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Leder
I Danmark har vi et sundhedssystem, som mange mennesker i andre lande kun kan drømme om. Men det er ikke alle vores borgere,
der får lige stor glæde af det. Undersøgelser viser, at der er forskel
på den behandling, vi tilbyder henholdsvis den velstillede ressourcestærke patient og den socialt udsatte patient. Og det er vel at
mærke forskelle, som ikke kan begrundes i rimelige faktorer.
Udsatte borgere er sårbare af flere årsager, herunder genetik, sociale forhold og påvirkninger fra omverden. Har man fx en kort uddannelse, dør man oftere af risikofaktorer som rygning, alkohol,
ensomhed, overvægt og psykiske problemer, og ifølge Danmarks
Statistik kan en 40-årig i Hvidovre, som alene har en grundskoleuddannelse, forvente at leve seks år kortere end sin nabo, hvis denne
har en erhvervsfaglig uddannelse.
Vi har stor viden om de faktorer, der påvirker de udsatte patienter og forårsager deres problemer, og den viden skal vi inddrage
i forskningen for at finde interventioner, der modvirker eller ophæver dem. Som forskere skal vi bidrage til at skabe et fleksibelt
sundhedsvæsen med tilbud, der er tilpasset den enkelte, så alle
patienter får optimal gavn af den behandling, vi tilbyder dem.
Vi skal stille vores viden til rådighed, så borgere og patienter får det
bedste udgangspunkt for at træffe de vigtige beslutninger, der berører deres livskvalitet og helbred. Og vi skal sørge for, at ny viden
og teknologi bliver et redskab og en fordel for alle vores patienter,
ikke kun de ressourcestærke.
Som altid minder Forskningsdagen mig om, hvor vigtigt vores arbejde som forskere er, og at vi hele tiden skal orientere os om,
hvad der lige nu sker på kollegaernes fagområder. Det er der en
oplagt mulighed for på Forskningsdag 2022.
Jeg glæder mig til at se jer alle!
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Program

Forskningsdag 2022

8.15

Velkomst
Vicedirektør Tina Holm Nielsen og forskningschef Ove Andersen

8.30

Alternative modeller til monitorering, opfølgning og træning af patienter med KOL i en
digitaliseret tidsalder
• Postdoc Henrik Hansen
• Sygeplejerske Lisa Capion
Lungemedicinsk Afdeling

9.15

Kaffepause

9.30

Lorenzen-forelæsning: Clinical research and disruption of infectious diseases (CREDID)
Professor Thomas Benfield, Infektionsmedicinsk Afdeling

10.00

ACUTE CAG: Et nyt perspektiv på den akutte multisyge patient
• Forskningschef Ove Andersen
• Ph.d.-studerende Baker Jawad
• Ph.d.-studerende Izzet Altintas
Klinisk Forskningsafdeling

10.45

Pauseforplejning og poster viewing

11.15

Pitch-konkurrence
5x5 min. forskningspitch udvalgt af GUF på baggrund af tilmeldte abstracts
Dommernes votering og spørgsmål fra salen
Kåring af vinderen

12.00

Regionens tilbud om forskningsstøtte
Konsulent Tilde Haar m.fl., Center for Regional Udvikling, Sundhedsforskning og Innovation

12.15

Frokost og poster walks

13.45

Inflammatorisk tarmsygdom: En lidelse med stigende hyppighed
• 1. Reservelæge og ph.d. Johan Michael Burisch
• Ph.d.-studerende Mirabella Zhao
• Ph.d.-studerende Bobby Zhao Sheng Lo
• Overlæge og ph.d. Andreas Munk Petersen
• Ph.d.-studerende Michelle Vernstrøm Prosberg
• Ph.d.-studerende Frederik Cold
Gastroenheden, Medicinsk Sektion

14.30

Hjerterytmeforstyrrelser og Digital Health: Nye krydsfelter i dansk og europæisk forskning
• Ledende overlæge Magnus Thorsten Jensen
• Overlæge Ulrik Dixen
• Reservelæge Elvira Silajdzija
Hjertemedicinsk Afdeling

15.15

Annoncering af vinderen af prisen for Bedste Poster samt afrunding
Forskningschef Ove Andersen

15.30

Tak for i dag
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Forskningsdag 2022
Posterwalks
Lokale 7

Poster walks
Poster nr. 1-5, guide: Jesper Bonde
Poster nr. 6-10, guide: Karl Mattias Rickhag

Lokale 6

Poster nr. 11-16, guide: Søren Møller
Poster nr. 17-22, guide: David Meder
Poster nr. 23-28, guide: Ingrid Poulsen
Poster nr. 29-34, guide: Mette Damkjær Bartels

Lokale 5

Poster nr. 35-40, guide: Lise Lotte Gluud
Poster nr. 41-46, guide: Lasse Christiansen
Poster nr. 47-52, guide: Kristian Thorborg

Lokale 4
Kaffe/
frokost

Poster nr. 53-57, guide: Line Jee Hartmann Rasmussen
Poster nr. 58-63 , guide: Carl-Johan Oskar Boraxbekk
Poster nr. 64-69, guide: Jens Dahlgaard Hove
Poster nr. 70-74, guide: Jesper Eugen-Olsen

GUF-stand
Lokale 2

Auditorium 1

Lokale 1
Kaffe/
frokost
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5 x 5 min. forskningspitch
kl. 11.15 – 12.00
Pitchere
Cecilie Henkel, Ortopædkirurgisk Afdeling
Jasmin Bagge, Ortopædkirurgisk Afdeling
Khaled Ghathian, Klinisk Mikrobiologisk Afdeling
Mie Gaarskjær de Wolff og Monica Ladekarl, Gynækologisk-Obstetrisk Afdeling
Naiara Demnitz, Funktions- og Billeddiagnostisk Enhed

Vinderen
modtager prisen for
BEDSTE PITCH på
5.000 DKK.

Bedømmere
Anders Ellekær Junker, Gastroenheden
Anne Finne Pihl, Infektionsmedicinsk Afdeling
Christina Therkildsen, Gastroenheden
Efter sidste pitch er der tid til spørgsmål fra salen, og vinderen kåres umiddelbart efter.

Poster walks
Poster walk 1 kl. 12.30 - 13.00

Poster walk 2 kl. 13.00 - 13.30

Jesper Bonde

Poster 1-5

Karl Mattias Rickhag

Poster 6-10

David Meder

Poster 17-22

Søren Møller

Poster 11-16

Lasse Christiansen

Poster 41-46

Ingrid Poulsen

Poster 23-28

Kristian Thorborg

Poster 47-52

Mette Damkjær Bartels

Poster 29-34

Carl-Johan Oskar Boraxbekk

Poster 58-63

Lise Lotte Gluud

Poster 35-40

Jens Dahlgaard Hove

Poster 64-69

Line Jee Hartmann Rasmussen

Poster 53-57

Jesper Eugen-Olsen

Poster 70-74

STEM PÅ DIN
FAVORITPOSTER
Alle deltagere på
Forskningsdagen kan stemme
og være med til at afgøre,
hvem der vinder prisen for
BEDSTE POSTER
på 3.000 DKK.
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Hvis du vil vide mere: I ”Strategi for
forskningen på Amager og Hvidovre
Hospital” kan du fx læse om hospitalets strategiske indsatsområder.

Forskning er begejstrende
Interview med vicedirektør på Amager og Hvidovre
Hospital, Jakob Hendel

STRUKTUREN I FORSKNINGEN
Man kan sammenligne forskningen på Amager og Hvid
ovre Hospital med Hvidovre Hospitals arkitektur: Når man
først er kommet ind, åbenbarer der sig en omfattende og
forgrenet struktur. Vi har et forskningsmiljø, der er formet
af hospitalets historie med sammenlægninger og flere
organisatoriske ændringer. Det har betydet en uensartet
forskningsorganisation, hvor de forskellige forskningsgrupper har haft forskellige vilkår og muligheder for at udvikle
sig. Derfor skal vi ikke måle alle med samme målestok. De
stærke miljøer skal have mulighed for fortsat at udvikle
sig, mens vi samtidig skaber gode vækstbetingelser for de
mindre etablerede forskningsgrupper.

PATIENTGRUNDLAGET BLIVER MINDRE
Vi kommer til at opleve, at stadig færre patienter rent
fysisk kommer på hospitalet, i takt med at tilbud som
telemedicin og online-rådgivning vinder frem. Den udvikling er et gode, for som jeg ser det, bør man kun opholde
sig på et hospital, hvis det er strengt nødvendigt. Men
som forskere får vi den udfordring, at patienterne ikke i
samme udstrækning er lige ved hånden. Vi får adgang til
en mindre population, og vi skal tænke nyt for at opnå et
tilstrækkeligt forskningsgrundlag. Her kan blandt andet
vores forskning i patientforløb blive meget relevant.
I tider med omvæltninger må man nogle gange som fagfolk og eksperter følge den udvikling, der kommer fra
befolkningen. Vi skal have et skarpt øje på, hvad det er,
patienterne i fremtiden efterspørger og målrette vores
tilbud efter det. Telemedicin og andre IT-løsninger skal
være med til at dække patienternes behov for nem og
professionel assistance, og vi skal udvikle behandlinger,
der udnytter potentialet i de nye teknologier.

LIGHED KAN VÆRE MANGE TING
Det er et klart mål for Amager og Hvidovre Hospital at
opnå mere lighed i sundhed, men lighed er et abstrakt
8

begreb, der kan betragtes og måles ud fra mange forskellige parametre. Det kan betyde, at vi fx skal inddrage mere
humanistisk forskning, uden at jeg her og nu kan sige, hvor
snittet vil komme til at ligge mellem de forskellige forskningsfelter. Uanset kommer det arbejde, vi som forskere
udfører, stadig til at være efterspurgt i fremtiden.
Mens vi udvikler os og fx tager nye teknologier i brug, skal
vi være meget opmærksomme på ikke kun at skabe ydelser og muligheder for de stærke patienter. Sundhed skal
ikke være afhængig af, om man er en ørn til at bruge en
computer, eller om man har overskud til at sætte sig ind
i en ny teknologi. Det er ikke bare en opgave for os som
hospital eller for sygehusvæsenet. Det er en samfundsopgave, men én vi absolut skal bidrage til at løfte.

SAGLIG FORMIDLING VERSUS
FORENKLEDE BUDSKABER
Som forskere har vi pligt til at formidle vores viden, så
den kan anvendes og skabe forandring, men vi kan se
masser af både nationale og internationale eksempler på
formidling, der ikke bygger på et seriøst forskningsgrundlag. Under COVID-pandemien har der floreret mange ikke
underbyggede synspunkter, og den slags skal vi altid
prøve at forhindre ved hjælp af faglig og objektiv kommunikation. Hvis man informerer mennesker på et sagligt
grundlag, er der en mindre risiko for, at de lader sig forføre
af appellerende og forenklede men usande budskaber.
Derfor er det vores opgave som forskere at vaccinere
vores omverden imod konspirationsteorier og misinformation.
Vi skal huske på, at det er den almindelige danskers
skattekroner, der ofte betaler for vores forskning. Det bør
motivere os yderligere til at formidle vores resultater til
den bredest mulige målgruppe. Vi skal udnytte den fine
position vi har inden for en række forskningsområder, fx
hepatitis C og slidgigt, til at gavne patienter og borgere.

FORSKNING 2022

HOSPITALET SOM TECH-VIRKSOMHED
Som jeg ser det, er Amager og Hvidovre Hospital en techvirksomhed, og som sådan skal vi have et massivt fokus på
forskning og udvikling. Forskning er begejstrende i sig selv,
og vi har masser af spændende projekter, som fortjener
opmærksomhed både fra faglige miljøer, fra medierne og
fra borgerne. Nye forskningsresultater vækker næsten altid
nysgerrighed, og det er sund fornuft at bruge den tendens
til at brande vores resultater. De er nødvendige for at forstå
verden omkring os og træffe de valg, der har betydning for
både sundheden og samfundet generelt.

MIDLER TIL FORSKNINGEN
Det er et grundvilkår, at forskningen ofte er afhængig af eksterne bevillinger. Det betyder, at interesser udefra er med til at
afgøre, hvilke forskningsområder, der får mulighed for at udvikle sig mest. Det kan gøre det sværere at skaffe midler til vigtig
grundforskning, mens det er meget nemmere at få lov til at
forske i det, som fx medicinalvirksomhederne har interesse i.

at finde tværfaglige partnere. Det kan ofte løfte projektet og
gøre det mere attraktivt for bevillingsgiverne.

ØNSKESCENARIET
Vi spilder vigtige menneskelige ressourcer, når forskerne skal
bruge en stor del af deres tid på fx at skrive fondsansøgninger. Jeg kunne godt tænke mig, at vi havde en mere omfattende støttestruktur, der løftede flere administrative opgaver
væk fra forskerne, så de fik bedre tid til deres kerneopgave.
Det kunne være en kæmpe hjælp for forskningen generelt
samt for den enkelte, som ikke skulle sidde og fylde oplysninger ind i diverse ansøgningsskabeloner.
Jeg er tilhænger af, at der godt må være sten på vejen i arbejdslivet. Det bliver man som regel dygtigere af, og det kan
være en vigtig erfaring, når man skal hjælpe unge kollegaer
på vej. Men det kan også blive FOR besværligt. Jeg kunne
virkelig godt tænke mig at gøre det nemmere at forske. Især
fordi det ville gavne vores patienter.

Når en forsker kommer til mig med et interessant projekt,
som det ikke desto mindre er svært at finansiere, er mit råd
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Ekspert i tarme
og bakterier
Interview med postdoc Sofie Ingdam
Halkjær, Gastroenheden
Studier af mennesker med livsstilssygdomme som fedme
og irritabel tyktarm har vist, at de har en anderledes sammensætning af tarmbakterier i forhold til raske kontroller. Det
samme gælder for patienter med spiseforstyrrelser. Derfor er
det en hypotese, at man ved at ændre på tarmbakterierne
kan forbedre helbredet, og i forskningen taler man om tarmhjerne-aksen, som en mulig sammenhæng mellem sygdom og signalstoffer fra tarmen.

FORSØG MED FÆCESTRANSPLANTATIONER
Når Sofie tager på arbejde, er det blandt andet
for at beskæftige sig med patienter med irritabel
tyktarm: ”Op mod 16 pct. af danskerne har dette
problem, som giver mavesmerter og afføringsforstyrrelser. Vi kender ikke årsagen til tilstanden,
men miljø, kost, livsstil samt forbrug af medicin
og antibiotika kan ændre bakterierne i tarmen.
Vi har undersøgt, om fæcestransplantation kan
afhjælpe symptomerne, men det viste sig, at placebogruppen fik det bedre end de patienter, der
blev transplanteret, så det var ikke vejen at gå i
behandlingen”, konkluderer Sofie.
For nyligt har Sofie og hendes kollegaer undersøgt, om fæcestransplantation kan hjælpe patienter, som har fået fjernet tyktarmen på grund
af den kroniske tyktarmsbetændelse colitis ulcerosa. Patienterne har efter operationen fået
anlagt en pouch, som er et reservoir, der dannes
af den nederste del af tyndtarmen, og som med
tiden adapterer tyktarmens funktion. Hos nogle
giver indgrebet en kronisk eller tilbagevendende
betændelse, som ikke altid kan behandles med
antibiotika: ”Disse patienters tarmbakterier bliver anderledes end hos dem med en velfungerende pouch. Derfor har vi i samarbejde med Aal10

borg Hospital afprøvet, om vi kan genskabe en mere naturlig
sammensætning af tarmbakterier via fæcestransplantation
og derved lette symptomerne”, fortæller Sofie, der sammen
med resten af forskergruppen ser frem til at kunne publicere
resultaterne af studiet.
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Sofie er medforfatter til bogen ”100
myter om fordøjelse og kost”, som
er udgivet på FADL’s Forlag. Bogen
afslører bl.a., om juice er sundere end
sodavand, og om man får dårlig ånde
af dårlig fordøjelse.

TID TIL EN SNAK GAVNER PATIENTERNE
Sofie og hendes kollegaer oplever, at patienter med irritabel
tyktarm ønsker mere kontrol over deres helbred og krop: ”Vi
forklarer dem, at lidelsen ikke er farlig, og at mange kan lære
at tackle sygdommen og kan mindske symptomerne ved at
ændre livsstil. Ofte får patienterne det bedre, når de oplever
omsorg og føler, at de bliver hørt. Som forskere har vi tit bedre
tid til at tale med patienterne, end man har, når man behandler dem i klinikken, og det kan være med til at give den høje
placeborespons, vi fx så i fæcestransplantations-projektet”.
Både blandt forskere og i befolkningen har der været et stigende fokus på tarmbakteriernes rolle og deres potentiale i
forhold til at helbrede en række lidelser: ”Det bevirker, at emnet er mindre tabubelagt, og derved bliver det nemmere at
tale med patienterne om, hvad de selv kan gøre for at få det
bedre”, forklarer Sofie.

ET STERILT MILJØ SKADER OS
Vores omverden bliver mere og mere steril, fortæller Sofie, og
det betyder, at menneskers immunsystem ikke bliver udfordret og dermed heller ikke udviklet i samme grad som tidligere: ”Børn i dag er tit afskærmede fra at rode i jorden og spise regnorme, og hvad de ellers kan finde på. Når vi samtidig
indtager for store mængder forarbejdet mad, bliver vi ikke så
robuste senere i livet, som vi var tidligere”, siger Sofie. ”Mange
kejsersnit kan også betyde, at færre børn kommer i kontakt
med de gode bakterier fra deres mor under fødslen. Det kan
påvirke immunsystemet og sammensætningen af tarmbakterier senere i livet og øge risikoen for at udvikle astma og
allergi”.

MYTEDRÆBER
”Alle er på jagt efter en mirakelkur, der nemt og uden ubehag
kan fikse diverse problemer”, konstaterer Sofie. ”Mange tager
kosttilskud, hvor der ikke er videnskabelig evidens for virkningen, og i den grelle ende kan man på YouTube finde videoer,

hvor folk giver
sig selv fæcestransplantationer. Ud
over at det er uhygiejnisk, kan det være decideret farligt,
fordi man kan overføre behandlingsresistente eller sygdomsfremkaldende bakterier. Her skal vi fagfolk på banen som
fornuftens stemme, også selv om vores ofte nuancerede anvisninger kan stemme dårligt overens med borgernes eller patienternes ønske om enkle og nemme budskaber”, siger Sofie.
I forhold til sundhed og ernæring cirkulerer der mange rygter
og udokumenterede påstande, fx at tarmskylning er sundt:
”Ofte handler det mere om modetendenser end om videnskab. For at tage luften ud af diverse vandrehistorier og kvarte sandheder har jeg i samarbejde med min kollega, overlæge
Andreas Munk Petersen her fra Gastroenheden, skrevet bogen ”100 myter om fordøjelse og kost”. Det er nemlig vigtigt,
at vi forskere formidler vores faglige viden til lægfolk og afdækker, hvad der er sandt og falsk”, understreger Sofie.

FORSKER ER IKKE ALTID LIG MED LÆGE
Sofie er bachelor i fødevarevidenskab, kandidat i klinisk ernæring og har skrevet ph.d. om sundhedsvidenskabelige metoder til at modulere mikrobiotaen i tarmen. ”Jeg har grebet
de bolde, der dukkede op undervejs i mit arbejdsliv, og da
muligheden for at skrive en ph.d. i Gastroenheden viste sig,
greb jeg også den”, siger hun.
Det felt Sofie beskæftiger sig med, er interessant for eksterne
bevillingsgivere, men hun har oplevet, at det kan være svært
at få midler, når man ikke har en klassisk medicinsk baggrund:
”Kliniske akademikere er ikke for alvor en anerkendt faggruppe endnu, men vi har ikke desto mindre viden at byde ind
med. Så vi må være tålmodige, i den tid det tager at ændre
den etablerede opfattelse af, at en rigtig forsker skal være
læge”, slutter hun.
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Specialisthjælp til
forskere
Hos Enhed for Sundhedsforskning og Innovation får du adgang til en
række højt specialiserede medarbejdere og funktioner, der tilsammen kan give dig en tværfaglig og sammenhængende rådgivning.
Derudover arbejder enheden med at udvikle rammebetingelserne
for forskning og innovation, bl.a. via strategier, handlingsplaner, uddeling af regionens forskningsfond og strategiske projekter til støtte
for forskning og innovation.
Læs mere her: https://www.regionh.dk/fi

FORSKNINGS- OG INNOVATIONSSTØTTE I REGION
HOVEDSTADEN
Region Hovedstaden tilbyder en række støttefunktioner, som kan hjælpe dig med at forme forsknings- og
innovationsprojekter og sikre, at du overholder lovmæssige krav. Som ansat i Region Hovedstaden kan
du få hjælp til fondsansøgninger, juridiske kontrakter og
diverse anmeldelser. Nogle af disse funktioner er nødvendige og obligatoriske for et forskningsprojekt, mens
andre er et tilbud om ekstra hjælp og overblik.

VIDENSKABSETISK KOMITÉS sekretariat rådgiver
og vejleder om anmeldelsespligt til Videnskabsetisk
Komité. Komitéloven opstiller en lang række regler, der
skal sikre, at projekter, som indebærer forsøg på mennesker eller menneskeligt biologisk materiale, foregår
videnskabsetisk forsvarligt.
Kontakt:
vek@regionh.dk
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JURA OG KONTRAKTER kan udarbejde og gennemgå
kontrakter, når du indgår i et forsknings- eller innovationsprojekt med eksterne samarbejdspartnere. Jura og
Kontrakter gennemgår, kvalitetssikrer og godkender
alle aftaler og kontrakter om forskningssamarbejde, så
du får de bedste muligheder for publiceringsret, hemmeligholdelse og samarbejdsvilkår.
Kontakt:
stb-kontrakter@regionh.dk

Hos TEAMET I PROJEKTØKONOMI får du administrativ support til komplekse og internationale forskningsprojekter, fra budgetlægning til afrapportering. Her kan
du bl.a. få rådgivning om, hvad der er tilskudsberettiget i dit projekt, og hvordan du timeregistrerer.
Kontakt:
postaward.center-for-regional-udvikling@regionh.dk

VIDENSCENTER FOR DATAANMELDELSER rådgiver om, behandler og godkender dataanmeldelser af
offentlige forskningsprojekter på vegne af Datatilsynet. Tilladelsen fra Videnscenter for Dataanmeldelser
dækker over, at du må registrere og indsamle data, og
er en godkendelse af, at du opbevarer data i overensstemmelse med Persondataloven og Region Hovedstadens retningslinjer.
Kontakt:
cru-fp-vfd@regionh.dk

Hos TECH TRANS kan du få rådgivning om kommercialisering og det videre forløb, hvis du har gjort en opfindelse. Tech Trans vurderer forskningsresultaters/
opfindelsers kommercielle potentiale og om en opfindelse kan patenteres og i så fald ikke må offentliggøres, før en patentansøgning er indleveret.
Kontakt:
techtrans@regionh.dk

FINANSIERINGSTEAMET tilbyder bl.a. hjælp til finansieringsplanlægning og giver feedback på fondsansøgninger. Du kan få sparring fra idé over projektudvikling til finansieringsmatch og frem til bevilling.
Kontakt:
cru-finansiering@regionh.dk

INNOVATION OG NY TEKNOLOGI understøtter udvikling af innovative løsninger, især medarbejderdreven innovation, bl.a. gennem ”Hverdagens Idéer”.
Derudover har Innovation og Ny Teknologi fokus på at
fremme udvikling og ibrugtagning af kunstig intelligens
i regionen. Teamet indgår offentlige-private innovationssamarbejder om kunstig intelligens, som sikrer udvikling af nye sundhedsydelser til gavn for patienterne.
Kontakt:
innovation.center-for-regional-udvikling@regionh.dk

FORSKNINGSREGISTRERING OG -RAPPORTER
I forskningsregistreringssystemet Pure registreres
publikationer og andre forskningsaktiviteter samt beskrivelser af mål, fokusområder og metoder. Systemet
giver mulighed for at få overblik over forskningens
kvalitet og omfang, fx over styrkeområder/udviklingspotentialer eller sammenligning med tilsvarende institutioner. Den årlige forskningsrapport giver overblik
over regionens forskning i det forgangne år og kan bl.a.
bruges til at understøtte regionens forskningsstrategi
samt som ledelsesværktøj.
Kontakt:
pure@regionh.dk
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Judith Gottwein,
Infektionsmedicinsk Afdeling

Lone Krebs,
Gynækologisk-Obstetrisk
Afdeling

Betragtninger
og ideer fra de
nye professorer
Amager og Hvidovre Hospital
har siden sidste forskningsdag udnævnt en række nye
professorer. Nedenfor fortæller
et udpluk af dem, hvordan de
ser på forskningen på hospitalet.

Henriette Svarre Nielsen,
Gynækologisk-Obstetrisk
Afdeling

EN FORDEL AT KENDE PATIENTERNE

Axel Thielscher,
FBE, MR-Forskningssektion

Lise Lotte Gluud,
Gastroenheden

Anne: Forskning i komplekse organisationer med
komplekse interventioner kræver forskning på mange
niveauer men altid med patienterne og deres familier
som omdrejningspunkt. Når vi kender patienterne,
deres familier, forløb og livssituation, danner vi partnerskaber med dem, så de deltager i hele forskningsprocessen som med-skabere. Derved bidrager de til
at kvalificere forskningen og interventionerne. Det er
tidskrævende men også utrolig meningsfuldt.
Lone: Vi skal som forskere tage udgangspunkt i de kliniske problemstillinger, vi møder. En stor fordel ved at
forske på et hospital frem for fx et universitet er, at vi
har tæt kontakt til både patienterne og vores kliniske
kollegaer. Derved opdager vi hurtigt problemstillinger
og dilemmaer og kan nemmere undersøge dem og implementere løsninger.
Kristian: Vi kommer til at kende de unikke forhold
omkring vores patienter. I Ortopædkirurgisk Afdeling
oplever vi fx patienter med skulderskader, som de
har fået på grund af nedslidning og arbejdsskader. I
de situationer anvender eller tilpasser vi de generelle
retningslinjer og behandlingerne, så de passer til vores
patienter.
Judith: I Infektionsmedicinsk Afdeling kan vi studere
effekten af en ny medicin mod hepatitis C i laboratoriet og sammenligne med data fra afdelingens patienter. Her er der virkelig tale om ”from bench to bedsideforskning”.
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Lise Lotte: Også de ph.d.-studerende har en fordel her
på hospitalet. De sidder tæt på både deres kollegaer
og patienterne, så de er tæt på både vejledning og den
kliniske hverdag. Det er nødvendigt for at få tilstrækkelig praktisk erfaring.
Anne Brødsgaard, Børne- og
Unge-afdelingen samt Gynæ
kologisk-Obstetrisk afdeling

Nicolai Bang Foss,
Anæstesiologisk Afdeling

Nina: Det er meget vigtigt at fastholde forskning med
udgangspunkt i det kliniske arbejde. Også selv om det
bliver stadig vanskeligere at finde finansiering. Klinikeren er den første, der ser, hvilke problemstillinger det er
relevant at belyse og kan rekruttere patienter til kliniske
studier.
Nicolai: Den kliniske forskning tager udgangspunkt i
erfaringer fra mødet med patienterne. Ofte vil det, der
ansporer et forskningsprojekt være frustration over
manglende viden om den kliniske problemstilling eller
en tanke om at kunne gøre det bedre.

STORE SPECIALISEREDE AFDELINGER
GAVNER FORSKNINGEN
Lone: Næsten alle fagspecialer er repræsenteret på
Amager og Hvidovre Hospital og flere er førende inden
for deres felt. Det giver os mulighed for at studere næsten ethvert aspekt inden for vores fagområde. Volumen giver simpelthen flere muligheder.

Nina Weis,
Infektionsmedicinsk Afdeling

Kristian Thorborg, Ortopædkirurgisk Afdeling samt Fysio- og
Ergoterapeutisk Afdeling

Henriette: Det store antal patienter er nøglen til hurtigt
at få svar på videnskabelige spørgsmål. Fx ser vi i GynObs på, om et gammelt middel mod malaria kan sænke
forekomsten af spontane aborter.
Lise Lotte: Hospitalets mange specialer gør det nemmere at samarbejde på tværs af afdelingerne og få adgang til de andre afdelingers ydelser. Vi ligger lige ved
siden af Funktions- og Billeddiagnostisk Enhed, som vi
har et rigtig godt samarbejde med.
Nina: Det er en styrke, at vi har mulighed for tværfaglig
og translationel forskning via et tæt samarbejde mellem basalforskere og klinikere fra forskellige afdelinger.
Nicolai: Vi har landets største kirurgiske afdelinger
inden for de almindelige specialer, hvilket gør os til
eksperter i den almindelige kirurgi og den kirurgiske
patients problemstillinger. Vores forskning i den akutte
kirurgi på højrisiko patienter har skabt de behandlingsforløb for hoftebrud og akut abdominal kirurgi, som er
blevet standarder i Danmark.

BRUG AF NY TELEMEDICIN
Finn Stener Jørgensen,
Gynækologisk-Obstetrisk
Afdeling

Lone: Flere gravide, der tidligere ville være blevet indlagt til observation under graviditeten, kan nu blive
hjemme, fordi vi har implementeret løsninger med telemedicin. Det er mindst lige så sikkert for kvinderne, for
15
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vi har stadig adgang til deres data og kan vejlede dem lige så
godt, som hvis de rent fysisk var på hospitalet.
Kristian: Jeg tror, vi kommer til at se en stor udvikling på det
område. Engang i fremtiden kommer man formodentlig kun
på hospitalet, når det gælder liv og død.
Anne: Coronapandemien har gjort os mere fortrolige med at
buge telemedicin. Forskningen kan hjælpe os med at identificere fordele og ulemper for både sundhedsprofessionelle
og patienterne, og så kan der blive basis for stor skalering.
Lone: De mest socialt udsatte har dog ofte gavn af den hjælp,
en indlæggelse indebærer. Udsatte forældre med en nyfødt
har stor glæde af at blive på hospitalet et par dage efter fødslen for at få gode råd og være i trygge hænder, indtil de er
rustede til at tage vare på deres barn derhjemme.
Nina: Ja, telemedicin fungerer rigtig godt for sårbare patienter, der måske har svært ved at møde op på hospitalet.

Lise Lotte: Det kunne være skønt, hvis der var afsat en intern
sum til ph.d.-studerende. Tidligere kunne man få et treårigt
stipendium, og kunne derefter koncentrere sig om sit projekt.
Nu må de fleste ph.d.-studerende klare sig med mindre bevillinger og stykke et kludetæppe af finansiering sammen.
Judith: Man skal skrive mange ansøgninger for at skaffe eksterne midler til en stor forskningsgruppe som CO-HEP. En betragtelig del kommer fra de førende danske fonde, og de bevillinger har været væsentlige for vores succes. Jeg ville dog
ønske, at der var flere midler at søge fra staten, regionen eller
hospitalet til fri og strategisk forskning. Og hvis en professorstilling automatisk udløste midler til 1-2 ph.d.-studerende,
ville det være ideelt.
Lone: Administrativ hjælp til fondsansøgninger kunne frisætte nogle kliniske timer til gavn for patienter og ph.d.-studerende. Region Hovedstaden tilbyder hjælp og rådgivning,
men det er benarbejdet, som tager længst tid.
Kristian: Flere strategiske midler ville også øge fokus på de
projekter, som ledelsen på hospitalet ønsker at vægte.

TEKNOLOGI OG DATA
Lise Lotte: Det kan være kompliceret at søge om adgang til
sundhedsdata via de videnskabsetiske komitéer, når man
skal i gang med et forskningsprojekt. I kontrast til det deler
mange borgere og patienter uden videre meget private sundhedsoplysninger via sundhedsapps og hjemmesider som
”MyHeritage DNA”. Der er brug for regulering og information,
så folk ikke overgiver personlig information uden at vide, hvor
den ender. Vi kan hjælpe dem med at blive opmærksomme
på risikoen.
Kristian: Nye teknologier som apps er blevet anvendt i Akutmodtagelsen, men der har været mange barrierer, og patienterne anvender dem ikke i den grad, vi havde håbet. Måske
fordi det er for besværligt at sætte sig ind i en ny teknologi,
man kun skal bruge kortvarigt. Det er vigtigt, at vi finder den
rette balance, for hvis patienterne ikke bruger vores tilbud,
kan det forringe behandlingen.
Henriette: Jeg oplever et stort ønske fra patienterne om at få
mere viden om deres sygdom og en stor altruisme omkring
at deltage i forskningsprojekter, men jeg ville ønske, at det
var mindre bureaukratisk at deltage i et forskningsprojekt.
Nicolai: Vores data fra de elektroniske patientjournaler har
gjort større deskriptive studier med detaljerede intraoperative data muligt. Derved har vi fået ny indsigt i blandt andet
hæmodynamik.

RESSOURCER OG FUNDING
Anne: En ligeværdig prioritering af økonomiske midler og ressourcer til forskning og drift kan fremme vores innovation og
forskning.
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Henriette: Der er mange spændende krydsfelter i forskningen på Amager og Hvidovre Hospital. Jeg tror, vi med fordel
kan tænke stort og bruge krydsfelterne til i fællesskab at
skaffe eksterne bevillinger.
Nina: Det ville være en meget stor aflastning, hvis der var
flere interne midler til forskning, hjælp til ansøgning om diverse tilladelser og mere statistisk hjælp til rådighed.

TANKER OM PH.D.-FORLØB
Lone: Mange vælger en ph.d. for at få en hoveduddannelse
som speciallæge. Her trækker man unge nyuddannede læger
væk fra klinikken i mindst tre år på et tidspunkt, hvor de ellers
er sultne efter at komme ud til patienterne og få erfaring med
det kliniske arbejde. Hvis man som et alternativ tilbød ph.d.delestillinger, fx over fire år, ville afdelingerne få flere yngre
kræfter, og de ph.d.-studerende ville blive mere erfarne og få
mere patientkontakt.
Anne: Det stigende antal videnskabelige akademikere, som fx
sygeplejersker og jordemødre, styrker plejen på hospitalet. Vi
skal dog være meget skarpe på at spotte talenterne til ph.d.forløb, da alle dygtige klinikere ikke nødvendigvis bliver dygtige
forskere. Desuden skal vi kunne tilbyde de ph.d.-studerende
en attraktiv karriere som fx postdoc eller lektor efterfølgende,
så vi også får gavn af kompetencerne på den lange bane.
Kristian: En del tager en ph.d. af hensyn til deres karriere,
fordi mange specialer kræver det, men hovedformålet bør
altid være den videnskabelige interesse.
Nicolai: Ph.d.-studiet skal være båret af et stort ønske om at
forske og en nysgerrighed ift. emnet. Jeg tror, det er en stor
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fordel for den kliniske forskning, hvis de ph.d.-studerende har
klinisk erfaring og beskæftiger sig med et emne, de også er
klinisk interesserede i.
Judith: For læger giver det mening at have en ph.d., selvom
man ikke fortsætter i forskningsporet. Det hjælper én til at

forstå sammenhænge i behandlingen og være kritisk i forhold til forskningsresultater. Jeg ville ønske, at vi kunne søge
ph.d.-stipendier fra hospitalet eller regionen, og at der var
forskningsstillinger til at fastholde vores ikke-lægelige kollegaer.

ØNSKELISTER
Anne: Jeg ønsker, at den humanistiske forskning bliver udbredt og anerkendt i vores organisation og sundhedsvæsen på samme måde som den
naturvidenskabelige forskning. Ingen af delene kan stå alene, hvis målet er
øget sundhed for befolkningen.
Nina: Mit ønske er, at man ser på klinik, forskning og uddannelse som lige
vigtige for patientbehandlingen.
Lise Lotte: Vi har brug for endnu mere tværfaglighed, fx via temadage og
andre former for oplysning, for der er rigtig mange potentielle tværfaglige
forskningsprojekter, der venter på at blive sat i gang.
Henriette: Hvis vi for alvor skal gøre behandlingen endnu bedre, skal vi have
karrierespor, der ikke kun er til læger, for interdisciplinære projekter kan
være mere ambitiøse.
Kristian: Forskningsdagen er en god mulighed for at få indblik i de andre
specialers forskning. Den type arrangementer kunne vi godt bruge flere af.
Judith: For den basale og translationelle forskning er moderne og velfungerende laboratorier essentielle. Jeg sætter stor pris på den støtte, vi har
fået til at opbygge og opretholde forskningsfaciliteter i Infektionsmedicinsk
Afdeling og Klinisk Forskningsafdeling. Vi bruger dem dagligt, og samtidig
er de åbne for alle afdelinger. Desuden findes der Statistisk Skadestue i
Klinisk Forskningsafdeling, som er et vigtigt tilbud, som sparer forskerne for
en del grå hår. Og så er mange af vores unge forskere glade for den sparring,
de får hos GUF, Gruppen af Unge Forskere.
Henriette: Mit største ønske er, at forskningen prioriteres samtidig og på
lige fod med de kliniske opgaver. Jeg er sikker på, at det både vil forbedre
patientbehandlingen og i sidste ende gøre den billigere.
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Forsvarede ph.d.-projekter
fra Amager og Hvidovre Hospital
Under COVID-nedlukningen foregik mange ph.d.-forsvar i
stilhed. Derfor fremhæves de her i kronologisk rækkefølge
ifm. Forskningsdag 2022.
2020

Christoffer Martinussen

Mads Gustav Juul Skytte

Reservelæge, Endokrinologisk Afdeling, Hvidovre Hospital

Klinisk assistent, Endokrinologisk Afdeling, Hvidovre Hospital

Gut hormone secretion after gastric bypass. Role of intestinal
nutrient sensing
Forsvaret 21. januar 2020 på Hvidovre Hospital

Cut down on carbohydrate in the dietary therapy of type 2 diabetes. Mechanisms of effective theray by selective choice of
macronutrients
Forsvaret marts 2020 på Bispebjerg Hospital

Vejledere:
• Professor Sten Madsbad, Endokrinologisk Afdeling, Hvidovre Hospital
• Professor Jens J. Holst, Biomedicinsk Institut, Københavns
Universitet
• Kirstine N. Bojsen Møller, Endokrinologisk Afdeling, Hvidovre
Hospital
• Carsten Dirksen, Endokrinologisk Afdeling, Hvidovre Hospital

Trine Schifter Larsen
Adjunkt, Klinisk Forskningsafdeling, Hvidovre Hospital og Institut for Mennesker og Teknologi, Roskilde Universitet samt
forskningsleder i Den Sygeplejefaglige Forskningsenhed, Ortopædkirurgisk Afdeling, Hvidovre Hospital

Vejledere:
• Professor Jens J. Holst, Biomedicinsk Institut, Københavns
Universitet
• Overlæge Thure Krarup, Endokrinologisk Afdeling, Bispebjerg Hospital
• Overlæge Steen Bendix Haugaard, Endokrinologisk Afdeling,
Hvidovre Hospital
• Professor Arne Astrup, Institut for Idræt og Ernæring, Københavns Universitet
• Professor Sten Madsbad, Endokrinologisk Afdeling, Hvidovre Hospital

Mikkel Malham
Læge, Børne- og Ungeafdelingen, Hvidovre Hospital

Søvn - et basalt behov i forandring. Om søvns betydning for
ældre i ortopædkirurgisk indlæggelses- og rehabiliteringsforløb
Forsvaret 7. februar 2020 på Roskilde Universitet
Vejledere:
• Lektor Mari Holen, Institut for Mennesker og Teknologi, Roskilde Universitet
• Professor Ove Andersen, Klinisk Forskningsafdeling, Hvidovre Hospital
18

Paediatric and adult onset inflammatory bowel disease: A
comparison of clinical features, disease course and risk of
cancer and mortality
Forsvaret 8. april 2020 på Hvidovre Hospital (virtuelt)
Vejledere:
• Overlæge Vibeke Wewer, Børne- og Ungeafdelingen, Hvidovre Hospital
• Overlæge Christian Jakobsen, Børne- og Ungeafdelingen,
Hvidovre Hospital
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• Overlæge Ida Vind, Gastroenheden, Hvidovre Hospital
• Overlæge Andreas Munk Petersen, Gastroenheden, Hvidovre Hospital
• Overlæge Lene Riis, Patologisk Afdeling, Herlev Hospital

Julie Rebecka Carlsson
Postdoc, Endokrinologisk Afdeling, Hvidovre Hospital
Impact of metabolic surgery on phospholipids, sphingolipids
and oxidative stress inn obesity and type 2 diabetes
Forsvaret 11. april 2020 på Hvidovre Hospital (virtuelt)
Vejledere:
• Professor Sten Madsbad, Endokrinologisk Afdeling, Hvidovre Hospital
• Overlæge Mogens Fenger, Klinisk Biokemisk Afdeling, Hvidovre Hospital

Morten Baltzer Houlind
Postdoc, Klinisk Forskningsafdeling, Hvidovre Hospital
Optimizing medication appropriateness in older acutely hospitalized patients - medication review and kidney biomarkers
Forsvaret 28. maj 2020 på Hvidovre Hospital (virtuelt)
Vejledere:
• Professor Ove Andersen, Klinisk Forskningsafdeling, Hvidovre Hospital
• Sektionschef Janne Petersen, Center for Klinisk Forskning
og Forebyggelse, Frederiksberg Hospital
• Farmakoepidemiolog Mikkel Zöllner Ankarfeldt, Center for
Klinisk Forskning og Forebyggelse, Frederiksberg Hospital
• Professor Emerita Lona Christrup, Institut for Lægemiddeldesign og Farmakologi, Københavns Universitet

Christian Anholm
Allan Lohse
(Tidl.) Postdoc, Funktions- og Billeddiagnostisk Enhed, MRforskning, Hvidovre Hospital
Inhibitory Control of Action in Health and Disease
Forsvaret 11. maj 2020 på Hvidovre Hospital

Overlæge, Endokrinologisk Afdeling, Hvidovre Hospital
New aspects of the effects of liraglutide on glucose and lipid
metabolism in cardiovascular disease and type 2 diabetes
Forsvaret maj 2020 på Amager Hospital

Vejledere:
• Professor Hartwig R. Siebner, Funktions- og Billeddiagnostisk Enhed, MR-forskning, Hvidovre Hospital
• Overlæge Annemette Løkkegaard, Neurologisk Afdeling, Bispebjerg Hospital
• Postdoc David Meder, Funktions- og Billeddiagnostisk Enhed, MR-forskning, Hvidovre Hospital

Vejledere:
• Overlæge Steen Bendix Haugaard, Endokrinologisk Afdeling, Hvidovre Hospital
• Professor Sten Madsbad, Endokrinologisk Afdeling, Hvidovre Hospital
• Overlæge Ole Peter Kristiansen, Hjertemedicinsk Afdeling,
Bispebjerg Hospital
• Professor Ahmad Sajadieh, Institut for Klinisk Medicin, Københavns Universitet

Diana Skaaning

Rasmus Skov Husted

Klinisk vejleder, Børne- og Ungeafdelingen, Hvidovre Hospital

Postdoc, Klinisk Forskningsafdeling, Hvidovre Hospital og
Forskningsenheden PROgrez, Næstved-Slagelse-Ringsted
Hospitaler

Breastfeeding duration in premature infants – Influence of
oral stimulation intervention, the infant’s suction & maternal
concerns
Forsvaret 20. maj 2020 på Hvidovre Hospital (samt virtuelt)
Vejledere:
• Lektor Hanne Kronborg, Institut for Folkesundhed, Aarhus
Universitet
• Professor Anne Brødsgaard, Børne- og Unge afdelingen,
Hvidovre Hospital og Institut for Folkesundhed, Aarhus Universitet
• Overlæge Ole Pryds, Børne- og Ungeafdelingen, Hvidovre
Hospital

Coordinated exercise and surgical care of patients with knee
osteoarthritis who are eligible for knee replacement
Forsvaret 29. maj 2020 på Hvidovre Hospital (samt virtuelt)
Vejledere:
• Professor Thomas Quaade Bandholm, Klinisk Forskningsafdeling, Fysio- og Ergoterapeutisk Afdeling samt Ortopædkirurgisk Afdeling, Hvidovre Hospital
• Professor Anders Troelsen, Ortopædkirurgisk Afdeling,
Hvidovre Hospital
• Professor Michael Skovdal Rathleff, Center for Almen Medicin, Aalborg Universitet

19

FORSKNING 2022

Anna Lind Hansen

Julie Rehne Lundgren

(Tidl.) Postdoc, Funktions- og Billeddiagnostisk Enhed, MRforskning, Hvidovre Hospital

Reservelæge, Endokrinologisk Afdeling, Hvidovre Hospital

Normal, regional ageing of brain metabolites in relation to
cognitive ageing and inflammaging
Forsvaret 15. juni 2020 på Hvidovre Hospital

Changes in cardiovascular risk factors during weight loss and
weight loss maintenance
Forsvaret 11. september 2020 på Panuminstituttet, Københavns Universitet

Vejledere:
• Professor Hartwig R. Siebner, Funktions- og Billeddiagnostisk Enhed, MR-forskning, Hvidovre Hospital
• Postdoc Anouk Marsman, Funktions- og Billeddiagnostisk
Enhed, MR-forskning, Hvidovre Hospital
• Professor Carl-Johan Boraxbekk, Funktions- og Billeddiagnostisk Enhed, MR-forskning, Hvidovre Hospital
• Seniorforsker Esben Thade Petersen, Funktions- og Billeddiagnostisk Enhed, MR-forskning, Hvidovre Hospital

Vejledere:
• Professor Signe S. Torekov, Biomedicinsk Institut, Københavns Universitet
• Professor Bente Stallknecht, Biomedicinsk Institut, Københavns Universitet
• Professor Jens J. Holst, Biomedicinsk Institut, Københavns
Universitet
• Professor Sten Madsbad, Endokrinologisk Afdeling, Hvidovre Hospital

Sara Hesby Andreasen

Charlotte Janus

(Tidl.) Postdoc, Funktions- og Billeddiagnostisk Enhed, MRforskning, Hvidovre Hospital

Humanbiolog, Endokrinologisk Afdeling, Hvidovre Hospital og
GCP-koordinator, GCP-enheden, Frederiksberg og Bispebjerg
Hospital

Magnetic Resonance Imaging based Microstructural Markers
of Brain Damage after Severe TBI
Forsvaret 19. juni 2020 på Hvidovre Hospital
Vejledere:
• Professor Hartwig R. Siebner, Funktions- og Billeddiagnostisk Enhed, MR-forskning, Hvidovre Hospital
• Sygeplejefaglig forskningsleder Ingrid Poulsen, Klinisk Forskningsafdeling, Hvidovre Hospital
• Postdoc Kasper Winther Andersen, Funktions- og Billeddiagnostisk Enhed, MR-forskning, Hvidovre Hospital
• Postdoc Virginia Conde, Psykologisk Institut, Oslo Universitet
• Speciallæge Lars Peter Kammersgaard, Afdeling for Højt
Specialiseret Neurorehabilitering/ Traumatisk Hjerneskade,
Glostrup Hospital

Janine Kesselheim
(Tidl.) Postdoc, Funktions- og Billeddiagnostisk Enhed, MRforskning, Hvidovre Hospital
Profiling the input-response relationship of non-invasive
transcranial brain stimulation
Forsvaret 19. august 2020 på Hvidovre Hospital
Vejledere:
• Professor Hartwig R. Siebner, Funktions- og Billeddiagnostisk Enhed, MR-forskning, Hvidovre Hospital
• Lektor Anke Karabanov, Institut for Idræt og Ernæring,
Københavns Universitet
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Successful weight loss maintenance with exercise, liraglutide, or the two combined
Forsvaret 16. september 2020 på Panuminstituttet, Københavns Universitet
Vejledere:
• Professor Signe S. Torekov, Biomedicinsk Institut, Københavns Universitet
• Professor Bente Stallknecht, Biomedicinsk Institut, Københavns Universitet
• Professor Sten Madsbad, Endokrinologisk Afdeling, Hvidovre Hospital
• Professor Jens J. Holst, Biomedicinsk Institut, Københavns
Universitet

Anna Hester Ver Loren van Themaat
(Tidl.) Postdoc, Funktions- og Billeddiagnostisk Enhed, MRforskning, Hvidovre Hospital
From early information processing to higher-order cognitive
functioning in children with familial high risk of schizophrenia
or bipolar disorder
Forsvaret 9. oktober 2020 på Hvidovre Hospital (virtuelt)
Vejledere:
• Professor Merete Nordentoft, Institut for Klinisk Medicin,
Bispebjerg Hospital
• Professor Hartwig R. Siebner, Funktions- og Billeddiagnostisk Enhed, MR-forskning, Hvidovre Hospital
• Professor Kerstin Plessen, Børne- og Ungdomspsykiatrisk
Center, Bispebjerg Hospital
• Seniorforsker Bob Oranje, Psykiatrisk Center Glostrup,
Region Hovedstadens Psykiatri
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Guilherme Bicalho Saturnino

Julie Steen Pedersen

(Tidl.) Postdoc, Funktions- og Billeddiagnostisk Enhed, MRforskning, Hvidovre Hospital

Klinisk assistent, Gastroenheden, Hvidovre Hospital

Computational Modelling and Optimization of Electric Fields
Generated by Transcranial Brain Stimulation
Forsvaret 20. november 2020 på DTU
Vejledere:
• Professor Axel Thielscher, Funktions- og Billeddiagnostisk
Enhed, MR-forskning, Hvidovre Hospital og DTU
• Seniorforsker Kristoffer H. Madsen, Funktions- og Billeddiagnostisk Enhed, MR-forskning, Hvidovre Hospital og DTU
•
Professor Lars Kai Hansen, DTU Compute

Mette Baumgarten
Klinisk sygeplejespecialist, postdoc, Anæstesiologisk Afdeling, Hvidovre Hospital

Impact of non-alcoholic fatty liver disease (NAFLD) on metabolism in liver and adipose tissue: focus on mitochondrial
function, inflammation, and the liver-alpha cell axis
Forsvaret februar 2021 på Hvidovre Hospital (virtuelt)
Vejledere:
• Professor Flemming Bendtsen, Gastroenheden, Hvidovre
Hospital
• Professor Lise Lotte Gluud, Gastroenheden, Hvidovre Hospital
• Professor Sten Madsbad, Endokrinologisk Afdeling, Hvidovre Hospital

Julie Jacoby Petersen
Klinisk underviser og postdoc, Gastroenheden, Hvidovre
Hospital

Implementation of an evidence-based protocol for goal-
directed therapy in perioperative nursing care
Ældre akut indlagte, tværsektorielt patientforløb, familie
Forsvaret 10. december 2020 på Hvidovre Hospital
sygepleje
Forsvaret 11. marts 2021 (virtuelt)
Vejledere:
• Professor Nicolai Bang Foss, Anæstesiologisk Afdeling, Vejledere:
Hvidovre Hospital
• Professor Anne Brødsgaard, Børne-og Ungeafdelingen,
• Professor Anne Brødsgaard, Børne-og Ungeafdelingen,
Hvidovre Hospital og Institut for Folkesundhed, Aarhus UniHvidovre Hospital og Institut for Folkesundhed, Aarhus Universitet
versitet
• Lektor Birte Østergaard, Klinisk Institut, Syddansk Universi• Forskningsleder Gitte Bunkenborg, Anæstesiologisk Afdetet
ling, Holbæk Sygehus
• Professor Erla Kolbrun Svavarsdottir, Sygeplejefakultetet,
• Seniorforsker Vibeke Nørholm, Klinisk Forskningsafdeling,
Islands Universitet
Hvidovre Hospital
• Seniorforsker Vibeke Nørholm, Klinisk Forskningsafdeling,
Hvidovre Hospital

2021

Oliver Djurhuus Tupper
Læge, Lungemedicinsk Afdeling, Hvidovre Hospital
Treatable traits in asthma - impact on long-term outcome the TRAIL study
Forsvaret 8. januar 2021 på Hvidovre Hospital
Vejledere:
• Professor Charlotte Suppli Ulrik, Lungemedicinsk Afdeling,
Hvidovre Hospital
• Professor Zorana Jovanovic Andersen, Institut for Folkesundhedsvidenskab, Københavns Universitet

Juliette Helene Gisele Laurence Tavenier
Postdoc, Klinisk Forskningsafdeling, Hvidovre Hospital og
Center for Sund Aldring, Københavns Universitet
Immune, inflammatory, and stress responses in aging and
acute illness
Forsvaret 22. april 2021 på Hvidovre Hospital
Vejledere:
• Professor Ove Andersen, Klinisk Forskningsafdeling, Hvidovre Hospital
• Sektionschef Janne Petersen, Center for Klinisk Forskning
og Forebyggelse, Frederiksberg Hospital
• Seniorforsker Jan O. Nehlin, Klinisk Forskningsafdeling, Hvidovre Hospital
• Projektleder Anne Langkilde, Novo Nordisk
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Mariam Andersson

Mahtab Chehri

Postdoc, Funktions- og Billeddiagnostisk Enhed, MR-forskning, Hvidovre Hospital

Læge, Infektionsmedicinsk Afdeling, Klinisk Mikrobiologisk Afdeling og Gastroenheden, Hvidovre Hospital

Multi-modal Microstructural Imaging of Brain White Matter
Forsvaret 3. juni 2021 på DTU

Management of recurrent Clostridioides difficile infection –
strategies beyond antibiotics
Forsvaret 17. juni 2021 på Panuminstituttet, Københavns Universitet

Vejledere:
• Seniorforsker Tim Bjørn Dyrby, DTU Compute
• Seniorforsker Martin Bech, Lund Universitet
• Seniorforsker Vedrana Andersen Dahl, DTU Compute
• Seniorforsker Henrik Lundell, Funktions- og Billeddiagnostisk Enhed, MR-forskning, Hvidovre Hospital

Josephine Funck Bilsteen
(Tidl.) Postdoc, Børne- og Ungeafdelingen, Hvidovre Hospital
Time Spent in the Womb and Long-Term Outcomes. Gestational Age and Mortality, Neurodevelopment, and Socioeconomic Outcomes
Forsvaret 8. juni 2021 på Hvidovre Hospital
Vejledere:
• Professor Anne-Marie Nybo Andersen, Institut for Folkesundhedsvidenskab, Københavns Universitet
• Professor Claus Thorn Ekstrøm, Institut for Folkesundhedsvidenskab, Københavns Universitet
• Overlæge Klaus Børch, Børne- og Ungeafdelingen, Hvidovre
Hospital

Omar Muharemovic
Radiograf, Funktions- og Billeddiagnostisk Enhed, Hvidovre
Hospital
Radiostereometric analysis (RSA) in radiography – Learning
over time and technical challenges
Forsvaret 10. juni 2021 på Hvidovre Hospital
Vejledere:
• Professor Anders Troelsen, Ortopædkirurgisk Afdeling,
Hvidovre Hospital
• Professor Hartwig R. Siebner, Funktions- og Billeddiagnostisk Enhed, Hvidovre Hospital
• Overlæge Kasper K. Gosvig, Afdeling for Røntgen og Skanning, Herlev Hospital
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Vejledere:
• Overlæge Andreas Munk Petersen, Gastroenheden, Hvidovre Hospital
• Overlæge Morten Helms, Infektionsmedicinsk Afdeling,
Hvidovre Hospital
• Overlæge Kristian Schønning, Klinisk Mikrobiologisk Afdeling, Rigshospitalet
• Overlæge Jørgen Engberg, Klinisk Mikrobiologisk Afdeling,
Slagelse Sygehus
• Professor Peter Bytzer, Medicinsk Afdeling, Sjællands Universitetshospital, Køge

Mette Mikkelsen
Reservelæge, Ortopædkirurgisk Afdeling, Hvidovre Hospital
How to overcome obstacles in contemporary implementation
and utilization of Unicompartmental Knee Arthroplasty
Forsvaret 1. juli 2021 på Hvidovre Hospital
Vejledere:
• Professor Anders Troelsen, Ortopædkirurgisk Afdeling,
Hvidovre Hospital
• Professor Andrew Price, DPhil, FRCS, Nuffield Department
of Orthopaedics, Rheumatology and Musculoskeletal
Sciences, University of Oxford
• Professor Alma B. Pedersen, Klinisk Epidemiologisk Afdeling, Aarhus Universitetshospital

Stefano Cerri
(Tidl.) Postdoc, Funktions- og Billeddiagnostisk Enhed, MRforskning, Hvidovre Hospital
Computational Imaging Biomarkers of Multiple Sclerosis
Forsvaret 29. juli 2021 på DTU
Vejledere:
• Professor Koen Van Leemput, DTU Orbit
• Professor Hartwig R. Siebner, Funktions- og Billeddiagnostisk Enhed, MR-forskning, Hvidovre Hospital
• Vicedirektør, Annemie Ribbens, Icometrix, Belgien
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Mads Alexander Just Madsen
Postdoc, Funktions- og Billeddiagnostisk Enhed, MR-forskning, Hvidovre Hospital
The impact of cortical lesions on sensorimotor function in patients with multiple sclerosis - a 7 tesla MRI study
Forsvaret 25. oktober 2021 på Hvidovre Hospital
Vejledere:
• Professor Hartwig R. Siebner, Funktions- og Billeddiagnostisk Enhed, MR-forskning, Hvidovre Hospital
• Professor Finn Sellebjerg, Funktions- og Billeddiagnostisk
Enhed, MR-forskning, Hvidovre Hospital
• Seniorforsker Henrik Lundell, Funktions- og Billeddiagnostisk Enhed, MR-forskning, Hvidovre Hospital
• Lektor Anke Karabanov, Institut for Idræt og Ernæring, Københavns Universitet
• Seniorforsker Esben Thade Petersen, Funktions- og Billeddiagnostisk Enhed, MR-forskning, Hvidovre Hospital

Froði Gregersen
Postdoc, Funktions- og Billeddiagnostisk Enhed, MR-forskning, Hvidovre Hospital

• Professor Magdalena Elisabeth Fossum, Børnekirurgisk Afdeling, Rigshospitalet og Institut for Klinisk Medicin, Københavns Universitet
• Overlæge Erik Clasen-Linde, Afdelingen for Patologi, Rigs
hospitalet

Karen Vagner Danielsen
Læge, Gastroenhenden, Hvidovre Hospital
MR-imaging as a non-invasive method for assessing hemodynamic changes relating to the severity of cirrhosis and response to therapy
Forsvaret 25. februar 2022 på Panuminstituttet, Københavns
Universitet
Vejledere:
• Professor Flemming Bendtsen, Gastroenheden, Hvidovre
Hospital
• Professor Søren Møller, Funktions- og Billeddiagnostisk Afdeling, Hvidovre Hospital
• Overlæge Jens D. Hove, Kardiologisk Afdeling, Hvidovre Hospital

Systematic Artifacts in Current-Induced Magnetic Field Measurements by MRI
Forsvaret 30. november 2021 på DTU
Vejledere:
• Seniorforsker Lars G. Hanson, Funktions- og Billeddiagnostisk Enhed, MR-forskning, Hvidovre Hospital og DTU
• Professor Axel Thielscher, Funktions- og Billeddiagnostisk
Enhed, MR-forskning, Hvidovre Hospital og DTU
• Professor Rong Xue, Institut for Biofysisk, Det Kinesiske Videnskabelige Akademi

2022
Simone Engmann Hildorf
Reservelæge, Børne- og Ungeafdelingen, Hvidovre Hospital
Clinical aspects of histological and hormonal parameters in
boys with cryptorchidism
Forsvaret 21. januar 2022 på Hvidovre Hospital
Vejledere:
• Professor Dina Cortes, Børne- og Ungeafdelingen, Hvidovre
Hospital og Institut for Klinisk Medicin, Københavns Universitet
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De nye talenter
På Amager og Hvidovre Hospital er der hele tiden nye forskningsprofiler på vej frem. En del af dem er blevet interviewet
til en portrætserie på Intranettet, og hvis du endnu ikke har
læst hele serien, bringer vi her en oversigt til inspiration.

Med portrætterne ønsker vi at synliggøre
forskningen på Amager og Hvidovre Hospital
og inspirere til vidensdeling og samarbejde på
tværs af afdelinger, specialer og fag
- GUF-formand, læge og ph.d.-studerende
Michelle Vernstrøm Prosberg.

Astma er ikke bare noget småtteri
med en blå inhalator
Reservelæge, ph.d.-studerende Kjell Håkansson
fra Lungemedicinsk
Forskningsafsnit sætter en
nedprioriteret folkesygdom på det
politiske landkort.

Mirabella Zhao baner
vejen for skræddersyet
behandling til tarmpatienter
Mirabella vil forudsige effekten af behandling hos patienter med kronisk inflammatorisk
tarmsygdom. På den måde er der mindre risiko for
at give dyr medicin, der alligevel ikke hjælper.
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Læge på hospitalet og på
fodboldbanen: Arbejde og
fritid smelter sammen
Ph.d.-studerende Adam Witten
vil målrette behandlingen for
skuldersmerter til den enkelte
patient. Han bruger også sin
viden om menneskekroppen
som holdlæge for Lyngby BK.

Vildeste oplevelse? At aflevere
sin ph.d.-afhandling
Reservelæge Karen Vagner Danielsen har
netop afleveret sin ph.d.-afhandling om skrumpelever. Hendes forskning
kan på sigt bidrage
til både bedre
diagnostik og
behandling.

Ung patient hjalp
Bobby med at vælge
retning som forsker
Ph.d.-studerende Bobby Lo vil bruge kunstig
intelligens til at forudsige kroniske tarmpatienters
næste udbrud. Motivationen til at gå denne vej
som forsker kom en sen aften på et medicinsk
modtageafsnit, hvor en patient overraskede ham.

Christina forsker i virus: Man
skal kaste sig ud i det
Går du med drømme om at
forske? Vær ikke bange
for, at noget er for svært,
eller du ikke er dygtig
nok, siger biokemiker,
ph.d.-studerende
Christina Holmboe
Olesen.

Alle portrætterne ligger på Intranettet.
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MERE FORSKNING
PÅ AMAGER
OG HVIDOVRE
HOSPITAL
MERE
FORSKNING
PÅ AMAGER
OG HVIDOVRE
HOSPITAL

Tag med til

Sygeplejesymposium 2022
Amager og Hvidovre Hospital afholder Sygeplejesymposium for
alle interesserede på hospitalet fredag den 6. maj 2022.
På symposiet kan du bl.a. høre om:
• Sygeplejefaglige ph.d.-projekter på AHH
• Den nye strategi for sygeplejen
• Enestuers betydning for den kliniske praksis
Få mere information på Intranettet.
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Screening of the antiviral activity of existing drugs against tick-borne
encephalitis and yellow fever viruses in human cell lines.
Alekxander Binderup, Andrea Galli, Carlota Fernandez-Antunez, Lotte Mikkelsen, Nicolas Fossat, Lizandro
René Rivera-Rangel, Troels Scheel, Ulrik Fahnøe, Jens Bukh and Santseharay Ramirez.
Copenhagen Hepatitis C Program (CO-HEP), Department of Infectious Diseases, Hvidovre Hospital and
Department of Immunology and Microbiology, University of Copenhagen.
The tick-borne encephalitis virus (TBEV) and yellow fever virus (YFV), from the Flaviviridae family, cause
high morbidity in humans every year. TBEV is a tick-transmitted virus that causes severe acute central
nervous system disease in approximately 12,000 people worldwide annually and in an increasing number of
people in Denmark every year, with persistent long-term sequelae in up to 40% of patients. YFV is a
mosquito-transmitted virus endemic to Central Africa and South America that leads to death in 30,000
people worldwide annually.
Despite effective vaccines being available, the number of human infections with TBEV and YFV has
significantly increased during the last few decades and both viruses have been found in previously nonendemic areas. No antiviral drugs have been approved for treatment of TBEV or YFV infection, however,
studies have previously shown that some nucleos(t)ide analogues (nucs) can inhibit multiple viruses within
the Flaviviridae family in cell culture. Nucs inhibit viral replication by targeting the viral RNA dependent RNA
polymerase (RdRp), which is a structurally conserved protein across RNA viruses, including TBEV and YFV.
The aim of this study was to explore the antiviral activity of a selection of existing compounds (drugs already
investigated or approved for treatment of other viral infections and therefore with repurposable potential)
against TBEV and YFV in relevant human cell lines. To assess the potency of drugs, we determined the drug
effective concentration 50% (EC50) in virus-susceptible human hepatoma Huh7.5 and human
neuroblastoma SH-SY5Y cells. In addition, we determined the highest non-cytotoxic concentration (≥80%
cell viability) of effective drugs.
The antiviral activity of 14 nucs was initially tested in Huh7.5 cells (Table). We found 6 drugs that could
inhibit TBEV (remdesivir, uprifosbuvir, sofosbuvir, galidesivir, valopicitabine and molnupiravir) and 5 for YFV
(all of the above except valopicitabine) at non-cytotoxic concentrations in this cell line. Remdesivir,
uprifosbuvir, sofosbuvir, and galidesivir were subsequently tested for antiviral activity against both viruses in
SH-SY5Y cells (Table). Here, only uprifosbuvir and galidesivir could inhibit either virus at non-cytotoxic
concentrations.
In conclusion, in this pre-clinical investigation we have shown that several nucs exhibit antiviral activity
against TBEV and YFV in human cell lines. Some compounds only inhibited the viruses in liver cells, which
may be due to a low - or complete lack of - drug metabolism in the neuronal cell line. Studies of the barrier to
resistance of active compounds (thus, how likely it is for TBEV or YFV to escape antiviral treatment by
developing resistance) are currently ongoing. To determine which compounds might have clinical
significance, we plan to study whether they can prevent disease in relevant animal models.
Table. Drug EC50s with highest non-cytotoxic concentration (μM). EC50s above the cytotoxicity threshold are written in red color. For
drugs with no measured effect, the highest tested concentration (e.g. >100) is shown. Drugs not tested are marked with a hyphen (-).
Drug with EC50 (μM)
Virus

Cell type
Remdesivir

Uprifosbuvir

Sofosbuvir

Galidesivir

Ribavirin

GS-6620

Molnupiravir

Valopicitabine

Mericitabine

Tenofovir
alafenamide
(TAF)

Tenofovir
disoproxil
(TDF)

Entecavir

Lamivudine

Favipiravir

0.17

2.07

4.20

21.0

23.8

62.1

59.5

42.7

>100

>50

>50

>50

>100

>200

SH-SY5Y

>2

46.0

>100

23.2

89.2

69.8

-

-

-

-

-

-

-

-

Huh7.5

0.31

1.19

2.55

51.8

86.3

54.9

39.4

>100

>100

>50

>50

>50

>100

>200

SH-SY5Y

>2

22.5

>100

35.2

91.4

71.9

-

-

-

-

-

-

-

-

Huh7.5
TBEV

YFV
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Knee-related Quality of Life, Symptoms, Pain, and Function in Sport and
Recreational activities in adults with a history of adolescent lower limb apophysitis:
A registry-based cross-sectional study
Amalie Bjerre Jørgensen1,2, Per Hölmich2,3, Kristian Thorborg2,3, Lasse Christensen4, Mathias Nielsen,2
Kasper Krommes2
1 Faculty of Physiotherapy, Center of Nutrition and Rehabilitation, University College Absalon, Roskilde,
Denmark. 2 Sports Orthopedic Research Center – Copenhagen (SORC-C), Department of Orthopedic
Surgery, Copenhagen University Hospital, Amager-Hvidovre, Denmark. 3 Department of Clinical Medicine,
University of Copenhagen, Denmark. 4 Department of Sports Science and Clinical Biomechanics, University
of Southern Denmark, Odense, Denmark
Background: Apophysitis’s in the lower limb (Morbus Sever’s, Sinding-Larsen Johansson, OsgoodSchlatter) are the most common growth-related injuries in the early adolescence and can cause persistent
pain, decrease in function, and reduce participation in sports and physical activities. However, little is known
about the consequences for the knee-related health for these patients in adulthood.
Purpose: To investigate the consequences for self-reported knee health of adults diagnosed with a lower
limb apophysitis in their adolescence and compare these to healthy, age-matched, normative values.
Methods: Knee health was measured by the patient-reported Knee Injury and Osteoarthritis Outcome Score
(KOOS) on the four subscales: “Quality of Life” (QoL), “Symptoms”, “Pain” and “Sport/Rec”. We included
people, aged 18-55 years, diagnosed in danish secondary care with Morbus Sever’s, Sinding-Larsen
Johansson or Osgood-Schlatter during adolescence in the years 1977-2020. Eligible participants were
identified in the National Danish Patient Registry (“Landspatientregistret”) and invited to an electronic survey
in April 2021. A normalized KOOS score was calculated for each subscale in the range 0-100 points (0
points indicating extreme symptoms and 100 points indicating no problems). Survey responses were
grouped according to pre-specified age groups (18-24, 25-34, 35-44 and 45-55 years) and compared to agematched normative values of the KOOS subscales derived from a healthy cohort (Williamson et al in 2015,
n=1000).
Results: Of 2058 eligible participants, 834 completed the survey giving a response rate of 40.5% (mean age
32.2±13y, 60.6% men). Across age-groups, the surveyed groups mean scores were in the range of 65-74
points (QoL subscale); 82-86 points (Pain subscale); 81-86 points (Symptoms subscale); 63-74 points
(Sport/Rec subscale). All subscale scores were lower for the surveyed group compared to the healthy
cohort. Mean differences between-group for females and males were, respectively (female/male): QoL
subscale: 18/19 points (18-24y), 25/25 points (25-34y), 27/27 points (35-44y), 21/25 points (45-55y);
Symptom subscale: 6/7 points (18-24y), 9/8 points (25-34y), 12/12 points (35-44y), 10/13 points (45-55y);
Pain subscale: 9/10 points (18-24y), 12/12 points (25-34y), 14/14 points (35-44y), 11/13 points (45-55y);
Sport/Rec subscale: 18/19 points (18-24y), 27/28 points (25-34y), 28/28 points (35-44y), 27/31 points (4555y).
Conclusion: People diagnosed with lower limb apophysitis in their adolescence have decreased selfreported knee health in adulthood when compared to healthy populations. Clinically relevant differences
were seen, especially after age 35 and in terms of Quality of Life and function in Sport and Recreational
activities. Future studies should address the need for mitigating the potential long-term consequences for
patients and investigate a potential causal relationship between exposure from lower limb apophysitis and
long-term outcomes.
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Orthostatic intolerance after fast-track knee arthroplasty: Incidence and
pathophysiologic hemodynamics
Hristovska Ana-Marija MD, Phd-student1; Andersen LB1; Grentoft M1; Mehlsen J MD2; Gromov K MD,
PhD3; Kehlet H MD, DMSc2; Foss NB MD, DMSc1
1Department

of Anesthesiology and Intensive Care, Copenhagen University Hospital –Hvidovre, Denmark

2Department

of Surgical Pathophysiology, Copenhagen University Hospital - Rigshospitalet, Denmark

3Department

of Orthopedic Surgery, Copenhagen University Hospital - Hvidovre, Denmark

Background: Early postoperative mobilization is essential for rapid functional recovery after surgery and can
be hindered by orthostatic intolerance (OI) due to failed orthostatic cardiovascular regulation. The underlying
mechanisms are not fully understood and specific data after total knee arthroplasty (TKA) are lacking.
Therefore, we evaluated the incidence of OI and the cardiovascular response to mobilization in fast-track
TKA.
Methods: This prospective cohort study included 45 patients scheduled for primary TKA in spinal anesthesia
with a multimodal opioid-sparing analgesic regime. OI and the cardiovascular response to sitting and
standing were evaluated with a standardized mobilization procedure preoperatively, at 6h and 24h
postoperatively. Hemodynamic variables were measured non-invasively (LiDCO™ Rapid). Preloaddependency was evaluated using passive leg raise (PLR) maneuver. Perioperative bleeding, fluid balance,
surgery duration, postoperative hemoglobin, pain during mobilization and opioid use were recorded.
Results: Eighteen (44%) and 8 (22%) patients demonstrated OI at 6h and 24h after surgery respectively.
Four (10%) and 2 (5%) patients experienced severe OI and terminated the mobilization procedure
prematurely. Dizziness was the most common OI symptom during mobilization at 6h. All patients with severe
OI experienced at least two concurrent OI symptoms. OI was associated with decreased orthostatic
responses in systolic (SAP), diastolic (DAP), mean arterial pressures (MAP) and heart rate (HR) (p≤0.02),
while severe OI patients demonstrated impaired DAP, MAP, HR and cardiac output (CO) responses
(p<0.041). Change in stroke volume (SV) and CO during PLR was not statistically different between
orthostatic tolerant (OT) and OI patients (p<0,37) nor between OT and severe OI patients (p<0.52).
Additionally, neither change in SV nor CO > 10 % during PLR predicted onset of orthostatic symptoms in
patients with OI (RR 1.34; 0,26-6,91) or severe OI. No differences in perioperative bleeding, fluid balance,
surgery duration, postoperative hemoglobin, pain or opioid use (p>0.126) were observed between OT and OI
patients.
Conclusion: Early postoperative OI is common following fast-track TKA. Pathophysiologic mechanisms
include impaired orthostatic cardiovascular responses. Progression to severe OI symptoms appears to be
due to declining CO, secondary to HR reduction. Opioid use, pain, perioperative bleeding, or postoperative
anemia appear not to be related to OI. Further studies to elucidate the failed cardiovascular regulation
mechanism examining autonomic dysfunction by Valsalva maneuver and heart-rate variability are needed.

3

Orthostatic intolerance after preoperative administration of intravenous
morphine: Incidence and pathophysiologic hemodynamics
Hristovska Ana-Marija MD, Phd-student1; Uldall-Hansen B1; Grentoft M1; Mehlsen J MD2; Kehlet H MD,
DMSc2; Foss NB MD, DMSc1
1Department
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2Department
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Background: Postoperative orthostatic intolerance (OI) and orthostatic hypotension (OH) may delay early
mobilization after surgery, leading to increased risk of postoperative complications and prolonged in-hospital
stay. Opioids are commonly used in postoperative pain treatment, despite numerous side-effects. However,
their role in OI has not been fully elucidated. To isolate morphine’s effects from other factors potentially
contributing to OI perioperatively, we investigated the incidence of OI, cardiovascular responses and tissue
oxygenation during preoperative mobilization before and after administration of intravenous morphine.
Methods: This prospective observational cohort study included 24 patients scheduled for total hip, knee or
unicompartmental knee arthroplasty (THA/TKA/UKA). Preoperatively, OI and the cardiovascular response to
sitting and standing were evaluated using a standardized mobilization procedure before and after
administration of 0,1 mg/kg intravenous morphine. Systolic (SAP), diastolic (DAP), mean (MAP) arterial
pressure, heart rate (HR), stroke volume (SV), cardiac output (CO) and systemic vascular resistance (SVR)
were measured non-invasively by LiDCO™ Rapid. Cerebral (ScO2), muscular (SmO2) tissue oxygenation
and peripheral perfusion index (PPI) were measured non-invasively by Masimo Root® Radical.
Results: Prior to morphine administration, no patients experienced OI symptoms or OH during the
mobilization procedure. After intravenous administration of 0.1 mg/kg morphine, a total of 9 (37,5%; 95%CI:
19-59%) patients experienced one or more OI symptoms, while 3 (12,5%, 95%CI: 3-32%) patients
experienced OH. Out of 9 OI patients, four (16,7%; 95%CI: 5–37%) experienced severe OI symptoms and
could not complete the mobilization procedure. Two patients with severe OI required treatment. When
compared to OT patients, responses in SAP, DAP, MAP and CO from supine to standing position were
decreased in OI patients, and further decreased in severe OI patients, but did not reach statistical
significance (p>0,052). When compared to OT patients, HR response was significantly impaired in both OI
(18; 95%CI: 13-23 vs. 7; 95%CI: (-2)-16 beats min-1, p=0,018) and severe OI patients (18; 95%CI: 13-23 vs.
3; 95%CI: (-39)-45 beats min-1, p=0,038). There were no significant differences in SV, PPI, ScO2 and SmO2
between OT, OI and severe OI patients (p>0,523).
Conclusion: OI is common after intravenous administration of morphine and is related to attenuated
cardiovascular responses, primarily an inadequate HR response. Our results indicate that postoperative pain
treatment with intravenous morphine may be a substantial contributing factor to postoperative OI. Further
studies to elucidate the underlying pathophysiological mechanisms examining autonomic dysfunction by
using Valsalva maneuver and heart-rate variability are needed.
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Autonomic cardiovascular control in response to blood volume reduction in
blood donors
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Background: Heart rate variability (HRV) and hemodynamic response to Valsalva maneuver (VM) are
sensitive markers of autonomic nervous system (ANS) function. Autonomic dysfunction, characterized by
reduced HRV, has been described postoperatively after various types of major surgery associated with
significant blood loss. Autonomic function has not yet been investigated in a "pure hypovolemia model”
without surgically induced stress response and inflammation. Therefore, we aimed to investigate ANS
function before and after acute blood loss of 450 mL in blood donors.
Methods: This prospective observational cohort study included 26 young male blood donors. E-patch® was
used for continuous ECG monitoring and collection of HRV data 24 hours prior to and after blood donation.
VM followed by a standardized mobilization procedure was performed prior to and after blood donation to
investigate cardiovascular responses to VM, as well as HRV and incidence of orthostatic intolerance (OI)
during postural change. During VM and mobilization procedure, continuous arterial blood pressure was
measured by using LiDCO™ Rapid (LiDCO, London, UK) and CNAP® Monitor. Cerebral (ScO2), muscular
(SmO2) tissue oxygenation and peripheral perfusion index (PPI) were measured non-invasively by Masimo
Root® Radical. ECG var recorded continuously.
Results: During mobilization and sleep, markers of sympathetic activity were increased (p<0,046) while
markers of parasympathetic activity were decreased (p<0,027) after blood donation, when compared to
before blood donation. During VM, adrenergic baroreceptor sensitivity (BRSa) after blood donation was
significantly reduced from 30 (18) to 17 [22], p = 0,035. Angle α was reduced from 67 (11) to 60 [21] degrees
and overshoot from 34 (17) to 27 (23) mmHg, but these findings did not reach statistical significance
(p>0,184). There was no significant difference in Valsalva ratio, BRS vagal or BRS global (p>0,065).
During the mobilization procedure going from supine to standing, HR significantly increased (95 (19) vs. 84
(11) beats min-1, p = 0,0001) and stroke volume significantly decreased (73 (23) vs. 86 (23), p = 0,013) post
blood donation, when compared to pre blood donation. Six donors (23%) experienced OI symptoms, while 3
(12%) of these could not complete the mobilization procedure due to intolerable OI symptoms; of these, 2
presented with vasovagal pre-syncope, while the latter presented with autonomic dysfunction that was
already apparent during VM.
Conclusion: Pure hypovolemia appears not to be associated with autonomic dysfunction in young healthy
blood donors. Acute blood volume loss of 450 mL leads to increased sympathetic and decreased
parasympathetic outflow, both during mobilization and sleep. The incidence OI and severe OI after blood
donation was 23 % and 12%, respectively.
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Probing the functional engagement of the left dorsolateral prefrontal cortex
during intermittent theta burst stimulation
A. Mastropasqua 1, L. Tomasevic 1, D. Voso 1, M. M. Beck 1, H.R. Siebner 1,2,3
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Background: Intermittent theta burst stimulation (iTBS) is a non-invasive brain stimulation technique used as
clinical tool to treat treatment-resistant depression (TRD) patients. Repeated iTBS sessions, targeting the left
dorsolateral prefrontal cortex (DLPFC), can induce a decrease of the depressive symptomatology in TRD.
Despite this approach is widely used, the benefit of this treatment is highly variable between patients, and
the measure of its efficacy is mainly assessed by clinical questionnaires.
Objective: We combine iTBS with electroencephalography (EEG) to measure resting state brain activity (rsEEG) before, during and after iTBS over the left DLPFC and left primary motor cortex (M1). We aim to
identify the acute neuromodulatory effects of iTBS between consecutive trains of stimulation and will
determine site-specific effects, contrasting the rs-EEG changes evoked by iTBS of left DLPFC and M1.
Methods: 22 healthy volunteers will undergo two-days visit experiment. Every visit will consist of iTBS over
the left DLPFC or over the left M1. The stimulation target of the left DLPFC will be based on MNI coordinates
that have been previously reported as the most effective in the treatment of depression (see Cash et al.,
2020). The iTBS stimulation intensity will be set to 90% of resting motor threshold after adjusting it for cortical
depth for the left DLPFC. We will use the standard iTBS protocol, which is composed by 60 trains of
stimulation recurring with an inter-train interval (ITI) of 8 sec. Pre and post- iTBS measurements, rs-EEG and
motor evoked potential (MEP), will be acquired to examine lasting after effects of iTBS at neural and at
cortico-spinal levels.
Planned data analysis: 7 individuals have already participated in the day-one measurements. A timefrequency analysis of the EEG signals will be performed to inspect frequency changes over time, specific
modulation of neural oscillations, especially in the lower frequency (θ and α) will be investigated as local
effects of ongoing iTBS over the left DLPFC.
Relevance of the study: The findings of this study will reveal the acute functional brain response induced
during iTBS in healthy individuals. Our methodological approach will offer an objective measure of “functional
target engagement”, when iTBS is used as treatment for TRD patients.

Funding: This stud is funded by the Innovation Fund Denmark (IFD) for a Grad Solution project “PRECISION-BCT”
(Grant number: 9068-00025A).
Reference: Cash, R. F. H., Weigand, A., Zalesky, A., Siddiqi, S. H., Downar, J., Fitzgerald, P. B., & Fox, M. D. (2020).
Using Brain Imaging to Improve Spatial Targeting of Transcranial Magnetic Stimulation for Depression. Biological
Psychiatry.
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Factors associated with statin discontinuation near end of life in a Danish
primary health care cohort
Anna E. Engell1, Lise Bathum1, John S. Andersen2, Wade Thompson3, 4, 5, Bent S. Lind1,2, Henrik L.
Jørgensen1, Jørgen Nexøe3
(1) Department of Clinical Biochemistry, Copenhagen University Hospital Hvidovre, Hvidovre, Denmark
(2) Research Unit for General Practice and Section of General Practice, Department of Public Health,
University of Copenhagen, Denmark
(3) Research Unit of General Practice, Department of Public Health, University of Southern Denmark,
Odense Denmark.
(4) Hospital Pharmacy of Funen, Odense University Hospital, Odense, Denmark
(5) Women’s College Research Institute, Toronto, Canada

Background
Long-term preventive treatment such as treatment with statins should be reassessed among patients
approaching end of life. The aim of the study was to describe the rate of discontinuation of statin treatment
and factors associated with discontinuation in the 6 months prior to death.

Methods
This study is a retrospective cohort study using national registers and blood test results from primary health
care patients. Patients in the Copenhagen municipality, Denmark who died between 1997 and 2018 and
were statin users during the 10-year period prior to death were included. We calculated the proportion who
remained statin users in the 6-month period before death. Factors associated with discontinuation were
tested using logistic regression.

Results
A total of 55,591 decedents were included. More patients continued treatment (64%, n=35,693) than
discontinued (36%, n=19,898) the last 6 months of life. The 70 and 80 age groups had the lowest odds of
discontinuing compared to the 90 (OR 1.59, 95%CI 0.93-2.72) and 100 (OR 3.11, 95%CI 2.79-3.47) age
groups. Increasing comorbidity score (OR 0.89, 95%CI 0.87; 0.90 per 1-point increase) and use of statins for
secondary prevention (OR 0.89, 95%CI 0.85; 0.93) reduced the likelihood of discontinuation as did a
diagnosis of dementia, heart failure, or cancer.

Conclusion
A substantial portion of patients continued statin treatment near end of life. Efforts to promote rational statin
use and discontinuation are required among patients with limited life expectancy, including establishing
clear, practical recommendations about statin discontinuation, and initiatives to translate recommendations
into clinical practice.
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Long term immunity and protection conferred by an inactivated SARS-CoV-2
vaccine in mice and hamsters with induction of variant-cross-neutralizing
antibodies
Anna Offersgaard¹, Carlos Rene Duarte Hernandez¹, Shan Feng¹, Pavel Marichal-Gallardo², Kenn
Holmbeck¹, Anne Finne Pihl¹, Carlota Fernandez-Antunez¹, Garazi Peña Alzua¹, Katrine Top Hartmann³,
Long V. Pham¹, Yuyong Zhou¹, Karen A. Gammeltoft¹, Ulrik Fahnøe¹, Uffe Vest Schneider⁴, Henrik Elvang
Jensen³, Jan Pravsgaard Christensen⁵, Santseharay Ramirez¹, Jens Bukh¹, Judith Margarete Gottwein¹
1 Copenhagen Hepatitis C Program (CO-HEP), Department of Infectious Diseases, Copenhagen University
Hospital–Hvidovre, Denmark, and Department of Immunology and Microbiology, Faculty of Health and
Medical Sciences, University of Copenhagen, Denmark
2 Max Planck Institute for Dynamics of Complex Technical Systems, Germany
3 Department of Veterinary and Animal Sciences, University of Copenhagen, Denmark
4 Department of Microbiology, Copenhagen University Hospital–Hvidovre, Denmark
5 Department of Immunology and Microbiology, Faculty of Health and Medical Sciences, University of
Copenhagen, Denmark
Background
Vaccines have relieved the public health burden during the severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) pandemic. Commercial vaccines are based on mRNA, viral vector, inactivated virus, or
protein, with inactivated vaccines being most widely used globally due to technical and economic
accessibility. However, poor global vaccination coverage and waning immunity maintain the pandemic,
driving emergence and spread of new variants, posing concerns for vaccine efficacy.
Methods
SARS-CoV-2 with the spike D614G substitution, produced in Vero cells in a scalable bioreactor, was
inactivated with β-propiolactone, purified by membrane-based steric exclusion chromatography and
formulated with the adjuvant AddaVax, an MF59 analogue. Immunogenicity was evaluated in mice and
hamsters mainly by ELISA endpoint titration and SARS-CoV-2 in vitro neutralization assays, while protection
upon challenge with the D614G virus in hamsters was mainly evaluated by virus titration and histopathology.
Findings
The inactivated SARS-CoV-2 vaccine candidate induced persisting neutralizing antibodies in mice;
moreover, the antigen was immunogenic following lyophilization and when tested in a split-vaccine
approach, processing steps potentially enhancing vaccine stability and safety. Importantly, a single
immunization protected hamsters against disease upon challenge with the D614G virus. Animals immunized
twice with inactivated SARS-CoV-2 showed strongly reduced lung pathology and strongly reduced viral load
in the lower airway compared to control immunized animals. Hamster plasma neutralized the homologous
and the Delta variant viruses with similar efficacy. While the Omicron variant was neutralized, it was at
reduced levels. Notably, immunization-induced neutralizing antibodies had higher Omicron neutralizing
activity than infection-induced antibodies.
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Multimodal brain profiles of negative and positive emotionality traits
revealed by a meta-analysis of a large brain-MRI data set shared
in the EU-Lifebrain Consortium
Anna Plachti1, William F.C. Baaré1, Carl-Johan Boraxbekk1,2,3,5,6, Hartwig Roman Siebner1,2,3, Kathrine Skak
Madsen1,4
1. Danish Research Centre for Magnetic Resonance, Centre for Functional and Diagnostic Imaging and Research,
Copenhagen University Hospital - Amager and Hvidovre, Copenhagen, Denmark
2. Department of Neurology, Copenhagen University Hospital Bispebjerg and Frederiksberg, Copenhagen, Denmark
3. Department of Clinical Medicine, Faculty of Health and Medical Sciences, University of Copenhagen, Denmark
4. Radiography, Department of Technology, University College Copenhagen, Denmark
5. Institute of Sports Medicine Copenhagen, Bispebjerg
6. Hospital and Umeå Center for Functional Brain Imaging, Umeå University, Sweden

Background: Neuroticism and extraversion are personality traits of respectively negative and positive
emotionality. Individuals scoring high on neuroticism experience more negative feelings of anxiety,
anger and guilt enhancing the probability to suffer from mental and physical disorders. Conversely,
individuals scoring high on extraversion tend to react with positive emotions across situations and have
better mental and physical wellbeing. Despite their relevance for mental and physical health, it is unclear
how negative and positive emotionality traits are mapped in the brain, and previous studies reveal highly
inconsistent results.
Methods: We used cross-sectional data from 1319 healthy participants (mean age = 56.48, SD = 17.6)
from 11 different cohorts in the Lifebrain Consortium. We modelled associations between multimodal
structural brain profiles (e.g. surface area, thickness, volume) and emotionality traits by applying datadriven partial least square correlation analysis and meta-analytic seed-based d-Mapping.
Results: Sex specific analyses yielded significant positive associations between emotionality traits and
surface area of frontal brain regions (left orbitofrontal, gyrus rectus, inferior frontal gyrus) (p < 0.005)
and with volume of the right rostral anterior cingulate, right superior temporal gyrus, and left inferior
frontal gyrus. In males, significant negative associations were found between emotionality traits and
volumetric right lingual gyrus (p<0.005). Meta-analytical behavioral characterizations using the
NeuroSynth database, archiving results of thousands of functional brain imaging studies, showed that
the frontal brain regions found in females were more likely related to mood, cognitive-emotional,
negative and positive information processing as
well as arousal, regulation, reward and
(autobiographical) memory. Temporal brain
region found in females was associated with
auditory and language processing, potentially
reflecting high engagement in social
interactions. Behavioral implications of brain
associations in males were restricted mainly to
visual processing.
Conclusion: Overall, our study showed that
emotionality traits are characterized by specific
brain profiles that differ between the sexes.
Future studies should clarify the possible
underlying neurobiological (e.g. genes,
hormones) and behavioral mechanisms (e.g.
learned behaviors, habits)
Funding: This work was supported by an EU
Horizon 2020 research and innovation program
grant for the Lifebrain project (grant agreement
number 732592).
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Background
The incidence of polypharmacy increases and is associated with unplanned hospitalization and mortality.
Medication reviews conducted in the ED have been proposed to optimise medication prescribing. However, there
is limited and contradictory evidence regarding the effect of medication reviews on readmission and mortality.
Currently, there is no simple method to assess patients’ overall disease burden when patients are stratified for a
medication review, and no simple and easily obtainable clinical measures to identify which patients will benefit
most from a medication review. Soluble urokinase plasminogen activator receptor (suPAR) is a biomarker of
systemic chronic inflammation and the overall disease burden. Previous studies have shown a strong association
between elevated suPAR and increased risk for readmission and mortality. The aim of this study is to investigate
whether the association between levels of medication use (including potentially inappropriate medications [PIMs])
and health outcomes, such as readmission and mortality, is dependent on baseline suPAR.
Methods
This registry-based cohort study included medical patients admitted to the emergency department (ED) at
Copenhagen University Hospital Hvidovre, Denmark. Patients were grouped according to their admission suPAR
levels: low (0-3 ng/mL), intermediate (3-6 ng/mL), or high (>6 ng/mL). Hyper-polypharmacy was defined as ≥10
prescribed medications. PIMs were identified based on the European Union (EU)(7)-PIM list, and data on
admissions and mortality were obtained from national registries. The risk of 90-day readmission and mortality
was assessed by Cox regression analysis adjusted for sex, age, and Charlson Comorbidity Index. Results were
reported as hazard ratios (HRs) within 90 days of index discharge.
Results
In total, 26,291 patients (median age 57.3 years; 52.7% female) were included. The risk of 90-day readmission
and mortality was significantly higher for patients with higher suPAR or higher number of medications. Among
patients with low suPAR, patients with hyper-polypharmacy (≥10 prescribed medications) had an HR of 2.41 (95%
CI = 2.09-2.78) for a 90-day readmission and 8.46 (95% CI = 2.53-28.28) for 90-day mortality compared to
patients with 0 medications. Patients with high suPAR generally had a high risk of readmission and mortality, and
the impact of medication use was less pronounced in this group. Similar, but weaker, association patterns were
observed between suPAR and PIMs.
Conclusion
The association between polypharmacy and unplanned hospitalization was notably larger for patients with low
or intermediate suPAR and less pronounced in patients with high suPAR, who generally had a high risk of
readmission and mortality. Using suPAR and the level of medication to stratify patients for a medication review
may contribute to safe discharge.
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How does levodopa impact the cortex-basal ganglia circuits in patients
with Parkinson ́s Disease?
Insights into the pathophysiology of levodopa-induced dyskinesia with
pharmacological functional MRI
Birgitte Liang Chen Thomsen1, David Meder1, Mikkel Christoffer Vinding1, Mikkel Malling
Beck1, Vytautas Labanauskas1, Søren Asp Fuglsang1, Kristoffer Hougaard Madsen1,
Annemette Løkkegaard2, Lisbeth Marner3, Hartwig Siebner1,2,4
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Parkinson’s disease (PD) is a neurodegenerative disease characterized by progressive
dopaminergic degeneration impairing the function of the entire cortico-basal ganglia network.
PD is mainly treated with dopaminergic replacement therapy such as levodopa, which is a
natural precursor of dopamine and an effective treatment of PD. Unfortunately, after many
years of dopaminergic replacement therapy, most patients develop involuntary movement
called levodopa-induced dyskinesia (LID). As of today, little is known of the mechanisms
causing LID, but it is hypothesized to be a result of fluctuations in dopamine concentrations
which trigger maladaptive neural plasticity.
Our research group has pioneered a pharmaco-functional magnetic resonance imaging
(fMRI) approach which probes the dynamic changes in brain activity upon levodopa
administration until patients express LID. We could show that following levodopa
administration, LID patients had increased activity in pre-supplementary motor area
(preSMA) and the putamen during suppression of a motor response compared to non-LID
PD patients (Herz et al., 2014). Furthermore, suppressing activity in the preSMA with noninvasive neuro-stimulation delayed the onset and reduced the severity of LID (Lohse et al.,
2021).
Building upon these findings, we will employ a novel experimental task that does not only
engage the motor network, but concurrently also emotional and reward networks. In three
sub-experiments, we will map the functional changes in LID compared to non-LID PD and
healthy controls. In the first experiment, we will map LID related changes in these networks
with high spatial precision using fMRI. In the second experiment, we will uncover how LID
changes synchronous neural activity measured with electroencephalography (EEG) at high
temporal resolution. In the third experiment we will use transcranial magnetic stimulation
(TMS) in combination with EEG to investigate changes in cortical excitability to external
inputs in LID for direct functional assessment of brain mechanisms.
Furthermore, patients will undergo quantitative positron emission tomography (PET) with a
dopamine transporter ligand ([18F]PE2I-PET) which will provide a direct readout of the
integrity of the dopaminergic system. The neuroimaging results will be correlated with clinical
symptoms assessed using validated clinical scales and neuropsychological tests. This
unique multi-modal approach will serve to produce a meticulous characterization of the
neural mechanisms of LID in PD and provide structural and functional candidate targets for
brain stimulation intervention aimed at reducing LID symptoms.
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Videovisitation af syge børn med luftvejssymptomer ved opkald til
Akuttelefonen 1813
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Baggrund: Opkald vedrørende børn udgør den relativt største andel af kontakter til medicinske akuttelefoner,
der håndterer akut sygdom udenfor de praktiserende læges åbningstid. Børnene har ofte milde symptomer,
og kun cirka én procent af disse akut syge børn har en alvorlig sygdom. Alligevel bekymrer forældrene sig
ofte meget, og har behov for kontakt til sundhedsvæsenet. Telefonvisitation er vanskeligt, og endnu mere,
når opkaldene vedrører børn, da visitatoren må stole på forælderens andenhånds-oplysninger, og desuden
mangler visuelt input. Det er derfor udfordrende at finde de få alvorligt syge børn blandt den store gruppe af
let syge børn. I dette studie undersøgte vi, om telefonvisitation af børn kunne optimeres ved brug af livestreamede videoopkald, med formålet at flere let syge børn kunne blive hjemme pga. øget tryghed hos
forældrene og forbedret visitation.
Metode: Studiet blev gennemført ved Akuttelefonen 1813, som modtager ca. 1 million opkald pr. år, hvoraf
ca. 20% drejer sig om børn under seks år, og ca. 40% af disse børn bliver henvist til hospital. Børn i alderen
6 måneder til 5 år med luftvejssymptomer blev inkluderet til video- eller telefonvisitation (1:1). Det beregnede
antal nødvendige studiedeltagere var 774. Vi registrerede antallet af vellykkede videoopkald som udtryk for
gennemførlighed, antal forældre der accepterede deltagelse i videoopkald samt patient outcome inden for 48
timer, inklusive uønskede hændelser (indlæggelse på intensiv afdeling, tegn på varige mén, død).
Resultater: Vi inkluderede 617 børn før studiet blev lukket grundet COVID-19 pandemien.
Gennemførligheden var 95.2% og andelen, der accepterede videoopkald, var ligeledes 95.2%. Ingen
uønskede hændelser blev registreret i nogen af grupperne. Børnene blev visiteret til at blive hjemme i 63%
af videosamtalerne mod 58% af telefonsamtalerne (p=0.19). Inden for 8 og 24 timer var der en tendens til, at
færre videovisiterede end telefonvisiterede børn blev vurderet på hospital: henholdsvis 39% versus 46%
(p=0.07) ved 8 timer og 41% versus 49% (p=0.07) ved 24 timer.
Konklusion: Videovisitation af små børn med luftvejssymptomer ved en medicinsk akuttelefon var
gennemførligt, acceptabelt og sikkert. Brug af videoopkald kan potentielt optimere visitationen og derved
hospitalshenvisninger.
Finansiering: Projektet blev støttet af Region Hovedstadens forskningsfond, TRYG-fonden og AmagerHvidovre Hospitals forskningsfond.
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Osteoarthritis patients are not all cast in the same mould: genetic associations of
knee and hip osteoarthritis differ between patients who have undergone joint
replacement and patients who have not
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Purpose: The role of genetics in osteoarthritis (OA) is wellestablished, and >100 genetic risk variants have been identified
in genome-wide association studies (GWAS). Despite the
heterogeneous nature of the disease, with symptoms varying
from mild joint pain or stiffness to severe pain and disability, it is
unclear whether genetic factors determine disease severity—
and ultimately, the need for joint replacement. In this study, we
aimed to investigate whether genetic associations for knee and
hip OA differ between patients treated with and without joint
replacement, respectively.
Methods: In each of 3 large cohorts from Denmark, Iceland, and
the United Kingdom, we performed GWAS on 4 different
phenotypes: primary knee OA without knee replacement,
primary knee OA with knee replacement, primary hip OA without
hip replacement, and primary hip OA with hip replacement. In
each of the GWAS, OA cases were compared with a healthy
control group with no known OA diagnoses or rheumatic
diseases. Genotyping was performed using Illumina Global
Screening Arrays in the Danish and Icelandic cohorts and
Affymetrix Axiom arrays in the British cohort. Following
imputation, high-quality variants (>0.8) were included in the fixed
effects, inverse variance meta-analyses. We corrected for
multiple comparisons using a variant-class specific weighted
Holm-Bonferroni method.
Results: The 4 GWAS meta-analyses comprised >700,000
individuals in total. We included 61,151 knee OA cases, of which
22,525 had received a knee replacement and 38,626 had not
received a knee replacement. Similarly, we included 38,068 hip
OA cases, of which 20,221 were treated with a hip replacement
and 17,847 without hip replacement. For both knee OA (figures
1-2) and hip OA (figures 3-4), we observed more signals for OA
with joint replacement than for OA without joint replacement.
The results for knee OA included 18 significant genetic variants,
of which 3 are novel (located on chromosomes 2 and 3). Only 2
of the variants were common between the treatment groups, 1
was only significant for knee OA without knee replacement, and
the remaining 15 were only significant for knee OA with knee
replacement. Correspondingly, the hip OA results summed up to
34 significant variants, of which 7 are novel (located on
chromosomes 3, 5, 16, 17 and 21). Only 1 of the hip variants
was common between the treatment groups, and the remaining
33 were only significant for hip OA treated with hip replacement.

Figures 1-4: Manhattan plots. Genomic
location (x-axis) plotted against the negative
logarithm of the p-value (y-axis) for the tested
genetic markers (each represented by a dot).
Figure 1: Knee OA without knee replacement

Figure 2: Knee OA with knee replacement

Figure 3: Hip OA without hip replacement

Figure 4: Hip OA with hip replacement

Conclusion: For knee and hip OA combined, we have identified
10 novel genetic variants, all of which apply only to patients
treated with joint replacement. We found only a small overlap of
significant genetic associations between the treatment-specific
groups for both knee OA (2/18 variants) and hip OA (1/34
variants). Altogether, our findings suggest that genetic
associations of knee and hip OA vary with the need for joint
replacement—and that the genetic contribution may be more
substantial in severely affected OA patients.
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Hypoxemia and not hyperoxemia predicts worse outcome in severe COPD
exacerbations - an observational study.
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Objectives:
To determine, for patients admitted with an acute exacerbation of COPD (AECOPD) and a need for
supplementary oxygen therapy, if peripheral oxygen saturation < 88% (hypoxemia) or >92% (hyperoxemia),
within first 24 hours of admission, is associated with “late respiratory failure” or fewer days alive and out of
hospital within 14 days after admission.
Design:
A retrospective multicenter observational study, reviewing consecutive data on SpO 2 and oxygen
administration at three predefined timepoints, drug administration and adverse events on patients admitted
with COPD between December 2019 and June 2020. Multivariate logistic regression analysis, Mann Whitney
U- and Chi-square-test were used.
Setting:
Acute hospital setting, across four different hospitals in the capital region of Denmark
Participants:
Patients with a confirmed diagnosis of COPD admitted with an acute exacerbation and an oxygen need
within the first 24 hours admission
Results:
In total 289 COPD patients were included. The median age was 74.8 years [interquartile range (IQR):69.6
to81.8], 66% were female and 132 patients experienced “late respiratory failure”.
A minimum of one episode of hypoxemia (SpO2 <88%) within first 24 hours was associated with having a low
number (≤4) of days alive and out of hospital within 14 days after admission: OR 2.4 (95%CI 1.2 to 4.8), p=
0.02 absolute risk 44% Vs. 26% p=0.01, Chi-square. Comparable results were observed after 30 days of
follow-up OR 2.6 (95% CI 1.0 to7.1), p= 0.05. A minimum of one measurement of hyperoxemia (SpO22
>92%), within first 24 hours of admission was not associated with low number of days alive and out of
hospital within 14 days OR 1.0 (95% CI 0.5 to 2.1), confirmed at 30 days
Conclusion:
For admitted patients with AECOPD, being hypoxemic ever within the first 24 hours after admission, is
associated with a substantially increased risk of a poor prognosis
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Patients’ experience after their participation in the Copenhagen Pregnancy
Loss (COPL) project
Clara Brinkmann, Signe Breum Blom, Tanja Schlaikjær Hartwig, Henriette Svarre Nielsen
Gynækologisk/Obstetrisk Afdeling, Hvidovre Hospital
Aim: The overall aim of the COPL project is to uncover possible causes and risk factors for pregnancy loss
to prevent or treat pregnancy loss in the future as well as uncovering the psychological impact of pregnancy
loss and the need for additional follow up.
Background: Pregnancy loss is a very common life-event as one in four wanted pregnancies end in a loss.
Approximately 60% of these losses are caused by a chromosome abnormality but very few studies on the
risk factors, causes, and possible prevention of pregnancy loss have been conducted. Although the
information on the impact of pregnancy loss on mental health is sparse it has been shown to be a serious
low-control stressor and women experiencing pregnancy loss has a higher risk of experiencing anxiety, grief,
and PTSD when compared to the background population. However, it is not standard care in Denmark to
follow up on couples experiencing pregnancy loss besides ensuring that the uterus has emptied, and no
investigations are conducted before the couples have experienced 3 or more losses.
Methods: Since November 2020 couples treated for pregnancy loss (missed abortion, blighted ovum, or
spontaneous miscarriage before gestational age 22) at Hvidovre Hospital have been invited to participate in
the COPL project and since November 2021 also at Herlev and Hillerød Hospital. At the baseline visit blood
samples are taken from the couple and background information obtained. The pregnancy tissue, a vaginal
swab, a rectal swab from both parties, and a semen sample are collected. Two weeks post inclusion both
parties are sent a comprehensive online questionnaire covering medical and reproductive history, as well as
validated instruments regarding the psychological impact of the pregnancy loss. After 4-6 weeks the couple
is invited for a follow-up visit where the following samples are collected: a urine sample from both parties,
and follow-up blood samples and a vaginal swab from the woman. A 3D-scan of the uterus is performed, and
the couples are given a questionnaire about their experience of participating in the project including the
importance of different factors on their willingness to participate on a scale from 1 to 10. Additionally, a
questionnaire regarding late psychological impact is sent six months after inclusion.
Results: So far, 830 couples out of 1500 have been included in COPL and as such the data collection is still
ongoing. An interim analysis based on a sub-group answering the questionnaire regarding the couples’
experience of participating (n=261 women and 163 men) showed that 99,6% of the women and 98,7% of the
men would participate in the project again. When asked how their participation in COPL impacted their
experience of the pregnancy loss on a scale from 1 (very negatively) to 10 (very positively) the mean answer
was 8,4 for the women and 7,9 for the men. The mean score on the importance of the following factors was:
1) contribution to research: 9,5 for women and 9,2 for men, 2) answer on the chromosome analysis: 9,0 for
women and 8,6 for men, 3) getting a follow-up visit: 8,6 for women and 7,9 for men and 4) the opportunity for
extra contact, answers to questions, having someone to talk to, etc: 8,3 for women and 7,8 for men.
One woman commented that it has been “a huge help and still is. [I] hope it’ll be a part of the standard care
in the future” (P208) and another said: “After the abortion, COPL was the only place we experienced followup. It has meant a lot, since we didn’t get any with the private clinic.” (P420).
Conclusion: COPL is a pioneering project covering a huge un-met need for knowledge and care in cases of
pregnancy loss. The sub-group analysis on patients’ experience shows clear evidence of a need for followup and support for these couples. This is in line with the recently published recommendations from the
Lancet in their series on miscarriage where an international group of experts recommended patient support
groups and mental health screenings after the first miscarriage.
Hopefully, our findings will pave the way for a better treatment of future couples experiencing pregnancy
loss.
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Mental and sexual health in women living with HIV aged 40-60 in Denmark
Ditte Scofield1, Morten Frisch2, Nina Weis1, Merete Storgaard3, Gitte Pedersen4, Terese L. Katzenstein5, Isik
S. Johansen6, Christian Graugaard7, Ellen Moseholm1
Introduction: Significant improvements in the treatment of human immunodeficiency virus (HIV) have
increased life expectancy of individuals living with HIV to resemble that of the general population.
Consequently, issues pertinent to aging in the context of HIV necessitate clinical consideration. Data
suggests that women living with HIV (WWH) are at increased risk of mental health problems, sexual
dysfunction, and severe menopausal symptoms during midlife when compared to women living without HIV
(WWOH). However, the evidence is sparse for this age-group of WWH, and no previous studies have been
conducted in Denmark.
Aim: To investigate the mental and sexual health of WWH aged 40-60 in comparison to WWOH in Denmark.
Secondly, to examine the severity of menopausal symptoms in WWH.
Methods: Preliminary data was retrieved from the Perception of psychosocial, sexual, and reproductive
health among people living with and without HIV in Denmark- the SHARE study; an ongoing nationwide
cross-sectional study examining psychosocial, sexual, and reproductive health in people living with HIV in
Denmark. WWH were recruited during routine clinical care from five centers in Denmark. A control group of
Danish WWOH, matched 1:10 on specific age, was included from the population-based cohort study Project
SEXUS. Data was collected from March to September 2021 by an electronic questionnaire consisting of
several standardized and validated Patient Reported Outcome Measures (PROMs); including the Patient
Health Questionnaire – 2-item scale (PHQ-2), the Generalized Anxiety Disorder – 7-item scale (GAD-7), and
The Female Sexual Function Index – 6 items scale (FSFI-6), as well as individual items covering multiple
areas of sexual, psychosocial, and reproductive health. The main analyses applied logistic regression
models to compare mental and sexual health data from WWH to WWOH including univariate and
multivariable models adjusted for ethnicity, relationship status, financial situation, substance use, BMI,
physical health, mental health, smoking, and menopausal status. The sub-analysis explored severity of
menopausal symptoms in WWH compared to published reference norms based on a European population of
WWOH.
Results: In total, 73 WWH and 730 WWOH, with a median age of 49 years [IQR 45-54] in both groups, were
included. WWH were more likely to be single (34% vs. 19%), to live alone (23% vs. 14%), and more likely to
be born to parents not native to Denmark (52% vs. 2%). The main analyses demonstrated no associations
between mental health and HIV status. The prevalence of depression, measured by the PHQ-2, was 21%
among WWH vs. 14.6% among WWOH (OR 1.57 [95% CI: 0.82-2.97]), while the prevalence of anxiety,
measured by the GAD-7, was 7.0% for WWH compared to 6.7% for WWOH (OR 1.05 [95% CI: 0.39-2.85]).
When examining sexual health outcomes, several significant associations with HIV status were found. WWH
had significantly increased odds of lower sexual desire levels (aOR 3.19 [95% CI: 1.51-6.73]), lubrication
dysfunction (aOR 8.26 [95% CI: 2.59-26.41]), and genital pain dysfunction (aOR 4.98 [95% CI: 1.31-8.90])
when compared to WWOH. The sub-analysis revealed no significant differences in severity of menopausal
symptoms in WWH compared to WWOH.
Conclusion: Preliminary results from the SHARE study demonstrated that WWH, aged 40-60, suffered more
sexual problems and dysfunctions when compared to WWOH of the same age in Denmark. No difference
was seen in mental health outcomes or in the severity of menopausal symptoms.
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Abstract
“Anxiety and depression in women with asthma undergoing fertility treatment”
By: Emilia Yifei Huang, Anne Vejen Hansen, Casper Tidemandsen, Charlotte Suppli Ulrik,
Department of Respiratory Medicine, Copenhagen University Hospital-Hvidovre
Background: Asthma in women has been linked with prolonged time to pregnancy and higher need for fertility
treatment compared to healthy controls. In addition, emotional disorders such as anxiety and depression has
previously been shown to be common and relevant comorbidities in patients with asthma.
Objective: To investigate anxiety and depressive symptoms in a real-life setting in women with asthma
undergoing fertility treatment.
Methods: This cross-sectional, real-life study included women with asthma recruited from fertility clinics in East
Denmark. Women were eligible for the present study provided they had a positive bronchial challenge test or
positive reversibility test. Clinical examination together with measurements of lung function and fractional
exhaled nitric oxide were performed. Anxiety and depressive symptoms were assessed prior to the first cycle of
fertility treatment using the validated standardised questionnaire, the Hospital Anxiety and Depression Scale
(HADS). A score greater than 7 in both the HADS-A and HADS-D subscale was used to define anxiety or
depression. Demographic and clinical characteristics are described using means (SDs) for continuous data and
number (percentage) for categorical data, using SPSS statistical software version 28.
Results: A total of 86 women were evaluated (mean age 31,7 (4,7) and mean BMI 25,8 (4,7)) of which 60,5%
(n=52) had a positive skin prick test while 12,8% (n=11) were current smokers and 20,9% (n=18) former
smokers. The mean values for lung function parameters were in the reference range and mean FeNO was 16,8
ppb (13,1). Regarding asthma control, 24,4% had an ACQ-5 score >1,5 i.e. uncontrolled asthma. The mean HADSA and HADS-D score was 6,02 (3,59) and 2,62 (2,28), respectively. In total, 25 patients (29,1%) had anxiety
whereas 3 (3,5%) had depression – of the latter, all 3 had combined anxiety and depression. After stratifying
according to level of asthma control (ACQ-5 score >/≤ 1,5), 42,9 % of the women with uncontrolled asthma had
anxiety in comparison to 24,6 % of those with controlled asthma but with no significant difference (p=0,109). At
the same time, no significant difference in HADS-A or HADS-D score was detected between these groups.
Conclusion: The preliminary result of the current study suggests that symptoms of anxiety are common among
women with asthma undergoing fertility treatment whereas depression is less prominent in this group.
Keywords: asthma, anxiety, depression, infertility, IVF, ART, allergy
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Inactivated genotype 1a, 2a and 3a HCV vaccine candidates induced broadly
neutralizing antibodies in mice
Garazi Peña Alzua1, Anne Finne Pihl1, Anna Offersgaard1, Shan Feng1, Ulrik Fahnøe1, Mansun Law2, Jannick
Prentoe1, Jan P. Christensen3, Jens Bukh1 and Judith Margarete Gottwein1*
1 Copenhagen

Hepatitis C Program (CO-HEP), Department of Infectious Diseases, Copenhagen University

Hospital-Amager and Hvidovre, 2650 Hvidovre, Denmark and Department of Immunology and Microbiology,
Faculty of Health and Medical Sciences, University of Copenhagen, 2200 Copenhagen, Denmark
2 Department

of Immunology and Microbiology, The Scripps Research Institute, La Jolla, CA 92037, USA

3 Department
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ABSTRACT
Objective: A prophylactic vaccine is needed to control the hepatitis C virus (HCV) epidemic, with genotypes
1-3 causing >80% of worldwide infections. Vaccine development is hampered by HCV heterogeneity, viral
escape mechanisms including protection of conserved neutralizing epitopes, and suboptimal efficacy of HCV
cell culture systems. We aimed at developing cell culture-based inactivated genotype 1-3 HCV vaccine
candidates, an attractive approach to present natively folded HCV envelope proteins for elicitation of protective
neutralizing antibodies.
Design: High-yield genotype 1a, 2a and 3a HCV were developed by serial passage of TNcc, J6cc, and
DBN3acc in Huh7.5 cells and engineering of acquired mutations detected by next generation sequencing
analysis. HCV neutralizing epitope exposure was determined in cell-based neutralization assays using human
monoclonal antibodies AR3A and AR4A, and polyclonal antibody C211. BALB/c mice were immunized with
processed and inactivated genotype 1a, 2a or 3a viruses formulated with AddaVax, a homologue of the
licensed adjuvant MF-59. Serum IgG was purified from the immunized animals and assayed for neutralization
capacity and E1/E2 binding capacity.
Results: Compared to the original viruses, high-yield viruses had up to ~1000-fold increased infectivity titers
(peak titers were 6-7 log10 focus forming units (FFU)/ml) and up to ~2470-fold increased exposure of
conserved neutralizing epitopes. Vaccine induced IgG broadly neutralized genotype 1-6 HCV with EC50 values
of 43-131 µg/ml (mean 87µg/ml) and showed binding to genotype 1-3 E1/E2.
Conclusion: We developed high-yield genotype 1-3 HCV as basis for inactivated vaccine candidates that
induced efficient broadly neutralizing antibodies in mice supporting further preclinical development.
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Identification of risk factors associated with lower extremity amputation in a
national sample of community-dwelling adults: the PRE-AMP study.
Helle Gybel Juul-Larsen1, Thomas Kallemose1, Klaus Kirketerp-Møller2, Pia Søe Jensen1,3,4
(1) Department of Clinical Research, Amager and Hvidovre Hospital, University of Copenhagen, Copenhagen,
Denmark. (2) Copenhagen Wound Healing Center, Bispebjerg University Hospital, Copenhagen, Denmark. (3)
Research Unit Nursing and Health Care, Health, Aarhus University. (4) Department of Orthopaedic Surgery,
Amager and Hvidovre Hospital, University of Copenhagen, Copenhagen, Denmark

Background: Lower extremity amputation (LEA) is a severe and life-changing event that includes loss of
mobility and level of independence and affects all aspects of life. Patients undergoing amputation are
characterized by high age, male gender, multimorbidity and polypharmacy. Cardiovascular diseases, including
peripheral arterial disease, hypertension and diabetes, are the most prevalent risk factors. A Danish national
study has shown that patients undergoing LEA are identified too late to receive limb-saving treatment and that
diabetes and atherosclerosis stay undiagnosed despite regular visits to general practitioners and hospitals'
outpatient. We hypothesize that patients' characteristics, medication use, and healthcare service can predict the
risk of amputation. This study aims to identify various risk factors and lower extremity amputation to be included
in a prediction model.
Methods: A national, observational, case-control study of 2846 cases who had undergone LEA between 1
January 2014 and 31 December 2015; 14,223 controls matched on age, sex and area of living (control group A);
and 14,206 controls matched on age, sex and duration of diabetes and/or atherosclerosis (control group B).
Data were ascertained from Danish national registers. We tested for differences between cases and controls in
exposure to medication use, healthcare utilization and sociodemographic data using logistic regression analysis.
Results: In total, 2846 patients were amputated, of which 54% underwent major LEA, and 46% underwent a
minor LEA. Patients undergoing a major LEA had a median age of 75 years, 32% were diagnosed with diabetes,
and 68% with atherosclerosis at time of LEA. Patients undergoing a minor LEA had a median age of 69 years;
55% were diagnosed with diabetes, and 61% with atherosclerosis at the time of LEA. In general, the odds of
exposure to medication use was higher among patients than control group A and B for both major and minor
LEA. The exposure to Dicloxacillin was highest in the period from LEA to two years prior(OR 16.6 95%CI(14.618.8)). Patients visited the podiatrists less and visited the dentist more than controls did. Further, patients lived
alone and had a significantly lower educational level than the controls.
Conclusion: To develop a prediction model based on risk factors with the strongest associations to LEA, we
need to include the following: living alone, low educational level, prescriptions refill, and prescription of
Dicloxacillin, Paracetamol and Gabapentin combined with antithrombotic treatment; and visits to healthcare
services like podiatrists and dentists.
The next step is to test the predictive value of these risk factors. This model will support health professionals to
identify patients who need to receive preventive medical treatment, early control of the lower extremity circulation
and advice on lifestyle changes. A prediction model may reduce the prevalence of major amputation and
improve the treatment of patients with chronic diseases.
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Substantial Intestinal Microbiota Differences Between Patients with
Ulcerative Colitis from Ghana and Denmark
Hengameh Chloѐ Mirsepasi-Lauridsen 1,2, Katleen Vranckx3, Henrik Vedel Nielsen1, Lee
O´Brien Andersen1, Timothy Archampong4, Karen Angeliki Krogfelt2,5, Andreas Munk
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Introduction
Ulcerative colitis (UC) is a relapsing non-transmural inflammatory disease that is restricted to
the colon and is characterized by flare-ups of bloody diarrhea. It has previously been shown that
patients with UC generally have low intestinal bacteria diversity at all stages of the disease
compared to healthy controls. In this study we aim to investigate intestinal bacterial diversity in
healthy controls and patients with UC with and without active disease, from Ghana and
Denmark.

Materials and method
The study included 18 UC patients (9 with active and 9 with inactive disease) and 18 healthy
controls from Ghana. In addition, 16 UC patients from Denmark (8 UC with active and 8 UC
with inactive disease) and 19 healthy controls from Denmark. Microbiota diversity analysis
relied on sequencing of ribosomal small subunit genes. Purified genomic DNA was
submitted to PCR using a primer set targeting prokaryotes and eukaryotes. The purified DNA
was sequenced on the Illumina MiSeq system in a 2 × 250 bp set up (Illumina, San Diego, CA,
USA). Blinded analysis of the taxonomy table was performed using BioNumerics-7.5 (Applied
Maths NV, Sint-Martens-Latem, Belgium).

Results
When analyzing the taxonomy data for prokaryotes, cluster, and principal component analysis
shows Danish healthy controls clustered together, but separate from healthy controls from
Ghana, which also clustered together. The Shannon diversity index (SDI) for prokaryotes shows
significant differences between Danish healthy controls and patients in comparison with the
corresponding groups from Ghana (p = 0.0056). Significant increased abundance of Escherichia
coli was detected in healthy controls from Ghana in comparison with healthy controls from
Denmark. There are also differences in eukaryotes Shannon diversity index in Danish study
group in comparison to study group from Ghana, p= 0.138. Our data show a significant increased
abundance of eukaryotes species in the healthy control group from Ghana and Denmark in
comparison with patient groups from Ghana and Denmark.

Conclusion
Overall, healthy controls and patients with UC from Denmark have increased diversity of
prokaryotes. Healthy controls from Denmark and Ghana have increased abundance of eukaryotes
in comparison with UC patient groups from Denmark and Ghana.
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The effects of Bifidobacterium breve Bif195 for small intestinal Crohn’s
disease: a double-blind, randomized, placebo-controlled study
Ida Marie Bruun Grønbæk1,2, Sofie Ingdam Halkjær1, Esben Holm Hansen1, Anne Line Engsbro2,
Rune Wilkens1, Trine Boysen1, Andreas Munk Petersen1,2
1
Gastrounit, Medical Division, Hvidovre Hospital
2
Department of Clinical Microbiology, Hvidovre Hospital
Introduction: Crohn’s disease (CD) is a result of both genetic and environmental factors, however
the precise etiology is unclear. A change in the intestinal microbiota with a reduction of beneficial
bacteria is found in patients with CD compared to healthy controls, and a reduction of the mucosaassociated Bifidobacteria is associated with mucosal inflammation.
The hypothesis that an imbalance between beneficial and pathogenic bacteria contributes to the
pathogenesis of inflammatory bowel diseases (IBDs), including CD, has suggested that
manipulation of the microbiota may be an attractive target for therapeutic interventions in IBD.
Probiotics are live microorganisms, which confer a health benefit on the host when given in
sufficient amounts. A new probiotic bacterium, Bifidobacterium breve Bif195 (Bif195), has been
identified and shows excellent effects on preventing gut mucosa enteropathy and ulcers in healthy
volunteers given acetylsalicylic acid.
Aim: In this study we aim to explore the effect of Bif195 in small intestinal CD. The primary
objective is to evaluate the reduction in bowel wall thickness (BWT) as a means of inflammation
resolution assessed by intestinal ultrasound (IUS) after Bif195.
Main inclusion criteria: Adult patients (18-75 years) with confirmed CD exhibiting small intestinal
BWT ≥4 mm and fecal calprotectin ≥250 µg/g.
Main exclusion criteria: Enteropathogenic microorganisms in a fecal sample; ingestion of NSAID
for more than 3 days, probiotics, antibiotics, or systemic glucocorticosteroid <4 weeks prior to the
inclusion; non-stable treatment with immunosuppressants or anti-cancer drugs <3 months prior to
the inclusion; severe psychiatric disorders; alcohol or drug abuse.
Methodology: Patients with small intestinal CD will be included in a placebo-controlled study and
allocated 1:1 to treatment with probiotic or placebo capsules with 8 weeks follow-up. At screening 1
week prior to treatment initiation, the patients undergo IUS, and fecal and blood samples will be
collected. If the inclusion criteria are not met, patients will be excluded. After 8 weeks of treatment,
IUS will be repeated. Fecal and blood samples will be collected at all study visits at baseline and 4,
8, and 16 weeks after treatment initiation.
We aim to include 30 subjects in both the Bif195 and placebo groups.
Screening visit
week -1

Visit 1
week 0

Visit 2
week 4

Visit 3
week 8

Visit 4
week 16

Intake of study product
Check of incl/excl criteria
Intestinal ultrasound

Intestinal ultrasound

Blood and fecal samples
HBI + IBD questionnaire

Blood and fecal samples
HBI + IBD questionnaire

Blood and fecal samples
HBI + IBD questionnaire

Blood and fecal samples
HBI + IBD questionnaire

Blood and fecal samples
HBI + IBD questionnaire

Fecal sample for biobank

Blood and fecal samples
for biobank

Blood and fecal samples
for biobank

Blood and fecal samples
for biobank

Blood and fecal samples
for biobank

Planned study period: January 31, 2021 – April 30, 2024.
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Why doesn't anyone ask me? A qualitative study from the perspectives of
patients and nursing staff on oral care in an orthopaedic department. The
ORCA-study
Isabella Lund Rasmussen1, Nina Halberg1,2 and Pia Søe Jensen1,3,4
1. The Research Unit of Orthopaedic Nursing, HHV, 2. Institute for People and Technology, Roskilde University, 3. Clinical Research
Department, HHV, 4. Research Unit Nursing and Health Care, Health, Aarhus University.

Introduction: Oral care is an essential part of everyday life. During hospitalisation, patients may have
reduced capacity to uphold adequate oral hygiene. Thus, after major orthopaedic surgery, oral care is a part
of pre- and postoperative care. Low-quality oral care during hospitalisation negatively affects patients' oral
health with increased biofilm and dental plaque accumulation. The lack of oral care is associated with an
increased risk of pneumonia, oral cavity inflammation, systemic diseases, loss of appetite, difficulty
swallowing, and decreased nutritional intake. Oral care is a part of the Fundamentals of Care (FoC)
framework. The framework describes elements of nursing focusing on fulfilling patients’ essential needs. To
improve oral care and enhance the patients' ability to eat, we needed to identify nursing interventions that
are feasible, acceptable and relevant for both patients and nurses in the local context of orthopaedic nursing.
Aim: To identify patients' and nursing staff's perspectives, experiences and practices relevant for receiving
and providing oral care to modulate nursing interventions to improve oral care.
Method: An exploratory qualitative design.The study is a part of the development phase of a complex
intervention. Data was collected in an orthopaedic ward caring for patients with amputation, leg ulcers and
hip fracture in marts 2020 and again in april 2021. The data collection was split due to the covid-19
pandemic and performed by two researchers. Data include 14 days of observations using a partly
participating approach focusing on nursing staff practices, 15 patient interviews focusing on receiving oral
care, and two brainstorm meetings with the nursing staff focusing on barriers and facilitators for providing
oral care. Empirical data were analysed using qualitative content analysis, and the results will model the
content of the nursing interventions.
Results: Three themes, each with three subthemes, were identified. The first theme, "Assumptions of
receiving and providing oral care", includes assumptions of oral hygiene primarily providing comfort to
patients, which is beyond standard care; oral hygiene reflects personal hygiene; and that receiving oral care
is a transgressive act for patients. The second theme, "A practice affected by randomness", includes oral
care depending on the provider; lack of clinical guidance; and preoperative oral care not being integrated as
part of the preparations for surgery. The last theme, “The unspoken need”, includes patients’ need for oral
care often being unexplored; expectations of independency in performing oral care; and availability of the
remedies to perform oral care.
Conclusion: The results show a need for nurses to explore and take responsibility for providing oral care to
patients. The analysis also highlights a need to challenge both the nursing staffs’ and patients’ assumptions
about oral care and develop a support system that helps the nursing staff to provide oral care.
The modulated nursing interventions include improving knowlegde through different educational
interventions, developing a support system with remedies for oral care for all patients, evaluating patient oral
status using ROAG, including oral care in the preoperative care, and finally, integrating oral care into the
standard care by including this in the daily evaluation. The interventions’ feasibility and acceptability will be
tested to modulate the final interventions.

22

Izzet Altintas: Risk Stratification in Patients Admitted to Hvidovre Hospital
With Symptoms
of COVID-19
Background:
The infection with Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) has caused a
pandemic leading to increased morbidity and mortality worldwide. Due to the viral infection, the main
workload has been addressed to the overloaded capacity at Emergency Departments (ED) and Intensive
Care Units (ICUs). suPAR has in +700 papers shown its predictive value in numerous acute and chronic
diseases characterized by inflammation.
Methods:
Observational cohort study of patients presenting with symptoms of COVID-19 at Department of Emergency
Medicine, Amager and Hvidovre Hospital, Denmark from March 19th, 2020 to April 3rd, 2020. Plasma soluble
urokinase Plasminogen Activator Receptor (suPAR) levels were measured using suPARnostic technologies.
Patients were followed for development of mechanical ventilation and mortality for 14-days. Validation of our
findings were carried out in a similar sized COVID-19 patient cohort from Mikkeli Central Hospital, Finland.
Results:
Among the first 386 patients with symptoms of COVID-19, the median (interquartile range) age was 64 years
(46-77), 57% were women, median suPAR was 4.0 ng/mL (2.7-5.9). In total, 35 patients (9.1%) died during
the 14-days follow-up. Patients with suPAR ⩽4 ng/mL (N =196; 50.8%) had a low risk of mortality (N=2;
1.0%; negative predictive value of 99.0%, specificity 55.3%, sensitivity 95.2%, positive predictive value
17.4%). Among patients with suPAR ⩾6 ng/mL (N =92; 23.8%), 16 died (17.4%). About 99 patients (25.6%)
tested positive for SARS CoV-2 and of those 12 (12.1%) developed need for mechanical ventilation. None of
the SARS-CoV-2 positive patients with suPAR ⩽4 ng/mL (N =28; 38.8%) needed mechanical ventilation or
died. The Mikkeli Central Hospital validation cohort confirmed our findings concerning suPAR cut-offs for risk
of development of mechanical ventilation and mortality.

Discussion:
Specific cut-offs for suPAR were tested among patients presenting with symptoms of COVID-19 showing
suPAR ≤4 ng/mL was associated with low risk of 14-day mortality (NPV= 99%). As an unspecific biomarker,
reflecting overall disease severity, low suPAR seems useful as a tool to support the clinical decision by
physicians to discharge patients. Our enrolled cases were predominantly during the outbreak of alphavariant which is classified as a variant of concern (VOC). Furthermore, our data were validated by the
Finnish Cohort from Mikkeli Central Hospital, Finland. suPAR seems as a potential decision tool to support
the clinical discharge in favour for other VOC and variants of interest (VOI).
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Poor Oral health and Related Quality of life Among Immigrants with Complex
Health Problems
Josefina Salazar1, Hanne Winther Frederiksen2, Esben Boeskov Øzhayat1
1 Public Health Dentistry, Section for Oral Health, Society and Technology, Department of Odontology,
University of Copenhagen, Denmark
2Section of Immigrant Medicine, Department of Infectious Diseases, University Hospital Copenhagen,
Hvidovre, Denmark
INTRODUCTION: The Section of Immigrant Medicine (IMK) at Hvidovre Hospital provides
interdisciplinary interventions to patients with ethnic minority backgrounds, who have multi-morbidity,
and often disadvantaged socioeconomic status. Reports from the clinic indicate poor oral health in the
patients, with poor use of dental care as the main reason. This may affect their physical and
psychological well-being and contribute to various systemic diseases. We therefore aimed to describe
the oral health among adult immigrants, and their relationship with the Danish dental care system.
METHODS: We performed a cross-sectional study involving a questionnaire and a clinical oral
examination. Outcome variables from the questionnaire included Oral health-related quality of life
(OHRQoL), the use of the dental care system and perceived access barriers. OHRQoL was measured
in 8 different items that may be compromised by an individual’s oral health. Through the clinical
examination, we assessed participants’ oral treatment needs, based on the presence of tooth decay,
periodontal disease and missing teeth.
RESULTS: From November 2021 to January 2022, we included a total of 44 participants. The mean
age was 49.2 years, and most participants were female (84.0%). All participants received an oral
examination, while 31 answered the questionnaire. Impact on OHRQoL in at least one item was
reported by 87.1% of participants, and 45.1% reported impacts in five or more items. The items that
were most affected were: enjoying foods (74.1%), cleaning their teeth (61.2%) and maintaining their
usual mood (54.8%) (Figure 1). As for the use of the dental care system, 58.0% visited the dentist within
the last year, 72.2% of the visits were in Denmark and the reason for consultation was pain in 77.7%.
All participants reported that the cost of dental treatment represented a barrier for them to receive dental
care. The other three most reported barriers were language issues (58.0%), lack of energy (54.8%),
and lack of knowledge about where to go for treatment (32.2%). The oral examination showed that
56.8% of the participants required oral rehabilitation due to missing teeth, with 32.0% of them having
visibly missing teeth. Additionally, 52.2% presented tooth decay requiring fillings, and 22.7% needed
tooth extractions. Regarding periodontal status, 97.7% required professional tooth cleaning due to
plaque and calculus accumulation and 42.7% presented signs of periodontitis (periodontal pockets).
CONCLUSION: The patients presented a disturbingly high prevalence of oral disease, which had a
massive impact on their quality of life. Additionally, they reported low use of the dental care system and
a variety of barriers in accessing dental care.
PERSPECTIVES: Our study highlights the need for multi-sectoral interventions for this population, such
as oral health promotion programs and social support systems. Our results can be used to design such
interventions, which can help the patients to achieve good oral health and better quality of life.
FIGURE 1: Impact of oral health on the quality of life of the IMK sample, in contrast to the
results of a sample of 1,060 Danes over 40 years of age (DP) (unpublished data).
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Metabolic dysfunction in patients with metabolic fatty liver disease (MAFLD) may increase the risk for
diabetes development. The liver is essential for the postprandial control of our metabolism and hormonal
response, yet most studies focus on fasting conditions. We therefore studied the fasting and postprandial
phase in individuals with biopsy-proven non-alcoholic fatty liver disease (NAFLD, (n = 9, mean age 50 y,
mean BMI 35 kg/m2, no/mild fibrosis), cirrhosis (n = 10, age 62 y, BMI 32 kg/m2, CHILD A/B) and healthy
controls (n = 10, age 23, BMI 25 kg/m2), randomized 1:1 to fasting or Nutridrink (Nutricia, 300 kcal). None of
the postprandial patients had type 2 diabetes (T2D). In the NAFLD/cirrhosis groups, 17/19 classified as
MAFLD. Peripheral blood samples were collected at 0, 15, 45, 60, 90 and 120 minutes. At time point 60, a
transjugular liver biopsy and liver vein blood were taken. Levels of glucose, insulin, C-peptide, glucagon, and
fibroblast growth factor 21 (FGF21) were measured in peripheral blood, glucagon and FGF21 also in liver
vein blood. Postprandial peak glucose and C-peptide was increased in NAFLD and cirrhosis compared with
healthy (mean peak glucose (mM) 7, 10, 6; mean peak C-peptide (pM) 2675, 3340, 1689, respectively). The
postprandial incremental AUC for insulin was significantly increased in patients with NAFLD compared to
healthy. Patients with NAFLD and cirrhosis had hyperglucagonemia, a phenotype related to prediabetes.
FGF21 was increased in NAFLD and cirrhosis and correlated to age (r= .61, P = .001) and fasting glucose (r
= .54, P = .006). Glucagon levels were higher in liver vein compared to peripheral blood, while FGF21 levels
were similar in both compartments. In summary, patients with NAFLD and cirrhosis without T2D showed
significant metabolic dysfunction after a standardized meal compared to healthy controls. We found impaired
glucose tolerance, hyperinsulinemia and hyperglucagonemia in both NAFLD and cirrhosis, suggesting a
condition of prediabetes in patients with MAFLD.
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Antivirals targeting SARS-CoV-2 could improve treatment of COVID-19. We evaluated efficacy of clinically
relevant hepatitis C virus (HCV) NS3 protease inhibitors (PI) against SARS-CoV-2 and their interactions with
remdesivir, the only direct-acting antiviral approved for COVID-19 treatment. HCV PI showed differential
potency in short-term treatment assays based on detection of SARS-CoV-2 Spike protein in VeroE6 cells.
Linear PI boceprevir, telaprevir and narlaprevir had 50% effective concentrations (EC50) of ~40 µM. Among
macrocyclic PI, simeprevir had the highest (EC50 15 µM) and glecaprevir the lowest (EC50 >178 µM)
potency, with paritaprevir, grazoprevir, voxilaprevir, vaniprevir, danoprevir and deldeprevir in between.
Acyclic PI asunaprevir and faldaprevir had EC50 of 72 and 23 µM, respectively. ACH-806, inhibiting the HCV
NS4A protease cofactor, had EC50 of 46 µM. Similar and slightly increased PI potencies were found in
human hepatoma Huh7.5 cells and human lung carcinoma A549-hACE2 cells, respectively. Selectivity
indexes based on antiviral and cell viability assays were highest for linear PI. In short-term treatments,
combination of macrocyclic but not linear PI with remdesivir showed synergism in VeroE6 and A549-hACE2
cells. Longer-term treatment of infected VeroE6 and A549-hACE2 cells with 1-fold EC50 PI revealed minor
differences in barrier to SARS-CoV-2 escape. Viral suppression was achieved with 3- to 8-fold EC50
boceprevir or 1-fold EC50 simeprevir or grazoprevir, but not boceprevir, in combination with 0.4- to 0.8-fold
EC50 remdesivir; these concentrations did not lead to viral suppression in single treatments. This study
could inform development and application of protease inhibitors for optimized antiviral treatments of COVID19.
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Abstrakt
Lyt til mig!
Et kvalitativt interviewstudie af årsager til fravalg af lungerehabilitering samt
tanker om og holdninger til deltagelse i telerehabilitering blandt personer med
svær og meget svær KOL
Kira Marie Parsbæk Skibdal, Udviklingsterapeut, Cand.scient.fys
Fysio- og Ergoterapeutisk afdeling, Ortopædkirurgisk gruppe

Baggrund: Kronisk Obstruktiv Lungesygdom (KOL) har høj prævalens og er den tredjehyppigste årsag til
død på verdensplan. Livet med KOL er præget af dyspnø, funktionsbegrænsninger og nedsat mentalt
overskud. KOL-patienter har mange komorbiditeter og oplever dobbelt så mange hospitalsindlæggelser som
resten af befolkningen. Lungerehabilitering (LR) har dokumenteret effekt på reduktion af bl.a. dyspnø, angst,
depression samt forbedrer aktivitetsniveau, gangdistance og livskvalitet. Optag og deltagelse i LR er
imidlertid meget lav, hvorfor KOL-patienter skal tilbydes et alternativ. Telerehabilitering (TR) er et sikkert og
effektivt alternativ til LR. Det er hidtil ukendt, hvad gruppen af KOL-patienter, der fravælger LR, tænker om
potentiel deltagelse i TR.
Formål: At undersøge hvilke årsager, der ligger til grund for fravalg af LR, samt tanker om og holdninger til
deltagelse i TR blandt patienter med svær og meget svær KOL
Metode: Et kvalitativt interviewstudie der fortolkes op imod Theoretical Domains Framework med deltagelse
af ni patienter med svær og meget svær KOL. Data analyseres med anvendelse af tematisk analyse.
Resultater: Der identificeres fire temaer for årsager til fravalg af LR: 1) Manglende tro på at tilbud matcher
præferencer og funktionsniveau 2) Barrierer i omgivelsesfaktorerne 3) Ambivalens ift. troen på effekt 4)
Manglende inddragelse i beslutningstagen om deltagelse. Derudover identificeres fire temaer til tanker om
TR: 1) Rehabilitering i vante rammer 2) Troen på effekt af TR 3) Tanker om formåen 4) Sociale relationer
over skærm.
Konklusion: Studiet viser, at der er behov for identificering af KOL-patienters præferencer for træning og
social interaktion forud for deltagelse i LR. TR kan være et attraktivt og realistisk alternativ til LR. Der er
ønske om individualiserede rehabiliteringsforløb. Sundhedsvæsenet skal lytte til patienten og udvise
fleksibilitet samt have en bred vifte af rehabiliteringstilbud klar, som matcher det enkelte individ.
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Abstract
Introduction: Due to chronic hypertension, gestational hypertension, and preeclampsia up to 10% of women
have elevated blood pressure with the need for antihypertensive treatment, during pregnancy. In most cases
the postpartum management and withdrawal of the antihypertensive treatment is uncomplicated, and
patients can be treated by the general practitioner. However, in complicated cases the patients should be
referred to the outpatient cardiology clinic where visits are planned for every second week for 1-4 months. So
far, the care of these patients has been based on physical consultations and has required multiple hospital
visits.
The postpartum period is naturally an important time for a new mother and her family, and for some, filled
with emotions and lack of mental surplus energy. Many of the women referred to our outpatient clinic, as well
as other women with postpartum complications, have multiple contacts and consultations with health
professionals during their postpartum period. This can interrupt the everyday life for both the women,
newborns, and the rest of the family.
Digital health solutions and home-based patientcare is of growing interest in the health care system. In the
outpatient clinic at the Department of Cardiology, Amager Hvidovre Hospital, we have introduced a new
virtual patientcare model using video consultations and home blood pressure monitoring. Instead of physical
visits in the outpatient clinic, the women will perform home monitored blood pressure measurements every
second day and register the measurements using the website www.minsundsplatform.dk or the app minSP,
making them visible to clinicians in the electronic health record system Sundhedsplatformen. Every 2-4 week
a video consultation with a specialized nurse with back-up from a cardiologist, will be conducted.
Aim: To evaluate the women´s experiences of virtual patientcare where physical consultations are replaced
with video consultations and home monitored blood pressure measurements. Through the evaluation we
wish to pinpoint benefits and drawbacks associated with this type of patientcare in this specific group of
patients.
Methods: We will perform a qualitative study with semi-structured interviews with 10-15 women recruited
from the outpatient clinic. The interviews will be conducted through telephone or videocalls and analyzed
with content analysis.
Perspective: With this future study we hope to find out whether virtual patientcare with video consultations
and home monitored blood pressure is the optimal strategi for the postpartum care of these women. Digital
health as part of home-based patientcare is somewhat expected to change the field of traditional healthcare
within the near future. This specific population of women seems like a particularly suited group of patients for
digital health and home-based patientcare, being relatively young. Possibly the findings from this study can
be transferred to other patient populations.
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Intro
The unilateral drop jump has been proposed as a test for measuring single-limb reactive strength index
(RSI), a metric for the ability to rapidly absorb and produce force. RSI is considered important for
performance and for guiding rehabilitation in athletes and physically active patients. RSI can be obtained
clinically using a simple smartphone app based on video analysis. However, no data exists on the reliability
or validity of deriving single-limb RSI from the MyJump2 application.
Purpose
This study aimed to investigate the reliability and validity of MyJump2 compared to a force platform, when
obtaining the Reactive Strength Index, derived from a unilateral drop jumps from different heights.
Methods
Thirty-seven participants (Tegner >5) aged 18-35 years attended two sessions and performed UDJs from
three different box heights (15, 20, 25 cm) down onto a force platform in a random order whilst being
recorded on a smartphone camera. Minimal detectable change (MDC) was established, and Bland-Alman
plots and ICC (intraclass correlation coefficient) scores between instruments were examined for systematic
bias.
Findings
Excellent validity was found across all three heights; 15, 20 and 25 cm, respectively (ICC = 0.986,
95%CI:0.976-0.989, p<0.001). However, MyJump2 underestimated the RSI by approximately 0.05 RSI.
Inter-rater reliability within MyJump2 showed excellent to near perfect correlation (ICC = 0.989,
95%CI:0.952- 0.996, p<0.001). Intra-day reliability showed moderate-excellent correlation across all three
heights (ICC = 0.810-0.887, p<0.001). Inter-day reliability showed moderate-excellent correlation across all
three heights (ICC = 0.805-0.865, p<0.001). Low SB was found between the two instruments. The MDC of
the RSI extracted from MyJump2 ranged 0.08-0.18 (10.4-24.25%), with the 25 cm box height having the
lowest MDC.
Conclusion
MyJump2 app is valid and reliable compared to a force platform when measuring the RSI of UDJs from
different jump heights. The 25 cm box height had the best results indicating that this height would be the best
option when testing UDJs. Systematic bias is present between the app and force platform; therefore,
practitioners should not compare results across these two instruments.
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Usual care for Osgood Schlatter: A mixed-methods study to understand what
caretakers are delivering and patients are receiving
Kasper Krommes, Kristian Thorborg, Per Hölmich
Orthopedic Department, Sports Orthopedic Research Center - Copenhagen, Hvidovre Hospital
Background
A common knee complaint during adolescence, a crucial time for staying physically active, is Osgood
Schlatter (OS). The recommended types of modalities for conservative management in the literature is
abundant and conflicting, and no level 1 evidence is available. For this emerging area of research, knowing
the contents of usual care, are key to developing uniform and effective management strategies.
Purpose / Aim of Study
To gain knowledge directly from OS patients and clinicians on what care is delivered in clinical practice.
Materials and Methods
Semi-structured interviews and surveys were conducted in a specialized orthopedic clinic with OS patients,
and across sectors and professions with clinicians managing OS patients.
Findings / Results
Thirty-three patients (age 13.5±1.7 years, symptom-duration 23.6±16.1 months) participated in interviews
and 63 clinicians (physiotherapists, GPs, pediatric orthopedic surgeons, median 13 years practicing
[IQR:7.5-19.5], seeing median 10 OS patients per year [IQR:5-17.5]), participated in interviews or filled out a
survey. For patients, the most common modalities received were exercises (42%), advice to take a break
from sports (24%), topical analgesics (24%), and cryotherapy (21%); followed by stretching, taping,
acupuncture, laser therapy, shockwave therapy, and massage (12-18%); and 20 other types of modalities
(>9%). Among clinicians, the most popular modality was ‘balance or alignment exercises’ used by 81%,
followed by ‘straps or taping’ (79%). Other frequently used modalities were strength training (76%),
cryotherapy (64%), stretching exercises (50%), orthoses (54%), manual therapy (41%), and painkillers
(33%). All clinicians (100-98%) gave advice and information regarding load, pain, and prognosis. The most
agreed upon were “the prognosis is good” (90%) and “the condition is safe” (78%), and advise to “participate
only with little pain” (54%) and “participate to your pain limit” (44%).
Conclusion
Numerous different modalities are received by Osgood Schlatter patients, but a set of modalities/advice
seems to be the most prevalent in usual care: exercises, cryotherapy, stretching, topical/oral analgesic,
advice on favorable prognosis, and advising a cautious approach to physical activity/sports.
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Self-reported characteristics of adolescents with longstanding Osgood Schlatter
from specialized care: cross-sectional study
Kasper Krommes, Kristian Thorborg, Per Hölmich
Orthopedic Department, Sports Orthopedic Research Center - Copenhagen, Hvidovre Hospital
Background
A common knee complaint during adolescence, a crucial time for staying physically active, is Osgood
Schlatter (OS). As research into OS is only just emerging, a more detailed understanding of how OS patients
presents is needed in order to design suitable treatments.
Purpose / Aim of Study
To explore Self-reported characteristics of adolescents with longstanding Osgood Schlatter.
Materials and Methods
Variables from self-reported instruments on symptoms, sports and physical activity participation, health,
quality of life, mobility, pain beliefs, and mental health amongst others, were collected from patients
attending a specialized orthopedic inpatient setting, and the most novel findings are presented as summary
data.
Findings / Results
Thirty-three patients (age 13.5±1.7 years, symptom-duration 23.6±16.1 months) participated. Acceptable
symptom state was present in 36%, and 27% was satisfied with their sports performance. 81% had changed
their level of physical activity and 51% currently participated in sports. Sports function was affected (mean
KOOS child ‘sport/rec’ subscale 62 [95%CI 56-67]). Self-rated health was reduced (mean 0-100 EQ-D5-YVAS scale56.1 [95%CI 45-84], 69% reported either ‘some’- or ‘a lot problems doing usual activities, and 31%
‘some’- or ‘a lot of problems walking about’. Quality of Life was reduced (mean KOOS child ‘QoL’ subscale
score 49.6 [95%CI 45-55]). 62% of patients reported a high level of kinesiophobia (TSK-17 38 point cutoff),
and 31% being ‘a bit worried, sad or unhappy’. Previous insidious heel pain was reported by 39%.
Conclusions
Osgood Schlatter patients are affected on satisfaction with symptoms, sports and physical activity
participation, health, quality of life, mobility, pain beliefs, and mental health. The consequences of Osgood
Schlatter, typically denoted as benign and self-limiting, seems to have significant consequences on
adolescents suffering from this condition. Addressing these factors is likely important when designing future
effective management strategies.
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Correlation of clinical tests and patient-reported measures in adolescents with
Osgood Schlatter: a cross-sectional study
Kasper Krommes, Kristian Thorborg, Per Hölmich
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Background
A common knee complaint during adolescence is Osgood Schlatter (OS). As research into OS is only just
emerging, little is known on how findings from clinical tests correlate with self-reported measures.
Purpose / Aim of Study
To capture how clinical tests correlate with self-reported factors in OS patients.
Materials and Methods
Adolescent OS patients from a specialized orthopedic clinic completed patient-reported surveys within 6
domains (dependent outcome variables) on pain (maximal numerical pain rating past week and past 24
hours, KOOS child ‘pain’, EQ-D5-Y-4), mental health (EQ-D5-Y-5), kinesiophobia (Tampa Scale), quality of
life (KOOS child ‘QoL’), sports function (KOOS child ‘sport/rec’), self-rated health (EQ-D5-Y-VAS), and
underwent a test battery of knee function containing 5 tests (independent predictor variables). For
continuous variables, correlations were computed using Pearsons r, and Spearmans rank for non-continuous
variables.
Findings / Results
Thirty-three patients (age 13.5±1.7 years, symptom-duration 23.6±16.1 months) participated. Lower
normalized isometric knee extension strength (Nm/kg) correlated with self-reported pain (past 24 hours,
r=0.595; EQ-D5-Y-4, r=0.509), and satisfaction with sport participation level (r=0.430). Decreased pressurepain threshold at the tibial tubercle correlated with other pain measures, and level of kinesiophobia (r=0.447).
Higher pain evoked from the Anterior Knee Pain Provocation Test correlated with other pain measures,
problems with sports participation (r=0.548), and QoL (r=0.396). Pain during maximal isometric knee
extension correlated with other pain measures, problems with sports participation (r=0.600), mental health
(r=0.411), and QoL (r=0.593). Knee extensor flexibility was not associated with any self-reported measures
(p>0.05). No tests were associated with self-rated health (p>0.05).
Conclusions
There is a moderate to strong correlation between clinical test results and self-reported measures of pain,
mental health, QoL, sports function, and self-rated health. This can help clinicians to more easily gauge an
understanding of potentially affected self-reported factors, based of a few clinical measures.
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Symptom aggravating activities for adolescents with Osgood Schlatter: a crosssectional study
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Introduction
A common knee complaint during adolescence is Osgood Schlatter (OS). Activity ladders have been used to
guide load progression during rehabilitation for other knee pathologies in adolescents, which are based on
the order of expected symptom aggravation from common activities.
Aim
To obtain self-reported ratings of symptom aggravation of common activities by adolescents with OS in order
to rank them and comprise an activity ladder.
Materials and Methods
Adolescent patients with OS rated twenty-three activities on a 5-point Likert scale ranging from 0 “does not
provoke knee pain” to “provokes extreme knee pain”, which were nominated as important by previous
patients. Activities were subsequently ranked in groups (most, second most/least, and least aggravating
activities) using median scores and individually using mean scores.
Results
Thirty-three patients (age 13.5±1.7 years, symptom-duration 23.6±16.1 months) participated. Activities were
ranked in 3 groups (median scores 4, 3, and 2). The most aggravating activities (median 4) were kneeling
(mean 3.9) and running-related movements/activities (mean 3.9-3.5). The second-most/least aggravating
activities (median 3) were climbing stairs (mean 3.3), other types of sports-related movement and activities
(mean 3.2-2.6), and walking fast or for a long distance (mean 3.0). The least aggravating activities (median
2) were movements performed at low velocities (e.g. getting up from a chair (mean 2.7) or light cycling
(mean 2.5).
Conclusion
For adolescents with OS, knee pain is provoked especially by kneeling and high-velocity sports-specific
actions. These findings can form the basis for an OS-specific activity ladder to guide rehabilitation.
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Cell culture studies of the barrier to resistance of broad-spectrum antiviral
remdesivir against hepatitis C virus
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Hepatitis C virus (HCV) infection is a major global health threat. About 1.75 million new infections occur every
year worldwide, leading to chronic infection in ∼70% of cases. With 71 million people chronically infected, HCV
is one of the most common causes of end-stage liver disease and hepatocellular carcinoma. Treatment of
HCV has been revolutionized since the advent of direct-acting antivirals (DAA). However, treatment failure
related to the development of antiviral resistance to multiple DAA, which has already been reported, could
compromise the future efficacy of these treatments as they roll out worldwide. Since no new major drug
development is expected, repurposing of broad-spectrum antivirals that are already available for other viral
diseases could be of interest for treating multi-DAA resistant HCV infections. Remedisvir is a broad-spectrum
polymerase inhibitor proven to efficiently inhibit viral replication of several RNA viruses, including HCV in cell
culture. In this study, we aimed at investigating the efficacy and barrier to resistance of remdesivir against HCV
genotype 2, the third most prevalent HCV genotype worldwide, in cell culture.
In concentration-response assays, we found remdesivir to be highly effective against HCV genotype 2 (isolate
J6/JFH1) in hepatoma cells (Huh7.5), with effective concentrations (EC50) ranging from 34-63 nanomolar (nM).
Hence, remdesivir is more potent than sofosbuvir, the only polymerase inhibitor currently used in therapies for
HCV infection, which exhibited an EC50 of 504 nM.
To study the barrier to resistance, long-term treatment of J6/JFH1 infected cells with sub-therapeutical
concentrations of remdesivir was performed until virus suppression was no longer observed, suggesting viral
escape linked to resistance. The selected remdesivir escape virus showed a notorious decrease in
susceptibility to remdesivir (3.1-7.0 fold decrease in EC50) and to GS-6620 (6.3 fold decrease in EC50), a
polymerase inhibitor with a chemical structure similar to remdesivir. However, significant cross-resistance to
other polymerase inhibitors, including sofosbuvir, was not observed. The remdesivir escape virus showed
faster growing kinetics compared to the original J6/JFH1 virus.
Viral escape correlated with the emergence of several mutations in the viral genome, including substitutions
E143Q, T179A, and M289V/L in the polymerase. Reverse genetic experiments showed that all 4 substitutions
decreased remdesivir susceptibility, although the greatest decrease was observed in viruses harboring
combinations of mutations, in concentration-response assays. Accordingly, infections with triple mutant viruses
were not cleared after a 30 days-long remdesivir treatment, compared to original and to viruses harboring
single T179A, M289V, or M289L substitutions. Interestingly, the E143Q mutant virus was not cleared either.
Viruses with substitution E143Q or the combination of E143Q, T179A, and M289V or M289L showed
decreased kinetics compared to J6/JFH1, suggesting an impairment in viral fitness. Thus, other mutations
outside the polymerase might be responsible for the increased fitness observed in the escape virus.
In conclusion, we showed that for HCV genotype 2, remdesivir exhibits both high efficacy and barrier to
resistance. Moreover, we observed the substitutions associated with remdesivir resistance having a negative
effect on viral fitness. Hence, in this preclinical investigation, remdesivir seems to be a promising drug
candidate for the treatment of HCV with resistance to current drugs.
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Background
Paired Associative Stimulation (PAS) is an interventional technique that repeatedly pairs electrical
stimulation of a peripheral nerve with transcranial magnetic stimulation (TMS) of the primary motor
cortex (M1). PAS can induce bidirectional changes in corticomotor excitability depending on the interval
between the paired peripheral and transcranial stimulus. Conventional PAS protocols involve mixed
nerve stimulation, and thus lack mechanistic specificity. After-effects could be mediated by both
proprioceptive and cutaneous ascending signals. In this study, we investigate the effects of a 5Hz PAS
protocol that selectively pairs cutaneous inputs from the hand with transcranial stimulation of the cortical
hand representation in M1 (M1HAND).
Material and methods
On two separate days, we mapped the corticomotor representation of three hand muscles in M1HAND
before and after one of two PAS interventions. Both PAS interventions combined TMS over the hotspot
of the first dorsal interossei (FDI) and electrical stimulation of the index finger (D2), but they differed in
terms of the temporal relationship between the peripheral and transcranial stimuli: temporally coupled
PAS (PASCOUPLED) using a fixed inter-stimulus interval and temporally uncoupled control protocol
(PASUNCOUPLED) with varying intervals between peripheral and transcranial stimulus.
To evaluate the effects of the two PAS interventions, we delivered single-pulse TMS to seven
anatomically defined targets along M1HAND and recorded motor evoked potentials to map the spatial
distribution of corticomotor excitability before, and at two timepoints after PAS. M1HAND sensorimotor
integration was assessed through short-latency afferent inhibition (SAI) maps in which TMS pulses
were conditioned by cutaneous electrical stimulation of the index (‘Homotopic’) and little finger
(‘Heterotopic’).
Results
We report the preliminary results from 14 participants. Only PASCOUPLED increased corticomotor
excitability immediately after PAS. Furthermore, SAI mapping revealed a selective reduction in
homotopic (but not heterotopic) afferent inhibition after PASCOUPLED. PASUNCOUPLED had no such effect.
Neither of the two PAS protocols affected the spatial distribution of corticomotor excitability or SAI.
Conclusions
We provide proof-of-principle that combing electrical stimulation of predominantly cutaneous afferents
with temporally coupled 5Hz rTMS cause pathway-specific effects on sensorimotor integration along
with generalized increases in corticomotor excitability. The PASCOUPLED protocol enables experimental
modulation of cutaneous-motor integration with unprecedented mechanistic specificity and might
constitute an effective interventional tool for targeting aberrant sensorimotor integration associated with
certain neurological disorders such as focal dystonia.
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Abstract
Purpose
The patient-centered perspective on outcomes after Total Hip Arthroplasty (THA) is obtained with patientreported outcome measures. The Oxford Hip Score (OHS) is frequently used to determine degree of hip pain
and functional limitations for patients undergoing THA. However, interpretation of these OHS values can be
difficult, as statistical significant improvements not necessarily translates into something clinically meaningful.
Therefore, interpretation threshold values are needed for the OHS in patients undergoing THA. We
investigated the Minimal Important Change (MIC), Patient Acceptable Symptom State (PASS), and
Treatment Failure (TF) interpretation threshold values for the OHS at 3-, 12-, and 24-month follow-up in
patients undergoing THA.
Methods
A prospective cohort study with data from patients undergoing THA collected at a single hospital, since 2016.
Data included 3-, 12-, and 24-month postoperative responses to the OHS and three anchor questions asking
whether they experienced overall changes in symptoms, whether they considered their symptom state to be
satisfactory, and if not, whether they considered the treatment to have failed. MIC, PASS, and TF threshold
values were calculated with the anchor-based adjusted predictive modeling method. Non-parametric
bootstrapping was used to derive 95% confidence intervals (CI)
Results
Complete 3-, 12-, and 24-month postoperative data was obtained from 726 (45%), 757 (51%), and 650
(54%) patients, median age of 70 years (56-57% females). While 93%, 95%, and 95% felt importantly
improved, 82%, 89%, and 91% considered themselves to have satisfactory symptoms, and 3%, 3%, and 3%
considered the treatment to have failed, at 3-, 12-, and 24-month postoperatively, respectively. OHS MIC
values were 4 (CI 3–6), 8 (CI 6–10), and 7 (CI 5–9), OHS PASS values were 31 (CI 30–32), 36 (CI 35–37),
and 34 (CI 33–36), and OHS TF values were 26 (CI 24–27), 33 (CI 31–35), and 30 (CI 27–32) at 3-, 12-, and
24-month postoperatively, respectively.
Conclusions
The OHS interpretation threshold values can be used to improve the interpretation of THA outcome and
assist quality assessment in institutional and national registries.
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Interference control is more variable without a change in mean brain activity in healthy
children at familial high-risk of schizophrenia or bipolar disorder.
Authors: Line Korsgaard Johnsen1,2,3,4, Kit Melissa Larsen1,2, Søren Asp Fuglsang1, Anna Hester Ver
Loren van Themaat1,2, William Frans Christiaan Baaré1, Kathrine Skak Madsen1,5, Kristoffer Hougaard
Madsen1,6, Nicoline Hemager2,4,10, Anna Krogh Andreassen8,9,10, Lotte Veddum8,9,10, Aja Neergaard
Greve8,9,10, Ayna Baladi Nejad11, Birgitte Klee Burton2,3, Maja Gregersen3,4,10, Heike Eichele12, Torben
Lund7, Vibeke Bliksted8,9,10, Anne Amalie Elgaard Thorup2,3, Ole Mors8,9,10, Kerstin Jessica
Plessen2,10,13, Merete Nordentoft*3,4,10, Hartwig Roman Siebner*1,3,14
*shared last authorship

Background: Children of parents with schizophrenia (SZ) or bipolar disorder (BP) represent a familial
high-risk (FHR) group in which endophenotypes of severe mental disorders can be studied
prospectively. The cognitive framework of interference control covers the ability to focus attention and
behavior and suppress irrelevant information to enable goal-directed behavior. Impaired interference
control is part of the clinical presentation of SZ and BP and it can be captured by neurocognitive tasks
like the Eriksen flanker task (EFT). Here, we applied a version of the EFT in a group of children at age
11 with and without FHR of SZ or BP and use functional magnetic resonance imaging (fMRI) to map
task-related differences in regional brain activity.
Methods: Children were recruited from the Danish high-risk and Resilience Study, VIA 11, a nationwide, longitudinal, cohort study. Task-related regional brain activity was recorded as blood oxygen
level dependent (BOLD) recordings by functional magnetic resonance imaging (fMRI). BOLD was
analyzed using a general linear model, creating contrast images for successful interference control
(incongruent trials minus congruent trials) at the group level. Interference control was captured by
mean reaction time, reaction time variability and response accuracy on high-interference (incongruent)
vs low-interference (congruent) trials.
Results: We included 40 children (50% female) with FHR-SZ, 32 children (41% female) with FHR-BP,
and 75 (51% female) healthy control (HC) children in the analyses. The three groups performed
overall equally on the EFT in terms of accuracy and mean reaction time. However, reaction times were
overall more variable in FHR-BP and FHR-SZ, showing strong evidence for an effect of group and
anecdotal evidence against a group by condition interaction. Successful interference control led to a
consistent activation of the interference control network across groups with no between-group
differences.
Discussion: We provide first-time evidence that 11-year-old children at FHR-SZ and FHR-BP express
more variable response timing during interference control. This abnormality was expressed despite of
the fact that participants had no history of psychiatric illness, and thus, may reflect an endophenotypic
trait marker of risk or contribute to resilience. The between-group differences in response timing were
not associated with differences in task-related brain activation during successful interference control.
We are currently conducting follow-up analyses of the cohort data including children with psychiatric
diagnoses to explore the effects of diagnoses in this unique sample. Longitudinal follow-up studies are
needed to investigate the developmental trajectory, and we’re currently re-inviting the cohort, now 15year-old youths, for the first follow-up fMRI investigation.
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Tidlig og intensiv mobilisering af patienter efter Akut Høj-risiko Abdominal kirurgi
Line Rokkedal Jønsson, Udviklingsterapeut, Cand Scient Fys1, Janne Orbæk, projektsygeplejerske, MEd2,
Morten L. Lauritsen, Overlæge2, Nikolai Bang Foss, prof, Overlæge, DMSc3,4 og Morten Tange Kristensen, prof,
fysioterapeut, PhD4,5
1 Fysio- og Ergoterapeutisk afdeling, 2 Gastroenheden, 3Anæstesiologisk afdeling, Amager-Hvidovre Hospital
4 Institut for klinisk medicin, Københavns Universitet
5 Fysio- og Ergoterapeutisk Afdeling, Bispebjerg-Frederiksberg Hospital
BAGGRUND: Patienter der har gennemgået Akut Høj-risiko Abdominal kirurgi (AHA) har øget risiko for
postoperative komplikationer, forlænget indlæggelsestid og mortalitet sammenlignet med andre kirurgiske
patientgrupper. En historisk kohorte fra Gastroenheden på Amager-Hvidovre Hospital i 2014 viste, at patienter efter
AHA kirurgi havde nedsat funktionsevne, lavt fysisk aktivitetsniveau og at 34% udviklede postoperative
lungekomplikationer (1). I 2018 viste et tidligt og intensivt mobiliseringsprogram efter AHA kirurgi i Gastroenheden
på Amager-Hvidovre Hospital sig gennemførbar, men betydningen af dette er endnu ikke undersøgt.
FORMÅL: At undersøge om et tidligt intensivt og tværfagligt mobiliseringsprogram reducerer behov for hjælp til
mobilisering, inaktivitet, postoperative lungekomplikationer, indlæggelsestid og mortalitet efter AHA kirurgi i
Gastroenheden på Amager-Hvidovre Hospital, sammenlignet med den historisk kohorte.
METODE OG MATERIALE: I 2018 blev der inkluderet 48 patienter efter AHA kirurgi i interventionsgruppen (tidlig
intensiv mobilisering, dagligt ved fysio- og ergoterapeuter samt plejepersonale, uanset ugedag), som blev
sammenlignet med en historisk kohorte på 50 AHA patienter, behandlet i 2014. Tidlig mobilisering defineres som
mobilisering indenfor 24 timer efter operationen og intensiv mobilisering som minimum mobilisering 4 gange
dagligt, samt daglige mål for ”tid ude af sengen” og gangdistance i den første uge efter operationen. AHA
patienterne i den historiske kohorte havde modtaget vanlig mobilisering, samt fysio- og ergoterapi 1-3 gange om
ugen. Selvstændig funktionsevne i aktiviteterne ind og ud af seng, rejse-sætte sig fra en stol og gang, blev vurderet
med Cumulated Ambulation Score (CAS). En samlet CAS scorer på mindre end 6 point indikerer, at patienterne
har behov for guidning og/eller hjælp af en eller flere personer til mobilisering. Fysisk aktivitet blev målt vha. et
accelerometer.
RESULTATER: De inkluderede patienter i de 2 kohorter havde en gennemsnitsalder (SD) på 61,13 (16,85) år og
48% var kvinder. Der var ikke signifikant forskel på de 2 kohorter ift. alder (p=0,9), køn (p=1,0), præoperative
gangfunktion (New Mobility Score: p=0,1) og helbredstilstand (ECOG: p=0,5, ASA: p=0,5), samt operationstype
(p=0,4). AHA patienter i interventionsgruppen var til gengæld indlagt signikant færre dage (median (IQR): 7(4-14)
vs. 12 (7-22), p=0,006), færre havde behov for hjælp til mobilisering (CAS<6) ved postoperative dag 7 (5 (11%) vs.
15 (35%), p=0,006) og patienterne var mindre inaktive (liggende/siddende) på 2. dagen (mean (SD) timer: 22,42
(1,46) vs. 23,25 (1,21), p=0,005) og 3. dagen efter operationen (mean (SD) timer: 22,28 (1,40) vs. 23,03 (1,30),
p=0,013) sammenlignet med den historiske kohorte. Færre patienter i interventionsgruppen fik ligeledes
postoperative lungekomplikationer under indlæggelse (10 (21%) vs. 17 (34%), p=0,145), patienterne var indlagt
færre dage på intensiv (14 vs. 41 dage) og færre patienter døde indenfor 30 dage efter operationen (4 (8%) vs. 7
(14%), p=0,525) sammenlignet med den historiske kohorte.
KONKLUSION: Det tidlige og intensive mobiliseringsprogram viste sig gennemførbar til patienter efter AHA kirurgi
og synes effektiv i forhold til at øge patienternes fysiske aktivitetsniveau og selvstændig mobilitetsevne indenfor
den første uge efter kirurgi, samtidigt med at indlæggelsestiden blev reduceret, sammenlignet med den historisk
kohorte. Præliminært, synes det tidlige og intensive mobiliseringsprogram også at kunne bidrage til færre
lungekomplikationer, et mindre forbrug af sengedage på intensiv og reduceret mortalitet.
PERSPEKTIVERING: Implementering af et tidligt intensivt og tværfagligt mobiliseringsprogram fremstår essentielt
og bør prioriteres til patienter der gennemgår AHA kirurgi i Gastroenheden på Amager-Hvidovre Hospital med
fokus på mobilisering indenfor 24 timer efter operationen, samt hyppige daglige mobiliseringer under indlæggelse.
1) Jønsson LR, Ingelsrud LH, Tengberg LT, Bandholm T, Foss NB, Kristensen MT. Physical performance following acute high-risk abdominal surgery – a
prospective cohort study. Can J Surg. 2018 Feb;61(1):42-49.
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Funktionsevne og genoptræningsbehov hos patienter med Covid-19 senfølger
Line Rokkedal Jønsson, Udviklingsterapeut, fysioterapeut, Cand Scient Fys.
Fysio- og Ergoterapeutisk afdeling, Amager-Hvidovre Hospital
BAGGRUND:
En væsentlig andel af personer der har haft Covid-19 kan opleve senfølger, hvor de hyppigst rapporterede
symptomer er fatigue, generelle smerter og ubehag, dyspnø og søvnforstyrrelser (1). Patienter med komplekse og
vedvarende senfølger efter Covid-19 (> 12 uger), kan henvises til en af de 10 senfølgeklinikker i Danmark mhp.
tværfaglig udredning og behandling. I juli 2021 blev Fysio- og Ergoterapien involveret i senfølgeklinikken på
Hvidovre Hospital mhp. at vurdere og teste patienternes funktionsevne, samt vurdere behov for genoptræning i
kommunalt regi.
FORMÅL:
Formålet er at afdække og beskrive funktionsevne og genoptræningsbehov hos patienter med Covid-19 senfølger,
som er henvist til fysio- og ergoterapeutisk vurdering og behandling via senfølgeklinikken på Hvidovre Hospital.
METODE OG MATERIALE:
Studiet er et kvalitetsudviklingsprojekt baseret på en retrospektiv kohorte. Vi inkluderede oplysninger på 140
patienter, som blev tilset i Fysio- og Ergoterapien på Hvidovre Hospital over en periode på 7 måneder fra juli 2021
til januar 2022. Foruden deskriptive oplysninger om alder, køn og varighed af Covid-19 senfølger, indsamlede vi
oplysninger om patienternes funktionsevne ift. begrænsninger i deres daglige aktiviteter (Post COVID-19
Funktionsevne Skala, PCFS), arbejdsevne og fysisk aktivitet/motion, samt hvilke senfølger der primært begrænser
deres funktionsevne. Til vurdering af patienternes udholdenhed og/eller kondition indsamles testresultater fra hhv.
6 Minutters gangtest (6MWT) og VO2 max cykeltest. Patienternes respiration før, under og efter fysisk aktivitet
beskrives ud fra den fysioterapeutiske undersøgelse af saturation, grad af dyspnø (Borg CR-10) og
respirationsmønster vurderet vha. Breathing Pattern Assessment Tool (BPAT).
RESULTATER:
De inkluderede patienter er i gennemsnit 47,6 (SD 12,2) år, 92 (66%) er kvinder og ved det fysioterapeutiske tilsyn
er det median 10 (IQR 9-14) måneder siden patienterne havde Covid-19. De senfølger, som patienterne oplever,
begrænser deres funktionsevne mest, er fatigue (64%), dyspnø (61%), svimmelhed (36%) og smerter i muskler og
led (23%). Ud fra PCFS angiver 97% af patienterne, at de har nedsat funktionsevne sammenlignet med før de
havde Covid-19, og 64% af patienterne oplever at de grundet senfølger enten må udføre aktiviteter langsommere
end de plejer eller helt må undgå aktiviteter. Næsten alle patienter (97%) oplever at de er mindre fysisk aktive og
motionere mindre end før de havde Covid-19, og 36% angiver at arbejde færre timer eller være helt sygemeldt
pga. af senfølgerne. Hhv. 34% og 62% af patienterne har nedsat udholdenhed/kondition ift. alderssvarende
vurderet ud fra hhv. 6 MWT og VO2 max testen. I hvile har 97% af patienterne en saturation på ≥ 97%, og kun 4
patienter desaturerer til under 90% efter gangtesten. Trods det, oplever 67% af patienterne dyspnø i hvile og BPAT
indikerer, at op til 44% af patienterne har dysfunktionel vejrtrækning.
De fysio- og ergoterapeutiske interventioner til patienter med Covid-19 senfølger består af råd og vejledning
omkring energiforvaltning (kompenserende strategier til at forebygge udtrætning i hverdagen), instruktion i
respirationsøvelser, dyspnøhåndtering og hjælp til langsom progrediering af fysisk aktivitet og motion. Ud af de 140
patienter har 80 (57%) fået en genoptræningsplan mhp. yderligere fysio- og/eller ergoterapeutisk vejledning og
genoptræning i kommunalt regi.
KONKLUSION:
Patienter, som er set af fysio- og/eller ergoterapeuter i senfølgeklinikken på Hvidovre hospital, oplever i høj grad
funktionsbegrænsninger pga. deres covid-19 senfølger. De senfølger, der begrænser patienternes funktionsevne
mest, er træthed og dyspnø, og 57% af patienterne har behov for yderligere fysio- og/eller ergoterapeutiske
interventioner og henvises til genoptræning i kommunalt regi.
Det er relevant at undersøge effekten af de fysio- og ergoterapeutiske tiltag til patienter med Covid-19 senfølger,
samt patienternes egen oplevelse af ændringer i funktionsevnen ifb med genoptræningsforløbet i kommunalt regi.
1) Sundhedsstyrelsen. Senfølger ved Covid-19 - Anbefalinger til organisering af indsatsen for patienter med langvarige symptomer ved Covid-19”. Dec. 2021.
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Linking metabolic changes in the primary sensorimotor hand area to individual
motor impairment: A 7T MR spectroscopy study in multiple sclerosis
Mads A.J. Madsen1, Vanessa Wiggermann 1, Vincent Oltman Boer1, Anouk Marsman 1, Michal Povazan1, Henrik Lundell1,
Morten Blinkenberg2, Jeppe Romme Christensen2, Finn Sellebjerg2,4, Hartwig R. Siebner1,3,4
Author affiliations: 1Danish Research Centre for Magnetic Resonance, Copenhagen University Hospital - Amager & Hvidovre, 2650
Hvidovre, Denmark, 2Danish Multiple Sclerosis Center, Department of Neurology, Copenhagen University Hospital – Rigshospitalet, 2600
Glostrup, Denmark, 4 Department of Neurology, Copenhagen University Hospital - Bispebjerg & Frederiksberg, 2400 Copenhagen,
Denmark, 5 Department of Clinical Medicine, University of Copenhagen, 2200 Copenhagen, Denmark

Background: Multiple Sclerosis (MS) alters regional brain
metabolism in both lesioned and non-lesioned brain tissue, but
how do these regional metabolic changes relate to regional
brain function and structure? Objective: To characterize the
metabolite profile of the left and right sensorimotor hand area
(SM1-HAND) in patients with MS and explore how these
regional metabolic changes are associated with changes in
structural and functional integrity of the corticospinal tract
(CST). Methods: 47 MS patients (34 relapsing remitting (RR),
13 secondary progressive (SP)) and 23 healthy control
participants underwent single-voxel 7T-MRS of the left and
right SM1-HAND. We also used 7T-MRI to measure the
volume, fractional anisotropy (FA), mean diffusivity (MD) and Figure 1. MRS voxel placed in the right and left “hand
white matter lesion volume of the CST. Sensorimotor testing knob” (SM1-HAND) and an example proton spectrum
included the 9-hole peg test and corticospinal conduction was obtained with 7T-MRS
measured with transcranial magnetic stimulation (TMS). Results: Using mixed linear models corrected for
age, gender and grey matter fraction of the MRS voxel, we found that regional N-acetylaspartate (NAA)
concentrations were significantly lower in both RRMS and SPMS patients. Regional glutamate concentrations
were lower in the SPMS group compared to HCs and RRMS patients, while total creatine and glutathione
levels were lower in SPMS patients compared to HCs. There were no differences in myoinositol, total choline
and GABA concentration among groups. Stepwise mixed linear regression showed that the NAA-Creatine ratio
was negatively associated with the time needed to complete the 9-hole peg test with the contralateral hand.
Corticomotor conduction time was associated with reduced contralateral NAA concentrations and the white
matter lesion load of the CST was associated with NAA and myo-inositol concentrations. There were no
significant association with MD and FA of the CST. Conclusion: The neurochemical profile of the primary
sensorimotor hand area is altered in MS, particularly in patients with SPMS. We were able to link some of the
regional metabolic abnormalities to functional motor impairment in the corresponding upper limb. Funding:
This study was funded by the Danish Sclerosis Foundation [A31942; A33409; A35202; A38506].

Figure 2. Left: NAA and
Glutamate
concentrations
between groups. Right:
Correlations with the 9-hole
peg test (9-HPT) and
corticomotor conduction time
(CMCT)
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Development of videos to empower parents in observation and management
of acutely ill children using
L Borch-Johnsen1,2*, L Andrés-Jensen1, MM Espersen3, F Folke2,4,5, MS Frederiksen6, LK Gjærde7, BR Hjelvang1, M
Kristoffersen8, L Lundby-Christensen9, M Schrøder7, KB Spangenberg7, S Lund1 & D Cortes1,2
1) Department of Paediatrics and Adolescent Medicine, Copenhagen University Hospital—Amager and Hvidovre, Denmark
2) Department of Clinical Medicine, University of Copenhagen, Denmark
3) Region Headquarter, Capital Region of Denmark
4) Department of Cardiology, Copenhagen University Hospital—Herlev and Gentofte, Copenhagen, Denmark
5) Copenhagen University Hospital—Copenhagen Emergency Medical Services, Copenhagen, Denmark
6) Department of Paediatrics and Adolescent Medicine, Copenhagen University Hospital—Herlev and Gentofte, Copenhagen, Denmark
7) Department of Paediatrics and Adolescent Medicine, Copenhagen University Hospital—Rigshospitalet, Copenhagen, Denmark
8) National Institute of Public Health, Denmark
9) Department of Paediatrics and Adolescent Medicine, Copenhagen University Hospital—Næstved, Slagelse and Ringsted, Denmark

Background: When a child is sick, parents often seek advice. However, much health information online is
too complex for many people, and much information is based on specific diseases and not symptoms.
Furthermore, many conditions such as maintaining good eye contact, are difficult to express in writing. This
may explain why many children with mild symptoms and no need for medical treatment, are referred to
hospital. We aimed to develop easily understandable videos accessible from a smartphone, to empower
parents and help them manage their acutely ill children.
Method: We identified the eight most common symptoms in acutely ill children from hospital referrals and
reviewed available health information on these symptoms. We extracted all statements on the symptoms,
treatment recommendations, and warning signs. We conducted eight consensus rounds, with a number of
experts, primarily paediatricians. The experts rated which statements from the review should be included in
the videos using a three-point Likert scale. We prepared eight scripts from the statements and had them
produced into videos by a video production company. We performed focus group interviews with parents
who watched the two first produced videos. The final videos were shown to the Copenhagen Emergency
Medical Services (CEMS) for alignment with their official triage guidelines for sick children.
Results: The eight most common symptoms were fever, vomiting/diarrhoea, abdominal pain, breathing
difficulties, sore throat, red eyes, earache, and rash. We reviewed 18 sources of health information and
found between 40-155 statements on each symptom. The experts agreed on whether to include or exclude a
statement in 86% of the cases. All scripts followed the outline: 1) How to differentiate mild from severe
symptoms, 2) How to manage mild symptoms at home, and 3) When to seek medical assistance. The
parents in the focus group interview described the videos as “useful, informative, calming, sufficient in many
cases, and easy to understand”. The experts approved the final videos. We followed the CEMS guidelines
and implemented instructions to contact an emergency line (1-1-2) in case of symptoms of meningitis.
Conclusion: We developed eight informative and comprehensible videos that address the most common
symptoms in acutely ill children. We found that videos can be a valuable tool to empower parents.
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Effects of video guidelines to empower parents in handling acutely ill
children: A randomized controlled trial
L Borch-Johnsen*1,2, C Gren1,2, S Lund1, F Folke2,3,4, M Schrøder5, MS Frederiksen6, F Lippert2,3, AK
Ersbøll3,7, G Greisen2, D Cortes1,2
1) Department of Paediatrics and Adolescent Medicine, Copenhagen University Hospital -Amager and Hvidovre, Copenhagen, Denmark
2) Department of Clinical Medicine, University of Copenhagen, Denmark
3) Copenhagen Emergency Medical Services, Copenhagen University Hospital, Copenhagen, Denmark
4) Department of Cardiology, Copenhagen University Hospital—Herlev and Gentofte, Copenhagen, Denmark
5) Department of Paediatrics and Adolescent Medicine, Copenhagen University Hospital—Herlev and Gentofte, Copenhagen, Denmark
6) Department of Paediatrics and Adolescent Medicine, Copenhagen University Hospital—Rigshospitalet, Copenhagen, Denmark
7) Department of Population Health and Morbidity, University of Southern Denmark, Denmark

Background: In Denmark, the medical emergency line “Helpline 1813” serves the Capital Region and
receives about 200,000 out-of-hours calls/year regarding sick children. About 40% of the children are
referred to hospital. However, about 1/3 of these children do not need treatment or paraclinical tests. These
children are discharged simply with advice on how to care for the child at home. This study aimed to
empower parents in how to manage and care for their sick children, by offering them short video guidelines.
Method: Parents of children aged 0.5 - 11.9 years, who called the Helpline 1813 from 13th October 2020 to
2nd December 2021, were offered randomization to video guidelines followed by call disconnection
(intervention) or standard telephone triage (control). Both groups received an electronic survey with
questions on the parents’ self-efficacy the next day. We followed children for hospital admissions for 72
hours from the call. The main outcomes were self-efficacy score, delayed treatment, and deaths. Secondary
outcomes were repeated calls within 72 hours and hospital referrals, and the use of the video guidelines.
Results: In total, only 4% (4.686/118.108) of parents who called the Helpline 1813 participated in our study.
The included children had a median age of 2.3 years (0.5-11.9), with no difference between the interventionand control groups. The survey response rate on self-efficacy was 33% (761/2307) in the intervention group
vs. 33% (793/2379) in the control group (p=0.8). The self-efficacy-score was 81% (615/761) in the
intervention vs. 76% (604/793) in the control group (p=0.03). In total, 28% (647/2307) of the parents in the
intervention group repeated the call to the Helpline 1813 vs. 13% (314/2379) in the control group. A total of
3% (146/4686) were lost to follow-up at hospitals.
Data from hospital admissions showed no deaths or delayed treatment. In total, 37% (833/2234) of
the children in the intervention group vs. 37% (861/2306) in the control group were admitted to hospital
within 72 hours from primary call to the helpline 1813.
Analysis of video use showed 27% (683/2307) of the parents in the intervention group watched at
least one full video. Of these parents, 83% (337/408) reported a high self-efficacy, 28% (193/683) conducted
a repeat call, 28% (188/664) of the children were admitted to hospital. 19 were lost to follow-up.
Conclusion: Offering parents short videos guidelines about symptoms in acutely ill children slightly and
significantly increased the score on self-efficacy, and thereby the empowerment to manage and care for their
sick children. This study was performed on a selected population. We are planning studies to investigate the
low attendance rate.
Funding This project was funded by TrygFonden, Denmark, the Capital Region, Denmark, and Copenhagen University Hospital—
Amager and Hvidovre, Copenhagen, Denmark. Conflict of interest None.

42

Delineating age effects on the microstructure of the acoustic radiation with
diffusion MRI
Mariam Andersson1, Søren A. Fuglsang1, Jonatan Märcher-Rørsted2, Jens Hjortkjær1,2, Torsten Dau2, Hartwig
R. Siebner1,3,4, Tim B. Dyrby1,5.
1. Danish Research Centre for Magnetic Resonance, Centre for Functional and Diagnostic Imaging and Research,
Copenhagen University Hospital - Amager and Hvidovre, Copenhagen, Denmark.
2. Hearing Systems Section, Department of Health Technology, Technical University of Denmark (DTU).
3. Department of Neurology, Copenhagen University Hospital Bispebjerg and Frederiksberg, Copenhagen, Denmark.
4. Department of Clinical Medicine, Faculty of Health and Medical Sciences, University of Copenhagen, Copenhagen,
Denmark.
5. Department of Applied Mathematics and Computer Science, Technical University of Denmark (DTU), Kongens Lyngby,
Denmark.

Introduction
Age-related hearing loss is one of the most common chronic
conditions amongst the elderly population. Even so, little is
known about how aging affects the structure of the central
auditory system or how these structural changes are linked to
the function of the auditory pathway. As part of the UHEAL
( U c vering Hidden Hearing L
) project, we aim to use
diffusion magnetic resonance imaging (MRI) to characterise
the microstructure of the acoustic radiations (AR) between the
edial ge ic la e cle (MGN) a d He chl g
(HG) i
subjects aged between 18 to 80 years. The obtained structural
metrics will shed light on the extent and nature of age-related
changes in the AR between thalamus and cortex.
Methods and parameter maps
Subjects undergo audiological screening prior to the MRI
scans. They then undergo MRI-scanning (~1 hour) with
anatomical and diffusion MRI protocols, after which the
acoustic radiations are traced with deterministic tractography
(Fig. 1a) and the following microstructural parameters are
estimated from the data (Fig. 1b): intra-axonal volume
fraction (IAVF), fractional anisotropy (FA) and microscopic
fractional anisotropy (µFA). The IAVF represents the fraction
of axons present within one MRI voxel. The FA reflects the
voxel-scale organisation and density of microstructural
compartments (e.g. cells, axons), while the µFA is sensitive
to the shapes of the microstructural compartments (not their
organisation) and their relative densities.

Fig. 1. a) Axial view of streamlines from
tractography between the MGN and HG in
the subject T1 image (left) and in 3D
(middle). Thresholding the streamline
density image (right) provides subjectspecific AR regions of interest. b) Sagittal,
coronal and axial views of the intra-axonal
volume fraction, FA and µFA parameter
Future analyses
maps.
Delineation of the ARs with tractography allows for tract-specific quantifications of IAVF, FA and µFA, helping
to disentangle specific microstructural changes due to aging. Moreover, the rich UHEAL dataset includes
electrophysiological responses to short auditory click stimuli; these auditory middle-latency responses could
be combined with the tract length from tractography to estimate the conduction velocity along the connection,
enabling a direct comparison of the tract microstructure with its function.
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Introduction:
Transcranial Direct Current Stimulation (TDCS) can modulate intrinsic cortical activity by stimulating
specific brain areas. TDCS produces peripheral somatosensory co-stimulation that may contribute to
the neuro-modulatory effects and hamper effective blinding.
Objective:
To assess how topical administration of numbing cream modifies the subjective tingling experience
during sham relative to real TDCS in focal vs. non-focal and high- versus low-intensity stimulation
settings.
Methods:
30 healthy participants received bi-hemispheric TDCS targeting the hand representation of the left
primary motor cortex (M1-HAND). We compared non-focal TDCS with a bi-polar montage (7x5cm
electrodes) and focal TDCS with a center-surround montage (3cm diameter central electrodes,
surrounded by 10cm diameter ring electrodes). TDCS was applied with randomized blocks of 2mA or
4mA (30sec ramp-up, 3min stimulation, 30sec ramp-down) and matched sham conditions (30sec rampup and down). Participants were tested across two days, with and without anesthetic cream applied
underneath the electrodes. They rated their sensations of tingling following each stimulation block, with
a 10-level VAS-score. We tested the effect of the experimental factors “numbing cream”, “focality of
stimulation”, “intensity of stimulation”, and “sham-real stimulation” on VAS scores using repeatedmeasures ANOVA and non-parametric permutation tests (p<0.05).
Results:
Tingling was more intense during real TDCS relative to sham TDCS in the high-intensity but not lowintensity condition (sham-real x intensity interaction, p = 0.011). Topic application of numbing cream
generally reduced VAS-ratings, but it did not alter the relative difference in tingling experience between
real and sham TDCS, high-intensity and low-intensity TDCS, focal and non-focal stimulation.
Conclusion:
While inducing an overall attenuation of tingling experience, the use of numbing cream does not improve
the matching of tingling experience between corresponding sham and real TDCS conditions.
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Influence of Educational Level on Test and Treatment of Hypercholesterolemia
Læge Marius M. Flege – KBA HvH
Abstract
Introduction: General practitioners are largely responsible for biochemical screening of patients at risk of
hypercholesterolemia and for treating these patients by prescribing statins. However, the role of social
inequality as a possible barrier for combating hypercholesterolemia is not well described. The aim of this
study was to examine whether socioeconomic status influences monitoring, screening, and treatment of
hypercholesterolemia.
Method: Cholesterol blood test results ordered by general practitioners in Greater Copenhagen were
retrieved from 2000-2018. Data were combined with information regarding treatment of statins and
educational level. Using the ISCED4 classification, the population was categorized to three levels of length of
education (group 1: up to 10 years, group 2: 11-12 years, group 3: 13 years or more).
Results: The database comprised a total of 14,780,171 blood samples from 808,944 patients. Mean
cholesterol levels from 2016-2018 were lower (5.04 mmol/L [95%CI 5.04-5.04]) for all three groups
compared to 2000-2002 (5.56 mmol/L [95%CI 5.55-5.56]), with group 1 achieving the greatest reduction.
Group 3 was younger at the first blood cholesterol measurement (5.33 years younger [95%CI 5.26-5.40])
and when receiving the first statin prescription (1.74 years younger [95%CI 1.63-1.84]) compared to group 2
and 1. Group 3 was measured less frequently over the period (0.22 blood cholesterol samples/Year [95%CI
0.21-0.22]) compared to group 2 and 1 (0.29 blood cholesterol samples/year [95%CI 0.29-0.30]).
Conclusion: This study indicates a general decrease in blood cholesterol from 2000-2018. Higher education
levels corelate to earlier cholesterol-screening and first statin prescription, although the higher educated
group was monitored less frequently. Inequality in screening and treatment of hypercholesteremia is still
present today but it has been reduced from 2000 to 2018.
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Dopaminergic denervation of the basal ganglia (BG) and resulting impairments of BG networks are thought
to underpin the motor manifestations of Parkinson’s disease (PD) characterized by slowing of movements,
rigidity and tremor. Converging research from both experimental animal models and human studies suggest
that aberrant processing at the motor cortical level and abnormal corticostriatal functional connectivity plays
a substantial role in the pathophysiology of parkinsonism. Therefore, the motor cortex and associated
corticostriatal projections constitute a promising therapeutic circuit target with potential clinical relevance.
However, detailed understanding of the precise cortical circuit elements, neuronal subtypes and
downstream projections involved in the impairment of motor behavior and its restoration in PD is still
unresolved. Pyramidal tract (PT-type) glutamatergic neurons represent one major circuit element of the
corticostriatal system and target not only striatum but also other subcortical areas with a restricted ipsilateral
distribution. The functional implications of this multi-projectional feature for PT-type neurons in relation to
motor modalities and PD is unknown. Here, we propose a viral-based neuronal circuit approach in mice to
understand the functional role of the PT-type neurons in gating motor output performances. So far, we have
initiated establishment of a novel genetically-modified mouse line selectively targeting PT-type neurons and
will use these to further dissect the role of these cortical projections. Specifically, we aim to employ
engineered designer receptors and cell ablation tools to manipulate PT-type neuron activity while
monitoring multiple motor behavioral readouts. We will also determine biochemical adaptations of the basal
ganglia circuit removing PT-type neuron activity in mice. Our ambition is to understand how a selective
experimental modulation of PT-type neurons translates into impairment of normal motor behaviors and how
this elicit adaptations of the basal ganglia structures. The project will combine cutting-edge viral-based
genetic strategies and behavioral recordings in experimental mouse models. A better fundamental
understanding of how these cortical neurons may contribute to PD-related motor dysfunction at the neuronal
level will have strong translational impact in terms of informing non-invasive cortical stimulation paradigms
for treatment of motor deficits in PD patients. From a clinical perspective, insights derived from this basic
research project addressing distinct cortical circuits will be critical for a major collaborative research project
carried out at Hvidovre Hospital recently funded by the Lundbeck Foundation (“ADAPT PD”).
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ABSTRACT
Introduction
Pain provocation tests are used to examine and classify longstanding groin pain into clinical entities
(adductor-, iliopsoas-, inguinal- or pubic-related). It is unknown how pain provocation tests and clinical
entities relates to self-reported pain intensity and disability.
Aim
To investigate how the number of positive pain provocation tests and clinical entities correlate with pain
intensity and disability measured by the Copenhagen five-second squeeze test (5SST) and the Hip And
Groin Outcome Score (HAGOS), respectively.
Materials and methods
Both groins of forty male footballers (mean 24 [SD: 3.2] years; 182 [5.7] cm; 78 [6,6] kg) with longstanding
groin pain for median 8.5 (IQR: 4-36) months were examined and classified into number of clinical entities (07) based on findings from 33 pain provocation tests.
Results
21/40 footballers had ≥ 10 positive pain provocation tests. 118 clinical entities were classified in 35/40
footballers. The number of positive tests (range 2-23) correlated with pain intensity (5SST rs = 0.70 [95% CI:
0.50, 0.83]) and disability (HAGOS subscales Pain rs = -0.38 [95% CI: -0.69,-0.06], Symptoms -0.52 [-0.73, 0.24], ADL -0.48 [-0.71, -0.18], Sport -0.62 [-0.81;-0.36]). The number of classified clinical entities (range: 17) showed similar but weaker correlations to pain intensity and disability.
Conclusion
In footballers with longstanding groin pain, the number of positive pain provocation tests and clinical entities
correlate weak to strongly with pain intensity and disability. Consequently, when pain and disability is severe,
patients are more sensitive to pain provocation tests and have more clinical entities.
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ABSTRACT
Introduction
The Copenhagen 5-second-squeeze (5SST) is a bilateral hip adductor squeeze test, which combined with a
handheld dynamometer is an effective method for screening and detecting groin problems in footballers.
Recently, a more novel method, the ForceFrame, was introduced to facilitate the squeeze test procedure in
teams of elite athletes. In this study, we compared the traditional 5SST with the new ForceFrame method for
assessment of hip adduction strength and provoked groin pain in elite male soccer players.
Materials and methods
We included elite male football players (n=83, mean age; 16 ±2.7 years), cleared for full pre-season training
and match participation, from the U13-U19 and senior team of a Danish professional 1st tier football club. Hip
adduction strength was measured as maximum isometric strength (Nm/kg) and provoked groin pain as
maximum pain intensity (NRS 0-10) during squeeze testing.
Results
Hip adduction strength was 16% lower in the ForceFrame. A Bland-Altman plot showed a systematic bias (0.47 Nm/kg, 95% CI [-0.57; -0.38]) and lack of agreement (95% limits of agreement: -1.31; 0.39 Nm/kg). In
the ForceFrame, provoked groin pain was less intense (median NRS 0 [IQR: 0-1] vs. 5SST: 1 [IQR: 0-3], p
<0.001) and reported by fewer players (NRS > 0) (27% [n=22] vs. 5SST: 61.4% [n=51], p < 0.001).
Conclusion
The ForceFrame and the 5SST lack agreement and are not interchangeable methods. This may have
implications when selecting a method for screening and detecting early groin problems in male soccer
players.
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Background
Increasing acute admissions in Emergency Departments (EDs) negatively affect quality of care, safety and
flow. Thus, the Danish Health Authorities recommend the presence of experienced physicians in the ED. In
2016, consultant-led triage and continuous presence of consultants were introduced at a larger ED in
Copenhagen, Denmark. This study investigated whether the employment of consultants in a Danish ED
affected the quality of care for acutely admitted medical patients in terms of length of admission, readmission
and mortality, as well as socioeconomic equality in quality of care delivery.
Methods
Admission data were collected during two 7-month periods, one prior to and one after the organizational
intervention, with 9869 adult medical patients admitted for up to 48 h in the ED. Linear regression and Cox
proportional hazards regression analyses adjusted for age, sex, comorbidities, level of education and
employment status were applied.
Results
Following the employment of consultants, an overall 11% increase in index-admissions was observed, and
90% of patients were discharged by a consultant with a reduced mean length of admission by 1.4 h (95% CI:
1.0–1.9). No change was found in in-hospital mortality, readmission or mortality within 90 days after
discharge. No change in distribution of quality indicators across patients’ socioeconomic status was found.
Conclusions
Consultants in the ED was found to reduce length of hospitalization without a negative effect on the quality of
care for ED-admitted medical patients in general or patients with lower socioeconomic status.
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Background: Transcranial magnetic stimulation (TMS) is emerging as a promising technique for treating
various neurological and psychiatric disorders, but little is known about its mechanisms of action. A single
TMS pulse elicits a characteristic wave of positive and negative peaks in cortical activity known as a TMSevoked potential (TEP) that can be recorded using electroencephalography (EEG). The amplitudes of the
peaks of the TEP under different conditions may reveal fundamental insights into how TMS engages the
brain. This knowledge about “target engagement” may be used to inform clinicians about optimal dosing of
TMS for therapies.
Methods: We recorded cortical responses to TMS using EEG in 19 healthy adult volunteers. TMS was
delivered over the left primary motor cortex (M1) at six different stimulation intensities and while the
participants rested or performed a light voluntary isometric contraction of an intrinsic hand muscle. This was
done to characterize dose-response relationships and potential effects of the physiological state of the
corticomotor system on the TEP peaks, respectively. Amplitudes of the earliest negative and positive peaks
in the EEG (i.e. N15, P30, N45 and P60) were extracted from EEG electrodes close to the site of stimulation
and analyzed.
Results: Clean EEG data was obtained and analyzed in 11 individuals. Here, we report the preliminary
results from these analyses. TEPs were elicited at all stimulation intensities, and amplitudes of the earliest
negative and positive peaks increased with stimulation intensity both at rest and during voluntary contraction.
Furthermore, the amplitude of the N15 peak (but not the remaining) was consistently smaller when
participants performed a voluntary contraction compared to rest.
Conclusion: Early TEP peaks may be used as a signature of local cortical target engagement, and the
earliest of the elicited components (N15) may be particularly sensitive to reflect changes in the physiological
state of the stimulated cortical region. Our preliminary findings help us understand how TMS at different
intensities evokes cortical activity. They also aid our understanding of what the different peaks of the TEP
represent physiologically. Collectively, this information may be used to inform targeting and dosing of TMS in
therapeutic settings.

Funding: This study is funded by the Innovation Fund Denmark (IFD) for a Grad Solution project
“PRECISION-BCT” (Grant number: 9068-00025A)

50

Diagnostic accuracy of ultrasound and computed tomography for the
diagnosis of liver cirrhosis compared to histopathology in a clinical setting
Liv Eline Hetland1*, Thit Mynster Kronborg1*, Mira Thing1*, Mikkel Parsberg Werge1, Elias Badal Rashu1,
Malene Barfoed O’Connell1, Anne-Sofie Houlberg Jensen1, Beth Hærsted Olsen3, Nicolai Wewer
Albrechtsen5.6.7.8, Søren Møller4, Lise Hobolth1,4, Christian Mortensen1,4, Nina Kimer1, Lise Lotte Gluud1,2
1) Gastro Unit, Copenhagen University Hospital – Hvidovre 2) Dept Clin Med, University of
Copenhagen 3) Dept Radiology, Copenhagen University Hospital – Hvidovre4) Dept Functional and
Diagnostic Imaging, Copenhagen University Hospital, Hvidovre 5) Novo Nordisk Foundation Center
for Protein Research, Faculty of Health Sciences, University of Copenhagen, Denmark 6)
Department of Proteomics and Signal Transduction, Max Planck Institute of Biochemistry,
Martinsried, Germany 7) Department of Biomedical Sciences, Faculty of Health and Medical
Sciences, University of Copenhagen, Copenhagen, Denmark 8) Department of Clinical Biochemistry,
Rigshospitalet, University of Copenhagen, Copenhagen, Denmark
*These authors contributed equally to this work
Background and Aims: Diagnostic imaging including abdominal ultrasound (US) and computed
tomography (CT) are important tools in the initial evaluation of patients with liver disease. We evaluated the
accuracy of US and CT in diagnosing liver cirrhosis using a prospective design with histological assessment
as the gold standard.
Method: We included 422 patients between March 2017 and January 2022, in four prospective cohort
studies, all approved by the Regional Ethics Committee (ProDoc study, H-19024348; StatLiver trial H19030643; FLINC study H-17029039; FALL study H-19038266). Radiological assessment and liver biopsy
were conducted when clinically indicated. US and CT scans were performed by experienced radiologists and
the result were re-evaluated by a second radiologist in case of inconclusive findings. Liver biopsies were
collected percutaneously (n=227) or via transjugular access (n=222).
Results: Of the 422 patients included, 150 patients had histologically confirmed cirrhosis (35.5%). In total,
315 patients underwent an US and 145 a CT scan. Of patients who underwent an US, 82 were correctly
diagnosed as having cirrhosis and 188 as correctly being non-cirrhotic; the sensitivity was 0.71, specificity
0.94, positive predictive value (PPV) 0.87 and negative predictive value (NPV) 0.85. Of patients who
underwent a CT scan, 64 were correctly diagnosed as having cirrhosis and 55 as being non-cirrhotic, giving
a sensitivity of 0.74, specificity of 0.93, PPV 0.94 and NPV 0.71. Complications to the percutaneous biopsies
included pain and 35 patients (15%) required opioids after the procedure. No patients presented with
bleeding. One patient who underwent a transjugular biopsy had a possible minor bleeding, requiring no
further interventions (0.5%).
Conclusion: This study highlights the importance of a thorough assessment of patients suspected for
cirrhosis. Radiological imaging has a high accuracy for ruling in cirrhosis. However diagnostic imaging
overlooked more than one in five patients with cirrhosis.
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Baggrund: kroniske non-cancer smerter (KNCS) er en invaliderende lidelse med gennemgribende konsekvenser
for den enkelte og for samfundet. KNCS påvirker også familien og risikerer at blive reproduceret gennem
generationer. Der eksisterer ingen ”quick and fix” løsninger. KNCS er et livsvilkår, som fordrer kontinuerlig
håndtering, hvilket ser ud til at blive understøttet, hvis familien aktivt involveres. Familiesygepleje samtaler (FSS)
baseret på teori om ”Family systems nursing” udviklet Wright & Leahey er en potentiel familie involverings
metode, der har vist sig gavnlig i andre populationer, men den er ikke testet i forhold til KNCS. En vigtig
komponent i etablering af en intervention med FSS er facilitering og oplæring af de implicerede sygeplejersker.
FSS indebærer, at det centrerede fokus på personen med KNCS udbredes til at omfatte hele familiesystemet og
interaktionen mellem medlemmerne. For sygeplejerskerne adskiller det sig væsentligt fra vanlig praksis, som
primært har været fokuseret på at understøtte medicinregulering. Sygeplejerskernes tro på, at de er kompetente
til at udføre FSS har betydning for, hvordan de udfører FSS, hvorfor det under faciliteringen er vigtigt at
understøtte deres self-efficacy. Dette studie har til formål at afdække hvilke barrierer og facilitatorer, der påvirker
sygeplejerskernes self-efficacy og udfolde betydningsfulde mønstre i deres proces med at tilegne sig FSS
kompetencer.
Metode: Studiet er en del af det overordnede FANCON-PAIN projekt (FAmily Nursing COnversations Chronic
non-cancer PAIN), der undersøger indvirkningen af en intervention med FSS til personer med KNCS og deres
familiemedlemmer. Interventionen afprøves på Tværfagligt Smertecenter på Rigshospitalet-Glostrup og udføres
af sygeplejerskerne, som har gennemgået oplæring. For at kunne indfange forandring i sygeplejerskernes selvefficacy over tid, er et longitudinelt kvalitativt deskriptivt design blevet anvendt. Sygeplejerskernes selvoplevede
self-efficacy belyses gennem fokusgruppe interviews på udvalgte tidspunkter i faciliteringsprocessen. I alt ni
sygeplejersker har deltaget. En semistruktureret interviewguide designet til interviewrækken er tilpasset før hver
nyt interview. Interviewene er analyseret med skabelon analysemetode med muligheden for dannelse af a priori
temaer baseret på Albert Banduras self-efficacy teori. Herved bliver det muligt at belyse eventuelle forandringer i
sygeplejerskernes self-efficacy og udfolde kontekstuelle barrierer og facilitatorer. Data fra fokusgruppe
interviewene har været anvendt i den efterfølgende faciliteringsproces.
Resultater: Analyse af fokusgruppe interviewene med de implicerede sygeplejersker før deres oplæring (aug.
2019) og før interventionens påbegyndelse (sep. 2020) peger på følgende temaer; Nyt sprog: Tilegnelse af FSS
kompetencer svarer til at lære et nyt sprog. Novice igen: At skulle lære et nyt sprog skaber utryghed og får
garvede sygeplejersker til at føle sig som novicer igen. Snitfladen mellem sygepleje og terapi: Sygeplejerskerne
anser FSS som givtige for familierne, men har en udbredt bekymring for at komme til at udføre terapi og
overskride deres kompetenceområde. Sygeplejefaglig positionering: Sideløbende med frustrationer og
bekymringer ses en skærpelse af sygeplejerskernes fagidentitet. Projektet tilfører sygeplejerskerne et
kompetenceløft. FSS ses som en mulighed for at positionere sygeplejefaget gennem varetagelse af en
selvstændig sygeplejefunktion, men med en samtidig åbenhed overfor, at FSS kan udføres af andre faggrupper.
Behov for en indpisker: Faciliteringen fremhæves som afgørende for, projekt succes. Det kræver særlige
egenskaber hos projektlederen, indsigt i konteksten og fokus på prioritering af opgaven. Dannelse af teamspirit:
Sygeplejerskernes tillid til projektlederen kommer til syne som en særlig teamspirit. Sygeplejerskerne udviser høj
grad af loyalitet over for projektet og støtter hinanden undervejs.
Kliniske implikationer: Indsigt i sygeplejerskers udviklingsproces under faciliteringen af en konkret FSS
intervention, herunder karakteristiske mønstre og faktorer, der påvirker deres self-efficacy, kan guide andre
organisationer, der står overfor implementering af en systematisk familie involverende tilgang eller andre
tilsvarende komplekse tiltag.
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ABSTRACT
BACKGROUND
Patients undergoing emergency high-risk abdominal surgery potentially suffer from both systemic
dehydration and hypovolaemia. Data on the prevalence and clinical impact of electrolyte disturbances in this
patient group, specifically the differences in patients with intestinal obstruction(IO) versus perforated
viscus(PV) is lacking.
METHODS
In this retrospective single center cohort study, adult patients undergoing emergency high-risk abdominal
surgery in a standardized perioperative pathway were included. Electrolytes and arterial blood gas analysis
were measured during the early perioperative period. Prevalence and clinical impact of electrolyte
disturbances were assessed.
RESULTS
A total of 354 patients were included in the study. Preoperative alkalemia dominated preoperatively,
significantly more prevalent in IO (45vs.32%, p<.001), while acidosis was most pronounced postoperatively
in PV (49vs.28%, p<.0001). Preoperative hypochloraemia and hypokalemia were more frequent in the IO
(34vs.20 % and 37vs.25 % respectively). Hyponatremia was highly prevalent in both IO and PV.
Pre- and postoperative hypochloremia were independently associated with 30-day postoperative morbidity
and mortality in patients with IO (OR 2.87 (1.35, 6.23) p= 0.006, OR 6.86 (1.71, 32.2) p= 0.009 respectively).
Hypochloremic patients presented with reduced long-term survival as compared with the normo- and
hyperchloremic patients (p<0.05). Neither plasma sodium nor potassium showed significant association with
outcome.
CONCLUSION
These observations suggest that acute high-risk abdominal patients have frequent preoperative alkalosis
shifting to postoperative acidosis, and that both pre- and postoperative hypochloremia are independently
associated with both impaired short- and long-term outcome in patients with intestinal obstruction, with
potential implications for the choice of resuscitations fluids.
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BACKGROUND: Adequate volume resuscitation is essential in the acute stage of critical illness, but optimal
strategies to ensure tissue perfusion while avoiding fluid overload remains unclear. The aim of present study
was to assess the perioperative fluid status and postoperative fluid changes , in patients undergoing AHA
surgery. We focused on the potential pathophysiological differences in intestinal obstruction (IO), perforated
viscus (PV) and anastomotic leakage following elective surgery (AL).
METHODS: We performed a prospective, clinician-blinded observational study of 73 patients undergoing
AHA surgery within a well-defined perioperative regime, including GDT volume therapy. Preload
dependence, fluid overload, cumulative fluid balance was measured/recorded during the observational
period (0-120 hours). Fluid responsiveness was defined as a >10% increase in stroke volume during fluid
challenge/passive leg raise. Relative fluid overload (RFO), measured by Bioimpedance spectroscopy, is the
absolute fluid overload/ extracellular water ratio (AFO/ECW), expressed in percentages. Based on RFO
values, overhydration/fluid overload was defined as RFO > 15%.
RESULTS: Sixteen (16) percent of the population had fluid overload (RFO >15% of ECW) prior to surgery,
the majority of these were patients with perforated viscus. Six (6) hours after surgery, the rate of patients with
fluid overload (36%) was significantly higher (p< .001) than prior to surgery. This was consistent for all three
groups (p < .01, p < .001, p =0.024 respectively). By postoperative day five, over 50% of all patients had fluid
overload, with no statistical difference between groups.
Preoperative preload response was seen in 34% of the patients, with no statistical significance between
groups. Postoperative preload responsiveness increased steadily throughout the cohort, peaking on
postoperative day 5, where 75% of the patients with AL responded to passive leg raise, significantly higher
that of the other two groups, 59% and 50% for IO and PV respectively (p=0.040).
There was a significantly higher incidence of fluid overload among patients with postoperative major
complications including death, compared to patients without adverse outcomes, 66 % vs 45%, p=0.042.
CONCLUSION : These results indicate a significant risk of iatrogenic fluid overload. Despite persistent fluid
excess throughout the perioperative period, postoperative preload responsiveness increased steadily,
indicating lack of correlation between fluid administration and preload dependence. Resuscitation strategies
should aim at minimizing fluid overload into the postoperative period.
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Background
Traditionally patients are transferred to the post anesthesia care unit (PACU) after knee and hip arthroplasty,
for continued care and observation, but this might be unnecessary in low-risk patients. Bypassing these
patients directly to the ward could improve operating room logistics.
Methods
A prospective cohort study was conducted to assess the safety of already implemented criteria for bypassing
the PACU in elective hip and knee arthroplasty. Patients fulfilling the criteria: ASA-score <3, perioperative
bleeding <500 ml, low postoperative discharge score and uncomplicated surgical and neuraxial
anesthesiologic procedure were transferred directly to the ward after surgery (BYPASS group) while others
went to the PACU (conventional group). Number of patients in need of secondary readmission back to the
PACU was primary outcome. Also, events within the first 24 hours after surgery were recorded along with
readmissions and complications.
Results
A total number of 696 patients (287 total hip-, 274 total knee- and 135 unicompartmental knee-arthroplasty)
were included in the analysis and 44% of patients bypassed the PACU. Patients in the BYPASS group had
spinal anesthesia while patients in both groups had multimodal analgesia without the use of peripheral nerve
blocks. Only one patient in the BYPASS group (0.3%) needed secondary readmission back to the PACU. A
total of 151 events were reported within 24 hours: 41 events (27.2%) in the BYPASS group and 72.8% (110
events) in the conventional group. Two events in each group occurred within 2 hours after surgery. None of
the events were attributed to bypassing the PACU.
No difference was found in number of readmissions within 7, 30 and 90 days. Three patients died within the
follow-up period, all from the conventional group.
Conclusion
The use of simple pragmatic criteria for bypassing PACU in patients undergoing knee and hip arthroplasty in
spinal anesthesia is possible, and significantly reduces PACU admission, with no obvious safety issues, but
larger confirmation studies are needed.
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Background:
Postoperative pain after total hip arthroplasty (THA) may delay postoperative mobilization and discharge.
Postoperative pain has been shown to be higher in Pain Catastrophizers and opioid users. A single dose of
glucocorticoids reduces pain after THA, but benefits remain unclear in patients at risk. Hypothesis of the
study was that an increased dose of glucocorticoids could reduce pain in patients at high risk of
postoperative pain.
Methods:
In a double blinded randomized study including 160 patients planned for THA with a Pain Catastrophizing
Scale score >20 or ongoing preoperative opioid use, patients were randomized to either 1 mg/kg or 0.3
mg/kg dexamethasone, and 150 patients were analyzed. Study-design included spinal anesthesia and
multimodal analgesia in two fast-track arthroplasty centers. Primary outcome was percentage of patients
experiencing moderate to severe pain (Visual analog scale, VAS>30mm on a 0-100 mm, 0 being no pain
and 100 being the worst imaginable pain) 24 hours after surgery upon ambulation. Secondary outcomes
included pain at rest, night and at passive leg-raise, but also cumulated pain-scores, C-reactive
protein(CRP), opioid-use, postoperative recovery-scores, quality of sleep, fatigue, nausea and dizziness,
length of stay, and complications and readmission within 30 and 90 days.
Results:
No difference was found in percentage of VAS>30mm 24 hours after surgery in 5-meter walk test
(VAS>30/VAS≤30(%)); 33/75(44%) vs. 32/75(43%) , RR=1.04, [95% confidence intervals(CI) 0.72-1.51]
p=0.814 in 1 mg/kg vs. 0.3 mg/kg respectively, and only percentage of VAS>30 during the first postoperative
night was lesser in 1mg/kg group 39/75(52%) vs. 52/75(69%), RR= 0.76 [CI 0.57-0.99], p=0.039). No
difference was found in CRP and opioid-use between groups. Also, no intergroup difference was found in
recovery-scores, postoperative sleep, fatigue, nausea or dizziness, overall satisfaction or readmissions and
complications.
Conclusion:
1 mg/kg dexamethasone vs. 0.3 mg/kg did not improve postoperative pain or recovery in THA in a high pain
responder population.
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Background
Providing good nutritional care is complex as it goes beyond assessing and ensuring the patients' dietary needs.
Malnutrition increases the risk of muscle loss and loss of motor independence in older patients, leading to
prolonged hospitalisation, medical complications, higher healthcare cost and increased mortality. So far, nutritional
research has mainly focused on establishing evidence for the nutritional treatment, while less attention has been on
the complexity of providing nutritional care.
Identifying patients' needs and problems underlying malnutrition requires competencies within both nutrition and
nursing. The framework of Fundamental of Care (FoC) focuses on person-centred care, ensuring patients'
essential needs, and upholding physical and psychosocial well-being. The FoC framework consists of three
dimensions of care, and the core dimension is establishing a nurse-patient relationship as the foundation for highquality care. By studying how the nurse-patient relationship shapes nutritional care, we can explore the complexity
of providing nutritional care.

Aim
By using the FoC framework as an analytic framework, this study explores how the nurse-patient relationship
shapes the nutritional care of orthopaedic patients.

Methods
This study is a secondary analysis using deductive content analysis. Data includes 17 interviews with patients
undergoing major orthopaedic surgery, four focus group interviews with 13 nursing staff at the amputation and
wound unit, 23 hours of observations of 115 interactions between nursing staff and patients admitted with hip
fractures or had undergone an amputation. The interviews' focus was perceptions and experiences related to
receiving or providing nutritional care, and the observations explored interactions and dialogue between nursing
staff and patients during meal serving.
The core dimension of the FoC framework, "Establishment of relationship" (focus, knowledge, anticipate, evaluate
and trust), was used as an analytic framework. To include the nutritional aspect, we propose a new interpretation of
the original FoC description of each of the five elements.

Result
Focusing: Although nurses acknowledged nutritional care as an essential part of the care, the focus was efficiency.
Serving meals was organised as a routine task to be less time-consuming. The patients believed "the task of"
serving meals was unrelated to their nutritional care. Knowing: Patients value nurses' ability to explore their food
preferences but nurses offend made clinical decisions about nutritional care without involving them. Anticipating:
The nurses often base the nutritional care on their anticipation of what might be best for the patient rather than
identifying the patient's needs in collaboration with the patient, which leads to ethical dilemmas when following
guidelines for nutritional therapy. Evaluating: The organisation maintained the evaluation of nutritional care as a
practical task that did not support individual care. Trust: When the nurses fail to listen to patients' nutritional
concerns or use the short encounters to establish a relationship, the patients experience a lack of trust.

Conclusion
The need for efficiency within nutritional care must not compromise the patients' dialogue needs. The nurse-patient
dialogue is a prerequisite for establishing a trustworthy relationship, and without such a relationship, nutritional care
is at risk of being performed as a service task unrelated to the patients' needs.
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Aims: Patients with cirrhosis and portal hypertension are at high risk of developing complications such as
variceal hemorrhage, ascites, and cardiac dysfunction known as cirrhotic cardiomyopathy. Since nonselective betablockers may aggravate hemodynamic complications we investigated the effect of real-time
propranolol infusion on cardiac function in patients with varying degrees of cirrhosis.
Methods: Thirty-eight patients with Child-Pugh A (n=17), B (n=17) and C (n=4) had liver vein
catherization and cardiac magnetic resonance imaging performed. We assessed the effect of real-time
propranolol infusion on the hepatic venous pressure gradient, cardiac index, stroke volume, ejection
fraction, heart rate, and contractility. Results: 19 patients were classified responders to beta-blocker
therapy. When pooling Child-Pugh B & C patients, the decrease in cardiac index by beta-blockade was
blunted, compared to Child-Pugh A patients (-8.5% vs. -20.5%, p=0.043).
The effect of NSBB on portal pressure was inversely correlated to the changes on left atrium since the left
atrial volume changed by 4 mL±18 in the responders compared to 15 mL±11 in the non-responders
(p=0.03). Finally, baseline ejection fraction correlated inversely with the decrease in portal pressure r=0.39, p=0.02. Conclusion: We found a blunted effect of beta-blockade on cardiac index in patients with
advanced cirrhosis compared to patients with early cirrhosis indicating a challenged cardiac
compensatory reserve and underlying cirrhotic cardiomyopathy with disease progression. The differential
effects of beta-blockade on the left atrium may predict the beta-blocker response on portal pressure but
further studies are warranted on this matter.
Figure:
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Neurodegenerative diseases (ND)s, such as Alzheimer’s, Parkinson and dementia, have
significant impacts on different parts of the brain resulting in physical and memory impairments
among retirees. While NDs are not curable yet, early diagnosis may prevent or delay the onset of
the disease. The live active healthy ageing (LISA) project with roughly 320 participants and up to
four years follow-up was used in our study. Both structural and functional scannings are provided
in the LISA dataset. Since the brain’s Functional Connectivity (FC) is mainly affected by NDs, we
used resting-state functional Magnetic Resonance Imaging (rs-fMRI) to assess potential of
predicting ND’s at their early stages. Initially, the sex factor as a simpler characteristic was
considered in our investigation. The brain age classification is intended as the next step. In the
preprocessing, fMRIPrep1 was utilized to diminish artifacts, such as slice-dependent delays, head
motion, field-map distortion, etc., in the rs-fMRI using structural imageries. First, the Schaefer
atlas with 400 parcels was implemented on the rs-fMRI. Then, a dynamic FC was gained by
sliding a window across the time dimension to preserve dynamic brain connectomes. An
explainable Graph Isomorphism Network (GIN) model was adapted to extract spatio-temporal
interpretations of the brain’s FC. Spatial and temporal attention maps provide better
understanding of the model’s attention through the brain regions (ROIs) and temporal ROI’s
fluctuations, respectively. Furthermore, the spatio-temporal attention improves classification’s
performances.

1

https://fmriprep.org/en/stable/
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Establishing effective treatments of brain disorders such as Alzheimer’s disease or Parkinson’s disease are
among the biggest challenges within health care. Brain stimulation methods are currently emerging as
important complements to drug-based therapies. In particular, deep brain stimulation (DBS) is an
established method for some indications, mostly for the treatment of motor symptoms in Parkinson’s
disease, but it is invasive and costly. Also non-invasive methods such as Transcranial magnetic stimulation
(TMS) and Transcranial direct current stimulation (TDCS) have gained increasing clinical relevance, so far
with a focus on the treatment of psychiatric diseases such as major depression. Currently, Transcranial
focused ultrasound (TFUS) is emerging as a novel non-invasive method with far better spatial resolution
than existing non-invasive methods (in the sub-mm scale rather than cm scale) and the unique ability to
create small stimulation foci also in deep brain areas. As such, TFUS holds the promise to enable fully
novel treatments. However, accurate focusing of the TFUS acoustic waves through the intact human skull
is very difficult as the skull causes strong attenuation and reflection of the waves. As in-vivo measurements
of the acoustic wave are not feasible, computer simulations are required to determine the spatial distribution
and intensity of the acoustic wave after skull transmission.
From the morphological point of view, the individual skull has unique features such as thickness and
curvature that affect the wave. Regarding the skull acoustic properties, its speed of sound, density, and
attenuation are material properties that need to be considered and which depend, among others, on the
individual porosity of the bone. In other words, from an acoustic point of view, the skull with its three different
layers - i.e. outermost and innermost compact bone and a sandwiched spongy bone layer - is a complex,
heterogeneous structure with spatially variable speed of sound, density, and attenuation.
Our research focuses on establishing accurate computer simulations of the TFUS acoustic wave, based on
information of the skull morphology and its acoustic properties estimated from computed tomography (CT)
images. As it is often difficult to obtain CT images for individual participants, we are currently working on
establishing a skull template that can be used to truthfully estimate the average effects of the skull on the
TFUS acoustic wave in the population. The template was made from CT and magnetic resonance images
(MRI) of the heads of thirty individuals with different age, gender, and ethnicity, using a registration tool,
called ANTs1. Additionally, the individual scans were segmented using a tool called CHARM2 and a
mapping from the CT intensity information to the acoustic properties was applied3. For the next step, a
Matlab-based acoustic simulation toolbox, called k-Wave4, is employed for modeling the acoustic dose for
the template and each subject. For simulations, a 500 kHz ultrasonic transducer is modeled with similar
size to an existing transducer from the market. For positioning the transducer, 26 different positions based
on the international 10-20 standard system for EEG are used. To show how well our template is
representing the population average, we are comparing different parameters to characterize the acoustic
wave distribution and intensity and compare these parameters between the subjects and the template for
the 26 transducer positions. These parameters include the amplitude of peak pressure, the volume of the
focus area, and the angular deviation of the peak pressure location.
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Background
Patients are offered a large variety of treatments for knee osteoarthritis (OA), often not in accordance with
clinical guidelines. In this prospective cohort study (NCT03746184) we investigated the proportion of patients
receiving guideline-adherent core-treatments for knee OA during the first six months after consulting an
orthopaedic surgeon or until surgery for those undergoing knee arthroplasty.
Methods
We invited patients with primary referrals to an orthopaedic surgeon due to knee OA from December 2019 to
December 2020. Six months after the consultation patients answered a questionnaire selecting which
treatments they had received for knee OA, during the past six months. Based on clinical guidelines the
treatments were classified as being guideline-adherent core-treatments or not, and the proportion of patients
receiving at least one guideline-adherent core-treatment was described.
Results
Out of 5,256 eligible patients, 2,578 (49%) had complete six months data and were included in analyses.
Responders’ (59% female) mean (SD) age was 65.2 (10.2) years and mean (SD) BMI 29.5 (5.6). During the
six months following the first consultation with an orthopaedic surgeon the proportion of patients receiving at
least one guideline-adherent core treatment was 55% (1,423). The number and percentage of patients
reporting to have received each separate treatment was: education/self-management 272 (11%), exercise
1,152 (45%), weight loss 59 (2%), Good Life with osteoArthritis in Denmark (GLA:D) 432 (17%),
pharmacological treatment 582 (23%), intra-articular injections 189 (7%), walking aids and devices 185 (7%),
stretching 101 (4%), joint mobilisation 41 (2%), arthroscopic surgery 119 (5%), passive treatment 247 (10%),
alternative and complementary medicine 48 (2%), and 797 (31%) had knee replacement surgery. 857 (33%)
patients received no treatment.
Conclusions
During the first six months after consulting an orthopaedic surgeon or until surgery, more than half of the
respondents received guideline-adherent core-treatments for knee OA. Given that clinical guidelines
recommend that patients should undergo guideline adherent core-treatment prior to referral to an
orthopaedic surgeon, our findings suggest that a large proportion of patients did not receive these coretreatments at an earlier stage.
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Computational models play an important role in psychology and cognitive science to describe the
underlying cognitive processes of behaviour. To understand the neural basis of cognition, however,
cognitive models have to be incorporated into the modelling of neural data. Here we introduce a
method called computational parametric mapping (CPM), which has advantages over existing
methods:
1. By embedding cognitive models into generative models that can be fit directly to
neuroimaging data, CPM is free from relying on behavioural data. This is important because it
means we can map brain responses that may not be reflected in behaviour, and thus provides
a more complete visualisation of brain activity.
2. CPM allows model comparison statistics and model parameters of cognitive models to be
mapped onto anatomical structures. This allows the cognitive scientist to look for cognitive
maps, in the same way a sensory scientist looks for sensory maps.
We speculate that this method can help in discovering the anatomical patterns underlying the neural
coding of cognitive processes. Our first application of CPM will be to investigate how reward is
mapped in the human brain. Data from mice suggests that rewards signals are heterogeneous, with
some neurons being more optimistic about future rewards than other parts, which are more
pessimistic. In simple reward tasks, we will collect functional neuroimaging data from the midbrain and
striatum, and we will apply CPM to visualise the mapping of optimism. Mapping the reward system in
this level of detail may be foundational to psychiatric, neurological, and metabolic sciences.

Fig. 1: graphical abstract, illustrating the CPM method and its application to mapping the reward system.
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Background: The global prevalence of chronic hepatitis B (CHB) is more than 250 million people, and
in Denmark, 11,000 people have CHB. Untreated, CHB can lead to the development of liver cirrhosis and
hepatocellular carcinoma (HCC). There is, at present, no curable therapy. In persons with obesity and CHB
infection, the development of hepatic steatosis imposes a double burden on the liver. CHB infection and
hepatic steatosis have been shown to increase the risk of cirrhosis and HCC. In patients without CHB,
exercise interventions of 6 weeks or more show beneficial effects on hepatic steatosis through improvements
in fat-fraction of the liver, insulin resistance, liver fatty acid metabolism, and activation of inflammatory
cascades after the physical exercise intervention.

Objective: To investigate whether regular aerobic exercise training will decrease the fat-fraction of the
liver in patients with CHB and hepatic steatosis. Furthermore, to investigate the effects of aerobic exercise
training on hepatokine secretion in persons with CHB and hepatic steatosis. Also, to investigate if regular
physical exercise will improve lipid- and glucose metabolism, liver status -such as ALT and INR, markers of
inflammation (hepatokines), body composition, and blood pressure.

Method: A randomised, controlled, unblinded, clinical intervention trial consisting of 12 weeks of aerobic
exercise training. Thirty CHB patients with hepatic steatosis are randomised 1:1 to either aerobic exercise
training or no intervention. Study participants will undergo: MRI of the liver, blood sampling, oral glucose
tolerance test, pancreatic clamp, -increasing the glucagon/insulin ratio, measuring the effect on circulating
hepatokines, fibroscan, VO2max test, DXA scan, blood pressure measurements and optional liver biopsy. The
training program includes three weekly training sessions of 45 minutes/session over 12 weeks.

Status: Approved by the National Committee on Health Research Ethics. Expected start in March 2022.
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Introduction: Irritable bowel syndrome (IBS) is the most frequently diagnosed gastrointestinal
disease and also the most common cause of referrals to gastroenterology departments. The
symptoms are stomach pain, and varying numbers of other symptoms such as stomach rumble,
bloating and fatigue.
More studies seem to indicate that IBS-patients have a different intestinal microbiota with reduced
diversity compared to healthy subjects.
Probiotics are live microorganisms, which confer a health benefit on the host when given in
sufficient amounts. The proposed mechanism of probiotics action in IBS is undefined but may
include inhibition of colonization of pathogens, support of intestinal barrier integrity and function,
production of beneficial micronutrients, and activation and augmentation of the enteric nervous
system.
A new probiotic bacterium, Bifidobacterium breve Bif195 (Bif195), shows excellent preventing
effects on gut mucosa enteropathy and ulcers in healthy volunteers taking acetylsalicylic acid, and
thereby Bif195 has also shown a potential in reducing gut permeability defects. This bacterium has
not been investigated in IBS patients yet.
Aim: In this study, we aim to explore the effect of Bif195 in IBS as a double-blinded, randomized,
placebo-controlled study. The primary objective of this study is evaluation of on IBS symptoms
measured by IBS-severity scoring system (IBS-SSS) in patients with diarrhea-predominant IBS
before and after Bif195, compared to placebo. The secondary objectives are the effect on IBSQuality of Life (IBS-QoL) Questionnaire Scores, change in bowel habits measured by
frequency/day and Bristol Stool Form Scale and adverse events.
Main inclusion criteria: Adult patients with IBS with diarrhea (IBS-D) (aged 18-70 years); fulfill
Rome IV diagnostic criteria for IBS; moderate-to-severe disease activity (IBS-SSS ≥175); IBS-D
defined as; more than one-fourth (25%) of bowel movements with Bristol Stool Scale Types 6–7
and less than one-fourth (25%) with Types 1–2; able to read and speak Danish; normal
colonoscopy (performed within 1 year) if the patient had blood in stool.
Methodology: Patients with IBS-D will be included in an 8-week placebo-controlled study and
allocated 1:1 to treatment with probiotic capsules or placebo capsules with 8 weeks follow-up.
Patients will be seen for study visits at screening, baseline, 4, 8 and 16 weeks, where they will
complete the IBS-SSS, IBS-QoL and questionnaire about bowel habits (frequency/day) and Bristol
Stool Form Scale. Fecal samples will be collected at all study visits. We aim to include 30 subjects
in both the Bif195 and placebo groups.

Planned study period: January 31, 2021 – April 30, 2024.
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Abstract
Introduction: The COVID-19 pandemic triggered a rapid shift towards telephone consultations (TC) in the
out-patient clinic setting with little knowledge of the consequences. The aims of this study were to evaluate
patient-centred experiences with TC, to describe patterns in logistical outcomes from TC and to pinpoint
benefits and drawbacks associated with this type of consultations.
Methods: This mixed methods study combined an analysis of quantitative and qualitative data. A
quantitative, retrospective observational study was conducted employing data from all 248 patients who
received TC at the out-patient clinic of the Department of Cardiology, University of Copenhagen, Amager
Hvidovre Hospital, Denmark, during April 2020 with a one-month follow-up. Semi-structured interviews were
conducted; Ten eligible patients were recruited from the outpatient clinic by purposive sampling.
Results: Within the follow-up period, no patients died or were acutely hospitalised. Approximately one in
every four patients was referred back to their general practitioner, while the remaining three-quarter of the
patients had a new examination or a new consultation planned. The cardiologist failed to establish contact to
more than a fifth of the patients, often due to missing phone numbers. Ten patients were interviewed. Five
themes emerged from the interviews: 1) Knowing an estimated time-of-call is essential for patient
satisfaction, 2) TC are well perceived when individually adapted, 3) TC can be a barrier to patient questions,
4) Video consultations should only be offered to patients who request it, and 5) Prescriptions or instructions
made via TC do not cause uncertainty in patients.
Conclusions: The TC program offered overall safety and the patients felt comfortable. Crucial issues
include precise time planning, the patient’s availability on the phone, including access to the correct phone
number. Patients stressed that TC are unsuitable when addressing sensitive topics. A proposed visitation
tool is presented.
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Abstract
Aim: The aim of this study was to obtain insights from patients and their family members on how families are
living with atrial fibrillation.
Background: Atrial fibrillation is the most common cardiac arrhythmia and is often described as an emerging
global epidemic affecting an estimated 33.5 million people worldwide. Living with atrial fibrillation not only
affects the patient, but family members’ perceived health may also be negatively influenced. The perspective
of the family has previously been understudied, and more knowledge on how patients and their family
members cope and adjust to life with atrial fibrillation may be helpful when developing future support for
patients and their family members when coping with atrial fibrillation.
Methods: A qualitative phenomenological study with an inductive, descriptive research approach based on
Giorgi's descriptive method was used. Data were gathered through 12 dyadic family interviews. The
Consolidated criteria for REporting Qualitative research checklist was followed while conducting the study.
Results: Three major themes emerged: emotional differences, changes in family life and uncertainty about
the future. Atrial fibrillation had multiple effects on the family. Frequently, several adjustments and
adaptations had to be made to accommodate life with atrial fibrillation. Conclusion: Patients with atrial
fibrillation and their family members feel a need to talk about their emotions and worries. They required
support and guidance to manage the challenges of living with atrial fibrillation. These results will be used in a
family-focused intervention designed to support families in adjusting and managing their everyday lives with
atrial fibrillation.
Keywords
Atrial fibrillation, family nursing, family perspective, qualitative research, phenomenology.
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Introduction
Presbycusis (i.e., age-related sensorineural hearing loss) is widespread among older listeners, but many
older listeners without clinically defined hearing loss also report listening difficulties in everyday life. Here, we
use functional magnetic resonance imaging (fMRI) and electroencephalography (EEG) to characterize sound
processing the auditory hierarchy of young and old listeners with normal age-corrected audiograms. We test
the so-called “central gain hypothesis”: that age-related neural degeneration in the cochlea is associated with
weaker sound-evoked responses in the auditory periphery, but enhanced responses at later stages of the
auditory hierarchy reflecting a compensation for diminished afferent input.
Methods
Subjects first undergo an extensive clinical audiological screening. BOLD fMRI contrasts between responses
to noise stimuli and silent baselines are then used as a measure of “sound responsiveness” in the auditory
brainstem and cortex. Contrasts between BOLD fMRI responses to temporally modulated and unmodulated
sound stimuli are used as measures of sensitivity to temporal variation at different rates. A quantitative MRI
protocol is used to obtain correlates of regional myelination of the same auditory structures. EEG is used to
obtain correlates of subcortical and cortical sound-evoked responses.
Expected results
We expect that sensitivity to slow (4 Hz) and more rapid (80 Hz) temporal modulations in central auditory
regions is reduced with age. We expect age-related differences between “peripheral” and “central” auditory
processing: While responsiveness to sound stimulation is diminished in the auditory periphery of older
listeners, it becomes enhanced at later processing stages in the auditory system.
Funding:
The study is funded by a synergy grant from Novo Nordisk foundation to the UHEAL project Uncovering
Hidden Hearing Loss (Grant Nr. NNF17OC0027872). HRS holds a 5-year professorship in precision
medicine at the Faculty of Health Sciences and Medicine, University of Copenhagen which is sponsored by
the Lundbeck Foundation (Grant No. R186-2015-2138).
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Background and Aims: Peptidylglycine α-amidating monooxygenase (PAM) is a processing
enzyme involved in maturation of a plethora of regulatory peptides. One product of PAM activity is
adrenomedullin (bio-ADM), which regulates vascular tone and endothelial integrity. In this study,
we aimed to examine PAM activity and bio-ADM concentrations in patients with cirrhosis and
explore the role of the liver in net release of the two markers.
Methods: We enrolled 48 patients with cirrhosis and 16 control subjects. The patients were
evenly distributed according to the Child-Turcotte class (16 patients in class A, 16 patients in
class B, and 16 patients in class C). All underwent a complete hemodynamic examination with
catheterization of the liver, renal, and femoral veins and corresponding arteries, from where blood
was simultaneously collected. PAM activity was determined in heparin plasma with a new assay
from PAM Theragnostics GmbH (Hennigsdorf, Germany). Bio-ADM was measured in heparin
plasma at a research laboratory at SphingoTec GmbH (Hennigsdorf, Germany).
Results: Patients with Child C cirrhosis displayed increased circulating PAM activity. PAM activity
was similar across tissues and there were no significant associations to ascites, esophageal
varices, or portal hypertension. We found associations of PAM activity to alanine
aminotransferase (r = 0.30, p = 0.04), bilirubin (r = 0.47, p = 0.001) and INR (r = 0.42, p = 0.004).
With respect to bio-ADM concentrations, there was a marked difference within the Child classes
(p<0.0001) and significant associations of circulating bio-ADM concentrations and prothrombin
time and serum albumin, (p< 0.0001). We also found a net release of bio-ADM across the liver
(hepatic artery: 13.0 (8.7-21.0) vs. hepatic vein: 19.7 (12.7-29.6) pg/mL, n = 48, p < 0.001). There
was a release of bio-ADM across the lower limb (femoral artery: 12.6 (7.6-22.0) vs. femoral vein:
21.8 (13.5-29.2) pg/mL, n = 48, p < 0.001. Bio-ADM concentrations were increased in patients
with ascites (n = 26) compared to patients without (n = 22).
Conclusions: PAM activity is progressively increased in cirrhosis, but without a net release
across the studied organs. In contrast, bio-ADM is released by the liver and relates to the severity
of the disease. Given the major expression of PAM in the heart, we propose that increased PAM
activity in cirrhosis may reflect a cardio-circulatory dysfunction in advanced cirrhosis
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Background: In cirrhosis, cardiac systolic dysfunction as part of cirrhotic cardiomyopathy (CCM) affects development
of complications and course of the disease and prognosis. Myocardial mechano-energetic efficiency (MEE) is an
estimate of left ventricular performance and reduced MEE is associated with poor prognosis in heart failure patients.
In this study we aimed to investigate the relation of MEE to patient characteristics and its impact on survival in patients
with cirrhosis.
Patients and Methods: We included 283 patients with cirrhosis of different severity according to the Child-Turcotte
classifications (A/B/C: 106/87/90). All patients had a liver vein catheterization and a hemodynamic investigation
performed including determination of cardiac output (CO), stroke volume, and heart rate (HR). These data were used
to assess MEE, which was defined as (stroke volume/HR)*1.666.
Results: Eighty-nine percent of the patients had portal hypertension and 80 % indications of a hyperdynamic
circulatory state with increased CO and HR. There was no difference in MEE in Child-Turcotte class C patients (2.03)
vs Child-Turcotte class A (1.98) and B (2.05) patients. In Child-Turcotte class C patients, low MEE was associated
with a poorer prognosis (median survival 886 days vs 2693 days).
Conclusion: In our study, MEE does not seem to be associated with severity of the liver disease, but in patients with
advanced disease low MEE is associated with a poorer prognosis. The prognostic impact of MEE should be further
investigated in future prospective studies.
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Map of key factors for physical activities and nutritional interventions to patients
with Chronically obstructive pulmonary disease: a scoping review
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Background
Malnutrition and decreased muscle strength are mutually related and frequently seen in patients with chronic
obstructive pulmonary disease (COPD). Both conditions are associated with increased hospitalisation and high
mortality. An essential part of fundamental nursing care is to support and in collaboration with the patient, provide
strategies to maintain nutritional status and physical function.
The current evidence for nursing care interventions on patients' nutrition and mobility is sparse and of low quality.
Therefore, developing an evidence-based nurse-led intervention that supports patients with COPD in optimising the
nutritional status and physical function is needed. The first step is to identify existing physical activity and nutritional
interventions for patients with COPD.

Objective
To systematically map existing research literature for physical activities and nutritional interventions to patients with
COPD and systematically map the key factors, designs, and outcome measurements related to the included
interventions.
Primary review question: Which physical activities and nutritional interventions are used in the literature to optimize
the physical function and the nutritional status in patients with COPD?

Methods
The Joanna Briggs Institute's (JBI) methodology for scoping reviews was used. Papers with patients diagnosed
with COPD who have received an intervention that contained physical activity and clinical nutrition or nutritional
care were included. All designs, measurements, analysis and outcomes, and any contextual setting were eligible
for inclusion. We excluded studies with a mixed population and reviews. The literature search was performed in
CINAHL Full Text, PubMed, and EMBASE and included papers in English, Norwegian, Swedish, German, or
Danish. The searches were performed in August 2019 and will be updated in March 2022. The searches for grey
literature were conducted on national and international websites. The Scoping review was limited to publications
from 2009. Three authors extracted the data independently and presented it in a charting table accompanied by a
narrative summary.

Preliminary results
The search identified 974 papers, of which 28 papers were included. A lack of nutritional intervention was a
tendency due to several studies primarily focused on physical activity. Interventions with a combination of physical
activity and nutrition frequently consist of oral nutritional supplementation (ONS) combined with physical activity as
low intensity-, resistance-, and cardio exercises. The interventions were mainly delivered as a part of a pulmonary
rehabilitation program to patients with stable COPD, located at an out-patient clinic combined with home-based
training exercises. Only one study included admitted patients with COPD exacerbation. Some interventions were
eligible for patients with obesity or malnutrition. The outcome measurements included dyspnea, body composition,
exercise capacity, health status, biomarkers, and lung function. The results showed a significant improvement in
exercise capacity and body composition. A few studies showed a significant improvement in health status and
dyspnea.

Preliminary conclusion
In the existing literature, the content of the nutritional interventions is sparse and poorly described. The
interventions were eligible to stable patients with COPD in a community-based setting or a pulmonary out-patient
clinic. Interventions to admitted patients with COPD exacerbation are seldom included. A tendency shows
significant improvement in exercise capacity and body composition.
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Background
Oropharyngeal dysphagia (OD) is frequent in old adults because of sarcopenia in the ingestive muscles
combined with high prevalence of multimorbidity. OD impairs swallowing efficiency and safety, which
contributes to life-threatening consequences, reduces well-being and quality of life, and increases healthcare expenditure and utilization. During hospitalization, reduced energy intake and inactivity might lead to or
worsen sarcopenic OD. Traditional progressive resistance training (RT) of isolated muscles groups of the
ingestion functions increases strength, but not functional oral intake. Possibly because the principle of
specificity and transfer to activity, such as eating and drinking, is not fully covered. However, there is a
notable lack of well-designed theory- and activity-based interventions for strengthening the ingestive muscles
in elders with sarcopenic OD. Theory-based interventions designed to reflect the theory’s proposed
mechanisms of change are needed to adequately evaluate intervention effectiveness.
Purpose
This study introduces the development of a theory-based intervention focusing on activity-based resistance
training of ingestive muscles (the ACT-ING-program) to prevent/reduce sarcopenic OD in old adults.
Methods
The intervention development is guided by the recommendations of the UK Medical Research Council
(MRC) framework for developing and evaluating complex interventions, and comprises a multi-step mixedmethod and iterative approach with several steps: 1) defining the problem theory and the intervention, 2)
identifying the evidence base and specifying content of the intervention, 3) identifying theory to underpin the
intervention, 4) modelling the process of the intervention and outcomes, 5) creating a first draft of an
intervention manual, and 6) establishing content validity by expert panel members and participants from the
target group.
Result and conclusion
Based on expertise, comprehensive literature reviews and content validation, a theory-based
multicomponent intervention for activity-based RT of the ingestion function in old adults with sarcopenic OD
has been developed and manualized. The intervention is based on self-determination theory integrated with
RT principles and the concept of affordance within perception-action theory. The intervention activities are
initiated during hospitalization, individually tailored, is performed as in-therapy and as self-training during
daily meals and include intake of liquids and food items with systematically increasing demands on the
ingestive muscles. Using the MRC-framework ensures cautious consideration of theory as well as content
validity prior to initiation of a feasibility study and empirical testing of the intervention effectiveness.
Key words dysphagia, theory, Intervention development
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HN-COVID19: Hospital narratives of COVID19
Title
“I do not feel like a hero” - The flipside of the hero narrative amidst the COVID19-pandemic: A hospital
ethnography
Nina Halberg1, Pia Søe Jensen1,2, Trine Schifter Larsen1,2
1 Den Sygeplejefaglig Forskningsenhed, Ortopædkirurgisk Afdeling. 2Klinisk Forskningsafdeling.

Background
During the COVID19-pandemic, both media, politicians and the public have supported and cheered on the
frontline healthcare workers around the world. We have found the hero narrative to be potentially problematic
for both nurses and other healthcare workers. This paper presents an analysis and discussion of the
consequences of being proclaimed a hero.

Aim
To explore how and why the nursing staff who worked in the frontline during the first round of the COVID19pandemic rejected the media and socially established hero narrative.

Design
Hospital ethnography including fieldwork and focus groups.

Method
Empirical data was collected in a newly opened COVID19-ward in a university hospital in the urban site of
Copenhagen, Denmark. Fieldwork was performed from April until the ward closed in the end of May 2020.
Succeeding focus group interviews with nursing staff who worked in the COVID19-ward were conducted in
June 2020. The data were abductively analyzed and structured by the three parts contained in Cox´s
definition of a heroic act: voluntary prosocial action, personal risk and transcending duty (Cox, 2020).

Results
The nursing staff rejected the hero narrative in ways that show how the hero narrative leads to predefined
characteristics, ideas of being invincible and self-sacrificing, knowingly and willingly working within risk,
transcending duties and imbodying a boundless identity. Being proclaimed as a hero inhibits important
discussions of rights and boundaries.

Conclusion
The hero narrative strips the responsibility of the politicians and imposes it onto the hospitals and the
individual heroic health care worker.

Impact
It is our agenda to show how the hero narrative detaches the connection between the politicians, society and
healthcare system despite being a political apparatus. When reassessing contingency plan, it is important to
incorporate the experiences from the health care workers and include their rights and boundaries.

Publication
Halberg N, Jensen PS, Larsen TS. We are not heroes – The flipside of the hero narrative amidst the
COVID19-pandemic: A Danish hospital ethnography. J Adv Nurs. 2021 May;77(5):2429-2436.

Editor’s choice
Professor Debra Jackson, editor-in-chief, Journal of Advanced Nursing. May 2021
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Background
In March 2020, COVID-19 wards were established in hospitals in Denmark. Healthcare professionals from a
variety of specialities and wards were transferred to new wards to care for patients admitted with severe
COVID-19 infections. Caring for patients with a contagious, and potentially lethal virus, made working in the
COVID-19 ward particularly risky. This study seeks insight into the emotional responses produced by the
nursing staff doing risky health care work when taking care of patients admitted with severe COVID-19
infections at an acutely COVID-19 ward.

Aim
To explore connections between risk and the collective production of emotions among nursing staff doing
COVID19 risk work.

Methods
Fieldwork in a COVID-19 ward at a hospital in Copenhagen, Denmark, including focus group interviews with
nursing staff. Using the concept of the ‘emotion-risk-assemblage’ generated by Deborah Lupton (2013), we
analyse how emotions are contextually produced and linked to institutional risk understandings.

Results
The analysis shows how risk understanding in the Danish healthcare system is characterized as a resource
risk that builds on effectively handling standardized needs in the population. However, this risk
understanding creates health care services less adaptable and trigger emotional experiences and affective
dynamics among healthcare professionals. When handling a virus does not fit standards and systems and
complex solutions are needed, we show how it leaves the front-line staff with the responsibility to make
solutions, however with little room for agency to do so. We further question if it is only the pandemic that
does not fit standards or if the healthcare professionals in their daily practice often experience having to deal
with situations and patients that do not fit into the systems we have created and thereby, on a daily basis, go
through emotional struggles due to having an economically efficient system?

Conclusion
We find that work in the COVID-19 ward is based on an institutional order and hence, risk understandings
are based on the categories of quality and efficiency practised and maintained by systems and technologies.
When these systems and technologies cannot adapt to changes, they produce significant emotions of
insecurity. Although these emotions are structurally produced, they are internalized as feelings of
incompetence and shame.
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Introduction. Major depressive disorder (MDD) is one of the most frequent brain disorders in the world,
but its neural underpinnings remain poorly understood. Despite being intensively studied and treated,
patient variability creates high disorder heterogeneity, especially in patients with treatment resistant
depression (TRD). While such treatment methods as transcranial magnetic stimulation (TMS) has
shown moderate to good results in TRD treatment, it cannot account for all symptom profiles. This
creates a demand for more advanced imaging techniques, which in combination with thorough clinical
examination would optimize TMS treatment targets for an individual patient. As recent neuroimaging
findings suggest that the broad spectrum of MDD symptoms might be related to different dysconnectivity
patterns of large-scale brain networks, investigation of symptomatology and connectomes might shed
some light on the mechanisms of the disorder and optimize TMS targeting.
Aim. We aim to investigate functional and structural brain network mechanisms of MDD in different
states, during rest and performing a novel multinetwork engagement task. We are interested in network
interactions and how changes to them could drive the disorder specific symptoms.
Methods. We will first fully develop and validate a novel task through behavioural (N=120) and magnetic
resonance imaging (MRI, N=44) studies in healthy volunteers. The new paradigm will aim to
simultaneously activate networks, commonly associated with MDD: motor execution and inhibition,
affective (limbic) and hedonic (reward) circuits. To map and investigate brain network mechanisms,
associated with depressive symptomatology, we will be using multiple MRI sequences. High resolution
structural MRI and diffusion MRI will provide information on the brain network structural connectivity,
which is essential for establishing efficiency of propagation of TMS through the networks. Task and
resting-state functional MRI will allow to characterize functional brain networks, providing additional
information on task related neuron recruitment, activity, and network interaction in comparison to
intrinsic resting state networks, which was not yet exploited in neuroimaging studies of MDD. Finally,
we will test our functional MRI approach in two clinical studies in patients with MDD. In the first study
we will map and analyse structural and functional networks of TMS naïve TRD patients (N=20, with age
matched controls). Ultimately, we will analyse brain network connectivity and symptom changes in
depression in relation to a TMS intervention (N=15-20).
Relevance. Concurrently mapping of multiple brain networks associated with depression and symptom
severity, we would be able to identify new or potentially refine the therapeutic TMS targets for
depression.

Funding. Personalized multi-target brain stimulation to restore brain function in treatment-resistant
depression Precision-BCT (Precision-BCT - 9068-00025A), has received funding donated to Hartwig
Roman Siebner by Innovation Fund Denmark for 14.150.035 DKK.
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Abstract
Introduction
Intraarticular treatment of knee osteoarthritis with adipose tissue-derived stem cells has shown promising
results. Until now, standard processing of lipoaspirates for therapeutic use consists of enzymatic digestion
(ED) and cell expansion prior to injection. However, complex regulatory issues related to the application of
enzymatically treated and expanded cells have led to the development of mechanical microfragmentation
(MF) to harvest stem cells ready for treatment. Therefore, our objective was to assess quantity and viability
of stem cells from abdominal adipose tissue when processed with MF compared to ED.
Materials and Methods
Abdominal adipose tissue from knee osteoarthritis patients was processed with MF and ED, respectively.
Cell type, quantity, and viability was investigated using trypan blue staining and flow cytometry. Statistical
analysis was performed using paired t-tests. p-values <0.05 were considered statistically significant.
Results
Adipose tissue from 15 patients, age (mean (SD) 50.9 (8.5)), were analyzed. ED provided more nucleated
cells 3.9x106/mL (2.5x106) than MF 1.0x106/mL (0.5x106), p<0.01. Also, ED gave higher nucleated cell
viability 90% (4%) compared to MF 80% (6%), p<0.01. Using flow cytometric gating on stem cells, equally
high viability was identified for ED 82% (4%) and MF 84% (3%), p=0.17. There was higher stem cell content
per total nucleated cell count for MF 10% (2%) compared to ED 6% (2%), p<0.01. Adventitial stem cells
(CD31-/CD45-/CD34+/CD146-), pericytes (CD31-/CD45-/CD34-/CD146+), mesenchymal stem cells (CD34/CD45-/CD146-/CD90+/CD105+), and CD271+ stem cells (CD31-/CD45-/CD90+/CD271+) were identified in
microfragmented adipose tissue.
Conclusion
Microfragmentation is a promising method to harvest clinically relevant stem cells from adipose tissue for
treatment of osteoarthritis.
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Introduction: The widespread of Methicillin-resistante Staphylococcus aureus (MRSA) has been seen in
many countries. MRSA is a dangerous pathogen bacterium that can cause a variety of complicated
infections. Treatment of MRSA infections using extended-spectrum antibiotics coincided with an increased
incidence of development of microbial resistance to antibacterial drugs. Based on the challenges associated
with the treatment of MRSA, it has been interesting to investigate a new method of inhibition of this
pathogen. Previous study by Piewngam et al. has shown that Bacillus can eliminate the S. aureus by
inhibiting quorum sensing. Our study was aimed to investigate and assess whether the bacterium Bacillus
subtilis was capable of either inhibiting or eliminating the presence of MRSA in vitro.
Material and methods: We collected 30 isolates from clinical samples in the laboratory, 22 MRSA strains,
and 8 MSSA (Methicillin-sensitive Staphylococcus aureus). B. subtilis ATCC 6051 was used to test inhibition
of MRSA and MSSA in vitro. The antibacterial effect of B. subtilis was investigated using a dilution series
method (5% horse serum) and diffusion method (5% horse blood agar). The bacterial suspensions
(MRSA/MSSA and Bacillus) with the dilution method (ratio 2:1 and 4:1) were incubated at 35°C 100 %
ambient air, and aliquots (1 μl) were taken after 0, 2, 4 and 6 days and seeded on 5% horse blood agar
plates that were incubated in 5% CO2/95% ambient air for 24 h at 35°C. Colonies were counted, and the
concentrations (CFU/ml) were calculated. With the diffusion method, we inoculated 3 different concentrations
(0,5, 2,0 and 4,0 Mcf) of B. subtilis on 5% horse blood agar, aliquots (10 µl) were taken from the respective
MRSA/MSSA strain from sterile saline (ratio 1:10 and 1:100). The plates were incubated in 5% CO2/95%
ambient air for 24 h at 35°C.
Results: We investigated which concentration of B. subtilis is required for inhibiting growth of MRSA and
MSSA in vitro. Dilution series method showed a decrease 0,32 Log CFU/ml (at dilution ratio 4:1) in growth
rate of MRSA and MSSA at day 6. Diffusion method showed a decrease (37 % at dilution ratio 1:100) in
growth rate of MRSA and MSSA.
Conclusions: The study suggests that B. subtilis can inhibit growth rate of MRSA and MSSA in vitro.
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Background
Vaginal breech birth is associated with more risk than cephalic birth. Planned caesarean section is therefore
often performed, but caesarean delivery is also associated with risk for both mother and child. An external
cephalic version (ECV) is used to reduce the prevalence of breech presentations. Various interventions to
facilitate the ECV have been explored, including medical options and non-medical options. Mexican
midwives have used the rebozo technique during pregnancy and childbirth for centuries. Rebozo means
shawl in Spanish and refers to the woven cloth that the midwife or another person uses to jiggle the pregnant
or birthing women. The rebozo technique involves gentle, controlled movements of the maternal pelvis and is
thought to relax the pelvic muscles and ligaments. In combination with the movements and gravity, the
rebozo exercises are thought to facilitate the spontaneous version or secondarily increase the success rate
of the ECV.
Objective
To investigate if a hospital-initiated home-based rebozo intervention performed by the pregnant woman and
her partner prior to external cephalic version (ECV) would increase the rate of cephalic presentations at
birth.
Design, setting and population
A multicentre randomized controlled trial conducted at three university hospitals in Copenhagen, Denmark.
Pregnant women with a breech or transverse presentation at GA ≥35 weeks eligible for ECV could
participate.
Methods
We compared rebozo prior to ECV with ECV alone. The randomization was computer-generated in blocks
and stratified by parity. The woman and her partner were instructed in the technique by a project midwife and
performed the technique at home 3 times daily for 3-5 days before the scheduled ECV. Analyses were by
intention-to-treat.
Main Outcome Measure
The number of cephalic presentations at the time of birth. Odds ratios (OR) and 95% confidence intervals
(CI) were calculated.
Results
372 women were randomly assigned (1:1) to either rebozo intervention (n=187) or control (n=185). At birth,
95 (51%) in the intervention group vs. 112 (62%) in the control group had a fetus in cephalic presentation
(OR 0.61; 95% CI 0.40-0.95). No adverse events were observed in relation to the intervention.
Conclusions
In breech or transverse presentation, home-based rebozo exercise before ECV lowered the overall rate of
cephalic presentation at birth.
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Abstract
Background: Physical activity has the potential of protecting physical function and brain structures
from the deleterious effects of ageing. However, the effects of physical activity interventions on
volumetric brain measures in older adults have proved inconsistent. Understanding individual variability
in response to physical activity is key to developing more effective and personalised interventions for
healthy ageing.
Objective: Here, we aimed to unpack individual differences by using longitudinal data from
a randomised controlled trial of a 12-month muscle strengthening intervention. Physical function and
3T MRI brain scans were collected from 247 participants at four time-points: baseline, 12-months (end
of intervention), 24- and 48-months (66.34 ± 2.48 years; 62% female). K-means longitudinal clustering
was used to identify patterns of change in chair stand measures, and voxel-based morphometry was
applied to test for structural grey matter (GM) differences between groups 4-years after starting the
intervention.
Results: Results identified groups showing trajectories of poor (n = 83, 33.6%), mid (n = 99, 40.1%)
and high (n = 65, 26.3%) chair stand performance. Baseline physical function, sex and depressive
symptoms significantly differed between trajectory groups. Further, high performers showed greater GM
volume in the cerebellum compared to the poor performers. We further honed in on change by using
baseline-normalised chair stand scores, which resulted in four group-based trajectories: moderate
improvers (n = 96, 38.9%), maintainers (n = 95, 38.5%), improvers (n = 32, 13%) and decliners (n = 24,
9.7%). Clusters of significant GM differences were observed between improvers and decliners in the
right pre-motor and supplementary motor cortices. Interestingly, trajectory-based groups were not
associated to intervention arm, suggesting that participating in a one-year long training programme was
not the best predictor of change in physical function in the long term.
Conclusions: Overall, our findings highlight that how you start matters - baseline values in physical
activity and chair stands predicted long term outcomes. And yet, promisingly, baseline was not
everything: change in physical function also contributed to later gray matter volume in older adults.
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Effect of blood‐flow restricted vs. heavy‐load strength training on muscle
strength: Systematic review and meta‐analysis
Birk Mygind Grønfeldt1,2, Jakob Lindberg Nielsen1, Rune Mygind Mieritz1,3, Hans Lund4,
Per Aagaard1
Introduction: Heavy-load strength training (HLT) is generally considered the Gold Standard
exercise modality for inducing gains in skeletal muscle strength. However, use of heavy external
exercise loads may be contraindicative in frail individuals. Low-load resistance exercise combined
with partial blood-flow restriction (LL-BFR exercise) may offer an effective alternative for increasing
mechanical muscle strength and size. The aim of this study was to compare the effect of LL-BFR
training to HLT on maximal muscle strength gains. Prospero registration-id (CRD42014013382).
Materials and methods: A systematic search in six healthcare science databases and reference
lists was conducted. Data selected for primary analysis consisted of post intervention changes in
maximal muscle strength. A random effects meta-analysis with standardized mean differences
(SMD) was used.
Results: Of 1413 papers identified through systematic search routines, sixteen papers fulfilled the
inclusion criteria, totalling 153 participants completing HLT and 157 completing LL-BFR training.
The magnitude of training-induced gains in maximal muscle strength did not differ between LL-BFR
training and HLT (SMD of -0.17(95% CI: -0.40; 0.05)). Low between-study heterogeneity was
noted (I2=0.0%, Chi2 P=9.65).
Conclusion: LL-BFR training appears equally effective of producing gains in maximal voluntary
muscle strength compared to HLT in 20-to-80-year-old healthy and habitually active adults.
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Objective
Maternal vulnerability challenges parenthood and poses an essential task to health professionals working in
postnatal care. Being born by a vulnerable mother may have wide-ranging effects on child development and
carry a risk of impairment in cognitive performance, behavioral disturbances, and mental problems. These
problems may persist into late childhood and adolescence. It is vital to explore the perspectives of those
healthcare professionals who have experience with the care of vulnerable families at the obstetric
department and in the transition to the primary healthcare sector to identify and describe potential barriers,
challenges, and any potential for improvement of postnatal care.
The aim of this study was to describe healthcare professionals' experience of vulnerable families and the
extended stay at the obstetric department. Furthermore, to describe the collaboration between the primaryand the secondary healthcare sector concerning postnatal care.

Design and setting
A qualitative inductive descriptive design with focus group interviews was used for data collection. Within two
weeks, two two-hour focus group interviews were conducted at a university hospital in the Capital Region of
Denmark in February 2019.
Participants and Results
In total 16 health professionals from the obstetric department and the primary healthcare sectors
participated.
The overall theme found was Engaging in partnership across sectors and with families can improve postnatal
care for vulnerable families that emerged from three categories 1) vulnerability as an individual perception, 2)
communication and trust as essential competencies, and 3) collaboration in a partnership.
Conclusion and implications for practice
This study demonstrates the complexity and challenges of postnatal care provided to vulnerable families. It
highlights the possibilities and benefits of engaging in partnership across sectors and families to improve
postnatal care for vulnerable families. Engaging in partnerships improves the quality of the extended stay at
the obstetric department and the transition to the primary healthcare sector.
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Baggrund: Det er velkendt at diabetes påvirker nervesystemet, f.eks. i form af sensorisk (diabetisk) neuropati.
Diabetes kan dog også medføre kardiovaskulær autonom neuropati (KAN) som en hyppig, men mindre
udforsket, senkomplikation. KAN medfører bl.a. forstyrrelser af den vaskulære regulering [1], der også påvirker
hjernen, som har behov for en nøje tilpasset cerebral blodgennemstrømning. Neural aktivering medfører øget
perfusion og denne neuro-vaskulære kobling påvirkes både af det neuro-gliale og det vaskulære systems evne
til at tilpasse blodforsyningen.
Den cerebrale regulering af blodgennemstrømningen forandres ofte i forbindelse med systemiske sygdomme
som diabetes, hvor mikrovaskulære forandringer opstår i hjernen [2]. Diabetes er endvidere forbundet med en
øget risiko for kognitive forstyrrelser og regelret klinisk demens. Atrofi samt læsioner i hjernens hvide substans
er tidligere påvist hos diabetespatienter, der samtidig fik målt moderat nedsat kognitive evner i forhold til
kontrolpersoner. Ætiologien er dog stadig ukendt, men meget tyder på, at makro- og mikrovaskulære
forandringer i hjernens kar spiller en rolle. Nedsat kognitiv funktion blandt diabetespatienter kan derfor både
være relateret til strukturelle og funktionelle forandringer i hjernen via mikrovaskulære ændringer, som
forventes at være mere udtalte hos patienter der har KAN.
KAN kan også være relateret til andre hyppigt forekommende symptomer hos patienter med T2DM herunder
gastro-intestinale symptomer som gastroparese, obstipation, diarré og neurogen blære dysfunktion [3]. Det er
derfor nærliggende, at undersøge det enteriske nervesystem, der indgår i CNS og som regulerer mave-tarm
kanalens funktioner her under blodgennemstrømning [6]. Vi mangler viden om forbindelsen mellem KAN, type
2 diabetes mellitus og gastrointestinale gener hvorfor dette ligeledes undersøges.
Således har projektet følgende hovedformål:
1)
Belyse i hvilken grad KAN påvirker hjernens cerebrovaskulære reaktivitet hos patienter med type 2
diabetes
2)
Belyse i hvilken grad KAN påvirker reguleringen af den mesenterielle gennemblødning
Explorative formål:
1)
Undersøge om nedsat cerebrovaskulær reaktivitet er relateret til kognitiv funktion?
2)
Undersøge om KAN medfører flere hyperintensiteter i hjernens hvide substans og reduceret tykkelse
af hjernebarken?
Forventede resultater: Dette studie vil øge vores viden om hvordan diabetes og KAN påvirker hjernens
funktion (neurovaskulær kobling) og forårsager ændringer i hjernens struktur. Ved yderligere at undersøge den
gastrointestinale vaskulære reaktivitet fås et mere systemisk billede af, hvordan KAN påvirker det autonome
nervesystem og interaktionen mellem hjerne og krop ved kroniske sygdomme. Denne viden vil potentielt
kunne anvendes til at forbedre diagnose og behandling af diabetespatienter samt øge vores forståelse af
reguleringen af blodgennemstrømning i hjernen og kroppens øvrige organer.
Referencer:
[1] Selvarajah, D. et al. (2011) ‘Microvascular perfusion abnormalities of the thalamus in painful but not painless diabetic polyneuropathy:
A clue to the pathogenesis of pain in type 1 diabetes’, Diabetes Care, 34(3), pp. 718–720. doi: 10.2337/dc10-1550.
[2] Venkat, P., Chopp, M. and Chen, J. (2016) ‘New insights into coupling and uncoupling of cerebral blood flow and metabolism in the
brain.’, Croatian medical journal. Croatia, 57(3), pp. 223–228. doi: 10.3325/cmj.2016.57.223.
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Introduction:
Studies have indicated that patients with chronic hepatitis C (CHC) have an increased risk of arteriosclerotic
cardiovascular disease. The pathology behind this increased risk is not fully understood but inflammation
and endothelial dysfunction due to the chronic infection have been proposed as potential pathways. For the
first time among patients with CHC, we assessed the myocardial flow reserve (MFR) by Rubidium-82 (82Rb)
positron emission tomography (PET)/ computed tomography (CT) before and after Direct Acting Antiviral
(DAA) therapy and compared them with biomarkers of systemic inflammation and endothelial dysfunction.
82Rb PET/CT is a well-validated assessment of coronary microvascular function and MFR has proved to be
highly predictive of cardiovascular events.
Materials and Methods:
In this prospective pilot study, we included 10 patients with CHC who received 8 or 12 weeks of DAA
therapy. To obtain the MFR, an 82Rb PET/CT at rest and adenosine-induced stress was performed at
baseline and between 12-24 weeks post DAA therapy completion. The left ventricular ejection fraction
(LVEF) was calculated. Additionally, markers of endothelial dysfunction and inflammation (VCAM-1, ICAM-1,
P-selectin, PAI-1, MMP-9, and high-sensitive CRP) were measured at baseline and 12 weeks after DAA
therapy completion.
Results:
All 10 patients achieved cure, defined as sustained virologic response (SVR) = undetectable HCV-RNA 12
weeks post DAA therapy completion. The median age was 50 (range 40 - 62 years). Four patients were
active smokers and one patient had diabetes. The transient elastography before DAA therapy was <7 kPa in
6 patients, 7 - 16.9 kPa in 2 patients and ≥ 17 kPa in 2 patients. The median time from SVR to 82Rb PET/CT
was 4 weeks (range 2 - 12 weeks). The median MFR before treatment was 3.1 (range 2.3 – 4.8) compared
to 2.9 (range 2.2 – 4.1) after DAA therapy p = 0.63. Also, SVR after DAA therapy was not associated with a
difference in LVEF nor with a decrease in markers of endothelial dysfunction and inflammation.
Discussion:
Sustained virologic response after DAA therapy in patients with CHC did not improve coronary microvascular
function nor did it lead to a decrease in soluble markers of cardiovascular risk. It should be noted, that MFR
prior to DAA therapy was in the normal range. Considering the small sample size and short follow-up time in
this pilot study no definite conclusion can be made and further studies are warranted.
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Baggrund
Siden 2011 har godkendelsen af nye antivirale præparater benævnt Direct Acting Antivirals (DAAs) mod
hepatitis C virus (HCV) revolutioneret behandling af kronisk hepatitis C og >95% af de patienter, som
behandles med DAA terapi vil blive kureret af behandlingen. Hos de patienter der oplever behandlingssvigt,
vil virus hos størstedelen havde udviklet resistens overfor den givne DAA behandling. Flere studier har vist
at virus varianter, der er resistente over for protease-hæmmere, normalt forsvinder inden for uger til måneder
efter endt behandling, hvorimod varianter, som er resistente for NS5A-hæmmere, kan forblive i patienten i
mange år. Dette kan have en afgørende indflydelse på effekten af re-behandling med et andet DAA regime,
der inkluderer lægemidler fra samme klasse, som det tidligere anvendte DAA regime. Desuden har man
påvist at viral resistens som findes inden start af DAA behandling er af interesse, da resistens der
forekommer i >15 % af den virale population kan have indflydelse på behandlingsrespons. Der er på
nuværende tidspunkt ikke flere DAA præparater under udvikling og godkendelse, hvilket gør at klinikere har
et begrænset udvalg af behandlingsmuligheder. Information om resistens udvikling er af vigtighed ved rebehandling af patienten, så man opnår størst mulig chance for at patienten bliver helbredt.
Formål
Vi ønsker både at undersøge udviklingen af viral resistens i patienter, som har behandlingssvigt, og om
allerede eksisterende resistens, som forekom inden start af DAA terapi, havde nogen indflydelse på udfaldet
af behandlingen. Vi ønsker at matche patienterne med behandlingssvigt med patienter som opnåede
helbredelse i forhold til HCV-genotype og subtype, DAA terapi og demografiske faktorer for at klarlægge om
resistens ved baseline har indflydelse på behandlingsrespons ved DAA terapi. Vi vil også studere
udviklingen af hele HCV´s kodende sekvens uden for de kendte behandlingsområder af genomet for at se,
om andre dele af genomet spiller nogen rolle i behandlingssvigt. Det vil potentielt give vigtig ny viden om
HCV´s muligheder for at undslippe behandling og om vi bliver nødt til at målrette behandling i specifikke
patientgrupper.
Materiale og Metode
Patienter med kronisk hepatitis C, genotype 1 og behandlingssvigt efter DAA terapi vil blive inkluderet fra
Den Danske Database for Hepatitis B og C (DANHEP), som er en landsdækkende, klinisk
forskningsdatabase som inkluderer patienter, ≥ 15 år, som henvises til hospital med kronisk hepatitis B eller
C. Oplysninger om patientens demografi, biokemi og virologi, fibroskanningsværdier, evt. leverbiopsi samt
behandlingstype, varighed og effekt vil blive ekstraheret fra DANHEP til formål for identifikation af en
matchet patientgruppe, som opnåede helbredelse efter DAA terapi. Plasma prøver taget ved baseline og ved
behandlingssvigt fra patienter med behandlingssvigt og plasma prøver taget ved baseline fra patienter, der
opnåede helbredelse, vil blive identificeret i DANHEP biobanken og fuld-længde genom undersøgelse af
virus vil ske ved Next Generation Sequencing. Vi forventer at første del af projektet vil indeholde analyse af
prøver fra 30 patienter med behandlingssvigt efter behandling med Grazoprevir/Elbasvir (Zepatier®) samt
analyse af prøver fra 60 matchede patienter helbredt efter behandling med Grazoprevir/Elbasvir.
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Study question:
Can SARS-CoV-2 be detected in the semen of SARS-CoV-2 positive men, and does COVID-19 affect male reproductive function?
Summary answer:
No SARS-CoV-2 RNA was detected in semen. An impact of SARS-CoV-2 infection on semen
quality and reproductive hormone profile awaits evaluation.
What is known already:
SARS-CoV-2 uses angiotensin-converting enzyme 2 (ACE2) as an entry point into the cell. As
ACE2 is expressed in testicular tissue, it has been speculated that SARS-CoV-2 may affect the male
reproductive system. Studies investigating the presence of SARS-CoV-2 in the semen including a
total of 737 participants with COVID-19 found that twelve patients (1.6%) had a semen sample
positive for SARS-CoV-2. Some studies investigating sperm quality observed a higher rate of oligo- or azoospermia in patients with COVID-19 compared to healthy controls. However, many of
these studies are generally considered low quality.
Study design, size, duration:
Longitudinal cohort study including 36 non-hospitalised men. All participants had a confirmed
SARS-CoV-2 infection within the last week. The presence of SARS-CoV-2 in semen samples,
SARS-CoV-2 antibody levels, semen parameters and reproductive hormone profile were assessed at
inclusion and at 3 and 6 months follow-up. Additionally, SARS-CoV-2 antibody levels were assessed 3-5 weeks after inclusion.
Participants/materials, setting, methods:
Thirty-six SARS-CoV-2-positive males (age 18-60 years, mean 29 years) were included. Oropharyngeal and semen samples were tested by reverse-transcription polymerase chain reaction (RTPCR) applying the E-Sarbeco primers and probe published by Corman et al. 2020 and adapted to
TaqMan Fast Virus 1-step master mix and LightCycler 480 as reported by Jørgensen et al. 2020.
SARS-CoV-2 antibodies were detected using the serological immunoassay from Shenzhen YHLO
Biotech on the iFlash 1800. Semen quality parameters were analysed according to WHO standards.
Main results and the role of chance:
SARS-CoV-2 RNA could not be detected in the semen samples at the time of inclusion or at 3 and
6 months follow-up. At inclusion 31 of the 36 men (86,1%) had a same day RT-PCR-confirmed
SARS-CoV-2 infection in an oropharyngeal swab and RT-PCR cycle threshold (ct) values were
predominantly strongly positive or intermediately positive (ct <34,9)(81,1%). The five men without
PCR-confirmed SARS-CoV-2 infection all had a positive IgG response to SARS-CoV-2 at the time
of inclusion. Longitudinal semen and reproductive hormone profile analyses will be performed.
Limitations and wider implications of the findings:
Strengths of this study are the unselected population of men examined within a week after confirmed SARS-CoV-2. As sperm and blood serum samples were analysed throughout the course of
the infection and through several sperm production cycles after viral clearance, we are able to observe potential persistent changes in sperm parameters and hormone levels.
Limitations are the limited sample size and the fact that semen quality was not known before the
participants were diagnosed with COVID-19.
The knowledge of viral detection and semen persistence of SARS-CoV-2 is important for clinical
practice and public health. There is a need for evidence-based counselling on the impact of and the
potential short-term and long-term effects of SARS-CoV-2 on male fertility.
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Background: No single antiretroviral therapy (ART) regimen has consistently been considered first-line
for pregnant women living with HIV (WWH) and exposure to different ART drugs during pregnancy may
be associated with an increased risk of adverse birth outcomes. The aim of this nationwide study is to
describe ART regimens during pregnancy among WWH in Denmark and to examine the association
between ART use in pregnancy and other risk factors, and different adverse birth outcomes.
Methods: A Danish population-based cohort study including all pregnancies among WWH in Denmark
between 2000 and 2019. Data was collected through national registries. Temporal trends of ART use in
pregnancy were evaluated. Logistic regression models were used to examine the association between
ART use in pregnancy (regimen, PI-use, and time of ART initiation in pregnancy) and other risk factors,
and different adverse birth outcomes (preterm birth (PTB), small for gestational age (SGA), intrauterine
growth restriction (IUGR), and low birth weight (LBW)).
Results: In total, 589 pregnancies were included. The mean age at delivery was 33 years (95% CI 32.233.1). Most women were diagnosed with HIV prior to conception (83%) and were well-treated with an HIV
RNA <50 copies/mL at delivery (86%). In total, 67% (n=395) of the WWH were on ART at conception,
which increased over time from 33% (n=<3) in year 2000 to 88% (n=22) in 2019. Combination treatment
with a Nucleoside Reverse Transcriptase Inhibitor (NRTI) and a Protease Inhibitor (PI) was the most
common regimen (96%). PI use in pregnancy and timing of ART initiation was not significantly associated
with increased odds of PTB, SGA, or LBW. Initiation of ART in the first trimester and PI use in the first
trimester were significantly associated with an increased odds of IUGR in the univariate analysis (OR
3.24 (95% CI: 1.13 ; 9.30) and OR 3.39 (95% CI: 1.34 ; 8.58), respectively), but not in the multivariate
analysis adjusting for maternal factors. Smoking and maternal HIV RNA≥50 copies/mL were
independently associated with an increased odds of adverse birth outcome.
Conclusions: WWH living in Denmark are generally well-treated during pregnancy with NRTI+PI as the
most common ART regimen used in pregnancy. The association between ART use in pregnancy and
adverse birth outcomes may be explained by maternal risk factors.
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Introduction: Transcranial brain stimulation (TBS) techniques such as transcranial magnetic (TMS) and electric (TES)
stimulation are safe and non-invasive methods to modulate brain activity. There is a growing interest in TBS, both in
neuroscientific research and for the treatment of psychiatric disorders. Accurate knowledge of electric fields and induced currents
by TBS are important to increase the efficacy of the methods. Subject-specific computational head models1 created from
magnetic resonance images (MRI) are routinely used to simulate the induced currents in the brain2. However, for reliable results,
the accuracy of the head models has to be validated.
Aim: The aim is to use magnetic resonance current density imaging3
(MRCDI) to measure tiny magnetic fields in the human brain induced by
TES currents. The accuracy of the head models is evaluated by
comparing measured and simulated magnetic fields (see figure 1).
Methods: The experiments were performed on a 3T MR scanner
(MAGNETOM Prisma; Siemens Healthcare, Erlangen, Germany) with a
64 channel head coil. A double-echo EPI sequence was used to reduce
geometric distortions and increase robustness to physiological noise. The
sequence parameters were TR = 120 ms, TE = 25.6, 63.48 ms, Flip angle
30°, FOV 225x190 mm2, matrix size 76x64, and ~3 mm isotropic
resolution. Five slices were acquired 1 cm apart to obtain a sparse
coverage of the brain. The total acquisition time for all 5 slices was 10
minutes. Data was acquired from 5 subjects with two electrode montages
(right-left (RL) and anterior-posterior (AP)). A head model was created
for each subject and magnetic fields were simulated using SimNIBS2.
Results: The results from one subject are shown in figure 1. The center Figure 1: (Top row) Showing the simulation steps for a subject
slice is shown for the RL and AP electrode montages. There is a good with given conductivity values and electrode placement. (Bottom
agreement between measurements and simulations. However, visually rows) Center slice for the simulated and measured magnetic fields
for one subject with both the RL and AP electrode montage.
a larger difference can be seen for the RL montage. The relative root
mean square (RMSS) difference between the simulated and measured magnetic fields for each subject and electrode montage is
presented in table 1. Consistent larger differences for all subjects are found for the RL montage compared with the AP montage.
Discussion and Conclusion: Comparing
RMSS difference between the measured and simulated magnetic field
measured and simulated magnetic fields has
Subject 1
Subject 2
Subject 3
Subject 4
Subject 5
shown to be a promising method to validate RL
82.20 %
81.70 %
64.20 %
91.94 %
70.01 %
AP
59.51
%
62.48
%
55.06
%
72.90
%
66.10 %
computational head models. This can play an
important role in the future development of Table 2: The RRMS difference between the measured and simulated magnetic fields.
head models where more anatomically accurate models are created1.
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Impact of anemia on mortality after abdominal surgery
Background: Major abdominal surgery is associated with considerable mortality in the elderly.
Anemia has been linked to increased mortality in other types of surgery, such as hip and cardiac
surgery. This study aimed to assess the impact of preoperative anemia on mortality in major
abdominal surgery, and how allogeneic red cell blood transfusion influences mortality in these
patients.
Materials and methods: We conducted a single-center, register-based retrospective
study on patients, who were aged beyond 60 years and underwent one of 81 open abdominal surgical
procedures. Patients operated on during the period from January 1st, 2000 to May 31st, 2013 were
consecutively identified in the Danish National Patient Registry. Plasma hemoglobin was measured
within 30 days prior to surgery and the primary endpoint was 30-day postoperative mortality.
Information about patient transfusions from the hospital blood bank was available from 1998 to 2010.
Results: A total of 3,199 patients were included of whom 85% underwent emergency surgery. The
total mortality after 30 days was 20%. The median preoperative hemoglobin value of survivors was
7.7 mmol/L vs 6.9 mmol/L in those who died. The difference in hemoglobin values, between those
who survived or died, decreased from the pre- to the post-operative phase. The 30-day postoperative
mortality was 28%, 20% and 12% in patients with a preoperative hemoglobin level in the lower,
median and upper quartile respectively. Transfusion therapy was associated with higher postoperative
mortality, except in patients with very low hemoglobin values.
Conclusion: Preoperative anemia has a clear association with surgically related mortality. The
distribution of hemoglobin values in patients with a fatal outcome differs significantly from that of
survivors. Red cell transfusion is associated with increased mortality, except in patients with very low
hemoglobin values which supports recent guidelines suggesting a restrictive transfusion strategy.
Authors: Henrik Buhl1, Astrid Nørgaard1, Astrid Otkjaer2, Lars Nannestad Jørgensen3,4, Henrik
Løvendahl Jørgensen1,4
1: Department of Clinical Biochemistry, Hvidovre Hospital, University of Copenhagen, 2650 Hvidovre,
Denmark
2: Pharmacosmos A/S, Rørvangsvej 30, 4300 Holbaek, Denmark
3: Digestive Disease Center, Bispebjerg Hospital, University of Copenhagen, 2400 Copenhagen NV,
Denmark
4: Department of Clinical Medicine, University of Copenhagen, 2200 Copenhagen N, Denmark

87

Oilcloth sessions as a strategy to facilitate the implementation of a new
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Background: The aim of this study is to explore challenges of oilcloth sessions as an implementation
strategy when implementing new Emergency Departments in Denmark, based on healthcare professionals,
managers, and other key employees’ experiences of participating in these sessions. The study speaks to the
notion about the importance of securing alignment in implementation strategies which too often do not get
enough attentions in the literature and in practice. In this study by securing alignment between components
in an educational implementation strategy called oilcloth sessions.
Methods: The study used participants observations of thirteen oilcloth sessions and follow-up by 53 semistructured interviews with the board of directors, managers, and key employees from the presence
Emergency Department and different specialty departments. Data were deductively analysed using Biggs
and Tangs didactic model.
Results: The analysis showed a complexity of challenges when using oilcloth as an implementation strategy
when implementing a new ED described in terms of three phases and nine main themes (a-i); Preparation
phase; a) preparing individually and collectively; b) conflicting objectives; c) involving suitable participants; d)
selecting suitable cases. Execution phase; e) using suitable materials; f) facilitating the sessions; g) temporal
structures. Evaluation; h) following up on the sessions, and i) adapting to the context.
Conclusions: This study show that it is very important to ensure alignment between elements in
implementation strategies, thus conducting oilcloth sessions with high alignment, if the experienced
challenges must be overcome and the strategy will be experienced as a useful implementation strategy to
support the implementation of a new ED from the participants’ point of view. Bigg and Tang's didactic model
is useful as an analytical framework when alignment is to be ensured in implementation strategies in general.
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Intro
Apophysitis of the knee (Sinding-Larsen-Johansen and Morbus Osgood-Schlatter) is prevalent in physically
active adolescents. The sonographic composite Flaviis severity score has shown prognostic value and other
sonographic measures have been proposed to characterize the morphology of these conditions. We
therefore investigated inter-tester reliability of the Flaviis score and other ultrasound measures specific for
knee apophysitis.
Methods
Two ultrasound operators received standardized training, and each scanned 27 knees diagnosed with
apophysitis (n=17, 13.4±1.6 years, Tegner score 9) in a random order, following a standardized protocol
including the Flaviis score and 16 different measures. Thirty-two activity-matched asymptomatic knees
(n=18, 12.5±1.9 years, Tegner score 9) were included to ensure valid blinding of potential diagnosis,
symptoms, examination findings, and each other’s assessments. Measures were deemed reliable if kappa
exceeded 0.40 (moderate agreement).
Results
The following measures were reliable: Flaviis severity score (κ=0.60) (composed of distal tendon thickening
[κ=0.76], tibial tubercle cartilage thickening [κ=0.49], free ossicles [κ=0.77], hypoechogenic nucleus [κ=0.76],
thickening of the infrapatellar bursa [κ=0.23), maturation stage (1-4 score) (κ=0.61), apex patella cartilage
thickening (κ=0.41), proximal tendon thickening (κ=0.50), and color-doppler (apex patella [κ=0.50], distal
tendon [κ=0.48], tibial tubercle [κ=0.50]). Measures of fragmentation (1-4 scale) (κ=0.20-0.24; 41-56%
agreement; p=0.28-0.5), color-doppler of distal tendon and infrapatellar bursa (1-4 scale) (κ=0.27-0.32; 4893% agreement; p<0.001), and thickening of the infrapatellar bursa were not reliable.
Conclusion
The Flaviis score and most of its components (4/5) and other knee apophysitis measures (6/11) showed
moderate to substantial inter-tester reliability. Unreliable measures should potentially either be defined to be
more distinguishable, collapsed, or abandoned.
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Intro
Apophysitis of the knee (Sinding-Larsen-Johansen and Osgood-Schlatter) are prevalent in physically active
adolescents. Some ultrasound findings relate to pain and prognosis. In this study, we investigated how
findings from ultrasound correlates with clinical examination, clinical tests and self-reported outcomes.
Methods
We performed ultrasound (11 independent variables), examination (12 variables), clinical testing (5
variables), and collected self-reported outcomes (8 variables) in 17 participants with apophysitis (13.4±1.6
years, Tegner: 9) and 18 asymptomatic participants (12.5±1.9 years, Tegner: 9) including 66 knees (27
symptomatic). The operator was blinded to non-imaging data. Significant correlations exceeding ‘moderate’
(r>0.40, Spearmans rho) are reported.
Results
For clinical examination: bony prominence of the tibial tubercle correlated with thickening of the distal patella
tendon (p<0.001, r=0.83) and free ossicle (p<0.001, r=0.51). Known pain when palpating the tibial tubercle
correlated with thickening of the distal patella tendon (p<0.001, r=0.43). For clinical tests: worse AnteriorKnee-Pain-Provocation-Test score correlated with thickening of the distal patella tendon (p<0.001, r=0.48).
Higher knee extension- and hip abduction strength correlated with maturation stage (p<0.001, r=0.42 and
r=0.48, respectively). For self-reported outcomes: unfulfilled PASS (Patient-Acceptable Symptom-State),
more pain flares, and worst pain past week, correlated with thickening of the distal patella tendon (p≤0.001,
r=0.46, r=0.44, and r=0.41, respectively).
Conclusion
A selection of ultrasound findings adds clinical value as they correlate with findings from clinical examination,
clinical tests, and self-reported outcomes in patients with knee apophysitis. Thickening of the distal patella
tendon correlated with several measures (6) across the three domains, contrary to all other ultrasound
findings.
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Purpose
The purpose of the study was to investigate the prevalence of vertebral fractures in patients with a recent hip
fracture, and to classify these patients according to the energy, high versus low, of the trauma mechanism
leading to the hip fracture. Further to estimate the number of patients with osteoporosis using the trauma
mechanism, the presence of unknown vertebral fractures and a T-score of -2.5 or lower.
Methods
Eligible patients with hip fracture were offered an osteoporosis investigation program (OIP), which included a
DXA-scan with Vertebral Fracture Assessment (VFA) and a medical consultation. The Electronical Medical
Journals from the Emergency Room and journals from the Department of Endocrinology were compared to
determine the trauma mechanisms resulting in the hip fracture.
Results
In the three-year study period, 1658 patients with a new hip fracture were admitted to Hvidovre University
Hospital. In total 1114 patients were offered the OIP. Of these 463 had both VFA and DXA-scans performed.
A total of 301(65.0%) patients had one or more vertebral fractures. Based on T-scores alone, we found 296
(63.9%) patients with osteoporosis. When combining BMD, VFA and trauma mechanism, the number of
patients with osteoporosis reached 437 (94.4%).
Conclusion
Using VFA, vertebral fractures were present in the majority of hip-fracture patients. Clear definitions of highand low energy trauma are necessary as a part of an osteoporosis evaluation. We found osteoporosis in
nearly all patients in the study, which emphasizes that medical examination and anti-osteoporotic treatment
must be considered in all patients with a hip fracture.
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Introduction
Lynch syndrome is a multi-tumor syndrome characterized by mismatch repair deficiency (MMR-d),
microsatellite instability (MSI), and increased tumor-infiltrating lymphocytes (TILs) making these tumors
candidates for treatment with immune checkpoint inhibitors. However, response may depend on tumorinduced immune evasion mechanisms, e.g. loss of Beta-2-Microglobulin (B2M) or upregulation of programmed
death protein ligand 1 (PD-L1). We investigated the immune response and B2M and PD-L1 expression in
Lynch syndrome-associated epithelial ovarian cancers.
Methods
We successfully analyzed 30 Lynch syndrome-associated epithelial ovarian cancers collected through the
Danish Hereditary Non-Polyposis Colorectal Cancer (HNPCC) register. MMR-d, MSI, immune response (CD3,
CD8, and CD68), and immune evasion mechanisms (B2M and PD-L1) were investigated. Statistical
associations between these markers were evaluated in addition to survival in relation to B2M/PD-L1.
Results
Of the 29 evaluable tumors, 27 were MMR-d (93.1%). Likewise of 26 evaluable tumors, 14 were MSI (53.8%).
MMR-d/MMR-proficiency associated with MSI/MSS in 60.0%. Half of the ovarian tumors presented with high
levels of TILs. Loss of B2M expression was observed in 46.7% of the tumors, while expression of PD-L1 was
seen in 28.0% of the cases. There was no association between B2M/PD-L1 and MSI/TILs/survival. Loss of
B2M was often seen in tumors with low TILs (p = 0.056 or p = 0.059 for CD3 and CD8 positive cells,
respectively).
Conclusion
MMR-d, MSI, and TILs are also seen in Lynch syndrome-associated ovarian cancers making these potential
candidates for checkpoint-based immunotherapy. The clinical impact from immune evasion through loss of
B2M needs to be investigated further in larger cohorts.
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Objective: Individual treatment selection has been proposed as the key to optimized treatment for patients
with an Achilles tendon rupture. The purpose of the present study was to determine if gait dynamics, Achilles
tendon elongation, and patient-reported outcome measures differ between patients using the individualized
treatment algorithm Copenhagen Achilles Rupture Treatment Algorithm (CARTA) and patients treated as
usual (operatively or non-operatively by default).
Design: A three-armed randomized controlled trial.
Methods: The patients were randomized in a 1:1:1 order to one of three parallel groups: 1) intervention
group: participants treated according to the individualized ultrasound based treatment algorithm CARTA, 2)
control group: participants treated non-operatively, and 3) control group: participants treated operatively.
Patients aged 18-65 years were eligible for inclusion. The primary outcome was ankle peak power during
push off during walking at 12 months, measured in a 3D gait laboratory. Secondary outcomes were ankle
plantar flexor moment, peak dorsal flexion during stance, tendon elongation and Achilles tendon Total
Rupture Score (ATRS). Analysis was conducted as intention-to-treat.
Results: One hundred and fifty-six patients were assessed for eligibility from June 2018 to September 2019.
Twenty-one were allocated to the intervention group, and 20 and 19 to the two control groups. The results
indicated no statistically significant differences between the intervention group and the two control groups at
six- and 12-month follow-ups.
Conclusion: Patients receiving individualized treatment using CARTA did not demonstrate less affected gait
dynamics, less tendon elongation, or a higher ATRS than patients treated operatively or non-operatively by
default.
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Abstract
Background: Preoperative resuscitation strategies in patients with hip fracture (HF) are lacking. We aimed
to investigate fluid-responsiveness, peripheral perfusion index (PPI), and blood volume (BV)-status in
patients with HF undergoing resuscitation in the preoperative phase.
Methods: In a prospective observational study, we evaluated preoperative fluid-responsiveness, indices of
perfusion and BV before and after lumbar epidural analgesia in 50 patients with HF shortly after admittance.
Results: Initially, 18(36%) patients were fluid-responsive (≥10% increased SV in response to 250 mL fluid
bolus) and 13(26%) presented hypovolaemia (deviation of measured BV from estimated BV≤ 0.9). According
to fluid-responsiveness, no difference in absolute values of cardiac index (CI) (2.7 l [2.1-3.3] vs. 2.8 l [2.33.4], p= 0.5) was seen, but cardiac output (CO) rose significantly in the hypovolaemic patients: 9% [5-18] vs.
1% [-3-7], p=0.004. After epidural analgesia, 26(52%) patients were again fluid-responsive and 15(30%)
were hypovolaemic. CI was now significantly lower in fluid-responsive patients (2.2 l [1.7-2.7] vs. 2.9 l [2.33.5], p= 0.001). Prior to epidural analgesia, no significant trend towards hypovolaemic patients having lower
indices of perfusion was seen. After epidural analgesia, more patients with hypovolaemia presented with
PPI≤ 1.5 (8 (53%) vs. 3 (9%), p= 0.001) and absolute values of PPI were also significantly lower if IBV was
low (1.4 [0.9-3.2] vs. 3.2 [2.4-4.8], p= 0.01). PPI correlated with hypovolaemia after epidural analgesia (rho
0.4 (0.1-0.7), p= 0.007).
Conclusions: Preoperative fluid-responsivity in HF patients might be attributable to elements of
hypovolaemia and sympathetic compensatory ability conjointly, confounding the use of SV-guided
resuscitation. PPI could be associated with BV, which may support clinicians during perioperative
haemodynamic optimisation.
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Abstract
Background: The effects of vasoconstriction on cardiac stroke volume (SV) and indices of peripheral and
intestinal perfusion is insufficiently described.
Methods: In a non-randomized clinical study, 30 patients undergoing elective rectal surgery were exposed
to modulation of preload. The primary endpoint was intestinal perfusion (flux), measured by single-point laser
Doppler flowmetry. Secondary endpoints were central cardiovascular variables obtained by the LiDCOrapid
monitor, the peripheral perfusion index (PPI) derived from the pulse oximetry signal and muscle- (StO2) and
cerebral oxygenation (ScO2) determined by near infrared spectroscopy.
Results: For the whole cohort (n=30), administration of Phenylephrine during HUT induced a median [IQR]
increase in SV by 22% [14- 41], p=0.003 and in mean arterial pressure (MAP) by 54 % [31 - 62], p<0.001,
with no change in PPI, StO2 and ScO2 or flux. In patients who were preload dependent during HUT (stroke
volume variation; SSV >10%; n=23), administration of Phenylephrine increased SV by 29% [12 - 43], p=0.01
and MAP by 54 % [33 - 63], p<0.001, followed by an increase in intestinal perfusion flux by 60% [15 - 289],
p=0.05, while PPI, StO2 and ScO2 remained unchanged. For non-preload dependent patients (SSV <10%;
n=7), no changes in hemodynamic indices were seen besides an increase in MAP by 54 % [33 - 58],
p=0.002.
Conclusion: The reflection of vasoconstrictive modulation of preload in systemic cardiovascular variables
and indices of perfusion, was dependent on preload responsiveness. Administration of phenylephrine to
increase preload did not appear to compromise organ perfusion.
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Abstract
Background: We hypothesized that in acute high-risk surgical patients, a lower intraoperative peripheral
perfusion index (PPI) would indicate a higher risk of postoperative complications and mortality.
Methods: This retrospective observational study included 1338 acute high-risk surgical patients from
November 2017 until October 2018 at two University Hospitals in Copenhagen. Intraoperative PPI was the
primary exposure variable and the primary outcome was severe postoperative complications defined as a
Clavien Dindo class≥ III or death, within 30 days.
Results: Intraoperative PPI was associated with severe postoperative complications or death:
OR 1.12 (95%CI 1.05 - 1.19;p< 0.001), with an association of intraoperative mean PPI≤ 0.5 and
PPI≤ 1.5 with the primary outcome: OR 1.79 (95%CI 1.09 - 2.91;p=0.02) and OR 1.65 (95%CI 1.20 2.27;p=0.002). Each 15-minute increase in intraoperative time spend with low PPI was associated with
the primary outcome (per 15 minutes with PPI≤ 0.5: OR 1.11 (95%CI 1.05 - 1.17;p<0.001) and with
PPI≤ 1.5: OR 1.06 (95%CI 1.02 - 1.09;p=0.002)). Thirty-day mortality in patients with PPI≤ 0.5 was 19%
vs. 10% for PPI> 0.5, p=0.003. If PPI was≤ 1.5, 30-day mortality was 16% vs. 8% in patients with a
PPI> 1.5, p< 0.001. In contrast, intraoperative mean MAP≤ 65 mmHg was not significantly associated
with severe postoperative complications or death (OR 1.21 (95%CI 0.92 - 1.58;p=0.2)).
Conclusions: Low intraoperative PPI was associated with severe postoperative complications or death in
acute high-risk surgical patients. To guide intraoperative haemodynamic management, the peripheral
perfusion index should be further investigated.
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Prævalensen af bilateral vestibulopati hos ældre med balanceusikkerhed og
fald i en dansk geriatrisk faldklinik
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Introduktion:
Bilateral vestibulopati (BV) er karakteriseret ved svært nedsat eller fuldstændigt fravær af den bilaterale
funktion af vestibulærapparatet i det indre øre. Dette fører til en mangelfuld vestibulo-okulær refleks med
symptomer i form af balanceusikkerhed og oscillopsi, hvilket øger risikoen for fald.
Årsagen til svimmelhed, balanceusikkerhed og fald er ofte multifaktoriel, og BV menes at være en overset og
underdiagnosticeret tilstand hos ældre med disse symptomer. Prævalensen af BV hos geriatriske patienter i
Danmark er endnu ukendt.
Identifikation af patienter med BV har betydning, da tilstanden ofte medfører store fysiske og psykiske
udfordringer, og korrekt diagnosticering af BV kan have behandlings-/træningsmæssig betydning.
Det har tidligere været vanskeligt at undersøge vestibulærapparatet, og der har ikke været tradition for at
undersøge for nedsat vestibulær funktion hos ældre i forbindelse med faldudredning.
Video Head Impulse Test (vHIT) giver mulighed for, på en nem og billig måde, at diagnosticere bilateral
vestibulopati hos de geriatriske patienter.
Formål:
At undersøge prævalensen af bilateral vestibulopati hos ældre med fald, svimmelhed og balancebesvær,
som var henvist til faldudredning i en dansk geriatrisk faldklinik.
Materiale og metode:
I studiet registreredes data fra faldpatienter udredt i perioden
2020-2021.
Henviste faldpatienter gennemgik et standardiseret
faldudredningsprogram herunder vHIT.
Demografiske data, symptomatologi og undersøgelsesresultater
blev indsamlet.
Patologisk vHIT blev defineret ved gain ≤0.6 ved 60
millisekunder og ved samtidig tilstedeværelse af overte og/eller
koverte sakkader (Barany-kriterier).

Eksempel på patologisk vHIT
Svært nedsat gain og efterfølgende kompensatoriske sakkader.

Resultater:
81 konsekutive faldpatienter med en gennemsnitsalder på 79 år og et aldersspænd på 64-94 år, indgik i
studiet. Af disse var 37% mænd og 63% kvinder.
Bilateralt patologisk vHIT blev påvist hos 8 patienter (3 mænd og 5 kvinder).
Prævalensen af BV var således 9,8% baseret på en patologisk vHIT.
Konklusion:
Studiet tyder på, at bilateral vestibulopati hos ældre faldpatienter er en ikke sjælden medvirkende risikofaktor
for fald. Resultatet giver anledning til overvejelser om, hvorvidt undersøgelse med vHIT med fordel kunne
indføres som en del af standardudredningsprogrammet i geriatriske faldklinikker.
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Introduction: Worldwide, 10% of all infants are admitted to a neonatal intensive care unit, due to treatment requiring
conditions. Having a sick or preterm infant is a stressful and considerable challenge for parents, and anxiety and parental
stress are often reported. After birth, many mothers have an extended need of postpartum treatment and care and will
as a cause of this be separated from their newborn infant and admitted to the maternity unit. Depending on the circumstances it can be hours or days before the mother, infant and the whole family is reunited. The separation has significant
negative consequences regarding the physiological and psychological health of the mother and infant. Thus, there is a
need for change in organizing the treatment and care of sick mother-infant dyads to minimize separation - Neonatal
couplet care offers a solution, by keeping mother and infant together from admission to discharge. This is done by
providing postpartum treatment and care for the mother and advanced neonatal care for the infant, in the same clinical
department and patient room, by the same nurses.
Site and setting: The neonatal intensive care unit at Amager Hvidovre Hospital will in 2023 move into newbuild facilities
with 23 family rooms. In this new setting, all mothers with mild to severe treatment-requiring conditions will be admitted
together with their sick or preterm infant in the unit, and be couplet cared for by nurses.
Aim: The aim of the study is to 1) evaluate the effect of an intervention consisting of zero separation and couplet care
compared with the present model of care, 2) process evaluation of the intervention, aiming at exploring the fidelity and
acceptance from nurses and 3) exploring how parents experience zero separation and couplet care.
Methods: The study has a quasi-experimental design with two comparable groups: A control group and an intervention
group, including 278 families in each group. The control group consists of admitted families in the neonatal intensive
care unit, who has a treatment-requiring condition meeting the same criteria as the intervention group. They will receive
present model of care. The intervention will be conducted by the employed nurses, who will be educated in maternal
postpartum treatment and care. Data on the control group will be collected prior to launch of intervention, and data from
the intervention group will be collected after intervention. The primary outcome is admission days, and secondary outcomes consist of specific infant health parameters (e.g., respiratory support), breastfeeding as well as family function
and psychological wellbeing. The process evaluation will consist of a field study with observations of practice and four
focus group interviews with interdisciplinary healthcare professionals. The aim is to assess the fidelity, acceptance, and
appreciation of the intervention. Moreover, a qualitative interview study will be carried out to assess parents’ experiences
of the intervention - data collection will involve phenomenological in-depth family interviews with 10-15 families.
Discussion: Separation of mother and infant is an enormous burden for the new family. With this study, we aim to
provide additional scientific evidence on treatment and care of sick mother-infant dyads to improve family interaction,
family health and hospital admission.
Patient and public involvement: Previously admitted families (n=8) are involved as partners in the various stages of
the research process. They are engaged as co-creators in the design, development, testing and evaluation of the intervention. The families are selected based on their (1) admission course, (2) ability to reflect on their personal experience
and use it on the behalf of present admitted families, and (3) knowledge of the neonatal intensive care unit environment
and care practices.
Ethics: The study will be conducted according to good clinical practice and the Helsinki Declaration. The study is registered and approved on ClinicalTrials.org (Trial number: NCT05236023). Data will be complied with according to The
Danish Data Protection Agency.
Grants: The study is funded by grants from Østifterne and Copenhagen University College Hospital Amager Hvidovre
local research fund.
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BACKGROUND
Despite the importance of predicting adverse postoperative outcomes, functional performance status, as a
proxy for frailty, has not been systematically evaluated in emergency abdominal surgery. Our aim was to
evaluate if the Eastern Cooperative Oncology Group (ECOG) performance score was independently
associated with mortality following high risk emergency abdominal surgery, in a multicenter, retrospective,
observational study of a consecutive cohort.
METHODS
All patients aged 18 or above undergoing high risk emergency laparotomy or laparoscopy from four
emergency surgical centres in the Capitol Region of Denmark, from January 1 to December 31, 2012 were
included. Demographics, preoperative status, ECOG performance score, mortality and surgical
characteristics were registered. The association of frailty with postoperative mortality was evaluated using
multiple regression models. Likelihood ratio-test was applied for goodness of fit.
RESULTS
In total, 1084 patients were included in the cohort; unadjusted 30-day mortality was 20.2 %. ECOG
performance score was independently associated with 30-day mortality. Odds ratio for mortality was 1.70
(95% CI [1.0, 2.9]) in patients with ECOG performance score of 1, compared with 5.90 (95% CI [1.8,19.0]) in
patients with ECOG performance score of 4. (p<0.01). Likelihood ratio test suggests improvement in fit of
logistic regression modelling of 30-day postoperative mortality when including ECOG performance score as
an explanatory variable.
CONCLUSIONS
This study found ECOG performance score to be independently associated with postoperative 30-day
mortality among patients undergoing high risk emergency laparotomy. The utility of including functional
performance in a preoperative risk assessment model of emergency laparotomy should be evaluated.
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ABSTRACT
Background
The main disease etiologies requiring emergency high-risk abdominal surgery are intestinal obstruction and
perforated viscus and the differences in immune response to these pathologies are largely unexplored. In
search of improvement of patient assessment in the perioperative phase, we examined the inflammatory
response in this setting, focusing on potential difference in pathophysiology.
Methods
The electronic medical records of 487 patients who underwent emergency abdominal surgery from year
2013-2015 for intestinal obstruction and perforated viscus were reviewed. We evaluated the relationship
between pre- and postoperative C-reactive protein (CRP) trajectory, fluid balance, and perioperative
morbidity and mortality according to type of surgery, intervention, and surgical pathology.
Results
A total of 418 patients were included. Pre- and postoperative absolute CRP values were significantly higher
in patients with perforated viscus (n=203) than in intestinal perforation (n= 215) (p<.0001). Relative changes
at hour 6 and POD 1 were non-significant (p=0.716 and p=0.816 respectively). There was significant
association between both pre- (quartile 1 vs 4,OR 5.11;p<.01) and postoperative (quartile 1 vs 4,OR
4.10;p<.001) CRP and adverse outcome, along with fluid balance and adverse outcome in patients with
obstruction but not in those with perforation. Fluid balance and CRP had statistically significant positive
correlation in patients with obstruction.
Conclusions
In this explorative study, a high pre- and postoperative CRP and a high positive fluid balance were
associated with worse outcome in patients with intestinal obstruction, but not in patients with perforated
viscus. Future studies should address the different inflammatory and fluid trajectories in these specific
pathologies.
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Background
Becoming a mother is one of the most transitional experiences in life. It requires psychological, physical, and
social adjustment and adaptation in various areas and can be conceived as both a stressful and joyful
experience by many women. Especially, first-time pregnancies are recognised as a period of emotional
sensitivity. Stress is a well-established risk factor for premature birth and low birth weight and might affect
the health of the offspring. Thus, this study explores the perception of stress and worries in Danish pregnant
nulliparous women without risk factors for severe stress.
Methods
We used a qualitative, inductive, exploratory design. Three focus group interviews were conducted with 16
healthy pregnant nulliparous women giving birth at Hvidovre Hospital. Data from the focus group interviews
were analysed using content analysis according to Graneheim and Lundman.
Findings
Three main categories contributed to the core theme “Identity Limbo”. The categories were: (1) The great
responsibility, (2) Imagining picture-perfect, and (3) Two-in-one body. The participants expressed that
holding on to their current identity was extremely important. They simultaneously tried to incorporate their
new identity as mothers, which imposed sadness about saying goodbye to their old life, leaving them in an
identity limbo. These women did not experience classic stressors such as bereavement, poverty, or trauma.
Still, the great responsibility for the child’s future, changes to their work and career, and saying goodbye to
their pre-pregnancy identity were all essential contributors to feelings of stress in the women's current
pregnancy and life.
Conclusion
Our findings suggest that the identity limbo triggered by pregnancy can make the transition to motherhood
stressful for some women. Therefore, with the potentially severe consequences of stress in mind, developing
tools that can help women and midwives focus on the mental transition of pregnancy is needed.
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Background
Postoperative pain following total knee arthroplasty (TKA) is a continuing problem and optimized multimodal
analgesia. Previous studies have shown preoperative glucocorticoids to reduce postoperative pain, but
knowledge about specific doses and effects in specific patient-groups are lacking.
Method
A two-centre double-blinded two-arm study comparing preoperative dexamethasone (1mg kg-1 vs. 0.3 mg kg1) on postoperative pain in 160 planned TKA patients with low pain catastrophizing and no preoperative
opioid-use. Patients received multimodal analgesia with Acetaminophen and Cox-2 inhibitors. The primary
outcome was percentage of patients experiencing moderate to severe pain (VAS>30mm) upon ambulation
24hours(h) after surgery, while secondary outcomes included percentage of patients having VAS>30mm at
rest, during nights and at passive leg-raise, postoperative inflammation (c-reactive protein, CRP), use of
opioids and antiemetics, and “Quality of Recovery-15”(QoR-15) and “Opioid-Related Symptom Distress
Scale”(OR-SDS) for the first 48h. Also, quality of sleep, fatigue, nausea and dizziness, overall satisfaction
and length of stay, readmissions, and complications day 90 were reported.
Results
157 patients (80 vs. 77) were included in primary analysis. No difference was found between groups (1mg
kg-1 vs. 0.3 mg kg-1) in percentage of patients experiencing VAS>30 upon ambulation 24h after surgery (56%
vs. 53%, RR=1.07, CI:0.8-1.4, p=0.65). No differences in other pain outcomes or use of rescue opioids and
antiemetics, in QoR-15 and OR-SDS, length of stay, readmissions or complications. CRP were alike at 24h
(13(6-25) vs. 16(9-38), p=0.07), but lower at 48h (26(9-52) vs. 50(30-72), p<0.01) in the high-dose group.
Conclusion
Use of 1 mg kg-1 vs. 0.3 mg kg-1 dexamethasone in low pain responders after TKA did not improve pain or
other outcomes in contrast to benefits in a high pain responder population.
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Background: Total knee arthroplasty (TKA) is associated with moderate to severe postoperative pain
despite multimodal opioid-sparing analgesia. Pain catastrophizing and/or preoperative opioid therapy is
associated with increased postoperative pain. Preoperative glucocorticoid improves pain after total knee
arthroplasty, but dose-finding studies, and benefit in high pain responders are lacking.
Method: A randomized double-blinded controlled study with preoperative high dose 1 mg kg-1 or
intermediate dose 0.3 mg kg-1 dexamethasone in 88 patients undergoing TKA with preoperative Pain
Catastrophizing Score >20 or regular opioid use. Primary outcome was the proportion of patients
experiencing moderate to severe pain (VAS>30) during 5-meter walk 24 hours (h) postoperatively.
Secondary outcomes included pain at rest, during nights and at passive leg raise, C-reactive protein, opioiduse, quality of sleep, “Quality of Recovery-15” and “Opioid-Related Symptom Distress Scale”, 30 and 90 day
re-admission and complications.
Results: Pain with VAS>30 when walking 24h postoperatively was reduced (high dose vs. intermediate dose
49% vs. 79%, p<0.01), along with pain at leg raise at 24h and 48h 14% vs. 29% p= 0.02 and 12% vs. 31%
p=0.03, respectively. CRP (mg L-1) was reduced in high dose group at both 24h and 48h (median (IQR))
13(8-23) vs. 21(9-34) p=0.01) and (23(12-35) vs. 51(39-83) p<0.01). Quality of Recovery-15 was also
improved (p<0.01).
Conclusion: Preoperative 1 mg kg-1 vs. 0.3 mg kg-1 dexamethasone reduced moderate to severe pain 24 h
after TKA, CRP response, and improved recovery in high pain responders without apparent side effects.
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Background: The aim of the study is two-fold. It explores how managers and key employees at the Emergency
Department (ED) and specialist departments in a university hospital in the Capital Region of Denmark respond
to the planned change to a new ED, and how they perceive the change involved in the implementation of the
new ED. The study investigates what happens when health professionals are confronted with implementation
of policy that changes their organization and everyday work lives. Few studies provide in-depth investigations
of health professionals’ reactions to the implementation of new EDs, and particularly how they influence the
implementation of a nationwide organizational change framed within a political strategy.
Methods: The study used semi-structured individual interviews with 51 health professionals involved in
implementation activities related to an organizational change of establishing a new ED with new patient
pathways for acutely ill patients. The data was deductively analyzed using Leon Coetsee’s theoretical
framework of change responses, but the analysis also allowed for a more inductive reading of the material.
Results: Fourteen types of responses to establishing a new ED were identified and mapped onto six of the
seven overall change responses in Coetsee’s framework. The participants perceived the change as particularly
three changes. Firstly, they wished to create the best possible acute patient pathway in relation to their
specialty. Whether the planned new ED would redeem this was disputed. Secondly, participants perceived the
change as relocation to a new building, which both posed potentials and worries. Thirdly, both hopeful and
frustrated statements were given about the newly established medical specialty of emergency medicine (EM),
which was connected to the success of the new ED.
Conclusions: The study showcases how implementation processes within health care are not straightforward
and that it is not only the content of the implementation that determines the success of the implementation and
its outcomes but also how these are perceived by managers and employees responsible for the process and
their context. In this way, managers must recognize that it cannot be pre-determined how implementation will
proceed, which necessitates fluid implementation plans and demands implementation managements skills.
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Abstract
Introduction: Worldwide, the population of persons aged ≥65 years is increasing. Also, in persons ≥65 years
both multimorbidity and frailty are common and associated with an increased risk of hospitalization. In
Denmark, persons ≥65 years constitute 45% of all acute admissions and this proportion is expected to
increase. Malnutrition and cognitive impairment are prevalent in persons aged ≥65 years, who are admitted to
emergency departments, with 60-70% being malnourished or at risk of malnutrition and 27-40% being
cognitively impaired. Both malnutrition and cognitive impairment are associated with readmission, mortality
and functional decline. Also, the prevalence of mild cognitive impairment (MCI) is 8-25% in persons ≥65 years.
Hypothesis: We hypothesized that MCI is associated with malnutrition on admission, four weeks after
discharge and with the change in nutritional status from admission to four weeks after discharge in acutely
admitted persons aged ≥65 years. Further, we hypothesized that the potential association is partly explained
by frailty (FI-OutRef, which reflects overall organism dysfunction based on biomarkers out of reference),
comorbidity and medication. Methodology: Nutritional status was assessed using Mini Nutritional Assessment
– Short Form and MCI was diagnosed based on performance on Hopkins Verbal Learning Test, Revised; the
Symbol Digit Modalities Test and the Trail Making Test. We tested our hypothesis using linear regression
models. Preliminary results: At baseline, MCI was associated with poorer nutritional status for the unadjusted
model (β -1.29 (-2.30;-0.28), p=0.013), for the model adjusted for age and comorbidity (β -1.29 (-2.31;-0.28),
p=0.013) and for the model adjusted for age, frailty, comorbidity and medication (β -1.10 (-2.15;-0.06, p=0.039).
At four week follow-up, MCI was associated with poorer nutritional status for the unadjusted model (β -1.64 (2.57;-0.70), p=<0.001) and for the models adjusted for age (β -1.29 (-2.25;-0.34), p=0.009); age and frailty (β
-1.43 (-2.39;-0.46), p=0.004); age and comorbidity (β -1.63 (-2.58;-0.69), p=<0.001); age and medications (β 1.76 (-3.48;-0.03), p=0.046) and age, frailty, comorbidity and medications (β -1.45 (-2.44;-0.45, p=0.005).
Conclusion: MCI is associated with nutritional status upon admission and four weeks after discharge in
acutely admitted persons aged ≥65 years.
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Visualizing transcranial ultrasound waves with magnetic resonance
– a new avenue for non-invasive brain stimulation
Transcranial Ultrasound Stimulation (TUS) is an emerging non-invasive brain stimulation method that can
achieve a highly focused stimulation - also of deeper brain areas - an ability that sets it apart from the competing
non-invasive techniques. The prospect of targeting deep brain regions non-invasively could greatly benefit the use
of stimulation techniques in treatment of neuropsychiatric diseases. Research of network functionality can also be
enhanced by the possibility of more advanced network perturbations.
Precise validation and control of dosage (i.e. strength and spatial distribution) of TUS is the most critical hurdle
for its use in in-vivo human studies. This is where we at the DRCMR can contribute with our knowledge of
magnetic resonance imaging (MRI).
MRI can be made sensitive to the acoustic radiation forces created by TUS (termed MR-ARFI - Magnetic
Resonance Acoustic Radiation Force Imaging), as the focused ultrasound field creates a displacement of tissue on
the scale of micrometers, which can act as proxy for the variable of interest, namely the acoustic field intensity,
as that is the main determinator of the effect threshold of the neuromodulatory effects of TUS.
In this project the aim is to increase sensitivity and speed of the MR-ARFI, such that acquisitions can be done
with speed and high precision in human subjects. MR-ARFI would then function as a support technique enabling
real-time imaging of the acoustic field, both in the initial phase of a treatment/experiment where correct targeting
of a brain region can be verified, but also interleaved with for example fMRI, for online monitoring of effects.
We have recently attained preliminary results in a tissue mimicking phantom, and as such the experimental setup
is now ready for the actual optimization process. The sensitivity and spatial accuracy of the MR-ARFI of candidate
MRI sequences will be quantified by comparison with hydrophone-based measurements of the acoustic wave
distribution in a water tank, and additionally with numerical simulations of the acoustic wave within the tissuemimicking phantom.
As an end-goal of the project we aim to adapt the optimized sequence(s) to work robustly in-vivo. This shift of
experimental circumstances introduces new challenges, which are critical to surmount before the clinical use of
MR-ARFI as a support technique for non-invasive brain stimulation. When passing through the human skull, the
acoustic field changes shape, strength and direction. Furthermore the measurement of tissue displacement in-vivo
due to TUS, is masked in physiological noise.
Other research units around the world have already proved this achievable, and we see it as a realistic goal to
establish MR-ARFI at Danish Centre for Research in Magnetic Resonance within a few years. This would create
new opportunities for research and collaboration with our fellow researchers and clinicians at Hvidovre Hospital.

Project group:
PhD student and project responsible: Peter August Rasmussen, DTU Health Tech & Danish Research Centre for
Magnetic Resonance
Principal supervisor: Axel Thielscher, Prof., DTU Health Tech
Co-supervisor: Lars G. Hanson, Assoc. Prof., DTU Health Tech
Co-supervisor: Hartwig R. Siebner, Prof., Copenhagen University
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Background
Exercise therapy is recommended before surgery in patients eligible for knee replacement. Most exercise
therapy is prescribed at sessions supervised by physiotherapists, which may not meet the preferences of all
patients. After exercise therapy, many patients are not re-assessed for surgical status and left without a care
plan for their knee condition.
Purpose
The purpose of the study was to explore expected and experienced facilitators and barriers among patients
eligible for knee replacement towards coordinated exercise therapy and surgical care using pre-operative
home-based exercise therapy with one exercise.
Methods
This qualitative study is nested in the QUADX-1 randomized trial that investigates home-based exercise with
one exercise in a coordinated care pathway for patients eligible for knee replacement. The patients were
interviewed to explore their expected and experienced facilitators and barriers towards the home-based
exercise and coordinated care pathway before and after the exercise intervention. Interviews were analyzed
using inductive thematic analysis.
Results
From the thematic analysis three interrelated themes emerged: 1) Being prescribed one home-based
exercise, 2) Motivation and exercise adherence, and 3) Re-assessment of surgical care after exercise.
Conclusion
We found that all patients eligible for knee replacement due to severe knee OA had positive experiences
with the coordinated non-surgical and surgical care pathway. It created a sense of security in their care
pathway knowing that they were re-assessed for surgical status after non-surgical care. The patients had
different expectations and experiences with home-based exercise with one exercise. For some patients it
provided an easy and time-effective exercise solution - for others it did not provide sufficient supervision from
healthcare professionals or change in their knee symptoms. These factors affected motivation and
adherence to exercise in both positive and negative ways and suggest a stratified and personalized
approach to exercise therapy in patients eligible for knee replacement.
Trial registration
ClinicalTrials.gov, ID: NCT02931058.
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Exercise won’t help - my knees are ”worn out”: QUADX-1 trial exploratory
analysis of radiographic severity and response to exercise therapy in patients
with knee osteoarthritis eligible for knee replacement.
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Introduction: Knee osteoarthritis causes joint pain and functional disability. High-level evidence indicates
that exercise therapy, and concomitant contextual factors, is effective in reducing pain and patient-reported
disability associated with knee osteoarthritis. When patients are diagnosed with radiographically severe knee
osteoarthritis, exercise therapy is often regarded as ineffective or even inappropriate while knee replacement
is not. The objective of this exploratory analysis was to investigate the association (or lack thereof) between
radiographic severity of knee osteoarthritis and response to exercise on a cohort of patients eligible for knee
replacement.
Methods: Data from a randomized dose-response trial (the QUADX-1 trial) was used for this exploratory
analysis. In the trial, 140 patients were randomized to three groups: 2, 4 or 6 home-based knee-extensor
exercise-sessions per week for 12 weeks preoperatively. Regression analysis was used to examine the
association between radiographic severity of knee osteoarthritis and response to exercise. For the analysis,
the patients were divided into 3 groups based on the radiographic severity of their knee osteoarthritis using
Kellgren-Lawrence classification (KL 2, 3 and 4). Outcomes were isometric knee-extensor strength, Oxford
Knee Score (OKS), Knee Osteoarthritis Outcome Score (KOOS) subscales, average knee pain last week (010 numeric rating scale), 6-minute walk test and stair climbing test. Outcome assessors and patients were
blinded to allocation. Primary endpoint was after 12 weeks of exercise. Multiple testing was adjusted for by
the Bonferroni method and the level of statistical significance was set at 0.0015.
Results: 115 patients completed the 12 weeks exercise intervention. 15 patients were classified to have KL
2, 48 to KL 3 and 52 to KL 4. Regression analyses showed a significant association between KL 4 and 3 for
the KOOS Sport subscale (KL 4 vs. 3: -15.03 [-23.04 to -7.02], P=0.0003). No statistically significant
differences between the three KL groups were found for any other outcomes.
Conclusion: For most outcomes, we did not find evidence to support that the level of radiographic knee
osteoarthritis influences the response to a 12 weeks exercise intervention for patients with severe knee
osteoarthritis Although exploratory, these results support guideline recommendations of exercise as first line
of treatment in patients with severe knee osteoarthritis, regardless of the radiographic severity.
ClinicalTrials.gov Identifier: NCT02931058.
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Samar Meri Christensen
Etniske minoriteters oplevelser af kommunikation med myndigheder og
sundhedsvæsnet under pandemien
Baggrund: Flere nationale og internationale undersøgelser har vist, at ikke-vestlige indvandrere
har en højere incidens af smittetal og indlæggelser på grund af COVID-19 end resten af
befolkningen. Dette skyldes blandt andet deres sundhedsprofil, der er karakteriseret ved flere
kroniske sygdomme kombineret med uhensigtsmæssig sundhedsadfærd i forhold til KRAMfaktorerne. Ydermere har denne gruppe flere barrierer, såsom sproglige, kulturelle,
socioøkonomiske og lav health literacy. Disse barrierer hæmmer deres adgang til informationer,
vanskeliggør kommunikationen vedrørende pandemien samt påvirker kontakten med
sundhedsvæsnet angående deres kroniske sygdomme under pandemien. Derfor er denne gruppe
særlig udfordret.
Formålet: I dette projekt undersøger jeg mellemøstlige, arabisktalende kroniske patienters
oplevelser af kommunikationen med sundhedsvæsnet – herunder information – vedrørende
forebyggende indsatser og sundhedsydelser under COVID-19-pandemien, samt hvordan
patienterne har oplevet kontakten med sundhedsvæsnet i forhold til deres kroniske sygdom(me)
under pandemien.
Design: Det er et kvalitativt undersøgelsesdesign. Det empiriske materiale er genereret ved hjælp
af 11 semistrukturerede interviews. Der blev benyttet tematisk netværksanalyse som
analysemetode for at identificere de centrale tematikker til min analyse.
Fund: Analysen viser, at informanterne sidder fast i liminalitet/tunnel. Dette virker som en
yderligere barriere udover de andre eksisterende barrierer nævnt ovenfor. Deres eksistens i denne
fase har gjort dem mere sårbare under pandemien og har været en afgørende faktor til forklaring
af deres oplevelser af kommunikation om og kontakten med sundhedsvæsnet angående deres
kroniske sygdomme under pandemien.
Oplevelsen af anerkendelsen, hos informanterne, i mødet med sundhedsprofessionelle har gjort
det muligt for sundhedsprofessionelle at etablere et sikkerhedsnet, der understøtter patienterne i
at få viden om corona og vigtigheden af at blive vaccineret mod COVID-19. Ydermere har
oplevelsen af anerkendelsen ført til at støtte disse patienter i hverdagslivet og hjælpe dem til at
navigere i en vis grad under pandemien. Den har endvidere givet patienterne mod til at tale med
sundhedsprofessionelle angående corona-restriktioner, vaccinen såvel som håndtering af deres
kroniske sygdomme under pandemien.
Konklusion: Forståelse for, at informanterne befinder sig i liminaliteten, og dens påvirkning af
dem, kan muligvis kvalificere kommunikationen og kontakten med denne gruppe. Denne viden er
en ressource, der ikke kun har værdi for denne gruppe og deres efterkommeres
sundhedssituation, men for hele befolkningens sundhed under pandemien og eventuelle
fremtidige pandemier. Der er behov for særlig kommunikation, kontakt og strategi over for denne
gruppe for at kvalificere og rette op på deres information vedrørende COVID-19 og deres
sundhedsudfordringer under pandemien.
Set i et folkesundhedsperspektiv fungerer det anerkendende møde som en facilitator, der har
karakter af et ritual; som et element, der kan bygge bro mellem sundhedsvæsnet og borgere med
ikke-vestlig herkomst.
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Clinical outcomes of a short-term family-focused intervention for patients
with atrial fibrillation – A randomised clinical trial
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Abstract:
Aim: To evaluate a family-focused intervention for patients with atrial fibrillation (AF) in addition to
conventional care and establish its effect on quality of life, anxiety and depression symptoms, and family
support after six months of follow-up.
Background: AF is a widespread heart disease known to affect the well-being of patients and their family
members physically and psychologically. Supporting patients and their family members facing illness has
been emphasised as an important element in regaining family strength and functioning.
Methods: This was a randomised clinical trial conducted following the Consolidated Standards of Reporting
Trials (CONSORT) guidelines. Consecutive patients with AF and their family members (n = 70) were
recruited from two outpatient clinical settings. The primary outcome was the global score of the Atrial
Fibrillation Quality of Life Questionnaire (AFEQT). Secondary outcomes included, e.g., the Hospital Anxiety
and Depression Scale.
Results: A small non-significant increase was observed in the AFEQT in favour of the intervention group.
The median change at the six-month follow-up on the global AFEQT score was 4.17 (-1.46-9.17) in the
control group and 5.83 (-2.5-30) in the intervention group, yielding a median difference of -1.67 (p = 0.500).
Secondary outcomes on ICE-FPSQ-total showed significant positive scores in all domains in favour of the
intervention (all p < 0.001).

Conclusion: The family-focused nursing intervention for AF patients and their families was found to be
feasible and had a low dropout rate. The effects of the intervention were neutral, tending towards favouring
the intervention on both primary and secondary outcomes.
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Determination of hepatic clearance by derivations of the indocyanine green
retention test in cirrhosis
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Background & Aims: The study was undertaken in order to compare single injection indocyanine green
(ICG)-clearances with the steady state ICG clearance (ICGCl) in patients with cirrhosis in order to assess the
most accurate estimate for ICG-clearance, and to relate the ICG-clearances to established indicators of liver
dysfunction.
Material & methods: Thirty-eight patients (males 29) with cirrhosis (Child-Turcotte class A 8, class B 21,
class C 9) were studied during a hemodynamic investigation. A single injection of ICG was followed by blood
samples for 5, 10, 15 and 20 min. The dose/plasma area clearance (ClA) and plasma volume  initial slope
clearance (ClPV) were determined and compared to the steady state infusion/plasma concentration ratio
clearance (ICGCl).
Results: ClA (310;214;502 ml/min) and ClPV (294;164;481 ml/min) correlated closely with ICGCl (243;120;383
ml/min (median;IQR), R= 0.95-0.98, p<0.000), but were significantly higher than ICGCl (p<0.001). All three
clearance measures correlated significantly with biochemical and hemodynamic variables of liver dysfunction
(p<0.05-0.000). All three ICG-clearances showed significantly lower values in patients with ascites compared
to those without, and lower ICG-clearance values were present in patients with oesophageal varices
compared to those without (p<0.05-0.002).
Conclusion: Single injection markers (ClA and ClPV) of the steady state ICG clearance as derived from the
ICG-retention curve and the plasma volume correlate with ICGCl and established variables of portal
hypertension and liver cell bile excretory dysfunction. Therefore, these markers can safely replace the more
costly ICGCl.
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Characterization of the human cortex in multiple sclerosis with 7T MRI
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Introduction This work aims to design high-resolution MRI scans suitable for the structural and
microstructural characterization of the cortex. Neuronal loss in cortical gray matter is known to drive for
instance declining cognitive (Bell-McGinty, JAMA Neurology 2005) and motor dysfunction (Grosskreutz, BMC
Neurology 2006; Steenwijk, Brain 2016). In multiple sclerosis (MS), a predominance of cortical alterations over
white matter changes is indicative of a progressive disease course
(Kutzelnigg, Brain 2005). However, cortical imaging is still in its infancy.
Lower-field MRI scanners do not supply sufficient spatial resolution to
resolve cortical changes, and new ultra-high field MRI scanners battle a
series of technical challenges. This project explores structural,
microstructural and cortical myelin changes at 7T to understand what
distinguishes primary-progressive from other MS patients.
Methods In this project (IMAGIMS – Imaging myelin and gray matter in
MS), 30 primary-progressive MS patients and 30 matching healthy
controls will be enrolled. All subjects undergo three experimental days,
where behavioural data, a large array of MRI scans and
neurophysiological data are collected. Here, data from the project pilot
phase are presented, showcasing current developments for the 7T Philips
Achieva MRI scanner at Hvidovre Hospital.
Results Double Inversion Recovery (DIR) is the gold-standard for cortical
lesion detection. However, at 7T, DIR has not been widely adopted due
Figure 1: Old DIR (left) 0.7 mm,
parallel imaging artefacts (orange
to long acquisition times and the high chance of false positive lesion
arrows) in MS brain; New DIR (right)
detection (green vs.
control brain data 0.9 mm
blue arrows). Fig. 1
demonstrates our achieved 7T implementation with high
signal-to-noise ratio and no parallel imaging artifacts
(orange arrows). FLAIR allows for the hallmark detection
of T2-hyperintense white matter lesions in MS but has also
been used for cortical lesion detection at 7T. The higher
signal-to-noise ratio of our updated sequence (Fig. 2)
provides for simpler detection and delineation of e.g. gray
Figure 2: FLAIR improvements demonstrated on
matter lesions and diffuse signal changes. Susceptibilityan MS patient scanned three years apart
weighted (SWI) and myelin water imaging (MWI) can both
quantitatively characterize the cortex, including diffuse changes that are not visible to the human eye. At 7T,
SWI amplifies susceptibility sources such as iron, allowing thus for a clear differentiation of MS and non-MS
lesions (Fig. 3-left). MWI is the most myelin-sensitive sequence, but technically challenging. The new MWI
sequence features thinner slices and shows white matter tracts reaching from central white matter to the
cortex, not detectable on the old MWI scans (Fig. 3-right).
Conclusion
We
highlighted
Figure 3: High-resolution SWI shows important MS-related features. New
important improvements for the
MWI shows excellent delineation of white matter tracts.
qualitative
and
quantitative
characterization of the cortex at
7T. This rich, in-depth data will
allow us to better understand the
role of cortical demyelination in
primary-progressive MS.
Funding: This work is supported by
Lundbeckfonden and
Scleroseforeningen.
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