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ALEVINT Platform
All-in-one tool for dietary questionnaire data collection,

analysis, and nutritional evaluation
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BackgroundandObjective

Thecollection,processing,and transformationof dietaryquestionnairesis a laboriousand time-
consumingprocess. Thiswork aims to provide the scientificcommunity with an open-access,
user-friendly, interactive tool for the standardizedcollection, transformation, and nutritional
evaluation of large datasets of dietary data collected in epidemiologicalor clinical studies:
ALEVINT(Spanishacronymfor ALimentation, EValuation, INvestigationandTranslation).

Methods

A web application(https://alevint.ciberisciii.es/alevint/) was developedand implementedon a
CIBER-hosted R-Shiny server. Data processingis based on parallel matrix computation to
optimize processingtime. Theplatform is built on a microservicesarchitecturethat integrates
different APIs,enablinginteroperabilityacrossapplications.

Dietary intake data can be collected through: a) Excel files, b) REDCapsurveys, c) a
conversationalChatBotvia Telegram(currently under validation in Spainand Sweden),and d)
the ANIMATEmobile app (an mHealthtool that implementsa professionallysupportedweight
lossandbehaviormodificationprogram)(Fig. 1).

Theapplicationsupportsvariousdietary questionnaireformats (FoodFrequencyQuestionnaire
[FFQ], 24-hour Recall [24hR], or Dietary Record) and includes a comprehensive, regularly
updated Food Composition Table with Spanish foods, as well as RecommendedDietary
Allowances(RDA)for energyand nutrients accordingto physicalactivity, age,and sex. Fornon-
specific food items in FFQs, the tool optionally allows a more accurateintake estimation by
incorporatingreferencedata from nationalfood consumptionsurveys(FoodConsumptionPanel
of the Ministry of Agriculture,2001ς2024) (Fig. 2).

Additional Outcomes

To date, the ALEVINTplatform, through its initial data collection and processingfunctionalities,has supported the generationof researchresults in the following studies: Health-
EpiGEICAMStudy(longitudinalstudyonάIŜŀƭǘƘȅlifestylesandqualityof life in womenwith breastŎŀƴŎŜǊέ), BCDAS(caseςcasestudyonά5ƛŜǘΣlipid profile, mammographicdensity,and
breastŎŀƴŎŜǊέ), DDM-Madrid (cross-sectionalstudy on ά9ŦŦŜŎǘof vitamin D on mammographicdensity as a risk marker of breast cancerin premenopausalwomenέύy PSYNIGED
(longitudinal study in children and adolescentson the άhƴǎŜǘand maintenanceof EatingDisorders(EDs) through the analysisof psychological,physiological,neurobiological,and
microbiomeŦŀŎǘƻǊǎέ).

Results

The application processes1,000 questionnaireswith 100 items in under 15
seconds. The applicationprovides,in exportable tables, daily energy(kcal) and
nutrient intakes (macronutrients, vitamins, minerals, and alcohol) for each
participantbasedon the reported diet. Resultsare groupedby total diet, time of
consumption,andfood groups(absoluteandrelativevalues). In addition,the tool
calculatesnutritional profiles (caloricand lipid) and complianceindicatorswith
RDAs. Additional outputs under developmentinclude graphicaldisplays,dietary
pattern analysis,nutritional quality indices,environmentalimpact,and economic
cost(Figs. 1 and2).

In addition, the data collectionmodule through REDCapwill be implementedin
the PREVECANmobile app, designedfor the generalpopulation and aimed at
cancerpreventionthroughthe assessmentof healthylifestylehabits.

Conclusions

Thisapplicationprovidesa fast, user-friendly,andaccuratetool for collectingand
analyzingdietary data in large populations,supportinggroup comparisonsand
assessingtheir impacton health. Its useis expectedto reducetime and costsfor
research centers in nutritional studies, promoting more standardized and
reproducibledataexchange.

Figure 2. Data upload and results in the ALEVINT Web platform
Figure 1. ALEVINT Platform overview
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Appropriateness of requesting preoperative tests in 

elective surgeries of different complexity. 

Variability between hospitals
IratxeUrretaBarallobre1,2, Ignasi BolibarRiba1,3, Antonio Sánchez Hidalgo5, Eva Bassas Parga6, Miren Arrieta Barnarás7, Gaizka Gutierrez
Sanchez8, David Sánchez Cirera8, Francisco José González Moraga8, Iñigo GorostizaHormaetxe10, Raúlde FrutosParra11, Susana Álvarez 
Gomez12, Pablo Manuel Keenoy13, Marta Roque Figuls1,14, Carolina Requeijo1,3, Javier Zamora Romero4,15

1. BACKGROUND AND OBJECTIVES

Numerousstudieshavequestionedthe usefulnessof routine preoperative
tests, and severalguidelineshave publishedrecommendationsaimed at
reducingunnecessarypreoperativetesting.(1-3)

The objectives were to analyzethe appropriatenessof preoperative test
requestsand interhospitalvariability in criteria for requestingpreoperative
tests. The appropriatenesswas evaluated accordingto hospital internal
protocols and, using as a standard,the National Institute for Health and
CareExcellence(NICE)guidelineson routine preoperativetest for elective
surgery. (4)

2. MATHERIAL AND METHODS

Cross-sectional,retrospectiveand multicentre observationalstudy. Conducted
in 9 SpanishNationalHealthSystemhospitals.

Patients> 18 yearsof ageundergoingelectivesurgicalintervention during one
weekin June2022were included(n=1522).

Preoperative testing for cataract surgery, inguinal hernia, laparoscopic
cholecystectomy,colonsurgery,andprimarykneereplacementwereevaluated.
The main outcome was the appropriatenessof the requested preoperative
tests, accordingto the criteria of each hospital and accordingto the NICE
guideline.
Comparisonsat hospital level were conducted by chi-square test. Two
multilevel logistic regression models explored the variables influencing
preoperativetest inappropriateness.

3. RESULTS

4. CONCLUSIONS

Å Inappropriateness of preoperative test requests was high according to hospital protocols and especially high according to theNICE guidelines.

Å Appropriateness was determined by patient characteristics, surgical risk, and institutional factors. 

Å Interhospitalvariability in inappropriateness was explained by differing criteria for preoperative test requests.

ReferencesNCES
1. DossettLA,EdelmanAL,WilkinsonG,et al. Reducingunnecessarypreoperativetesting. BMJ2022; 379:e070118.

2. Gil-BorrelliCC,AgustíS,PlaR,Díaz-RedondoA,ZaballosM. Economicimpactof clinicalvariabilityin preoperativetestingfor majoroutpatient surgery. CirEsp2016; 94:280-6.

3. De Hert S, StaenderS, Fritsch G, et al. Pre-operative evaluation of adults undergoingelective noncardiacsurgery: Updated guideline from the EuropeanSocietyof
Anaesthesiology. EurJAnaesthesiol2018; 35:407-465.

4. NationalGuidelineCentre(UK). PreoperativeTests(Update): RoutinePreoperativeTestsfor ElectiveSurgery. London: NationalInstitute for HealthandCareExcellence(NICE);
2016Apr.

A total of 1522patientsunderwentthe 5 selectedsurgicalprocedures. 51,9%weremenwith a medianageof 71 years. Most patientswereclassifiedasASA
II (58,.3%) or ASAIII (31.9%).

Preoperative test request inappropriatenessin overall was 20.64% according to hospital protocols and 70.52% according to the NICEguidelines.
Inappropriatenesswasmostlydueto excessiverequestsanddifferedby hospital(fig 1), surgerytype (fig 2), andASAgrade(fig 3).

Fig2.Inappropiateness (%) accordingto hospital protocolsand 
NICE guiedelinesby surgerytype

Fig3.Inappropiateness (%) accordingto hospital protocolsand 
NICE guiedelinesby ASA grade

The risk of inappropriatenessaccording to hospital protocols
increasedsignificantlyfor the following hospital-level variables:
beinglocatedin SpanishregionA and the high complexityof the
center; at the patient-level: younger age and undergoing
intermediate and high-risk surgery. The inappropriateness
accordingto the NICEguidelineswas significantlyhigher for the
following hospital-level variables: high complexityof the center
and non-availability of computerized preoperative request
templates; at patient-level were ASAI/II gradesand intermediate
andhighrisksurgery. (table1)

Fig1. Inappropriateness(%) accordingto hospital protocolsand 
NICE guiedelinesby hospital

P<0.001
P<0.001 P<0.001

P<0.001

P=0.14

P=0.002

Protocol criteria for requesting preoperative tests varied notably between hospitals, and most protocols showed low agreement with NICE
recommendations,especiallyin termsof over-requestedpreoperativetests.

Table1. Centre and patientsfactorsassociatedto preoperativetest inappropriatenessaccordingto 
Hospital protocolsand the NICE guidelines

Variables Value of category Hospital protocols

OR (95% CI)

Variables Value of category NICE guidelines

OR (95% CI)

Spanish 

region

Region B/C

Region A

1

8.92 (1.23 to 64.96)

Hospital 

complexity

Low

Intermediate

High

1

1.58 (0.57 to 4.38)

4.80 (1.69 to 13.61)

Hospital 

complexity 

Low

Intermediate

High

1

3.65 (0.26 to 51.22)

7.34 (1.25 to 42.98)

Computerized

preoperative

requesttemplates

No

Yes

1

0.09 (0.04 to 0.21)

Age years 0.98 (0.97 to 0.99)ASA grade III/IV

I/II

1

2.04 (1.50 to 2.77)

Surgical risk Low

Intermediate

High

1

2.21 (1.40 to 3.49)

1.69 (1.09 to 2.61)

Surgical risk Low

Intermediate

High

1

15.59 (10.58 to 22.97)

23.20 (15.40 to 34.97)
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Assessment of stigma in individuals living with chronic pain in Spain using the 8-item 
Stigma Scale for Chronic Illnesses (SSCI-8)
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Background: Stigmais a commonlyreported experienceamongindividualsliving with chronic pain. It may be due to the invisible

nature of pain and lackof clear biomedicalcausesin most cases. It is a construct that needsto be carefullyassessedto provide an

adequatepainmanagement.

Objectives: Thisstudy examinesthe psychometricpropertiesof the Spanishversionof the StigmaScalefor ChronicIllnesses8-item

version(SSCI-8), in individualsliving with chronicpain, focusingon dimensionality,factorial invariance,reliability (internal consistency

andtest-retest),andconstructvalidity.

Methods: Eligibleparticipantswere Spanishadult individualswith longstandingchronic pain όҗ3 months). An online survey link,

encompassingself-report assessmentsrelated to sociodemographicdata, chronicpain diagnosis,pain-related outcomes,depression

andanxietysymptoms,psychologicalflexibility, pain-relatedinjusticeexperiences(IEQ),andthe SpanishSSCI-8 waspostedandshared

acrosspatient associations. Thefinal samplewascomposedof 530individualslivingwith chronicpain (89.2%women; agerange: 20ς

70yearsold),primarilyfrom Barcelona,Spain.

Results: Factoranalysisshowedthat the Spanishversionof the SSCI-8

is unifactorial(Model1) with correlatedresidualsof items4 and6 (CFI

=.988; TLI=.983; WRMR=.938; RMSEA=.093; 95% CI [.076,.110]), as

the original version. Internal consistency was adequate with

/ǊƻƴōŀŎƘΩǎahndaŎ5ƻƴŀƭŘΩǎv̟aluesof .88and.87, respectively. The

IntraclassCorrelationCoefficientwas .86, suggestinggood test-retest

reliability at 1 month. tŜŀǊǎƻƴΩǎcorrelationswith the other measures

were significant and in the expected direction. Factorial invariance

acrossage,gender,and pain type was supported. Finally,the SSCI-8

significantlyexplainedadditional varianceof pain-related outcomes

beyondthe IEQscores.

Conclusions: TheSpanishversionof the SSCI-8 appearspsychometricallysoundasa measureof stigmafor usein individualslivingwith

chronicpain(Sanabria-Mazoet al., 2025).

Reference: Sanabria-Mazo, J. P., Navarrete,J., Serrat,M., Castaño-Asins, J. R., Alonso,J., McCracken,L. M., Scott, W., Nieto, R., &

Luciano,J. V. (2025). Assessmentof stigmain Spanishpeoplewith chronicpainusingthe 8-item StigmaScalefor ChronicIllnesses(SSCI-

8). Thejournalof pain,105538. Advanceonlinepublication. https://doi .org/10.1016/j .jpain.2025.105538.
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Site-specific incidence trends from 1993 to 2018

BACKGROUND AND OBJECTIVES
Data from other countries show alarming increases in the incidence of several types of cancer in young adults, including

breast and digestive tumours. To evaluate the epidemiological situation in Spain, our objective was to analyse the trends in

cancer incidence in young adults for the period 1993-2018.

METHODS
We included all new incident cases in

adults between 20-49 years old

diagnosed in the period 1993-2018, using

data from 15 provinces/islands covered

by 12 population-based cancer registries

of the Spanish Network of Cancer

Registries (REDECAN). For each sex-

anatomical site combination, we

calculated truncated age-standardised

rates per 100,000 persons using the

European new standard population

(TASR-E), and used joinpoint regression

to analyse TASR-E trends and compute

Annual Percent Change (APC) and 95%

confidence intervals.

Daniel Redondo-Sánchez1,2,3, Dafina Petrova1,2,3,4, Jàmnica Bigorra5, Alberto Ameijide5, Rafael Marcos-Gragera1,6, 

Marcela Guevara1,7, María Dolores Chirlaque1,8, REDECAN Working Group9*, Jaume Galceran5, María-José 

Sánchez1,2,3
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* =  statistically significant * =  statistically significant

KEY RESULTS
Å153,599 new cases (58% in women)

were diagnosed in young adults in 1993-

2018, accounting for 12.1% of all cancer

cases

ÅSignificant increases in breast,

testicular, and thyroid cancers, and

decreases in lung, lip, oral cavity and

pharynx, bladder, and ovarian cancers

(Fig. 1).

ÅAn increase in the incidence of cervical

cancer among the youngest groups

(+4,2*% APC for 20-29 yo (2000-2018)

and +6,8*% for 30-39 yo (2012-2018).

ÅSharp rises in the incidence of breast (in

women, +2,3*% APC) and colon cancer

(in both sexes) among younger

individuals (ages 20ï29) (Fig. 2)

ÅIncrease in pancreatic cancer among

women aged 30ï49 (Fig. 2).

CONCLUSIONS
Our analyses reveal rising incidence in certain cancers in specific age groups, consistent with patterns observed in other

developed countries. Understanding these epidemiological trends is crucial for developing targeted prevention and early

detection strategies to address the existing cancer burden in younger populations.

daniel.redondo.easp@juntadeandalucia.es

mariajose.sanchez.easp@juntadeandalucia.es

Figure 1. Results from Joinpoint regression expressed as Annual Percent Change (APC) in 

incidence for the most frequent cancer sites during the study period (1993-2018). 
Note: *p<0.05 for the trend. NHL=Non-Hodgkin lymphoma. A more intense red color signifies a larger increase, whereas a 

more intense green color signifies a larger decrease in incidence.

Figure 2. Results from Joinpoint regression expressed as Annual Percent Change (APC) in 

incidence by age group for digestive cancer sites of interest (1993-2018). 
Note: *p<0.05 for the trend. 

CANCER IN YOUNG ADULTS IN SPAIN: 
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(1) CIBER de Epidemiología y Salud Pública. CIBERESP, Madrid, Spain; (2) Instituto de Investigación Biosanitaria ibs.GRANADA, Granada, 
Spain; (3) Escuela Andaluza de Salud Pública, Granada, Spain; (4) Hospital Universitario Virgen de las Nieves, Granada, Spain; (5) Registro 
de Cáncer de Tarragona, Tarragona, Spain; (6) Epidemiology Unit and Girona Cancer Registry, Oncology Coordination Plan, Catalan 
Institute of Oncology (ICO). Girona Biomedical Research Institute (IDIBGI-CERCA), Girona, Spain; (7) Registro de Cáncer de Navarra, 
Instituto de Salud Pública y Laboral de Navarra, Pamplona, Spain; (8) Department of Epidemiology, Murcia Regional Health Council, IMIB-
Arrixaca, Murcia, Spain; (9) REDECAN, Spanish Network of Cancer Registries, Spain.



Jornada Científica CIBERESP 28-29 octubre 2025

Clinical characteristics of influenza by type and subtype in primary 

care: a sentinel surveillance study in Catalonia (2008ς2020)
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Introduction: Influenzaremainsa significantpublic health concerndue to its seasonalprevalenceand variable

clinicalpresentation. Clinicaldifferencesbetween influenzatypes and subtypeshave importancefor community-

basedpublichealthsurveillance.

Objective: Todescribethe clinicalcharacteristicsof influenzacasesin primarycareaccordingto type andsubtype.

Methods: We analyzedinfluenzacasesdetected by the sentinelnetwork of primary care physiciansin Catalonia

during the 2008-09 to 2019-20 seasons. Information was collectedon demographicvariables,clinicalsymptoms,

andinfluenzavaccinationstatus. Adjustedoddsratios(aORs) werecalculatedusinga multivariatelogisticregression

modelto assessfactorsassociatedwith influenzatype andsubtype.

Results: A total of 4,407 influenza-positive sampleswere obtained: 2,843 (64.5%) influenza A, 1,512 (34.3%)

influenzaB, 42 (0.9%) influenzaC,7 (0.2%) influenzaA+B,and 3 (0.1%) influenzaA+C. Of the influenzaA-positive

samples,1,270(51.5%) wereH1N1, and1,196(48.5%) wereH3N2. 19.3%of the sampleswere<5 years,35.1%5-14

years,38.7%15-59years,and6.9%wereҗ60years.

Abrupt onset wasmore commonfor influenzaA than for influenzaB (aOR1.32; 95% CI1.15-1.50); odynophagia

andmalaisewere lesscommon(aOR0.82; 95%CI0.72-0.93andaOR0.71; 95%CI0.62-0.82; respectively).

Headachewas more commonin influenzaA(H1N1) than in influenzaA(H3N2) (aOR1.33; 95% CI1.11-1.59), and

malaisewaslesscommon(aOR0.46; 95%CI0.38-0.57). Patientswith A(H1N1) were lessvaccinated(aOR0.67; 95%

CI0.48-0.95).

Factorsassociatedwith influenzatype andsubtype

Conclusions: Clinicalpresentationsvaried by virus type. InfluenzaA more frequently present abrupt onset and

headache,while odynophagiaand dyspneawere lesscommon. Althoughmost casesoccurredin individualsaged

5ς59 years,strengtheningvaccinationcampaignsfor childrenaged6-59 monthsandtargetingpopulationat higher

riskfor complications,would further diminishburdenof influenzaduringseasonalactivity.

Influenza A

(N=2843)

Influenza B

(N=1512)
aOR (CI 95%)

Age group

0-4 years 591 (20.8%) 250 (16.6%) 0.89 (0.74-1.08)

5-14 years 878 (30.9%) 647 (42.9%) 0.55 (0.47-0.64)

15-59 years 1180 (41.5%) 501 (33.2%) Ref.

җсл ȅŜŀǊǎ191 (6.7%) 111 (7.4%) 0.72 (0.56-0.93)

Abrupt onset 1895 (66.7%) 925 (61.2%) 1.32 (1.15-1.50)

Cough 2493 (87.7%) 1309 (86.6%)1.16 (0.96-1.40)

Odynophagia 1387 (48.8%) 836 (55.3%) 0.82 (0.72-0.93)

Malaise 1914 (67.3%) 1095 (72.4%)0.71 (0.62-0.82)

H1N1

(N=1270)

H3N2

(N=1196)
aOR (CI 95%)

Age group

0-4 years 253 (20.0%)252 (21.1%)0.67 (0.53-0.85)

5-14 years 394 (31.1%)387 (32.4%)0.68 (0.56-0.83)

15-59 years 563 (44.4%)454 (38.0%) Ref.

җсл ȅŜŀǊǎ57 (4.5%) 103 (8.6%) 0.55 (0.37-0.80)

Abrupt onset 833 (65.6%)785 (65.6%)1.15 (0.96-1.37)

Odynophagia 592 (46.6%)601 (50.3%)0.83 (0.70-0.98)

Dyspnea 39 (3.1%) 61 (5.1%) 0.64 (0.42-0.99)

Malaise 822 (64.7%)954 (79.8%)0.46 (0.38-0.57)

Headache 656 (51.7%)550 (46.0%)1.33 (1.11-1.59)

Chills 424 (33.4%)494 (41.3%)0.75 (0.62-0.90)

Vaccination 74 (5.8%) 115 (9.6%) 0.67 (0.48-0.95)
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Comparison of self-reported questionnaires about physical activity and sleep 
with accelerometry data: DAFSA Project

BACKGROUND:
A lackof sleepanda deficit of physicalactivity(PA)arerelatedto several
problems, such as obesity, diabetes or cancer and even increased
mortality.
While self-reported questionnairescan assesssleep and PA, devices
such as smartwatches and accelerometers offer more accurate
measurements. Combining both methods could improve the
comprehensiveassessmentof thesefactors.

OBJECTIVE:
Tocompareself-reported sleepandPAdata with accelerometryrecords
in the universitycommunity.

METHODS:
Longitudinalobservationalstudy. Snowballconveniencesampleof peopleover18yearsof age.

Sleep: the AthensInsomniaScalewasusedόҗ6 points wasconsideredinsomnia). Descriptiveanalyseswere carriedout
for the variables analysed and the association was assessedby Spearman correlation. Differences between
accelerometer-basedsleepefficiencyandthe presenceof insomniawereassessedusingthe Wilcoxontest.

PA: the International PhysicalActivity Questionnaire(IPAQ)was used. Participantswere dichotomisedaccordingto
compliancewith WHO physical activity recommendations. Descriptiveanalyseswere carried out for the variables
analysedanddifferencesbetweenthe two groups,accordingto PArecordedby accelerometers. were analyzedusingthe
Wilcoxontest. Toevaluatethe sensitivityandspecificityof the IPAQ. the ROCcurvewasplotted.

RESULTS:

CONCLUSIONS:
Our results reveal that the Athens questionnaire is useful for identifying individuals with low sleep efficiency. However, the correlation

found with accelerometry is moderate to low. The IPAQ demonstrates moderate sensitivity in identifying individuals who meet the WHO

recommendations. Studies with larger sample sizes are required to obtain more reliable conclusions.

A mean score of 6.1 (SD = 3.0) was obtained in the Athens
questionnaire,with 55.6%of the sample(n = 40) presentinginsomnia.
The mean sleep efficiency was 83.5% (SD= 8.9). with significantly
lower efficiencyobservedin the insomniagroupcomparedto the non-
insomniagroup (80.9 ± 10.2%vs. 87.0 ± 5.0%. p = 0.001). TheAthens
questionnairescoreshoweda moderateinversecorrelationwith sleep
efficiencyestimatedby accelerometry(rho =ς0.35).

The averagedaily duration of moderate-to-vigorous PA (MVPA)was
86.1 minutes(SD= 38.2). Participantswho. accordingto the IPAQ. did
not meet the WHOrecommendationshada significantlylower meanof
daily minutes of MVPAcomparedto those who did meet the criteria
(69.3 minutes. SD= 37.2 vs. 96.7 minutes. SD= 35.2; p < 0.01). Thearea
underthe curvewas0.71(IC95%: 0.59-0.83).

Seventy-two people(63.9%female)with a meanageof 27.4 years(SD11.7 years)participated.
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Cost-effectivenessof community interventions to promote
awareness, testingand treatment of of hepatitis B and C        

in the migrant population in Catalonia
Elisa Martró1,2*#, Raquel Domínguez-Hernández3#, Venus Forero4, Jordi Gómez5, Anna Not1,2, Sandra Manzanares-Laya4, Marcos Montoro6,                 
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BACKGROUND

One of the challenges in viral hepatitis elimination is reaching

populations with difficulties accessingthe healthcare system. In

Catalonia,17.2% of the population has a foreign origin. Community-

based interventions aimed at the diagnosisand treatment of viral

hepatitis in migrants from high-prevalence countries have been

recentlypiloted (HepBClink andMiCatCstudiesςTable1).

Objective: To carry out a cost-effectiveness analysis of these

community screeningstrategies and simplified accessto care and

treatment for hepatitis B virus (HBV) and hepatitis C virus (HCV)

infectionversusno interventionin migrantpopulationsin Catalonia.

METHODS

Two hybrid models were developed,one for HBVand the

other for HCV,with a communitystrategydecisiontree that

included screening and simplified access to care and

treatment, evaluation of the treatment response, and a

Markov model to simulate the progressionof the disease

from the perspectiveof the NationalHealthSystem.

Theparametersusedwere obtainedfrom the interventionor

from the published literature. Several sensitivity analyses

were performed with the parameters with the highest

uncertainty.

RESULTS

Å Amongthe 2,291peoplescreened,74 (3.23%) casesof HBVinfectionand21 (0.91%) casesof HCV

infection were diagnosed,which avoided79%and 62%of liver complicationsrelated to HBVand

HCV,respectively(Figure1).

Å ThecommunityHCVscreeningstrategyshowedan incrementalcostof ϵ13,999/patient versusno

intervention, with a gain in quality-adjustedlife years(QALYs)of 2.98 QALYs/patient,resultingan

incrementalŎƻǎǘ ǳǘƛƭƛǘȅratio (ICUR)of ϵ4,692/QALY.

Å TheHBVcommunityscreeningstrategywasdominant(moreeffectiveandlessexpensive).

Å The most relevant parameter in the sensitivityanalysiswas the variation in the distribution of

fibrosisstageamongHCV-positiveindividuals(ICURto varybetweenϵ2,232andϵ5,657).

CONCLUSIONS 

The implementation of a community screening strategy, including increasing awareness 

of HBV and HCV infections, screening and treatment in migrant populations from 

countries with high prevalence rates, is a cost-effective option than no intervention.

*Contact: emartro@igtp.cat

Figure 1. Number of cases 
of liver complications, 
mortality, and liver 
transplantation due to 
HBV and HCV for the 
entire cohort prevented 
and cost of management 
of prevented liver 
complications and liver 
transplantation. 

DC, decompensated cirrhosis, 
HCC, hepatocellular 
carcinoma; LT, liver transplant

Funding: Thisstudyand the HepBClink project were funded to E.
Martró by the Instituto de Salud Carlos III (Co-funded by
EuropeanRegionalDevelopmentFund"A way to makeEurope",
grant number PI19/0568). A.N. held a PFISgrant (Instituto de
SaludCarlosIII, FondoSocialEuropeo; grantnumberFI20/00211).
TheMiCatCprojectwasfundedby GileadSciencesto J. Colom.
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HepBClink* MiCatC

Pakistan 346 1016

Senegal 304 235

Romania 136 148

Nigeria - 78

Gambia - 15

Other - 13

Total 786 1505

Table 1. Number of people screened in 
the community by country of origin. 

* Not A, Ouaarab-Essadek H, Montoro M, Treviño B, Buti 
M, MorillasRM, Bordoy AE, Folch C, Majó X, Casabona J, 
Prat JGI, Martró E. Hepatitis B andC Screening and
Linkageto Care in Migrants FromEndemicCountries in 
Barcelona Througha CommunityAction. LiverInt. 
2025;45(6):e70126.
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Figure1. Cost-utility planes

Cost-Utility of Direct Transport to Thrombectomy-Capable
Centres vs. Local Stroke Centres for SuspectedLarge-Vessel
OcclusionStroke(RACECATRandomisedClinicalTrial)
Mercè Soler-Font1, 2, Aida Ribera2 ,3, IgnacioAznar-Lou1, 2, Alba Sánchez-Viñas1, 2 ,4, JohnSlof5, Emili Vela6, 7, Mercè Salvat-Plana2, 8, 9, Lorena
Villa-García3, 10, AntoniSerrano-Blanco1 ,2 ,11, NatàliaPérezde la Osa12, MarcRibó13, SòniaAbilleira8

1 2                           3                                4,10                           5                      6,8                         7                                      9                        11                          12                                     13

Background

Methods

Objective

Results

Conclusion

ÁLarge-vessel occlusion (LVO) accounts for approximately 20ς30% of ischaemic strokes.
ÁEndovascular therapy (EVT) is effective and time related. However, varies geographically.

In suspectedLVOstroke,the MSwasslightly lesscostlybut marginallylesseffective than DS. No cleardominance
wasobserved. Optimaltriagestrategymaydependon localinfrastructureandtransport logistics.

To evaluate the costςutility of the two prehospital triage strategies of the RACECAT trial (MS vs DS) for patients with 
suspected LVO stroke over a 12-month follow-up period, from a societal perspective.

Design: Cost-utility analysisof 1-year after stroke in Catalonia(Spain)of the RACECATtrial, a multicenter,
population-based,cluster-randomizedtrial.

Patients with 
suspected LVO

EVTHospital
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Localhospital

R
A

C
E

C
A

T
 t
ri
a

l 

n

Follow-up 
costs DS
aŜŀƴ ϵ 
(SD) 

Follow-up 
costs MS 
aŜŀƴ ϵ 
(SD)

Cost difference 
όфр҈ /Lύ ƛƴ ϵ

QALY 
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Mean 
(SD)

QALY 
MS
Mean 
(SD) 

QALY 
difference 
(95% CI)

ICUR
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Healthcare 
perspective 
(ITT)

629
18,290 
(2,733)

16,819 
(1,102)

-2,514 (-8,050; 
3,017)

0.41 
(0.02)

0.38 
(0.02)

-0.04 (-0.10; 
0.03)

Less costly & less 
ŜŦŦŜŎǘƛǾŜ όϵтмΣмлл 
/QALY)

Societal 
perspective 
(ITT)

629
29,665 
(3,085)

27,203 
(1,505)

-3,489 (-9,914; 
2,936)

Less costly & less 
effective 
όϵфуΣрумκv![¸ύ

Healthcare 
perspective 
(Complete 
case)

594
18,573 
(49,517)

16,836 
(19,771)

-2,941 (-8,691; 
2,810)

0.41 
(0.39)

0.37 
(0.37)

-0.05 (-0.11; 
0.02)

Less costly & less 
ŜŦŦŜŎǘƛǾŜ όϵсрΣфтф 
/QALY)

Societal 
perspective 
(Complete 
case)

594
29,265 
(55,768)

26,373 
(26,695)

-4,035 (-
10,719; 2,649)

Less costly & less 
effective 
όϵфлΣрпоκv![¸ύ

Table 1. Costs, QALYS (mean per group and mean difference) and ICUR for the main 
and sensitivity analyses

Outcome: QualityAdjustedLifeYears(QALYs)throughutilities (EQ-5D-5L).CostsόϵΣ2023)

ÁHealthcarecosts

(Healthcareperspective)

ÁSocialcarecosts

ÁProductivitylosses
ICUR= 

Ў╒╞╢╣╢

Ў╠═╛╨

Incremental Cost Utility Ratio (ICUR):Generalised linear model with family
gamma and log link, adjusted for pre-
stroke costs for estimating mean
differencesin costsandQALYs.
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METHODS

Development and validation of a metabolomic score for provegetarian 

diets and its relationship with metabolic pathways implicated in cancer. 

The OMIVECA study
Eduardo Casas-Albertos1,2, Miguel Rodriguez2,3,4, María José Sánchez2,3,4, Emma Ruiz3,5, Isabel Ledesma3,5, Mireia Obon3,6, 

Raul Zamora-Ros6, Adela Castelló3,5, Esther Molina-Montes1,2,3

1University of Granada (UGR), Granada, Spain; 2Instituto de Investigación Biosanitaria (ibs.GRANADA), Spain; 3CIBER de Epidemiología y Salud Pública (CIBERESP), Granada, Spain
4Andalusian School of Public Health (EASP), Granada, Spain; 5Centro Nacional de Epidemiología, ISCIII; 6Catalan Institute of Oncology (ICO)

Cross-sectional study including 760

participants (mostly university students; 73%

women, and 21.2% vegan/vegetarians) with

complete dietary data. A subset of 200

subjects provided urine and stool samples,

along with three 24-hour recalls, for omics and

dietary validation studies.

BACKGROUND

The increasing adoption of plant-based diets (PBDs) highlights the need to

understand their composition and health implications. However, PBDs remain

insufficiently characterized using and validated dietary assessment tools and

omics.

OBJETIVE

Within the OMIVECA study, the aim was to characterize PBDs, taking the

omnivorous diet as reference and considering dietary data collected via a validated

food frequency questionnaire along with metabolomic data.

RESULTS

Classificationinto
32 groups

Exploratory
analysis: 
ANOVA

Dietary
patterns: 

PCA

Correlation
flavonoids
with R24h

Figure 2. Dietary patterns identified using PCA. 

Principal dimensions and Factor loadings

Most of the population study was younger than 26 years old (65,4%) considered

as active: high (37,4%) and moderate (49,9%), and recruited in Granada (74,2%),

Madrid (8.9%), Seville (5,7%), Almería (7,2%) and Other (3,9%).

Tabla 1. Grupos de alimentos por tipo de dieta. N=760.

Figure 1. K-means clusters.

Vegans, 

vegetarians & 

PVG-omnivores

Omnivorous

mixed pattern

Unhealthy

omnivorous diet

A 175-items food frequency questionnaire (FFQ) adapted from a validated tool,

was developed. Foods were classified into 32 groups and intake was compared

across dietary types (ANOVA test). Pro-vegetarian (PVG) diet indices, the

Mediterranean Diet score and the EAT-Lancet index were built and compared

between the groups. Dietary patterns were characterized with principal

component analysis (PCA), K-Means and hierarchical clustering analysis (HCA).

Adjusted intake to 2.000 kcal. Mean (SD), KW test

Figure 3. Hierarchical Clustering Analysis heatmap.

Dietary patterns were characterized based on the factor loadings of each

component (>Ñ0.2) calculated in orthogonal rotation to maximize their variance

(varimax). A parallel clustering process using K-means was added as a
complementary measure to verify the patterns obtained (Figure 1).

ÅThree main clusters were

identified using HCA. 61

omnivores were classified

into PBD pattern.

ÅPBDs provide more

polyphenols, especially

anthocyanins and

isoflavonoids, than

omnivorous diets.

Å Preliminary results show a

moderate correlation

between dietary and urinary

daidzein (rho=0.63),

supporting validity of the

FFQ to assess PBDs.

- DairyĄ (- 0,55)

- MeatĄ (- 0,67)

- Fish Ą (-0,56)

- VGT-MushĄ (+0,25)

- LegumesĄ (+0,43)

- PB ALT. proteinĄ (+0,78)

- PB Beverages Ą (+0,55)

- OMN PrecookedĄ (-0,39)

- NutsĄ (+0,27)

Explained
Variance
15,0% 

- MeatĄ (+0,21)

- VGT-MushĄ (-

0,48)

- Frutas Ą (-0,47)

- NutsĄ (-0,45)

- WG cereal Ą (-

0,52)

- Non-ALC Ą (-0,45)

Explained
Variance

7,1%

CONCLUSION

So far, the FFQ demonstrates good validity for assessing PBDs. There are distinct dietary patterns within PBDs, beyond the restriction of animal foods, highlighting the

complexity and diversity of PBDs. To further investigate these patterns and their role in cancer, metabolomic studies are currently in progress

Conflict of interest: No

Funding: ESP23PI03/2024. CIBERESP Proyectos Intramurales

Contact: ecasas@ugr.es omivecastudy@gmail.com memolina@ugr.es

Levels of 36 flavonoids were quantified in urine and correlated (Spearman) with the 

dietary intake derived from the PhenolExplorer database. Significance level: 5%.

Omnivoures
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EARLY DEVELOPMENT AND DYNAMICS OF NASOPHARYNGEAL MICROBIOTA IN INFANTS DURING 
THE COVID-19 PANDEMIC: A 2-YEAR PROSPECTIVE COHORT STUDY

These findings suggest an early stabilization of the nasopharyngeal microbiota by age 12 months and the presence of

interconnections between microbiota dynamics and early postnatal weight gain.

The COVID-19 pandemic lockdown significantly affected nasopharyngeal microbiota in children

and adults, which plays a critical role in health and disease However, the specific effects on

nasopharyngeal microbiota in infants remain understudied.

Contact Details: 

aleix.lluansi@sjd.es 

pedro.brotons@sjd.es

carmen.munoza@sjd.es 

To explore the dynamics of the nasopharyngeal microbiota in infants born

during the COVID-19 pandemic, and its potential correlations with postnatal

weight gain patterns, as well as the host, environmental, and lifestyle factors.

BACKGROUND OBJECTIVES

METHODS

RESULTS

CONCLUSIONS

Å Key factors associated with differential microbiota patterns: URTI history, RPWG,

pneumococcal carriage, recent vaccines, and antibiotic/corticosteroid intake (Figure 3).

Å Differential abundance analyses revealed increased abundance of

Streptococcus pneumoniae (ASV3) at 24 months (visit 3) versus 12 months

(visit 2) (Figure 2C), with no significant differences observed at earlier ages.

Workflow for nasopharyngeal microbiota analysis

Birth V1 
3-6 months

V2
12 months

V3
18-24 months

1) Demographics
2) Clinicaldata
3) Nasopharyngealaspirates

1 Nasophrayngeal
aspirate

DNA purification Library construction

Illumina MiSeq
Sequencing

V3-V4 region
(341f-806r) 2x300 bp

5 Bioinformaticanalysis 6 Statisticalanalysis& 
Data visualization

Alpha& beta diversity

Canonical componentanalysis(CCA)

Differentialabundance
(ANCOMBC)

2 3

4

Visit1 vs 2: R2 = 7.38%; P=0.04*
Visit1 vs 3: R2 = 7,40%; P=0.01*
Visit2 vs 3: R2 = 2.79%; P=0.63

WeightedUniFracDistance

Rapid postnatal weight gain (RPWG): BMI Z-score - birth weight Z-score > 1

RPWG

- Haemophilusinfluenzae
- Moraxellacatarrhalis

- Shannon index
- Dolosigranulumpigrum
- Corynebacteriumspp.

CCA modelp value< 0.001; constrainedproportion 21.66%CCA modelp value= 0.012; constrainedproportion 35.17% 

A cohort of 32 healthy infants recruited between December 2019 - December 2020

Hospital Sant Joan de Déu (Barcelona, Spain)

Epidemiological, clinical and microbiological variables were registered

Qualitycontrol &
ASV inference

Taxonomic assignment

Phylogenetictree

Phyloseq

Å Inter- and intra-individual analyses revealed an early microbiota stabilization by 

age 12 months (visit 2) (Figure 1).

C

Å RPWG correlated with a higher Shannon index, increased abundance of

Dolosigranulum pigrum and Corynebacterium spp., and decreased abundance

of Moraxella catarrhalis and Haemophilus influenza (Figure 4).

A B

A B

Figure 1. PCoAplot representingthe inter-individual distancematrix (A) and boxplotsrepresentingthe intra-individual longitudinal stability of 
the nasopharyngeal microbiota (B). Distancesbasedon WeightedUniFrac.

Figure 2. Bar plots displaying the significantly differential abundant taxa across the three time points. (A) Comparison between visit 1 and 2, (B) 
comparison between visit 1 and 3, (C) comparison between visit 2 and 3.

Figure 3. CCA triplots illustrating the associations between nasopharyngeal samples, bacterial genera, and significant explanatory variables at visit 1 (A) and 
visits 2 and 3 (B). Samples are color-coded according to the pattern of post-natal weight gain [rapid post-natal weight gain (RPWG) in blue; normal post-
natal weight gain (NPWG) in red] Figure 4. Bar plots displaying the significantly differential abundant features between rapid 

post-natal weight gain (RPWG, in black)  normal post-natal weight gain (NPWG, in grey) pattern.
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