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Key messages:
� Prevalence of unknown impaired renal function is high even

in population at risk for chronic renal insufficiency.
� Controlling blood pressure should be the first issue in

preventing renal function from further decline.
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Quality standards set out the priority areas for quality
improvement in health and social care and indicators measure
outcomes that reflect the quality of care, or processes linked, by
evidence, to improved outcomes
The aim of this this work is to build and share a reference
quality standard core to apply into the cerebral tumors clinical
path.The goal may be to make the approach to patients with
cerebral neoplastic disease tailored to the regional patient
needs. We started analyzing the 100 cases treated in 2017 from
the AOU Federico II, Neuroncology Multidisciplinary group
and then we sorted the clinical path in different steps, by
assessing when crucial decisional issues emerged. Then we
defined a preliminary indicators panel as follow:
1. Structure Indicators:
� Mission and Core value; Organisation chart; Conflict of

interest; Business continuity plan; Informed consent Policy
and Procedure: Research Policy and Procedure
� 100 / cases year x structure and 25 operations / year x

surgeon
� presence of standardized clinical procedures
2. Path indicators:
� number of cases with preoperative histological evaluation (>

90%)
� % of cases with collegial multidisciplinary discussion within

25 days of the biopsy date
� treatment indicated by Multidisciplinary Group within 30g

if surgical, 15g if neoadjuvant medical therapy
3. Result Indicators
� 1% patients live at 1 years (> 50%)
� % patients N0 live at 2 years (< 5 %)
� % of patients free of disease at 1 year
We then will start to measure this indicators in order to
Identify where improvements are needed, set priorities for
quality improvement and support; benchmark performance
against national data, support local quality improvement
schemes and finally demonstrate progress that local health
systems are making on outcomes.
Key messages:
� indicators are underpinned by a robust evidence base and

have been assessed through a rigorous multidisciplinary
process.
� The main goal is to gain effectiveness and accessibility to

tailored care.
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Background:
There have been attempts to quantify the growing number of
persons living with chronic pain across the ageing population
of Europe and to investigate the impact on the lives of

sufferers, on health services and on existing networks.
Information for Malta was lacking wherefore it was decided
to set about undertaking a national survey among adults in
Malta. This was completed over the past 6 months.
Methods:
A cross sectional survey was undertaken across the Maltese
islands with a nationally representative sample taken and
approached by telephone interview in 2017. The validated SF-
36v2� Health Survey tool with 36 questions to measure
functional health and well-being from the patient’s point of
view was used. This tool was utilised by other European
countries, covered the experience of pain and impact on the
psycho-social aspects of person’s life as well as the choice of
healthcare resources, if any.
Results:
Almost 40% of the population was in some pain for over the
past 2 years.
22% reported themselves as in moderate to severe pain,
impacting greatly on life quality.
More than 1 in 4 persons treated for pain was unhappy with
their pain control. Most persons approached their GP as the
primary care provider.
There were considerable differences by socio-economic group
and by age.
Conclusions:
Pain in Malta was as common as most countries in Europe.
Mechanisms to counter pain were often fruitless and many
accepted pain without demanding services. Work and life
quality were greatly impacted upon by pain with divergences
across social class.
Key messages:
� Chronic pain is frequently present and often goes uncon-

trolled among adults in Malta as across Europe.
� Policies and services to address chronic pain fall short of

reducing the great impact on quality of life among chronic
pain sufferers.
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Background:
The weight loss, low body weight, and malnutrition affect the
life span of patients in COPD. It is important to raise
awareness for primary health care. In this study, we
investigated the relationship between the anthropometric
measurements of patients and pulmonary function tests in
patients with COPD.
Methods:
This cross-sectional study was carried out in 2016. 105 patients
with COPD who applied to the university chest diseases
outpatient clinic were included in the study in Malatya.
Pulmonary Function Test (PFT) and Mini nutrition assesment
form were applied and anthropometric measurements of
patients were measured by bioelectrical impedance method.
Nutrient registration forms were given using a three-day recall
method to assess nutrient uptake of the patients. SPSS and
BeBIS programs were used in the evaluation. Chi-square,
Kruskal Wallis, Spearman correlation test was used analysis of
the data.
Results:
The prevalence of malnutrition in COPD cases was
17%.Pulmonary function tests were found to be significantly
lower in patients with low body mass index and malnutrition
(P < 0.05). The frequency of malnutrition was found to
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increase as the mMRC (Modified Medical Research Council
Dyspnea Scale) score increased (p = 0.002). There was a
significant positive correlation between pulmonary function
tests and muscle mass and amount of non-fat tissue of the
patients. There was positive correlation between the amount of
protein in diet and muscle mass (p� 0.001, r = +0.10).
However, there was no relationship between dietary Omega-
6 and Omega 3 ratios and exacerbations (p = 1.000).
Conclusions:
Malnutrition is a major problem in patients with COPD. PFT
values of malnourished patients and low BMI cases were found
to be significantly lower. Nutrition of patients with COPD
should be carefully monitored.
Key messages:
� Preservation of muscle mass with adjusted protein diet

affects patients’ quality of life positively.
� The status of malnutrition should be carefully assessed in

COPD cases in primary health care.
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Background:
The objective of the study is to establish the influence of some
psychological specifications of the quality of life, with respect
to the health of patients with chronic ischemic heart disease.
Methods:
The study was carried out by means of direct individual
questionnaire containing a panel for demographic character-
ization of the studied individuals and adapted questions for
self-assessment:
A standardized questionnaire for the study of the quality of life
- EQ-5D-3L
A questionnaire for determination of type D personality - (DS-
14)
A questionnaire for study of personal anxiety
146 patients with chronic ischemic heart disease were studied,
as well as a control group consisting of 162 individuals.
Results:
Moderate correlation dependency was established between
anxiety and the studied spheres of quality of life: between
anxiety and mobility (r = 0.481); between anxiety and self-
service (r = 0.390); between anxiety and daily routine
(r = 0.555); between anxiety and sphere of pain/discomfort
(r = 0.423). The higher values of patients’ anxiety and type D
personality are associated with increase in the difficulties in the
studied spheres of health-related quality of life. The depen-
dency between type D personality and anxiety was calculated
for the patients. The relation is direct, moderate (r = 0.395). In
the control group there is no relationship between the
assessment of health, anxiety and type D personality (P > 0.05).
Conclusions:
The availability of anxiety and specific features for type D
personality are associated with deteriorated quality of life and
lower self-esteem with respect to health. Knowledge of the
factors related to the individual differences in the problems
reported by the patients is of significant importance for
healthcare and secondary prevention of ischemic heart disease.
Key messages:
� Knowing the personal risk factors would direct the medical

specialist to work for the improvement of the patients’ skills,
for more efficient individual care and improvement of life.
� The assessment of the quality of life in patients with chronic

ischemic heart disease is important for the management of
the disease.
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Introduction:
Given the family-oriented and communal culture of
many minority racial/ethnic groups, greater inclusion of
social networks in health care holds promise to deliver
culturally-relevant care. While extensive qualitative research
exists on this topic, surprisingly little quantitative research has
considered the details of, and preferences for, engagement of
social networks in clinical health care. The study goal was to
address these research gaps in a policy-relevant topic:
potentially preventable hospitalizations (PPH) for chronic
disease.
Methods:
Adults (‘‘egos’’) hospitalized with a PPH for heart disease or
diabetes at the largest hospital in Hawaii, USA (N = 22) were
asked about their social network members (‘‘alters’’). For up to
the top 5 alters, they described demographics, health care
engagement, and interest for participation in health care
interventions. A multivariable exponentially random graph
model (ERGM) model predicted homophily (egos connected
to others like themselves).
Results:
Mean age was 59.4 (SD:15.6); 32% (7) were female. 82% were
of minority race/ethnicity. Three respondents (14%) had no
network members (‘‘isolates’’). Five respondents (23%) had 1
member, and 9 (41%) had three or more members. Most
networks were family-based, but some included coworkers,
doctors, and case-workers. Most common as the first listed
network members were wife/girlfriend (31%) followed by
daughter (18%). Among non-isolates, 86% reported that first
person in their social network knew a lot about managing their
disease; 71% that they knew a lot about the medications they
took; 63% that they always helped with their medical decisions;
and 71% would want them to participate in chronic disease
management and/or medication interventions. In the multi-
variable model, men were significantly less likely to have other
men in their networks.
Discussion:
This study provides useful new information around network
characteristics of patients managing a chronic disease.
Key messages:
� Social network members are engaged in health decisions and

clinical management of patients’ chronic disease in minority
communities. Some individuals, however, are isolated and
need extra support.
� Patients strongly support including network members in

interventions. Including social networks in clinical care and
interventions can meet patient preferences and help achieve
health equity.
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