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Method: We looked at patients diagnosed with HAP over 1 year in our hospi-
tal and compared our management against the American guidelines.
Results: 38 patients, mean age 78. Mean time to diagnosis was 12 (2-34) days. 
8 patients were from residential facilities (RF). Investigations performed are 
shown in:

Investigation Number of Patients Number Abnormal

CXR 36 32
Biochemistry 38 37
Haematology 38 37
Blood Gases 20 17
Blood Cultures 12 8
Sputum Culture 11 6

31/38 were treated with correct anti-biotics (piperacillin + tazobactam) as 
per local guidelines. 6/38 received full 7 day course as per guidelines. Overall 
mortality was 42%, with 80% mortality in RF patients. The mortality in patients 
with respiratory disease was 37%.
Conclusions: HAP is a serious illness with a high mortality especially in RF 
patients. Our management showed that not enough samples for culture were 
sent and most of the patients did not receive full duration of IV therapy. This 
may be due to lack of knowledge, late diagnosis and individual preferences 
in the absence of a consensus guideline. There is an urgent need for research 
and development of European guidelines for management of HAP. We have 
developed a flow chart for the management of HAP and will present this at 
the meeting.
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PREVALENCE OF LIFESTYLE RISK FACTORS AND RELIABILITY OF PATIENT 
SELF REPORT
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Background: Increasing evidence shows that acquired lifestyle risk factors 
are unbeneficial for anesthesia and surgical outcome. The present study 
investigated the prevalence of these risk factors in a general population 
admitted for surgery in a large teaching hospital, and evaluated the reliability 
of the prevalence of self-reported lifestyle risk factors by patients.
Methods: Patients (n=1111) filled out a questionnaire about lifestyle risk 
factors (smoking, drugs and alcohol use, hypertension, diabetes mellitus, 
overweight and inactivity). The self-reported risk factors by patients were 
compared with risk factors stated in the preassessment report of the physi-
cian.
Results: The population was 51 ± 17 years of age (56.6% females) with an 
average body mass index (BMI) of 25.6 ± 4.7 kg/m2. The most frequently 
reported lifestyle risk factors by the physician were overweight (47.5%), 
smoking (25.3%) and hypertension (23.7%). The prevalence of 0 – 6 lifestyle 
risk factors in the population was 26.9%, 35.7%, 23.5%, 11.0%, 2.7%, 0.1% and 
0.1%, respectively. Patients with more lifestyle risk factors were older and had 
a higher BMI. Underreporting of lifestyle risk factors by patients occurred 
especially with overweight (26.5%) and hypertension (19.6%) when compared 
to physician reports (47.5% and 23.7%, respectively). In about 3% of cases, 
physicians overlooked excessive alcohol abuse by the patient.
Conclusions: The prevalence of lifestyle risk factors in the preassessment 
outpatient patient population is high. Physicians should be aware of under-
reporting of lifestyle risk factors by patients, which may suggest that some 
patients are unaware of their unhealthy state.
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Background: Wernicke’s encephalopathy (WE) is a neuropsychiatric disease 
secondary to thiamine deficiency characterized by mental confusion, oph-
thalmoplegia and gait ataxia.
The study aims to analyze possible risk factors and prognostic markers in WE.

Methods: We conducted a retrospective study of patients admitted between 
2001 and 2010 in our hospital with a diagnosis of WE analyzing clinical, ana-
lytical, radiological features and treatment with thiamine.
Results: We included 34 patients, 73% male, 29.4% fulfilled the classic triad, 
79.4% had the Caine’s criteria, brain MRI was performed in 61.8%. Use of 
thiamine prior to glucose in 94.1% (iv, 11.8%) and mortality of 17.6%.
We found a significant association between the Caine’s criteria and low 
albumin (p = 0.004). Also, significant association was found between the 
classic triad and male sex (p = 0.024) and cortico-subcortical atrophy (p = 
0.017). Statistical tendency was found between Caine’s criteria and folic acid 
(p=0,054) and GGT (p=0,054).
Conclusions: 1. To our knowledge, we present the first study that examines 
risk factors and prognostic markers for developing WE.
2. It has been detected an analytical variable (albumin) that was associated 
with the clinical Caine’s criteria. Also it has been found statistical tendency 
between Caine’s criteria and folic acid and GGT.
3. It has been observed significant association between cortical-subcortical 
atrophy, male sex and the presence of the classic triad.
4. The study was limited by its low population and retrospective design.

SYSTEMIC LUPUS ERYTHEMATOSUS AND HOMOCYSTEINE: IS THERE ANY 
RELATIONSHIP?
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Background: Systemic lupus erythematosus (SLE) is an inflammatory multi 
organ disease with unknown origin, variable clinical manifestations and labo-
ratory findings. Coronary artery disease is an important cause of mortality 
and morbidity in these patients. This study was designed to evaluate homo-
cysteine as a new risk factor for cardiovascular complications.
Methods: Sixty known case of SLE and 30 healthy controls were included. 
Disease activity in patients was assessed using the Systemic Lupus 
Erythematosus Disease Activity Index (SLEDAI). Age, sex, drug history, dia-
betes mellitus, hypertension(>140/90mmHg), Body Mass Index (>30kg/
m2), early menopause(amenorrhea before 40 years old) and coronary artery 
disease, disease duration, duration of treatment with corticosteroids and anti 
malaria drugs were recorded in the questionnaire. Hematological and immu-
nological tests were done along with lipid profile, 24 hours urine protein 
and C-reactive protein in all individuals Analysis was done using chi-square 
tests, student’s t test or Mann-Whitney test. Correlation was evaluated with 
Spearman’s rank-order or Pearson’s correlation coefficient.
Results: Homocystine level was significantly higher in patients than controls 
(P-value=0.001). Only LDL, HDL and TG had significant relationship with 
homocysteine level. Homocysteine showed no relationship with the disease 
activity (P-value=0.609).
Conclusions: Homocystine could be considerd as a potential risk factor for 
cardiovascular disease in subjects with an inflammatory condition such as 
Systemic lupus erythematosus.

TWO RARE CASES OF NEOPLASMS OF THE NOSE AND PARANASAL SINUSES
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Background: Woman 65 years old presented to the ENT outpatient clinic 
complaining of gradually worsening nasal congestion, diplopia and lower 
eyelid swelling. The second case refers to a man of 80 years, complaining 
unilateral recurrent epistaxis.
Methods: Patients assessment included full ENT examination, laboratory 
tests and imaging. In the first case, C/T and MRI scans showed a solid for-
mation of the right maxillary sinus. In the second case, C/T scan showed a 
compact formation in the left nasal cavity.
Results: In the first case excision biopsy was performed using a combina-
tion of Caldwell-Luc and endoscopic approach. Biopsy revealed haeman-


