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ALEVINPlatform

All-in-one tool for dietary questionnaire data collection,
analysis, and nutritional evaluation
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Backgroundand Objective Results

Thecollection,processingand transformationof dietary guestionnairegs a laboriousand time- The application processesl,000 questionnaireswith 100 items in under 15
consumingprocess Thiswork aimsto provide the scientificcommunity with an open-access, seconds The application provides,in exportable tables, daily energy (kcal) and
userfriendly, interactive tool for the standardizedcollection, transformation, and nutritional nutrient intakes (macronutrients, vitamins, minerals, and alcohol) for each
evaluation of large datasets of dietary data collected in epidemiologicalor clinical studies participantbasedon the reported diet. Resultsare groupedby total diet, time of
ALEVINTSpanishacronymfor ALimentation EValuation INvestigationand Translation) consumption,andfood groups(absoluteandrelative values) In addition, the tool

calculatesnutritional profiles (caloricand lipid) and complianceindicators with

Methods RDAs Additional outputs under developmentinclude graphicaldisplays,dietary
A web application (https://alevint.ciberisciiies/alevint/) was developedand implementedon a pattern analysisnutritional quality indices,environmentalimpact, and economic
CIBERosted RShiny server Data processingis based on parallel matrix computation to cost(Figs1and2).

optimize processingime. The platform is built on a microservicesarchitecturethat integrates In addition, the data collection module through REDCamill be implementedin
different AP|S,enab|inginteroperabi|ityacrossapp|ications the PREVECAMODile app, designedfor the general population and aimed at

Dietary intake data can be collected through: a) Excel files, b) REDCapsurveys, c) a cancerpreventionthroughthe assessmendf healthylitestyle habits

conversationalChatBotvia Telegram(currently under validationin Spainand Sweden),and d)

the ANIMATENOoDile app (an mHealthtool that implementsa professionallysupportedweight Conclusions

lossandbehaviormodificationprogram)(Fig 1). Thisapplicationprovidesa fast, userfriendly, and accuratetool for collectingand
The applicationsupportsvariousdietary guestionnaireformats (Food FrequencyQuestionnaire analyzingdietary data in large populations, supporting group comparisonsand
[FFQ, 24-hour Recall[24hR], or Dietary Record)and includes a comprehensive regularly assessingheir impacton health. Its useis expectedto reducetime and costsfor
updated Food Composition Table with Spanishfoods, as well as RecommendedDietary research centers in nutritional studies, promoting more standardized and
AllowancegRDA)or energyand nutrients accordingto physicalactivity, age,and sex Fornon- reproducibledataexchange

specificfood items in FFQsthe tool optionally allows a more accurateintake estimation by
Incorporatingreferencedata from nationalfood consumptionsurveys(FoodConsumptionPanel
of the Ministry of Agriculture,2001¢2024) (Fig 2).

Figure 2. Data upload and results in the ALEVINT Web platform

Figure 1. ALEVINHlatform overview
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Additional Outcomes

To date, the ALEVINDlatform, through its initial data collection and processingfunctionalities, has supported the generationof researchresultsin the following studies Health
EpiGEICANbtudy (longitudinalstudyona | S I Iffegty®edand quality of life in womenwith breastO | y Q) BODA$case&casestudyon a 5 Aligidip¥ofile, mammographiaensity,and
breastO | v @ SDNEMadrid (crosssectionalstudy on & 9 F ®fSi@unin D on mammographicdensity as a risk marker of breast cancerin premenopausaWwomeré § PSYNIGED
(longitudinal study in children and adolescentson the & h y &r#l inaintenanceof EatingDisorders(ED$ through the analysisof psychologicalphysiologicalneurobiological,and
microbiome¥ I O 9.2 N& £
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Appropriateness of requesting preoperative tests In
elective surgeries of different complexity.

Variability between hospitals

Iratxe Urreta Barallobré-2, IgnasiBolibarRiba -3, Antonio Sanchez Hidalydeva Bassas Pafghiren Arrieta Barnards GaizkaGutierrez
SancheZ David Sanchez Cirér&rancisco José Gonzalez Morfad@digoGorostizaHormaetxé®, Raulde FrutosParrd?!, Susana Alvarez

GomeZz?, Pablo ManueKeenoy?3, Marta Roque Figuis? Carolina Requeije, Javier Zamora Romér®

2. MATHERIAL AND METHODS

1. BACKGROUND AND OBJECTIVES

Numerousstudieshave questionedthe usefulnessf routine preoperative
tests, and severalguidelineshave published recommendationsaimed at
reducingunnecessarypreoperativetesting (-3

In 9 SpanisiNationalHealthSystenhospitals

Crosssectional,retrospectiveand multicentre observationalstudy. Conducted

Patients> 18 yearsof ageundergoingelectivesurgicalintervention during one

weekin June2022were included(n=1522.

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
CareExcellencgNICEguidelineson routine preoperativetest for elective

surgery 4

guideline
Com
multi

preo

perativetest inappropriateness

3. RESULTS

Preoperative testing for cataract surgery, inguinal hernia, laparoscopic
cholecystectomygcolonsurgery,and primary kneereplacementwere evaluated

The main outcome was the appropriatenessof the requested preoperative
tests, accordingto the criteria of each hospital and accordingto the NICE

parisonsat hospital level were conducted by chisquare test. Two
evel logistic regression models explored the variables influencing

Atotal of 1522 patientsunderwentthe 5 selectedsurgicalprocedures 51,9%were menwith a medianageof 71 years Most patientswere classifliecas ASA

1 (58,.3%) or ASAlll (31.9%).

Preoperativetest request inappropriatenessin overall was 20.64% accordingto hospital protocols and 70.52% accordingto the
nappropriatenessvasmostlydue to excessiveequestsanddiffered by hospital(fig 1), surgerytype (fig 2), and ASAgrade(fig 3).

Inappropriateness (%) according to hospital protocol* Inappropriateness (%) according to NICE guidelines* Inappropriateness (%) according to hospital protocol*®
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Figl.Inappropriatenesg%)accordingto hospitalprotocolsand
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Fig2.Inappropiateness (%g¢cordingto hospitalprotocolsand

NICEuiedelinesby surgerytype NICEguiedelineshy ASA grade

Variables Value of category Hospital protocols  Variables

OR (95% Cl)

The risk of inappropriatenessaccordingto hospital protocols

Increasedsignificantlyfor the following hospitallevel variables Spanish  Region B/C 1 Hospital Low
. . . . . . region Region A 8.92 (1.23 to 64.96 complexity Intermediate
beinglocatedin Spanisiregion A and the high complexityof the High
center, at the patient-level younger age and undergoing Hospital  Low | Computerized  No
intermediate and high-isk surgery The inappropriateness j> B [ e ey (e SN
accor(_jlngto th_e NICngngmeswgs S|gn|f|canﬂyh|gherfor the — — e e o
following hospitatlevel variables high complexity of the center i
. “r- . . Surgical risk Low 1 Surgical ris Low
and non-availability of computerized preoperative request ’ Intermediate ol Intermediate
High 1.69 (1.09 to 2.61 High

templates at patient-levelwere ASAI/ll gradesand intermediate
andhighrisksurgery (table 1)

Hospitalprotocolsandthe NICEguidelines

Value of category

Fig3.Inappropiateness (%gcordingto hospitalprotocolsand

NICE guidelines
OR (95% CI)

1
1.58 (0.57 to 4.38
4.80 (1.69 to 13.61

1
0.09 (0.04 to 0.21

1

2.04 (1.50to 2.77

1
15.59 (10.58 to 22.97
23.20 (15.40 to 34.97

Tablel. Centre angbatientsfactorsassociatedo preoperativetest inappropriatenessccordingto

Protocol criteria for requesting preoperative tests varied notably between hospitals, and most protocols showed low agreement with NICE

recommendationsespeciallyin terms of over-requestedpreoperativetests.

4. CONCLUSIONS

A Inappropriateness of preoperative test requests was high according to hospital protocols and especially high accordiNIC® d¢fuéc

A Appropriateness was determined by patient characteristics, surgical risk, and institutional factors.
A Interhospitalvariability in inappropriateness was explained by differing criteria for preoperative test requests.
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Assessment of stigma In individuals living with chronic pain in Spain using ther8
Stigma Scale for Chronic llinesses (SHCI

Jaime Navarrete?, Juan P. SanabfMazo 4, Mayte Serrat, Juan R. Castafiesing, Jordi Alons®>%, Lance M. McCrackery Whitney Scott®, Rubén Nieté, Juan V. Luciahe!!
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Hospital,BarcelonaSpain 4. Mental HealthCareProgram INAD,Hospitaldel Mar, BarcelonaSpain 5. HealthServiceRResearctGroup,Hospitaldel Mar Researchnstitute BarcelonaIMIM), BarcelonaSpain 6. Departmentof Medicineand Life SciencesUniversitatPompeuFabra BarcelonaSpain
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Background Stigmais a commonlyreported experienceamong individualsliving with chronic pain. It may be due to the invisible
nature of pain and lack of clear biomedicalcausesan most cases|t is a constructthat needsto be carefullyassessedo provide an

adequatepain management

Objectives Thisstudy examinesthe psychometricproperties of the Spanishversionof the StigmaScalefor Chronicllinesses3-item
version(SSEC8), in individualsliving with chronicpain, focusingon dimensionality,factorial invariance reliability (internal consistency

andtest-retest),and constructvalidity.

Model 1 Model 2 Model 3
Item 1 ‘ Item | Item 1
Item 2 ‘ [tem 2 Item 2 |<- E-llflCted

stigma

ltem 3 ‘ [tem 3 Item 3
ltcm 4 ‘ [tem 4 Item 4
[tcm 5 | ‘ [ltcm 5 ltem S
Item 6 ‘ [tcm 6 [« ltcm 6 |< m
Item 7 ‘ ltem 7 r/ Itcm 7 r/
[tem 8 ‘ [tcm 8 ltcm 8

Methods: Eligible participantswere Spanishadult individualswith longstandingchronic pain 0 @ months) An online surveylink,
encompassingeltreport assessmentselated to sociodemographi@ata, chronic pain diagnosis painrelated outcomes,depression
and anxietysymptoms psychologicatlexibility, painrelated injusticeexperiencegIEQ)andthe Spanisi 5SCG8 waspostedand shared
acrosspatient associationsThefinal samplewascomposedof 530 individualsliving with chronicpain (89.2%women agerange 20 ¢

/0yearsold), primarilyfrom BarcelonaSpain

TIME 1 TIME 2

Results Factoranalysisshowedthat the Spanishversionof the SSC8
81

Sti gy Stigma

Is unifactorial(Model 1) with correlatedresidualsof items4 and 6 (CFl
=988 TLI=983 WRMR=.938 RMSEA=.093, 95% CI1[.076,.110Q)), as

the original version Internal consistency was adequate with " « “
— > [tem | < : > [tem 1 '
/| NP Y oh-ada @b 2 V | valRel3at .88 and .87, respectivelyThe 71 w 63 71
[tem 2 <€ > [tem 2
IntraclassCorrelationCoefficientwas .86, suggestinggood test-retest A lema 2 3 lem3 80
. - A v . S5 .65 54
reliability at 1 month. t S | NBEd&reglal@answith the other measures > lemd < »  ltemd
- - r: - - - - - - 77 88) [tem 5 <« 1 > [tem 5 L1 .68
were significantand In the expecteddirection. Factorialinvariance
d d _ ¢ ¢ d F ” th SSCB °58> [tem 6 < =L > [tem 6 =1
acrossage, gender,and pain type was supported Finally,the > o————, o
significantly explained additional variance of painrelated outcomes 2 p— « B 73

beyondthe IEQscores

ConclusionsTheSpanishversionof the SSCG8 appearspsychometricallysoundasa measureof stigmafor usein individualslivingwith

chronicpain(SanabriaMazoet al., 2025).

Reference SanabriaVlazo, J P, Navarrete,J, Serrat, M., CastaneAsins J R, Alonso,J, McCrackenL. M., Scott, W., Nieto, R, &

LucianoJd V. (2025. Assessmendf stigmain Spanisipeoplewith chronicpainusingthe 8-item StigmaScalgor ChronicllinessefSSCH
8). Thejournal of pain,105538 Advanceonline publication https://doi .org/10.1016].jpain.2025105538
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CANCER IN YOUNG ADULTS IN SPAIN:
Site-specific incidence trends from 1993 to 2018

Daniel Redondo-Sanchez! %3, Dafina Petroval434, Jamnica Bigorra>, Alberto Ameijide>, Rafael Marcos-Grageral°,

Marcela Guevaral’, Maria Dolores Chirlaque!®, REDECAN Working Group?*, Jaume Galceran®, Maria-José

$ élff e Epidemiciogia y Salud Publica. CIBERESPSdauir(@) Instituto de Investigacion Biosanitaits. GRANADAsranada,

) (B)Hs Andaluza de Salud Publica, GraSaddn (4) Hospital Universitario Virgen de las Nieves, Grargtn (5) Registro
) ES%ES{;?POOS'G‘ de Cancer de Tarragona, Tarragddpain (6) Epidemiology Unit and Girona Cancer Registry, Oncology Coordination Plan, Catalan
Py e Cancer Institute of Oncology (ICO). Girona Biomedical Research Institute {ODHBR&A), Girona, Spdif); Registro de Cancer de Navarra,

o Instituto de Salud Publica y Laboral de Navarra, Pamp&pein (8) Department of Epidemiology, Murcia Regional Health Council; IMI

Arrixaca Murcia, Spain; (9) REDECAN, Spanish Network of Cancer Registries, Spain.

. BACKGROUND AND OBJECTIVES E
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. y

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

METHODS

_ _ _ _ more intense green color signifies a larger decrease In incidence.

We Included all new Iincident cases In Men Women
adults between 20-49 years old »
diagnosed In the periOd 1993-2018, USing non-lr-:tta?;::::neapts:(?; non-ml?;:;(;\eaptsli?; 20+000-f2g13
data from 15 provinces/islands covered
by 12 population-based cancer registries P, o caviy Skin melanoma a0 ae
of the Spanish Network of Cancer
Registries (REDECAN). For each sex- Lung Thyroid
anatomical site  combination, we
calculated truncated age-standardised foatic et +1.0%%
rates per 100,000 persons using the 1793-2018
European new standard population
(TASR-E), and used joinpoint regression orinary bladder pervix uterd
to analyse TASR-E trends and compute o
Annual Percent Change (APC) and 95% NHL 1993-2018 Ovary

nfldence |ntervaIS. Joinpoint 1 Joinpoint 2 Joinpoint 1 Joinpoint 2

/ KEY RESULTS “ H

A153,599 new cases (58% in women) Figure 2. Results from Joinpoint regression expressed as Annual Percent Change (APC) in

were diagnosed In young adults in 1993-
2018, accounting for 12.1% of all cancer
cases
ASignificant  increases in  breast,
testicular, and thyroid cancers, and
decreases In lung, lip, oral cavity and
pharynx, bladder, and ovarian cancers
(Fig. 1).
AAn 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).
ASharp rises in the incidence of breast (in
women, +2,3*% APC) and colon cancer
(n both sexes) among younger
Individuals (ages 20i129) (Fig. 2)

crease In pancreatic cancer amo

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

Men Wwomen
Colon Rectum Pancreas Stomach Colon Rectum Pancreas Stomach

- .. . b . . - -
b b . .

-0.2 +0.2 +2.0" -1.4*

-25-20-15-10 -5 0 5 10 15 20 25

30-39 -1.3 +1.0 +1.8

40-49 -0.8% -0.6* +0.2

/_I_A_IAMIQ_AAIAAM (T~ N\

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
@etection strategies to address the existing cancer burden in younger populations. )

\

—+

Funding: Subprogram VICA CIBERESP, SIEC, Proyecto intramural A _PI01 2024 del Area de Oncologia deibs.GRANADA (2024).
*REDECAN members: Amaia Onaindia, Virginia Menéndez, Marta De La Cruz, Ana Vizcaino, Silvia Sanclemente, Jan Trallero Morales,
Xitama Nayra Alvarez, Maria-Isabel Palacios-Castafio, Marta Muncunill, Antonia Sanchez Gil, Pilar Gutiérrez Meléndez, Maria Carulla,
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Clinical characteristics of influenza by type and subtype In primai
care: a sentinel survelllance study in Catalonia (292820)

NuriaSoldevila?, NUriaTornet-4, Ana Martinez!, Luca Basife Mireia Jané+%, Maria del Mar Mosquere, M. Angeles
Marcog, Cristina Rilys 81 Angela Dominguézand The Working Group for the Catalan Influenza and Acute Respirato
Infection Sentinel Survelllance Network (PIDIRAC)

1CIBER Epidemiologia y Salud Publica (CIBERESP), Instituto de Salud Carlos fiIDépadmadentof Medicine,Universitatde Barcelona,
Barcelona2 Agenciade SalutPublica de Catalunya, BarcelofABepartment of Microbiology, Hospitéllini¢ Barcelona® Barcelondnstitut of
Global Health (ISGLOBAL), BarcelbAggnciade SalutPublica de Barcelona, Barceloffstitut de Recerca de I'Hospital de la Sabtau
Sant Pau (IRB Sant Pau), Barcel®bajversitatPompeu Fabra, Barcelona

Introduction: Influenzaremainsa significantpublic health concerndue to its seasonalprevalenceand variable
clinical presentation Clinicaldifferencesbetween influenzatypes and subtypeshave importancefor community-
basedpublichealthsurvelllance

Objective Todescribethe clinicalcharacteristic®f influenzacasesn primarycareaccordingo type andsubtype

Methods. We analyzedinfluenzacasesdetected by the sentinel network of primary care physiciansn Catalonia
during the 200809 to 201920 seasonsinformation was collectedon demographicvariables,clinical symptoms,
andinfluenzavaccinationstatus Adjustedoddsratios (aOR3¥were calculatedusinga multivariatelogisticregression
modelto assesgactorsassociateavith influenzatype andsubtype

Results A total of 4,407 influenzapositive 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%) were HIN1, and 1,196 (48.5%) were H3N2. 19.3%o0f the sampleswvere <5 years,35.1%5-14
years,38.7%15-59 years,and 6.9%were x0 years

Abrupt onsetwas more commonfor influenzaA than for influenzaB (aOR1.32, 95% CI1.15-1.50); odynophagia
andmalaisewere lesscommon(aOR0.82; 95%CI10.72-0.93andaOR0.71;, 95%CI10.62-0.82, respectively)

Headachewas more commonin influenzaA(HLN1) than in influenzaA(H3N2) (aOR1.33; 95% C11.11-1.59), and
malaisewaslesscommon(aOR0.46; 95% CI0.38-0.57). Patientswith A(HLN1) were lessvaccinatedaOR0.67; 95%
C10.48-0.95).

Factorsassociatedwith influenzatype and subtype

Influenza A | Influenza B _ _ .
2OR (CI 95%) (N=1270) | (N=1196)
(N=2843) | (N=1512)

Age group 253 (20.0% 252 (21.1% 0.67 (0.530.85)
0-4 years 591 (20.8%) 250 (16.6%) 0.89 (0.741.08) 394 (31.1% 387 (32.4% 0.68 (0.560.83)
SHUNEETS S 878 (30.9%) 647 (42.9%) 0.55 (0.470.64) 563 (44.4% 454 (38.0% Ref
SRR 1180 (41.5%) 501 (33.2%) Ref 57 (4.5%) 103 (8.6%) 0.55 (0.370.80)

N

el 101 (6.7%) 111 (7.4%) 0.72 (0.560.93)  [A(|sieliEE ] 833 (65.6% 785 (65.6% 1.15 (0.961.37)

S e 1895 (66.7%) 925 (61.2%) 1.32 (1.151.50) kA ALCIBIELIER 592 (46.6% 601 (50.3% 0.83 (0.760.98)

0 0
Cough 2493 (87.7%) 1309 (86.6% 1.16 (0.961.40) |=iialis 39 (3.1%) 61 (5.1%) 0.64 (0.420.99)
Malaise 822 (64.7% 954 (79.8% 0.46 (0.380.57)

O\alelslpzlsl: 1387 (48.8%) 836 (55.3%, 0.82 (0.720.93) 656 (51.7% 550 (46.0% 1.33 (1.111.59)
1914 (67.3%) 1095 (72.4% 0.71 (0.620.82)  [G{{{[E 424 (33.4% 494 (41.3% 0.75 (0.620.90)

74 (5.8%) 115 (9.6%) 0.67 (0.480.95)

Conclusions Clinicalpresentationsvaried by virus type. InfluenzaA more frequently present abrupt onset and
headachewhile odynophagiaand dyspneawere lesscommon Althoughmost casesoccurredin individualsaged
5¢59 years,strengtheningvaccinationcampaigndor childrenaged6-59 monthsandtargetingpopulationat higher
riskfor complicationswould further diminishburdenof influenzaduring seasonaactivity.

a

Malaise
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Comparison of self-reported questionnaires about physical activity and sleep

with accelerometry data: DAFSA Project

Tania Fernandée¥illa->. Maria Rub#itarcia? Natalia Hernande2eguré? Verénica Caban&anchez*, Vicente Martih?.

1 Research Group in Gefmvironment and Health Interactions. Institute of Biomedicine. University of Leon. Ledrt. SB&RESP (Group CB06/02/182(
Department of Preventive Medicine and Public Health and Microbiology. Univeksidadmade Madrid 4 CIBERESP (Group CB06/02/0001)

BACKGROUND OBJECTIVE

A lackof sleepanda deficit of physicalactivity (PA)arerelatedto several To compareselfreported sleepand PAdata with accelerometryrecords
problems, such as obesity diabetes or cancer and even increased in the universitycommunity
mortality.

While seltreported questionnairescan assesssleep and PA, devices
such as smartwatches and accelerometers offer more accurate
measurements Combining both methods could Improve the
comprehensivassessmendf thesefactors

METHODS

Longitudinalbbservationaktudy. Snowballconveniencesampleof peopleover 18 yearsof age

Sleep the AthensinsomniaScalewasusedo 6kpoints was consideredinsomnia) Descriptiveanalyseswvere carried out
h- for the variables analysed and the association was assessedby Spearman correlation Differences between
accelerometetbasedsleepefficiencyandthe presenceof insomniawere assessedsingthe Wilcoxontest.

A
;
{IRE A

PA the International PhysicalActivity Questionnaire(IPAQ)was used Participantswere dichotomisedaccordingto %
> compliancewith WHOQO physical activity recommendations Descriptive analyseswere carried out for the variables
x analysedand differencesbetweenthe two groups,accordingto PArecordedby accelerometerswere analyzedusingthe

Wilcoxontest. Toevaluatethe sensitivityand specificityof the IPAQ the ROC:urvewasplotted.

R ES U LTSeventytwo people(63.9%female)with a meanageof 27.4 years(SD11.7 years)participated

A mean score of 6.1 (SD = 3.0) was obtained in the Athens The averagedally duration of moderateto-vigorous PA (MVPA)was
guestionnaire with 55.6% of the sample(n = 40) presentinginsomnia 86.1 minutes (SD= 38.2). Participantswho. accordingto the IPAQ did
The mean sleep efficiency was 83.5% (SD= 8.9). with significantly not meetthe WHOrecommendationshad a significantlylower meanof
lower efficiencyobservedin the insomniagroup comparedto the non- daily minutes of MVPAcomparedto those who did meet the criteria
insomniagroup (80.9 + 10.2%vs 87.0 = 5.0% p = 0.001). The Athens (69.3 minutes SD=37.2vs. 96.7 minutes SD=35.2; p <0.01). Thearea
guestionnairescoreshoweda moderateinversecorrelationwith sleep underthe curvewas0.71 (1(035% 0.59-0.83).

efficiencyestimatedby accelerometryrho =¢0.35).

Daily Minutes of MVPA by Compliance
With WHO Recommendations

Wilcoxon, p = 0.0025

Comparison of Sleep Efficiency by Insomnia Status
Kruskal-Wallis, p = 0.0013

0 1
Insomnia according to Athens Insomnia Scale Correlation between Self-Reported Sleep

———————————————ROC-curv

and Accelerometry
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CONCLUSIONS

Our results reveal that the Athens questionnaire is useful for identifying individuals with low sleep efficiency. However, the correlation
found with accelerometry iIs 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.
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Costeffectivenessof community interventionsto promote
awarenesstesting andtreatment of of hepatitis B and C
IN the migrant population in Catalonia

Elisa Martrd-<#, Raquel Dominguellernande?#, Venus Forery Jordi Gomez Anna Not?, Sandra Manzanarekayd&, Marcos Montor@,
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2 Consorcio de Investigacion Biomédica en Red de Epidemiologia y Salud Publica (CIBERESP), Instituto de Salud Cdy®sdih Madri
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BACKGROUND METHODS
One of the challengesin viral hepatitis elimination Is reaching Two hybrid models were developed,one for HBV and the
populations with difficulties accessingthe healthcare system In other for HCV with a community strategydecisiontree that
Catalonia,17.2% of the population has a foreign origin. Community iIncluded screening and simplified accessto care and
based interventions aimed at the diagnosisand treatment of viral treatment, evaluation of the treatment response,and a
hepatitis iIn migrants from high-prevalence countries have been Markov model to simulate the progressionof the disease
recentlypiloted (HepB@Gnk and MiCatCstudiesc Tablel). from the perspectiveof the NationalHealthSystem
Objective To carry out a costeffectiveness analysis of these Theparametersusedwere obtainedfrom the intervention or
community screeningstrategies and simplified accessto care and from the published literature. Several sensitivity analyses
treatment for hepatitis B virus (HBV)and hepatitis C virus (HCV) were performed with the parameters with the highest
Infectionversusno interventionin migrantpopulationsin Catalonia uncertainty
Table 1. Number of people screened in
RESULTS the community by country of origin
A Amongthe 2,291 peoplescreened 74 (3.23%) casesof HBVinfectionand 21 (0.91%) casesof HCV &
infection were diagnosedwhich avoided 7% and 62% of liver complicationsrelated to HBVand Senegal 204 35
HCVrespectively(Figurel). Romania 136 148
A ThecommunityHCVscreeningstrategyshowedan incrementalcostof € 13,999patient versusno CN;'gert')"_" ' Zi
: . . .. ! . . . . amplia -
!nterventlon,vwnh a gain |r?,quallty-aclzljustedllfe years(QALYsof 2.98 QALYs/patientresultingan Other _ 13
incrementalO 2 a U rdad AAUR DT e24,692/QALY Total 786 1505
" " " " " *Not A, O Hessadek H, Montoro M, Treviiio B, Buti
A TheHBVcommunityscreeningstrategywasdominant(more effectiveand lessexpensive) L Morliasieit Bordoy AL Folh & Mai6 X Casabona J
. Ce . . .. ] i . i Prat JGI, Martro E. HepatitisaBdC Screeningnd
A The most relevant parameterin the sensitivity analysiswas the variation in the distribution of Linkageto Care in Migrant§romEndemicCountries in
] _ o _ o Barcelonal hrougha CommunityAction Liverint.
fibrosisstageamongHC\positiveindividuals(ICURo varybetweene 2,232ande 5,657). 2025;45(6):€70126.
Number of cases of liver complications, mortality, and LT Costs of managing liver complications and LT avoidedi Figure 1. Number of cases
of liver complications,
QUD) DC and HCC J, 79% . 4 N mortality, and liver
= | | €CcyZdMH transplantation due to
S | % VSEY T S ldp HBV and HCYV for the
T LT and liverrelated J, 81% e R _ Y, entire cohort prevented
deaths | and mst of management
of prevented liver
O DC and HCC ‘ 620  —mmmcmeemmms e complications and liver
® - | EMIME BTy transplantation.
g | % VSEEHO O X H T p DC, decompensated cirrhosis,
9 LT and liverrelated * 6204 ~ cmmmmmmmmmmmmmmemee L HCC, hepatocellular
deaths e carcinoma; LT, liver transplant

Community screening B Non-intervention

CONCLUSIONS

*Contact emartro@igtp.cat

The implementation of a community screening strategy, including increasing aware o |
Funding Thisstudy and the HepB@nk project were fundedto E

Martré by the Instituto de Salud Carlos Il (Cefunded by
EuropeanRegionalDevelopmentFund"A way to make Europe”,
grant number PL9/0568. AN. held a PFISgrant (Instituto de
SaludCarlodlll, FondoSocialEuropeg grantnumber F20/00211).
TheMiCatCprojectwasfundedby GileadScienceso J Colom

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

countries with high prevalence rates, Is a eeffective option than no intervention.
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CostUtility of Direct Transport to ThrombectomyCapable
Centres vs. Local Stroke Centres for SuspectedLargeVessel
OcclusionStroke(RACECAHandomisedClinicalTrial)

Mercé SolerFont!: 2, Aida Ribere? 3, IgnacioAznarLou' 2, Alba SanchezV/ifas! 24, JohnSlof°, Emili Vela® 7, Merce SalvatPlana> 8 °, Lorena
VillaGarcia 19, Antoni SerraneBlancd 211, NataliaPérezde la Osa'4, Marc Rib6!s, SoniaAbilleiras

Background

Largevessel occlusioifLVO) accounts for approximatelycd0% of ischaemic strokes.
Endovascular therapy (EVT) is effective and time related. However, varies geographically.

©
= | | | EVTHospital
|<_1: A 1) Mothership (MS) Direct transportation — — _
' I Trin
(Ll'j oV Localhospital L
O  Patentswith 3 prip-and-ship (DS) fui"lﬁ ! p
ljjllﬁ E
é suspected LVO ‘ !“ ‘ !l
Initial evaluation: If Suspected/confirmed
Ob je Ctive LVVO then transferred to EVT hospital

To evaluate theostcutility of the two prehospital triage strategies of the RACECAT Mi&lys Dfor patients with
suspected LVO strokever al2-month follow-up period, from asocietal perspective

Methods

Design Costutility analysisof 1-year after stroke in Catalonia(Spain)of the RACECATral, a multicenter,
populationbased clusterrandomizedrial.

Costso 2323 Outcome QualityAdjustedLife Yeargd QALYsthroughutilities (EQ5D-5L).
&
_ Healthcar . . . . . .
[s % ealthcarecosts | Incremental Cost Utility Ratio (ICUREeneralisedlinear model with family
© ¢ (Healthcareperspective) gammaand log link, adjusted for pre-
A % Sociakarecosts stroke costs for estimating mean
o A Productivitylosses differencesin costsand QALYs
Results
Table 1.Costs, QALYS (mean per group and mean difference) and ICUR for the mgjire1. Costutility planes
and SenSItIVIty analyses (a) Cost-Utility: Heallhcare Perspective (b) Cost-Utility: Limited Societal Perspective
Follow-up Follow-up QALY QALY v e g =
n costs DS costs MS Cost difference DS MS c(ﬁfference . ;
aSly aSly 6dp s [/ LMean Mean 9504 Cl ; ;
(SD) (SD) (D) (sp) HED ; :
Healthcare _ Less costly & less ¢ : B
perspective 629 (128 72????) (116 180129) ;32651174; (8,050; STFSOUAO® ° 2
(ITT) ’ ’ ’ 041 038  -0.04(0.10; /QALY) 1

Societal 29665  27.203 3,489 (9,914 (0.02) (0.02) 0.03) Less costly & less B k5 & ; B s o & 1

erspective 629 effective
ETT)p (3,085) (1,505) 2,936) S € be 5 DYy M ; (c) Cosl-Utilith':“ :;:lct:::a;:a::srspecnve g (d) Cost-UuIuty&;mid;:::;ijerspective
Healthcare . oo oo | % 2

Less costly & less
STFSOUAD
/QALY)

perspective 504 18,573 16,836 -2,941 (8,691;
(Complete (49,517) (19,771) 2,810)

0

case) 041 037  -0.05¢0.11; . 8 i

Societal (0.39) (0.37) 0.02) £ §

perspective .o, 29,265 26,373 -4,035 ¢ ;ffziﬂ‘i/o:“y &less & & :

(Complete (55,768) (26,695) 10,719; 2,649) , g . : :

CaSe) O ¢ Cp n2 pno L .15 o1 .05 i 0 05 1 - t.%s -1 .05 0 05

Conclusion

In suspected_VOstroke,the MSwas slightly lesscostly but marginallylesseffective than DS No cleardominance
wasobserved Optimaltriage strategymaydependon localinfrastructureandtransportlogistics

1 2 3 410 5 6,8 9 S J D 12 13
S J D Sant Joan de Déu Clber ’ ESP P Parc Sanitari '_ UNIVERSITAT e UAB IBDI J AgenCIa de Qualltat | AV&'U&ClO S Vall
institut de Recerca? . Pere Virgili i+ BARCELONA Universitat Autonoms ELL === Sanitaries de Catalunya Sant Joan de Déu ﬁg;g,‘tg?s Tas 1 Pujol “" d’Hebron

Institut d’Investigacio
Biomeédica de Bellvitge
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Development and validation of a metabolomic score for provegetarian
diets and its relationship with metabolic pathways implicated in cancer.
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BACKGROUND

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

understand their composition and health implications. However,

PBDs remain

iInsufficiently characterized using and validated dietary assessment tools and

OomiIcCS.

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

omni\lnrnllc Aiat ac reafaranre and cancidarinn diataryv dAata enllactad \viia a \/nlidnted

Exploratory
analysis
ANOVA

f

METHODS

Cross-sectional study

dietary validation studies.

iIncluding
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

760

N=75
Omn ores

W ﬁ ‘u”

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).

Levels of 36 flavonoids were quantified in urine and correlated (Spearman) with the
dietary intake derived from the PhenolExplorer database. Significance level: 5%.

RESULTS

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%), Almeria (7,2%) and Other (3,9%).

DAIRY

EGG

MEAT

FISH & SEAFOOD
POTATOES
VGT/MSR
LEGUMES
FRUITS

NUTS

WG CEREAL
REFINED CEREAL
SUM OF CEREALS
TOTAL PASTRIES
SUGARS

COFFEE & TEA
NON-ALC. BEVERAGES
PB BEVERAGES
ALC. BEVERAGES
SPICES
PRECOOKED

PB ALT. PROTEIN
SPREADS

VGN DAIRY-LIKE

All
n=760
316.2 (254.1)
40.8 (41.2)
124.9 (107 .4)
72.2 (54.3)
54.4 (41.5)
455.5 (294.1)
98.4 (74.1)
472.3 (344.3)
24.3 (25.9)
52.7 (54.8)
85.1 (72.2)
137.7 (82.8)
29.1 (38.0)
11.0 (13.4)
69.5 (64.8)
42.9 (73.1)
67.2 (133.6)
49.1 (83.1)
5.6 (6.0)
34.8 (31.8)
36.8 (83.0)
7.3 (10.0)
18.1 (41.5)

S S — e — — p— p— —

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

Dietary patterns were characterized based on the factor loadings of each
component (>N0.2) 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).

Figure 1. K-means clusters.

OMN
n=599
365.1 (246.1)
44.1 (41.6)
157.5 (97.7)
85.9 (45.6)
56.3 (42.5)
415.4 (270.2)
84.3 (63.3)
467 .4 (355.5)
21.0 (21.5)
48.4 (54.1)
91.0 (75.9)
139.4 (86.9)
30.6 (40.3)
11.9 (13.7)
64.2 (61.9)
47.9 (79.1)
(
(
8 (

S — — — p— p— p—

32.7 (83.8)

4? 8 (84.7)
5.2)

36 6 (32.5)
7.0 (16.4)
5.8 (8.2)

11.1 (30.9)

PCV
n=31
230.0 (236.9)
37.1 (16.6)
16.1 (33.9)
102.3 (81.3)
44.0 (29.4)
547.8 (218.8)
124.3 (62.3)
501.8 (240.8)
27.2 (21.7)
76.4 (53.2)
67.7 (56.2)
144.2 (61.6)
24.3 (31.4)
9.8 (14.8)
101.9 (89.5)
23.9 (34.4)
159.4 (173.1)
50.1 (63.0)
6.5 (5.0)
34.6 (34.4)
91.5 (92.9)
9.5 (10.5)
31.5 (52.4)

OVL
n=73
198.0 (195.4)
4? 8 (43.8)

3 (7.3)
6 (9.3)
49 8 (37.7)
548.9 (287.5)
133.5 (70.7)
490.5 (291.5)
27.5 (23.2)
64.3 (55.3)
65.9 (51.0)
130.2 (62.1)
27.2 (30.6)
8.8 (11.7)
88.1 (61.6)
23.4 (34.7)
147 .2 (167.7)
6? 3 (88.3)
9 (5.6)
32 3 (30.1)
123.5 (92.2)
13.6 (11.7)
37.5 (59.1)
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11.4 (9.9)
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Variance
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p-value
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Figure 3. Hierarchica

- Dairy A (- 0,55)
- Meat A (- 0,67)

- Fish A (-0,56)

- VGT-MushA (+0,25)
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Figure 2. Dietary patterns identified using PCA.
Principal dimensions and Factor loadings

supporting validity of the

\FFQ to assess PBDs. /

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
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BACKGROUND OBJECTIVES

To explore the dynamics of the nasopharyngeal microbiota in infants born

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

nasopharyngeal microbiota in infants remain understudied. weight gain patterns, as well as the host, environmental, and lifestyle factors.

METHODS

o O

11Y," A cohort of 32 healthy infants recruited between December 2019 - December 2020%

Workflow for nasopharyngeal microbiota analysis
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A Inter- and intra-individual analyses revealed an early microbiota stabilization by A Differential abundance analyses revealed increased abundance of
age 12 months (visit 2) (Figure 1). Streptococcus pneumoniae (ASV3) at 24 months (visit 3) versus 12 months
A WeightedUniFracistance B (visit 2) (Figure 2C), with no significant differences observed at earlier ages.
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A Key factors associated with differential microbiota patterns: URTI history, RPWG, A RPWG correlated with a higher Shannon index, increased abundance of

pneumococcal carriage, recent vaccines, and antibiotic/corticosteroid intake (Figure 3). Dolosigranulum pigrum and Corynebacterium spp., and decreased abundance
A B of Moraxella catarrhalis and Haemophilus influenza (Figure 4).
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Figure 3 CCAtriplots illustrating the associations between nasopharyngeal samples, bacterial genera, and significant explanatory variable$fatansi
visits 2 and 3K). Samples are colaroded according to the pattern of pesatal weight gain [rapid postatal weight gain (RPWG) in blue; n@airpost
natal weight gain (NPWG) in red]

CONCLUSIONS

Figure 4 Bar plots displaying the significantly differential abundant features between rapid
postnatal weight gain (RPWG, in black) normal pagal weight gain (NPWG, in grey) pattern.
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These findings suggest an early stabilization of the nasopharyngeal microbiota by age 12 months and the presence of aleix.lluansi@sjd.es
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Interconnections between microbiota dynamics and early postnatal weight gain. carmen.munoza@sjd.es
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