid arthritis (RA) is a chronic autoimmune disease mainly af-
fecting peripheral joints of women above 50 years of age. Due to inflammation it causes
severe disabilities and a decrease in expected lifespan. Dendritic cells are central in the
inflammatory process of RA and express CD83. In addition, CD83 is a protein with
immune modulatory properties. In animal models for autoimmune diseases soluble
CD83 ameliorates disease, whereas membrane bound CD83 seems to have inhibitory
properties on the immune response. We therefore aim to examine the role of CD83 in
the inflammatory process of RA to gain more insight into the mechanisms of the disease.

Materials & methods: Plasma samples from 180 newly diagnosed RA patients
are analysed. Samples have been collected at initiation of therapy and then every
3rd month for 2 years. In addition, information on disease activity parameters e.g.
DAS28 and CRP has been obtained. Commercial sandwich ELISA system will be
used to determine the amount of soluble CD83 in the plasma samples on selected
time points. Results will be analysed and compared to disease activity parameters.

Results: Preliminary results will be presented at the conference.

Conclusions: We wish to determine whether CD83 could be a usable marker for
disease activity. If CD83 is such a marker the study can contribute to a more
individualized and more effective treatment of RA patients in the future and thereby
reduce these patients suffering and, in a greater perspective, social costs.
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o.3-6 Sara Skov Krogh POLYMORPHISMS IN INFLAMMATORY GENES
ASSOCIATED WITH ARTERIAL STIFFNESS AND WHITE
MATTER LESIONS IN TYPE 2 DIABETES

SS Krogh1, R Steffensen2, K Funck1, E Laugesen1, P Hoeyem1,
PL Poulsen1, TK Hansen1

1Department of Endocrinology and Internal Medicine, Aarhus
University Hospital, Aarhus, Denmark 2Department of Clinical
Immunology, Aalborg University Hospital, Aalborg, Denmark

Speaker email: sara.skov.krogh@post.au.dk

Background: Mounting evidence indicates that adverse activation of inflammatory
proteins may cause chronic low-grade inflammation and play a role in the development
of diabetic vascular complications. We hypothesized that a panel of single nucleotide
polymorphisms (SNPs) in different inflammatory genes may contribute to chronic
low-grade inflammation and hence be associated with important predictors of vascular
disease (arterial stiffness (AS) and cerebral white matter lesions (WML)) in patients
with type 2 diabetes. In addition, we investigated the associations between SNPs and
corresponding protein levels in plasma and serum.

Materials & methods: We examined 88 patients with type 2 diabetes and 88 sex-
and age-matched controls. A priori selected SNPs in various inflammatory genes
were analysed using TaqMan genotyping assay and assessed in relation to AS and
WMLs. AS was evaluated with carotid-femoral pulse wave velocity (PWV). WMLs
were identified using magnetic resonance. Serum levels of inflammatory proteins were
determined using time-resolved immunofluorometric assay.

Results: A CRP polymorphism was found to be associated with Breteler score (TT
vs. TG, OR, 3.93 [95% CI 1.47–10.55], p=0.007) for the entire population and this
remained significant for the diabetic group alone (OR, 6.02 [95% CI 1.04–34.66],
p=0.045). A polymorphism in the complement protein MASP-1 was associated with
PWV (MASP-1: genotype AA vs. GG, -1.0 m/s [95% CI -1.8–0.22], p=0.013 for
the entire population). Genotypes were associated with corresponding protein levels
(CRP and MASP-3).

Conclusions: Polymorphisms in the genes encoding CRP and MASP-1 were associ-
ated with the severity of WML and AS, respectively.

o.3-7 Kiran Kafila
Mirza

EFFECT OF EVEROLIMUS INITIATION AND EARLY
CALCINEURIN INHIBITOR WITHDRAWAL ON
MYOCARDIAL FOXP3+ REGULATORY T CELLS IN HEART
TRANSPLANTATION

K Mirza1, F Gustafsson2, L Gullestad3, S Arora3, CB Andersen1

1Department of Pathology, Rigshospitalet, Copenhagen, Denmark
2Department of Cardiology, Rigshospitalet, Copenhagen,
Denmark 3Department of Cardiology, Oslo University Hospital
Rikshospitalet, Oslo, Norway

Speaker email: kiran.k.mirza@gmail.com
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Background: The CD4+FoxP3+ regulatory T-cells (Tregs) play an indispensable
role in allograft rejection through immunosuppressive actions. Treatment with
everolimus is associated with slower progression of cardiac allograft vasculopathy
(CAV) – chronic rejection – than standard therapy. We hypothesized treatment with
everolimus reduced the risk of CAV by modulating FoxP3 levels in the myocardium.

Materials & methods: 15 patients from the SCHEDULE trial comparing everolimus,
MMF, steroid and early CNI (EVE-group, n=8) withdrawal to conventional CNI
based immunosuppression (CNI-group, n=7) after de novo HTX were included and
number of FoxP3+ cells on 56 endomyocardial biopsies were compared in EVE and
CNI patients. CAV was evaluated invasively using coronary intravascular ultrasound
(IVUS).

Results: Baseline FoxP3 biopsy levels were similar in the two groups. The
EVE-group (everolimus) showed a significant increase in FoxP3 densities from
baseline to time of one-year follow-up (median (IQR) = 4.78 x107 Tregs/ µm2 (20.36),
p=0.046) while controls showed no significant change (median (IQR) = 3.07 x107

Tregs/ µm2 (6.45), p=0.116). At 1-month follow-up FoxP3 density correlated with the
observed change in TAV from baseline to time of 1-year follow-up (r=0.641, p=0.034).
FoxP3 density at 1-week predicted acute cellular rejection (ACR) level at 1 month
(p=0.026).

Conclusions: Everolimus treatment and early CNI elimination is associated with
significantly increased densities of Tregs 12-months after HTX compared to patients
receiving standard CNI based regiment. Furthermore, the density of myocardial
FoxP3+ early after transplantation appears to predict at least one measure of CAV
burden after one year.

98



Oral session 4 – Intern medicin
o.4-1 Anne Sofie

Krogh Holdam
BIOLOGICAL THERAPY NORMALISE THE
HEALTH-RELATED QUALITY OF LIFE IN PATIENTS WITH
INFLAMMATORY BOWEL DISEASE AFTER SIX MONTHS

ASK Holdam1, P Bager1, JF Dahlerup1

1Department of Hepatology and Gastroenterology, Aarhus
University Hospital

Speaker email: annesofie@holdam.dk

Background: Inflammatory bowel diseases (IBD) have a considerable impact on
the patients’ health-related quality of life (HRQoL). The objective was to investigate
the impact of biological therapy on HRQoL in patients with IBD followed in an
out-patient clinical setting and compare their level of HRQoL to that of patients with
IBD in remission.

Materials & methods: Observational and retrospective study in patients treated
with biological therapy. A Short Health Scale (SHS) questionnaire on HRQoL
consisting of four items (bowel symptoms, interference in daily life, worry, and general
well-being) was completed and registered in each patient’s medical journal. Data on
HRQoL was collected at beginning of treatment and subsequently every 3 months
hereafter. The biologically treated group was compared with a control group of
patients with IBD in remission.

Results: We identified 114 patients who began a new round of biological treatment
and had complete data. After 3 months of therapy, significant improvements in
HRQoL compared to baseline was established in every item of the SHS (p<0.01).
Stratification in subgroups showed poorer performance of HRQoL in women, patients
with Crohn’s disease, and smokers. The median score of HRQoL regarding bowel
symptoms and interference in daily life was the same in the treatment group as in the
control group after 6 months of treatment.

Conclusions: Treatment with biological therapy leads to a statistically and clinically
significant improvement in HRQoL in all parameters. After 6 months of treatment,
bowel symptoms and interference in daily life was the same as for patients in remission.

o.4-2 Anne Marie
Jepsen

ELEVATED REMNANT CHOLESTEROL EXPLAINS PART
OF RESIDUAL RISK OF ALL-CAUSE MORTALITY IN 5,414
PATIENTS WITH ISCHEMIC HEART DISEASE

AMK Jepsen1, A Langsted1, A Varbo1, LE Bang2, PR
Kamstrup1, BG Nordestgaard1

1Department of Clinical Biochemistry, Herlev and Gentofte
Hospital 2Department of Cardiology, Rigshospitalet

Speaker email: annemarie.k.jepsen@gmail.com
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Background: Elevated levels of remnant cholesterol are causally associated with in-
creased risk of ischemic heart disease. We tested the hypothesis that elevated remnant
cholesterol is a risk factor for all-cause mortality in patients with ischemic heart disease.

Materials & methods: We included 5,414 Danish patients admitted for coronary
angiography and diagnosed with ischemic heart disease in this prospective study.
Calculated remnant cholesterol was nonfasting total cholesterol minus LDL and HDL
cholesterol.

Results: Measured remnant cholesterol made up 9% of calculated remnant cholesterol
at nonfasting triglyceride levels <1mmol/L and 43% at triglycerides >5mmol/L.
Multivariable adjusted hazard ratios for all-cause mortality compared with patients
with calculated remnant cholesterol levels in the 0-60th percentiles were 1.2(95%
CI:1.1–1.4) for patients in the 61st-80th percentiles, 1.3(1.1–1.5) for 81st-90th
percentiles, 1.4(1.1–1.8) for 91th-95th percentiles, and 1.5(1.2–2.0) for patients in the
96th-100th percentiles (trend, p<0.001). Corresponding values for measured remnant
cholesterol were 1.0(0.8–1.1), 1.2(1.0–1.4), 1.1(0.9–1.4), and 1.3(1.0–1.7)(trend,
p=0.009), and for measured LDL cholesterol 1.0(0.9–1.1), 1.0(0.8–1.2), 1.0(0.8–1.3),
and 1.1(0.8–1.5)(trend, p=0.65), respectively. Finally, the cumulative survival
was reduced in patients with calculated remnant cholesterol ≥1 versus <1mmol/L
(log-rank, p=9·10−6; hazard ratio 1.3(1.2–1.5)), but not in patients with measured
LDL cholesterol ≥3 versus <3mmol/L (log-rank, p=0.76; hazard ratio 1.0(0.9–1.1)).

Conclusions: Elevated levels of both calculated and measured remnant cholesterol
were associated with increased all-cause mortality in patients with ischemic heart
disease, which was not the case for elevated levels of measured LDL cholesterol. This
suggests that elevated levels of remnant cholesterol explain part of the residual risk of
all-cause mortality in patients with ischemic heart disease.

o.4-3 Karoline
Myglegård
Mortensen

HIGH LEVELS OF METHYLARGININES ARE ASSOCIATED
WITH INCREASED MORTALITY IN PATIENTS WITH
SEVERE SEPSIS

KM Mortensen1, T Itenov1, N Haase2, R Muller2, SR
Ostrowski3, PI Johansson3,4, NV Olsen5,6, A Perner2, P
Soee-Jensen7, M Bestle1

1Department of Anaesthesiology, Nordsjællands Hospital,
University of Copenhagen, Denmark 2Department of Intensive
Care, Rigshospitalet, University of Copenhagen, Denmark
3Section for Transfusion Medicine, Capital Region Blood Bank,
Rigshospitalet, University of Copenhagen, Denmark 4Department
of Surgery, Centre of Translational Injury Research (CeTIR),
University of Texas Health Medical School at Houston, USA
5Department of Neuroanaesthesia, the Neuroscience Centre
(Rigshospitalet), University of Copenhagen, Denmark
6Department of Neuroscience and Pharmacology, University of
Copenhagen, Denmark 7Department of Anaesthesiology, Herlev
Hospital, University of Copenhagen, Denmark

Speaker email: karoline.myglegaard@gmail.com
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Background: Pharmacological unselective inhibition of nitrogen oxide (NO)
synthases negatively impact survival. Patients with severe sepsis have raised plasma
levels of the endogenous methylarginines – asymmetric dimethylarginine (ADMA) and
symmetric dimethylarginine (SDMA) – that inhibit NO production. We investigated
the associations of the plasma levels of ADMA and SDMA with 90-day mortality in
patients with severe sepsis or septic shock.

Materials & methods: We included adult patients from the Scandinavian Starch
for Severe Sepsis and Septic Shock (6S) trial, from whom pre-intervention plasma
samples were available. The 6S trial was approved by the local ethics committee
(protocol.no: H-A-2009-056), and written informed consents were obtained. ADMA
and SDMA were measured by enzyme-linked immunosorbent assay (DLD Diagnostica,
Germany). The associations with mortality were analysed by multivariate Cox
regression. Twenty patients had missing values in one or more variables, these data
were imputated using multiple imputation.

Results: We included 223 patients; of these 123 (55.2%) died within 90 days of
inclusion. An ADMA level in the upper quartile vs the three lower quartiles was
independently associated with increased 90-day mortality, hazard ratio 1.68 (95%
CI: 1.13–2.51, p=0.01). A similar association was found between SDMA and 90-day
mortality, hazard ratio 1.90 (95% CI: 1.23–2.95, p=0.004).

Conclusions: High plasma levels of ADMA and SDMA were independently associated
with increased 90-day mortality in this large cohort of patients with severe sepsis or
septic shock. Future research should focus on establishing whether there is a causal
link between the methylarginines, NO-production, organ failure and, ultimately, death
in patients with severe sepsis.

o.4-4 Andreas Wiggers
Nielsen

AGE-RELATED CHANGES OF THE HUMAN FEMORAL
HEAD – A HISTOLOGICAL STUDY

AW Nielsen1, LB Hartlev1, RK Jensen1, LWT Boel2, EM Hauge3

1Department of Rheumatology, Aarhus University Hospital,
Aarhus Denmark 2Institute of Forensic Medicine, Aarhus
University, Aarhus Denmark 3Department of Rheumatology and
Department of Clinical Medicine, Aarhus University Hospital,
Aarhus Denmark

Speaker email: andreas.wiggers.nielsen@gmail.com

Background: Age is the most important risk factor for osteoarthritis (OA). However,
the pathogenesis of OA is not fully understood, but the calcified cartilage as well as
the underlying bone are involved. The aim was to investigate the age-related changes
in the different tissue compartments of the femoral head.

Materials & methods: Sixty-one femoral heads were obtained from 29 females
(median, range) (49, 20-74 years) and 32 males (47, 23–78 years) without any known
joint diseases and who had died accidently. Design-based stereological methods using
systematic uniform random sampling were applied to estimate total absolute volumes
of the femoral head, calcified cartilage, and subchondral bone plate. Linear regression
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was used to test the effect of age on the parameters.

Results: The volume of the calcified cartilage correlated positively with age in
women, but not in men. On the other hand, the femoral head volume correlated
positively with age in men, but not in women. The subchondral bone plate volume
did not correlate with age.

Conclusions: In this study, we found no increase in the subchondral bone plate
volume with age. The two genders differed in the effect of age on calcified cartilage
volume and the femoral head. In OA, the calcified cartilage has been suggested to
act as a reactivated growth plate leading to endochondral ossification and followed by
remodeling of the subchondral bone plate. Our data suggests, that this process might
also be linked to femoral head growth in ageing normal individuals. Surprisingly, our
data indicate that the process might differ between men and women.

o.4-5 Vibe Maria
Laden Nielsen

ADDITION OF CONTINUOUS POSITIVE AIRWAY
PRESSURE (CPAP) TO PRE-HOSPITAL TREATMENT OF
PATIENTS WITH SEVERE DYSPNEA: A CONSECUTIVE
CLINICAL CASE SERIES

VML Nielsen1, J Madsen1, A Aasen1, AP Toft-Petersen1, BS
Rasmussen1,2, EF Christensen1,2,3

1Department of Anesthesiology and Intensive Care Medicine,
Aalborg University Hospital 2Department of Clinical Medicine,
Aalborg University. 3Pre-hospital Emergency Medical Services,
North Jutland

Speaker email: vibe.n@rn.dk

Background: Continuous Positive Airway Pressure (CPAP) is a symptomatic
treatment used in hospital to reduce respiratory effort. Patients might benefit from
earlier initiation of this respiratory support and transfer of CPAP to pre-hospital care
is now possible. The aim of this study was to evaluate safety and development in
vital signs in patients with severe dyspnea treated with pre-hospital CPAP.

Materials & methods: Patients in the region of North Jutland presenting
with severe dyspnea and symptoms of either acute cardiopulmonary edema, acute
exacerbation of chronic obstructive pulmonary disease or asthma were included
consecutively in a case series during a 14 month period. Paramedics administered
CPAP (FiO2 = 1.00) to patients using disposable Flow-Safe IIEZ equipment in
addition to standard medical therapy. Data was retrieved from the database amPHI
and electronic medical records.

Results: 171 patients were treated with CPAP during transport to hospital (mean
treatment time 35 min, SD 18). 60% of patients were men; median age was 73 years
(IQR 65–80). Oxygen saturation improved by 12% (95% CI: 11–13.5) and respiratory
rate decreased by 8 breaths/min (95% CI: 8–9.5). In 6 cases CPAP was discontinued
before arrival at hospital due to an adverse event. One patient needed endotracheal
intubation during transport. 45 patients were transferred to an intensive care unit
and 24 patients died in hospital.
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Conclusions: Vital signs improved in patients with severe dyspnea treated with
pre-hospital CPAP. Only few adverse events were reported. In daily practice CPAP
was a safe treatment in the pre-hospital setting.

o.4-6 Christine
Hornshøj
Sørensen

DETERMINATION OF TIME INTERVALS FOR BLOOD
SAMPLING TO MEASURE TROUGH LEVEL OF THE
ANTI-RHEUMATIC DRUGS ADALIMUMAB, ETANERCEPT,
AND INFLIXIMAB: A REQUISITE FOR OPTIMAL
TREATMENT WITH INDIVIDUAL DOSAGES
(PERSONALISED MEDICINE)

C Hornshoej1,2, MP Jensen2, B Brock1

1Department of Biochemistry, Aarhus University Hospital
2Department of Rheumatology, Aarhus University Hospital

Speaker email: chhoso@rm.dk

Background: Rheumatic diseases are primarily treated with methotrexate. However,
approximately 20% of patients do not respond sufficiently and need a biological agent
added to their medication. Often a TNF-alpha inhibitor is used in order to reduce
inflammation. Several studies have shown a correlation between serum concentrations
of TNF-alpha inhibitors before next dosing and treatment efficacy. In spite of this,
patients are treated with same doses as in “One size fits all”. It applies for all three
drugs that detailed descriptions of the pharmacokinetics exist from the first period
after administration, while information on changes in concentrations the last days
preceding next administration of the TNF-alpha inhibitors is missing. This study
aims to define the time intervals for trough values of the TNF-alpha inhibitors
adalimumab, etanercept, and infliximab in order to make individual dosage adjustment.

Materials & methods: The study includes 48 patients divided into subgroups based
on their treatment. Serum concentrations of etanercept, adalimumab, and infliximab
are measured with carefully considered time intervals between two successive dosage
administrations. The blood samples are analysed by ELISA technique. The study is
descriptive, and changes in serum concentrations are measured over time. ANOVA
with repeated measurements will be used to determine when the concentrations of the
three biologics’ changes.

Results: Final data for the etanercept subgroup and temporary data for infliximab
and adalimumab will be presented.

Conclusions: Identifying time windows for trough values of the TNF-alpha inhibitors
will enable more flexible blood sampling for concentration measurement thus allowing
optimal treatment with individual dosages.

o.4-7 Saranda Haxha INHIBITION OF THE COMPLEMENT SYSTEM IN
DIABETIC KIDNEY DISEASE

S Haxha1, J Oestergaard1, TK Hansen1, S Thiel2

1Department of Endocrinology and Internal Medicine, Aarhus
University Hospital 2Department of Biomedicine, Aarhus
University

Speaker email: saranda.haxha@clin.au.dk

103



Oral session 4 – Intern medicin

Background: Diabetic nephropathy remains the most common cause of end-stage
renal failure. Increasing evidence indicates that adverse complement activation,
especially activation of the lectin pathway through the carbohydrate-recognition
molecule mannan-binding-lectin (MBL) and H-ficolin, appears to be involved in the
development of diabetic nephropathy and cardiovascular diseases. This study aims to
investigate the impact of acute and chronic complement inhibition in a mouse-model
of type-1 diabetes.

Materials & methods: Diabetes is induced in mice using low-dose injections of
Streptozotocin. Acute interventions are performed in 1 to 4 weeks experiments.
Chronic interventions to prevent development of kidney disease are performed during
20 weeks of diabetes. We test, in vivo effects of manipulating complement activity in
a mouse-model of acute complement activation and in vivo effects of complement
manipulation on development of diabetic kidney injury in streptozotocin diabetes mice.
The complement system is stimulated with non-lethal doses of e.g. lipopolysaccharide,
agglutinated-immunoglobolins and mannan. Blood samples are drawn prior and
following the stimulation. Thereafter the animals are sacrifizied. Complement factors
are targeted with antibodies recognizing complement-activating enzymes to deplete
and inhibit complement activation. Complement activation is accessed in peripheral
blood by measurement of C3a generation and C4 deposition. A commercial mouse
sMembran-Attack-Complex assay is used to measure overall complement activation.

Results: -

Conclusions: If shown that the complement system is affected, this project could
reveal new therapeutic targets. Potentially new intervention strategies where drug
candidates could be used to specifically manipulate the complement system in order to
prevent diabetic vascular complications and ischemia-reperfusion injury in the kidney,
heart and brain.
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o.5-1 Camilla Bengtsen IMPACT OF ANGIOTENSIN AT2-RECEPTOR
STIMULATION ON DIABETIC VASCULAR FIBROSIS

C Bengtsen1, J Stubbe1, G Castoldi2, UM Steckelings1

1Dept. of Cardiovascular & Renal Research, Institute of
Molecular Medicine, University of Southern Denmark, Odense,
Denmark 2Clinica Nefrologica, Azienda Ospedaliera San Gerardo,
Dipartimento di Scienze della Salute, Università degli Studi di
Milano-Bicocca, Monza, Italy

Speaker email: cbengtsen@health.sdu.dk

Background: Approximately 80% of type 2 diabetic patients die from cardiovascular
complications. Hyperglycemia drives extracellular matrix accumulation in the vessel
wall leading to fibrosis and ultimately arterial stiffness. The progression is enhanced
by angiotensin II stimulating the angiotensin type 1 (AT1) receptor together with
TGF-beta. However it is shown that stimulation of the other angiotensin receptor
subtype, AT2 receptor, by the agonist, Compound 21 (C21), is protective in various
tissues and disease models. Yet, the effects of C21 in the vascular system of diabetes
have not been elucidated. We therefore hypothesized that AT2 receptor stimulation
by C21 is anti-fibrotic in the vascular system of diabetic rats.

Materials & methods: Lean and Zucker Diabetic Fatty (ZDF) rats were treated
with 0.3 mg/kg/day C21 over a 15 week period. Aortas were then embedded in
paraffin and used to study the additive effect of C21. The aortas (n=18) were stained
with Millers Elastin and graded from 0-3 regarding the degree of crossbinding and
elastin fragmentation in the tunica media: Zero being normal and three being severe
crossbinding and/or elastin fragmentation.

Results: Vehicle treated ZDF rats had an average score of three compared to Lean
rats with a score of one. However when ZDF rats were treated with C21 the score
were 1, which was significantly lower than in vehicle treated ZDF rats.

Conclusions: These preliminary results suggest that C21 have a protective effect in
the degree of crossbinding and elastin degradation in the tunica media of aortas from
diabetic rats.

o.5-2 Mikkel Bo Brent THE EFFECT OF ORAL DABIGATRAN ETEXILATE ON
BONE DENSITY AND MICROARCHITECTURE IN MICE

MB Brent1

1Institut for Biomedicin - Forskning og uddannelse, Syd

Speaker email: mikkelbrent@gmail.com
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Background: Pradaxa (dabigatran etexilate [DE]) is a new anticoagulant, which
recently has been approved for clinical use. DE is a direct thrombin inhibitor, which
in addition to its effect on blood clotting, may have an anabolic effect on bone. A
recent abstract has indicated that DE can induce a substantial increase in bone mass
in normal mice.

Materials & methods: 28 14-week-old C57BL/6 male mice were randomized by
weight into 4 groups: 1. Control 3 weeks; 2. DE 3 weeks; 3. control 6 weeks; 4. DE 6
weeks. An identical design was applied to 40 female mice. DE was given in the chow
(15 mg/g chow). The animals were killed after 3 or 6 weeks, respectively. Alizarin,
tetracycline, and calcein were given in-vivo in order to label the bone tissue. aBMD
and BMC (pDEXA) 3D microstructural properties (µCT), bone strength, and bone
formation rate were evaluated at a series of different skeletal sites.

Results: The pDEXA evaluation showed significant higher tibial aBMD values (p <
0.05) for female mice after 6 weeks intervention with DE. No significant (p > 0.05)
changes were seen in BV/TV, trabecular thickness, or vBMD in either male or female
mice after 3 or 6 weeks of intervention.

Conclusions: DE increased aBMD in female mice, but not in male mice. No effects
were found on trabecular bone 3D microstructure in either female or male mice.

o.5-3 Jan Hansen CARDIOPROTECTIVE MECHANISMS OF KV7 (KCNQ)
CHANNEL INHIBITION

J Hansen1, J Johnsen1, N Jespersen1, E Hedegaard2, HE
Boetker1

1Department of Cardiology 2Department of Biomedicine

Speaker email: jan.hansen@clin.au.dk

Background: Tissue damage from acute myocardial infarct and percutaneous
intervention is caused by both ischemia and reperfusion injury. New strategies to
reduce these injuries are needed; AMI remains leading cause of heart failure. XE-991, a
channel blocker of voltage gated potassium type, is shown to protect myocardium in an
isolated rat heart model but the mechanism is still unknown. We examined the protec-
tive properties of potassium channel inhibition by XE-991 to obtain mechanistic insight.

Materials & methods: Isolated perfused rat hearts were divided into four groups;
(n=8-10) (I) vehicle, (II) pre-ischemic treatment, (III) post-ischemic treatment and (IV)
both pre- and postischemic XE-991 treatment. Hearts stabilized for 45 min followed by
40 min no-flow ischemia and 120 min reperfusion. Frozen protocol hearts were sliced
and vital stained in 1% triphenyl tetrazolium chloride buffer to determine infarct size.
HL-1 cells (mouse atrial tumor cells) validated the findings by simulated ischemia and
reperfusion. XE-991effect was evaluated by PI-Hoechst apoptosis stain. RT-PCR
for channel subtypes is awaited. Western blotting for pathways is scheduled this winter.

Results: XE-991 reduced infarct size in all three intervention groups compared to
vehicle control in the isolated heart model supported by improvement in hemodynamic
performance in the intervention groups compared to vehicle control. XE-991 was also
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able to protect cells when compared to vehicle control.

Conclusions: XE-991 exerts protection of both isolated hearts and HL-1 cells. XE-
991 induces protection independent of the time of administration making it a possible
future drug to reduce ischemic damage in the heart.

o.5-4 Silje Hovden AP2S1 AND GNA11 MUTATIONS – NOT A COMMON
CAUSE OF FAMILIAL HYPOCALCIURIC HYPERCALCEMIA
IN A DANISH COHORT

S Hovden1, L Rejnmark2, SA Ladefoged1, PH Nissen3

1Department of Clinical Biochemistry, Aarhus University Hospital
2Department of Endocrinology and Internal Medicine, Aarhus
University Hospital 3Department of Clinical Biochemistry

Speaker email: silje.jh@hotmail.com

Background: Familial hypocalciuric hypercalcemia (FHH) type 1 is caused by
mutations in the gene encoding the calcium-sensing receptor (CASR). Recently,
mutations affecting codon 15 in the gene encoding the sigma subunit of the
adaptor protein 2 (AP2S1) have been shown to cause FHH type 3 in up to 26%
of CASR-negative FHH patients. Similarly, mutations in the gene encoding alpha
subunit of the guanine-nucleotide binding protein (GNA11) have been shown to cause
FHH type 2. We hypothesized that mutations in AP2S1 and GNA11 are causative in
Danish patients with suspected FHH, but are not found in patients with primary
hyperparathyroidism (PHPT) - the main differential diagnostic disorder.

Materials & methods: We identified patients with unexplained hyperparathyroid
hypercalcemia and a control group of verified PHPT patients through review of 421
patients tested for CASR mutations in the period 2006–2014. DNA sequencing of all
amino acid coding exons including intron-exons boundaries in AP2S1 and GNA11
were performed.

Results: In 37 CASR-negative patients with suspected FHH, we found two (∼5%)
with a mutation in AP2S1 (p.Arg15Leu and p.Arg15His). Family screening confirmed
the phenotype-genotype correlations. We did not identify any pathogenic mutations
in GNA11. Furthermore, no pathogenic mutations were found in the PHPT group.

Conclusions: We suggest that the best diagnostic approach to hyperparathyroid
hypercalcemic patients suspected to have FHH, is to screen the CASR and AP2S1
codon 15 for mutations. If there is sustained suspicion of an inherited condition, for
example family history, the remaining AP2S1 and GNA11 should be examined.
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o.5-5 Daniel
Kristensen

PLACENTAL VESSELS FROM TYPE-I DIABETICS AND
THE SURROUNDING TISSUE

D Kristensen1, T Broegger1, DM Boedtkjer1, KE Andersson1, A
Forman1, P Ovesen1, C Aalkjaer2

1Department of Gynaecology and Obstetrics, Aarhus University
Hospital Skejby, Aarhus, Denmark 2Department of Biomedicine,
Aarhus University, Aarhus, Denmark

Speaker email: DK@clin.au.dk

Background: During pregnancy the placenta serves as the site of communication
between the maternal and the foetal cardiovascular systems. In pregnancies
complicated by type-1 diabetes mellitus (T1DM) conditions such as preeclampsia
occur more frequently. A profound effect of the perivascular tissue (PVT) of the stem
villous arteries (SVA) tone has been observed in previous studies. The effect could
partly be related to the local release of nitric oxide (NO) from the PVT to the smooth
muscle cells of the stem villous arteries (SVA). We hypothesize that the SVAs from
pregnant women with T1DM have altered NO release from the PVT.

Materials & methods: Fresh delivered placentas were obtained from T1DM and
uncomplicated pregnancies and the SVA are dissected free under stereomicroscope.
The SVA segment was then divided into two paired vessel preparations (±PVT)
before mounting in a wire myograph for isometric force recording. Cumulative
concentration-response curves (10 nM–100 µM) to Prostaglandin F2α (PGF2α) were
made in and without presence of 100 µM of Nomega-nitro-L-arginine (L-NNA). The
maximal response to PGF2α was used to assess the vasodilatory effect of a single
dose (50 µM) of sodium nitroprusside (SNP).

Results: Our data demonstrate that SVAs ± PVT obtained from T1DM pregnancies
achieve lower maximal contraction to PGF2α. Stimulation with 50 µM SNP on the
SVA + PVT preconstricted with 100 µM PGF2α resulted in a prolonged dilatory
response in the SVAs obtained from T1DM.

Conclusions: The vascular response to PGF2α and SNP is impaired in placental
stem villi arteries obtained from pregnancies complicated by T1DM.

o.5-6 Fredrik Brustad
Mellbye

DAILY INTAKE OF CAFESTOL IN KKAY-MICE INCREASES
INSULIN SECRETORY CAPACITY AND REDUCES FASTING
BLOOD GLUCOSE AND INSULIN RESISTANCE

FB Mellbye1, PB Jeppesen1, P Shokouh1, K Hermansen1, S
Gregersen1

1Department of Endocrinology and Internal Medicine, Aarhus
University Hospital

Speaker email: fbmellbye@gmail.com

Background: Daily coffee consumption is inversely associated with risk of type-2
diabetes (T2D). Recently, we showed that cafestol, a bioactive substance in coffee, can
increase insulin secretion in INS-1E beta-cells and glucose uptake to human skeletal
muscle cells. Therefore, we hypothesize that cafestol can postpone development of
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T2D in a T2D animal model.

Materials & methods: Forty-seven male KKAy-mice were randomized to consume
either 1.1 mg (high), 0.4 mg (low) or 0 mg (control) cafestol daily added to normal
chow for 10 weeks. Every second week, fasting blood glucose, weight and food
consumption were measured. At study end, blood samples were collected for fasting
glucose, glucagon and insulin as well as liver, muscle and fat tissues for gene expression
analysis. Islets of Langerhans were isolated and insulin secretory capacity was
measured.

Results: After 10 weeks, fasting plasma glucose was 30% and 28% lower in
low-cafestol and high-cafestol groups compared to the control group (p<0.01). Fasting
glucagon was 20% lower in the high-cafestol group (p<0.05). Insulin resistance
(HOMA-IR) was lowered by 42% in the high-cafestol group. Gene expression analysis
showed an increase of glucagon-receptor-gene expression in adipose tissue in the
high-cafestol group, but a decrease in muscle tissue. Insulin receptor gene expression
was increased in liver tissue from the high-cafestol group. Insulin secretion from islets
from low- and high-cafestol groups was increased by 87% and 75% compared to the
control group at high-(16.7 mM)-glucose (p<0.001).

Conclusions: Our results suggest that cafestol possesses antidiabetic capabilities in
KKAy-mice. Cafestol may have a potential role as a new antidiabetic drug.

o.5-7 Jonathan Yde INVOLVEMENT OF BILE ACIDS IN REGULATION OF
WATER CHANNEL EXPRESSION IN COLON EPITHELIAL
CELLS

J Yde1, HB Moeller1, P Dalsgaard2, RA Fenton1

1Department of Biomedicine, AU 2Department of Surgery,
Randers Regional Hospital

Speaker email: jonathan.yde@biomed.au.dk

Background: Bile acids (BAs) affect water transport in the colon, as evident in bile
acid malabsorption (BAM). In BAM patients, an increased production of BAs or a de-
crease in the capacity for BA reabsorption in the ileum cause BAs to overflow into the
colon, where they lead to diarrhoea through mechanisms that are yet to be determined.

Materials & methods: Here we profiled mRNA and protein levels of AQPs in the
colons of humans and rodents. As a model for BAM, we fed sodium cholate to rats for
3 days to examine the long-term effects of naturally occurring BAs on the expression
of AQPs in colonic epithelial cells.

Results: In colon biopsies from humans, AQP1, -3, -4, -7, -8 and -9 were detected
at the mRNA level by reverse transcription polymerase chain reaction (PCR), with
AQP1, -3, -4 and -8 confirmed at the protein level by immunohistochemistry (IHC).
In colonic epithelial cells isolated from rats, AQP1, -3, -4, -7 and -8 were detected at
the mRNA level by PCR, with AQP1,-3 and -8 expression confirmed at the protein
level by IHC. In mouse AQP1, -4 and -8 mRNA and protein were detected by PCR
and IHC. Feeding rats sodium cholate for 3 days increased the expression of AQP3, -7
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and -8 at the mRNA level, which was seen by real-time PCR, compared to a control
group fed standard rat chow.

Conclusions: In conclusion, BAs affect the expression of AQPs in the rodent large
intestine. Our data suggest that AQPs may play a role in BAM syndromes.
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o.6-1 Camilla Fox
Maule

NOVEL METHOD FOR STENT FOOTPRINT ANALYSIS

C Fox Maule1, J Simonsen1, EN Holck1, J Dijkstra2, LN
Andreasen1, A Bruel3, JS Thomsen3, JF Lassen4, S Tu5, HE
Boetker1, EH Christiansen1, NR Holm1

1Department of Cardiology, Aarhus University Hospital, Skejby,
Denmark 2Division of Image Processing, Leiden University
Medical Centre, Leiden, The Netherlands 3Department of
Biomedicine, Aarhus University, Aarhus, Denmark 4Department
of Cardiology, Rigshospitalet, Copenhagen, Denmark 5Biomedical
Instrument Institute, School of Biomedical Engineering, Shanghai
Jiao Tong University, Shanghai, China

Speaker email: camillafoxmaule@clin.au.dk

Background: Bioresorbable stents (BRS) have a higher strut density and larger
strut width compared with traditional permanent metallic stents. Thus a larger
portion of the vessel wall is covered by stent struts (the stent footprint) using BRS
and larger footprint is associated to occlusion of small side branches. To evaluate the
footprint of various stent types and implantation strategies we aimed to develop a
flexible method for footprint analysis.

Materials & methods: A tapering silicone bifurcation bench model was used for
evaluation of expansion patterns of various sizes of Absorb BRS (Abbott, USA),
Desolve 150 BRS (Elixir, USA), and Xience drug eluting stent (DES) (Abbott, USA).
All stents were implanted in a heated water bath setup, inflated to nominal pressures,
evaluated by optical coherence tomography (OCT) and post-dilated in the proximal
main vessel segment by a non-compliant balloon before final OCT. Expansion patterns
were visualized using micro-computed tomography (micro-CT) and 2D OCT maps.

Results: We showed that novel semi-automated quantitative strut detection analysis
was feasible and enabled flexible footprint analysis independent of stent type. The
precision of the method is compared to the calculated footprint based on manufactures
strut size charts. 2D and 3D reconstructions of the footprint are rendered and
compared to the micro-CT presentation. Results are shown at KMS.

Conclusions: Assessing footprint profiles may be of major importance in evaluating
the safety of various stent types and implantation strategies for coronary stenting,
particularly when using BRS. We demonstrate a novel flexible analysis method that
may form the future standard for stent footprint analysis.
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o.6-2 Mona Sahlholdt
Hansen

LEVOSIMENDAN TREATMENT PREVENTS THE
DEVELOPMENT AND PROGRESSION OF RIGHT
VENTRICULAR FAILURE IN PULMONARY
HYPERTENSIVE RATS

MS Hansen1, A Andersen1, S Holmboe1, JG Schultz1, S
Ringgaard2, LP Tolbod3, JE Nielsen-Kudsk1

1Department of Cardiology, Aarhus University Hospital 2MR
Centre, Aarhus University Hospital 3Department of Clinical
Physiology and Nuclear Medicine, Aarhus University Hospital

Speaker email: monasahlholdt@gmail.com

Background: Pulmonary arterial hypertension (PAH) is a fatal disease, and the
ultimate cause of death is right ventricular (RV) failure. We evaluated if chronic
treatment with the calcium sensitizer levosimendan could prevent the development
and progression of RV hypertrophy and failure in an experimental model of PAH in rats.

Materials & methods: Angioproliferative PAH, RV hypertrophy and failure were
induced in rats by combined exposure to the VEGF-receptor antagonist SU5416 and
hypoxia (SuHx). The rats were randomized to either levosimendan treatment before
SuHx (Prevention group), levosimendan treatment after hypertrophy and failure had
developed (Reversal group), or vehicle treatment (Vehicle group). A healthy control
group received vehicle treatment (Control group). Ten weeks after SuHx, RV function
was evaluated by echocardiography, MRI, and invasive pressure-volume measurements.
Myocardial blood flow, oxidative metabolism, and efficiency was evaluated using
[11C]acetate PET and myocardial glucose uptake was evaluated using [18F]FDG
PET.

Results: SuHx induced PAH resulted in RV hypertrophy, dilatation, and reduced
function of the RV. Levosimendan treatment prevented and reversed deterioration of
RV function evident by (a) normalization of cardiac output due to improved stroke
volume, (b) improved ejection fraction through increased longitudinal and radial
shortening, (c) optimized ventriculo-arterial coupling through reduced afterload, (d)
improved RV lusitropy, (e) reduced capillary rarefaction, and (f) reduced pathologic
gene expression.

Conclusions: Chronic treatment with levosimendan prevents the development of RV
failure and reverts established RV failure induced by chronic pressure overload.

o.6-3 Marie Hauerslev CARDIOPROTECTIVE EFFECTS OF CHRONIC NITRATE
TREATMENT AND REMOTE ISCHEMIC
PRECONDITIONING

M Hauerslev1, SR Mork1,2, K Pryds2, J Hansen1, NR
Jespersen1, J Johnsen1, H Cintractor2, MR Schmidt1, R
Kharbanda2, HE Botker1

1Department of Cardiology, Aarhus University Hospital, Aarhus,
Denmark 2Department of Cardiovascular Medicine, University of
Oxford, Oxford, United Kingdom

Speaker email: mariehauerslev@gmail.com
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Background: Remote ischemic conditioning (rIPC) protects against ischemia-
reperfusion (I/R) injury. However, concomitant chronic nitrate treatment may
influence the efficacy of rIPC.

Materials & methods: In Wistar rats, infarct sizes of isolated perfused hearts were
assessed after I/R injury with pretreatment of placebo, rIPC, chronic glyceryl-trinitrate
(GTN), or chronic GTN and rIPC in combination. In healthy volunteers, human
endothelial function was assessed before and after I/R injury by venous occlusion
plethysmography with pretreatment of rIPC, chronic GTN, or chronic GTN and rIPC
in combination. I/R injury was induced by 40min global ischemia/2h reperfusion
in rats and 20min ischemia/15min reperfusion in humans. rIPC was performed
as 3 cycles of 5min ischemia/5min reperfusion of the hind limb or upper arm and
chronic GTN treatment as 7 consecutive days of subcutaneous or transdermal GTN
administration for animals and humans, respectively.

Results: Compared to placebo, rIPC and chronic GTN treatment reduced mean
infarct sizes with 48% (p=0.008) and 54% (p=0.002). Chronic GTN and rIPC in
combination showed no reduction in infarct size 11% (p=0.83). I/R injury resulted
in reduced endothelial function in subjects treated with chronic GTN and rIPC in
combination (p=0.02) but not in subjects treated with rIPC or chronic GTN alone
(p=0.68 and p=0.31).

Conclusions: Individually, rIPC and chronic GTN treatment conferred protection
against myocardial and endothelial I/R injury. However, concomitant chronic ni-
trate treatment attenuated the effect of rIPC. This may have clinical implications
and highlights the importance of comorbidity assessment when conducting trials on
cardioprotective strategies.

o.6-4 Emil Nielsen
Holck

SIGNIFICANCE OF UNDERLYING PLAQUE MORPHOLOGY
AND PRE-DILATATION FOR EXPANSION CAPACITY OF
NOVOLIMUS ELUTING BIORESORBABLE STENT

EN Holck1, C Fox-Maule1, TK Barkholt1, L Jakobsen1, S Tu2, M
Maeng1, J Dijkstra3, HE Boetker1, EH Christiansen1, NR Holm1

1Department of Cardiology, Aarhus University Hospital
2Shanghai Jiao Tong University, Shanghai, China 3Division of
Image Processing, Leiden University Medical center, The
Netherlands

Speaker email: Emilholck@post.au.dk

Background: Bioresorbable stents (BRS) has been used for treatment of coronary
artery disease since 2011. Real-world registries have shown high event rates of early
stent failure which may relate to the low radial strength. This study sought to
evaluate the significance of the underlying plaque morphology and pre-dilatation
result for expansion of the Desolve BRS.

Materials & methods: This study is a proof-of-concept, prospective, single
arm study including 10 patients planned for treatment of a coronary bifurcation
lesion. Patients were scanned at one-month with optical coherence tomography
(OCT). Patients with stable coronary artery disease were eligible if they had a
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bifurcation lesion with a side branch ≥ 2.5 mm and a side branch stenosis < 50%.
Implantation of Desolve BRS was evaluated by OCT at three critical procedural
steps. Plaque types are defined as 1) Thin-cap-fibroatheroma (TCFA), 2) fibrotic, 3)
lipid or 4) calcific. Pre-dilation is evaluated by plaque dissections and percentage
of residual stenosis. In-stent plaque burden, expansions capacity and stent recoil is
evaluated by OCT. Baseline and follow-up OCT are matched at frame-level for analysis.

Results: Enrolment is finished with 8 invasive follow-up completed and last patient
scheduled at 23/11/2015. Pre-dilatation performed in all patients (POBA n=5,
cutting/scoring n=7). Baseline plaque characteristics showed; lipid (n=10), calcific
(n=5), fibrotic (n=10) and TCFA (n=1). OCT-analysis is ongoing.

Conclusions: Procedural success was high. The acute and follow-up OCT results
obtained so far emphasizes the relevance of the present analysis since a large variation
in plaque morphology is detected and is affecting stent expansion. OCT-results are
presented at KMS 2016.

o.6-5 Kevin Jacobsen FATE MAPPING OF SMOOTH MUSCLE CELLS IN THE
ATHEROSCLEROTIC PLAQUE

K Jacobsen1, MB Lund2, J Shim2, M Kjolby2, JF Bentzon1

1Department of Clinical Medicine, Aarhus University, Aarhus,
Denmark. 2Patología Experimental de la Atherosclerosis, Centro
Nacional de Investigaciones Cardiovasculares, Madrid, Spain.

Speaker email: kevinjacobsen@clin.au.dk

Background: Studies of human and murine atherosclerosis have indicated that
plaque SMCs are arranged in large clonal populations, but the architecture of these
clones has not been visualized, and it is unknown whether they comprises SMCs of
several different phenotypes or is phenotypically homogeneous. In the present study,
we fate-mapped medial SMCs during the development of murine atherosclerosis.

Materials & methods: First, Myh11-CreERT2-Confetti (Confetti) (n=75) and
wild type (n=35) mice were injected with tamoxifen for 10 consecutive days. Confetti
mice carry an SMC-restricted tamoxifen-activated Cre recombinase and a reporter
transgene that is stochastically recombined by Cre to express one of four fluorescent
proteins, enabling studies of clonal relationships. Second, atherosclerosis was induced
by virus-mediated gene transfer of murine Pcsk9 combined with high fat diet. Groups
of mice were, or will be, euthanized at 20, 24, 32 or 48 weeks of age. The aortic root
were cryosectioned and analyzed using confocal microscopy.

Results: Few SMCs were present in plaques from mice at 20 weeks of age, but
infiltration of SMCs into plaques were readily observed in the aortic root in 6 of 13
mice analyzed at 24 weeks of age. In 5 of these mice, large areas of clonally expanded
SMCs were evident. Interestingly, SMC-derived patches appeared to differ with
respect to their morphological phenotype. Analyses of mice terminated at later time
points are pending.

Conclusions: Few medial SMCs give rise to sizeable clones in the atherosclerotic
plaque and morphological heterogeneity among labeled SMCs provides evidence for
SMC plasticity.
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o.6-6 Anni Germann
Najbjerg

SIGNIFICANCE OF N-TERMINAL B-TYPE NATRIURETIC
PEPTIDE (NT-PROBNP) IN PRIMARY CARE

AG Najbjerg1, LV Bruhn1, A Sandbaek??, N Hornung1

1Department of Clinical Biochemistry, Randers Regional Hospital
2Department of Public Health, Institute of General Medical
Practice, Aarhus University

Speaker email: anni.germann.najbjerg@post.au.dk

Background: Chronic heart failure (CHF) is a severe condition with mortality
rates comparable with malignant diseases. However, it is difficult to diagnose
CHF in primary care, since patients present with non-specific symptoms such
as fatigue and dyspnoea. Echocardiography, which is performed in the hospital,
is the golden standard. The biomarker NT-proBNP is well described and thor-
oughly investigated. It is secreted by cardiac myocytes in response to ventricular
distension. Several studies show that NT-proBNP has a negative predictive
value up to 99% in CHF, which makes it particularly useful as a rule out test.
This study aims to investigate the outcome of offering NT-proBNP for requisition
in primary care and to which extent the general practitioners (GPs) adopt the analysis.

Materials & methods: The study is a cluster-randomized trial. 34 provider
numbers (PN) from the catchment area of Randers Regional Hospital are randomized
to the intervention group, which is offered NT-proBNP for requisition. 35 PN are
randomized to the routine group, which cannot request the analysis. Data is drawn
from the laboratory information system, the BI portal and the electronic health record.

Results: The results are expected to be computed primo 2016. We will measure the
number of requested analyses over/under the cutoff value of 125 ng/L, amount of
echocardiography in the heart failure care pathway, time to echocardiography and
proportion of patients diagnosed with CHF in both the intervention and the routine
group. Furthermore, we will perform a semi-structured interview with selected GPs
concerning their use of and experiences with the analysis.

Conclusions: Not yet available.

o.6-7 Per Sigvardsen ASYMMETRICAL LEFT VENTRICULAR HYPERTROPHY IS
AN INDEPENDENT PREDICTOR OF FUTURE AORTIC
VALVE REPLACEMENT.

PE Sigvardsen1, HG Carstensen2, LH Larsen1, L Hindsoe1, M
Soergaard1, C Hassager1, L Koeber1, R Moegelvang1, KF Kofoed1

1Department of Cardiology, Rigshospitalet, University of
Copenhagen 2Department of Cardiology, Genfofte Hospital,
University of Copenhagen

Speaker email: per.sigvardsen@gmail.com

Background: Asymmetrical septal hypertrophy (ASH) and in particular Asymmetri-
cal Left Ventricular Hypertrophy (ALVH) is associated with increased cardiac risk in
pressure overloaded conditions. However, their prognostic implications have never
been examined.
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Materials & methods: Between 2009 and 2012, patients with asymptomatic aortic
stenosis (AAS) (Vmax > 2.5m/sec assessed by clinical screening TTE, LVEF > 50%)
were enrolled in the study. Left ventricular asymmetry and mass were assessed on
multidetector computed tomography and patients grouped accordingly. Follow-up
was completed using electronic health records.

Results: 114 patients were followed-up for a median of 2.2 years (IQR 1.6–3.6).
Indication for aortic valve replacement (AVR) was given in 46 cases (40%). Compared
to patients with isolated left ventricular hypertrophy, those with ALVH had a 2-fold
increase in risk of AVR (HR: 2.98, 95% CI: 1.20 to 7.42, p=0.019). Patients with
isolated LVH were not at higher risk of AVR compared to normotrophic patients (HR:
1.12, 95% CI: 0.45 to 2.81, p=0.81). Multivariate Cox analysis revealed that ALVH
(HR: 5.14, 95% CI: 1.26 to 20.93, p=0.022), AVA (HR: 0.13, 95% CI: 0.03 to 0.52,
p=0.004) and pro-BNP (HR: 1.01, 95% CI: 1.00 to 1.01, p=0.015) were independent
predictors of future AVR.

Conclusions: ALVH is common in patients with AAS and is an independent predictor
of future AVR. Contrary to popular perception, patients with isolated LVH did not
have increased risk of AVR compared to normotrophic patients.

o.6-8 Joanna Nan
Wang

INTRAINDIVIDUAL VARIATION OF TISSUE DOPPLER
VELOCITIES AS PREDICTORS OF CARDIAC EVENTS IN
THE GENERAL POPULATION

JN Wang1, T Biering-Sorensen1, PG Jorgensen1, JS Jensen1, R
Mogelvang2

1Department of Cardiology, Gentofte University Hospital
2Department of Cardiology, Rigshospitalet University Hospital

Speaker email: joanna.nan.wang@gmail.com

Background: Tissue Doppler imaging (TDI) is an important diagnostic tool for
early detection of reduced myocardial function. However, there is no clear consensus
on the site of measurement, and the velocities vary between sites even within healthy
individuals. The aim of this study was to evaluate the predictive value of each mitral
site along with the predictive value of the intraindividual variation between sites with
respect to cardiac events.

Materials & methods: Cardiac function was evaluated by TDI in 2,062 participants
within a large community-based population study. Peak systolic (s), early diastolic (e)
and late diastolic (a) velocities were obtained from 6 mitral annular sites. Both the
global variation of all 6 sites as well as the variation within each apical projection were
assessed. The endpoint was combined of admission with acute myocardial infarction,
heart failure or cardiac death.

Results: During a median follow-up of 10.9 years the endpoint occurred in 276
participants. In age- and sex-adjusted Cox regression we found that a decrease in s,
e or a from any mitral site was associated with a significantly increased risk of the
combined end point. However, neither the global variation nor the variation within
each apical projection retained significant associations with the end point.
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Conclusions: In the general population, systolic and diastolic TDI velocities at all
mitral annular sites are important predictors of cardiac events. Along with the lack of
association between intraindividual TDI variations and these events, it suggests that
for the evaluation of cardiac prognosis the choice of site is of less importance.

o.6-9 Jelmer Sybren
Westra

WIRE-FREE INVASIVE FUNCTIONAL IMAGING (WIFI-2)

J Westra1, S Tu2, M Boettcher3, L Nissen3, S Winther1, SD
Kristensen1, L Jakobsen1, LR Krussel1, J Aaroee1, M Maeng1,
JHC Reiber4, JF Lassen1, HE Boetker1, EH Christiansen1, NR
Holm1

1Department of Cardiology, Aarhus University Hospital
2Biomedical Instrument Institute, School of Biomedical
Engineering, Shanghai Jiao Tong University, Shanghai, China
3Department of Cardiology, Hospital Unit West 4Department of
Radiology, Leiden University Medical Center, Leiden, the
Netherlands

Speaker email: Jelmerwestra@live.com

Background: Functional testing is required for evaluation of stenosis severity in
patients with coronary artery disease. Present European guidelines for stenosis-
mediated ischemia detection recommends fractional flow reserve (FFR) assessment
using pressure wires. To overcome current limitations of pressure wire based FFR
assessment, quantitative flow reserve (QFR) based on coronary angiography and com-
putational fluid dynamics was recently developed. This is the first adequately powered,
prospective study to evaluate the off-line feasibility and diagnostic performance of QFR.

Materials & methods: Wire-free Invase Functioning Imaging (WIFI-2) is a sub
study to the DAN-NiCAD study, which refers patients (n=400) with stable angina
pectoris for diagnostic coronary angiography (CAG). If the CAG indicates a lesion
with a diameter stenosis 30-90% in one or more vessel segments, FFR is measured
as gold standard. Blinded observers calculate QFR in an independent core-lab and
on-site for comparison with FFR.

Results: A pilot analysis of the first 29 patients with 44 lesions assessed using FFR
(Median FFR: 0.85, IQR: 0.75–0.89) showed that QFR computation was feasible for
all lesions were 3D QCA was successful (86 %). We observed good correlation of QFR
to FFR (r=0.90, p≤0.001) with a mean difference of 0.04 (±0.06, p≤0.001). The area
under the receiver operating curve was 0.98 (95% CI: 0.94:1.00) using FFR<0.80 as
cut-off value for significant disease.

Conclusions: QFR computation is feasible and accurate compared to conventional
wire-based FFR. QFR has the potential to improve safety and reduce costs associated
with functional assessment of coronary stenosis.
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o.7-1 Mai Eldon BASAL CELL CARCINOMA: CLINICAL FOLLOW-UP VS.
SMARTPHONE APP FOLLOW-UP

M Eldon1, L Hedelund1, LB Stolle2

1Department of Dermatology, Aarhus University Hospital
2Department of Plastic Surgery, Vejle Hospital, Odense University
Hospital

Speaker email: maieldon@rm.dk

Background: Basal cell carcinoma (BCC) is the most common form of skin cancer.
After treatment the patient is recommended to see a physician for clinical follow-up.
Purpose: to design an electronic app-follow-up, which can replace the clinical follow-up
of selected BCC patients. Objectives: we expect the smartphone app follow-up to: 1)
correspond to the clinical follow-up regarding suspicion of recurrence of BCC. 2) be
less time consuming for both patient and physician. 3) have a high level of patient
satisfaction.

Materials & methods: A prospective, intra-individual controlled study on 50
patients with basal cell carcinoma. Each patient completes both the smartphone app-
and clinical follow-up 3–6 months after treatment of their BCC. The two types of
follow-up are compared. Patient satisfaction is measured on a VAS-scale from 0–10
(0=highest, 10=lowest). Data is compared by a Wilcoxon signed rank test.

Results: 46 patients are now included and so far 20 patients completed both types
of follow-up. Suspicion of BCC recurrence was found in 2/20 patients at the clinical
follow-up. The smartphone app follow-up corresponded to the clinical follow-up
except in one case: a small suspicion of recurrence at the clinical follow-up, but
the smartphone app gave no suspicion of recurrence. The biopsy showed no sign of
recurrence. Patient time (minutes): clinical: 86.5 / app: 2.4, p=0.0001. Physician
time (minutes) clinical: 12.0 / app: 0.4, p=0.0002. Patient satisfaction (VAS-scale):
clinical: 0.5 / app: 1.8, p=0.0018.

Conclusions: The preliminary results indicate that electronic smartphone app
follow-up can be used as an alternative to clinical follow-up of selected BCC patients.

o.7-2 Ina Marie
Dueholm Hjorth

THE RISK OF ENDOMETRIAL CANCER (REC-SCORE) FOR
DIAGNOSIS OF ENDOMETRIAL CANCER IN WOMEN
WITH POSTMENOPAUSAL BLEEDING.

IM Hjorth1, K Dahl1, ES Hansen2, G Oertoft1, M Dueholm1

1Department of Obstetrics and Gynecology, Aarhus University
Hospital 2Department of Pathology, Aarhus University Hospital

Speaker email: inamarie_@hotmail.com
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Background: To evaluate efficiency of pattern diagnosis of endometrial cancer
obtained by the use of the risk of endometrial cancer (REC) score during transvaginal-
sonography(TVS) and Gelinfusion sonography(GIS) in women with postmenopausal
bleeding(PMB).

Materials & methods: Consecutive women (505) with PMB had TVS. In 194
women TVS findings were indefinite and GIS were added. Endometrial pattern was
scored according to the (REC-score) system by adding scores for: BMI (30+ =score 1),
endometrial thickness(ET) (10–14= score 1), ET (15+=score 1), vascularity, but not
a single/double dominant vessel (present =score 1), multiple vessels (present=score 1),
large vessels (present=score 1), and splashed/densely packed vessels (present=score
1), interrupted endo-myometrial junction (present =score 1), and irregular surface at
GIS (present =score 1). A diagnosis of malignancy was made at a REC-score of ≥3
obtained by TVS or ≥4 by GIS. Reference standard was endometrial samples (ET
4–5mm) and operative hysteroscopy or hysterectomy (ET >5mm).

Results: The REC-score in 505 women (128 endometrial cancer) showed: sensitivity
of 91% (85%–96%); specificity of 93% (90%–96%); Area under the curve (AUC)
of 0.92(0.90–0.95). In 311 women with ET ≥5mm a REC-score diagnosis of
malignancy performed as follows: Sensitivity of 92% (86%–96%), specificity of 89%
(83%–93%), AUC of 0.90(0.87–0.94)and the REC-score had significant higher AUC
0.92(0.89–0.96) for diagnosis of malignancy compared to ET measurements AUC 0.86
(0.82–0.90)(p=0.0005).

Conclusions: Application of the REC-score at TVS correctly diagnosed most en-
dometrial malignancies in women with PMB.

o.7-3 Rikke Heide
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OXALIPLATIN-INDUCED NEUROTOXICITY: AXONAL
EXCITABILITY CHANGES IN RELATION TO
NEUROPATHIC PAIN

RH Rasmussen1, NB Finnerup2, L Ventzel3, AF Frederiksen1, H
Tankisi1

1Department of Clinical Neurophysiology, Aarhus University
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Hospital 3Department of Oncology, Aarhus University Hospital
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Background: Adjuvant chemotherapy (oxaliplatin) improves disease free survival
and overall survival in high-risk colorectal cancer. Oxaliplatin induces two clinically
distinct forms of peripheral neuropathy: Acute neurotoxicity developing immediately
during infusion often triggered by cold exposure and a dose dependent chronic
sensory neuropathy. Acute neurotoxicity is the most frequent dose-limiting side effect.
However, mechanisms causing acute neurotoxicity symptoms remain unclear.

Materials & methods: To investigate the pathophysiology of oxaliplatin induced
acute neurotoxicity, questionnaires, quantitative sensory tests and nerve excitability
tests were undertaken in 12 patients with high risk colorectal cancer treated with
adjuvant oxaliplatin and in 15 sex and age matched healthy controls. Examinations
were performed twice for patients to compare examinations with and without acute
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neurotoxicity. First examination within 3 days after oxaliplatin infusion and a control
examination before next cycle.

Results: Preliminary results show that the most frequent side effects from oxaliplatin
treatment are tingling paraesthesia(100%), burning pain and unpleasantness with
cold exposure in hands(91%), feet(27%) and orofacial area, throat discomfort(100%),
jaw pain(36%) and heavy legs(45%). Patients experienced significantly more
pain(p<0.01), unpleasantness(p<0.01) and pricking(p<0.0001) with cold after
oxaliplatin infusion. Several changes occurred in axonal excitability after oxaliplatin
infusion. Superexcitability were decreased in both motor (-4.57% ±4.00% after
infusion and -18.41% ±1.64% before infusion, p=0.001) and sensory nerves (-15.21%
±1.49% after infusion and -18.42% ±0.61% before infusion, p=0.02).

Conclusions: Acute neurotoxicity is a very important issue because of the frequency
and severity of symptoms. Changes in nerve excitability parameters facilitate identifi-
cation of Na+ channel dysfunction, which is a possible target for future neuroprotective
strategies.

o.7-4 Julia Helena
Vonasek

LATE MORTALITY AND MORBIDITY AMONG
LONG-TERM LEUKEMIA SURVIVORS WITH DOWN
SYNDROME

JH Vonasek1, P Asdahl1, H Hasle1

1Department of Pediatrics, Aarhus University Hospital

Speaker email: julia_vonasek@hotmail.com

Background: Children with Down syndrome have a 30-150 times increased risk of
leukemia, but are systematically excluded in surveys assessing late effects of treatment.
We aimed to assess the late mortality and morbidity among long-term survivors of
leukemia with Down syndrome

Materials & methods: We included all individuals born with Down syndrome in
Denmark between 1960 and 2007. Long-term survival was defined as survival more
than five years from diagnosis. We used Cox proportional hazards with age as the
underlying time scale to compare the risk of death and the risk of hospitalization
between leukemia survivors and leukemia-free individuals. We used a shared frailty
model to account for the recurrence in hospitalizations.

Results: We identified 2,277 individuals with Down syndrome contributing to a total
of 57,208 person-years at risk. Twenty-one individuals were long-term survivors of
leukemia. Long-term survivors had a hazard ratio (HR) of 5.5 (95% CI: 1.8–17.4)
for death compared to leukemia-free individuals. All deaths among survivors were
caused by late relapse. Long-term survivors had a 6.8 (95% CI: 3.7–12.7) higher rate
of hospitalization, compared to leukemia-free individuals. When excluding those
who relapsed and therefore had many hospitalizations due to neoplasms, the risk of
hospitalizations decreased to 1.4 (95% CI: 0.8–2.5).

Conclusions: Survivors of leukemia with Down syndrome had an increased risk of
death and hospital admission. We found that late occurring relapses and not late
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effects were the primary cause of mortality and morbidity in our cohort. To obtain
more accurate estimates, we are currently updating our cohort with Swedish data.

o.7-5 Andreas Kiesbye
Øvlisen

QUALITY OF TREATMENT RESPONSE IN THE DANISH
NATIONAL ACUTE LEUKAEMIA REGISTRY AND IMPACT
ON PROGNOSIS
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Background: In Denmark, all patients diagnosed with acute myeloid leukaemia
(AML) since 2000 have been recorded in the Danish National Acute Leukaemia
Registry (DNLR), which has been proven to be of high quality and having a high
completeness regarding most information. We aimed to describe the quality in the
DNLR concerning treatment response by evaluating complete remission (CR) status
according to the international classification of AML treatment response status as well
as prognosis according to CR status.

Materials & methods: We conducted a retrospective study including data from the
DNLR regarding patients aged ≥ 18 years, diagnosed with non-APL AML, treated
with curative intention, and registered as having achieved CR following first or second
induction treatment. Patients were evaluated as stringent CR (sCR) or non-sCR ac-
cording to international remission criteria. Analysis included estimation of PPV for CR
as being sCR as well as the CR status effect on overall survival and relapse-free survival.

Results: In total 387 patients where included yielding a PPV for CR being sCR
of 48.6% (95% CI: 43.5%–53.7%). Patients achieving sCR had better prognostic
outcomes compared to non-sCR regarding OS when performing univariable analysis
(HR: 1.48, 95% CI: 1.15–1.94, p=0.002) and adjusted multivariable analysis (HR: 1.45,
95% CI: 1.12–1.87, p=0.005).

Conclusions: Our study suggests that the prognosis is dependent of CR being evalu-
ated according to international guidelines, with sCR as best case scenario. Therefore,
it is indicated that there is a need for more attention into more precise response
evaluation using international remission criteria.
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