[.acknabladio

THE ITCELANDIC MEDICAL JOURNAL

Sautjanda
rddstefnan um rannsoknir
( lif- og heilbrigdisvisindum

{ Haskdla islands

Haldin & Haskoélatorgi
5. 0g 6. januar 2015

) Dagskra
Agrip erinda og veggspijalda,
gestafyrirlestra og opins freedslufundar

www.laeknabladid.is FYLGIRIT 82 101. d4rgangur: 1-100
2015



Radstefnunefnd:
Agﬁsta Gudmundsdéttir,
matvaela- og neeringarfreedideild
Fanney borsdottir,
salfraedideild,
formadur nefndarinnar
Margrét Porsteinsdottir,
lyfjafreedideild
Pall Biering,
hjukrunarfreedideild
Sigurdur Ynguvi Kristinsson,
leeknadeild
Svend Richter,
tannleeknadeild

HASKOLI iSLANDS
HEILBRIGPISVISINDASVID

Verdlaun velferdarraduneytisins
- til ungs og efnilegs visindamanns
vegna verkefnis 4 svidi forvarna eda
heilsueflingar

Valnefnd:

Gudmundur Porgeirsson

Gudriin Pétursdottir

Laufey Steingrimsdottir

Verdlaun mennta- og
menningarmalaraduneytisins
- til ungs efnilegs visindamanns
Valnefnd:
Helga Jonsdéttir
Madr Masson

Sigurdur J. Grétarsson

Verdlaun ur Porkelssjodi
- til ungs namsmanns vegna verkefnis
a svidi lyfja- og eiturefnafreedi i vio-
ustu merkingu, svo sem grunnrann-
soknum eda kliniskum rannséknum
sem aukid geta skilning 4 lyfjaverkun,
aukaverkunum, nyjum lyfjamérkum
eda lyfjapréun

Valnefnd:

Elin Soffia Olafsdéttir

Haraldur Halldérsson

Magniis Karl Magniisson, formadur

Hvatningarverdlaun
Johanns Axelssonar préfessors
- veitt af Félagi islenskra lifedlisfraed-
inga, til ungs og efnilegs visindamanns
vegna verkefnis 4 svidi lifedlisfreedi eda
skyldra greina

Valnefnd:

Erna Magniisdottur

Gisli Heimir Sigurdsson

Pétur Henry Petersen

&

VELFERDARRADUNEYTID

v VlStOf II/I/ Samtok fyrirtaekja

2 LAEKNAblasio/Fylgirit 82 2013/99

)

HASKOLA ISLANDS

Styrktaradilar

Ve OSSUR.

LIFE WITHOUT LIMITATIONS

i sjavaratvegi

" MEDOR

MENNTA- OG0
MENNINGARMALARADUNEY TID

Actavis

@



Sautja’mda raostefnan
um rannsoknir { lif- og heilbrigdis-
visindum { Haskéla Islands

Fyrir hond heilbrigdisvisindasvids bjodum vid ykkur hjartanlega velkomin 4 17. radstefnuna um
lif- og heilbrigdisvisindi i Haskéla fslands. Radstefnan verdur haldin 4 Haskélatorgi dagana 5. —
6. jantiar naestkomandi. Undirbuiningsnefnd radstefnunnar hefur unnid ad dagskra og skipulagi
med adstod rannsdknastjora og kynningarstjora 4 svidsskrifstofunni og pokkum vid peim 6llum
800 storf.

Fjoldi agripa barst undirbuningsnefndinni til ritryni. Haldnir verda 160 fyrirlestrar { malstofum,
auk gestafyrirlestra og fyrirlestra sem eru sérstaklega setladir almenningi, og synd verda 130 vegg-
spjold. Vid dagskrargerd var sérstok ahersla 10g0 a ad hafa malstofur pverfraedilegar til pess ad efla
visindaleg samtdl, kveikja nyjar hugmyndir og auka skilning milli freedigreina. Vid hvetjum pvi til
spurninga og umreedu. Mikilveeg storf eru 16g0 4 herdar stjornenda malstofa og veggspjaldasyn-
inga, sem eiga pakkir skildar. Radstefnan 4 ad vera til ad stefna félki i heilbrigdisvisindum saman
og stydja pannig vid rannsSknir og heilbrigdispjénustu til framtidar. [ pessum tilgangi sampykkti
stjorn heilbrigdisvisindasvids og undirbtiningsnefnd radstefnunnar ad leita eftir styrkjum til rad-
stefnuhaldsins medal fyrirteekja svo kostnadur patttakenda yroi 1 lagmarki og ekki pyrfti ad taka
radstefnugjold eda adgangseyri af peim. Styrktaradilum radstefnunnar eru pokkud peirra framlog.

Helstu verkefni heilbrigdisvisindasvids sem hvetja til rannsdkna og préunar a freedasvidinu sntia
ad adstoou og fjarmognun. Pad er hagur allra landsmanna ad byggt verdi sameiginlegt htisnaedi
fyrir heilbrigdisvisindasvid Haskéla fslands og ad endurbeetur verdi gerdar 4 Landspitala med
nybyggingu og pvi sem til parf vegna nitimaheilbrigdispjonustu. Petta tengist 6tvireett menntun
og nylidun heilbrigdisstétta i landinu. Talid er ad dreifing starfseininga heilbrigdisvisindasvids
kosti landsmenn um milljard arlega, vegna aukins kostnadar i rekstri og vegna glatadra teekifeera
medal annars til pverfaglegrar kennslu, alpjédlegra verkefna og rannsokna.

Baett adstada felst medal annars i pvi ad efla innvidi sem styrkja freedigreinar svidsins. [ undirbin-
ingi er stofnun Heilsubrunns Hf sem mun adstoda vid undirbtining kliniskra gagna til notkunar {
rannsoknum og pjonustu og er honum atlad ad pjona beedi starfsménnum skdlans og samvinnu-
stofnunum okkar & svidi heilbrigdispjonustu. Pad pjonar einnig hagsmunum allra ad styrkja sam-
vinnu stofnana og heilbrigdisvisindasvids enn frekar. Auk pess sem pegar hefur verid nefnt mun
radstefnan um rannséknir i lif- og heilbrigdisvisindum i Haskéla fslands enn a ny leggja til vi®
stjornvold ad samkeppnissjodur aetladur heilbrigdisvisindum verdi stofnadur.

Velkomin 4 17. rédstefnuna um rannséknir i lif- og heilbrigdisvisindum i Haskéla fslands.

Inga Pérsdottir Fanney Pérsdottir
professor dosent 1 salfreedideild

forseti heilbrigdisvisindasvids formadur undirbiningsnefndar
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Ménudagur 5. jantar

Radstefna sett: Inga Porsdottir, forseti heilbrigdisvisindasvids

Kabuki heilkenni: Mégulega medhondlanleg dstaeda fyrir proskaskerdingu

Hans Témas Bjornsson

Fundarstjori: Jon Jéhannes Jonsson

Kaffi og veggspjaldakynning

Salur HT 105

Salur HT 104

Salur HT 101

Oddi 101

Salur HT 105

Salur HT 104

Salur HT 101

Oddi 101

Hadegishlé
Salur HT 105

Salur HT 104

Salur HT 101

Oddi 101

Salur HT 105

Salur HT 104

Salur HT 101

Oddi 101

Kaffi
Salur HT 105

Salur HT 104

Salur HT 101

Oddi 101

Salur HT 105

Oldrun

Malstofustjori: Bjarni Elvar Pjetursson
Medganga og feding

Malstofustjori: Gudrtn Kristjansdottir
Adferdafraedi

Maélstofustjéri: Arni Kristjansson

Islenski hesturinn 4 framandi sl6dum
Malstofustjori: Bjarnheidur Gudmundsdottir
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Sykingar

Malstofustjori: Haraldur Briem
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Mélstofustjéri: Inga B. Arnadottir
Onaemisfradi, fylgjuprotein og afengisgreining
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Malstofustjori: Magnus Gottfredsson
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Malstofustjori: Ragnar Bjarnason
Erfdafraedi

Malstofustjori: Jon Jéhannes Jonsson
Onzemisfradi

Malstofustjori: Jona Freysdottir

Born

Mélstofustjéri: Asgeir Haraldsson
Sjon

Malstofustjori: Mar Masson

Aféll og ofbeldi

Malstofustjori: Sigurdur J. Grétarsson
Krabbamein

Malstofustjori: Sigridur K. Bodvarsdottir
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Malstofustjori: Pérarinn Gislason

Veirur og fj6llidur

Malstofustjori: Valgerdur Andrésdottir
Lyfjamedferd

Malstofustj6ri: Elin Soffia Olafsdéttir

Lifun og bakslag

Malstofustjori: Teitur Jénsson

Opinn fredslufundur

Néttiiruhamfarir og heilsa & Islandi:

Teekifeeri til pekkingarskopunar 4 alpjédavettvangi
Arna Hauksdottir

,,Godar og blessadar tidir”: Um lif, heilsu og blaedingar kvenna
Herdis Sveinsdottir

Fundarstjori: Hannes Petersen
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Val &4 medferd og endurhzefing
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Malstofustjori: Kristin Briem
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Malstofustj6ri: Karl Orn Karlsson
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Malstofustjori: Porhallur Ingi Halldérsson

Athygli, notkun og misnotkun a lyfjum
Malstofustjori: Engilbert Sigurdsson
Danartidni, bl6d og frumurannsoknir
Malstofustjori: Magnus Karl Magnuisson
Sortuaxli og litarhattur

Malstofustjori: Pérarinn Gudjénsson
Stodkerfi, voovar og pol

Malstofustjori: Kristin Bjornsdottir

Radstefnuslit: Fanney Porsdottir, formadur radstefnunefndar

Afhending vidurkenninga og léttar veitingar
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AGRIP GESTAFYRIRLESTRA

G 1 Kabuki-heilkenni: Mégulega medhondlanleg astaeda fyrir proskaskerdingu

Hans Témas Bjornsson

leeknir vio McKusick-Nathans erfdaleekningastofnunina og barnadeild John Hopkins héskélasjtikrahussins { Baltimore, Bandarikjunum

hbjorns1@jhmi.edu

Kabuki-heilkenni er sjaldgeef (1:30,000) erfdafreedileg
asteeda fyrir proskaskerdingu og hafa tvo gen fundist sem
valda pessu heilkenni (KMT2D og KDM6A). Hvort genid
sem er veldur svipadri sjukdomsmynd en baedi pessi gen
hafa hlutverki ad gegna vid ad opna litni (e. chromatin).
Ef sjukdémsmynd Kabuki-heilkennis tengist truflun a
opnun litnis, eetti ad vera heegt ad draga tr dhrifum gall-
ans med lyfjum sem opnad geta litni.

Til ad proéfa pessa tilgatu hofum vid skodad nytt
musamodel af Kabuki-heilkenni sem vantar SET metyl-
unarhluta KMT2D gensins (Kmt2d"%). Kmt2d"f mys
hafa ymis einkenni sem svipa til pess sem vid sjaum i
sjuklingum, til a® mynda vaxtarskerdingu og smaekkun
a efra skoltsbeini. Pessar mys syna einnig skort & utan-
genamerkinu H3K4me3 og frumur ur pessum musum
hafa skort & H3K4me3 histénhalavirkni og badir gallar
svara lyfjum sem hindra af-asetyleringu 4 histonum.

Vid hofum synt fram a minnisskerdingu i Kmt2d"
G musum (P<0,005), tengda skorti 4 utangenamerkinu

G 2 Eboéla: Vandi Vestur-Afriku eda Vesturlanda?

Sigurdur Gudmundsson
smitsjlikdémaleeknir og préfessor vid leknadeild Haskéla fslands
siggudm @landspitali.is

Ebolu-faraldurinn sem nt geisar i Vestur-Afriku hefur
pegar sykt um 16.000 manns og lagt um 5700 ad velli.
Liklega eru tilfellin miklu fleiri, kannski tugptsundir.
Ebdlaveiran greindist fyrst 4rid 1976 i Kongé og Stidan og
hafa sidan ordid a pridja tug smarra faraldra, en eingdngu
1 rikjum i Mid-Afriku.

Nuverandi faraldur er sa fyrsti i Vestur-Afriku og
jafnframt sa langsteersti. Hann hoéfst i desember 2013 og
hefur ad mestu verid bundinn vid Gineu, Sierra Ledne og
Liberiu. Hann barst einnig til Nigeriu, Senegal og Mali
en hefur pdé ekki nadd tutbreidslu par. Ennfremur hafa
vestreenir heilbrigdisstarfsmenn verid fluttir veikir til sins
heima og verid sinnt par. Prir einstaklingar hafa smitast
a Vesturlondum (Bandarikjunum og Spani) vid ad sinna
veiku folki par. Litid 1at er a ttbreidslunni, en p6 hefur
heldur haegt 4 henni i Liberiu og Gineu, en htin er enn
oOheft i Sierra Ledne.

Ljoslega stafar mestur hluti vandans af mattvana
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H3K4me3 i korntaugafrumum i dentate fellingu (e. gra-
nule cell layer of the dentate gyrus). A pessu sama sveedi
sdum vid dedlilega nymyndun a taugafrumum byggt a
talningu a fjdlda frumna sem eru annadhvort doublecortin
(P<0,001) eda EdU jakveedar (P<0,01). Eftir tveer vikur af
medferd med lyfi sem hindrar histén af-asetylingu (AR-
42), saum vid betrumboét a 6llum gollum 1 dentate fellingu
sem einnig hélst { hendur vid beetta getu i minnispréfum.

Kabuki-heilkenni er mdgulega medhéndlanleg asteda
fyrir proskaskerdingu jafnvel vid greiningu par sem
tauganymyndun i dentate fellingu heldur afram a full-
ordnisarum. Vinna okkar tengir tauganymyndun vid
proskaskerdingu og opnar fyrir frekari medferdarpréun.
Vid erum nu ad athuga hvort kolvetnalaust faedi (e.
ketogenic diet) getur nad sambeerilegum arangri en einn
af ketonunum (beta-hydroxybutyrate) hindrar einnig
af-asetyleringu 4 histénhdlum og eru fyrstu nidurstédur
nokkud lofandi.

heilbrigdiskerfi og mikilli fateekt & slédum faraldursins,
auk pess sem hann hefur leikid efnahag rikjanna gratt.
Vidbrogd alpjodasamfélagsins voru sein og urdu vart
markteek fyrr en 1 juli 2014. Engin medferd er pekkt, en
loks & sidustu vikum eru rannsoknir 4 tveimur lyfjum
(Brincidofovir og Favipiravir) og tveimur béluefnum ad
hefjast. Danartala i ntiverandi faraldri er um 35% og er
reyndar mismunandi eftir landsveedum, en hefur farid
upp 190% i fyrri faréldrum.

Umhugsunarefni er hvers vegna jafnskedur sjik-
démur hefur verid pekktur sidan 1976 an pess ad lyfja-
medferd eda virkt boluefni sé pekkt. Helsti vandinn &
Vesturlondum er ekki sjikddmurinn sjalfur, heldur 6ttinn
vid hann. P6 hann hafi verid fluttur til Vesturlanda er tti-
lokad ad hann breidist par ut. Alpjédasamfélagio parf pvi
ad leggja sitt af morkum til barattu gegn ebdlu par sem
huin er, p.e. 1 Vestur-Afriku. Nt sér pess loks stad, pott
seint sé.
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O 1 NattGruhamfarir og heilsa a islandi: Tzekifzeri til bekkingarskopunar & alpjédavettvangi

Arna Hauksdottir

Désent { lydheilsuvisindum vid Héskéla fslands

arnah@hi.is

Néttiruhamfarir hafa verid érofa pattur i sdgu Islands
i aldanna ras, med tilheyrandi umbhverfisbreytingum
og 6gn vid samfélog og einstaklinga. Islenskar rann-
soknir & eldgosum hafa léngum vakid verdskuldada
athygli & alpjédavisu og hafa nattGruhamfarir pannig
skapad islensku samfélagi teekifeeri til alpjédlegrar
pekkingarskdpunar.

Athygli beinist i auknum meeli ad mikilveegi pess ad
rannsaka langvarandi ahrif nattGruhamfara a heilsu,
sérstaklega a lidan til lengri tima og ahrifum inngripa og
studnings. Fyrri rannsoknir benda til pess ad nattaruham-
farir geti haft skammtima ahrif a likamlega og andlega
lidan og pannig veruleg ahrif a lifsgaedi og virkni polenda.
Mikilveegt er ad skilja betur 4hrif nattiruhamfara 4 lidan
til langs tima, einstaka ahrifapeetti og hvernig samfélog
geta sem best brugdist vid.

A lidnum 4rum hafa verid gerdar storar rannsoknir
& Islandi & heilsufarslegum ahrifum eldgosa, jardskjalfta

og snjofloda, sem hafa m.a. synt likamlegar og andlegar
afleidingar eins og einkenni fra ondunarfeerum, svefn-
truflanir og andlega vanlidan (t.d. afallastreitu) i kjolfar
natturuhamfara.

Sidastlidid sumar fengu adstandendur pessara rann-
sOkna, 1 samstarfi vid norreena visindamenn, 430 milljon
krona styrk fra NordForsk til pess ad stofna norreent 6nd-
vegissetur um rannsoknir 4 pvi hvernig auka ma oryggi
samfélaga gagnvart nattGruhamférum. Verkefnid, sem
kallast NORDRESS, er vidtekt og pverfraedilegt og mun
fjoldi visindamanna og stofnana 4 Nordurléndum vinna
ad pvi & neestu fimm arum, en steerstur hluti verkefnisins
verdur unnin 4 fslandi. Medal pess sem rannsakad verdur
eru ahrif nattiruhamfara 4 andlega og likamlega heilsu
félks og hvernig btia ma born og fullordna betur undir ad
takast a vid slik afoll. Markmidid er pannig ad afla nyrrar
pekkingar og lausna i peim égnum sem stedja ad Oryggi
samfélaga a Nordurlondunum.

O 2 ,,Gédar og blessadar tidir: Um lif, heilsu og bleedingar kvenna

Herdis Sveinsdottir
préfessor vid hjukrunarfreedideild Haskola fslands
herdis@hi.is

Flestar konur hefja tidableedingar vid prettan ara aldur og
heetta 4 bleedingum ramlega fimmtugar. Bleedingar vara
ad ollu jofnu 1 prja til fimm dag, magn bledinga er ad
medaltali um 30 til 40 ml og telst mikid ef pad fer yfir 80
ml. Tidahringir eru éreglulegir vid upphaf bleedingaskeios
og vid lok pess. Ut fra pessu er lifi kvenna idulega skipt
i timabil. Timabilid 4dur en bledingar hefjast, pegar
bleedingar eru ad hefjast, frjosemisskeidid sem felur i sér
timabil pungunar, timabilid fyrir bleedingar og pegar
bleedingar standa yfir, breytingaskeidid og timann eftir
breytingaskeid.

Bledingar eru hins vegar ekki einvordungu lif-
freedilegt fyrirbeeri heldur skipar menning stéran patt i
pvi hvernig tekist er a vid bleedingar. Fyrstu bledingar
og aldur vid fyrstu bleedingar getur haft ahrif 4 hvernig
stulkum farnast en rannsoknir syna ad stulkur sem byrja
mjog ungar a bleedingum eiga frekar vid ymsan vanda ad
strida, t.d. punglyndi, atrdskun, misnotkun avanaefna og
afbrot, en paer sem byrja seinna. Medalaldur vid fyrstu
bleedingar a heimsvisu for tir um pad bil 17 arum { um 13
ar 4 timabilinu 1830 til 1960. Tolur fra arinu 2010 syna ad
medalaldur islenskra stulkna vid fyrstu bledingar er 12
ar og sj0 manudir og voru peer yngstu 8,0 ara og 17,3 ara

peer elstu. Ljost er ad vitreenn og tilfinningalegur proski
yngri stulknanna helst engan veginn { hendur vid likam-
legan proska og mikilveegt ad samfélagio stydji vel vid
stalkur sem byrja snemma. Reynsla kvenna og skilningur
almennt & breytingaskeidinu virdist lika had samfélagi
par sem konan byr. Konur vida um heim hafa 4 undan-
fornum arum barist gegn stadalimyndum af konum a
breytingaskeidi og beitt sér fyrir pvi ad breytingaskeidid
sé rannsakad ut fra margpeettu sjonarhorni (liffreedi,
salfraedi, menningu og félagsfraedi).

Tiltdlulega stutt er sidan farid var ad rannsaka blaed-
ingar kvenna ad einhverju leyti en 4 undanférnum arum
hafa rannsoknir 4 pessu efni margfaldast. [ erindinu
verdur fjallad um margbreytileika rannsékna a pessu vio-
fangsefni. Hvad er verid ad rannsaka tengt blaedingum
kvenna? Hverjir eru rannsakendurnir? Hafa islenskir
rannsakendur beint sjonum sinum mikid ad bledingum
kvenna? Jafnframt verdur fjallad um afstddu og hug-
myndir kvenna og karla til bleedinga og mismunandi hug-
myndir um bleedingar { aldanna ras. { pvi samhengi verda
skodud og kynnt ymis listaverk sem konur hafa unnid
tengd bleedingum.
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AGRIP ERINDA

E 1 Pridja tannsettid og lifsgzedi ibua a dvalar- og hjukrunarheimili

Adalheidur Svana Sigurdardottir, Inga B. Arnadéttir
Tannleeknadeild Haskoéla fslands
ass34@hi.is

Inngangur: Rekja ma tann- og munnsjukdéma til ymissa patta a bord
vid lélega munn- og tannhirdu, neysluvenja og lyfjagjof. Bagborin
tannheilsa getur aukid heettu 4 meltingartruflunum, vanneeringu,
sveppasjukdomum, munnpurrki og tannholdssjukdémum. Markmid
rannsoknar var ad skoda tengsl tannheilsu og lifsgeeda medal aldradra.
Efnividur og adferdir: Pversnidsrannsékn arid 2013 & dvalar- og hjikr-
unarheimili & héfudborgarsveedinu (VSN 12-207). Adilar 1 hvildardvél
og hjukrunarrymum voru utilokadir fra patttoku. Patttakendur (1=45)
meettu 1 kliniska skodun og svorudu lifsgeedakvarda , Oral health impact
profile” (OHIP-49). Skyribreyta er klinisk tannheilsa. Utkomubreytur
meeldar a sj6 undirsvidum OHIP-49: 1) feerniskerding, 2) likamleg 6peeg-
indi, 3) salreen 6peaegindi, 4) likamlegar homlur, 5) andlegar homlur, 6)
félagsleg skerding og 7) hoft/fotlun vegna tannheilsu. Tolfreeditirvinnsla:
IBM SPSS 20, leidrétt fyrir bakgrunnsbreytum.

Nidurstodur: Alls luku 38 rannsokninni, medalaldur 85,5 ar (5,6), i
kliniskri skodun var tannatustudull karla (n=13) M=24,29 (+5,02) og
kvenna (n=25) M=26,04 (+2,42). Med sleema tannheilsu voru 57,9% (n=22)
og goda 42,1% (n=16). Markteekur munur er milli tenntra og tannlausra
vardandi feerniskerdingu F(1,35) = 5,03, p<,05, og likamlegar hémlur
F(1,35) = 5,00, p<,05. fbtiar med pridja tannsettid (heilgéma) btia vid verri
meltingu, breytt lyktar- og bragdskyn, takmarkandi mataraedi, erfidleika
i tali og tjaningu og verri heilsu en peir sem hafa eigin tennur.
Alyktanir: Naudsynlegt er ad efla tannheilbrigdispjénustu aldradra,
huga parf ad forvornum, draga ur tanndtu, tannmissi og beita
medferdartrreedum i samraemi vid 10g og reglugerdir.

E 2 Tilvisun aldradra i sérhaefd hjikrunarurraedi
vid utskrift af bradamottéku

Ingibjorg Sigurporsdéttirl, Elisabet Gudmundsdéttir', Hlif Gudmundsdottir’,
Helga Rosa Masdottir', Lovisa Jonsdottir!, Sigrun Sunna Skuladottir', Pordis Katrin
Porsteinsd6ttir?

'Bréddadeild Landspitala, 2Haskéla fslands

ingis@landspitali.is

Inngangur: Aldradir eru steekkandi hopur sjuklinga 4 bradamottokum.
Kemur par baedi til fjolgun aldradra og ad haekkandi aldur leidir til
versnandi heilsu og aukinnar parfar fyrir heilbrigdispjonustu. Tidar
komur aldradra & bradamottokur hafa verid tengdar vid verri afdrif
og heerri danartidni. A sidustu 4rum hafa verid stofnadar hjikrunar-
styrdar gongudeildir fyrir aldrada, lungna- og hjartabilada sjuklinga
a Landspitala med pvi mogulega markmidi ad feekka endurkomum a
bradamottokur.

Efnividur og adferdir: Gerd var aftursyn gagnadflun ur rafreenni
sjukraskrd um endurkomur allra sjiiklinga 67 ara og eldri sem komu
a bradamottokur Landspitalans arin 2008 til 2012. Gdgnin voru greind
med lysandi tolfreedi og konnud tengsl milli breyta med ki-kvadrati
og reiknad likindahlutfall (OR) forsparpatta fyrir tilvisun i sérheefd
hjukrunartrreedi med fjolpatta adhvarfsgreiningu.

Nidurstédur: Endurkomur voru 18.154 & rannsoknartimabilinu eda

rumlega 27% af 6llum komum 67 4ra og eldri. Forsparpeettir fyrir til-
visunum i sérheefd hjukrunartrraedi voru: buseta 4 h6fudborgarsveedinu
(OR 3,19; 95% confidence interval:1,17-8,66), haekkandi aldur (OR 1,03
95% CI:1,01-1,06), lungnasjukdomur (OR 4,17 95% CI:2,53-6,88), hjarta-
og edasjukddémur (OR 1,80 95% CI:1,07-3.03), stodkerfissjikddmar eda
beinbrot (OR 1,56 95% CI:1,01-2,41) eda ICD-10 einkennagreining (OR
2,04 95% CI:1,36-3,06). Kyn og hjuskapur reyndust hafa samvirkni:
giftum konum (OR 2,10 95% CI) var frekar visad og einbtum (konur
OR 1,16; karlar OR 2,44; 95% CI) var frekar visad samanborid vid gifta.
Alyktanir: Auknar likur eru a tilvisunum i sérhaefd hjikrunararraedi
fyrir pa hopa par sem slik trredi eru i bodi. Huga meetti ad 60rum
hépum aldradra sem koma endurtekid 4 bradamoéttdku og taka tillit til
hjtskaparstodu peirra.

E 3 Mjadmabrot 67 ara og eldri sem leitudu a Landspitala 2008-
2012

Sigran Sunna Skuladoéttir!, Elisabet Gudmundsdottir?, Helga Rosa Masdottir?,
Hlif Gudmundsdoéttir®, Ingibjorg Sigurpérsdottir', Lovisa Jonsdottir!, Pordis K.
Porsteinsdottir*

"Bradamoéttoku, *hagdeild, *ldrunarleekningadeild Landspitala, *hjakrunarfraedideild Haskéla
fslands

sigrskul@landspitali.is

Inngangur: Mjadmabrot er alvarlegur averki. Yfir 90% af brotum verda
hja folki eldra en 50 4ra og eru tvisvar til prisvar sinnum algengari hja
konum en korlum. Skjéta og gdéda pjonustu parf til ad stilla verki og
draga ur likum a fylgikvillum og er skurdadgerd pa arangursrikust.
Landspitali sinnir meirihluta sjiklinga med mjadmabrot & fslandi.
Tilgangur rannsdknarinnar var ad auka pekkingu 4 faraldsfreedi mjadm-
abrota medal aldradra med pad markmid ad greina peetti sem eflt geetu
bradapjonustu og forvarnir.

Efnividur og adferdir: Gagna var aflad afturvirkt ar Voruhusi gagna a
Landspitala um alla eldri en 67 4ra sem leitudu 4 bradamottoku 2008-
2012 vegna brots a leerleggshalsi, leerhnuitubrots og brots fyrir nedan leer-
hnuatu. Notud var lysandi tolfreedi og gerd einbreytu adhvarfsgreining til
ad kanna forsparpeetti tegunda brots, komutima, lengdar bidar 4 brada-
méttku og eftir adgerd (alpha <0,05). Urtakid taldi 1053 einstaklinga.
Karlar voru 295 (28%) og konur 757 (72%), elsti einstaklingurinn var
107 éra.

Nidurstodur: Brot voru algengari medal ekkjufélks en annarra hja-
skaparstada (p<0,05). Markteekt feerri komur voru yfir sumarmanudi.
Dénartidni kvenna innan priggja manada var 11% en karla 22% (p<0,05).
Karlar bidu lengur eftir skurdadgerd en konur (21,5 midad vid 18,9 klst,
p<0,05). Bidtimi folks tr dreifbyli var lengri en bidtimi péttbylisbiia
(p<0,05).

Alyktanir: Faraldsfreedi mjadmabrota 4 fslandi virdist svipud pvi sem
gerist 1 heiminum. Afdrif aldradra med mjadmabrot geta verid alvarleg
og aldradir karlar virdast sérstaklega vidkveemur hépur. Porf geeti verid
a ad efla pjonustu og fraedslu sjuklinga og adstandenda um horfur og
afdrif eftir mjadmabrot pegar a bradamottoku.
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E 4 Heilsueflandi heimsoknir til 80 ara einstaklinga a pjonustusveedi
heilsugzeslustodvarinnar a Selfossi

Steinunn Birna Svavarsdottirl, Arun K. Sigurdardottir?, Sélveig Asa Arnadottir®

'Heilsugeeslustodinni & Selfossi, 2Heilbrigdisvisindasvioi Haskélans 4 Akureyri, *ndmsbraut {
sjtikrapjalfun, leknadeild Haskéla fslands

steinunn@hsu.is

Inngangur: Stjéornvold horfa i vaxandi meeli til heilsueflandi heimsdkna
til ad yta undir heilbrigda 6ldrun og ad vidhalda sjalfsteedi aldradra &
eigin heimili. Litid hefur pé borid a rannsoknum a pessari pjonustu.
Tilgangurinn var ad rannsaka einkenni og afdrif tveggja hopa aldradra
einstaklinga sem ymist padu eda afpdkkudu heilsueflandi heimsokn.
Efnividur og adferdir: Megindleg samanburdarferilrannsékn var notud
til ad ryna i fyrirliggjandi gogn 1 Sogukerfinu. Gdgnin byggdu a upp-
lysingum um 148 éttreeda einstaklinga sem fengu bod um eina heilsu-
eflandi heimsoékn fra heilsugeeslustodinni a Selfossi & arunum 2005-2010.
Nidurstodur: Alls padu 100 (68%) heilsueflandi heimsokn (51 karl og 49
konur) en 48 (32%) afpokkudu (17 karlar og 31 kona). Vid upphaf rann-
soknartimabilsins reyndist markteekur munur a svefnlyfjanotkun eftir
hopum (p=0,011). Peir sem padu heimsokn notudu frekar svefnlyf (44%)
en peir sem afpdkkudu (21%). Pratt fyrir faa patttakendur, eina heilsu-
eflandi heimsokn og stutta eftirfylgd voru markteek tengsl a milli pess
ad hafa pegid heimsdknina og ad vera a lifi einu (p=0,014) og tveimur
(p=0,006) arum eftir hana. Medal pess sem einkenndi hépinn sem padi
heilsueflandi heimsokn var ad konur bjuggu frekar einar en Kkarlar,
rumlega helmingur hopsins stundadi enga reglulega hreyfingu og 71%
var yfir kjérpyngd. Gagnagot (missing data) 1 gagnagrunni takmorkudu
moguleika a urvinnslu.

Alyktanir: Til ad meta porf fyrir forvarnir og heilsueflingu, sem og
arangur heilsueflandi heimsdkna, er brynt ad baeta skraningu og efla
notkun stadladra matskvarda. Rannsaka parf orsok pess hvad feer folk
til ad piggja heilsueflandi heimsdkn og prda parf petta pjonustutirreedi
afram. ZEskilegt er ad samreema heilsueflandi heimséknir & landsvisu
pannig ad safna megi gognum og nyta til ad meta langtimaarangur fyrir
steerri hopa eldra folks.

E 5 Guidelines and tests for antenatal care in normal pregnancies:
Evaluation of clinical guidelines in Europe

Helga Gottfredsdottir'?, Lucy Frith®, Katrien Beekman4, Annette Bernloehr®

Department of Midwifery, Faculty of Nursing, University of Iceland, 2Landspitala, *The
University of Liverpool, Department of Health Services Research, 4 Vrije Universiteit Brussel,
Department of Nursing and Midwifery, "Midwifery Research and Education Unit Department
of Obstetrics, Gynaecology and Reproductive Medicine, Hannover Medical School

helgagot@hi.is

Introduction: Clinical guidelines for low risk pregnancies have been
developed and implemented in many European countries. The aim is to
provide an overview of excisting antenatal care guidelines (ANC) on a
national basis for healthy women in Europe.

Methods and data: A questionnaire was developed and pretested in
18 countries with help from experts in maternity care in each country.
The content of the guidelines was explored with emphasis on 5 specific
components; fetal screening, blood pressure measurement, ultrasound
scans, blood samples and number of visits.

Results: 12/18 countries have ANC implemented on a national basis,
but two countries have regional guidelines, as such 14 questionnaires
were analyzed. 11/12 ANC incorporated description of Down syndrome
screening, where 9/12 emphasized first trimester screening. The total
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number of blood samples advised in normal pregnancy varied from 2 to
8, and advised number of visits were reccomended 5-15 for a primigra-
vida and 4-15 for multipara.

Conclusions: There are indications of a wide rangeof content in ANC in
Europe. If ANC are meant to change clinical practice, they must be app-
ropriately developed, disseminated, and implemented. Data has been
collected from 30 countries which are being analyzed.

E 6 Associations between meal frequency and glycemic properties
of maternal diet and preterm delivery

Linda Englund-Ogge!, Bryndis Eva Birgisdéttir>’, Anne Lise Brantseeter?, Verena
Sengpiel', Margareta Haugen? Ronny Myhre*, Helle Margrete Meltzer?, Bo
Jacobsson'*

"Department of Obstetrics and Gynecology, Institute of Clinical Sciences, The Sahlgrenska
Academy, Sahlgrenska University Hospital, 2Department of Exposure and Risk Assessment,
Division of Environmental Medicine, Norwegian Institute of Public Health, *Unit for Nutrition
Research, Landspitali University Hospital and University of Iceland, ‘Department of Genes and
Environment, Division of Epidemiology, Norwegian Institute of Public Health

beb@hi.is

Introduction: The objective of this study was to examine associations
between meal frequency and glycemic properties of maternal diet and
preterm delivery.

Methods and data: A nation wide prospective cohort study including
66,000 singleton pregnancies from the Norwegian Mother and Child
cohort study. Information about mothers’ meal frequency and maternal
diet was obtained from a validated self-reported food frequency ques-
tionnaire answered in mid-pregnancy. Information on gestational age at
delivery was obtained from the Medical Birth Registry of Norway and
preterm delivery was defined as birth before 37 weeks of gestation.
Results: After adjustments there was a trend towards lower risk
for preterm delivery when following a “main meal pattern”, which
included eating breakfast, lunch and dinner regularly, p = 0.025. After
additional adjustments for meal frequency and dietary fiber none of the
glycemicproperty measures was significantly associated with overall
risk of preterm delivery. However, glycemic load was associated with
late preterm delivery in the whole group, with a hazard ratio for the
highest vs lowest quartile of 1.25 (95% CI 1.00 to 1.56). A high intake of
dietary fibers was associated with a significantly reduced risk of preterm
delivery in younger women (age <= 35 years) with hazard ratio for the
highest vs lowest quartile of 0.85 (95% CI 0.73 to 0.98).

Conclusions: Thesignificant associationof meal frequency and various
measures of glycemic properties with different subgroups of thestudy
populationand for different subgroups of preterm deliveryindicate the
importance of maternal diet for infant health and needs further inve-
stigation to be fully understood.

E7 Utkoma heimafzedinga og sjlkrahtsfzedinga 4 islandi 2005-
2009: Afturskyggn ferilrannsékn

Berglind Halfdansdottirl, Alexander Kr. Smarason?’, Ol15f Asta Olafsdéttir!,
Ingegerd Hildingsson**¢, Herdis Sveinsdottir'”

1Hjtikrunarfraedideild Héskéla fslands, 2heilbrigdisvisindasvidi Haskélans 4 Akureyri,
*faedinga- og kvensjikd6émalekningum, Sjukrahtsinu & Akureyri, 4Department of Nursing,
Mid Sweden University, "Department of Women’s and Children’s Health, Karolinska Institutet,
SDepartment of Women’s and Children’s Health, Uppsala University, 7skurdlaekningasvioi
Landspitala

beh6@hi.is

Inngangur: Tidni heimafedinga 4 fslandi var 2,2% &rid 2012. Tidnin
er si heesta 4 Nordurlondunum og hefur aukist hratt 4 sidustu arum {
kjolfar sogulegrar laegdar { lok sidustu aldar. Utkoma heimafedinga &



Islandi hefur ekki verid rannsckud 4dur. Markmid rannséknarinnar var
ad bera saman utkomu fyrirfram akvedinna heimafaedinga og sjukra-
hiisfeedinga 4 fslandi i sambeerilegum hépum kvenna an ahaettupatta.
Efnividur og adferdir: Rannsoknin er afturskyggn ferilrannsdkn par
sem allt pyodi 307 fyrirfram dkvedinna heimafedinga sem sinnt var af
liosmédur & Tslandi 2005-2009 var borid saman vid parad markmid-
surtak 921 fyrirfram dkvedinnar sjukrahusfeedingar an frabendinga fyrir
heimafeedingu (hlutfall 1:3, n=1228). Gagna var aflad ur meedraskram.
Adhvarfsgreining var gerd a helstu atkomubreytum, par sem leidrétt
var fyrir dhrifapattum.

Nidurstédur: Tioni meenurdtardeyfinga, hridadrvunar med lyfjum og
bleedinga eftir feedingu var markteekt leegri pegar faeding hofst sem
fyrirfram dkvedin heimafeeding. Rannsoknina skorti styrk til ad greina
mun & breytum med laga tidni (keisara- og 4haldafeedingum, 3°-4°
spangaraverkum, innldgnum 4 nyburagjorgeeslu og 5 mintitna Apgar-
stigum undir 7).

Alyktanir: Nidurstédurnar baeta vid vaxandi alpjédlega pekkingu &
heimafeedingum, en st pekking gefur til kynna ad heimafeeding sé jafn
Oruggur eda Oruggari valkostur en sjukrahtsfeding fyrir konur an
aheettupatta og born peirra. Nidurstddurnar munu nytast vid upplyst
val kvenna 4 faedingarstad og préun ljiésmeedrapjonustu 4 Tslandi.

E 8 Megindleg rannsékn a vaentingum barnshafandi kvenna til
styrks sarsauka i faedingu

Sigfridur Inga Karlsdéttir'> Herdis Sveinsdéttir?, Olof Asta Olafsdottir!, Hildur
Kristjansdottir!

'Ljésmédurfreedi, hjukrunarfreedideild Haskéla fslands, *hjtikrunarfreedideild Haskélans 4
Akureyri, *hjukrunarfreedideild Héskola {slands, ‘Embeetti landlaeknis

inga@unak.is

Inngangur: Faar rannsoknir hafa verid gerdar a veentingum og vidhorfi
kvenna til sarsauka og medferdar vid sarsauka i feedingu. Nidurstodur
erlendra rannsdkna benda til pess ad konur hafi mun jakveedara vidhorf
til sdrsauka 1 feedingu, en til annars sarsauka.

Efnividur og adferdir: Lysandi konnunarrannsékn. Urtak var lagskipt
hentugleikatrtak barnshafandi kvenna sem komu i maedravernd a 26
heilsugeeslustodvum um allt land. Tilgangur rannsoknarinnar var ad
varpa ljési 4 veentingar og vidhorf barnshafandi kvenna 4 fslandj til sars-
auka og medferd vid sarsauka i feedingu. Meeliteekid var spurningalisti
sem var lagdur fyrir snemma 4 medgongu.

Nidurstédur: Alls svorudu 1111 konur spurningalistanum, en svarhlut-
fall var 63%. Nidurstodur vardandi veentingar til styrks sarsauka i feed-
ingu syndu ad konur bjuggust ad medaltali vid ad sarsaukinn yrdi 5,58
meelt & skalanum 1-7. Markteekt samband reyndist milli veentingar um
styrk sarsauka 1 feedingu og fjolmargra patta svo sem: busetu, vidhorfs
til feedingar, upplifun 4 dryggistilfinningu og jakvaedrar upplifunar af
fyrri feedingu.

Alyktanir: Barnshafandi konur btast vid pvi ad fedingin verdi
sarsaukafull, en eru pratt fyrir pad almennt jadkvaedar gagnvart henni.
Nidurstddur rannsdknarinnar er haegt ad nyta til ad reda vid barns-
hafandi konur 4 medgdngu um sarsauka 1 faedingu og adstoda peer vid
ad undirbua sig fyrir feedinguna. Rannsdknir hafa synt ad gédur undir-
buningur eykur likur 4 edlilegri faedingu og dnaegjulegri upplifun.
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E 9 Design of experiments for optimization of UPLC-MS/MS assay
of biomarkers in biological matrices

Margrét Porsteinsdottir'> Baldur Bragi Sigurdsson?, Finnur F. Eiriksson'**

"Faculty of Pharmaceutical Science, University of Iceland, 2Faculty of Medicine, University of
Iceland, 3ArcticMass

margreth@hi.is

Introduction: Tandem mass spectrometry coupled to ultra-perform-
ance liquid chromatography (UPLC-MS/MS) is an excellent analytical
method with ultimate selectivity and sensitivity needed for quantifica-
tion of biomarkers in biological matrices. The UPLC-MS/MS is a two
stage process, liquid introduction and analyte ionization. The goal is to
transfer the analyte from condensed phase to gas phase and maintain
conditions that are compatible for both the LC and the MS. This involves
many experimental factors which need to be simultaneously optimized
to obtain maximum selectivity and sensitivity at minimum retention
time. The aim of this study was to illustrate that method development
can become much more efficient by utilizing a chemometric approach
such as design of experiments (DoE).

Methods and data: UPLC-MS/MS method was optimized for
quantification of biomarkers in various biological matrices. Fractional
factorial design was used for experimental screening to reveal the most
influential factors. When multi-levels qualitative factors were included
in the screening experiments D-optimal design was applied. Significant
factors were studied via central composite design and related to
sensitivity, resolution and retention time utilizing partial least square
(PLS)-regression.

Results: A sensitive, specific and robust UPLC-MS/MS assay for
quantification of clinical biomarkers was optimized efficiently with a
chemometric approach. The assay has been used for fast biomarker
determination for support of clinical diagnosis and therapeutic drug
monitoring.

Conclusions: This study demonstrates that utilizing DoE for optimiza-
tion of LC-MS/MS methods is very efficient with only fraction of the
experiments that would be required by changing one separate factor at
time (COST) approach.

E 10 Stutt utgafa af Marlowe-Crowne Social Desirability Scale
(MCSDS)

Vaka Vésteinsdottir, Fanney Porsdottir
Salfreedideild Haskola fslands
vakav@hi.is

Inngangur: Félagslega eeskileg svorun (socially desirable responding) er
tilhneiging folks til ad gefa géda mynd af sér pegar pad svarar spurn-
ingum. Mest notada meelingin a félagslega seskilegri svorun er Marlowe-
Crowne Social Desirability Scale (MCSDS). MCSDS var hannadur sem
einnar viddar meeling 4 félagslega aeskilegri svorun 1 peim tilgangi ad
leidrétta fyrir slik svor i sjalfsmatskvordum. Tilgangur pessarar rann-
soknar var ad bua til stutta utgafu af MCSDS med pvi ad fella at pau
atridi sem greina illa milli peirra sem hafa mikla tilhneigingu til ad fegra
sig og peirra sem hafa litla tilhneigingu til pess.

Efnividur og adferdir: MCSDS inniheldur 33 atridi sem meela félagslega
eeskilega svorun. Atridi profsins eru fullyrdingar um hegdun eda hugsun
proftaka og eru svarmoguleikar annahvort satt eda dsatt. T rtakinu
voru 536 medlimir Netpanels Félagsvisindastofnunar, 272 konur og 264
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karlar & aldrinum 20 til 81 ars (medalaldur var 49 ar). Atridagreining
(Item Response Theory: IRT) med tveggja stika mati (fwo parameter logistic
model) var notud til ad meta sundurgreiningarheefni atrida.
Nidurstédur: Nidurstada greiningarinnar leiddi til tiu atrida meelingar
med goda proffraedilega eiginleika. Atridi voru valin 4 grundvelli stika
mats (parameter estimates), baedi sundurgreiningarheefni (discrimination
estimate) og pyngd atridis (difficulty estimate). Valin voru jafn morg ja-
kveett og neikveett ordud atridi, pott sundurgreiningarhaefni neikvaedra
atrida veeri almennt heerri, svo meta megi jahneigd (acquiescence bias)
med listanum og til ad stutta utgafan meti sama hugtak og MCSDS.
Stadfestandi pattagreining leiddi i [jos beaett matgeedi fyrir stuttu utgafu
listans.

Alyktanir: Frekari rannsékna 4 gagnsemi pessarar stuttu ttgafu er porf.

E 11 Microarray analysis on spontaneous abortions

Helga Hauksdéttir', Astrés Arnardottir!, Vigdis Stefansdottir'?, Johann Heidar
Johannsson', Margrét Steinarsdottir’, Hildur Hardardéttir?, Jon Johannes Jonsson'?

'Department Genetics and Molecular Medicine, Landspitala University Hospital, Prenatal
Diagnostic Unit, Landspitala University Hopsital, *Department of Biochemistry and Molecular
Biology, Faculty of Medicine, University of Iceland

heh12@hi.is

Introduction: Spontaneous abortion (SA) occurs in up to 20% of
recognized pregnancies and chromosomal abnormalities are detected
with conventional karyotypic analysis in 40-50% of cases. Array CGH
analysis has revealed submicroscopic or rare copy number variants
(CNVs) in additional ~20% of SAs. The aim of this study was to test if
with a high resolution Exon-Focused CGH array we could detect causes
of recurrent SAs where karyotype was normal. Our hypothesis was that
this type of array would detect smaller CN'Vs than had been previously
studied in SAs.

Methods and data: Fetal tissue samples were obtained from women with
a SA at Landspitali. All subjects were couples with recurrent abortions
and gestational age <20 weeks. Exon-Focused 720K array (NimbleGen)
CGH analysis was performed on SAs with normal karyotype.

Results: We found a significantly larger amount and smaller CNVs than
in previous studies. An average of 133 CNVs were identified in 13 sam-
ples. Majority of the CNVs were small (60.2% <10 kb). We did not find
any known causes for SAs with this array. We identified two genes,
TAF4 and GDF6 both with homozygous loss (34 bp and 4.6 kb, respecti-
vely). These two candidate genes had not been previously identified as
possible causes for SAs.

Conclusions: There was not enough evidence for pathogenicity of the
CNVs identified to use the data in genetic counseling, although there
were possible candidate genes. The drawbacks to using this type of
array for analysis of SAs include e.g. difficulties with biological and
technical interpretation.

E 12 Gaedi DNA-syna tr vaxkubbum og DNA-syna fyrir ChIP-seq
greind med Nordurljésagreiningu

Hans Guttormur Pormar'?, Bjarki Gudmundsson'*?, Jon J6hannes Jonsson®®

ILifefna- og sameindaliffreedistofu leeknadeildar Héskéla [slands, 2Lifeind ehf., %erfda- og
sameindaleeknisfraedideild Landspitala

hans@hi.is

Inngangur: Flokin kjarnsyrusyni eru notud vid allar helstu adferdir sam-
eindaliffreedi. Pratt fyrir pad hafa faar adferdir komid fram sem greint
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geta slik syni med tilliti til samsetningar og uppsafnadra skemmda.
Slikar greiningar geta skipt skopum ef um er ad reeda verdmeet og/eda
illfaanleg syni.

Efnividur og adferdir: Nordurljosagreining a flodknum kjarnsyrusynum
samanstendur af rafdrattarteki og einnota orgelum. Greiningin er
areidanleg, hrod og einfold i framkveemd. Nordurljésagreining getur
greint margvislegar skemmdir i DNA, m.a. einpatta og tvipatta brot,
milipatta og innanpétta krosstengi, fyrirferdarmikla tengihdpa og upp-
sofnun einpatta DNA. Vid notudum Nordurljésagreiningu til ad meta
gadi kjarnsyrusyna 1 Chip-Seq greiningum og i kjarnsyrusynum ein-
angrudum ur vefjasynum sem hert voru i formalini og steypt i paraffini.
Nidurstodur: Nordurljosagreiningar benda til pess ad syni medhéndlud
med formalini innihaldi talsvert magn einpatta kjarnsyra, millipatta og
innanpatta krosstengja en hlutfallslega litid af dskemmdum tvipatta
kjarnsyrum. Ofangreindar skemmdir geta haft veruleg ahrif a framhalds
medhodndlun synanna, nidurstddur radgreininga og endurtakanleika til-
rauna peim tengdum.

Alyktanir: Nordurljdsagreining getur veitt nyja innsyn i uppséfnun
skemmda i floknum kjarnsyrusynum, gefur moguleika 4 ad beeta syna-
medhdndlun og gera tilraunir til ad lagfeera skemmd kjarnsyrusyni.

E 13 Préun baculoveiruferja til bélusetninga gegn sumarexemi i
hestum: Tilraunabélusetningar i fol6ldum

Lilja Porsteinsdottir, Sigurbjorg Porsteinsdottir, Sigridur Jonsdottir, Vilhjalmur
Svansson

Tilraunastsd Héskéla fslands f meinafreedi ad Keldum

liliatho@hi.is

Inngangur: Sumarexem er htidofneemi i hestum sem orsakast af biti
smémys sem lifir ekki & fslandi. Tidni sjakdémsins er ha { atfluttum
hestum. Baculoveira er skordyraveira sem hefur adallega verid préud og
notud til ad tja endurrdédud proétein. Einnig er verid ad préa baculoveirur
sem genaferjur og peaer hannadar med videigandi tjaningarkasettu.
Markmid verkefnisins er ad hanna baculoveiruferjur fyrir bélusetningu
gegn sumarexemi.

Efnividur og adferdir: Framleiddar voru tveer veiruferjur med Bac-to-
Bac baculoveirukerfinu, rBac-gB-Cul n 2 og rBac-Cul n 2. Notad var gly-
képroétein B tr equine gammaherpesveiru-2 (EHV-2) sem gerir veirunni
kleift ad komast inn 1 hestafrumur. Tvd og tvo folold voru bélusett fimm
sinnum med 3-4 vikna millibili 1 kjalkabardseitla (i.l) med sitt hvorri
rBac-veiruferjunni. Premur vikum sidar var svarid eflt med E.coli fram-
leiddu Cul n 2 préteini { Alum/MPL énaemisglediblondu.

Nidurstodur: Bolusetningarnar voru an kliniskra einkenna. Veiru-
reektanir og PCR profin voru neikveed. Mjog dauft métefnasvar meeldist
eftir ferjubdlusetningu og ekki haegt ad meta mun a ferjunum. Eftir Cul n
2 efli-préteinbdlusetningu sast greinileg aukning 1 Cul n 2 métefnum hja
Ollum fol6ldum adallega af undirflokkum IgG1 og IgG4/7 moétefnasvar
en leegra IgG(T).

Alyktanir: Métefnasnid eftir efli-bolusetninguna bendir til ad énsemis-
svarid sé Thl midad. Til ad fa skyrari nidurstddur a ad bdlusetja tvo
folold 4 sama hatt med rBac-gB-expcas an Cul n 2 veiruferju og meta
styrk motefna eftir efli-bélusetningu. Bélusetning i eitil getur mogulega
leitt til nidurbrots 4 veiruferjum og pvi verdur tilraunin endurtekin med
somu veiruferjum en bélusett i védva og undir had.



E 14 Sumarexem: Framleidsla & ofnaemisvékum i skordyrafrumum
med Bac-to-Bac SUMOstar préteintjaningarkerfi

Sara Bjork Stefansdéttir, Sigridur Jonsdéttir, Vilhjalmur Svansson, Sigurbjorg
Porsteinsdottir

Tilraunastsd Héskéla fslands { meinafreedi ad Keldum

sbs27@hi.is

Inngangur: Sumarexem er htidofneemi 1 hestum sem orsakast af biti
sméamys (Culicoides spp.) sem lifir ekki & fslandi. Tidni sjakdomsins er ha
1 atfluttum hrossum. Ofneemisvakarnir hafa verid tjadir 1 bakterium og
hreinsadir. Lika parf ad framleida ofneemisvakana & upprunalegu formi,
p-e. 1 skordyrafrumum. Suma vaka hefur reynst erfitt ad hreinsa eftir
tjaningu 1 Bac-to-Bac baculoveirutjaningarkerfinu. SUMOstar vidbot
vid Bac-to-Bac er honnud til pess ad auka stodugleika og leysanleika
proteina fyrir hreinsun tr skordyrafrumum. Markmid rannsdknarinnar
er ad tja fjéra ofneemisvaka; Culnl,Culn2, Culn4 og Culo3 med Bac-to-
Bac SUMOstar proéteintjaningarkerfinu.

Efnividur og adferdir: Endurradadar baculoveirur (rBac-veirur) fram-
leiddar i Bac-to-Bac Baculoveirutjaningarkerfi med plsecSUMOstar
vektor og rBac-veirur framleiddar i Sf-9 skordyrafrumum. Endurrédud
his-merkt prétein framleidd 1 High-5 skordyrafrumum og hreinsud med
His nikkel seekni hlaupi. Tjaning, framleidsla og hreinsud prétein voru
profud 1 coomassie litun og dneemisprykki.

Nidurstodur: Ofneemisvakagenin Culnl, Culn2, Culn4 og Culo3 voru
mognud upp an eigin seytiradar, sett innd pl-secSUMOstar vektor og
buin til bacmid. Framleiddar voru endurradadar baculoveirur med
ollum ofneemisvokunum. Culn2 og Culn4 rBac-veirur voru klénadar
og magnframleiddar. Ofneemisvakarnir framleiddir { High-5 skordyra-
frumum og hreinsadir ur frumubotnfalli. Culn4 var einnig hreinsad
ur etisfloti syktra frumna. Betri heimtur eru af préteini eftir hreinsun
med SUMOstar en an pess og audveldara ad hreinsa tr floti. SUMOstar
protein og His-hali hafa verid klippt af hreinsudu Culn4 med SUMOstar
proteasa.

Alyktanir: Bac-to-Bac SUMOstar-samrunaproteintjgning getur aud-
veldad hreinsun proéteina & nattarulegu formi ar skordyrafrumum t.d.
pegar his-hali er ekki adgengilegur eftir hefdbundna tjaningu i Bac-to-
Bac kerfinu.

E 15 Sumarexem: Bélusetning i eitla med ofnamisvokum i alum
eda alum og Monophosphoryl Lipid A

Sigridur Jonsdottir', Eliane Marti?, Vilhjalmur Svansson’, Sigurbjorg
Porsteinsdottir!

'Tilraunast6d Héskéla fslands i meinafreedi ad Keldum, 2dyrasjukdéma-
deild Haskolans 1 Bern

sij9@hi.is

Inngangur: Sumarexem er IgE midlad ofneemi i hestum orsakad af
biti smamys (Culicoides spp.). Sjukdémurinn er ekki vandamal hér
pvi flugan lifir ekki & fslandi, en er algengur hjd Gtfluttum fslenskum
hestum. Vid héfum einangrad ofneemisvakagenin tr smamyi, tjad i E.
coli og hreinsad proteinin. Markmidid er ad bera saman dneemisgleeda til
ad nota 1 bélusetningu gegn sumarexemi.

Efnividur og adferdir: Ofneemisvakarnir; rCuln3, 4, 8 og 10 voru fram-
leiddir i E. coli og hreinsadir. TOIf hestar voru bolusettir prisvar sinnum
med fjorum ofneemisvokum (10 pg) i eitla med priggja vikna millibili.
Sex hestar fengu ofneemisvakana i alum og sex 1 bléndu af alum og MPL.
Sermi var safnad fyrir métefnameelingar i 6neemisprykki og elisuprofi.
Nidurstodur: Bolusetning 1 eitla med ofneemisvokum beedi 1 alum og
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blondu af alum og MPL raesti sterkt sérvirkt IgG motefnasvar, adal-
lega IgGlog IgG4/7 undirflokka en mun minna IgG5 og IgG(T). Einnig
fékkst sérvirkt IgA motefnasvar gegn 6llum fjérum ofneemisvékunum.
Sérvirkt IgE var ekki greinanlegt og hestarnir voru neikvaedir i hidprofi.
Munur 1 métefnasvérun milli 6neemisgleedahoépa var ekki markteekur.

Alyktanir: Bélusetning { eitla med litlu magni af hreinum ofnaemisvok-
um beedi i alum og alum/MPL raesti sterkt IgG1 og IgG4/7 moétefnasvar
en ekkert IgE. Sem bendir til Th1 midlads svars. En verid er ad vinna tur
bodefnasynum og athuga hvort IgG moétefnin geti hindrad bindingu IgE
ur sumarexemhestum. Ef peer nidurstodur syna einnig Th1 midlad svar
meetti nota alum 1 frekari préun a4 dneemismedferd gegn sumarexemi.

E 16 Sumarexem: Myndun a sértacku métefnasvari eftir
medhdndlun um munn med byggi sem tjair ofnaemisvaka

Sigridur Jonsdottir', Sara Bjork Stefansdottir', Vilhjalmur Svg\nssoni, Eliane Marti?,
Einar Méntyla®, Jon Mar Bjérnsson®, Audur Magnusdottir®, Omar Gustafsson?,
Sigurbjorg Porsteinsdottir!

Tilraunastéd Haskéla fslands { meinafraedi ad Keldum, 2dyrasjikdémadeild Héskolans i Bern,
*ORF Lifteekni

sibbath@hi.is

Inngangur: Sumarexem er IgE midlad htidofnaemi i hestum orsakad af
biti smamys (Culicoides spp.) sem lifir ekki & fslandi. Tidni sjikdémsins
er mjog ha i atfluttum islenskum hestum. Ofneemisvakarnir sem valda
exeminu hafa verid einangradir og tjadir. Ojafnveegi milli Th1, Th2 og
T-styrifruma virdist vera undirliggjandi orsdk exemsins og pvi aetti ad
vera heaegt ad proa dneemismedferd med 6rvun a Thl og T-styrifrumum.
Markmid verkefnisins er ad tjd ofnaemisvaka 1 byggi til ad nota i
6nemismedferd um munn.

Efnividur og adferdir: Ofneemisvakinn Culn2 var tjadur i byggi med
Orfeusteekni. Tveir hestar fengu sex 50 gr skammta af méludu Culn2
byggi uppleystu i saltvatni. Alls 350 gr med 35 mg af rCuln?2 yfir fjégurra
manada timabil. Tveir samanburdarhestar fengu somu medhéndlun
med blondu ar ébreyttu byggi. Notud voru sérhonnud hol beislismél
itrekad fyllt med byggblondu sem hestarnir hofdu upp 1 sér 1 3-5 klst
medhdndlunardagana. Tekin voru reglulega bl6d og munnvatnssyni og
motefnasvar préfad i dneemisblotti og elisuprofi.

Nidurstodur: Vio hofum tjad 1 byggi ofneemisvakann Culn2, hyal-
uronidasa sem er upprunninn Ur munnvatnskirtlum smamysins C.
nubeculosus. Hestar sem voru medhondladir um munn med Culn2 bygg-
mjolsblondu myndudu moétefnasvar i blédi og munnvatni gegn Culn2
tjadu i E. coli og 1 skordyrafrumum. Mdtefnasvarid var adallega 1gG4/7
og IgG1 auk IgA 1 munnvatni. IgG5 og IgG6 var var ekki maelanlegt og
ekkert IgE.

Alyktanir: Pad tkst ad mynda sérvirkt motefnasvar i hestum med
byggi sem tjair ofneemisvaka. Vonast er til ad heegt verdi ad nota pessa
adferd 1 dneemismedferd 4 hestum med sumarexem.

E 17 Epidemiology of mental wellbeing: A reliable measurement for
measuring mental wellbeing in Iceland

Déra G. Gudmundsdéttir'??, Sarah Stewart-Brown?, Daniel P6r Olason, Stefan H.
Jonsson'?, Unnur A. Valdimarsdottir'®, Arna Hauksdottir!

!Centre of Public Health Sciences, University of Iceland, The Directorate of Health in
Iceland, *Well-being Institute, University of Cambridge, ‘Warwick University, “Department of
Epidemiology, Harvard School of Public Health, ‘Faculty of Psychology, University of Iceland

dora@publichealth.is

Introduction: The World health Organisation (WHO) has emphasised
the importance of measuring population wellbeing. The Short Warwick-
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Edinburgh Mental Well-Being Scale (SWEMWBS) was developed
to measure population mental well-being. The aim is to explore the
psychometrics of the Icelandic version of SWEMWBS and compare it
with other wellbeing measures, investigate SWEMWBS by demographic
factors and explore the impact of the economic crisis on mental well-
being in Iceland.

Methods and data: The study is a longitudinal, nationally representative
postal survey which assessed 5918 individuals aged 18-79 in 2007, a
total of 4092 (77.3%) in 2009 and 6783 in 2012. The Icelandic version
of the SWEMWBS was compared with other wellbeing measures.
Psychometric tests were conducted, the relationship between socio de-
mographic factors and SWEMWBS were explored as well as SWEMWBS
score over time.

Results: The Icelandic version of SWEMWBS showed Cronbach’s alpha
score of .87. Higher correlation was found between SWEMWBS and
other mental wellbeing measure than with broader health measure.
Test-retest reliability was .82. Correlation between 2007 and 2009 was
.64. No correlation was observed between SWEMWBS and gender, .02
with education, .07 with income, .09 with employment, .18 with age and
. 20 with debt. A small decrease in mean score in SWEMWBS was found,
16.8% had the same score in 2007 and 2009, 35.5% had a decrease and
47.7% had an increase.

Conclusions: SWEMWBS was found to be a reliable measurement on
mental wellbeing with little floor or ceiling effects and able to detect
changes over time with repeated measures.

E 18 The prevalence of flourishing in Iceland and Europe

Karen Erla Karo6linudéttir!, Déra Gudrin Gudmundsdottir?
'Lydheilsuvisindi, leeknadeild Haskéla fslands, 2Embeetti landleeknis
karenerla@gmail.com

Introduction: Studies on mental well-being have suggested an associa-
tion between mental well-being and various policy operations. Research
on mental well-being can be divided in two categories, those who focus
on hedonic aspect of well-being and those who focus on the eudaimonic
aspect of well-being. The focus of the concept of flourishing is to include
both feeling and functioning in the measurement of mental well-being,
to combine positive feelings, social functioning and psychological
resources. The aim of this study is to identify prevalence of flourishing
in Iceland and to compare flourishing results from Iceland with results
from the other European countries.

Methods and data: The study population of interest is Icelandic citi-
zens. Data from the European Social Survey (ESS), a stratified cluster
sample of 1200 Icelandic citizen with 752 (63%) valid responses. The
Icelandic sample is compared with samples of 28 European countries.
The conceptual framework composed by Huppert and So was used to
measure the ten features of flourishing; competence, optimism, self-es-
teem, resilience, positive relationships, positive emotion, engagement,
emotional stability, meaning and vitality.

Results: The prevalence of flourishing in Europe is 26,1%. Iceland ranks
the fifth highest in Europe with flourishing prevalence of 41,9%.
Conclusions: Iceland ranks among the highest countries in Europe by
flourishing prevalence. Compared to previous study on flourishing in
Europe, the prevalence of flourishing in Europe has risen from 15,8%
in 2009 to 26,1% in 2012. Of the 29 ESS participating countries, Ukraine
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has the lowest flourishing prevalence (14,7%) and Denmark the highest
(54,2%).

E 19 Lifsanagja innflytjendabarna a islandi: battur félagslegra
adstaedna og félagslegs studnings

Eyran Maria Ranarsdéttir', Rinar Vilhjalmsson®
'Uppeldis- og menntunarfreedideild Haskéla fslands, 2Hjikrunarfreedideild Haskéla fslands
emr@hi.is

Inngangur: Heilsa og lidan innflytjenda hefur lengi verid vidfangsefni
rannsakenda. Aherslan hefur jafnan verid & fullordna fremur en born.
Nidurstddur hafa leitt 1 1jos ad menning og stofnanapjénusta i moéttoku-
landinu hefur mikil ahrif & heilsu og lidan innflytjenda, sem og félags-
legar og efnahagslegar adsteedur peirra. Pa getur tengslanet og félags-
legur studningur dregid ur neikvaedum afleidingum sem geta fylgt
flutningi til annars lands.

Efnividur og adferdir: Byggt er a4 landskénnuninni Heilsa og lifskjor
skolanema (HBSC) medal nemenda 1 6., 8. og 10. bekk skolaarid 2009-
2010. Heimtur voru 87% (N=11.561). Pjoderni barnanna byggdist a
tungumali sem talad veeri a4 heimilinu. Spurt var um menntun foreldra,
fjarhagsstodu fjolskyldunnar, fjdlskyldugerd, atvinnuleysi foreldra og
studningssamskipti. Lifsansegja barnanna var metin med svonefndum
Cantril-stiga.

Nidurstodur: Lifsaneegja innflytjendabarna er téluvert minni en barna
af islenskum uppruna. P6 er aneegjan misjofn eftir erlendu pjoderni og
er stada asiskra barna I6kust. Félags- og efnahagslegar adstaedur skyra
lakari st6du barna af pélskum uppruna, en adeins ad hluta lakari stéou
barna af 60rum erlendum uppruna. Félagslegur studningur skyrir til
vidbotar lakari stodu asiskra barna, en born af vestur-evropskum upp-
runa eru ekki eins dnaegd med lifid og born af islenskum uppruna, pott
tekid sé tillit til pessara patta.

Alyktanir: Gefa parf sérstakan gaum ad minni lifsénsegju og lakari lidan
innflytjendabarna en barna af islenskum uppruna og leita leida til ad
jafna st6du peirra fyrrnefndu. Peer leidir virdast medal annars felast {

beettri félags- og efnahagslegri stodu og 6flugra studningsneti.

E 20 Ad lida vel heima a efri arum pratt fyrir veikindi og minni faerni
Kristin Bjornsdottir

Hjtkrunarfreedideild Haskéla fslands

kristbj@hi.is

Inngangur: Stjornvold hvetja til pess ad eldra folk haldi 4fram ad bua
heima, pratt fyrir versnandi heilsufar og minni feerni til sjalfsuménn-
unar. Markmid rannsoknarinnar var ad auka skilning & pvi hvernig
hrumum einstaklingum farnast vid ad sja um sig heima.

Efnividur og adferdir: Rannsoknin var etnégrafisk par sem unnid var
med 5 teymum i heimahjukrun og 15 einstaklingum 80 ara og eldri sem
nutu heimapjonustu. Pessir patttakendur héfou allir greinst med 2-5
langvinna sjikdéma og almenn feerni peirra var minnkud. Gagnaséfnun
félst 1 vettvangsathugunum og formlegum og éformlegum vidtdlum.
Nidurstodur: Greind voru prji meginpemu sem endurspegla lif patt-
takenda. Lifid hefur sinn vanagang visar til eedruleysis og yfirvegunar
sem einkenndi daglegt lif patttakenda. Hjalparteeki, eefingar og lyf voru
notud til ad yfirvinna minnkada feerni til athafna samtimis pvi ad
skilningur 4 gédum degi var stodugt endurskodadur. Eg sé um pad
endurspeglar pann sjalfsskilning patttakenda ad pau styri lifi sinu med
fjdlpeettri adstod adstandenda og starfsmanna félags- og heilbrigdispjon-



ustu. bratt fyrir ad vera likamlega hrum fundu pau sig vel megnug til ad
lifa innihaldsriku lifi. Eg er bara ordins svo preytt var pridja pemad sem
visar til tilfinningar um magnleysi sem stundum hellist yfir. Athafnir
peirra voru heaegar og patttakendur sogdust ekki hafa orku til ad sinna
almennum heimilisstérfum og sjalfsuménnun.

Alyktanir: Eldra f6lk sem byr heima, en a vid heilsufarsvanda ad strida,
tekst & vi0 erfidleika i daglegu lifi med pvi ad endurskilgreina pad sem
veitir lifinu gildi. Pratt fyrir ad njota mikillar adstodar sja pau sig sem
sjalfsteeda einstaklinga.

E21 Uteitur og M-gerdir Streptococcus pyogenes og tengsl peirra
vid ifarandi sykingar

Sunna Borg Dalberg, Helga Erlendsdéttir, Porélfur Gudnason, Karl G. Kristinsson,
Magnus Gottfredsson

Laeknadeild Haskola fslands og smitsjikdémadeild Landspitala
sbd3@hi.is

Inngangur: Sykingar af voldum streptdkokka eru algengar um allan
heim en undanfarin 30 ar hefur ifarandi sykingum af voldum S. pyogenes
farid fjdlgandi 4 heimsvisu og alvarleiki peirra aukist. Markmid rann-
soknarinnar var ad skoda faraldsfredi ifarandi sykinga af voldum S.
pyogenes & Islandi og rannsaka tengsl M-gerda og uteitra bakterfunnar
vid birtingarmynd sykingar og afdrif sjuklinga.

Efnividur og adferdir: Framkveemd var afturskyggn faraldsfredileg
rannsékn & ifarandi S. pyogenes sykingum sem greindust & fslandi 4 &r-
unum 1975 til rsbyrjunar 2014 (n=312). Leitad var ad 11 gerdum tteitra
med kjarnsyrumdgnun i tiltekum ifarandi stofnum bakteriunnar fra
arunum 1984-2014 (n=250). Vid samanburd a nygengi sykinganna 4 milli
timabila og aldurshépa var notud adhvarfsgreining par sem gengid var
at fra Poisson dreifingu sjukdomstilfella. Logistisk fjolpatta adhvarfs-
greining var notud til pess ad rannsaka tengsl M-gerda og tteitra S.
pyogenes vid birtingarmynd sykingar og afdrif sjuklinga.

Nidurstodur: Nygengi ifarandi sykinga jokst linulega yfir rannséknar-
timabilid (p<0.001) og var aldursbundid nygengi markteekt heest i ald-
urshépnum 80-89 ara. Flest tilfelli greindust i mars og april. M-gerdin
M28 reyndist hafa marktek tengsl vid myndun dteitursins speC
(p=0,028), M89 vid myndun tteitranna speC (p=0,006) og spe]J (p<0,001),
M1 vid greiningu mjukvefjasykingar (p=0,033) og verri horfur sjiiklinga
(p=0,008) og hofou uteitrin speC (p=0,03) og speH (p=0,013) markteek
tengsl vid greiningu syklasdttar.

Alyktanir: Synt var fram 4 tengsl dkvedinna M-gerda og tteitra bakteri-
unnar vid birtingarmynd sykingar og afdrif sjuklinga. Nidurstédurnar
geta aukid innseei { meinvirkni S. pyogenes og heefileika bakteriunnar til
pess ad valda alvarlegum og lifsheettulegum sykingum.

E 22 Sykingar hja sjuklingum med Waldenstroms-sjukdém
Sigrin Helga Lund', Malin Hultcrantz?, Lynn Goldin?, Ola Landgren*, Magnus
Bjorkholm?, Ingemar Turesson®, Sigurdur Y. Kristinsson'?

'Faculty of Medicine,University of Iceland, 2Department of Medicine, Division of Hematology,
Karolinska University Hospital and Karolinska Institutet, Division of Cancer Epidemiology
and Genetics, National Cancer Institute, National Institutes of Health, “Myeloma Service,
Division of Hematologic Oncology, Memorial Sloan-Kettering Cancer Center, *Department of
Hematology and Coagulation Disorders, Skane University Hospital

sigrunhl@hi.is

Inngangur: Sykingar eru algeng orsdk veikinda og daudsfalla hja sjuk-
lingum med illkynja bl6dsjukdéma. Pekking er takmorkud 4 uppkomu
sykinga hja sjuklingum med Waldenstroms-sjukdém (Waldenstrom's
macroglobulinemia (WM)). Markmid rannsdknarinnar er ad meta
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sykingaraheettu WM-sjiklinga.

Efnividur og adferdir: Rannsoknin notar samkeyrslu seensku krabba-
meins-, sjuklinga-, pj6d- og danarmeinaskranna, asamt gagnagrunni
staerstu blodsjukdoma/krabbameinsdeilda landsins. Patttakendur voru
allir einstaklingar sem greindust med WM 1 Svipjéd 4 arunum 1980-2005.
Til vidmidunar fyrir hvern WM-sjukling voru valdir allt ad fjérir ein-
staklingar, lifandi & greiningardegi, paradir eftir busetu, aldri og kyni.
batttakendum var fylgt eftir med tilliti til sykinga og dauda, eda fram til
loka ars 2006. Samband WM og sykinga er sett fram med aheettuhlutfalli
(HR) og 95% oryggisbilum.

Nidurstddur: Patttakendur voru 2608 WM-sjuiklingar og 10.433 porud
vidmid. Medaleftirfylgnitiminn var 4,2 ar hja WM/LPL og 6,9 ar hja vio-
midum. A eftirfylgnitimanum fengu 2801 sykingar. WM-sjiiklingar voru
i aukinni dheettu (HR=3,4;3,1-3,6) a sykingu. Aheettan var aukin fyrir
bakteriusykingar (HR=3,2;2,9-3,5), par af: blédsykingar (HR=9,3;3,7-
23,5), hjartapelsbolgu (HR=5,0; 2,5-10,0), lungnabdlgu (HR=3.8;3,4-4,2),
heilahimnubdlgu (HR=3,4;,1.1-10,3), hudnetjubolgu (HR=2,6;2,0-3,4),
beinasykingar (HR=1,9;1,01-3,6) og nyrnasykingar (HR=1,6;1,2-2,4).
Aheettan var einnig aukin fyrir veirusykingar (HR=6,0;4,9-7,3), par af:
ristil (HR=9,2;6,7-12,6) og infltensu (HR =2,3;1,5-3,5). Samanborid vid
WNM-sjiklinga greinda 1980-1989, jokst sykingarahettan a timabilunum
1990-1999 (HR=1,5;1,3-1,6) og 2000-2004 (HR=1,8;1,6-2,1). Konur voru
i minni sykingarheettu en karlar (p<0,001). Sykingaraheettan jokst med
aldri (p<0,001).

Alyktanir: Sjiklingar med WM hafa verulega meiri dheettu & uppkomu
sykinga af véldum fjolbreyttra sykingarvalda i flestum liffeerakerfum.
Pessar nidurstddur undirstrika ad medferd og eftirfylgni WM skuli taka
mid af vidteekri 6neemisbeelingu pessa sjuklingahops.

E 23 ifarandi sykingar af véldum Bacillus tegunda & Landspitala
2006-2013

Anna K. Gunnarsdoéttir’, Helga Erlendsdottir'?, Asgeir Haraldsson'?, Karl G.
Kristinsson'?, Magnus Gottfredsson'*, Sigurdur Gudmundsson**

'Leeknadeild Héskoéla fslands, *syklafraedideild Landspitala, *Barnaspitala Hringsins,
‘smitsjikdémadeild Landspitala
akg23@hi.is

Inngangur: Zttkvislin Bacillus er almennt talin me0 litla meinvirkni og
pvi oft alitin mengun ef syklaraektun reynist jakvaed. Algengast er ad B.
cereus valdi sykingum en sem aukaleikari getur bakterian gert sykingar-
astand verra med framleidslu 4 vefjaskemmandi eitri eda ensimum (t.d.
beta-laktamasa). Auk pess framleidir bakterian lifhimnur. Pattur Bacillus
i ifarandi sykingum a Landspitala hefur ekki verid kannadur adur.
Efnividur og adferdir: Kannadar voru allar jakveedar ifarandi raektanir
(bl69, lidvokvi, meenuvokvi) af voldum Bacillus & Landspitala 2006 til
2013 med upplysingum fra Sogu og rafrenu kerfi Syklafraedideildar.
Mat & pvi hvort bakterian teldist mengun, mégulegur sykingavaldur
eda sykingavaldur byggdist a klinisku mati leidbeinenda, undirliggjandi
aheettupattum, mati medferdarleekna skv. sjikraskra, medferd og fjolda
jakveedra reektunarsyna.

Nidurstodur: A timabilinu greindust 97 einstaklingar med jékvaeda
ifarandi reektun, 64 kk og 33 kvk. Hja 91 raektadist bakterian tr bl6di og
7 tr lidvokva (1 blodi og lidvokva hja einum sjuklingi). Alls voru 12 tilvik
talin syking, 15 moguleg syking og 70 mengun. Sprautufikn var undir-
liggjandi astand i 6/12 med sykingu og i 3/15 med mogulega sykingu.
Hja syktum reektadist bakterian 1 fleiri en einu blédraektunarsetti i 9/12
tilfellum og engar adrar bakteriur reektudust fra bl6di medal 12/12. Einn
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sjuklingur medal syktra 1ést. [ 6llum sykingatilfellum og 13/15 mogu-
legum tilfellum var bakterian 6naem fyrir penicillini en 1 63% tilvika par
sem hun var ekki talin v6ld ad sykingu (p=0,003).

Alyktanir: Pad er mikilveegt ad taka jikvaedar ifarandi reektanir af
Bacillus alvarlega vegna heettu 4 lifsheettulegri sykingu, sérstaklega ef
sjuklingar pjast af sprautufikn og/eda dneemisbeelingu.

E 24 Triclosan-htdadir saumar til ad fyrirbyggja
bringubeinssykingar eftir opnar hjartaskurdadgerdir

Toémas Guébjartssq_nl,S, Steinn Steingrimsson'?, Linda Thimour-Bergstrom',
Henrik Scherstén? Orjan Friberg?, Anders Jeppsson'*

'Hjarta- og lungnaskurddeild Landspitala, *Sahlgrenska haskélasjtikrahtsinu { Gautaborg,
3Sahlgrenska héskolasjikrahtsinu { Orebro, ‘Sahlgrenska Akademian, Gautaborgarhéskéla,
“laeknadeild Haskdla Islands

tomasgud@landspitali.is

Inngangur: Skurdsykingar eru algengur fylgikvilli opinna hjartaskurd-
adgerda. Fjoldi rannsokna hefur synt ad saumar sem htdadir eru med
triclosan, sem er bakteriudrepandi efni, geti feekkad skurdsykingum, t.d.
eftir kvidarholsadgerdir og blaeedatoku & ganglimum. Markmid rann-
soknarinnar var ad skoda tidni bringubeinsskurdssykinga eftir opnar
hjartaadgerdir med triclosan-hidududum saumum.

Efnividur og adferdir: Framskyggn tviblind slembirannsékn sem
framkveemd var 4 Sahlgrenska hjaskdlasjukrahtsinu fra 2009 til 2012.
Rannséknin var gerd a 352 sjuklingum sem gengust undir krans-
@dahjaveitu med eda an lokuadgerdar. Skurdsari var lokad med annars
vegar triclosan-saumi (Vicryl Plus®) eda hefdbundnum sjalfeydandi
sarasaumi (Vicryl®) og héparnir bornir saman. Eftir adgerd voru sarin
skodud reglulega a legudeild og sidan 30 og 60 dogum fra utskrift.
Syking var skilgreind skv. CDC-skilmerkjum.

Nidurstédur: Hoparnir voru sambeerilegir hvad vardar aldur, hlutfall
karla og tioni dheettupatta kranseedasjukdoms eins og sykursyki og
reykinga. Syking i bringubeinsskurdi greindist hja 43 sjuklingum; 23 i
triclosan-hopi borid saman vid 20 { vidmidunarhépi (12,8% 4 moti 11,2%,
p=0,63). I flestum tilfellum (36/43) var um yfirbordssykingu ad reda en
7 sjuklingar (2.0%) héféu djupa midmeetissykingu. Bakteriur reektudus
hja 33 af 43 sjaklingum, oftast Staphylococcus aureus (35%) og koagulasa
neikvaedir staphylokokkar (28%).

Alyktanir: Triclosan-htdadir saumar laekka ekki tioni skurdsykinga i
bringubeinsskurdi eftir opnar hjartaskurdadgerdir.

E25 Go6dur langtimaarangur kranszedahjaveituadgerda a islandi

Hera Johannesdottir', Jonas A. Adalsteinsson', Témas Andri Axelsson’, Linda Osk
Arnadottir', Helga Run Gardarsdottir', Arnar Geirsson?, Gudmundur Porgeirsson'?,
Toémas Gudbjartsson'?

'Leeknadeild Héskéla fslands, 2hjarta- og lungnaskurddeild Landspitala, *hjartadeild
Landspitala

hej23@hi.is

Inngangur: Kransaedahjaveituadgerd er algengasta opna hjartaadgerdin
& Islandi. Langtimadrangur pessara adgerda hefur 1itid verid rannsak-
adur, baedi hér 4 landi og i 60rum 16ndum. Tilgangur pessarar aftur-
skyggnu rannsoknar var ad kanna afdrif sjuiklinga med dherslu a lang-
timafylgikvilla og lifun.

Efnividur og adferdir: 1622 sjuklingar (medalaldur 66 ar, 82% Kkarlar,
medal EuroSCOREst 4,7) gengust undir kransedahjaveituadgerd
(23% & sldandi hjarta) 4 Landspitala 2001-2012. Auk kliniskra og
adgerdartengdra pétta voru eftirfarandi endapunktar skradir: hjarta-
afall, heilablodfall, porf 4 endurhjaveituadgerd, kransedavikkun med
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eda an kransadastodnets og daudi. Ahettupettir allra ofangreindra
endapunkta pegar peir voru teknir saman (major adverse cardiac and
cerebrovascular events, MACCE) og dauda voru fundnir med Cox-
adhvarfsgreiningu. Medaleftirfylgd var 6,7 ar.

Nidurstodur: Heildarlifun 1, 5 og 10 arum fra adgerd var 96%, 89% og
73%. Tidoni MACCE var 9% einu ari fra adgerd og 20% eftir 5 ar. Fimm
arum fra adgerd hofou 4,6% sjuklinga greinst med heilaafall, 2,1%
sjuklinga greinst med hjartaafall og 6% farid i kranseedavikkun med eda
an stodnets. Adeins fjorir sjuklingar (0,3%) purftu endurhjaveituadgerd
5 arum fra adgerd. Sjalfsteedir forsparpeettir MACCE voru EuroSCORE
og bradur nyrnaskadi skv. RIFLE-skilmerkjum og blaeding 24 klst. eftir
adgerd. Forsparpeettir lifunar voru peir somu auk aldurs og adgerdarars.
Alyktanir: Langtimadrangur kransedahjaveituadgerda a fslandi er
goour og fer batnandi. Fimm 4rum fra greiningu eru 89% sjuklinga
a lifi og 80% peirra hafa ekki fengid alvarlega fylgikvilla eda purft a
enduradgerdum ad halda.

E 26 Has there been significant improvement in implant dentistry
over the last decade?

Bjarni E. Pjetursson’, Asgeir G. Asgeirsson'?, Marcel Zwahlen?, Irena Sailer®

'Faculty of Odontology, University of Iceland, Department of Social and Preventive Medicine,
University of Berne, *Department of Fixed and Removable Prosthodontics and Dental Material
Science, University of Ziirich

bep@hi.is

Introduction: The objective of this systematic review was to assess and
compare the survival and complication rates of implant-supported
reconstructions reported in studies published in the year 2000 and be-
fore, to those reported in studies published after the year 2000.
Methods and data: Three electronic searches complemented by
manual searching were conducted to identify 139 prospective and retro-
spective studies on implant-supported reconstructions. Survival and
complication rates were calculated using Poisson-regression models and
multivariable robust Poisson-regression was used to formally compare
the outcomes of older and newer studies.

Results: The 5-year survival rate of implant-supported reconstructions
was significantly increased in newer studies. The overall survival rate
increased from 93.5% to 97.1%, the survival rate for cemented reconst-
ructions increased from 95.2% to 97.9%, the survival rate of screw-
retained reconstruction increased from 77.6% to 96.8%, the survival-rate
of implant-supported single crowns (SCs) increased from 92.6% to 97.2%
and the survival rate of implant-supported fixed dental prostheses
(FDPs) increased from 93.5% to 96.4%. The incidence of esthetic comp-
lications was decreased in the more recent studies, but the incidence of
biological complications was similar. The results for technical complica-
tions were inconsistent.

Conclusions: The results of the present systematic review demonstrated
a positive learning curve in implant dentistry, representing in higher
survival rates and lower complication rates reported in more recent
clinical studies. The incidence of esthetic, biological and technical comp-
lication, however, is still high. Hence, it is important to identify these
complications and their etiology to make implant treatment even more
predictable in the future.



E 27 Enduradgerdir vegna blaedinga eftir kransaedahjaveituadgerdir
4 islandi 2006-2012

Steinpor Arni Marteinsson', Helga Run Gardarsdottir!, Sveinn Gudmundsson?,
Arnar Geirsson’, Kari Hreinsson‘, Tomas Gudbjartsson'?

'Laeknadeild Haskola fslands, 2Bl6dbanka, *hjarta- og lungnaskurddeild Landspitala,
‘sveefinga- og gjorgaesludeild Landspitala
sam18@hi.is

Inngangur: Eftir kransaedahjaveituadgerd getur purft ad gripa til
enduradgerdar til ad stodva bleedingu. Langtima afdrif pessar sjuklinga
eru litid rannsdkud. Tilgangur rannséknarinnar var ad rannsaka tioni
enduradgerda vegna bledinga & fslandi, skilgreina dheettupaetti og
kanna langtimalifun sjuklinga.

Efnividur og adferdir: Afturskyggn rannsokn a ollum sjuklingum
sem gengust undir kranseedahjaveituadgerd a Landspitala 2006-2012.
Sjuklingar sem gengust undir enduradgerd voru bornir saman vid pa
sem ekki purftu enduradgerd. Upplysingar fengust ur sjukraskram.
Ur rafreenni skra Blédbanka fengust upplysingar um gjof blédhluta
1 og eftir adgerd. Lifun var aeetlud med adferd Kaplan-Meier og for-
sparpeettir enduradgerda med légistiskri adhvarfsgreiningu. Midgildi
eftirfylgdar var 45 manudir og midadist eftirfylgd vid 1. april 2013.
Nidurstodur: Eftir 62 af 940 adgerdum (6,6%) var gerd enduradgerd
vegna blaedingar. [ enduradgerdarhopi toku 62,9% sjiklinga acetylsali-
cylsyru en 49,9% i vidmidunarhdpi (p=0,06). Adgerdatengdir peettir,
m.a. adgerdartimi, voru sambeerilegir i bAdum hépum. Medalbleeding
<24 Kklst. fra adgerd var ramlega helmingi meiri 1 enduradgerdarhdpi
(1919 ml & moti 857 ml, p<0,001) og peim voru gefnar prefalt fleiri ein-
ingar af raudkornapykkni. Ekki reyndist markteekur munur 4 legutima
eda heildartioni alvarlegra fylgikvilla. Danartioni <30 daga var 4,8%
eftir enduradgerd og 1,9% i vidmidunarhopi (p=0,14). Priggja ara lifun i
hépunum var einnig sambeerileg (89,5% sbr. 95,5%, p=0,29). Karlar voru
1 aukinni dheettu & enduradgerd skv. fjolbreytugreiningu.

Alyktanir: Tidni enduradgerda var 6,6% sem er { heerra lagi borid
saman vi0 flestar erlendar rannsoknir. Pessi sjuiklingar purfa oftar bl6d-
hlutagjafir, en legutimi, 30 daga danarhlutfall og langtimalifun voru
sambeerileg i badum hépum. Sjuklingum virdist pvi vegna vel lifi peir
af enduradgerdina.

E 28 Samanburdur 4 lifun sjuklinga eftir 6saedarlokuskipti og
islendinga af sama aldri og kyni

Sindri Aron Viktorsson', Dadi Helgason? Thor Aspelund?, Andri Wilberg Orrason?,
Arnar Geirsson'?, Tomas Gudbjartsson'?

'Hjarta- og lungnaskurddeild Landspitala, *Laeknadeild Haskola fslandsl
sindriav@landspitali.is

Inngangur: Osaedarlokuskipti er 6nnur algengasta opna hjartaadgerdin
& Islandi og er oftast gerd vegna prengsla i lokunni. Upplysingar um
langtimaafdrif pessara sjuklinga hefur vantad hér a landi. Med upp-
lysingum tr midleegum gagnagrunnum var borin saman langtima lifun
sjuklinga sem gengust undir dseedarlokuskipti vegna 6saedarprengsla
vid fslendinga af sama aldri og kyni.

Efnividur og adferdir: Rannsoknin nadi til 366 sjuklinga (medal-
aldur 70,1 ar, 62,8% karlar) sem gengust undir 6seedarlokuskipti vegna
6saedarlokuprengsla & Landspitala 2002-2011. Lifreen loka var notud hja
298 sjuklingum (81,4%) og gerviloka hja 68 (18,6%). Kranssedahjaveita
var framkveemd samhlida i 54,0% tilfella. Lifun sjiklinga var metin
og borin saman vid veentanlega lifun fslendinga af sama aldri og kyni,
samkveemt gégnum um evilikur fr4 Hagstofu fslands. Skammtima
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fylgikvillar og 30-daga danartidni voru einnig skrad. Midgildi eftir-
fylgdar var 4,7 ar og 6llum sjiklingum var fylgt eftir.

Nidurstodur: Medal EuroSCORE-II fyrir adgerd var 3,8% og hamarks
prystingsfallandi yfir lokuna 69,9 mmHg. Medalsteerd igreeddra loka
var 25,1 mm (bil 21-29). Gattatif (67,6%) og bradur nyrnaskadi (22,7%)
voru algengustu snemmkomnu fylgikvillarnir, en 55 (15,0%) sjuklingar
purftu 4 enduradgerd vegna bleedingar ad halda. 30 daga danartioni var
5,7%. Heildarlifun ari fra adgerd var 91,8% og eftir 5 ar 82,3%, en 96,3%
0g 77% & somu arum fyrir fslendinga af sama aldri og kyni. Fyrstu 2 arin
eftir adgerd var lifun verri hja sjuklingum 1 adgerdarhopnum, adallega
vegna adgerdartengdra daudsfalla. Eftir pad var lifun sambeerileg og 5
arum fra adgerd reyndist lifun adgerdarsjiklinga betri en samanburdar-
hops.

Alyktanir: Langtimalifun sjiklinga eftir 6saedarlokuskipti vegna
dsaedarlokuprengsla er svipud eda betri en hj Islendingum af sama
aldri og kyni. Astedur pessa eru ekki pekktar og parfnast frekari
rannsokna. Tioni fylgikvilla er ha, sérstaklega enduradgerdir vegna
bleedinga. Pessar nidurstddur undirstrika mikilveegi dseedarlokuskipta
sem arangursrikrar medferdar vid 6seedarlokuprengslum.

E 29 Aldurshad proskun lykilfrumna i kimst6dvum miltans i
musarungum

Stefania P. Bjarnarson'?, Audur Anna Aradéttir Pind'?, Giuseppe Del Giudice?®,
Ingileif Jonsdottir'>*

'Onaemisfraedideild Landspitala, 2leeknadeild Héskoéla fslands, *Novartis Vaccines, “fslenskri
erfdagreiningu
stefbja@landspitali.is

Inngangur: Oneemiskerfi ungvidis er vanproskad, métefnasvor heg og
skammlif. Kimstodvar eru adalvirkjunarstadir B-frumna til sérheefingar
i plasmafrumur eda minnisfrumur, sem eru takmarkadar i nyburum
vegna vanproska kimstddvafrumna. CD4" T hjalparfrumur kimstddva
(T,,) styra kimstodvarhvarfi og CD4" styrifrumur kimstodva (T,,) geta
beelt virkni peirra. Markmid rannsdknarinnar var ad kanna aldurshada
tidni lykilfrumna 1 kimstédvarhvarfi.

Efnividur og adferdir: Tidni lykilfrumna var metin i milta 4, 7, 10, 14, 21
og 28 daga gamalla og fullordinna, med litun fyrir einkennissameindum
og greiningu i fledifrumusja: T, (CD4, CXCR5, PD-1, Bcl-6), T, (CD4,
CXCRS5,Foxp3, Bcl-6), T styrifrumur (Tregs: CD3, CD4, Foxp3, IL-10) og
B styrifrumur (B10: B220, CD1d,CD5, IL-10).

Nidurstodur: Proskun CD4' T-frumna og T,,, frumna var aldurshad og

FH
jokst fyrst vid 3 vikna aldur, en vid 4 vikna aldur var tionin enn leegri en

i fullordnum musum. Proskun T, var einnig aldurhad en vid fjogurra

FR
vikna aldur var tidoni peirra sambeerileg vid tidni { fullordnum musum.
Tidni Tregs var heerri 1 2-tveggja vikna en fullordnum musum og mark-
teekt fleiri seyttu IL-10. Proskun B frumna var aldurshad, en vid tveggja
vikna aldur var heildartioni peirra svipud og i fulloronum musum.
Heildartidni B10 styrifrumna og peirra sem seyttu IL-10 var hins vegar
marktaekt heerri en 1 fulloronum musum.

Alyktanir: Rannséknin synir ad proskun CD4* T-frumna, T, 0g T, sem
taka patt 1 sérhaefingu B fruma 1 kimstddvarhvarfi er mjog aldurshad.
Hins vegar er tidni Treg og B10 styrifrumna sem seyta beelibodefninu
IL-10 ha 1 byrjun eevinnar og leekkar med aldri pegar 6naemissvor fara

vaxandi.
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E 30 The role of natural killer cells in resolution of antigen-induced
inflammation
Osk Anuforo'?*, Ingibjorg Hardardéttir!, Jona Freysdéttir?®*

Biochemistry and Molecular Biology, Faculty of Medicine, Biomedical Center, University
of Iceland, *Department of Immunology, Faculty of Medicine, Biomedical Center, *Centre
for Rheumatology Research, Landspitali University Hospital, ‘Department of Immunology,
Landspitali University Hospital

oua@hi.is

Introduction: Resolution of inflammation is important in preventing
chronic inflammation. Natural killer (NK) cells are known to act as the
first line of defense during an infection. This study examined the role of
NK cells in the resolution of antigen-induced inflammation.

Methods and data: Mice were injected intravenously with the NK cell
depleting antibody, anti-asialo GM1, or a control antibody. Prior to
NK depletion, the mice were immunized twice subcutaneously with
methylated BSA (mBSA) and 24 hours after depletion peritonitis was
induced by injecting mBSA into their peritoneum. Prior to and at several
time-points following peritonitis induction, peritoneal exudates, spleen
and parathymic lymph nodes were collected, cells counted and express-
ion of surface molecules determined by flow cytometery. Concentration
of cytokines and soluble cytokine receptors was determined by ELISA,
lipid mediator metabolomics by LC-MS/MS, and mBSA in spleen and
parathymic lymph nodes by immunoenzyme staining.

Results: The numbers of NK cells in the peritoneum were decreased
by 50% 36 hours after injection of the depleting antibody. Most of them
were mature, CD11b"s"CD27* cells. Immature CD11b-CD27* NK cells
increased after induction of inflammation in the control group but
not in the NK depletion group. Neutrophils increased in number after
induction of inflammation and reached basal levels in the control group,
whereas in the depletion group they remained high throughout the
study. NK cell depletion had little effect on other cell types.
Conclusions: These results show that NK cells are indispensible for re-
solution of inflammation.

E 31 Fylgjuproétein 13 (PP13): Moguleg fyrirbyggjandi ahrif a
medgongueitrun

Tijana Drobnjak', Helga Helgadottir', Hamutal Meiri?, George Osol’, Maurizio
Mandala*, Berthold Huppertz®, Sveinbjorn Gizurarson'

'Lyfjafreedideild Haskéla fslands, 2Telemarpe Ltd, *Department of Obstetrics, Gynecology

and Reproductive Sciences, University of Vermont College of Medicine, ‘Department of Cell
Biology, University of Calabria, *Institute of Biology, Ecology and Earth Science, Histology and
Embryology, Medical University of Graz

tid4@hi.is

Inngangur: Medgongueitrun (ME) er adalorsok féstur- og meedradauda
og er algengi hennar um 2-8%. Enn er engin medferd i bodi sem verndar
konur gegn ME. Safngreining a 18 kliniskum rannséknum hefur synt ad
minnkadur styrkur fylgjuproteins PP13 1 fyrsta pridjungi medgdngunn-
ar, leidir til préunar 4 ME. Hlutverk PP13 hefur ekki enn verid fyllilega
atskyrt, en vitad er um éneemisbeelandi ahrif pess, auk pess sem pad
hefur seekni 1 N-asetyl galaktosaminleif 4 AnxAIl vidtokum. Til er natt-
urulegt afbrigdi proteinsins sem skortir thymidine 1 stodu 221 (DelT,,)),
en su stokkbreyting tengist erfoum og ma finna 1 f6lki af afriskum upp-
runa og veldur alvarlegri ME snemma 4 medgongunni.

Efnividur og adferdir: Osmotiskum delum med PP13, DelT,,, eda
saltvatni hefur verid komid fyrir i pungudum rottum (n=21), strax og
fylgjufestingin hefur att sér stad 4 8. degi medgongunnar.

Nidurstédur: Laeekkun a bl6dprystingi (um 20 mm Hg) & medan protein-
i0 seytist it sem og marktek pyngdaraukning fylgju og steerd hvolpa i
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lok medgongunnar samanborid vid vidmidunarhopa sem fengu saltvatn
eda DelT,,,. Rannsoknir hafa einnig leitt 1 1jos ad PP13 hefur bein ahrif &
adavikkun i 6pungudum rottum.

Alyktanir: Nidurstodurnar benda til pess ad PP13 sé mikilvaegt
fyrir stjornun 4 bldédprystingi, eedanymyndun i legi og undirbuiningi
edakerfisins snemma 4 medgongunni. Pé ad ekki sé heaegt ad utskyra
verkunarmata proéteinsins eingdngu 1t fra nidurstédum pessara rann-
sokna, ma azetla ad PP13 sé forsenda fyrir préun og nymyndun aeda-
kerfis 1 kringum legid, sem leidir til betri fylgjufestingar og hugsanlega
verndi konur fyrir ME.

E 32 Lifun sjuklinga med afengisgreiningu sem voru utskrifadir af
bradadeild: Lydgrundud héprannsékn

Anna Steinunn Gunnarsdottir', Adalbjorg Kristbjornsdottir', Ragnhildur
Guomundsdoéttir’, Oddny S. Gunnarsdéttir?, Vilhjalmur Rafnsson®

Midstd0 1 Iydheilsuvisindum, Héskélgi {slands, 2visindadeild Landspitala, ‘Rannséknarstofu i
heilbrigdisfraedi, leknadeild Héskola Islands
vilraf@hi.is

Inngangur: Afengissjikdémar og adrir gedsjikdémar hafa { fyrri rann-
soknum tengst innbyrdis og einnig heekkadri heildardanartioni, einkum
vegna slysa og sjalfsviga. Markmidid var ad rannsaka lifun sjuklinga
med afengisgreiningu sem voru utskrifadir heim af bradadeild ad teknu
tilliti til annarra gedsjukdéma.

Efnividur og adferdir: Gerd var framskyggn lydgrundud héprannsdkn
a Ollum 18 ara og eldri sem komu 4 bradsvid Landspitalans timabilid
2002-2008 og voru utskrifadir heim en ekki innlagdir. Alls var 107.237
sjuklingum fylgt eftir i danarmeinaskra, 1210 med afengisgreiningu
og 106.027 med adrar greiningar, i samanburdarhépi. Heettuhlutfall
(HR) og 95% oryggismork (CI) voru reiknud par sem leidrétt var fyrir
aldri, kyni, komuari, komufjélda og annarri gedgreiningu vid utskrift.
Samkveemt Pj6dskra komu 78% af ibium héfudborgarsveaedisins minnst
einu sinni 4 brddasvidid a rannsdknatrimanum.

Nidurstodur: Medal peirra sem fengu afengisgreiningu létust 72 en
4807 i samanburdarhopnum. Leidrétt HR vegna allra danarmeina var
1,91 (95%CI 1,51-2,42). HR vegna afengissjukdoms var 47,68 (95%CI
11,56-196,59), og HR vegna afengistengds lifrarsjukddms var 19,06
(95%CI 6,07-59,87). HR var heekkad vegna sjukdoma i bloédrasarkerfi
2,52 (95%CI11,73-3,68), slysaeitrana (HR=13,64 (95%CI 3,98-46,73)), sjalfs-
viga (HR=2,72 (95%ClI 1,08-6,83)) og atburda pegar 6vist er um asetning
(HR=10,89 (95%CI 4,53-26,16)).

Alyktanir: Afengisgreining vid utskrift heim af bradadeildinni spéir
fyrir haekkadri danartioni. Nidurstddurnar syna akvedna berskjoldun
pessara sjuklinga og vaknar pa spurning um hvort pérfum sjiklinganna
sé meett 4 fullneegjandi hatt 4 bradadeildinni.

E 33 Arangur kranszedahjaveituadgerda hja yngri sjiklingum

Linda O. Arnadéttir!, Témas A. Axelsson', Dadi Helgason', Hera Jéhannesdottir',
Jonas A. Adalsteinsson’, Arnar Geirsson?, Axel F. Sigurdsson®, Toémas Gudbjartsson'?

'Laeknadeild Héskola fslands, Zhjarta- og lungnaskurddeild Landspitala, *hjartadeild
Landspitala
loa6@hi.is

Inngangur: Flestir sem gangast undir kransaedahjaveituadgerd eru
nalegt sjotugu. Tilgangur rannsdknarinnar var ad kanna arangur
kransaedahjaveituadgerda hja yngri sjuklingum (<50 ara), medal annars
snemmkomna fylgikvilla, danartidoni innan 30 daga og langtimalifun.



Efnividur og adferdir: Afturskyggn rannsokn a 1626 sjuklingum sem
gengust undir kransaedahjaveituadgerd 4 Landspitala 2001-2012. Bornir
voru saman 100 sjiklingar 50 4ra og yngri vid 1526 sjuklinga yfir fimm-
tugu.

Nidurstodur: Hlutfall karla og aheettupeettir kranseedasjukdéms voru
sambeerilegir i badum hépum, einnig utbreidsla kransaedasjukdoms
og hlutfall sjiklinga med vinstri hofudstofnsprengsli. Utstreymisbrot
vinstri slegils yngri sjuklinga fyrir adgerd var markteekt leegra en peirra
eldri (52% & moti 55%, p=0,004), fleiri peirra hofou nylegt hjartadrep
fyrir adgerd (41% a moti 27%, p=0,003) og adgerd var oftar gerd med flyt-
ingu (58% a moti 45%, p=0,016). Tidni minnihattar fylgikvilla var leegri
hja yngri sjuklingum (30% & moéti 50%, p<0,001), sérstaklega nytilkomid
gattatif (14% a moti 35%, p<0,001), en bleding eftir adgerd var einnig
minni (853 ml & moti 999 ml, p=0,015) og peir fengu feerri einingar af
raudkornapykkni (1,3 & méti 2,8 ein, p<0,001). Hins vegar reyndist ekki
marktekur munur 4 alvarlegum fylgikvillum (6% 4 moti 11%, p=0,13)
eda danartidni innan 30 daga (1% & moti 3%, p=0,5). Legutimi yngri
sjuklinga var rumlega tveimur ddgum styttri ad medaltali en peirra
eldri (p<0,001). Sjukddémasérteek lifun var sambeerileg fyrir bada aldurs-
hépana en p6 sast tilhneiging 1 att ad betri lifun fyrir yngri sjiklinga
(96% a moti 90% fimm ara lifun, p=0,06).

Alyktanir: Minnihattar fylgikvillar eru sjaldgaefari hja yngri sjuklingum
en peim eldri, legutimi peirra er styttri og blédgjafir fatidari. Einnig vird-
ast veikindi peirra bera bradar ad. Sjukddmasérteek lifun yngri sjuklinga
virdist ivio betri en eldri sjuiklinga.

E 34 Bradar kranszedahjaveituadgerdir: Abendingar og arangur

Tomas Andri Axelsson', Anders Jeppsson?, Témas Gudbjartsson®

'Leeknadeild Héskola fslands, Zhjartaskurddeild Sahlgrenska héskélasjikrahtissins { Gautaborg,
*hjarta- og lungnaskurddeild Landspitala

taa2@hi.is

Inngangur: Kransaedahjaveituadgerd er i langflestum tilvikum valad-
gerd, en arangur peirra er toluvert rannsakadur. Hins vegar skortir
upplysingar um bradar kranseedahjaveituadgerdir en peer eru annars
vegar neydaradgerdir (emergency CABG) sem framkveendar eru innan
naesta vinnudags eftir ad dkvordun um adgerd er tekin og hins vegar
bjérgunaradgerd (salvage CABG) pegar sjuklingur parf endurlifgun a4
leid & skurdstofu. Tilgangur rannsdknarinnar var ad kanna abendingar
og arangur pessara adgerda.

Efnividur og adferdir: Afturskyggn rannsokn & ollum neydar- og
bjérgunar kranseedahjaveituadgerdum sem framkveemdar voru milli
2005-2013 & Sahlgrenska haskolasjukrahusinu (n=268) og 4 Landspitala
(n=42). Medal eftirfylgd var 3 ar.

Nidurstodur: Af 310 sjaklingum voru 296 neydaradgerdir og 14 (5%)
bjorgunaradgerdir; eda 5% af kransedaadgerdum framkveemdum a
timabilinu. Karlmenn voru 71%, medalaldur var 67 ar og medal Euro-
SCORE-II var 6,9%. Allir sjuklingarnir hofou bratt kranseedarheilkenni
vid komu; 42% STEMI, 39% NSTEMI og 19% O&stdduga hjartadng.
Teeplega helmingur sjuklinga for beint a skurdstofu eftir kransaeda-
preedingu og fengu 15% fengu peirra 6saedardeelu (IABP) fyrir adgerd
og onnur 9% eftir adgerd. Medal hjarta- og lungnavélartimi var 87
min. Teeplega helmingur sjuklinga purfti samdrattarhvetjandi hjartalyf
>12 Klst eftir adgerd og 8 sjuklingar (3%) ECMO-daelu. Heilablodfall
greindist hja 4% sjuklinga eftir adgerd og tidni enduradgerda vegna
var bleedingar 16%. Danarhlutfall 1 sjukrahtsslegu var 16%; 15% eftir
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neydaradgerd en 85% eftir bjorgunaradgerd. Fimm éra lifun eftir adgerd
var 73%.

Alyktanir: Dénarhlutfall eftir bjérgunaradgerdir er hatt (85%) en mun
leegra fyrir neydaradgerdir (15%). Enduradgerdir vegna bleedinga voru
algengar, enda fengu nanast allir sjuklingarnir kréftuga bl6ofloguhem;-
andi meodferd fyrir adgerd. Sjuklingar sem lifa af adgerdina hafa ageetar
langtimahorfur.

E 35 Arangur miturlokuvidgerda a islandi 2001-2012

Jéhanna Frida Gudmundsdottir', Sigurdur Ragnarsson’, Arnar Geirsson', Ragnar
Danielsen?, Témas Gudbjartsson'*

'Hjarta- og lungnaskurddeild Landspitala, 2hjartadeild Landspitala, *hjartaskurddeild
héskolasjikrahussins & Skéni, leeknadeild Haskoéla Islands
johafg@landspitali.is

Inngangur: Tilgangur pessarar rannsoknar var ad kanna arangur mitur-
lokuvidgerda 4 fslandi, en pad hefur ekki verid gert &4dur.

Efnividur og adferdir: Afturskyggn rannsokn & 125 sjiklingum (medal-
aldur 64 ar, bil 28-84 ar, 74% karlar) sem gengust undir miturloku-
vidgerd vegna miturlokuleka 4 Landspitala 2001-2012. Abending fyrir
adgerd var miturlokuhrérnun hja 70 (56%) sjuklingum, en starfreenn leki
hja 55 (44%). Heildarlifun var reiknud med adferd Kaplan-Meier en mid-
gildi eftirfylgdar var 3,9 ar (bil: 0-11,7 ar).

Nidurstddur: Adgerdum fjolgadi 4 rannsdknartimabilinu ar 39 1 86
a fyrra og sidara hluta pess. Medal EuroSCORE var 12,9; tveir pridju
sjuklinga voru 1 NYHA flokki III/IV fyrir adgerd og 50% med alvarlegan
miturlokuleka. Tiundi hver sjaklingur hafdi adur farid i opna hjartaad-
gerd og 12% hofdu nylegt hjartadrep. Allir sjiiklingar, ad premur undan-
skilum, fengu miturlokuhring (medalsteerd 28,4 mm). Framkvaemt var
brottnam a hluta lokublads hja 51 sjuklingi (41%), 28 fengu ny lokustdg
ur gerviefni (Goretex®) og 7 Alfieri-saum. Hja 83% sjuklinga var einnig
framkveemd onnur hjartaadgerd, oftast kranseedahjaveita (53%), Maze-
adgerd (31%) eda osedarlokuskipti (19%). Meirihattar fylgikvillar
greindust hja rimum helmingi sjuklinga, algengastir voru hjartadrep,
enduradgerd vegna bleedingar og hjarta- og éndunarbilun. Minnihattar
fylgikvillar greindust i 71% tilfella. Atta sjuklingar létust innan 30 daga
fra adgerd (6%), en 5-ara lifun var 79%; 84% hja sjuklingum med mitur-
lokuhrérnun og 74% hja peim med starfreenan leka.

Alyktanir: Miturlokuadgerdum hefur fjolgad umtalsvert & sidasta
4ratug 4 fslandi. Fylgikvillar eru tidir en ddnartidni <30 daga og lang-
timalifun er svipud og 1 sambeerilegum erlendum rannséknum.

E36 Arangur kranszedahjaveituadgerda hja konum 4 islandi

Helga Run Gardarsdottir’, Linda Osk Arnadéttir', Jonas A. Adalsteinsson’, Hera
Johannesdottir!, Pordis Jona Hrafnkelsdéttir’, Tomas Gudbjartsson'?

'Laeknadeild Héskola fslands, Zhjarta- og lungnaskurddeild Landspitala, >hjartadeild
Landspitala

hrg53@hi.is

Inngangur: Markmid rannsoknarinnar var ad kanna arangur krans-
aedahjaveitu-adgerda hja konum med aherslu a fylgikvilla, danarhlutfall
innan 30 daga og langtimalifun.

Efnividur og adferdir: Afturskyggn rannsokn sem nadi til allra sjiklinga
sem gengust undir kransedahjaveituadgerd 4 fslandi arin 2001-2012.
Upplysingar fengust ar sjukraskram og danarmeinaskra Embeettis land-
leeknis. Fylgikvillar voru skradir og heildarlifun reiknud med adferd
Kaplan-Meier. Fjolpattagreining var notud til ad meta forsparpeetti
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dauda innan 30 daga og lifunar. Medaleftirfylgd var 5,7 ar.
Nidurstodur: Af 1622 sjuklingum voru konur 291 (18%). Medalaldur
peirra var heerri en karla (69 ar a méti 65 ar, p<0,001), paer hofdu oftar
sogu um haprysting (72% 4 moti 62%, p<0,001) og EuroSCORE peirra
var heerra (6,1 4 moti 4,4, p<0,001). Hlutfall annarra aheettupatta eins og
sykursyki og dreifing kranseedasjukdoms var seembeerileg. Alls 1étust
12 konur (4%) og 30 karlar (2%) innan 30 daga en munurinn var ekki
markteekur (p=0,1). Heildartidni skammtima (53% sbr. 43%, p=0,07) og
langtima fylgikvilla (27% 4 moéti 32%) var sambeerileg (p>0,1). Fimm
arum fra adgerd var lifun kvenna 87% borid saman vid 90% hja kérlum
(p=0,09). Sterkustu forsparpeettir dauda innan 30 daga voru har aldur,
skert nyrnastarfsemi og bradaadgerd. Kvenkyn reyndist hins vegar
hvorki vera sjalfsteedur forsparpattur dauda innan 30 daga (OR 0,99;
95%-OB: 0,97-1,01) né langtimalifunar (OR 1,09; 95%-OB 0,79-1,51).
Alyktanir: Konur gangast sjaldnar undir kranseedahjéveituadgerdir
en karlar og eru fjorum drum eldri pegar kemur ad adgerd. Arangur
kransaedahjaveitu er ekki sidur géour hja konum en korlum en 5 arum
fra adgerd eru 87% peirra 4 lifi sem telst mjog gdédur arangur.

E 37 Reynsla islenskra fedra af heimafaedingu

Asriin Osp Jonsdottir, Olof Asta Olafsdottir

Némsbraut { ljssmédurfreedi, hjiukrunarfreedideild Héskéla fslands

aoj5@hi.is

Inngangur: Fedur vilja taka virkan patt i barneignarferlinu og eru nanast
undantekningarlaust vidstaddir feedingu barna sinna. Peir upplifa oft ad
vera utanveltu i kerfi sem er snidid ad maedrum, par sem upplysingar til
peirra eru éfullnaegjandi.

Efnividur og adferdir: Tioni heimafedinga hefur farid vaxandi an pess
ad reynsla fedra af peim hafi verid mikid skodud. Tilgangur pessarar
rannsoknar var ad dypka skilning a reynslu fedra af heimafaedingu med
rannsoknarspurningunni; hver er reynsla fedra af heimafaedingu?
Innihaldsgreining var notud til pess ad greina svor 65 fedra sem svérudu
opinni spurningu, i samnorrenni spurningalistakénnun, um reynslu
af heimafeedingum. Ad auki voru tekin djupviotdl vid tvo fedur um
reynslu peirra. Par var notast vid ferli Vancouver-skolans i fyrirbaera-
fraedi vid gagnasofnun og greiningu.

Nidurstédur: Meginpemad i gognunum er ad heimafeding er vel
igrundud akvordun verdandi foreldra sem leidir til jakveedrar upp-
lifunar f6dur af feedingarferlinu. Fedur lysa faeedingunni sem frabeerri
upplifun. Peir lysa persénulegum tengslum og trausti til ljiosmodur og
ad peir séu virkir patttakendur 1 feedingarferlinu par sem 6skir peirra og
fjslskyldunnar séu virtar. Akvérdunin um heimafeedingu var stér pattur
reynslu peirra, par sem vidhorf og fordémar samfélagsins um heima-
feedingar, fyrri reynsla, vilji til ad vera vid stjérn og Oryggissjonarmio
komu sterkt fram.

Alyktanir: Frekari rannsékna er porf & reynslu fedra af barneignarferl-
inu eftir feedingarstad. Mikilvaegt er ad efla upplysingagjof og umraedu
um heimafeedingar i samfélaginu og skoda hvada peettir hafa ahrif 4 val
a feedingarstad.

E 38 Jakvaett Coombs-préf hja nyburum: Orsakir og afleidingar
Pordis Kristinsdéttir', Sveinn Kjartansson?, Hildur Hardardéttir, Porbjorn Jonsson?,
Anna Margrét Halldorsdottir

'Laeknadeild Haskola fslands, Zbarnadeild Landspitala, *kvennadeild Landspitala, ‘Bl6dbanka
Landspitala
thk59@hi.is
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Inngangur: Coombs-prof greinir métefni bundin raudum blédkornum.
Blédflokkamisreemi modur og fosturs getur valdid métefnamyndun hja
modur gegn motefnisvékum a raudkornum barns. Fari pessi motefni
yfir fylgju geta pau valdid eydingu raudkorna fésturs/barns. Markmid
rannsoknarinnar var ad athuga fjolda jakvaedra Coombs-préfa hja
nyburum 4 fslandi 4 timbilinu 2005-2012, orsakir peirra, afleidingar og
medferd.

Efnividur og adferdir: Leitad var ad nyburum med jakveett Coombs-prof
a arunum 2005-2012 skv. tolvukerfi Blédobankans. Skradar voru upp-
lysingar um m.a. timasetningu Coombs-proéfs, blodflokk og blédgjafir
barns og médur. Ur maedraskra fengust upplysingar um feedingu barns,
libsamedferd ofl. Ur Ségu voru fengnar frekari upplysingar um medferd
og afdrif barna.

Nidurstédur: A drunum 2005-2012 greindust 383 nyburar med jé-
kveett Coombs-prof & Landspitala. [ 73,6% tilvika var orsok jakvaeds
profs ABO blédflokkamisreemi milli modur og barns, hja 20,4% onnur
raudkornamétefni fra médur, hja 3,9% hvort tveggja, en hja 2,1% var
orsok Oljos. Maedur 48,0% nybura voru RhD jakveedar og 51,4% RhD
neikveedar, en hja tveimur meedrum var blédflokkur dpekktur. Alls
fengu 179 (47,6%) born medferd, 167 (93,3%) peirra fengu ljosamedferd
eingdngu, prju (1,7%) ljos og blédgjot, sjo (3,9%) ljos og blodskipti, eitt
barn fékk allt prennt og annad eingéngu bl6dgjof. Hja fimm af peim
nyburum sem purftu blédskipti var orsdkin Rhesus moétefni en ABO-
blédflokkamisreemi hja premur.

Alyktanir: Jkvaett Coombs-prof hja nyburum stafadi { flestum tilvikum
af ABO-blodflokkamisreemi & milli médur og barns. Teeplega helmingur
barna parfnadist medferdar en langoftast naegdi liosamedferd. [ einstaka
tilfellum poérfnudust bérn blédgjafar og 1 alvarlegustu tilfellum blod-
skiptameodferdar.

E39 Burdarmals-, nybura- og ungbarnadaudi 4 islandi 1982-2011

Ragnhildur Hauksdéttir', Gestur Pélsson'? Ragnheidur L. Bjarnadottir'?, Pérdur
Poérkelsson'?

'Laeknadeild Haskola fslands, 2Barnaspitala Hringsins, *kvennadeild Landspitala
ragnhildurhauksdottir@gmail.com

Inngangur: Med burdarmalsdauda er att vid feedingu andvana barns
eda dauda pess & fyrstu 7 dogunum eftir feedingu. Nyburadaudi tekur
til daudsfalls a fyrstu 28 dogum eftir feedingu en ungbarnadaudi 4 fyrsta
aldurséri. Tidni burdarmals-, nybura- og ungbarnadauda & Islandi
er lag. Markmidid er ad kanna hvernig tidni og orsakir burdarmals-,
nybura- og ungbarnadauda hafa breyst a sidastlionum 30 arum til ad
kanna hvort hugsanlega sé heegt ad minnka hann enn frekar.

Efnividur og adferdir: Gerd var afturskyggn rannsdkn og var rann-
soknartimabilid 1982-2011. Upplysingar um pau 649 boérn sem déu
burdarmalsdauda voru fengnar ur Feedingarskraningu og pau flokkud
eftir NBPDC-flokkunarkerfinu. Pau 294 bérn sem déu 4 vokudeild
Landspitala voru fundin i innlagningarskra vokudeildar og upplysingar
um pau fundnar { sjikraskrdm. Danarorsok peirra 520 barna sem déu
ungbarnadauda fengust fra Hagstofu fslands.

Nidurstodur: Pegar fyrstu 5 ar rannsdknartimabilsins eru borin saman
vid sidustu 5 arin, sést ad tioni burdarmalsdauda leekkadi um 60,7%
(p<0,000). Hlutfall peirra barna sem déu eftir feedingu leekkadi um
35,6% (p<0,000). Tilfellum i peim flokkum NBPDC-kerfisins par sem
hugsanlega hefdi verid haegt ad koma i veg fyrir daudsfall feekkadi um
66,7% (p<0,001). Tidni nyburadauda a vokudeild Landspitala leekkadi
um 80,4% (p<0,000) og tidni ungbarnadauda a landsvisu leekkadi um



68,4% (p<0,000). Voggudaudi leekkadi um 70,0% 4 timabilinu (p<0,004).
Alyktanir: Tidni burdarmals-, nybura- og ungbarnadauda hefur lekkad
umtalsvert sidastlidin 30 ar, adallega vegna leekkunar &4 nyburadauda a
timabilinu. Liklegt er ad frekari framfarir i meaedraeftirliti, feedingarhjalp
og heilbrgdispjénustu vid nybura og ungborn geti leekkad pessa tidni
enn frekar.

E 40 Pyding og forpréfun a verkjamatskvardanum COMFORTneo a
vokudeild Landspitalans

Bjorg Eyporsdottir', Harpa Idunn Sigmundsdéttir!, Rakel B. Jonsdéttir?, Gudran
Kristjansdottir'?

'Hjtikrunarfraedideild Héskola fslands, 2barna- og kvennasvidi Landspitala

gkrist@hi.is

Inngangur: Tilgangur rannsOknarinnar var ad pyda og forprofa
COMFORTneo meeliteekid sem metur vidvarandi verki hja nyburum.
Efnividur og adferdir: Notast var vid peegindatrtak 24 inniliggjandi
nybura 4 vokudeild Landspitalans, 13 drengir og 11 stalkur. Skilyrdi
fyrir patttoku var ad nyburinn pyrfti, vegna medferdar sinnar, ad gang-
ast undir sarsaukafullt 4reiti af einhverju tagi. COMFORTneo er einnar
viddar meeliteeki, sem meelir einungis sex atferlislega peetti verkja:
vokuastand, drdleikastig, ondunarvidbrogd, grat, likamshreyfingu,
andlitsspennu, vodvaspennu. Stigaspdnn er 6-25. Tveir rannsakenda
framkveemdu verkjamatid samtimis. Boérnin voru metin i premur mis-
munandi adsteedum; i ré (hlutlausar adsteedur), pegar umonnun atti sér
stad (raskadar adsteedur) og pegar areiti sem talid var sarsaukafullt atti
sér stad (sarsaukafullar adsteedur). Hvorki voru inngrip framkveemd
af halfu rannsakenda né fyrir tilstilli rannséknarinnar. Vi trvinnslu
gagna var notast vid lysandi tolfreedi, t-prof, Kappa og Chronbach’s a.
Nidurstodur: Markteekur munur & verkjamati kom fram milli hlut-
lausra og raskadra adsteedna sem og 4 milli hlutlausra og sarsauka-
fullra adsteedna. Hins vegar reyndist munurinn 4 milli raskadra og
sarsaukafullra adsteedna ekki markteekur. Samanburdur 4 heildarstigum
peirra barna sem ekki hlutu verkjastillingu fyrir sarsaukafullt inngrip
syndi ekki heldur markteekan mun & milli raskadra og sarsaukafullra
adsteedna. Samkveemt nidurstodum t-profs a heildarstigum barnanna
var ekki marktekur munur & milli stigagjafa rannsakenda, sem gefur
visbendingu um areidanleika meeliteekisins. Pegar samraemi milli rann-
sakenda innan hvers pattar meeliteekisins var skodad med Kappa, kom i
ljos takmarkad samraemi 1 5llum matspattum meeliteekisins.

Alyktanir: Vid forpréfunina tokst ekki ad syna fram 4 réttmeeti meelitack-
isins 1 islenskri pydingu en fyrirvari er settur a paer nidurstédur vegna
ahrifa af verkjastillingu sem notud var i sumum tilfellum. Visbendingar
fengust um areidanleika meeliteekisins en p6 virdast vera peettir innan
pess sem draga ur areidanleikanum. Frekari rannsokna med steerra
urtak er porf til ad syna fram a réttmeeti og dreidanleika meeliteekisins.

E 41 Préunarfraedileg greining @8 CSA og CSB genunum

Arnar Palsson, Johannes Gudbrandsson
Liffraedistofu Haskéla fslands
apalsson@hi.is

Inngangur: Frumur hafa nokkur kerfi til ad gera vid galla i DNA. Eitt
pessara kerfa er umritunarhad vidgerd, sem byggir a ad nokkur lykil-
protin getid skynjad galla i erfdaefninu. Cockayne Syndrome A (CSA)
og Cockayne Syndrome B (CSB) genin eru naudsynleg fyrir pessi skref,
og tilteknar stokkbreytingar 1 peim valda 6ldrunareinkennum { bérnum.
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Préun pessara kerfa er hins vegar frekar litid rannsékud.

Efnividur og adferdir: Vid rannsdkudum préun gena 1 umritunarhadri
vidgerd 1 fjolfruma dyrum, med lifupplysingafreedi og préunarfraedi.
Radir voru einangradar ur erfdamengjum, samrédun myndud og systur-
gen skilgreind. Préunartré voru reiknud fyrir hvert gen um sig.
Nidurstddur: Nidurstddurnar eru peer ad flest genin eru vel vardveitt
i préunarsdgu fjolfruma dyra. Undantekningarnar eru CSA, CSB og
DDB2 sem hafa tapast tr préunartré skordyra og CSB og DDB2 sem
vantar 1 erfdamengi orma (p.e. Caenorhabditis elegans og skyldra teg-
unda). Pessi mikilveegu proétin tengjast 61l skynjun 4 géllum i DNA. Eins
og adur sagdi skerda stokkbreytingar i peim getu

DNA vidgerdarkerfa spendyra og sveppa. Pessi gen eru ekki naudsynleg
skordyrum og ormum.

Alyktanir: Mogulegt er ad flugur og ormar noti dnnur prétin til ad
skynja DNA skemmdir. Einnig er mogulegt ad lifstill pessara dyra bjodi
upp 4 hradan og haskalegan lifnad, par viss vidgerdarkerfi séu oparfi.
Nidurstddurnar minna okkur 4 ad tilraunalifverur eru hver med sina
sérstoku préunarsdgu, sem gera peer misheppilegar fyrir rannsdknir a
kerfum sem tengjast liffreedi mannsins.

E 42 Northern Lights Assay of cell-free DNA (cfDNA) damage in
body fluids

Bjarki Gudmundsson'??, Hans G. Pormar'?, Ol,of Hammarlund’, Joakim Lindblad’,
Salvor Rafnsdottir!, Albert Sigurdsson’, David Olafsson', Anna M. Halld6rsdottir?,
Jon J. Jénsson'?

"Department of Biochemistry and Molecular Biology, University of Iceland, ?Lifeind / BioCule
Inc., *Department of Genetics and Molecular Medicine, Landspitali University Hospital, *Blood
Bank, Landspitali University Hospital

bjarkigu@hi.is

Introduction: Structural damage in cfDNA molecules in body fluids has
been little studied. Such damage may reflect normal and abnormal cell
turnover, genome instability or exposure to genotoxic agents.

Methods and data: We analyzed ¢fDNA damage in plasma, urine and
saliva. Standard methods of isolation of cfDNA in plasma and urine
are based on inducing ssDNA with a chaotropic agent and selective
coordination binding of lone pair electrons on guanine to silica. These
methods were not usable. In contrast, we found that selective ion
exchange chromatography allowed gentle isolation of DNA without
inducing damage.

Results: Damage in isolated DNA was assessed with the Northern Lights
Assay. This assay is based on Two-Dimensional Strandness-Dependent
Electrophoresis (2D-SDE) in premade microgels. Each sample was run
in duplicate i.e. uncut and cut with Mbo I, an enzyme which cuts both
single- and double-stranded DNA. Single-stranded breaks, either nicks
or gaps, were detected as horizontal streaks from uncut DNA molecules.
Double-stranded breaks generated an arc in the gel. DNA molecules
with interstrand crosslinks migrated as an arc behind normal dsDNA
molecules. DNA with intrastrand crosslinks and bulky adducts were
bent and migrated in front of that arc. Single-stranded DNA molecules,
too damaged for complementary strand binding, formed a diagonal line.
Conclusions: Patterns of cfDNA in plasma of normal subjects showed
an apoptosis pattern with single- and double-stranded breaks of nuc-
leosomal-sized fragments. cfDNA in urine showed composite patterns
of apoptosis and non-specific degradation. The most extensive damage
and variable patterns were seen in saliva including prominent single-
stranded breaks.
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E 43 Ahrif eintakabreytileika i erfdamenginu a vitraena getu

Brynja B. Magnusdéttir’, Magnis Haraldsson'?, Engilbert Sigurdsson'*?
'Landspitala, 2leeknadeild Haskéla fslands, *fslenskri erfdagreiningu

brynjabm@Iandspitali.is

Inngangur: Tengsl erfda og langvinnra sjikdoma 1 heila eru flokin en &
sidustu arum hefur skilningur visindamanna aukist 4 sambandinu par &
milli. Rannséknir hafa synt fram 4 ahrif eintakabreytileika (copy number
variants) & gedrofssjukdoma og taugaproskaraskanir. Med eintakabreyti-
leika er att vid ad ordid hefur ymist tvéfoldun eda urfelling 4 litninga-
sveedi. Sami eintakabreytileiki virdist tengjast dlikum svipgerdum, til
deemis gedklofa, einhverfu eda tengdum réskunum, en jafnframt eru
einstaklingar sem ekki syna nein svipgerdareinkenni. Med athugunum
a peim hépi ma rannsaka ahrif eintakabreytileikans 4 vitraena starfsemi
an ahrifa fra svipgerdareinkennum sjukddéms.

Efnividur og adferdir: Ahrif 26 Slikra eintakabreytileika, sem allir
virdast auka aheettu 4 gedrofssjukdémum, voru kénnud med fyrirlogn
taugasalfreedilegra profa og matslista. Patttakendur voru alls um 1300
og var frammistada hops med eintakabreytileika tengda gedsrofs-
sjukdémum, borin saman vid prja hépa. I fyrsta lagi patttakendur sem
hafa eintakabreytleika sem ekki hafa verid tengdir gedrofssjukdémum,
00ru lagi patttakendur sem ekki hafa ofangreinda eintakabreytileika og
1 pridja lagi frammistdou sjuklinga med gedklofa.

Nidurstédur: Frammistada hops med eintakabreytileika tengda gedrof-
sjukdémum 14 mitt 4 milli vidmidunarhdps og sjuklinga med gedklofa.
Samanburdur a eintakabreytileikum benti til pess ad ahrif peirra a
vitreena getu veeru dlik. Héopur med urfellingu 4 litningi 15q11.2 hafoi
sterka sdgu um les- og talnablindu 4n pess ad syna taugasalfraedilega
veikleika & profum.

Alyktanir: Eintakabreytileikar sem auka dhaettu & gedrofssjukdémum
virdast skerda vitreena getu heilbrigdra einstaklinga, p6 minna en sja ma
medal sjuklinga med gedklofa. Pad bendir til pess ad um minni tjaningu
eintakabreytileikans gaeti verid ad reeda hja pessum hopi samanborid vid
pa sem greinast med gedklofa.

E 44 Rannsoékn a pzetti utangenaerfda i arfgengri heilablaedingu

Gyda Osk Bergsdottir', Asbjorg Osk Snorradéttir', Helgi J. fsaksson?, Elias
Olafsson®, Astridur Palsdottir!, Birkir Por Bragason'

'Tilraunastdd Héskola fslands f meinafraedi ad Keldum, 2rannsGknastofu f meinafraedi,
*taugaleekningadeild Landspitala

gob3@hi.is

Inngangur: Arfgeng heilableeding er islenskur erfdasjukdémur sem
stafar af stokkbreytingu (L68Q) i geni cystatin C, CST3. Stokkbreytt
cystatin C myndar mylildi, sér 1 lagi i slageedum heilans, og veldur
heilableedingum 1 ungum arfberum. Gogn sem vid héfum aflad um
heildargenatjaningu hudfibréblasta ur arfberum, dsamt gognum ur
6neemislitunum 4 vefjasynum tr sjuklingum, benda til pess ad fibrésa
sé pattur 1 meingerd sjukddmsins. Ennfremur benda rannsdknir okkar
til pess ad umhverfisahrif hafi dhrif a lifun arfbera. Pessari rannsdkn er
etlad ad meta ahrif utangenaerfda, sérstaklega histon asetyleringar, a
fravik 1 genatjaningu hadfibroblasta arfbera sem geetu legid til grund-
vallar fibrésu.

Efnividur og adferdir: Hudfibroblastar ur 3 arfberum og 3 vidmidum
voru medhondladar med histon deasetylasa (HDAC) hindrunum
sodium butyrate (SB; 0 mM, 0,5 mM eda 1,0 mM) eda trichostatin A
(TSA; 0 uM, 0,25 uM or 0,5 pM). Ahrif af medhondluninni voru metin
med rauntima PCR greiningu (RTqPCR) 4 tjaningu valinna gena sem
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voru annadhvort upptjad (ACAN, ACTA2, HAPLN1, COLIV) eda nidur-
tjad (TBX5, RARB, HOXD10, RGC32) 1 hudfibroblostum arfbera skv.
fyrri rannsoknum okkar.

Nidurstédur: Ahrif medhondlunar med TSA 4 tjaningu genanna ACAN,
RARB, HOXD10 og ACTA2 voru markteekt mismunandi i arfbera-
frumum og vidmidum.

Alyktanir: Nidurstddurnar benda til pess ad histon asetylering { frum-
um arfbera og vidmida sé frabrugdin og renna stodum undir patt utan-
genaerfda i arfgengri heilableedingu. SB og TSA eru breidvirkir HDAC
hindrar og neesta skref er ad beita sérteekari hindrun til ad dkvarda hvada
HDAC ensim liggja til grundvallar pessum mun.

E 45 First degree relatives of individuals with IgA deficiency are at
manifold risk of being IgA deficient

Andri Leé Lemarquis'? Helga Kristin Einarsdottir?, Ingileif Jonsdottir'>®, Bjorn
Runar Ladviksson'?

'Faculty of Medicine, University of Iceland, *Landspitali University Hospital, "deCODE
Genetics

all10@hi.is

Introduction: Selective IgA deficiency (sIgAD) is the most common
primary immune deficiency. It is known to affect 1:600 individuals in
Iceland. These individuals and their first degree relatives are at increa-
sed risk of developing various autoimmune diseases which are a leading
cause of death and morbidity in the western world. It is important to
understand better the pathogenesis of sIgAD to recognize its diagnostic
value and classify those at risk of developing associated co-morbidities.
Our aim is to measure the serum concentration of IgA of first degree
relatives of sIgAD individuals and see if these are at higher risk of being
deficient compared to the normal population.

Methods and data: 169 first degree relatives of individuals previously
diagnosed with sIgAD were found in deCode genetics serum database
and their IgA levels measured by nephelometry. Individuals with IgA <
0,07g/L where further assessed for IgG and IgM levels.

Results: Three individuals were identified as having IgA <0,07g/L. One
individual had both low IgA and IgM values. These findings indicate
the prevalence of sIgAD to be 1:85 in first degree relatives of sIgAD
individuals, that is much higher compared to the general population.
Conclusions: These results emphasize the role of genetics in the
pathogenesis of sIgAD. It is important to further analyse IgA titers in
a bigger group of first degrree as well as second degree relatives of
slgAD individuals to understand its inheritance pattern and the genetic
mechanisms leading both to sIgAD and autoimmune diseases.

E 46 Expression of immune effectors upon cyclic stretch in lung
epithelial cell lines

Harpa Karadéttir, Nikhil Nitin Kulkarni
Leeknadeild Haskéla fslands
hak14@hi.is

Introduction: The mechanism of breathing is facilitated with the
expansion of the thorax with help from the diaphragm, thoracic muscles
and ribcage. The lung expands and air flows in via negative pressure.
When patients are placed in ventilators, the pressure and force change
and air is forced into the lungs through positive pressure. This can cause
damage to the cells in the bronchioles and alveoli, which can lead to
severe infection and sepsis. It is important to study the cellular response



in details to improve future treatments and reduce the risk of sepsis.
Methods and data: VA10, a lung epithelial cell line, was placed in
Flexcell® FX-5000TM Tension System, the cells were stimulated with
vitamin D, poly (I:C) and LPS. The gene and protein expression exam-
ined with qRT-PCR and western blotting. The cells were stained with
immunofluorescent staining.

Results: The cells showed changes in gene expression of IL-8, IL-10,
TLR-4, TLR-9_upon stretch. IL-8 was upregulated while IL-10 was
downregulated. Both Toll like receptors 4 and 9 were upregulated and
the protein expression of IkB (NFkB inhibitor) was decreased. Vitamin
D stimulation of the cells before and during stretch showed protective
effects on the cells when they were stimulated with poly(I:C) and LPS.
Conclusions: Cyclic stretch has multiple effects on the lung epithelial
cells. Changes have been seen in cell structure and immune responses,
which gives interesting future research potentials.

E 47 Uppsetning 4 TREC- og KREC-greingarpréfum til greiningar a
medfeeddum 6naemisgo6llum

Anna Margrét Kristinsdéttir'?, Una Bjarnadottir', Bjorn Runar Ludviksson'?
'Oneemisfradideild Landspitala, 2leeknadeild Haskola fslands
amk5@hi.is

Inngangur: Pekktir eru yfir 250 misalvarlegir medfeeddir éneemisgallar
og parfnast langflestir peirra tafarlausrar greiningar og medferdar til
ad koma 1 veg fyrir lifsheettulegar sykingar og oafturkreefar liffera-
skemmdir. Tidni alvarlegustu gallanna i New York-fylki 2010-2012 er
1:5000 og samantekt okkar a Tslandi (1990-2010) syndi ad algengid er
um pad bil 19:100.000. Greina ma alvarlegustu gallana, par med talid
SCID, med magnbundinni rauntima kjarnsyrumdégnun (qRT-PCR) par
sem melt er magn TREC og KREC 1 bl6di. TREC og KREC eru DNA-
afurdir sem myndast eingdngu i nymyndudum og 6reyndum T- og
B-eitilfrumum og eru pvi godur meelikvardi a fjdlda peirra 1 bl6di. Pessi
adferd hefur verid innleidd sem nyburaskimunaradferd gegn med-
feeddum T- og/eda B-eitilfrumu 6neemisgollum i auknum meeli i Evrépu
og Bandarikjunum.

Efnividur og adferdir: Fengin voru blédsyni fra 6 einstaklingum sem
greindir hafa verid med T-eitilfrumugalla og 1200 perripappirssyni fra
islenskum nyburum. Magn TREC og KREC var meelt med qRT-PCR.
Vidmidunargildi voru TREC 8 eintdk/uL, KREC 6 eintdk/uL og Beta-
actin (ACTB) 1000 eintok/pL til ad meta DNA-einangrun og/eda gaedi
RT-qPCR.

Nidurstédur: Uppsetning a skimunarproéfinu gekk vel fyrir sig og var
nemni >99,65% og sérheefni 100% fyrir baeedi TREC og KREC. Allir
einstaklingar med T-eitilfrumugalla meeldust med of lagt magn TREC
1 blodi, en edlileg KREC gildi. Allir islensku nyburarnir reyndust vera
med edlileg TREC og KREC gildi. Tioni préfa sem purfti ad endurtaka
var einungis 0,58%.

Alyktanir: Uppsetning 4 TREC og KREC qRT-PCR adferdinni tokst og
telst htin tilbtin til innleidingar sem nyburaskimunaradferd gegn med-
feeddum T- og/eda B-eitilfrumudneemisgollum hér 4 landi.
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E 48 Attlaeg einstofna métefnahaekkkun: Tengsl vid svipgerd og
arfgerd

Helga M. Ogmundsdéttir', Linda M. Pilarski?, Léa Bjork Oskarsdottir!, Sandra
Dogg Vatnsdal', Hlif Steingrimsdottir®, Vilhelmina Haraldsdottir®

'Laeknadeild Haskola fslands, 2University of Alberta and Cross Cancer Institute,
*bl6oleekningar Landspitala

helgaogm@hi.is

Inngangur: Vid hofum adur lyst 8 islenskum fjdlskyldum med eett-
leega einstofna moétefnahaekkun (monoclonal gammopathies). i premur
pessara fjolskyldna héfum vid skilgreint ofursvar B-eitilfrumna medal
ettingja sem hafa ekki einstofna moétefnahaekkun.

Efnividur og adferdir: B-eitilfrumur voru Orvadar i kimstodvarlikani
sem likir eftir drvun med CD40-CD40L. Blandadar eitilfrumur voru
Orvadar med poke-weed mitogeni (PWM) og tjaning 4 CD40 og CD40L
metin. Genamengi hreinna B-eitilfrumna var borid saman vid gena-
mengi kleyfkjarna atfrumna tir sama blédsyni (comparative genomic
hybridization, CGH). Skimad var fyrir genabreytileika 1 innrdd 31 HAS1.
Nidurstodur: Ofursvorun kom ekki fram i kimstodvarlikaninu, par sem
B eitilfrumurnar fa sterka CD40L 6rvun. Orvun med PWM framkallar
ekki CD40L tjaningu & T-eitilfrumum og adrir hafa synt ad érverumeng-
un i PWM 6rvi Toll-like vidtaka & B-eitilfrumum. CGH syndi brottfall
immunoglébulingena en ad auki saust tilviljanakenndar vidbaetur og
brottfall & dreif um genamengid, liklegast afleiding af démarkvissri virkni
AID ensimsins. Pessi tilviljanakenndi breytileiki var marktekt minni
medal ofursvara en skyldra og dskyldra vidmida. Marktaek tengsl fund-
ust innan einnar fjolskyldu milli kimlinubreytileika i HAS1 og pess ad
hafa einstofna moétefnahaekkun eda syna ofursvorun.

Alyktanir: Ofursvarar voru skilgreindir 4 grundvelli B-eitilfrumuvid-
bragda vid PWM. [ [jés kom ad PWM &rvun gerist ekki eftir CD40-
CD40L leidinni og pegar drvad var eftir peirri leid kom ofursvérunin
ekki fram. Ofursvérunin tengist pvi drvunarleid sem er ekki hluti af
kimstddvarhvarfinu. B-eitilfrumur ofursvara syna minni genabreyti-
leika utan immunoéglébulingena en vidomid sem bendir til ad peer hafi
ordid fyrir minni kimstodvardhrifum. Ofursvarar syna pvi tvo olik
sérkenni 1 svipgerd og eitt afbrigdi 1 arfgerd.

E 49 Ahrif pravirkra efna 4 métefnasvar vié bélusetningu i nyburum

Asa Valgerdur Eiriksdéttil:‘, Gunnhildur Ingélfsd(’)ttirzy Ingileif Jonsdéttir? Sigurveig
P. Sigurdardottir?, Kristin Olafsdottir!

'Rannséknastofu Haskéla fslands 1 lyfja- og eiturefnafreedi, 6neemisfreedideild Landspitala
asav@hi.is

Inngangur: Pravirk lifreen efni eru afar stédug i nattirunni og safnast
upp 1 lifverum. Hja félki & nordurslédum gerist pad helst i gegnum
fiturikt sjavarfang. Fjolmargar erlendar rannsdknir hafa gefid visbend-
ingar um fylgni 4 milli mikils styrks ymissa pravirkra efna og leekkunar
4 métefnasvari og/eda aukinnar tidni sykinga. T pessari rannsékn voru
um 30 mismunandi pravirk efni magngreind i 80 synum tr islenskum
nyburum fra 1995. Efnin hafa ekki adur verid meeld i pessum aldurs-
flokki 4 Tslandi. Gogn um IgG styrk sému barna i kjdlfar bélusetningar
gegn pneumokokkum (Streptococcus pneumoniae) voru notud vid rann-
soknina.

Efnividur og adferdir: Efnin voru arhlutud ur 0,2 g af sermi og hreinsud
med rammri brennisteinssyru. Gasgreinir med ECD skynjara var not-
adur vid magngreiningu. Urvinnsla gagna fér fram med Chromelion og
tolfreeditirvinnsla med Prism.

Nidurstodur: PCB efni i bérnunum meeldust ad medaltali 2,42 ng/g,
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DDT efni 1,33 ng/g, HCH 0,30 ng/g, PBDE 0,05 ng/ml, toxafen 0,12 ng/
ml og HCB 0,31 ng/g. Petta eru sambeerilegir styrkir og maeldust hja
islenskum meedrum nybura 1995. Engin markteaek fylgni fannst 4 milli
pravirkra efna i bérnum og métefnasvorunar en veik neikvaed fylgni (r=
-0,19) var 4 milli PCB efna og moétefnasvorunar.

Alyktanir: Neikveed ahrif pravirkra efna 4 métefnasvar hafa greinst i
bérnum med margfalt meiri styrk en hja islensku bornunum. bvi kemur
pad ekki 4 dvart ad sja adeins veika fylgni. Atla ma ad pravirku efnin
meelist i enn minna meeli i nyburum i dag par sem neysla sjavarfangs
hefur minnkad og somuleidis notkun og dreifing pessara efna.

E 50 Pneumoékokkar i nefkoki leikskélabarna arin 2009-2013
Kristjan Hauksson1, Helga Erlendsdottir'?, Karl G. Kristinsson'?, Asgeir
Haraldsson'?

"Leeknadeild Haskdla fslands, 2syklafreedideild Landspitala, *Barnaspitala Hringsins

krissi.hauks@gmail.com

Inngangur: Algengt er ad ung born beri pneumdkokka i nefkoki.
Bakterian hefur um sig fjélsykruhjup og pekktar eru neer 100 hjupgerdir.
Ungbarnabdlusetning med 10-gildu préteintengdu boluefni (PCV-10)
gegn pneumokokkum héfst 4 fslandi 4rid 2011. Markmid rannséknar-
innar var ad meta sveiflur 4 hjupgerdum bakteriunnar medal leikskola-
barna og syklalyfja neemi hennar adur en ahrifa bdlusetningarinnar
geetir.

Efnividur og adferdir: Tekin voru nefkokssyni tur heilbrigdum leik-
skolabornum (2-6 4ra) a 15 leikskélum 4 hoéfudborgarsvaedinu i mars
arin 2009-2013. Forrd®damenn barnanna svorudu spurningalistum
vardandi ondunarferasykingar og syklalyfjanotkun barnanna. Leitad
var ad pneumokokkum, gerd naemisprof a bakteriunni og htin flokkud
1 hjupgerdir.

Nidurstodur: Fjoldi barnanna sem ték patt var 420-516 arlega og
56%-72% barnanna baru pneumodkokka. Berahlutfallio leekkadi med
haekkandi aldri (fyrir arid 2013: OR=0.81, p=0.016 med hverju vidbotar
aldursari). Hlutfall barna sem baru pneumokokka med minnkudu peni-
cillinneemi var 5-8% og leekkadi einnig med haekkandi aldri. Minnkad
penicillinneemi var svipad milli 4ra, en var algengast medal peirra
barna, sem hofdu tekid syklalyf manudinn fyrir synatokuna (fyrir 2013:
OR=2.6, p=0.026). Dreifing hjipgerda var breytileg milli ara. Algengustu
hjapgerdirnar a arunum 2009-2013 voru; 6B (13%), 23F (15%), NT (11%),
6A (24%) og 19F (10%) hvert ar um sig. Minnkad penicillinneemi var
algengast 1 peim hjupgerdum, sem er ad finna i PCV-10 béluefninu.
Alyktanir: Mikill breytileiki sést 4 hlutfalli hjipgerda milli ara. Leegra
hlutfall peirra hjupgerda sem er ad finna i PCV-10 béluefninu var
ad finna sidustu arin. Adeins orfa born hofou verid bolusett gegn
pneumodkokkum, og er pvi dliklegt ad pad megi skyra med ahrifum
boélusetningarinnar.

E 51 D-vitaminbuskapur islenskra barna: Tengsl vid
feeduinntoku og arstid

Birna Porisdottir', Ingibjorg Gunnarsdottir', Laufey Steingrimsdottir’, Gestur
Pélsson? Inga Pérsdottir'

'Rannséknastofu { neeringarfreedi, matveela- og neeringarfraedideild Haskéla fslands og
Landspitala, *Barnaspitala Hringsins
bth50@hi.is
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Inngangur: Litid er vitad um D-vitaminbtskap islenskra barna.
Markmid rannsdknarinnar var ad kanna D-vitaminbuiskap heilbrigdra
barna vid 12 manada og 6 ara aldur med tilliti til feeduinntéku og ars-
tidar.

Efnividur og adferdir: fslenskum bérnum var fylgt eftir frd faedingu
(jantiar-desember 2005) til 12 manada aldurs og aftur vid 6 ara aldur {
rannsokn 4 mataraedi, vexti og heilsu. Af 250 bérnum sem hoéfu patt-
toku var D-vitamin meelt { sermi (s-25(OH)D) 76 barna vid 12 méanada
og 139 barna vid 6 ara aldur. D-vitaminbuiskapur var skilgreindur sem
fullneegjandi (s-25(0OH)D250nmol/1), vontun (s-25(OH)D 30-50nmol/1)
og skortur (s-25(OH)D<30nmol/l). Feeduinntaka var metin med priggja
daga vigtadri feeduskraningu.

Nidurstodur: Vid 12 manada og 6 ara aldur var medalstyrkur s-25(-
OH)D 98,1+£32,2nm0l/l & méti 56,5+17,9nmol/l. 92% & moti 63% barna
voru metin med fullnegjandi D-vitaminbuskap, 8% 4 moéti 30% med
D-vitaminvontun og 0% 4 moti 6% med D-vitaminskort. Midgildi
D-vitaminneyslu var leegra en radlagt er (7,7 ug/d vid 12 manada aldur
og 4,9 pg/d vid 6 ara aldur). D-vitamindropar, lysi og stodmjolk voru
helstu D-vitamingjafar 12 manada barna og virtist neysla einhvers peirra
tryggja fullneegjandi D-vitaminbuskap. Vid 6 ara aldur tengdist lysis-
neysla D-vitaminbuskap 4 haustin og veturna en ekki sumrin. Hreyfing
tengdist D-vitaminbuskap a sumrin.

Alyktanir: fslensk borm sem fylgja radleggingum um notkun
D-vitamingjafa eru almennt séd med fullneegjandi D-vitaminbtiskap.

E 52 Orkuinnihald skélamaltiéa sem eetladar eru 11 ara bornum

Ragnheidur Juniusdéttir'?, Anna Sigridur Olafsdéttir', Unnur Bjork Arnfjors'?,
Ingibjorg Gunnarsdottir®

'Kennaradeild Héskéla islan@s, “rannséknastofu i neeringarfraedi, matveela- og
naringarfraedideild Haskola Islands og Landspitala

raggajun@hi.is

Inngangur: Heefilegt er ad skolamaltid (hadegisverdur) veiti 25-30%
af heildarorkupdrf dagsins, sem samsvarar um 500-600 hitaeiningum
fyrir 11 ara born. Samkveemt leidbeiningum Embeettis landleeknis eetti
skolamaltid aldrei ad veita minni orku en 400 hitaeiningar. Markmid
rannsoknarinnar var ad kanna orkuinnihald i skélamaltidum 4 hofud-
borgarsveedinu.

Efnividur og adferdir: Rannsoknin var hluti steerri rannsdknar sem
nefnist Skélamdltidir 4 Nordurlondum: Heilsuefling, frammisstada og hegdun
grunnskolanemenda (ProMeal). Sex grunnskolar &4 hofudborgarsvaedinu
toku patt i rannsdkninni. Starfsfdlk moétuneyta utbjé vidmidunar-
skammta (n=45) sem samsvorudu pvi magni sem peir hefdu skammtad
11 ara bornunum. Maturinn var vigtadur og nidurstédurnar feerdar inn
i neeringarttreikningaforritid ICEFOOD sem stydst vid islenska gagna-
grunninn um neeringarefnainnihald matvzela (ISGEM).

Nidurstodur: Vidmidunarskammtarnir veittu ad medaltali (SD) 464 (156)
hitaeiningar. Orkuminnsta maltidin veitti 174 hitaeiningar og orkumesta
maltidin 782 hitaeiningar. Alls veittu 42% vidmidunarskammta minni
orku en 400 hitaeiningar.

Alyktarnir: Mikill breytileiki er i orkuinnihaldi skélamatida og i
morgum tilfellum veitir vidmidunarskammturinn ekki fullneegjandi
orku. Frekari greiningar gagna tir ProMeal

eiga eftir ad leida 1 1j6s hvort bornin fai sér frekar abot pa daga par sem
vidmidunarskammturinn veitir innan vid 400 hitaeiningar.



E 53 Rodskun a sjonraenum hluta- og andlitskennslum i lesblindu:
Skert starfsemi kvidlaegs sjonstraums?

Heida Maria Sigurdardéttir, Eysteinn Ivarsson, Kristjana Kristinsdéttir, Arni
Kristjansson

Sélfraedideild Haskola fslands

heidasi@hi.is

Inngangur: Baedi born og fullordnir med lesblindu (dyslexia) meelast
med vanvirkni i vinstri spélufellingu (fusiform gyrus). Pessi heilastod,
sem telst til kvidleegs sjonstraums (ventral visual stream), er talin gegna
mikilveegu hlutverki i ad bera kennsl 4 ritud ord, andlit og adra flékna
sjonreena hluti. Par sem vanvirkni 1 spolufellingu getur verid til marks
um almenna rdskun 4 starfsemi pessa heilasveedis var aetlunin ad kanna
hvort lesblindir syni merki um skerta getu til ad bera kennsl 4 hluti, pa
sérstaklega andlit. Margvisleg gogn stydja mikilveegi spdlufellingar
fyrir andlitskennsl og pvi konnudum vid einnig sérstaklega svokallada
heildreena skynjun (holistic processing) sem talin er vera eitt adalsmerki
andlitsskynjunar.

Efnividur og adferdir:20 lesblindir fullordnir og 20 fullordnir an les-
blindu téku patt. Vid meeldum frammistddu peirra a 1) andlitskennsla-
profi, 2) profi sem meelir heildreena andlitsskynjun, 3) hlutakennsla-
profi, og 4) litakennslaprofi. Ekki var gert rad fyrir mun 4 litakennslum
hépanna tveggja.

Nidurstodur: Lesblindir eiga erfidara en adrir med ad pekkja 1 sundur
andlit og adra flokna hluti sem likjast hver 66rum. Ekki fannst munur
a heildreenni skynjun lesblindra og peirra sem ekki eru lesblindir, né
heldur fannst munur & litaskynjun hépanna.

Alyktanir: Lesblinda einkennist ekki einungis af erfidleikum med lestur
heldur einnig af skertri getu til ad bera kennsl 4 adra hluti, svo sem and-
lit. Vandamalid ma ekki rekja til rdskunar 4 heildreenni skynjun heldur
virdist fremur i samreemi vid roskun a pattahadri skynjun (part-based
processing). Lestrarordugleikar lesblindra geetu verid augljdsasta afleid-
ing almennari réskunar 4 hlutakennslum sem rekja ma til vanvirkni 1
kvidleegum sjénstraumi heilans.

E 54 Notkun syklédextrin vid honnun cyclosporin A augndropa
Sunna Jéhannsdoéttir, Porsteinn Loftsson, Einar Stefansson, Gudrtin Marta
Lyfjafreedideild Haskola fslands

suj1@hi.is

Inngangur: Cyclosporin A er hringlaga polypeptid lyf, pad er fitu-
seekid med lélega vatnsleysni og hdan moélpunga (1202.6 Da). Petta er
oneemisbaelandi lyf sem medal annars hefur verid notad vid augnpurrk.
Markmid rannséknarinnar var ad hanna augndropa med 0,05% cyclo-
sporini og nota hjalparefnin syklédextrin til ad auka leysni pess i vatni
og fledi yfir lifreenar himnur. Sykloédextrin er hringlaga fasykrungur
sem notad er til pess ad beeta adgengi og leysni lyfja. Syklédextrin eru
med vatnssakid ytra yfirbord og fituseekid holram { midju sameindar. {
vatnslausn geta syklddextrin innlimad sameindir i holrymid og myndad
fléttur vid fituseekin, torleysanleg lyf og aukid par med leysni peirra.
Efnividur og adferdir: Framkveemdar voru medal annars fasaleysni
melingar, fleedirannséknir yfir halfgegndreepar selléfan himnur,
steerdarakvardanir agna, osmotiskar meelingar, syrusigsmelingar og
seigjustigsmeelingar.

Nidurstodur: Nidurstodur leiddu 1 [jés ad augndroparnir pyrftu ad inni-
halda ad minnsta kosti 3% a syklodextrin til ad leysa upp cyclosporinid.
Notkun Y syklédextrin jok steerd kornanna og fleedihradann yfir half-
gegndreepa himnu, en neer ekki ad leysa allt cyclosporinid upp. bvi var
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blanda med a- og Ysyklédextrini hénnud, pa leystist allt syklédextrinid
upp og fleedihradinn yfir himnu var betri.

Alyktanir: Med notkun syklddextrin tokst ad formulera cyclosporin
augndropa 1 vatnsfasa. Leysni cyclosporins jokst sem og flaedi pess yfir
halfgegndreepa selléfan himnu.

E55 Ahrif skys a augasteini a surefnismaelingar i sjonhimnu

Sveinn Hakon Hardarson'? David Por Bragason?, Por Eysteinsson'?, Einar
Stefansson'?

'Laeknadeild Haskola fslands, 2augndeild Landspitala
sveinnha@hi.is

Inngangur: Strefnismeelingar i sjonhimnu byggja a sérstakri mynda-
toku af augnbotni. Tilgangur rannséknarinnar var ad kanna hvort sky
4 augasteini og geedi mynda hafi ahrif & nidurstddu strefnismeelinga 1
sjonhimnu.

Efnividur og adferdir: Sturefnismeelirinn (Oxymap ehf.) tekur myndir
af augnbotni med 570nm og 600nm ljési samtimis. Ljosgleypni aeda vid
pessar bylgjulengdir er meeld af myndunum og surefnismettun sjon-
himnueeda reiknud.

Patttakendur voru 17 einstaklingar, sem voru a leid 1 adgerd vegna skys
4 augasteini. Ollum augnbotnamyndum tr strefnismeelinum var radad
med tilliti til myndgeeda. Ad auki var péttleiki skys metin med grein-
ingarteekjum fyrir framhluta augans (Pentacam og Nidek EAS-1000).
Nidurstddur: Paradur samanburdur var gerdur 4 betra og verra auga
einstaklinganna. Meld strefnismettun i slagedlingum sjénhimnu var
85+10% (medaltal+stadalfravik) i pvi auga sem myndgeedi voru betri,
samanborid vid 78+10% i verra auga (p=0,0013). I bldeedlingum sjén-
himnu var maeld mettun 45+17% 1 betra auganu en 33+23% 1 verra
auganu (p=0,0046). Meeld strefnismettun hafdi tilhneigingu til ad haekka
med batnandi myndgaedum og breytileikinn minnkadi. Strefnismettun
i slag- og blazedlingum hafdi fylgni vid péttleikameelingar, sem fram-
kveemdar voru med Nidek EAS-1000. Meiri péttni skys leiddi til legri
mettunar (p=0,029 fyrir slagedlinga og p=0,0098 fyrir blaaedlinga).
Svipadar nidurstodur fengust med Pentacam meeliteeki.

Alyktanir: Sky & augasteini getur leitt til leegri meeldrar mettunar, sem
er ad ollum likindum skekkja. Taka parf tillit til geeda mynda pegar
melingar eru gerdar 4 sirefnismettun i sjonhimnu.

E 56 Surefnismettun sjonhimnuaeda vié inn6ndun 100% 02 i
heilbrigdum einstaklingum og glakusjuklingum

Oléf Birna Olafsdéttir'?, Porunn Scheving Eliasdéttir'?, Jéna Valgerdur
Kristjansdottir'?, Sveinn Hakon Hardarson'?, Einar Stefansson'?

'Laeknadeild Héskola fslands, 2augndeild Landspitala
obo4@hi.is

Inngangur: Orsakir glaku eru dpekktar en kenningar hafa verid um
ad bloodfledi 1 augum sé illa stjornad sem leitt geeti til strefnisskorts.
Tilgangur verkefnisins var ad kanna stjéornun 4 bl6dfleedi med pvi ad
meta svar glakusjuklinga og heilbrigdra einstaklinga vid éndun 4 100%
surefni dsamt pvi ad kanna neemni stirefnismeelisins.

Efnividur og adferdir: Strefnismettun sjonhimnueeda 1 glakusjuk-
lingum (n=11) og heilbrigdum einstaklingum (n=30) var meeld med
surefnismeeli, Oxymap T1. Surefnismettun var meeld vid innéndun a
andramslofti (baseline), eftir 10 minttur af innéndun a 100% surefni og
aftur vid andramsloft (recovery).
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Nidurstédur: Surefnismettun sjonhimnueeda var markteekt heerri 1 slag-
@0lingum eftir innéndun & 100% strefni hja heilbrigdum einstaklingum
(p<0,0001) og glakusjuklingum (p=0,0011). Blaeedlingar meeldust einnig
markteekt heerri { surefnismettun eftir 100% surefnisondun heilbrigdra
einstaklinga (p<0,0001) og gladkusjuklinga (p<0,0001). Medalaedavidd
slagaedlinga minnkadi i heilbrigdum einstaklingum (p<0,0001) dsamt
glakusjuklingum (p=0,0011) vid inndndun & 100% surefni. ZAdavidd
blazedlinga minnkadi einnig vid innéndun & 100% surefni hja badum
hépunum (p<0,0001). Enginn munur var & milli hépanna i surefnis-
mettun og aedavidd. Einnig var enginn munur 4 milli hépanna a svérun
vid inndéndun 100% strefnis.

Alyktun: Innéndun & 100% strefni eykur strefnismettun i sjén-
himnuedum asamt pvi ad minnka eedavidd samanborid vid normal
adsteedur. Enginn munur var 4 svari hdpanna vid surefnisinnondun.
Strefnismeelirinn er neemur a breytingar i surefnismettun og samsvarar
sér vel i meelingum.

E 57 Obstetric outcomes among mothers previously exposed to
sexual violence

Agnes Gisladottir', Bernard L. Harlow? Berglind Gudmundsdottir'*4, Ragnheidur
Bjarnadottir®, Eyran Jonsdottir!, Thor Aspelund'®, Sven Cnattingius’, Arna
Hauksdottir', Miguel Angel Luque Fernandez®, Unnur Anna Valdimarsdottir'®

!Center of Public Health Sciences, University of Iceland, *University of Minnesota School of
Public Health, Department of Epidemiology, *Faculty of Psychology, University of Iceland,
“Rape Trauma Service and the Trauma Center, Landspitali University Hospital, *Obstetrical
Department, Landspitali University Hospital, ‘The Icelandic Heart Association, “Unit of
Clinical Epidemiology, Karolinska Institutet, *Department of Epidemiology, Harvard School of
Public Health

agnesg@hi.is

Introduction: The evidence on the potential influence of sexual violence
on women'’s subsequent obstetric outcomes is scarce. Our aim was to
investigate whether women exposed to sexual violence in adolescence
or adulthood present with different obstetric outcomes than women
with no record of such violence.

Methods and data: Data from the Rape Trauma Service at Landspitali
(RTS) were linked with data from the national Icelandic Birth Register
(IBR). Women who attended the RTS in 1993-2010 and subsequently
delivered through 2012 formed our exposed cohort (n=1069). Women
who had not attended the RTS were randomly selected from the IBR for
our unexposed cohort, matched on age, parity and season of delivery
(n=9127). Poisson regression was used to obtain Relative Risks (RR) with
95% confidence intervals (CI).

Results: Compared with unexposed mothers, exposed mothers presen-
ted with increased risks of maternal distress during labor and delivery
(RR 1.77, CI 1.07, 2.96), prolonged first stage of labor (RR 1.42, CI 1.04,
1.92) and operative vaginal or emergency cesarean delivery (RR 1.17, CI
1.01, 1.35). We found no difference regarding elective cesarean section.
Infants of exposed mothers were at an increased risk of being admitted
to the neonatal intensive care unit (RR 1.31, CI 1.02, 1.70). Overall,
somewhat stronger effects were seen for mothers assaulted <19 years
of age.

Conclusions: The findings from this population based cohort study
indicate increased risks of some adverse obstetric outcomes among
mothers exposed to sexual violence in adolescence or adulthood.
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E 58 Psychiatric disorders and suicide attempts in Swedish tsunami
survivors: A 5-year matched cohort study

Filip K. Arnberg'? Ragnhildur Gudmundsdoéttir’, Agnieszka Butwicka*?, Fang
Fang?, Paul Lichtenstein‘, Christina M. Hultman*¢, Unnur A. Valdimarsdottir*”

'National Centre for Disaster Psychiatry, Department of Neuroscience, Psychiatry, Uppsala
University, *Stress Research Institute, Stockholm University, *Centre of Public Health Sciences,
Faculty of Medicine, University of Iceland, ‘Department of Medical Epidemiology and
Biostatistics, Karolinska Institutet, *Department of Child Psychiatry, Medical University of
Warsaw, 6Medical Psychology, Departmant of Neuroscience, Uppsala University, 7Department
of Epidemiology, Harvard School of Public Health

rag16@hi.is

Introduction: We aimed to determine whether Swedish survivors from
the 2004 tsunami experienced increased risks of psychiatric disorders
and suicide attempts five years after repatriation.

Methods and data: Survivors repatriated from Southeast Asia (8762
adults and 3742 children) were matched with 864,088 unexposed adults
and 320,828 unexposed children on sex, age, and socioeconomic status.
Exposure severity was ascertained in a mail survey of 3534 survivors.
Psychiatric diagnoses and suicide attempts were retrieved from the
National Patient Register. Hazard ratios (HRs) and their 95% confidence
intervals (Cls) were adjusted for pre-tsunami psychiatric disorders, and,
for children, for parental pre-tsunami disorders.

Results: Exposed adults were more likely than unexposed adults to
receive any psychiatric diagnosis (6-2 vs. 5-5%; HR ;=1-21, 95%Cl:
1-11-1-32), particularly stress-related disorders (21 vs. 1-0%; HR_ di=2~27,
95%CI: 1-96-2:62) and suicide attempts (0-43 vs. 0-32%; HR, di=1~54,
95%CI: 1-11-2-13). Risk of stress-related disorders was pronounced
among survivors with severe exposure and during the first year post-
tsunami. There was no difference in overall risk of psychiatric diagnoses
between exposed and unexposed children (6:6vs. 6:9%; HR_ di=0~98,
95%CI:0-86-1-11), although exposed children had higher risk for suicide
attempts with uncertain intent (HR o=143; 95%CI: 1-01-2:02) and stress-
related disorders (HR =179 95%CI: 1-30-2-46), primarily during the
first three months post-tsunami.

Conclusions: Disasters can, independently of previous psychiatric
morbidity, increase risk of severe psychopathology, mainly stress-rela-
ted disorders and suicide attempts, in children and adults.

E 59 Reaching out to women who are victims of intimate partner
violence

Erla Kolbrin Svavarsdottir
Hjtkrunarfreedideild Haskéla fslands
eks@hi.is

Introduction: Intimate partner violence (IPV) has been reported to have
a harmful impact on women’s health and welfare. Women who are
victims of IPV have been found to develop symptoms of post-traumatic
stress disorders (PTSD) and mental illnesses. Nevertheless, little is
known about disclosure of abuse to health care professionals. The
purpose of this study was to evaluate if disclosure of abuse in a clinical
and in a community setting, varied base on the type of data collection
method used, as well as to explore women's development of symptoms
of PTSD and the outcome on their physical and mental health status.
Methods and data: Cross sectional research design was used. Data
were collected at one time in 2009 over a period of 9 months from 306
women ranging in age from 18-67 years. Out of those women, 55 (18%)
experienced abuse in their current marital/partner relationship and 17
women (31%) reported symptoms of PTSD.

Results: No difference was found on the proporton of disclosure of



abuse as reported by the women, based on the method of data collection
that was used. However, the women who were victims of IPV and
reported symptoms of PTSD, were found to report significantly lower
physical and mental health than the women who suffered from IPV but
did not report symptoms of PTSD. In addition, the women who experi-
enced cumulativety of abuse (three types of abuse) were found to report
significantly lower role physical (physical health) and significantly
lower role emotions (mental health) than the women who experienced
one type of abuse.

Conclusions: Detecting IPV in clinical settings might benefit women
who suffer from violence in their marital/partner relationship’s.

E 60 Hegdun og lidan barna sem buiid hafa vid heimilisofbeldi a
islandi

Lucinda Arnadéttir, Unnur Njarovik
Salfraedideild Haskola fslands
lual@hi.is

Inngangur: Bérn sem buia vid heimilisofbeldi geta hlotid af pvi marg-
vislegan skada en litid er vitad um edli og afleidingar heimilisofbeldis
& born 4 fslandi. Markmid rannséknarinnar var ad meta sameiginlega
peetti, hegdun og salfélagslega lidan hja bornum sem hafa ordid fyrir og/
eda ordid vitni ad salreenu og/eda likamlegu ofbeldi 4 heimili.
Efnividur og adferdir: Patttakendur i rannsdkninni voru 28 bérn sem
toku patt { hdpmedferd fyrir born sem hafa ordid fyrir ofbeldi 4 heimili
og/eda ordid vitni ad ofbeldi 4 heimili og forradamenn peirra og neer
urtakio til 85% peirra barna sem toku patt 1 hopmedferdinni yfir tveggja
ara skeid. Matid fol 1 sér greiningu 4 nidurstodum itarlegs halfstadlads
inntdkuvidtals sem tekid var vid forradamenn barnanna og nidurstddum
MASC og CDI sem meta einkenni kvida og punglyndis, sem bdrnin
svorudu.

Nidurstédur: Nidurstodur syndu ad hatt hlutfall patttakenda atti vid
ymsan salfélagslegan vanda ad strida, 30% patttakenda sem svorudu
kvidakvardanum MASC voru med einkenni kvida yfir kliniskum mork-
um og 20% voru yfir kliniskum mérkum & CDI-kvardanum. Einkenni
kvida og punglyndis medal patttakenda voru algengari i samanburdi
vid born sem ekki hafa biid vid ofbeldi & heimili. Ekki var markteekur
munur a einkennum kvida og punglyndis hja patttakendum sem hofou
ordid vitni ad likamlegu ofbeldi a heimili og peim sem héfdu verid beitt
likamlegu ofbeldi & heimili.

Alyktanir: Nidurstddur eru i samraemi vid erlendar rannséknir og
undirstrika alvarleika ahrifa heimilisofbeldis & bérn sem vid pad bua
hvort sem ofbeldinu er beint ad peim sjalfum eda ekki.

E 61 A DNA methylation-based definition of biologically distinct
breast cancer subtypes

Olafur A. Stefansson!, Sebastian Moran!, Antonio Gomez!, Sergi Sayols', Carlos
Arribas-Jorba!, Juan Sandoval', Holmfridur Hilmarsdoéttir?, Elinborg Olafsdottir®,
Laufey Tryggvadottir®, Jon G. Jénasson*, Jorunn Eyfjord?, Manel Esteller’* ¢

!Cancer Epigenetics and Biology Program, Bellvitge Biomedical Research Institute,
*The Cancer Research Laboratory, Faculty of Medicine, University of Iceland,

°The Icelandic Cancer Registry, ‘Department of Pathology, Landspitali University
Hospital, "Department of Physiological Sciences II, University of Barcelona,
‘Institucio Catalana de Recerca i Estudis Avangats

oas@hi.is

Introduction: In cancer, epigenetic states are deregulated and thought to
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be of significance in cancer development and progression. We explored
DNA methylation-based signatures in association with breast cancer
subtypes to assess their impact on clinical presentation and patient
prognosis.

Methods and data: DNA methylation was analyzed using Infinium
450K arrays in 40 tumors and 17 normal breast samples, together with
DNA copy number changes and subtype-specific markers by tissue
microarrays. The identified methylation signatures were validated
against a cohort of 212 tumors annotated for breast cancer subtypes by
the PAM50 method (The Cancer Genome Atlas). Selected markers were
pyrosequenced in an independent validation cohort of 310 tumors and
analysed with respect to survival, clinical stage and grade.

Results: The results demonstrate that DN A methylation patterns linked
to the luminal-B subtype are characterized by CpG island promoter
methylation events. In contrast, a large fraction of basal-like tumors
are characterized by hypomethylation events occurring within the
gene body. Based on these hallmark signatures, we defined two DNA
methylation-based subtypes, Epi-LumB and Epi-Basal, and show that
they are associated with unfavorable clinical parameters and reduced
survival.

Conclusions: Our data show that distinct mechanisms leading to chan-
ges in CpG methylation states are operative in different breast cancer
subtypes. Importantly, we show that a few selected proxy markers can
be used to detect the distinct DNA methylation-based subtypes thereby
providing valuable information on disease prognosis.

E 62 Dreifing og fjoldi meinvarpa i sjuklingum sem greinast med
nyrnafrumukrabbamein

ivar Mariné Lilliendahl', Eirikur Jénsson?, Gudmundur Vikar Einarsson? Témas
Guodbjartsson'?

'Laeknadeild Haskola fslands, 2pvagferaskurddeild Landspitala
iml1@hi.is

Inngangur: Rumlega fjérdungur sjiiklinga med nyrnafrumukrabbamein
(NFK) hafa utbreiddan sjukdém (synchronous metastases) vid grein-
ingu. Horfur pessara sjuklinga eru oftast sleemar og 5-ara lifun er <10%.
Tilgangur pessarar afturvirku rannsdknar var ad kanna frekar afdrif
pessa sjuklingahdps eftir dreifingu og fjdlda meinvarpa.

Efnividur og adferdir: 250 NFK-sjiklingar sem greindust & Islandi
1981-2010 og hofou fijarmeinvorp vid greiningu. Nyrnabrottndm var
framkvaemt hja teeplega helmingi sjuklinga (45%) en teeplega pridjungur
(32%) sjuklinga fengu krabbameinslyfjamedferd. Brottnam lungnamein-
varpa var framkvaemt hja adeins 1 sjuklingi fljétlega eftir greiningu
meinvarpa. Ur sjukraskram og myndgreiningarrannséknum var kann-
adur fjoldi meinvarpa og dreifing til liffeera. Heildarlifun hépanna var
borin saman med log-rank préfi og midudust ttreikningar vid mai 2013.
Nidurstodur: Meinvorp greindust oftast i lungum (58%), beinum
(39%) og lifur (20%), en 35% sjuklinga hofdu jafnframt eitilmeinvorp.
Algengustu einkenni voru kvidverkir (46%), megrun (38%) og blé6dmiga
(32%) en 6% sjuklinga voru tilviljanagreindir. Flestir h6fdu meinvorp
i einu liffeeri (61%), oftast i beinum eda lungum, 28% hoéfdu meinvorp
i tveimur lifferum og 11% 1 23 liffeerum. Eins ars lifun sjiklinga med
meinvorp 1 1, 2 og 23 liffeerum var 35%, 22% og 7% en 5-ara lifun 10%,
6% og 0% (p=0,008). Eins &rs lifun sjuklinga med eitt meinvarp i einu
liffeeri, morg meinvorp i einu liffeeri eda morg meinvorp i morgum
liffeerum var 47%, 38% og 20% og 5 ara lifun 13%, 10% og 5% (p=0,04).
Alyktanir: NFK meinverpist oftast til lungna, beina og lifrar. Flestir
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sjuklingar greinast med morg meinvorp i einu eda fleiri liffeerum. Lifun
pessara sjuklinga er marktaekt verri en sjuklinga med eitt meinvarp i
einu liffeeri, sem hafa bestu horfurnar.

E 63 MicroRNA451 bzelir aexlisvoxt med pvi ad minnka tjaningu
IL6R gens

Dong Liu', Cong Liu? Xiyin Wang?, Sigurdur Ingvarsson’, Huiping Chen?
Department of Radiology, Tongji Hospital, Tongji Medical College, Huazhong University of
Science and Technology, Wuhan, *Department of Medical Genetics, Tongji Medical College,

Huazhong University of Science and Technology, *Tilraunastdd Héskéla Islands { meinafraedi
ad Keldum

siguring@hi.is

Inngangur: MicroRNA (miR) eru stuttar RNA-sameindir sem taka patt
1 ad stjérna genatjaningu. beer geta pattaparast vid mRNA og hindrad
préteinmyndun. T nokkrum eexlisgerdum & sér stad minnkud tjaning 4
miR451 og pvi ma eetla ad um sé ad reeda orsakasamband vid framvindu
axlisvaxtar. T pessari rannsékn var unnid ad pvi ad skilgreina starfsemi
miR451 1 eexlisbeeliferlinu.

Efnividur og adferdir: Tolvuforrit sem greina samsvorun i kirnisr6dum
voru notud til ad deetla markgen miR451. Eftirliking miR451 var sett i
tveer aexlisfrumulinur, RKO og HeLa og innpekjufrumur. Greining a
frumuskiptingu og frumuhring for fram med pvi ad meela tutfellingu
tetrasolium-salta og med fleedifrumusja. Heefileiki til ifarandi vaxtar var
greindur med in vitro proéfi 4 filter sem samsettur er af utanfrumuefni.
Heefileiki innpekjufruma til eedamyndunar var metinn eftir a0 miR451
hafdi verid sett inn { peer. Azetlud markgen miR451 voru rannsokud med
rauntima PCR, Western prykki og siRNA teekni.

Nidurstodur: RKO- og HeLa-frumur hafa nokkud héda tjaningu IL6R
gens. Pegar miR451 var sett inn i pessar frumur minnkadi beedi
mRNA- og proéteintjaning IL6R gens. Einnig kom fram beeling a
frumuskiptingum { peim. ffarandi voxtur RKO fruma var beeldur med
miR451. Innpekjufrumur med innlimad miR451 syndu minni heefileika
til @damyndunar en samanburdarfrumur. Allar helstu nidurstédur voru
sannreyndar med IL6R siRNA tilraunum.

Alyktanir: Draga ma pa 4lyktun ad IL6R sé markgen miR451. MiR451
virdist taka patt 1 beelingu a aexlisvexti og hefur sennilega sérteek ahrif
a pau liffreedilegu ferli sem IL6R tekur patt i, med pvi ad beela tjaningu
IL6R. Pannig beelir miR451 frumuskiptingu, ifarandi vxt og eedamynd-
un i gegnum IL6R.

E 64 Upplifun radpega i krabbameinserfdaradgjof par sem notud
eru rafraen settartré og ahsettumat

Vigdis Stefansdottir'?, Oskar Por Johannsson®, Heather Skirton?*, Jon Johannes
Jonsson!2®

'Erfda- og sameindalaeknisfreedideild Landspitala, *lifefna- og sameindaliffraedistofu
leeknadeildar Haskola Islands, *lyfleekningasvidi Landspitala, ‘Faculty of Health, Education
and Society, Plymouth University, “erfdafraedinefnd Haskola Islands

vigdisst@landspitali.is

Inngangur: Einstaklingar og fjolskyldur sem leita eftir erfdaradgjof
vegna krabbameina, hafa flestir sterka fjolskyldusdgu um krabbamein.
A erfdaradgjof Landspitalans er gert nikvaemt rafreent aheettumat med
gbgnum Krabbameinsskrar og aettartré fra erfdafraedinefnd Hi.

Efnividur og adferdir: Til rannsdknarinnar var bodid einstaklingum sem
komid hofou i erfdaradgjof arin 2007-2012, hofdu farid 1 erfdarannsdkn
og tilheyrdu fjolskyldum par sem fundist hafdi breyting i BRCA1 eda
BRCA2 geni (n=225). Valid var 1 fokushopa med pvi ad nota tilviljunar-
skipun 1 Excel. Vid pessa eigindlegu rannsokn var notud 6hefobundin
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adferd sem okkur er ekki kunnugt um ad hafi verid notud adur hér a
landi. Sett var upp phpBB“spjallbord a lokudu vefsveaedi. Patttakendur
voldu eigid heiti og lykilord og pess var geett ad ekki veeri unnt ad rekja
IP-tolur.

Nidurstodur: Enginn hafdi 4 moéti pvi ad rafreent eettré/aheettumat veeri
notad. Helmingur patttakenda vissi fyrir erfdaradgjof ad heegt veeri ad
gera rafreen eettartré. Flestir treysta eettfreediupplysingum og upplys-
ingum fra Krabbameinsskra og pvi ad perséonuverndar sé geett. Enginn
hafdi sérstakar ahyggjur af vidhorfi annarra 1 fjolskyldunni. Minnihluti
fann til bjérgunarsektar. Bidtimi var hja flestum svipadur og buist var
vid og fair fundu fyrir kvida.

Alyktanir: Rédpegar treysta upplysingum { rafreenum ettartrjdm og
notkun peirra 4samt rafreenu aheettumati hefur reynist vel.

E 65 Faekkun 4 komum a BSH vegna lungnabélgu og eyrnabdlgu i
kjolfar bélusetninga gegn S. Pneumoniae

Samtel Sigurdsson', Karl G. Kristinsson'?, Helga Erlendsdottir'?, Birgir

Hrafnkelsson®, Asgeir Haraldsson!?
"Leeknadeild Haskéla fslanc}s, “Barnaspitala Hringsins, *syklafreedideild Landspitala,
‘raunvisindadeild Haskéla Islands

sas35@hi.is

Inngangur: Bodlusetningar med proteintengdu boluefni (PCV-10)
gegn Streptococcus pneumoniae (pneumokokkum) hofust sem hluti af
ungbarnabélusetningum & Tslandi 4rid 2011. Markmid rannséknar-
innar var ad meta hvort i kjolfarid hefdi ordid feekkun 4 komum barna a
Barnaspitala Hringsins vegna lungnaboélgu og eyrnaboélgu.

Efnividur og adferdir: Rannsakadar voru komur barna <2 ara, greind
med lungnabdlgu eda eyrnabdlgu og komu 4 Barnaspitala Hringsins a
timabilinu 1. jantar 2008 til og med 31. desember 2013. Reiknad var ar-
legt nygengi/1000 born <2 dra. Born faedd arid 2011 (bdlusett) voru borin
saman vid born feedd 2008-2010 (6bolusett). Born med berkjungabdlgu
voru metin til samanburdar. Notad var Odds ratio og 6ryggismork.
Nidurstodur: Alls voru 4374 komur skodadar, eyrnabodlgur 2636,
lungnabdlgur 924 og berkjungabdlgur 814. Arlegt nygengi fyrir eyrna-
bolgur leekkadi ar 108/1000 born <2 dra (6bdlusett) 1 87/1000 born <2 ara
(bdlusett) (OR: 0,76;(0,67-0,85), p<0,001). Fyrir lungnabdlgur var leekk-
unin ar 39/1000 born <2 ara (6bdlusett) i 29/1000 born <2 ara (bolusett)
(OR: 0,74;(0,61-0,88), p<0,001). Haekkun var & nygengi fyrir berkjunga-
boélgu ur 30 i 39/1000 born <2 ara (OR: 0,74;(0,61-0,88), p<0,001).
Alyktun: Nidurstédurnar syna ad umtalsverd faekkun vard & komum
vegna lungnabdlgu og eyrnabdlgu hja yngstu boérnunum eftir ad
bélusetning gegn pneumokokkum héfst. A sama tima vard fjslgun
a berkjungabdlgu, en pad er syking sem oft leidir til lungnabdlgu og
eyrnabolgu. Pvi hefdi frekar matt biast vid aukningu pessara sykinga.
Nidurstddurnar benda pvi til verulegs arangurs bolusetninganna.
Mikilveegt er ad fylgja nidurstodunum eftir 1 lengri tima til ad meta af
meiri ndkveemni ahrif bélusetninga gegn pneumdkokkum.

E66 Ahrif surefnisgjafar a surefnismettun i sjonhimnu sjuklinga
med langvinna lungnateppu

Pérunn Scheving Eliasdéttir'>’, David Por Bragason?, Sveinn Hakon Hardarson**,
Gudran Kristjansdottir'®, Einar Stefansson®*

'Hjtikrunarfreedideild Héskola fslands, 2augndeild Landspitala, *sveefingadeild Landspitala,
“leeknadeild Haskdla Islands, *Barnaspitala Hringsins
tse@hi.is



Inngangur: Langvinn lungnateppa (chronic obstructive pulmonary
COPD)
Sjukdédmurinn getur pvi mogulega skert sturefnisflutning til sjonhimn-

disease, einkennist af sarefnisskorti 1 meginslageedum.
unnar og strefnismettun sjonhimnuaeda. Markmid rannsdknarinnar var
ad vita hvort meeling 4 surefnismettun i sjonhimnuzedum sé areidanleg
adferd vid mat & strefnisskorti 1 meginslageedum og hvort strefnisgjof
heekki strefnismettun i sjonhimnu félks med langvinna lungnateppu.
Efnividur og adferdir: Sjonhimnustrefnismeelirinn samanstendur af
augnbotnamyndavél, stafreenum myndavélum og ljésdeili. Meelirinn
tekur tveer myndir af sama sveedinu samtimis vid 570nm og 600nm.
Sérhannadur hugbunadur reiknar ljéspéttnihlutfallid sem er i 6fugu
hlutfalli vid strefnismettun blédraudans. Patttakendur voru 11 ein-
staklingar med langvinna lungnateppu a alvarlegu stigi (stig 3 og 4),
med varanlega porf fyrir surefni. Reiknad var medaltal surefnismettunar
sjonhimnuseda haegra augans, baedi med og an surefnis. Nidurstodurnar
voru bornar saman og gerdur samanburdur vid surefnismettun fra
fingri (pulse oximeter) og blédsyni fra sveifarslagaed.

Nidurstédur: Medaltal sturefnismettunar 1 slagaedlingum sjonhimnunn-
ar vid surefnisgjof meeldist 91+5% (medaltal + stadalfravik) en 89+5%
10 minttum eftir ad strefnisgjof var heett (p=0,008, n=0, parad t-prof).
Vid surefnisgjof meeldist sturefnismettunin i blaedlingum 46+12% en
43+13% eftir ad surefnisgjof var heett (p=0,03). Ekki var markteek breyt-
ing 4 mismuni sirefnismettunar i slag- og blaeedlingum (AV difference)
med og an surefnis (p=0,6). Ekki reyndist marktekur munur a meel-
ingum 1 sjonhimnu, an strefnisgjafar, samanborid vid fingur- (p=0,34)
og slageedameelingar (p=0,07).

Alyktanir: Strefnisgjof heekkar strefnismettun i sjénhimnuaedum
félks med langvinna lungnateppu 4 alvarlegu stigi. Stirefnismedferd
hefur ekki dhrif & mismun surefnismettunar i slag- og blaedlingum.
Sjénhimnusurefnismeelirinn nemur leekkun a strefnismettun i sys-
temisku blodrasinni.

E 67 Bronchial basal cells acquire mesenchymal traits in Idiopathic
Pulmonary Fibrosis and in culture

Hulda R. Jonsdottir'?, Ari Jon Arason'?, Ragnar Palsson'**, Sigridur Rut
Franzdoéttir'?, Tomas Gudbjartsson®”, Helgi J. Isaksson?, Gunnar Gudmundsson®®,
Pérarinn Gudjonsson'?, Magnus Karl Magnuisson'* ¢

'Stem Cell Research Unit, Biomedical Center, Faculty of Medicine, University of Iceland,
*Department of Laboratory Hematology, Landspitali University Hospital *Departments of
Cardiothoracic Surgery, Landspitali University Hospital, “Pathology, Landspitali University
Hospital, *Respiratory Medicine and Sleep, Landspitali University Hospital, ‘Department
of Pharmacology and Toxicology, Faculty of Medicine, University of Iceland, "Faculty of
Medicine, University of Iceland

ajal@hi.is

Introduction: Idiopathic pulmonary fibrosis (IPF) is a progressive inter-
stitial lung disease with high morbidity and mortality. The cellular so-
urce of the fibrotic process is currently under debate with one suggested
mechanism being epithelial-to-mesenchymal transition (EMT) in the
alveolar region.

Methods and data: In this study we show that bronchial epithelium
overlying fibroblastic foci in IPF contains a layer of p63 positive basal
cells while lacking ciliated and goblet cells. This basal epithelium shows
increased expression of CK14, Vimentin and N-cadherin while retaining
E-cadherin. The underlying fibroblastic foci showed both E- and
N-cadherin positive cells. To determine if p63 positive basal cells were
able to undergo EMT in culture we treated VA10, a p63 positive basal
cell line, with the serum replacement UltroserG™.

Results: A subpopulation of treated cells acquired a mesenchymal
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phenotype, including an E- to N- cadherin switch. After isolation, these
cells portrayed a phenotype presenting major hallmarks of EMT (loss of
epithelial markers, gain of mesenchymal markers, increased migration
and anchorage independent growth). This phenotypic switch was
prevented in p63 knockdown cells.

Conclusions: In conclusion, we show that bronchial epithelium overly-
ing fibroblastic foci in IPF lacks its characteristic functional identity,
shows increased reactivity of basal cells and acquisition of a partial EMT
phenotype. This study suggests that some p63-positive basal cells are
prone to phenotypic changes and could act as EMT progenitors in IPF.

E 68 Steramedferd a fyrirbourum med erfidan lungnasjikdém

Erna Hinriksdoéttir', Pérdur Porkelsson'?
'Laeknadeild Haskéla [slands, 2Barnaspitala Hringsins Landspitala
erna91@gmail.com

Inngangur: Fyrirburar med vanproskud lungu fa margir steramedferd
til pess ad na peim af 6ndunarvél og/eda minnka strefnisporf peirra.
EKKi er ljost hvort avinningurinn af steramedferd i 0 sé neegur til ad
vega upp 4 moéti hugsanlegum aukaverkunum medferdar. Markmid
rannsoknarinnar var ad svara eftirfarandi rannséknarspurningum: 1.
Veldur steramedferd pvi ad strefnisgjof barnanna minnkar og pau kom-
ast fyrr af dndunarvél? 2. Hver eru ahrif steragjafar a voxt barnanna,
blédsykur, tioni sykinga og likur 4 heilalémun?

Efnividur og adferdir: Rannsdknin var afturskyggn tilfellavidmidarann-
sokn 4 fyrirburum a vokudeild Barnaspitalans sem 4 arunum 1989-2014
fengu steramedferd { ad (n=46) eda a udaformi (n=37) vid erfidum
lungnasjukddmi. Vidmid voru porud vid tilfelli & medgongulengd og
feedingarari.

Nidurstodur: Marktek lekkun vard a surefnisporf barna sem fengu
stera 1 &0 eda 4 tdaformi fyrstu dagana eftir ad medferd hofst, en ekki
hja vidmioum. Markteekt fleiri tilfelli en viomid purftu éndunarvéla-
medferd vid upphaf steragjafar i 9, en ekki 5 ddgum sidar. Markteekt
minni pyngdaraukning vard hja tilfellum sem fengu stera i &0 en vio-
midum & medferdartimabilinu, en vid 35 og 40 vikna medgdngualdur
var p6 ekki markteekur pyngdarmunur milli hépa. Ekki reyndist mark-
teekur munur 4 blédsykurstyrk, né tidni sykinga eda heilalémunar milli
hépanna.

Alyktanir: Steramedferd i 20 og 4 idaformi minnkar strefnisporf fyrir-
bura med erfidan lungnasjukddm og steragjof 1 eed flytir pvi ad bornin
naist af dndunarvél. Steragjof i ed dregur timabundid ur pyngdar-
aukningu barnanna, en ekki pegar til langs tima er litid. Pvi virdist
réttleetanlegt ad nota stera vid erfidum lungnasjikdémi hja fyrirburum.

E 69 Hjalparpeettir Vif préteina

Stefan Ragnar Jonsson', Nicky Mietrach’, Josh Kane?, Nevan Krogan?, Reuben S.
Harris®, Valgerdur Andrésdottir!

'Tilraunastdd Héskéla fslands f meinafredi ad Keldum, “Department of Molecular and Cellular
Pharmacology, University of California, *Department of Biochemistry, Molecular Biology and
Biophysics, University of Minnesota

stefanjo@hi.is

Inngangur: Lifverur hafa fra orofi alda préad med sér varnir gegn
retréveirusykingum. Deemi um slikt eru APOBEC3 proéteinin en pau
eru fjdlskylda cytosin deaminasa sem geta hindrad retréveirur og retrd-
stokkla med pvi ad afaminera cytésin 1 trasil i einpatta DNA a medan
a vixlritun stendur og valda pannig G-A stokkbreytingum 1 erfdaefni
veirunnar. Lentiveirur hafa p6 métleik vid pessu, veiruprdteinid Vif sem
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er naudsynlegt fyrir sykingargetu veirunnar. Vif notar ubiquitin kerfi
frumunnar til ad ubiquitinera APOBECS3 og feera pad til nidurbrots i pro-
teasdmi. Vif proétein HIV og SIV purfa umritunarpattinn CBFbeta til ad
midla virkni sinni. CBFbeta reyndist hins vegar ekki naudsynlegur fyrir
virkni Vif préteina FIV, BIV og MVV. Nylega kom 1 1j6s ad Cyclophilin A
tengist vid tvo prolin (P21 og P24) 1 Vif préteini MVV. { pessari rannsékn
var pessi tenging vid Cyclophilin A kénnud nanar.

Efnividur og adferdir: Utbunar voru sykingarhaefar meedi-visnuveirur
med P21A og P24A stokkbreytingar og einnig med badar stokkbreyt-
ingarnar saman. Eftirmyndunarhradi veiranna var athugadur beedi i
makrofogum og i SCP frumum. Auk pess voru innlimadar veirur ar
syktum frumum magnadar upp og radgreindar til ad athuga tidni G-A
stokkbreytinga.

Nidurstédur: { 1jos kom ad veira med badar stokkbreytingarnar (P21A
og P24A) eftirmyndadist heegar en villigerdarveira og veirur med hvora
stokkbreytingu um sig. Einnig var heekkud tioni G-A stokkbreytinga
i veirunni sem hafdi badar stokkbreytingarnar, en pad er merki um
APOBECS3 4hrif.

Alyktanir: Nidurstodurnar benda til ad Cyclophilin A hafi hlutverki ad
gegna vid nidurbrot APOBECS3.

E 70 Innbyggdar retroveiruvarnir

Valgerdur Andrésdéttir, Sigridur Rut Franzdottir, Stefan Ragnar Jonsson
Tilraunastd Haskéla fslands { meinafreedi ad Keldum
valand@bhi.is

Inngangur: A sidustu drum hefur sifellt betur komid i ljos ad lifverur
hafa komid sér upp ymsum vérnum gegn veirusykingum. Veirurnar
hafa & hinn béginn prdad teeki til a0 komast hja pessum vérnum. Eitt
af pessum veiruvarnarpréteinum i spendyrafrumum er préteinid
APOBECS3 sem eydileggur erfdaefni retroveira jafnédum og pad mynd-
ast med pvi ad deaminera cytidine 1 uracil i einpatta DNA. Lentiveirur
hafa komid sér upp motleik vid pessu, sem er proéteinid Vif, sem eydi-
leggur pennan deaminasa. Rannsoknir okkar 4 Vif iir maedi-visnuveiru
hafa leitt { 1jés ad pad sama gerist i kindafrumum. { pessari rannsékn
voru tveer stokkbreytingar 1 vif geni meedi-visnuveirunnar rannsakadar,
en peer hafa mismunandi svipgerd.

Efnividur og adferdir: Tveer stokkbreytingar voru innleiddar 1 vif gen
1 sykingarhaefum klén maedivisnuveirunnar, énnur var Trp-Arg stokk-
breyting um midbik gensins og hin var Pro-Ser stokkbreyting i C- enda
vif gensins. Kinda-fosturlidpelsfrumur (FOS) og kinda-sedafleekjufrumur
voru syktar med pessum veirum og voxtur numinn med rauntima-PCR.
Nidurstodur: Trp-Arg stokkbreytingin hafdi sému svipgerd og veirur
sem vantar Vif, p.e. 6x illa { dllum frumugerdum. Stokkbreytingin i
C-enda vif gensins hafdi hins vegar pau ahrif ad veiran 6x vel 1 bAdum
frumugerdum, en med stokkbreytingu i hylkispréteini 6x hun illa i
fosturliopelsfrumum en vel i eedafleekjufrumum.

Alyktanir: Pad virdast pvi vera tengsl milli hylkis og Vif préteinsins,
og einnig virdist frumupattur leika hlutverk i virkni Vif. Medal peirra
retroveiruhindra sem hafa komid fram 4 undanférnum arum eru prétein
sem hindra veirufjolgun med pvi ad bindast hylkisproéteininu. Ein virkni
Vif geeti verid a0 eydileggja slikan retroveiruhindra.
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E 71 Veirur sem sykja hjartavef i laxi

Heida Sigurdardéttir, Birkir Pér Bragason, Sigridur Gudmundsdottir

Tilraunastsd Haskéla fslands { meinafraedi ad Keldum

heidasig@hi.is

Inngangur: Markmid verkefnisins var ad setja upp og préfa grein-
ingaradferdir fyrir tveer nylega skilgreindar RNA-veirur, sem valda
sjukdémum i laxi. Sjukdémanna vard fyrst vart { Noregi a seinni hluta
20. aldar, en peir valda umtalsverdum affollum i sjokviaeldi par og vidar
vid N-Atlantshaf. PRV eda , piscine reovirus” getur valdid hjarta- og
voovabolgu (heart and skeletal muscle inflammation eda HSMI) og ein-
kenna verdur vart 5-9 manudum eftir flutning i sj6. PMCV eda ,,piscine
myocarditis virus” veldur hjartarofi (cardiomyopathy syndrome eda
CMS) og einkenni koma fram eftir 12-18 manudi i sjo. Aldrei hefur
vaknad grunur um framangreinda sjukdéma 4 [slandi. Greint er fra
nidurstédum fyrstu skimunar fyrir pessum veirum hérlendis.
Efnividur og adferdir: Syni voru tekin ur villtum laxi, laxi { strand-
eldisstod og sjokvium. T hverjum hépi voru 32 einstaklingar. Vefjasyni
ur hjarta, nyra og talknum, 30-35 mg alls, voru sett saman i glas med
600 ml af RLT lysis buffer. RNA var einangrad tr synunum med RNeasy
einangrunarkitti og notad i One Step RT-qPCR hvorf. Hvarfadstedur,
visar og preifarar voru byggdar 4 birtum adferdum. Vidmidunargen var
elongation factor 1 alpha (ELF1A).

Nidurstodur: PMCV greindist ekki i neinu synanna ur hépunum
premur. PRV-skimunin syndi 21,9% tioni 1 villta fiskinum en 100% i
badum eldishépunum. Magn PRV var misjafnt og Ct. gildin fyrir PRV-
keyrslurnar voru a breidu bili, p.e. 19,8-43,9. ELF1A gildi allra synanna
voru innan vidmidunarmarka.

Alyktanir: Nidurstodurnar syna ad dhugavert veeri ad proéfa fleiri syni
ur mismunandi hépum laxa, tr 6drum laxfiskum, p.e. bleikju, urrida og
regnbogasilungi og algengum tegundum sjavarfiska.

E 72 Mathematical modeling of transdermal drug delivery from
silicone matrix systems

Elvar Orn Kristinsson', Bergpora S. Snorradottir’, Fjdla Jonsdottir?, Sven Th.
Sigurdsson?, Freygardur Porsteinsson’, Mar Masson'

'Faculty of Pharmaceutical Sciences, University of Iceland, ?Faculty of Industrial Engineering,
Mechanical Engineering and Computer Science, Engineering and Natural Sciences, University
of Iceland, *Ossur hf

eok1@hi.is

Introduction: Silicones are biocompatible polymers which have been
used for different kinds of applications both medical and non-medical.
Modelling of transdermal drug delivery is much researched topic and
here we further develop our previous published numerical model.
Methods and data: Based on our previous modelling, two non-linear
coupled partial differential equations derived from the Noyes-Whitney
and Fick’s second law were solved numerically using MATLAB. The
aim was a model which could accurately predict the rate of drug release
from silicone elastomers, as well as un-dissolved drug concentration in
the material at each point in time. Drug release from these matrix type
systems were conducted with vertical Franz diffusion cells.

Results: Our previous numerical model of a layered silicone matrix
was adapted to study transdermal or trans-membrane delivery. The
model was validated by a comparison with experimental data, as well as
validating the parameter values against each other, using various con-
figurations. Our results show that the model is a good approximation
to real multi-layered delivery systems. The model offers the ability of
comparing drug release for ibuprofen and diclofenac, which cannot be



analyzed by the Higuchi model because the dissolution in the latter case
turns out to be limited.

Conclusion: This work has led to a unified model that can predict the
drug release of a drug loaded matrix systems and also trans-membrane
and transdermal delivery from such systems. Fit with experimental data
has been achieved with the model using various configurations with
donor solution, silicone matrix and skin.

E 73 Virtual screening for new lead compounds for Alzheimer’s
disease with dual mode of action
Natalia M. Pich!, Rikke Bergmann?, Elin S. Olafsdéttir', Thomas Balle?

'Faculty of Pharmaceutical Sciences, University of Iceland, 2Department of Drug Design and
Pharmacology, Faculty of Health and Medical Sciences, University of Copenhagen

nmp@hi.is

Introduction: Alzheimer’s disease (AD) is the most common form of
dementia. The exact mechanism of the disease is still unknown what
makes development of new drug leads more complicated. First treat-
ment against AD introduced to general use were inhibitors of acetylc-
holinesterase (AChE). The drugs help patients in daily life but are not
able to reverse the progression of the disease and have side effects. New
and safer drugs with multi-target activity are needed. Galanthamine is
a plant alkaloid isolated from Snowdrop (Galanthus sp.) and approved
as a drug for the treatment of AD. It has a dual mode of action - it is an
inhibitor of AChE and an “allosterically potentiating ligand” at nicotinic
acetylcholine receptors (nAChRs). In the search for dual-action enhan-
cers of ACh-mediated neurotransmission natural products database
was screened using high throughput virtual screening (HTVS) on an
X-ray structure of the AChE and on a homology model of the human
a7-nAChR.

Methods and data: A computational model of the human a7-nAChR
was built with Modeller v. 9.9 based on an X-ray structure of an ace-
tylcholine binding protein (AChBP) with galanthamine bound (PDB ID:
2PHY9) and AChE crystal structure (PDB ID: 4EY6). Virtual screening
followed a standard workflow in Schrédinger’s software package.
Results: Out of 10 hits tested for AChE inhibitory activity. Three compo-
unds showed high activity of which one is not described in the literature.
Conclusions: Virtual screening brought structures with galanthamine
scaffold as well as new structures what makes it a good method for
searching new drug leads.

E 74 Salicylic acid as a prophylactic treatment of pregnant women
in risk of having preeclampsia

Helga Helgadéttir'**, Maurizio Mandala®, Teresa Tropea®, Kypros Nicolaides®,
Sveinbjorn Gizurarson'*

'Faculty of Pharmaceutical Sciences, University of Iceland, Hananja plc, *Department of
Cellular Biology, University of Calabria, ‘Fetal Medicine Unit, University College Hospital
heh37@hi.is

Introduction: Although it is 2014, preeclampsia (PE) is still a major
reason for mortality and morbidity of mothers, fetuses and neonate.
For the past three decades, one of the important research questions in
obstetrics has been if prophylactic use of low-dose acetylsalicylic acid
(ASA) may be used to prevent PE. The aim of this work is to study the
effects of ASA and its major metabolite, salicylic acid (SA), on isolated
uterine arteries in rats, with focus on its importance in the widening
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and/or preconditioning of the uterine vasculature and possibility to use
it as a prophylactic therapeutic approach.

Methods and data: Isolated arcuate uterine arteries from non-gravid,
and gravid rats at day 14 and 20 of pregnancy were mounted in an
arteriography organ bath and pre-contracted with phenylephrine to
produce 40-50% reduction in baseline. ASA and SA dose response was
then tested by adding the test drugs into the physiological salt solution
superfusing the arteries. Direct vasodilation effect was then recorded
accordingly.

Results: Both ASA and SA induced a direct dose-dependent vasodila-
tion effect on the arteries at different pregnancy state, except ASA did
not induce any vasodilation effect in 20 days pregnant rats.
Conclusions: Results indicate that ASA might have important role in
improving uterine vasculature which is critical for the prevention of PE.
This direct vasodilation effect might be one of main reason that low-dose
ASA therapy has been effective as a prophylactic treatment for PE, but
further studies are needed to confirm the magnitude and mechanism of
ASA and SA on uterine vasculature.

E 75 Ahrif metétrexats 4 medferdararangur TNF-o. hemla vid iktsyki

Birta Olafsdottir!, Pétur S. Gunnarsson'?, Anna I. Gunnarsdéttir'?, Porvardur J.
Love™, Bjorn Gudbjornsson®

'Lyfjafreedideild Haskola fslands, *sjtikrahtsapéteki Landspitala, leeknadeild Haskéla fslands,
‘visinda- og préunarsvidi, *rannséknastofu i gigtarsjikdémum Landspitala

bio3@hi.is

Inngangur: Iktsyki (RA) er algengasti lidbolgusjukdémurinn og ein-
kennist af samhverfum lidbdlgum og sjalfsmdtefnum. EkKki er til leekning
vid RA en fjoldi lyfja er 1 bodi sem hafa umbreytt langtimahorfum.
Lyfjunum er skipt 1 prja flokka: einkennadempandi (t.d. NSAID), sjuk-
démsdempandi (t.d. metotrexat) og lifteeknilyf (t.d. TNF-a hemlarnir;
adalimumab, etanercept og infliximab). Erlendar rannsdknir benda til
pess ad samhlidamedferd TNF-a lyfja og metdtrexats gefi betri med-
ferdardrangur en einlyfjamedferd med TNF-a hemili. Petta hefur ekki
verid skodad i islensku pydi.

Efnividur og adferdir: Notast var vid gogn ur ICEBIO-gagnagrunninum.
ICEBIO er kerfisbundin medferdaskrd yfir gigtarsjiklinga 4 fslandi sem
medhondladir eru med lifteeknilyfjum. [ pessari rannsékn var fyrsta
TNF-a hemla medferd RA-sjuklinga skodud (n=206) og meodferdarar-
angur skodadur med og an metdtrexats med tilliti til medferdasvars.
Klinisk svérun var metin med skilmerkjum amerisku gigtarleeknasam-
takanna (ACR20, ACR50) og evrépsku gigtarsamtakanna (DAS28-CRP).
Sjakddmsvirkni, sjtkdémshlé og fjoldi sjuklinga & hvorri medferd sem
heettu a fyrsta medferdarari, var einnig skodad. Notud var logistisk
adhvarfsgreining med 95% oryggisbili til ad kanna gagnlikindahlutfall
og skoda mun TNF-a hemla medferdar med og an samhlidamedferdar
metotrexats.

Nidurstédur: Arangur samhlidamedferdar TNF-o hemils og metStrexats
var betri { flestum meldum ttkomum. Ari eftir upphaf medferdar nadu
68% sjuklinga 4 samhlidamedferd 50% bata, en 32% sjuklinga a einlyfja-
medferd med TNF-a hemili (P=0,046). Fleiri sjuklingar 4 samhlidamed-
ferd nddu goou medferdarsvari og sjikddmshléi dsamt pvi ad sjukdoéms-
virkni var ad medaltali leegri.

Alyktanir: Nidurstsdur rannséknarinnar benda eindregid til pess
ad samhlidamedferd metdtrexats og TNF-a hemils gefi betri med-
ferdardrangur en einlyfjamedferd med TNF-a hemli medal islenskra
RA-sjuklinga.
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E 76 Rise in hypertensive disorders of pregnancy during the first
year after a national economic collapse

Védis H. Eiriksdottir', Unnur A. Valdimarsdottir'?, Tinna L. Asgeirsd(’)ttir3, Sigran
H. Lund', Arna Hauksdoéttir!, Helga Zoéga'

!Centre of Public Health Sciences, University of Iceland, 2Department of Epidemiology,
Harvard School of Public Health, *Department of Economics, University of Iceland

vedis.helga@gmail.com

Introduction: Previous research indicates that stress may play a role
in the development of hypertensive disorders of pregnancy (HDP),
including gestational hypertension (GH) and preeclampsia (PE). The
2008 Icelandic economic collapse represented a powerful stressor that
caused increased level of stress among Icelandic women. The aim of
the study was to assess whether the prevalence of HDP was elevated in
the years following the economic collapse as compared with the years
before the crisis.

Methods and data: Women giving birth to live-born singletons in
Iceland from 2005-2012 constitute the study population. Women's
information of the use of antihypertensive drugs during pregnancy,
including (3-blockers and calcium channel blockers, was obtained from
the Icelandic Medicines Registry. We used logistic regression analysis to
estimate adjusted odds ratios (aOR) and corresponding 95% confidence
intervals (CI) of HDP and redemption of antihypertensives by exposure
to calendar time of the economic collapse, adjusting for aggregate
economic indicators.

Results: Compared with preceding years, we observed an increased
odds of GH in the first year following the economic collapse (aOR=1.47,
95% CI [1.13-1.91]). Similarly, there was an increase in redemption
of B-blockers in the first year following the collapse (aOR=1.43, 95%
CI [1.07-1.90]). The observed associations attenuated when adjusting
for aggregate unemployment rate (aOR=1.04, 95% CI [0.74-1.47]). No
changes were observed for PE or calcium channel blockers.
Conclusions: The results suggest an increase in GH and in redemption
of B-blockers in the first year following the collapse. This increase may
be explained by an increase in the national unemployment rate.

E 77 Cognitive function in MS and its relation with physical ability,
fatigue and depression

Solveig Jonsdéttir'2, Hilmar P. Sigurdsson!, Haukur Hjaltason'?, S6ley
Prainsdottir2

1Department of Neurology, Landspitali University Hospital, 2Faculty of Medicine, University
of Iceland

soljonsd@landspitali.is

Introduction: Cognitive impairment is believed to affect approximately
half of patients with multiple sclerosis (MS). The objective of this study
was to evaluate cognitive function and its association with physical abi-
lity, gender, fatigue and depression in Icelandic patients with relapsing
remitting multiple sclerosis (RRMS).

Methods and data: A total of 64 RRMS patients about to undergo treat-
ment with natalizumab (Tysabri) and 24 sex- and age-matched healthy
controls (HCs) participated in the study. Physical ability of patients
was evaluated using the Expanded Disability Status Scale (EDSS). All
participants underwent an extensive neuropsychological evaluation.
Fatigue and depression in patients was also assessed.

Results: The RRMS patients scored significantly lower than HCs on
most cognitive domains. Greatest deficits were observed on psycho-
motor speed. Verbal and visuospatial learning and memory, verbal
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and visuospatial fluency and linguistic skills were also impaired.
Visuospatial reasoning ability was spared. The EDSS score (mean 3.5)
was significantly related to cognitive measures that did not require any
physical ability. When controlling for hand dexterity, approximately
53% of the patients were considered cognitively impaired. Males were
more impaired than females. Severe fatigue was experienced by 81.3% of
the patients and 45.3% suffered from depression. Fatigue and depress-
ion had no effect on cognitive function.

Conclusions: Impaired cognitive function can have serious effects on
the quality of life and employability of RRMS patients and needs to be
detected early in the disease process as it may affect treatment decisions.
More studies are needed on methods to improve cognitive function and
prevent further decline in patients with RRMS.

E 78 Parental longevity and survival in patients with multiple
myeloma and MGUS

Ingigerdur Sélveig Sverrisdottir', Sigrian Helga Lund?, Sigurdur Yngvi
Kristinsson®*

"Landspitali University Hospital, 2Department of Public Health, Faculty of Medicine,
University of Iceland, *Faculty of Medicine, University of Iceland, ‘Department of Hematology,
Landspitali University Hospital

ingigerdursverrisdottir@gmail.com

Introduction: In the general population, parental longevity is associated
with an increased life expectancy. There are limited data focusing on
host characteristics and their effect on survival among multiple mye-
loma (MM) patients and its precursor, MGUS. Our aim was to study
the impact of parental longevity on survival among MM and MGUS
patients.

Methods and data: A total of 1,815 patients with MM, 1,407 MGUS
patients as well as 8,267 population-based controls for MM patients and
5,595 controls for MGUS were included in the study. We compared the
risk of death among MM and MGUS patients with a history of parental
longevity to those patients without a long-lived parent.

Results: Among MM patients, a history of parental longevity was not
associated with a decreased risk of death (HR=0.92; 95% CI 0.81-1.05).
Having one long-lived parent or both did not have an effect (HR=0.91;
95% CI 0.80-1.04 and HR=1.02; 95% CI 0.72-1.47, respectively). A history
of parental longevity among MGUS patients was associated with a
significant decrease in risk of death (HR=0.69; 95% CI 0.53-0.91). The
risk of death decreased when one parent was long-lived (HR=0.69; 95%
CI0.52-0.91). However, based on few numbers, when both parents were
long-lived the risk of death was not significantly affected (HR=0.72; 95%
CI0.34-1.53).

Conclusions: Parental longevity does not predict survival in MM
patients. For MGUS patients, however, the impact of longevity is similar
to controls, with superior survival among those with long-lived parents.

E 79 Prediagnostic serum 25 hydroxyvitamin D and total mortality
of men diagnosed with prostate cancer

Jéhanna Eyran Torfadottir'?, Laufey Steingrimsdottir?, Thor Aspelund'/, Laufey
Tryggvadottir®, Porhallur I. Halldérsson?, Vilmundur Gudnason *¢Unnur A.
Valdimarsdéttir'?

'Centre of Public Health Sciences, Faculty of Medicine, University of Iceland, 2Unit for
Nutrition Research, Faculty for Food Science and Nutrition, University of Iceland, *Department
of Epidemiology, Harvard School of Public Health, ‘The Icelandic Heart Association, *The
Icelandic Cancer Registry, “Faculty of Medicine, University of Iceland

jet@hi.is

Introduction: Limited data are available on the effect of vitamin D



status among men with prostate cancer (PCa). Our aim was to examine
whether higher prediagnostic vitamin D status as well as higher vitamin
D status among those already diagnosed with PCa is associated with
lower total mortality.

Methods and data: Participants were 2373 men aged 67-98 years, with
information on 25-hydroxy-vitamin-D (25-OHD) measured at study
entry (2002-2006). Adjusting for potential confounders, we used Cox
proportional hazard regression models to analyze total mortality by
serum levels of 25-OHD, comparing moderate vs. very low.

Results: There were 235 men with PCa at entry to the study with mean
age at diagnosis (SD) of 73.0 (6.3) years. Additionally, 184 men were
diagnosed with PCa after the blood draw with mean age at diagnosis
of 79.0 (5.2) years. Among those with PCa before blood draw, 144 men
(61%) died during follow-up until the end of 2013. Among those diagno-
sed after study entry 73 men (40%) died during follow-up, thereof 12
men had lethal PCa (follow-up 2009). No association was found between
plasma 25-(OH)D and mortality among men with PCa at the time of
blood draw. Compared with men with very low prediagnostic 25-OHD
levels, those above 30 nmol/L had lower risk of overall mortality (hazard
ratio (HR) = 0.48, 95% CI: 0.24 - 0.97) and lower risk of developing lethal
PCa (HR =0.17, 95% CI: 0.06 — 0.99).

Conclusions: Very low prediagnostic serum 25(OH)D is associated with
decreased survival among men with PCa.

E 80 A systematic review of the survival and complication rates of
all-ceramic and metal-ceramic FDPs

Bjarni Elvar Pjetursson’, Irena Sailer?, Nikolay Aleksandrovic Makarov? Marcel
Zwahlen?®, Daniel Thoma*

'Division of Reconstructive Dentistry, Faculty of Odontology, University of Iceland, ?Division
of Fixed Prosthodontics and Biomaterials, Clinic of Dental Medicine, University of Geneva,
*Institute of Social and Preventive Medicine, University of Berne, *Clinic of Fixed and
Removable Prosthodontics and Dental Material Science, University of Zurich

bep@hi.is

Introduction: The objective was to assess the 5-year survival of metal-
ceramic and all-ceramic tooth-supported fixed dental prostheses (FDPs)
and to describe the incidence of biological, technical and esthetic
complications.

Methods and data: Electronic literature search was performed for
clinical studies on tooth-supported FDPs with a mean follow-up of
at least 3 years. Survival and complication rates were analyzed using
robust Poisson’s regression models to obtain summary estimates of
5-year proportions.

Results: Forty studies reporting on 1796 metal-ceramic and 1110 all-
ceramic FDPs fulfilled the inclusion criteria. Meta-analysis of the inclu-
ded studies indicated a 5-year survival rate of metal-ceramic FDPs of
94.4% (95 % C.1:91.2% - 96.5%). Survival rate of reinforced glass ceramic
FDPs was 89.1% (95 % C.1.: 80.4% — 94.0%), survival rate of glass infiltra-
ted ceramic FDPs was 86.2% (95 % C.1.: 69.3% - 94.2%) and survival rate
of densely sintered zirconia FDPs was 90.4% (95 % C.I.: 84.8% — 94.0%)
in 5 years of function. Even though the survival rate of all-ceramic FDPs
was lower than for metal-ceramic FDPs, the differences did not reach
statistical significance except for the glass infiltrated ceramic FDPs
(p=0.05). The incidence of framework fractures was significantly higher
for reinforced glass ceramic FDPs and infiltrated glass ceramic FDPs,
and the incidence for ceramic fractures, loss of retention and caries in
abutment teeth was significantly higher for densely sintered zirconia
FDPs compared to metal-ceramic FDPs.
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Conclusions: Survival rates of all types of all-ceramic FDPs were lower
than those reported for metal-ceramic FDPs.

E 81 Hefur of fljét klukka a islandi ahrif a svefnvenjur islendinga?
Bjorg Porleifsdéttir

Leaeknadeild Héskéla Islands

btho@hi.is

Inngangur: Timasetning svefns og voku innan sélarhrings akvardast
af lifklukkunni sem er stillt af sélarljésinu, en adrir peettir sem midast
vid stadarklukku hafa einnig ahrif. Misreemi milli sélar- og stadar-
tima veldur pvi ad lifklukkan gengur ekki 1 takt vid stadartima; pad
kallast klukkupreyta (social jetlag). Of fljot stadarklukka veldur seinkun
hattatima, svefn styttist 4 vinnuddgum (fastur fétaferdartimi) en ekki
4 fridogum. Ut fra kjorsvefntima 4 fridogum ma flokka einstaklinga i
deegurgerdir (chronotype). Medal seinkadra deegurgerda skerdist svefn.
Fjolmargar rannsoknir syna sterk tengsl milli of stutts svefns og marg-
hattadra heilsufarsvandamala. Tilgangur pessarar rannsoknar var ad
meta deegurgerdir medal fslendinga, i [jési pess misreemis & sélar- og
stadartima sem hefur rikt hér 4 landi 1 neer halfa 6ld.

Efnividur og adferdir: Notud voru gogn tr rannsdékn 4 svefni fslendinga
(1-30 &ra). Til akvordunar 4 deegurgerd var reiknadur midtimi svefns
(stadartimi vid 50% svefnlengd) & fridogum. Klukkupreyta var metin
sem munur & midtima svefns 4 vinnu- og fridogum. Breytileiki i deegur-
gerd og klukkupreytu var skodadur med tilliti til aldurs, kyns, arstidar
og busetu.

Nidurstédur: Daegurgerd Islendinga er seinni en pekkist { Mid-Evropu;
medal 10-30 4ra einstaklinga munadi 30-60 mintatum. Seinkunin
var meiri & veturna en ad vori, sérstaklega medal yngstu barnanna.
Visbending var um meiri seinkun vestanlands en austan. Unglingar
syndu mesta tilhneigingu til seinkunar, helmingur 16-19 ara ein-
staklinga hafdi mjog seinkada deegurgerd og rumlega pridjungur peirra
hafdi klukkupreytu sem jafngilti 3 klukkustundum.

Alyktanir: Of fljot klukka 4 [slandi er likleg til ad valda skerdingu &
svefntima og par med auknum likum 4 heilsufarsvanda.

E 82 Pattur syruslits i tannsliti islendinga til forna

Svend Richter, Sigftis Por Eliasson
Tannleeknadeild Haskéla fslands
svend@hi.is

Inngangur: [slendingasdgur eru mikilveegar heimildir um lifsheetti 4
fslandi og mégulega einnig 4 hinum Nordurléndum til forna. Mikid
tannslit einkenndi tennur fornmanna um heim allan sem talid er stafa
af neyslu grofrar og hardrar feedu. Talid hefur verid ad syruslit sé nylegt
vandamadl, en skilningur er ad aukast ad pad hafi 4vallt veri0 til stadar i
einhverju meeli.

Efnividur og adferdir: Hofudkupur fra Skeljastodum 1 Pjérsardal, taldar
eldri en 1104, voru skodadar med tilliti til tannslits. Reynt var ad meta
astaedur slitsins, slitmunstur og hversu liklegt pad geeti stafad af neyslu
matar og drykkjar. Gerd var tdlvuleit ad matar- og drykkjarvenjum
skradum { fslendingasdgum og 6drum sagnaritum. Tveer adferdir voru
notadar til ad meta tannslit og sjo til aldursgreiningar.

Nidurstodur: Af 49 hofudkupum, sem heefar voru til rannséknar 4 tann-
sliti, voru 24 karlar, 24 konur og ein kiipa 6kyngreind med samtals 915
tonnum. Tannslit var mikid { 6llum aldurflokkum, en meira i peim eldri
og mest var slitid 4 fyrsta jaxli. Ekki var munur milli kynja.
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Alyktanir: Tannslitid hafdi 611 merki um slit af véldum gréfrar, hardrar
feedu. Einnig sast slit sem likist syrusliti medal ungmenna sem drekka
ohoflega gosdrykki og onnur sur drykkjarfong. Heimildir geta um
mysu sem gerjud var i mjolkursyru og notud til sursunar matvaela og
var blondud vatni sem var megin svaladrykkur pess tima og drukkin
allt fram 4 20. 6ld. Rannsdknir syna ad mysa hefur mikil syruslitandi
ahrif a tennur. Strir drykkir og matur dsamt neyslu a gréfmeti hafa verid
adalorsakavaldur tannslits fslendinga til forna.

E 83 Self-harm and suicidal attempts through the years 2003-2012
in Iceland

Hildur Gudny Asgeirsdéttir’, Unnur Valdimarsdoéttir!, I’fo’rdis Katrin
Porsteinsdottir?®, Brynjélfur Mogensen?*, Tinna Laufey Asgeirsdéttir®, Ullakarin
Nyberg®, Sigrun Helga Lund', Arna Hauksdottir!

Midstdd 1 lydheilsuvisindum Haskoéla fslands, 2rannséknastofu Landspitala og Héskéla
{slands 1 bradafreedum, 3l’\jlﬁlkrunarfraeEﬁicleild Haskéla fslands, “leeknadeild Haskoéla [slands,
*hagfraedideild Haskola Islands, °St. Géran Norra Stockholms Psykiatri

hga@hi.is

Introduction: A sudden economic collapse was experienced by the
Icelandic population in fall 2008. Icelandic studies have recent years
shown indications of increased risk of stress, especially in women. The
aim of this study is to study severe psychological outcome by evaluating
admission rate to Landspitali University Hospital due to self-harm and
suicidal attempts and the affect of the economic collapse.

Methods and data: Data was retrieved from Electronic Admission
Records and In-patient registry of all following diagnoses classified
according to the International Classification of Diseases (10th version):
X60-X84 (Intentional self-harm), ICD X40-49 (Accidental poisoning),
ICD T36-50 (Poisoning by drugs), ICD Y10-Y34 (Event of undetermined
intent) and ICD Z91.5 (Personal history of self-harm). Information was
gathered on date of the visit and the visitors age, gender and zip-code.
The years after the collapse, 2009 through 2012 were specially addressed
in comparison to the years 2003-2008 and whether they were characteri-
zed by an increase in attendance rates, and if so in which sub-groups.
Results: A total of 5179 visits were registered to the Emergency depart-
ment through the years 2002-2012, 40% men and 60% women. The most
common cause of admission was due to poisoining (72%), followed by
personal history of self-harm (21%), and intentional self-harm (18%). An
increase in admittance due to self-harm was seen amongst women aged
25-35 years after the economic collapse compared to the years before
(OR 1,67, 95% CI 1.32-2.10).

Conclusions: The preliminary results indicate an increase in self-harm

frequency for younger women, not seen amongst men.

E 84 Hugleidingar um einkavaedingu i félagslegum
heilbrigdiskerfum

Runar Vilhjalmsson
Hjtkrunarfreedideild Haskéla fslands
runarv@hi.is

Inngangur: Sidustu aratugi hefur geett tilhneigingar til einkavaedingar i
félagslegum heilbrigdiskerfum. Afleidingar slikrar préunar geta tengst
tegund einkaveedingar, hve langt einkavaedingin gengur og med hvada
haetti einkageirinn tengist hinum opinbera geira.

Efnividur og adferdir: [ freedilegu yfirliti yfir kenningar og rannséknir
er hugtakid einkaveeding skilgreint og fjallad um mismunandi ttfeerslur
einkaveaedingar innan heilbrigdispjéonustunnar. Greint er frd mogulegum
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avinningi sem og vanda sem fylgt getur einkavaedingu innan félagslegra
heilbrigdiskerfa.

Nidurstodur: Einkaveeding felst i aukinni hlutdeild einkaadila med
breyttu eignarhaldi, fjosrmognun, eda rekstrarformi. Einkafjasrmorgun
hefur medal annars verid beitt 1 tengslum vid forgangsrédun hins
opinbera og til ad draga ur 6parfri eftirspurn. Vandi einkafjdrmdgnunar
tengist helst fjarhagslegu adgengi og jafnraedi. Einkarekstur hefur medal
annars verid talinn auka valfrelsi notenda og veitenda heilbrigdis-
pjonustu, auk pess sem pvi hefur verid haldid fram ad einkarekstur
sé hagkveemari en opinber rekstur.  reynd tengist po einkarekstur oft
6hagkveemni, dsamfellu og adgengisvanda innan heilbrigdiskerfisins.
Alyktanir: Mikilvaegt er fjallad sé um einkaveedingu i heilbrigdispjon-
ustu 4 heildsteedan og gagnreyndan hatt. Byggja parf akvardanir um
proun félagslegra heilbrigdiskerfa a nidurstodum vandadra rannsokna
med almannahagsmuni ad leidarljosi, fremur en pdlitiskri hugmynda-
freedi eda sérhagsmunum.

E 85 Eykur notkun kannabis hzettu a gedrofi og préun gedklofa?

Arnar Jan Jonsson', Hera Birgisdottir', Engilbert Sigurdsson'?
1Leeknadeild Haskola fslands *gedsvidi Landspitala
arnarjan@gmail.com

Inngangur: A sidustu 30 drum hefur visbendingum fjolgad um ad
notkun kannabis auki heettu 4 gedrofi (psychosis) sem geti proast i
gedklofa hja hluta slikra einstaklinga. A sidasta 4ratug hafa verid birtar
margar rannsoknir sem skyra tengsl kannabis og gedrofs vegna vaxandi
ahuga 4 pessum venslum. Markmid pessa yfirlits er ad taka saman og
fjalla um pessi tengsl.

Efnividur og adferdir: Gerd var gagnaleit 1 gagnasafninu PubMed. Alls
voru 408 agrip lesin og 111 greinar valdar til frekari yfirferdar. Alls voru
14 ferilrannsdknir a 9 rannséknarpydum og 9 tilfellavidmidarannsoknir
teknar til umfj6llunar.

Nidurstodur: Pegar nidurstddur helstu faraldsfreedirannsdkna a pessu
svidi eru teknar saman stydja peer 6tvireett ad notkun kannabis sé sjalf-
steedur aheettupattur fyrir gedrof og ad ollum likindum einnig fyrir
préun langvinnra gedrofssjikddma eins og gedklofa. Um skammtahad
samband er ad reeda par sem dhzttan eykst med tidari notkun. Einnig
syna rannsOknir ad notkun kannabis a unglingsaldri hefur sterkari
tengsl vid gedrof en neysla sem hefst a fullordinsarum.

Alyktanir: Notkun kannabis eykur dhettu 4 gedrofi og gedrofssjuk-
doémum. Frekari rannsdkna er pd porf til ad skyra petta samband enda
eru gedrofssjukdomar lengi i préun og vandasamt ad meela skyribreytu
og svarbreytu af ndkveemni og p6 sérstaklega flokid samhengid 4 milli
peirra. Vid teljum mikilveegt ad auka pekkingu almennings a alvar-
legum afleidingum kannabisnotkunar og peirri stadreynd ad ekki er
heegt ad spa fyrir um hverjir veikist af gedrofi til skemmri tima og hverjir
til lengri tima i hdpi peirra sem nota efnid reglulega.

E 86 Lydgrundud rannsékn a ahrifum fjolskylduségu a horfur
sjuklinga med Waldenstrém’s Macroglobulinemia

Vilhjalmur Steingrimsson’, Sigrin Helga Lund’, Ingemar Turesson?, Lynn R.
Goldin®, Magnus Bjorkholm?*, Ola Landgren®, Sigurdur Y. Kristinsson'*

'Laeknadeild Héskola fslands, Department of Hematology and Coagulation Disorders,
Skane University Hospital, *Division on Cancer Epidemiology and Genetics, National Cancer
Institute, National Institute of Health, Bethesda, ‘Department of Medicine, Karolinska
University Hospital and Karolinska Institutet, "Myeloma Service, Memorial Sloan-Kettering
Cancer Center

vis3@hi.is



Inngangur: Synt hefur verid fram 4 ad eettingjar sjiklinga med Walden-
strom’s macroglobulinemia (WM) hafa auknar likur 4 eitilfrumusjtuk-
démum. Fyrri rannsokn & 135 sjuklingum 4 sérheefdri stofnun syndi
fram a tvibendnar nidurstodu um ahrif fjolskylduségu & svorun WM
sjuklinga vid medferd. Vid rédumst i pessa lydgrundudu rannsdkn til ad
akvarda betur ahrif fjolskylduségu a horfur i WM.

Efnividur og adferdir: Gognum um 2185 EM sjukling og 6460 foreldra,
systkini og born var aflad hja opinberu sensku skraningarstofnunum
og sanska blédmeina-/krabbameinsgagnagrunninum. Fj6lskyldusaga
um eitilfrumusjukdéma var skilgreind sem saga um eitilfrumusjukdém
hja fyrstu gradu eettingja (WM, Hodgkin>s lymphoma, non-Hodkgin>s
lymphoma, multiple myeloma, chronic lymphocytic leukemia og/eda
MGUS). Vid notudumst vid Cox-likan vid tolfreedigreiningu.
Nidurstodur: Fjolskyldusaga um eitilfrumusjukdém (aheettuhlutfall:
1,34; 95% Oyggisbil 1,03-1,75) hafdi markteek tengsl vid verri horfur. Enn
fremur voru horfurnar verri fyrir hvern ettingja sem greindist med eitil-
frumusjukdom (1,24; 1,02-1,51).

Alyktanir: T lydgrundadri rannsékn hofum vid synt ad fjolskyldusaga
um eitilfrumusjukdém er tengd vid verri horfur i WM og ennfremur
reyndust tengslin vera skammtahad, p.e. dhaettan jokst med hverjum
ettingja sem greindist med eitilfrumusjukdém. Nidurstddurnar okkar,
asamt fyrri rannséknum, benda til ad s gerd WM sem liggur 1 fjol-
skyldum geeti haft dlika liffreedilega eiginleika og svorun vid medferd
en WM almennt.

E 87 Hefur litningasvaedi 9p21 ahrif & horfur einstaklinga sem
gangast undir kranszedaprzaedingu?

Eybor Bjornsson'?, Anna Helgadottir?, Daniel F. Gudbjartsson?, Pérarinn
Gudnason®, Témas Gudbjartsson'#, Unnur Porsteinsdéttir'?, Gudmundur
Porgeirsson'?, Kari Stefansson'?

'Leeknadeild Héskola fslands, 2fslenskri erfdagreiningu, *lyfleekningasvidi, ‘skurdleekningasvidi
Landspitala

eyb8@hi.is

Inngangur: A litningasveedi 9p21 er algengur arfbreytileiki (rs10757278)
sem tengist aukinni aheettu a ad fa kransaedasjikddm, en verkunarmat-
inn er 6pekktur. Fjoldi rannsokna hefur synt ad arfbreytileikinn eykur
likur & hjartadrepi medal heilbrigdra einstaklinga en litid er vitad um
hvort hann spai fyrir um horfur eftir ad einkenni kranseedasjukddms
eru komin fram. Tilgangur rannsdknarinnar var ad kanna ahrif 4 lang-
timahorfur peirra sem gangast undir kransaedapraedingu.

Efnividur og adferdir: Rannsoknartrtakid samanst6d af 5182 ein-
staklingum sem gengust undir kransaedapreedingu a Landspitala fra
2007 til 2012. Langtimahorfur (>30 daga) & timabilinu voru kannadar
afturskyggnt med samkeyrslu vid ttskriftargreiningar 4 Landspitala,
danarmeinaskra og kliniska gagnagrunna. Eftirfylgd var til arsloka 2012.
Fjolpatta Cox-lifunargreining var notud til pess ad meta sjalfsteett for-
spargildi arfbreytileikans rs10757278.

Nidurstodur: Ekki voru marktaek tengsl milli arfbreytileikans rs10757278
og aheettu 4 hjartadrepi (HR=1,12, p=0,24) eda dauda (HR=0,96, p=0,58),
pegar leidrétt var fyrir dheettupattum kranseedasjuikddms. Hins vegar
hafdi breytileikinn markteeka fylgni vid porf 4 kranssedahjaveituadgerd
eda kransaedavikkun (HR=1,20, p=0,0026). Pad samband skyrdist af
pekktum ahrifum arfbreytileikans 4 tutbreidslu kranseedasjukdéms og
hvarf pegar leidrétt var fyrir nidurstddum kransaedapreedingar.
Alyktanir: Litningasvaedi 9p21 spair ekki fyrir um &heettu 4 hjartadrepi
eda dauda medal einstaklinga sem hafa gengist undir kransaedapraed-
ingu, en tengist likum & pvi ad purfa & kransaedahjaveituadgerd eda
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kransaedavikkun ad halda. Pessar nidurstodur benda til pess ad arf-
breytileikinn studli fyrst og fremst ad framvindu adakdlkunar en hafi
sidur ahrif 4 pa ferla sem leida til bradrar lokunar a kransaed.

E 88 A clinical decision support system for the diagnosis, fracture
risk and treatment of osteoporosis

Bjorn Gudbjornsson'?, Bjarni V. Halld6rsson®, Aron Hjalti Bjornsson®*, Haukur Tyr
Gudmundsson'? Elvar Orn Birgisson®, Bjorn Runar Ludviksson'®

'Faculty of Medicine, University of Iceland, 2Centre for Rheumatology Research, Landspitali
University Hospital, 3Institute of Biomedical and Neural Engineering, Reykjavik University,
“Faculty of Medicine, Debrecen University, ‘Osteoporosis Clinic, Akureyri Hospital,
*Department of Immunology, Landspitali University Hospital

bjorngu@landspitali.is

Introduction: The aim of the present project is to create a clinical
decision support system (CDSS) in the field of the medical care of os-
teoporosis.

Methods and data: The project utilizes ready to use software products to
capture clinical information from international guidelines and experts in
the field of osteoporosis. This CDSS provides diagnostic comments, 10-
years risk of fragility fracture and treatment options for the given case,
as well as when to offer a follow-up DXA-evaluation. Thus, the medical
decision making is standardized according to the best expert knowledge
at any given time.

Results: The system was evaluated in a set of 308 randomly selected
individuals. The ten-years fracture risk computation given by OPAD
was nearly identical to those given by FRAX (r=0.988). In 58% of these
cases the OPAD system recommended DXA evaluation at the present
time, while 33% were recommended to have DXA at 65 years of age.
Following a DXA measurement in all individuals; 71% of those that
were recommended to have DXA at the present time received a recomm-
endation for further investigation or specific treatment by the OPAD. In
only six cases (5.9%) in which DXA was not recommended at the present
time, did the result of the BMD measurement change the recomm-
endations given by OPAD.

Conclusions: The OPAD is a CDSS tool in the diagnosis and manage-
ment of osteoporosis. Furthermore, through its use it is possible to iden-
tify those in need of further clinical evaluation and avoid unnecessary
costly expert referrals and laboratory investigation. Further cost-benefit
studies are needed.

E 89 Fluorescent end labeling of chitosan biomaterials

Ing6lfur Magntisson’, Berglind E. Benediktsdottirl, Kasper K. Serensen?, Mikkel B.
Thygesen?, Mar Masson1

'Faculty of Pharmaceutical Sciences, University of Iceland, 2Department of Chemistry, Faculty
of Science, Centre for Carbohydrate Recognition and Signalling, University of Copenhagen
inm3@hi.is

Introduction: Fluorescent labeling of chitosan and its derivatives is
widely used for in vitro visualization and is accomplished by random
introduction of the fluorophore to the polymer backbone, conceivably
altering the bioactivity of the polymer. In this research, regioselective
functionalization of chitosan and glucosamine reducing end was done
through oxime reaction. Advantages of this novel approach include
conjugation that should induce minimal structural changes to the chi-
tosan backbone and fluorescent labeling that enables accurate molecular
weight determination.

Methods and data: In this research was synthesized hydroxylamine
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derivatives of the fluorescent labels Rhodamine B and 5-(2-((amino-
oxyacetyl)amino)ethylamino)naphthalene-1-sulfonic acid (EDANS-O-
NH2). Hydroxylamine derivative of heterobifunctional tetra(ethylene
glycol) spacer with protected sulfthydryl group was also synthesized.
The hydroxylamine derivatives were reacted to the reducing end of
chitosan and glucoseamine with aniline catalysed oxime reaction.
The synthesized materials were characterized by NMR and LC-MS
measurement.

Results: The synthesise of all the hydroxylamine derivatives was suc-
cessful. The oxime reaction of glucoseamine with EDANS-O-NH2 and
tetra(ethylene glycol) sulthydryl spacer was successful and was confir-
med by NMR and LC-MS. The formation of glucoseamine Rhodamine B
product was confirmed by LC-MS. The oxime reaction with EDANS-O-
NH2 and chitosan was achieved. Preliminary results from NMR shows
that chitosan reducing end reacts with tetra(ethylene glycol) sulthydryl
spacer.

Conclusions: These results demonstrates the proof-of-concept for
selective oxime formation at the reducing end of a chitosan derivatives,
which can be used for tracking chitosan in gene and drug delivery
purposes and gives rise to further modifications with other functional
groups.

E 90 Nyjar N-acyl-dépamin afleidur ur svampdyrinu Myxilla
incrustans sem safnad var a Strytunum i Eyjafirdi

Eydis Einarsdottir', Hongbing Liu', Helga M. Ogmundsdottir?, Elin S. Olafsdottir!,
Charlotte H. Gotfredsen®, Sesselja Omarsdottir!

'Lyfjafreedideild, *leeknadeild Haskola Islands, efnafraedideild Teeknihdskéla Danmerkur
(DTU)

eydisei@hi.is

Inngangur: Um helmingur allra vestreenna lyfja 4 reetur sinar ad
rekja til nattirunnar. Flest pessara lyfja eru sykla- og krabbameinslyf.
Sjavarlifverur eru dkjosanleg uppspretta lifvirkra efna pvi umhverfi
sjavarlifvera krefst sértaekra efna til a0 komast af i erfidri lifsbarattu.
Svampdyr eru frumsteedar lifverur og hefur moérg hundrud mismunandi
efnasambodndum, s.s. alkal6idum, polyketidum, terpenum, fituefnum og
arématiskum efnum, verid lyst. Hafsveedid i kringum fsland er einstakt
vistkerfi og par ma m.a. finna heitar uppsprettur eins og stryturnar i
Eyjafirdi. Markmid pessa verkefnis var ad safna svampdyrasynum af
Strytunum, utbuia ttdreetti Gr peim og kanna krabbameinshemjandi
ahrif peirra i reekt. Ennfremur ad einangra virku efnin og greina sam-
eindabyggingu peirra.

Efnividur og adferdir: 35 svampdyrasynum var safnad a Strytunum.
Svampdyrin voru frostpurrkud og sidan urhlutud i CH,Cl,MeOH (1:1)
i 24 Klst. og leysiefni sidan inngufud fra. Utdratturinn var sidan patt-
adur nidur med adlagadri Kupchan vokvapattun i fimm misskautada
peetti (A, BC, D og E). Krabbameinshemjandi ahrif tatdratta og patta i
styrknum 33 pg/mL voru kénnud & SkBr-3 krabbameinsfrumur med
MTS adferd. Einangrun efna var gerd med fastfasastluskiljun og magn-
bundinni haprystivokvaskiljun og sameindabygging akvordud med
massagreiningu og kjarnsegulgreiningu.

Nidurstodur: Atta Gtdreettir drogu tr lifun krabbameinsfrumanna um
meira en helming. Einn pessara atdratta var ur svampdyrinu Myxilla
incrustans. Tveir peettir hofdu einnig frumuhemjandi 4hrif. Ur peim
voru einangrud tvo ny efnasambdnd sem reyndust vera N-acyl dopamin
afleidur med endasteeda glukuronsyru einingu. Ekki er buiid ad meta
krabbameinshemjandi ahrif hreinu efnanna.
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Alyktanir: Nokkrir utdrettir Gr svampdyrum sem safnad var a
Strytunum hoféu krabbameinshemjandi 4hrif i reekt. Par 4 medal ur
svampdyrinu Myxilla incrustans en faum efnasambéndum hefur verid
lyst tr pessari tegund. Tvaer nyjar N-acyl ddpamin afleidur med enda-
steedri sykru voru einangradar og bygging peirra akvoroud.

E 91 Quaternary N-alkyl and N,N-dialkyl chitosan derivatives as
effective antibacterial agents

Ifriyanka Sahariahl, Berglind E. Benediktssdottir', Martha A. Hjalmarsdottir?,
Olafur E. Sigurjonsson®, Kasper K. Serensen®, Mikkel B. Thygesen®, Mar Masson'
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Introduction: Chitosan a biopolymer, has been modified to obtain qua-
ternary N-alkyl derivatives for the development of better antibacterial
agents.

Methods and data: Chitosan derivatives were characterized using 1H-
NMR, COSY and IR spectrum. Molecular weight was determined using
GPC. Antibacterial activity was assayed following the CLSI standard
protocols against Staphylococcus aureus (ATCC 29213), Enterococcus
faecalisl(ATCC 29212), Escherichia coli (ATCC 25922)and Pseudomonas
aeruginosa (ATCC 27853). Toxicity was determined against human red
blood cells.

Results: A highly efficient method for the regioselective modi-
fication of chitosan biopolymers by means of a simple reductive
amination procedure to yield N,N-dialkyl chitosan derivatives was
developed using four different alkyl chains. The use of 3,6-O-di-tert-
butyldimethylsilylchitosan as a precursor enabled 100% disubstitution
of the amino groups. The corresponding mono N-alkyl derivatives were
also synthesized, and all the alkyl compounds were then quaternized
using an optimized procedure. Antibacterial efficacy against Gram
positive S.aureus, E.faecalis and Gram negative E.coli, P.aeruginosa could
be correlated to the length of the alkyl chain, but the order of activity
was dependent on the bacterial strain. Toxicity against human red
blood cells was found to be proportional to the length of the alkyl chain.
Derivatives having better selectivity than the quaternary ammonium
disinfectants cetylpyridiniumchloride and benzalkoniumchloride as
well as the antimicrobial peptides melittin and LL-37 could be obtained.
Conclusions: The current work has led to the development of compo-
unds having high antibacterial activity and better selectivity. These
being less toxic and more biodegradable are a potential alternative to
antimicrobial peptides and synthetic antimicrobial polymers.

E 92 Stable self-assembled nanoparticles from
sulfobutyl-f-cyclodextrin and chitosan for drug delivery
Zoltan Fiilop', Attila Balogh?, Phennapha Saokham!', Porsteinn Loftsson'

"Faculty of Pharmaceutical Sciences, University of Iceland, 2Department of Organic Chemistry
and Technology, Faculty of Chemical Engineering, Budapest University of Technology and
Economics

zof1@hi.is

Introduction: Cyclodextrins are cyclic oligosaccharides with hydrophi-
lic surface and lipophilic cavity. They form inclusion complexes with
lipophilic molecules, increasing the aqueous solubility of various poorly
soluble drugs. Cyclodextrins, their derivatives and their inclusion



complexes can form nano-sized aggregates, but these aggregates are
usually not stable. The aim is to formulate stable nanoparticles utilizing
sulfobutyl-p-cyclodextrin and chitosan.

Methods and data: The formation of nanoparticles at pH 4 was mo-
nitored by UV-VIS spectrometry operated at 700 nm. Stability of the
nanoparticles was followed by DLS combined with viscosity measure-
ments and under different conditions: upon storage, upon dilution, at
elevated temperatures and upon salt addition. The effect of media pH
on the formation and stability of the nanoparticles was also tested. The
nanoparticles were also detected by TEM. Release of hydrocortisone
from the nanoparticles was studied by permeation.

Results: The nanoparticles formed had diameter between 100-200 nm.
The composition of the nanoparticles were estimated. A method for as-
sessing the stability of the nanoparticles was designed.

Conclusions: The nanoparticles are stable, except under basic condi-
tions or at high salt concentration.

E 93 Heilsufar ibta a hjukrunarheimilum sem eru med sykursyki
Ingibjorg Hjaltadéttir', Artn Kristin Sigurdardottir?

Flaedissvidi Landspitala, *hjikrunarfreedideild, heilbrigdisvisindasvidi Haskélans &4 Akureyri
inghj@hi.is

Inngangur: Sjikddmabyrdi og lyfjanotkun aldradra sem eru med sykur-
syki er oft mikil og sjukdémurinn er aheettu pattur vardandi flutning
a hjakrunarheimili. Tilgangur rannsdknarinnar var ad skoda algengi
sykursyki & islenskum hjikrunarheimilum 4rid 2012 og gera samanburd
a heilsufari, faerni, lyfjanotkun og sjikdomsgreiningum ibtia med eda an
sjukdémsgreiningarinnar sykursyki.

Efnividur og adferdir: Rannsoknin er afturskyggn par sem skodud voru
Minimum Data Set mot 2337 ibtia a islenskum hjukrunarheimilum.
Nidurstodur: Hlutfall kvenna var 65,5% og medalaldur var 84,7 (sf. 8,2).
Meira var um htidvandamal hja peim sem voru med sykursyki, peir
notudu fleiri lyf, vitreen geta var betri og patttaka i virkni var meiri. Peir
sem voru med sykursyki voru frekar med haprysting, hjartasjukdéom
vegna blédpurrdar, heilaafall, nyrnabilun, ofleti/punglyndi, sjonukvilla
vegna sykursyki (retinopathy) og aflimun en voru sidur med kvidardsk-
un, Alzheimer sjukdom og beingisnun.

Alyktanir: btar 4 hjukrunarheimilum sem eru med sykursyki eru
betur a sig komnir andlega og eru yngri en adrir ibuar, en hins vegar
getur medferd peirra verid flokin og dherslur i medferd énnur en hja
yngra folki. Pvi er mikilveegt er ad tryggja ad starfsfolk hafi pekkingu a
hvernig best er ad medhondla sykursyki hja 6ldrudum einstaklingum.

E 94 Arangur kransaedahjaveituadgerda hja sjiklingum med
sykursyki

]ﬁnas A. Adalsteinsson’, Tomas A. Axelsson1, Dadi Helgason', Linda 0.
Arnadottir!, Hera J6hannesdottir!, Arnar Geirsson®, Karl Andersen1,2, Tomas
Guodbjartsson'?

'Leeknadeild Héskéla fslands, 2hjartadeild, *hjarta- og lungnaskurddeild Landspitala
Jjaab@hi.is

Inngangur: Sykursyki er einn af helstu dhaettupattum kranseedasjuk-
déms. Sykursjukir einstaklingar préa gjarnan priggja ada kransaeda-
sjukdém sem er 1 flestum tilvikum medhondladur med kransaedahja-
veituadgerd. T pessari rannsékn voru kénnud ahrif sykursykid snemm-
komna fylgikvilla kranseedahjaveituadgerda.

Efnividur og adferdir: Afturskyggn rannsokn 4 6llum sjuklingum sem
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gengust undir kransaedahjaveituadgerd 4 Landspitala & arunum 2001-
2012. Af 1626 sjuklingum voru 261 greindir med sykursyki (16%) og
voru peir bornir saman vid 1365 sjuklinga an sykursyki. Forsparpeettir
fylgikvilla og dauda innan 30 daga voru metnir med adhvarfsgreiningu.
Nidurstodur: Aldur, kyn, utbreidsla kranseedasjukdéms og EuroSCORE
voru sambeerileg 1 bAdum hépum, einnig hlutfall hjaveituadgerda a sla-
andi hjarta (21%). Sjuklingar med sykursyki h6fou heerri likamspyngd-
arstudul (30 4 moti 28 kg/m?, p<0,01) og voru oftar med haprysting (82%
a moti 60%, p<0,001) og gaukulsiunarhrada undir 60 ml/min/1,73 m?
(22% & moti 15%, p=0,01). Auk pess var adgerdartimi peirra 16 min lengri
(p<0,001). Tidni djapra bringubeinssykinga, heilaafalls og hjartadreps
var sambeerileg i badum hépum. Bradur nyrnaskadi var metinn sam-
kveemt RIFLE-skilmerkjum og voru sykursykissjuklingar oftar i RISK-
flokki (14% & moti 9%, p=0,02) og FAILURE-flokki (2% & moti 0,5%,
p=0,01). Minnihéattar fylgikvillar (gattatif, lungnabolga, pvagfeerasyking
og yfirbordssyking i skurdsari) voru hins vegar svipadir i badum
hépum. Danartioni innan 30 daga var markteekt heerri hja sjuklingum
med sykursyki, eda 5% borid saman vid 2% 1 vidmidunarhopi (p=0,01).
Sykursyki reyndist ekki sjalfstedur aheettupeettur fyrir dauda innan
30 daga pegar leidrétt var fyrir 66rum aheettupattum med fjolpattaad-
hvarfsgreiningu (OR=1,98, 95% OB: 0,72-4,95).

Alyktanir: Sjuklingar med sykursyki eru { aukinni 4heettu 4 ad f4 bradan
nyrnaskada eftir kranseedahjaveituadgerd en sykursyki virdist ekki vera
sjalfsteedur forsparpattur 30 daga danartioni.

E 95 Faeduval islenskra kvenna @ medgongu og tengsl vid
medgongusykursyki

Ellen Alma Tryggvadéttir', Bryndis Eva Birgisdottir', Helga Medek? Reynir Témas
Geirsson?, Ingibjorg Gunnarsdottir!

'Rannséknastofu { neeringarfreedi, matveela- og neeringarfreedideild Haskéla fslands og
Landspitala, *kvennadeild Landspitala

eat2@hi.is

Inngangur: G60 neering 4 medgongu er mikilvaeg fyrir heilbrigdi médur
og barns. Medgongusykursyki getur haft slemar afleidingar fyrir
modur og barn. Markmid: 1) Kanna tengsl faedumynsturs & medgongu
vid heettu 4 medgongusykursyki. 2) Samanburdur 4 feeduvali pungadra
kvenna 1t fra likamspyngdarstudli fyrir pungun.

Efnividur og adferdir: fslenskum konum 4 aldrinum 18-40 4ra var bodin
patttaka vid 20. vikna émskodun a fésturgreiningardeild. Patttakendur
vigtudu allan mat og drykk i fjéora daga a 19.-24. viku medgéngu og
gengust undir sykurpolsprof 4 23.-28. viku medgongu. Matardagbaekur
fengust fra 98 konum 1 kjérpyngd, 46 1 yfirpyngd og 39 of feitum konum
(n=183) sem voru nyttar i samanburd a feduvali. Af pessum konum
féru 86, 44 og 38 1 sykurpolsproéf (n=168) og hja peim sidarnefndu voru
skodud tengsl feedumynsturs vid medgongusykursyki.

Nidurstodur: 1) Fedumynstur sem samanstdd af fisk og sjavarréttum,
eggjum, greenmet, avoxtum og berjum, jurtaolium, hnetum og freeju,
pasta, morgunverdarkorni, kaffi og te dsamt neikveedu samhengi vid
gosdrykki og franskar kartoflur tengdist minni heettu 4 medgoéngu-
sykursyki (OR: 0,54 95% CI: 0,30, 0,98). Tengslin voru enn til stadar eftir
leidréttingu ymissa patta (OR: 0,36 95% CI: 0,14, 0,94). 2) Neysla avaxta,
greenmetis, fisks, trefja og Omega-3 virdist ekki vera neegileg medal
pungadra kvenna 4 fslandi. Skortur & D-vitamini, jodi og jérni geeti verid
til stadar hja fjolda peirra.

Alyktanir: Heilsusamlegt faedumynstur geeti reynst verndandi gegn
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medgongusykursyki, sérstaklega hja konum sem eru pegar i aukinni
aheettu vegna ofpyngdar/offitu fyrir medgéngu. Stér hluti pungadra
kvenna 4 fslandi fylgir ekki rédleggingum { feeduvali.

E 96 Sykursyki 2 i kjolfar medgongusykursyki

Laufey Déra Askelsdéttir!, Omar Sigurvin Gunnarsson?, Hildur Hardardéttir'?,
Arna GuOmundsdéttir?

'Laeknadeild Haskola fslands, 2kvenna- og barnasvidi Landspitala, *géngudeild sykursjikra
Landspitala

laufeydora@gmail.com

Inngangur: Konur sem fa medgongusykursyki (MGS) fa oftar sykursyki
2 (SS2) sidar 4 aevinni, asamt fylgikvillum. Nygengi MGS hérlendis er
um 4%, en nygengi SS2 1 kjolfar medgongusykursyki hefur aldrei verid
skodad i islensku pydi.

Efnividur og adferdir: Um tilfellavidmidarannsékn var ad reeda. 1 til-
fellahdpi voru 53 maedur sem fengu medgongusykursyki arin 2002-2003
og 2007-2008. { vidmidunarhépi voru 36 konur sem faeddu & sama tima
en fengu ekki MGS. Tekid var vidtal vid konurnar og meeldur fastandi
blédsykur asamt langtima blédsykurgildi (HbAlc). Tolfreedileg mark-
teekni var midud vid p-gildi @0,05.

Nidurstodur: Prjar af 53 konum (5,7%) i tilfellahépi hofdu greinst
med sykursyki 2 eftir faedingu en engin kvennanna 1 vidmidunarhdpi.
Munurinn var ekki markteekur (p=0,15). Likamspyngdarstudull pegar
vidtal var tekid var 29,4 + 6,4 kg/m? hja tilfellahdpi en 26,3 + 5,2 kg/m?* hja
konum {1 vidmidunarhépi (p=0,014). Mittis/mjadma-hlutfall var heerra
1 tilfellahdpi; 0,9 + 0,08 a méti 0,8 + 0,07 (pe0,001) 1 vidmidunarhopi.
Fastandi blédsykur var heerri hja MGS konum; 5,3 + 0,6 mmol/L midad
vid 5,0 £ 0,4 (p=0,001) og HbAlc einnig markteekt heerra; 5,6 + 0,4 4 moti
53 + 0,4 (p=0,001). Marktaekt fleiri konur 1 tilfellahépi (35,4%) hofou
fastandi gildi sem benda til skerts sykurpols (35,6 mmol/L) midad vid
vidmidunarhép (6,9%), p=0,005.

Alyktanir: Fimm og tfu 4rum eftir feedingu voru konur sem fengu MGS
pyngri, med heerra mittis/mjadmahlutfall, heerri fastandi blédsykur og
haerra HbAlc en konur sem ekki fengu MGS. Petta bendir til aukinnar
haettu fyrir peer 4 ad fa sykursyki 2.

E 97 Spair prek a unglingsaldri fyrir um likamsmynd sidar a aevinni?

Sunna Gestsdéttir', Sigurbjérn Arni Arngrimsson', Pérarinn Sveinsson?, Erla
Svansdottir', Erlingur Jéhannsson'

'Rannséknastofu { iprétta- og heilsufredi, iprétta-, tomstunda- og proskapjélfadeild Haskéla
Islands, 2ranns6knastofu { hreyfivisindum, leeknadeild Héskéla Islands

9sg31@hi.is

Inngangur: A unglingsérum métast hegdunarmynstur einstaklinga
og hornsteinn andlegrar vellidanar er lagdur. Unglingsarin hafa aldrei
spannad eins langt timabil og ni og rannsoknir syna ad vanlidan
ungmenna hefur aukist. Nidurstédur rannsékna 4 pessum aldurshop
hafa synt fram a tengsl sleemrar likamsmyndar vid lagt sjalfsélit og
punglyndi, en ad gott prek hafi jakvaed ahrif 4 punglyndi og kvida. Litid
er hins vegar vitad um tengsl preks (meelt hlutleegt) og likamsmyndar.
Markmid pessarar rannsdknarinnar var ad kanna ahrif preks, vid 15 4ra
aldur, 4 likamsmynd, vid 23 dra aldur.

Efnividur og adferdir: Samtals 201 patttakandi var meeldur vid 15 4ra
aldur og aftur vid 23 ara aldur. Likamsmynd var meeld med Offer Self-
Image spurningalistanum, prek var meelt baedi a hlutleegan hatt & prek-
hjoli og hugleegt med spurningalista. Linuleg adfallsgreining var notud
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vid gagnagreiningu med leidréttingu fyrir kyni, likamspyngdarstudli,
pykkt hudfellinga og likamsmynd vid 15 ara aldur. Dreifigreining fyrir
endurteknar meelingar var notud til ad kanna breytingar 4 maeldum
pattum.

Nidurstodur: Likamsmynd hélst obreytt en prek versnadi fra 15 til 23
ara aldurs, 6had kyni. Badar grunnmelingar 4 preki (hlutleeg F=19,8;
p<0,001; R*=0,139 og hugleeg F=27,0; p<0,001; R*=0,133) spadu fyrir um
likamsmynd patttakenda vid 23 ara aldur. Pegar leidrétt var fyrir kyni,
likamspyngdarstudli, pykkt hudfellinga og likamsmynd vid 15 ara aldur
spadi adeins hlutleeg meeling & preki fyrir um likamsmynd vid 23 4ra
aldur.

Alyktanir: Hlutleeg meeling 4 preki gefur betri forspa fyrir likamsmynd
en hugleeg. Gott likamsform a unglingsaldri studlar ad aukinni vellidan
sidar & eevinni.

E 98 Abhrif holdafars & fravik i efnaskiptum barna og unglinga

Asdis Eva Larusdottir!, Tryggvi Helgason?, Ragnar Bjarnason'?
'Laeknadeild Haskola fslands, 2Barnaspitala Hringsins
ael4@hi.is

Inngangur: Offita barna og fullordinna er vaxandi heilbrigdisvanda-
mal i heiminum. Erlendar rannséknir benda til aukinnar tioni fravika i
efnaskiptum hja bérnum og jafnvel lifsstilstengdra sjukdéma, t.d. fitu-
lifrar og sykursyki 2. Fra arinu 2011 hefur Heilsuskolinn 4 Barnaspitala
Hringsins adstodad born og fjdlskyldur peirra vid ad beeta lifsstil
sinn. Meginmarkmid rannsdknarinnar var ad fa heildsteeda mynd af
fravikum i efnaskiptum barna med offitu sem visad er til Heilsuskola
Barnaspitalans.

Efnividur og adferdir: Rannsoknin var afturskyggn, lysandi og nddi til
allra barna sem leitad hofou til Heilsuskolans fra 1. jantar 2011 til 15.
mars 2013. Upplysingar um patttakendur voru fengnar hja upplysinga-
teeknisvidi Landspitalans.

Nidurstodur: Nidurstoour blédrannsékna voru faanlegar hja alls
116 bornum. Fravik i einu eda fleiri gildum fundust hja 54 bornum
(46,6%). Fjogur born (3,9%) hofou stadfesta fitulifur og 28 (28,0%) hofou
insulinhaekkun, par af atta (8,0%) ad pvi marki ad porf veeri a inngripi (e.
hyperinsulinemia). Eitt barn hafdi badar greiningarnar.

Mittismal hafdi 1 sj6 af atta tilvikum meiri fylgni vid blédgildi en BMI
stadalfraviksstig (BMI-SDS) fyrir aldur. Mest voru tengsl mittismals og
instlins en mittismal uatskyrir 38% instlinheekkunar (p<0,01) en BMI-
SDS skyrir adeins 6% (p<0,05).

Alyktanir: Fravik i blédgildum of feitra barna eru algeng. Nidurstodur
rannsoknarinnar benda til pess ad mittismal sé betri meelikvardi 4 fravik
i efnaskiptum en BMI-SDS, sér 1 lagi fyrir instulinhaekkun. Rannséknin
synir fram a mikilveegi pess ad leeknar meeli mittismal barna sem peir
hafa til medferdar.

E 99 Sexarajaxlar eru lykiltennur greiningar a glerungseydingu
medal unglinga

Inga B. Arnadéttir!, Peter Holbrook!, Stefan Hrafn Jénsson?, Sigurdur Runar
Seemundsson’

"Tannleknadeild Haskoéla fslands, *félags- og mannvisindadeild Héskéla fslands
iarnad@hi.is

Inngangur: Glerungseyding er algengur tannsjukdémur medal unglinga
og yfirleitt meeldur eftir fjolda tanna sem greinast med glerungseydingu.



Leitast var vid ad finna lykiltennur til greiningar sjukdémsins 4 byrj-
unarstigi sem notast geeti vid dheettuflokkun til pess ad beita skilvirkari
forvérnum.

Efnividur og adferdir: Gogn um tannheilsu barna (MUNNIS 2005) um
rannsokn a glerungseydingu 12 ara (n=757) og 15 ara barna (n=750) voru
notud, alls 20% af 6llum 12 og 15 dra bérnum a Islandi. Allar fullordin-
stennur voru skodadar og glerungseyding metin eftir alvarleika sjik-
démsins med stadladri AL/IBA adferd. Borin var saman glerungseyding
a fyrstu joxlum 1 nedri gém (sexdrajoxlum) og glerungseyding annars
stadar i munninum.

Nidurstodur: 17,5% 12 dra barna greindust med glerungseydingu (19,9%
pilta og 11% sttlkna p<0,001) og 30,7% 15 ara barna (38,3% pilta, 22,7%
stulkna p<0,001) Adeins 1,5% 12 ara pilta og 0,8% 15 ara pilta greindust
med glerungseydingu a 60rum ténnum en ekki joxlum 1 nedri gém. Sé
glerungseyding a fyrstu joxlum nedri géms notud sem greinandi prof a
glerungseydingu verdur naemi/sértaeki (SN/SP) sliks profs 98,2%/100%
fyrir 15 ara og 93,8%/100% fyrir 12 ara born.

Alyktanir: Glerungseyding tvofaldadist fra 12 til 15 ara aldurs og var
markteekt meiri hja piltum en stulkum. Glerungseyding 4 fyrstu joxlum
1 nedri gémi gefur audvelda og areidanlega meelingu a tidni glerungs-

eydingar hja unglingum.

E 100 Metabolic disorders and risk factors for normal weight
obesity in adolescents

Anna Sigridur Olafsdéttir', Johanna Eyran Torfadéttir®, Sigurbjorn Arni
Arngrimsson'

'Research Center for Sport and Health Sciences, University of Iceland, 2Educational Research
Institute, University of Iceland,*Unit for Nutrition Research, Faculty for Food Science and
Nutrition, University of Iceland

annaso@hi.is

Introduction: The aim is to explore metabolic disorders in normal weigh
obese (NWO) adolescents as well as risk factors.

Methods and data: Randomly selected 18 year old students (n = 191)
from three highschools in the capital area in Iceland, with body mass
index (BMI) within normal range (BMI, 18.5-24.9 kg/m?2) participated.
Waist circumference was measured and bodycomposition assessed with
dual energy X-ray absorptiometry (DXA). Aerobic fitness was measured
with maximum oxygen uptake test on treadmill. Dietary habits were
evaluated with 24-hour recall and questionnaires about diet and lif-
estyle, and blood samples were taken. NWO was defined, according to
Lohman’s criteria; BMI within normal range and percentage body fat
above 17.6% in males and above 31.6% in females.

Results: Among normal weight participants, 40% (n=76) were defined
as NWO, thereof 60% (n=46) were male participants. Fewer participants
with NWO ate breakfast on a regular basis, consumed vegetables fre-
quently, slept enough, and were physically active compared with
participants without NWO. No difference was detected between the
two groups in energy-, macronutrient- or micronutrient intake. The
mean difference in aerobic fitness was 3.4 ml/kg/min between the
groups in favor of the non-NWO group (P=0.01). NWO was positively
associated with having one or more risk factors for metabolic syndrome
(Odds Ratio OR=2.2; 95% confidence interval CI: 1.2, 3.9) and high waist
circumference (OR=7.4; 95%CI: 2.1, 25.9).

Conclusions: High prevalence of NWO was observed in the study
group. Promoting healthy lifestyle with regard to nutrition, sleep and
physical activity in early life should be emphasized.
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E 101 Oframkvaemd hjikrun: Atvik vegna vanrakslu a sjukrahisum
a islandi
Helga Bragadéttir

Hjtkrunarfreedideild Haskéla fslands og Landspitala
helgabra@hi.is

Inngangur: Oframkvaemd hjukrun er skilgreind sem hjikrunarmed-
ferd sem sjuklingur parfnast, en er sleppt eda seinkad ad hluta til eda ad
Ollu leyti og ma flokka sem atvik vegna vanreekslu. Tilgangur pessarar
rannsoknar var ad varpa ljdsi 4 6framkvaemda hjakrun 4 sjukrahtisum
4 fslandi.

Efnividur og adferdir: Um pversnidsrannsokn var ad reeda med patttoku
hjikrunarfraedinga og sjukralida 4 legudeildum lyfleekninga, skurd-
leekninga og gjorgeeslu 4 6llum sjukrahtisum a fslandi (N=864). Notadur
var skriflegur spurningalisti sem spurdi um lydfreedilega og bakgrunns-
peetti, 6framkveemda hjikrun og teymisvinnu. Svarhlutfall var 69,3%.
Nidurstodur: Hjukrunarathafnir sem flestir patttakendur sdgdu
oframkveemdar 4 sinni deild voru: adstod vid hreyfingu prisvar a
dag eda samkvemt fyrirmeelum, pverfaglegir fundir alltaf séttir, og
sjuklingar freeddir um sjukdém, préf og greiningarannsoknir. Helstu
asteedur 6framkveaemdrar hjukrunar tengdust ménnun og var algengasta
asteedan Ofyrirséd fjlgun sjuklinga/aukin hjukrunarpyngd a deildinni.
Oframkveemd hjikrun og astedur tengdar ménnun, adfongum og
samskiptum voru marktekt algengari 4 kennslusjukrahtisum en
60rum sjukrahtisum (ti0ni 6framkveemdrar hjukrunar p<0,001; asteedur
tengdar monnun p<0,05; dsteedur tengdar adfongum og asteedur tengdar
samskiptum p<0,001). Oframkvaemd hjikrun var marktaekt algengari 4
deildum lyfleekninga og skurdleekninga en gjdrgeeslu og bléondudum
deildum (p<0,001). Hjukrunarfreedingar tdldu hjukrun markteekt oftar
oframkveemda en sjukralidar (p<0,001) og ad asteedur tengdust ménnun
(p<0,001). Hjukrun var sidur éframkvemd par sem teymisvinna var
betri ad mati patttakenda (p<0,001).

Alyktanir: Nidurstodur syna ad verid er ad vanrekja grunnhjikrun i
nokkrum meeli 4 islenskum sjukrahtisum. T pvi sambandi parf ad huga
betur ad moénnun og skipulagi adfanga, auk samskipta og teymisvinnu,
sérstaklega a kennslusjukrahtisum a legudeildum lyfleekninga og
skurdleekninga.

E 102 Samband hréss hjukrunardeildarstjéra vid lidan
hjukrunarfraedinga og mat peirra @ vinnuumhverfi sinu

Herdis Sveinsdéttir'?, Erla Dogg Ragnarsdottir!, Katrin Blondal'
'Landspitala, 2hjikrunarfreedideild Haskéla fslands
herdis@hi.is

Inngangur: Hrds hjukrunardeildarstjéra virdist skipta skopum fyrir
lidan starfsfolks. Markmidid var ad skoda samband hrdss vid starfs-
anaegju, starf, vinnudlag, vinnuumhverfi og trinad vid stofnun.
Efnividur og adferdir: Gagna var aflad med rafreenum spurningalista
og var urtakid hjukrunarfreedingar starfandi 4 skurdsvidi Landspitala
(n=383). Svorun var 49%.

Nidurstodur: Teepum pridjung patttakenda (31,6%) var hrosad oft eda
mjog oft. Samanborid vid hjiukrunarfreedinga sem var hrésad sjaldan/
mjog sjaldan (33,3%) voru peir liklegri til ad haldast i vinnu 4 sinni deild
(OR=15.487), toldu sig fa faglega vidurkenningu (OR=11.029), tdldu
samskipti 4 deildinni anzegjuleg (OR=3860) og virtu mikils faglegt sam-
starf (OR=3719) og ad hafa moguleika a faglegu samstarfi (OR=0,581).
Alyktanir: Hros er dyrt og drangursrikt. bad hefur ahrif 4 starfsaneegju
hjikrunarfraedinga og mat peirra a starfsumhverfi sinu og pvi skiptir
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mali ad hjukrunardeildarstjorar tileinki sér stjornunarheetti sem innifela
hrés og vidurkenningu. Petta getur skipt miklu mali 4 komandi arum
pegar yfirvofandi skortur a hjukrunarfreedingum verdur stadreynd og
mikilveegt ad halda peim { starfi.

E 103 Starfsanzegja og streita i starfi hjukrunardeildarstjora a
Landspitala

Ingibjorg Fjolnisdéttir’, Birna G. Flygenring', Herdis Sveinsdottir'?
'Hjtikrunarfreedideild Haskéla fslands, 2Landspitala

inf1@hi.is

Inngangur: [ kjolfar efnahagskreppunnar 2008 hafa verid gerdar
breytingar 4 stjornskipulagi heilbrigdisstofnana og pad einfaldad.
Millistjornendum hefur feekkad og stjornendum sem eftir eru hafa
fengid aukin verkefni sem felur i sér meiri abyrgd og vinnuadlag.
Efnividur og adferdir: Um er ad reda megindlega rannsékn med
lysandi konnunarsnidi. Urtak rannsoknarinnar nadi til allra hjikrunar-
deildarstjora Landspitalans sem héfou mannaforrad.

Nidurstédur: Svorunin var 76% (n=70). Rumlega helmingur patttakenda
(57%) voru a aldrinum 35-54 dra. Helmingur peirra (49%) hafdi starfad
sem hjuikrunardeildarstjérar i minna en 5 ar. bPatttakendur voru almennt
anaegdir 1 starfi (98%). Peir voru aneegdir med starfsanaegjupaettina:
Samstarfsfolk, Stjornun og samskipti en 6anaegdir med Laun og hlunnindi.
Flestir patttakenda (94%) toldu vinnudlag of mikid, vinnualag djafnt
og verkefni hladast upp. Vinnuadstaedur hofdu ahrif a starfsaneegju og
streitu i starfi og streita hafdi neikveed ahrif 4 starfsaneegju. Patttakendur
toldu helstu streituvaldandi peetti 1 starfi vera: Samskiptaerfidleikar,
timaskortur og verkefnadlag. Patttakendur sem hofou starfad sem
hjukrunardeildarstjérar i 6-10 ar fundu marktekt meira fyrir streitu.
Nidurstddur adhvarfsgreiningar voru ad starfsaldur sem hjikrunar-
deildarstjori, of erfid verkefni, of litili ménnun og ad komast ekki ar
vinnu vegna alags spadu mestu fyrir um streitu.

Patttakendur dskudu helst eftir studningi i starfi fra samstarfsfélki,
60rum deildarstjorum, framkveemdastjéra og adstodardeildarstjora.
Alyktanir: Nidurstodur rannséknarinnar syna ad yfirmenn verda ad
hafa i huga ad endurskipulagning og nidurskurdur a starfsemi heil-
brigdisstofnana getur haft neikveed ahrif a starfsanaegju og vinnutengda
streitu hjukrunardeildarstjéra og pvi er mikilveegt ad peir finni trreedi til
ad stydja betur vid pa i starfi.

E 104 Afstada islendinga til opinbers reksturs og fjarmégnunar
heilbrigdispjénustunnar

Runar Vilhjalmsson
Hjukrunarfreedideild Haskéla fslands
runarv@hi.is

Inngangur: Skandinaviskar rannséknir benda almennt til ad almenn-
ingur stydji félagslega heilbrigdispjonustu. Meirihlutinn telur ad
rikid eigi a0 fjdrmagna og reka heilbrigdispjonustuna fyrst og fremst.
Tilgangur ntverandi rannséknar var ad kanna vidhorf islensk almenn-
ings til opinberrar fjairmdgnunar og reksturs heilbrigdispjonustunnar og
leita skyringa 4 mismunandi vidhorfum.

Efnividurogadferdir:ByggterabjédmalakénnunFélagsvisindastofnunar
HI fré april 2013. Urtak voru Islendingar 18 4ra og eldri. Heimtur voru
74% (N=1532). Spurt var um aldur, menntun, manadartekjur, busetu,
atvinnugeira, haegri-vinstri hugmyndafraedi, skattbyrdi og deetlada porf
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fyrir heilbrigdispjonustu. Hadar breytur voru annars vegar afstada til
pess hvort hid opinbera eda einkaadilar aettu ad reka heilbrigdispjon-
ustuna, og hins vegar afstada til opinberrar fjazrmognunar heilbrigdis-
pjénustu.

Nidurstédur: Mikill meirihluti fslendinga stydur opinberan rekstur heil-
brigdispjonustu og vill meiri opinbera fjsrmdgnun. Engu ad sidur ma sja
nokkurn mun 4 afstédu hdpa. Konur og landsbyggoarfolk stydur frekar
aukna opinbera fjsrmdgnun heilbrigdispjonustu. Félk med syttri skola-
gongu stydur frekar en adrir opinberan rekstur heilbrigdispjonustu.
Studningur vid opinberan rekstur heilbrigdispjonustu er meiri medal
vinstrimanna en heegrimanna, en badir hopar leggja alika mikla dherslu
a aukna opinbera fjairmégnun heilbrigdispjonustunnar. Skattbyrdi og
atvinnugeiri skiptu ekki mali. Peir sem hofou adur notad eda veentu
meiri heilbrigdispjonustu studdu frekar aukna opinbera fjarmognun.
Alyktanir: Mikill og almennur studningur er vid opinberan rekstur og
fjarmdgnun heilbrigdispjénustunnar 4 fslandi Iikt og { 58rum norreenum
rikjum. Konur, f6lk med takmarkada skoélagongu, landsbyggdarfolk,
vinstrimenn og peir sem nota meira heilbrigdispjonustuna stydja po
frekar en adrir opinberan rekstur eda fjarmognun heilbrigdispjonust-

unnar.

E 105 Tidni atroskunareinkenna og vidhorf til likamsmyndar medal
islenskra haskolastudenta

Pall Biering', Pordis Runarsdottir?, Ingibjorg {/\sta Claessen’, Marin Bjorg
Guojonsdottir®, Sigrin Jensdottir’, Sigurlaug Asa Palmadottir®

'Hjtkrunarfreedideild Haskéla fslands, %sjélfsteett starfandi hjiikrunarfreedingur, *Landspitala
pb@hi.is

Inngangur: Tidni offitu og atraskana fer vaxandi i hinum vestreena
heimi. Samkveemt erlendum rannséknum er ungt folk, adallega konur,
sérstaklega utsett fyrir pessum vanda. Petta 4 einkum vid um ungt félk
i haskolanami. Sterk tengsl eru einnig 4 milli atraskana og neikvaedar
sjalfsmyndar, sér i lagi likamsimyndar. Tilgangur pessarar rannsoknar
var pvi ad kanna tioni atroskunareinkenna og tengsl peirra vid likams-
imynd medal stidenta vid Héskola fslands

Efnividur og adferdir: Gagna var aflad med netkdnnun & vormisseri
2010 og aftur a vormisseri 2014. Alls toku 1280 patt 1 fyrri kénnuninni
og 1115 1 peirri sidari (svarhlutfall 11-13%) Mun fleiri kven- en karlstud-
entar toku patt og eetla ma ad svarhlutfall kvenstidenta hafi verid 20%.
Gagna var aflad med spurningalistanum , Eating Disorder Inventory 3
Referal Form (EDI-3RF)” sem hefur verid pyddur og sannproéfadur vid
islenskar adstedur.

Nidurstodur: Litill munur var 4 milli nidurstadna ur fyrri og seinni
kénnuninni sem stydur areidanleika peirra. Pannig meettu 14,4%-15,0%
patttakenda tilvisunarvidmidum lotugreedgi og 5,7%-6,0% meettu til-
visunarvidmidum megrunarprahyggju. P6 var nokkur munur a vio-
namshegdun a milli kannanna, en 4,5%/2,5% hofou notad haegdalosandi
lyf sidustu prja manudi og 9,1%/7,6% hofdu framkallad uppkost.
Fjéroungur pétttakanda greindist med ldga likamsimynd og voru sterk
tengsl & milli hennar og kjérpyngdar, en 60%-65% patttakenda voru i
kjorpyngd.

Alyktanir: Pessi rannsékn synir otvireett ad stor hluti kvenstadenta vid
HI glimir vid, eda er { dhaettuhdp, hvad vardar lotugraedgi og megrun-
arprahyggju (anorexiu) og ad mikilveegt er ad hefja forvarnarstarf a
pessu svidi innan skélans. Lagt svarhlutfall geeti p6 verid visbending um
a0 pessi vandamal hafi verid ofgreind.



E 106 Tidni forréttinga medal almennra tannlaekna

Sigurbjorg Inga Bjornsdottir, April S61 Saldémonsdottir, Teitur Jonsson
Tannleeknadeild Haskoéla fslands

tj@hi.is

Inngangur: Tilgangur rannsoknarinnar var ad afla upplysinga um for-
réttingar medal almennra tannleekna; hversu algengt pad sé ad peir
geri forréttingar og hvada adferdir eda teki séu helst notud. Einnig var
skodad hvort kyn, aldur, starfsaldur eda fjarleeg0 til naesta tannréttinga-
sérfreedings skipti mali pegar tekin er akvordun um forréttingu.
Efnividur og adferdir: Rafreenn spurningalisti med 14 spurningum var
sendur til allra félagsmanna Tannleeknafélags fslands (TFI), samtals 284
manns, en 273 peirra eru starfandi. Svarhlutfallid var 45,4% par sem
124 svor barust, par af 99 fra starfandi almennum tannleeknum. Einnig
var studst vid upplysingar fré Sjikratryggingum Islands (Sf) um fjslda
penslugéma sem fengust endurgreiddir 4 fimm ara timabili.
Nidurstédur: Mikill meirihluti almennra tannlackna 4 fslandi sinnir for-
réttingum ad einhverju leyti. Tidni forréttinga hafdi nokkra fylgni vid
kyn, en ekki fannst samband vid aldur eda starfsaldur tannleekna og
ekki vid adgang ad tannréttingasérfraedingi i sveitarfélaginu. Tolur fré S
um fjolda umsdkna eru mun leegri en nidurstddur rannséknarinnar og
benda til pess ad hluti penslugéma sem gerdir eru arlega sé ekki endur-
greiddur eda ad fjoldi peirra sé ofmetinn i kdnnuninni.

Alyktanir: Meirihluti almennra tannleekna sinnir forréttingum ad
einhverju leyti, en fair i miklum meeli. Kvenkyns tannleeknar drégu
markteekt oftar ar barnatennur en karlar, Helstu tannréttingateeki sem
smidud eru a tannsmidaverksteedum eru gémpldtur med framfaerslu-
fjoour/fjodrum, penslugémar og bitheekkunarplétur.

E 107 Danartidni vegna bl6dpurrdarhjartasjikdéma a islandi,
Nordur- og Eystrasaltslondum arin 1981-2009

Elias Freyr Gudmundsson', Thor Aspelund'? Vilmundur Gudnason'?

'Hjartavernd, 2lydheilsuvisindi, heilbrigdisvisindasvidi Haskola {slands,
*heilbrigdisvisindasvidi, leknadeild Haskdla fslands

elias@hjarta.is

Inngangur: Blddpurrdarsjukddémar eru enn eitt algengasta ddnarmeinid
1 vestreenum 1éndum pé danartidni vegna peirra hafi leekkad umtals-
vert sidustu aratugi. Leekkunina ma ad miklu leyti rekja til jakveedrar
préunar i lifsstilspattum er varda reykingar, mataraedi og hreyfingu.
Markmid rannséknarinnar var ad greina breytingar i danartioni
vegna blédpurrdarsjukdéma 4 Tslandi 4rin 1981-2009 hj4 25-74 4ra ein-
staklingum og ad meta hvort peer hafi verid samhlida breytingum a
Nordurlondunum og i Eystrasaltsrikjunum.

Efnividur og adferdir: Upplysingar um blédpurrdardauda og heildar-
ibuafjolda eftir aldri og kyni voru séttar i danarmeinagagnagrunna
WHO og Hagstofu fslands. Reiknud var aldursleidrétt danartidni fyrir
hvert land med t6lfreediforritinu Joinpoint sem getur timasett markteek-
ar breytingar 1 tidni og leyfir samanburd a leitni tidniferla milli landa.
Leidrétt var fyrir Olikri aldurssamsetningu landa med aldursst6dlun
ut fra evropsku stadal-aldurssamsetningunni (European Standard
Population 2013).

Nidurstédur: Danartidni vegna blddpurrdarsjukdéma leekkadi 1 6llum
16ndunum en mishratt. Tidnin 4 fslandi leekkadi um 81% hja korlum (ar
324163/100.00 ibtia & ari) og um 89% hja konum (ar 108 1 12/100.000 ibtia
& &ri). fslandi bar vel saman vid Nordurldndin, beedi vardandi danartidni
og hlutfallslega breytingu i tioni & ari. Tioni i Eystrasaltsrikjunum var
mun heerri en & Nordurlondunum, ad jafnadi fjorfalt heerri en hja is-
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lenskum korlum og fimmfalt heerri en hja islenskum konum. Tidnin i
Eystrasaltsrikjunum leekkadi minna 4 timabilinu.

Alyktanir: Dénartidni vegna bléSpurrdarsjikdéma hefur leekkad mikid
4 fslandi. Préunin 4 fslandi og & hinum Nordurléndunum er mjog
svipud medan Eystrasaltsrikin sitja eftir med mun heerri tidni og heegari
breytingu til géds.

E 108 Fellibelgsvefjabunganir 4 islandi arin 1991-2010

Asdis Braga Gudjonsdottir', Jens A. Gudmundsson'2, Karl Olafsson'?, Kristriin R.
Benediktsdottir'?, Reynir Tomas Geirsson'?

'Laeknadeild Héskola fslands, 2kvenna- og barnasvidi Landspitala, *rannséknastofu
meinafradideildar Landspitala

abg23@hi.is

Inngangur: Fellibelgsvefjapunganir (e. gestational trophoblastic di-
seases, GTD) er hépur sjikdéma sem eru tilkomnir vegna ofvaxta
fylgjuvefs i kjolfar dedlilegrar eda edlilegrar pungunar. Algengasti
sjukdémurinn innan GTD er bl6drupungun (e. hydatidiform mole), paer
skiptast i fullkomnar og o6fullkomnar. Medferd vid blodrupungunum
felst i legteemingu og eftirlit er gert med reglulegum maelingum 4 3-hCG
hormoni i blodi. Fellibelgskrabbamein (e. choriocarcinoma) getur komid
i kjolfar blodrupungunar. Nygengi pessara sjukdéma hefur aldrei verid
kannad 4 fslandi.

Efnividur og adferdir: Rannsoknin var afturskyggn og nddi til allra
kvenna 4 [slandi sem hofdu fengid videigandi greiningu & timabilinu
1991 til 2010. Leitad var eftir greiningarnimerum i gagnagrunni
Landspitala og skradur var aldur kvenna vid greiningu, vefjagrein-
ingarsvar, fjoldi pungana, fjoldi feedinga fyrir og eftir greiningu, med-
gongulengd vid greiningu, lengd eftirlits i vikum, athugad var hlutfall
kvenna sem fengu lyfjamedferd med Methotrexate og afdrif peirra.
Nidurstodur: 165 tilfelli af blodrupungunum fundust 4 rannsdknar-
timabilinu, par af 34 fullkomnar, 112 éfullkomnar og 19 dskilgreind.
Nygengi blodrupungana var 1,29/10000 konur & frjésemisskeidi 4 ari eda
19,2/10000 feedingar a ari. Medalaldur vid greiningu var 29 ara. Skrad
eftirlit var adeins hja 102 konum. Upplysingar um eftirlit 14 ekki fyrir
38% tilvika. Adeins prjar konur voru greindar med fellibelgskrabbamein
4 20 ara timabili, tveer 1étust ar sjtkddmnum. Nygengi er 0,024/10000
konur & frjésemisskeidi 4 ari og danartionin er 0,016/10000 konur a
Alyktanir: Nygengi blodrupungana & fslandi er sambeerilegt vid né-
grannalond og adrar Evrépupjodir. Sama gildir um nygengi fellibelgs-
krabbameins. Skraning medferdar og eftirlits er ekki fullkomin. Porf er &
midleegri skraningu 4 fslandi.

E 109 Eiturpréteinid Pasteurella multocida toxin i bakterium
einangrudum ur islensku saudfé

Porbjorg Einarsdéttir, Sigridur Hjartardéttir, Ol6f G. Sigurdardéttir, Einar
Jorundsson, Vala Fridriksdottir, Eggert Gunnarsson

Tilraunastd Héskoéla fslands { meinafraedi ad Keldum

thorbje@hi.is

Inngangur: Pasteurella multocida toxin (PMT) er helsti meinvirknipattur
P. multocida bakteriunnar. Algengt er ad P. multocida bakteriur 1 svinum
beri PMT genid (toxA), en talid er ad bakteriur einangradar ur 6drum
dyrategundum beri pad yfirleitt ekki. P6 eru til deemi um ad toxin-
genid hafi verid greint i bakterium ur fuglum, geitum, kindum og fleiri
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dyrategundum. Vid konnudum hvort P. multocida bakteriur einangradar
ur islensku saudfé baeru toxA genid.

Efnividur og adferdir: Bakteriur voru einangradar ur lungnasynum tr
kindum og tegundagreining stadfest med PCR. PCR pro6f med erfda-
visum sérteekum fyrir toxA genid var notad til ad kanna hvort toxinid
veeri til stadar og hluti af geninu var radgreindur.

Nidurstodur: Nidurstodur rannsoknarinnar benda til pess ad flestar,
ef ekki allar, P. multocida bakteriur ur islensku saudfé beri toxA genid.
Radgreining 4 hluta gensins gaf 100% samsvorun milli stofnanna sem
synir ad toxin genid er mjog vel vardveitt.

Alyktanir: Nidurstodurnar benda til pess ad Gtbreidsla 4 toxA geninu sé
mjog vanmetin, a.m.k. 4 fslandi. [ framhaldi verdur erfdaefni {slenskra
P. multocida bakteria borid saman vid erfdaefni erlendra P. multocida
bakteria ur saudfé til ad athuga hvort peaer beri einnig toxin-genid.
Toxinid er vel pekkt 1 svinum erlendis og sjuikddmseinkenni pess verid
rannsdkud, en liklegt er ad toxinid gegni einnig mikilveegu hlutverki 1
sjtkdomsmynd annarra hiisdyra, svo sem saudfjar.

E 110 Renibacterium salmoninarum og 6sérhaeft 6namissvar i
bleikju- og laxaseidum

Ivar Orn Arnason, Birkir P6r Bragason, Sigridur Gudmundsdottir
Tilraunastod Haskoéla Islands i meinafraedi ad Keldum
ivara@hi.is

Inngangur: Gram-jdkveaeda innanfrumubakterian Renibacterium salmon-
inarum veldur heeggengri sykingu i nyrum laxfiska. Smit berst { vatni/
sj6 milli einstaklinga og milli kynsléda i hrognum. Préun sykingarinnar
er margvisleg i natturunni, i eldi og mismunandi laxfiskum. Ytra sem
innra alag getur valdid pvi ad sykingin blossi upp med alvarlegum
sjukdémseinkennum og dauda. Markmid rannséknarinnar var ad bera
saman sykinguna og vidbrdgd gegn henni i laxi og bleikju.

Efnividur og adferdir: Seidum var skipt i prja hépa sem fengu
bakteriulausn eda PBS 1 kvidarhol (i.p.) eda enga medhdndlun. Lp. og
PBS hépum hvorrar tegundar var blandad saman (tvo ker fyrir hvora
tegund). Osmitadi fiskurinn var sér. Nyrnasyni voru tekin 0, 1, 4, 7, 10,
14 og 22 dogum eftir sykingu. Syking var greind med snPCR og ELISA
sem greinir métefnavaka. Hannadir voru visar innan sameiginlegra vel
vardveittra sveeda, til ad greina tjaningu MHC-I, TGF-3 og NAPDH
gena med RTqPCR.

Nidurstédur: Lp. sykingin dré ar vexti beggja tegunda. A fyrsta degi
eftir sykingu var snPCR jakveett 1 einum fiski og i um helmingi fiska vid
hverja synatoku eftir pad. ELISA gildi voru jakveed fra fyrsta degi og
heekkudu meira 1 bleikju en laxi. snPCR a synum tr PBS fiski var nei-
kveett 1 lok tilraunar i bAdum tegundum en syni tr tveimur 16xum syndu
lag-jdkveeda ELISA meelingu & degi 22. Oll énnur syni voru neikvaed.
Syni ur 0-fiski og 6medhondludum samanburdarfiski voru neikveed i
badum préfum. Tjaning dneemisgenanna var stdug i badum tegundum
og verda nidurstodur fyrir tilraunahdpana bornar saman.

Alyktanir: Mikilveegt er ad pekkja sykingarferli nyrnaveikibakteriu og
Oneemisviobrdgd helstu eldistegunda laxfiska hérlendis.

E 111 Snikjudyr falka (Falco rusticolus) a islandi

Karl Skirnisson1, Nanna D. Christensen?, Olafur K. Nielsen®

1Tilraunastsd Haskola fslands { meinafreedi ad Keldum, 2University of Copenhagen,
Department of Plant and Environmental Science, *Nattirufreedistofnun Islands

karlsk@hi.is
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Inngangur: Falki er stadfugl & fslandi. Stofninn er litill, talid er ad
300-400 por verpi arlega. Afkoman er tengd péttleika rjupu, adalfeedu
falkans. Rannsoknir Clausens og Finns Gudmundssonar (1981) a 38
daudum falkum fra drunum 1966-1973 leiddu 1 ljos ymsar bakteriu- og
snikjudyrasykingar. Harormurinn Capillaria contorta fannst i flestum
fuglanna en sjaldsédari voru prir bandormar og 6gdutegund. Arlega
berast Natturufreedistofnun veikir eda daudir falkar.

Efnividur og adferdir: Arid 2010 var gerd forkénnun a ytri snikjudyrum
31 falka sem barst Nattarufreedistofnun & drunum 1998-2010. Arid 2013
var 31 falki til vidbdtar skodadur. Baedi ytri og innri snikjudyra var leitad
a 25 fuglanna, einvoérdungu ytri snikjudyra a fimm og innri snikjudyra
i einum falka.

Nidurstddur: Fjortan falkasnikjudyr fundust i pessum efnividi, prjar
ogoutegundir (Cryptocotyle lingua*, C. concavum®, Strigea sp.), tveir ban-
dormar (Mesocestoides sp., Dicranotaenia sp.), 2 pradormar (C. contorta,
Serratospiculum guttatum®), fidurmitillinn Dubininia accipitrina®, bl6dmit-
illinn Ixodes caledonicus*, Rhynonyssidea nasamitill*, tveer nagltsateg-
undir (Degeeriella rufa, Nosopon lucidum®), fléin Ceratophyllus vagabundus
og lasflugan Ornithomya chloropus. Einnig fundust nokkrir stakir ban-
dormar og pradormar sem enn er 6ljost hvort flokkast med eiginlegum
falkasnikjudyrum eda hvort ormarnir voru upprunnir tir brad falkanna.
Engir einfrumungar fundust vid sérstakar saurrannsoknir.

Alyktanir: Helmingur ofangreindra snikjudyra* voru &dur Spekkt
falkasnikjudyr. Meinvirkni peirra er litt pekkt. P6 er ljost ad C. contorta
er skadvaldur pvi neikveed tengsl fundust milli asigkomulags og smit-
unar auk pess sem klinisk einkenni (gular skofir 1 halsi, ormar 1 sarpi og
vélinda) voru aberandi en aldurshad og tidust hja eins og tveggja ara
falkum.

E 112 Mutant cystatin C in Drosophila: A model of cellular
response?

Pétur Henry Petersen

Department of Anatomy, Biomedical Center, Faculty of Medicine, University of Iceland
phenry@hi.is

Introduction: A mutation in the protease inhibitor cystatin C leads
to Cerebral Amyloid Angiopathy (CAA), the deposition of cystatin C
amyloid in the cerebral vasculature. Damage to the cerebral vasculature,
leads to hemorrhages and coma. The mutant protein is unstable and is
degraded by the proteasome. However, it is not degraded completely
as it starts to accumulate and have toxic effects. This suggests that the
proteolysis of mutant cystatin C is at some point saturated. It is also
possible that toxic aggregates are formed extracellularly or within acidic
organelles. We are interested in how the presence of the mutant protein
affects proteostasis or other defense mechanisms and why these fail in
the long run. New animal models of the disease are needed to address
this.

Methods and data: Transgenic Drosophila were made with inducible
expression of wild type or mutant human cystatin C. Protein and RNA
was isolated from whole flies, expressing the protein ubiquitously. RNA
was used for gene expression analysis and protein for quantification of
cystatin C and global levels of ubiquitination in aging flies.

Results: Transgenic flies have similar lifespan as non-transgenic flies,
however flies carrying the mutant proteins are more resistant to oxida-
tive stress. There is also a reduction of ubiquitinated proteins in the flies,
expressing the mutant cystatin C.

Conclusions: We have generated a Drosophila model of cystatin C



toxicity. In this model there is an upregulation of proteolysis, suggesting
that the mutant protein leads to increase in proteolysis as a defense
mechanisms.

E 113 Residence in early life and risk of breast cancer

Alfheidur Haraldsdottir'?, Johanna Eyrtn Torfadéttir'?, Unnur A.
Valdimarsdoéttir'?, Thor Aspelund'*, Laufey Tryggvadottir®t, Vilmundur
Guonason*?, Laufey Steingrimsdottir?

!Centre of Public Health Sciences, Faculty of Medicine, University of Iceland, Unit for
Nutrition Research, Faculty for Food Science and Nutrition, University of Iceland, *Department
of Epidemiology, Harvard School of Public Health, *The Icelandic Heart Association, *The
Icelandic Cancer Registry, “Faculty of Medicine, University of Iceland

alhl@hi.is

Introduction: During the first half of the 20th century, considerable
differences existed in food choice between residential areas in Iceland.
Our aim was to explore the effect of residence during early life, including
the period when the mammary gland is undergoing rapid development
in puberty, on the risk of breast cancer later in life.

Methods and data: We used data from the Reykjavik Study, a popula-
tion-based Icelandic cohort of 10049 women born between 1907 and
1935, all residing in the capital area in 1967. Participants provided in-
formation on residence (capital area, coastal village or rural area) in
early life. By linkage with the Icelandic Cancer Registry, information
on breast cancer diagnoses was available throughout 2013. Adjustments
were made for age, education, body mass index, menarche age, number
of total pregnancies and age at first childbirth. For statistical analysis,
we used Cox proportional hazard regression models to analyze the risk
of breast cancer in women raised in capital area, compared with women
raised in coastal villages and rural areas.

Results: During a mean follow-up of 27.3 years, 744 women were di-
agnosed with breast cancer. We found that women who were born 1921-
1935, and raised in a coastal village (mean duration of residence 20.3
years) had 23% less risk developing breast cancer (hazard ratio = 0.77
95% CI: 0.60 - 0.97), compared with early residence in the capital area.
Conclusions: Our results suggest that being raised in a coastal village
during adolescence may be associated with reduced risk of breast
cancer.

E 114 Long-term health effects following the Eyjafjallajékull
volcanic eruption: A follow-up study

Heidrun Hlodversdottir', Gudrun Pétursdottir?, Arna Hauksdottir!

ICentre of Public Health Sciences, University of Iceland, 2Institute for Sustainability Studies and
Faculty of Nursing, University of Iceland

heh28@hi.is

Introduction: It is estimated that at least 500 million people live within
the potential exposure range of a historically active volcano. Studies on
long-term effects of volcanic eruptions on health are limited. We aimed
to examine the association between a long-term exposure to volcanic ash
and physical and mental health.

Methods and data: The study design is a longitudinal population-based
cohort of individuals exposed to the Eyjafjallajokull eruption and an
unexposed reference group from Skagafjordur. Participants answered a
questionnaire in 2010 and again in 2013, on physical and psychological
symptoms. Logistic regression was used to examine the association
between the time after the volcanic eruption in the exposed region in

XVII VISINDARADSTEFNA Hi

FYLGIRIT 82

2013 and 2010 as the reference category, and physical and psychological
symptoms.

Results: Preliminary results indicate that likelihood of having symp-
toms during the last month was higher in the exposed group in 2013
compared to 2010. Phlegm (OR 1.87; 95% CI 1.10 to 3.25), skin rash/
eczema (OR 3.10; 95% CI 1.63 to 6.18) and myalgia (OR 1.56; 95% CI 1.02
to 2.40). During the last 12 months these respiratory symptoms were
likelier in the exposed group in 2013; morning winter phlegm (OR 2.20;
95% CI 1.38 to 3.53), nocturnal or daytime winter phlegm (OR 1.82; 95%
CI 1.03 to 3.27) and allergic rhinitis (OR 1.72; 95% CI 1.06 to 2.84).
Conclusions: Preliminary results imply long-term respiratory health
effects after the eruption in Eyjafjallajokull. Ongoing data analysis will
also focus on differences in groups by level of exposure, and effects on
psychological health.

E 115 Danartidni vegna krabbameina og annarra danarmeina medal
notenda jardhitavatns: Lydgrundud hoprannsékn

Adalbjorg Kristbjornsdéttirl, Vilhjdlmur Rafnsson’
Midstod { lydheilsuvisindum Haskéla fslands, 2rannséknastofu 1 heilbrigdisfreedi, leknadeild
addab@simnet.is

Inngangur: Fyrri rannsoknir a ibium & hahitasveedum og jardhitaveitu-
sveedum hafa synt aukna aheettu a brjéstakrabbameini, blodruhalskirt-
ilskrabbameini, nyrnakrabbameini og eitileexlum 60rum en Hodgkin’s.
Tilgangur rannsdknarinnar var ad greina hvort pessi aukna aheetta
endurspeglist einnig i ddnarmeinum a medal ibtia sem nota jardhitavatn
til htishitunar, pvotta og bada.

Efnividur og adferdir: Rannséknarhépurinn voru einstaklingar a aldr-
inum 5-64 dra ur manntalinu frd 1981 og peim var fylgt eftir fra 1981
til 2009. Allar samkeyrslur gagna voru byggdar a kennitslum. Utsetti
hépurinn voru einstaklingar, busettir i manntali & sveedum par sem
jardhitavatn hefur verid notad sidan fyrir 1972 og aldur berggrunns er
yngri en 0,8 milljén ara. Samanburdarhdpar voru valdir eftir mismun-
andi aldri berggrunns. Heettuhlutfall (HR) og 95% oOryggismork (CI)
voru reiknud par sem leidrétt var fyrir aldri, kyni, menntun, htisneedi,
barneignum og reykingum.

Nidurstodur: A medal utsetta hopsins var HR fyrir 61l danarmein 0,98
(95%CI 0,91-1,05) i samanburdi vid kold svaedi (berggrunnur eldri en
3,3 miljon ar). HR fyrir krabbamein i brjosti var 1,53 (95%CI 1,04-2,24),
blodruhalskirtli 1,74 (95%CI 1,21-2,52), nyrum 1,78 (95%CI 1,03-3,07) og
eitileexlum 60rum en Hodgkin's 2,01 (95%CI 1,05-3,38). HR fyrir infla-
ensu var 3,36 (95%CI 1,32-8,58) og fyrir sjalfsvig 1,49 (95%CI 1,03-2,17).
Alyktanir: Aukningin 4 haettu ad deyja vegna krabbameins i brjéstum,
blodruhalskirtli og nyrum, og eitilexla annarra en Hodgkin's stad-
festir nidurstddur fyrri nygengisrannsdkna medal ibtia hahitasveeda og
notenda jardhitavatns. Ahettan er pvi ekki einungis bundin vid krabba-
mein med gdédar horfur heldur vardar einnig banveen krabbamein.
Frekari rannsdkna er porf 4 efna- og edlisfreedilegum pattum jardhita-
vatns og umhverfispattum tengdum sveedunum.
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E 116 Hydrogen sulfide and mortality in Reykjavik, Iceland: A
population based case-crossover study

Ragnhildur Gudrin Finnbjérnsdottir', Anna Oudin?, Bjarki Por Elvarsson’,
Poérarinn Gislason®®, Vilhjalmur Rafnsson’

!Centre of Public Health, University of Iceland, 2Occupational and Environmental Medicine,
Department of Public Health and Clinical Medicine, Ume& University, *Science Institute,
University of Iceland, *Faculty of Medicine, University of Iceland, ‘Department of Allergy and
Respiratory Medicine and Sleep, Landspitali University Hospital, ’Department of Preventive
Medicine, University of Iceland

rgf1@hi.is

Introduction: The aim is to study the association of short-term increases
in the traffic related pollutants nitrogen dioxide (NO,), ozone (O,),
particulate matter (PM, ), sulfur dioxide (SO,), and in particular, the
geothermal source specific hydrogen sulfide (H,S), with mortality.
Methods and data: Daily mortality were obtained from the National
Cause-of-Death Registry, Statistics Iceland and data on NO,, O,, PM,,
SO,, and H,S concentrations were obtained from the Environment
Agency of Iceland for 2003 to 2009. A time-stratified case-crossover
design was used to estimate the possible effect of short-term exposure
of air pollution and mortality. We stratified by season, gender, and age
(<80 and 802 years).

Results: The inter-quartile range (IQR) of the 24-hour concentration
levels of NO,, O,, PM,, SO,, and H,S over the study period was 17 ug/
m? 20 pg/m?®, 13 pg/m?, 2 ug/m? 3 ug/m?, respectively. For every IQR
increase in 24-hour concentrations of H,S, a significant association
was found with non-accidental mortality during the summer months
of May-November at lag 1 and 2 (5.05%, CI: 0.61-9.68% and 5.09%, CI:
0.44-9.97%), among the elderly at lag 0 and 1 (1.94%, CI: 0.12-1.04% and
1.99%, CI: 0.21- 1.04%), and among males at lag 1 (2.26%, CI: 0.23-4.33%).
No statistical association was found between H,S concentration levels
and cardiovascular mortality. Other pollutants did not show increase or
consistent patterns of ORs.

Conclusions: The results suggest that ambient H,S air pollution may
increase non-accidental mortality, although multiple comparisons
have to be considered in our study. Traffic related pollutants were not
associated with mortality in Reykjavik.

E 117 Ofurnzemi tannbeins

Jonas Geirsson

Tannleeknadeild Haskoéla fslands

jonasge@hi.is

Inngangur: Vidkvemni eda ofurneemi i tannbeini er vandamal sem
tannleeknar pekkja vel og erfitt er ad medhoéndla. Tannbein sem verdur
berskjalda i munnholi getur ordid fyrir ertingu af ymsum toga valdid
sarsauka. Margar medferdir hafa verid reyndar til ad minnka eda stédva
pessa vidkveemni (tannkrem, CO2 laser irradiation, bindiefni,anti-
bacterial lyf, fliorskol og 16kk, calcium phosphate, potassium nitrate,
oxalates). Tilgangur rannsdknarinnar er ad skra upplysingar um ofur-
neemi { tannbeini hja sjuklingum tannleekna og tannfreedinga 4 fslandi
og mismunandi medferdum sem beitt er.

Efnividur og adferdir: Rafreen konnun med 21 spurningu var send til
tannlaekna og tannfreedinga 4 fslandi. Alls svorudu 40 (38 tannleknar og
2 tannfreedingar). Kénnunin midadi ad pvi ad athuga atridi er tengjast
ofurneemi i tannbeini hja sjiklingum sem koma a tannleeknastofur.
Nidurstodur: Ofurneemi i tannbeini var oftar skrad hja konum (60%) en
korlum (3%). Algengustu aldurskeid skrad med ofurnaemi voru 30-39
ara (33%), 40-49 ara (25%) og 20-29 ara (18%). Algengustu tennur med
ofurneemi voru efrigéms forjaxlar og jaxlar, pvi neest nedrigdms fram-
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tennur og jaxlar og ad endingu efri géms framtennur. Tennur med tann-
holdshoérfun voru oftast skradar med vidkveemni (68%), par 4 eftir fylltar
tennur (13%) og tennur med syruslit (13%). Tennur eftir tannholdsmed-
ferd voru skradar i fyrsta seeti 8% tilfella.

Alyktanir: Porf er 4 upplysingum til greiningar og kynningar fyrir
sjuklinga og hvernig a ad medhondla og fyrirbyggja ofurneemi tann-
beins fyrir tannleekna.

E 118 Vidhorf til gagnreyndra vinnubragda: Er pad breytilegt milli
heilbrigdisstétta?

Sélveig Asa A;nad()ttirl, Pjéobjorg Gudjonsdottir', Halldor S. Gudmundsson?,
Hervor Alma Arnadéttir?, Sigran Juliusdottir?

Némsbraut { sjtikrapjalfun, leeknadeild Haskdla fslands, *félagsradgjafadeild Haskola fslands
saa@hi.is

Inngangur: Ef innleida 4 gagnreynd vinnubrdgo a farseelan mata 1 heil-
brigdispjonustu skiptir skopum ad pekkja bakgrunn og vidhorf fagfélks
a pvi svidi. Markmid pessarar rannsoknar var ad greina hvort vidhorf
til nyrrar pekkingar og gagnreyndra vinnubragda sé mismunandi
milli sjukrapjalfara og félagsradgjafa eda hvort adrir perséonu- og um-
hverfispeettir hafi sterkari tengsl vid slik vidhorf.

Efnividur og adferdir: Rafreenar kannanir voru sendar til allra i
Félagi sjukrapjélfara og Félagsradgjafafélagi fslands (arin 2012-2013).
batttakendur voru 214 sjukrapjalfarar og 163 félagsradgjafar. Vidhorf
til gagnreyndra vinnubragda voru meeld med Evidence-based practice
attitude scale (EBPAS) og fjéorum undirkvérdum hans. Linuleg marg-
breytuadhvarfsgreining var notud vid gagnagreiningu.

Nidurstodur: Samkveemt heildarstigum 4 EBPAS tengdist jakvaedara
vidhorf til gagnreyndra vinnubragda pvi ad vera sjukrapjalfari (p=0,006),
kona (p<0,001) og i yngri aldurshépum (p=0,033). Jakvaed nidurstada a
EBPAS undirkvarda, sem metur hvort vidkomandi er reidubuinn ad
fylgja ytri kréfum um gagnreynd vinnubrogd, tengdist pvi ad vera kona
(p=0,001). Jakveed nidurstada & EBPAS-undirkvarda, sem metur hvort
vidkomandi vill nota faglegt innsaei vid val 4 nyjum adferdum, tengdist
pvi ad vera sjukrapjalfari (p=0,001) og ad veita frekar einstaklingsmed-
ferd en hépmedferd (p=0,026). Jakvaed nidurstada a EBPAS-undirkvarda,
sem metur hversu opinn vidkomandi er fyrir nyjungum i starfi, tengdust
pvi ad vera sjukrapjalfari (p=0,001), kona (p=0,021) og med framhalds-
menntun (p=0,037). Samkvaemt EBPAS-undirkvarda, sem metur and-
stodu vid ad fylgja stodludum medferdarleidbeiningum, lystu karlar
meiri andstédu en konur (p=0,013).

Alyktanir: Nidurstodur benda til pess ad vid innleidingu gagnreyndra
vinnubragda 1 heilbrigdispjonustu eigi ad taka mid af faglegum bak-
grunni, kyni, aldri, menntun og starfssvidi vidkomandi heilbrigdis-
starfsmanns.

E 119 A mixed method study of neglect measures and patients’
experiences

Marianne E. Klinke'?, Haukur Hjaltason??, Péra B. Hafsteinsd6ttir'#, Helga
Jonsdottir!

'Faculty of Nursing, University of Iceland, Neurological Department, Landspitali University
Hospital, *Faculty of Medicine, University of Iceland, ‘Department of Rehabilitation, Nursing
Science and Sport, Rudolf Magnus Institute, University Medical Center Utrecht

klinke@simnet.is

Introduction: Most studies are unsuccessful in revealing neglect
problems in the everyday life of stroke patients after discharge from
rehabilitation to their own homes. The purpose of this mixed method



study was to specify challenges experienced by patients after being
discharged with neglect to own home and to explore how commonly
applied neglect measures tap into those difficulties.

Methods and data: Fifteen patients participated in the study. Collection
of qualitative and quantitative data was done concurrently. The particip-
ants were interviewed by using a phenomenological approach and neg-
lect related problems were observed during home visits. The Catherine
Bergego Scale, a 10 item questionnaire measuring neglect problems and
severity during daily activities, was filled out by the researcher, the
patient, and a family member. Participants also completed five paper-
pencil tests and the researcher observed patterns of test solving. Data
was compared and blended in a “mixing matrix.”

Results: Discrepancies exist between patients’ subjective experience
of neglect compared to those of conventional paper-pencil testing and
observations of neglect. Serious problems in daily life were found even
in patients with subtle problems who appeared recovered. Results show
a lack of fit between conventional testing and actual neglect problems,
particularly in patients with mild neglect.

Conclusion: Existing concerns of a mismatch betweeen conventional
neglect assessment and impact of neglect in the daily lives of patients
have been verified. The form of observations used in this study could
be used to advance assessment strategies and the development of an
interview guide for health care professionals.

E 120 Vidhorf sjukrabpjalfara til gagnreyndra vinnubragda

Pjodbjorg Gudjonsdottir, Sdlveig Asa Arnadéttir

Namsbraut { sjtikrapjalfun, leeknadeild Haskola fslands

thbjorg@hi.is

Inngangur: Markmid pessarar kénnunar var ad rannsaka vidhorf sjukra-
pjalfara til gagnreyndra vinnubragda og hvort finna megi tengsl 4 milli
vidhorfa og valinna persénu- og umhverfispatta.

Efnividur og adferdir: Rafreen konnun var send til allra 1 Félagi sjukra-
pjalfara i mai 2013. Patttakendur voru 211 og péatttokuhlutfall 40%.
Medalaldur hépsins var 43 ar (s=10,5) og 76% hans voru konur. Vidhorf
til gagnreyndra vinnubragda voru metin med stadlada spurningalist-
anum Evidence-based practice attitude scale (EBPAS) sem hefur fjora undir-
kvarda. Einbreytugreining (t-prof og fylgnipréf) og margbreytugreining
byggd a linulegri adhvarfsgreiningu voru gerdar til ad skoda tengsl
EBPAS vid aldur, kyn, starfsaldur vid sjukrapjalfun, framhaldsmenntun,
starfssvid innan sjukrapjalfunar, starfshlutfall og steerd vinnustadar.
Nidurstédur: Sjukrapjalfarar voru jakveedir ut i gagnreynda nalgun.
Samkveemt heildarstigum EBPAS tengdist jakveett vidhorf pvi ad vera
kona (p<0,001), med stutta starfsreynslu (p=0,023) og vinna med morg-
um sjukrapjalfurum (p=0,015). Konur syndu jakveedara vidhorf en menn
a undirkvarda sem metur hvort vidkomandi fylgdi kréfum um gagn-
reynd vinnubrogd (p=0,001) en sjukrapjalfarar sem unnu a einkastofum
voru neikveedari en adrir (p=0,048). Heerri stig 4 undirkvarda sem metur
hversu opinn fagmadur er fyrir nyjungum i starfi fengu konur (p=0,034)
og peir sem vinna med mérgum sjukrapjalfurum (p=0,017). Ad lokum
lystu konur minni métstodu en menn vid ad fylgja stodludum med-
ferdarleidbeiningum (p=0,005). Linuleg margbreytuadhvarfsgreining
syndi ad adeins kyn var tengt vidhorfi til gagnreyndrar nalgunar. Konur
voru jakvaedari en menn 4 heildarkvardanum og premur undirkvérdum.
Alyktanir: begar akvedid er ad byrja ad veita gagnreynda pjonustu er
mikilveegt ad pekkja peetti sem hafa ahrif 4 vidhorf sjukrapjalfara til
nalgunarinnar.
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E 121 Geisladlag i rontgen vélinda, stillingu @ magabandi og
lengdarmaelingu med samsettum myndum

Asta Fanney Gunnarsdottir', Jénina Gudjénsdottir'?

"Laeknadeild Héaskola fslands, 2Rontgen Domus Medica

joninag@hi.is

Inngangur: SkyggnirannsOknir eru mikilveegar 1 leeknisfreedilegri
myndgreiningu og hlutverk skyggninga breytist og préast med fram-
forum i teekni og adferdum. Mat 4 geisladlagi sjuklinga er naudsyn-
legur péttur i mati 4 dheettu og gagnsemi. { pessari rannsékn var kannad
geisladlag 1 nokkrum algengum rannséknum 1 stafreenu skyggniteeki.
Efnividur og adferdir: Ollum fullordnum sem komu i rannsékn & 5
vikna timabili ari® 2014 var kynnt rannsdknin og sampykktu allir patt-
toku. Skrad var tegund rannsdknar, flatargeislun, fjoldi mynda, heed,
pbyngd, kyn og aldur. Fyrir stillingu 4 magabandi var skrad i hvada skipti
vidkomandi var ad koma. Geisladlag var reiknad ut fra flatargeislun med
breytistudlum fyrir vidkomandi likamshluta og fylgni geislaalags vid
BMI og fjolda mynda reiknud.

Nidurstddur: 39 einstaklingar komu 1 41 skipti (rontgen vélinda=18,
stilling 4 magabandi=17, lengdarmeeling=5, annad=1), medalaldur
var 53 ar og medal-BMI 28. Medalgeisladlag (+SD) var 4,9+5,7mSv i
rontgen vélinda, 1,942,8mSv vid stillingu 4 magabandi og 0,13+0,05mSv
i lengdarmeelingu. Midgildi geisladlags 1 rontgen vélinda og stillingu
a magabandi var 2,4mSv og 0,7mSv. Fylgni geisladlags og BMI annars
vegar og fjolda mynda hins vegar var r=0,78 og 0,66 i rontgen vélinda
og r=0,53 og 0,89 vid stillingu 4 magabandi. Peir sem komu { stillingu &
magabandi & timabilinu voru ad koma 1 fyrsta til attunda skipti.
Alyktanir: Geislaalag er breytilegt, vaxtalag sjuklinga og fjéldi mynda
skyrir ekki allan muninn. Geislaalag vegna rontgen vélinda og lengdar-
meelingar er likt pvi sem gerist annars stadar. Geisladlag vid stillingu a
magabandi er oftast litid 1 hvert skipti en hafa parf fjolda skipta { huga.

E 122 Prystinudd: Nytt medferdarform vid
alagseinkennum fra hasinum

Stefan H. Stefansson'?, Sveinbjérn Brandsson®, Henning Langberg?, Arni Arnason’®

'Rannséknastofu { hreyfivisindum, ndmsbraut  sjtikrapjélfun, leeknadeild Héskéla fslands,
*Sjtikrapjalfun fslands-Orkuhusid, *Leeknastédin-Orkuhtsid, *CopenRehab, Faculty of Heath
Sciences, University of Copenhagen, Gaska sjiakrapjalfun

stefan@sjukratjalfun.is

Inngangur: Eksentriskar sefingar eru eina gagnreynda medferdartiraedio
sem sjukrapjalfarar beita vid alagseinkennum fra hasinum (Achilles
tendinopathy-AT). Rannsdknir syna ad eksentriskar eefingar duga ekki
1 40% tilfella og mikil porf er & frekari trreedum. Markmid rannséknar-
innar var ad kanna hvort prystinudd geti verid gagnleg medferd vid AT
og bera arangurinn saman vid eksentriskar aefingar.

Efnividur og adferdir: 60 einstaklingar sem hofou verid med AT 1 meira
en prja manudi var slembiradad i prja hopa. Hopur eitt fékk eksentr-
iskar eefingar, hopur tvo fékk prystinuddsmedferd og hopur prju fékk
eksentriskar efingar og prystinudd. Einstaklingarnir voru metnir med;
VISA-A-IS spurningalistanum, algometer (meelir verki vid prysting),
hreyfiferilsmeelingu i 6kkla (med hné beint/bogid) og med démun hésina
(pykkt/breidd og aedainnvoxtur). Meelt var { upphafi og eftir 4, 8, 12 og
24 vikur, nema 6mun (vika 0, 12 og 24).

Nidurstddur: Vid upphaf melinga voru héparnir sambeerilegir 1 6llum
melingum. Allir héparnir beettu sig marktekt & VISA-A-IS (p<0.0001)
og hreyfiferli i 6kkla, baedi med hné beint (p=0,034) og bogid (p=0,006),
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en ekki var munur 4 milli hépa. Ekki var markteekur munur a verkjum
vid prystipréf & hasinum né i omunarmeelingum.

Alyktanir: Prystinudd er nytt og gagnlegt medferdarform fyrir AT,
metid med VISA-A-IS. Pad skilar sambeerilegum arangri og eksentriskar
efingar. Ekki beetir medferdina ad blanda medferdarformum saman.
Hreyfiferill i 6kkla jokst sem bendir til minni vddvastifleika 1 kalfavodv-
um. Verkir vid prysting a hasinar og émun breyttust ekki en verkjaupp-
lifun einstaklinganna batnadi. Petta geeti bent til ad verkjaupplifun
einstaklinga med AT hafi énnur upptdk en fra skemmdinni i hasininni.

E 123 Ahrif alagsléttandi hnéspelku

Freyja Halfdanardoéttir!, Porvaldur Ingvarsson?, Kristin Briem!
1Ranns6knastofu 1 hreyfivisindum, leeknadeild Héskéla fslands, 20ssur ehf.
frh8@hi.is

Inngangur: Alagsléttandi hnéspelkur eru notadar til ad draga ur
einkennum slitgigtar 1 hné. Radleggingar um hve mikid skuli nota slikar
spelkur eru ad mestu byggdar & kliniskri reynslu. Ahrif mismikillar
notkunar hafa litid verid rannsdkud, visbendingar eru um ad betri ar-
angur naist med meiri notkun. Til ad veita markvissa medferd parf ad
meta hverjir eru liklegir til ad hafa gagn af spelkunni og hversu mikil
notkun skal rad16go.

Efnividur og adferdir: Gerd var prividdar gongugreining dsamt meel-
ingu & vodvavirkni kringum mjadmalidi 4 17 kérlum vid upphaf med-
ferdar med UnloaderOne spelku vegna slits i midleega hluta hnjalidar
og aftur ad fjérum vikum lidnum. Spelkunotkun hja 13 peirra var metin
med iButton hitaskynjurum, feerni og einkenni frd hné var metin med
spurningalistum (KOOS og KOS-ADLS).

Nidurstodur: Patttakendum var skipt i Responder (R) og Nonresponder
(NR) hépa samkvaemt skilgreiningu OARSI & kliniskt markteekum
breytingum 4 feerni og einkennum & medferdartimabilinu. T upphafi
rannsoknar var R-hopur med meiri feerniskerdingu, einkenni og verki
(p<0,001), 1 lok rannsoéknartimabils var ekki munur milli hépanna a
pessum pattum. Hvorki fannst markteekur munur & daglegri notkun
(klst/dag+SD) milli R (6,76+4,39) og NR (3,54+2,42) 4 fjogurra vikna tima-
bili né fylgni milli magns spelkunotkunar og hlutfallslegra breytinga 4
feerni og einkennum.

Alyktanir: T upphafi var R-hépur med meiri feerniskerdingu og verki
og hafdi pvi meira gagn af spelkunni, steerri rannsékn parf til ad greina
hvada peettir hafa forspargildi um arangur. R-hépurinn virdist einnig
hafa notad spelkuna meira p6 s munur sé ekki tolfreedilega markteekur.

E 124 Streita og lidan starfsfélks a krepputimum

Birna G. Flygenring', Herdis Sveinsdottir'*
'Hjtikrunarfreedideild Haskéla fslands, 2Landspitala

bgf@hi.is

Inngangur: Nidurskurdur og endurskipulagning a heilbrigdisstofnum i
kjolfar efnahagskreppunnar 2008 hefur haft i f6r med sér aukid vinnu-
alag og streitu medal hjukrunarfreedinga sem hefur ahrif a heilsu peirra
og lidan 1 starfi.

Efnividur og adferdir: Um er ad reda megindlega rannsékn med
lysandi konnunarsnidi. Urtak rannséknarinnar nédi til 221 hjikrunar-
fraedinga og sjukralida sem storfudu a Kragasjukrahtisunum vorid 2011.
Péstsendur var spurningalisti sem auk bakgrunnsspurninga innihélt

spurningar um starfsaneegju, streitu, vinnualag, heilsufar, sjalfsmetin
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ahrif kreppunnar 2008 og studning 1 starfi.

Nidurstodur: Svorunin var 64,7% (n=143; hjukrunarfreedingar=46%,
sjukralidar=54%). Flestir patttakenda (69%) voru eldri en 45 éra, voru i
50-90% starfshlutfalli (85%), storfudu a lyf- eda handleekningadeildum
og hofdu starfad i meira en 10 ar & nuverandi stofnun. Patttakendur
fundu til talsverdrar streitu i starfi og fundu hjukrunarfreedingar fyrir
meiri heildarstreitu en sjikralidar. Ahrif kreppunnar 4 streitu i starfi
voru mikil hja 30,5% og & streitu i einkalifi hja 22,1%. Ekki var munur a
starfshépunum. Pau atridi sem spaddu mest fyrir um streitu voru; starfs-
anaegja, likamleg streitueinkenni, ad thuga ad haetta nuverandi starfi ef
starf bydst &4 annarri stofnun, ad komast ekki ur vinnu a réttum tima
vegna alags og ahrif kreppunnar a streitu { einkalifi.

Alyktanir: Nidurstodur rannséknarinnar syna ad stjérnendur verda
ad vera medvitadir um ad nidurskurdur og endurskipulagning 4 heil-
brigdisstofnunum getur haft neikveed ahrif 4 vinnutengda streitu og
lidan starfsmanna. bvi er afar mikilveegt ad peir stydji markvisst vid
bakio a starfsfdlki til ad hafa jakvaed ahrif 4 pessu svidi.

E 125 Recruitment in a family-partnership-based self-management
nursing practice intervention

Helga Jonsdottir

Hjdkrunarfredideild, Haskola fslands og Landspitala

Introduction: Recruitment in family nursing intervention studies is
an on-going challenge. In a RCT, partnership-based self-management
nursing practice intervention for families whose member has a beginn-
ing chronic obstructive pulmonary disease (COPD), a theoretical fram-
ework which had been developed for families whose member has an
advanced disease, was modified and implemented in a primary care
context. Research question: What are recruitment rates in the respective
studies and what explains the difference between them?

Methods and data: Exploratory descriptive design. A total of 291
individuals with a potential COPD were invited along with a family
member. One fourth refused invitation and one third were excluded or
dropped out with 41% entering the study. Of those entering the study
one fourth were accompanied by a family member. About two thirds
had COPD on GOLD stage I and II (n=82) while one third had GOLD
stage IIl and IV (n=37). The drop-out rate of individuals with COPD was
16% while it was 40% for family members.

Results: For half of the patients rejecting participation there was no expl-
anation for the rejection. The main reason given was that patients with
COPD didn’t want to have anybody joining them. Those who had quit
smoking were more often accompanied by a family member compared
to those who hadn’t quit.

Conclusions: The high rejection rate of patients with COPD to partici-
pate in a self-management study is similar to other studies. Recruitment
of family members to intervention studies on COPD has not been
described before. Explanations need to be sought.

E 126 Implantabryr i munni fatlads einstaklings

Ellen Flosadottir
Tannlaeknadeild Haskola fslands
ef@hi.is

Inngangur: Sjuklingurinn er lamadur 1 haegri helmingi likamans i kj6lfar
motorhjolaslyss. Hann tekur mikid af lyfjum sem hafa valdid munn-



purrki og hefur i kjolfar pess misst allar eigin tennur.

Efnividur og adferdir: Titan implont voru sett i kjalkabein beggja
kjalka og hefobundnar bryr ur kébalt-krém malmi med akryltdnnum
voru skrafadar fastar 4 implontin. Pessar bryr eru gerdar tur premur
efnum sem fest eru saman, p.e. malmhluta, plastténnum og akrylati.
Sjuklingurinn byrjadi ad brjota bryrnar strax daginn eftir ad hann fékk
seinni branna. T pessu tilfelli voru pessi brot mjog tid. Tennur brotnudu
ar bram beggja kjalka, en oftast brotnudu framtennur nedri géms sem
hofdu engar snertingar 1 biti eda i hlidarhreyfingum. Greinilegt var pvi
ad sjuklingur notadi tennurnar vid daglegar athafnir vegna fétlunar
sinnar. Petta mikla alag leiddi til pess a0 malmgrind nedri briarinnar
brotnadi ad lokum. Tekin var s akvérdun ad smida nyjar bryr i munn
sjuklings eingdngu ur kdbalt-krém malmi, pannig ad engin samskeyti
eru & milli dlikra efna.

Nidurstédur: Bryrnar nytast sjuklingnum mjog vel og hafa ekki komid
upp nein vandamal & peim teplega fijdrum drum sem lidin eru sidan
hann fékk bryrnar.

Alyktanir: Pessi medferd reyndist vel i pessu tilfelli par sem sjuklingur
var ekki ad huga ad utlitinu fyrst og fremst heldur virkni brinna. Erfitt
er a0 segja til um horfur medferdarinnar par sem ekki er vitad til ad pessi
medferd hafi verid veitt adur.

E 127 Effects of prognostic factors and treatment on survival in
BRCA2 mutation carriers

Laufey Tryggvadottir'?, Elinborg J. Olafsdéttir!, Gudridur H. Olafsdottir!,

Kristin K. Alexiusdéttir{s, Hrefna Stefansdottir!, Olafur A. Stefansson®, Vigdis
Stefansdottir, Kristrun Olafsdottir®, Bjarni A. Agnarssonf*‘, Steven A. Narod®, Rosa B.
Barkardottir*®, Jorunn E. Eyfjoro**, Helgi Sigurdsson®?, Oskar T. Jéhannsson®?, Jon
G. Jonasson'*®

"Icelandic Cancer Registry, Faculty of Medicine, University of Iceland, *Department of
Oncology, Landspitali University Hospital, ‘Cancer Research Laboratory, Biomedical Centre,
University of Iceland, *Department of Pathology, Landspitali University Hospital, ‘Womens’
College Research Institute, University of Toronto

laufeyt@krabb.is

Introduction: Mutations in the BRCA2 gene are associated with a highly
increased risk of breast cancer. Around 1000 mutation carriers are di-
agnosed with breast cancer in the Nordic countries each year. However,
little is known of specific effects of prognostic factors and treatment on
survival among those patients.

Methods and data: We compared the risk of breast cancer-specific
death according to treatment and status of prognostic factors between
288 female patients carrying an Icelandic BRCA2 founder mutation and
623 noncarriers diagnosed in 1935-2013. Hazard ratios (HRs) were es-
timated for breast cancer-specific death using Cox regression.

Results: A positive versus negative ER status was associated with
an increased risk of breast cancer death (univariate analysis) among
mutation carriers (HR=1.64 (0.95-2.84)) contrary to noncarriers (HR=0.60
(0.47-1.12)), p=0.02 for interaction. Tumour grade 1 was also associated
with an increased risk of death among mutation carriers, as compared
with grades 2 and 3, contrary to noncarriers. BRCA2 mutation carriers
had an increased risk of breast cancer death compared with noncarriers
(HR=1.60 (1.14-2.23)) after adjusting for year of birth and diagnosis,
tumour size, nodal stage, ER and PR receptors. In the subgroup receiv-
ing adjuvant chemotherapy this risk difference disappeared (HR =1.16
(0.73-1.84)), but not in the subgroup receiving hormone therapy (HR=
1.92 (1.02-3.60)).

Conclusions: A positive ER status and low grade predict adverse
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outcome among mutation carriers. Mutation carriers respond well to
chemotherapy but it is not clear whether treatment with adjuvant horm-
ones is beneficial.

E 128 Bioactive properties of fucoidan from laminaria toward
THP-1 macrophages

Magdalena M. Stefaniak’, Gudriin Marteinsd6ttir?, Olafur E. Sigurjonsson®,
Kristberg Kristbergsson'

'Faculty of Food Science and Nutrition, University of Iceland, *Faculty of Life and
Environmental Sciences, University of Iceland, *Blood Bank, Landspitali University Hospital
kk@hi.is

Introduction: Brown seaweeds are large group of marine algae that
include the kelps (Laminaria spp.). These contain fucans (fucoidans) that
are a group of anionic polysaccharides that exclusively occur in brown
seaweeds. They are heteroglycans containing L — fucose units. The
monosaccharide composition and chemical properties differs between
seaweed species. Recent research data show that fucoidan has amazing
benefits when it comes to mending several health related issues. The
aim is to test bioactive properties of fucoidan and describe its function
in relation to macrophages.

Methods and data: Human leukemia monocytic cell line (THP-1) was
used to investigate bioactivity of fucoidan from Laminaria. Fucoidan
was applied to PMA differentiated THP — 1 derived macrophages follo-
wed by 24 h incubations. Cells were mechanically harvested and sonica-
ted. Oxygen Radical Absorbance Capacity (ORAC) was determined for
cell lysates. Cytotoxicity of fucoidan was assessed by light microscopy
followed by XTT proliferation assay. Enzyme-linked immunosorbant
assays (ELISA) were performed to determine concentrations of IL-10,
TNF-a and IL-6 to confirm or exclude bioactivity of fucoidan.

Results: Expression of tumor necrosis factor — a (TNF-a) was triggered
even at all concentrations, including the lowest concentrations of fuco-
idan (0.1 pug/ml). Expression of interleukin — 6 (IL — 6) and iterleukin
- 10 (IL - 10) started at 10 ug/ml fucoidan. Viability of cells was overall
good, except for the highest concentration of fucoidan (100ug/ml).
Macrophages treated with fucoidan did not show decreased values
for ORAC compared to control group which may suggest antioxidant
properties of fucoidan. Fucoidan seemed to reduce oxidative stress in
macrophages caused by generation of reactive oxygen species (ROS)
by activated macrophages. ROS are recognized apoptotic mediators
and therefore fucoidan application may be considered as preventive in
programmed cell death.

Conclusions: The aim of this study was to investigate bioactive
properties of fucoidan from laminaria (Laminaria digitata and Laminaria
hyperborea). Fucoidan proved to be antioxidant compoun d that is
safe toward macrophages at lower concentrations. Bioactivity of the
fucoidan was confirmed by the expression of cytokines suggests imm-
unomodulatory actions of fucoidan. Fucoidan may be considered as an
apoptotic inhibitor due to its antioxidant properties.

E 129 Leit ad ahrifabreytingum i erféaefni fjdlskyldna med haa tioni
brjéstakrabbameins

Anna Marzelliusardoéttir', Inga Reynisdottir'?, Adalgeir Arason'?, Laufey
Amundadéttir’, Gudrun Johannesdottir!, Rdsa B. Barkarddttir'?

"Frumuh’ffreeéideild/ rannséknastofu i meinafraedi, Landspitala, 2BMC, leeknadeild Haskola
Islands, *Laboratory of Translational Genomics, Division of Cancer Epidemiology and
Genetics, National Cancer Institute, National Institutes of Health

annamar@Iandspitali.is
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Inngangur: Um 5-10% brjostakrabbameinstilfella eru skilgreind sem
arfgeng brjostakrabbamein. Stokkbreytingar i genunum BRCA1 og
BRCA2 skyra stéran hluta af pessum tilfellum (um 20-40%), en restin
er ad mestu Sutskyrd. A fslandi hafa fundist nokkrar stokkbreytingar
sem fela 1 sér aukna heettu 4 brjéstakrabbameini, en liklegt er ad paer
breytingar sem eiga eftir ad finnast séu fremur sjaldgeefar. Ein leid til
ad finna peer er ad leita peirra i fjdlskyldum med morgum greindum
sjuklingum og pa einkum par sem erfdafraedileg einsleitni er hlutfalls-
lega mikil, eins og t.d. 4 fslandi.

Efnividur og adferdir: Radgreiningargdgn ur fjorum einstaklingum
1 einni brjostakrabbameinseett voru notud til ad reyna ad finna stakar
ahrifabreytingar med mikla synd. Forritid Ingenuity Variant Analysis
(http://www.ingenuity.com) var notad til ad greina radgreiningar-
gognin og bera kennsl a eydileggjandi breytingar, liklegar til ad leida til
aukinnar heettu 4 brjéstakrabbameini.

Nidurstédur: Skimad var fyrir 6 liklegum ahrifabreytingum i hopi éval-
inna brj6stakrabbameinssjuklinga og i viomidunarhépi. Ekki reyndist
tolfreedilega markteekur munur 4 tidni neinnar peirra i hépunum
tveimur.

Alyktanir: Nidurstodurnar benda ekki til pess ad skyringin & harri tidni
brjostakrabbameins 1 ettinni sé stok ahrifabreyting med mikla synd,
heldur frekar ad um sé ad reeda samspil tveggja eda fleiri genabreytinga
sem hafa pa hver fyrir sig litla eda medal-synd. { ljosi pessa var akvedid
ad vinna med gogn ur 13 synum ur fjorum eettum og beina leitinni
ad breytingum { DNA vidgerdargenum. Skimad verdur fyrir voldum
breytingum med iPLEX Gold teekni, en st teekni gerir kleift ad skima
fyrir allt ad 28 breytingum i einu.

E 130 Serum 25 hydroxyvitamin D and total mortality of women
diagnosed with breast cancer

Johanna Eyran Torfadéttir'?, Unnur A. Valdimarsdoéttir'?, Thor Aspelund™*,
Laufey Tryggvadottir®, Porhallur I. Halldorsson?, Vilmundur Gudnason *¢, Laufey
Steingrimsdottir?

!Centre of Public Health Sciences, Faculty of Medicine, University of Iceland, Unit for
Nutrition Research, Faculty for Food Science and Nutrition, University of Iceland, *Department
of Epidemiology, Harvard School of Public Health, *The Icelandic Heart Association, *The
Icelandic Cancer Registry, “Faculty of Medicine, University of Iceland

jet@hi.is

Introduction: Limited data are available on the effect of vitamin D status
among women with breast cancer (BC). Using the AGES-Reykjavik
cohort, our aim was to examine whether higher prediagnostic vitamin
D status as well as higher vitamin D status among those already diagno-
sed with BC is associated with lower total mortality.

Methods and data: Participants were 2962 women aged 66-97 years,
with information on 25-hydroxy-vitamin-D (25-OHD) measured at
study entry (2002-2006). Adjusting for potential confounders, we used
Cox proportional hazard regression models to analyze total mortality
by serum levels of 25-OHD, using quartiles.

Results: There were 199 women with BC at entry to the study with mean
age at diagnosis (SD) of 64.4 (10.6) years. Additionally, 96 women were
diagnosed with BC after the blood draw with mean age at diagnosis of
81.2 (6.5) years. Among those with BC before blood draw, 97 women
(48%) died during follow-up until the end of 2013. Among those
diagnosed after study entry 36 women (38%) died during follow-up.
Compared with BC patients in the lowest quartile (< 34 nmol/L) those
in the second quartile had lower risk of overall mortality (hazard ratio
(HR) = 0.43 95% CI: 0.21 - 0.85). Compared with women in the lowest
prediagnostic quartile, those in the highest (= 65 nmol/L) had lower risk
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of overall mortality (HR = 0.24 95% CI: 0.06 — 0.99).

Conclusions: Higher serum 25-OHD may be associated with improved
survival among women with BC, with greater level needed if the disease
is diagnosed in later life.

E 131 Aurora-A kjarnalitun i brjostakrabbameinum segir til um
sjukdémshada lifun hja BRCA2 arfberum

Margrét Arad,éttir’, Sigridur b. Reynisdottir’, Olafur A. Stefénsson!, Jon G.
Jonasson>**, Asgerdur Sverrisdottir’, Laufey Tryggvadottir®?, Jorunn E. Eyfjoro?,
Sigridur K. Bodvarsdottir'

Rannséknastofu  krabbameinsfraedum, Lifvisindasetri Hdskola fslands, 2leeknadeild Haskoéla
fslands, *Krabbameinsskra Krabbameinsfélags {slands, ‘rannséknastofu f meinafraedi,
*lyfleekningasvidi Landspitala

skb@hi.is

Inngangur: Tilgangur rannsdknarinnar var ad kanna hvort aukin
Aurora-A tjaning 1 aexlisvef tengdist sjukdémsframvindu hja BRCA2
arfberum, en engar rannsoknir hofdu adur metid Aurora-A tjaningu
sérstaklega 1 aettleegum brjoéstakrabbameinum. Efnividur og adferdir:
Motefnalitad var fyrir Aurora-A 1 brjostacexlisorvef fra 107 BRCA2
arfberum og 284 staksteedum tilfellum og kjarnalitun metin. Brottfall
a BRCA? villigerdarsamseaetunni var metid i brjostazexlum fra BRCA2
arfberum. Fylgni vid sjukddémshdd lifun var metin med Kaplan-Meier
profum. Fidlpatta adhvarfsgreining var notud til ad meta aheettu 4 dauda
vegna sjukdoms par sem leidrétt var fyrir meinafraedilegum pattum
og medferd. Markteekni midadist vid 95% Oryggismork. Nidurstédur:
Nidurstddur rannsdknarinnar syndu ad Aurora-A kjarnalitun { brjos-
tacexlum spair markteekt fyrir um verri lifun, baedi hja BRCA2 arfberum
og staksteedum brjostakrabbameinstilfellum. Fjolpatta adhvarfsgreining
fyrir brjostakrabbameinshada lifun syndi ad Aurora-A kjarnalitun i
brjostacexlum sagdi markteekt til um verri lifun pratt fyrir ad leidrétt
hafi verid fyrir tjdningu estrogen-vidtakans, tjaningu Ki-67, greiningar-
aldri, greiningarari, gradun, litnun, steerd aexlis og eitlaiferd. Petta atti
einnig vid hja BRCA2 arfberum eftir ad leidrétt hafdi verid auklega
fyrir medferd. Brottfall 4 BRCA2 villigerdarsamseetunni i brjéstacexlum
reyndist einnig spa markteekt fyrir um verri lifun hja BRCA2 arfberum.
Pegar BRCA2 brottfall fer saman med Aurora-A kjarnalitun spair pad
marktaekt fyrir um sleema lifun. Hvor pattur fyrir sig segir marktaekt
fyrir um verri lifun hj4 BRCA2 arfberum. Alyktanir: Aurora-A tengist
brjostakrabbameinshadri lifun hja BRCA2 arfberum. Nuverandi med-
ferd virdist ekki verka gegn Aurora-A og pvi er mikilveegt ad taka til
skodunar sérteekari medferd, en lyf sem hindra virkni Aurora-A eru

komin langt 1 préfunum.

E 132 Likamsmedvitund og vidhorf til blaedinga og baelingar
blzedinga medal kvenna a aldrinum 18 til 40 ara

Herdis Sveinsdottir
Hjtkrunarfreedideild Haskéla fslands og Landspitala
herdis@hi.is

Inngangur: Hvernig konur lita a sig sjalfar, likama sinn, edlilega likams-
starfsemi og hvernig peer takast a vid breytingar 4 likamsstarfseminni
virdist hafa ymis 4hrif & hvernig peim farnast. Tilgangur rannséknar-
innar er ad auka skilning 4 samhengi vidhorfa til bleedinga og beelingar
bleedingar, likamsmedvitundar og patta tengdum blaedingasogu.

Efnividur og adferdir: Spurningalisti var 1 oktdber 2013 sendur 1000
konum sem fengnar voru med slembiurtaki tr Pjodskra. Auk bak-

grunnsspurninga og spurninga um bleedingasdgu innihélt spurninga-



listinn medal annars meeliteekin Vidhorf til bleedinga (BATM 4-undirpeett-
ir), Vidhorf til beelingar bleedinga (ATMS), og Likamsmedvitundarkvardann
(OBSC 3-undirpeettir).

Nidurstodur: 320 konur (svorun 36%) ad medalaldri 30 ara (sf=7,0)
toku patt. Viohorf til bledinga voru frekar hlutlaus en bentu til ad
peim finnist peer pirrandi, vilja sidur fela peer og hallast ad pvi gott
veeri ad sleppa vid bledingar. Per eru i medallagi medvitadar um
likamann en hafa tilhneigingu til eftirlits med utliti sinu og ad tria ad
peer geti stjornad likamsstarfseminni. Prepaskipt adhvarfsgreining var
framkveemd til ad skoda skyringar 4 hvad moétar vidhorfin og likams-
medvitundina. Sterkust skyrilikén komu fram fyrir Ergjandi undirpatt
BATM og Likamsskomm undirpatt OBSC. Pad ad vilja sleppa bleedingum,
bykja peer danaegjulegar, telja paer akvardandi fyrir lif sitt og yngri aldur
skyrdu 51,8% (R*=0,518) breytileika Ergjandi médelsins. Ad telja sig of
punga, fara oft i megrun, pykja bleedingar ergjandi, fa oft samviskubit
yfir pvi ad borda of mikid, yngri aldur og ad lida illa & bleedingum
skyrou 46,3% (R=0,463) af breytileika Likamsskammar mddelsins.
Alyktanir: Vidhorf til bleedinga og likamsmedvitund skipta méli 1 lifi
kvenna.

E 133 Forrannsékn a algengi verkja og sjalfskémmtunar verkjalyfja
4 medal barna 4 aldrinum 12-16 ara

Erla Hlif Kvaran', Erna Margrét Arnardottir', Gudran Kristjansdottir'?
'Hjtikrunarfreedideild Haskéla fslands, 2barna- og kvennasvidi Landspitala

gkrist@hi.is

Inngangur: Verkir eru stort heilsufarsvandamal og eru algengasta
heilbrigdisvandamdl sem heilbrigdisfagfélk feest vid. Rannsoknir &
lyfjanotkun barna eru faar en margar rannsoknir stadfesta ad verkir eru
algengir medal barna og unglinga. Nylegar rannsoknir hafa synt ad al-
gengi verkja medal barna og unglinga hafi aukist mikid sidastlidin 20 ar.
bvi pykir dhugavert ad rannsaka verkjalyfjanotkun og sjalfsskommtun
verkjalyfja medal barna og unglinga. Megintilgangur pessarar forrann-
soknar er ad skoda algengi verkja og sjalfskommtun verkjalyfja 4 medal
barna og unglinga a aldrinum 12-16 4ra 4 hofudborgarsvaedinu.
Efnividur og adferdir: Studst var vid lysandi megindlegt pversnid.
Spurningalisti sem samanstdd af 31 spurningu var lagdur fyrir peegin-
daurtak 40 barna sem fengid var med snjoboltatrtaki, 5 stulkur og 5
drengir i hverjum argangi i 7.-10. bekk a hofudborgarsvaedinu. Helstu
breytur voru bakgrunnsbreytur (s.s. kyn, bekkur, félagsleg stada), tioni
og tegund verkja og verkjalyfjanotkunar og vitneskja barna um verkjalyf
og meinta asteedu verkja og verkjalyfjanotkunar. Nidurstodur voru
bornar saman vid nidurstddur erlendra rannsdkna.

Nidurstédur: Fjorutiu présent barna upplifdu verk manadarlega og al-
gengasti verkur var hofudverkur. Teeplega helmingur (45%) barna sem
hofdu upplifad verk 4 sidastlionum 6 manudum hofou tekid verkjalyf.
Stelpur voru avallt i meirihluta, peer upplifdu oftar verki og toku oftar
verkjalyf. Algengi sjalfsskommtunar verkjalyfja reyndist vera 37,5%,
en algengast var ad foreldrar/forrddamenn skommtudu verkjalyfin og
veittu rdd um notkun peirra. Algengasta orsok verkja reyndist vera
ipréttaiokun og helstu afleidingar verkja 4 daglegt lif patttakenda voru
ad peir gatu ekki stundad dhugamal vegna verkja.

Alyktanir: Algengi verkja og verkjalyfjanotkunar samreemist erlendum
nidurstddum sem syna ad born fai verki sem hafa 4hrif a daglegt lif.
Rannsdknin er forrannsdkn og eetla ma ad nidurstddurnar muni geta
hvatt til frekari rannsékna 4 algengi verkja og sjalfsskommtunar lyfja
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par sem sjalfsskommtun verkjalyfja hefur ekki verid kdnnud adur a
fslandi.

E 134 Disclosure of intimate partner violence in current marital/
partner relationships

Erla Kolbrin Svavarsdéttir'?, Brynja Orlygsdéttir'
'Hjikrunarfreedideild Haskéla fslands, 2Landspitala
eks@hi.is

Introduction: Detecting Intimate Partner Violence (IPV) might empo-
wer women to start working on the impact that the abuse experience
has had on their life. Little is however know about disclosure of abuse
in community and in clinical settings. The purpose of this study was to
explore if there was a difference in the disclosure of abuse experience
among women who were attending an Emergency Department (ED) or
were located at a University Square (US).

Methods and data: Cross sectional research design was used. Data were
collected at the same time in 2009 over a period of 9 months from N=306
women ranging in age from 18-67 years (n=166 at the US and n=140 at
the ED).

Results: A significantly higher proportion of the women at the ED
reported that they were victims of IPV in their current marital partner
relationship and scored higher on the WAST total scale than the
women at the US. This gave a clear indication that the women at the
ED experienced significantly more IPV in their current marital/partner
relationship compared to the women at the US.

Conclusions: Identifying IPV in primary and in clinical settings might,
therefore, function as a protective factor if these women are offered app-

ropriate first response and interventions.

E 135 Pad sem skiptir mig mali i skélamétuneytinu

Unnur Bjérk Arnfjord'?, Ragnheidur Junfusdottir'?, Ingibjorg Gunnarsdottir?, Anna
Sigriour Olafsdottir!

'Menntavisindasvidi Héské]alfs]ands, rannsoknastofu i neeringarfraedi vid matveela- og
naringarfraedideild Haskola Islands og Landspitala

ubj@hi.is

Inngangur: Skélamotuneyti eru nokkud ny af nalinni hér 4 landi en
pad var fyrst arid 1995 sem var sett 1 16g ad nemendur ettu ad eiga kost
4 mélsverdi i skéla. Arid 2008 var tilgreint ad malsverdir settu ad vera
i samraemi vid opinberar radleggingar um feeduval og neeringargildi.
Litid er vitad um vidhorf nemenda til skélamaltida hérlendis sem
erlendis.

Efnividur og adferdir: Rannsdknin var hluti sterri rannséknar sem
nefnist Skolamaltidir 4 Nordurlondum: Heilsuefling, frammistada og hegdun
grunnskdlanemenda (ProMeal). Alls toku 220 nemendur patt i islenska
hluta rannséknarinnar ar 6 grunnskélum af héfudborgarsvaedinu.
Vidtol voru tekin vid 90 born sem valin voru af handahdfi, jafnmargar
stelpur og strdkar. Fimm bdrn voru i hverjum hépi og voru peir kyn-
skiptir. Vidtolin voru tekin upp & myndbandstokuvél og hljédritud. |
vidtolunum var leitast vid ad nd fram vidhorfum barnanna tengdum
skélamaltidunum og hvad pad var sem skipti pau mestu mali vardandi
peer.

Nidurstodur: Bornin hofou sterkar skodanir a skélamétuneytunum og
matarumhverfi sinu. Morg nefndu ad beeta pyrfti hljodvist pvi mikill
havadi veeri i matsalnum. Einnig reeddu pau lidan sina i matsalnum sem
og seetaskipan og bordbunad. Morg born vildu fa ad skammta sér sjalf
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og fannst mikilveegt ad geta haft ahrif & hvad veeri i matinn. Jafnframt
kvortudu pau yfir 16ngum bidrédum og ad of litill timi veeri gefinn til
ad matast.

Alyktanir: Bornin eru notendur skélamétuneytanna og pvi er mikilvaegt
ad hlusta 4 raddir peirra 1 aframhaldandi préun skélamétuneyta og
stydja pannig vid heilsu og vellidan.

E 136 Mental health effects of the Eyjafjallajokull volcano eruption:
A population-based study

Ol6f Sunna Gissurardéttir!, Gudrin Pétursdéttir?, Edda Bjork Pérdardottir’, Arna
Hauksdottir!

!Centre of Public health Sciences, University of Iceland, 2Institute for Sustainability Studies
0sg6@hi.is

Introduction: In April 2010, the Eyjafjallajokull volcano in Southern
Iceland erupted, directly affecting more than 2000 residents of the area
closest to the volcano. The general aim of this study is to examine the
mental health effects of the Eyjafjallajokull volcano eruption on nearby
residents.

Methods and data: This study was conducted 6-9 months after the
Eyjafjallajokull eruption in 2010 on 1146 individuals from the exposed
area and 510 individuals from a non exposed area who answered a ques-
tionnaire in fall 2010. Mental health was assessed with three psycho-
metric scales: General Health Questionnaire 12 item version (GHQ-12),
Perceived stress scale 4 item version (PSS-4) and Primary care PTSD
(PC-PTSD). Multiple logistic regression was conducted to evaluate odds
ratios (ORs) and 95% confidence intervals (CIs) of mental health by level
of exposure.

Results: Compared with the control group, high exposed participants
had an overall increased risk of experiencing mental distress (OR 1.39;
95% CI 1.06 to 1.83. When comparing two exposed groups with regard
to PTSD symptoms, the high exposure group had significantly increased
risk of PTSD symptoms (OR 3.74; 95% CI 1.16 to 12.11). Findings also
show that being directly exposed (e.g. property damage, feeling insec-
ure as a result of the eruption, seeing volcano from home), had increased
risk of psychological morbidity.

Conclusions: In our 6-9 month follow-up of residents exposed to the
Eyjafjallajokull volcanic eruption, high exposure was strongly associa-
ted with an increase in mental distress compared to the control group.
Future studies should thus aim at investigating long-term effects.

E 137 BMP9/ALK1 bodleidin ytir undir zedapelssérhaefingu
stofnfrumna ur fésturvisum manna

Anne Richter, Svala H. Magnts, Jéhann F. Rtinarsson, Gudran Valdimarsdottir
Lifefna- og sameindaliffreedistofu, leeknadeild Haskéla {slands,
gudrunva@hi.is

Inngangur: Knockout musatilraunir hafa synt fram 4 naudsyn
Transforming growth factor beta (TGFbeta) fjolskyldunnar i proskun
hjarta- og edakerfis. Stofnfrumur tr foésturvisum manna (hES frumur)
eru gott likan til ad skoda sameindafreedilega ferla i fésturproskun
manna og orsakir edasjukdéma. TGFbeta vidtakinn ALK1 er sérteekur
fyrir eedapelsfrumur. Bone Morphogenetic Protein 9 (BMP9) tilheyrir
TGFbeta fj6lskyldunni og binst ALK1 med harri seekni en nidurstédur
hafa baedi synt jakveed/neikveed ahrif BMP9 4 adamyndun (angioge-
nesis) 1 eedapelsfrumum. Markmid rannsoknarinnar var ad athuga ahrif
BMP9 vaxtarpattarins 4 aedapelssérhaefingu hES fruma.
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Efnividur og adferdir: hES frumur voru sérheefdar i aedapelsfrumur
med nyrri adferd sem eykur midlagssérheefingu i upphafi. Frumur voru
reektadar sem einpekja pegar meta atti gena- og préteintjaningu (qPCR/
WB) eda myndadar frumukulur (embryoid bodies) sem voru steyptar
kollagengel pegar meta atti sprotavoxt eedapelsfrumna og 6neemislitanir
framkveemdar samhlida.

Nidurstodur: BMP9 ytir sterklega undir aedapelssérhaefingu hES fruma
og sprotavoxt ut frad hES frumukdlum med virkjun 4 Smad1/5/8 og Id1
tjaningu. Hlutdeild ALK1 var athugud med anti-hALK1 moétefni [PF-
03446962]. [ 1jos kom ad BMP9 6rvadur sprotavéxtur eedapelsfrumna var
hindradur med anti-hALKI.

Alyktanir: Vid hofum notad hES frumur sem likan til ad likja eftir
proskun aedapels i monnum. Vid synum fram a ad BMP9 studlar ad
aedapelssérheefingu hES frumna og sprotavexti tit frd hES frumukalum.
BMP9 kemur pessum ahrifum aleidis i gegnum ALKI vidtakann sem
virkjar Smad1/5/8 og eykur Id1 tjaningu. Vid vonum ad nidurstddur
okkar geti leitt til nyrra lyfja fyrir sjuklinga sem pjast af aedasjukdémum
og jafnvel ad koma i veg fyrir @damyndun tengdri eexlisvexti.

E 138 HER2 induced EMT and tumorigenicity in breast epithelial
stem cells is inhibited by co-expression of EGFR

Savar Ingporsson'?, Kristin Andersen’, Bylgja Hilmarsdottir'?, Gunhild
Maelandsmo®, Magnus K. Magnusson'*, Pérarinn Gudjonsson'?

!Stem Cell Research Unit, Biomedical Center, Faculty of Medicine, University of Iceland,
*Department of Laboratory Haematology, Landspitali University Hospital, *Department of
Tumor Biology, Institute for cancer research, The Norwegian Radium Hospital, ‘Department of
Pharmacology and Toxicology, Faculty of Medicine, University of Iceland

saevari@hi.is

Introduction: The members of the EGFR kinase family are important
players in breast morphogenesis and cancer. HER2 and EGFR express-
ion has been shown to have prognostic value in certain subtypes of
breast cancer such as, HER2- amplified, basal-like, and luminal type
B. These subtypes are highly metastatic and enriched with cancer stem
cells.

Methods and data: D492 is a breast epithelial cell line with stem cell
properties that generates luminal- and myoepithelial cells and forms
elaborate branching structures in 3D culture. Methods used in this study
include westen blotting, immunofluorescence three-dimensional cell
culture and Real-Time PCR.

Results: Here, we show that overexpression of HER2 in D492 (D4921ER2)
results in epithelial to mesenchymal transition (EMT) as evidenced by
reduced expression of E-cadherin and keratins, gain of the mesenchy-
mal markers such as N-cadherin and AXL and formation of grape or
spindle-like structures in 3D culture. In contrast, overexpression of
EGFR in D492 (D492 ) drives differentiation towards myoepithelial
phenotype. When EGEFR is overexpressed in D492HERY(D492HERVEGIR)
cells retain their EMT phenotype in monolayer culture. In contrast, in
3D culture, D492MER¥EGRee]ls are reverted towards epithelial differen-
tiation. When cells were injected into nude mice, D492"®?cells formed
large tumors. In contrast D492MERYECRee]]s formed smaller tumors with
phenotype similar to cells in 3D culture. Conclusions: Our data indicate
that in HER2 overexpressing D492 cells, EGFR can behave as a tumor
suppressor, by maintaining epithelial differentiation.



E 139 Samspil EGFL7 og miR-126 i stofnfrumum ar fésturvisum
manna

Anne Richter'!, Arna Run Omarsdottir!, Zophonias Oddur Jénsson?, Gudrun
Valdimarsdottir'

Lifefna- og sameindaliffreedstofu, leeknadeild Héskola fslands, 21if- og umhverfisvisindadeild
Haskdla Islands
anner@hi.is

Inngangur: Epidermal growth factor-like domain 7 (EGFL7) er tjad 1 stofn-
frumum ur fésturvisum manna (hES frumum) og sedapelsfrumum sem
taka patt i nyeedamyndun tengdri fésturproskun manna eda sjukdém-
stengdri edamyndun. Ennfremur pa hysir EGFL7 genid microRNA
(miR), p.e. miR-126 i innrdd 7 sem er mjog vel vardveitt og liffreedilega
virkt. miR-126 er pekkt sem aedapelssérteekt miR sem er einkum tjad 1
@dapelsfrumum og bl6dmyndandi forverafrumum.

Efnividur og adferdir: Til ad rannsaka hlutverk EGFL7 i hES frumum,
var CRISPR teeknin notud, sem er ny af nalinni, til ad sla at EGFL7 genid
1 hES frumum. Auk pess voru hES frumur syktar med lentiveiruvektor
sem yfirtjair miR-126 til ad athuga samspil EGFL7 og miR-126.
Nidurstédur: Sérteeku “guide RNA” og Cas9 ensimi var skeytt inn { hES
frumur til ad kljufa tvipatta DNA og gera atlogu ad utr6d 51 EGFLY gen-
inu. Stakar frumukoloniur uxu mjog heegt og syndu breytta formgerd
fra villigerdarfrumum. Radgreining, Western blot og dneemislitanir voru
framkveemdar til ad stadfesta EGFL7 utslatt. Yfirtjaning i hES frumum
leiddi til aukinnar frumufjolgunar. Ahrif miR-126 4 tjaningu EGFL7 og
@dapelsmarkera var einnig athugud i qPCR.

Alyktanir: Vid héfum notad nyju CRISPR teknina til ad gera atlogu
ad EGFL7 geninu i hES frumum. Pessi taeekni bydur upp 4 afkastamikla
adferd 1 erfdateekni sem meetti nefna genaskurdleekningar. Nidurstodur
okkar benda sterklega til mikilveegs hlutverks EGFL7 og miR-126 i hES
frumufjolgun.

E 140 Small RNA sequencing of the breast epithelial stem cell line
D492 during branching and in EMT

Eirikur Briem', Bylgja Hilmarsdottir'?, Magnus Karl Magnuisson'?®, Pérarinn
Guojonsson'?

!Stem Cell Research Unit, Biomedical Center, Faculty of Medicine, University of Iceland,
*Department of Laboratory Hematology, Landspitali University Hospital, *Department of
Pharmacology & Toxicology, Faculty of Medicine, University of Iceland

eib13@hi.is

Introduction: The breast gland is composed of branching epithelial
ducts terminating in structures commonly referred to as the terminal
duct lobular units. The molecular mechanisms underlying branching
morphogenesis are tightly linked with epithelial to mesenchymal transi-
tion (EMT), a cellular mechanism seen in normal development, wound
healing and in cancer progression. Recently, microRNAs (miRNAs)
have emerged as key regulators of many developmental processes inc-
luding differentiation and EMT. Here we use the breast epithelial stem
cell line D492, which generates in vivo-like branching structures in 3D
culture and its mesenchyme-derivative D492M as a model to investigate
miRNA expression patterns during different stages of branching and
in EMT.

Methods and data: D492 and D492M were cultured in 3D matrigel
and RNA was isolated and small RNA libraries prepared. Sequencing
was performed using Illumina MiSeq and results were validated by
RT-qPCR. Lentiviral transfection was used for miRNA over-expression
followed by phenotypic analysis.

Results: Number of miRNAs are differentially expressed during
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branching morphogenesis and in EMT. Selected differentially expressed
miRNAs were investigated further and over expressed in D492 and
D492M and changes in phenotype investigated. Some miRNAs showed
effects on phenotype while others had little or no effect.

Conclusions: Matrigel 3D cultures of D492 and D492M work well as a
model system to investigate differential expression of miRNAs during
branching morphogenesis and in EMT. By using this model, coupled
with small RNA sequencing, we were able to pinpoint interesting
miRNAs, which need further investigation and could be important in
development and disease.

E 141 Anaegja adstandenda med uménnun a gjorgaesludeild:
Forpréfun maelitaekis

1:\sta Hronn Kristjansdottir', Hanna Jona Ragnarsdottir!, Lovisa Baldursdottir'?,
Asdis Gudmundsdéttirl,2, Herdis Sveinsdottir?

'Hjtkrunarfreedideild Haskola fslands, *Landspitala
asdisgu@landspitali.is

Inngangur: Einn af geedavisum gjorgaesludeilda er anzegja adstandenda
med pjonustuna. Mikilvaegt er ad meela hana med stadfeerdum meeli-
teekjum en slikt meeliteeki er ekki til hér & landi.Markmid rannsdéknar-
verkefnisins var ad pyda, stadfeera og forpréfa maelitekid: Aneegja
adstandenda med umonnun 4 gjorgeesludeild (e. Family Satisfaction
with Care in the Intensive Care Unit, FS-ICU (24)) a gjorgeesludeildum
Landspitala og nota nidurstodur forpréfunar til ad meta notagildi pess
vid islenskar adsteedur.

Efnividur og adferdir: Vid pydingu meeliteekis a islensku var studst vid
adferdafreedi MAPI-rannsoknarstofnunarinnar. Pydingunni var skipt 1
fiogur skref, frumpydingu, bakpydingu, forpréfun og préfarkalestur.
Forproéfun meeliteekis for fram 1 april 2014. Studst var vid hentugleikatr-
tak par sem leitad var eftir patttoku 12 adstandenda sjuklinga sem lagu
inni lengur en 48 klukkustundir a gjérgeesludeildum Landspitalans vid
Hringbraut og 1 Fossvogi. Tolfreediforritid SPSS var notad vid urvinnslu
gagna.

Nidurstodur: Eftir ad pydingarferli lauk, innihélt meeliteekid ad lokum
35 spurningar og er pad priskipt. Spurningum i meeliteekinu sem sntia
ad adstandendum sjiiklinga sem deyja a gjorgeeslu var sleppt 1 for-
profun. Forprofun syndi fram 4 ad meeliteekid felur i sér yfirbordsrétt-
meeti og innihaldsréttmeeti, par sem almennt gekk patttakendum vel ad
svara spurningum meeliteekis og svor patttakenda endurspegladi efnid
sem meeliteeki er setlad ad meta.

Alyktanir: Meeliteekid hefur reynst vel { forpréfun og gagnast vel vid
islenskar adsteedur. Hafin er framkvaemd 4 steerri rannsdkn til ad alykta
um anezegju adstandenda med umdnnun a gjdrgeesludeild svo heaegt
verdi ad nota nidurstédur til ad beeta geedi pjénustunnar vid gjorgeeslu-
sjuklinga og adstandendur peirra.

E 142 Arangur bradaskurdadgerda vegna 6saedarflysjunar (tegund
A) 4 islandi 1992-2013

Inga HIlif Melvinsdottir’, Bjarni Agnarsson? Pérarinn Arndrsson’, Gunnar Myrdal®,
Témas Gudbjartsson'?, Arnar Geirsson®

'Laeknadeild Héskola fslands, 2rannséknastofu { meinafraedi, hjarta- og lungnaskurddeild
Landspitala

arnarge@landspitali.is

Inngangur: Osadarflysjun er lifsheettulegur sjikdémur med héa dénar-
tidni. Einkenni ber oftast bratt ad og sjuklingar purfa a bradaskurdad-
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gerd ad halda. Pessar adgerdir eru dheettusamar og fylgikvillar tidir. f
pessari rannsokn var 1 fyrsta sinn skodadur drangur bradaskurdadgerda
vegna sedarflysjunar af tegund A 4 Tslandi.

Efnividur og adferdir: Afturskyggn rannsdkn & ollum sjuklingum
sem gengust undir skurdadgerd vegna 6saedarflysjunar af tegund A 4
Landspitala fra 1992 til 2013. Tilfellin voru fundin {1 gegnum adgerda-
og greiningarskra Landspitala. Alls fundust 39 sjuklingar og voru m.a.
skradir dheaettupeettir, einkenni og astand sjiiklings vid komu, tegund
adgerda, tidni fylgikvilla og afdrif sjuklinga.

Nidurstodur: Meirihluti adgerdanna (69%) var gerdur a seinni helmingi
rannsoknartimabilsins. Medalaldur sjiklinga var 60 ar og 67% voru
karlar. Vid komu a sjukrahtis voru allir sjuklingar med brjostverk, 49%
voru vanprystir og 26% hofdu misst medvitund. Einkenni blé6dpurrdar
voru til stadar hja 26% sjuklinga og Euroscore II var ad medaltali 8,7.
Notast var vid keelingu {1 algerri blédrasarstddvun i 23% tilfella og skipt
um loku eda 6saedarrét hja pridjungi sjuklinga. Skipt var um rishluta
6seaedar 1 74% tilfella og porf var a enduradgerd vegna blaedinga 1 42%
tilfella. Medal lega a gjorgeeslu var 8,9 dagar og danarhlutfall innan 30
daga var 23% (8 tilfelli).

Alyktanir: Arangur skurdadgerda vegna osadarflysjunar af tegund
A 4 [slandi er sambeerilegur vid pad sem pekkist erlendis. Fylgikvillar
eru tidir, sérstaklega bleedingar sem krefjast enduradgerdar. Adgerdum
hefur fjolgad 4 sidasta dratug en astaedur pess eru ekki ljdsar.

E 143 Bradur nyrnaskadi eftir 6saedarlokuskipti vegna
6szedarlokuprengsla a islandi

Dadi Helgason', Sindri Aron Viktorsson?, Andri Wilberg Orrason?, Inga Lara
Ingvarsdottir®, Solveig Helgadottir’, Arnar Geirsson?, Tomas Gudbjartsson'?

'Laeknadeild Haskola fslands, Zhjarta- og lungnaskurddeild Landspitala, 3svaefinga- og
gjorgeesludeild Landspitala
dah14@hi.is

Inngangur: Bradur nyrnaskadi er alvarlegur og tidur fylgikvilli eftir
opnar hjartaadgerdir. Tilgangurinn var ad kanna tidni og aheettupeetti
brads nyrnaskada eftir dseedarlokuskipti dsamt pvi ad meta 4hrif hans 4
skamm- og langtimalifun sjuklinga.

Efnividur og adferdir: Rannsoknin var afturskyggn og nadi til 366 sjuk-
linga sem gengust undir dseaedarlokuskipti vegna dsaedarlokuprengsla
& fslandi 4 drunum 2002-2011. Nyrnaskadi eftir adgerd var metinn sam-
kvaemt RIFLE-skilmerkjum. Ahattupeettir fyrir bradum nyrnaskada
voru fundnir med ein- og fjolbreytugreiningu og lifun reiknud med
Kaplan-Meier-adferdinni.

Nidurstédur: 83 einstaklingar fengu nyrnaskada eftir adgerd (22,7%),
par af hofou 37 skerta nyrnastarfsemi fyrir adgerd (GSH <60 mL/
min/1,73 m?). Fjorutiu sjaklingar féllu i RISK-, 29 i INJURY- og 14 i
FAILURE-flokk. Alls purftu 17 sjuklingar skilunarmedferd eftir adgerd
(4,6%). Af alvarlegum fylgikvillum voru hjartadrep (29% 4 moti 9%),
fiolliffeerabilun (41% 4 moéti 1%) og enduradgerdir vegna bledinga
(29% & moti 11%) algengari hja sjuklingum med nyrnaskada (p<0,01).
Danarhlutfall innan 30 daga var 18% hja sjuklingum med nyrnaskada
borid saman vid 2% hja vidmidunarhépi (p<0,001). Fjolbreytugreining
leiddi 1 ljés ad kvenkyn (OR=1,10), har likamspyngdarstudull (OR=1,02)
og lengdur timi & hjarta- og lungnavél (OR=1,03) eru sjalfsteedir aheettu-
peettir fyrir nyrnaskada eftir 6saedalokuskipti. Bradur nyrnaskadi var
sjalfsteedur forsparpattur dauda innan 30 daga fra adgerd (HR=1,69, 95%
CI=1,01-2,79) en ekki langtima lifunar (HR=1,11, 95% CI=0.59-2,12).
Alyktanir: Fjordi hver sjuklingur greindist med nyrnaskada eftir 6sad-
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arlokuskipti sem er heerri tidni en eftir kransaedahjaveituadgerd (16%).
Daénartidni pessara sjuklinga er margfalt aukin sem og tioni alvarlegra
fylgikvilla. Bradur nyrnaskadi eftir 6seedarlokuskipti er sjalfsteedur for-
sparpattur fyrir skurddauda en ekki langtimalifun.

E 144 D-vitaminskortur er algengur hja sjuklingum & gjérgzeslu eftir
opnar hjartaadgerdir a islandi

Rinar B. Kvaran'?, Sigurbjorg J. Skarphédinsdottir', Tomas Gudbjartsson*?, Martin
I. Sigurdsson*, Gisli H. Sigurdsson'?

'Sveefinga- og gjorgesludeild Landspitala, *hjarta- og lungnaskurddeild Landspitala,
’leeknadeild Héskola [slands, ‘Department of Anesthesiology, Perioperative and Pain Medicine
Brigham and Women'’s Hospital

runarkvaran@gmail.com

Inngangur: D-vitaminskortur var nylega tengdur vid aukna heettu a
hjarta- og adasjikdémum, lungnasjikdéomum og krabbameini auk
heettu a beina- og vodvasjukdémum likt og pekkst hefur lengi. Nylegar
rannsoknir framkveemdar 1 sudleegum léndum hafa synt lag gildi
D-vitamins (25(OH)D) i bl6di gjorgeeslusjiklinga en upplysingar um
D-vitaminbuskap gjorgeeslusjiklinga 4 nordurslédum vantar. Tilgangur
pessarar rannsdknar var ad kanna 25(OH)D-gildi sjuklinga sem gengist
hafa undir opna hjartaadgerd 4 fslandi.

Efnividur og adferdir: Rannsoknin var framskyggn athugunarrannsékn
a 77 sjuklingum (77% karlar, medalaldur 66 ar, bil 40-84) sem lagu a
gjorgeesludeild Landspitala eftir opna hjartaadgerd arid 2014. { flestum
tilvikum var um ad reeda kranseedahjaveitu (60%) og lokuskipti (31%).
25(OH)D var meelt i bl6di a fyrsta solarhring gjorgeeslulegu og sidan
einum eda tveimur dégum sidar. Kliniskum upplysingum var safnad
ar sjukraskram. D-vitaminskortur var skilgreindur sem 25(OH)D < 50
nmol/L.

Nidurstodur: Medalgildi 25(OH)D i blddi sjuklinganna var um 35
nmol/L (bil 7,5-102,5). Alls hofou 59 sjuklingar (77%) D-vitaminskort og
voru 30 peirra (39%) med 25(OH)D-gildi < 25 nmdl/L sem telst alvar-
legur skortur. Einungis 18 sjuklingar (23%) hofou edlileg gildi. Munur
a fyrsta og 60ru 25(0OH)D-gildi sjiklinga var fra 0 upp i um 68% og var
medalmunurinn 18%.

Alyktanir: Mikill meirihluti sjtiklinga (77%) meeldist med D-vitamingildi
sem voru leegri en gildi sem talin eru naudsynleg til vidhalds godrar
heilsu. Neerri 40% hofou alvarlegan skort sem getur tengst beineydingu,
beinkrém og voddvaslappleika. Vel kemur til greina ad skima fyrir
D-vitaminskorti hja sjiklingum sem gangast undir opnar hjartaadgerdir
4 fslandi.

E 145 Ny adferd til ad rannsaka virkni athygli og tengsl hennar vid
augnhreyfingar
Omar L. J6hannesson'?, Irene J6na Smith!?, Arni Kristjansson'

'Rannséknastofu 1 sjonskynjun og augnhreyfingastjérnun, sélfraedideild, 2salfreedideild Haskola
Islands

oij1@hi.is

Inngangur: Sjénreen athygli hefur verid rannsékud mikid um éaratuga-
skeid an pess ad verulegar breytingar hafi ordid 4 peim adferdum sem
notadar eru par til n1 ad vid kynnun nyja adferd til ségunnar. Nyjungin
felst i pvi ad nota spjaldtdlvur med snertiskja til ad birta areitin og meela
vidbrogdin. T einfalda verkefninu einkenndust areitin eingéngu af lit
(markareiti raudir og greenir hringir, truflarar gulir og blair hringir) en
i flokna verkefninu einkenndust pau af lit og 16gun (markareiti raudir
hringir og greenir ferningar, truflarar greenir hringir og raudir ferning-



ar). I badum gerdum folst verkefnid i pvi ad eyda 6llum markareitunum
af skjanum med pvi ad snerta pau. [ einfalda verkefninu skiptu patt-
takendur af handahdfi 4 milli markareitisgerda en i pvi flokna héldu peir
sig lengi vid somu gerd.

Efnividur og adferdir: [ rannsdékninni, sem hér er lyst, notudum vid beedi
spjaldtolvu og hahrada (250 Hz) augnhreyfingameeliteeki. Markareiti og
truflarar voru sému gerdar og lyst er hér ad framan. [ augnhreyfinga-
melingahlutanum var markareitum eytt med pvi ad einblina a pau par
til pau hurfu en i spjaldtdlvuhlutanum voru pau snert eins og 1 fyrri
rannsokn okkar. Nidurstddur okkar byggija 4 16 patttakendum.
Nidurstodur: Nidurstodur rannsdknarinnar eru 1 gédu samreemi vid
fyrri rannsékn og verklag patttakenda sambeerilegt i spjaldtdlvu- og
augnhreyfingameelingahlutanum.

Alyktanir: Pessar nyju adferdir okkar henta jafn vel fyrir spjaldtolvur
og augnhreyfingamelingar og med pvi ad bera meelingarnar saman
getum vid 6dlast betri skilning pvi hvernig sjonreen athygli virkar og
svarad ymsum ahugaverdum fredilegum og hagnytum spurningum.
Adferdirnar henta einnig vel til rannsokna a athyglisskekkju.

E 146 A nationwide study of ADHD drug use among adults in
Iceland 2003-2012
Drifa Palin Geirs', Anton Pottegard??, Matthias Halldérsson*, Helga Zoéga'

ICentre of Public Health Sciences, Faculty of Medicine, University of Iceland, 2Clinical
Pharmacology, Institute of Public Health, University of Southern Denmark, *Department of
Clinical Chemistry & Pharmacology, Odense University Hospital, ‘Department of Psychiatry,
Landspitali University Hospital

dpg1@hi.is

Introduction:To describe the prevalence, incidence and duration of use
of attention-deficit/hyperactivity disorder (ADHD) drugs, among adults
(219 years) in Iceland, with regard to sex, age, type of drug and specialty
of the prescribing physician.

Methods and data:A population-based drug utilization study based
on the nationwide Medicines Registry in Iceland, covering the adult
population (N =227000).

Results:Our results indicate that the 1-year period prevalence of ADHD
drug use rose, from 2.9 to 12.2 per 1,000 adults between 2003 and 2012,
with the most pronounced increases among young adults (19-24 years).
The annual incidence increased 3-fold, similarly among men and
women. Extended release methylphenidate formulations were the most
commonly used ADHD drugs. Specialists in psychiatry initiated treat-
ment in 79% of new adult ADHD drug users. The proportion of users
still receiving treatment after one year varied from 43.0% (19-24 years),
57.2% (25-49 years) to 47.5% (50+ years). After 3 years, the corresponding
proportions still on treatment were 12.4%, 24.5% and 24.3%, and after 5
years 7.9%, 15.9% and 16.8%.

Conclusions:These results of increasing ADHD drug use and short
treatment durations call for further investigation of the quality of treat-
ment regimens for adults with ADHD and better follow-up of patients
treated with ADHD drugs.

E 147 Notkun metylfenidat i 226 medal islenskra vimuefnaneytenda

Gudriin Déra Bjarnadéttir'?, Andrés Magntisson'?, Bjarni Ossurarson Rafnar'?,
Engilbert Sigurdsson'?, Steinn Steingrimsson?’, Helena Bragadottir', Magntis
Johannsson? Magnus Haraldsson'?

'Gedsvidi Landspitala, *heilbrigdisvisindasvidi Héskéla fslands, *Sahlgrenska sjtikrahdsinu {
Gautaborg

gudrundb@Ish.is
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Inngangur: Notkun metylfenidats (MPH) hefur aukist mikid undan-
farin ar & heimsvisu. Misnotkun MPH um munn hefur adur verid lyst
erlendis en misnotkun efnisins i a9 er 1itid rannsakad. Markmid rann-
soknarinnar er ad lysa misnotkun MPH 1 a0 hja islenskum vimuefna-
neytendum. A skoda tidni, umfang og einkenni neyslunnar midad vid
Onnur efni. Rannsakad verdur hvort akvedin MPH efni eru frekar mis-
notud en énnur og pa athverju.

Efnividur og adferdir: Rannsoknin er pversnidsrannsdkn og er notast
vid halfstadlad vidtal. Gagnasdfnun stdd yfir i eitt ar og alls toku 108 ein-
staklingar pétt 4 6llum medferdarstofnunum & fslandi. Peir sem hofdu
sprautad sig i @0 med einhverju vimuefni sidastlidna 30 daga og voru i
medferd var bodin patttaka.

Nidurstodur: Nidurstoour syndu ad misnotkun MPH i a0 er verulegt
vandamal 4 fslandi. Alls notudu 88% af pydinu MPH i @3 undanfarna
30 daga (CI95 = 0,82 — 0,94). MPH var valid og kosid fram yfir énnur
efni (63%) og er i auknum meeli efni sem sprautunotendur nota i fyrsta
skipti. Flestir kjosa ad nota Ritalin Uno® (79%) en feestir Concerta® (3%).
Alyktanir: Misnotkun MPH er vaxandi vandamal 4 fslandi og er ordid
eitt adalefni sem misnotad er 4 fslandi. Af MPH-lyfjunum er Ritalin
Uno® pad sem sprautunotendur kjosa ad nota. Med aukinni notkun
MPH er pekking & misnotkun MPH baedi naudsynleg fyrir fsland og
onnur 16nd.

E 148 SSRI- og SNRI geddeyfdarlyf auka ekki ahaettu & blaedingu
eftir kransaedahjaveituadgerdir

Simon Morelli', Steinpér Marteinsson?, Hera Johannesdottir?, Helga R.
Gardarsdottir?, Tomas Andri Axelsson?, Engilbert Sigurdsson??, Témas
Guodbjartsson®*

'Skurdlaekningasvidi Landspitala, 2leeknadeild Haskéla fslands, *geddeild Landspitala, *hjarta-
og lungnaskurddeild Landspitala

simonmor@Iandspitali.is

Inngangur: Fjoldi rannsdékna hefur synt ad geddeyfdarlyfin SSRI
(Selective  Serotonin Reuptake Inhibitors) og SNRI (Serotonin
Noradreanlin Reuptake Inhibitor) geta aukid bleedingu eftir skurdad-
gerdir. Ahrif pessara lyfja eru pé minna rannsékud eftir opnar hjartaad-
gerdir. Tilgangur pessarar afturskyggnu rannsoknar var ad kanna ahrif
SSRI/SNRI-lyfja & bleedingu eftir kransaedahjaveituadgerd.

Efnividur og adferdir: 808 sjuklingar sem gengust undir kranseed-
adahjaveitu eingdngu 4 Landspitala & timbilinu 2007-2012. Af peim
toku 40 SSRI/SNRI lyf (5%) fyrir adgerd og voru peir bornir saman vid
vidmidunarhop (V-hép). Endurhjaveituadgerdum og bradasjuklingum
var sleppt, einnig tilfellum par sem bleeding var >5L. Skrad var magn
blédhlutagjafa, blaeding i brjdstholskera a fyrstu 24 klukkustundunum
eftir adgerd og enduradgerdir vegna bleedingar. Einnig voru skradir
alvarlegir og minnihattar fylgikvillar, 30 daga danartidni og reiknud
langtima heildarlifun. Midgildi eftirfylgdar var prju ar.

Nidurstodur: Hoparnir voru sambeerilegir hvad vardar aldur,
kynjadreifingu, aheettupeetti kranseedasjikdoms, og EuroSCORE IL
Adgerdartengdir peettir eins og timalengd adgerdar voru einnig sam-
beerilegir (p=0,26). Ekki reyndist markteekur munur a bleedingu eftir
adgerd, eda 760 ml i SSRI/SNRI-h6pi og 946 ml i V-hépi (p=0,07). Fjoldi
raudkornagjafa var einnig sambeerilegur (p=0,47) likt og tioni snemm-
kominna- og alvarlegra fylgikvilla. Danartidni innan 30 daga var einnig
sambeerileg i hépunum, eda 3% borid saman vid 2% i V-hoépi (p=1,0).
Alyktanir: Ekki sast aukin blaeding eftir adgerd hja sjuklingum & SSRI/
SNRI-geddeyfdarlyfjum og tioni fylgikvilla og 30 daga danartioni var
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heldur ekki aukin. Pvi virdist ekki asteeda til pess heetta notkun pessar
lyfja fyrir hjartaadgero.

E 149 Expired and pathogen inactivated platelets support
differentiation of mesenchymal stem cells

Sandra Mjll Jénsdoéttir-Buch'?, Hildur Sigurgrimsdottir'?, Ramona Lieder’, Olafur
Eysteinn Sigurjonsson'>?

The Blood Bank, Landspitali University Hospital, *Faculty of Medicine, University of Iceland,
3School of Science and Engineering, Reykjavik University
oes@ru.is

Introduction: Platelet lysates have been reported as suitable cell culture
supplement for cultures of mesenchymal stromal cells (MSCs). The dem-
and for safe and animal-free cultures of MSCs is linked to the potential
application of MSCs in clinics. We have previously demonstrated that
expired platelet concentrates may represent a good source of platelets
for lysate production without competing with blood banks for platelet
donors. Pathogen inactivation treatment of platelet concentrates allows
for prolonged storage up to 7 days and has therefore been implemented
in blood processing facilities worldwide. In this study, we evaluated
the suitability of INTERCEPT treated, expired platelet concentrates,
processed into platelet lysates, for the culture of MSCs compared to non-
treated expired platelets.

Methods and data: Bone marrow-derived MSCs were cultured in media
supplemented with either platelet lysates from traditionally prepared
expired platelet concentrates or in platelet lysates from expired and
pathogen inactivated platelet concentrates. The effects of pathogen
inactivation on the ability of the platelets to support MSCs in culture
were determined by evaluating MSC immunomodulation, immunop-
henotype, proliferation and trilineage differentiation.

Results: Platelet lysates prepared from expired and pathogen inactiva-
ted platelet concentrates supported MSC differentiation and immunos-
uppression better as compared to traditionally prepared platelet lysates
from expired platelet units. Pathogen inactivation of platelets with the
INTERCEPT system prior to use in MSC culture had no negative effects
on MSC immunophenotype or proliferation.

Conclusions: The use of expired pathogen inactivated platelet units
from blood banks to prepare platelet lysates for the culture of MSCs is
desirable and attainable.

E 150 Danartioni og sjalfsvig stuttu eftir utskrift heim af bradadeild

Vilhjalmur Rafnsson’, Oddny S. Gunnarsdottir*
'Rannséknastofu { heilbrigdisfraedi, leeknadeild Haskoéla fslands, 2visindadeild Landspitala
vilraf@hi.is

Inngangur: Rannsdkn med stuttum fylgitima syndi ad einkennagreining
a bradadeild tengist lagri danartidni. Markmidid med framskyggnri
rannsokn var ad rannsaka dénartidni innan 8, 15 og 30 daga eftir titskrift
heim af bradasvidi Landspitalans.

Efnividur og adferdir: Heildarkomur sjiklinga sem utskrifadir voru
heim af bradadeild (ekki innlagdir a legudeild) voru 227.097 4 arunum
2002-2008, skradar voru kennitdlur, kyn, aldur, komudagur og ein adal
sjukdémsgreining. Upplysingar um ddnarmein voru fengnar tr skram
Hagstofunnar med samtengingu 4 kennitdlum. Komurnar voru flokk-
adar eftir sjtkdodmsgreiningum i einkennagreiningar (ICD-10, R-kétar)
og alrar greiningar. Danartidni a 100,000 innan 8, 15 og 30 daga, og
tilheyrandi heettuhlutfoll (HR) og 95% oryggismork (CI) voru reiknud
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fyrir 61l danarmein og dkvedin 6nnur danarmein.

Nidurstodur: HR vegna allra ddnarmeina medal sjiiklinga med einkenn-
agreiningu var 0,64 (95% CI 0,41-1,01) innan atta daga, 0,70 (95% CI
0,50-0,99) innan 15 daga og 0,82 (95% CI 0,65-1,04) innan 30 daga borid
saman vid pa med adrar greiningar. HR innan 30 daga medal peirra
med einkennagreiningu vid tutskrift var 1,48 (95% CI 1,03-2,13) vegna
krabbameina, 3,72 (95% CI 1,44-9,60) vegna sjalfsviga og 0,50 (95% CI
0,32-0,79) vegna sjukddma i blodrasarkerfi.

Alyktanir: Daudi innan 8 daga fra utskrift var sjaldgefur atburdur.
Andlat sjuklings, stuttu eftir atskrift, sem fengid hafdi einkennagrein-
ingu, bendir til ad sjukdémsastand hans hafi ekki verid ad fullu rétt
skilid vid tutskrift. Stefnumunurinn 4 lagri heildardanartioni og harri
danartioni vegna sjalfsviga er visbending um petta. Ladg danartioni
vegna sjikdoma i blédrasarkerfi bendir til pess ad peir séu rétt greindir
a bradadeildinni.

E 151

Giuseppe Paglia’, Olafur E. Sigurjénsson??, Ottar Rolfsson', Morten Bagge Hansen?,
Sigurdur Brynjolfsson', Sveinn Gudmundsson?, Bernhard O. Palsson'

Metabolomic analysis of platelets during storage

!Center for Systems Biology, University of Iceland, Blood Bank, Landspitali University
Hospital, *School of Science and Engineering, Reykjavik University, ‘Department of Clinical
Immunology, Rigshospitalet, Copenhagen University Hospital

oes@ru.is

Introduction: Platelet concentrates (PCs) may be prepared using three
methods; platelet rich plasma, aphaeresis and buffy coat. The aim of this
study was to obtain a comprehensive dataset that describes metabolism
of buffy coat derived platelets during storage and to compare it with a
previously published parallel dataset obtained for aphaeresis-derived
platelets.

Methods and data: During storage we measured more than 150 parame-
ters in 8 platelet units, prepared by the buffy coat method. Samples were
collected at 7 different time points resulting in a dataset containing more
than 8,000 measurements. This dataset was obtained by combining a
series of standard quality control assays in order to monitor the quality
of stored platelets and a deep coverage metabolomics study using liquid
chromatography coupled with mass spectrometry.

Results: Stored platelets showed a distinct metabolic transition occurr-
ing four days after their collection. The transition was evident in platelet
produced by both production methods. Aphaeresis derived platelets
showed a clearer phenotype of platelet activation during early days of
storage. The activated phenotype of aphaeresis PLTs was accompanied
by a higher metabolic activity; especially related to glycolysis and the
TCA cycle. Moreover, the extent of the activation differed between
bags resulting in inter-bag variability in the storage lesion of aphaeresis
prepared PLTs. This may be related to donor related polymorphism.
Conclusions: This study demonstrated two discrete metabolic phenoty-
pes in stored platelets prepared with both aphaeresis and buffy coat
methods. Platelet activation occurs during the first metabolic phenotype
and might lead to a low reproducibility of the aphaeresis PCs.



E 152 miR200c-141 and ANp63 are required for breast epithelial
differentiation and branching morphogenesis

Bylgja Hilmarsdottir'?, Valgardur Sigurdsson', Sigridur Rut Franzdottir', Markus
Ringnér?, Ari Jén Arason'?, Jén Por Bergpérsson'?, Magnus K. Magntsson'??,
Pérarinn Gudjonsson’?
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Introduction: The epithelial compartment of the breast contains two
lineages, the luminal- and the myoepithelial cells. D492 is a breast
epithelial cell line with stem cell properties that forms branching
epithelial structures in 3D culture with both luminal- and myoepihelial
differentiation. We have recently shown that D492 undergo epithelial to
mesenchymal transition (EMT) when co-cultured with endothelial cells.
This 3D co-culture model allows critical analysis of breast epithelial
lineage development and EMT.

Methods and data: In this study, we compared the microRNA (miR)
expression profiles for D492 and its mesenchymal-derivative D492M.
Results: Suppression of the miR-200 family in D492M was among
the most profound changes observed. Exogenous expression of
miR-200c-141 in D492M reversed the EMT phenotype resulting in gain
of luminal- but not myoepithelial differentiation. In contrast, forced
expression of ANp63 in D492M restored the myoepithelial phenotype
only. Co-expression of miR-200c-141 and ANp63 in D492M restored the
branching morphogenesis in 3D culture underlining the requirement for
both luminal and myoepithelial elements for obtaining full branching
morphogenesis in breast epithelium. Introduction of a miR-200c-141
construct in both D492 and D492M resulted in resistance to endothelial
induced EMT.

Conclusions: In conclusion, our data suggests that expression of
miR-200c-141 and ANp63 in D492M can reverse EMT resulting in
luminal- and myoepithelial differentiation, respectively, demonstrating
the importance of these molecules in epithelial integrity in the human
breast.

E 153 Sub-cellular localization of the MITF transcription factor in
melanoma cells

Sigurdur Rl’malj_Guémundsson, Indridi Einar Reynisson, Alexander Schepsky,
Margrét Helga Ogmundsdottir, Eirikur Steingrimsson

Department of Biochemistry and Molecular Biology, Biomedical Center, Faculty of Medicine,
University of Iceland

srg2@hi.is

Introduction: MITF (Microphthalmia-associated transcription factor) re-
gulates development and differentiation of melanocytes and is a key
component in formation of melanoma. Little is known about how sub-
cellular localization of MITF is regulated in melanocytes and melanoma
cells. In this project we characterize which domains of the MITF protein
are involved in nuclear localization and which signaling pathways are
involved.

Methods and data: We generated MITF-EGFP fusion constructs carry-
ing wild type and mutant versions of MITF and transfected into human
501mel (melanoma) and HEK293T (embryonic kidney) cells to map
which domains of MITF are involved in nuclear localization. The sub-
cellular location of MITF was determined using a confocal microscope.
Results: We have observed that a monopartite nuclear localization
signal is located between a.a. 214 and 217 and is required for the nuclear
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localization of MITF. Neither DNA binding nor dimerization are necess-
ary for nuclear retention of MITF. We also found that a cytoplasmic
mutant form of MITF colocalizes with LC3, an autophagosome marker.
This might unravel an important degradation pathway affecting MITF
stability.

Conclusions: We have found that four basic residues of the DNA bind-
ing domain are important for nuclear localization. In addition, we have
shown that the carboxyl-end of MITF affects subcellular localization in
unexpected ways, possibly leading to insights into protein turnover.

E 154 The MITF transcription factor network in Melanoma and
Melanocytes

Dilixiati Remina, Erna Magnusdottir, Eirikur Steingrimsson

Department of Biochemistry and Molecular Biology, Biomedical Center, Faculty of Medicine,
University of Iceland

dir2@hi.is

Introduction: The master regulator protein MITF (microphthalmia
associated transcription factor) is essential for melanocyte and mel-
anoma development. In melanoma MITF acts as a molecular switch that
determines whether melanoma cells differentiate, proliferate or become
quiescent migratory cells able to form metastasis. Recently, our labora-
tory has shown that MITF interacts with different transcription factors to
mediate its effects in melanocytes and melanoma. The aim of this project
is to characterize this network with focus on IRF4 and TFEB in order
to determine how these transcription factors mediate both normal and
malignant development in the melanocyte lineage.

Methods and data: We performed chromatin Immunoprecipitation
(ChIP) experiments with 501lmel human melanoma cells with an
antibody against MITF followed by quantitative PCR (qPCR) to quanti-
tatively evaluate binding site enrichment. qPCR enrichments of 5 fold
or greater compared to negative control regions are considered bound
by MITF.

Results: We performed ChIP-qPCR on (ChIP) with antibodies that target
MITEF, IRF4, in the human melanoma cell line 501mel. The qPCR on the
MITF ChIP reaction showed 10 to 100-fold enrichment for 8 MITF targets
compared to negative two control regions whereas other 6 potential
targets didn’t show good enrichment.

Conclusions: Chromatin Immunoprecipitation coupled with qPCR allo-
wed us to quantify and identify novel MITF binding sites in melanoma.
However some potential targets didn’t show enrichment maybe due to
the effect that MITF binding is depend on MITF protein level.

E 155 The transcription factor MITF regulates autophagy in
melanoma cells

Margrét H. Ogmundsdéttir, Katrin Méller, S6lveig H. Brynjolfsdéttir, Margrét
Bessadottir, Kimberley Anderson, Eirikur Steingrimsson

Biochemistry and Molecular Biology, Biomedical Center, Faculty of Medicine, University of
Iceland

kam10@hi.is

Introduction: Autophagy is a process that removes reactive oxygen
species and other substrates that can harm the cell and it's DNA. The
transcription factors TFEB and TFE3 control autophagy in normal cells
by regulating genes required for this process. Under normal conditions
these transcription factors are kept in the cytoplasm by the nutrient sen-
sor mTORC1 but when cells are starved they translocate to the nucleus
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were they affect gene expression. Another member of the same family
of transcription factors, MITF, is highly expressed in melanoma cells
and acts as a master regulator of this cell type. Here we show that MITF
regulates autophagy genes in melanoma and that it interacts with TFEB.
Methods and data: The human melanoma cells 501Mel were transfected
with an inducible piggybac vector to overexpress MITF. A proximal
ligation assay (Duolink) and co-immunoprecipitation were used to
identify interactions between MITF and TFEB. The autophagy process
in these cells was observed under normal and starved conditions as well
as in the presence of the autophagy inhibitor chloroquine.

Results: MITF is mainly localized to the nucleus in human melanoma
cells regardless of nutrient availability. MITF and TFEB interact in
the nucleus of 501Mel cells and affect each other’s expression. MITF
regulates the transcription of the key autophagy gene LC3 as well as
RagD, a key component of mTORC1. MITF mRNA and protein levels
are sensitive to starvation and treatment with the autophagy inhibitor
chloroquine

Conclusions: Autophagy is a very active process in melanoma and is
regulated by MITF, possibly in cooperation with TFEB. Autophagy
is considered as a therapeutic target in melanoma and the observed
regulation of autophagy genes by the melanoma oncogene MITF needs
to be taken into account for clinical considerations.

E 156 Einangrun erfdavisis fyrir globranum/muskéttum lit i islenska
hestinum

Sigridur Klara Bodvarsdottir', Astrés Sigurdardottir', Vilhjalmur Svansson?, Gudni
Porvaldsson®

Lifvisindasetri, leeknadeild Ha‘slkéla fslands, 2Tilraunastsd Haskoéla Islands { meinafraedi ad
Keldum, *Landbtinadarhéskéla Islands

skb@hi.is

Inngangur: Erfdavisir C< fyrir leirlitum i hrossum hefur ahrif a
deyfingu a4 raudum og jorpum grunnlit pannig ad r verdur leirljost
og moldott. Pad sama a ekki alltaf vid um brinan grunnlit pvi adeins
i sumum tilfellum hefur erfdavisirinn C® 4hrif 4 deyfingu bruns litar
pannig ad ar verdur gloébrunt eda muskott. Markmid rannsoknarinnar
var a0 einangra erfdavisi sem i samfloti med C* deyfir brunan grunnlit.
Efnividur og adferdir: Utradir tveggja gena sem pekkt er fyrir ad
hafa 4hrif 4 litastyrk voru radgreindar i tveimur glébrinum hestum.
Erfdabreytileikar sem fundust voru skodadir i steerri hopi hrossa. Alls
voru erfdavisir C* og erfdabreytileikar sem fundust greindir i um 140
hrossum, par af 11 globranum.

Nidurstodur:  68ru geninu fundust fjorir erfdabreytileikar en engir i
hinu. Af peim valda prir aminésyruskiptum en einn ekki. Badir glo-
branu hestarnir sem voru radgreindir héfou tvo erfdabreytileika sem
valda aminésyruskiptum. Erfdabreytileikarnir eru 1 sému ttrdd nalegt
hvorum &drum og erfast pvi oftast saman. Af 11 glébrinum hrossum
reyndust allir hafa leirlita C* erfdavisinn auk pess ad bera bada erfda-
breytileikana ymist arfblendna eda arfhreina. Af 5 branum hrossum
sem baru leirlita C* erfdavisinn reyndist enginn hafa seinni erfdabreyti-
leikann en eitt hross hafdi fyrri erfdabreytileikann arfblendinn.
Alyktanir: Nidurstodurnar benda til pess ad annar af tveimur erfda-
breytileikum sem fundust 1 rannsékninni hafi ahrif 4 deyfingu bruns
grunnlitar i hrossum pegar leirliti C* erfdavisirinn er til stadar. Liklega
er ad seinni erfdabreytileikinn hafi pessi ahrif par sem sa fyrri kemur
fyrir i branu hrossi sem ber leirlita C* erfdavisinn.
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E 157 Konnun a algengi stodkerfiseinkenna tengdum hljédfzeraleik
hja ténlistarnemendum

Kari Arnason'?, Arni Arnason??, Kristin Briem??

'Baeklunarskurddeild Landspitala, 2Gaska sjikrapjalfun, *rannséknastofu { hreyfivisindum,
némsbraut { sjiikrapjalfun, leeknadeild Haskdla fslands

kariarna@gmail.com

Inngangur: Tilgangur pessarar rannsdknar var ad kanna algengi
stodkerfiseinkenna tengdum hljodfeeraleik hja islenskum ténlistarnem-
endum og ad kanna hvort munur vaeri & milli peirra sem spila klassiska
tonlist og peirra sem spila rytmiska (jazz, rokk o.fl.). Slikt hefur aldrei
adur verid kannad 4 medal islenskra tonlistarnemenda en erlendar rann-
soknir hafa synt ad algengi stodkerfiseinkenna tengdum hljéofeeraleik er
umtalsvert, baedi hja nemendum og atvinnuménnum og getur haft mikil
ahrif 4 tonlistarfolk.

Efnividur og adferdir: Patttakendur voru 74, a aldrinum 16 til 36 ara og
komu ar premur ténlistarskolum. Tveimur sem kenna helst klassiska
tonlist (skolar A og B) og einum sem kennir helst rytmiska (skoli C).
batttakan var félgin 1 pvi ad svara spurningalista sem var sérstaklega
hannadur til pess ad kanna algengi stodkerfiseinkenna tengdum hljéo-
feeraleik.

Nidurstodur: 62% patttakenda hofou einhvern timann a ténlistarferlin-
um fundid fyrir stodkerfiseinkennum tengdum hljédfeeraleik. Algengid
var heaest 4 medal nemenda tr skdla A (71,4%) en leegst & medal nemenda
ar skéla C (38,9). Rumlega 40% patttakenda voru med ,nuverandi
einkenni” en pad voru pau stodkerfiseinkenni sem patttakendur héfou
fundid fyrir sidastlidna 7 daga. Algengi stodkerfiseinkenna var mark-
teekt heerra hja klassiskum tdnlistarnemendum midad vid pa rytmisku
(p=0,019). Langflestir patttakendur h6fdu fengid litla eda nokkra freedslu
um stodkerfiseinkenni tengd hljodfaeraleik og mikilveegi forvarna.
Alyktanir: Nidurstodurnar syna ad algengi stodkerfiseinkenna tengdum
hljodfeeraleik hja islenskum tonlistarnemendum er umtalsvert og i sam-
reemi vid nidurstddur erlendra rannsokna. Nidurstddurnar gefa einnig
visbendingar um ad munur sé 4 algengi stodkerfiseinkenna 4 milli peirra
sem spila klassiska og peirra sem spila rytmiska tonlist.

E 158 Skimun handknattleiksmanna a islandi med niu patta
skimunarprofi

Elis Por Rafnsso’n’/z, Anna Frohm®, Grethe Myklebust’, Roald Bahr?, Ornélfur
Valdimarsson®, Arni Arnason'®

'Rannséknastofu 1 hreyfivisindum, ndmsbraut { sjtkrapjalfun, laeknadeild Haskoéla fslands,
*Sjukrapjalfun fslands-Orkuhusid, *Karolinska Institutet, Department of Neurobiology, Care
Sciences and Society (NVS) Division of Physiotherapy, ‘Oslo Sports Trauma Research Center,
Norwegian School of Sport Sciences, 5Laeknastddin-Orkuhtisid, ‘Gaska sjukrapjdlfun

elis@sjukratjalfun.is

Inngangur: Alagseinkenni eru algeng i handknattleik, en 1itid er vitad
um aheettupeetti peirra. Niu patta skimuarpréf er ny adferd til ad skima
fyrir styrk, lidleika, samheefingu og stodugleika hja iprottafdlki. Med
skimunarproéfinu er hugsanlega heegt ad greina einhverja aheettupeetti.
Markmid rannsoknarinnar var ad kanna innanmatsmanna areidanleika
niu patta skimunarpréfsins og bera nidurstddur préfsins saman milli
leikstada og aldurshopa, sem og a milli unglinga, leikmanna i efstu
tveimur deildunum og landslidsmanna.

Efnividur og adferdir: Innanmatsmanna areidanleiki 9 patta skimunar-
profs var proéfadur tvisvar sinnum med viku millibili 4 50 handknatt-
leiksménnum (16-19 éra) fra 5 félogum. Auk pess voru 114 leikmenn
fra 13 handknattleikslidum 1 efstu tveimur deildum dsamt 27 landslids-
monnum profadir einu sinni med skimunarpréfinu.



Nidurstdur: [ areidanleikapréfinu var sterk fylgni milli meelinga, ICC:
0,95; T1: 21,6+3,5 (95%CIL: 20,7-22,6), T2: 22,0£3,4 (95%CI: 21,0-22,9).
Enginn marktekur munur var & heildarskori 9 patta skimunarproéfs
milli lida, getustiga leikmanna, aldurs né haedar. Markverdir h6fou po
heerra heildarskor en adrir leikmenn (p=0,001). Ef einstakir peettir skim-
unarproéfsins voru skodadir kom 1 ljés ad yngri leikmenn hoéfou minni
stodugleika 1 bol en eldri leikmenn (préf 5-7, p<0,006) og meiri hreyfan-
leika i bol og oxlum (prof 8-9, p<0,001). Landslidsmenn voru sterkari
1 kvidvodvum (test 5, p=0,003) og hreyfanlegri i virkri mjadmarbeygju
(prof 4, p=0,03) en adrir leikmenn.

Alyktanir: Niu patta skimunarprofid litur Gt fyrir ad vera areidanlegt.
Yngri leikmenn héfdu minni stédugleika 1 bol og meiri hreyfanleika i bol
og 0xlum en eldri leikmenn. Landslidsmenn hofou sterkari kvidvodva

og lengri aftanleerisvodva en adrir leikmenn.

E 159 The Association of aerobic fitness to health independent of
adiposity depends upon its expression

Sigurbjorn Arni Arngrimsson', Elvar Smari Seevarsson', Kristjan Pér Magntsson’,
Pérarinn Sveinsson?, Erlingur Jéhannsson'

ICenter for Sport and Health Sciences, University of Iceland, 2Center for Movement Science,
University of Iceland

sarngrim@hi.is

Introduction: This study aimed to determine the association of different
expressions of cardiorespiratory fitness (CRF) to metabolic risk factors
and distinguish these relations from the association to adiposity.

Methods and data: Height, weight, body mass index, waist circumfe-
rence adjusted for height, and skinfold thickness were measured in
127 (66 females) 17 and 23 year-olds. Estimates of body fat percentage
(%Fat) and fat-free mass (FFM) were obtained from dual energy X-ray
absorptiometry. CRF was evaluated from a maximal workload on a

graded bicycle test and also expressed relative to FFM (CRF ). Fasting

)
FFM.
total cholesterol, high-density lipoprotein, low-density lipoprotein,
triglycerides, glucose, insulin, and homeostasis model assessment
(HOMA) were measured.

Results: After correcting for age and sex, CRF was significantly related
to total cholesterol, triglycerides, insulin, and HOMA (r=-0.24 to -0.49,
all p<0.03). Similarly, all adiposity measures were related to the same
variables (r=0.21-0.53, all p<0.05). Correcting CRF for skinfold thickness
or %Fat rendered the relation to metabolic risk factors non-significant,
suggesting no independent effects of CRF (p=0.06-0.69). On the contrary,
CRF

to -0.32, p<0.02), except total cholesterol (p=0.06) illustrating an associa-

ey Was significantly related to all the metabolic risk factors (r=-0.25

tion of CRF while removing adiposity.
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Conclusions: CRF where the adiposity has been removed, is asso-

FEM/
ciated with metabolic risk factors. In contrast CRF, which is related to
the adiposity measures, is not independently associated with the afor-
ementioned factors. Previously, the independent effects of CRF to health
may have been underestimated by using an expression of CRF strongly

related to the adiposity measures.

E 160 Snuningur skéflungs styrir vodvavirkni aftanleerisvédva vid
styrkpréfun og sérteeka pjalfun

Gunnlaugur Jénasson, Andri Helgason, Arnar Mar Kristjansson, Porsteinn
Ingvarsson, Kristin Briem

Rannséknastofu 1 hreyfivisindum, ndmsbraut { sjikrapjalfun, leeknadeild Héskola fslands
gullijonasar@gmail.com

Inngangur: Styrkur og virkni aftanleerisvdédva hefur verid tdluvert
rannsakadur med tilliti til krossbandsslita. Aftur 4 moti hefur litid verid
rannsakad hvort haegt sé ad virkja midleega eda hlidleega hluta aftan-
leerisvodva sérheeft. Tilgangur rannsoknarinnar var ad kanna styrk vid
mismunandi stéou skoflungs og vodvavirkni vid mismunandi stodu
skoflungs vid framkveemd Nordic hamstring (NH) eefingar og athuga
hvort haegt veeri ad hafa ahrif a4 virkni midleegra eda hlidleegra aftan-
leerisvodva.

Efnividur og adferdir: 40 patttakendur, 20 karlar og 20 konur, gengust
undir vodvarafritsmeelingu med yfirbordselektrédum vid framkvemd
NH efingar asamt styrkmeelingu i KinCom® teeki. Meeldir voru mio-
leegir og hlidlegir aftanleerisvodvar & hvorum feeti med mismunandi
stodu a skoflungi.

Nidurstddur: Hlidleegur aftanleerisvodvi virkjadist markteekt meira med
skoflung 1 Gtsniningi en innsndningi vid framkveemd NH 4 medan
stada a skoflungi hafdi 6veruleg ahrif 4 midleega aftanleerisvodva.
Skoflungsstada hafdi markteekt meiri ahrif vid isdémetriskar styrkmeel-
ingar en vid framkvemd NH (p=0,012). Hlutfall virkni midleega og hlid-
leega aftanleerisvodva, M/L hlutfall, med 6virkan snining a skoflungi
vid framkveemd NH var 117% i innsntiningi og 105% 1 itsntningi. Vid
isémetriskar styrkmeelingar med virkan sntning a skoflungi var M/H
hlutfallid 132% vid innsntining en 96% vid ttsnuning.

Alyktanir: Hegt er ad hafa 4hrif 4 virkni hlidleega og midlega aftan-
leerisvodva med mismunandi sntningi 4 skoflungi. Medferdaradilar
eettu ad taka til greina pessa moguleika vid medhondlun tilfella par sem
sérteek virkjun er eeskileg. T.d. eftir aftanleeristognanir eda krossbands-
slit. Frekari rannsokna er porf a notagildi pessara adferda.
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V1 Moénékaprin i tannlimi til ad medhondla Candida-tengda sykingu
undir gervitonnum

W. Peter Holbrook', Pérdis Kristmundsdoéttir?, Halldér Pormar?, Sigridur Asta
Jonsdottir?, Helga Helgadottir?

'Tannleeknadeild Haskéla fslands, 2lyfjafredideild Haskdla fslands, *raunvisindadeild Haskdla
fslands

phol@hi.is

Inngangur: Candida-tengd slimhtadbdlga er algengt vandamal hja
einstaklingum sem nota gervitennur, sérstaklega vistménnum 4 elli-
heimilum. Regluleg notkun yfirbordssveppalyfja hjalpar ekki mikid og
pad er porf fyrir nytt efni til ad medhondla pessi vandamal, helst 6likt
hefdbundnu sveppalyfi til a0 minnka aheettu 4 lyfjaofneemi. Fituefni
hefur synt breida virkni gegn Candida og ménokaprin hefur virkad vel
1 undirbuningsvinnu til ad hindra voxt pessara sveppa. Markmid pessa
verkefnis var ad proa tannlim til medhondlunar 4 sveppagrédri/sveppa-
sykingu undir gervitonnum og til ad meta drangur { kliniskri tilraun.
Efnividur og adferdir: Mondkaprin var komid fyrir 1 tannlimi og voru
vistmenn odldrunarstofnunar sem nota gervitennur fengnir til ad préfa
petta tannlim { fjérar vikur. Syni voru tekin til ad meta fjolda sveppa
og ahrif méndkaprins i tannlimi og nidurstddur bornar saman vid vid-
midunarh6p sem fékk tannlim an méndkaprins.

Nidurstodur: Fjoldi Candida i munnslimhuad og gervitonnum var >50 cfu/
cm? vid upphaf rannséknar og minnkadi vel vid méndkaprin 1 tannlimi
1 <20cfu/cm? EKki var ljést hversu lengi pessi vorn gegn sveppagrodri
myndi virka og pad var talsverdur munur a milli einstaklinga.
Alyktanir: Med notkun méndékaprins { tannlimi virdist haegt ad minnka
sveppasykingu en pad kom i ljos porf fyrir meiri préun 4 tannliminu
sjalfu og sidan framhaldi a kliniskri rannsokn.

V 2 Tengsl Cyclophilin A vid Vif prétein maedi-visnuveiru

Adalbjorg Adalbjornsdottir', Stefan Ragnar Jonsson', Nicky Mietrach', Josh Kane?,
Nevan Krogan? Reuben S. Harris®, Valgerdur Andrésdottir!

'Tilraunastdd Héskola fslands f meinafradi ad Keldum, “Department of Molecular and Cellular
Pharmacology, University of California, *Department of Biochemistry, Molecular Biology and
Biophysics, University of Minnesota

ada12@hi.is

Inngangur: Stédugt vopnakapphlaup milli lifvera og veira hefur leitt af
sér ymsar sérteekar adferdir i vornum hysilfrumna gegn veirusykingum.
Deemi um slika varnaradferd eru APOBEC3 proéteinin en pau eru fjol-
skylda cytdsindeaminasa sem geta hindrad retroveirur og retrostokkla.
Petta gera pau med pvi ad afaminera cytésin 1 trasil 1 einpatta DNA
a medan & vixlritun stendur og valda par med G-A stokkbreytingum
i forveirunni. Lentiveirur btia aftur & moéti yfir veirupréteininu Vif
sem nytir ubiquitin-kerfi frumunnar til ad ubiquitinera APOBEC3
og feera pad til nidurbrots i proteasémi. Vif prétein HIV og SIV
purfa hjalp frd umritunarpaettinum CBFp til ad starfa edlilega en
umritunarpatturinn reyndist hins vegar ekki naudsynlegur fyrir virkni
Vif préteina FIV, BIV og MVV. Komid hefur 1 ljés ad Cyclophilin A
tengist vif proteini MVV 4 tveimur stédum um P21/P24 og P192. |
pessari rannsdkn var tenging pessara sveeda vid Cyclophilin A skod-
ud.
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Efnividur og adferdir: Utbunar voru tveer sykingarhefar meedi-visnu-
veirur ein med P192A stokkbreytingu og énnur med P21A/P24A/P192A
stokkbreytingum saman. Eftirmyndunarhradi veiranna var athugadur
i baedi makrofégum og SCP frumum. Auk pess var tidni G-A stokk-
breytinga konnud i innlimudum veirum.

Nidurstodur: Veira med tveer stokkbreytingar 4 P21A og P24A eftir-
myndadist heegar en villigerdarveira og veirur med hvora stokkbreyt-
ingu um sig. Einnig var tioni G-A stokkbreytinga i P21A/P24A veirunni
heekkud. Gera ma rad fyrir svipudum nidurstédum fyrir P192A og enn
afdrifarikari fyrir P21A/P24A/P192A.

Alyktanir: Aukin tidni G-A stokkbreytinga er merki um APOBEC3 ahrif
og benda nidurstddurnar til ad Cyclophilin A hafi hlutverk i nidurbroti
APOBECS3.

V 3 Cyclodextrin reactivation of antibiotics already resisted bacteria
Agnieszka Popielec, Porsteinn Loftsson

Faculty of Pharmaceutical Sciences, University of Iceland

agp9@hi.is

Introduction: In recent years multidrug resistant bacteria have become
problem especially in the treatment of Gram-negative nosocomial
infections. Cyclodextrins (CDs) constitute potential means to overcome
certain forms of multidrug resistance towards antimicrobial agents.
Cyclodextrin based complexes can protect drug molecule toward
degradation, increase their bioavailability, reduce toxic side effects and
increase patient compliance.

Methods and data: Conducted studies are designed to clarify the effect
of CD complexation on (3-lactam antibiotic stability. The 3-lactam bonds
are particularly vulnerable towards nucleophilic attack which results
in opening of the 3-lactam ring and loss of antimicrobial activity. The
influence of CD derivatives on degradation of benzylpenicillin was
determined through analysis of the observed first — order rate constant
(k,,.)- Studies were conducted in aqueous solution at pH 1.2, 2.5, 4.5, 7.4
and 37°C in presence and absence of 2-hydroxypropyl-p-cyclodextrines
(HPBCD) and randomly methylated (3-cyclodextrin (RMBCD).

Results: The studies have demonstrated that benzylpenicillin deg-
radation rate decreases with increasing cyclodextrin concentration.
Protective effect of CD on degradation rate depends also on pH.
Penicillin degradation rate decreasing with increased pH, the same
relation relates to systems with CD. The strongest effect was observed
in pH 1,2 where k , in aqueous 6% RMBCD solution was more than ten
times smaller than in drug solutions without CD.

Conclusions: The study revealed that under certain conditions cyclo-
dextrin complexation may protect B-lactam ring against degradation
in aqueous media. Finding the cyclodextrin derivative fulfilling the pa-
rameters for the $-lactam ring at physiological pH may help to increase
the antibacterial activity of 3-lactam antibiotics.



V 4 Sudden unexpected death in epilepsy: A population-based
study

Anna Bryndis Einarsdoéttir’, Olafur Sveinsson?, Elias Olafsson!

'Neurology department, Landspitali University Hospital, 2Neurology department, Karolinska
University Hospital
abe1@hi.is

Introduction: The incidence of sudden unexpected death in epilepsy
(SUDEP) varies widely between studies. Most studies base the rate
calculations of SUDEP on an estimation of the incidence of epilepsy in
the community. We will determine the incidence of SUDEP in the whole
Icelandic population, during a 20 year period, based on identification at
forensic autopsy.

Methods and data: We included all individuals who were previously
diagnosed with epilepsy and died unexpectedly in Iceland from January
111991 through December 31+ 2010. Case finding was based on forensic
autopsies. The cases were classified according to the definition proposed
by Nashef et al. (2012). The incidence of SUDEP was calculated based on
the actual number of residents in Iceland during the study period.
Results: We identified 33 cases (23 men and 10 women) of Definite
SUDEP and Definite SUDEP Plus. The mean age at death was 40 years.
Mean duration of epilepsy was 16 years. The incidence of SUDEP was
0.6 per 100,000 person-years for the general population. Age-specific
incidence was highest among those 20-39 years of age. SUDEP accoun-
ted for 33 (3%) of all 1038 deaths, in persons aged between 20-39 years,
in the total Icelandic population, during the study period.

Conclusions: We report the incidence of SUDEP in the whole Icelandic
population. The case finding was based on forensic autopsies in a
country with a high rate of autopsies for individuals dying unexpectedly
outside hospital.

V 5 Avisanavenjur laekna a syklalyf

Anna Mjoll Matthiasdoéttir', Karl G. Kristinsson'?, Asgeir Haraldsson'?, Pérolfur
Guodnason*

'Laeknadeild Haskola fslands, 2syklafraedideild Landspitala, Barnaspitala Hringsins, ‘Embaetti
landleeknis

amm9@hi.is

Inngangur: Syklalyfjanotkun hefur 16ngum verid meiri hér a landi
samanborid vid hin Nordurlondin. Arin 1991 og 1995 voru gerdar kann-
anir 4 vegum Embeettis landleeknis um avisanavenjur leekna 4 syklalyf.
Markmid rannsoknarinnar var ad gera urvinnslu 4 peim nidurstodum,
endurtaka sams konar kénnun og gera samanburd milli ara.

Efnividur og adferdir: Rannsoknin var lysandi pversnidsrannsokn og
samanstdd pydid af ollum starfandi heimilis- og heilsugeesluleeknum
& Tslandi 4rin 1991 og 1995 4samt 6llum leeknum starfandi 4 Tslandi i
mars 2014. Upplysingum var safnad med spurningalistum. Kannadur
var fjoldi syklalyfjadvisana dsamt greiningu og medferd einfaldrar
pvagferasykingar, mideyrnabdlgu og halsbolgu. Notast var vid fjolpatta
l6gistiska adhvarfsgreiningu.

Nidurstodur: Svarhlutfall var 85% og 93% 1 konnunum 1991 og 1995
hvort arid um sig en 31% 1 kdnnun 2014. Algengi co-trimoxazole sem
fyrsta lyf vid einfaldri pvagfeerasykingu for tar 43% og 45% 1 fyrri konn-
unum i 8% i konnun 2014. Pa voru leeknar sem svérudu kénnun 2014
87% Oliklegri en leeknar sem svérudu kénnun 1991 til pess ad setja barn
med mideyrnabdlgu alltaf & syklalyf (p<0,001). I tilfellum hélsbélgu
voru leeknar sem svérudu kénnun 2014 teeplega fimm sinnum liklegri til
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pess ad taka alltaf syni i reektun eda hradgreiningarprof en leeknar sem
svorudu kénnun 1991 (p<0,001).

Alyktanir: Lj6st er ad talsverdar breytingar hafa ordid 4 dvisanavenjum
leekna sidastlidna tvo aratugi. Peer breytingar eru ad mestu 1 samreemi
vid kliniskar leidbeiningar Embeettis landleeknis um medferd og grein-
ingu pvagfeerasykinga, brddrar mideyrnabdlgu og halsbdlgu.

V6 Urfellingabreytileiki i stjornr6dum even-skipped gensins

Arnar Palsson
Liffraedistofu Haskola {slands
apalsson@hi.is

Inngangur: Logmal genastjérnunar eiga vid bakteriur, flugur og fila. Pau
skipta mali fyrir proskun og einnig sjikdéma. Rannsoknir & genum sem
styra proskun syndu t.d. hvernig Slikir stjérnpeettir geta bundist DNA
og kveikt a tilteknum genum & réttum stad og tima i proskun flugna.
betta byggir 4 sérteekni stjornpattana, sem pekkja tilteknar radir basa
i DNA. Stjérnpatturinn Hunchback t.d. pekkir og bindst vid bindisetid
TTTTTATG. { hverri frumu fésturs er mismunandi hlutfall dlikra stjérn-
patta, sem reedur pvi hverjir bindast vid stjornradir tiltekinna gena. Pad
akvardar sidan hvort ad kveikt sé & geninu, og hversu mikid sé framleitt
af afurd pess 1 hverri frumu. Petta var m.a. uppgotvad med rannséknum
a stjornrodum evenskipped gensins (eve). Peer eru naudsynlegar til ad
tjd genid 1 7 rakum i féstrinu, sja fostur vinstra megin 4 myndinni (hin
mynstrin eru tjdning annarra gena). Tjaning gensins er naudsynleg fyrir
myndun lida dyrsins. Stjérnun eve er kennslubdkardeemi um genastjorn.
Efnividur og adferdir: Tugir stjérnrada 1 50 einstaklingum voru greindar
med adferdum sameindaliffreedi og stofnerfdafreedi. Einnig voru notadar
litanir & féstrum og lifupplysingafredilegar adferdir.

Nidurstodur: Almennt eru stjornradirnar mjdg vel vardveittar milli
tegunda og einnig innan tegunda. En 1 einni eflir60 eve gensins fundust
sérkennileg fravik. Stor urfelling sem fjarleegdi heilt bindiset 1 35% ein-
staklinga og onnur urfelling fjarleegdi annad bindiset 1 12% einstaklinga.
Slikar urfellingar eru mjdg sjaldgeefar i stjornr6dum. Sérkennilegast er
ad badar urfellingarnar fjarleegdu bindiset fyrir sama

stjornpattinn, Hunchback. Beedi bindisetin eru préunarlega vardveitt,
en urfellingarnar virdast samt ekki hafa ahrif 4 tjdningu gensins eda lifs-
likur flugnanna.

Alyktanir: Stjérnaradir gena eru undir hreinsandi vali, en geta samt
tapad bindisetum. Innan tegunda er umtalsverdur breytileiki i samsetn-
ingu og virkni stjéornrada gena. Nidurstodur rannsoknarinnar vekja upp
spurningar um edli stjdrnrada og genastjéornunar, sem hefur afleidingar
fyrir skilning okkar & proskun, préun og edli sjukdéma.

V 7 Ahrif togkrafts fra aefingateygju a vodvavirkni mjadmavodva

Audur Gudbjorg Palsdoéttir, Helgi Por Arason, Hildur Grimsdéttir
Néamsbraut { sjtikrapjalfun, leeknadeild Héskola {slands
helgimann@gmail.com

Inngangur: Synt hefur verid fram 4 ad hreyfistjérn og styrkur i mjadma-
voovum geti att patt 1 bradum og alagstengdum vandamalum 1 hnélid.
Algengt er ad sjukrapjalfarar notist vid aefingateygjur sem toga pvert a
hreyfiplan eefingar med pad fyrir augum ad breyta kraftveegi um mjoom
og hafa pannig 4hrif 4 virkni dkvedinna vodva. Afar faar rannsoknir
hafa verid gerdar sem kanna ahrif slikra efingateygja a vodvavirkni
mjadmavodva. Engar rannsoknir fundust sem meeldu breytingar a
voodvavirkni mjadmavodva og baru saman, med og an teygju. Tilgangur

LAKNAblasis/Fylgirit 82 2015/101 59



XVIlI VISINDARADSTEFNA Hi

FYLGIRIT 82

rannsoknarinnar var ad kanna ahrif togkrafts fra eefingateygju pvert
a hreyfiplan tveggja algengra eefinga, 4 vddvavirkni mjadmavodva.
Efnividur og adferdir: Tuttugu og fjorir heilbrigdir einstaklingar 4 aldr-
inum 21-35 dra. Vodvarafritsmaelingar med yfirbordselektrédum. Meelt
vid framkvaeemd mjadmaréttu 4 5drum faeti, med og an efingateygju sem
togadi pvert a hreyfiplan eefingarinnar. Prir védvar meeldir & rikjandi
feeti (leerfellsspennir, midpjovodvi og mikli pjovodvi). Merkid var siad
og reiknad var baedi heildi fyrir heildarsteerd merkis og hdmarksmerki,
yfir prjar endurtekningar af eefingunni. Notast var vid fjdlpatta dreifi-
greiningu (ANOVA) vid tolfreeditrvinnslu gagnanna.

Nidurstédur: Vodvavirkni leerfellsspennis og midpjévodva vid fram-
kveemd mjadmaréttu &4 60rum feeti med teygju var markteekt minni en
pegar eefingin var gerd an teygjunnar (p<0,05), baedi hvad vardar heildar-
og hamarksstaerd merkisins. Ekki var markteekur munur a védvavirkni
mikla pjévodva vid framkvemd mjadmaréttu 4 6drum feeti.

Alyktanir: Nidurstodur benda til markteekt minni vodvavirkni { leerfells-
spenni og midpjovodva pegar mjadmarétta & 60rum feeti er framkveemd
med teygju sem togar pvert & hreyfiplan sfingarinnar, samanborid vid
an teygju. Draga ma i efa gagnsemi pess ad notast vid slika adferd med
pad fyrir augum ad auka védvavirkni midpjoévodva.

V 8 Rannsoéknir a lifsferlum smasaerra snikjudyra af fylkingu
Myxozoa i islensku ferskvatni

Holmfridur Hartmannsdéttir, Gudbjorg Guttormsdottir, Fjdla Rut Svavarsdottir,
Arni Kristmundsson

Tilraunastéd Héskéla fslands { meinafraedi ad Keldum
arnik@hi.is

Inngangur: Myxozoa er fylking smasaerra en fjolfruma snikjudyra sem
lengi vel var flokkud til frumdyra (Protozoa). Lifsferill peirra krefst
tveggja hysiltegunda, fiska og hryggleysingja, sem i flestum tilfellum
eru anar, en fram til arsins 1984 var talid ad beint smit veeri milli fiska.
Lifsstig 1 fiskum (myxospore) og 1 &num (actinospore) eru mjog 6lik ad
gerd og ekki unnt ad greina hvada myxospore og actinospore tilheyra
sému tegund an DNA-greiningar. Markmid verkefnisins er ad greina
mismundi lifsstig 1 &num og fiskum 1 islensku ferskvatni og para saman
baedi lifsstigin og syna fram 4 lifsferill tegundanna.

Efnividur og adferdir: Anum af attkvislum Lumbriculus (bl63-
anar) og Tubifex (rordnar) var safnad ur botnseti nokkurra vatna &
Reykjavikursvaedinu. Peir voru settir 1 vatn i 24 holu bakka og skodadir
daglega undir vidsja og kannad hvort peir hefou seytt actinospore-lifs-
stigum. Seeist eitthvad sem liktist seytingu, var pad skodad undir smasja
til stadfestingar. Groin voru meeld, myndir teknar af peim og syni tekin
til DNA-greiningar.

Nidurstodur: Alls seyttu 15 dnar actinospore-gréum. Byggt a meel-
ingum og utliti gréanna greindust ad minnsta kosti 7 dlikar tegundir.
Greiningar 4 erfdaefni mismunandi tegunda eru i gangi. Peer rannsknir
hafa p6 nt pegar synt fram tilvist tegunda i anum sem ekki hefur 4dur
verid lyst erlendis.

Alyktanir: Alls hefur um 12 tegundir Myxozoa fundist { ferskvatns-
fiskum 4 Tslandi. Engar sambeerilegar rannséknir liggja hins vegar fyrir 4
anum. Verkefnid er skammt & veg komid en radgreining 4 erfdaefni lifs-
forma ur fiskum og anum mun leida 1lj6s hvada formgerdir 1 hyslunum

tveimur tilheyra sému tegund.
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V9 Activation of the classical and alternative complement
pathways following total hip replacement
Soley Pordardottir', Pora Vikingsdéttir', Halldor Jonsson®, Bjérn Gudbjérnsson®*

! Department of Immunology, Landspitali University Hospital, 2Department of Orthopaedics,
Landspitali University Hospital, *Centre for Rheumatology Research, Landspitali University
Hospital, *Faculty of Medicine, University of Iceland

bjorngu@landspitali.is

Introduction: The aim of this study was to investigate in a human model
the activation of the classical and alternative complement pathways
following a cemented total hip replacement surgery (THR) due to os-
teoarthritis.

Methods and data: Blood samples were collected systematically from
12 patients; six male/six female; 74 + 9 years of age, preoperatively, six
hours postoperatively and on the first, second and third postoperative
day. Total function of classical (CH50) and alternative pathways (AH50)
was evaluated, along with determination of serum concentrations of C3,
C4, C3d, CIC-k and CIC-A, as well as CRP and albumin. Measurements
of CRP and albumin elucidated marked inflammatory response follow-
ing the operation.

Results: CH50, AH50 and the concentration of C3 and C4 were signi-
ficantly lower six hours after the surgery compared to the preoperative
levels, but elevated above the preoperative concentrations during the
following three days (P<0,001). The complement activation product C3d
increased continually during the whole observation period, from 14 +
4 AU/mL preoperative to 21 + 7 AU/mL on the third postoperative day
(P<0.001).

Conclusions: These results demonstrate a significant activation of the
classical and alternative complement pathways following cemented
THR and indicate that the complement system is still activated on the
third postoperative day. We conclude that activation of the complement
pathways following cemented THR might play an important role in
early aseptic loosening. All efforts should be implemented to find
screening methods that could detect individuals at risk and prepare
them especially preoperatively to minimise this threatening of decrea-
sed life expectancy after their otherwise expensive treatment.

V10 Blondud Blaa Iéns- og ljosamedferd beaelir T-frumur i skellum
sorasjuklinga

Eva Osp Bjornsdéttir' 2, Gudmundur Bergsson', Jenna Huld Eysteinsdéttir'?,
Helga Kristin Einarsdéttir', Bjarni A. Agnarsson®, Jén Hjaltalin Olafsson*>*,

Bérour Sigurgeirsson®, Asa Brynjolfsdottir’, Steingrimur Davidsson®®, Bjorn Runar
Ladvikssson'*

1Oneemisfredideild Landspitala, 2leeknadeild Haskoéla fslands, °Laekningalind Blda Lénsins,
‘meinafraedideild Landspitala, *hid- og kynsjikdémadeild Landspitala, ‘Hudlaeknastodinni

bjornlud@Ish.is

Inngangur: Soéri er algengur bdlgusjukdémur med sleema fylgikvilla
sem hafa neikveed ahrif & lifsgeedi einstaklinga. Meingerd séra hefur
adallega veri0 tengd vid ofvirkni Th1 og Th17 CD4+ virkjadra T-frumna.
Medferd i Blaa 16ninu dsamt NB-UVB ljésamedferd getur beelt T-frumur,
minnkad bdlgur 1 htid og aukid lifsgeedi einstaklinga.

Efnividur og adferdir: Hidsynum var safnad ar skellum sérasjuklinga
med hudsynapenna fyrir og eftir 6 vikna medferd. Fimm einstaklingar
gengust undir ljdsamedferd og fimm einstaklingar undir ljésa- og Blaa
léns medferd. Psoriasis Area Severity Index (PASI) var reiknadur fyrir
og eftir medferd og synin fryst i vaxi, skorin i drpunnar sneidar og
sneidarnar litadar med métefnum fyrir CD3, CD4 og CD8 jakveedum
T-frumum. Fjoldi frumna var talinn & tveimur mismunandi sveedum



a hverri sneid til ad bera saman ahrif ljosamedferdar annars vegar og
blandada ljésa- og Blaa léns medferd hins vegar a fjolda T-frumna i
skellum sérasjuiklinga.

Nidurstédur: Blondud medferd Blaa 1ons og ljdsa feekkadi CD3, CD4 og
CD8 jakvaedum T-frumum um 71%, 65% og 70% a4 medan ljésamedferdin
ein og sér feekkadi peim um 64%, 72% og 73%. Fjoldi sjuklinga sem nadi
PASI 75 og PASI 90 var heerri eftir blandada medferd (73,1% og 42,3%)
en eftir ljdsamedferd eina og sér (16,7% og 0%), sem endurspeglar fjolda
T-frumna 1 huo.

Alyktanir: Gognin stydja fyrri athuganir um hlutverk baedi CD4+ og
CD8+ T-frumna i meingerd séra og yta undir mikilveegi peirra i préoun
medferda gegn sora.

V11 Development of an international school nurse asthma care
coordination model

]§r1a Kolbrtn Svavarsdottir'?, Ann Garwick®, Lori Anerson’, Ann Seppelt’, Brynja
Orlygsdottir®

'Heilbrigdisvisindasvid, Hjikrunarfraedideild Haskoéla fslands, Landspitala, *School of Nursing,
University of Minnesota, ‘School of Nursing University of Wisconsin-Madison, *School of
Nursing University of Minnesota, “Hjikrunarfraedideild Héskola Islands

eks@hi.is

Introduction: The aim of the study is to identify and compare how
school nurses in Reykjavik, Iceland and St. Paul, Minnesota (MN)
coordinated care for youth with asthma (ages 10-18) and to develop an
asthma school nurse care coordination model. Little is known about
the role of school nurses in coordinating care for youth with asthma in
different countries.

Methods and data: A qualitative descriptive study design using focus
groups to collect data. Three focus groups with 32 school nurses were
conducted in both Reykjavik (n=17) and St. Paul (n=15) using the same
protocol between November 2009 and June 2010. Descriptive content
analytic and constant comparison strategies were used to categorize
and compare how school nurses coordinated care, which resulted in the
development of an International School Nurse Asthma Care Coordination
Model.

Results: Participants in both countries spontaneously described a
similar asthma care coordination process that involved information
gathering, assessing risk, anticipating student needs, prioritizing and
planning at the individual and school levels which informed how school
nurses carried out symptom management, case management and/or
asthma education. School nurses played a pivotal part in collaborating
with families, school and health care professionals to ensure quality care
for youth with asthma

Conclusions: Results indicate a high level of complexity in school
nurses’ approaches to asthma care coordination that were responsive
to the diverse and changing needs of students in school settings. The
conceptual model derived provides a framework for investigators to use
in examining the asthma care coordination process of school nurses in
other geographic locations.

V12 Autophagy in hereditary cystatin C Amyloid angiopathy

Egill E. Hakonarson, Pétur Henry Petersen
Taugaliffreedideild Haskola fslands
eeh3@hi.is

Introduction: Hereditary cystatin C amyloid angiopathy is a genetic di-
sease found only in Iceland which leads to brain hemorrhages at an early
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age. Patients suffering from the disease have a single mutated copy of
the cystatin C gene, which renders the protein less stable and more sus-
ceptible to dimer- and oligomerization. The pathology is thought to be
a result of toxic cystatin C aggregates and amyloid in the CNS arteries.
The wild type variant of cystatin C is known to induce neuronal autop-
hagy but it is not known whether the mutant protein does this as well.
Methods and data: To examine the difference in induction of autop-
hagy, HEK293T cells were treated with either wild type or mutant cys-
tatin C, by transfection and treatment with conditioned medium.
Results: There was an increase in the autophagic marker LC3-II when
transfected with either plasmid, with a reduced induction for the
mutant variant. Treating cells with conditioned medium also induced
autophagy, seen as an increase of LC3-II, but only the wild type showed
significant increase.

Conclusions: These results indicate that the cystatin C mutant might
induce autophagy to a lesser extent than the wild type variant does.
Other possibilities are that it is produced at lower level or is unstable.
This could play a role in the development of the disease i.e. mutant cells
could be less capable of inducing autophagy as a defensive response to
extracellular aggregates.

V 13 Gildi skipulagdra foreldrafreedslunamskeida @8 medgongu fyrir
upplifun og lidan kvenna i feedingu
Embla Yr Gudmundsdoéttir'?, Hildur Kristjansdottir'?, Helga Gottfredsdottir'?

'Ljésmédurfreedi, hjukrunarfreedideild Haskola fslands, 2kvenna- og barnasvidi Landspitala,
*Embeetti landleeknis

emblayrg@gmail.com

Inngangur: Efasemdir hafa komid upp um gildi skipulagdra for-
eldrafreedslunamskeida & medgongu og rannsoknir gefid til kynna ad
undirbuningur kvenna fyrir faedingu med patttéku i sambeerilegum
nédmskeidum, hafi ekki ahrif 4 kliniska Gtkomupeetti feedingar. { rann-
sokninni var gagnsemi skipulagdra foreldrafreedslunamskeida 4 med-
gongu metin med tilliti til lidan kvenna 1 faedingu og upplifun peirra af
feedingunni.

Efnividur og adferdir: Unnid var med gagnasafn ur fyrstu tveimur
hlutum af premur tr rannsékninni ,Barneign og heilsa”. Rannsoknin
var megindleg ferilrannsékn med lysandi snidi. T ferilhépnum var
hentugleikatrtak 1765 barnshafandi kvenna ur pydi allra kvenna &
fslandi sem faeddu barn sitt 4 timabilinu agtist 2009 til névember 2010.
Spurningalistar voru sendir fljétlega eftir fyrstu skodun i medgdngu-
vernd og 5 til 6 manudum eftir feedingu. Alls svorudu 1111/1765 fyrsta
spurningalista og 765/1111 6drum spurningalista.

Nidurstodur: Alls sottu 268 konur (35%) namskeid a medgongu.
Frumbyrjur voru 85% patttakenda. Almennt fannst frumbyrjum gagn
vera af patttdku sinni i skipulogdum foreldrafreedslunamskeioum a
medgdngu. Enginn munur var 4 lidan frumbyrja og upplifun peirra af
feedingu eftir pvi hvort peer séttu skipulagt foreldrafreedslunamskeid a
medgongu eda ekki.

Alyktanir: Nidurstodur pessarar rannséknar eru ad hluta til i samreemi
vid eldri rannsoknir um efnid, sem ber pé ekki dllum saman. Almennt
fannst konum sem soéttu skipuldgd foreldrafraeedslunamskeid a med-
gongu pau vera gagnleg en st tilfinning endurspegladist ekki i upplifun
peirra af feedingu né lidan 1 faeedingunni.
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V 14 Tengsl D-vitamins vid sykurefnaskipti sjuklinga med bratt
kransaedaheilkenni

Erna Sif,(')skarsdéttir‘, Gudmundur Porgeirsson'?, Pérarinn Armi Bjarnason’,
Isleifur Olafsson®, Karl Andersen'?

'Laeknadeild Haskola fslands, 2hjartadeild Landspitalans, *ranns¢knarsvidi Landspitala
eso7@hi.is

Inngangur: Visbendingar eru um ad D-vitamin gegni hlutverki i bl6d-
sykurstjornun og meingerd sykursyki 2 (552) en faar rannsoknir hafa
skodad petta samband hja sjuklingum med bratt kransedaheilkenni
(BKH). Markmid pessarar rannsdknar var ad skoda mogulegt samband
D-vitaminstyrks 1 bl6di og sykurefnaskipta 1 sjuklingum med BKH.
Efnividur og adferdir: Patttakendur (N=108, medalaldur=63,5+9,7 ar,
karlar=82%) voru sjuklingar med BKH sem ekki h6fou ségu um 6edlileg
sykurefnaskipti (skert sykurpol eda S32). Atta til 12 vikum eftir Gtskrift
voru sjuklingarnir kalladir inn i sykurpolspréf og meelingu 4 langtima-
blédsykri (HbA,.) og D-vitaminstyrk (s-25(OH)D). Sjuklingunum var
svo skipt i hopana , edlileg sykurefnaskipti”, , skert sykurpol” og ,SS2“,
byggt a leidbeiningum Amerisku sykursykissamtakanna.

Nidurstédur: 28% sjuklinganna voru med edlileg sykurefnaskipti,
60% voru med skert sykurpol og 12% voru med SS2. Midgildi (IQR)
D-vitamins hja sjaklingum med edlileg sykurefnaskipti var 67,8 (47-87,8)
nmol/L og voru 37% sjuklinganna med 6fullnzegjandi D vitamin buskap
(s-25(0OH)D <50 nmol/L). Midgildi D-vitamins hja sjuklingum med
oedlileg sykurefnaskipti var 51,9 (38,3-85,4) nmol/L og voru 46% med
6fullneegjandi D vitamin buiskap. Munur D-vitamingilda milli hépanna
var ekki tolfreedilega markteekur. Neikveed fylgni var milli D-vitamins
og fastandi blodsykurs (r=-0,21, p<0,05). Leitni var i att ad neikvaedri
fylgni milli D-vitamins og HbA, . (r=-0,20, p=0,08). Logistisk adhvarfs-
greining leiddi i [jos ad fyrir hverja 10 nmol/L haekkun 1 D-vitaminstyrk
minnkadi gagnlikindahlutfall dedlilegra sykurefnaskipta um 25%
(OR=0,75; CI=0,60-0,95; p<0,01).

Alyktanir: Neikveed fylgni er 4 milli D-vitamins og FBS. Hugsanlegt er
ad laeekkadur styrkur D-vitamins geti haft ahrif a sykurefnaskipti og jafn-
vel verid dhaettupéttur i meingerd SS2. fhlutandi rannsékna a pessu svidi
er po porf til ad stadfesta slikt orsakasamband.

V 15 Geislaalag élikra flugleida

Eva Maria Gudmundsdottir'?, Vilhjalmur Rafnsson>*

Midstdd 1 lySheilsuvisindum, 2leeknadeild Héskoéla fslands, *rannséknastofu i heilbrigdisfraedi
emg5@hi.is

Inngangur: Flugahafnir verda fyrir geimgeislum en geisladlagio (e.
effective dose) er had flugheed. Geislaagnir utan tr geimnum klofna
a leid inn i lofthjup jardar i orkuminni eindir. Segulsvid jardar hefur
verndandi ahrif gegn geimgeislun vid midbaug jardar en litil sem engin
vid segulskautin. Heildargeisladlag 4 akvedinni flugleid fer pvi eftir
flughaedarferlum, breiddargradu, stefnu og flugtima. Virkni sélar skiptir
einnig mali, sem breytist reglulega i um pad bil 11 ara sveiflum. Magn
geimgeislunar i gufuhvolfi jardar er 1 6fugu hlutfalli vid virkni sélar.
Markmid rannsoknarinnar var ad kanna geisladlag mismunandi flug-
leida 1 hamarks- og lagmarksvirkni solar.

Efnividur og adferdir: Fjorar flugleidir fra Keflavik voru bornar saman,
annars vegar tveer til Bandarikjanna og tveer til Evrépu hins vegar. Med
adurnefndum flugupplysingum var forritid CARI-6 notad til ad akvarda
geimgeisladlag hverrar flugleidar arid 2000, pegar virkni solar var i
hamarki, og arid 2008 pegar virkni sélar var i lagmarki.

Nidurstodur: Medaltalsgeisladlag 1 flugferd til London &rid 2008 var
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0,021 mSv borid saman vid 0,045 mSv til New York sama ar. Geisladlag
hverrar flugleidar var ad medaltali 44% heerra arid 2008 1 lagmarksvirkni
sOlar midad vid hamarksvirkni arid 2000. Geisladlag var ad jafnadi
tvofalt heerra fyrir ferdir til Bandarikjanna, enda flugtiminn lengri, borid
saman vi0 ferdir til Evropu.

Alyktanir: Mikilveegt er ad gera frekari grein fyrir geisladlagi mis-
munandi flugleida og i 6likum adsteedum med tilliti til virkni solar.
Geisladlag 1 rontgenmyndatoku a lungum er 0,02 mSv, sem er apekkt
pvi sem hlyst af flugferd til London. Med CARI-6 er heegt ad dkvarda
geisladlag flugahafna.

V 16 Eyrnabdlgur i hundum: Helstu sjukdémsvaldar og neemi peirra
fyrir syklalyfjum

Gudbjorg Jonsdéttir, Signy Bjarnadottir, Erla Heidrun Benediktsddttir, Kristin
Matthiasdottir, Hildur Valgeirsdottir, Asgeir Astvaldsson, Eggert Gunnarsson, Vala
Fridriksdéttir

Tilraunastsd Haskéla fslands { meinafraedi ad Keldum
g/@hi.is

Inngangur: Eyrnabolgur af véldum htidsykinga i ytra eyra eru algengt
vandamal { hundum. Peer geta verid mjog pralatar og medhondlun er
oft erfid. Eyrnagdng hunda eru pannig i laginu ad pad loftar ekki négu
vel inn 1 eyrun og myndast pa hiti og raki sem skapar kjoradsteedur
fyrir bakteriur og sveppi til ad fjolga sér. Medhondlun eyrnabdlgu er
yfirleitt med syklalyfjum og pegar um pralat vandamal er ad reeda hafa
hundarnir farid 1 gegnum margar syklalyfjamedferdir. Markmid rann-
soknarinnar var ad kortleggja helstu orsakir eyrnasykinga i hundum og
athuga neemi peirra fyrir syklalyfjum.

Efnividur og adferdir: Syni sem berast sykladeild Keldna vegna sjuk-
démsgreininga eru sett i almenna syklareektun. Liklegir sykingavaldar
eru greindir nanar og naemi peirra fyrir algengum syklalyfjum metid. A
timabilinu 2010 til 2013 barust sykladeild Keldna 246 syni iir hundum
i almenna syklareektun. Par af voru 93 eyrnasyni og tokst ad einangra
sjukddmsvaldandi bakteriur eda sveppi tr 83 peirra.

Nidurstodur: Helsti eyrnabdlguvaldur i hundum & pessu timabili
var bakterian Staphylococcus intermedius. Einnig greindust Proteus
mirabilis, Pseudomonas aeruginosa og Candida spp oft i pessum synum.
Syklalyfjaneemi var mjog mismunandi en syklarnir voru oft éneemir
fyrir einu eda fleiri syklalyfjum.

Alyktanir: Hundar med eyrnabdlgu eru oftast medhondladir med sykla-
lyfjadropum i ytra eyra um leid og sykingar verdur vart. Algengt er ad
fjoléneemar bakteriur reektist ir eyrum hunda sem hafa verid medhondl-
adir oft vegna endurtekinna sykinga. Mikilveegt er ad greining a sykli og
syklalyfjaneemi fari fram i upphafi sykingar. Pannig ma tryggja mark-
vissari medhéndlun og hugsanlega fyrirbyggja langvinnar eyrnabélgur
af voldum fjoléneemra bakteria.

V 17 Ahrif 6rvunar eda hémlunar sjénhimnu A2A og A3 adenosine
vidtaka a peetti sjonhimnurits rottu

Gudmundur Jénsson, Por Eysteinsson

Lifedlisfreedistofnun

guj11@hi.is

Inngangur: Adenosine er taugabeinir sem fyrirfinnst 4 hinum ymsu
stodum 1 midtaugakerfinu, par 4 medal 1 sjonhimnunni. Pvi er haldid
fram ad adenosine sé taugaverndandi i sjonhimnunni. Er pad byggt a
melingum sjénhimnurits fra rottum. Tilgangur pessa verkefnis var ad



meta hlutverk A,, og A, adenosine vidtaka, sem vitad er til stadar i sjon-
himnunni, i myndun og métun sjénhimnurits rotta.

Efnividur og adferdir: Sprague Dawley rottur voru sveefdar med inn-
gjof S-ketamine og xylazine i kvidarhol. Sjonhimnurit var skrad med
rafskautum sem voru sett 4 hornhimnu og kraekt i nedra augnlok.
Samverkari og andverkari fyrir bada vidtaka, auk adenosine voru
sprautud i glerhlaup sex rottuhdpa (med sex rottum i hverjum hép) med
NanoFil IOKit system. Ahrif peirra 4 peetti rokkur- og ljiésadlagads sjon-
himnurits voru skodud auk flicker svars sjonhimnuritsins.
Nidurstédur: Adenosine [0,5] olli aukningu i medalspennuvidd a-
bylgju (p=0,042). Aukning vard & medal spennuvidd rékkursadlogudu
b-bylgjunar (p=0,035). A,, samverkarinn CGS521680 [2mM] olli minnkun
a b-bylgjunni i rokkursadlogdum (p=0,005) og ljdsadlogdum augum
(p=0.045). Inngjof & CGS21680 minnkadi medaltal sveifluspenna
(p=0,023). A,, andverkarinn ZM241385 hafdi enginn ahrif & neina
peetti sjonhimnuritsins. A, samverkarinn 2-CI-IB-MECA [0,5 mM] olli
aukningu i medal spennuvidd a-bylgju (p=0,006). Hann minnkadi
medal spennuvidd b-bylgju, beedi i rokkursadlogdum (p=0,022) og
ljosadlogudum (p=0.037) augum. Sveifluspennur minnkudu einnig ad
spennuvidd pegar sprautad var 2-CI-IB-MECA 1 augnhlaup (p=0,038).
A, andverkarinn jok medal spennuvidd baedi a-bylgju (p=0,046) og rokk-
ursadlogu b-bylgju (p=0,037). Enginn af bindlunum hafdi ahrif 4 flicker
svar sjonhimnurits.

Alyktanir: Sjénhimnutaugafrumur sem innihalda A,, ogl/eda A,
adenosine vidtaka studla ad myndun a- og b-bylgja, og sveifluspenna i
sjonhimnuriti.

V 18 Efficacy of cod trypsin against rhinovirus 1A
Gunnar B. Sandholt!, Bjarki Stefansson? Arthir Love?®, Agﬁsta GudOmundsdéttir!

'Faculty of Food Science and Nutrition, University of Iceland, *Virology Department
Landspitali University Hospital, 2Zymetech

gbs1@hi.is

Introduction: The common cold is an upper respiratory tract infection
(URI) caused by several viruses including the Human Rhinovirus
(HRV). HRV is a positive-sense singlestranded-RNA virus. The HRV
viral genome produces 11 proteins, four of which are capsid proteins
VP1, VP2, VP3 and VP4. These proteins have numerous cleavage sites
for proteases. Cod trypsin is a cold adapted serine-protease that cleaves
polypeptide chains next to arginine and lysine residues. Studies have
demonstrated that formulations containing Ct have anti-pathenogenic
properties.

Methods and data: The aim of the project is to analyse the efficacy of
cod trypsin in a specific formulation against HRV. An additional goal
is to find natural compounds that increase the antipathogenic effect of
the Ct formulation. RD cells were grown in 96-well microtiter plates at a
density of 3x105 cells/mL and incubated at 34 °C and 5% CO2 for 3 days.
Rhinovirus-1A was diluted to 10-4 from a concentrated stock solution
and treated with 16 or 32 U/mL of cod trypsin followed by incubation
for 60 min. Benzamidine was added subsequently to inhibit the trypsin
activity before placing the solution on the cells. Positive and negative
controls were used for comparison.

Results: Cod trypsin at a concentration of 32 U/mL delayed Rhinovirus-
1A infection of RD cells about 2-3 days compared to positive control
whereas cod trypsin at 16 U/mL delayed infection by 1-2 days.
Conclusions: The results demonstrate that cod trypsin can delay
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Rhinovirus-1A infection of RD cells by several days depending on cod
trypsin concentration and time.

V 19 Arfgerdir breidvirkra beta-laktamasa i Escherichia coli a
Landspitala & timabilinu 2006-2012

Hildur Bystrom Gudjonsdottir', Freyja Valsdottir'?, Ingibjorg Hilmarsdottir'?
ILifeindafreedi, Haskoéla fslands, %syklafreedideild Landspitala

rjhildur@gmail.com

Inngangur: Fyrstu ‘class A’ extended-spectrum (3-laktamasarnir (ESBL, )
fundust 4 niunda aratugnum sem point mutations/punktbreytingar
i forvera ensimi. Algengasta ESBL ensimid sem finnst i heiminum er
CTX-M-15, sem var fyrst lyst arid 2001. Tionin & 6neemi gegn pridju kyn-
slodar cephaldsporinum er ad aukast um allan heim, Nordurléndin hafa
leegstu tionina. Greining ESBL ensima er mjog mikilveeg fyrir greiningu
og medferd sjuklinga. Markmidid var ad kanna arfgerdir ESBL i E. coli
bakterium sem syndu ESBL ensimvirkni & arunum 2006-2012.

Efnividur og adferdir: Peir E. coli stofnar sem syndu ESBL, myndun
hafa verid vardveittir og geymdir til frekari rannsdkna. Allir stofnar
valdid fyrir pessa rannsokn voru settir i DNA einangrun, PCR med

visum fyrir ESBL genin bla blag, and bla ,, og bar a eftir i rafdratt.

CTX-M/ SHV

[ kj6lfarid voru peir stofnar sem voru jakveedir i PCR sendir i radgrein-
ingu fyrir undirgerdir.

Nidurstodur: Alls voru 164 stofnar, fra 120 sjuklingum valdir fyrir pessa
rannsokn. Pad voru 150 stofnar jakvaedir med CTX-M visi, 13 jakvaedir
med SHV visi og 88 jakvaedir med TEM visi. Fjorir stofnar voru neikveed-
ir med 6llum visum. Radgreining fyrir undirgerdir misheppnadist fyrir
23 CTX-M og 3 SHV gen. Nidurstddurnar syndu ad 92% allra stofnanna
hofou CTX-M ensim og par af voru 66,7% med CTX-M-15.

Alyktanir: Mikill £joldi greindra CTX-M gena veitir dstaedu fyrir frekari
rannsokna & stofnunum med 6drum visum.

V 20 Health related quality of life of individuals with
mannan-binding lectin deficiency (MBLD)

Hildur Ey Sveinsdottir'?, Margrét Arnardottir'?, Helga Bjarnadéttir', Helga
Jonsdottir®, Bjorn Runar Ludviksson'?

'Department of Immunology, Landspitali University Hospital, *Faculty of Medicine. University
of Iceland, *Faculty of Nursing, University of Iceland

hes30@hi.is

Introduction: Mannan-binding lectin (MBL) and ficolin-3 are initiators
of the lectin pathway that is important for clearance of pathogens and
apoptotic cells through complement activation. MBL deficiency (MBLD)
has been associated with infectious complications but its clinical
relevance in adults is unclear. Health related quality of life (HRQOL) of
individuals with chronic illnesses has been well documented but very
few have studied the impact of MBLD on HRQOL. Measuring HRQOL
has become an important foundation in clinical research to evaluate the
burden of illness for individual/families and communities; to predict
health outcomes and to evaluate the result and efficiency of medical and
nursing interventions. The objective of the research is to investigate the
potential clinical consequences of MBLD, including the effect on health-
related quality of live.

Methods and data: A total of 148 individuals answered a detailed ques-
tionnaire focused on pulmonary and gastrointestinal infections and 93
answered a health related quality of life questionnaire Short Form-362v
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as well. Also all participants were briefly interviewed to obtain further
data about their health.

Results: The results demonstrate that individuals with MBLD are prone
to a variety of recurrent and severe infections. Results also indicate that
individuals with MBLD experience depression, anxiety and social isol-
ation. Repeated or constant pain and fatigue was also common among
the individuals.

Conclusions: MBL deficient individuals suffer from recurrent and
severe forms of infections as well as a range of clinical symptoms. This
suggests that the burden of MBLD in daily life may be considerable
which warrants further exploration.

V21 Sjalfséryggi kvenna @ medgongu gagnvart faedingu: Préfun
meeliteekis

Hildur Sigurdardoéttir, Irma Ran Heidarsdo6ttir

Hjtkrunarfreedideild Haskéla fslands

hildusig@nhi.is

Inngangur: Sjalfsoryggi kvenna 4 medgongu hefur verid rannsakad vida
um heim og rannsdknirnar leitt 1 [jés mikilveega ahrifapaetti 4 skynjun og
urvinnslu kvenna a feedingarreynslunni. Einnig eru visbendingar um ad
erfid feedingarreynsla geti verid kveikja ad préun afallastreitueinkenna.
Tilgangur rannsdknarinnar var medal annars préfun a islenskri utgafu
sjalfsoryggiskvarda Lowe (Childbirth Self Efficacy Inventory:CSEI).
Efnividur og adferdir: Meeliteekid sem eetlad er ad meela skynjad sjalfs-
Oryggi kvenna gagnvart feedingunni, hefur verid préfad vidsvegar um
heim og reynst réttmeett og dreidanlegt. Pad inniheldur fjéra undirkvarda
og meelir annars vegar vidhorf til iirreeda i feedingu fyrir konur almennt
(outcome expectancy) og hins vegar sjalfsdryggi patttakenda gagnvart pvi
ad geta nytt sér urreedin (efficacy expectancy). Rannsoknaradferdin var
megindleg. T samvinnu vid Péru Steingrimsdéttur yfirlekni maedra-
verndar og ljésmaedur i maedravernd heilsugeeslustodva var leitad eftir
peegindatrtaki barnshafandi kvenna (17=205).

Nidurstodur: Nidurstodur leiddu ljos ad meeliteekid var areidanlegt (o>
09). Vid pattagreiningu hl6d mest a tvo peetti (52%) sem endurspegludu
annars vegar almennt vidhorf til trreeda og hins vegar sjalfsoryggi
kvennanna gagnvart urredunum. Marktekt heerri medalheildarstig
komu fram & vidhorfum patttakenda til trreeda almennt fyrir konur
samanborid vid heildarmedalstig vidhorfa er endurspegludu sjalfsor-
yggi peirra (p<0,001). Ekki fannst markteekur munur 4 sjalfsoryggi frum-
byrja eda fjolbyrja (p>0,05).

Alyktanir: fslenska ttgafa meelisteekisins CSEI reyndist &reidanleg
og geeti pvi nyst til ad meta sjalfsoryggi kvenna gagnvart faeedingunni.
Samkveemt nidurstddum pattagreiningar meetti stytta kvardann og nota
tvo undirkvada i stad fjogurra pannig ad hann naedi yfir alla feedinguna i
pess ad meela sérstaklega fyrir baedi fyrsta og 60ru stigi feedingar.

V22 HIV a islandi 1983-2012

Hlynur Indridason’, Sigurdur Gudmundsson'?, Bergpéra Karlsdéttir?, Arthur Love'?, Haraldur
Briem'#, Magnts Gottfredsson'?

"Laeknadeild Haskoéla fslands, 2smitsjukdomadeild Landspitala, *veirufraedideild Landspitala,
‘Embeetti landleeknis

hli4@hi.is

Inngangur: Markmid pessarar rannsdknar var ad kortleggja faralds-
freedi HIV 4 Tslandi fr4 upphafi sem og ad meta &hrif baettra lyfjamed-
ferda a veirumagn og fjolda CD4+ T-fruma i bl6di.
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Efnividur og adferdir: Afturskyggn rannsdkn sem nddi til allra med
pekkt HIV-smit 4 fslandi arin 1983-2012. Kliniskar upplysingar, CD4+
T-frumutalningar, HIV-veirumagn, hlutfall seingreindra og virkni
andretréveirulyfjamedferdar voru borin saman eftir aratugum.
Nidurstédur: T heild greindust 313 med HIV 4 [slandi 4 arunum 1983-
2012, par af 222 (71%) karlar og 91 (29%) kona. Flestir smitudust utan
fslands (65%). Medalnygengi HIV var 3,7 en marktek aukning vard
arin 2010-2012 (p=0,0113), tengt misnotkun lyfsedilsskylda lyfsins
metylfenidats medal sprautufikla. Opinberum lyfjadvisunum pessa lyfs
fjolgadi ur 3,5 arid 2002 i 17,4 DDD/1.000 ibtia/dag arid 2012. Danartidni
alneemis leekkadi um 70% frd fyrrri helmingi rannsoknarinnar til
pess sidari (p=0,0275). Hlutfall seingreindra leekkadi ur 74% fyrsta
aratug rannséknarinnar 1 36% 4 peim pridja (p=0,0001). Eftir 6 manada
andretréveirulyfjamedferd fjolgadi CD4+ T-frumum ad medaltali um
26 frumur/pl arin 1987-1995 (p=0,174), 107 frumur/pl arin 1996-2004
(p<0,0001) og um 159 frumur/ul rin 2005-2012 (p<0,0001). A sama hatt
sast meiri leekkun & veirumagni arin 2005-2012 en 1996-2004 (p<0,0001).
Alyktanir: Nygengi HIV hélst hlutfallslega l4gt til &rsins 2010 og jokst
pa markteekt vegna ttbreidslu HIV 1 hdpi sprautufikla. Mikill meirihluti
HIV smitanna atti sér stad erlendis. Med beettri lyfjamedferd a CD4+
T-frumur og veirumagn i blodvokva hefur alnemisgreiningum og
daudsfollum vegna alneemis feekkad fra pvi sem mest var.

V 23 Einangrun og rannsékna a tjaningu fjdgurra 6pekktra
CC-flakkboda hja bleikju (Salvelinus alpinus, L.)

Hordur Ingi Gunnarsson’, Stefan Ragnar Jonsson', Johannes Gudbrandsson?, Arnar
Pélsson? Valgerdur Andrésdéttir!, Bjarnheidur K. Gudmundsdottir'?

ITilraunastdd Hésk()le} fslands f meinafraedi ad Keldum, 2Liffreedistofnun Haskéla fslands,
’leeknadeild Haskola Islands

hig33@hi.is

Inngangur: Flakkbodar samhaefa hid feikilega flokna samspil efnaboda
sem parf til ad reesa og vidhalda énaemissvari hryggdyra. CC-flakkbodar
eru steersti undirflokkur flakkboda. Bakterian Aeromonas salmonicida
undirteg. achromogenes (Asa) veldur kylaveikibrédur hja bleikju. AsaP1
er eitradur aspzincin malmpeptidasi og sykipattur, sem Asa seytir.
Markmid rannsdknarinnar var ad finna gen i genamengi bleikju, sem tja
flakkboda og kanna tjaningu peirra hja bleikju sem sykt er med Asa eda
AsaP1 neikvaedu stokkbrigdi bakteriunnar.

Efnividur og adferdir: Genaradir CC-flakkboda tr bleikju voru fundnar
med pvi leita { umritasafni (transcriptome) tr bleikju med radir ar skyld-
um tegundum sem mot. AA radir gena voru bornar saman med BLASTP
forritinu. Bleikja (n=30) var sykt med bodun i vatni med 0,35% seltu med
eda an bakeriulausnar i eina klukkustund. Syni ar framnyra voru tekin
24 klst; 72 klst og 7 dégum eftir bodun. Magnbundid rauntima PCR-prof
(RT-qPCR) var notad til ad kanna tjaningu genanna i synunum.
Nidurstodur: Alls voru einagrud 4 byggingargen CC-flakkboda, sem
greindust til fjolskyldna: CC-8; CC-19; CC-20; og CC-25. Oll genin tjadu
forveraprotein flakkboda.

Tjaningu CC-19 var stjornad af sykingu og tjaning var meiri hja fiski
sem syktur var med AsaP1 neikvaedum stofni. CC-8 var mest lika tjad
fiski syktum med stokkbreyttu bakterfunni. Oll medhoéndlun hafdi ahrif
a tjaningu CC-20, en tjaningu CC-25 var ekki sem stjérnad vid adsteedu
tilraunarinnar.

Alyktanir: Fjogur 48ur 6pekkt gen sem tja flakkboda hja bleikju voru
skilgreind og fyrsta stigs bygging forstigspréteina flakkbodanna greind.



Ahugaverdar upplysingar fengust um ahrif medhondlunar og sykingar
med Asa og hlutverk AsaP1 sykipattar a tjaningu flakkbodanna.

V 24 Tengsl CRP vid ahezettupzetti hjarta- og eedasjukdéma hja
unglingum: CRP-gildi er 6had likamspreki

Ingibjérg Kjartansdéttir', Ragnar Bjarnason'?, Sigurbjorn Arni Arngrimsson®, Anna
Sigriour Olafsdottir

'Menntavisindasvid Haskéla fs]gnds, *Barnaspitala Hringsins, Landspitala,*iprétta- tomstunda-
og proskapjdlfaradeild Haskéla Islands,'matveela- og naringarfraedideild og kennaradeild
Haskéla Islands

ink2@hi.is

Inngangur: Bélgubodefnid C-hvarfgjarnt protein (CRP) er sterkur for-
sparpattur hjarta- og aedasjukdoma hja fullordnum en 6ljést er hvada
ahrif heekkad CRP hefur 4 unglingsarum og tengsl pess vid lifsstil-
stengda sjukdoma i framtidinni. CRP hefur verid nokkud rannsakad hja
bérnum og fullordnum en litid hja unglingum. Markmid rannsdknarinn-
ar er ad skoda fylgni CRP vid holdafar asamt tengslum pess vid instilin-
vidnam og efnaskiptavillu. Enn fremur ad skoda ahrif likamspreks a
tengsl CRP vid pessa paetti.

Efnividur og adferdir: Pversnidsrannsékn med 16 ara nemendum i
framhaldsskélum, 113 strdkar og 110 stelpur. Meelt var holdafar, bl6d-
prystingur og likamsprek og blédprufur teknar. Reiknad var skorgildi
fyrir efnaskiptavillu utfra mittismali, medalslageedaprystingi (MAP),
HOMA-IR, priglyseridum og HDL.

Nidurstédur: Ekki var markteekur kynjamunur 4 gildum CRP hja strak-
um og stelpum (p=0.653). Fylgni CRP var sterkust vid hlutfall likamsfitu
af 6llum holdafarsmeelingum. Patttakendur 1 heesta pridjungi likams-
fitu hofou markteekt verri efnaskiptagildi en peir sem voru 1 leegsta
pridjungi. T heild hofdu prekmeiri einstaklingar betri gildi HOMA-IR
og z-skor efnaskiptavillu. Stilkur 1 heesta pridjungi likamsfitu med gott
prek hofdu hins vegar ekki betri efnaskiptagildi en paer sem voru prek-
litlar. Fjolpatta tolfraedigreining syndi ad tengsl CRP vid insulinvidnam
og z-skor efnaskiptavillu er midlad gegnum likamsfitu og CRP reyndist
pvi ekki 6hédur forsparpattur. Ahrif likamspreks 4 petta samband voru
hverfandi.

Alyktanir: Sambandi CRP vid HOMA-IR og z-skor efnaskiptavillu
virdist alfarid midlad gegnum likamsfitu hja heilbrigdum unglingum.
Likamsprek hefur ekki ahrif 4 petta samband. Stalkur med mikla lik-
amsfitu og gott prek virdast ekki hafa betri efnaskiptagildi en paer sem
hafa samsvarandi holdafar en litid likamsprek.

V 25 Erfoafraedilegur fjlbreytileiki Haemophilus influenzae medal
bera- og sjukdémsvaldandi stofna a islandi 2012

Jana Birta Bjornsdottir, Helga Erlendsdoéttir, Martha A. Hjalmarsdottir, Karl G.
Kristinsson, Gunnsteinn Haraldsson

Syklafraedideild Landspitala og Lifvisindasetri, leeknadeild Héskola fslands
janabirta@gmail.com

Inngangur: Bakterian Haemophilus influenzae (Hi) getur baedi syklad
og valdid sykingum, einkum i varnarskertum einstaklingum. Hi hefur
fiolsykruhjup, pekktar hjupgerdir eru; ab,c,d,e og f. Hjaplausir Hi
(NTHi) hafa engan fjolsykruhjup og mijog fjolbreytilegt genamengi.
Bolusetningar med PCV-10 gegn pneumokokkum hofust sem hluti af
ungbarnabdlusetningum 4 Tslandi 4rid 2011. Prétein D fra Hi er burd-
arprotein 1 béluefninu og er talid ad pad hvetji til dneemissvars gegn Hi
auk pneumokokkana. Markmid rannsdknarinnar var ad kanna hlutfall
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hjapadra stofna medal Hi i stofnasafni syklafreedideildar dsamt pvi ad
skoda erfdafraedilegan fjolbreytileika Hi.

Efnividur og adferdir: Hi stofnar tr sjuklingasynum sendum & sykla-
freedideild Landspitalans arid 2012 (n=511) og nefkokssynum leik-
skolabarna (n=286) teknum & hofudborgarsveedinu arid 2012 voru hjup-
greindir med PCR. Til stofngreiningar voru valdir 303 stofnar i PFGE
(pulsed-field-gel-electrophoresis) og MLST (multilocus-sequence-typ-
ing) var gert 4 12 stofnum sem syndu dhugaverdar nidurstodur { PFGE.

Nidurstodur: Adeins einn hjapadur stofn, af hjupgerd e, fannst medal
sjuklingasynanna. Hja leikskolabornum fundust tveir stofnar af hjup-
gerd e og prir af hjupgerd f. Alls greindust 121 klénar med PFGE. Margir
peirra innihéldu baedi berastofna (fra leikskélabérnum) og sjukdéms-
valdandi stofna frda ymsum synatdkustddum. Stofn af hjupgerd f syndi
samskonar bandamunstur 1 PFGE og prir NTHi stofnar og annar stofn af
hjapgerod f var i sama PFGE klon og tveir stofnar af hjupgerd e. MLST &
12 stofnum gaf 10 radgerdir, ein peirra var ny.

Alyktanir: Nénast allir Hi stofnarnir voru hjuplausir og med mjog
breytilega PFGE kldéna, enginn peirra var rikjandi. Nidurstéour rann-
soknarinnar skapa pekkingargrunn 4 erfdafraedilegum fjolbreytileika Hi
adur en moguleg ahrif pneumdkokkabodlusetninganna 4 Hi koma fram.

V 26 Dendritic cells matured in the presence of annotine direct T
cells towards a Th2/Treg phenotype

Ingibjorg Hardardéttir', Brianna Blomqvist?, Sigrin Hauksdottir*, Elin S.
Olafsdéttir®, Jona Freysdottir>>*

'Department of Biochemistry and Molecular Biology, Faculty of Medicine, Biomedical Center,
University of Iceland, 2Department of Immunology, Faculty of Medicine, Biomedical Center,
University of Iceland, *Centre for Rheumatology Research, Landspitali University Hospital,
“Department of Immunology, Landspitali University Hospital, *Faculty of Pharmaceutical
Sciences, University of Iceland

Jjonaf@landspitali.is

Introduction: Annotine is a lycopodane-type alkaloid that does not
inhibit acetylcholinesterase, as some other lycopodium alkaloids do. The
aim of this study was to determine whether annotine affects immune
responses by dendritic cells (DCs).

Methods and data: Annotine was isolated from Icelandic Lycopodium
annotinum ssp. alpestre. Human monocytes were differentiated into
immature DCs (imDCs) by incubating them with GM-CSF and IL-4 for
7 days, matured with TNF-a and IL-1p and stimulated with LPS for 48
h in the presence or absence of annotine. Concentration of cytokines in
supernatant were measured by ELISA and expression of surface mar-
kers by flow cytometry. DCs matured and stimulated in the absence or
presence of annotine were also co-cultured with allogeneic CD4" T cells
for 6 days and concentration of cytokines in supernatant determined by
ELISA.

Results: DCs matured in the presence of annotine secreted less IL-10,
IL-12p40 and IL-23 than DCs matured in the absence of annotine. As an-
notine reduced IL-10 secretion more than IL-12p40 secretion the ratio of
IL-12p40/IL-10 was higher in medium from DCs cultured with annotine.
Allogeneic CD4" T cells co-cultured with DCs matured in the presence
of annotine secreted more IL-10 and IL-13 than T cells co-cultured with
DCs matured in the absence of annotine.

Conclusions: Although annotine had a pro-inflammatory effect on
cytokine secretion by DCs, DCs matured in the presence of annotine had
a greater potential to direct the differentiation of T cells into a Th2/Treg
pathway than DCs matured and stimulated in the absence of annotine.
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V 27 Syklalyfianaemi Helicobacter pylori a islandi

Karen Drofn Jonsdéttir', Hallgrimur Gudjonsson?, Hjordis Hardardéttir’, Anna
Ingibjérg Gunnarsdottir'* Einar Stefan Bjdrnsson

'Lyfjafreedideild Haskéla fslands, 2meltingarsjikdémadeild, *syklafraedideild,
‘sjukrahusapoéteki Landspitala
annaig@landspitali.is

Inngangur: Talid er ad um helmingur mannkyns sé syktur af Helicobacter
pylori. Syking er tengd vid magabdlgur, maga- og skeifugarnarsar og
illkynja aexli 1 maga. Alpjodlegar leidbeiningar meela med s.k. stadladri
priggja lyfja medferd med syrudeeluhemli, clarithromycin og amox-
icillin eda metronidazole 4 sveedum par sem 6naemi clarithromycins
meelist minna en 20%. [ islenskri rannsékn fra 1998 reyndist énemi
bakteriunnar gegn clarithromycin 7,7%. Markmid pessarar rannsdknar
var ad kanna syklalyfjanemi H.pylori 4 fslandi dsamt hrifum fyrri upp-
reetingarmedferda 4 lyfjaneemid.

Efnividur og adferdir: Rannsoknin fér fram & Landspitala og
Leeknasetrinu ehf. & timabilinu oktdber 2012 til september 2013.
Vefjasyni voru tekin fra maga patttakenda og tilvist H. pylori konnud
med hradvirkandi treasa profi. Jdkveedum synum var sidan komid a
syklafreedideild Landspitala til reektunar og naemisprdéfa. Neemisprof
voru framkveemd med E-test adferd fyrir ampicillin, clarithromycin,
levofloxacin, metronidazole og tetracycline.

Nidurstodur: Af 615 patttakendum reyndust 138 (22%) jakveedir fyrir
H. pylori. Tokst ad reekta upp og framkvama neemisprof a 105 stofnum.
Lyfjadéneemi reyndist vera 0% fyrir ampicillin og tetracycyline, 10% fyrir
claritromycin, 4% fyrir levofloxacin og 1% fyrir metronidazole. Séu peir
sem adur hofou fengid uppraetingarmedferd tutilokadir var lyfjadneemi
0% fyrir ampicillin og tetracycline, 7% fyrir clarithromycin, 3% fyrir
levofloxacin og 1% fyrir metronidazole. Onaemi gegn clarithromycin
reyndist 60% hja peim sem hofou fengid uppretingarmedferd saman-
borid vid 7% hja peim sem ekki hofou fengid slika medferd (p=0,0001).
Alyktanir: Nidurstodur pessarar rannsoknar benda til pess ad hin
stadlada priggja lyfja medferd heefi afram 4 fslandi, a.m.k. hja peim sem
ekki hafa fengid uppreetingarmedferd adur.

V 28 Tengsl ats sedarfugla a fijorudoppum (Littorina spp.) og
Microphallus spp. snikjuégdusmits

Karl Skirnisson
Tilraunast6d Héskoéla fslands { meinafraedi ad Keldum
karlsk@hi.is

Inngangur: Zdarfugl er algengasta andategundin hér 4 landi.
Varppor eru talin vera um 250.000 og vetrarstofninn um 930.000
fuglar. Rannsdknir 4 eedarfuglum sem drapust vegna nattarulegrar
gratarmengunar a fjorum Strandasyslu sumarid 1991 leiddu i 1j6s miklar
snikjudyrasykingar. Litil pekking & heilbrigdi sedarfugls vard kveikjan
ad sérstakri rannsokn sem gerd var 4 aedarstofninum & Skerjafirdi.
Faeduvalsathuganir syndu ad fuglarnir voru einkum ad éta skeldyr og
krabbadyr, rannsdknir 4 idrasnikjudyrum leiddu 1 [jés 32 ormategundir.
Flestar hafa flokna lifsferla, fullordnu ormarnir lifa i meltingarvegi en
lirfustigin i algengum feedutegundum. Medal snikjudyranna voru 6gdur
af eettkvislinni Microphallus. Lirfurnar lifa i fjosrudoppum sem aedarfugl-
ar éta 1 fjéru eda 4 grunnseevi. Avilengd fullordnu agdanna er einungis
um hélfur manudur. Eggin berast it med saur fuglsins, fjorudoppur éta
eggin og 1 sniglunum verdur kynlaus fjélgun sem leidir til myndunar
ptsunda smitheefra lirfa (metacercaria). Adarfulgar a fjcrudoppuveidum
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geta pvi fengid 1 sig gifurlegt smit 4 skommum tima, smit sem leidir til
parmabdlgu og vanbprifa.

Efnividur og adferdir: 78 eedarfuglum (40 kollum, 38 blikum) var safnad
i febrtiar, mai, juni og névember.

Nidurstodur: Fjorar ,pygmaeus” Microphallus 6gdutegundir fundust i
edarfuglunum. Mikill munur reyndist vera a feeduvali kynjanna. Blikar
fordudust at 4 fjorudoppum og voru par af leidandi litid smitadir en
kollur sem naudbeygdar voru til ad vera med nyklakta unga vid krabba-
dyraat uppi i fjdrubordi og atu par fjsrudoppur,voru verulega syktar.
Alyktanir: ZAdarfugl virdist fordast Microphallus sykingar med pvi ad
snidganga fjorudoppur, uppsprettu smitsins. Neikveedar afleidingar
smitunar eru taldar hafa bein ahrif 4 faeeduval fuglanna.

V29 Rannsékn a notkun vallhumal-smyrsls a brunasar hja bérnum
a Barnaspitala Hringsins

Kristin Bjorg Flygenring', Lovisa Baldursdéttir'?, Gudran Kristjansdéttir'*

'Hjukrunarfreedideild Haskola fslands, 2barna- og kvennasvidi, *brada- og gjorgeeslusvioi
Landspitala

gkrist@hi.is

Inngangur: Pegar djup brunasar hafa gréid og vid grynnri brunasar
er notkun smyrsla og feitra krema talin gagnleg. Hér 4 landi hefur
Jurtasmyrsli verid notad & barnadeild Barnaspitala Hringsins sem
urreedi sidan 1996, par sem born med brunaaverka hljéta flest medferd.
Smyrslid er greent ad lit og inniheldur jurtina vallhumall. Vallhumall
er pekkt fyrir greedandi eiginleika og hefur verid notud i margar aldir
i saramedferd og vid ymsum huidvandamalum. Engar rannsdknir hafa
verid gerdar a eignleikum Jurtasmyrslisins, heldur er pad reynsla peirra
sem notar smyrslid sem vidheldur peirri hefd ad Jurtasmyrslid er notad
a brunasar.

Efnividur og adferdir: Tilgangur rannsdknarinnar var ad greina gagn-
semi og hvort Jurtasmyrslid veeri druggt i notkun. Rannsoknin var
afturvirk lysandi rannsokn ur sjukraskrdm par sem patttakendur voru
Oll born, 18 ara og yngri, sem komu 4 barnadeild vegna brunasara a
hd a arunum 2008-2012 (n=60). Skodud var notkun Jurtasmyrslisins og
einkenni sem komu fram eftir pvi sem & medferd leid og sar greru fram
a0 utskrift.

Nidurstodur: Helstu nidurstodur gefa til kynna ad Jurtasmyrslid er
notad a einhverjum timapuntki i medferd hja 87% barna. Nidurstodur
gefa til kynna ad eitt barn (1,9%) hafi fengid ofnaemisviobrogd vid
Jurtasmyrslinu, og lysti pad sér i formi kldda og ttbrota. Prjii 5nnur bérn
(5,7%) upplifdu einnig einkenni svida og klada af Jurtasmyrslinu, en var
radlagt ad halda notkun pess afram.

Alyktanir: Otimabeert er ad draga 4lyktanir af nidurstédum rannséknar-
innar vegna smaedar urtaks og 6fullneegjandi skraninga 1 sjikraskram.
Nidurstddur stadfesta notkun Jurtasmyrslisins og naudsyn pess ad gera
framvirka rannsékn, pa sérstaklega 4 dhrifum Jurtasmyrslis vid notkun.

V 30 Family history of lymphoproliferative disease associated with
a superior survival in multiple myeloma

Kristran Aradottir', Sigrin Helga Lund’, Ola Landgren?, Magnus Bjorkholm?,
Ingemar Turesson*, Sigurdur Yngvi Kristinsson'*

'Faculty of Medicine, University of Iceland, Myeloma Service, Memorial Sloan-Kettering
Cancer Center, *Department of Hematology and Coagulation Disorders, Skane University
Hospital, *Department of Medicine, Karolinska University Hospital and Karolinska Institutet

kra15@hi.is

Introduction: Multiple myeloma (MM) is characterized by a neoplastic



proliferation of plasma cells in the bone marrow and overproduction of
monoclonal immunoglobulins in serum or urine. Familial aggregation
of MM has been reported by several authors but the underlying genetic
cause of the disease is uncertain and the impact of family history on
survival is unknown. The aim of our study was to compare survival in
MM patients with family history of lymphoproliferative disorders (LPD)
to MM patients without family history of LPD.

Methods and data: MM patients and their first-degree relatives were
identified using the nationwide Swedish Registries. Information on mal-
ignancies in relatives of MM patients was obtained by record-linkages
to the Swedish Cancer Registry. In statistical analysis all data were
adjusted for age, sex and year at diagnosis.

Results: A total of 13,926 MM patients diagnosed in 1957-2005 were
included of whom 630 had a linkable first-degree relative, a total of
876 relatives. Compared to MM patients without family history, MM
patients with family history had a significantly lower risk (HR 0.85;
95% CI 0.77-0.92, p<0.001) of death. The difference was greatest in the
youngest age group (0.79; 0.65-0.96, p<0.05) and was more prominent in
males than in females (1.20; 1.01-1.43, p<0.05).

Conclusions: This large population-based study showed for the first
time that survival in MM patients with family history of LPD was
superior to MM patients without family history. The underlying expl-
anations for our findings need to be established by further studies.

V 31 The role of microRNA in gene regulation
Linda Hrénn Sighvatsdéttir, Sigran Gudjonsdottir, Stefan Sigurdsson

Biomedical Center, Faculty of Medicine, University of Iceland
lhs4@hi.is

Introduction: Gene expression by RNA polymerase II (RNAPII) is
not exclusively regulated at the initiation step but also during the
elongation phase of transcription. Specific transcription factors such
as TCEAI enhance transcription elongation by reactivating paused or
stalled RNAPII, allowing transcription to proceed. Gene expression can
also be regulated by microRNAs by their binding to the 3" untranslated
(3'UTR) region of target mRNA. This binding of the microRNA to
the 3’'UTR of the mRNA results either in downregulation of protein
translation or cleavage of the mRNA target. Our studies are aimed at
studying the transcription elongation factor TCEAL, in particular its role
in reactivating paused RNAPII and the role of microRNA in regulating
TCEAL1 expression.

Methods and data: The 3" UTR region of TCEA1 was cloned down-
stream of a luciferase reporter. This reporter plasmid was co-transfected
with different miRNA all found to have conserved binding sites in the
3" UTR of TCEA1 based on microRNA and microRNA target databases.
Endogeneous TCEA1 expression levels where also measured by using
highly specific TCEA1 antibody.

Results: We will present data that shows that TCEA1 expression is
regulated by microRNA. This regulation is seen both when using the
luciferase expression system as well as downregulation of endogenous
TCEA1 measured by Western blotting.

Conclusions: The microRNA family affecting TCEA1 expression is
frequently found to be downregulated in various types of cancer. This
raises a question regarding the role of TCEAIL in cancerous tissue,
specifically the importance of efficient transcription elongation and gene
expression.
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V 32 Algengi erfdabreytileika sem valda skorti i lektinferli
komplimentkerfisins i islenskum bl68gjofum

Margrét Arnardottir'?, Helga Bjarnadottir!, Bjorn Rinar Ludviksson'?
1Onaemisfredideild Landspitala, 2leeknadeild Haskéla fslands
margret84@gmail.com

Inngangur: Lektinferill komplimentkerfisins (LP) er reestur af mynstur-
pekkjandi protinum (PRPs). Petta geta ymist verid mannan-bindi
lektin (MBL), fikélin (1-3) eda kollektin-11 (CL-11). T fléka med PRPs
eru serin proteasar (MASPs (1-3)) og prétin an ensimvirkni (MAp1 og
sMAP). bekktar stokkbreytingar valda skorti i prétinum lektinferilsins.
Einstaklingar med MBL2 arfgerdirnar O/O eda XA/O eru med MBL
skort. Ahrif D120G samsztunnar i MASP2 geninu og 1637delC samszt-
unnar { FCN3 geninu 4 magn prétina i sermi er genaskammtahad pannig
ad arfhreinir einstaklingar hafa 6melanlegt MASP-2 eda fikdlin-3 i
sermi. Markmid pessarar rannsdknar var ad meta algengi samsaeta sem
valda skortii LP.

Efnividur og adferdir: Safnad var 500 blédsynum fra Blédbankanum
og DNA einangrad med hasaltsadferd. Til ad greina pekktar stokk-
breytingar i MBL2 geninu (X/A/B/C/D) var framkvemd rauntima
kjarnsyrumognun (real-time PCR) med pekktri breedslumarksgreiningu.
Til ad greina 1637delC var notast vid skerdibutagreiningu. Til ad greina
D120G var notast vid PCR-SSP (sequence specific primer PCR).
Nidurstodur: Alls voru 498 blédgjafar 1637delC og D120G arfgerda-
greindir. Fimmtan (3%) greindust 1637delC arfblendnir (C/-) og 39
(7,8%) meeldust D120G arfblendnir (D/G). Alls voru 494 einstaklingar
arfgerdagreindir fyrir fimm stokkbreytingum i MBL2 geninu. Algengi
arfgerda sem valda haum MBL styrk (YA/YA, XA/XA og YA/O) og
arfgerda sem valda MBL skorti (XA/O og O/O) var 92,1% og 7,9%.
Alyktanir: Aztlad algengi 1637delC og D120G samseetanna er pvi 0,015
og 0,041. Vid getum reiknad med ad um 1:4500 Islendinga eru med
fikdlin-3 skort (~70 einstaklingar) og 1:640 (~500) med MASP-2 skort.
Nidurstddur okkar eru sambeerilegar vid genatidni i sams konar pydum.
Hins vegar er algengi MBL skorts (7,9%) 1 okkar rannsoknum nokkud
leegri en 1 sambeerilegum pydum af hvitum evrépskum uppruna (16%).

V 33 Lichen derived metabolites show synergistic effects with
known cancer drugs against cancer cells

Margrét Bessadottir'?, Egida A. Skuladoéttir!, Sindri Baldursson', Sesselja
Omarsdottir?, Helga M. Ogmundsdottir!

'Faculty of Medicine, University of Iceland, ?Faculty of Pharmaceutical Science, University of
Iceland

mab24@hi.is

Introduction: Protolichesterinic acid (PA) is the major biologically
active secondary metabolite of the lichen Cetraria islandica. PA has anti-
proliferative effects on several types of cancer cells, but no effect on
normal skin fibroblasts and is an inhibitor of 5- and 12-lipoxygenase
(LOX). Usnic acid (UA) (from Cladonia arbuscula) has a wide range of
biological activities, e.g. anti-inflammatory, anti-viral and anti-bacterial
activity. UA affects pH gradients and inhibits growth and proliferation
of several cancer cells. Fatty acid synthase (FASN) is up-regulated in a
variety of cancers. Overexpression of human epidermal growth factor
receptor 2 (HER2) has been linked to increased translation of FASN.
The chemical structure of PA is very similar to a known FASN inhibitor,
C75. FASN inhibition interacts synergistically with HER2 targeted
drug (e.g. lapatinib) in breast cancer cells and can overcome resistance.
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Doxorubicin stops DNA replication. The accumulation and distribution
of doxorubicin in cells is pH-dependent.

Methods and data: Synergistic effects of the lichen compounds and
lapatinib or doxorubicin were estimated, using the CalcySyn software,
in the breast cancer cell lines, SK-BR-3 (HER2", high levels of FASN)
T-47D (P53-mutated) and MCEF?7.

Results: Significant synergistic effects were obtained in SK-BR-3 cell line
after combined treatment with PA/lapatinib, and in T-47D cells but at
higher concentrations. No synergism was seen in MCF7 cells. Treatment
with UA/doxorubicin showed marked synergism at all tested concentra-
tions in T-47D cells; none was seen in SK-BR-3 cells.

Conclusions: Synergism between lichen compounds and drugs can be
related to metabolic effect and appears to be cell-type-dependent.

V 34 Fyrstu ahrif bélusetninga med 10-gildu boluefni gegn
pneumékokkum a syklalyfjaénaemi

Martha A. Hjalmarsdéttir'?, Helga Erlendsdottir'?, Asgeir Haraldsson'?, Karl G.
Kristinsson'?

'Syklafreedideild Landspitala, 2leeknadeild Haskola fslands, *Barnaspitala Hringsins
hjalmars@hi.is

Inngangur: Pneumoékokkar sem hafa minnkad nemi eda eru énemir
fyrir penisillini (POP) hafa verid mjog algengir hér undanfarin ar,
sérstaklega 1 mideyrnasykingum. Ungbarnabdlusetning med protein-
tengdu 10-gildu boluefni (Synflorix) héfst 2011. Marmid pessarar rann-
soknar var ad meta fyrstu ahrif bélusetninganna a syklalyfjadnaemi.
Efnividur og adferdir: Safnad var ollum pneumokokkastofnum sem
reektudust frad blédi, meenuvokva, mideyra, augnslimhad, skatum
og nedri ondunarvegum fra bérnum <7 ara a timabilinu 01.01.2008-
31.12.2013. Gerd voru skifunemisprof gegn algengustu lyfjum og
skimad fyrir penisillin énemi med oxasillini. Lagmarksheftistyrkur
penisillins var meeldur hja stofnum sem voru dneemir fyrir oxasillini og
peir skilgreindir POP ef hann var 0,1 pg/ml.

Nidurstodur: Heildarfjoldi pneumokokkastofna var 1158. Af peim voru
457 (39%) POP. Fjoldi POP var 80 (39%), 99 (44%), 87 (42%), 101 (50%),
48 (33%) og 42 (24%) hvert aranna 2008-2013. Flestir stofnarnir voru
fra mideyra eda 987 (85%), 428 (43%) peirra POP (94% af 6llum POP).
Hlutfall POP { mideyrnasynum var heest 53% arid 2011 og lackkadi
sidan 1 28% 2013. Algengasta hjipgerd POP var 19F og voru stofnarnir
nénast alltaf fjclonaemir. Onaemi gegn makrélidum var 42% arin 2008-
2010, sidan 54%, 31% og 24% arin 2011-2013. Hlutfall POP stofna af
hjupgerdum bdluefnisins var 92% arin 2008-2010, sidan 89%, 83% og
57% arin 2011-2013.

Alyktanir: Fj5ldi POP var helmingi minni 4rid 2013 midad vid &rin fyrir
bélusetningar. Onzemi gegn makrélidum og tetrasyklinum minnkadi ad
sama skapi. Minnkun syklalyfjadnzemis er fyrst og fremst vegna faekk-
unar sykinga af voldum hjupgerdar 19F. Buiast ma vid frekari minnkun
oneemis pegar fleiri born hafa verid bolusett.

V 35 Sykingu af véldum grédyrs i hérpuskelinni Placopecten
magellanicus vid Kanada lyst i fyrsta sinn
Matthias Eydal

Tilraunast6d Héskoéla fslands { meinafraedi ad Keldum
meydal@hi.is

Inngangur: Grédyr (Apicomplexa) eru einfruma snikjudyr sem
fidlga sér inni 1 frumum hysils. Nylega var lyst 4dur 6pekktu grodyri,
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sem ad byggingu er olikt 6drum grédyrum sem fundist hafa i sam-
lokum (Bivalvia), 1 islenska horpudiskinum Chlamys islandica og tveimur
skyldum skeljategundum, annarri vid Feereyjar, hinni vid Skotland.
Snikjudyrid fannst i mérgum liffeerum, mestar sykingar voru i samdratt-
arvoova. Liklegt er talid ad syking af voldum pessa grodyrs hafi att patt i
storfelldum affsllum i stofni hérpudisks vid fsland uppir aldamétunum
2000. Markmid pessarar rannséknar var ad kanna hvort sams konar gro-
dyr finnst vestanhafs, i amerisku hérpuskelinni Placopecten magellanicus.
Efnividur og adferdir: Villtum P. magellanicus hérpuskeljum (n = 25;
medalhzed 11,8 cm) var safnad i Bay of Fundy vid austurstrond Kanada
a arinu 2012. Leitad var ad grodyrum i samdrattarvodva og 1 kynkirtlum
i fersku stroki og med hefdbundinni vefjarannsdkn.

Nidurstodur: Grodyr, sérstok ,zoite” lifsstig, fundust 1 44% skeljanna
alls, 1 36% samdrattarvodva og i 16% kynkirtla. Engin dnnur lifsstig
grédyrsins fundust. Logun og steerd (17-19,5 x 6,5-8 pm) grédyranna
var apekk peim sem fundist hafa i evrépskum horpuskeljategundum,
ibjugar frumur med aberandi stérum kjarna. Syking var mjog litil,
oftast fundust einungis 1-10 grédyr i vefjastroki 4 smasjargleri, 1 einni
skel fannst klasi af grodyrum i vodva. Ekki sdust merki um sjuklegar
vefjabreytingar.

Alyktanir: Petta er { fyrsta sinn sem grédyrasyking finnst i amerisku
horpuskelinni P. magellanicus. Einkenni grédyranna benda til ad um
somu eda naskyld grédyr sé ad reeda og fundist hafa i islensku hérpu-
skelinni og skeljategundum vid Feereyjar og Skotland.

V 36 National incidence of MRI diagnosed anterior cruciate
ligament injury in Iceland

Micah Nicholls'?, Porvaldur Ingvarsson'? Kristin Briem!
Laeknadeild Héskéla fslands, 2Ossur
mkn1@hi.is

Introduction: Anterior cruciate ligament (ACL) rupture continues to
be a focus of research on knee injuries. Despite this, data on the total
number of ruptures on a national basis including both reconstructed
(ACLR) and non-reconstructed injuries are limited. In Iceland all su-
spected ACL injuries undergo routine assessment via MRI. The purpose
of this study was to determine the national incidence of MRI diagnosed
ACL ruptures in Iceland.

Methods and data: All MRI knee reports from 2002 to 2010 were gat-
hered to identify ACL ruptures. Duplicate records were removed and
yearly incidence for gender and age groups was determined. Data from
the Icelandic national insurance data was used to determine the yearly
incidence of ACLR.

Results: 30160 records were collected. A total of 1819 (6%) included
a diagnosis of ACL rupture while 27458 (91%) records classified the
ligament as normal or reconstructed and 1044 (3%) reports were
inconclusive. The data confirmed 1252 primary ACLR during that same
period. The yearly incidence was 69/100000 for total ACL ruptures and
42/100000 for ACLR. Those who underwent surgical vs. non-surgical
management were significantly younger (2749 vs 41+15 p<0.01) and
males were more likely to be operated on than females (OR 1.23; 95%
CI 1.01 - 1.50). Between the ages of 10 and 64 the incidence rate was
88/100000.

Conclusions: To our knowledge this is the first report on the true
incidence of all ACL ruptures based on a complete national dataset.
We demonstrated a total ACL rupture incidence 65% higher than the
reconstruction rate.



V 37 Determination of the kinetic parameters of human

gluconokinase using isothermal titration calorimetry

Neha Rohatgi'?, Ottar Rolfsson'?
!Center for Systems Biology, University of Iceland, ?University of Iceland Biomedical Center
ner1@hi.is

Introduction: Gluconate is a commonly encountered nutrient, yet the
molecular details concerning its metabolism in humans are unaccounted
for. A key enzyme in the degradation of gluconate (Glcn) is gluconok-
inase which acts to phosphorylate the hydroxyl group at C-6 of Glen
generating 6-phosphogluconate. Here we report the kinetics of this
reaction catalyzed by recombinantly produced isoform I of human
gluconokinase (hGntK).

Methods and data: Isothermal titration calorimetry (ITC) was used to
study the characterisitics of the reaction catalyzed by hGntK. ITC works
by measuring the heat changes during a binding event or a reaction.
Results: The phosphorylation of Glen by ATP is shown to be associated
with an enthalpy decrease corresponding to 8.27 + 0.2 kcal/mol. At
saturating concentrations of Glen (5 mM), the K|, of ATP was 0.404 +
0.096 mM and k_, of the reaction was 10.69 + 1.32 s™'. At saturating ATP
concentration (5mM), the K|, for Glen was 0.173 + 0.004 mM, the k_, of
the reaction was 16.6 = 1.6 s and K, (inhibition constant for Glcn) was
2.36 + 0.37 mM. It is proposed that the reaction follows Compulsory-
Ordered Ternary Complex mechanism, with ATP binding first. The
order of binding is also confirmed by doing binding studies with ITC,
which show ATP binds strongly to the enzyme while gluconate binds
with very low affinity to the enzyme in absence of ATP.

Conclusions: We were able to use ITC to biochemically characterize
human gluconokinase whose context specific role in metabolism rema-
ins to be defined.

V 38 Polysaccharide from Achillea millefolium has
immunomodulatory effects on THP-1 monocytes

Oddny T. Logadoéttir'>**, Sesselja Omarsdottir’, Arnér Vikingsson®, Jona
Freysdottir***, Ingibjorg Hardard6ttir!

'Biochemistry and Molecular Biology, Faculty of Medicine, Biomedical Center, University of
Iceland, *Department of Immunology, Faculty of Medicine, Biomedical Center, University of
Iceland, *Center for Rheumatology Research Landspitali University Hospital, ‘Department of
Immunology, Landspitali University Hospital, *Faculty of Pharmaceutical Sciences, University
of Iceland

othl1@hi.is

Introduction: Achillea millefolium has been used in traditional medicine
to heal inflamed cuts and alleviate rheumatism. Aqueous extract from
Achillea millefolium has been shown to have anti-inflammatory effects on
dendritic cells in vitro. The objective of this study was to use bioguided
fractionation to isolate a polysaccharide from Achillea millefolium that has
immunomodulatory effects on THP-1 monocytes and to determine how
it affects intracellular signalling in the cells.

Methods and data: Bioguided fractionation using ion-exchange chroma-
tography was used to isolate a polysaccharide from Achillea millefolium.
THP-1 monocytes were primed with IFN-y and then stimulated with
LPS in the absence or presence of the polysaccharide. The cells were
cultured for 48 h and cytokine concentration in the supernatant determ-
ined by ELISA. Phosphorylation of several intracellular kinases was
determined by Western blotting after one hour stimulation of the cells in
the presence or absence of the polysaccharide.

Results: The water-soluble compound isolated from Achillea millefolium
is most likely a polysaccharide with a molecular weight around 270 kDa.
THP-1 cells incubated with the polysaccharide increased IL-12p40 secre-
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tion by around 80% and IL-10 secretion by around three fold, thus dec-
reasing the IL-12p40/IL-10 ratio by around 40%. THP-1 cells incubated
with the polysaccharide also secreted more IL-1p, IL-8, IL-23 and TNF-a
than cells incubated without the polysaccharide. The polysaccharide
also led to less phosphorylation of the ERK1/2 and Akt kinases.
Conclusions: The polysaccharide from Achillea millefolium increased
secretion of both pro- and anti-inflammatory cytokines, possibly dec-
reasing phosphorylation of the Akt kinase.

V 39 Pneumococcal carriage in healthy children and children with

upper

Pall Gudjoénsson’, Helga Erlendsdottir'?, Sigridur Julia Quirk'?, Martha A.
Hjalmarsdottir'?, Asgeir Haraldsson'?, Karl G. Kristinsson'?

'Faculty of Medicine, University of Iceland, 2Department of Clinical Microbiology, Landspitali
University Hospital, *Landspitali University Hospital
pag5@hi.is

Introduction: S. pneumoniae is a common pathogen colonizing the
nasopharynx of humans. The difference in carriage between healthy
children and children with upper respiratory tract infections (URTI)
usually remains speculative. The aim of the study was to compare
serotypes and antibiotic susceptibilities of pneumococci in healthy
carriage and children with URTL

Methods and data: A comparison was made between isolates collected
during carriage studies of children attending day care centres in
2009-2012 (DCC group), and nasopharyngeal clinical samples from
children with upper respiratory tract infections (CS group) submitted
to Landspitalinn during the same period. Serotypes were determined
using latex agglutination and/or multiplex PCR. Comparisons were
made between children of the same age.

Results: There were 1281 isolates from children in the DCC group and
770 in the CS group. The five most common serotypes in DCC were 23F,
6A, 19F, 6B and non-typable and in the CS group 19F, 6A, 23F, 6B and
15B/C. The difference was significant for 6B (p=0,044), 14 (p=0,036), 19F
(p<0.0001), 23F (p=0.01) and non-typable (p<0.0001) isolates. Penicillin
non-susceptible pneumococci were more common in CS (265 isolates,
34%) compared DCC (171 isolate, 14%, p<0.0001). Multiresistant S.
pneumoniae was also more common in CS (33% of the isolates) comp-
ared to DCC (14%, p<0.0001).

Conclusions: There was a significant difference in carriage of the main
serotypes between the two study groups and a significantly higher
resistance rate in the CS group, probably because certain serotypes are
more likely to cause respiratory tract infections and infected children are
more likely to have received antibiotics.

V 40 Samlegdarahrif medferdar med TNF hemli og
metotrexat vid séragigt

Bjorn Gudbjornsson'?, Stefan P. Jénsson®, Pétur S. Gunnarsson®/, Anna I.
Gunnarsdéttir’*, Porvardur J. Love'®

"Leeknadeild Héskéla fslqnds/ rannséknastofu 1 gigtarsjikdémum vid Landspitala,
Slyfjafreedideild Haskola Islands, ‘sjikrahtisapéteki, *visinda- og préunarsvidi Landspitala
thi@hi.is

Inngangur: Sjukdémsdempandi ahrif met6trexats og TNFa hemla vid
soragigt er vel pekkt, en takmarkadar upplysingar eru til um samhlida-
medferd med pessum lyfjum vid sdéragigt. Markmid pessarar rann-
soknar var pvi ad skoda samlegdarahrif medferdar med TNFa hemli og
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metdtrexat vid soragigt hér 4 landi.

Efnividur og adferdir: Fengnar voru upplysingar ur ICEBIO-
gagnagrunninum um einstaklinga med sdéragigt a sinni fyrstu medferd
med TNFa hemli par sem til stadar voru upplysingar um sjukdéms-
virkni vid upphaf medferdar og ad minnsta kosti einn af eftirtdldum
timapunktum; 13 vikur, 26 vikur eda 52 vikur (n =83). Notast var vid
skilmerkin ACR20, ACR50, ACR70 og EULAR response criteria til ad
meta drangur. Bornir voru saman peir sem fengu metdtrexat samhlida
TNFoa hemli vid pa sem adeins fengu TNFa hemil.

Nidurstodur: Samhlida medferd med TNFa hemli og metdtrexat reynd-
ist ekki skila markteekt betri medferdararangri fyrr en eftir 52 vikna
medferd. Vid pann timapunkt hofou 18% sjuklinga 4 TNFa hemli, en
65% af peim sem voru jafnframt & metotrexat nad ACR50 (p=0,0165);
fyrir ACR20 voru hlutfallio 42% og 65% (p=0,0426). Eftir 52 vikur hafdi
um helmingur sjiklinga & TNFa hemli, en 92% sjuklinga 4 samsettri
medferd nad godri EULAR svorun (p=0,0004)

Alyktanir: Nidurstddur rannséknarinnar benda til pess ad sjiklingar
a samhlida medferd med metdtrexat og TNFa hemli séu liklegri til ad
na betri medferdararangri til langs tima en peir sem eingéngu fa TNFa
hemil.

V 41 Sulfobutylether-g-cyclodextrin/chitosan particles and their
physicochemical characteristics

Phennapha Saokham, Zoltan Fiilop, Porsteinn Loftsson

Faculty of Pharmaceutical Sciences, University of Iceland
phs3@hi.is

Introduction: Chitosan particles can be prepared by a number of techni-
ques but one of the most promising one is ionotropic gelation which
is based on ionic interactions between the polycationic chitosan and a
polyanionic polymer. These anion sources can be different types of CDs,
for example sulfobutylether (3-cyclodextrin (SBEBCD).

Methods and data: SBEBCD/CS particles were prepared by mixing
SBEBCD and CS solutions of equal weight concentrations. The encap-
sulation efficiency (EE) of HC in the particles, the mean hydrodynamic
diameter and polydispersity index and drug permeation were determ-
ined.

Results: The particles become larger and contain larger number of
SBEBCD molecules with increasing CS:SBEBCD ratio but at the same
time their ability to take up HC molecules decreases. The flux of HC
from the SBEBCD complexes is higher than the HC flux from the loaded
particles at identical SBEBCD concentration.

Conclusions: Due to the lipophilic nature of the CD cavities the very
hydrophilic NPs could be loaded with poorly water-soluble lipophilic
drugs such as HC. The size of the NPs (diameter 200 to 1000 nm)
and the drug release rate could be controlled by changing the initial
concentration of SBEBCD and CS during the particle preparation. In
aqueous solutions the particles were characterized as metastable whe-
reas self-assembled cyclodextrin nanoparticles readily dissociate upon
media dilution.
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V 42 Stability of liposomes: effect of size, layer by layer
electrostatic deposition and dehydration

Ragnhildur Einarsdoéttir', Benjamin Zeeb? Monika Gibis? Kristberg Kristbergsson',
Jochen Weiss?

"Faculty of Food Science and Nutrition, University of Iceland, 2Department of Food Physics and
Meat Science, Institute of Food Science and Biotechnology, University of Hohenheim
rae22@hi.is

Introduction: Liposomes are used as delivery systems for bioactives
in pharmaceuticals, cosmetics and foods. Liposomes subjected to
dehydration are susceptible to fusion and leakage. With the layer by
layer electrostatic depositioning, polyelectrolytes adsorb to the liposome
surface to form a monolayer. The aim of the study was to increase the
stability of liposomes through coating with cold water fish skin gelatin
and to study the influence of liposome size on layering properties and
physical stability during dehydration.

Methods and data: Liposomes were prepared with high pressure
homogenization and extrusion through polycarbonate membranes in
10 mM acetate buffer at pH 3.8 to produce three liposomal dispersions
of different sizes. Cold water skin fish gelatin was used to coat the
liposomes. Liposomal dispersions were placed in dialysis tubes where
an outer osmotic pressure created by 0.5 M sucrose, dehydrated the
samples with time.

Results: The (-potential changed from -55 mV for uncoated liposomes
to 25 mV for coated liposomes. The relative weight and change in size
was measured with a static light scatterer. Original size of liposomes
influenced the stability of liposomes during osmotic dehydration, with
the 0.09 um in diameter liposomes being stable for 60 min, compared to
30 minutes for liposomes of 0.40 um and 2.73 um. Secondary liposomes
were more stable towards aggregation and size change.

Conclusions: The results show that cold water fish gelatin can be used
to coat liposomes using the layer by layer electrostatic dispositioning
method. Moreover it shows that the interfacial membrane protects the
liposomes from aggregation and fusion during dehydration.

V 43 New nucleosides produced by the marine sponge Geodia
macandrewi

Margarida Costa'?, Hongbing Liu', Eydis Einarsdottir'?, Margrét Porsteinsdottir'?,
Sesselja Omarsdottir!

'Faculty of Pharmaceutical Sciences, University of Iceland, 2ArcticMass

sesselo@hi.is

Introduction: The ocean exploration for the discovery of new natural
compounds has emerged as a promising field in drug-discovery. Among
all the biological diversity, marine sponges are recognized as the richest
source of marine natural compounds. The first studies looking for mar-
ine-derived natural compounds led to the discovery of the nucleosides
spongouridine and spongothymidine, that represented the basis for
Ara-C and Ara-A. Those compounds were later commercialized as
anticancer and antiviral drugs, respectively. To date over 30 nucleosides
have been characterized from sponges and they have been shown to
possess various bioactivities.

Methods and data: In this study, the sponge Geodia macandrewi, collected
in deep waters southwest of Iceland was submitted to CH,CL:CH,OH
(1:1) extraction. The extract was further fractionated by modified
Kupchan solvent partition and a polar fraction revealed the presence
of several nucleosides. Those compounds were isolated by preparative
HPLC. 1D and 2D NMR spectroscopy and QTOF-MS/MS were used to



analyze and identify the compounds.

Results: Beyond the known nucleosides, two compounds seem to be
non-described in the literature, showing an interesting deoxyadenosine-
based structure with an unusual side chain. The bioactivity studies of
these two new nucleosides are undergoing.

Conclusions: Marine sponges represent a prolific source for the disco-
very of new natural compounds. Those compounds, with unknown
structures, can develop an important role in drug discovery. The Geodia
sponge under study revealed to produce two new nucleosides and
further studies on their bioactivity will be crucial to determine their
potential in pharmacological and biotechnological fields.

V 44 Tengsl verkja og hreyfingar hja islenskum skélabérnum

Sigridur Elisabet Arnadéttir!, Kristin Juliana Erlendsdottir!, Gudran
Kristjansdottir'?

'Hjtikrunarfraedideild Héskola fslands, 2barna- og kvennasvidi Landspitala
gkrist@hi.is

Inngangur: Tidni verkja hja bérnum og unglingum er ad aukast 1 hinum
vestreena heimi og talid er ad hluta megi rekja til breyttra lifnadarhatta
eins og aukins hreyfingarleysis. Tengsl milli verkja og hreyfingar hafa
litid verid rannsokud hérlendis en aftur 4 méti syna erlendar rannsknir
fram 4 a0 radlogd hreyfing geti dregid tr verkjum en of mikil hreyfing
og hreyfingarleysi geti leitt til heerri tidni verkja. Tilgangur rann-
soknarinnar var ad kanna hvort tengsl veeru milli verkja og hreyfingar
annars vegar og hins vegar verkja og hreyfingarleysis hja islenskum
skolabornum.

Efnividur og adferdir: Studst var vid gogn ur kénnuninni Heilsa og
lifskjor skolanema sem gerd var arid 2009. Alls svérudu 11.602 nem-
endur i 6., 8. og 10. bekk kénnuninni og var svarhlutfallid 87% a lands-
visu. Rannséknir tok mid af aldri, kyni, og salfélagslegum bakgrunni.
Skoélabornin voru spurd um hversu oft pau upplifou héfudverk, bakverk
og magaverk, hverslu oft pau stundudu létta hreyfingu eda likamsraekt
(60 minttur eda lengur yfir daginn) vikulega, hversu oft i viku pau
reyndu & sig svo pau yrdu preytt, svitnudu eda finndu fyrir meedi, og
hversu marga klukkustundir 4 dag ad medaltali pau stundudu athafnir
kyrrsetu utan skoéla (<2/>3 hours a viku).

Nidurstédur: Nidurstodur syndu ad born sem stunda radlagda létta
hreyfingu upplifdu sidur verki en boérn sem hreyfdu sig ekki. Heerra
hlutfall var medal barna sem upplifdu prjar tegundir af verk & viku
(15,3%) og hreyfdu sig ekki heldur en hja bornum sem voru verkjalaus
(6,7%). Svipad hlutfall var medal barna sem hreyfou sig mikid 2-3
sinnum 1 viku og upplifdu verki vikulega eda oftar (26-34%) og hja
bornum sem hreyfdu sig a hverjum degi (24-30%). Heerri tioni var &
verkjaupplifun barna sem satu 1 prja tima eda meira 4 dag en litill munur
var hversu margar tegundir af verk born upplifou eftir pvi hve lengi pau
satu. Fylgni milli hreyfingar/hreyfingarleysis og verkja var i 6llum til-
fellum veik en p6 marktaek (p=0,000).

Alyktanir: Samkveemt nidurstédum ma alykta ad veik tengsl séu milli
hreyfingar/hreyfingarleysis og verkja hja bornum. Radlogd hreyfing
virdist draga tr verkjum hja bérnum og unglingum og virdist sem mikil
hreyfing hafi ekki pau ahrif. Born sem hreyfa sig 1itid eda stunda mikla
kyrrsetu upplifa frekar verki en dnnur born en pad hefur ekki i heild
ahrif 4 fjolda verkja.
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V 45 Expression of mir-21 in BRCA2-related breast cancer

Sigridur Péra Reynisdottir’, Olafur Andri Stefénsson!, Sigridur K.
Boovarsdottirarsdottir', Arnar Pélsson? Jorunn E. Eyfjoro!

'Faculty of Medicine University of Iceland, * Faculty of Biology and Environmental studies,
University of Iceland

siggarey@hi.is

Introduction: An inherited founder mutation in BRCA2 accounts for ~6
% of all breast cancers in Iceland. The BRCA2 protein plays an import-
ant role in DNA repair of double-strand breaks (DSBs) by homologous
recombination. Breast cancer in BRCA2 mutation carriers is associated
with poor long- term prognosis.Deregulation of miRNA expression is
frequently seen in breast cancer.Little is however known about the role
of miRNAs in BRCA2 related breast cancer. Mir-21 is frequently over-ex-
pressed in breast cancer in non-carriers and is associated with metastasis
and poor prognosis. Analysis of array CGH data from BRCA2 breast tu-
mors shows that the mir-21 locus on chromosome 17 is amplified in over
70% of BRCA2 breast tumors vs. 40% in non-carriers. In this study we
look at the expression of mir-21 in breast tumors from BRCA2 carriers.
Data and methods: The genomic position of 1200 miRNA genes was
mapped onto whole genome array CGH data from 45 BRCA2 breast
tumors and 60 breast tumors from non-carriers. Mapping and statistical
analysis was performed in R-studio. Expression of mir-21 was analyzed
in fresh frozen tumor tissue (BRCA2 n=21, non-carriers n=18) by qPCR,
using specific mir-21 Tagman probes (Applied Biosystems).

Results: Expression of mir-21 did not show a statistically significant
difference in BRCA2 breast tumors when compared to breast tumors
from non-carriers. However, we observe a strong tendency towards
higher expression in the BRCA2 group.

Conclusions: Overexpression of mir-21 has been associated with poor
prognosis, metastasis and a decrease in response to certain chemot-
herapeutic drugs. We will study the expression of mir-21 in BRCA2
breast tumors in more samples to further understand the frequency and
significance of mir-21 overexpression in BRCAZ2 related breast cancer.

V 46 Sitjandafeedingar a kvennadeild Landspitalans 2006-2012
Sigrin Tinna Gunnarsdéttir', Péra Steingrimsdottir'

Laeknadeild Haskéla fslands, 2kvennadeild Landspitala

stg14@hi.is

Inngangur: Nygengi fullburda einbura i sitjandast6ou er um 3% allra
feedinga. Lengi hefur verid umdeilt hver sé 6ruggasti feedingarmatinn
fyrir barn i sitjandastodu.Tilgangur rannséknarinnar var ad skoda afdrif
peirra barna sem feeddust ur sitjandast6du 4 kvennadeild Landspitala
4 arunum 2006-2012 og bera saman fyrirhugada leggangafeedingu og
fyrirhugadan valkeisaraskurd.

Efnividur og adferdir: Rannsdknarhépurinn samanstéd af oSllum
konum sem gengu med einbura { sitjandastddu eftir 36 vikna medgongu
a Landspitala & timabilinu. Upplysingar fengust tir meaedraskram og
sjukraskrar. Hopurinn var flokkadur eftir fyrirhugudum feedingarmata,
um leggdng (37 tilfelli) eda med valkeisara (348 tilfelli).

Nidurstodur: Hoparnir voru sambeerilegir hvad vardar aldur og haed
moédur, medgdngulengd og fedingarpyngd (p>0,05). Apgar vid 1
minttu var marktekt legri 1 leggangahopnum med medaltal 5,83 en
medaltal i keisarahopnum var 8,01 (p<0,05). Apgar vid 5 minttur var
einnig markteekt leegri { leggangahdpnum med medaltal 8,39 en medaltal
i keisarahépnum var 9,39 (p<0,05). Markteekt fleiri born héfdu Apgar
undir 7 vid 5 minutur i leggangahépnum en ekkert barn i hépnum vard
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fyrir varanlegum skada af voldum surefnispurrdar. Enginn munur var a
hépunum hvad vardar eftirlit og innlagnir 4 vokudeild.

Alyktanir: Bérnum { sitjandastodu vegnadi betur i faedingu ef fyrir-
hugud var feeding med valkeisara en ef feeding var fyrirhugud um leg-
gong. Pau urdu sidur fyrir surefnispurrd. Ef feeding var fyrirhugud um
leggdng vegnadi peim bérnum pd einnig vel og purftu ekki meira eftirlit
eda medferd og urdu ekki fyrir varanlegum skada. Frekari rannsékna
er porf til pess ad skera ir um hvada fedingarmati er druggastur vid
sitjandastodu.

V 47 Jakveett IgE fyrir jardhnetum og jar6hnetupréteinum i
ImmunoCap préfi og tengsl vid klinisk einkenni

Helga Magnusdottir'?, Anna Gudrun Vidarsdoéttir?, Bjorn Runar Ludviksson'?,
Michael Clausen®, Maria I. Gunnbjornsdottir, Sigurveig P. Sigurdardottir'?

'Laeknadeild Héskoéla fslands, 26neemisfreedideild Landspitala, *Barnaspitala Hringsins,
‘gongudeild ofneemissjikdéma Landspitala
veiga@lsh.is

Inngangur: Jardhnetuofneemi er algengt og oft a tidum heettulegt
feeduofnaemi. Jardhnetupréteinin Ara-h-1, -2 og -3 eru meginofneemis-
vakarnir 1 jardhnetum. Ara-h-8 er med sambeerilega byggingu og Bet-
v-1 sem er mikilvaegur ofneemisvaki i birki, og utskyrir mogulega jard-
hnetunzemi hjé einstaklingum med birkiofneemi. Markmidid var ad meta
hve stért hlutfall peirra einstaklinga sem eru med neemi fyrir jardhnetum
en ekki Ara-h-2 jardhnetuproéteini eru neemir fyrir birki (Bet-v-1-IgE).
Einnig ad skoda kliniska mynd einstaklinga med IgE gegn jardhnetum
og hvort peir hafi farid i polproéf fyrir jardhnetum.

Efnividur og adferdir: Serumsyni fra 220 einstaklingum sem voru med
jakveett jar6hnetu-IgE 4 timabilinu 01.11.11-01.12.13 voru notud til ad
meela med ImmunoCap adferd, IgE gegn Ara-h-1, -2, -3 og -8, auk Bet-v-
1. Upplysingar um aldur vid bl6dtoku, kyn, sogu um ofneemissjukdéma,
fjdlskyldusdgu og nidurstddur hudpréfa og polproéfa voru fengnar ar
sjukraskyrslum priggja sjuikrahusa og sérfraeedingastofa i Reykjavik.
Nidurstodur: Af 220 synum voru 52,3% neikvaed fyrir Ara-h-2-IgE. Af
peim voru 22,6% jakveed fyrir Bet-v-1-IgE. TOlf af 220 einstaklingum
hofdu farid { jarShnetupolpréf par sem 9 voru med neikveett prof. |
heild héféu 71% einstaklinganna ségu um exem, 67% sdgu um astma
0g 63% sdgu um ofneemiskvef. Peir sem voru jakvaedir fyrir birki voru
markteekt eldri, fleiri konur og hofdu frekar sdgu um frjdkorna-og/eda
dyraofnzemi en peir sem voru neikvaedir.

Alyktanir: Helmingur peirra sem maelast med ofnemismétefni gegn
jardhnetum eru neikvaedir fyrir Ara-h-2 sem bendir til heettulitillar neem-
inga. Ad hluta geeti jakveett jardhnetuprdf skyrst af loftbornu ofnaemi t.d.
fyrir birki. Feedupolprof, sem er stoérlega vannytt hérlendis, myndi skera
ur um hvort pessir einstaklingar geti neytt jardhneta.

V 48 Fiskprétein i préteinstangir

Séley Osk Einarsdéttir', Margrét Geirsdttir?
Matveela- og neeringarfreedideild Haskola fslands, 2Matis
soloein@gmail.com

Inngangur: Markmid verkefnisins var ad prda nyja afurd, proétein-
stangir, med fiskpréteinum og nyta pannig aukaafurdir fiskvinnslu og
auka verdmeeti fisksins. Fyrirtaekid MPF & fslandi hefur préad adferd vid
einangrun 4 fiskpréteinum med pH hlidrunarferli og frostpurrkun ar
porskrodi og beinum. Eftirspurn eftir heilsufeedi hefur aukist mikid sio-
ustu ar og slikar vorur eru ad seljast 4 hau verdi. Adal umhugsunarefnio
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var ad na fram géou bragdi og aferd og ad hafa negt magn proéteina i
hverri stong.

Efnividur og adferdir: { rannskninni voru prjar mismunandi uppskrift-
ir préfadar. Sumar uppskriftir voru bakadar i ofni en adrar einungis
frystar an bokunar. Athugad var hvada ahrif mismunandi hitastig 1 ofni
og mismunandi bokunartimi myndi hafa.

Farid var med eina uppskrift i neytendakénnun i Borgartiin med premur
olikum samsetningum af préteinum, 1: 10% fiskprétein, 2: 10% undan-
rennuduft og 3: 5% fiskprotein & moéti 5% af fiskpréteinum. 80 manns
toku patt i rannsokninni.

Nidurstodur: Uppskriftirnar komu misvel ut. Uppskriftin sem var
ekkert bokud, eingungis fryst kom best ut bragdlega séd samkveemt
oformlegri bragdprofun af starfsfolki 1 Matis. Fiskproteinin brunnu i
ofninum og pad kom mikil fisklykt og bragd. I neytendakénnun kom
best 1t stongin sem innihélt 10% undanrennuduft og ekkert fiskprdtein.
Stongin sem innihélt 10% fiskprotein kom verst it og nokkrir nefndu
fiskbragd 1 athugasemdum. Fiskproteinid gefur alltaf fiskbragd sem
erfitt er ad fela og er ofyrirgefanlegt { voru sem pessari.

Alyktanir: Erfitt veeri ad markadssetja pessa voru par sem hun pyrfti ad
geymast i keeli/frysti til pess ad bragdid keemi best tt. Einnig pyrfti ad na
a0 fela fiskbragdio alveg.

V 49 Meningeal melanocytes in the mouse: Distribution and
dependence on MITF

Stefan Arni Hafsteinsson'?, Diahann Atacho'?, Veronique Delmas?, Lionel Larue?,
Eirikur Steingrimsson?, Petur Henry Petersen'

'Department of Anatomy, Biomedical Center, Faculty of Medicine, University of Iceland,
*Department of Biochemistry and Molecular Biology, Biomedical Center, Faculty of Medicine,
University of Iceland, *Normal and Pathological Development of Melanocytes, Institute Curie

stefan.hafsteinsson@gmail.com

Introduction: Melanocytes are pigment producing cells derived from
the neural crest. They are primarily found in the skin and hair follicles
but also in other tissues including the choroid of the eye, the inner ear
and the heart. Here we describe the distribution of melanocytes in the
mouse meninges.

Methods and data: C57BL/6] and Mitf"*s* mice were examined for
meningeal melanocytes after dissection. Meningeal melanocytes were
further characterized using histochemical and immunohistochemical
techniques.

Results: Melanocytes can be found in six distinct areas in the meninges
of wild type mice of the C57BL/6] strain: On top of the olfactory bulb,
underneath the olfactory bulb, between the olfactory bulb and the
cortex, anteriorly around the optic and trigeminal nerves, around the
pterygopalantine and middle meningeal artery at their junction and
between the cerebellum and the cortex. These cells depend on the master
regulator of melanocyte development, MITF, since melanocytes are not
present in any of the above areas in homozygous Mitf"7s* mice, which
lack MITF expression. In Mitf"s heterozygous mice, fewer meningeal
melanocytes were present underneath the olfactory bulb and between
the olfactory bulb and the cortex. They were absent from other areas.
Histochemical staining showed that the melanocytes are located in the
subarachnoid space. Immunohistochemistry of B6-TYR*?/] mice shows
that the meningeal melanocytes are positive for MITF.

Conclusions: The location of meningeal melanocytes is consistent
with the location of meningeal melanoma found in an NRAS driven
mouse model for meningeal melanoma, supporting the claim that the
neoplasms observed in this model are indeed primary neoplasms. The



location of melanocytes in mammalian meninges suggests a possible
role in immunity.

V50 Sensitivity to PARP inhibition in BRCA2 deficient cells

Stefan Hermanowicz, Olafur Andri Stefansson, Jorunn Eyfjord, Stefan Sigurdsson
Biomedical Center, Faculty of Medicine, University of Iceland

sthh16@hi.is

Introduction: BRCA2 plays a crucial role in DNA Double Strand
Break (DSB) repair. Cells deficient in BRCA2 have impaired abi-
lity to repair DSBs and are therefore highly susceptible to DNA
damage. PARP1 is a protein responsible for mediating single
stranded break repair and has long been a target of cancer therapy.
By inhibiting PARP1, single stranded breaks will develop into
DSBs, potentially killing the cell. Here we are investigating whether
PARP1 inhibitors are effective on cells heterozygous for BRCA2.
Methods and data: Using a lentivirus on a heterozygous breast
epithelial cell line, A176, containing the Icelandic founder muta-
tion 999del5 we were able to create a BRCA2 knockout cell line.
Along with cell lines MCF7 (BRCA2 +/+) and CAPAN-1 (BRCA2
-/-), we treated the cell lines with PARP inhibitors and looked at
DNA damage response through foci formation and cell survival.
Results: MCF7, A176, and Al176 with scramble shRNA showed
competent RAD51 foci formation following PARP inhibition. A176 with
BRCA2 shRNA and CAPAN-1 showed little or no ability to form RAD51
foci and suffered the worst from PARP inhibition.

Conclusions: We found that cells heterozygous for BRCA2 will have
sufficient yet slightly impaired ability to form RAD51 foci indicating
competent repair. PARP inhibition might be a treatment option for
heterozygous individuals with tumors that have lost both BRCA?2 alleles
or as a preventive therapy by selecting against tumor cells that loose
both BRCA2 alleles.

V 51 Utbreiddari kransaedasjukdémur hja sjuklingum med bratt
kransaedaheilkenni og nygreinda sykursyki

Steinar Orri Hafpérsson’, I{érarinn Arni Bjarnason'?, Erna Sif Oskarsdottir!,
Linda Bjork Kristinsdottir!, Isleifur Olafsson?, Pérarinn Gudnason?, Gudmundur
Porgeirsson'?, Karl Andersen'?

"Laeknadeild Haskola fslands, *Landspitala
steinar.orri@gmail.com

Inngangur: Sjuklingar med bratt kranseedaheilkenni (BKH) eru oft med
ogreinda truflun a sykurefnaskiptum sem hafa neikvaed ahrif 4 horfur
peirra. Markmid rannséknarinnar var ad meta hvort truflanir 4 sykur-
efnaskiptum veeru tengdar ttbreidslu kranseedasjukddms.

Efnividur og adferdir: Rannsakadir voru sjuklingar med BKH an fyrri
greiningar 4 sykursyki af tegund 2 (SS2) 4 Landspitala. Skert sykurpol
og SS2 voru greind med meelingu a fastandi blodsykri (FPG), HbA,
og stodludu sykurpolsprofi 2 — 4 dogum eftir innlogn og meelingar
endurteknar premur ménudum eftir atskrift. Utbreidsla kransaedasjik-
démsins var metin med Gensini-skori sem tekur tillit til pess hve mikil
prenging er, hversu margar prengingar eru og stadsetningar peirra.
Nidurstédur: Medal 171 sjiklinga (77% karlar, medalaldur 63,3) voru
47% med edlileg sykurefnaskipti, 41% med skert sykurpol og 12% med
SS2. Midgildi Gensini-skors var 30,0 (16,0 — 48,8). Midgildi Gensini-skors
voru 26,0 og 28,5 medal sjuklinga med edlileg sykurefnaskipti og skert
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sykurpol. Midgildi Gensini-skors var 37,0 medal sjuklinga med SS2 (p
-=0,07).

Alyktanir: Sjuklingar med BKH sem eru med égreinda sykursyki eru
med utbreiddari kranseedasjukdom heldur en peir sem eru med edlileg
sykurefnaskipti. Petta undirstrikar mikilvaegi pess ad skima fyrir efna-
skiptasjukdémum medal sjuklinga sem leggjast inn vegna BKH.

V 52 Endurteknar meelingar a sykurbuskap baeta greiningu
a skertu sykurpoli og sykursyki 2 hja sjuklingum med bratt
kransaedaheilkenni

Pérarinn Arni Bjarnason‘f, LindaBjijrk Kristinsdttir, Erna Sif Oskarsdéttir?,
Steinar Orri Hafporsson?, Isleifur Olafsson'? Karl Andersen'?

'Landspitala, *leeknadeild Haskéla fslands

thorarinn21@gmail.com

Inngangur: Sykursyki 2 (552) og skert sykurpol eru aheettupeettir fyrir
kranszedasjukdémi sem oft eru ogreindir hja sjuklingum med bratt
kranseedaheilkenni (BKH). Markmid rannsoknarinnar var ad meta hvort
heegt veeri ad beeta greiningu 4 SS52 og skertu sykurpoli med pvi ad
meela sykurbuskap sjuklinga med BKH 1 sjukrahuslegu og endurtaka
melingar ad premur manudum lidnum.

Efnividur og adferdir: Sjuklingar sem lagdir voru inn & hjartadeild
Landspitala med BKH an fyrri SS2 greininar var bodid ad taka patt
i rannsokninni. Sykurbuiskapur var metinn med fastandi glukdsa i
plasma (FGP), HbA1lc og stddludu sykurpolsprofi. Meelingar voru fram-
kveemdar 1 sjukrahtslegu og endurteknar premur manudum seinna.
Sjaklingar voru flokkadir med edlilegan sykurbuskap, skert sykurpol
eda SS2 eftir heesta gildi pessara meelinga.

Nidurstodur: 154 sjuklingar (80,5% karlar, medalaldur 63 ar) sem ekki
hofdu verid greindir med SS2 toku patt 1 rannsékninni. Pegar teknar
eru saman meelingar fra innlogn voru 46,8, 40,2 og 13,0% flokkadir
med edlilegan sykurbuiskap, skert sykurpol eda SS2. Premur manudum
seinna voru 40,3, 50,0 og 9,7% flokkadir med edlilegan sykurbuiskap,
skert sykurpol eda SS2. Pegar nidurstddurnar i innldgn og premur
manudum seinna voru teknar saman voru 28,6, 53,9 og 17,5% flokkadir
med edlilegan sykurbuiskap, skert sykurpol eda SS2. Flokkun sjuklinga
eftir sykurbuskap var ébreytt hja 59,7%, 18,2% urdu betri og 22,1% verri
milli meelinga.

Alyktanir: Um tveir pridju hlutar peirra sem leggjast & hjartadeild
vegna BKH eru med truflun 4 sykurefnaskiptum. Greiningarhzefni eykst
verulega vid endurtekna meelingu premur manudum eftir ttskrift.

V 53 Bandvefsmyndun i beinmerg sjuklinga med
mergaexli: Ahrif og horfur

Tinna Hallgrimsdoéttir’, Anna Porwit?, Magnus Bjorkholm®*, Eva Rossmann*, HIif
Steingrimsdottir®, Sigrun Helga Lund?, Sigurdur Y. Kristinsson'®

"Laeknadeild Haskéla Islands, 2HaskSlanum 1 Toronto, *Karolinska héskolasjiakrahsid,
“Karolinska Institutet, ‘Landspitala

tih7@hi.is

Inngangur: Mergeexli einkennist af offjdlgun 4 plasmafrumum i beinmerg
og seytrun a einstofna moétefnum. Mikill breytileiki er i lifun sjuklinga en
pekkt er ad akvednir peettir hafi ahrif & horfur, medal annars aldur og
erfdabreytileiki. Bandvefsmyndun 1 beinmerg er pekkt 1 mergaexlum en
hefur verid mjog 1itid rannsakad og ahrif pess & horfur ad mestu dpekkt.
Tilgangur pessarar rannséknar var ad kanna algengi bandvefsmyndunar
i beinmerg sjuklinga med mergaexli og ahrif pess a lifun.
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Efnividur og adferdir: Gagnasdfnun for fram 4 Karolinska sjukra-
htisinu 1 Stokkhélmi og gogn voru fengin ur sjikraskram padan. Farid
var yfir oll beinmergssvor (N=1500) einstaklinga sem greindust
med mergeexli a timabilinu 2003-2011. Gerd var ferilrannsokn par
sem metid var algengi bandvefsmyndunar i beinmerg vid greiningu
mergaexlis. Sjuklingar med bandvefsmyndun voru paradir vid sjuklinga
an bandvefsmyndunar af sama kyni, greiningarari og feedingarari svo
framarlega sem unnt var. Metin var lifun milli hépa med Kaplan-
Meier- adferd og Cox-likani.

Nidurstodur: Alls greindust 586 einstaklingar med mergeexli a
Karolinska sjukrahtisinu 4 arunum 2003-2011 en af peim hofou 223
(38%) bandvefsmyndun i beinmerg vid greiningu. Borid saman vid
parada sjuklinga an bandvefsmyndunar (N=217) hofou sjuklingar med
bandvefsmyndun markteekt verri lifun (p=0,0485). Munurinn var mestur
hja karlménnum og sjuklingum yngri en 65 ara. Jafnframt voru lifs-
horfur verri eftir pvi sem bandvefsmyndunin var meiri.

Alyktanir: Bandvefsmyndun i beinmerg er algeng hja sjuklingum med
mergaexli og hefur sleem ahrif 4 horfur. Kanna parf betur undirliggjandi
asteedur pessa til deemis svorun medferdar, fylgikvilla og tengsl vid adra
peetti sem hafa ahrif & horfur.

V 54 Kitinasavirknimaeling i heila- og maenuvékva

Unnur Dilja Teitsdéttir', Jon Snaedal?, Pétur Henry Petersen’

'Rannséknastofu { taugaliffreedi, Lifvisindasetri Haskola fslands, 25ldrunarleekningadeild
Landspitala

udt1@hi.is

Inngangur: Chitotriosidase (Chitl) er virkur kitinasi og er talinn hafa
hlutverki ad gegna 1 bolguvidbragdi. Chitl er adallega seytt af atfrumum
utan midtaugakerfis og microglial frumum { heila. Nylegar rannsoknir
hafa gefid til kynna ad meeling 4 virkni ensimsins 1 heila- og maenuvdkva
nytist til forspar 4 framvindu sjukdéma midtaugakerfis & bord vid
Alzheimer. Markmid pessarar rannsdknar var tvenns konar. Annars
vegar ad stadfesta neemni og sérteekni meelingaradferdarinnar og hins
vegar ad kanna hvort greinilegs breytileika geeti i virkni ensimsins milli
einstaklinga.

Efnividur og adferdir: Heila- og meenuvokvasyni komu fra patttakend-
um ur MCI rannsdkn & vegum oldrunarleekningadeildar Landspitalans
og leitad hofou til Minnismoéttoku.Virkni Chitl var meeld med pvi ad
blanda 10 pl af hverju heila- og meenuvokvasyni saman vid 100 ul af
0,022 mM 4-methylumbelliferyl (3-D-N,N’,N”-triacetylchitotrioside i
0,1 M/0,2 M citrate/phosphate lausn (pH 5,2). Eftir 30 mintitna bid vid
37 °C var efnahvarfid stoppad med 120 ul af 1 M glycine/NaOH lausn
(pH 10,6) og fluorljomun meeld 1 ljosmeeli (drvun: 360 nm, utgeislun:
450 nm).

Nidurstodur: Efnahvarfid var linulegt eftir tima og eyda matti
kitinasavirkni med hitun vid 80 °C eda med samkeppnishindrum.
Medalensimvirkni i heila- og meenuvokva meeldist 53 nmdl/ml/klst,
stadalfravik 3,6 nmol/ml/klst og sponn gilda var a bilinu 1,1 - 10,6 nmdl/
ml/klst.

Alyktanir: Sérteek virkni Chitotriosidase ensimsins var meelanleg {
heila- og meenuvokva, auk pess sem nokkur breytileiki maeldist milli
einstaklinga. Hér er um frumrannsdkn ad reeda en a grundvelli pessara
nidurstada er stefnt ad frekari meelingum a ensiminu 1 lifsynum tr ein-
staklingum med minnisgldp dsamt 6drum sjuklingahopum.
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V 55 Umbétastarf og mat & gaedum heimahjukrunar a Selfossi:
ihlutunarrannsékn
Unnur Pormédsdéttir', Ingibjorg Hjaltadottir?, Solveig Asa Arnadottir®

'Heilbrigdisstofnun Sudurlands, *hjikrunarfredideild Héskola {slands, *namsbraut
sjtikrapjalfun, leeknadeild Haskola fslands

unnur@hsu.is

Inngangur: Oldrudum fer fjlgandi ar fra 4ri og hefur pérfin fyrir pjon-
ustu i heimahtsi aukist 1 takt vid pad. Krafan um a0 heilbrigdisstofnanir
veiti gaedapjonustu og fé sé vel varid er mikil og eykst stodugt. Med
tilkomu geedavisa Resident assessment insturment — Home Care (RAI-HC)
matsteekisins opnast moguleikar 4 ad meta geedi pjonustunnar hvernig
ma auka pau. Tilgangurinn var ad rannsaka hvort haegt veri ad hafa
ahrif & geedi pjonustu med pvi ad veita starfsfolki freedslu sem unnin
hafdi verid fyrir matsteekid .

Efnividur og adferdir: Rannsdknin var megindleg ihlutunarrannsékn
sem fylgdi fyrir- eftir rannséknarsnidi 4an samanburdarhdéps. Gognin
voru byggd 4 upplysingum ur RAI-HC gagnagrunninum fra 31 skjol-
steedingi heimahjukrunar. Skodadar voru visbendingar um geaedi
heimahjikrunar, fyrir og eftir ihlutun. Starfsfolk tok patt i akvérdunum
vardandi val 4 gaedavisum.

Nidurstodur: Medalaldur patttakenda i rannsékninni var 79,2 dr, leegsti
aldur var 60 ar og heesti aldur 94 ar, meirihlutinn var konur og bjuggu
51,6% einir. Medaltimi skjolsteedinga 1 heimahjikrun var tvé ar og 5
manudir. Nidurstdour gafu visbendingar um ad heaegt veeri ad hafa ahrif
a hluta geedavisanna med fraedslu, eina markteeka nidurstadan sem birt-
ist var i tilfelli geedavisisins algengi bylta. Hinir tveir geedavisarnir sem
ihlutun beindist sérstaklega ad leekkudu hlutfallslega p6 ad munurinn
veeri ekki markteekur. Sj6 af peim 10 geedavisum sem ihlutun beindist
ekki ad syndu visbendingar um breytingar til hins betra.

Alyktanir: Pad virtust vera visbendingar { gégnunum um ad fraedsla
hefdi ahrif a gaedi pjonustunnar til hins betra og hjalpadi til vid umboétar-
vinnu. Pad var dhugavert ad sja ad visbendingar voru um ad freedslan
hefdi dhrif 4 adra geedavisa en hin beindist sérstaklega ad. Starfsfolk
var ahugasamt og vildi taka patt og hafa ahrif 4 sina vinnu til hins
betra. Nidurstodur gafu visbendingar sem geetu nyst fleiri heilsugaeeslu-
stodvum vid sina umbdtavinnu.

V 56 Préun a doxycyklin hlaupi til medferdar a saramyndun i
munnholi

Venu Gopal Reddy Patlolla, Pérdis Kristmundsdottir

Lyfjafreedideild Haskéla fslands

vgri@hi.is

Inngangur: Saramyndun { munnholi (recurrent aphthous somatitis)
er vandmal sem hrjair marga. Rannsoknir hafa synt ad tetracyklin og
afleidur pess hafa hemjandi virkni 4 matrix-metalléprdteinasa ensim
(MMP) sem eru hluti af bélgusvorun og taka einnig patt i nidurbroti
vefs 1 sdrum. In vitro rannsoknir hafa synt ad tetracyklinafleidan dox-
ycyklin hemur MMP ensim vid mun leegri styrk en parf til ad na fram
bakteriuhemjandi virkni lyfsins. Doxycyklin hefur adallega verid notad
sem systemiskt syklalyf en nylegar rannsoknir hafa beinst ad stadbund-
inni verkun lyfsins i munnholi gegn tannholdssjikdémum. Doxycyklin
hefur takmarkad geymslupol i lausn par sem pad oxast audveldlega.
Markmid verkefnisins var ad préa doxycyklinlausn sem myndar hlaup
a munnslimhd (in situ hlaupmyndun) i peim tilgangi ad medhéndla sar
i munnholi. Midad var vid ad lausnin veeri stddug vid geymslu 1 a.m.k.
12 manudi.



Efnividur og adferdir: Til ad auka stodugleika doxycyklins 1 lausn var
vid hénnun lyfjaformsins notud cyklddextrinafleida til ad komplexbinda
lyfid svo og fjollidur sem loda vid slimhtd. Mismunandi fjollidur voru
rannsakadar en val fjollidu var byggt a peim eiginleika ad mynda hlaup
vid hitastig munnsins.

Nidurstédur: 40 in situ myndandi hlaup voru framleidd. Val 4 fjollidum
og syrustig lausnanna hafdi ahrif a eiginleika hlaupanna. Rannsoknir
syndu ad vid 4°C voru poloxamer lausnirnar stddugar vid geymslu 1 20
manudi.

Alyktanir: Nidurstodur syna ad unnt veeri ad baeta medferd sdra { munn-
holi med hlaupmyndandi fj6llidulausnum sem innihalda doxycyklin i
lagum styrk.

V 57 Chitosan based nano-conjugates for photochemical
internalization based cancer therapy

Vivek Gaware'?, Monika Hakerud?, Anders Hogset?, Kristian Berg®, Mar Masson'

'Faculty of Pharmaceutical Sciences, University of Iceland, 2PCI Biotech, *The Norwegian
Radium Hospital

vsg3@hi.is

Introduction: Photochemical internalization (PCI) is a novel technology,
which utilizes selected photosensitizers (PS) in combination with light
excitation, to induce release of endocytosed hydrophilic drugs so they
can reach their target before being degraded in lyzosomes. This therapy
has been shown to be effective in the clinic but the efficiency of could po-
tentially be further improved with polymeric nanocarriers. These would
allow for tumor selective accumulation due to the enhanced permeation
and retention (EPR) effect.

Methods and data: The aim of the study was to develop synthesize and
investigate nanoconjugates, that composed of the highly lipophilic PS,
TPP and TPC, covalently linked to carriers based on the hydrophilic bio-
polymer chitosan. TBDMS protected chitosan was utilized for efficient
synthesis of highly substituted nanoconjugates. These conjugates were
characterized to determine the chemical structure of physiochemical
characteristics and then investigated for PCI in vitro and in vivo.
Results:  Fluorescence, NMR and dynamic light scattering inve-
stigations showed that the nano-conjugates formed nanoparticle like
structures with average size of nanoparticles was in the range 100-300
nm. The nanoconjugates were effective for PCI mediated gene delivery
in human colon carcinoma cell line. Preliminary experiments showed
that TPC nanonconjugates were effective for PCI based cancer treatment
of preliminary in vivo experiments using tumor bearing Hsd:Athymic
nude-Foxnlnu female mice.

Conclusions: These results showed chitosan based nanoconjugates,
induced a strong PCI effect are therefore promising for PCI based cancer
therapy.

V 58 Glerungseyding: Ahrif avaxtadrykkja i Sudur-Ameriku

W. Peter Holbrook, Jurama Fortes
Tannleeknadeild Haskéla fslands
phol@hi.is

Inngangur: Komid hefur fram ad tanneyding hrjai tiltSlulega hatt
hlutfall barna i Sudur-Ameriku. Mikilveegir eydingarpaettir hafa verid
taldir sarir avaxtadrykkir og stundum magabakfleedi. Rannsoknir a
fslandi hafa bent 4 sému orsakapeetti. Markmid var ad meta eydingarafl
drykkja sem markadssettir eru fyrir bérn i Sudur-Ameriku og bera
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nidurstédurnar saman vid islensk gogn yfir tanneydandi drykki, sem
safnad hefur verid med sému adferdafraedi.

Efnividur og adferdir: Gosdrykkjum i duftformi, sem margir eru sér-
staklega markadssettir fyrir born, var safnad saman i Brasiliu, einkum
i apétekum. Tannsyni ur atdregnum, tannskemmdafrium joxlum voru
utbuin. Drykkir voru blandadir samkveaemt leidbeiningum framleidenda
og syrustig (pH-gildi) meelt. Tannsyni voru vegin, peim dyft i tilbtina
drykki og sidan komid fyrir i snudvoggu (e. gyrorocker). Drykkir voru
endurnyjadir daglega og tannsynin endurvegin ad 9 dégum lidnum.
Hlutfallslegt pyngdartap hvers tannsynis eftir nidurdyfingu var reiknad
ut.

Nidurstodur: Upphaflegt syrustig drykkja og hlutfallslegt pyngdartap
tannefnis var a bilinu 2,8/41% fyrir astaraldin til 3,7/9,5% fyrir mango.
byngdartap tannefnis var i samhengi vid upphaflegt syrustig drykkja,
fyrir utan appelsinudrykk (syrustig 3,3 - pyngdartap tannefnis 37%).
Drykkir sem fast & fslandi og voru préfadir 4 sama hatt gafu mjog
sambeerilega nidurstodu og drykkir fra Brasiliu. Pyngdartap tannefnis
reyndist sérstaklega hatt pegar syrustig drykkja var leegra en 3,5.
Alyktanir: Svipud tanneydingaréhrif meeldust i dvaxtadrykkjum fra
Brasiliu og i drykkjum fra fslandi. Ef dvaxtadrykkir eru meginorssk
tanneydingar i Brasiliu er liklegt ad ofnotkun sé um ad kenna hja ungum
bérnum, moégulega vegna hlyrra vedurfars. Dagleg neysla og neyslu-
mynstur pessara drykkjartegunda voru ekki rannsékud en geeti skyrt pa
tidni tanneydingar 1 Sudur-Ameriku sem vart hefur ordid vio.

V 59 Afstada til bélusetninga barna 4 islandi

Ymir Oskarsson', Asgeir Haraldsson'?, Porolfur Gudnason®, Gudbjorg Andrea
Jonsdottir®, Karl G. Kristinsson'#, Haraldur Briem?

'Laeknadeild Haskola fslands, 2Barnaspitala Hringsins, Embeetti landlaeknis,
*syklarannséknardeild Landspitala, *Félagsvisindastofnun Haskéla Islands
ymo1@hi.is

Inngangur: Bélusetningar hafa bjargad 6tal mannslifum og dregid ur
smitsjukdémum. Pegar nygengi sjikdoma leekkar beinist athygli félks
meira ad hugsanlegum aukaverkunum boélusetninga, sem geeti dregid
ur patttoku i bélusetningum. Litid er vitad um vidhorf til bélusetninga a
hérlendis. Markmid rannsdknarinnar var ad kanna afstédu til bolusetn-
inga barna 4 fslandi

Efnividur og adferdir: Spurningalisti um afstodu til bolusetninga auk
spurninga um bakgrunnspeetti var sendur 4 fjdgur urtok med tolvu-
posti (N=20.641): almenningsurtak tr netpanel Félagsvisindastofnunar
Haskéla fslands (n=4987), starfsmenn Landspitalans (n=4414), starfs-
menn HI (n=1143) og nemendur (n=10.097) HI. Gerd var tvipétta fjol-
breytu 16gistisk adhvarfsgreining.

Nidurstodur: Svor fengust fra 6501 einstaklingi: 3141 fra almenningi,
1883 fra starfsfolki Landspitala, 917 fra haskélanemum og 560 fra ha-
skolastarfsmonnum. Heildarsvarhlutfall var 31,5%, leegst hja haskoéla-
nemum (9,1%), haest hja almenningi (63%). Yfir 95% patttakenda voru
mjog eda frekar hlynnt bdlusetningu barna a fyrsta og 60ru aldursari
en 1,2% mjdg eda frekar andvig. 92% treysta islenskum heilbrigdis-
yfirvoldum til ad akveda fyrirkomulag boélusetninga og 96% myndu
boélusetja barn sitt skv. islensku fyrirkomulagi. Riumlega 9% voru mjog
eda frekar sammala pvi ad Sttast alvarlegar aukaverkanir bélusetninga
og 15% toldu nattarulegar sykingar vera betri en bolusetningar. Ovissa
einkennir afstodu til upptoku bolusetninga barna gegn hlaupabdlu og
inflGensu en fair voru peim andvigir.

Alyktanir: Afstada til bolusetninga barna 4 fslandi er afgerandi jakvaed
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og gefur god fyrirheit um ad afram megi halda smitsjukdémum hér-
lendis 1 skefjum. Andstada vid bolusetningar og efasemdir um virkni
peirra eru til stadar, p6 ekki 1 miklu meeli.

V 60 Patient adherence to TNFa inhibitors in patients with
rheumatoid arthritis (RA) and psoriatic arthritis (PsA)

Pérunn Oskarsdéttir', Anna Ingibjorg Gunnarsdéttir'?, Pétur Sigurdur
Gunnarsson'?, Porvardur J. Love'?, Bjorn Gudbjornsson'?

'Landspitali University Hospital, 2Faculty of Pharmacology, University of Iceland, *Faculty of
Medicine, University of Iceland

thorunos@landspitali.is

Introduction: Patient adherence to treatment plays a fundamental role
in clinical outcome. The objective of this study was to calculate patient
adherence to treatment with TNFa inhibitors (adalimumab, etanercept
and infliximab) in RA and PsA.

Methods and data: Observational cohort study based on two registries:
ICEBIO and the prescription registry systems at Landspitali. The present
study included 499 patients registered in ICEBIO (321=RA; 178=PsA).
All patients were receiving their first biologic treatment during the
study period (2009-2013). Medication adherence was calculated using
medication possession ratio (MPR) and proportion of days covered
(PDC) to create an adherence score, which was used to classify patients
as adherent (>80% for either score) or non-adherent.

Results: Of the 499 patients 53% received infliximab, 34% etanercept,
and 13% adalimumab. Patients treated with infliximab were more likely
to adhere to treatment than those treated with etanercept or adalim-
umab (p<0.0001). With infliximab, patients showed 99.1% (CI 98.7-99.6)
and 94.9% (CI 94.0-95.7) adherence, calculated with MPR and PDC,
respectively. In contrast, etanercept showed 89.6% (CI 87.5-91.8) and
81.7% (CI 79.6-83.8), and adalimumab 94.3% (CI 92.0-96.7) and 86.0%
(CI 83.2-88.9), respectively. If MPR and PDC were combined, more than
80% of patients were adherent to treatment.

Conclusions: Medication adherence is high in Icelandic RA and PsA
patients treated with TNFa inhibitors. Patients on etanercept had the
lowest rate of adherence and those on infliximab had the highest rate.
Mode of administration probably plays a fundamental role in adherence
to treatment among rheumatic patients.

V 61 BMI, Smoking and Hypertensive disorders during pregnancy:
A Population based Case-Control Study

Puridur A. Gudnadéttir!, Brian T. Bateman??, Sonia Hernadez-Diaz*, Drifa P. Geirs',
Ragnheidur I. Bjarnadottir®, Unnur Valdimarsdottir'#, Helga Zoéga'

!Centre of Public Health Sciences, Faculty of Medicine, University of Iceland, 2Department

of Anaesthesia, Critical Care and Pain Medicine, Massachusetts General Hospital, Harvard
Medical School, *Division of Pharmacoepidemiology and Pharmacoeconomics, Brigham and
Women’s Hospital, Harvard Medical School, ‘Department of Epidemiology, Harvard School of
Public Health, *Department of Obstetrics and Gynecology, Landspitali University Hospital

tag@centrum.is

Introduction: Hypertensive disorders (HTD), occur in 6-8% of pregnan-
cies. While obesity is a known risk factor, smoking during pregnancy
has an inverse association with HTD. The objective of the research is to
investigate the association of smoking and body mass index (BMI) with
HTD during pregnancy, including pre-existing hypertension, gesta-
tional hypertension and preeclampsia. Further, to assess potentially
combined effects of high BMI and smoking on these disorders.

Methods and data: A case-control study nested within all pregnancies
in Iceland 1989-2004 resulting in birth at the Landspitali University
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Hospital. A total of 500 women with a registered HTD during pregnancy
(ICD-10, codes O10-16) were included as cases. Selected controls were
1000 women without a HTD; matched on year of childbirth (1:2). BMI
was based on measures before 15 weeks of pregnancy. We used logistic
regression models to calculate odds ratios (OR), and corresponding
95% confidence intervals (CI), as measures of association, adjusting for
potential confounders. Analyses were conducted stratified by smoking
status.

Results: Women’s BMI was associated with all types of HTD during
pregnancy. Compared with normal weight women, the multivariable
adjusted OR for any HTD was 1.8 (95% CI 1.3-2.3) for overweight
women and 3.1 (95% CI 2.2-4.3) for obese women. The OR for any HTD
with obesity was higher among smokers (OR=3.9, 95% Cl 1.8-8.6) than
non-smokers (OR=3.0, 95% CI 2.1-4.3).

Conclusions: Overweight and obese women are at considerable risk
for all types of hypertensive disorders during pregnancy as compared
with normal weight women. This risk is enhanced even further with

smoking.

V62 Tengsl tannheilsu og lifsgeeda medal ibua a dvalar- og
hjikrunarheimili

Adalheidur Svana Sigurdardottir, Inga B. Arnadéttir
Tannleeknadeild Haskola fslands
ass34@hi.is

Inngangur: Erlendar rannséknir syna ad tannheilsa ibtia & oldr-
unarheimilum er lakari en annarra sambeerilegra hépa. Sleem tannheilsa
getur haft neikveed 4hrif 4 heilsufar og lifsgeedi. Markmid rannsoknar-
innar er ad skoda tannheilsu aldradra og tengsl hennar vid lifsgeedi.
Efnividur og adferdir: Pversnidsrannsokn (VSN 12-207) arid 2013 a
einu dvalar- og hjukrunarheimili 4 hfudborgarsvaedinu. Utilokadir fra
patttoku voru adilar 1 hvildardvél og hjukrunarrymum. Alls gafu n=45
kost & sér i rannsdknina. Gégnum var safnad a vettvangi med kliniskri
skodun og stadfeerdum lifsgeedakvarda ,Oral health impact profile”
(OHIP-49). Skyribreyta: klinisk tannheilsa og svarbreyta meeld 4 lifs-
gaedakvarda, leidrétt var fyrir bakgrunnsbreytum, lysandi og greinandi
tolfreedi reiknud med IBM SPSS 20.

Nidurstodur: Alls luku 38 patttoku 13 karlar og 25 konur medalaldur
var 85,5 ar (+5,6). Medaltannatustudull (D,MFT) var M=25,58 (3,52), um
71,5% patttakenda hafdi tapad einni eda fleiri tonnum, algengasta tann-
gervid var heilgémur 51,3%. Marktaek tengsl voru milli tannatustuduls
og lifsgeeda F(,,..)= 2,44, p<0,05 og tolfreedilega markteekur munur var
a likamlegum 6paegindum, homlum, héftum og fétlun hja ibtum med
heilgdm 1 nedri kjalka og peim sem par hafa eigin tennur og/eda part.
Sleem tannheilsa hefur neikveed ahrif a lifsgeedi, dregur ur tyggingar-
feerni, hefur hamlandi 4hrif & tal, samskipti og 4 lifsanaegju.

Alyktanir: Tryggja parf reglulega tannheilbrigdispjonustu og einstak-
lingsmidud urraedi 4 dvalar- og hjukrunarheimilum, til ad heegt sé ad
vidhalda tannheilsutengdum lifsgeedum aldrada aevina a enda.



V 63 Incidental detection on computed tomography is an
independant prognostic factor of survival in patients operated for
non-small cell lung carcinoma

Andri Wilberg Orrason’, Martin Ingi Sigurdsson', Kristjan Baldvinsson', Hunbogi
Porsteinsson’, Steinn Jéonsson®?, Témas Gudbjartsson'?

Departments of Cardiothoracic Surgery, Landspitali University Hospital 2Pulmonology,
Landspitali University Hospital, *Faculty of Medicine, University of Iceland

andriwo@gmail.com

Introduction: Lung carcinomas are sometimes detected incidentally on
imaging for unrelated causes. We studied the rate of incidental detection
and its impact on long-term survival in a nation-wide cohort of patients
operated for non-small cell lung carcinoma (NSCLC) in Iceland.
Methods and data: This population-based study included all patients
who underwent pulmonary resection for NSCLC in Iceland between
1991 and 2010. Demographics and clinicopathological features were
compared in patients diagnosed incidentally and those presenting due
to symptoms. Multivariate analysis was used to evaluate prognostic fac-
tors of cancer-specific survival (CSS), focusing on incidental detection.
Results: From a total of 508 patients, 174 (34%) were diagnosed inci-
dentally and this proportion remained unchanged during the study
period. Most tumors were detected incidentally by chest X-ray (CXR)
(26%) or computed tomography (CT) (8%), but the proportion of CT
diagnoses rose to 15% during the last 5-year period. The incidentally
detected tumors were smaller (2.9 vs 4.3 cm, p<0.001) and diagnosed
at earlier TNM-stages (64 vs. 40% on TNM-stage I, p<0.001). Five-year
CSS for patients with symptoms was 40%, those incidentally detected on
CXR 57% and on CT 80% (p<0.001). Multivariate analysis showed that
patients detected incidentally on CT had significantly better CSS comp-
ared to those diagnosed incidentally by CXR or patients with symptoms
related to NSCLC (HR 0.38, 95% CI 0.16-0.88, p=0.024).

Conclusions: A third of surgically treated NSCLC patients are detected
incidentally, and an increasing fraction by CT. Incidental tumors detec-
ted by CT are smaller, less advanced and have a more favorable survival
than those detected incidentally by CXR or present with symptoms.

V 64 Vo6dvavirkni aftanleerisvodva hja ipréttakonum eftir fremra
krossbandsslit

Arna Mekkin Ragnarsdoéttir, Sigurvin Ingi Arnason, Pérarinn Sveinsson, Kristin
Briem

Namsbraut { sjikrapjalfun, rannséknastofu { hreyfivisindum Héskéla fslands
kbriem@hi.is

Inngangur: Styrkur aftanleerisvodva, eftir sinatoku fyrir endurgerd a
fremra krossbandi, hefur verid toluvert rannsakadur, en sérteek virkni
vodvanna mun minna. Tilgangur rannséknarinnar var ad kanna
voovavirkni aftanleerisvodva vid framkveemd stokkprofs a 60rum feeti
hja ipréttakonum sem hlutu aftanleerisigreedslu (HG) eftir fremra kross-
bandsslit.

Efnividur og adferdir: Atjan ipréttakonur med HG igredslu (rann-
soknarhopur (RH)) og 18 adrar, sem hofou ekki slitid fremra krossband
(samanburdarhdpur (SH)) toku patt 1 rannsdkninni. Allar 1éku 1 efstu
deildum sinnar ipréttar. Yfirbordselektrédur voru notadar til ad meela
voovavirkni midlega og hlidleega hluta aftanleerisvodva vid fram-
kveemd stokkprofsins. Merkid var siad og kvardad og fjolpatta dreifni-
greining notud til ad reikna tolfreedilegan mun & breytum (skorinn/
6skorinn fétleggur, vodvar, stokkpeettir 1 og 2 og hdpar). Patttakendur
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svorudu KOOS spurningalistanum, auk pess sem meelingar & likams-
byggingu voru bornar saman.

Nidurstodur: Helstu nidurstddur syndu marktekan mun 4 einum
undirpeetti KOOS er sneri ad einkennum 1 hné. Heilt yfir var munur a
medaltalsvodvavirkni aftanleerivodva i stokkpattum 1 og 2, og marktek
vixlhrif fundust 4 védvavirkni i midleega samanborid vio hlidleega aftan-
leerisvodva milli stokkpatta 1 og 2 (p<0,05). Markteek vixlhrif fyrir vdva
og fotlegg, milli hdpa (p<0,05) fundust einnig.

Alyktanir: Hlutfallsleg virkni midleega og hlidleega aftanleerisvodva i
stokki a 60rum feeti styrist sumpart af stefnubreytingunni sem a sér stad.
Nidurstddurnar syndu ad patttakendur i RH virkjudu midleega og hlid-
leega aftanleerisvodva almennt olikt milli fétleggja, 4 medan vodvavirkni
foétleggja hja patttakendum i SH var apekk. Frekari rannsokna er porf til
ad greina hvort slikt geeti tengst 6jafnveegi 1 styrk védvahdpanna, og sé
pa hugsanlega aheettupattur fyrir endurteknum meidslum.

V 65 Ahrif 6nzemisglaedis LT-K63 a frumur sem studla ad lifun
métefnaseytandi frumna i beinmerg nyburamusa

Audur Anna Aradéttir Pind'? Stefania P. Bjarnarson'? Giuseppe Del Giudice®,
Ingileif Jonsdottir'>*

'Oneemisfradideild Landspitala, 2leeknadeild Haskola fslands, *Novartis Vaccines, ‘Islenskri
erfdagreiningu

audurap@landspitali.is

Inngangur: Oneemiskerfi ungvidis er vanproskad, métefnasvor hag og
skammlif. Virkjun kimmidja er takmorkud sem veldur myndun farra
moétefnaseytandi frumna (AbSCs, plasmafrumna) og peer sem fara i
beinmerg fa ekki neegjanleg lifunarbod til ad verda langlifar AbSCs.
Markmid verkefnisins var ad kanna hvada frumur og peettir eru mikil-
veegir fyrir lifun AbSCs 1 beinmerg nyburamusa eftir bélusetningu med
proteintengdu pneumodkokka boéluefni (Pncl-TT) og ahrif oneemis-
gleedisins LT-K63.

Efnividur og adferdir: Tidni frumna var metin i milta og beinmerg a
degi 4, 8, 14, 21 og 56 eftir bolusetningu med Pncl-TT med eda an LT-
K63, med litun fyrir einkennissameindum og greiningu 1 fleedifrumusja:
edsindfilar (Gr-1, F4/80, Cd11b, Siglec-F*, SSCMe"), neutrofilar (Gr-1*,
F4/807), méndcytar (Gr-1, F4/80, CD11b"e", Siglec-F-, SSC**), macrophag-
ar (Gr-1, F4/80, CD11b™, SSC™), megakaryocytar (CD41"). Tioni AbSCs
var metin med ELISPOT og sérteek motefni 1 sermi maeld med ELISA.
Nidurstodur: Fyrstu nidurstodur syndu markteekt aukna tioni edsindfila
og megakaryocyta i beinmerg 4 og 8 dogum eftir bolusetningu med
Pncl-TT+LT-K63 midad vid bdlusetningu dn LT-K63. A degi 8 sast
einnig aukin tidni macrophaga pegar bdlusett er med Pncl-TT+LT-K63.
Aftur 4 méti voru neutrofilar 1 beinmerg og milta markteekt feerri 4 og
8 dogum eftir bolusetningu med Pncl-TT+LT-K63 en pegar bolusett
var med Pncl-TT eingdngu. Fyrri nidurstddur syna ad tidni AbSC i
beinmerg til langs tima er markteekt heerri pegar bélusett er med Pncl-
TT+LT-K63 midad vid Pncl-TT eingdngu.

Alyktanir: Nidurstodur rannséknarinnar benda til ad dnaemisglaedirinn
LT-K63 auki tidni edsinofila, megakaryocyta og macrophaga i beinmerg
nyburamtsa, en synt hefur verid ad pessar frumur veita AbSCs i bein-
merg mikilveeg lifunarbod.
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V 66 Negative effects of a novel Kudoa species on aquaculture and
wild fisheries

Arni Kristmundsson!, Mark Andrew Freeman?

Institute for Experimental Pathology at Keldur, University of Iceland, 2Institute of Ocean and
Earth Sciences, University of Malaya

arnik@hi.is

Introduction: Myxosporeans from the genus Kudoa are mostly histozoic
in muscular tissues of fish. Most of the nearly 100 described species
of Kudoa are histozoic in muscular tissues of fish. They are generally
considered non-pathogenic to fish, however a number of Kudoa species
cause great economic losses in both commercial fisheries and aquacult-
ure, due to post mortem proteolysis causing muscle liquefaction.
Methods and data: Farmed and wild spotted wolffish (Anarhichas minor)
and wild Atlantic wolffish (A. lupus) and lumpfish (Cyclopterus lumpus)
were examined for the presence of Kudoa plasmodia and spores by ste-
reoscope and compound microscope. The parasite found was described
using morphological, histological and molecular methods.

Results: A novel species, Kudoa islandica n. sp. was detected in all three
fish species examined. Infections were common in the farmed spotted
wolffish and gradually intensified during the rearing. Most of the wild
fish examined, regardless of fish species, were found to be infected;
infections being most prevalent and extensive in the lumpfish. The
infections cause severe post mortem myoliquefaction in all fish species.
Conclusions: Post mortem myoliquefaction due to Kudoa infections has
been a concern for years, both in aquaculture and commercial fisheries.
In the rearing of spotted wolffish in Iceland, Kudoa islandica became a big
problem and played a role in the closure of the farm. Furthermore, this
novel Kudoa causes economical loss to lumpfish products and is not host
specific, which is a concern as lumpfish are increasingly used as cleaner
fish in salmonid culture.

V 67 Orku- og préteinneysla hjarta- og lungnaskurdsjuklinga eftir
innleidingu orkupéttra matsedla

Aréra Rés Ingadéttir', Heida Bjorg Hilmisdottirz, Alfons Ramel'?, Ingibjérg
Gunnarsdéttir'®

Rannséknastofa { neeringarfraedi, matveela- og neeringarfreedideild Héskéla fslands og
Landspitala, 2eldhts-matsalir Landspitala, *matveela- og neeringarfreedideild Hdskéla Islands
aroraros@Ish.is

Inngangur: { fyrri rannsékn fra 2011 var orku- og préteinneysla sjiklinga
sem 16gdust inn & hjarta- og lungnaskurddeild (12E) minni en azetlud
orku- og proteinporf. Sidan pa hafa breytingar verid gerdar 4 matsedlum
Landspitala (LSH) med aherslu 4 meiri orkupéttni. Markmidid var ad
kanna orku- og proteinmagn maltida fra eldhasi LSH og meta orku- og
proteinneyslu sjuklinga eftir breytingar 4 samsetningu matsedla.
Efnividur og adferdir: Orku- og proteinneysla sjuklinga (n=92) sem
16gdust inn 4 hjarta- og lungnaskurddeild (12E) & LSH 4arid 2013 var
borin saman vid neyslu sjiklinga tr sambeerilegri rannsékn fra arinu
2011 (n=69). Orku- og proteinneysla maltida fra eldhtisi LSH var metin
med gildismetnu skraningarbladi 4 pridja til fimmta degi eftir adgerd i
badum rannséknum. Annar matur og drykkur (medal annars naeringar-
drykkir) var einnig skradur.

Nidurstédur: Heildarorkuinnihald sjikrahtismaltida var meira (1946 +
65 & moti 1711+ 199Kkkal, P<0,001) en proteininnihald heldur minna (81,5
+7,2 4 moti 85,5 + 9,9g, P=0,003) 1 rannsokninni 2013 borid saman vid
2011. Sjuklingar neyttu meiri orku fra sjukrahtismaltidum 2013 (1293
+ 386 4 moti 1096 + 340kkal, P=0,001) heldur en i rannsdkninni 2011.
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Proteinneysla reyndist einnig vera heldur meiri (53,8 + 17,8 4 moti 49,1 +
16,1g, 0,085). Hins vegar leiddi aukin orkuneysla tr sjukrahtismaltidoum
ekki til heerri heildarorkuneyslu (1452 + 389 a moti 1374 + 394, 0,217),
vegna minni neyslu neaeringardrykkja og mat ad heiman (170 + 171 4 méti
282 +207kkal, P<0,001) i rannsOkn 2013 samanborid vid rannsdknina fra
2011.

Alyktanir: Innleiding nyrra matsedla med meiri orkupéttni leiddi til
aukinnar orkuneyslu sjuklinga tr sjukrahtismaltidum. Hins vegar leiddi
pad ekki til heerri heildarorkuneyslu vegna minni neyslu neeringar-
drykkja og mat ad heiman.

V 68 Disease activity and quality of life of patients with psoriatic
arthritis mutilans: The Nordic PAM-Study

Bjorn Gudbjornsson’, Ulla Lindqvist?, Lars Iversen®, Leena Paimela‘, Leena
Laasonen’, Leif Ejstrup®, Thomas Ternowitz’, Mona Stahle®

'Center for Rheumatology Research, Landspitali University Hospital and Faculty of Medicine,
University of Iceland,*Department of Medical Sciences, Uppsala Universityand Faculty of
Medicine, University of Iceland,’Department of Dermatology, Aarhus University Hospital,
“Helsinki University Central Hospital, *Helsinki Medical Imaging Center, Helsinki University
Central Hospital, ° Department of Rheumatology, Odense University Hospital, "Department
of Dermatology, Stavanger University Hospital, *Dermatology Unit, Department of Medicine,
Karolinska Institutet

bjorngu@landspitali.is

Introduction: To describe the activity of disease, social status and to as-
sess the health related quality of life in patients with Psoriatic arthritis
mutilans (PAM) in the Nordic countries.

Methods and data: Patients with at least one mutilated joint verified
radiological, were included in the study. Disease activity including joint
and skin, physicians estimated disease activity, patient’s education and
work status was recorded. SF-36, nHAQ and DLQI questionnaires were
obtained and correlated to disease duration, pain and general well-being
(VAS).

Results: 64 patients were included: 30 from Sweden, 19 Denmark, 12
Norway and three patients from Iceland, all with a very early onset of
disease (25414 years) and a mean disease history of 33 years. Overall
inflammatory activity was of low, number of mean mutilated joints
were 8.2 and gross deformity was found in 16% of the patients. Forty
percent were treated with bDMARD and 32% with csDMARD. Forty-
two percent were early retired or on sick leave. Reduced functional
capacity with almost no ability to perform self-care or daily duties was
reported by 21%. Quality of life was most reduced in patients of 45 to 60
years of age.

Conclusions: PAM has a substantial impact on social functions. Whether
early recognition of PAM and novel therapies will improve the disease
outcome and its consequences on quality of life remains to be studied.

V 69 Stadsetning og stédugleiki LL-37 i hid einstaklinga med
skelluséra

Eva Osp Bjornsdéttir'?, Gudmundur Bergsson', Jenna Huld Eysteinsdéttir'?,
Helga Kristin Einarsdottir!, Bjarni Agnarsson®*, Jon Hjaltalin Olafsson**¢, Bardur
Sigurgeirsson®, Asa Brynjolfsdéttir’, Steingrimur Davidsson®*, Bjoérn Rénar
Ladvikssson'®

1Onaemisfredideild Landspitala, 2leeknadeild Haskéla fslands, 3Leekningalind Blda lénsins,
‘meinafraedideild, *hid- og kynsjikdémadeild Landspitala, ‘Hudlaeknastodinni

bjornlud@Ish.is

Inngangur: Sori er algengur bolgusjikddmur med sleema fylgikvilla og
skert lifsgaedi. Aukin tjaning 4 drverudrepandi peptidum énaemiskerfis-
ins og breytingar 4 ensimvirkni i htid hafa nylega verid tengd meingerd



sora. Peptidid LL-37 er mikilveeg vorn gegn sykingum jafnt sem raesingu
6naemiskerfisins, en hlutverk pess 1 dneemiskerfi htidar er 6ljost. Pekking
a stadsetningu og nidurbroti LL-37 1 h11d sérasjuklinga getur pvi leitt til
aukins skilnings a sjtkdémnum og hugsanlega nyrra medferdarturreeda.
Efnividur og adferdir: Hudsynum var safnad med hidsynapenna fra
einstaklingum med skelluséra fyrir og eftir 6 vikna medferd 4 med-
ferdarmiostdd Blda lonsins. Psoriasis Area Severity Index (PASI) var
reiknadur fyrir og eftir medferd og synin fryst i vaxi, skorin i drpunnar
sneidar og LL-37 litud med flurljémandi moétefni.

Nidurstédur: Stadsetning litunar fylgir PASI-gildi { vidkomandi huad.
bPannig syna sneidar sem fengnar voru frad hid med hau PASI-gildi, i
upphafi medferdar, LL-37 litun sem neer fra yfirbordi hornhimnu nidur
i nedri frumuldg epidermis (stratum spinosum). T synum sem fengin
eru fra hud med lagu PASI-gildi aftur 4 moti, sést LL-37 litun sem tak-
markast vid efstu 10g epidermis, p.e. rétt undir hornhimnunni (stratum
granulosum og lucidum) eftir medferd.

Alyktanir: Stodugleiki og stadsetning LL-37 i hid med hdu PASI-skori
kemur & dvart. Sérstaklega par sem stadsetning ber saman vid stad-
setningu Cathepsin D, proteasa sem pekktur er fyrir ad brjota nidur
og ovirkja LL-37. Frekari rannsdkna er pvi porf til ad athuga afvirkjun
Cathepsin D og/eda verndun LL-37 i hudvokva einstaklinga med
skellusora.

V 70 Vitamin D and major depressive disorder among elderly:
AGES-Reykjavik Study

Cindy Mari Imai’, Pérhallur Ingi Halldérsson', Gudny Eiriksdottir?, Tamara Harris®,
Mary Frances Cotch?, Vilmundur Gudnason??, Ingibjorg Gunnarsdottir!

Unit for Nutrition Research, University of Iceland, Landspitali University Hospital, 2Icelandic
Heart Association, *Laboratory of Epidemiology, Demography, and Biometry, Intramural
Research Program, National Institute on Agining, ‘Division of Epidemiology and Clinical
Applications, National Eye Institute, *Faculty of Medicine, University of Iceland

cmi1@hi.is

Introduction: Research on the association between vitamin D and de-
pressive symptoms is growing; however, investigations among comm-
unity dwelling elderly are scarce. The aim was to determine whether
vitamin D levels were associated with depression among elderly
Icelanders with relatively high cod liver oil intake.

Methods and data: Participants of the Age, Gene/Environment
Susceptibility (AGES)-Reykjavik Study, age 66-96 years (n=5151), with
serum 25-hydroxyvitamin D (25(0OH)D) measures. Lifetime occurrence
of major depressive disorder was assessed according to DSM-IV criteria.
Frequency of cod liver oil intake was collected via food frequency ques-
tionnaire. Vitamin D levels were categorized as deficient (<30 nmol/L),
depleted (30-50 nmol/L) and adequate (>50 nmol/L). Logistic regression
analyses were performed and adequate 25(OH)D levels served as the
reference group.

Results: Men who had deficient vs. adequate 25(OH)D levels were
more likely to be depressed, odds ratio (OR) 2.12 (95% CI: 1.16, 3.88).
Among women, a U-shaped trend was observed with corresponding OR
0.89 (95% CI: 0.57, 1.39) and 0.64 (0.42, 0.97), for deficient and depleted
25(OH)D levels, respectively. Adjustments for cod liver oil intake did
not markedly change the OR.

Conclusions: In this elderly cohort, low vitamin D status may be a
predictor of depression among men, while the association appears more
complex among women. With increasing life expectancy, the prevalence
of depression may be on the rise and there is a need to better identify
and prevent depression among individuals of advanced age.
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V 71 Flaorosa tanna og fliormagn i synum af drykkjarvatni i
Tanzaniu

Elisabet Asta Bjarkadottir, Lara Holm Heimisdottir, Unnur Flemming Jensen
Tannleeknadeild Haskéla fslands
tannsar2015@gmail.com

Inngangur: Fluor i drykkjarvatni getur annadhvort komid fra nattur-
unnar hendi eda verid beett 1 vatnid. Styrkur fltiors sem kemur fra natt-
urunni 1 drykkjarvatni er pekktur fyrir ad vera har a dkvednum sveedum
i Afriku, pa einkum Tansaniu. Markmid rannsdknarinnar var ad sja
hvort veeri samband milli fliorosu tanna { ibtium i Tansaniu og magn
fltors 1 drykkjarvatni peirra.

Efnividur og adferdir: Urtakid voru 159 sjalfbodalidar 4 aldrinum 5-87
ara frd Nordaustur-Tansaniu. Hver patttakandi eda foreldri svaradi
spurningalista og teknar voru kliniskar ljosmyndir af ténnum. Vatnssyni
voru tekin frd mismunandi sveedum 1 Nordur-Tansaniu. Fliiorosa tanna
var meeld af stodludum rannsakendum og notadur var einfaldadur TF
index asamt ljosmyndunum. Styrkur fltiors var meeldur i 11 vatnssynum
med ICS 2000, Ion Chromatograph(Dionex).

Nidurstodur: Breytingar sem likjast fliiorosu sust & tonnum 124 ein-
staklinga (78%). Pessar breytingar voru svo flokkadar 1 mildar i 39,6%
tilvika, midlungs i 27% tilvika en alvarlegar (TF >7) i 11,3% tilvika.
Fltormagn 1 drykkjarvatninu var breytilegt en sum péttbyl sveedi hofou
drykkjarvatn par sem fliormagnid var 2,5 ppm en énnur minna pétt
svaedi hofdu fliormagn 0,1 - 0,6 ppm.

Alyktanir: Fltorosa tanna er algeng 4 dkvednum svaedum { Tansaniu.
Fltiorosan sem greind var ber saman vid fliormagnid sem meelt var {
drykkjarvatninu. Pad er greinilegt ad vekja parf athygli 4 fliormagni i
drykkjarvatni & akvednum sveedum i Afriku og ahrifum pess & tennur.

V 72 Genetic lineages of invasive group B streptococcal infections
among adults Iceland: 1978-2012

Erla Soffia Bjornsdottir'?, Elisabete R. Ferreira Martins®, Helga Erlendsdoéttir’,
Gunnsteinn Haraldsson!, José Melo-Cristino?, Mario Ramirez?, Karl G. Kristinsson'

'Department of Microbiology, Landspitala University Hospital, ?Faculty of Medicine, University
of Iceland, *Molecular Microbiology and Infection Unit, Instituto de Medicina Molecular,
“Instituto de Microbiologia, Faculty of Medicine, University of Lisbon

erlasoff@landspitali.is

Introduction: We undertook the analysis of 134 group B streptococci
(GBS) isolates recovered from cases of invasive infection in adults in
Iceland, between 1978 and 2012 to document the prevalence of seroty-
pes, genetic lineages and antimicrobial resistance patterns.

Methods and data: All isolates were serotyped and assigned to clones
according to their PFGE profiles and MLST-based sequence types. All
isolates where also tested for antimicrobial susceptibility and presence
of surface protein genes and pili islands was tested by PCR.

Results: The isolates were grouped into 11 PFGE clusters. The most
frequent serotype was Ia with 23% but serotypes V, 1II, Ib and II were
14-19%. Although serotype V was not the dominant serotype in Iceland,
it was represented mainly by a single PFGE cluster defined by ST1/alp3,
similarly to what has been described elsewhere. On the other hand,
the more frequent serotype Ia isolates were distributed across several
PFGE clusters and genetic lineages, mainly ST23/eps, but also ST24/
bca. The combination PI-1+PI-2a was found in 66% of all isolates. All
isolates were susceptible to penicillin. The overall rate of erythromycin
and clindamycin resistance was 6.0% and 9.0%, respectively, and an
overrepresentation of erythromycin resistance was observed in serotype
V/ST1/alp3 genetic lineage (p<0.05).
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Conclusions: The population of GBS causing invasive infections in
Iceland revealed that several distinct lineages were present over a
significant time-span. Our data emphasizes the need for continued
surveillance of GBS invasive infections in non-pregnant adults in Iceland
to determine the reasons behind the diversity of the circulating genetic
lineages.

V 73 D-vitamin og blédsykurstjérn i islenskum sjtiklingum med
Parkinsonsjukdom

Erna Sif Oskarsdéttir', Ol6f Gudny Geirsdottir?, Jénina Haflidadottir®, Alfons
Ramel?

'Haskoéla fslands, 2rannséknastofu { naeringarfreedi, matveela- og neeringarfreedideild Haskéla
Islands, *taugalaekningadeild Landspitala
eso7@hi.is

Inngangur: A undanférnum drum hafa rannséknir kannad mogulegt
samband D-vitamins og blédsykurstjérnar, med misvisandi nidurstdd-
um. Faar rannsdknir hafa pd skodad sjiklinga med Parkinsonsjukdom
(PS) pratt fyrir ad synt hafi verid fram a ad peir sjuklingar séu ad jafnadi
med lakari D-vitaminstddu en heilbrigdir einstaklingar. Vegna hnatt-
freedilegrar stodu landsins eru fslendingar einnig { meiri heettu 4 ad
préa med sér D-vitaminskort. Markmid pessarar rannsoknar var ad
rannsaka mogulegt samband milli D-vitamins i bl6di og bldédsykurs
hja islenskum Parkinsonsjuklingum. Undirmarkmid voru ad rannsaka
hlutfall Parkinsonsjiiklinga med D-vitaminskort, medal D-vitaminmagn
1bl6di peirra og ad kanna hvort D-vitaminstada veeri sambeerileg medal
karla og kvenna med PS.

Efnividur og adferdir: Patttakendur (N=106) voru gongudeildar-
sjuklingar taugaleekningadeildar Landspitala. Gognum var safnad med
hjalp rafreena sjikraskraningarkerfisins SOGU og voru par & medal upp-
lysingar um D-vitaminstddu (sem s-25(OH)D) og blodsykur.
Nidurstodur: Nidurstodur gefa til kynna neikveeda fylgni milli
D-vitamins 1 bl6di og blodsykurs (r=-0,271, p=0,027). Midgildi (IQR)
D-vitamingildanna var 34,4 (27,9-49,2) nmol/L og reyndust 77% sjuk-
linganna vera med dfullnzegjandi D vitamin buskap (<50 nmol/L). Ekki
reyndist tolfreedilega markteekur munur a D-vitamingildum kynjanna.
Alyktanir: Fylgjast pyrfti betur med D-vitaminstdu islenskra sjiklinga
med PS og radleggja einstaklingum med 6fullnzegjandi D vitamin bu-
skap ad taka inn D-vitamin. fhlutandi rannsékna er porf til ad rannsaka
betur hvort D-vitamingjof beeti bl6dsykurstjérnun i sjuklingum med PS.
Ef svo veeri, veeri komin einf6ld, peegileg og ddyr leid til ad létta 4 einum
af fiolmoérgum fylgikvillum PS.

V 74 Aukin a2dakolkun i halseedum sjuklinga med bratt
kransaedaheilkenni samanborié vid almennt pydi

Pérarinn Arni Bjarnason'?, Linda Bjork Kristinsdéttir?, Erna Sif Oskarsdottir,
Steinar Orri Hafpdrsson?, Thor Aspelund??®, Sigurdur Sigurdsson®, Vilmundur
Guodnason??, Karl Andersen'*?

'Landspitala, 2leknadeild Héskodla fslands, °Hjartavernd
thorarinn21@gmail.com

Inngangur: Adakolkun 4 halsslageedum og kransedum hafa marga
sameiginlega aheettupeetti. Sjuklingar med bratt kransedaheilkenni
(BKH) hafa nanast allir eedakolkunarsjukdém i kranseedum. Likur eru a
ad adakolkun nai til fleiri liffeera hja pessum sjuklingum. [ pessari rann-
sokn konnudum vid ttbreidslu sedakdlkunarsjukdoms i halsslageedum
hja sjuklingum med BKH og barum saman vid almennt pydi.
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Efnividur og adferdir: Sjuklingar sem 16gdust inn & hjartadeild
Landspitala med BKH var bodid ad taka patt i rannsokninni. Edakolkun
i skiptingu beggja halsslageeda og innri halsslageedum var metin med
stodludum heetti med halseedaromun. Sjuklingar voru flokkir eftir pvi
hvort peir héfou enga, litla, i medallagi eda alverlega sedakdlkun i
halsslageedum. Nidurstédurnar voru bornar saman vid aldurs og kyn
paradan samanburdarhép (n=251) fra REFINE Reykjavik-rannsokninni.
Nidurstodur: Sextiu og fjorir sjuklingar (73% karlar, medalaldur 61
ar) sem lagdir voru inn & hjartadeild LSH med BKH toku pétt i rann-
sOkninni. Hja sjuklingum med BKH voru 3, 49, 42 og 6% med enga, litla,
imedallagi eda alvarlega aedakolkun i halsslageedum samanborid vid 27,
50, 19 og 4% med enga, litla , i medallagi eda alvarlega sedakolkun 1 hals-
slageedum 1 aldurs og kyn pérudum samanburdarhép. Magn adakolk-
unar var marktaekt meiri (p<0,001) hja sjuklingum med nylegt BKH.
Alyktanir: Um helmingur allra sjiklinga med BKH hafa medal til
alvarleg prengsl i halsslageedum. Utbreidsla sedakolkunarsjikdéms i
halsslageedum er markteekt meiri hja BKH sjuklingum samanborid vid
almennt pydi.

V 75 Impact of different infliximab dose regimens on treatment
response and drug survival in patients with PsA

Bjorn Gudbjornsson'?, Bente Glintborg®* Niels Steen Krogh®, Emina Omerovic®,
Natalia Manilo®, Mette Holland-Fischer’, Hanne M. Lindegaard®, Anne Gitte Loft’,
Henrik Nordin'’, Laura Johnsen', Sussi Flejsborg Oeftiger'?, Annette Hansen®,
Claus Rasmussen®, Gerdur Grondal', Arni Jon Geirsson'®, Merete Lund Hetland®*!®

!Center for Rheumatology Research, Landspitali University Hospital, 2Faculty of Medicine,
University of Iceland, *Copenhagen Center for Arthritis Research, Center for Rheumatology
and Spine Diseases, Glostrup Hospital, “The Danish Rheumatologic Database, Glostrup
Hospital, *Zitelab Aps, Copenhagen, “Department of Rheumatology, Frederiksberg Hospital,
"Department of Rheumatology, Aalborg University Hospital, *Department of Rheumatology,
Odense University Hospital, “Department of Rheumatology, Vejle Sygehus, Sygehus Lillebeelt,
“Department of Infectious Diseases and Rheumatology, Rigshospitalet, "Department of
Rheumatology, Helsinger and Hillerod Hospital, ?Department of Rheumatology, Kege
Hospital,®Department of Rheumatology, Gentofte University Hospital, “Department of
Rheumatology, Vendsyssel Teaching Hospital, ®Department of Rheumatology, Landspitali
University Hospital,'“Department of Clinical Medicine, Faculty of Health and Medical Sciences,
University of Copenhagen

bjorngu@landspitali.is

Introduction: To describe dose regimens, dose escalation and clinical
outcomes in tumor necrosis factor alpha-(TNFi)-naive patients with
psoriatic arthritis (PsA) treated with infliximab in routine rheumatology
care.

Methods and data: Observational cohort study based on the nationwide
DANBIO and ICEBIO registries. Stratified by country, characteris-
tics of patients treated with <3mg infliximab/kg body weight, 3-5mg/
kg or 25mg/kg/~8wks were described. Outcomes were evaluated by
ACR20/50/70 and EULAR-good-response after 6 months, disease
activity after 12 months, Kaplan-Meier plots and regression analyses.
Results: 462 patients (376 Danish, 86 Icelandic) received treatment
with infliximab. In Danish patients, start dose was <3mg/kg in 110
patients(29%), 3-5mg/kg in 157(42%), 25mg/kg in 38(10%) and unreg-
istered in 71(19%). In Icelandic patients, corresponding numbers were
64(74%), 17(27%), 0(0%) and 5(6%). Patients with higher body weight
received lower doses per kg. Danish patients received higher doses than
Icelandic at baseline (median(IQR) 3.1(3.0-3.8)mg/kg vs. 2.3(2.1-2.9)mg/
kg, p<0.05) and after 12 months (3.3(3.0-4.5)mg/kg vs. 2.9(2.2-3.5)mg/kg,
p<0.0001). After 12 months, 58% of Danish and 66% of Icelandic patients
maintained treatment. Danish patients had shorter drug survival
than Icelandic (1183 vs. 483 days). In univariate analyses stratified by
country, time until dose escalation, response rates, drug survival and
one-year’s disease activity were independent of start dose. Drug survi-



val was shorter among patients not receiving concomitant methotrexate.
Conclusions: In clinical practice, >70% of Icelandic and Danish PsA
patients treated with infliximab received sustained doses below the
5mg/kg/8wks recommended in international guidelines. Lower start
doses did not affect drug survival or response.

V 76 Survival in multiple myeloma patients that develop second
primary malignancies

Gudbjorg Jonsdottir', Sigran H. Lund', Ola Landgren?, Magnus Bjorkholm®,
Ingemar Turesson?, Anna Porwit®, Sigurdur Y. Kristinsson'?

'Faculty of medicine, University of Iceland, 2Memorial Sloan-Kettering Cancer Center,
*Department of Medicine, Division of Hematology, Karolinska University Hospital and
Karolinska Institutet, * Department of Hematology and Coagulation research Skéne University
Hospital, *University Health Network, Department of Laboratory Medicine and Pathobiology,
Toranto General Hospital

guj2@hi.is

Introduction: The survival of patients with multiple myeloma (MM)
has improved significantly over the last decades due to increasingly ef-
fective therapies. With this improvement second primary malignancies
(SPM), have become a concern. The aim of this study was to assess the
effect of SPMs on survival in patients with MM.

Methods and data: All MM patients diagnosed in Sweden 1958-2011
were identified from the Swedish Cancer Registry. We identified in-
formation on all subsequent SPM diagnoses among patients in the
MM cohort. For each MM patient with SPM, two MM controls without
SPM were selected and matched by year of birth, sex, and date of MM
diagnosis. Survival was estimated from SPM diagnosis until death.
Results: Among 26,627 patients diagnosed with MM, a total of 1,314
developed SPM and 3822 MM patients were matched controls. Overall,
patients with SPM had a statistically significant 1.8 fold (95% CI 1.7-
2.0) increased risk of death in comparison to control MM group. MM
patients with SPM diagnosed 2001-2011 had a significant 1.2-fold (1.1-
1.4) increased risk of death in comparison to MM patients without SPM
diagnosed 1958-2000.

Conclusions: In this large population-based cohort study based on
almost 27,000 MM patients we report that the development of SPM is
associated with a significantly poorer survival. In addition we show that
despite the improvement in MM survival in recent years, patients with
SPM have a worse outcome than MM patients without SPM before the
new therapies became available.

V 77 Tengsl gattatifs eftir hjartaskurdadgerd vid styrk D-vitamins i
bl6di

Gudrun V. Skuladéttir'?, Arieh Cohen®, David O. Arnar?*, David M. Hougaard?,
Kristin Skogstrand®, Bjarni Torfason**, Runélfur Palsson**, Olafur S. Indridason*

1Lifedlisfreedistofnun, 2leeknadeild Héskoéla fslands, *Dept. of Clinical Biochemistry, Statens
Serum Institute, ‘lyflaekningasvidi, *skurdlaekningasvidi Landspitala
gudrunvs@hi.is

Inngangur: Rannsoknir benda til ad styrkur heildar-25-hydroxy-D-
vitamins (25(OH)D2+25(OH)D3) i blédi tengist aheettu 4 alvarlegum
fylgikvillum eftir hjartaskurdadgerdir. Géttatif er einn algengasti fylgi-
kvilli slikra adgerda og er bdlga talin mikilveeg i meinmyndun pess.
Tilgangur pessarar rannsoknar var ad kanna tengsl heildar-25(OH)D,
25(0OH)D2 og 25(OH)D3 vid gattatif eftir hjartaskurdadgerd.

Efnividur og adferdir: Styrkur 25(OH)D2 og 25(OH)D3 var meeldur i
blédvokva rétt fyrir adgerd og premur dogum eftir adgerd hja sjukling-
um (n=126), sem gengust undir opna hjartaskurdadgerd a Landspitala.
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Tengsl vid gattatif voru konnud med 16gistiskri adhvarfsgreiningu.
Nidurstodur: Sjuklingar sem fengu gattatif eftir adgerd hofou heerri
styrk 25(OH)D2 1 blodvokva en peir sem héldu sinustakti (1,3 (0,0-20,8)
sbr. vid 0,8 (0,0-4,4) nmol/L, p=0,003), en ekki var munur 4 styrk 25(OH)
D3 (51,6 (8,6-83,5) sbr. vid 37,8 (7,4- 89,1) nmol/L, p>0,05) eda heildar-25(-
OH)D (p>0,05) milli hopanna. Styrkur 25(OH)D2, 25(0OH)D3 og heild-
ar-25(OH)D var marktaekt leegri i badum hépum eftir adgerdina midad
vid fyrir adgerd (p<0,05). Tengsl gattatifs vid styrk 25(OH)D2 voru
markeek (odds ratio (OR) = 2,065; 95% oryggismork (CI) 1,132-3,768)
eftir ad leidrétt var fyrir aldri, likamspyngdarstudli, reykingum, dfengis-
neyslu, tegund adgerdar og haesta CRP gildi eftir adgerd, en engin tengsl
fundust vid styrk 25(OH)D3 (OR = 0,997; 95% CI 0,974-1,021).
Alyktanir: Nidurstodurnar benda til ad har styrkur 25(OH)D2 i
blédvokva geti att patt i myndun géttatifs eftir opna hjartskurdadgerd
en ekki 25(0OH)D3 eda heildar-25(OH)D. Pessi munur getur mogulega
verid vegna mismunandi ahrifa D2 og D3 4 bolguferla eda raflifedlis-
freedi hjartans.

V 78 Tengsl festiprada pneumoékokka og radgerda

Gunnsteinn Haraldsson'?, Sigridur Julia Quirk'?, Helga Erlendsdéttir'?, Martha A
Hjalmarsdottir'?, Asgeir Haraldsson'?, Andries J. van Tonder,* Stephen D. Bentley®,
Angela B. Brueggemann®, Karl G Kristinsson'?

ISyklafreedideild Landspitala, 2Lifvisindasetri Héskéla fslands, *Barnaspitala Hringsins,
“Nuffield Department of Medicine, *Wellcome Trust Sanger Institute, University of Cambridge

gah@hi.is

Inngangur: Festipreedir (pili) pneumdkokka eru mogulegir sykipaettir
sem tengjast vidlodun. Ef tengsl eru a milli kléna og festiprada geetu
mismunandi festipreedir hugsanlega ttskyrt sveiflur 1 tidni 6likra kléna.
Ko60ad er fyrir festiprddum a genaeyjunum PI-1 og PI-2. Markmid
rannsoknarinnar var ad kanna tilvist pessara gena og tengsl peirra vid
radgeroir.

Efnividur og adferdir: DNA ar pneumoékokkum ur ifarandi sykingum
(n=134), nedri ondunarvegum (n=187), mideyra (n=350) og nefkoki
heilbrigdra barna (n=376) fra arunum 2009-2014, alls 1047 stofnum, var
einangrad i Promega Maxwell 16s einangrunarteki og heilradgreint i
HiSeq2500 radgreini. Nidurstodur voru settar saman med Velvet og peer
geymdar 1 BIGS gagnagrunni, padan sem voru dregnar ar peim upp-
lysingar um radgerd og tilvist genaeyjanna PI-1 og PI-2 og flokk PI-1.
Nidurstédur: A medal 1014 stofna fundust 104 radgerdir, ekki var haegt
ad akvarda radgerd 33 stofna. Algengasta radgerdin var ST3014, 151
stofn, en 39 radgerdir innihéldu adeins einn stofn hver. Genaeyjur festi-
prada fundust 1 474 stofnum af 30 radgerdum, en ekki i 573 stofnum af
78 radgerdum. ST62 innihélt 8 stofna med PI-2 en 27 stofna an, og ST199
innihélt 10 stofna med PI-1, flokki III en 42 stofna an festiprada. Prjar
adrar radgerdir innihéldu stofna sem voru ymist med eda an festiprada
eda med Olika gerd og/eda flokk festiprada. Ad 60ru leyti voru allir
stofnar hverrar radgerdar eins me9 tilliti til festiprada, p.m.t ST3014 sem
innihélt badar genaeyjurnar.

Alyktanir: Gen fyrir festipreedi fundust { teeplega helmingi pneumé-
kokkastofnanna og tilvist peirra for eftir radgerdum pannig ad stofnar af
somu radgerd voru eins med tilliti til festiprada.
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V 79 Distribution of the 1637delC Allele among MBL2 Genotypes

Helga Bjarnadéttir', Margrét Arnardottir'?, Bjorn Rianar Ladviksson'?

'Department of Immunology, Landspitali University Hospital, >Faculty of Medicine, University
of Iceland.

hbjarna@Ilandspitali.is

Introduction: Activation of complements via the lectin pathway (LP)
is mediated by five pattern recognition proteins (PRPs). These are
mannan-binding lectin (MBL), collectin-11 (CL-11), and ficolin-1-3. It is
not known why the LP is activated by five independant molecules, but
it has been suggested that they could be compensating for one another.
We have determined the prevalence of MBL deficiency genotypes to be
7.9 % in Icelandic blood donors. This is relatively high among healthy
individuals and suggests that MBL might be a redundant molecule.
Ficolin-3 is the most abundant of the PRPs in serum. The 1637delC
mutation in the FCN3 gene causes ficolin-3 deficiency in a gene doze
dependant manner. We hypothesize that combined ficolin-3 and MBL
deficiency is rare or detrimental in humans and that ficolin-3 compensa-
tes for MBL deficiency. The aim was to investigate the disribution of
the1637delC allele among MBL2 genotypes.

Materials and methods: The cohort consisted of blood donors and indi-
viduals that had been referred to our lab for MBL evaluations (N=637).
MBL deficiency variants in exon 1 were determined in addition to down-
regulating allele X in MBL2 promoter using melting curve analysis.The
1637delC allele was determined by RFLP-PCR.

Results: The MBL2 genotypes were grouped into deficient (N=106)
and sufficient (N=531) producers. Twenty 1637delC heterozygotes were
detected in the sufficient group, whereas the allele was not found in the
deficient group (p=0.0426).

Conclusions: The results support our hypothesis that MBL deficient
individuals are not carriers of the1637delC allele. The allele could have
been selected out through evolution in MBL deficient individuals.

V 80 Outbreak of a multiresistant Escherichia coli in the neonatal
intensive care unit at Landspitali

Hildur Bystrém Gudjonsdéttir'?, Asdis Elfarsdéttir?, Freyja Valsdottir'?, Olafur
Guolaugsson?, Ingibjorg Hilmarsdottir'?

Department of Microbiology, Faculty of Medicine, University of Iceland, Department

of Quality and Infection Control, Landspitali University Hospital, *Faculty of Medicine,
University of Iceland

rjhildur@gmail.com

Introduction: An outbreak caused by multidrug resistant E. coli that
produced extended-spectrum beta-lactamases (ESBL) occurred in the
neonatal intensive care unit (NICU) of Landspitali in March 2014. This
project describes the infection control measures and outbreak inve-
stigation.

Methods and data: Infection control measures consisted of cohorting
colonized patients, enhanced and improved cleaning, personal protec-
tion and hand disinfection and education for health care workers and
patients. Outbreak monitoring included continuous screening of all
admitted neonates in the NICU and of previously discharged infants as
well as environmental sampling for ESBL-producing E. coli which were
subsequently analyzed for clonal relatedness by enzyme restriction and
pulsed-field gel electrophoresis. Genotyping of common ESBL genes
was done by PCR and sequencing.

Results: ESBL-producing E. coli was found in 27 infants that had been
hospitalized from December 2013 to May 2014, and 22 of them shared
the outbreak clone. Eight of these were hospitalized in the NICU when
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diagnosed and 14 had been discharged. The outbreak clone caused
septicemia in the index case and fecal colonization in the remaining
21 cases. It was resistant to three antibiotic classes. Results of the ESBL
genotyping will be presented.

Conclusions: Retrospective screening of discharged infants indicated
that the outbreak clone of ESBL-producing E. coli might have been
present in the NICU three months before the outbreak was noticed, but
remained undetected in the absence of systematic screening of neonates.
This study demonstrates the importance of rigorous infection control
precautions and the usefulness of molecular methods in outbreak inve-
stigations.

V 81 Uménnun i seengurlegu a stofnun og heima: Reynsla og
vidhorf kvenna

Hildur Sigurdardéttir

Hjtkrunarfreedideild Haskéla fslands

hildusig@hi.is

Inngangur: Svokollud heimapjonusta ljdsmeedra hefur verid i bodi 1 20
ar og notendum hennar stédugt fjolgad samfara styttri sjukrahusvist.
Vidmid um heilsufar médur og barns sem forsendur fyrir snemmt-
skrift og adgengi ad heimapjénustunni hafa einnig ordid sveigjanlegri.
A nidurskurdartimum er mikilvaegt ad standa vord um geedi og oryggi
pjonustunnar og meta arangur hennar markvisst medal annars med
skodun & vidhorfum notenda hennar. Tilgangur pessarar rannsoknar
var ad kanna vidhorf og reynslu kvenna af pjonustu sem veitt er i seeng-
urlegu baedi 4 stofnun og heima.

Efnividur og adferdir: Rannsdknin var med blondudu snidi en notast
var vid stadlada spurningarkvarda upphafleg préada af Carty (1990)
og Hodnett (1998), og hins vegar opnar spurningar. Kvardarnir meela
vidhorf til veittrar freedslu (FREDSLA), aneegju/danegju med pjon-
ustuna (ANZGJA) og vidhort til innihalds pjénustunnar (PJONUSTA).
Markhoépur rannsdknarinnar voru konur sem feeddu bérn a Landspitala
og & sjukrahusi Vesturlands a vormanudum 2012. Patttakendur fengu
spurningalista afhenta fyrir atskrift &samt kynningarbréfi og peir bednir
um ad svara listunum og podstsenda ad heimapjoénustunni lokinni.
Gagnasdfnunin var framvirk en trtaksvalid paegindatrtak er nadi til 62
kvenna (31% lista sem lagdir voru inn til sseengurkvennadeilda).
Nidurstodur: Nidurstodur rannsOknarinnar stydja fyrri sambeerilegar
rannsoknir og gefa til kynna almenna anzegju kvenna med seengurlegu-
pjénustuna, einkum heimapjonustu ljosmeedra par sem steerstur hluti
kvenna vill ad pjénustunni sé vidhaldid og adgengi ad henni jafnvel
aukid. Heildarmedalstig ar kvordunum premur syndu ad konurnar
voru markteekt jakveedari gagnvart heimapjénustunni (P<0,001).
Visbendingar komu fram um ad styrkja meetti enn frekar studning vid
brjostagjof/neeringu barns 4 stofnun fyrstu sélarhringana og studning
vid fedur.

V 82 Umfang og edli lyfjagjafa hjikrunarfraedinga an fyrirmeela
laekna a Landspitala

Hulda S. Gunnarsdéttir'?, Asta Thoroddsen'?, Helga Bragadottir'?
'Hjikrunarfreedideild Haskéla fslands, 2Landspitala
huldsvgu@Ilandspitali.is

Inngangur: Pekkt er ad hjukrunarfreedingar gefi sjuklingum lyf 4n pess
ad skrifleg fyrirmeeli leeknis liggi fyrir. A Landspitala er slik lyfjagjof
skrad i rafreena lyfjaskraningarkerfio Therapy sem stok lyfjagjof.



Umfang stakra lyfjagjafa hjukrunarfreedinga an fyrirmeela leekna er ekki
pekkt. Tilgangur rannséknarinnar var ad varpa ljési 4 umfang lyfjagjafa
hjukrunarfreedinga 4 Landspitala sem eru an fyrirmeela laekna.
Efnividur og adferdir: Um megindlega lysandi rannsokn var ad reeda.
Urtak rannséknar voru allar stakar lyfjagjafir sem voru skradar af
hjukrunarfreedingum i rafreena lyfjaskraningarkerfinu Therapy 4 skurd-
leekningasvidi, lyfleekningasvidi, gedsvidi, og kvenna- og barnasvidi a
Landspitala arin 2010 og 2011.

Nidurstédur: Nidurstoour syna ad arid 2010 var fjoldi stakra lyfjagjafa
hjukrunarfreedinga samtals 63.454 og jokst arid 2011 1 69.132 eda um
8,95% og er markteekur munur milli dra. Pau klinisku sjikrasvid sem
mest avisudu stokum lyfjum, eru skurdleekningasvid og lyfleekninga-
svid. Mest var avisad ur N-flokki 65,3% arid 2010 og 65,0% arid 2011.
N-flokkur inniheldur m.a.verkjalyf, svefnlyf og réandi lyf. Naest mest
var avisad ur A-flokki 15,7% arid 2010 og 16,8% arid 2011. A-flokkur
inniheldur m.a. égledistillandi og syrubindandi lyf.

Alyktanir: Nidurstodur benda til pess ad stakar lyfjagjafir hjikr-
unarfreedinga an fyrirmela leekna séu umtalsverdar a Landspitala,
sérstaklega a skurdleekningasvidi og lyfleekningasvidi og tr akvednum
lyfjaflokkum. Frekari rannsokna er porf 4 asteedum stakra lyfjagjafa
hjukrunarfreedinga an fyrirmela leekna, hvernig tryggja megi sem
oruggasta og skilvirkasta lyfjamedferd sjuklinga a bradasjukrahusi og
hvort asteeda sé til ad huga ad breyttu verklagi eda reglum er lata ad
akvedinni lyfjamedferd sjuklinga.

V 83 Dietary fish oil enhances resolution and adaptive immune
response in antigen-induced inflammation

Valgerour Témasdottir’>*4, Arndr Vikingsson®, Jona Freysdottir>*#, Ingibjorg
Hardardottir

'Biochemistry and Molecular Biology, Faculty of Medicine, Biomedical Center, University of
Iceland, Department of Immunology, Faculty of Medicine, Biomedical Center, University of
Iceland, *Centre for Rheumatology Research, Landspitali University Hospital, ‘Department of
Immunology, Landspitali University Hospital

ih@hi.is

Introduction: Dietary n-3 polyunsaturated fatty acids influence the
inductive phase of inflammation but less is known about their effects on
resolution of inflammation or on the adaptive immune response. This
study examined the effects of dietary fish oil on induction, resolution
and the adaptive immune response in antigen-induced inflammation
in mice.

Methods and data: Mice were fed control or fish oil diets, immunized
twice with mBSA and peritonitis induced. Serum, peritoneal exudate
and spleen were collected at several time points. Cells were counted
by Countess automated cell counter, expression of surface molecules
determined by flow cytometry, concentration of chemokines, cytokines,
soluble cytokine receptors and antibodies determined by ELISA and the
levels of germinal center B cells and IgM* cells in spleen evaluated by
immunoenzyme staining.

Results: In the acute phase there were fewer peritoneal neutrophils,
shorter resolution interval and lower levels of pro-inflammatory
cytokines and chemokines in mice fed the fish oil diet than in mice fed
the control diet. In the resolution phase, peritoneal macrophages from
mice fed the fish oil diet expressed more of the atypical chemokine
receptor D6 and peritoneal concentrations of TGF-beta were higher than
in mice fed the control diet. In the late resolution phase there were more
peritoneal eosinophils and macrophages in mice fed the fish oil diet than
in mice fed the control diet. Mice fed the fish oil diet also had more pe-
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ritoneal T cells and B1 cells, more IgM" cells in spleen and higher serum
levels of mBSA-specific IgM antibodies than mice fed the control diet.

Conclusions: These results demonstrate a suppressive effect of dietary
fish oil on the inductive phase of inflammation and indicate an en-
hancing effect on resolution of inflammation as well as the B1 adaptive

immune response.

V 84 Gaedamenning i tannsmidi a islandi: Tannsmidir sem
heilbrigdisstarfsmenn

Ingunn Karen Pierson Sigurdardottir, Sigridur Rdésa Vidisdottir
Tannleeknadeild Haskola fslands
inkar@simnet.is

Inngangur: Markmidid var ad varpa ljosi 4, med tilliti til nyrra laga um
heilbrigdisstarfsmenn, hvernig gedamalum & islenskum tannsmida-
stofum er hattad og hvada moguleikar séu til ad tryggja betra geeda-
eftirlit og geedaproun. Einnig voru borin saman 16g og reglugerdir um
tannsmidi 4 fslandi, { Svipj6d, Noregi og Bandarikjunum.

Efnividur og adferdir: Megindleg lysandi rannsékn med spurninga-
lista sem innihélt 15 spurningar um gedamal a tannsmidastofum.
Spurningarnar voru ymist lokadar eda hélfopnar. Listinn var sendur
4 28 starfandi tannsmidastofur innan Tannsmidafélags fslands. Unnid
var ur nidurstodum i Excel® (Microsoft Corporation). Kannad var
hvort unnid veeri samkvemt geedaferlum og hvernig skraningu i
sjukraskrar sé hattad. Einnig lagaumhverfi tannsmida i Noregi, Svipjéd
og i Bandarikjunum og peer nidurstéour bornar saman vid lagaumhverfi
hérlendis.

Nidurstédur: Geedamél i tannsmidi & fslandi er ekki sinnt sem skyldi.
Einungis 40% starfa samkvaemt skradum verkferlum. Enginn skrair upp-
lysingar i vidurkennda sjikraskra og 10% skra upplysingar 1 tdlvukerfi.
Upplysingar eru skradar daglega i 50% tilfella en 1 50% eru skradar a
halfs manadar fresti eda sjaldnar. Enginn svarenda heldur starfsmanna-
fundi reglulega en 70% fylgja eftir simenntun starfsmanna. Svarhlutfall
i kénnuninni reyndist vera 35,7% af trtaki. Starfsumhverfi tannsmida
er sambeerilegt & Nordurlondunum hvad vardar menntun og skyldur.
Ekki eru gerdar jafn miklar kréfur til menntunar i Bandarikjunum en
gadastefna peirra er préadri.

Alyktanir: Pétt patttaka { konnuninni hafi ekki verid sem skyldi vantar
toluvert uppé ad geedamél séu vidunandi 4 tannsmidastofum & fslandi.
Med betri kynningu 4 lagaumhverfi tannsmida, freedslu 1 geedastjéornun
og sameiginlegu ataki innan stéttarinnar veeri haegt ad beeta dstandio til

muna.

V 85 Signaling pathways that mediate phosphorylation at Ser73 and
Ser409 of MITF

Josué Ballesteros', Margrét H. Ogmundsdéttir', Bengt Phung?, Lars Rénnstrand?,
Eirikur Steingrimsson'

Department of Biochemistry and Molecular Biology, BioMedical Center, Faculty of Medicine,
University of Iceland, 2Division of Translational Cancer Research, Stem Cell Center, Department
of Laboratory Medicine, Lund University

jab7@hiis

Introduction: MAPkinase pathway activation has been suggested to
lead to phosphorylation of MITF residues Ser73 and Ser409, thus af-
fecting transcription activation ability and stability of the MITF protein.
Since MITF is downstream of the BRAF pathway that is activated in 50%
of melanomas, it is important to characterize the pathways involved.
Our laboratories have recently shown that unexpectedly, inhibiting
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BRAF does not affect MITF phosphorylation, suggesting that other
pathways are involved. Interestingly, phosphorylation of Ser73 depends
upon phosphorylation of Ser409, suggesting inter- or intramolecular
interactions. This project aims to characterize the signaling pathways
involved in mediating signals to MITF and how Ser73 phosphorylation
depends on Ser409.

Methods and data: In order to determine the nature of interactions
between Ser73 and Ser409, we have generated GFP- and FLAG- tagged
constructs of the N-termini and C-termini of MITF, with or without
Ser73 and Ser409 mutated to alanine. These constructs were then
transfected into 501mel human melanoma cells and the interaction
between these two domains characterized using immuno-precipitation
and Duolink assays. We are furthermore using phosphospecific MITF
antibodies to determine the effects of BRAF on MITF phosphorylation
status in 501mel cells treated with BRAF inhibitors.

Results: We show that the N- and C-termini of MITF interact. Ser73 and
Ser409 are not required for this interaction as Ser73Ala and Ser409Ala
are also able to interact. We are in the process of characterizing which
kinases mediate signals to MITF using inhibitors and siRNA studies.
Conclusions: Although the N- and C-termini of MITF interact, the inter-
action does not depend on Ser73 or Ser409. Next steps are to elucidate if
there are other proteins involved in this interaction and what signaling
pathways are actively phosphorylating these residues.

V 86 Faedingarsamtal: Forpréfun fraedsluihlutunar i medgdnguvernd
Jonina Sigridur Birgisdottir', Helga Gottfredsdottir

'Heilbrigdisstofnun Sudurnesja, 2ljésmédurfraedi, hjiikrunarfreedideild Haskola fslands,
*kvenna- og barnasvioi Landspitala

jonina@hss.is

Inngangur: Tidni inngripa 1 feedingarferlid hefur aukist og hefur pad
m.a. leitt af sér umraedu um hvernig fraedsla 4 medgongu geti aukid tioni
edlilegra feedinga. Ad proa og forprofa feedingarsamtal sem l[josmodur
1 medgonguvernd veitir verdandi foreldrum. Markmid faedingarsam-
talsins er ad undirbuia foreldra med pvi ad auka 6ryggi peirra og styrkja
konuna pannig ad hiin hafi meiri trti & eigin getu til pess ad feeda an
inngripa. Fyrirmyndin ad fedingarsamtalinu kemur fra Bretlandi en
jafnframt var sétt i hugmyndafreedi Carl Rogers um persénumidada
nalgun og kenningu Aron Antonovsky um salutogenesis til ad proa
feedingarsamtalid enn frekar.

Efnividur og adferdir: Valin var eigindleg rannséknaradferd til skoda
hvernig foreldrar skynja veentanlega feedingu og hvada ahrif fed-
ingarsamtalid hefur 4 pessa skynjun og reynslu peirra af feedingunni.
Patttakendur 1 rannsékninni fengu feedingarsamtal 4 medgoéngu en
ahrifin af ifhlutuninni voru skodud med pvi ad taka vidtol vid patt-
takendur fyrir ihlutunina, viku eftir ihlutunina og sidan fjérum vikum
eftir feedingu.

Nidurstodur: Eitt meginpema kom i ljos sem var dré ir kvida og jok
sjdlfsoryggi, sidan voru greind 9 undirpemu sem studdu meginpemad.
Meginnidurstédur syna ad fedingarsamtalid hafdi ahrif 4 sjalfsoryggi
kvenna til ad feeda an inngripa.

Alyktanir: Nidurstodurnar benda til ad freedsla ein og sér geti ekki haft
ahrif a4 utkomu faedingar. Adrir peettir hafa einnig ahrif, s.s. uménn-
unin i feedingu og teekifeeri sem konan feer 1 feedingunni til ad nyta sér
fraedsluna sem henni var veitt 8 medgongu.
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V 87 Ahrif sparnadar a greiningu, medferd og horfur blédsykinga a
Barnaspitala Hringsins

Jén Magnus Jéhannesson'?, Asgeir Haraldsson'?, Helga H. Bjarnadottir*, Maria
Heimisdottir!, Magnus Gottfredsson'?, Karl G. Kristinsson'?

Laeknadeild Haskola fslands', syklafreedideild Landspitala?, Barnaspitala Hringsins®, hagdeild®,
visindadeild Landspitala®

karl@landspitali.is

Inngangur: Bakteriusykingar 1 blodi geta verid lifsheettulegar og skiptir
mestu mali ad hefja rétta syklalyfjamedferd sem fyrst. Blddraektanir eru
teknar til ad greina blédsykingar, orsakir peirra og syklalyfjansemi.
kj6lfar efnahagskreppunnar sem héfst 4 fslandi 4rid 2008 feekkadi blod-
reektunum 4 Landspitala um u.p.b. fjérdung. Markmid rannsoknarinnar
var ad kanna ahrif feekkunar 4 greiningu, medferd og horfur blédsyk-
inga & Barnaspitala Hringsins.

Efnividur og adferdir: Rannsakadar voru blodreektanir, legur, andlat
og ICD-greiningar a Barnaspitalanum 1.1.2007 - 31.12.2012. Rannsdknin
var afturskyggn og fengust gégn ur gagnagrunni syklafreedideildar
Landspitala, klinisku voruhusi gagna a Landspitala og Pjodskra.
Nidurstodur: Teknar voru 5786 blddraektanir tr 3948 sjuklingum 4
timabilinu, flestar fra bradamoéttoku barna og vokudeild. Feaekkun
baedi jakveedra og neikveedra blodreektana milli ara var marktek fra
2008 (samtals fra 1192 nidur i 733), mest innan bradamottokunnar.
Koéagtlasa-neikveedir klasakokkar voru algengustu bakteriurnar, en
helstu sykingavaldarnir voru E. coli, S. aureus og S. pneumoniae. S.
pneumoniae-reektunum feekkadi markteekt (7 reektanir arid 2007, 13 arid
2008, 5 arid 2009, 5 arid 2010, 3 arid 2011 og engar arid 2012). Danartioni a
Barnaspitalanum breyttist ekki milli dra. Almenn syklalyfjanotkun jokst,
en fjoldi bl6dsykingatengdra ICD-greininga breyttist ekki 4 timabilinu.
Alyktanir: Samfara faekkun blodraektana feekkadi greindum sykingar-
voldum hlutfallslega jafn mikid. Markteek feekkun var & greindum bl6d-
sykingum af v6ldum pneumokokka og feekkunin hoéfst fyrir tilkomu
boélusetninga (pd ekki markteek feekkun). Mikilveegt er ad skoda ahrif
feekkunar blddraektana 4 6llum deildum Landspitalans.

V 88 Orverupekjumyndun pneumékokka fra endurteknum
mideyrnasykinum barna

Katrin Helga Oskarsdéttir, Martha A. Hjalmarsdoéttir, Gunnsteinn Haraldsson, Karl
G. Kristinsson

Syklafraedideild Landspitala og leeknadeild Héskola fslands
kata1151@hotmail.com

Inngangur: Pneumdkokkar (Streptococcus pneumoniae) eru mikilveeg
orsok ondunarfeerasykinga, mideyrnasykinga og ifarandi sykinga.
bekkt er ad peir geti myndad Orverupekjur par sem bakteriur eru
ovirkari og skipta sér heegt. T pannig astandi verka syklalyf verr og i
Orverupekju er syklalyfjafleedi heft. Er petta hugsanleg 4steeda fyrir pvi
ad stundum reynist erfitt ad leekna mideyrnasykingar. Markmid rann-
soknarinnar var ad kanna érverumyndun pneumokokka fra endurtekn-
um mideyrnasykingum samanborid vid stofna fra ifarandi sykingum og
nefkoki heilbrigdra 0-6 dra barna (berar).

Efnividur og adferdir: Stofnar af algengustu hjupgerdum
(19F,23F,6A,6B,14) fra endurteknum mideyrnasykingum (n=33), ifar-
andi sykingum (n=25) og berum (n=50) voru valdir ur stofnasafni
syklafreedideildar Landspitalans (1998-2012). Sett var upp tilraunalikan
par sem stofnarnir voru reektadir i polystyren-mikrotiter-bokkum i 5
klukkustundir, litadir med crystal-violet og pykkt drverupekju metin



med ljdsmeelingu. Vidmid ljosgleypnimeelinga: <0,020=ekki, 0,020-
0,085=punn, >0,085= pykk 6rverupekja.

Nidurstédur: Af stofnum fra mideyra voru 70% orverupekjumyndandi,
64% fra berum og 56% fra ifarandi sykingum. Stofnar af hjupgerd 6B
myndudu alltaf drverupekjur, 19F alltaf nema 1 8% berasyna og 6A alltaf
nema i 20% berasyna. Hins vegar myndadi 23F eingéngu orverupekjur
1 14% syna frd mideyra og hjupgerd 14 eingdéngu i 10% nefkokssyna.
Stofnar af hjapgerdum 19F frd mideyra myndudu pykkari 6rverupekjur
en stofnar fra berum.

Alyktanir: Pneumdkokkar frd ollum synaflokkum geta myndad
orverupekjur 4 polystyren yfirbordi. Orverupekjumyndun er algengust
i stofnum fra endurteknum mideyrnasykingum og bundin tilteknum
hjupgerdum. Stofnar af hjupgerd 19F fra endurteknum mideyrnasyk-
ingum myndudu markteekt oftar og pykkari 6rverupekju en stofnar fra
berum. Tilraunalikanid gefur dhugaverdar visbendingar poétt pad liki
ekki vel eftir raunverulegum sykingum.

V 89 The long range interactions of the IRF4 promoter in myeloma
and melanoma

Kristjan Holm Grétarsson, Erna Magnusdottir, Eirikur Steingrimsson

Department of Biochemistry and Molecular Biology, Biomedical Center, Faculty of Medicine,
University of Iceland

khg16@hi.is

Introduction: Chromosomal activities have been linked with both
structural properties and spatial conformations of chromosomes(1)t4.
As chromosome organization is highly dynamic, varying both during
the cell cycle and between different cell types (2) it is interesting to look
at differences in long range chromatin interactions to study the underly-
ing control mechanisms of a gene. The goal of this project is to look at
the long range interactions of elements responsible for the transcription
of the IRF4 gene in myeloma and melanoma using the chromosome
conformation capture (3C) technique which was developed to study
chromatin interactions(1, 3).In the B-cell lineage IRF4 expression leads
to B-cell heavy chain class switch recombination and the generation
of plasma cells from germinal center B cells(4) and is required for the
survival of myeloma cell(5). Additionally, IRF4 plays a role in melanoma
and pigmentation(6).

Methods and data: The 3C technique: The 3 dimensional organization of
the genome is fixed in point with a fixation agent. The fixed chromatin is
digested with a restriction enzyme and the sticky ends of the fragments
are ligated. These ligated fragments, which reflect the interaction
between two genomic loci are then quantified to measure the number
of ligation events, using primers located near the ligation junctions(7).
Results: The 3C technique is working in our hands and can be used to
find long range interactions.

Conclusions: With the 3C method and derived techniques we have the
potential to find cell specific as well as common long range interactions
of the IRF4 promoter and shed light on the molecular mechanism of its
regulation and how it might differ in the different cell types.
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V90 Prediabetes and diabetes are not related to endothelial
dysfunction among patients with unstable coronary syndromes

Linda Bjork Kristinsdéttir', Gudmundur Porgeirsson'?, Vilmundur Gudnason'?,
Sigurdur Sigurdsson?, [sleifur Olafsson'?, Erna Sif Arnardéttir'?, borarinn Arni
Bjarnason'?, Karl Andersen'**

'Faculty of Medicine, University of Iceland, *Landspitali University Hospital, *Icelandic Heart
Association

lindabjkr@gmail.com

Introduction: Approximately two thirds of patients with Acute
Coronary Syndromes (ACS) have undiagnosed diabetes or prediabetes.
The aim of this study was to determine whether disturbances in glucose
metabolism are related to endothelial dysfunction in patient with ACS.
Methods and data: Patients with ACS but no known disturbance of
glucose metabolism were consecutively included in a single center
university hospital setting. A standard oral glucose tolerance test and
measurements of fasting plasma glucose and HbAlc were performed
3-5 days after hospitalization, and repeated 8-12 weeks later. Carotid
ultrasound was also performed to determine the extent of plaque form-
ation in each patient. Assessment of endothelial dysfunction was done
with EndoPAT and presented as the Reactive Hyperemia Index (RHI).
Results: Ninety-two patients were consecutively included (mean age
63.5 years, 79% male). Medians of RHI were 1.85 (IQR: 1.59-2.25), 1.78
(IQR: 1.60-2.27) and 1.85 (IQR: 1.40-3.43) in patients with normal glucose
metabolism (32%), prediabetes (51%) and diabetes (17%), respectively
(p=0.83). RHI medians were 2.97 (IQR: 2.97-2.97), 1.82 (IQR: 1.59-2.15),
1.78 (IQR: 1.54-2.22) and 2.09 (IQR: 1.63-2.29) in patients with no,
minmal, moderate or severe stenosis in carotid arteries, respectively
(p=0,41). A negative correlation was seen between RHI and the extent of
coronary artery disease (r=-0.22, p=0.03).

Conclusions: Endothelial dysfunction is not related to metabolic der-
angement among ACS patients. This might indicate that atherosclerosis
in ACS patients is progressed to the extent that the upstream effect of
metabolic derangement and subsequent endothelial dysfunction, can no
longer be detected.

V91 Truflun i sykurbuskap eykur likur a sedakélkunarsjikdémi i
halsslageedum hja sjuklingum med brad kransaedaheilkenni

Pérarinn Arni Bjarnason'?, Steinar Orri Hafpdrsson?, Erna Sif Oskarsdéttir?,
Linda Bj6rk Kristinsdottir?, Isleifur Olafsson'?, Sigurdur Sigurdsson®, Vilmundur
Guonason??, Karl Andersen'*?

"Landspitala, 2laeknadeild Héskoéla fslands, °Hjartavernd
thorarinn21@gmail.com

Inngangur: Sykursyki 2 (SS2) og skert sykurpol eru pekktir aheettu-
peettir fyrir eedakolkun. Markmid rannsdknarinnar var ad meta ahrif
SS2 og skerts sykurpols a ttbreidslu sedakolkunar 1 hélsslageedum hja
sjuklingum med bratt kranseedaheilkenni (BKH)

Efnividur og adferdir: Sjuklingar sem 16gdust inn & hjartadeild
Landspitala med adur o6greinda sykursyki var bodid ad taka patt i rann-
sokninni. Melingar 4 sykurbuiskap (fastandi glikosi 1 plasma, HbAlc
og sykurpolsprof) voru gerdar 1 innlogn og endurteknar premur man-
udum seinna. ZAdakdlkun var metin med stodludum halseedadmunum
og flokkud i enga, litla, i medallagi og alvarlega aedakdlkun.
Nidurstodur: 141 sjuklingar (79% karlar, medalaldur 63 ar) med BKH
og adur ogreinda SS2 toku patt i rannsdkninni. Sjuklingar med edlilegan
sykurbuskap voru 46,8%, 42,6% med skert sykurpol og 10,6% med SS2.
Zdakalkanir 1 halsslageedum voru til stadar i 95, 98 og 100% sjuiklinga
med edlilegan sykurbuskap, skert sykurpol og SS2. Algengi i medallagi
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og alvarlegra aedakalkana i halsslageedum var 41, 59 og 83% hja sjuk-
lingum med edlilegan sykurbuskap, skert sykurpol og SS2. T fjclpatta
adhvarfsgreiningu var gagnalikindahlutfall 2,56 (95% Cl 1,07-6,37) fyrir
medal- til alvarlega sedakolkun i halsslageedum hja sjuklingum med
skert sykurpol og 5,56 (95% Cl 1,50-24,89) hja sjuklingum med SS2.
Alyktanir: Edakdlkun { hdlseedum var til stadar i neer 6llum sjiklingum
med BKH. Magn aedakdlkunar var aukin hja sjuklingum med nygreinda
truflun 4 sykurbuskap. Nygreint skert sykurpol og SS2 er sjalfsteedur
aheettupattur fyrir i medallagi til alvarlega aedakolkun 1 héalslageedum
hja sjuklingum med BKH. Pessar nidurstddur stydja markvissa grein-
ingu a trufladri sykurstjornun hja sjuklingum med BKH.

V 92 Blédeitrun medal fullburda nybura a Landspitala arin 2010-
2011: Algengi, einkenni og ahaettupaettir

Léa Run Bjornsdottir', Lilja Bjork Sigmundsdéttir', Gudrun Kristjansdottir' >
'Hjtikrunarfreedideild Haskéla fslands, 2barna- og kvennasvidi Landspitala

gkrist@hi.is

Inngangur: Rannsdknir syna ad mikilveegt sé ad vera neemur fyrir ein-
kennum og adsteedum nyfeeddra til ad uppgotva i teeka tid blodeitranir.
Tilgangur rannsoknarinnar upplysa um algengi skradra tilfella blodeitr-
unar af voldum bakteria medal fullburda nybura 4 fslandi &rin 2010-
2011, skoda algengustu aheettupeetti hja médur og barni og algengustu
skradu einkenni nyburans.

Efnividur og adferdir: Med afturskyggnu lysandi rannsoknarsnidi var
upplysinga aflad ar sjukraskram fullburda nybura (>37 vikur) feeddra
a arunum 2010 og 2011 sjukdémsgreind med blédeitrun & nybura-
skeidi (< 28 dagar). Upplysingar um aheettupeetti maedra og pekkt
einkenni og aheettupeetti hja nyburunum voru fengnar tir meedraskram.
Endanlegt artak var 88 nyburar feedda 4 Landspitala af 9383 lifandi
feeddra 4 Islandi 4 timabilinu, ekki nadist i 7 sjukraskrar og peim sleppt.
Nidurstédur: Algengi blédeitrunar medal fullburda nybura & pessu
timabili var 10 bérn & 1000 lifandi feeddum. Ekkert barnanna lést
vegna blddeitrunar. Oll born nema eitt voru blodraektud og 39,8% voru
meenuraktud. Adeins 7 born (7,95%) voru med stadfesta blodrektun og
voru koagulasa neikveedir stafylokokkar algengasta bakterfan. I engu
syni greindust bakteriur i meenuvokva. Algengustu aheettupeettirnir hja
modur voru graent legvatn (39,8%), hiti fyrir eda 1 faedingu (25,0%), offita
(19,3%) og snemmrof 4 belgjum (18,2%). Algengustu aheettupeettirnir hja
nybura voru karlkyn (58%), fésturkéfnun. Ondunarerfidleikar (89,9%)
voru algengustu skradu einkennin medal nyburanna, svo erfidleikar vid
feedugjof (51,1%), slappleiki (45,5%), folur hudlitur (25,0%) og pirringur
(21,6%).

Alyktanir: Blédeitrun medal fullburda nybura a [slandi er sjaldgaef
samanborid vid 6nnur 16nd. Porf er & framskyggnum rannséknum &
blédeitrunum nybura hér a landi.

V 93 Effects of protolichesterinic acid on fatty acid synthase and
lipid composition cancer cells

Margrét Bessadéttir’fz, Finnur F. Eiriksson'?*, Sharon Goway_la, Suzanne Eccles?,
Sesselja Omarsdottir?, Margrét Porsteinsdottir*?, Helga M. Ogmundsdottir!

'Faculty of Medicine, University of Iceland, ?Faculty of Pharmaceutical Science, University
of Iceland, *Cancer Research UK Cancer Therapeutics Unit, The Institute of Cancer Research
London, *ArcticMass

mab24@hi.is

Introduction: (+)-Protolichesterinic acid (PA) is a lichen secondary me-
tabolite. PA has anti-proliferative effects on several types of cancer cells,
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but no effect on normal skin fibroblasts. Fatty acid synthase (FASN) is
highly expressed in human carcinomas and appears to be required for
proliferation and survival. The products of FASN are generally incor-
porated into phospholipids. The chemical structure of PA is very similar
to a known FASN inhibitor, C75.

Methods and data: The effects of PA on FASN and HER2 expression in
two breast cancer cell lines, SK-BR-3 (overexpresses FASN and HER2)
and T-47D, were estimated by Immunofluorescence staining. Effects
on major signalling pathways, ERK1/2 and AKT were measured by
Meso Scale Discovery (MSD)® assay. Lipid composition in cancer cells was
evaluated by electrospray quadrupole traveling wave ion mobility time-
of-flight (Q-ToF) mass spectrometry utilizing a lipidomic approach.
Results: Treatment with PA induced FASN expression in SK-BR-3 cells
and a decrease in HER2 expression was observed at the same time along
with reduced signalling through ERK1/2 and AKT. No effects were seen
in T-47D cells. Lipidomics indicated differences in lipid composition
between SK-BR-3 and T-47D.

Conclusions: Results suggest that PA inhibits FASN activity which then
leads to a compensatory effect on FASN expression in SK-BR-3 cancer
cells. Transcriptional repression is the likely cause of decreased in HER2
expression leading to the inhibitory effects of PA on ERK1/2 and AKT
signalling pathways. Targeting lipid metabolism may be a treatment
option in breast cancer patients, particularly for HER2-positive tumours.

V 94 Obesity and risk of monoclonal gammopathy of undetermined
significance: A population-based study

Marianna Pérdardottir’, Sigrun Helga Lund’, Ebba K. Lindqvist?, Rene Costello®,
Debra Burton®, Neha Korde*, Sham Mailankody?, Gudny Eiriksdoéttir®, Lenore J.
Launer®, Vilmundur Gudnason'®, Tamara B. Harris, Ola Landgren®*, Sigurdur Y.
Kristinsson'?

'Faculty of Medicine, University of Iceland, Department of Medicine, Karolinska University
Hospital and Karolinska Institutet, "Multiple Myeloma Section, National Cancer Institute,
National Institutes of Health, Bethesda, ‘Myeloma Service, Division of Hematologic Oncology,
Memorial Sloan-Kettering Cancer Center, *Icelandic Heart Association, *National Institute on
Aging, National Institute of Health, Bethesda

mthordar@hi.is

Introduction: All multiple myeloma (MM) cases are preceded by an
asymptomatic condition, monoclonal gammopathy of undetermined
significance (MGUS). The etiology of MM and MGUS is to a large extent
unknown. Two studies on the association between obesity and MGUS
have been conducted with conflicting results, despite reported associa-
tion between obesity and MM. The aim of this study was to determine if
obesity is associated with an increased risk of conventional MGUS and
light-chain MGUS (LC-MGUS).

Methods and data: This study was based on participants from the
AGES-Reykjavik Study (n=5,764). Serum protein electrophoresis (SPEP)
and serum free light-chain assay were performed on all subjects to
identify conventional MGUS and LC-MGUS. Various obesity measures
were used for assessment. The association was analyzed using logistic
regression. Cox proportional-hazard regression was performed to test
whether progression to MM was affected by obesity.

Results: A total of 299 (5.2%) conventional MGUS cases and 33 (0.6%)
LC-MGUS cases were identified. No association was found between
any of the obesity markers and conventional MGUS (OR,,, = 0.94; 95%
CI 0.74-1.24) or LC-MGUS (OR;,, = 0.8; 95% CI 0.35-1.80). The risk of
progression from MGUS to MM was not affected by obesity (HR,, =
1.03; 95% CI 0.93-1.15).

Conclusions: In this large population-based study we did not find an



association between obesity and conventional MGUS or LC-MGUS.
Many different factors influence obesity, which might explain disc-
repancy between studies. Future studies should focus on the different
lifestyle-related factors causing obesity to clarify the underlying mec-
hanism for MGUS.

V 95 Snikjupradormurinn Strongyloides stercoralis stadfestur i
hundum 4 islandi
Matthias Eydal, Karl Skirnisson

Tilraunast6d Héskoéla fslands { meinafraedi ad Keldum
meydal@hi.is

Inngangur: Pradormurinn Strongyloides stercoralis er snikjudyr 1 f6lki,
60rum primétum, hundum og kéttum. Ormurinn er stna, algengur i
hitabeltinu og heittemprudum 1éndum, en sjaldgeefari annars stadar.
Syking er oft einkennalaus eda einkennalitil, en getur valdid alvarlegum
sjukdomi.

Efnividur og adferdir: Leitad hefur verid ad snikjudyrum i saur inn-
fluttra hunda fra upphafi innflutnings um einangrunarstdédvar 1989,
um arabil einnig i innsendum synum tur heimilishundum. Fra 2012
hefur endurtekid verid leitad ad Strongyloides stercoralis 1 saursynum ar
hundum 4 hundaraektarbui.

Nidurstodur: Strongyloides stercoralis hefur fundist i 14 innfluttum
hundum { einangrunarstédvum hérlendis; tveimur 1994, 12 a darunum
2008 — september 2014. Fyrsta tilfellid 1 heimilishundum utan einangr-
unarstodva greindist arid 2012. Fram til september 2014 h6fdu 8 hvolpar
keyptir a tilteknu hundareektarbui og tveir hundar sem samgang hofou
vid hunda fra buinu greinst med orminn. Allir adurnefndir hundar
fengu ormalyfjamedferd, eftirfylgni bendir til ad tekist hafi ad uppreeta
ormana. [ arsbyrjun 2012 fannst prédormurinn 4 fyrrgreindu hunda-
reektarbui 1 teeplega helmingi saursyna tr tugum hunda. Endurteknar
ormalyfjagjafir voru arangursrikar, ormar greindust p6 a ny 2013 og i
byrjun &rs 2014 i stéku hundum. { sidustu fjérum skodunum, mars-agst
2014, hafa ormar ekki greinst. Vonir eru pvi bundnar vid ad tekist hafi ad
uppraeta smitid a buinu.

Alyktanir: Pradormurinn er talinn hafa borist 4 hundaraektarbtid med
innfluttum hundi, smitast par milli hunda og borist padan ut med
seldum hundum. Rannsdéknir benda til pess ad tekist hafi ad uppreeta
snikjudyrid med lyfjagjofum en mikilveegt er ad vera vel & verdi neaestu
misserin leynist ormasmit einhvers stadar ennpa.

V96 Sjalfsat, bodleidir pess og virkni i bris- og
brjéstakrabbameinum

Mar Egilsson', Ulfur Thoroddsen?, Jén Gunnlaugur Jénasson’, Margrét Helga
Ogmundsdottir?, Helga Margrét Ogmundsdottir?!

Heilsugeesla hofudborgarsvaedis, 2leeknadeild Haskéla fslands, *rannséknastofu f meinafreedi
maregilsson@gmail.com

Inngangur: Sjalfsat er ferli sem vidheldur jafnveegi i frumum og virkjast
vid orkupurrd og édlag. Truflun a virkni sjalfsats eykur likur & tilurd
krabbameina en 4 hinn béginn studlar virkt sjalfsat ad pvi ad krabba-
meinsexli nai fotfestu. Ymis lyf hafa ahrif 4 sjalfsat. Kliniskar rannsoknir
eru hafnar til a® mynda & sjalfsatshemjandi malariulyfinu hydroxyc-
hloroquine. Hvad virkjar sjélfsat 1 krabbameinum? Hefur sjalfsat hlut-
verk 1 samspili stodvefs og krabbameinsfrumna?

Efnividur og adferdir: Leyfi: VSN, Persénuvernd og rannsdéknastofa i
meinafreedi. Motefnalitanir & vefjasynum 14 bris- og 15 brjéstakrabba-
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meina tr lifsynasafni RIM. Litad fyrir lifvisum sjélfsats, LC3 og p62
(eydist isjalfsatsferlinu), p-AMPK (reesist vid orkupurrd), HIF1a (reesist
vid strefnispurrd), eexlisproteininu p-Raf-1 og eexlisbaelipréteininu p53.
Gerd stokkbreytigreining 4 p53. PAD-gdgn fengin fra Krabbameinsskra.
Nidurstodur: Sjalfsat var virkt (LC3 punktar i 230% fruma) 1 12/29
synum. bvi fylgdi orkupurrd i 9/12 synum.  7/16 synum sast orkupurrd
en ekki sjalfsat og 13/13 synum var sjalfsat virkt en ekki orkupurrd. Engin
tengsl fundust milli sjalfsats og strefnispurrdar eda vid stodu p53 pro-
teins eda virkjun 4 Raf-1. Sjalfsatsferli virdist oft truflad i krabbameinum,
p.e. sjalfsatsblodrur eru til stadar en p62 eydist ekki. LC3 sast gjarnan
aukid 1 trefjakimfrumum umhverfis krabbameinsfrumur og hafdi petta
fylgni vid eitilmeinvorp. Virkjun 4 AMPK sast aldrei i trefjakimfrumum.
Alyktanir: Orkupurrd helst i hendur vid sjalfsat { krabbameinsaexlum.
Breytileiki virkra bodleida sjalfsats virdist talsverdur i krabbameins-
exlum og margt bendir til vixlhrifa milli krabbameinsfrumna og
adliggjandi stodvefs. Taka parf tillit til pessa pegar teknar eru dkvardanir
um sjalfsatsverkandi lyfjamedferd.

V 97 Samanburdur a hvildaréndun hja einstaklingum med astma og
heilbrigdum vidmidunarhépi

Monique van Oosten, Marta Gudjonsdottir
Laeknadeild Haskola fslands og Reykjalundi endurhaefingarmidstod
monique.v.oosten@gmail.com

Inngangur: Astmaeinkenni geta verid mjog breytileg og oft 4 einstak-
lingur med astma erfitt med ad na tékum a sjtkdéomnum og einkennum
hans pratt fyrir lyfjamedferd. Truflun a4 Ondunarstjorn hefur verid
tengd astma, einkum falin oféndun (hyperventilation) sem talin er ad
auki astmaeinkennin. Markmid rannsdknarinnar var ad meela hvort
hvildaréondun patttakenda med astma veeri frabrugdin hvildarondun
heilbrigds vidmidunarhops.

Efnividur og adferdir: Alls voru 52 pattakendur meeldir; 36 med
astmagreiningu, sem nota berkjuvikkandi pust reglulega til ad minnka
astmaeinkennin og 16 heilbrigdir (vidmidunarhépur). Patttakendur
meettu fastandi i meelingar 4 hvildaréndun ad morgni dags og peir med
astma voru ekki bunir ad nota astmalyfin sin. Meeld var heildaréndun
i hvild (V*)), andrymd (V,), éndunartioni (OT), stirefnisupptaka (V'O,),
hlutprystingur strefnis og koltvisyrings vid lok uténdunar i hverjum
andardreetti (PO, og P, ,CO,). Ondunin var meeld { 10 minttur eftir 10
minttna slokun med teekin tengd og var medaltalsgildi sidustu fjogurra
mintitnanna notad. Sidan var timinn sem patttakendur gatu haldid nidri
i sér andanum an 6peeginda meeldur (6ndunarpdsa). Ad lokum var gert
blastursproéf par sem FVC og FEV, voru meeld.

Nidurstodur: Hoparnir voru eins hvad vardar aldur, kyn og BMI
Blastursprofid var eins en nalgadist ad vera lakara hja astmahopnum
(p=0,06). Hvildarondunin hvar meiri (p<0,01), PO, var heerra (p<0,05)
og ondunarpdsan var styttri (p<0,05) hja astmahépnum.

Alyktanir: Patttakendur med astma anda meira i hvild en samanburdar-
hépurinn sem samrymist pvi ad peir ofandi (hyperventilate). Eins eiga
peir erfidara med ad taka dndunarpasu sem geeti bent til neemari 6nd-
unarstdodva, sem geeti ad hluta skyrt ofondunina.
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V98 Alvarleg munnslimhudarbélga hja bornum med krabbamein a
islandi: Algengi, ahrifapzettir og afleidingar
Oddny Kristinsdottir'?, Olafur Gisli Jénsson?, Gudrun Kristjansdottir'?

'Hjtikrunarfreedideild, Haskéla fslands, 2Barnaspitala Hringsins Landspitala
oddnyk@landspitali.is

Inngangur: Alvarleg munnslimhtdarbolga (AM) er algengur og hvim-
leidur fylgikvilli barna i krabbameinslyfjamedferd. Upplysingar skortir
um algengi og hvernig skuli meta umfang pessa vandamals. Hér verdur
gert grein fyrir algengi, tioni, ahrifapattum og afleidingum AM hja born-
um sem gengust undir krabbameinslyfjamedferd 4 fslandi 2002-2011.
Efnividur og adferdir: Rannsdknin var lydgrundud og notast vid lysandi
afturskyggnt rannsoknarsnid. Upplysingar voru fengnar tr sjukraskram
og skradar & gagnaskréningarblad. Urtakid voru born (1-18 ara) sem
gengust undir krabbameinslyfjamedferd 4 fslandi 4 arunum 2002-2011,
alls 64 born af peim 120 sem greindust med krabbamein 4 timabilinu.
Notast var vid munnslimhtadar matsskala WHO og NIC til ad greina
boérn med AM.

Nidurstodur: Algengi AM var 39% (n=25/64), par af voru 60% drengir
(n=15). Bérn med AM voru marktaekt eldri (p=0,008) en pau sem fengu
veega eda enga munnslimhidarbolgu. Niu bérn (36%) fengu AM einu
sinni, en eitt sex sinnum, samtals voru 60 AM tilvik. Heesta hlutfall AM
var hja bornum me9 illkynja beinsarkmein, Burkitt’s eitilfrumukrabba-
mein og brada mergfrumuhvitbleedi. Blodraektun var gerd i 80% tilvika
og syklalyf gefin 1 20 1 77%. Blddraektun var jakvaed 1 21% tilvika, par af
talid mengun i 50% peirra. Marktaek jakvaed fylgni reyndist vera 4 milli
ficlda daga i daufkyrningafeed og fjolda daga med einkenni um alvar-
legrar munnslimhuadarbolgu (1=0,736, p<0,0001).

Alyktanir: Stér hluti barna { krabbameinslyfjamedferd 4 fslandi fa AM.
Petta samreemist erlendum nidurstddum, sem pd eru misvisandi vegna
mismunandi meeliadferda. Mikil einkennabyrdi hvilir & pessum born-
um, spitalainnlagnir eru tidar og pau virdast ttsettari fyrir sykingum.

V99 A Midwifery Model of Woman Centred Childbirth Care
Olof Asta Olafsdéttir', Marie Berg?, Ingela Lundgren?

'Nédmsbraut { ljosméourfraedi, Hjikrunarfraedideild Haskola {slands, 2Institute of Health Care
Sciences, University of Gothenburg

olofol@hi.is

Introduction: Theoretical models for health care practice are important
both as tools for guiding daily practice, explaining the philosophical
basis for care and provide critical view to optimise and assess quality
of maternity care.

Methods and data: The aim was to identify and develop an evidence
based midwifery model of childbirth care in the cultural context of
Sweden and Iceland.. With a qualitative hermeneutic approach a woman
centred model of care was developed by a synthesis and meta-inter-
pretation of own published qualitative studies (n=12) about women's
and midwives’ experiences of childbirth. For purposes of validity and
reliability the model was discussed and assessed for implementation in
six focus group interviews with practising midwives (n=30).

Results: The model includes five main themes. Three central intertwi-
ned themes with sub-themes that involve interactions with each woman
and family are: a reciprocal relationship; a birthing atmosphere; and
grounded knowledge. The remaining two themes around the others,
which likewise influence care, are the cultural context with hindering
and promoting norms of a midwifery approach and the balancing act
in basing work on midwifery philosophies, facilitating woman-centred
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care in cooperation between midwives and other health professionals.
Implementation and evaluation of this childbirth model of care is in
progress.

Conclusions: In an era of rising technicality, this salutogenic model
could have positive impact on provision and outcome of care, raise
normality of all birth and promote interdisciplinary care. It could be
a broad theoretical framework in maternity care and applied to other
cultural contexts.

V100 MITF in the central nervous system: A possible factor in
inflammation

Diahann A.M. Atacho'?, Anna Pdra Pétursdottir’, Signe K. Skadborg!?, Eirikur
Steingrimsson?, Pétur Henry Petersen’

'Department of Anatomy, Biomedical Center, Faculty of Medicine, University of Iceland,
*Department of Biochemistry and Molecular Biology, Biomedical Center, Faculty of Medicine,
University of Iceland, *Department of Biology, Faculty of Science, University of Copenhagen

phenry@hi.is

Introduction: MITF is a basic helix-loop-helix leucine zipper transc-
ription factor known for its role in melanocytes. It is also expressed in
the glutamatergic neurons in the mouse olfactory bulb (OB) and mast
cells and melanocytes of the brain meninges. Mice carrying the Mitf""
esadmivg? mutation do not express MITF and exhibit microphthalmia, a
white coat and become deaf at two months of age. In order to determine
the functional role of MITF in neurons, a gene expression analysis was
performed in order to characterize potential target genes. As many of
the genes upregulated in the mutant OB are involved in inflammation,
inflammation in the olfactory bulb and cortex of the Mitf ts:mi-zs2 mjce
was examined.

Methods and data: Mitf"s*m-s® and C57B1/6] mice were used. Toludine
blue staining was performed on the meninges to stain for mature mast
cells, brain tissue was homogenized and used for rtPCR, Microarray or
Western Blots.

Results: MITF isoforms show a spatial expression patterns in different
regions of the brain. Analysis of the meninges shows complete loss of
mature mast cells in the Mitf™s“=9 No evidence of inflammation
was detected.

Conclusions: Mitf m=s9/mi-we mice, though lacking mature mast cells
and showing a possible increase in inflammatory markers at the gene
level, do not show evidence of inflammation at the protein level. While
the mutant mice might be more sensitive towards CNS inflammation
and infection, it is unlikely that inflammation of the OB will complicate
studies of Mitf function in OB neurons.

V101

Pétur S. Gunnarsson'?, Hlynur Torfi Traustason’, Olafur Samuelsson?*, Jon Eyjolfur
Jonsson?*, Adalsteinn Gudmundsson®*

Stada lyfjagjafa a hjukrunarheimilum

'Lyfjafreedideild Haskola fslands, 2laeknadeild Haskéla fslands, *visinda- og préunarsvidi,
*6ldrunarleekningadeild Landspitala

psg@hi.is

Inngangur: Lyfjanotkun ibtia hjukrunarheimila er mikil og algengt ad
kyngingardrougleikar eda adrar feerniskerdingar hamli notkun og gjof
hefdbundinna lyfjaforma. Markmid rannsdknarinnar var ad kanna stodu
lyfjagjafa & hjukrunarheimilum. Skodad var hvada lyf var verid ad gefa
og fylgst med pvi hvort pau veeru medhéndlud og gefin { samraemi vid
fylgisedil.

Efnividur og adferdir: Rannsdknin for fram 4 tveimur hjukrunar-



heimilum par sem farid var a tveer deildir 4 hvoru hjukrunarheimili
fjéra daga. fbtiar voru flokkadir eftir aldri, kyni og hvort ad peir vaeru
me0 vitreena skerdingu. Fylgst var med hjukrunarfreedingunum taka til
lyfin, undirbta lyfjagjéfina og gefa ibiium lyfin. Skrad voru nidur néfn
lyfjanna, fjoldi og hvort ad pau veeri brotin 1 skdmmtunarpokanum.
Einnig var skrad hvort ad lyfin veeru mulin eda hylkin opnud og pa i
hvada ibléndunarfasa pau veeru gefin.

Nidurstodur: Meirihluti allra lyfja sem gefin voru a rannsdknar-
timabilinu voru mulin (54%). Ef litid er 4 dreifinguna eftir lyfjaformum
er algengast ad toflur beedi med og an filmuhtdar séu muldar (61%).
Nidurstddur syna ad mulningur a lyfjum er algeng verklagsadferd hja
hjukrunarfreedingum og umtalsverdum fjarheedum er eytt i lyf sem
verda vid pad 6virk. Oft vantar heimildir um pad hvort ad mylja megi
toflur eda opna hylki og pad getur komid i veg fyrir rétta lyfjagjof. Ur
nidurstddum rannsoknarinnar var unninn listi yfir pau lyf sem ekki ma
mylja.

Alyktanir: Mulningur lyfja er almennur 4 hjikrunarheimilum og getur
6gnad lyfjadryggi. Morg lyf verda 6nyt eda minna virk vid mulning. borf
er a frekari tttektum og endurskodun verkferla.

V 102 Synthesis, characterization and antibacterial properties of
guanidyl chitosan derivatives

Priyanka Sahariah’, Bjarni Mar Oskarsson!, Martha Hjalmarsdottir?, Mar Masson'

'Faculty of Pharmaceutical Sciences, School of Health Sciences, University of Iceland,
"Department of Biomedical Science, Faculty of Medicine, University of Iceland

prs1@hi.is

Introduction: Chitosan a biopolymer, has been of considerable interest
as an antibacterial agent. Guanidine group has been introduced into the
polymer to further improve its antibacterial property.

Methods and data: Detailed characterization of the chitosan derivatives
were done using 'H and COSY NMR and IR spectroscopy. Minimum
Inhibitory Concentration (MIC) and Minimum Lethal Concentration
(MLC) values were measured against Staphylococcus aureus (S.aureus,
ATCC 29213) and Escherichia coli (E.coli, ATCC 25922) obtained from the
American Type Culture Collection.

Results: A new synthetic approach was developed to obtain a series of
guanidylated chitosan derivatives with the aid of two protecting gro-
ups-TBDMS and Boc. This allowed a good control on the synthetic pro-
cedure resulting in derivatives having different degrees of substitution
and spacer length. Futhermore, a 100 % substitution of the amino groups
was also possible using simple reaction conditions. Similar derivatives
carrying the trimethylammonium group were also synthesized. All the
derivatives were characterized with the help of 'H and COSY NMR
and IR spectroscopy. The panel of derivatives were then assayed for
antibacterial efficacy against clinically relevant strains of S.aureus and
E.coli. The antibacterial effect was found to increase with increase in the
degree of substitution and decrease in spacer length of the derivatives in
both the series. The trimethyl amine derivatives showed slightly higher
activity than the corresponding guanidine derivatives

Conclusions: The improvement in the synthetic method and obtaining
well identified products has helped us in gaining better knowledge
about the structure-activity relationship of these antimicrobial chitosan
derivatives.
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V 103 Konnun a 6ryggi og geedum bladgraenmetis

Sesselja Maria Sveinsdottir', Franklin Georgsson'?, Gudjon Porkelsson'?
'Matveela- og neeringarfreedideild Haskéla fslands, 2Matis ohf
sms37@hi.is

Inngangur: Matarsykingar og matareitranir sem tengjast neyslu blad-
greenmetis hafa aukist. Hegt er ad koma i veg fyrir slika préun med
virku eftirliti med geedum og 6ryggi vorunnar. Tilgangur verkefnisins
var ad kanna badi 6ryggi bladgreenmetis 4 markadi 4 fslandi med tilliti
til 6rvera og hvar i dreifikedjunni mest haetta er 4 ad varan verdi fyrir
gaedaryrnun.

Efnividur og adferdir: Syni af islensku og innfluttu bladgreenmeti voru
tekin {1 allri dreifikedjunni. Einnig var fylgst med hitastigi. Geymslupol
var meelt vid kjorskilyrdi bladgraenmetis 2-3°C, vid algeng dreifingar- og
geymsluskilyrdi 6°C med hitasveiflum og vid 10°C. Melingar voru gerd-
ar 4 algengustu tegundum matareitrunar og matarsykingar bakteria i
greenmeti. Geymslupol var metid med meelingum 4 liftélu og skynmati.
Nidurstodur: Engar bakteriur sem valda matarsykingum eda matareitr-
unum greindust fyrir utan eitt syni sem var undir vidmidunarmorkum.
Greenmeti vid uppskeru kom mjog vel 1t, en greenmeti sem tekid var i
verslunum rétt fyrir eda & best fyrir degi kom oft illa tt. fslenskt green-
meti kom oftar betur tit en innflutt greenmeti. Of miklar hitasveiflur eru
i dreifikedjunni og hitastig stundum of hatt.

Alyktanir: Allt greenmetid var 6ruggt med tilliti til orvera. Uppskera hja
baendum var fersk og g6d sem atti ad gefa innlendri framleidslu forskot
4 innflutt greenmeti. Urbdta er porf { dreifikedjunni. Minni hitasveiflur

lengja geymslupol. Einnig ma stytta timann fra uppskeru i verslanir.

V104 Anhrif lidékains a bl6dras og bélgupaetti i brunaskédudum
rottum

Sif Olafsdottir, Jean Cassuto, Gudmundur Hrafn Gudmundsson, Jon Olafur
Skarphédinsson

Lifedlisfreedistofnun, laeknadeild Héaskéla fslands
sio12@hi.is

Inngangur: Tilfelli hafa synt ad lidokain i blaed getur haft kroftug
sarsaukadeyfandi ahrif 1 sjuklingum med alvarlegan annars stigs bruna
og minnkad porf & morfini. Pekkt er ad lidékain hefur vidtek bdlgu-
eydandi ahrif med pvi ad draga Gr myndun og ahrifum bélgumidlara.
Mikil losun verdur & cytokinum i brunaskada og pessi mikilvegu
styripeptid dnaemissvarsins geta haft bein og 6bein ahrif 4 sarsaukaskyn.
bvi er ahugavert ad skoda ahrif lidokains & upphafs cytokin i annarstigs
brunaskada.

Efnividur og adferdir: Blodsyni voru tekin tir sveefdum brunask6dudum
rottum sem fengu liddkain- eda saltmedferd. Brunaskadi var framkall-
adur med pvi ad dyfa aftari limum i 80°C heitt vatn { 10 sek. Styrkur
boélgupétta (IL-1f, IL-6, TNF-a, IL-8, IL-2, IL-5, IFN-y, IL-4, IL-10, IL-13
og rCRAMP) var meeldur i plasma fyrir og eftir 60 min lyfjagjof. Einnig
var fylgst med 4 hjartslattartioni og medalslageedaprystingi.
Nidurstodur: Nidurstddur syna aukningu i upphafs bélgupattum (TNE-
a, IL-1p og IL-6 ) vid brunaskadann (P= 0,007; P= 0,007; P= 0,000). Ekki
fengust markteek ahrif af lidokaini i peim styrk sem préfadur var.
Alyktanir: Aukning { bdlgupattum gefur til kynna ad brunaméd-
elid henti til ad skoda ahrif lidokains 1 20 i annarstigs bruna i rottum.
Hinsvegar hafdi lidokain 2,0 ml kg™ bdlus og 1 mg kg* klst innfleedi
ekki markteekileg ahrif 4 pa bdlgupeetti sem skodadir voru. Hugsanlegt
er a0 skammtasteerdin hafi verid of lag og frekari rannsoknir parf til ad
utiloka pann moguleika.
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V 105 Gaeda verkjamedferd a sjukrahusi: Hugtakagreining
Sigridur Zoéga'?, Sigridur Gunnarsdottir'?, Margaret E. Wilson®, Debra. B. Gordon*

'Landspitala, 2Hjtikrunarfreedideild Héskéla [slands, *University of Nebraska, ‘Department of
Anesthesiology & Pain Medicine, University of Washington

szoega@Iandspitali.is

Inngangur: Verkir eru algengir 4 sjukrahtisum og verkjamedferd er
mikilveegur hluti geeda heilbrigdispjonustu. Hugtakid gaeda verkjamed-
ferd er mikid notad i freedilegum texta en virdist lauslega skilgreint.
Tilgangur rannsdknarinnar var ad meta og skilgreina hugtakid geeda
verkjamedferd.

Efnividur og adferdir: Hugtakagreining med adferd Morse var notud til
ad greina hugtakid. Efnisleit var gerd ut fra voldum lykilordum i fimm
gagnagrunnum. Alls voru 37 ritryndar greinar sem fj6lludu um geedi
og verki 4 sjikrahtisum greindar og gogn sampeett 1t fra skilgreiningu,
einkennum, drangri, mérkum og forsendum hugtaksins.

Nidurstédur: Einungis ein formleg skilgreining a hugtakinu geeda
verkjamedferd fannst. Akvedinn sameiginlegur skilningur 4 hugtakinu
virdist po vera til stadar sem endurspeglast 1 spurningalistum sem aetlad
er ad meela hugtakid. Gaeda verkjamedferd a sjukrahtsi er margpeett
hugtak sem ma skilgreina 1t frd stofnanatengdum pattum (structure),
s.s. pjalfudu starfsfolki, verklagsreglum og adgengi ad sérheefdri
pjonustu; medferdarferli (process) sem felur m.a. i sér mat 4 verkjum og
arangri medferdar, gagnreynda verkjamedferd og freedslu til sjuklinga
og adstandenda; og arangri medferdar (outcomes), s.s. aukinni virkni,
aneegju sjuklinga, minni verkjum og feerri aukaverkunum medferdar.
Gaeda verkjamedferd byggir 4 jafnredi, er orugg, veitt 4 réttum tima,
arangursrik, skilvirk og tekur mid af dskum og porfum sjiklinga.
Alyktanir: Prétt fyrir ad vera lauslega skilgreint virdist geeda verkja-
medferd engu ad sidur vera meelanlegt hugtak. Gaeda verkjamedferd
ma skilgreina 1 samreemi vid likan Donabedian 1t fra stofnanatengdum
pattum, ferli og arangri medferdar. Porf er 4 frekari rannséknum 4 sam-
bandi pessara priggja patta til ad baeta geedi verkjamedferdar a sjikra-
htsunum.

V106 Sykingar hja sjuklingum med Waldenstroms sjukdom

Sigrin Helga Lund', Malin Hultcrantz?, Lynn Goldin®, Ola Landgren*, Magnus
Bjorkholm?, Ingemar Turesson®, Sigurdur Y. Kristinsson'?

'Faculty of Medicine, University of Iceland, ?Department of Medicine, Division of Hematology,
Karolinska University Hospital and Karolinska Institutet, *Division of Cancer Epidemiology
and Genetics, National Cancer Institute, National Institutes of Health, “Myeloma Service,
Division of Hematologic Oncology, Memorial Sloan-Kettering Cancer Center, *Department of
Hematology and Coagulation Disorders, Skane University Hospital

sigrunhl@hi.is

Inngangur: Sykingar eru algeng orsdk veikinda og daudsfalla hja sjik-
lingum med illkynja bl6dsjukdéma. Pekking er takmorkud 4 uppkomu
sykinga hja sjuklingum med Waldenstroms sjukdom (Waldenstrom's
macroglobulinemia (WM)). Markmid rannsdknarinnar er ad meta
sykingaraheettu WM sjuklinga.

Efnividur og adferdir: Rannsoknin notar samkeyrslu seensku krabba-
meins-, sjuklinga-, pj6d- og danarmeinaskranna, dsamt gagnagrunni
steerstu blédsjukdoma/krabbameinsdeilda landsins. Patttakendur voru
allir einstaklingar sem greindust med WM 1 Svipj6d & arunum 1980-
2005. Til vidmidunar fyrir hvern WM sjukling voru valdir allt ad fjorir
einstaklingar, lifandi 4 greiningardegi, paradir eftir busetu, aldri og
kyni. Patttakendum var fylgt eftir m.t.t. sykinga og dauda eda fram til
loka ars 2006. Samband WM og sykinga er sett fram med aheettuhlutfalli
(HR) og 95% oOryggisbilum.

Nidurstodur: Patttakendur voru 2608 WM sjuklingar og 10433 porud
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vidmid. Medaleftirfylgnitiminn var 4,2 ar hja WM/LPL og 6,9 ar hja vio-
midum. A eftirfylgnitimanum fengu 2801 sykingar. WM sjiklingar voru
i aukinni dheettu (HR=3,4;3,1-3,6) a sykingu. Ahgettan var aukin fyrir
bakteriusykingar (HR=3,2;2,9-3,5), par af: blédsykingar (HR=9,3;3,7-
23,5), hjartapelsbolgu (HR=5,0; 2,5-10,0), lungnabdlgu (HR=3.8;3,4-4,2),
heilahimnubdlgu (HR=3,4;1.1-10,3), hudnetjubolgu (HR=2,6;2,0-3,4),
beinasykingar (HR=1,9;1,01-3,6) og nyrnasykingar (HR=1,6;1,2-2,4).
Ahettan var einnig aukin fyrir veirusykingar (HR=6,0;4,9-7,3), par af:
ristil (HR=9,2;6,7-12,6) og infltensu (HR =2,3;1,5-3,5). Samanborid vid
WM sjuklinga greinda 1980-1989, jokst sykingaraheettan 4 timabilunum
1990-1999 (HR=1,5;1,3-1,6) og 2000-2004 (HR=1,8;1,6-2,1). Konur voru
i minni sykingarheettu en karlar (p<0,001). Sykingaraheettan jokst med
aldri (p<0,001).

Alyktanir: Sjuklingar med WM hafa verulega hackkada dheettu & upp-
komu sykinga af voldum fjolbreyttra sykingarvalda i flestum liffeera-
kerfum. Pessar nidurstédur undirstrika ad medferd og eftirfylgni WM
skuli taka mid af vidteekri 6neemisbeelingu pessa sjuklingahops.

V107 Taugafreedileg freedsla og gjorhygli i pverfraedilegri
verkjamedferd: Heilsutengd lifsgaedi kvenna

Sigran Vala Bjornsdéttir'?, Margrét Arnljotsdottir’, Gunnar Témasson?, Jan
Triebel?, Unnur Anna Valdimarsdottir?

'Ndmsbraut { sjtikrapjalfun, leeknadeild Héskola fslands, 2Midstod { Lydheilsuvisindum,
Haskoéla Islands, *Heilsustofnun NLFI, *Akademiska University Hospital, Uppsala
sigrunvb@hi.is

Inngangur: Pralatir verkir eru fjolpeett vandamal sem krefjast pver-
freedilegra tirreeda. Megin markmid rannsdknarinnar var ad bera saman
arangur af tveimur tegundum pverfreedilegra fjdgurra vikna inngripa
vid endurheefingu kvenna med pralata stodkerfisverki; hefdbundid
verkjapréogram (TMP) med adherslu a pjalfun, slokun og bakskoéla-
freedslu samanborid vid svipad program auk taugafreedilegrar fraedslu
og gjorhygli (NEM).

Efnividur og adferdir: Pessi langsnids dhorfsrannsokn fér fram a
Heilsustofnun NLFI. Patttakendur voru 122 konur sem fengu TMP
(2001-2005) og 90 sem fengu NEM (2006-2008). Samanburdarhépur
(57 konur) var valinn af bidlista (2008). Spurningalistinn Heilsutengd
Lifsgeedi (HTL) med 11 undirpattum og heildarstigi asamt sjéonkvarda
(VAS-kvardi) sem metur magn verkja voru lagdir fyrir i byrjun og lok
inngrips. Til ad bera saman hépana var notud fervikagreining (ANOVA)
a breytingagildum fra upphafi til loka. Tolfrediforritid SPSS-20 var
notad og marktektarmorkin voru 0,05.

Nidurstodur: Marktekur munur fannst 4 milli samanburdarh6ps annars
vegar og beggja medferdarhdpa hins vegar med tilliti til magns verkja
(p<0,001) og allra patta HTL (p<0,001) nema fjarhags (p>0,05). Einnig
kom 1 ]jés ad svefn var markteekt betri hja NEM hop til samanburdar vid
TMP hoép (p<0,01) i kjolfar medferdar. Enginn munur fannst milli med-
ferdarhopa med tilliti til annarra atkomumeelinga.

Alyktanir: Fyrstu nidurstodur benda til ad konum sem hafa pralata verki
gagnist betur eins méanadar pverfreedileg endurheefing med aherslu a
taugafraedilega freedslu og gjorhygli en eins manadar hefobundin pver-
freedileg endurheefing pegar horft er til svefnvandamala. Med tilliti til
magns verkja og annarra patta HTL virdast tirraedin jafngagnleg og betri
en engin medferd. Verid er ad framkveema eftirfylgdarrannsdkn.



V 108 Magn D vitamins og 6mega-3 fitusyra i sermi barna tengist
faeduofnaemi

Sigurveig P. Sigurdardéttir'?, Kristjan Jonasson’, Gudrun V. Skuladéttir>*, Thomas
Keil®, Kirsten Beyer®, Michael V. Clausen®

1Onamisfraedideild Landspitala, Zleknadeild Haskola fslands, *idnadarverkfraedi-,
vélaverkfraedi- og tolvunarfreedideild Héskola Islands, ‘Lifedlisfreedistofnun Haskéla Islands,
Charité University Medical Center, Berlin, *Barnaspitala Hringsins

veiga@Ish.is

Inngangur: Tilgata er um ad snemma 4 aviskeidi einstaklings sé
haegt ad hafa ahrif 4 éneemisproska hans i pa att ad koma i veg fyrir
ofnaemissjikddma. Styrkur heildar-D-vitamins og 6émega-3 fitusyranna
(6mega-3-FS) eikosapentaensyru (EPA) og dokdsahexaensyru (DHA) i
boodfitu endurspeglar neyslu 4 feitum fiski og lysi en lag gildi af beedi
6mega-3-FS og heildar-D-vitamini hafa verid tengd aukinni ofnaemis-
tilhneigingu. Tilgangur rannsdknarinnar er ad kanna tengsl heildar-D-
vitamins og dmega-3 fitusyranna EPA og DHA i sermi islenskra ung-
barna vid feeduofneemi.

Efnividur og adferdir: Rannsoknin tekur til 1307 barna sem fylgt var
eftir fr4 feedingu til 2,5 ars aldurs og toku patt i EuroPrevall, alpjod-
legri framskyggnri hoprannsdkn. Fylltir voru ut spurningalistar um
lysisneyslu barns vid 12 og 24 manada aldur. Heildar-D-vitamin i sermi
(25(OH)D2+25(0OH)D3) var meelt med rafljomunarénemismeelingu
(electrochemiluminescence immunoassay), og 6mega-3 fitusyrur i fosdl-
ipidum adgreindar i gasgreini hja 39 bérnum med sannad feeduofnaemi
og 64 heilbrigdum bérnum til samanburdar.

Nidurstédur: Born sem voru med feeduofnaemi héfou leegra heildar-D-
vitamin (63,8 nmol/L 4 méti 82 nmol/L, p=0,015) og EPA (0,80% & moti
1,17%, p=0,001), en born an feeduofneemis. Enginn munur var a gildum
DHA 1 sermi barna med og an feduofnemis (5,08% a moti 5,38%,
p=0,438). Born sem byrjudu ad taka lysi 6 manada eda yngri voru minna
neem gegn feedu (p=0,0004) og sidur med feeduofneemi (p=0,001) en pau
sem tdku litid eda ekkert lysi fyrir 15 manada aldur.

Alyktanir: Nidurstédur rannsoknarinnar benda til ad neysla ungra
barna & lysi tengist minni likum & ad born fai feeduofnaemi.

V109 A Novel Systems Biology Approach for the Functional
Characterization of Metabolic Unknown Proteins

Sreekala Syamala Kumary', Ottar Rolfsson®

ICenter for Systems Biology and Faculty of Biochemistry and Molecular Biology, *Faculty of
Medicine, University of Iceland

sreekala@hi.is

Introduction: Methods for functional characterization of missing
biological components in prokaryotes is well established but their app-
lication in eukaryotes has been more limited. In this context, we are exp-
loring a novel systems biology approach for the functional characteriza-
tion of human genes and their protein products through computational
metabolic gap filling analysis followed by their experimental validation.
Methods and data: BLAST analysis was done to inferr the functions of
uncharacterized proteins and the predicted functions were added to
human metabolic reconstruction network Recon 2. Metabolic network
gap analysis and COBRA were done to computationally evaluate the
ability of these genes to fill gaps in RECON 2.

Results: We have identified 425 uncharacterized human proteins with
catalytic activity from UniProt database based on their gene ontology
profiles and proposed their metabolic roles using sequence homology
methods. After adding them to Recon 2, 13 gene targets were selected
using COBRA. Their experimental validation is currently planned
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through CRISPR knock out and mass spectrometric analysis.
Conclusions: We have been successfull in prediciting and validating
the functions of uncharacterized proteins by connecting them to Recon
2. The method represents a novel appraoach to propose metabolic
functions encoded for in the human genome.

V 110 VISA-A-IS spurningalistinn: Réttmaetis og areidanleikapréfun

Stefan H. Stefinsson'?, Ami Arnason??

'Rannséknastofa { hreyfivisindum, Namsbraut { sjtikrapjalfun, Laeknadeild Haskéla fslands,
*Sjikrapjalfun fslands-Orku hiisid, *Gaska sjtikrapjélfun
stefan@sjukratjalfun.is

Inngangur: Alagsverkir fré hasinum (Achilles tendinopathy (AT)) er
algengt vandamal hja ipréttafolki en einnig almenningi. Meeliteeki fyrir
pessi einkenni hafa verid margvisleg og samanburdur milli rannsékna
pvi erfidur. VISA-A spurningarlistinn er mest notada stadlada meeli-
teekio 1 dag og pvi var tilgangur pessarar rannsoknar ad pyda, dsamt
pvi ad réttmeetis- og areidanleikaproéfa spurningalistann fyrir islensku.
Efnividur og adferdir: Spurningalistinn var pyddur og prof-
adur & 15 einkennalausum og 60 einstaklingum med héasinavandamal.
Areidanleikinn var metinn med pvi ad svara spurningalistanum prisvar
og fylgni reiknud. Innri areidanleiki var metinn med Cronbachs alpha.
Hoéparnir voru bornir saman med tilliti til grunngilda. Fylgni var reikn-
ud milli pessara priggja meelinga hja badum hépunum. Réttmeetid var
metid med pvi ad bera pessar melingar saman vid meelingar tir 60rum
sambeerilegum rannsoknum.

Nidurstodur: fslenska utgafan af VISA-A spurningalistanum (VISA-
A-IS) reyndist areidanleg fyrir bada hépana (0,85-0,96 sperman’s rho)
og innri areidanleiki meeldist (0,81 Cronbach’s alpha). Einkennalausir
voru med markteaekt heerra VISA-A-IS-gildi en AT-hépurinn (97 4 méti
55, p<0,001). Pegar pessar nidurstddur voru bornar saman vid erlendar
rannsoknir voru nidurstddurnar sambeerilegar baedi hja einkennalaus-
um og einstaklingum med AT.

Alyktanir: VISA-A-IS-ttgéfan reyndist baedi réttmaet og 4reidanleg og er
sambeerilegt meeliteeki vid adrar utgafur af VISA-A-spurningalistanum.
Hér er pvi komid stadlad meeliteeki til ad nota i rannsoknum. Einnig er
heegt ad nota pad vid greiningu og til ad meta frampréun 1 medferd hja
einstaklingum med AT.

V111

Stefan Porsson'?, David O. Arnar?, Karl Andersen'?
'Laeknadeild Haskola [slands, Zhjartadeild Landspitala
stefant@hi.is

Hanzemt troponin T: Notagildi og mismunagreiningar

Inngangur: Meling troponin T er grundvoéllur greiningar hjartadreps
hja sjaklingum me0d brjéstverki. Almennt vidmid er ad troponin haekkun
yfir 99. percentile normaldreifingar (>14 microg/L) gefi til kynna hjarta-
vodvaskemmd. Arid 2012 var tekin upp meeling 4 hénaemu troponin T
(hs-TnT) 4 Landspitala (LSH) sem eykur neemi maelingarinnar en kemur
nidur a sérteeki. Markmid med pessari rannsokn var ad kanna dreifingu
hs-TnT meelinga 4 LSH og meta greiningarheefni préfsins.

Efnividur og adferdir: Fundnar voru allar meelingar TnT a4 LSH 2012.
Heesta gildi melingar var fundid hja peim sem attu margar meel-
ingar i sému legu. Utskriftargreiningar pessara sjiiklinga voru fundnar.
Reiknad var gagnlikindahlutfall (OR) fyrir algengustu sjukdémsgrein-
ingum eftir pvi hvort TnT var >14 microg/l eda leegra.

Nidurstodur: Hs-TnT var meelt hja 7259 einstaklingum 4 LSH 2012. bar
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af reyndust 3164 (43,6%) yfir 14 microg/l i heesta gildi. Neemi TnT >14
microg/l til greiningar & hjartavodvadrepi var 98,5%, sérteki 60,3%,
jakveett forspargildi 15,0% og neikvaett forspargildi 99,8%. Algengustu
mismunagreiningar sjiklinga med haekkad TnT voru Osértaekar
greiningar (14,6%); annad og oskilgreint (9,5%); hjartslattartruflanir
(7,1%); averkar (4,1%); bratt hjartadrep (3,2%); hjartabilun (2,6%); lang-
vinnir blédpurrdarsjikdomar i hjarta (2,5%) og lungnabdlga (2,2%).
Hja sjuklingum med heekkad TnT var OR (95% CI) fyrir greiningunni
hjartavédvadrep 133 (18,6-959) p<0,01.

Alyktanir: Margar mismunagreiningar koma til lita pegar hs-TnT
meelist haekkad. Pvi er mikilveegt ad setja nidurstddur profsins i sam-
hengi vid klinisk einkenni. Hs-TnT >14 microg/l hefur gott neemi og
neikvaett forspargildi fyrir greiningu 4 hjartavodvadrepi en sérteeki er
frekar lagt og jakveett forspargildi er takmarkad.

V 112 Hlutverk klér jénagangna i jonaflutningi yfir holhlid og
bl6dhlid litbekju augans i misum
Sunna Bjorg Skarphédinsdottir', bér Eysteinsson?, Sighvatur Seevar Arnason®

1Lifedlisfreedistofnun, leeknadeild Haskéla fslands
sbs24@hi.is

Inngangur: Litpekja (RPE) augans sér um flutning 4 vatni og jénum
fra ljdsnemavidtokum yfir i aedulag augans. Vatnsflutningurinn yfir
utpekjur er almennt talinn vera drifinn afram af NaK2Cl-samferju a
holhlid og CI' gongum & blodhlid. Markmid pessarar rannsOknar var
ad kanna betur hlutverk Cl" ganga a holhlid og bl6ohlid litpekjunnar i
augum musa.

Efnividur og adferdir: Litpekja tr heilbrigdum musum (C57BL6/]) var
komid fyriri pekjuliffeerabddum (Ussing-holfum). Spennupvingunartaeki
var notad til malinga & netté-jonastraumi, [ (WAmp/cm?). Osérteekur
Cl' ganga hindri NPPB og tveir sérteekir hindrar, CFTRinh172, sem
hindrar CFTR, og CaCCinh-A01, sem hindrar Ca*-styrd Cl gbng, voru
settir holmegin. Nidurstddur eru gefnar sem medaltal + SEM, n=6. Mat &
ahrifum inngripa var gert med porudu t-profi.

Nidurstédur: NPPB (4mM) 4 bloohlid syndi ekki tolfraedilega mark-
teekar breytingar (p = 0.36; 30 min) en 4 holhlid for L. ar -4,8 £ 6,5 1
+19,9 + 4,1 pAmp/cm? (p = 0.004). CFTRinh172 (0.8 mM) holmegin jok
L. einungis timabundid fra -13 + 3,5 1 -15,1 £ 3,3 pAmp/cm* (p=0,02).
CaCCinh-A01 (1.2 mM) breytti L vidvarandi fra -3 + 3,4 yfir { +5,5+ 3,9
HAmp/cm? (p = 0.02).

Alyktanir: Nidurstodurnar gefa til kynna ad pad séu adallega Ca™*-styrd
Cl gong sem flytja Cl yfir holhlid litpekju i augum musa, CFTR CI' géng
virdast ekki hafa mikil ahrif 4 sému hlid. Hvada flutningsprotein flytja
CI yfir holhlidina er 6ljost en frekari rannsdkna er porf 4 pvi atridi.

V 113 Bélgumidlandi bodefni hafa ahrif & sérhaefingu og virkni
CD8+ T-styrifrumna

Una Bjarnadoéttir!, Sneefridur Halldorsdéttir'?, Bjorn Runar Ludviksson'?
Oneemisfradideild Landspitala, 2leeknadeild Haskéla fslands
unab@Ish.is

Inngangur: T-styrifrumur (Tst) stjorna harfinu jafnveegi a T-frumu
midludu éneemissvari i likamanum. Ef petta jafnvaegi raskast er heett vid
hinum ymsu sjalfsofneemisjikddmum. Par af leidir hafa Tst mikla med-
ferdarmoguleika en frekari rannsoknir 4 hegdun peirra eru naudsynleg-
ar til ad auka skilning okkar 4 virkni peirra. Markmid rannsdknarinnar
er ad meta hlutverk 6sérteeka dneemiskerfisins a sérheefingu og virkni
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CD8+ afleiddra Tst (CD8+ aTst) in vitro og skoda bodefnaseytun peirra.
Efnividur og adferdir: Oproskadar og éreyndar CD8+CD25-CD45RA+
T-frumur voru einangradar ur heilbrigdoum bl6dgjofum og reektadar i
Tst hvetjandi adsteedum med og an IL-1f3 og TNFa. Bodefnaseytun var
skodud med ELISA og luminex.

Nidurstodur: TGF-$1 og IL-2 hofou samlegdarahrif a sérheefingu CD8+
aTst (CD8+CD127-CD25"FoxP3", P<0.0001). IL-18 og TNFa var sett i
reektirnar i mismunandi styrk og hafdi IL-1f 1 hdum styrk markteekt
beelandi ahrif 4 sérhaefingu CD8+ Tst (P<0,01).  vidurvist TNFa minnk-
adi seytun a IL-10 og TGF-31 (P<0,01/0,05) CD8+ aTst & medan IL-13
hafdi minnkandi ahrif & IL-10 seytun (P<0,05). Beelivirkni CD8+ Tst, &
CD4+ og CD8+ T-verkfrumur (P<0,01), var markteekt hindrud pegar
bélgumidlandi bodefnin, IL-13 and TNFa, voru {1 reektinni. Minnkud
beelivirkni vegna IL-1f3 er hugsanlega tengt minnkadri seytun a IL-10
og IFNg (P<0,01/0,001) & medan TNFa hafdi engin ahrif & seytun peirra.
Alyktanir: CD8+ aTst, virkjadar { gegnum CD3/CD28 vidtakana eru
haodar IL-2 og TGF-31. Einnig hindra IL-13 og TNFa beelivirkni CD8+
aTst sem hugsanlega er IL-10 og IFNg had. Rannsoknin synir pvi fram
4 ad margir peettir innan 6sérhaefda dneemiskerfisins hafa mikil ahrif a
sérheefingu og virkni CD8+ aTst.

V 114 Timalengd snertingar vid kraftplétu og vodvavirkni
i midpjovédva hja bornum fyrir kynproska vié fallhopp og
gabbhreyfingar i hvild og eftir areynslu

Unnur Sadis Jonsdéttir', Kristin Briem', Pérarinn Sveinsson', Lynn Snyder-
Mackler?

'Rannséknastofu 1 hreyfivisindum, ndmsbraut { sjtkrapjalfun, laeknadeild Haskoéla fslands,
*Department of Physical Therapy, University of Delaware

unnursaedis@gmail.com

Inngangur: Tprottaidkun er god leid til ad auka likamlegt hreysti en
meidsli eru neikveedi pattur hennar. Tidni krossbandaslita an snertingar
er heerri hja konum heldur en hja kérlum og er virkjunarmynstur védva
inedri Gtlimum talin einn aheettupatturinn. Midpjovodvi er einn peirra
voova. Markmid rannsdknarinnar var ad kanna hvort pad er kynbund-
inn munur 4 timalengd lendingar og virkjunarmynstri midpjévodva
vid fallhoppslendingu og gabbhreyfingu 11-12 ara ipréttafélks og meta
ahrif preytu.

Efnividur og adferdir: Patttakendur voru 47 fotbolta- og handboltaleik-
menn (drengir=9, stilkur=36). Yfirbordsrafskaut voru notud til ad safna
voovarafvirkni 1 midpjévodva vid fallhopp og gabbhreyfingar fyrir og
eftir preytu. Upphafssnerting vid kraftplétu var notud sem vidmidunar-
punktur pegar timalengd snertingar var meeld.

Nidurstodur: Fallhopp: Drengirnir snertu kraftplétuna lengur en stalk-
urnar (p=0,027). Hamarks vodvavirkni var neer upphafssnertingu hja
stalkunum heldur en hja drengjum (p<0,001). Gabbhreyfingar: Timalengd
snertingar vid preytu jokst hja drengjunum (p=0,005) en minnkadi hja
stalkum (p<0,001). Hdmarks védvavirkni stilknanna var neer upphafs-
punkti snertingar heldur en hja drengjum (p<0,001). Breytingin 4 kvard-
adri virkni, sem kom fram eftir preytu, var dlik milli kynja (p<0.001).
Vid preytu jokst vodvavirkni drengjanna (p<0,001) en virkni stalknanna
hélst ébreytt (p=0,053).

Alyktanir: Nidurstodur syna kynbundinn mun 4 timalengd snertingar
vid kraftplotu 1 fallhoppi og gabbhreyfingum sem og & virkjunarmynstri
midpjovodva. Stulkur héfdu skemri snertingu, virkjudu midpjévodva
fyrr og af meira magni heldur en drengir. Preyta hefur i sumum til-
fellum ahrif. Nidurstodur benda til pess ad forvarnarprogromm kross-



bandaslita, eettu einnig ad vera notud 4 born par sem kynbundinn
munur er kominn fram vid 11-12 ara aldur.

V 115 Setstada grunnskélabarna: Athugun medal nemendai 7.
bekk grunnskdla i Reykjavik og Hafnarfirdi
Sigfrid Larusdottir', Valgerdur Jéhannsdoéttir’, Pjodbjorg Gudjonsdottir®

!Sjtikrapjalfun Selfoss, *Gaska sjtikrapjdlfun, *namsbraut 1 sjikrapjdlfun, rannséknastofu
hreyfivisindum Héskdla fslands

valgerdurjo@gmail.com

Inngangur: Margir skolar hérlendis nota skdlahtisgdgn sem eru honnud
til ad studla ad godri vinnustodu (Back-up hisgogn). Hasgdgnin eru
stillanleg og ettu ad henta haed og byggingu hvers barns. Tilgangur
rannsoknarinnar var ad skoda hvort nemendur nota stillimoguleika
htisgagnanna 4 réttan hatt. Annar tilgangur var ad fa upplysingar um
bakverki medal barna og skoda tengsl peirra vid setstodu.

Efnividur og adferdir: Patttakendur voru 90 born 1 7. bekk fjogurra
grunnskola 4 hofudborgarsveedinu. Melingar 4 byggingu og gerd
barnanna (haed, pyngd, lengd & leer- og fotlegg, leerpykkt, mjadm-
abreidd, olnbogahaed og axlarhaed) voru framkveemdar dsamt 7 meeling-
um 4 skolahtisgdgnunum. Likamshaed og bygging hvers nemanda var
borin saman vid haed og stillingu skdlahtisgagnanna, eins og nemandinn
notadist vid pau i skélanum. Einnig svérudu pétttakendur spurninga-
lista um bakverki, paegindi hlisgagnanna og notkun & stillimdguleikum
hiisgagnanna.

Nidurstodur: Nidurstodur syndu ad misreemi var milli meelinga a bygg-
ingu og gerd nemenda og stillinga 4 skélahtisgdgnum peirra. Adeins
28,9% barnanna hofou rétt stillta seetishaed og 25,6% rétt stillta bordheed.
Stér hluti nemenda nytti sér stillingar stdlsins (67%) en adeins 14% nytti
sér stillimoguleika bordsins. Minnihluti nemenda mat skélahtsgdgnin
peegileg (41%). Bakverkjationi var ha medal hdpsins. Peir sem voru
med ranga seetishaed voru ekki liklegri til ad finna fyrir bakverkjum
en peir sem voru med rétta setishaed (OR: 1,3704; 95% Oryggismork:
0,5489-3,4313). Sama atti vid um pa sem héfdu bordhaed rangt stillta (OR:
1,9259; 95% oryggismork: 0,7388-5,0204).

Alyktanir: Prétt fyrir ad god skélahtisgogn voru stillimdguleikar peirra
ekki notadir rétt vegna vankunnattu nemenda og kennara 4 hentugum

vinnustodum.

V116 Smoking and obesity among pregnant women in Iceland
2001-2010

Védis H. Eiriksdottir', Unnur A. Valdimarsdottir'?, Tinna L. Asgeirsd(’)ttir3, Agnes
Gisladottir', Sigrin H. Lund!, Arna Hauksdoéttir', Helga Zoéga'

!Centre of Public Health Sciences, University of Iceland, 2Department of Epidemiology,
Harvard School of Public Health, *Department of Economics, University of Iceland

vedis.helga@gmail.com

Introduction: The prevalence of smoking during pregnancy in
Western societies has decreased in the last decades while prevalence of
overweight and obesity has increased. Our objective was to study se-
cular trends and patterns of smoking and body weight among pregnant
women in Iceland, during a period of dramatic changes in the nation’s
economy.

Methods and data: We used a cohort of 1329 births between January 1+
2001 and December 31 2010. Information on smoking, body mass index
(BMI) and background factors during pregnancy was retrieved from
the Medical Birth Register and maternity records. Trends in smoking,
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overweight, obesity and BMI were assessed using logistic and linear
regression analyses. Logistic regression analysis was used to examine
the annual odds of smoking and obesity and by socio-demographic
characteristics.

Results: We found a marginally significant decrease in the prevalence
of continued smoking during pregnancy from 12.4 % in 2001 to 7.9%
in 2010 (OR=0.94, 95% CI [0.88-1.00]), particularly among women with
Icelandic citizenship (OR=0.92, 95% CI [0.86-0.98]). No statistically signi-
ficant changes in obesity (OR=1.02, 95% CI [0.96-1.07]) were observed.
The highest prevalence of maternal smoking and obesity was observed
in 2005-2006, followed with a decline in 2007-2010.

Conclusions: Our results indicate that smoking during pregnancy dec-
reased among Icelandic women in 2001-2010, while an initial increase in
obesity prevalence seemed to level off towards the end of the observa-
tion period. Interestingly, we found that both of these maternal risk
factors reached their highest prevalence in 2005-2006, which coincides
with a flourishing period in the nation’s economy.

V 117 Lactobacillus einangrud fra einstaklingum med enga tannatu
og einstaklingum med mikla tannatu

W. Peter Holbrook', Margrét 0. Magnusdottir', Arni R. Rinarsson??, Alfheidur
Astvaldsdottirt

Tannleeknadeild Héskola fslands, 2Actavis, *Karolinska Institutet
phol@hi.is

Inngangur: Breytingar a vistfreedilegu jafnveegi bakteria 1 tannsyklu eru
i auknum meeli tengdar préun tannskemmda. Hin flékna rverufléra
verdur skarpari pegar tannata hefst og sumar bakteriur adlagast eda
eru jafnvel orsakavaldar i peim breytingum sem leida til tannatunnar.
Lactobacillus bakterian er gjarnan rikjandi munnbakteria hja einstak-
lingum med virka tannatu. Markmid var ad bera saman mismunandi
svipgerdir af lactobacillusstofnum fra einstaklingum med (i) engar
kliniska tannatu og (ii) virka tannatu, og bera nidurstodurnar saman vid
svipadar rannsoknir 4 stofnum af Streptococcus mutans.

Efnividur og adferdir: Munnvatni eftir 6rvun var safnad fra 20 sjalf-
bodalidum 4an sjdanlegrar tannatu eda vidgerdra tanna og fra 8 einstak-
lingum med virka tannatu. Lactobacillusbakteriurnar voru reektadar a
Rogosaaeti; 8 stofnar fra einstaklingum med tannskemmdir og 8 fra ein-
staklingum med engar tannskemmdir voru rannsakadar frekar. Syrustig
var meelt eftir voxt stofnanna 1 10% stkrésulausn. Préfstofnarnir voru
skodadir med tilliti til bacteriocinlikra eiginleika med pvi ad bera saman
vixlverkun milli ,,producer” og , indicator stofna” 4 blédagar.
Nidurstodur: Lactobacillus fannst i munnvatni fra 6llum einstaklingum
med virka tannatu, en fannst sjaldnar og pa 1 littum meeli i munnvatni
fra einstaklingum med engar tannskemmdir. Medalsyrustig eftir reektun
i sukrdsueeti var 4,5 fyrir tannatuvirka stofna (4 bilinu 3,8-5,3) og 4,9 (a
bilinu 3,9-6,1) fra tannatulausum stofnum, en munurinn er ekki mark-
teekur (p=0,5). Bacteriocinlik samverkun a milli stofna var minnihattar
par sem adeins prir stofnar, sem allir komu fra tannatulausum ein-
staklingum heftu voxt fimm annarra stofna. Stofnar fra einstaklingum
me virka tannatu heftu ekki annan bakteriuvoxt.

Alyktanir: Mismunur & milli stofna af Lactobacillus fra einstaklingum
med engar tannskemmdir og stofna fra einstaklingum med virka tann-
atu var minnihattar og téluvert minni en munur sem hefur komid 1 fyrri
rannsOknum a Streptiococcus mutans. Rannsoknin stydur kenningu um
vistfreedi tannsyklu, ad lactobacillusbakteriur adlagist breyttu vistkerfi
vid byrjun tannatu, en sé ekki orsakavaldur.
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V 118 Ménoékaprin i tannlimi til ad medhondla Candida-tengda
sykingu undir gervitonnum

W. Peter Holbrook', Pérdis Kristmundsdoéttir?, Halldér Pormar?, Sigridur Asta
Jonsdottir?, Helga Helgadottir?

'Tannleeknadeild, 2lyfjafreedideild, *raunvisindadeild Haskéla fslands

phol@hi.is

Inngangur: Candida-tengd slimhadbdlga er algengt vandamal hja
einstaklingum sem nota gervitennur, sérstaklega vistménnum a elli-
heimilum. Regluleg notkun yfirbords sveppalyfja hjalpar ekki mikid og
pad er porf fyrir nytt efni til ad medhondla pessi vandamal, helst 6lik
hefdbundnu sveppalyfi til a0 minnka aheettu 4 lyfjaofneemi. Fituefni
hefur synt breida virkni gegn Candida og ménokaprin hefur virkad vel
1 undirbtningsvinnu til ad hindra voxt pessara sveppa. Markmid pessa
verkefni var ad prda tannlim til medhondlunar & sveppagrédri/sveppa-
sykingu undir gervitonnum og til ad meta arangur i kliniskri tilraun.
Efnividur og adferdir: Mdndkaprin var komid fyrir 1 tannlimi og voru
vistmenn Oldrunarstofnunar sem nota gervitennur fengnir til ad préfa
pessi tannlim 1 fjérar vikur. Syni voru tekin til ad meta fjolda sveppa og
ahrif ménokaprins 1 tannlimi og nidurstédur voru bornar saman vid vid-
midunarh6p sem fékk tannlim an méndkaprins.

Nidurstodur: Fjoldi Candida i munnslimhad og gervitonnum var >50 cfu/
cm? vid upphaf rannséknar og minnkadi vel vid méndkaprin 1 tannlimi
1 <20cfu/cm? Ekki var ljést hversu lengi pessi vorn gegn sveppagrodri
myndi virka og pad var talsverdur munur a milli einstaklinga.
Alyktanir: Med notkun méndkaprins i tannlimi er hegt ad minnka
sveppasykingu en pad kom i ljos porf fyrir meiri préun 4 tannliminu
sjalfu og sidan framhaldi a kliniskri rannsokn.

V 119 Characterizing the potential role of USPL1 in the response to
DNA damage

Porkell Gudjonsson'?, Matthias Altmeyer?, Claudia Lukas? Jiri Lukas? Stefan
Sigurdsson’

'Biomedical center, University of Iceland, 2Novo Nordisk Foundation Center of Protein
Research, University of Copenhagen

thgud@hi.is

Introduction: Genomic instability is a characteristic of most cancers,
believed to arise because of the inability of cells to deal with damaged
DNA. To prevent genomic instability, cells possess a complex network
of processes collectively called the DNA damage response (DDR).
Individuals with inherited DDR defects, such as mutations in ATM,
BRCA1 or BRCA2, are strongly associated with high cancer risk. To fully
understand the molecular details of this important pathway identifying
novel DDR regulators is essential.

Methods and data: In a screen for novel genomic caretakers, we identi-
fied ubiquitin specific peptidase like 1 (USPL1). RNAi techniques were
used to silence the expression of USPL1. The effect of this silencing on
DNA damage signaling and repair were analyzed using high content
imaging techniques, complemented with standard biochemical met-
hods.

Results: USPL1 knockdown cells showed strong signs of genomic in-
stability, including spontaneous DNA damage and abnormal nuclear
morphology. When challenged with DNA damaging agents, USPL1
knockdown cells failed to efficiently accumulate BRCALI to sites of
DNA damage. Consequently, the observed phenotype after USPL1
knockdown mimics the defects seen in BRCA1 deficient cells at several
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levels, such as impaired RAD51 loading on damaged chromatin and
hypersensitivity to PARP inhibition

Conclusions: In this project we identify USPL1, a protein with poorly
understood functions, as a guardian of genomic stability. Our findings
suggest that USPL1 plays a potential role in the regulation of BRCAL, a
key tumour suppressor in humans. Our future goal is to characterize the
functional relationship between USPL1 and BRCA1 in detail.

V120 Stadbundin lyfjagjof til medhondlunar a
algengum kvillum i munnslimhud

Pérdis Kristmundsdottir!, W. Peter Holbrook?, Skuli Skulason®, Halldér Pormar*

'Lyfjafreedideild Haskola fslands, *tannleeknadeild Haskola fslands, *Lif-Hlaup ehf., ‘lif-og
umhverfisvisindadeild Haskola fslands

phol@hi.is

Inngangur: Skortur er a hentugri medferd til medhéndlunar sjikdéma
i munnslimhad. Undanfarin ar hefur i samstarfi tannleeknadeildar og
lyfjafreedideildar verid unnid ad préun nyrra leida i medferd algengra
munnholssjukdéma. St vinna hefur beinst ad notkun 4 syklalyfinu
doxycyklini og 4 ménéglyceridinu ménodkaprin. Doxycyklin er i lJagum
skommtum hemill 4 matrix metallapréteinasa og getur dregid ur
bélgumyndun 1 slimh1d. Ménokaprin hefur synt virkni gegn bakterium
og veirum.

Efnividur og adferdir: Lyfjaformin sem hafa verid proéud fyrir virku efni
eru lausnir og vatnssaekid hlaup sem lodir vid slimhtid, en einnig var
tannlim notad sem burdarefni. Framkveemdar hafa verid kliniskar rann-
soknir: 1) Virkni hlaups sem innihélt méndkaprin og doxycyklin i lagum
styrk var préfad i tviblindri rannsékn gegn HSV-1 sykingum; 2) virkni
doxycyklinhlaups var proéfad 1 tviblindri rannsékn vid munnangri (ap-
hthous ulcer); 3) virkni méndkaprins { vatnsseeknu hlaupi og i tannlimi
gegn Candida sveppum i munnholi var préfud.

Nidurstodur: 70% munnangurssara gréru a premur dogum eftir med-
ferd med doxycyklinhlaupi en 25 % hja vidmidunarhépi (p<0,005).
Rannsdkn 4 herpes labialis syndi ad medferd med méndkaprin og dox-
ycyklin hlaupi stytti timann sem sar voru ad gréa um tvo daga (p<0,05).
Nidurstddur benda til ad ménodkaprin 1 tannlimi sé veenlegur kostur
til ad hindra voxt Candida undir gervitdénnum. 3% moéndkaprinblanda
hamlar sveppavexti og er hentug til 4framhaldandi préfana i kliniskum
rannsoknum til ad kanna moguleika & ad fyrirbyggja sveppasykingar
undir gerviténnum.

Alyktanir: Nidurstodur syna ad unnt er ad baeta medferd algengra kvilla
i munnholi med lyfjaformum sem innihalda méndkaprin og doxycyklin
ilagum styrk.

V 121 Discontinuation of tumor necrosis factor alpha (TNFo)
inhibitors in rheumatoid arthritis (RA) and psoriatic arthritis (PsA)

Pérunn Oskarsdéttir', Anna Ingibjorg Gunnarsdéttir'?, Pétur Sigurdur
Gunnarsson'?, Porvardur J. Love'?, Bjorn Guobjornsson'?

'Landspitali University Hospital, 2Faculty of Pharmacology, University of Iceland, *Faculty of
Medicine, University of Iceland

thorunos@landspitali.is

Introduction: Safety and efficacy of TNFa treatment is of utmost imp-
ortance. The object of this study was to explore the reasons why patients
with RA and PsA discontinue TNFa inhibitor treatment (adalimumab,
etanercept and infliximab).

Methods and data: Data is from ICEBIO, the medication prescription



registry at Landspitali and interviews with patients. The study period
was 2009-2013. Discontinuation was categorized into two sets. The first
one included cases where treatment was completely discontinued or
switched to a different TNFa inhibitor. The second set included cases
where treatment was temporarily discontinued (= 112 days) and subse-
quently resumed with the same TNFa inhibitor.

Results: Of the 513 patients that were included in the study, 283 patients
discontinued treatment, 229 completely or switched to other drug (304
occasions) and 54 discontinued temporarily their TNFa treatment (74
occasions). The most common reasons for discontinuation of treatment
were an inadequate response to treatment (36.2%) and adverse events
(32.6%). The latter was also the most common reason for temporal
treatment discontinuation (28.4%), infection being the far most common
(76.2%). In cases of discontinuation/switch of treatment, infliximab was
most commonly discontinued (45.7%) while teatment with etanercept
was most commonly temporarily discontinued (64.9%).

Conclusions: Inadequate response and adverse events are the most
common reasons why RA and PsA patients discontinue TNFa inhibitor
treatment and infliximab is the drug that is most commonly discont-
inued. However when patients temporarily stop treatment, infection is
the main reason and the drug most commonly involved is etanercept.

V122 F6drun heilgéma

Zvar Pétursson, Svend Richter
Tannleeknadeild Haskéla fslands
aevarp@gmail.com

Inngangur: Oft er heegt ad f60ra eldri heilgéma 1 stad endursmidi peirra.
Féorun heilgéma er pvi snar pattur i heilgémagerd. Engar rannsoknir
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hafa verid gerdar hér 4 landi til ad skoda starfsheetti tannleekna og tann-
smida vid f60run, samvinnu pessara stétta og hvort framkvemd f60r-
unar standist peer krofur sem gerdar eru hér nt.

Efnividur og adferdir: Spurningalisti var sendur tannleknum i
Tannlaeknafélagi fslands og 20 tannsmidum i Tannsmidafélag fslands
sem valdir voru af handahdfi. Notast var vid megindlega adferdafreedi.
Gagnaurvinnsla var unnin & SurveyMonkey® og Excel (Microsoft
Corporation).

Nidurstodur: Af 284 tannleeknum svoérudu 134 (47,2%) en allir tann-
smidir (100%). 90,1% tannleekna starfa vid heilgémagerd. 45% tannsmida
notar alltaf kaldhert plast vid f60run, 15% stundum en 20% aldrei. Petta
er 6had 6ska meirihluta tannleekna ad f60run sé gerd samdaegurs (alltaf
66,7%, oft 21,1%). Flestir tannleekna segjast gefa tannsmidum leidbein-
ingar um honnun afturmarka efri heilgéms en tannsmidir kannast ekki
vid pad. Langalgengasta matefni var Xantopren (50,0%) en neest komu
President og Impregum (12,5% hvort). Compound var algengast til
moétunar brina (60,7%). 8,1 % tannleekna freaesir ekki af branum og motar
a ny vid fodrun. Tannleeknar telja ad peir noti relining alltaf eda oft i
78,3% tilfella og tannsmidir ad peir geri relining 1 95,0% tilfella
Alyktanir: Tannsmidir fodra frekar med kaldfjollidudu plasti en hita-
fjollidudu. Ekki er fylgni 4 milli pess ad tannleeknar vilji ad f6drun sé
gerd samdaegurs og ad tannsmidir noti kaldfj6llidad plast. Tannleeknum
og tannsmidum ber ekki saman hvor akvedi afturmork efri heilgéms eda
algengi relining & moti rebasing.
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