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Atjanda radstefnan um rannséknir
i lif- og heilbrigdisvisindum
1 Haskola Islands

Verid innilega velkomin 4 18. radstefnu Heilbrigdisvisindasvids Haskola fslands um rannséknir i
lif- og heilbrigdisvisindum. Radstefnan er haldin 4 Haskolatorgi 3.-4. jantiar 2017.

Markmid radstefnunnar er ad kynna og hvetja til samtals um visindi, auka skilning milli freedi-
greina og moguleika 4 pverfraedilegu samstarfi sem getur ordid kveikja ad nyjum rannséknum. A
dagskra radstefnunnar er kynning 4 teeplega 300 verkefnum i formi fyrirlestra og veggspjalda, par
af eru tveir fyrirlestrar sérstaklega eetladir almenningi. Bodid verdur upp a malstofur sem fara ad
6llu leyti fram 4 ensku en pad er gert til pess ad koma til méts vid vaxandi fjolda enskumeelandi
starfsfolks og nemenda. Pa verda einnig tveer spennandi gestamalstofur a dagskrad. Umsjon med
ryni agripa og dagskra radstefnunnar var i hondum undirbiiningsnefndar sem naut adstodar
rannsoknastjora og kynningarstjora a svidsskrifstofunni. Storf peirra og fundarstjora 4 malstofum
og veggspjaldasyningum eru einnig mikilveeg svo markmid radstefnunnar megi nast.

Lykilhlutverk Heilbrigdisvisindasvids er ad mennta haeft f6lk til starfa i heilbrigdispjonustu
og taka patt i uppbyggingu og rekstri heilbrigdiskerfis sem pjédin treystir &. Markmidid er ad
sinna pessu hlutverki i haesta gaedaflokki. Heilbrigdisvisindasvid Haskola fslands bydur upp 4 18
namslinur 1 6 deildum, auk meistara- og doktorsnams i helstu grunngreinum svidsins og sérheeft
framhaldsnam. Rimlega 2000 manns leggja stund 4 nam vid svidid, par af teeplega 70% 1 BS-nami,
um 15% i kandidats- eda dipldmanami og 15% 1 rannséknatengdu meistara- eda doktorsnami.

Stefna Héskola fslands 2012-2016 um ad efla rannsoknir hefur skilad sér i miklum drangri starfs-
manna og auknu fé til rannsdkna, fleiri hageeda visindagreinum og fleiri doktorsvornum. Roskur
fjérdungur starfsmanna svidsins er nti radinn fyrir sjélfsaflafé. Stefnan 2016-2021 er ad halda afram
6flugu rannsoknastarfi og ad stérauka geedi nams og kennslu. Pé rannséknavirkni hafi aukist eru
heilbrigdisvisindagreinar sem telja sig hafa mjog litla moguleika & styrkjum hefdarinnar vegna.
Pad er pvi mikilvaegt ad koma 4 fot heilbrigdisvisindasjodi sem hefdi ad markmidi ad breikka og
fjolga rannsdkna- og nyskdpunarverkefnum 1 heilbrigdisvisindum.

Studningur vid rannséknarinnvidi Heilbrigdisvisindasvids hefur verid aukinn og auk rann-
soknastjora er n1 bodid upp a tolfreediradgjof. Svidiod tekur einnig drjugan patt 1 rekstri heilbrigd-
isvisindabdkasafns og klinisks rannsoknaseturs sem eru starfreekt innan Landspitala. Auk pessa
hefur Lifvisindasetur verid eflt og Heilsubrunnur er i uppbyggingu 1 samstarfi vid stofnanir 1 heil-
brigdispjonustu. [ april 2016 hlaut Heilbrigdisvisindasvid alpjédlega Orpheus-geedavottun & dokt-
orsndmid. Haskoli fslands vard par med 7. haskolinn { Evrdpu til ad hljéta vottunina. Orpheus eru
alpjooleg samtok sem meta geedi doktorsnams 1 lif- og heilbrigdisvisindum vid evrépska haskdla.

Heilbrigdisvisindasvid Haskdla fsland stendur pannig 4 timamétum par sem 6flugt visinda-
starf og aframhaldandi uppbygging innvida studlar ad pvi ad svidid skipi sér i fremstu r60 i
alpjoolegum samanburdi.

Velkomin 4 18. rédstefnuna um rannsoknir 1 lif- og heilbrigdisvisindum i Haskéla fslands.

Inga Po6rsdottir Karl Andersen
professor og proéfessor vid Leeknadeild og
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Skraning

Radstefnan sett: Inga Porsdottir, forseti Heilbrigdisvisindasvids

Gestafyrirlestur: Blodskimun til bjargar — Pjodarditak gegn mergaexlum

Sigurdur Y. Kristinsson G1
Fundarstjori: Karl Andersen

Krabbamein

Miélstofustjéri: Margrét H. Ogmundsdéttir E1-E5
Mental Health I

Malstofustjori: Pall Biering E6-E9
Pregnancy and Children I

Malstofustjori: Ragnar G. Bjarnason E10-E14
Onzmis- og syklafradi I

Malstofustjori: Bjarnheidur Gudmundsdottir E15-E 18

Kaffi og veggspjaldakynningar
Efnasambond og greiningar

Fundarstjori: Pér Eysteinsson V1-V14
Sameindaliffraedi

Fundarstjori: Sigriour K. Bodvarsdottir V15-V27
Heilbrigdispjonusta

Fundarstjori: Pérdis K. Porsteinsdottir V28-Vi4l
Likamlegt og andlegt alag

Fundarstj6ri: Arni Arnason V42-V55
Hjarta og edakerfid

Malstofustjori: Gudrun Pétursdottir E19-E23
Mental Health II

Malstofustjori: Pall Biering E24-E28
Pregnancy and Children II

Malstofustjori: Ragnar G. Bjarnason E29-E33
Onaemis- og syklafredi IT

Malstofustjori: Bjarnheidur Gudmundsdottir E34-E37
Hadegishlé

Lifedlisfraedi

Malstofustjori: Bjorg Porleifsdottir E38-E42
Aging and Health Care

Malstofustjori: Palmi V. Jéonsson E43-E49
Pharmaceutical Sciences and Clin. Microbiology I

Malstofustjori: Margrét Porsteinsddttir E50-E 54
Greiningar og adferdir I

Malstofustjori: Eirikur Steingrimsson E55-E6l
Kaffihlé

iprottir

Malstofustjori: Kristin Briem E62-E 66
Genetics and Epidemiology

Malstofustjori: Stefan P. Sigurdsson E67-E71
Pharmaceutical Sciences and Clin. Microbiology I

Malstofustjori: Margrét Porsteinsdottir E72-E75
Greiningar og adferdir II

Malstofustjori: Eirikur Steingrimsson E76-E 80
HIlé

Arangur pneumékokkabélusetningar 4 Islandi

Gestamalstofa a vegum syklafreedideildar Landspitala og Barnaspitala Hringsins

Malstofustjori: Helga Erlendsdottir M1-M8
Sykurneysla Islendinga - Lydheilsugn?

Gestamalstofa a vegum Félags lyoheilsufreedinga, Faralds- og tolfreedifélagsins og

Matveela- og neeringarfreedafélags fslands

Malstofustjorar: Sigridur K. Hrafnkelsdéttir & Thor Aspelund M9-M13
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G 1 Bl68skimun til bjargar - Pjédaratak gegn mergaexium

Sigurdur Yngvi Kristinsson

professor i blodsjikdémum vid Laeknadeild Haskola [slands

sigyngui@hi.is

Gookynja einstofna moétefnaheekkun (MGUS) er algengt
forstig mergeexlis (MM) og skyldra sjukdoma og fyrir-
finnst hja rimlega 4% einstaklinga >50 ara. MGUS er alltaf
undanfari MM en flestir med MGUS prdast ekki yfir i
tengd krabbamein. Byggt 4 afturskyggdum rannséknum,
leidbeiningar radleggja ad fylgja MGUS einstaklingum
eftir til aeviloka, en engar framskyggnar rannsoknir liggja
fyrir sem stydja petta eda hafa verid gerdar sem syna fram
a hagkvemustu leidina til ad fylgja eftir MGUS einstak-
lingum.Vid syndum nylega fram 4 ad MM-sjuiklingar med
greint MGUS lifdou markteekt lengur en MM-sjiaklingar
an fyrri ségu um MGUS, sem geeti bent til ad skimun
fyrir MGUS geeti leitt til betri lifunar. Til ad meta ahrif
skimunar fyrir MGUS 4 lifslikur og til ad fa visindalega

sénnun fyrir bestri leid til eftirfylgni, stefnum vid ad pvi
ad bjéda &llum Tslendingum >40 dra (N=140 000) ad taka
patt i skimunarrannsékn 4 MGUS. Vid munum vinna med
Krabbameinsfélagi fslands sem hefur innvidi fyrir skimun
og nyta okkur pad ad flestir einstaklingar >40 ara fara i
blodprufu af ymsum astedum 4 premur arum. Vid munum
framkveema proteinrafdratt og meelingar a léttum kedjum
a ollum patttakendum. Einstaklingar med MGUS verdur
svo bodin patttaka { slembdri kliniskri préfun med mark-
midid ad greina bestu leid til uppvinnslu og eftirfylgni.
Rannsékn okkar mun verda st stersta sinnar tegundar
og mun svara fjolda mikilvaegra kliniskra og visindalegra

spurninga.

G 2 Misnotkun & markteeknihugtakinu i rannséknum
Helgi Témasson

professor { hagrannséknum og tolfraedi vid Hagfraedideild Haskola Islands
helgito@hi.is

Greinin Why Most Published Research Findings Are False
(Ioannidis, 2005) um birtingarhefdir i heilbrigdisvisindum
hefur vakid mikla athygli. [ pessu erindi er ekki fjallad um
hvad ordid most merkir heldur um pad hvernig hugtdkin
markteekni og p-gildi eru stundum notud vid alyktanir
sem byggja & meelingum. Wakefield (1998) nadi heims-
freegd pegar virt leeknatimarit birti eftir hann grein par
sem alyktad var um sleemar hlidarverkanir bdlusetninga.
Greinin var sidan dregin til baka pegar upp komst ad
héfundar héfdu nuddad gognin til. Par hafdi litid nudd
mikil &hrif. A seinni timum hafa fredimenn gefid i skyn til
deemis tengsl drémasyki vid akvedna gerd bdlusetninga.
Af tolfreedilegum asteedum eru alyktanir sem pessar mjog
vafasamar. Peer eru byggdar a markteknihugtakinu en
ekki steerdargradunni & imyndudum ahrifum. Rifjad er
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upp einfalt kennslubdkardeemi ur Young & Smith (2005)
sem synir ad litid, marktekt fravik frd nullkenningu
meetti tulka sem aukinn studning vid nullkenningu (i
bayesiskum skilningi). Petta ma alls ekki skilja sem svo ad
allar gagnagreininar séu markleysa. Til deemis eru tengsl
tébaksreykinga vid ymsa sjukdéma pad afgerandi ad hafid
er yfir allan vafa. Rakin eru nokkur nyleg deemi par sem
villandi alyktanir hafa ratad 1 fjolmidla.

Heimildir:

Toannidis JPA. Why most published research findings are false. PLoS
Medicine 2005; 2: e124.

Wakefield A. Ileal-lymphoid-nodular hyperplasia, non-specific

colitis, and pervasive developmental disorder in children. Lancet 1998; 351:
637-41.

Young G, Smith R. Essential of Statistical Inference. Cambridge University
Press 2005.
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AGRIP OPINNA FYRIRLESTRA

O 1 Stofnfrumur i rannsékna- og medferdarskyni

Erna Magnusdottir
désent i lifeinda- og liffeerafraedi vid Leeknadeild Haskola islands
erna@hi.is

Stofnfrumur hafa verid i svidsljésinu undanfarin ar vegna
vona sem bundnar eru vid nytingu peirra i leekningar-
skyni. T heiminum i dag eru pasundir kliniskra préfana
(clinical trials) & stofnfrumum i medferdarskyni opinber-
lega skradar og hefur fjoldinn aukist hratt undanfarin ar.
En hvad eru stofnfrumur, hvernig virka peer i likamanum
og hvernig ma nota eiginleika peirra i medferdar- og rann-
soknarskyni?

[ pessum fyrirlestri verdur virkni stofnfruma { likamanum
reedd og deemi tekin um rannsdknir par sem stofnfrumur
hafa verid notadar annars vegar til pess ad auka skilning
okkar & mannslikamanum og virkni hans og hins vegar
til pess ad skilja sjukdéma og finna mogulegar medferdir
vid peim. Pa verda einnig reeddar framfarir i erfdarann-
soknum og peer veentingar sem bundnar eru vid nytingu a
erfdabreyttum stofnfrumum til leekninga.

O 2 Hamingja og sjalfsmynd i neyslusamfélagi nutimans
Ragna Benedikta Gardarsdottir

doésent 1 félagssalfraedi vid Salfraedideild Haskola Islands

rgb@hi.is

Margir freedimenn (sér 1 lagi ir hopi hagfraedinga) hafa
lyst undrun sinni yfir pvi ad pratt fyrir ad efnahagur i
neyslusamfélogum hafi veenkast undanfarna dératugi,
porri folks sé kominn upp tr sérri fatekt og eigur félks
hafi aldrei verid fleiri, virdist f6lk sidur en svo hamingju-
samara en pad var adur. Freedimenn gafu sér pannig pa
forsendu ad eigur og peningar studli ad hamingju fdlks
og i marga aratugi hafdi farseeld og hamingja pjéda verid
16gd ad jofnu vid verga pjodarframleidslu peirra. T upphafi
21. aldarinnar var slikum hlutleegum meelikvéroum hafn-
a0 og upp hofust heilmiklar rannsdknir 4 hamingju i formi
hugleegrar vellidanar (Subjective Well Being). Rannsdknir
salfreedinga og fleiri sidustu ar hafa synt fram 4 ad pvert 4
fyrri tra, getur sokn i peninga og eigur — efnishyggja - graf-
i0 undan vellidan f6lks og ad tengsl tekna og hamingju eru
snuin. Ojéfnudur innan samfélags, hugmyndafradi pess
og adgangur fdlks ad velferdarstofnunum eru medal pess

sem hefur ahrif 4 samband tekna og hamingju.

Vid lifum 1 neyslusamfélagi par sem taknreen merking
hluta lofar undraverdum salreenum abata — fegurd, vin-
seeldum, ast og beettu sjalfi. Sjalfsmynd félks ma pannig
breyta og beeta med merkingarprungnum munum og félk
tjéir sig og tulkar adra med eigum. Samkeppni einstak-
lingshyggjunnar ytir undir félagslegan samanburd og
grefur undan samfélagslegu trausti sem aftur hefur ahrif
4 hamingju félks og stodukvida. T erindinu mun ég fjalla
um nidurstddur nokkurra rannsdékna minna 4 salfreedi-
legum afleidingum hugmyndafredi neyslusamfélaga,
um tengsl efnishyggju vid hamingju, likamsmynd og
skuldasdfnun. Einnig mun ég fjalla um rannsdékn sem
synir hvernig djofnudur getur leitt til efnishyggju og
stodukvida og pannig haft dhrif & hamingju 6likra pj6d-
félagshopa.
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AGRIP ERINDA

E 1 Krabbamein i eggjastokkum, eggjaleidurum og lithimnu 4 islandi
2005-2014

Arna R. Emilsdoéttir!, Elisabet A. Helgadéttir?, Anna M. Jonsdottir®, Pétur V.
Reynisson?, Péra Steingrimsdottir?

'Laeknadeild, Haskdli fslands, 2Kvennadeild, Landspitali haskolasjukrahus, *Meinafraedideild,
Landspitali haskolasjukrahus

arnarut11@gmail.com

Inngangur: Eggjastokkakrabbamein er pad krabbamein i innri kyn-
feerum kvenna sem dregur flestar konur til dauda. Pad hefur litid verid
rannsakad & fslandi og var markmid pessarar rannsoknar ad fa betri
yfirsyn yfir sjukdéminn hérlendis sem og ad kanna hvada paettir hefou
ahrif 4 lifun sjuklinga.

Efni og adferdir: Rannsoknin var afturskyggn og nddi til allra sjuklinga
sem greindust med krabbamein i eggjastokkum, eggjaleidurum eda
lifhimnu 4 fslandi 4rin 2005-2014. Gégn yfir p4 sjuklinga voru fengin
fra Krabbameinsskra og Landspitala. Kliniskra upplysinga var aflad ar
sjukraskram.

Nidurstodur: Alls greindust 302 konur med krabbamein i eggjastokk-
um, eggjaleidurum eda lifhimnu & drunum 2005-2014. Midgildi aldurs
vid greiningu var 63 ar. Sterstur hluti sjuklinga var med illkynja
pekjufrumukrabbamein eda 222 sjuklingar (74%), 71 sjuklingur (23%)
greindist med borderline pekjufrumueexli og 9 (3%) med krabbamein
af annarri vefjagerd. Flestir sjuklingar greindust & stigi III (47%) og
neestflestir & stigi I (41%). Alls voru 46% sjuklinga med meltingar-
feeraeinkenni vid greiningu, 35% med paninn kvid og 65% med verk eda
6paegindi i kvid. Alls gengust 92% kvennanna undir skurdadgerd og 64%
fengu lyfjamedferd. Af peim 205 konum sem komust 1 sjukdémsdvala
fengu 117 endurkomu 4 rannsoknartimabilinu. Midendurkomutimi var
11 manudir. Fimm éra lifun alls sjtiklingahdpsins var 52% (95% OB: 46-
59). Stig og vefjagerd sjukddms, aldur sjuklings og magn aexlisvaxtar i
lok adgerdar hofou sjalfsteed markteek ahrif 4 lifun.

Alyktun: Birtingarmynd sjiikdémsins 4 fslandi er sambeerileg pvi sem
gerist erlendis. Mikilveegi pess ad fjarleegja allan aexlisvoxt i adgerd var
undirstrikad.

E 2 Matarzedi a unglingsarum og ahaetta a brjéstakrabbameini sidar
4 aevinni

Alfheidur Haraldsdottir'?, Johanna E. Torfadottir®?, Unnur A. Valdimarsddttir?#3,
Thor Aspelund®®, Laufey Tryggvadottir”®, Tamara B. Harris’, Lenore J. Launer®,
Lorelei A. Mucci*'?, Edward L. Giovannucci*'*!!, Hans-Olov Adami*®, Vilmundur
Guonason®®, Laufey Steingrimsdottir'?

'Matveela- og neeringarfraedideild, Haskoli Islands, Reykjavik, 2Midstod i lydheilsuvisindum,
Laeknadeild, Haskoli Islands, Reykjavik, *Rannsoknastofa i naeringarfraedi, Haskoli Islands og
Landspitali Haskolasjukrahus, ‘Department of Epidemiology, Harvard T.H Chan School of
Public Health, Boston, Massachusetts, “Department of Medical Epidemiology and Biqstatistics,
Karolinska Institutet ‘Hjartavernd, ’Krabbameinsskra Islands, *Laknadeild, Haskoli Islands,
°Laboratory of Epidemiology and Population Sciences Program, National Institute on Aging,
Bethesda, Maryland, "Channing Division of Network Medicine, Department of Medicine,
Brigham and Women's Hospital and Harvard Medical School, Boston, Massachusetts, ""Depart-
ment of Nutrition, Harvard T.H Chan School of Public Health, Boston, Massachusetts

alhl@hi.is

Inngangur: Faar rannsoknir hafa skodad tengsl mataraedis snemma a
lifsleidinni og brjostakrabbameins sidar & eevinni. Markmid pessarar
rannséknar var ad kanna hvort neysla mjolkur, kjots og heilkornavara a
unglingsarum hefdi ahrif 4 dheettuna a ad greinast med brjdstakrabbamein
siar 4 eevinni.
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Efnividurogadferdir: Rannsdknin byggir 4 gognum fra Oldrunarrannsékn
Hijartaverndar, sem fram fér 4 &runum 2002 — 2006. A pvi timabili svorudu
2,858 konur (feeddar 4 &runum 1908 — 1935) spurningum um feeduvenjur
a unglingsarum. Upplysingar um greiningu a brjdstakrabbameini (til
loka ars 2014) fengust med samtengingu vid Krabbameinsskra fslands.
Lifunargreining var notud til ad reikna dheettuhlutfall (HR) med 95% or-
yggismorkum (95% CI) fyrir mataraedi og greiningu a brjdstakrabbameini.
Leidrétt var fyrir mogulegum gruggunarpattum.

Nidurstddur: Eftirfylgni patttakenda var ad medaltali 8,8 ar og & pvi
timabili greindust 102 konur med brjostakrabbamein. Peer konur sem
neyttu rugbrauds daglega eda oftar a unglingsarum voru i meiri dheettu 4
a0 greinast med brjdstakrabbmein borid saman vid peer sem neyttu rug-
brauds sjaldnar en daglega (HR 1.63, 95% CI 1.04 - 2.56). Veik og t6lfreedi-
lega 6markteek dheetta fannst fyrir mikla kjotneyslu (daglega eda oftar),
borid saman vid leegri neyslu (HR 2.01, 95% CI 0.80, 5.01). Dagleg neysla
a mjolk benti hins vegar til mogulegrar verndar gegn brjostakrabbameini
(HR 0.68, 95% CI 0.43, 1.07), midad vid minni neyslu.

Alyktanir: Dagleg neysla 4 ragbraudi 4 unglingsérum tengist dhaettu 4
brjostakrabbameini, sem hugsanlega ma rekja til plontuestrégena sem
finna ma 1 ragi.

E 3 Jardhitasvaedi og krabbamein

Adalbjorg Kristbjornsdéttir, Vilhjalmur Rafnsson
Midstdd 1 lydheilsuvisindum, Haskoli Islands
addab@simnet.is

Inngangur: Rannsdknir hafa synt ad tidni ymissa krabbameina er herri
a jarOhitasveedum en 6drum sveaedum. Markmid pessa verkefnis er ad
gefa yfirlit um tengingu buisetu og tioni krabbameina a jardhitasveedum
4 fslandi.

Efnividur og adferdir: Rannsoknirnar eru fjérar, peer eru birtar og allar
lydgrundadar par sem einstaklingum, 4 aldrinum 5 — 64 dra r manntali,
sem tekid var &rid 1981, er fylgt eftir til loka ars 2013. Utsettur hépur og
vidmidunarhoépar (volg og kold sveedi) eru skilgreindir eftir sveitarfélags-
numerum, aldri hitaveitna og aldri berggrunns. Notud er lifunargreining,
aheettuhlutfall reiknad med 95% Oryggismorkum og leidrétt fyrir ahrifa-
breytum.

Nidurstodur: [ rannséknunum, med neerri 33 ara eftirfylgni og um 1000
krabbameins tilfellum & jardhitasveedum, fannst heerri krabbameinstioni
vegna allra krabbameina saman, krabbameina i briskirtli, brjéstum,
blodruhalskirtli, nyrum, eitil- og blédmyndandi vefjum, eitileexlum
60rum en Hodgkins-meinum og grunnpekjuaexlum i htad, i samanburdi
vid ibtia volgra og kaldra sveeda. Einnig var aukin dheetta ad deyja vegna
krabbameina 1 brjéstum, blodruhalskirtli, nyrum og eitileexlum 6drum en
Hodgkins-meinum og vegna sjalfsviga og inflilensu 4 jardhitasveedunum
en 4 samanburdarsveedunum.Krabbameinstidnin var heerri eftir pvi sem
butsetutiminn var lengri, jardhitavirkni var meiri og hitaveiturnar voru
eldri. Auk pessa var krabbameinstionin heerri pegar tekid var tillit til 5 ara
hugsanlegs framleidslutima krabbameina.

Alyktun: Rannsakendur vita ekki hver orsokin er fyrir hérri tidni krabba-
meina a jardhitasveedum. Frekari rannsdkna er porf 4 efna- og edlisfraedi-
legum pattum jardhitavatns og umhverfispatta a jardhitasveedum, til ad



finna hvort um er ad reeda pekkta og/eda 6pekkta krabbameinsvalda sem
skyrt geetu pessa hau krabbameinstioni.

E 4 £&xli i midtaugakerfi barna 4 islandi arin 1981-2014. Tegundir,
einkenni, medferd og lifun

Astal. Jonasardottir!, Trausti Oskarsson?, Qlafur G. Jonsson!, Hal/ld(’)ra K.
Pérarinsdottir!, Solveig S. Hafsteinsdottir!, Olafur Thorarensen', Asgeir Haraldsson'

'Laeknadeild, Haskoli [slands, 2Astrid Lindgren barnsjukhus - Karolinska sjukhuset
asgeir@Ish.is

Inngangur: ZExli { midtaugakerfi eru sa flokkur krabbameina sem veldur
flestum daudsfollum barna. Mikilveegt er ad greina aexlin snemma en
lifun er afar mismunandi eftir axlistegundum og stadsetningu innan
midtaugakerfisins.

Tilgangur rannséknarinnar var ad varpa ljési 4 ymsa peetti er tengjast
nygengi og gerd midtaugakerfiseexla barna og meta itkomu eftir medferd.
Efnividur og adferdir: Oll tilfelli midtaugakerfiseexla barna <18 ara fra
1.1.1981 til 31.12.2014 voru skodud og upplysingum um tegund, stadsetn-
ingu og steerd aexla, einkenni og teikn sjiklinga, endurmein og faedingar-
og danardag sjuklinga var safnad ur sjukraskram. Vid tolfreeditirvinnslu
var notad nakveemt Fisher-prof, fervikagreining, Kaplan-Meier-adferd
me0 log-rank profi og filpattagreining.

Nidurstddur: Alls greindust 113 born med sexli 1 midtaugakerfi 4 timabil-
inu. Aldursstadlad nygengi var 4,2/100.000. Algengustu aexlistegundir
voru laggradu stjarnfrumueexli (35%), heilastofnstrédeexli, meenukim-
frumuzexli, PNET, heila- og maenupelsaexli, frjéfrumuaexli, cranioph-
aryngioma og sjontrédseexli. Hlutfall meenukimfrumuzexla var 5%. ZAxli
voru oftast stadsett nedantjalds (32%), ofantjalds eda midlegt i heila,
sjaldnar i heilastofni eda meenu. Einkenni aukins innanktpuprystings
voru algeng vid greiningu, en sjukddmseinkenni tengd stadsetningu voru
einnig algeng. Fimm dara heildarlifun var 83,5%. Vefjagerd og stadsetn-
ing axlis reyndust sjalfstedir forsparpeettir fyrir heildarlifun, en steerd
exlis og timalengd einkenna fyrir greiningu hofou ekki markteek ahrif a
heildarlifun.

Alyktanir: Nidurstodur rannsoknarinnar eru i samraemi vid rannséknir
frd 60rum Vesturlondum. Nygengi, lifun og hlutfoll tegunda og stad-
setninga virdast svipud og a Nordurléndum, en meenukimfrumuaexli eru
p6 minna hlutfall allra midtaugakerfiseexla hér a landi en annars stadar.
Sterkustu forsparpeettir fyrir heildarlifun barna med midtaugakerfisaexli
virdast vera vefjagerd og stadsetning aexlis.

E 5 Nygengi krabbalikisaexla i lungum hefur aukist prefalt a sidustu
aratugum

éstriéur Pétursdottir’, Bjorn Mar Fridriksson', Johanna M. Sigurdardoéttir?, Helgi J.
Isaksson®, Steinn Jonsson‘, Tomas Gudbjartsson®

'Laeknadeild, Haskoli fslands, 2Skurddeild, Visteras-sjukrahus, *Rannsoknarstofa i meinafraedi,
Landspitali, ‘Lungnadeild, Landspitali, *Hjarta og lungnaskurddeild, Landspitali

astridurp@gmail.com

Inngangur: Krabbalikiseexli (carcinoids) i lungum eru sjaldgeef tegund
@xla sem oftast eru bundin vid lungu en geta meinvarpast. Markmid
pessarar rannséknar var ad kanna nygengi og arangur medferdar pessara
exla i vel skilgreindu pydi 4 60 ara timabili.

Efnividur og adferdir: Afturskyggn rannsdkn a 6llum krabbalikiseexlum i
lungum & fslandi 1955-2015. Vefjasyni voru endurskodud og eexlin stigud
skv. 7. atgafu TNM-stigakerfisins. Lifshorfur voru reiknadar med adferd
Kaplan-Meier og var medaleftirfylgd 15,3 ar.
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Nidurstodur: 96 sjuklingar(medalaldur 54 ar, bil:16-86) greindust a
timabilinu, par af 65 konur. Arlegt aldursstadlad nygengi jokst tr
0,18/100.000 timabilid 1955-1964 i 0,75 2005-2015. Pridjungur sjuklinga
greindist an einkenna sidari prja aratugina en 17% pa fyrri (p<0,01).
Hinir hofou flestir hosta eda brjdstverki og prir krabbalikisheilkenni.
Medalstaerd eexlanna var 2,6cm (bil:0,4-7,0) og 74 (84%) sjuklingar hofou
deemigerda (typical) vefjagerd en 14 (16%) 6deemigerda. Atta sjuklingar
féru ekki 1 adgerd og voru fjorir med ttbreiddan sjukdom (stig IV), par
af tveir med deemigerda vefjagerd. Hinir 80 sjuklingarnir gengust undir
skurdadgerd, oftast bladnam(81%), 1ést enginn peirra innan 30 daga fra
adgerd. Af skurdsjuklingum greindust 52 (65%) 4 stigi 1A, 15 (19%) a stigi
IB, 9 (11%) a stigi IIA. Prir (4%) hofdu meinvorp i midmeetiseitlum (stig
[I1A), allir med deemigerda vefjagerd. Vid eftirlit hofou 5 sjuklingar (6%)
latist ar sjtkdémnum. Fimm 4ra lifshorfur alls hdpsins voru 87% og 92%
fyrir sjuklinga med deemigerda vefjagerd.

Alyktanir: Nygengi krabbalikisexla i lungum hefur aukist rGmlega
prefalt 4 fslandi sidustu 6 4ratugj, adallega vegna aukningar 1 tilviljana-
greiningum. Sjuklingar med deemigerda vefjagerd geta greinst med
utbreiddan sjukdém en langflestir hafa sjikdém bundinn vid lungad og
lifshorfur peirra eru mjog gédar.

E 6 Forcing strategy change: Time limited visual foraging reveals
rapid template switches

Témas Kristjansson’, Arni Kristjansson’, lan M. Thornton'
'Department of psychology, University of Iceland
tok1@hi.is

Introduction: During difficult foraging tasks, such as when targets differ
from distractors by a conjunction of features, humans do not switch
between target categories, while they switch freely in easier feature-ba-
sed foraging tasks. This is in line with research on animal behavior, but
the question remains whether this reflects that humans cannot switch
between target categories, without sacrifices in speed or accuracy, or
simply choose not to, due to added difficulty of switching between target
categories.

Method: Participants performed time-limited (5, 10, 15s) or unlimited
foraging on iPads where they tapped as many stimuli, from two target
categories, as they could before the time ran out while avoiding items
from two distractor categories.

Results: With time limits, participants were able to switch more frequent-
ly between target types during conjunction foraging than they do when
there is a longer time limit or no time limit. Furthermore, switch-costs
were smaller with shorter time limits, even with constant set-size.
Conclusions: This suggests that although people do not generally switch
between target categories in conjunction foraging, they are able to do so
when the task demands such switches. We discuss the implications of such
rapid switching for recent theories of working memory and attention.

E 7 Intrusive images among outpatients with social anxiety disorder
Andri Bjérnsson

Psychology, University of Iceland

asb@hi.is

Introduction: Recurrent intrusive images exist across mental disorders.
However, the specific content of intrusive images varies depending on
disorder. In this study, we explored whether individuals with social anx-
iety disorder (SAD) react to intrusive images with compulsive behaviors.
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Method: Participants were 35 outpatients (M age = 28.3; SD = 11.5; 54%
female) at an anxiety treatment center in Iceland diagnosed with SAD
(according to the Mini International Neuropsychiatric Interview; MINI)
as a primary diagnosis. Total scores on the Liebowitz Social Anxiety Scale
were 82.7 on average, SD = 20.7. Participants were interviewed with a
semi-structured interview to assess imagery in SAD, which was adapted
to focus specifically on reactions to intrusive images.

Results: Sixty percent of the participants reported experiencing recur-
rent, clinically significant intrusive images in the last 6 months. Most
participants reported the image as a brief video (76%). 68% of particip-
ants reported that the image was based on a memory. 85.7% of patients
who had experienced a recurrent intrusive image reported at least one
compulsive strategy in response to the intrusive image.

Discussion: This initial study is a first step toward establishing that
obsessions and compulsions may exist in SAD as a maintaining process.
There appear to be greater similarities between SAD and obsessive-
-compulsive spectrum disorders such as obsessive-compulsive disorder
and body dysmorphic disorder than previously believed. Future direct-
ions and treatment implications are discussed.

E 8 Beliefs and appraisals of intrusive images among outpatients
diagnosed with social anxiety disorder

Johann Hardarson, Andri Bjornsson, Karen Gudmundsdottir, Arnran Tryggvadottir
University of Iceland
johannhardar@gmail.com

Introduction: Recurrent intrusive images occur across mental disorders,
although their specific content varies depending on the disorder.
However, research on how patients appraise these images has mostly
been limited to studies on obsessive-compulsive disorder (OCD). One
question concerns whether cognitive behavioral models of OCD are rel-
evant for appraisal processes of intrusive images in other disorders.
Methods: In this study, it was examined whether patients with social
anxiety disorder (SAD) endorse three types of beliefs in relation to intrusi-
ve images that have been hypothesized as being specific to OCD (e.g.,
responsibility). In addition, appraisals of intrusive images in SAD were
explored with content analyses. Participants were 35 outpatients (M age =
28.3; SD =11.5; 54.3% female) at an anxiety treatment center in Iceland di-
agnosed with SAD, as a primary diagnosis. Participants were interviewed
with a semi-structured interview to assess imagery in SAD, which was
adapted to focus specifically on appraisals of intrusive images.

Results: Sixty percent of participants reported clinically significant in-
trusive images with all of those patients appraising the image as having
a negative meaning. Most SAD patients endorsed beliefs and appraisals
of intrusive images that have been hypothesized to be specific to OCD.
However, content analysis revealed that the most significant appraisals
seemed specific to SAD, such as beliefs of having a flawed self, and believ-
ing others to be critical or cruel.

Conclusion: There appear to be greater similarities between appraisal
processes in SAD and OCD than previously believed. Future directions
and treatment implications are discussed.
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E 9 Cognition, functional outcome, clinical symptoms and quality of
life in early psychosis: An exploratory study

Olina Vidarsdéttir'?, Brynja Magnuisdottir??, David Roberts?, Elizabeth Twamley®,
Berglind Gudmundsdéttir'?, Engilbert Sigurdsson'?

'The University of Iceland, *Landspitali University Hospital, *Reykjavik University, * The Uni-
versity of Texas Health Science Center at San Antonio, *University of California, San Diego and
VA San Diego Healthcare System

vidarsdo@landspitali.is

Introduction: Social cognitive dysfunction has been demonstrated in early
psychosis and been identified as a mediator between neurocognition and
functional outcome. We investigated two mechanisms of social cogn-
ition, social cognitive function and social bias and their relationship to
neurocognition, functional outcome, clinical symptoms and quality of life.
Methods and data: Neurocognition (working memory, verbal memory,
logic reasoning, processing speed, and executive functioning), social cogn-
ition (social cognitive function and social bias), clinical symptoms, funct-
ional outcome and quality of life were assessed in 68 individuals with
primary psychotic disorder seeking service at a first episode psychosis
service in Iceland (mean age: 24; 83% males). Raw scores from cognitive
tests were transformed into Z-scores. Correlations analysis was used to
examine the relationship between social cognition and neurocognition,
clinical symptoms, functional outcome and quality of life.

Results: Two measures of social bias correlated with positive symptoms
(r= .48-49, p< 0.01). Correlations were found between social cognitive
function and negative symptoms (r = -.29 - -.33, p< 0.05), as well as with
multiple neurocognitive domains. Quality of life correlated with one mea-
sure of social bias (r=-.33, p= 0.05), but with none of the neurocognitive
measures. Stronger correlations were found between functional outcomes
and social cognition than for neurocognition.

Conclusions: Findings indicate that the two underlying mechanisms of
social cognition, social bias and social cognitive function are impaired in
this population and have a significant association with functional outcome
and quality of life. Further analysis using regression methods will provide
better understanding on the associations between factors.

E 10 Neonatal outcomes in infants of women with past exposure to
sexual violence

Agnes Gisladéttir', Sven Cnattingius?, Miguel A. Luque-Fernandez®, Pérdur
Porkelsson®, Arna Hauksdottir!, Berglind Guomundsdéttir®, Ragnheidur I.
Bjarnadottir®, Thor Aspelund', Bernard L. Harlow’, Unnur A. Valdimarsdottir!

!Center of Public Health Sciences, University of Iceland, ?Unit of Clinical Epidemiology, Karol-
inska Institutet, *Department of Non-Communicable Diseases, London School of Hygiene

and Tropical Medicine, “Neonatal Inensive Care Unit, Landspitali - The National University
Hospital of Iceland, "Mental health services, Landspitali - The National University Hospital of
Iceland, “HDepartment of Obstetrics and Gynecology, Landspitali - The National University
Hospital of Iceland, ’School of Public Health, Boston University

agnesg@hi.is

Introduction: Sexual violence is common, but further studies are needed
on the potential influence of such exposure on subsequent perinatal
outcomes. We aimed to investigate potential associations between past
exposure to sexual violence (in adolescence or adulthood), and risks of
adverse neonatal outcomes in later pregnancies.

Methods: Information on women attending a Rape Trauma Service (RTS)
were linked to the Icelandic Medical Birth Registry. The exposed group
included neonates born on average 6 years after their mothers attended
the RTS (n=1067). The non-exposed group included randomly selected
neonates of mothers who had not attended the RTS, matched on maternal
age, parity, and season of delivery (n=9105). Poisson regression was used
to estimate relative risks (RR) with 95% confidence intervals (CI).



Results: Compared to the non-exposed group, neonates of exposed
mothers were on average shorter (50.9 cm vs. 51.5 cm, p<0.01) and lighter
(3573.6 g vs. 3675.6 g, p<0.01), and had an increased risk of being born
preterm (RR 1.49 [95% CI 1.13, 1.97]). Adjusting for socio-economic status
reduced the RR of preterm birth to 1.30 [95% CI 0.98, 1.74]. Neonates in
the exposed group had an increased risk of being transferred to the ne-
onatal intensive care unit (RR 1.35 [95% CI 1.05, 1.73]). The risks of adverse
outcomes were overall larger among neonates of mothers who were ex-
posed to sexual violence as teenagers.

Conclusions: Offspring of mothers previously exposed to sexual violence
are at increased risks of preterm birth and some adverse neonatal

outcomes.

E 11 Diet and children with ADHD - a pilot intervention study focus-
ing on compliance and symptoms

Bryndis Eva Birgisdottir!, Bertrand Lauth®?, Olof G. Geirsdéttir', Ingibjorg
Karlsdottir®, Elinborg Hilmarsdottir', Freydis Hjalmarsdottir, Sigurveig P.
Sigurdardottir!, Porhallur Halldorsson', Inga Porsdottir!

'Faculty of Food Science and Nutrition, *Faculty of Medicine, University of Iceland, *Unit for
Nutrition Research at Faculty of Food Science and Nutrition, “Child and Adolescents Psychiat-
ric Department, *Department of Immunology, Landspitali University hospital of Iceland

beb@hi.is

Background and Aim: The potential effect of food on Attention deficit
hyperactivity disorder (ADHD) symptoms has long been debated. The
aim was to investigate compliance to two diets of interest, the healthy
diet and the temporary few foods diet (few allergens), and evaluate their
effects on ADHD symptoms.

Methods: Participants were children who had been diagnosed with
ADHD at the two main psychiatric centers for children in Reykjavik,
with 29 children randomized into three groups: healthy diet (n=10), few
foods diet (n=10) and a control group (n=9). A three-day food diary and
questionnaires gave background information and symptoms. Compliance
checklists were designed for all five weeks. Full participation rate was
68%.

Results: Baseline diet was not in line with dietary recommendations.
Compliance to the diets was generally good (70-80%), although most
children found it hard to follow the few foods diet and some dropped out.
Using ADHD rating scale (ARS) the parents’ total score decreased simil-
arly on both diets (35-27), or by 25% (p<0.05). Teachers found no change
on ARS nor on Achenbach’s Teacher Rating Form after the healthy diet, but
significant improvement of symptoms were observed after the few foods
diet (p=.027). No change in the control group.

Conclusion: With good support, compliance was generally good. Parents
reported a decrease in symptoms on both diets, while teachers only
reported improvements on the few foods diet. Diet of children with
ADHD can be improved and nutritional status and food sensitivity
should be examined at diagnosis. However, further studies are needed.

E 12 Feeding practices and IgE sensitivity at age 6 years- results
from a longitudinal nutrition cohort

Birna Porisdottir', Ingibjorg Gunnarsdottir', Anna G. Vidarsdottir?, Sigurveig P.
Sigurdardottir®**, Bryndis E. Birgisdottir', Inga Porsdottir®

'Faculty of Food Science and Nutrition, University of Iceland, 2Department of Immunology,
Landspitali University Hospital, *Faculty of Medicine, University of Iceland, ‘The Allergy
Outpatient Department, Landspitali University Hospital, °School of Health Sciences, University
of Iceland

bth50@hi.is
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Introduction: Dietary factors may be important for food sensitization in
early life. Our aim was to study diet in infancy and at 6 years in children
IgE-sensitized to common food allergens and compare to their non-
-sensitized peers, using data from our national nutrition cohort born 2005.
Methods: Dietary data on the first 4 months of life was obtained using
food history. At ages 9 and 12 months and 6 years, 3-day weighed food
records were kept. At 6 years blood samples (n=144) were analyzed for
serum IgE to six foods. Children with IgE >0.35 kUA/L were considered
IgE-sensitized.

Results: Fourteen children (10%) were IgE-sensitized at 6 years. Their
background characteristics did not differ from their non-sensitized
peers, nor did the duration of exclusive or any breastfeeding. Compared
to non-sensitized children, IgE-sensitized children were more likely to
have received solid foods prior to age 4 months (57% vs. 23%, p=0.006),
consumed less Icelandic fresh milk follow-on formula at 12 months
(presented as median (25'; 75" percentile): 0 ml (0; 157) vs. 137 ml (0; 293),
p=0.043) and more regular cow’s milk 74 ml (23; 390) vs. 12 ml (0; 63),
p=0.002). At 6 years IgE-sensitized children were less likely to use vitamin
D supplements (23% vs. 56%, p=0.026).

Conclusion: Our results are in line with current recommendations of
delaying introduction of solids beyond the first 4 months of life and
using Icelandic fresh milk follow-on formula until at least age 1 year. Our
findings on vitamin D supplement merit further research.

E 13 Quest for clean and healthy air: children's summer stays on
farms in 20th century Iceland

Jonina Einarsdottir, Geir Gunnlaugsson

Faculty of Social and Human Sciences, University of Iceland

je@hi.is

Introduction: Throughout most of the 20* century it was a common pract-
ice in Iceland to send young urban children to stay on farms while out
of school during the summer, and considered good for their health and
wellbeing. The aim of the study is to estimate the prevalence of and the
experience from such stays among Icelandic adults.

Materials and methods: A stratified random sample of 2.000 adults was
taken from Registers Iceland, and interviewed through telephone in
December 2015.

Results: Mean age of 1295 (65%) respondents is 53.7 years (median 55,
range 18-98); 950 (73%) are positive towards the custom, older repondents
more favorable compared to younger ones (p=0.0001). Out of 529 (41%)
who had the experience, 297 were boys (56%) and 232 girls (44%). Most of
them said the custom was good (36%) or very good (46%). Mean number
of summer stays was 4.6 (median 4, range 1-12), and mean age at first
stay was 8.7 (median 9, range 0-17). In the first summer stay, the children
stayed with family members (52%), family friends (21%) or others outside
the family (27%). About 1/3 had worked a lot (14%) or rather much (22%);
252 (48%) had driven a tractor.

Conclusions: Despite children were sent young to stay yearly away from
home during summer, and often with non-kin, Icelanders tend to look
favourably on the 20th century custom to send young children to stay
on farms during the summer. This applies in particular to those who ex-
perienced the custom themselves.
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E 14 Prevalence and diversity of emotional abuse in childhood in
Iceland

Jonina Einarsdéttir, Geir Gunnlaugsson

Faculty of Social and Human Sciences, University of Iceland

je@hi.is

Introduction: Parenting styles that include abuse can harm the develop-
ment of the child’s brain with short- and long-term impact on his/her
health and behavior. The aim of the study is to examine prevalence and
diversity of emotional abuse of children in Iceland, and evaluate how
such experience influences felt quality of upbringing as an adult.
Materials and methods: A random sample of 1500 Icelandic citizens
(18 years and older) was drawn from Registers Iceland. Telephone
interviews were conducted in October and November 2010 by the Social
Research Institute of University of Iceland. Participants were invited
to express their perception of their upbringing, and answer questions
regarding their experience of eight specific forms of emotional abuse in
childhood.

Results: Of 966, 663 (69%) had experienced one or more of the eight forms
of emotional abuse. Those younger than 30 years were 2.9 times more
likely to have such experience compared to those who were older (95%
CI 1.9 to 4.3), and males were more likely than females to report such
experience (OR 1.5, 95% CI 1.2-2.0). The perception of upbringing to have
been bad or acceptable compared to good was significantly related to the
number of forms of emotional abuse applied (p <0.0001) and the scope of
its application (p<0.0001).

Conclusions: More than 2/3 of Icelandic adults report emotional abuse
as children, and both scope and diversity of forms impact negatively on
felt quality of upbringing. Parenting styles can be changed, e.g. with ed-
ucation, social support, and legislation.

E 15 ()neemisstjérnun ofnaemis i hrossum Cornell - Keldur sumarex-
emsrannsokn

Sigurbjorg Porsteinsdottir!, Vilhjalmur Svansson’, Sigridur Jonsdottir', Lilja
Porsteinsdottir!, Sigridur Bjornsdottir?, Bettina Wagner®

Veiru- og sameindadeild, Tilraunastoo HI i meinafraedi ad Keldum, 2Matvzlastofnun, *Dyra-
sjikdémadeild, Cornell Haskola

sibbath@hi.is

Inngangur: Sumarexem er ofneemi i hestum, orsakad af ofneemisvokum
tr biti smamys, (Culicoides spp.) sem lifir ekki & fslandi. Tidni sjikdémsins
er mun heerri i atfluttum hestum en islenskum hestum feeddum erlendis
og pvi kjorio til ad bera saman dyr af sama erfdauppruna, utsett fyrir of-
naemisvokum 4 mismunandi proskaskeidum. Rannsaka atti hvort sérvirk
motefni 1 broddmjélk mera sem bitnar hafa verid af smamyi veiti folold-
um beirra virn gegn exemimu.

Efnividur og adferdir: Bornir voru saman prir argangar af folsldum
undan 15 hryssum og einum st6dhesti. Hryssurnar késtudu & fslandi
2011, voru fluttar til Cornell fylfullar asamt stéohestinum og kdstudu par
2012 og 2013. Foldldin fra 2011 voru flutt Gt tveggja vetra. Hestunum er
fylgt eftir med synatoku og reglulegri kliniskri skodun i a.m k. prju ar fra
utsetningu fyrir flugunni.

Nidurstodur: Atta af ttfluttu hryssunum (53%) hofdu fengid sumarexem
eftir annad sumarid. Fimm af folsldunum sem flutt voru tt tveggja vetra
syndu mild einkenni annad sumarid en einungis eitt (7%) var med sum-
arexem & pridja sumri. Fololdin sem feedd voru 2012 i Cornell syndu engin
einkenni fyrstu tvo sumrin en sex voru med mild einkenni pridja sumarid
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og tvo af pessum aftur fjorda sumarid en einnig onnur fjogur. Nidurstodur
ur pridja argangnum eru 1 vinnslu.

Alyktanir: Nidurstodur benda til ad hross sem ttsett eru fyrir smamyi
tveggja vetra séu i litilli aheettu ad fa sumarexem 6had utsetningu fra
feedingu. Mild einkenni sem sjast i eitt eda tvé sumur eetti ekki ad greina
sem sumarexem en geetu verid merki um 6naemisstjérnun.

E 16 Proun adferdar til ad medhéndla hross um munn gegn sum-
arexemi med byggi sem tjair ofnaeemisvaka

Sigridur Jonsdéttir', Fahad Raza? Sara B. Stefansdéttir', Vilhjalmur Svansson’,
Eliane Marti’, Bettina Wagner?, Einar Mantyla*, Jon M. Bjérnsson®, Sigurbjorg
Porsteinsddttir!

Tilraunastod Haskola [slands { meinafraedi ad Keldum, *Dyrasjukdomadeild Cornell haskola,
*Dyrasjukdomadeild Haskdlans i Bern, “ORF Liftaekni

sij9@hi.is

Inngangur: Sumarexem er IgE midlad hidofneemi i hestum orsakad
af biti smémys sem lifir ekki 4 fslandi. Tidni sjikdémsins er mjog ha i
utfluttum hestum. Ofnzemisvakarnir sem valda exeminu hafa verid ein-
angradir. Ojafnveegi milli Th1, Th2, og T-styrifruma er orsok exemsins
og pvi atti ad vera haegt ad proa dneemismedferd med orvun a Thl og
T-styrifrumum. Markmid verkefnisins er ad prda adferd til ad medhondla
hross um munn med byggi sem tjair ofneemisvaka.

Efni og adferdir: Adferdin var préfud a hestum a Keldum og sumarexems-
hestum 1 Cornell. Ofnzemisvakarnir Culn2 og Culn4 voru tjadir i byggi.
Sérhénnud holmél voru notud til ad medhdndla hesta 4 Keldum med
moludu Culn2 byggi (n=4) eda dbreyttu byggi (n=3). Sumarexemshestar {
Cornell fengu Culn4 bygg (n=3) eda ébreytt bygg (n=3). Tekin voru bl6d-
og munnvatnssyni, métefnasvar proéfad i elisuprofi og lumminex, hidprof
og klinisk skodun var gerd a hestunum i Cornell.

Nidurstddur: Medhondlun 4 heilbrigdum hestum 6rvadi Culn2 sérteekt
moétefnasvar, i bl6di og munnvatni, adallega IgG1 og IgG4/7. Heegt var ad
efla svarid atta manudum sidar. Métefnin hindrudu ad hluta bindingu IgE
ur sumarexemshesti vid Culn2. Medhdndlun med Culn4 byggi 1 einungis
prja manudi syndi minnkada neemni sumarexemshesta i hudprofi gegn
Culicoides extrakti og hlidrun &4 moétefnasvari fra IgE, IgG3, IgG5 1 1gGl1 og
IgG4/7. Ekki var munur &4 hépunum i kliniskri skodun.

Alyktanir: Adferdin virdist veenlegur kostur til ad medhondla hesta med
sumarexem en framkveema parf rannséknir 4 fleiri sumarexemshestum,
med fleiri ofneemisvokum i lengri tima svo heegt sé ad fullyrda um ar-

angur.

E 17 Préun baculoveiruferja til bélusetninga gegn sumarexemi

i hestum. Tilraunabdlusetningar i fololdum

Lilja Porsteinsdéttir, Sigurbjorg Porsteinsdottir, Vilhjalmur Svansson

Tilraunast60 Haskola Islands i meinafraedi ad Keldum

liljatho@hi.is

Inngangur: Sumarexem er htidofnemi i hestum sem orsakast af biti
smémys sem lifir ekki 4 fslandi. Tioni sjukdémsins er h4 i Gtfluttum
hestum. Baculoveirur eru skordyraveirur sem er notadar til ad tja endur-
ré0ud proétein en einnig sem genaferjur. Markmid verkefnisins er ad
hanna baculoveiruferjur fyrir bélusetningu gegn sumarexemi.
Efnividur og adferdir: Framleiddar voru fjorar veiruferjur, prjar fyrir
bdlusetningatilraunir og ein fyrir in vitro tilraunir. Veiruferjan, rBac-gB-
-CMV.Culn2 notar glyképrotein B (gB) tr equine herpesveiru 2 (EHV-2)
undir stjérn polyhederin styrils og CMV tjaningarkasettu med Culn2
ofneemisvakageni. Hinar bélusetningaveiruferjurnar héfdu annadhvort



gB eda Culn2 undir polyhederin styrlinum og in vitro ferjan adeins
Culn2 tjaningarkasettu. Sex folold voru bolusett i eitil og sex undir htd/i
voova, tvd med hverri veiruferju. Bolusett var fimm sinnum og svo elft
med E.coli framleiddu Culn2 préteini i Alum/MPL.

Nidurstédur: Fyrir bolusetningatilraunina var prétein tjaning skodud in
vitro og rBac-gB-CMV.Culn2 ferjan tjadi gB i skodyrafrumum og Culn2
1 hestafrumum. Hinar bélusetningaveiruferjurnar tjadu ymist gB eda
Culn2 i skordyrafrumum og in vitro veiruferjan tjadi Culn2 i hestafrum-
um. Engin eda mjog lag IgG1, IgG4/7 og IgE svorun var sjaanleg eftir
bélusetningarnar. Oll folsld syndu sterka svorun eftir protein eflinguna.
Enginn munur var milli veiruferja eftir eitlabdlusetninguna. Eftir bolu-
setninguna undir hd/i védva syndu foldldin sem fengu rBac-gB-CMV.
Culn2 sterkara IgG1 og IgG4/7 en leegra IgE svar midad vid hinar veiru-
ferjurnar.

Alyktanir: Ekki er heegt ad meta hvort bélusetningarnar hafi framkallad
6nzemissvar hja foldldunum. Til ad reyna ad svara pvi verdur préfad ad
proteineflibSlusetja eingdngu tvo foldld og tvo fullordna hesta.

E 18 Ofnzemisvakar framleiddir i byggi notadir i préfun a sérteeku
métefnasvari

Saemundur B. Kristinarson’, Sara B. Stefansdéttir!, Sigridur Jonsdottir!, Vilhjalmur
Svansson’, Jon M. Bjornsson?, Arna Runarsdottir?, Eliane Marti®, Sigurbjorg
Porsteinsdottir!

ITilraunast6d Hi { meinafreedi ad Keldum, 20RF Liftekni, *Dyrasjiikdomadeild Haskolans i
Bern

sbk13@hi.is

Inngangur: Sumarexem i hestum er IgE midlad htiidofneemi gegn ofneem-
isvokum upprunnum ur flugu af eettkvislinni Culicoides. Ofnaemisvakarnir
hafa verid framleiddir og 6nzemismedferd er i préun. Ofnemisvakar
framleiddir i E. coli eru ekki notheefir i sum naudsynleg dneemisprof.
Vakar framleiddir i skordyrafrumum henta betur en eru dyrir i fram-
leidslu. Byggfrae henta vel til framleidslu 4 protinum vegna kjoradsteedna
til ad geyma stodug prétin og framleidslukostnadur lagur. Tveir endur-
radadir ofnaemisvakar upprunir tr Culicoides nubeculosus, Culn3 og Culn4,
hreinsadir tr byggi voru bornir saman vid sému prétin framleidd 1 E. coli
og skordyrafrumum til ad meela sérteekt moétefnasvar.

Efnividur og adferdir: Motefnasvorun var profud 1 ELISA. Heildar IgG og
IgG undirflokkar voru meeldir i sermi 12 hesta sem hofou verid bolusettir
med Culn3 og Culn4 framleiddum i E. coli. Einnig var meelt IgE 1 sermi 97
sumarexemshesta og 71 heilbrigdra hesta 1 Sviss.

Nidurstddur: Bolusettu hestarnir syndu sérteeka IgG svorun, adallega
1gGl1, IgG4/7 og 1gG3/5, gegn ofneemisvokunum tveimur og var svérunin
oftast mest & E. coli framleiddu vakana, sem bdlusett var med, en svipud
milli skordyrafrumu og bygg framleiddu vakana. IgE svérun hestanna i
Sviss var svipud fyrir Culn4 tr 6llum framleidslukerfum. Fyrir Culn3 var
svOrun 4 E. coli og bygg sambeerileg en bakgrunnur var har hja heilbrigd-
um hestum 4 skordyrafrumu framleidda vakann.

Alyktanir: Ofnaemisvakar framleiddir i byggi virdast vel nothefir sem
vakar 1 ELISA til pess ad meela sérvirka métefnasvorun.

E 19 Forspargildi hvildarmzelinga fyrir pol sjiklinga med langvinna
lungnateppu eda langvinna hjartabilun

Marta Gudjonsdottir’, Egill Thoroddsen?, Arna E. Karlsdéttirz, Asdis
Kristjansdottir?, Magnus R. Jonasson?, Magdalena Asgeirsdottir?, Karl Kristjansson?

'Department of Physiology, Faculty of Medicine, University of Iceland, ?Hjarta- og lungnasvid,
Reykjalundur Rehabilitation Centre

martagud@hi.is
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Inngangur: Sjuklingar med langvinna lungnateppu (LLT) eda langvinna
hjartabilun (LHB) hafa skert pol og pjast af maedi og preytu. Skert fra-
blastursgeta (FEV,) hja LLT og skert utstreymisbrot hja LHB er talid
skyra petta ad hluta en pd er fylgni pessara patta vid pol ekki sterk (Chest
2003;123:1416). Markmid rannsoknarinnar var ad meta hvada hvildarmeel-
ingar geetu best spad fyrir um pol pessara sjiklinga.

Adferdir: 25 sjuklingar med LLT (FEV,<50% af aaetludu) og 25 sjiaklingar
med LHB (atstreymisbrot < 35%) toku patt i rannsékninni. Meeld var
heed, pyngd, fitufrir massi (FFM) og reiknadir ut likamspyngdarstudull
(BML; kg/m?) og fitufrir massastudull (FEMI; kg/m?). FEV,, FVC, heildar-
rammal lungna (TLC) og innéndunarrymd (IC) var meelt. FEV, og FVC
sem hlutfall af dzetludu gildi, FEV /FVC og IC/TLC hlutfall var reiknad.
Einf6ld adhvarfsgreining var gerd milli ofangreindra breyta vid pol sem
meelt var sem hamarkssurefnisupptaka 1 polprofi og reiknad sem hlutfall
af aeetludu gildi.

Nidurstodur: Hja LLT sjuklingunum hafdi IC/TLC hlutfallid sterkasta
fylgni vid pol (r*=0,49; p<0,005), FEV1% af aeetludu gildi og FEV1/FVC
hlutfallid haféi miklu minni fylgni og ekki markteka (r>=0,05 og 0,12).
FFMI hafdi markteka fylgni (1>=0,255; p<0,05) en BMI ekki (r*=0,05).
Enginn 6ndunarmeelinganidurstada hafdi markteeka fylgni vid pol LHB
sjuklinganna en pad hafdi hins vegar baedi BMI (1*=0,20; p<0,05) og FFMI
(r*=0,23; p<0,05).

Alyktanir: Af peim hvildarmaelingum sem gerdar voru { pessari rannsokn
gefur ofurpan lungna metid med IC/TLC besta visbendingu um pol sjiik-
linga med LLT en vodvamassi metinn med FFMI besta visbendingu um
pol sjuklinga med LHB.

E 20 A£dapelsstarfsemi metin med EndoPAT teekni er ekki tengd
nidurstodu ahaettureiknis Hjartaverndar

Ylfa Ran Sigurdardéttir’, Bylgja Run Stefansdéttir?, Thor Aspelund?, Gudmundur
Porgeirsson’, Linda B. Kristinsdottir', Vilmundur Gudnason?, Karl Andersen'

Haskoli fslands, *Hjartavernd

yrs2@hi.is

Inngangur: Meirihluti peirra sem fa hjartaafall tilheyra hopi sem ekki
reiknast 1 hadheettu samkveemt aheettureikni Hjartaverndar og leita
parf leida til ad beeta dhaettumat og aheettulikan. EndoPAT er teekni til
meelinga & starfsgetu aedapels. Skodud voru tengsl milli sedapelsstarf-
semi, meelt med EndoPAT, og nidurstadna dheettureiknis Hjartaverndar
i heilbrigdu pydi.

Efnividur og adferdir: EndoPAT-meelingar voru framkvemdar 4 102
einstaklingum an fyrri ségu um hjarta- og eedasjikdéma. EndoPAT-
teeknin notast vid prystingsnema 4 fingrum sem meta getu aedapels til ad
framkalla bl6dfleedisaukingu i kjdlfar bléSpurrdar. Aheettupeettir hjarta-
og @dasjukddéma voru metnir og feerdir inn i aheettureikni.
Nidurstodur: Slakari eedapelsstarfsemi, 4 formi leegri blodfleedisaukn-
ingarstuduls (reactive hyperemia index, RHI), hafdi ekki tolfreedilega
marktek tengsl vid aukna dheettu. Sama matti segja um heerri seda-
stifnistudul (augmentation index, Al). Heerri grunnsveifluvidd prystings-
bylgju (baseline pulse amplitude) hafdi hins vegar marktek tengsl vid
heerri aheettu (p = 0,02). Medal dheettupatta var einungis heerri hjartslatt-
artioni markteekt tengd leegra RHI-gildi (r = - 0,24, R2 = 0,06, p = 0,01).
Al og grunnsveifluvidd prystingsbylgju h6fdu markteek tengsl vid ymsa
aheettupeetti.

Alyktanir: Skert edapelsstarfsemi og heerri reiknud dheetta 4 greiningu
kranszedasjukdéms neaestu 10 arin, sem hvoru tveggja hefur forspargildi
um hjarta- og adaaféll, reyndust ekki hafa markteek tengsl. Tengsl van-
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starfsemi aedapels vid dheettupeetti voru einnig takmorkud. Nidurstadan
geeti stafad af pvi ad nigildandi reiknud dhaetta og skert aedapelsstarf-
semi byggi a dlikum meinalifedlisfreedilegum pattum og EndoPAT-
meelingar veiti pvi vidbotar upplysingar. Frekari rannsdkna er porf svo
komast megi ad pydingu og nothaefni EndoPAT-nidurstadna.

E 21 Bradur nyrnaskadi eftir kransadapraedingar a islandi

Dadi Helgason', Porir E. Long', Sélveig Helgadéttir?, Runolfur Pélsson’,
Témas Gudbjartsson?, Gisli H. Sigurdsson?, Olafur S. Indridason®, Ingibjorg J.
Gudmundsdéttir®, Martin I. Sigurdsson®

'Leeknadeild, Haskoli [slands, 2Sveefinga- og gjorgeesludeild, Landspitali, °Nyrnaleekningaein-
ing, Landspitali, ‘Skurdleekningasvid, Landspitali, *Hjartaleekningaeining, Landspitali, “Depart-
ment of Anesthesiology, Duke University Hospital

dadihelga@gmail.com

Inngangur: Bradur nyrnaskadi (BNS) er pekktur fylgikvilli kranseeda-
praedinga og tengist skuggaefnisgjof en fleiri ahaettupeettir hafa ahrif. Vio
kénnudum tidni og aheettupeetti BNS eftir kranseedapraedingar 4 fslandi.
Efnividur og adferdir: Petta var afturskyggn rannsokn 4 6llum sjuklingum
sem gengust undir kranszedapraedingu, med og an vikkunar 4 Landspitala
2008-2015. Gogn fengust iir Swedeheart/SCAAR-gagnagrunni, tolvukerf-
um Landspitala og upplysingar um lyf ar lyfjagagnagrunni Embeettis
landleeknis. BNS var skilgreindur 1t frd breytingum i serum kreatinini
(SKr) samkveemt KDIGO-skilmerkjum og aheettupeettir BNS metnir med
fjidlbreytugreiningu.

Nidurstodur: Framkveemdar voru 13.983 kransaedapraedingar a 10.891
sjuklingum 4 timabilinu. Grunngildi SKr fannst 1 13.606 tilvikum er voru
notud vid urvinnslu. BNS greindist i 281 peirra (2,1%); 218 (1,6%), 33
(0,2%) og 30 (0,2%) a KDIGO-stigum 1, 2 og 3. Tioni BNS breyttist ekki
markteekt & timabilinu (p=0,31). Markteekir forsparpeettir BNS reyndust
m.a. vera heerri aldur (4heettuhlutfall (AH) 1,02 per &r, 95% oryggisbil
(OB):1,00-1,04), Elixhauser-sjikdémspyngdarskali >0 (AH 1,56, 95%-
0B:1,08-2,23), r-GSH <30 ml/min./1,73 m? (AH 4,50, 95%-OB:2,37-8,26),
blodleysi (AH 2,10, 95%-OB:1,49-2,96), HBK >10x10°/1 (AH 2,26, 95%-
OB:1,56-3,26), bl6dsykur >7,7 mmol/l (AH 2,18, 95%-OB:1,49-3,19), blédn-
atrium <135 mmol/1 (AH 2,03, 95%—(5B:1,24—3,24), troponin-T haekkun fyrir
praedingu (AH 3,92, 95%—(5]3:2,51—6,28), bratt hjartadrep med ST-haekkun
(AH 1,77, 95%-0B:1,16-2,70), notkun 6saedardaelu (AH 6,37, 95%-OB:3,42-
11,71), skuggaefnismagn (AH 1,02 per 10 ml, 95%—(58:1,00—1,04) og dreifd-
ur kransaedasjukdomur (AH 1,68, 95%—(58:1,19—2,40).

Alyktanir: Tidni BNS eftir kransaedapreedingar var l4g samanborid vid
erlendar rannsoknir og hélst svipud 4 timabilinu. Auk hefdbundinna
aheettupétta, s.s. sjukddmsbyrdar, skertrar nyrnastarfsemi, magns
skuggaefnis og blédpurrdar i hjarta, voru einnig blédnatriumleekkun,
blddleysi og aukinn fjoldi hvitra blédkorna sjélfsteedir aheettupaettir fyrir
BNS.

E 22 Langtimahorfur sjuklinga med brada kranszedastiflu a islandi

Einar L. Snorrason’, Thor Aspelund?, Vilmundur Gudnason?, Karl Andersen?
"Leeknadeild, Haskoli islands, 2Heilbrigdisvisindasvid, Hjartavernd
els21@hi.is

Inngangur: Pratt fyrir lekkad nygengi blédpurrdar hjartasjukdéma
hefur hlutfall hjartadreps an ST-heekkana (NSTEMI) aukist milli ara.
Langtimalifun NSTEMI og STEMI sjuklinga hefur ekki verid rannsakad
& Tslandi. Markmid pessarrar rannséknar er ad bera saman 5 ara lifun
einstaklinga greinda med STEMI eda NSTEMI og kanna ahrif aheettupatta
a lifun.
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Efnividur og adferdir: Arid 2006 greindust 447 einstaklingar med brada
kranseedastiflu, par af 280 med NSTEMI (121.4) og 167 med STEMI (121,
121.9(410)). Upplysingar um aheettupeetti hjarta- og eedasjikdéma og
greiningar voru fengnar ur Sogukerfi Landspitalans. Endapunktur rann-
soknarinnar var andlat af hvada orsdk sem er. Samsettur endapunktur var
endurinnldgn vegna hjartadreps, hvikullar hjartaangar eda hjartabilunar.
[ fjolpattagreiningu var leidrétt fyrir aldri, kyn, reykingarsogu, sykursyki,
haprysting, fjlskyldusdgu og blédfiturdskun.

Nidurstodur: Nygengi NSTEMI arid 2006 var 91,3 4 hverja 100.000 ibta.
Nygengi STEMI arid 2006 var 55,9 a hverja 100.000 ibtia. Medalaldur
NSTEMI var 69,9 ara medal karla og 78,3 dra hja konum (p<0,01).
Medalaldur STEMI var 63,1 ara hja kérlum og 70,4 4ra hja konum (p<0,01).
Ad 5 arum lidnum voru 51,4% NSTEMI-sjuklinga a lifi og 76,6% STEMI
sjuklinga & lifi (logrank: p<0,01). Aukning um hvert aldursar jok danar-
tidni a timabilinu um 10% fyrir NSTEMI (leidrétt HR=1,10.p<0,01) og 12%
fyrir STEMI (leidrétt HR=1,12.p<0,01).

Alyktanir: Nygengi NSTEMI var heerra en STEMI & [slandi 4rid 2006.
Konur hofdu verri langtimahorfur en karlar sem skyrist af haerri medal-
aldri kvenna. Langtimalifun eftir brada kranseedastiflu skyrist mest af
aldri, eldri sjuklingum vegnar verst. Langtimalifun NSTEMI-sjuklinga var
verri en lifun STEMI-sjuklinga, pratt fyrir aldursleidréttingu.

E 23 Brjostverkir sem ekki eru vegna kranszedasjukdoma:
Athugun a algengi, lidan, umfangi og kostnad vié greiningu

Erla Svansdottir', Hrobjartur Karlsson? Bjorg Sigurdardottir’, Karl Andersen®,
Elisabet Benedikz*

!Gaeda- og sykingarvarnadeild, Landspitali, *Hjartalaeknisfraedi, Dunedin Hospital, *Hjartagatt,
Landspitali, ‘Gaeda- og sykingavarnadeild, Landspitali
erlasvan@Ish.is

Inngangur: Fjoldi folks leitar arlega 1 bradapjonustu vegna brjodstverkja,
en hja hluta peirra finnst ekki kransaedatengd orsok fyrir verknum.
Orsakir slikra o6skilgreindra brjostverkja geta falist 1 stodkerfisvanda,
bakfleedi, gollurhtsbolgum, eda salfreedilegum pattum, eins og heilsu-
kvida, streitu og sipreytu. Pegar ekki finnst kranseedatengd orsdk fyrir
brjéstverk vid skodun 1 bradapjonustu eru einstaklingar oft sendir heim
aftur an frekara inngrips eda medferdar. Litid er vitad um fjolda sjuk-
linga med 6skilgreinda brjdstverki 4 fslandi, né umfang greiningarvinnu
vegna peirra.

Efnividur og adferdir: Patttakendur eru sjuklingar & aldrinum 18-65
ara sem leita 4 Hjartagatt vegna brjostverkja eda dpaeginda fyrir brjosti.
Melingar samanstanda af: a) sjalfsmati & andlegri lidan, streitu, og lik-
amlegum einkennum; b) sjikragégnum um medferd; c) upplysingum
um notkun & lyfja- og leeknispjonustu; og d) aeetladan medferdarkostnad.
Nidurstddur: Samkvemt skraningu komu N=819 sjuklingar 4 aldrinu
18-65 ara a Hjartagatt vegna brjostverkja a timabilinu fra oktdber 2015
til mai 2016, og fengu 58% peirra (n=476) greiningu a o6skilgreindum
brjostverk. Athuganir medal fyrstu n=208 patttakendanna i rannsékn-
inni (medalaldur 51.5 ar, 44% konur (n=91)) syna ad 59% (n=122) fengu
greiningu a oskilgreindum brjostverk. Alls voru 32% peirra (n=39)
sendir i areynsluprof, 44% (n=54) sendir i rontgenmyndatoku 4 lung-
um, 8% hjartadmadir (n=10) og 7% undirgengust hjartapreedingu (n=8).
Visbendingar voru jafnframt um talsverda andlega og likamlega vanlid-
an medal pessa sjuklingahdps.

Alyktanir: Oskilgreindir brjéstverkir eru algengir medal hlutfallslega
ungra sjuklinga a4 Hjartagéatt, og virdast tengdir vid beitingu fjolda
greiningararreeda. Kostnadur vid greiningu og medhondlun pessa hops



er mikill og arangur medhdndlunnar oft litill. Hugsanlega maetti proa
sérteekt medferdarinngrip fyrir pennan sjuklingahop.

E 24 Intrusive Images among Patients in a Partial Hospital Program

Andri Bjornsson', Inga Wessman? Maria Porgeirsdottir®, Prostur Bjorgvinsson*

'Psychology, University of Iceland, ?University of Iceland, *University Hospital of Iceland,
“McLean Hospital/Harvard Medical School

asb@hi.is

Introduction: Recurrent intrusive images are common in nonclinical
and clinical samples. Although image characteristics are similar across
psychopathology, the theoretical and research literature has mainly
focused on intrusive images in obsessive-compulsive disorder (OCD). The
present study aimed to assess prevalence and characteristics of intrusive
images among patients in a partial hospital program, and, further, take
initial steps in examining whether intrusive images result in negative
appraisals and compulsive strategies.

Method: Participants were recruited from a partial hospital program
located in the Northeast of the United States of America. Twenty-eight
patients were included in the study and were administered the Imagery
Interview, the Mini-International Neuropsychiatric Interview (MINI), and
self-report questionnaires. The sample mostly consisted of non-Hispanic
whites, and included almost equal percentages of females and males with
a mean age of thirty-eight.

Results and discussion: Twenty out of twenty-eight patients reported
having recurrent intrusive images in the past 6 months. All patients with
images appraised the intrusive image as having a negative meaning
about themselves, other people, and/or the world or future. Eight out of
the twenty patients with an intrusive image reported performing at least
one compulsive strategy, and these patients reported significantly more
symptom severity and less wellbeing compared to patients without an
intrusive image. Therefore, targeting intrusive images and reactions to
them may enhance treatment outcomes for patients with different mental
disorders.

E 25 Parental psychological distress and the explanatory role of life
stress and psychosocial resources

Runar Vilhjalmsson’, Inger K. Hallstrom?, Gudrtn Kristjansdottir'
'Faculty of Nursing, UL, ?Child, Family and Reproductive Health, University of Lund
runarv@hi.is

Introduction: Although public discourse typically describes childbirth
and child rearing as an enjoyable experience for parents, studies of
parents with dependent children tend to show that they experience more
psychological distress than other adults. Past research indicates that
psychological distress varies across parental groups, and that life-stress
and psychosocial resources are important factors explaining parental
distress. The study compares symptoms of depression and anxiety in
six parental groups, i.e., fullnest parents, empty nest parents, parents of
preschool children, parents of 6-12 year olds, parents of teenagers, and
parents of adult children still living at home.

Methods: The study is based on a random sample of 591 parents of
children under 18 who were among adult participants in a national health
survey of Icelanders conducted in the Spring of 2015 (response rate nearly
60%). The questionnaire asked about sociodemographic background,
symptoms of anxiety and depression (SCL-90), life stress (domestic,
financial, and work-related), and psychosocial resources (self-esteem,
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mastery, and social support). The data were analyzed using multivariate
statistical methods.

Results: The study found substantial and statistically significant differ-
ences in anxiety and depression between the different parental groups.
Group differences were largely explained by variations in domestic, work
related and finincial stressors, and psychosocial resources (self-esteem,
mastery, and social support).

Conclusion: Efforts to reduce parental distress have considerable public
health potential, not only for parents but also for the psychosocial adju-
stment of their children. Such efforts should include attempts to ease
common parental stressors, and bolster parental psychosocial resources
where such resources are lacking.

E 26 The VisDys project: Vision and dyslexia

Heida M. Sigurdardéttir

Department of Psychology, Icelandic Vision Lab, University of Iceland

heidasi@hi.is

Introduction: 100 years ago, severe reading problems were described
as “letter-blindness” or “word-blindness”. These early researchers
acknowledged that such reading problems were not due to low-level
visual deficits but attributed them to what might now be called deficits in
high-level vision. They apparently believed that the deficits were restrict-
ed to letters and words and would not generalize to other visual objects.
However, letters and words are visual objects and all objects have to go
through extensive processing within the visual system before they can be
recognized. We now have extensive knowledge of the steps taken to reach
this goal, and this knowledge has guided our recent work on dyslexia.
Methods: Several visual tests were administered to groups of matched
dyslexic and typical readers, as well as a non-clinical sample of people
with varying degrees of a history of reading problems.

Results: People with poor performance for matching faces tended to have
a greater history of reading problems. Difficulties with face matching
consistently predicted dyslexia over and above that of matching novel
objects, matching noise patterns that shared low-level visual properties
with faces, and classifying stimuli as a face. People with dyslexia were also
impaired at implicitly learning which simple objects tended to co-occur.
This effect was not accounted for by intelligence, ability to remember indi-
vidual shapes, or spatial attention paid to the stimuli, but other attentional
problems may play a mediating role.

Conclusion: It is time to seriously consider the possibility that develop-
mental dyslexia involves problems with experience-dependent high-level

vision.

E 27 The key to increasing student motivation and engagement?
Introducing a practical assessment tool for motivation

Asta B. Schram
The School of Health Sciences, UI
astabryndis@hi.is

Introduction: Achievement and learning is strongly related to motivation
(Schunk, Pintrich, & Meece, 2008). Thus, it is important to know how
to keep students motivated. The MUSIC Model of Motivation (www.
themusicmodel.com) was developed after a thorough study of moti-
vation theories and research and is comprised of five components that
are strongly related to motivation and engagement in the classroom. The
acronym spells the first/second letter of each component in the model,
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eMpowerment, Usefulness, Success, Interest and Caring. The MUSIC
Model of Academic Motivation Inventory (MMAMI) was originally
developed in English to assist teachers and researchers in assessing their
students'motivation and in developing a classroom context that increases
engagement (Jones, 2012). The various, albeit similar versions, have been
validated through exploratory and confirmatory factor analyses in several
contexts from elementary to university level (EFA/CFA; Jones & Wilkins,
2013, 2015; Jones & Skaggs, 2016; Jones & Sigmon, 2016).

Methods: For the Icelandic version, back-translation was used followed
by expert meetings to gain semantic equivalence. To obtain translation in-
variance, EFA was employed, using principal axis factoring with promax
rotation, and subsequently CFA with a different sample, to test for model
fit.

Results: Results replicated the findings obtained with the original version
and confirmed the five-factor structure, providing validity evidence for
the scores produced by the Icelandic version.

Conclusion: The practicality of the inventory will be highlighted using an
example of recent research from the School of Health Sciences, University
of Iceland. The inventories and directions can be obtained on the MUSIC
website, www.themusicmodel.com

E 28 Effect of rehabilitation on health status, stress, anxiety and
depression in women with fibromyalgia

Marta Gudjonsdéttir', Gunnhildur L. Marteinsdoéttir?, Nina K. Gudmundsdottir?,
Hlin Bjarnadoéttir?, Bjorg Porleifsdottir®, Ingdlfur Kristjansson?
'Department of Physiology, Faculty of Medicine, University of Iceland, “Department of

rheumatic diseases, Reykjalundur Rehabilitation Centre, *Faculty of Medicine, University of
Iceland

martagud@hi.is

Background: Fibromyalgia (FM) is a debilitating condition character-
ised by widespread chronic pain, fatique, psychosocial stress and dep-
leted exercise tolerance.

Objective of this study was to explore the effect of a 6 week rehabilita-
tion programme (6WR) on health status and psychological wellbeing
among FM female patients and compare it to a group of healthy female
controls.

Methods: 33 women with FM entered the study but 8 were excluded
due to sleep apnoea or periodic leg movements. 25 patients and 12
controls (age- and BMI-matched: 46.8+8.7 vs 50.0+8.4 years and 31.6+5.3
vs 29.1+4.2 kg/m? respectively) completed the Fibromyalgia Impact
Questionnaire (FIQ) and the Depression Anxiety and Stress Scale
Questionnaire (DASS). Their functional exercise capacity was measured
by the Six Minute Walk Test (6MWT).

Results: Before rehabilitation the patients scored higher than controls in
FIQ (59.1+12.3 vs 5.14+5.8), DASS depression (10.3+6.9 vs 1.0£1.2), DASS
anxiety (8.0£6.3 vs 1.4+2.6) and DASS stress (12.2+5.9 vs 2.6+3.2) and
they walked shorter distance in 6MWT (564+58 vs 659+45 m; 8610 vs
10346 % predicted). Patients improved in FIQ, DASS depression and
6MWT during 6WR and were close to it in DASS anxiety and stress
(p=0.065) whereas controls remain unchanged.

Health capacity
psychological wellbeing is impaired among FM patients compared to

Conclusion: status, functional exercise and

controls. However, it improves significantly during the rehabilitation
in our study.
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E 29 Ambulatory and hospital care for children in times of austerity
after the 2008 economic collapse

Geir Gunnlaugsson
Faculty of Social and Human Sciences, University of Iceland
geirgunnlaugsson@hi.is

Introduction: The economic collapse in Iceland in October 2008 resulted
in deep cuts in costs of healthcare services. Here the aim is to review and
describe ambulatory and hospital care of children given by general pract-
itioners (GPs) and paediatricans, and evaluate the impact of the economic
collapse.

Materials and methods: Data was retrieved from national databases on
ambulatory and hospital care. Nine ICD-10 diagnoses for children 0-14
years old, known to have socioeconomic gradient, were selected for
scrutiny in addition to survival rates of children with acute leukemia.
Results: In the period 2005-2013, no markant change is seen on the
number of consultations by GPs per child and year (median 1.63, range
1.43-1.82). The median number of consultations of pediatricians who
charge user-fees increased from an average of 0.53 visits per child before
the collapse to 0.63 following the crisis. In 2005-2013, the incidence of
nine selected ICD-10 diagnosis did not change that could be related to
the economic collapse. Survival rates for childhood acute leukemia shows
sign of improvement in the period 1989-2013.

Conclusions: Austerity measures following the economic collapse in 2008
in Iceland did not negatively impact on diverse indicators for ambulatory
and hospital care of children. High quality healthcare services continued
to be delivered to children amidst crisis of historic proportion, through
for example continued policy of universal access that was mostly free of
charge.

E 30 Placental protein 13 (PP13)-induced vasodilation in pregnant
and non-pregnant rat arteries

Tijana Drobnjak’, Sveinbjorn Gizurarson? Natalia Gokina®, Berthold Hupertz*,
Maurizio Mandala®, George Osol®

'Faculty of Pharmaceutical Sciences, U], *University of Iceland, *Universitiy of Vermont,
‘Medical University of Graz, *University of Calabria, ‘University of Vermont

tid4@hi.is

Introduction: PP13 was recently shown to be a potent vasodilator of small
arteries, although the underlying mechanism of action is still not known.
In this study its target in resistance vessels from two regional circulations
(uterine and splanchnic) was investigated and the contribution of nitric
oxide and prostaglandin signaling pathways to its vasodilatory actions
was evaluated.

Materials and methods: Uterine arcuate (UA) and mesenteric arteries
(MA, 200-300 mm diameters) were disected from non-pregnant and
mid-pregnant (day 15/22; n=27) Sprague Dawley rats. All vessel were
cannulated and pressurized to 50 mmHg within an arteriograph and
then preconstricted with phenylephrine or synthetic thromboxane ana-
log U46619. Increasing PP13 concentrations (10 - 10° M) were applied,
and lumen diameter changes recorded in the presence of pharmacologic
inhibitors.

Results: PP13 was showed to be a potent vasodilator, having similar
efficacy and sensitivity in mesenteric and uterine resistance arteries: half-
-maximal responses (EC50) were observed at concentrations <1 pM, and
efficacies ranging from 38-50%. PP13-induced vasodilation of both uterine
and mesenteric arteries is initiated by endothelial rather than vascular
smooth muscle cells. The relaxation does not involve prostacyclin recept-



ors (IP), but is dependent on the activation of both prostaglandin and
nitric oxide (NO) signaling pathways.

Conclusion: The potency and efficacy of PP13 in dilating resistance
vessels from both the uterus and mescentery encourages evaluation of
PP13 as a possible therapy for diseases characterized by insufficient uter-
oplacental blood flow such as preeclampsia and maternal hypertension.

E 31 Maternal protein intake and offspring blood
pressure 20 years later

Laufey Hrélfsdottir!, Ekaterina Maslova?, Dorte Rytter’, H. Bodil Bech®, Bryndis E.
Birgisdottir?, Ingibjorg Gunnarsdottir!, Charlotta Granstrom? B. Tine Henriksen®, F.
Sjurdur Olsen?, Pérhallur I. Halldérsson*

"Unit for Nutrition Research, Faculty of Food Science and Nutrition, UI, *Centre for

Fetal Programming, Statens Serum Institute, *Department of Public Health, Section for
Epidemiology, Aarhus University, *Faculty of Food Science and Nutrition, Haskdli Islands,
*Department of Pediatrics, Aarhus University Hospital

lah10@hi.is

Background: Results from two cohort studies in Scotland established
in the 1950s and 60s (Aberdeen and Motherwell) suggested that high
protein diet during pregnancy may adversely influence offspring blood
pressure. Our objective was to examine this association in the Aarhus
Birth Cohort (1988-89).

Methods: The Aarhus Birth Cohort is a prospective cohort of 965 women
who gave birth in 1988-89 and whose offspring (n=434) participated in
a clinical examination ~20 years later. Macronutrient intake was assess-
ed in gestational week 30 using food frequency questionnaires (FFQ)
and a 15-minute face-to-face interview. Multivariable adjusted linear
regression was used to examine the associations between dietary car-
bohydrate substitution with protein and offspring blood pressure. Main
analyses were adjusted for offspring’s sex, mother’s age, pre-pregnancy
BMLI, parity, smoking status during pregnancy and educational level.
Results: The mean (SD) total energy intake was 8.7 (2.3) MJ/d. The mean
carbohydrate, fat and protein intake was 51, 31, and 16E% respectively.
After adjustment, mean offspring diastolic blood pressure increased when
substituting carbohydrates with protein (highest compared to the lowest
quintile of protein: A=2.4 mmHg; 95% CI: 0.4, 4.4; p for trend 0.03). Similar,
though not significant differences were found for systolic blood pressure
(A=2.6 mmHg; 95% CI: -0.0, 5.3; p for trend 0.08). Additional adjustment
for offspring BMI and alcohol consumption did not appreciably alter
effect estimates.

Conclusions: In line with previous findings, increasing maternal dietary
protein intake at the expense of carbohydrate was associated with modest
increase in offspring blood pressure in young adulthood.

E 32 Health and Wellbeing of children in compulsory schools in
Iceland before and after economic collapse in 2008

Geir Gunnlaugsson', Hrefna Palsdéttir?, Jon Sigfusson?, Inga D. Sigftisdottir®

'Faculty of Social and Human Sciences, University of Iceland, and International Society for
Social Paediatrics and Child Health, 2 Icelandic Centre for Social Research and Analysis, and
Reykjavik University

geirgunnlaugsson@hi.is

Background and aims: Health and wellbeing of children may suffer
during times of crisis. Here the aim is to describe and analyse health and
wellbeing of Icelandic adolescents in the period before and after October
2008 when the national banking system collapsed.

Methods: Data from surveys conducted in the period 1997-2014 by the
Icelandic Centre for Social Research and Analysis (ICSRA) in compulsory
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schools. It includes questions on the children’s general health and well-
being, happiness, health behaviour, school, financial situation, parental
support, and sport.

Results: In February 2009, a few months after the collapse, about 90%
of school children aged 10-12 years reported that they felt rather well or
very well during lessons, girls more so than boys. Adolescents reported
either improved satisfaction with their life situation or no change after
the collapse compared with the year 2000. In 2014, 14-15 years old
adolescents report more time spent with parents and better parental
support, more happiness, less use of tobacco and alcohol, and increa-
sed participation in sports compared to the period before the collapse.
Conclusions: Despite some gender differences, Icelandic children
reported generally improved health and well-being after the crisis or no
change in the period under study, and they report significant improvem-
ent in happiness. One contributing factor might be the felt better parental
support after the crisis compared to before it. Parents should be made
aware of the importance for them ‘to be there’ for the the health and well-
being of their children.

E 33 Kidney Disease in APRT Deficiency Presenting in Childhood

Hrafnhildur L. Runélfsdéttir', Runolfur Palsson?, Inger M. Agustsdéttir®, Olafur S.
Indridason?, Vidar O. Edvardsson®

"Landspitali University Hospital, Division of Nephrology, Landspitali University Hospital,
*Children's Medical Center, Landspitali University Hospital
hrafnhr@landspitali.is

Introduction: Adenine phosphoribosyltransferase deficiency (APRTd) is
an inherited disorder of purine metabolism that causes nephrolithiasis
and chronic kidney disease (CKD). Scarce data are available on APRTd
presenting in childhood.

Methods: Patients with APRTd in the RKSC Registry presenting with
clinical manifestations of the disorder before age 18 years were included.
Estimated glomerular filtration rate (¢GFR) was calculated using the mod-
ified Schwartz (children <18 years) and CKD-EPI equations (adults). CKD
was defined as eGFR <60 ml/min/1.73 m? and acute kidney injury (AKI)
according to the KDIGO criteria.

Results: Nineteen children presented at a median age of 1.6 (range, 0.2-
16.5) years, 11 (58%) of whom experienced reddish-brown diaper spots, 7
(37%) had kidney stones, 8 (42%) had lower urinary tract symptoms and
3 (16%) had AKI. Diagnosis was delayed in 6 patients (32%) for a median
of 29.2 (20.1-39.2) years. Twelve patients were placed on allopurinol at 2.1
(0.6-16.5) years of age. During follow-up of 18.9 (1.7-31.5) years, 3 of these
12 patients developed 4 kidney stone events and AKI occurred in 4. Six
patients did not initiate pharmacotherapy until age 29.8 (20.5-42.4) years.
At last follow-up, 5 of these 6 patients had experienced 11 kidney stone
events, 3 suffered 6 episodes of AKI, 2 had stage 3 CKD while 1 progressed
to end-stage renal disease.

Conclusions: A substantial proportion of patients with APRTd present
in childhood. Diagnostic delay frequently results in progressive kidney
disease. APRTd must be excluded in children with kidney stones, renal
dysfunction or reddish-brown diaper spots.

E 34 (')naemisglaaéirinn LT-K63 eykur virkjun og lifun B-frumna i
musaungum med aukna BAFFR og BCMA tjaningu

Stefania P. Bjarnarson, Audur A. Aradéttir Pind, Ingileif Jonsdottir
Oneemisfraedideild, Landspitali
stefbja@landspitali.is
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Inngangur: Onamiskerfi ungvidis er vanproskad sem veldur auknu
naemi fyrir sykingum og lélegri svérun vid bolusetningum. Métefnasvor
eru dauf og leekka hratt sem stafar af takmarkadri virkjun og lifun B
frumna. Markmid rannsdknarinnar var ad kanna ahrif dneemisgleedisins
LT-K63 4 lykilvidtaka fyrir virkjun og lifun B frumna i nyburamus-
um eftir bolusetningu med préteintengdu fjolsykrubdluefni gegn
pneumokokkum (PPS1-TT).

Adferdir: Nyburamys voru bdlusettar med PPS1-TT eingdngu eda dsamt
LT-K63. Eftir4, 8,14 0g 21 daga var tjaning BAFFR 4 B frumuhdpum i milta
metin i fleedifrumusjd; nymyndudum (NF;B220*CD23-CD21), marginal
zone (MZ;B220°*CD23°*CD21"#") og follicular (FO;B220*CD23"s"CD21™)
B-frumum, og tjaning BCMA a4 métefnaseytandi blostum (B220*CD138")
og plasmafrumum (B220"¢CD138").

Nidurstodur: Tjaning & virkjunar-/lifunarvidtakanum BAFFR & NF, FO
og MZ B frumum var aukin a 8. degi eftir bélusetningu nyburamusa
sem fengu LT-K63 med boluefninu midad vid mys sem fengu einungis
PPS1-TT. Tidni moétefnaseytandi blasta og frumna var aukin og fleiri
tjadu lifunarvidtakann BCMA 4, 8 og 14 ddogum eftir bolusetningu med
PPS1-TT+LT-K63 midad vid PPS1-TT eingongu.

Alyktun: Rannséknin synir ad énzemisgleedirinn LT-K63 studlar ad auk-
inni virkjun, sérheefingu og lifun B frumna med pvi ad auka tjaningu 4
BAFFR & B-frumum og BCMA 4 mdtefnaseytandi B frumum.

E 35 Onaemisgleedirinn LT-K63 eykur tidni T hjalparfrumna kimstédva
med ad draga ur virkni styrifruma i misaungum

Stefania P. Bjarnarson, Audur A. Aradottir Pind, Ingileif Jonsdottir
Oneemisfraedideild, Landspitali
stefbja@landspitali.is

Inngangur: Onzemiskerfi ungvidis er vanproskad, métefnasvér heg og
skammlif. Kimstddvar eru adalvirkjunarstadir B-frumna til sérheefingar
1 plasmafrumur eda minnisfrumur, sem eru takmarkadar i nyburum
vegna vanproska kimstodvafrumna. CD4" T hjalparfrumur kimstédva
(T, styra kimstodvarhvarfi vegna mikilveegi peirra 1 virkjun B frumna

og CD4" styrifrumur kimstddva (T, ) geta beelt virkni peirra dsamt 60rum

)
FR
T (Treg) og B (B10) styrifrumum. Markmid rannsoknarinnar var ad kanna
ahrif 6neemisgleedisins LT-K63 & lykilfrumur fyrir virkjun B frumna { ny-
buramuisum eftir bélusetningu med préteintengdu fjdlsykrubodluefni gegn
pneumodkokkum (PPS1-TT).

Adferdir: Tioni lykilfrumna var metin i milta 4, 8, 14 og 21 dogum eftir ad
nyburamys voru bolusettar med PPS1-TT eingdngu eda asamt LT-K63,
med litun fyrir einkennissameindum og greiningu 1 fleedifrumusja: T,
(CD4, CXCR5, PD-1, Bcl-6), T, (CD4, CXCR5,Foxp3, Bcl-6), T styrifrumur
(Tregs: CD3, CD4, Foxp3, IL-10) og B styrifrumur (B10: B220, CD1d,CD5,
IL-10).

Nidurstédur: Tioni T,,, og hlutfall T, /T
8. og 14. degi eftir bélusetningu nyburamiisa sem fengu LT-K63 med

frumna jokst martekt 4 4.,

FH FH' 7 FR

boéluefninu midad vid mys sem fengu einungis PPS1-TT. Aftur 4 moéti var
markteekt leegri tioni styrifrumum, Tregs 4 degi 4 og 8 og B10 a degi 4, 1
PPS1-TT+LT-K63 bdlusettum nyburamiisum midad vid mys sem fengu
einungis boluefnid.

Alyktun: Rannséknin synir ad éneemisgleedirinn LT-K63 eykur T,,, sem
eru mikilveegar fyrir virkjun B fruma en dregur ar tioni styrifruma T, ,

Treg og B10 styrifrumna sem helst { hendur vid aukid dnemissvar gagn-
vart béluefninu.
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E 36 PKD-nyrnasyki i islensku ferskvatni - ahrif tidarfars a uppkomu
sjukdoms i laxfiskum

F] ola Rut S’vavarsd()ttir', Mark A. Freeman?, Pérolfur Antonsson®, Fridpjofur
Arnason®, Arni Kristmundsson'

'Tilraunastdd HI { meinafreedum - Keldur, Fiskadeild, 2Ross University School of Veterinary
Medicine, Basseterre, *Veidimalastofnun, ‘Fiskadeild,

frs13@hi.is

Inngangur: PKD-nyrnasyki (Poliferative kidney disease) er alvarlegur
sjukdémur 1 laxfiskum. Honum veldur smaseett snikjudyr, Tetracapsuloides
bryosalmonae (T.b.), sem parf laxfisk og mosadyr til ad ljuka lifsferli sinum.
Helstu rannsoknir tengjast laxfiskaeldi erlendis, par sem sjukddmurinn er
skadvaldur en minna er vitad um ahrif hans i nattarunni. PKD-nyrnasyki
greindist fyrst a fslandi haustid 2008 en samkvaemt nylegum rannséknum
var orsakavaldurinn til stadar hér 4 landi a.m k. 14 d&rum adur. Uppkoma
PKD-nyrnasyki er beintengd vatnshita sem parf ad nd a.m.k. 12-14°C {
nokkrar vikur svo fiskur syni sjikdémseinkenni. Einkennalaus fiskur {
kaldara umhverfi getur p6 verid smitadur snikjudyrinu.

Efnividur og adferdir: Efnividurinn (bleikja og urridi) kom ur Ellidavatni,
Vifilsstadavatni og Ulfljstsvatni &rin 2008-2016. Einkenna PKD-nyrnasyki
var leitad og nyrnasyni skimud eftir snikjudyrinu med sameindaliffraedi-
legum (PCR) og vefjameinafraedilegum adferdum (HE-litun, IHC og ISH).
Samhlida var vatnshitagdgnum safnad ar vétnunum.

Nidurstodur: Rannsoknirnar voru umfangsmestar sumarid 2015 sem var
tiltdlulega kalt og litil einkenni sjikdéms pratt fyrir hatt hlutfall smits
Ellidavatni og Vifilsstadavatni. T Ulfljotsvatni siust engin einkenni PKD-
nyrnasyki og for hlutfall smitadra fiska vaxandi eftir pvi sem leid 4 sumar-
i0. Hlyrri ar (t.d. 2009-2012) bar mikid 4 sveesnum einkennum i Ellidavatni
og Vifilsstadavatni samhlida ryrum bleikjuafla.

Alyktanir: Samband tidarfars og uppkomu PKD-nyrnasyki er sterkt,
samanber nidurstodur Gr Ellidavatni og Vifilsstadavatni. Ulfljstsvatn er
kalt og pvi ekki forsenda fyrir sykinni og enginn sjukur fiskur greindist
par. Hlutfall smits 1 vatninu 6x er leid 4 sumarid sem gefur til kynna ad
mosadyrid seyti groum snikjudyrsins seinna en vid ma buast i grynnri og
hlyrri votnum.

E 37 Veirur i hrognkelsum

Sigridur Guémundsdéttir‘, Heida Sigurdardéttir?, Niccolo Vendramin®, Nils-Jérgen
Olesen®, Arni Kristmundsson?

Tilraunastdd HI { meinafraeéi,l Keldum, Rannsoknadeild fisksjukdéma, Rannsoknadeild
fisksjukdoma, Tilraunastod HI i meinafraedi, Keldum, *European Union Reference Laboratory,
National Veterinary Institute, Technical University of Denmark

s5iggag@hi.is

Inngangur: Hrognkelsaeldi hofst hérlendis 2014 vegna mikill eftirspurn-
ar erlendis fra, en seidin eru notud til ad éta lus af laxi i sjokviaeldi. i
reglubundnu eftirliti 2015 greindist fyrst adur 6pekkt Ranaveira og
sidan VHSV (viral haemorrhagic septicaemia virus) sem veldur tilkynn-
ingaskyldum sjikdémi. Ollum hrognkelsum i eldisstodinni var eytt og
upplysingar sendar OIE, sem sendi svo tilkynningu til adildarlandanna.
Efni og adferdir: Flot af frumum med veiruskemmdum voru skimud
med pekktum veiruvisum i PCR préfum, litanir gerdar med sérteekum
métefnum og neemi mismunandi frumugerda metid. Pa voru syni send
til radgreininga. { samvinnu vid EURL voru settar upp smittilraunir {
Kaupmannahofn til ad skoda VHSV i laxi og regnbogasilungi. Sykt var
med sprautun i kvidarhol (i.p.) eda bodun i veirulausn. Til samanburdar
voru sykingar med pekktum arfgerdum, Ia og IVa. Sykinga- tilraunir
med Ranaveiruna standa yfir 4 Keldum.

Nidurstodur og alyktanir: Ranaveira er skyldust veirum sem reekt-



udust i Danmérku ur villtum porski og sandhverfu. Ranaveira hefur
ekki einangrast 40ur svo nordarlega. VHSV finnst 1 fjdlda fisktegunda,
i fersku og soltu vatni. Veiran skiptist i fjérar arfgerdir sem greinast
i smeerri hépa. Hrognkelsaveiran er nytt afbrigdi af arfgerd IV og er
skyldust veirum sem finnast i Japan og naleegum léndum, vid vestur-
strond Bandarikjanna og i1 vétnunum miklu 4 métum Bandarikjanna
og Kanada. Pessi arfgerd skiptist i minni hépa og vera ma ad hrogn-
kelsaveiran muni skipa nyjan hép. Sykingatilraunir i.p. syndu ad nyja
afbrigdid fjolgar sér audveldlega i hrognkelsum og laxi en litt i regnboga.
Smit vard ekki 1 laxi med bédun.

E 38 Surefnismettun sjonhimnuzeda i veegri, vitreenni skerdingu

Olof B. Olafsdéttir!, Hrafnhildur S. Seevarsdéttir?, Sveinn H. Hardarson?, Valgerdur
D. Traustadéttir?, Kristin H. Hannesdottir®, Einar Stefansson®, Jon Sneedal®

"Talmeinafraedi, Haskoli fslands, Haskoli [slands, *Lifedlisfradistofnun, Haskoli fslands,
“‘Landspitali Haskolasjtikrahus, *Oldrunarsvid, Landspitali Haskolasjtikrahus
obo4@hi.is

Markmid: Synt hefur verid fram 4 ad surefnismettun sjénhimnuzeda i
medalsvaesnum (e. moderate) Alzheimer er haekkud samanborid vid heil-
brigda einstaklinga. Veaeg, vitreen skerding (e. mild, cognitive impairment,
MCI) er oft fyrsta kliniska einkenni heilabilunar. Markmid rannsdknar-
innar var ad skoda sturefnismettun sjonhimnueeda i einstaklingum med
MCL

Efni og adferdir: Surefnismettun sjonhimnuzeda var meeld med strefn-
ismettunarmeeli, Oxymap T1 (Oxymap ehf.) i 42 einstaklingum med MCI
asamt 42 heilbrigdum einstaklingum. Héparnir voru paradir hvad vardar
aldur og kyn og bornir saman.

Nidurstddur: Strefnismettun i slageedlingum og blaedlingum maeld-
ist heerri 1 MCI samanborid vid heilbrigda einstaklinga (slageedlingar:
93.1£3.7% vs. 91.1£3.4%, p=0.003; blazedlingar: 59.6+6.1% vs, 54.9+6.4%,
p=0.001). Munur { sturefnismettun milli slag- og blaeedlinga var heerri i
MCI samanborid vid heilbrigda einstaklinga (33.5+4.4% vs. 36.2+5.2%,
p=0.02).

Alyktun: Strefnisupptaka virdist minni i MCI samanborid vid heilbrigda
einstaklinga og pvi moguleiki 4 ad strefnisnotkun 1 sjonhimnu sé minni
hja einstaklingum med vitreena skerdingu. Hugsanlega getur pvi verid
ad breytingar séu komnar fyrr fram i Alzheimer en adur hefur verid synt
fram a.

E 39 Aukin sjalfvirkni og betri areidanleiki surefnismaelinga i
sjonhimnu

Sveinn H. Hardarson!, Robert A. Karlsson?, Ol5f B. Olafsdéttir?, Pérunn S.
Eliasdéttirt, Toke Bek?®, Einar Stefansson?®

Lifedlisfreedistofnun, Laeknadeild, Haskoli fslands, *Oxymap ehf., *Augndeild, Landspitali,
‘Hjakrunarfraedideild, Haskoli Islands

sveinnha@hi.is

Inngangur: Tilgangur rannséknarinnar var ad préa og préfa nyja
og sjalfvirkari utgafu af hugbtnadi til strefnismeelinga 1 sjonhimnu.
Hugbuinadnum er eetlad ad draga tr vinnu vid strefnismeelingar og ur
breytileika.

Efnividur og adferdir: Myndir tiir Oxymap T1 stirefnismeeli voru notadar
en peer gera kleift ad meela surefnismettun i sjonhimnuaedum. Myndir
af heilbrigdum sjalfbodalidum (n=21) voru notadar til ad kanna neemi og
areidanleika meelinga. Meelingar voru einnig gerdar 4 sjuklingum med
sykursyki sem ymist hofou sjonhimnusjukdém (n=24) eda ekki (n=16).
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Sykursjuku einstaklingarnir voru bornir saman vid 54 heilbrigda einstak-
linga. Til arvinnslu var notadur sjalfvirkur og half-sjalfvirkur hugbtinad-
ur. Sjalfvirki hugbtinadurinn flokkar myndeiningar (pixla) & myndinni
sjalfvirkt 1 slag- eda blazedlinga og gefur sjalfur upp medaltal fyrir hvert
auga.

Nidurstddur: Stadalfravik endurtekinna meelinga a slageedlingum var 0,98
prosentustig pegar meelt var med half-sjdlfvirka hugbinadnum en 0,66
prosentustig pegar sjalfvirka adferdin var notud. Samsvarandi gildi fyrir
blaedlinga voru 1,99 présentustig (half-sjalfvirkt) og 1,50 présentustig
(sjalfvirkt). Med sjalfvirku adferdinni greindist aukin strefnismettun vid
innéndun hreins strefnis i slagedlingum (5,1 présentustig, p<0,0001)
og blaaedlingum (17,4 prosentustig, p<0,0001). Svipud heekkun greindist
med half-sjdlfvirka hugbtinadnum. Strefnismettun i blaaedlingum, meeld
sjalfvirkt er talin upp hér a eftir (medaltal+stadalfravik): 68,5+5,6% (sjon-
himnusjikdémur, p<0,05 midad vid heilbrigda), 63,3+6,0% (sykursyki an
sjonhimnusjikdéms) og 64,9+4,7% (heilbrigdir).

Alyktanir: Sjalfvirk greining & strefnismettun skilar endurtakanlegum
melingum og er nem fyrir breytingum a strefnismettun. Sjalfvirka ad-
ferdin greinir heerri surefnismettun i blaeedlingum 1 sjonhimnu { sjukling-
um med sjonhimnusjukdom vegna sykursyki. Sjalfvirka greiningi er mun
hradvirkari en eldri adferdir og krefst minna mats af halfu notandans.

E 40 Hryggrauf 4 islandi: Faraldsfraedi, heilsa og lidan medal
fullordinna

Marrit Meintema', Sélveig A. Arnadéttir %, Solveig Sigurdardottir', bjodbjorg
Gudjonsdottir?

'Greiningar- og radgjafarstod rikisins, 2Namsbraut  sjakrapjalfun, Haskoli Islands
marrit@greining.is

Inngangur: Hryggrauf er einn algengasti medfeeddi gallinn 4 midtauga-
kerfinu. Einkennin eru margbreytileg og fylgikvillar margir sem kallar
a pverfaglega nalgun i heilbrigdiskerfinu. Vegna hamlana og fylgirask-
ana eru einstaklingar med hryggrauf 1 aukinni heettu 4 ad préa med sér
lifsstilstengda sjikddma. Markmid rannsdknarinnar var ad framkvaema
lysandi faraldsfreedilega athugun 4 hryggrauf og ad meta heilsu og lidan
fullordinna med hryggrauf 4 fslandi.

Efnividur og adferdir: Algengi hryggraufar a arunum 1972-2011
var skodad. Einnig svorudu 25 fullordnir med hryggrauf kénnun-
inni ,Rannsékn & heilsu og lidan fslendinga 4rid 2012“. Nidurstédur
ar spurningakdnnuninni voru bornar saman vid nidurstodur fra
fslendingum sem toku patt i somu kénnun & arinu 2012 (n= 2159).
Patttakendur voru einnig med hrodunarmeeli a sér 1 sjo daga svo heegt
var a0 mela hreyfivirkni peirra. Mittismal og ummal mjadma voru
meeld til ad meta aheettu a lifsstilssjukdomum.

Nidurstédur: Nygengi hryggraufar 4 fslandi hefur leekkad marktaekt 4
seinustu 40 arum. Flestir patttakendur med hryggrauf matu likamlega
og andlega heilsu sina sem goda eda mjog gbda og svipada eda betri en
arinu adur. Peir drukku minna afengi en samanburdarhépur en héfou
tilhneigingu til ad borda 6hollan mat. Rannsdknin syndi einnig ad full-
ordnir med hryggrauf eyddu miklum tima i kyrrsetu og stundudu ekki
30 minatna hreyfingu af midlungs akefd 4 dag. Flestir voru med aukid
mittismal.

Alyktanir: Helsta astaedan fyrir feekkun & nygengi hryggraufar 4 fslandi er
fostureydingar. Sjikrapjalfarar cettu ad freeda einstaklinga med hryggrauf
um mikilveegi fjolbreytts mataraedis og studla ad hreyfingu sem tekur mid
af feerni, dhuga og takmorkunum einstaklings.
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E 41 Anrif skerdingar a beygju i mj6dm a setstodu hja einstaklingum
med heilalomun
Atli Agustsson

Rannsoknarstofa i Hreyfivisindum, Leeknadeild, Haskoli fslands

atli@hi.is

Inngangur: Tilgangur rannsdknarinnar er ad kanna tioni og ahrif ésam-
hverfrar skerdingar 4 beygju 1 mjadmarlid hja einstaklingum med heila-
16mun (cerebral palsy; CP). Klinisk reynsla bendir til pess ad 6samhverfri
skerdingu 4 mjadmabeygju fylgi sleem setstada i hjélastdl en adeins er
vitad af einni forrannsokn 4 ahrifum slikrar skerdingar, kynntri arid 1997.
Efnividur og adferdir: Pverskurdarrannsokn pessi er byggd a gognum
fra National Health Care Program and Quality Registry fyrir einstak-
linga med CP 1 Svipjéd (www.cpup.se). Gognin koma tr skyrslum allra
fullordinna einstaklinga med CP i tveimur sydstu hérudunum Svipjédar.
Alls voru metnir 714 fullordnir einstaklingar, midgildi 23 4r & matsdegi
(spdnnin 16 til 73 ara), 357 karlar og 357 konur. Gégn sem voru fenging
ar grunninum voru: lidferlar i mjodmum, flokkun a grofhreyfifeerni,
aldur, kyn, samhverfa bols, samhverfa mjadmagrindar og hryggskekkja.
Kikvadratprof og logistisk adhvarfsgreining eru notud til ad meta tengsl
milli breyta. Marktektarmérk eru p <0,05.

Nidurstdodur: Um 9% einstaklinga med CP i pydinu eru med dsamhverfa
skerdingu & mjadmabeygju (<90°). Likindahlutfall pess ad einstaklingar
sem eru med Osamhverfa skerding a mjadmabeygju séu einnig med
skakka mjadmagrind i sitjandi stodu, eru 2,6 (OR; 95% CI: 1,6-2,1; p=0,005)
pegar buid er ad leidrétta fyrir groffeerniflokkunar einstaklinganna.
S6muleidis er likindahlutfall pess ad vera med ésamhvefa skerdingu 4
mjadmabeygju og vera med 6samhverfan bol 1 sitjandi stéou 2,1 (OR; 95%
CI: 1,1-4,2; p=0,031).

Alyktanir: Osamhverfri skerdingu 4 mjadmabeygju hji einstaklingum
med heilaldmun fylgir sleem setstada 1 hjlastdl. Huga parf sérstaklega ad
hreyfigetu i mjadmarlidum hja pessum einstaklingum.

E 42 Raférvun i gegnum maenurzetur til ad draga ur sispennu i nedri
utlimum

Gudbjorg Ludvigsdéttir

Endurheefingardeild LSH Grensasi, Leeknadeild, HI, HR og LSH

gudbjl@lsh.is

Inngangur: Sispenna er algengur fylgikvilli eftir averka 4 meenu og getur
minnkad hreyfigetu og skert lifsgeedi. Markmid pessarar rannsdknar var
a0 meta ahrif raférvunar i gegnum meenureetur med yfirbords-rafskautum
a sispennu.

Adferdir: Rannséknin var tvipett. T fyrri hlutanum voru ahrifin af 30
mintitna medferd metin hja 8 pattakendum. Sidan fékk einn pattak-
andinn medferdina daglega i 4 vikur og ahrifin metin reglulega 4 pvi
timabili. Raférvad er med 5 cm rafskauti sem fest er 4 bakid 4 milli
brjosthryggjarlidi 11 og 12. Tvo steerri rafskaut voru fest nedarlega a
framanverdum kvidvegg. Rafstraumstyrkurinn var hafdur adeins leegri
en svo ad vodvasamdrattur keemi fram 1 nedri utlimum. Mat 4 hrif-
um medferdarinnar var gerd med ralifedlisfreedilegum og kliniskum
meelingum asamt pvi ad pattakendur svorudu spurningarlistum og
athugasemdir peirra voru skradar. Melingarnar voru gerdar fyrir, strax
eftir og 2 klst eftir medferdina. Sispennan var metin med Ashworth skala,
+/-0kklatitringi, vidbrogd vid areiti (BAbinski), hreyfigeta, 10 metra
gonguprof, Wartenberg sveifluprof sem akvardar tolulega steerdargradu
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sispennunnar. Virkni vodva var meelt med yfirbordsvodvariti (EMG) og
hreyfiferlar med lidhornameelum.

Nidurstodur: Nidurstodur rannsdknarinnar stydja pa kenningu ad raforv-
un getur dregid verulega tir sispennu hja einstaklingum med maenuskada.
Hja peim sem svérudu medferdinni minnkadi sispennan 1 meir en 2 klst.
Dagleg meodferd lengdi ahrifin upp 1 8 klst.

Alyktanir: Yfirbordsrafrvun i gegnum meenureetur lofar gédu i medferd
sispennu og getur beett hreyfifeerni og lifsgeedi einstaklinga med maenu-
skada. Ahrifin parf ad skoda betur og finna hvada hépi medferdin gagnast
best.

E 43 Violence exposure and service utilization in the Icelandic
population

Edda B. Pérdardéttir’, Berglind Guomundsdottir®

!Centre of Public Health Sciences, Faculty of Medicine, University of Iceland, *Faculty of
Medicine, University of Iceland

eddat@hi.is

Introduction: Violence is a global public health problem that has severe
mental and physical health consequences, as well as substantial impa-
irment in occupational or social functioning. To date, no epidemiological
study has assessed the prevalence of violence in the Icelandic population.
The aim of this study was to assess the lifetime and 12-month prevalence
of physical violence (e.g. hitting and domestic violence) and sexual
violence (defined as completed rape, attempted rape or unwanted sexual
touching) in the Icelandic population and to service utilization.

Methods: Participants were 10,162 residents of Iceland, 18-84 years old,
residing in both the capital and rural areas. Self-reported questionnaires
were sent out in 2012 assessing physical and sexual violence exposure,
demographic characteristics of participants (e.g. sex, age, education
level, income), current physical or mental health problems related to the
violence and service utilization.

Results: Response rate was 67% (6,783/10,162). Preliminary results
indicate that the lifetime prevalence of physical violence is 11% among
both genders. The lifetime prevalence of sexual violence was overall 11%,
and more prevalent among women (19%) than men (3%). Currently, data
analysis is underway and will be completed in December 2016.
Conclusion: The significance of this study includes providing health pro-
fessionals and policy-makers with important information about the scope
of violence against both men and women, which may be used to improve
clinical and policy guidelines at both national and international levels.
Results will be compared to Nordic and other international studies.

E 44 Structured nurse-led follow-up for patients after discharge from
the intensive care unit: prospective quasi-experimental study

Rannveig J. Jonasdottir’, Christina Jones?, Gisli H. Sigurdsson®, Helga Jonsdottir*

'Faculty of Nursing and Faculty of Medicine, UI, *Faculty of Health & Life Sciences, University
of Liverpool, *Faculty of Medicine, Ul, “Faculty of Nursing, UL

7jj2@hi.is

Background: Critically ill patients requiring intensive care unit (ICU) stay
frequently have incomplete recovery suggesting need for additional supp-
ort. Patients have positive experiences of nurse-led follow-up after ICU
but the effects of such services have not been sufficiently elucidated. The
aim of this study is to describe a structured nurse-led follow-up of patients
after ICU discharge and measure its effectiveness.

Methods: Prospective, quasi-experimental study of patients (n=85)



receiving a structured nurse-led follow-up from ICU nurses comprising
of surveillance with general ward visits, contact during first week after
discharge from general ward to home, and an appointment three months
after discharge from ICU. The control group (n=83) received usual care.
Outcomes were health status measured with SF-36v2, before ICU admis-
sion, and at three time points after ICU discharge, length of general ward
stay and ICU readmission rate. A mixed effects model tested the effect of
the intervention versus usual care on health status over time.

Results: There was no difference in health status between the groups.
Females in the experimental group reported more bodily pain over time
than females in the control group. The length of the general ward stay was
shorter in the experimental group.

Conclusions: The structured nurse-led follow-up did not reveal an
effect on the ICU patients studied. The heterogeneity of the groups,
gender differences and variations in length of ward stay underscore the
importance of studying a nurse-led follow-up of individualized care and
recovery after ICU discharge.

E 45 The threat of Ebola in Iceland: Trust in healthcare services

Geir Gunnlaugsson, Jénina Einarsdottir

Faculty of Social and Human Sciences, University of Iceland

geirgunnlaugsson@hi.is

Introduction: The Ebola epidemic in West Africa 2014-2016 had great
impact globally. News abounded about the horrors of the epidemic, but
also stories about expatriates transported to their countries of origin for
care. As other countries, Iceland prepared to receive nationals infected
with Ebola virus. The aim is to explore the views of Icelanders about Ebola
and their trust in the healthcare services to deal with such health security
threat.

Materials and methods: A randomly selected internet panel of the Social
Science Research Institute, University of Iceland, was invited to answer
a questionnaire in May-August 2016. Out of 1500 adults, 920 responded
(61%).

Results: Ebola was considered a great global health threat by 550 (71%)
respondents, significantly more so among residents outside the capital
area; 86 (12%) were concerned or highly concerned that Ebola might
cause an epidemic in Iceland. 504 (56%) respondents had trust in national
health authorities to appropriately address such health security threat,
more so among older and economically better off respondents; 147 (19%)
expressed little or no trust. Similar results were found regarding trust in
the primary healthcare services. On the other hand, 89% were in favour
of a decision to be taken by the health authorities to quarantine a person,
suspected to have Ebola, against his/her will.

Conclusions: While there are some differences in responses dependent
on residence, education and age, high proportion of participants express
lack of trust in Icelandic health authorities to deal adequately with a health
security threat such as Ebola.

E 46 Clinical prediction model for the risk of having carotid
atherosclerotic plaque. The REFINE-Reykjavik Study

Thor Aspelund, Emil Sigurdsson, Vilmundur Gudnason

Medicine, University of Iceland

thor@hi.is

Introduction: The Refine Reykjavik study recruited and examined 6661
men and women of age 25 to 70, from the national rostrum between 2006
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and 2011. Conventional cardiovascular risk factors were measured and
everyone was subjected to ultrasound of the carotids. Previous studies
have shown that plaques have a strong association with coronary ather-
osclerosis. One objective of this study was to create a prediction model for
the presence of plaque based on conventional risk factors.

Methods: The variables used in the model for the carotid plaque risk
were seX, age, systolic blood pressure, hypertension treatment, body mass
index, family history of myocardial infarction, calculated LDL, physical
activity, current or previous smoker. Logistic regression was to used to
estimate the association between the risk factors and plaque. Internal vali-
dation and discriminative ability was assessed using bootstrap resampl-
ing and split sampling.

Results: The model had high discrimination, as measured by the
C-statistic, and was well calibrated. The C-statistic was 0.83 (0.80-0.84) in
the original sample and 0.80 (0.77 to 0.84) in a 2/3 and 1/3 test split sample
for validation. The model demonstrated good calibration, meaning that
the observed and mean predicted risk of having plaque was similar within
each decile of predicted risk.

Conclusion: A relatively simple risk model, based on risk factors easily
attainable in general practice, can be used to discriminate between
subjects with and without carotid plaque. This holds a promise that a
risk model can be used as an aid in an earlier detection of subclinical
cardiovascular disease.

E 47 Pre-diagnostic vitamin D levels in older individuals and cancer
risk and progression

Johanna Torfadéttir'?, Unnur Valdimarsdottir’® Thor Aspelund'*, Laufey
Tryggvadottir®®, Tamara B. Harris®, Mary Frances Cotch’, Meir J. Stampfer®?,
Lorelei A. Mucci*®, Edward L. Giovannucci®®,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,
*Departments of Nutrition and Epidemiology, Harvard T.H. Chan School of Public Health,
Boston, “The Icelandic Heart Association, *The Icelandic Cancer Registry, ‘Laboratory of
Epidemiology and Population Sciences, Intramural Research Program, National Institute
on Aging, National Institutes of Health, Bethesda, Maryland "Division of Epidemiology and
Clinical Applications, Intramural Research Program, National Eye Institute, National Institutes
of Health, Bethesda, Maryland, *Channing Division of Network Medicine, Department of
Medicine, Brigham and Women’s Hospital and Harvard Medical School, Boston, “Faculty of
Medicine, University of Iceland,

jet@hi.is

Background and aims: Vitamin D status may predict survival after a
cancer diagnosis even if it is not associated with cancer risk. Our aim was
to explore whether pre-diagnostic levels of vitamin D, in serum of older
individuals (66 to 98 years of age) in Iceland were associated with risk of
cancer and subsequent survival.

Methods: We used data from the Reykjavik-AGES Study iniated in 2002.
Participants were 1,966 men and 2,837 women, cancer free at entry when
25-hydroxy-vitamin-D (25-OHD) was measured. Cox proportional haz-
ard regression models were used to assess the association between serum
25-OHD and cancer diagnosis and all-cause mortality through 2014.
Multivariable adjustments were made for potential confounders, inclu-
ding age at entry and age at diagnosis.

Results: Cancer was diagnosed in 919 participants during follow-up
(mean = 8.1 years). Of these, 552 (60%) died during follow-up. In particip-
ants with cancer, there was a significant positive association between low
25-OHD (<30 nmol/L) and total mortality (HR = 1.38, 95% CI: 1.03-1.86)
compared to levels of 25-OHD between 50 and 69.9 nmol/L. However,
no association was obeserved between 25-OHD levels and total cancer
diagnosis. Looking at the four most commonly diagnosed cancers, we
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observed positive association between low 25-OHD and lung cancer (HR
=1.72,95% CI: 1.02-2.87).

Conclusions: Our data suggest that higher pre-diagnostic serum 25-OHD
levels may be associated with improved survival for cancer patients.
Further studies are needed to rule out the potential effect of preclinical
disease on vitamin D levels (reverse causation).

E 48 Propensity score analysis of coronary artery calcium by
hormone replacement therapy: The AGES-Reykjavik Study

Thor Aspelund’, Adalsteinn Gudmundsson', Gunnar Sigurdsson?, Vilmundur
Guonason', Helgi Jonsson'

'Medicine, University of Iceland, Research Institute, Icelandic Heart Association
thor@hi.is

Introduction: The long term effect of postmenopausal hormone
replacement therapy (HRT) on atherosclerosis and cardiovascular health
is controversial. Coronary Artery Calcium (CAC) is an established marker
of atherosclerotic plaque burden. The objective was to assess the relations-
hip between HRT and CAC.

Methods: Cross sectional assessment in population based AGES-
Reykjavik of the Icelandic Heart Association. Participants were 2867
women (mean age 765 years) who had completed questionnaires on
HRT use. The measurement of CAC by Computed Tomography was used
as outcome variable and compared between women with history of HRT
or had never used HRT. Propensity score analysis based on midlife data
was used to adjust for possible confounding.

Results: 872 (30.4%) of the 2867 participants had used HRT and 312
(10.9%) were current users. After adjustment for age, other late life
variables, and a propensity score based on midlife data for HRT use as
observed in late life, the CAC showed significant negative associations
with history and length of HRT use. This association was evident in all
age categories. When the duration of HRT use was more than 15 years,
the median coronary calcium was less than 50% of that observed in never
users. The lowest CAC was observed in those who started HRT within
five years after menopause.

Conclusion: Long term HRT shows a strong association with lower CAC
in comparison with women who had never used HRT. The negative
association between HRT and CAC was evident in all age groups of older
women.

E 49 Brain activities of an Alzheimer's disease drug, is galanthamine
a dual-active medication?

Natalia,KowaP, Philip K. Ahring?, Dinesh Indurthi?, Mary Chebib? Thomas Balle?,
Elin S. Olafsdottir®

'Pharmacy, HAGI, Faculty of Pharmaceutical Sciences, Faculty of Pharmacy, The University of
Sydney, *Faculty of Pharmaceutical Sciences, University of Iceland

nmp@hi.is

Introduction: Galanthamine, a plant alkaloid isolated from snowdrop
(Galanthus sp.), is approved as a drug for treatment of mild-to-moderate
Alzheimer’s disease. Galanthamine works primarily as an acetylcholine-
sterase inhibitor but it is also commonly referred to as a positive allosteric
modulator (PAM) of neuronal a7 and a4B2 subtypes of the nicotinic
acetylcholine receptor (nAChR). Previous experiments reported to show
nAChR PAM activity were primarily conducted on rat hippocampal
neurons, PCI2 cells naturally expressing different nAChRs and on the
receptors expressed in HEK cells. Data available from receptors expressed
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in Xenopus oocytes are limited and show marginal PAM activity.
Methods: Different subtypes and stoichiometries of human neuronal
nAChRs were expressed in Xenopus oocytes. Electrophysiological cur-
rents evoked by ACh alone or in combination with galanthamine were
recorded using two electrode voltage clamp.

Results: In our hands, galanthamine was unable to produce significant
PAM responses when tested on a7 and individual stoichiometries of a4(32
and o434 nAChRs expressed in Xenopus oocytes. However, in agreement
with the literature we observed inhibition of ACh-evoked responses at
high concentrations (10 — 100 uM range).

Conclusions: Our results therefore question the perception of galant-
hamine as a nAChR PAM.

E 50 Isolation of exosomes from cell culture media using different
precipitation methods

Berglind E. Benediktsdéttir, Bjorg S. Kristjansdottir

Faculty of Pharmaceutical Sciences, University of Iceland

bergline@hi.is

Introduction: Exosomes offer many advantages as nanocarriers for drug
delivery due to their size, stability and selectivity. One crucial factor for
their use as nanocarriers in the clinical setting is a robust method for
exosome isolation. Currently, a method has yet to be developed that
results in efficient isolation of pure exosomes in high yield. Therefore, the
first steps in identifying an applicable method was to determine the suita-
bility of different precipitation methods for exosome isolation.

Materials and methods: Three cell lines, immortalized basal cell line
BCI-N.1.1 and cancer cell lines A549 and D492, were used. Five different
precipitation methods, based on the use of precipitation fluid (ExoQuick
or ExoSpin) were studied with various changes such as centrifugation filt-
ers, different centrifugation speed and different ratio of precipitation fluid
and cell culture medium. The isolated particles were then analyzed with
dynamic light scattering (DLS) and transmission electron microscopy
(TEM).

Results: Only one method, based on the use of ExoQuick used as instruct-
ed from the manufacturer, resulted in a visible precipitation from the BCI-
N.1.1 cell culture medium. Particle size was 122-578 nm when measured
with DLS and 50-80 nm when measured with TEM which is in line with
the diameter of exosomes (40-120 nm). Other methods did not result in
visible precipitations.

Conclusions: Methods based on exosome precipitation are not as robust
as previously anticipated and there is clearly a need for further optim-
ization. Alternatively, other isolation methods such as size-exclusion

chromatography might be more suitable to isolate exosomes in more
quantity.

E 51 Monitoring of Allopurinol Therapy in Patients with APRT
Deficiency, Utilizing UPLC-MS/MS Assay

Unnur A. Porsteinsdéttir’, Finnur F. Eiriksson', Hrafnhildur L. Rundlfsdéttir?, Vidar
O. Edvardsson®, Runolfur Palsson’, Margrét Porsteinsdottir?

'Faculty of Pharmaceutical Sciences, University of Iceland, *Faculty of Medicine, University of
Iceland, *Landspitali - The National University Hospital of Iceland

uth15@hi.is

Introduction: Adenine phosphoribosyltransferase (APRT) deficiency
results in excessive urinary excretion of the poorly soluble 2,8-dihydroxya-
denine (DHA), causing nephrolithiasis and chronic kidney disease.



Allopurinol treatment effectively reduces DHA excretion and prevents
renal complications. The aim of this study was to develop and optimize
an UPLC-MS/MS assay for quantitative measurement of the active all-
opurinol metabolite, oxypurinol in human plasma, utilizing design of
experiments (DoE). Additionally, an UPLC-MS/MS assay to assess APRT
enzyme activity was developed.

Methods: Experimental screening was performed to reveal significant
UPLC-MS/MS factors influencing the peak area for oxypurinol. Significant
variables were optimized utilizing partial least square regression.
Following optimization, a sample preparation method was developed
for oxypurinol in plasma from 2 individuals with APRT deficiency taking
allopurinol 300mg/day and 2 healthy controls. The APRT enzyme activity
was evaluated by measuring the formation of AMP in erythrocyte lysates
from 11 patients, 3 heterozygotes and 10 controls using an UPLC-MS/MS
assay. Zygocity was confirmed with genetic testing (APRT sequencing).
Results: Significant difference was observed in plasma oxypurinol
concentration between the 2 patients (94.9 and 150.9ug/ml) and normal
genotype healthy controls (BLQ). Further, significant changes were obser-
ved in the formation of AMP between patients, heterozygotes and normal
genotype controls confirming the diagnosis of APRT deficiency.
Conclusions: An UPLC-MS/MS assay for quantitative measurement of
oxypurinol in human plasma was successfully developed and optim-
ized utilizing DoE. The plasma measurement method may be used for
pharmacotherapy monitoring and evaluation of DHA tissue stores. Both
UPLC-MS/MS assays may be used for the diagnosis of APRT deficiency.

E 52 Markers for Increased Thrombotic Risk Within the Complete
Blood Count

Saemundur Régnvaldsson’, Sigrun H. Lund’, Malin Hultcrantz?, Gudny
Eiriksdottir®, Tamara B. Harris’, Vilmundur Gudnason®, Sigurdur Y. Kristinsson'

'Faculty of Medicine, University of Iceland, *Dept. of Hematology, Karolinska Institutet, *The
Icelandic Heart Association, ‘National Institute of Aging

s.rognuvaldsson@gmail.com

Introduction: The complete blood count (CBC) provides the parameters
of hematocrit (Hct), white blood cell count (WBC), and platelet count
(PLT). Studies have shown an increased thrombotic risk in healthy
individuals with elevated Hct and HGB. However these studies did not
include sufficient clinical data to adjust for confounders. We aim to assess
whether elevation of these markers increase thrombotic risk in the general
population.

Methods and data: CBC and baseline characteristics were obtained from
5755 elderly participants of the Reykjavik-AGES study at enrollment.
Incidences of venous and arterial thrombosis 10 years before and after
enrollment were acquired from the National Health Service. Hct, WBC
and PLT in quintiles were used to determine exposure with the second
quintile as reference. Cox proportional hazard regression was used for
statistical analysis and adjusted for risk factors of thrombosis. Individuals
with grossly abnormal measurements were excluded.

Results: Crude analyses of Hct revealed a dose dependent increased
risk of arterial (HR1.2, CI[1.08-1.33], p<0.001) and venous (HR1.2, CI[1.8-
1.34], p=0.001) thrombosis. After adjusting for confounders there was no
association. Analysis of PLT did not show an effect on risk of thrombosis.
Analysis of WBC showed a dose dependent increase in the risk of arter-
ial (HR1.31, CI [1.18-1.45], p<0.001) and venous (HR1.16, CI[1.02-1.32],
p=0.027) thrombosis.

Conclusions: In this large population based cross-sectional cohort study
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we observed no association of elevated Hct or PLT and risk of thrombosis.
We found a dose-dependent increase in thrombotic risk with elevated
WBC. We therefore conclude WBC to be a marker of thrombotic risk in the
general population.

E 53 A unique IL-10 driven defect involving transitional B cells
in IgA deficiency

Andri L. Lemarquis’, Rakel Natalie Kristinsdottir?, Helga Kristin Einarsdottir?,
Bjorn R. Ludviksson?

'Department of Immunology, and Rheumatology Research, Landspitali-The National
University Hospital of Iceland, 2Department of Immunology, Faculty of Medicine/ University
of Iceland

aleofifi@gmail.com

Introduction: Selective IgA deficiency (IgAD) is the most common
primary immune deficiency in the western world. It’s pathogenesis is due
to a largely unknown deregulation in B cell maturation.

Methods: Different B and T cell populations from IgAD individuals and
healthy controls (HC) were analysed and their function assessed using
FACS and ELISA.

Results: IgAD individuals demonstrated a significant defect in IgA+
B cells and significantly lower number of transitional B cells (TC,
CD19+CD24hiCD38hi) compared to HC. Both in peripheral blood and
after CpG induced expansion. Furthermore a significantly higher fraction
of IgAD TC was IL-10+ compared to HC following stimulation. Following
IgA class switching promoting cultures of isolated B cells a unique
population of CD20+IgD-IgM-IgG-IgA- B cells being “stuck” in its differ-
entiation pathway was revealed in IgAD individuals. This specific defect
was not due to dysfunctional iTregs since their numbers and function
was found to be normal in IgAD. A major function of TC is their IL-10
secretion. Therefore the long lived IgA production was tested with and
without the exogenous addition of IL-10 in a model mimicking the long
lived induction and maintenance of IgA production. Long lived IgA prod-
uction was achieved up to 3 weeks in HC as measured by ELISA but failed
completely in IgAD individuals.

Conclusions: IgAD may be caused by a maturation defect in transitional
cells or to antecedent maturation stages related to TLR9 stimulation,
leading to an increase in IgG-IgA-IgD-IgM- B cells which may be due to
proliferation without developmental progression.

E 54 Development of a Cyclodextrin-based Aqueous 0.2% (w/v)
Cyclosporin A Eye Drop Formulations

Sunna Jéhannsdoéttir', Zoltan Fiilop', Einar Stefansson?, Porsteinn Loftsson'

'Faculty of Pharmaceutical Science, University of Iceland, *Faculty of Medicine, University of
Iceland

sujl@hi.is

Purpose: Cyclosporin A (CyA) is a lipophilic, cyclic polypeptide with
anti-inflammatory properties. It is used in topical treatment of dry eyes
and available in oil-based surfactant containing eye drops. Surfactants
can irritate the eye surface and oil-based drops can result in blurred
vision. Our aim was to develop aqueous oil-free CyA eye drops free of
surfactants and prepare the eye drops for toxicological evaluation in
rabbits.

Methods: The CyA/CD aggregation was studied using dynamic
light scattering (DLS) and by solid drug fraction measurements.
Physicochemical properties of the formulation were also determined.
Toxicological studies in 16 rabbits were initiated.
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Results: Five formulations were studied with different CD concentrations,
all of them contained 12.5% (w/v) of aCD, and various amounts of yCD
(ranging from 0 — 12.5% w/v). Solid drug fraction was determined for
all formulations tested and it ranged from 50.4 — 56.4%. DLS studies
showed that the formulation with the highest amount of CD had the
most uniform particle size, around 670 nm. At lower yCD concentrations,
the particle size tends to be larger. Micron sized particles often appear in
the formulation containing no yCD or yCD concentration equal or lower
than 10% (w/v). Formulation containing 0.2% (w/v) CyA, 12.5% aCD and
12.5% yCD was selected for in vivo toxicological studies, in rabbits.
Conclusion: These results show that the formulation that contained the
highest amount of yCD form aggregates at suitable size for eye drop
preparation. In vivo studies are currently ongoing.

E 55 Algengi langvinns nyrnasjukdoms aaetlad ut fra reiknudum
gaukulsiunarhrada: Lydgrundud rannsokn

Arnar J. Jénsson’, Sigrun H. Lund ?, Runolfur Pélsson’, Olafur S. Indridason?
"Landspitali, *heilbrigdisvisindasvid, *Nyrnaleekningaeining, Landspitali

arnarjan@gmail.com

Inngangur: Stadladar kreatinin meelingar i sermi (SKr) hafa aukid na-
kveemi jafna sem reikna gaukulsiunarhrada (r-GSH) og hefur pad beett
greiningu 4 langvinnum nyrnasjukdémi (LNS). Markmid rannsdknar-
innar var ad 4eetla algengi LNS 4 [slandi, byggt 4 r-GSH (it ra st6dludum
SKr-meelingum.

Efnividur og adferdir: Petta var afturskyggn rannsokn par sem allra SKr-
meelinga var aflad fré 6llum rannsoknarstofum & fslandi 4 arunum 2008-
2013, auk upplysinga um aldur og kyn. T6lvualgrim utilokudu bradar
breytingar & SKr. r-GSH var metinn med CKD-EPI jofnunni. LNS var skil-
greindur sem r-GSH <60 ml/min./1,73 m?* i prja manudi eda lengur og stig-
adur samkveemt KDIGO-skilgreiningum. Stundaralgengi fyrir LNS 4 stigi
3-5 var reiknad tt fré félksfjolda fslendinga >18 &ra 31. desember, 2013.
Nidurstddur: Alls var 1.523.914 SKr-meelinga aflad fyrir 198.289 einstak-
linga 218 ara. Midgildi aldurs vid fyrstu meelingu var 60 (spdnn 18
- 107) ar og 46% voru karlmenn. Aldursstadlad algengi hja korlum var
975/100.000, 269/100.000, 86/100.000 og 33/100.000 fyrir stig 3A, 3B, 4 og 5 1
sému r6d. Hja konum var aldursstadlad algengi 1314/100.000, 382/100.000
,86/100.000 og 21/100.000 fyrir stig 3A, 3B, 4 og 5 1 somu r60. Algengi stiga
3 til 5 jokst med vaxandi aldri, fra 31/100.000 hja 18-39 ara, 261/100.000
hja 40-59 éara, 1761/100.000 hja 60-69 ara, 6.003/100.000 hja 70-79 ara og
12.116/100.000 hja >80 ara.

Alyktanir: Dessi lydgrundada rannsékn er byggdi & stodludum SKir-
melingum og nadi til meginhluta islensku pjédarinnar, gefur til kynna
leegra algengi LNS 4 stigi 3 til 5 en fyrri rannséknir 4 fslandi.

E 56 Berklaskimun gigtarsjuklinga fyrir medferd med TNF alfa
hemlum 4 islandi 1999-2014

Porir Mar Bjorgulfsson', Gerdur Grondal', Porsteinn Blondal?, Bjorn Gudbjérnsson®

!Gigtardeild, Landspitali, >Berklaverndarst6d, Heilsugeesla Hofudborgarsvaedisins,
*Rannsoknastofa 1 gigtarsjukdémum, Landspitali

bjorngu@landspitali.is

Inngangur: Pekkt er ad aheetta iktsykissjuklinga sem fa lifteeknilyfjamed-
ferd & a0 fa berkla er margfalt aukin. Pess vegna 4 samkveemt medferdar-
leidbeiningum ad skima fyrir berklum fyrir medferd med TNF-hemlum.
Hér 4 landi er berklasmit sjaldgeeft og almenningur er 6bdlusettur fyrir
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berklum, pvi er studst vid hudpréf og lungnamyndatoku vid skimun
hérlendis. Meginmarkmid rannsdknarinnar var ad kanna reynsluna af
berklaskimun hér 4 landi hja gigtarsjiklingum i undirbtningi fyrir med-
ferd med lifteeknilyfjum og skoda hvort breyta purfi skimunarferlum.
Efnividur og adferdir: Patttakendur eru allir med iktsyki, hryggikt eda
soragigt sem skradir voru i ICEBIO a timabilinu 1999-2014 vegna med-
ferdar med TNF-hemli. Upplysingar voru séttar  ICEBIO gagnagrunninn.
Skrad var aldur, kyn, nidurstddur ur berklaproéfi (TST), upphafsdagsetn-
ing og tegund TNF-hemla medferdar og ennfremur énnur lyfjamedferd.
ba voru nidurstddurnar samkeyrdar vid upplysingar i Berkli sem er lands-
skrd um berklasmit 4 fslandi.

Nidurstodur: Upplysingar um 756 einstaklinga (medalaldur 54 ar og
58% konur) voru skradar tar ICEBIO. Hudprdf reyndist neikveett hja 614
(81%), 41 hofou jakveett TST (5,4%), niu voru taldir med falsk jakveett
hudprof (1,2%) og upplysingar um TST vantadi hjé 94 (12%). f Berkil voru
119 einnig skradir; 62 med sdgu um jakveett hudprof og 54 hofou fengid
boélusetningu, 4 medan 11 sjiklingar hofou verid greindir med berkla (par
af voru fimm einstaklingar med neikveett TST vid skimun). Prir sjuklingar
veiktust af berklum eftir TNF-hemla medferd.

Alyktanir: Nidurstodur pessar endurspegla mikilveegi berklaskimun-
ar fyrir medferd med TNF-hemlum. Mikilvaegt er ad skra nidurstodur
skimunar og thuga ma ad framkvaema itarlegri berklaskimun med IGRA.

E 57 Kennsl borin 4 menn med éhefdbundnum adferdum

Svend Richter, Sigridur R. Vidisdottir

Tannleeknadeild, Haskoli Islands

svend@hi.is

Inngangur: Réttartannleeknisfreedi er 6adskiljanlegur hluti af réttarvis-
indum. Mikilveegi tanna i réttarrannsoknum byggist 4 pvi hve tennur
og kjalkar vardveitast vel, jafnvel { tilfellum évenju mikils averka, hita,
rotnunar eda sampeettingu pessara priggja patta. Tannleknisfreedileg
greining er, dsamt fingraférum og DNA, nakveemasta adferd vid
réttaraudkenningu. Tilfelli finnast par sem hefdbundin ante mortem
sjikragdgn s.s. tannkort og rontgenmyndir eru ekki til stadar eda ad tak-
mérkudu leyti. T slikum tilfellum getur réttartannleeknir oft myndad sér
nokkud glogga mynd tt fra almennum atridum med svonefndri , dental
profiling”, til ad nalgast leitina af AM upplysingum.

Efni og adferdir: Vondud visindarit voru rynd asamt greiningum
einstakra tilfella eda fjolmargra i stérslysum heima og erlendis 1 25 ar.
Nidurstodur: Pekktar eru greiningar af ljosmyndum, merkingu tann-
gerva, munngerva- og tannréttingabuinadi, rugae palatini, vara- og tann-
forum og DNA greiningu tannkviku og munnvatns. Aldursgreiningar 1
bérnum og ungmennum eru byggdar 4 tannproska, en 1 fullordnum af
hrérnunarbreytingum tanna. Kyngreining réttartannleekna byggist adal-
lega 4 kiipu par sem kynjamunur tanna er éverulegur, einnig er oft haegt
ad greina milli hinna priggja adalkynpatta, svartra, hvitra og mongola.
Onnur einkenni eins og Carabelli kuspur, skéflulaga framtennur og fjol-
kuspa forjaxlar geta visad 4 mogulegt pjéderni, einnig beingardar. Syruslit
med bollum getur bent til ofneyslu strra drykkja, atréskunar eda pindar-
slits. Mikil tannata getur visad til dhoflegrar neyslu afengis eda vimuefna
og litun til reykinga eda tetracyklin skemmda.

Alyktanir: Pott samanburdargreining og , dental profiling” séu oftast not-
adar i tannleeknisfraedilegum réttarrannsoknum pa er oft heegt ad stydjast
vid Shefdbundnar adferdir til ad bera kennsl 4 Spekkta menn.



E 58 Aldursgreining fullordinna

Sigridur R. Vidisdottir, Svend Richter
Tannleknadeild, Haskéli fslands
srv2@hi.is

Inngangur: Tennur eru mikid notadar til ad bera kennsl 4 menn og til
aldursgreiningar i réttarrannsoknum. Aldursgreining barna og ungmenna
er nakveemust, med stadalfravik fra nokkrum manudum til 1-2 ar. Hja
fullordnum er gerd multible regression analysis a formfraedilegum hrorn-
unarbreytingum tanna. Nakveemnin er minni og SD er fra 8-15 ar. Hja full-
ordnum eru rannsakadar hrérnunarbreytingar 4 kronu eda rét. A krénu
er skodad slit og litabreitingar en i rotum gegnseei rétarenda, hrjafleiki
og eyding a yfirbordi. Einnig eru skodadar sneidar af tannvef er greina
annars stigs tannbeinsmyndun eda upphledslu & cementi. Algengustu
adferdir vid slitgreiningu eru frd Miles og Gustafsson. Urdregnar tennur
eru notadar i adferd Bang, Lamendin og Solheim. Adferd vid greiningu a
rontgenmyndum er fra Kvaal et al 1995. Arid 2004 kom upp sakamal par
sem einstaklingur fannst latinn 4 Neskaupstad. Hann fannst bundinn og
fargadur vid bryggjuna par. Engin skilriki fundust. ID/DVI nefnd rikislog-
reglustjora var fengin til ad bera kennsl a einstaklinginn.

Efni og adferdir: Hefdbundin réttartannleeknafeedileg rannsokn var
samhlida réttarkrufningu og logreglurannsokn. Rontgenmyndir voru
teknar af 6llum ténnum. Notud var adferd Kvaal og aldur einstaklingsins
deetladur. Tennur sem voru notadar voru 15/25,12/22 og 11/21 og 44/34,
43/33 og 42/32.

Nidurstddur: Vid ttreikning var hinn latni 32,2 adra med SEE 8.6 ar.
Fingraf6r stadfestu ad hinn latni var pritugur Lithai, feeddur 1974.
Alyktun: Aldursgreining fullordinna er ndkveem visindaleg adferd vid
aldursgreiningu. P¢ stadalfravik sé meira hja fulloronum en bérnum og
ungmennum er petta oft eina leidin sem haegt er ad nota med nokkurri
nakvaemni og litlum tilkostnadi.

E 59 Samdrattaralag plastblendiefna: Ahrif tegunda

og adferda vid isetningu

Vilhelm G. Olafsson

Tannleeknadeild, Haskoli Islands

vg0@~hi.is

Inngangur: Tilgangur rannsdknarinnar var ad kanna samdrattaralag
hefédbundinna og magnfyllingar- (bulk-fill) plastblendifyllingarefna a
tannvef med pvi ad meela kiispaspennu.

Efnividur og adferdir: Fimmtiu efri géms forjaxlar voru steyptir nidur
1 plasthringi og peim skipt nidur i fimm hépa (n=10). Stadladur MOD
tannskurdur var skorinn i hverja tonn. Tveggja patta sjalfeetandi bindiefni
(OptiBond XTR) var borid 4 tannskurdinn og fyllingar gerdar med adstod
silikonmatrixu sem hér segir: Filtek Supreme Ultra i tveggja millimetra
pykkum 16gum (FSUI); Filtek Supreme Ultra med magnfyllingarad-
ferd (FSUB); SonicFill med magnfyllingaradferd (SF); SureFil SDR flow
med magnfyllingaradferd, hulid tveggja millimetra pykku lagi af Filtek
Supreme Ultra (SDR/FSU); Tetric EvoCeram Bulk Fill med magnfyll-
ingaradferd (TEBF). Spennunemar (strain gages) festir 4 kinn- og gémafleti
meldu kaspaspennu (microstrain, pe) i rauntima 4 medan plastblendifyll-
ingarefnum var komid fyrir og pau fjollidud. Gogn voru greind med orne-
-way ANOVA profi og hopar samanbornir med Least-Squares Means profi.
Nidurstodur: Medal kuspaspenna hoépanna (ue+SD) var sem hér
segir: FSUIL: 730,6+104,8, FSUB: 1264,2+1418,8, SF: 539+75,9, SDR-FSU:
506,3+69,3, TEBF: 624,1+147,4. Hopur FSUI meeldist med marktaekt heerri
kutspaspennu en allir magnfyllingarplastblendihdparnir. Einnig meeldist
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hépur TEBF med markteekt heerri kiispaspennu en hépur SDR/FSU.
Naudsynlegt var ad utlioka hdp FSUB fra tolfraedilegri trvinnslu sokum
pess hversu frabrugdin medaltal og staladfravik hans voru midad vid adra
hépa.

Alyktun: Tsetning allra magnfyllingarplastblenda leiddi til marktaekt
minni kiispaspennu en isetning hefdbundins plastblendis 1 tveggja milli-
metra l6gum, pd svo ad nokkur breytileiki hafi meelst milli hpa magnfyll-
ingarplastblenda. Notkun hefdbundis plastblendis i magnfyllingaradferd
er varasom og getur leitt til kispabrota.

E 60 Geislaalag i algengum télvusneidmyndum af kvid

Jonina Gudjonsdottir', Gudlaug A. Jonsdottir?

IGeislafraedi, Lacknadeild, Haskoli Islands, ?Laeknadeild, Haskoli Islands

joninag@hi.is

Inngangur: Télvusneidmyndir eru paer myndgreiningarrannsoknir sem
valda mestu geislaalagi 4 fslandi, sem og { 5drum londum. Rannséknum
hefur fjolgad mikid en jafnframt hafa framfarir i tdlvusneiomynda-teekni
ordid til pess ad i moérgum tilfellum er haegt ad framkveema tolvusneid-
myndarannséknir med minni geislaskammti en adur. Geislaskammtar i
flestum rannsdknum eettu pvi ad fara leekkandi og brynt er ad fylgjast vel
med geislaalagi. Af tolvusneidmyndarannsoknum eru kvidarrannsoknir
medal peirra geislapyngstu. [ pessari rannsékn voru geislaskammtar {
algengum kvidarrannséknum kannadir.

Efnividur og adferdir: Rannsdknin var gagnarannsokn gerd med leyfi
sidanefndar Landspitala (47/2015). Hentugleikatrtak 1094 sjuklinga var
skodad til pess ad finna lengdargeislun i algengustu rannséknum af kvid
a Landspitala. Fyrir allar rannsOknir var skrad hvada programm 1 teeki
var notad, kyn sjuklings, aldur og lengdargeislun. Vi urvinnslu voru
tekin med prégromm sem voru notud oftar en 50 sinnum. Progromm
med sama nafni en fyrir mismunandi stéra sjuklinga voru skodud sem
eitt par sem slikt var adeins fyrir hendi { taeki A.

Nidurstodur: Fjorar gerdir rannsokna voru gerdar oftar en 50 sinnum,
alls 908 sinnum. Lengdargeislun i almennri tdlvusneidmyndarann-
sokn af kvid reyndist vera 948,9 mGycm i teeki A en 704,1 mGycm i
teeki B. Petta samsvarar 14,2 og 10,6 mSv geislaalagi. Lengdargeislun i
nyrnasteinayfirliti var 322 mGycm 1 teeki A en 490 mGycm 1 teeki B sem
samsvarar 5,0 og 7,3 mSv geisladlagi. Markteekur munur (p<0,01) var &
lengdargeislun milli teekja og milli programma.

Alyktun: Geisladlag sjuklinga i tolvusneidmyndarannséknum af kvid &
LSH er 1 heerra lagi midad vid nylegar tolur frd Evropu.

E 61 islensk langtimarannsékn um préun, framvindu og batahorfur
stams

Johanna T. Einarsdottir

Laeknadeild/talmeinafraedi, Heilbrigdisvisindasvid

jeinars@hi.is

Inngangur: Pralatt stam getur haft mikil ahrif & lif og lifsgeedi einstak-
linga. Faraldsfraedilegar t6lur um algengi og nygengi stams eru a reiki
en rannsoknir benda til ad algengi stams sé um 1%. Flestir byrja ad stama
a leikskolaaldri en eingdngu hluti peirra stamar fram eftir aldri. Faar
langtimarannsoknir hafa birst um stam en peettir sem eru taldir spa fyrir
um framvindu stamsins eru kyn, fjolskyldusaga um stam, malkunnatta
barnsins og einkenni stamsins.

Efnividur og adferdir: { pessari rannsékn voru 38 einstaklingar (greindir
med stam) athugadir 1 tvigang, i fyrra skiptid (arid 2005) a leikskdlaaldri
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(2-5 4ra) en i seinna skiptid (4rid 2012) milli 9 og 13 4ra. { beedi skiptin var
tal barnsins metid 4 myndbandsupptékum en auk pess fylltu foreldrar ut
spurningalista um préun stamsins. T seinna skiptid voru bornin enn frem-
ur spurd um stamid og framvindu pess.

Nidurstodur: Ut fra tali barnsins 4 myndbandsupptékum og svorum
a spurningalistum 1 seinna skiptid kom 1 ljés ad 9 born, eda 24%, voru
med pralatt stam, 22, eda 58%, voru heettir og vafatilvik voru 7, eda 18%.
Vafatilvik voru pau born par sem ekki kom stam & upptdkum en bornin
eda foreldrar peirra s6gdu ad bornin stomudu einstaka sinnum. Farid
verdur yfir peetti sem hafa ahrif 4 bata, svo sem kyn, eettarsogu, mal-
kunnattu, einkenni, sdgu stamsins og breytileika.

Alyktanir: Velt verdur vongum yfir framvindu stams, hvad pydi ad bata
hafi verid nad og bornin séu heett ad stama.

E 62 batttaka i peningaspilum og algengi spilavanda medal
leikmanna islenskra félagslida i knattspyrnu

Daniel Olason’, Kristjan Oskarsson’, Tryggvi Einarsson?, Hafrtn Kristjansdttir?
1Salfraedi, Heilbrigdisvisindasvid, 2{prottafraedisvid, Haskolinn i Reykjavik

dto@hi.is

Inngangur: Litid er vitad um patttoku ipréttafolks i peningaspilum og
tidni hugsanlegs spilavanda i peim hépi. { pessari rannsokn var kénnud
patttaka i peningaspilum og algengi spilavanda 4 medal leikmanna is-
lenskra knattspyrnulida sem skrad voru i fslandsmét KSE.

Adferd: Gognum var safnad med rafreenum spurningalista og var
haft samband vid patttakendur 1 gegnum Facebook sidur félagslida.
Samkvaemt KSI voru 105 félagslid med um pad bil 2.170 leikmenn 18
éra og eldri skrad i fslandsmét. Alls fengust svor fré 725 leikmonnum &
aldrinum 18-41 ars (M = 23,2), eda fra um 33% af heildarfjélda leikmanna.
Meirihluti patttakenda voru karlkyns (75,4%).

Nidurstodur: Um 66% leikmanna hofou spilad peningaspil a sid-
ustu 12 manudum og teplega 21% spiludu vikulega eda oftar.
Knattspyrnugetraunir 4 erlendum vefsidum voru vinseelasta tegund pen-
ingaspila medal leikmanna en karlar spiludu meira i nanast 6llum gerdum
peningaspila en konur. Spilavandi var metinn med Problem Gambling
Severity Index (PGSI) og reyndust 3,3% karla og 0,6% kvenna eiga vid
spilavanda ad strida. Patttaka 1 flestum gerdum peningaspila var algengari
medal leikmanna er attu vid nokkurn spilavanda ad strida og var munur
milli spilavandahdpa aberandi mestur fyrir knattspyrnugetraunir og
poker. Athyglisvert var ad um 7% leikmanna hofou vedjad a urslit eigin
leikja & erlendum vefsidum.

Alyktanir: Almennt sé3 benda nidurstodur rannsoknar til pess ad mikil-
vaegt sé ad gera leikmonnum islenskra knattspyrnulida grein fyrir mégu-
legum skadlegum afleidingum reglubundinnar patttdku i peningaspilum.
Einnig kann vedmal leikmanna a trslit eigin leikja auka heettuna a hag-
reedingu urslita (match fixing).

E 63 Alagseinkenni, streita og almenn kvidaeinkenni hja islenskum
handboltaménnum

Stefan Stefansson', Halldér Halldérsson?, Porsteinn Oskarsson?

'Rannsoknarstofa { hreyfivisindum, Laeknadeild, Haskoli Islands, 2Sjukrapjalfun, Haskoli
Islands

stefan@styrkurehf.is

Inngangur: Markmid rannsoknarinnar var ad areidanleikaprofa islenska
pydingu Sport Anxiety Scale-2 spurningalistans og kanna algengi og
fylgni 4 milli dlagseinkenna, ipréttatengdra kvidaeinkenna og almennr-
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ar kvidardskunar hja islenskum handboltam&nnum.

Efnividur og adferdir: Spurningalistar voru sendir til 197 leikmanna
i efstu tveimur deildum karla i handbolta med tveggja vikna milli-
bili. OSTRC spurningalistinn kannar algengi alagseinkenna, SAS-2
spurningalistinn kannar ipréttatengd kvidaeinkenni og GAD-7 spurn-
ingalistinn meelir einkenni almennrar kvidardskunar. Kappagildi var
notad til ad kanna samreemi fyrri og seinni meelingar SAS-2, Ki-kvadrat
prof til samanburdarhdpa sem svorudu OSTRC spurningalistanum og
Wilcoxon’s prof til samanburdar nidurstada SAS-2 og GAD-7.
Nidurstodur: Heildarsamreemi islenskrar pydingar SAS-2 spurningalist-
ans 1 endurteknum meelingum reyndist hoflegt (56,8%) og fylgnistudull
(ICC3,1) var 0,87. Alls fundu 55,4% patttakenda fyrir dlagseinkennum:
24,1% 1 mjébaki, 22,9% 1 6x1 og 21,7% i hné. Heerra hlutfall 30 ara og
eldri skradu alagseinkenni i mjobaki samanborid vid yngri aldurshopa
(p<0,01). Heerra hlutfall 18-25 ara skradu alagseinkenni i hnjadm saman-
borid vid en 30 ara og eldri (p<0,05). Heerra hlutfall hornamanna skradu
alagseinkenni 1 6xl en linumenn (p=0,04). Medalstigafjoldi a SAS-2
spurningalistanum var 23,1 stig og 4 GAD-7 4,2 stig. 9,6% patttakenda
fengu > 10 stig 8 GAD-7 spurningalistanum, sem bent getur til almennr-
ar kvidardskunar. Litil fylgni fannst & milli alagseinkenna, SAS-2 og
GAD-7.

Alyktanir: Tslensk pyding SAS-2 virdist dreidanlegt matsteeki { endur-
teknum meelingum. Einkenni almennrar kvidardskunar eru sambeerileg
og hja islenskum atvinnuménnum 1 boltaipréttum, en meiri en hja al-
mennu pydi. Tidni alagseinkenna i hné og 6xl eru sambeerileg erlendum
rannsoknum en tioni mjobakseinkenna er heerri i pessari rannsdkn.

E 64 Hvert er hlutverk sjukrapjalfara meé islenskum ipréttalidum?
Briet Bragadéttir’, Harpa Soring Ragnarsdéttir?, Arni Arnason?

'Rannsoknarstofa 1 hreyﬁvl’sindum, Namsbraut 1 sjukrapjalfun, Haskoli fslands, 2Namsbraut {
sjukrapjalfun, Haskoli Islands
brietbr@simnet.is

Inngangur: Markmid pessarar rannséknar var ad kanna starf sjikra-
pjélfara 4 fslandi med {préttafélki og ipréttalidum. Faar rannséknir hafa
farid fram a starfi sjiikrapjalfara med ipréttalioum hér a landi og erlendis.
Rannsokn sem pessi getur gefid visbendingu um hvernig sjukrapjalfarar a
fslandi haga starfi sinu med ipréttalidum og ipréttafélki. Logd var dhersla
a vidveru, medhondlun, forvarnir, adstddu, pjalfun og samskipti.
Efnividur og adferdir: Spurningalisti var sendur med tdlvuposti til allra
starfandi sjukrapjalfara { Félagi sjukrapjlfara 4 fslandi. Svérun spurn-
ingalistans var 65%. Vid tolfreedi trvinnslu var notast vid Ki-kvadrat og
Fishersprof til ad reikna markteeki spurninga sem bornar voru saman.
Nidurstodur: 39% sjikrapjalfara & Islandi sem svérudu spurningalist-
anum sinntu sjukrapjalfun ipréttafélks og hofou 17% sjukrapjalfara
iprottalid/-folk 1 sinni umsja (p.e. voru radnir til starfa af akvednu félagi
eda lidi). Helsta hlutverk sjukrapjalfara i keppni var skodun (95%),
greining (95%), medhondlun (95%), radgjof (92%), freedsla vegna meidsla
(92%), undirbiningur ipréttamanns fyrir keppni (94%) og akvardanataka
eftir meidsli (92%). Alls unnu 65% sjukrapjalfara sjélfir eda i samradi vid
pjalfara lidsins ad forvérnum gegn meidslum og 40% sjukrapjalfara komu
ad pjalfun ipréttalids/-manna utan pjalfunar slasadra ipréttamanna. Alls
s0gou 32% sjukrapjalfara ad pjalfarar eda adrir reyndu ad hafa ahrif a
akvardanatoku sina vardandi slasada ipréttamenn. Pegar borid var saman
starf sjukrapjalfara hja korfubolta-, knattspyrnu- og handknattleikslioum
fannst enginn markteekur munur.

Alyktun: Med svérun spurningalistans hefur fengist dkvedin mynd af



starfi sjikrapjalfara med {prottalidum og ipréttafélki 4 fslandi sem gefur
visbendingar um starf sjukrapjalfara a pessu svioi.

E 65 Algengi alagseinkenna hja CrossFit-iskendum 4 islandi:
spurningalistakénnun

Sigrin Agnarsdottir Johnson’, Silja Rés Theddrsdottir?

'Eirberg, *Atlas endurhaefing

saj33@hi.is

Inngangur: CrossFit er ung og sivaxandi {prétt, badi 4 fslandi og um
heim allan. Faar rannsoknir eru til um ipréttina og hofundar vita ekki
til pess ad nein rannsokn hafi verid gerd um meidsli eda alagseinkenni
i CrossFit 4 fslandi. Tilgangur rannséknarinnar var ad: 1) kanna algengi
&lagseinkenna { hnjam, mjébaki og xlum hji CrossFit-idkendum 4 fslandi
yfir sjo daga timabil, 2) kanna tengsl alagseinkenna vid magn eefinga og
verkjaupplifun, 3) kanna mdguleg tengsl niverandi alagseinkenna og
fyrri einkenna.

Efnividur og adferdir: Rannsdknin var pversnidsrannsokn yfir 7 daga
timabil. Spurningalisti var sendur tt 4 hépinn “CROSSFIT & ISLANDI” 4
Facebook og svorudu 253 (8,9%) einstaklingar honum. Spurningalistinn
fol 1 sér fjdra hluta: (1) grunnupplysingar, (2) alagseinkenni 1 hnjam, (3)
mjoébaki og (4) 6xlum sidustu sjo daga.

Nidurstodur: 147 (58,1%) patttakendur héfou fundid fyrir dlagseinkenn-
um i hné, mjobaki eda &xl. Algengast var ad félk fyndi dlagseinkenni i
ox1 (36,1%), pvi naest i mjobaki (28,4%) og hné (22,0%). Alagseinkenni
sem byrjudu eftir ad CrossFit-idkun hofst voru einnig algengust 1 6x1
(20%). Engin markteek tengsl fundust 4 milli fjolda aefinga 4 viku og tioni
alagseinkenna. Fyrri dlagseinkenni reyndust dheaettupattur fyrir alagsein-
kennum 1 6x1 (RR=2,3, 95%CI=1,6-3,2), mjobaki (RR=3,3, 95%CI=2,0-5,4) og
hné (RR=3,1, 95%CI=1,9-5,1).

Alyktun: Algengt var ad patttakendur i CrossFit fyndu fyrir dlagsein-
kennum pa viku sem rannsdknin st6d yfir, sérstaklega i 6xl. Saga um
alagseinkenni var aheettupattur fyrir endurtekin alagseinkenni. Frekari
rannsdkna er porf til ad meta magn og alvarleika alagseinkenna i CrossFit

yfir lengri tima.

E 66 Regluleg hreyfing i borgarnatturu skilar heilsusamlegri iutkomu
en sama hreyfing i manngerdu umhverfi

Gunnpoéra Olafsdottir!, Paul Cloke?, Elissa Epel’, Jue Lin*, Zoé Van Dyck’, Bjorg
Porleifsdottir®, Por Eysteinsson®, Marta Gudjonsdottir’, Hans Beck®, Arna E.
Karlsdottir®, André Schulz’, Elizabeth Cook’, Joshua Cheon*, Claus Vogele®

Rannséknamidstdd Ferdamala, Haskoli [slands, 2Landfraedideild, Haskdlinn 1 Exeter,
’Leeknadeild, Haskolinn i Kaliforniu (UCSF), *Efna- og edlisfradideild, Haskolinn i Kaliforniu
(UCSF), *Rannsdknastofnun um heilsu og lifsstil, Haskoélinn 1 Luxemborg, ‘Hjarta- og
lungnarannsdknastofa, Reykjalundur, "Rannséknakjarni kliniskrar lifefnafreedi, Landspitali

gunnthora@hi.is

Inngangur: Rannséknir syna ad regluleg hreyfing lengir litningaenda
(telomere) og vid pad dregur tr hrérnun, minnkar dheetta 4 sjtkdémum
og lifslikur aukast. Rannsoéknir hafa einnig synt ad hreyfing i natt-
ururiku umhverfi getur haft g6d ahrif a likamlega og andlega heilsu.
Markmid pessarar rannsdknar var ad kanna hvort umhverfid par sem
hreyfingin fer fram hafi dhrif 4 vidhald litningaenda og geti pannig skipt
skopum fyrir heilsuna.

Efnividur og adferdir: 60 fslendingar (50% konur, medalaldur 25,9 +3,4
ar) toku patt i 5 manada lifsstilsbreytingu (vetur-sumar) sem {6l i sér
ad stunda reglulega polpjalfun 1ti i borgarnattarunni (n=20), eda inni i
heilsureektarstdd (n=20) eda breyta ekki lifsstil sinum (n=20). Meelingar
voru gerdar a lengd litningaenda, magni 4 litningaendaensimi (telomer-
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ase) og hvatbera DNA (mtDNA) fyrir og eftir lifsstilsbreytinguna, sem
og adrar lifedlisfreedilegar og salfreedilegar breytur sem meeldar voru
manadarlega.

Nidurstodur: Litningaendar lengdust marktekt { ollum hdépum
(p< .001), sem mogulega tengist arstidasveiflum, en tilhneigingin var
meiri hja polpjalfunarhépunum. Eftir lifsstilsbreytinguna meeldist
litningaendaensimid hja innihépnum markteekt minna en hja natt-
uru- og vidmidunarhépnum sem bendir til minni getu til vidhalds og/
eda aframhaldandi lengingar litningaenda. Einnig fundust veikar vis-
bendingar um ad lengingin veeri mest hja peim einstaklingum i inni- og
vidmidunarhopi, sem hofdu langa litningaenda fyrir. Pvi var 6fugt farid
hja nattaruhopnum.

Alyktanir: Umhverfid par sem regluleg hreyfing fer fram virdist skipta
mali fyrir vidhald litningaenda. Nattarurikt umhverfi hefur { pessu sam-
hengi jakveedari ahrif en manngert. Nidurstodurnar gefa til kynna ad
utivist og nattaruupplifun samhlida reglulegri hreyfingu sé mikilveegur
pattur til ad tryggja géda (lyd)heilsu.

E 67 Rare functional variant in TM2D3 is associated with late-onset
Alzheimer's disease
Johanna Jakobsdottir

Icelandic Heart Association

jjakobsdottir@gmail.com

Introduction: We performed an exome-wide association analysis in 1393
late-onset Alzheimer’s disease (LOAD) cases and 8141 controls from the
CHARGE consortium.

Results: We found that a rare variant (P155L) in TM2D3 was enriched in
Icelanders (~0.5% versus <0.05% in other European populations). In 433
LOAD cases and 3903 controls from the Icelandic AGES sub-study, P155L
was associated with increased risk and earlier onset of LOAD [odds ratio
(95% CI) = 7.5 (3.5-15.9), p =6.6x10°]. Mutation in the Drosophila TM2D3
homolog, almondex, causes a phenotype similar to loss of Notch/Presenilin
signaling. Human TM2D3 is capable of rescuing these phenotypes,
but this activity is abolished by P155L, establishing it as a functionally
damaging allele.

Conclusions: Our results establish a rare TM2D3 variant in association
with LOAD susceptibility, and together with prior work suggests possible
links to the 3-amyloid cascade.

E 68 Cancer genetic counselling based on electronic mega-
pedigrees incorporating Cancer Registry information 2007-2015

Vigdis Stefansdottir', Oskar Johannsson?, Heather Skirton®, Laufey Tryggvadéttir',
Jon J. Jénsson'

'Biochemistry and Molecular Biology, Faculty of Medicine, University of Iceland, 2Medical
Oncology, Landspitali - University Hospital, *Plymouth University

vigdiss@hi.is

Introduction: Cancer genetic risk assessment uses pedigrees. We
describe the experience with mega-pedigrees using information from
the population-based genealogy database of the Genetical Committee
and Icelandic Cancer Registry. Until recently, only two BRCA
pathogenic variations (PV) were known in the Icelandic population
ie. the BRCA2:c.771_775del5 with carrier frequency 0.6- 0.8% and the
BRCA1:5193G->A, with unknown but low frequency.

Materials and Methods: The study was based on 1981 individuals seen
in our clinic for familial breast and ovarian cancer in the years 2007-2015.
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Megapedigrees with 6° relatives were electronically constructed. The risk
assessment program Boadicea™ was used to guide risk assessment and
testing. ROC curves were calculated with MedCalc™ on 175 randomly
chosen subset of women from BRCA?2 families, 86 with positive results
and 90 with negative results.

Results: Pedigree size varied from 14-4198 individuals (average 379).
Non-overlapping families with the BRCA2 PV were 55 and 5 with the
BRCA1 PV. In all, 1400 counselees were tested for the two Icelandic
PV. Of 755 individuals in the BRCA?2 families, 338 had a positive result,
while of the 59 individuals in the BRCA1 families 24 were positive. ROC
classification efficiency for the presence of BRCA2:c.771_775del5 increa-
sed significantly with pedigree size up to 3° relatives. Three other BRCA1
and one BRCA2 PV were found.

Discussion: Electronic mega-pedigrees based on data from electronic
genealogy database and cancer registry are a useful tool in cancer genetic
counselling. Typical handmade cancer pedigrees may loose valuable in-
formation since their size often does not include 3° relatives.

E 69 Bone disease in Monoclonal Gammopathy of Undetermined
Significance: Results from a Screened Population-Based Study

Sigrin Porsteinsdottir!, Sigriin H. Lund?, Ebba K. Lindqvist’, Marfanna
Pérdardottir?, Gunnar Sigurdsson®, Rene Costello®, Debra Burton®, Hlif
Steingrimsdottir!, Leonore J. Launer®, Vilmundur Gudnason*, Gudny Eiriksdottir?,
Kristin Siggeirsdottir’, Tamara B. Harris®, Ola Landgren’, Sigurdur Y. Kristinsson*

'Internal medicine services, Landspitali Hospital, *The School of Health Sciences, University
of Iceland, *Department of Medicine, Division of Hem, Karolinska University Hospital and
Karolinska Institutet, ‘Hjartavernd, *Center for Cancer Research, National Institutes of Health,
*National Institute on Aging, National Institutes of Health, "Myeloma Service, Karolinska
University Hospital and Karolinska Institutet

sigrunth86@gmail.com

Background: Monoclonal gammopathy of unknown significance (MGUS)
is a precursor condition that precedes multiple myeloma. Our aim was to
analyze bone mineral density (BMD), bone volume, and risk of fractures
among individuals with MGUS in a screened population.

Methods: We performed a screening for MGUS using the AGES-
Reykjavik Study cohort, consisting of 5,764 individuals. Through serum
protein electrophoresis and free light chain analyses, 300 individuals
with MGUS and 52 with light chain MGUS were identified. Quantitative
computerized tomography (QCT) was performed to evaluate BMD and
bone geometry. Analysis of variance and Tukey’s honest significance test
were used to compare the groups. Hospital records were used to record
fractures. Cox proportional hazard models were used to compare risk of
fractures.

Results: No difference was found in BMD between subjects with MGUS
and others at the spine (p=0.21) or total hip (p=0.22). Individuals with
MGUS had a significant increase in bone volume compared to others in
the lumbar spine (p<0.001) and in total hip (p<0.001). Overall, the risk of
fractures was not significantly increased in individuals with MGUS as
compared to others (hazard ratio (HR): 1.19). Men with MGUS had a
significantly increased risk of fractures, compared to other men (HR: 1.49).
Conclusion: Our results from a screened population show that individu-
als with MGUS do not have a decreased BMD at the lumbar spine or hip.
Interestingly, we found that bone volume is increased in individuals with
MGUS, especially in men, who also have an increased risk of fractures.
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E 70 MUC5B and Radiologic Subtypes of Interstitial Lung
Abnormalities in the AGES Study

Gunnar Gudmundsson’, Rachel K. Putman?, Tetsuro Araki®, Sigurdur Sigurdsson®,
Thor Aspelund*, Vilmundur Gudnason*, Hiroto Hatabu®, Gary M. Hunninghake?

'Deparment of Pharmacology and Toxicology, Faculty of Medicine, UI, *Pulmonary and
Critical Care Division, Harvard University, *Department of Radiology, Harvard University,
“The Icelandic Heart Association

ggudmunde@landspitali.is

Objectives: To replicate the association between ILA and the MUC5B
promoter polymorphism in the Age Gene/Environment Susceptibility
(AGES) study.

Methods: ILA were assessed via chest computed tomography (CT)
scans in 5,320 participants, using a sequential reading method. CT scans
with ILA were then sub-typed into phenotypes. Multivariable logistic
regression models were used for analyses.

Measurements and Main Results: In the AGES-Reykjavik cohort, ILA
was present in 378 (7%), 1726 (32%) had indeterminate ILA status and
3216 (61%) had no ILA on chest CT. Advanced age, increased tobacco
smoke exposure, and the MUC5B promoter polymorphism (odds ratio
[OR] of 2.7, 95% Confidence Interval [CI] 2.2, 3.2, P<.0001) were all
independently positively associated with ILA and with ILA with definite
fibrosis [OR=3.3, 95% CI 2.4, 4.4, P<.0001] in multivariable analyses in
the AGES-Reykjavik study. The MUC5B promoter polymorphism was
associated with all radiologic subtypes of ILA with varying effect sizes,
including the phenotype of UIP [OR=3.7, 95% CI 1.9, 7.4, P=0.0002],
probable UIP [OR=3.5, 95% CI 2.4, 5.0, P<.0001], possible UIP [OR=2.8,
95% CI 2.1, 3.7, P<.0001]. Also, somewhat surprisingly the MUC5B
promoter polymorphism was also positively associated with CT findings
not consistent with UIP [OR=1.9, 95% CI 1.3, 2.6, P=0.0002].

Conclusions: The MUC5B promoter polymorphism is associated with
ILA. Separately MUCS5B is associated with all radiologic subtypes of ILA.
These findings provide further evidence of the importance of the MUC5B
promoter polymorphism in a broad spectrum of early and/or mild stages
of pulmonary fibrosis.

E 71 The influence of obesity onresponse to TNF- a inhibitors in
psoriatic arthritis

Pil Hojgaard', Bente Glintborg’, Lars Erik Kristensen?, Bjorn Gudbjornsson?, Jon
Porvardur Love?, Lene Dreyer'?

'Gentofte Hospital,Rigshospitalet, Department of Rheumatology, *Bispebjerg and
Frederiksberg Hospital, Parker Institue, *Landspitali University Hospital, Center for
Rheumatology Research (ICEBIO), ‘Faculty of Medicine, University of Iceland, Department for
Scientific Affairs, Landspitali University Hospital, *University of Copenhagen

bjorngu@landspitali.is

Objectives: To investigate theimpact of obesity on response to TNFi
treatment in PsA.

Methods: Observational cohort study based on the Danish and Icelandic
biologics registries. Kaplan-Meier plots, Cox and logistic regression
analyses were performed to study the impact of obesity (BMI o 30
kg/m ?) onTNFi adherence and response after 6 months (according to
ACR20/50/70% improvement). Subanalyses studied the impact of obesity
according to gender, TNFi type and nationality.

Results: Among 1943 PsA patients (193 Icelandic) identified in the
registries, 1271 (65%) had availableBMI and 408 (32%) were obese. The
median follow-up-time was 1.5 years [IQR 0.5-3.9]. Obese patients had
higher baseline disease activity, for example, 28-joint DAS [mean 4.6 (SD
1.2) vs 4.4 (1.2)]; CRP [median 9 mg/1 (IQR5-19) vs 7 (3-18)] and VAS-pain
[66 mm (IQR 48-76) vs 60 (38-74)], compared with non-obese patients (all



P <0.05). TNFi adherence was shorter in obese patients, the median TNFi
duration was 2.5 years (95% CI 1.7, 3.2) in obese vs 5.9 (4.1, 7.7) in non-o-
bese patients (P < 0.01). A EULAR good or moderate (EGOM) response
was achieved by 55% of obese vs 65% of non-obese patients (P = 0.02).
Inmultivariable analyses, obesity increased the risk of TNFi withdrawal
[HR 1.6 (95% CI 1.3, 2.0)] and reduced odds for EGOM response [OR 0.47
(95% CI 0.29, 0.72)]. The impact of obesitywas significant across genders
and TNFi types.

Conclusion: Obesity wasassociated with higher disease activity and
seemed to diminish response and adherence to TNFls in PsA.

E 72 Reduced carriage of vaccine type pneumococci in children
following vaccination with the 10-valent pneumococcal vaccine

Samtel Sigurdsson', Helga Erlendsdottir?, Birgir Hrafnkelsson®, Karl G.
Kristinsson?, Asgeir Haraldsson*

'Faculty of Medicine, University of Iceland, ?Department of Clinical Microbiology, Landspitali,
University Hospital, *Department of Mathematics, University of Iceland, ‘Children’s Hospital
Iceland, Landspitali, University Hospital

samuelsigurds@gmail.com

Introduction: Vaccination with the 10-valent pneumococcal conjugate
vaccine (PCV-10) was initiated in Iceland in 2011 for children born in 2011
and later without catch-up.

Aim: To determine the impact of PCV-10 on nasopharyngeal carriage of
pneumococci.

Methods: An ongoing, repeated cross-sectional study where nasoph-
aryngeal swabs were collected in March every year from 2009-2015, from
children attending 15 Day Care Centres in the Reykjavik capital area.
Isolates were cultured selectively for pneumococci and serotyped with
PCR and/or latex agglutination. To attain compatible age distribution,
only children < 4 years of age were included and the Non-Vaccine Eligible
cohorts (NVEC, born <2010) compared with the Vaccine Eligible Cohorts
(VEC, born >2011). To exclude possible herd effect bias NVECs sampled
in 2013 and later were excluded.

Results: There were 917 isolates in the VEC and 387 in the NVEC included
in this study. The average age was higher in the NVEC than the VEC (2.89
vs 2.80, p=0.02). Nosignificant differences was in carriage (69.5% in both
groups) or sex (51.5% vs 53.8% males). Vaccine types represented 51.1%
and 4.5% of the pneumococcal isolates for NVEC and VEC respectively.
Pooled vaccine efficacy for acquisition of vaccine types for the VEC
compared to the NVEC was 94% (95%CI:90-96%). For the vaccine-associ-
ated serotypes (6A and 19A) a 33% (95%Cl:1%-55%) reduction was found.
There was a significant increased prevalence of the non-vaccine serotypes
in the VEC.

Conclusion: Vaccine serotypes were almost eliminated from carriage
following the vaccination. In addition, a reduction of vaccine-associated
serotypes (6A,19A) was seen, indicating possible cross-reactivity.

E 73 Decreased anti-microbial resistance in healthy children
attending Day Care Centres after pneumococcal vaccination in
Iceland

Samtel Sigurdsson', Helga Erlendsdottir?, Birgir Hrafnkelsson®, Karl G.
Kristinsson?, Asgeir Haraldsson*

'Faculty of Medicine, University of Iceland, 2Department of Clinical Microbiology, Landspitali,
University Hospital, *Department of Mathematics, University of Iceland, ‘Children’s Hospital
Iceland, Landspitali, University Hospital

samuelsigurds@gmail.com

Introduction: 10-valent pneumococcal conjugate vaccination (PHiD-
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CV) was initiated in Iceland for children born in 2011 and later, without
catchup.

Aim: To determine the impact of PHiD-CV on anti-microbial resistance
of pneumococcal isolates in children attending Day Care Centres (DCCs).
Methods: Cross-sectional carriage studies were conducted every March
2009-2015 and NP swabs collected from children attending DCCs in
Reykjavik, for pneumococcal culture, susceptibility testing and serotyp-
ing. Resistant and intermediately resistant isolates were defined as non-
-susceptible, and multi-resistance as non-susceptibility to >3 antimicrobial
classes. To attain comparable age distribution, only children <4 years of
age were included; the Non-Vaccine Eligible cohorts (NVEC, born 2010
and earlier) were compared to the Vaccine Eligible Cohorts (VEC, born
2011 and later). To exclude possible herd effect bias NVECs sampled in
2013 and later were excluded. Non-typeable pneumococci were excluded.
Results: 870 pneumococcal isolates were included in the NVEC and 365 in
the VEC. There were no significant differences in carriage (69.5% vs 70.1%,
p=0.8) between the groups. The NVEC group had higher parent reported
recent antibiotic usage (p<0.05) and average age (2.89 vs 2.80, p<0.05) than
the VEC. The NVEC group excibited higher MIC against Penicillin than
the VEC. Non-susceptibility to erythromycin, co-trimoxazole and multi-
-resistance declined significantly (NVEC vs. VEC: 13.1% vs. 9.0%, p<0.05,
22.2% vs 12.1%, p<0.001 and 9.3% vs 4.4%, p=0.004, respectively). In NVEC
serotype 19F caused 89.0% of multi-resistance, in VEC serotype 15 was the
most prevalent.

Conclusion: Emerging non-vaccine serotypes exhibit lower anti-microbial
resistance, mainly driven by the reduction of serotype 19F.

E 74 Cell membrane permeable but not impermeable carbonic
anhydrase inhibitors dilate pre-contracted pig retinal arteries

Por Eysteinsson’, Hronn Gudmundsdottir!, Arnar . Hardarson!, Fabrizio Carta?,
Claudiu Supruran®

'Physiology, University of Iceland, ?Neurofarba University of Florence
thoreys@hi.is

Introduction: Carbonic anhydrase inhibitors (CAI's) are used to lower
intraocular pressure in glaucoma. Some have also been found to elevate
retinal PO2 and dilate retinal arteries. But the mechanism is unknown.
The aim is to identify which carbonic anhydrase isoenzymes are involved
in control of vascular wall tension, and whether located intracellularly
or on the surface of cell membranes. Selective membrane permeable and
impermeable CAI’s were used for this purpose.

Materials and methods: Dissected segments of porcine retinal arteries
were mounted in a wire myograph for measurement of contractile activity
and precontracted with 10°M U-46619, a prostaglandin analog, added
to the organ bath. With the vascular tone stabilized the CAI's tested
were applied separately to the bath, and the effects of each on the tone
recorded. Results are presented as mean + SEM percentage of the max-
imum vasodilation, as compared to the prior vasoconstriction induced by
10°M U-46619.

Results: The membrane permeable CAI dorzolamide (10°M) induced a
mean relaxation of 76 + 8% (p < 0.02) when precontracted with U-46619.
Benzolamide, considered a membrane impermeable CAI, induced a
dose-dependent, significant mean relaxation of 85 + 8% (p <0.01). The pyr-
idinium derivative FC5-207A (10°M), a membrane impermeable CAI, had
no effects on vascular wall tension. Three other membrane impermeable
CAlIs, sulfonamides MB9-512B, MB9-523R9A, and MB9-527R2A, had no
significant effects on wall tension.
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Conclusions. Membrane permeable carbonic anhydrase inhibitors induce
vasodilation in precontracted porcine retinal arteries, while membrane
impermeable inhibitors do not, suggesting that cytosolic isoenzymes
mediate the vasodilation.

E 75 Eye Manifestations in Adenine Phosphoribosyltransferase
Deficiency

Hrafnhildur L. Runélfsdéttir’, Rundlfur Palsson?, Inger M. Agﬁstsdéttiﬁ, Vidar O.
Edvardsson’, Gunnar M. Zoéga*

"Landspitali University Hospital, Division of Nephrology, Landspitali University Hospital,
*Children's Medical Center, Landspitali University Hospital, ‘Division of Ophthalmology,
Landspitali University Hospital

hrafnhr@landspitali.is

Introduction: Adenine Phosphoribosyltransferase (APRT) deficiency
is a hereditary disorder of purine metabolism that leads to excessive
production and renal excretion of 2,8-dihydroxyadenine (DHA), causing
kidney stones and crystal nephropathy. Treatment with allopurinol or
febuxostat alleviates DHA production, stone burden and kidney injury.
Extrarenal manifestations have not been reported, except for one case of
possible corneal deposits. The aim of this study was to characterize eye
symptoms among patients with APRTd.

Methods: Records of 58 patients in the RKSC APRTd Registry were
systematically reviewed. Patients were invited for ophthalmologic exa-
mination.

Results: Twenty-seven patients complained of eye symptoms, most
commonly irritation (n=17), photophobia (n=16), dry eyes (n=11), blurred
vision (n=10) and foreign body sensation (n=10). Eleven have undergone
a thorough eye examination, of whom 8 had corneal findings, including
superficial punctate keratitis, punctate epithelial erosions and corneal
“deposits”. Four additional patients had a history of corneal defects.
Eye symptoms were only reported in patients receiving treatment with
allopurinol or febuxostat. At last follow-up, 23 patients were treated
with allopurinol at a median (range) dose of 300 (200-600) mg/day,
while 3 were taking febuxostat 80 mg/day. Three patients discontinued
pharmacotherapy due to the eye symptoms and experienced relief wit-
hin days or weeks.

Conclusion: Ocular manifestations are common in patients with
APRTd, including signs of corneal injury and deposits, which may
consist of DHA. The ocular manifestations may also be drug-related
although such findings have not been reported for allopurinol or
febuxostat. Future studies will focus on determining the nature of the
corneal deposits.

E 76 Nordurljésagreining @ oxunarskemmdum i DNA

Hafpér I. Ragnarsson’, Bjarki Gudmundsson'? Hans G. Pormar'?, Jon J. Jénsson'?

ILifefna- og sameindaliffreedistofa, Laeknadeild, Haskoli [slands, 2Erfda og
sameindalaeknisfreedideild, Landspitala, *Lifeind ehf.

hirl1@hi.is

Inngangur: Oxunarskemmdir i DNA tengjast 6ldrun og akvednum sjiik-
démum, p.m.t. krabbameinum. Oxunarskemmdir myndast m.a. vegna
Fenton hvarfs, en pad er myndun frjalsra stakeinda tr vetnisperoxidi
pegar pad kemst i teeri vid tvigildar malmjonir. Nordurljésagreining er ad-
ferd sem greinir margs konar skemmdir i DNA samtimis i fléknum kjarn-
syrusynum me? fljétlegum og einfoldum heetti. Adferdin byggir a tvivid-
um patthadum rafdreetti sem adgreinir DNA sameindir eftir lengd, patt-
un, byggingu og 16gun. Adferdin greinir m.a. ein- og tvipatta brot, innan-
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og millipatta krosstengi, fyrirferdamikla tengihdpa og uppsdfnun einpatta
DNA. Oxunarskemmdir eins og 8-oxdguanin breyta ekki byggingu og
16gun DNA naegilega til ad peer greinist med Nordurljésagreiningu. Fpg
er vidgerdarensim sem ad pekkir oxunarskemmdir 4 bord vid 8-oxdguan-
in og myndar einpéatta brot i DNA par sem slikar skemmdir er ad finna.
Markmi® rannsdknarinnar var ad athuga hvort ad Nordurljésagreining
med Fpg skurdi geti verid notud til ad greina oxunarskemmdir i DNA.
Efnividur og adferdir: Oxunarskemmdir voru framkalladar { DNA med
Fenton hvarfi og Fpg vidgerdarensim var notad til ad skera oxunar-
skemmdir ir og mynda einpatta brot. Nordurljésagreining var notud til
a0 greina DNA skemmdir.

Nidurstodur: Nordurljdsagreining greindi einpatta brot og millipatta
krosstengi sem myndudust i DNA vid Fenton hvarf og med medhondlun
Fpg ensims greindist aukning i einpatta brotum sem samsvarar oxunar-
skemmdum.

Alyktanir: Nordurljésagreining getur verid oflug adferd til ad greina
oxunarskemmdir i DNA. Millipatta krosstengi af véldum Fenton hvarfs
greindust en pvi hefur ekki verid lyst adur. Med notkun Fpg var haegt ad
greina oxunarskemmdir sem valda ekki breytingum i byggingu og 16gun
DNA.

E 77 Samspil TGFbeta og TSP-1 i e2dabeli og brjéstakrabbameini

Helga Prainsdéttir’, Johann F. Rinarsson?, Gudrin Valdimarsdottir?
'Lifefna- og sameindaliffreedistofa, Leeknadeild, Haskoli fslands, 2Leeknadeild, Haskdli {slands

hheellggaa@gmail.com

Inngangur: Talid er ad brjdstakrabbameinsfrumur sem hafa dreifst
fra frumeexlinu séu ekki adeins hadar aedum vegna blodfleedis held-
ur seyti aedapelsfrumur pattum sem hafi ahrif a voxt meinvarpa.
Thrombospondin-1 (TSP-1) er sykruprétein sem hemur adamyndun.
Transforming growth factor beta (TGFbeta) eykur tjaningu TSP-1.
TGFbeta eykur einnig tjaningu proteinsins Id1 sem hvetur eedavoxt.
ZEdapelsfrumur hafa tvennskonar vidtaka fyrir TGFbeta, ALK1 og ALKS5.
Markmidid er ad skoda samspil TGFbeta og TSP-1, ahrif peirra a voxt og
fjolgun eedapelsfrumna og brjostakrabbameinsfrumna.

Efnividur og adferdir: ZEdapelsfrumur Gr musum og mdnnum, auk
Osaedarbuita ir msum voru drvud med TGFbeta. Bunar voru til veiruagn-
ir med shRNA til ad sla nidur tjaningu TSP-1 auk veiruagna med sivirkum
ALK1 og ALKS5 vidtokum. Préteintjaning var metin med western blot og
oneemisflarlitun en RNA myndun med PCR. Vaxtarmynstur aedapels-
frumna & matrigeli voru metin.

Nidurstdodur: TGFbeta drvar tjaningu TSP-1 i eedapelsfrumum. Sivirkjun
ALKS vidtakans eykur tjaningu TSP-1 en sivirkjun ALK1vidtakans eykur
tjaningu Id1. Pegar TSP-1 er slegid nidur eykst tjaning Id1. Ef TSP-1 er
slegid nidur eda ALK1 vidtakinn sivirkur mynda sedapelsfrumur pipulaga
vaxtarmynstur 4 matrigeli. Edapelsfrumur sem tja TSP-1 mynda ekki
pipulaga vaxtarmynstur.

Alyktanir: TGFbeta getur virkjad tveer bodleidir i edapelsfrumum med
andsteedum ahrifum 4 adamyndun. TGFbeta hvetur tjaningu TSP-1 i
gegnum ALKS5 vidtakann og hindrar pannig eedamyndun. Pegar tjaning
TSP-1 er slegin nidur virkjast ALK1 bodleidin, tjaning Id1 eykst og aeda-
myndun Orvast. Pessar nidurstédur gefa astedu til athugana a ahrifum
pessara bodleida aedapelsfrumna & krabbameinsfrumur og hafinn er
undirbiningur rannsdknar 4 brjéstakrabbameinsfrumum { reekt og vefja-

synum.
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Inngangur: Hér rannsdkum vid hvort utangenaerfdakerfi sem midla
svOrun vid hitastigsareiti hja plontum, H3K4me3 (Trithorax kerfi), geri
slikt hid sama hja monnum. Einnig eflist tjaning tveggja gena (CIRP og
SP1) vid keelingu en pad nytist til ad rannsaka svérun frumna vid keelingu
og til ad proa adferd sem an valskekkju afhjupar pa peetti sem geetu att patt
1 auknu svari gena vid kuldaareiti.

Efni og adferdir: Vid notudum utangenaerfdavisa til ad rannsaka tilgatu
okkar um ad H3K4me3 sé rofinn sem frumur notast vid til pess ad brego-
ast vid koldu hitastigsareiti. Einnig voru ttbunir prir hitastigssértaekir
visar sem ad segja til um tjaningu tveggja gena (CIRP og SP1). Pessir visar
gerdu okkur kleift ad athuga mismunandi vidbrogd krabbameinsfrumu-
lina a skjotvirkan hatt.

Nidurstddur: Vid sdum tilhneigingu 4 aukningu 4 H3K4me3 merkjum
med leegra hitastigsareiti. Vid syndum fram a4 mismunandi tjaningar-
mynstur visa hja mismunandi frumulinum pegar peer voru ttsettar fyrir
hitstigsareiti. HEK293 frumulinan var athugud med 6llum prem visum-
(HEK293-CIRP/SP1short/SP1long) og virkni athugud vid 26°C, 29°C,
32°C, 37°C og 40°C. Fyrir alla visana sast markteekur munur milli 32°C
og 37°C(P<0,05; P<0,001; P<0,001). SP1short visirinn var innleiddur 1 fleiri
frumulinur: HCT116, HelLa, Jurkat, K562, SK-N-SH. Par sast marktekur
munur 4 virkni visins milli 32°C og 37°C hja SK-N-SH (P<0,001).
Alyktanir: Mismunandi svorun geeti stafad af vefjauppruna eda erfda-
mengissamsetningar frumulinanna. Betri skilningur & adléogun frumna
a0 hitastigsbreytingum gaeti aukid skilning hvernig keeling sem medferd
verkar og leitt til pess ad heegt verdi ad proa lyf sem framkallad jakvaed
ahrif keelingar og pannig einfaldad medferd sjuklings.

E 79 BRCA2 genabreytileiki og brjostakrabbamein a jardhitasveedum

Adalbjorg Kristbjornsdéttir, Vilhjalmur Rafnsson
Midstod 1 lydheilsuvisindum, Haskoli Islands
addab@simnet.is

Inngangur: Rannséknir 4 fslandi hafa synt ad tidni brjéstakrabbameina er
heerri & jardhitasveedum en annars stadar. Markmidid er ad meta tolulega
hvort BRCA2 genabreytileiki er truflandi pattur i pessum rannséknum og
skyri pessa hau tidni brjostakrabbameina.

Efnividur og adferdir: Patttakendur 1 rannsokninni eru einstaklingar, a
aldrinum 5-64 dra ir manntali sem tekid var 4rid 1981 og peim fylgt eftir
til loka ars 2013. Utsettur hépur og samanburdarhépar (ibtar volgra og
kaldra svaeda) eru skilgreindir eftir sveitarfélagsnimerum, aldri hita-
veitna og aldri berggrunns. Vid rannsdknina er hlutfallsleg aheetta reiknud
med adferd Axelson og Steenland og notadar tolur ur 6érum birtum
rannséknum a tidni BRCA2 genabreytileika hja sjuklingum og hendings
urtaki pjédarinnar.

Nidurstddur: Heettan 4 brjdstakrabbameini vegna BRCA2 genabreytileika,
var reiknud 106.97 hja ibium jardhitasveeda, 103.50 hja ibtium volgra sam-
anburdarsvaeda og 103.89 hja ibtium kaldra samanburdarsvaeda. A jard-
hitasveedunum er pvi um 3% aukin 4dheetta & brjoéstakrabbameini vegna
BRCA2 genabreytileika i samanburdi vid volg og kold sveedi.

Alyktun: A jardhitasveedum eru stokkbreytingar tidari vegna BRCA2
genabreytileikans en a samanburdarsveedum, en pad skyrir einungis brot
af tioni brjéstakrabbameina a jardhitasveedunum, par sem aheettuhlutfoll-
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in (HR) reyndust 1,23 { samanburdi vid volg svaedi og 1,42 i samanburdi
vid kold sveedi. Mismunandi dreifing BRCA2 genabreytileikans milli
sveedanna er pvi ekki alvarlega truflandi pattur, og skyrir ekki eitt sér
heerri tidni brjdstakrabbameina 4 jardhitasveedum.

E 80 Fikniefnaneysla i Reykjavik metin med meaelingum a
frarennslisvatni

Arndis Love, Kristin Olafsdottir

Rannsdknastofa i lyfja- og eiturefnafraedi, Leeknadeild, Haskoli fslands

asl2@hi.is

Inngangur: Notkun dl6glegra fikniefna er vaxandi vandamal i heiminum
vegna neikveedra ahrifa peirra 4 heilsufar og gleepationi. Faraldsfraedi
frarennslisvatns (e. sewage epidemiology) er adferdafraedi sem notud er til
ad meta notkun fikniefna par sem litid er 4 frarennslisvatn sem samansafn
pvagsyna fra heilu samfélagi. Haegt er ad meta fikniefnanotkun a fljétvirk-
ari og ndkveemari hatt samanborid vid adrar hefdbundnari adferdir.
Efnividur og adferdir: Frarennslissynum var safnad med sjalfvirkum
synatokubtnadi fra Skerjafjardarveitu og Sundaveitu. Synataka st6d yfir
i eina viku sumarid 2015 og i prjar vikur vorid 2016. Magngreining var
framkveemd 4 algengum fikniefnum asamt metylfenidati. Notadur var
haprystivokvagreinir tengdur tvofoldum massaskynjara og fastfasa sulu-
skiljun. Styrkir efnanna voru bakreiknadir yfir i mg/dag/1000 ibua.
Nidurstddur: Pegar borid var saman magn fikniefna var amfetamin mest
a badum &rstidum og fylgdi par kokain, kannabis og MDMA 4 eftir.
Pegar bornar voru saman arstidir var amfetamin og kokain 1 meira magni
vorid 2016 en metamfetamin, MDMA, kannabis og metylfenidat i meira
magni sumarid 2015. Pessar nidurstodur syna ad adgengi fikniefna getur
breyst milli timabila og getur efnahagur einnig haft ahrif. Aukning var
a MDMA og kokain notkun um helgar samanborid vid adra vikudaga
a badum timabilum og er petta i samreemi vid pekktar notkunarvenjur
pessara efna. Notkun & amfetamini, metamfetamini, kannabisefnum og
metylfenidati var stodugri yfir vikuna.

Alyktanir: Pessar nidurstodur syna ad pessi adferdafredi getur gefid
hradar og ndkveemar upplysingar um magn og notkunarvenjur fikniefna
4 afmorkudu sveedi 4 fslandi.

E 81 Ad velja faedingu an inngripa: Vidhorf ungra islenskra kvenna til
barneigna

Emma Swift!, Helga Gottfredsdottir', Helga Zoéga?, Mechthild M. Gross®, Kathrin
Stoll*

'Hjakrunarfreedideild Haskoli fslands, 2Laeknadeild, Haskdli fslands, *Midwifery Research and
Education Unit, Department of Obstetrics, Gynaecology & R, *School of Population and Public
Health, University of British Columbia

ems23@hi.is

Inngangur: Vidhorf til feedinga motast snemma 4 lifsleidinni og benda
erlendar rannsdknir til ad tengsl séu milli feedingarétta fyrir medgongu og
vidhorfa til notkunar teekni i barnseignarferlinu. Markmid pessarar rann-
soknar er ad auka pekkingu a hvada peettir styrkja ungar islenskar konur
til ad velja feedingu an inngripa.

Efnividur og adferdir: Nemendum Haskéla fslands var bodid ad taka
patt 1 alpjodlegri, stadladri og pyddri spurningakénnun i névember 2014.
Logistisk adhvarfsgreining var notud til ad finna hraa og leidrétta hlut-
fallslega aheettu (RR ) og 95% oryggisbil (CI) fyrir vidhorf til feedingar an
inngripa med tilliti til feedingarétta og sjalfsoryggis kvenna.

Nidurstddur: 410 konur sem ekki htfou verid barnshafandi en vildu eign-
ast barn 1 framtidinni luku kénnuninni. Ein af hverjum tiu konum vildu
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feedingu an inngripa (n=44, 10.7%). Af 101 konu med lagan feedingarétta
vildi 21 kona (20.8%) feedingu an inngripa. Af 66 konum med hatt sjalfsor-
yggi vardandi eigin feedingarpekkingu vildu 15 (22.7%) konur feedingu an
inngripa. Konur med lagan feedingarétta voru liklegri til ad vilja feedingu
an inngripa samanborid vid konur med medal feedingardtta (RR =2.83;
95%CI; 1.48-5.41) og haan feedingardtta (RR =4.86; 95%CI; 1.37-17.27).
Konur med hatt sjalfsoryggi vardandi eigin feedingarpekkingu voru lik-
legri til ad vilja feedingu an inngripa samanborid vid konur med medal
sjalfsoryggi (RR =2.81; 95%Cl; 1.51-5.22) og lagt sjalfsoryggi (RR =3.42;
95%CI; 1.43-8.18).

Alyktanir: Nidurstédurnar benda til pess ad ungar konur & fslandi med
lagan feedingarétta og hatt sjalfsoryggi vardandi feedingarpekkingu sina
séu liklegri til ad vilja feedingu 4n inngripa en ungar konur med heerri
feedingarotta og leegra sjélfsdryggi vardandi feedingarpekkingu sina.

E 82 Faedingarinngrip a islandi og tengsl vid lifstilssjikdéma
barnshafandi kvenna: lydgrundud rannsokn (1989-2014)

Emma Swift', Helga Gottfredsdottir?, Helga Zoéga®

'Hjukrunarfraedideild (Ljésmo6durfraedi), Haskoli Islands, ?Hjtikrunarfraedideild, Haskoli
Islands, *Laeknadeild, Haskoli Islands

ems23@hi.is

Inngangur: Inngrip i faeedingar hafa aukist & undanférnum arum vida
um heim. Einnig hefur algengi lifstilssjukdéma, eins og sykursyki og
haprystings, aukist. Markmid rannsdknarinnar er ad lysa breytingum a
notkun algengra faedingarinngripa & fslandi yfir 26 4ra timabil og jafn-
framt ad kanna hvort sykursykis- og haprystingsgreiningar moédur hafi
ahrif 4 notkun inngripa 1 feedingu.

Efnividur og adferdir: [ pessari lydgrundudu rannsékn voru notud
gdgn ur Fadingaskra fra arunum 1989-2014. T Faedingaskrd ma finna
upplysingar um allar feedingar barna 4 fslandi sem faedd eru pyngri en
500 gromm eda eftir 22. viku medgongu. Til grundvallar lagu 114.501
feedingar yfir 26 ara timabil. Algengum inngripum var lyst yfir tima en
einnig eftir félagslegum og medgongutengdum pattum maoddur. Poisson
adhvarfsgreining var notud til ad skoda tengsl greininga 4 sykursyki og
haprystingi og algengi inngripa i feedingar.

Fyrstu nidurstddur: Algengi gangsetningar tvofaldadist & timabilinu (fra
10,6% til 23,4%), og algengi meenurdtardeyfingar for ar 28,0% i 51,8% a
sama timabili. Algengi keisaraskurdar breyttist 1itid (fra 12,1% i 15,8%).
Feedingarinngrip eru frekar nytt hja konum sem hafa greiningu um ha-
prysting eda sykursyki en st mikla aukning sem ordid hefur 4 faedingar-
inngripum skyrist p6 ekki fyllilega af fjolgun 1 pessum hépum.
Alyktanir: Algengi keisaraskurdar var stodug & fslandi & drunum 1989-
2014. A sama tima tvéfaldadist algengi gangsetninga og maenurétardeyf-
inga. Pessa aukningu ma ad einhverju leyti skyra med aukningu a grein-
ingum & haprysting og sykursyki. Frekari rannsdkna er porf til ad skoda
hvada asteedur liggja ad baki mikilli aukningu i notkun gangsetninga og
meenurdtardeyfinga i feedingum 4 fslandi.

E 83 Astaedur valkeisaraskurda og nygengi 6ndunarérdugleika hja
b6érnum sem faeddust med valkeisaraskurdi a Landspitalanum 2000-
2014

Johanna V. Rikhardsdéttir', Hildur Hardardéttir?, Margrét Sigurdardoéttir®, Pordur
Pérkelsson®

'Haskoli fslands, 2Kvennadeild Landspitala, Haskdli [slands, *Barnaspitali Hringsins
johannal05@gmail.com
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Inngangur: Til ad minnka likur 4 6ndunarérougleikum hja nyburum
sem faedast med valkeisaraskurdi er meelt med ad peir séu ekki gerdir
fyrr en 39 vikna medgdngu er nad. bratt fyrir pau tilmeeli er hluti peirra
gerdur fyrir pann tima. Tilgangur rannsoknarinnar var ad kanna fjélda
og asteedur valkeisaraskurda sem gerdir voru fyrir 39 vikna medgoéngu
og skoda hvort haegt hefdi verid ad fresta hluta peirra par til 39 vikna
medgdngu var nad. Jafnframt var kannad nygengi éndunardrdugleika
hja bérnum sem feeddust med valkeisaraskurdi.

Efnividur og adferdir: Kliniskra upplysinga var aflad tr meedraskram
og sjukraskram barna sem feeddust med valkeisarskurdi 4 Landspitala
eftir >37° vikna medgdngu arin 2000-2014. Fjolburar voru ttilokadir fra
rannsOkninni.

Nidurstodur: A rannsoknartimabilinu feeddust 2574 born med valkeisara-
skurdi 4 Landspitalanum eftir >37 vikna medgongu, par af 608 eftir 37°-
38° vikna medgongu. Leeknisfreedilegar abendingar voru til stadar 1 207
tilfellum en ekki hja 401, sem hefdi mogulega verid haegt ad fresta til 239°
vikna medgongu. Nygengi ondunardrougleika hja bérnum sem feeddust
eftir 37°-38° vikna medgongu var 5,9% en 2,7% eftir >39° vikna medgngu
(p<0,001).

Alyktanir: Rannséknin stadfestir mikilvaegi pess ad bida med ad gera val-
keisaraskurdi par til 39 vikna medgongulengd er nad, til ad minnka likur
4 ondunarérdugleikum hjd bornunum. A Landspitala eru ramlega 15%
valkeisaraskurda gerdir fyrir 39 vikna medgéngu an leknisfreedilegrar
asteedu. Peim eetti ad vera heaegt ad fresta par til 39 vikna medgdngu er nad
og med pvi minnka nygengi éndunardrdugleika hja nyburum, sem feedast
med valkeisaraskurdi, fra pvi sem nt er.

E 84 Tengsl faedingastellinga vid utkomu spangar eftir innleidingu
breytts vinnulags a 6dru stigi faeedingar a Landspitala

Edda Sveinsdéttir, Helga Gottfredsdottir
Hjukrunarfreedideild, Haskoli Islands
eddasveins@simnet.is

Inngangur: Mikilveegt er ad kona i feedingu hafi val um feedingarstellingu
en pad hefur baedi hrif 4 framgang feedingar og feedingarreynslu konunn-
ar. Rannsoknir eru misvisandi vardandi stellingar i feedingu og spangar-
4verka. Um sidustu aldamét jokst tidni 3° og 4°spangarrifa 4 fslandi og
n&di 5,6% &rid 2008. Ymsar adferdir hafa verid notadar 1 feedingarhjalp til
ad draga tr 4verkum a spong en liklegt er ad sumar peirra hafi ahrif 4 pa
stellingu sem konan feedir barn sitt 1.

Efnividur og adferdir: Rannsdknin var halfst6dlud ihlutunarrannsdkn.
Feedingarstellingar voru skodadar 1 tengslum vid nytt vinnulag sem var
innleitt 2011 til ad draga tr tioni alvarlegra spangaraverka a 60ru stigi
feedingar. Allar konur sem feeddu um leggong fra 2012-2014 (n=7242) voru
patttakendur. Horft var til ymissa patta vardandi feedinguna og utkomu
hennar, s.s. faedingarsterdar, timalengdar feedingar, notkunar oxytdsins
auk fedingarstellingar. Gognum fra timabilinu fyrir ihlutun var safnad
afturskyggnt.

Nidurstdodur: Fedingarstelling var eingéngu skrad med markvissum
heetti eftir innleidingu & breyttu vinnulagi. Algengasta feedingastellingin
var halfsitjandi stada (n=4207) med 3% tidni alvarlegra spangaraverka.
Haesta tidnin m.t.t. stellingar var 6% medal kvenna sem feeddu 4 faedingar-
kolli (n=18), 1 stodum (n=640) eda annarri 6skilgreindri stellingu (n=55).
Eftir innleidingu dré ur vatnsfaedingum.

Alyktanir: Vinnulagid virdist hafa ahrif 4 faedingarstellingar og ljésmaed-
ur geetu haft tilhneigingu til ad styra konunum meira eftir ad nytt vinnu-



lag vid verndun spangar var innleitt. Nidurstdournar hvetja til frekari
rannsdkna & upplifun ljdsmaedra og kvenna a breyttu vinnulagi.

E 85 Greining alvarlegra med&feeddra hjartagalla & islandi 2000-2014

Hallfri(’)ur Kristinsdottir’, Pordur Pérkelsson', Hildur Hardardottir?, Gylfi
Oskarsson!

'Laeknadeild, Haskdli fslands, 2 Kvennadeild, Landspitala
hallfridurkr@gmail.com

Inngangur: Nylegar rannsoknir i nadgrannalondunum syna ad vaxandi
hlutfall (13-30%) alvarlegra medfeeddra hjartagalla greinast ekki fyrr en
eftir atskrift af feedingarstofnun og eru bérnin pa oft ordin alvarlega veik.
Sein greining hefur verid tengd verri horfum. Markmid rannséknarinnar
er ad meta hvenzer alvarlegir medfeeddir hjartagallar greinast 4 fslandi og
hvort sein greining peirra sé vandamal. Nidurstddurnar geetu haft ahrif a
skipulag nyburaskodunar og afstodu til nyrra greiningaradferda.
Efnividur og adferdir: Rannséknin nadi til allra lifandi feeddra barna
& Tslandi & timabilinu 2000-2014, auk féstureydinga vegna hjartagalla.
Alvarlegur medfeeddur hjartagalli var skilgreindur sem galli sem parfnast
inngrips eda veldur daudsfalli a fyrsta 4ri lifs, eda leidir til féstureydingar.
Kliniskum upplysingum var safnad tr sjukraskram barna og meedra.
Nidurstédur: A timabilinu fundust 155 lifandi faedd born sem greindust
med alvarlegan hjartagalla. Nygengid var 2,33/1000 lifandi feedd bdrn.
A timabilinu voru 33 féstureydingar framkvaemdar vegna hjartagalla.
Algengustu hjartagallarnir voru dsaedarprengsl (33/188), op milli slegla
(24/188) og vanproska vinstra hjarta (21/188). 69 af 188 (36,7%) greindust
a medgoéngu. 100 born (53,2%) greindust skommu eftir feedingu, fyrir
atskrift af feedingarstofnun. 19 born (10,1%) greindust seint, pad er eftir
utskrift af feedingarstofnun. Sa galli sem oftast greindist seint var 6seedar-
prengsli (6/19). Ekkert barn med vixlun meginslageeda greindist 4 med-
gongu, en pau born voru oft alvarlega veik vid greiningu.

Alyktanir: Medgongugreining og skodun nybura fyrir tGtskrift af
feedingarstofnun skilar 4geetum arangri i greiningu alvarlegra medfaeddra
hjartagalla 4 Tslandi. P veeri aeskilegt ad feekka peim bornum sem veikjast
lifheettulega med beettri greiningu 4 medgongu og i nyburaskodun.

E 86 Bordetella adenylate cyclase toxin manipulates innate defences
and disrupts barrier function of lung epithelial cells

Armi Asbjarnarsonl, Nikhil N. Kulkarni!, Shakir Hasan? Radim Osicka?, Peter
Sebo?, Gudmundur H. Gudmundsson’

'Department of Life and Environmental Sciences, Biomedical Center, “Institute of Microbiology
of the Czech Academy of Sciences
ara39@hi.is

Introduction: The adenylate cyclase toxin (CyaA) plays a key role in
virulence of Bordetella pertussis, the causative agent of whooping cough.
CyaA penetrates various host cells and subverts their immune functions
through unregulated conversion of cytosolic ATP into the signalling
molecule adenosine 3’, 5'-cyclic monophosphate (cAMP). In this study
we looked at the effect of the toxin on an in vivo like model of airway
epithelia.

Methods: We examined the effects of CyaA toxin on respiratory epitheli-
um using the air-liquid interface (ALI) differentiated human bronchial
epithelial cell line VA10. Effects were measured and analysed using
trans-epithelial resistance (TER), quantitative real time PCR, western,
ELISA and immunohistochemical staining.

Results: While a non-enzymatic CyaA AC toxoid was unable to elevate
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cAMP and had no effects, the treatment of ALI-differentiated VA10 cells
with CyaA from the basolateral side lead to enhanced mucin Muc5AC
expression and disruption of the physical barrier integrity. This was
characterized by decreased TER due to suppression of expression and
disintegration of tight junctions. At the same time expression of genes for
antimicrobial polypeptides; cathelicidin, human beta defensin-1, lactoferr-
in and lysozyme was enhanced, however expression of the human beta
defensin-2 (hBD2) gene was strongly decreased. mRNA for the pro-in-
flammatory cytokines tumor necrosis factor-a (TNFa) and interleukin-8
was downregulated, while expression of interleukin-6 and interleukin-10
genes was enhanced after 1 h and 6 h of CyaA toxin treatment, respecti-
vely.

Conclusions: CyaA toxin-catalysed synthesis of cAMP, compromised
the epithelial barrier integrity and yielded immunomodulatory cytokine
signalling of ALI-differentiated bronchial epithelial cells.

E 87 Maedi-visna virus Vif protein modulates autophagy in
macrophages

Valgerdur Andrésdéttir', Adalbjorg Adalbjornsdottir', Stefan R. Jonsson', Margrét
H. Ogmundsdottir?

'Institute For Experimental Pathology, University of Iceland. 2Department of Biochemistry and
Molecular, Faculty of Medicine, University of Iceland
valand@hi.is

Introduction: Maedi-visna virus (MVV) is a lentivirus of sheep, mainly
affecting the lungs and the nervous system. Like most other lentiviruses,
MVV requires the Vif protein for efficient replication in primary macroph-
ages and in vivo. Autophagy has recently been highlighted as a cellular
mechanism important for both innate and adaptive immune response
following infection. Several viruses, including HIV, have been shown to
modulate autophagy following infection and this autophagy regulation
has been proposed to play an important role in the replication process.
Materials and methods: Macrophages were isolated from whole sheep
blood and seeded on to 8 chamber culture slides or 6 well plates. Cells
were infected with wild-type MVV or a strain lacking the vif gene. Cells
in the culture slides were fixed at days 1, 2, 3 and 4 post infection and
immunostained with antibodies against LC3 and MVV Gag and observed
by confocal microscopy. Cells in 6 well plates were harvested at days 1,
2, 3 and 4 post infection and LC3 protein levels assessed by western blot.
Coimmunoprecipitation was performed using Flag-tagged LC3 and HA-
tagged Vif.

Results: Infection of macrophages with MVV resulted in an inhibition
of autophagy three days post infection after an initial autophagy induct-
ion. Interestingly, this effect was not seen in infection with dVif MVV.
Furthermore, ColP results showed that MVV Vif binds to the LC3 protein,
a key protein of the autophagy pathway.

Conclusion: The results imply an important role for the MVV Vif protein
in autophagy modulation following MVV infection.

E 88 LT-K63 increases cells secreting survival factors for antibody-
secreting cells in neonatal mouse bone marrow

Audur A. Aradéttir Pind'?, Stefania P. Bjarnarson'?,Ingileif Jonsdottir'*?

'Department of Immunology, Landspitali, The National University Hospital of Iceland,
Reykjavik, Iceland, *Faculty of Medicine, University of Iceland, Reykjavik, Iceland, *deCODE
Genetics, Reykjavik, Iceland

aaa4@hi.is
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Introduction: The neonatal immune system is immature. Antibody (Ab)
responses are slow and transient due to reduced survival of antibody-
-secreting cells (AbSCs) in the bone marrow (BM). The aim was to study
the effect of neonatal immunization w/wo adjuvant LT-K63 on BM cell
subsets and their production of the AbSC survival signals APRIL and IL-6.
Materials and methods: We assessed the frequency of neutrophils,
eosinophils (EOs), monocytes, macrophages and megakaryocytes
(MKCs), as well as APRIL- and IL-6-secreting cells in BM by FACS at
different time points after neonatal immunization with pneumococcal
conjugate (Pncl-TT) w/wo the adjuvant LT-K63. Vaccine-specific AbSCs in
BM and serum Abs were measured by ELISPOT and ELISA.

Results: Frequency of MKCs and EOs, and APRIL- and IL-6-secreting
MKCs and EOs was significantly increased in mice immunized with Pncl-
TT+LT-K63 compared to Pncl-TT. Furthermore, the fraction of EOs that
were APRIL" and IL-6" and MKCs that were APRIL" was larger in mice
immunized with Pncl-TT+LT-K63. This correlates with higher vaccine-
-specific Ab levels and number of AbSCs that persist in the BM of mice
that receive LT-K63 together with the vaccine.

Conclucion: The results suggest that the adjuvant LT-K63 not only incre-
ases the frequency of EOs and MKCs in BM of neonatal mice but also act-
ivates a higher percentage of EOs to secrete APRIL and IL-6 and a higher
percentage of MKCs to secrete APRIL. This might contribute to increased
survival of AbSCs in BM at early age when LT-K63 is administered to-
gether with Pncl-TT.

E 89 Endotheliomics: The metabolic response of the endothelium to
LPS and hypoxia
Sarah McGarrity’, Osk Anuforo?, Haraldur Halldérsson?, Ottar Rolfsson®

!School of Engineering and Natural Sciences, Center for Systems Biology, *Center for Systems
Biology, *Faculty of Medicine, School of Health Sciences

sarahm@hi.is

Introduction: Endothelial cells line blood vessels and their dysfunction
plays a key role in many diseases, especially inflammatory conditions
including sepsis. Context specific genome scale metabolic models
(GEMs) have been built to explore metabolic changes in different endot-
helial cell types when grown with lipopolysaccharide (LPS) and under
hypoxia. These models combine existing transcriptomic data with novel
metabolomic data.

Methods: Using the COBRAtoolbox and the Fastcore algorithm the
RECON1 model was constrained to produce three cell type specific
GEMs related to human umbilical vein, pulmonary artery and
microvascular endothelial cells (HUVEC, HPAEC and HMVEC) using
publically available transcriptomic data. The HUVEC model was further
constrained to reflect HUVECs grown with LPS and the HPAEC model
to reflect cells grown under hypoxia. Metabolomic data from HUVECs
with and without LPS was collected using mass spectrometry and app-
lied to further constrain the model. Comparisons between models were
made; analysing the differences in lethal reactions between models and
MOMA to analyse changes in growth rates.

Results: Preliminary analysis of cell type specific GEMs show small
differences between endothelial cell types in glycolysis and amino
acid metabolism between different endothelial cell types. Differences
in nucleotide metabolism and pyruvate metabolism appear between
HUVECs with and without LPS and HPAECs grown under normoxic
and hypoxic conditions show differences in pyruvate metabolism and
amino acid metabolism.
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Conclusions: Combining metabolomics analysis with models based on
transcriptomics data highlights context specific differences endothelial
cell metabolism that may have functional implications.

E 90 Clarifying the role of signal transduction of keratinocytes in the
pathogenesis of psoriasis

Hildur Sigurgrimsdottir'?, Fannar P. Theddérs'?, Jona Freysdottir'>?, Bjorn R.
Ludviksson'?

'Faculty of Medicine, Biomedical Center, University of Iceland, 2Dept of Immunology,
Landspitali — The National University Hospital of Iceland, *Centre for Rheumatology Research,
Landspitali — The National University Hospital of Iceland

hildursigur@hotmail.com

Introduction: Psoriasis is a chronic inflammatory skin disease, character-
ized by infiltration of T cells and epidermal thickening. Several cytokines
and anti-microbial peptides are upregulated in psoriasis patients, inclu-
ding IFNy, IL-17, IL-22 and TNFa and together with immune cells in-
filtrating the skin they drive the pathogenesis of psoriasis. Phsophoflow
is a new way of measuring intra-cellular signaling pathways by flow
cytometry. It provides advantages over the older method, western
blotting, as it can measure both the percentage of activated cells within a
homo- or heterogeneous population and the mean expression level.

The main aim of this research is to characterize the intracellular response
of keratinocytes to different stimuli using phosphoflow.

Material and methods: HaCaT cells (immortalized keratinocytes)
stimulated with selected cytokines were stained for phosphorylated
intracellular proteins and analyzed using flow cytometry.

Results: Using phosphoflow, phosphorylation of cytokine-dependent
signaling molecules in HaCaT cells could be detected. The response to
IFNYy, the main Thl cytokine, was characterized by phosphorylation of
STAT1 while the main cytokines in a Th17 response, IL-17 and IL-22,
induced an increase in ERK1/2 phosphorylation. IL-4, which directs Th2
differentiaion, induced phosphorylation of STAT6.

Conclusion: This study shows that phosphoflow can be used to inve-
stigate keratinocyte signaling pathways which may shed further light on
how pro-inflammatory cytokines and/or anti-microbial peptides influence
keratinocytes and subsequently the pathogenesis of psoriasis.

E 91 Innleiding og notagildi Kliniskra leidbeininga um hjakrun
heilablodfallsjuklinga i endurheefingu
Ingibjorg Bjartmarz’, Helga Jonsdottir?, Pora B. Hafsteinsdottir®

'Endurheefingardeild a Grensas, *Hjikrunarfraedideild, Heilbrigdisvisindasvid, *Department of
Rehabilitation, Nursing Science and Sport, Brain Centre Rudolf Magnus, University Medical
Center Utrecht

ingibjart@simnet.is

Inngangur: Tilgangur rannsdknarinnar var ad meta innleidingu og hag-
nyta notkun “Kliniskra leidbeininga um hjikrun heilablédfallssjuklinga 1
endurheefingu” sem fela i sér radleggingar um hreyfi- og sjalfsbjargargetu,
punglyndi og freedslu. Einnig var metin reynsla hjikrunarfreedinga og
sjukralida af innleidingu og notkun leidbeininganna.

Efnividur og adferdir: Klinisku leidbeiningarnar 4 formi skriflegra,
myndreenna, netupplysinga og veggspjalda voru innleiddar 4 taugaleekn-
ingadeild og endurheefingardeild Grensas & Landspitala. Eftirfarandi ferli
var notad vid innleidinguna: a) valdir voru lykilhjukrunarfreedingar og
sjukralidar til ad stydja vid innleidinguna; b) freedslufundir voru haldnir
med Ollu starfsfolki; c) hjukrunarfreedingar og sjukralidar fengu kennslu
og starfspjalfun. Til pess ad meta ahrif innleidingarinnar & skraningu og



medferd sjuklinga voru upplysingar fengnar ar rafreenu skraningarkerfi
hja sjuklingum fyrir (N=44) - og eftir innleidingu (N=34). Blondud rann-
soknaradferd var notud til pess ad meta arangur innleidingar hja hjtikr-
unarfreedingum og sjukralidum fyrir (N=33) og eftir innleidingu (N=25)
me? eftirfarandi meeliteekjum (1) Hvetjandi og letjandi peettir innleidingar
og (2) Geedavisar um hjikrun heilablédfallssjuklinga 1 endurheefingu.
Eigindlegi hluti rannsoknarinnar 61 i sér rynih6paviotol vid 8 hjikrunar-
freedinga og 8 sjuikralida eftir innleidingu.

Nidurstddur: Inntak leidbeininganna var i gédu samreemi vid peer adferdir
sem beitt var i hjukrun sjuklinganna. Notkun peirra studladi ad sam-
reemdari vinnubrdgdum, jok aherslu a ad efla hreyfi- og sjalfsbjargargetu
sjuklinga og ad skima fyrir vandamdalum medal annars andlegri vanlidan.
A kvardanum 1-10 voru leidbeiningarnar gagnlegar (M=7,7), innleidingin
tokst vel (M= 7,4) og meiri hluti patttakenda var virkur i innleidingunni
(M=7,1).

Alyktanir: Klinisku leidbeiningarnar eru gagnlegar i hjikrun heilabléd-
fallssjuklinga i endurheefingu og innleidingin tokst vel.

E 92 Hvernig geta styrkleikamidadar medferdarsamraedur vid
fiolskyldur ungra kvenna med atréskun eflt gedhjikrunarpjénustu?

Erla Kolbran Svavarsdoéttir', Margrét Gisladottir?
'Heilbrigdisvisindasvid, Hjtikrunarfraedideild, Haskoli Islands, Landspitali
eks@hi.is

Bakgrunnur: Greedandi ahrif medferdasamraedna sem eiga sér stad milli
gedhjukrunarfreedinga og fjolskyldna sem eru ad fast vid langvinna
gedsjukdoma eda gedraskanir hafa nyverid fengid aukna athygli medal
gedhjukrunarfreedinga, rannsakenda og stjornenda i heilbrigdispjonust-
unni. P6 rannséknanidurstddum hafi fjolgad sem syna fram a dvinning af
pvi ad sinna fj6lskyldum einstaklinga med gedraskanir, pa er studningur
vid fjolskyldur einstaklinga med gedraskanir eda gedsjikdoma engan-
vegin fullneegjandi 4 morgum heilbrigdisstofnunum. Umdnnunaradilar
unglinga og ungra einstaklinga med atraskanir upplifa oft streitu, vand-
lidan sektarkennd, skomm og reidi auk pess sem pau eru tilfinningalega
vidkveem og varnarlaus. Pess vegna eru pessir umdnnunaradilar oft i
porf fyrir studning fra heilbrigdisstarfsfolki vegna pess ad rannsoknar-
nidurstudur hafa synt fram 4 mikilveegir fjolskyldustudnings 1 bataferli
einstaklingsins. Markmid pessarar rannsoknar var ad proa og ad profa
styrkleikamidadar medferdarsamreedur fyrir fjoskyldur unglinga og
ungra einstaklinga med atraskanir.

Adferdir: Medferdin samanstendur af 5 meginpattum: p.e. (1) ad draga
fram veikindasogu, (2) spyrja medferdarspurninga, (3) audkenna styrk, seiglu
o0g tirreedi, (4) bjéda upp i gagnreyndar upplysingar og (5) styrkja hjdlpleg
vidhorf og vinna med hindrandi vidhorf sem og ad proéa medferdarsamband
og ad audkenna studningsnet fjolskyldunnar.

Nidurstodur: Nidurstodur ur pessari half-stooludu tilraunarannsdkn
medal 18 umonnunaradila unglinga eda ungra kvenna med atréskun,
syndu markteekt heerri fjolskyldustudning og markteekt heerra sjalfsoryggi
vardand vidhorf til atréskununar yfir timabilid sem rannsdknin st6d yfir,
pad er eftir ad umoénnunaradilarnir h6fdu fengid styrkleikamidadar med-
ferdarsamreedur i 5 skipti.

Alyktun: Styrkleikamidadar medferdarsamraedur geta gagnast fjolskyld-
um unglinga og fjolskyldum ungra einstaklinga med atraskanir.
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E 93 Notkun vidbotarmedferda a islenskum hjukrunarheimilum

Péra J. Gunnarsdéttir, Ingibjorg Hjaltaddttir

Hjukrunarfreedideild, Haskoli Islands

thoraj@hi.is

Inngangur: Tbuar 4 islenskum hjiikrunarheimilum hafa margvisleg and-
leg og likamleg vandamal og floknar hjukrunarparfir. Rannsoknir hafa
synt ad punglyndi og hegdunarvandi er margvislegur medal ibtia. Margar
vidbdtarmedferdir virdast hafa jakvaed ahrif til ad draga tr vanlidan og
efla geedi lifs medal eldra félks. Markmid pessarar rannsdknar var ad fa
upplysingar um hvada vidbotarmedferdir eru veittar a islenskum hjukr-
unarheimilum, hverjir veita medferdirnar og hversu stort hlutfall i bua
er talid geta haft not fyrir peer. Einnig var spurt hvort hjukrunarheimilid
purfi studning til ad efla vidbotarmedferdir.

Efnividur og adferdir: Spurningalisti med 14 spurningum um notkun vid-
bétarmedferda var préadur og sendur til allra hjikrunarheimila 4 fslandi,
eda 59 talsins. Fjorutiu og atta heimili svorudu, eda 81%.

Nidurstddur: Nidurstddurnar syndu ad af peim sem svorudu bjoda 43
(90%) hjukrunarheimili uppa vidbdtarmedferdir. Margar Olikar starfs-
stéttir koma ad pvi ad skipuleggja og veita pessa medferd en helst eru pad
hjukrunarfreedingar og sjikralidar. Algengustu medferdirnar eru: heitir
bakstrar, leikfimi, samvera 1 hép og neervera med einstaklingi.Fjorutiu
og fjogur prosent eda 21 hjukrunarheimili deetlar ad neer allir af ibium
geti nytt sér pessar medferdir. Hjikkrunarstjornendur vildu flestir allir eda
43 (90%) piggja adstod vid eflingu viobotarmedferda, til deemis 1 formi
freedslu eda samvinnu vid adrar stofnanir.

Alyktanir: A flestum fslenskum hjtikrunarheimilum eru veittar vidbétar-
medferdir en hjukrunarstjornendur pessara heimila dska eftir ad fa frekari
upplysingar, adstod og leidbeiningar til ad efla notkun peirra enn frekar.
Ahugavert veeri ad skoda frekar hvernig pessi notkun nytist ibtium hjtikr-
unarheimila.

E 94 Sampaetting i heimapjonustu: Eigindleg rannsokn a samvinnu
hjikrunar- og félagspjonustu

Margrét Gudnadéttir', Kristin Bjornsdottir', Sigridur Jonsdottir®
'Hjtkrunarfraedideild, Haskoli Islands, *Velferdarraduneyti

maggagudna@gmail.com

Inngangur: Unnid hefur verid ad markvissri sampeettingu i heima-
pjonustu i Reykjavik fra arinu 2009 til ad styrkja umoénnunarstarf og
gera dldrudum kleift ad btia lengur heima med videigandi studningi.
Fjolbreyttar parfir aldradra kalla & adkomu fjolmargra starfsstétta og
undirstrikar mikilveegi samvinnu 1 heimapjonustu. Synt hefur verid fram
4 ad sampeetting auki geedi pjonustu med beettu fleedi upplysinga og
einfoldun daglegrar medferdar og umoénnunar i heimahusi. Samvinna
er forsenda sampeettrar pjonustu en hiuin krefst skilvirkrar upplysinga-
midlunar og skyrrar hlutverkaskipunar. Tilgangur rannsoknarinnar var
a0 varpa ljosi 4 samvinnu milli starfsfolks hjukrunar- og félagspjonustu i
fullsampeettri heimapjoénustu. Einnig ad greina stodu, hindranir og hvata
sampeettingar med hlidsjon af fraedilikonum.

Efnividur og adferd: Rannsdknin var eigindleg par sem byggt var a
einstaklingsvidtolum og rynihépum (N=39). Leitast var vid ad varpa ljosi
a skilning starfsmanna i heimahjikrun og félagspjonustu a samvinnu og
sampaettingu heimapjonustu. { rynihdpasamtslum var leitast vid ad skyra
frekar samvinnu og framgang sampeettingar. Eigindleg innihaldsgreining
og rammagreining voru nyttar vid gagnagreiningu.

Nidurstodur: Samkveemt skipuriti heimapjonustunnar er fullri sam-
peettingu lokid. Hun er po ekki fullgerd midad vid upplifun starfsfélks og
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freedileg likdn. Pad skortir upp 4 samvinnu og samtal starfshdpa og pvi
einnig skilning og traust medal starfsmanna.

Alyktanir: Samvinna Olikra starfshopa er virkt ferli sem krefst undir-
bunings, skipulags og eftirfylgni. Skilningur & hlutverkum innan teymis,
virding og traust er grundvallarforsenda &rangursrikrar samvinnu.
Starfsfélki verdur ad vera ljés avinningur samvinnu innan teymis. bad
krefst stodugs upplysingafleedis og styrkrar leidsagnar stjornenda. betta
eru veigamikil atridi sem beeta parf til ad sampaetting naist ad fullu.

E 95 ()fullnaegjandi notkun lzeknispjonustu eftir fjélskyldutekjum

Runar Vilhjalmsson
Hjtkrunarfreedideild, Haskoli fslands
runarv@hi.is

Inngangur: Gott adgengi ad heilbrigdispjonustu er grundvallarmark-
mid i vestreenum heilbrigdiskerfum. Samt sem adur syna innlendar og
erlendar rannsoknir ad verulegur munur er 4 adgengi ad heilbrigdis-
bjonustu eftir tekjum. T pessari rannsékn er lagt mat 4 fjérar skyringar
a ofullneegjandi notkun heilbrigdispjénustu eftir tekjum. Skyringarnar
tengjast fjarhagserfidleikum, utgjaldabyrdi vegna heilbrigdispjonustu,
kerfisproskuldi 1 heilbrigdispjonustunni og fateektarmenningu.
Efnividur og adferdir: Rannsdknin byggir 4 tveimur landskdnnunum
medal pjédskrartrtaks 18-75 4ra Islendinga (Heilbrigdi og adstaedur
fslendinga I og II). Pétttakendur svérudu badum kénnunum med ars
millibili og voru kénnunargdgnin samtengd (panel snid). Unnid var tar
gognum med marghlida (multivariate) greiningaradferdum.
Nidurstddur: Rannsoknin leiddi 1 1jés ad fjarhagserfidleikar, ttgjaldabyroi
vegna heilbrigdispjonustu, daneegja med fyrri leeknisheimsdknir, og
upplifud dvissa, skyrdu ad fullu pann mun sem fram kom & adgengi ad
leeknispjonustu eftir fjolskyldutekjum. Allar fiérar skyringar sem settar
hafa verid fram & éfullnzegjandi heilbrigdispjonustu lagtekjufélks fengu
nokkurn studning i rannsékninni.

Alyktanir: Vinna parf markvisst ad pvi ad draga ar muni 4 adgengi
einstaklinga ad leeknispjénustu eftir tekjum, i samreemi vid markmid fé-
lagslegra heilbrigdiskerfa um sem jafnast adgengi ad heilbrigdispjénustu.
[ pvi sambandi pyrfti medal annars ad huga ad adgerdum til tekjujéfnunar
og leekkunar kostnadar sjuklinga vegna heilbrigdispjonustu, og radstof-
unum sem mida ad jakvaedri reynslu sjiiklinga af heilbrigdispjonustunni.

E 96 Sleepiness is more related to snoring than obstructive sleep
apnea in the general population

Erna S. Arnardéttir’, Erla Bjornsdottir?, Ossur L. Emilsson?, Bryndis Benediktsdottir®,
Porarinn Gislason?

!Sleep Research Unit, Faculty of Medicine, University of Iceland, Department of Resp
Medicine and Sleep, Landspitali, *Faculty of Medicine, University of Iceland

ernasif@landspitali.is

Objectives: To compare the role of habitual snoring vs. obstructive sleep
apnea (OSA) on subjective sleepiness and other sleep symptoms in a
general population cohort.

Methods: A general population sample of 40-65 year old Icelanders was
invited to participate in a study protocol that included a type 3 sleep study
and a questionnaire. Habitual snoring was defined as reported snoring >3
nights a week and excessive sleepiness as >10 on the Epworth Sleepiness
Scale (ESS).

Results: Among 400 participants, not previously diagnosed with OSA,
59.0% had no OSA (apnea-hypopnea index [AHI]<5), 25.0% had mild
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OSA (AHI 5-14.9) and 16% had moderate-to-severe OSA (AHI >15) (previ-
ously reported in Arnardottir et al 2016 ER]). Overall, 42% of the subjects
were defined as habitual snorers. They had higher ESS scores on average
than nonsnorers (7.7+4.0 vs. 6.4+4.0, p=0.003) and were more likely to
have excessive sleepiness (31.6% vs. 20.6%, p=0.02). Habitual snorers were
also more likely to report waking up with a dry mouth (24.1% vs. 14.9%,
p=0.03) and nocturnal gastroesophageal reflux compared to nonsnorers
(10.0% vs. 3.8%, p=0.02). These differences were not found in relation to
OSA categories as previously reported. Regression analyses adjusting for
age, gender and BMI confirmed the findings.

Conclusion: Subjective sleepiness in the general population is associated
with reported habitual snoring but not to objectively measured OSA
severity. Habitual snorers are also more likely to have symptoms related
to respiratory effort such as a dry mouth and nocturnal reflux, differences
not found based on the AHI.

E 97 The prevalence of insomnia, excessive daytime sleepiness and
snoring across two generations

Bryndis Benediktsdottir’, Erla Bjornsdottir?, Erna Sif Arnardoéttir’, Porarinn
Gislason!

'Medical Faculty, University of Iceland, 2Department of Respiratory Medicine and Sleep,
Landspitali- University Hospital,

brynben@hi.is

Objectives: To compare the prevalence of insomnia, excessive daytime
sleepiness (EDS) and snoring across two generations.

Methods: A general population sample aged 40-70 years (n= 6534, females
54.4%) from the Nordic countries and Estonia and their offsprings
aged 18-50 years. (n=7582, females 57.9%) answered The Nordic Sleep
questionnaire on insomnia, EDS and snoring. Insomnia was defined as
reporting difficulty initiating sleep (DIS), difficulty maintaining sleep
(DMS) or early morning awakening (EMA) >3 nights week. Snoring was
defined as reported snoring >3 nights/week and EDS as feeling drowsy/
sleepy during daytime >3 days/week.

Results: Insomnia and EDS were more frequent among females than
males (p< 0.001) in both generation, but snoring more frequent among
males in both generations (p< 0.001). Among the parents, 41.3% reported
insomnia vs. 32.5% of offsprings. The most frequently reported symptom
of insomnia in both generations was DMS (parents 33.8% vs. offsprings
22.1%). EDS was reported by 20.2% of parents and 34.9% of offsprings.
Habitual snoring was reported by 26.3% of parents and by 11.2% of
offsprings. Offsprings of parents with insomnia, EDS and snoring sign-
ificantly more often reported these symptoms compared to offsprings of
parents without these symptoms ( p< 0.001). The overrepresentation of
EDS and snoring across generations was not explained by BML
Conclusion: A large multinational study on two generations shows an
overrepresentation of insomnia, EDS and snoring among offsprings of
parents with these symptoms compared to offsprings of parents without
them.

E 98 Obstructive sleep apnea and cancer: a nationwide
epidemiological survey

Porarinn Gislason’, Elias F. Gudmundsson? Laufey Tryggvadottir®

'Landspitali University Hospital, Respiratory Medicine and Sleep, Pulmonary deptm,
Landspitali, *University of Iceland, Icelandic Cancer Society

thorarig@landspitali.is



Objectives: Several epidemiological studies have reported an incre-
ased cancer incidence among subjects with obstructive sleep apnea
(OSA) and in animal models intermittent hypoxia has been related to
markers of cancer activity. Our aim is to report nationwide data on the
prevalence and incidence of cancer among all diagnosed Icelandic OSA
patients (total population 320,000).

Methods: Altogether 8.833 Icelanders 20 years and older (6311 males
and 2522 females) had ever been diagnosed with clinically significant
OSA from 1987 until December 2014. All subjects ever diagnosed with
cancer in this group until 2014, were identified in the population-based
Icelandic Cancer Registry. Standardized incidence ratios (SIR) were
estimated.

Results: Among the OSA patients altogether 512 had been diagnosed
with cancer when they were diagnosed with OSA and were excluded
from the analyses. In the 88.542 person years of follow-up after OSA di-
agnosis there were 869 incident cancer cases (10.4%). The most common
incident cancer in females was breast cancer (n=68, 28%) and prostate
cancer in males (n=200, 32%). OSA patients with cancer had similar body
mass index, OSA severity and age at OSA diagnosis as those not di-
agnosed. In the ongoing age- and gender specific risk analysis, subjects
under 65 years of age were at increased cancer risk (SIR: 1.2(1.1;1.4)),
especially melanoma that accounted for 3% of incident cases in females
and males (8 and19 cases, respectively, SIR(1.8(1.1;2.9)).

Conclusions: Nationwide Icelandic data show that OSA has a moderate
risk association with some cancer types among subjects less than 65 years
of age.

E 99 Sexuality and intimacy following cancer: a systematic review of
couple-based interventions, synthesis and results

Jona I. Jonsdéttir, Helga Jonsdottir, Marianne Klinke

Nursing department, University of Iceland,

jonaijon@lsh.is

Background and Purpose: Few studies use couple based interventions to
address sexual problems and intimacy problems after cancer. The aim of
this review was to describe and synthesize the characteristics and results
of these studies.

Methods: A systematic literature review of intervention studies inclu-
ding; randomized controlled studies, quasi experimental studies, and
correlational pre-post studies. The Johanna Briggs Institute (JBI) revi-
ewer’s handbook guided the review and the PRISMA statement used
to optimize transparent reporting of methods and results. An electronic
search was conducted in PubMed, CINAHL, and PsychINFO from 2009-
2016. Additional information was retrieved by scrutinizing reference
lists, conducting citation tracking, and contacting authors. Two reviewers
independently assessed the studies and the risk of bias was determined
by using JBI-MAStARIL

Results: Fourteen studies were included. Delivery, intensity and content
of couple based interventions varied between studies. Interventions were
delivered face-to-face, by telephone-or via the internet/web. Sessions
ranged from 1-8 with duration from 2-24 weeks. Most studies offered
>3 sessions. Interventions addressed unique concerns and/or provided
education or encompassed various mixtures of those. There was no
consensus in the use of outcome measures across studies. Interventions
were provided by peers or by professionals from different backgrounds
such as nursing, psychology or social work.

Conclusion: There was no clear consensus about how couple based

XVIII VISINDARADSTEFNA HIi

FYLGIRIT 91

interventions were best structured and how their effectiveness should
be ascertained. Results provide tentative evidence for how research and
clinical practice may be refined when the goal is to alleviate sexual and
intimacy concerns in couples following cancer.

E 100 Sleep length and the association to respiratory symptoms and
obesity among middle aged adults

Porarinn Gislason’, Erla Bjornsdottir!, Erna S. Arnardéttir?, Bryndis Benediktsdottir?

'Respiratory Medicine and Sleep, Landspitali University Hospital, 2Medical Faculty, University
of Iceland

thorarig@landspitali.is

Study objectives: Sleep length has been found to be associated with
obesity and various adverse health outcome variables. Obesity is related
to respiratory symptoms. The possible association between of sleep length
with and respiratory symptoms has not been described.

Methods: Participants (n=5850, 52.4% females) were adults in the third
follow-up of the European Community Respiratory Health Survey
(ECRHS III, www.ecrsh.org). Age range 40-68 years. Information was
collected on general and respiratory health and sleep length.

Results: The mean (+SD) reported nighttime sleep duration was 6.9
+ 1.0 hours. Short sleepers (< 6 hours per night) were n= 387 (7.6%) of
the sample and long sleepers (29 hours per night) were n=271 (4.3%).
Short sleep was significantly associated with all respiratory symptoms
(wheezing, waking up with chest tightness, shortness of breath, coughing,
phlegm and bronchitis) also after adjusting for age, gender, body mass
index (BMI), center, marital status, exercise and smoking. Short sleepers
had a significantly higher BMI as compared to normal and long sleepers
(p<0.001). Therefore, analyses were stratified for two groups:— obese
subjects (n=2572) with BMI > > 30 and/or reported hypertension, diabetes
or cardiovascular disease (n=2572); and a group including subjects with
BMI < 30 and no co-morbidities (n=3238 ). Short sleep was related to the
majority of respiratory symptoms among subjects in both groups whereas
long sleep was related only a few symptoms among the more obese and
symptomatic subjects.

Conclusion: Respiratory symptoms are more common among short
sleepers independent of obesity and cardiovascular co-morbidity.

E 101 Feedumynstur 8 medgbngu - gagnsemi skimunar a fyrsta
pridjungi medgongu

Ingibjorg Gunnarsdéttir'?, Laufey Hrolfsdéttir!, Hildur Hardardottir®*, Bryndis E.
Birgisdottir'?, Pérhallur I. Halldorsson'?

'Rannséknastofa i neeringarfraedi vid Haskdla Islands og Landpitala, 2Matvzela og 3
neringarfraedideild, Haskola islands *Landspitali, Kvennadeild, ‘Laeknadeild Haskola Islands

ingigun@hi.is

Inngangur: Neering 4 medgongu tengist heilsu médurinnar 4 medgoéngu
sem og proska, vexti og heilsu barnsins til lengri tima. Adferdir til ad
kanna matareedi eru timafrekar og porf 4 einfoldum meelikvérdum a
hollustu faedu sem unnt er ad beita i klinisku starfi. Markmid rannsoknar-
innar var ad kanna hvort fedumynstur snemma 4 medgongu, sem metid
er med stuttum spurningalista um faeduval, tengist kvillum a4 medgongu
eda faedingu.

Efnividur og adferdir: Konur sem meettu 1 émskodun i 11.-14. viku med-
gdngu 4 Landspitala fra 1.oktdber 2015 - 30.september 2016 og sampykktu
patttoku i rannsokninni (~ 80%) svérudu stuttum rafreenum spurninga-
lista um feeduval, menntun, hjiskaparstédu, reykingar, fjolda fyrri barna,
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busetu, haed og pyngd (n=2117). Upplysinga um kvilla 4 medgoéngu og 1
feedingu var aflad tr sjukraskra.

Nidurstddur: Pegar patttakendur voru spurdir hvort peir fordudust al-
mennt dkvednar feedutegundir eda heilu feeduflokkana, svérudu um 20%
pvi jatandi. Algengast var ad patttakendur fordudust mjélkurvorur (9%),
en um 4% sogdust fordast fisk og sama hlutfall fordast kj6t. T heildina
nota um 85% barnshafandi kvenna i rannsékninni einhver beetiefni, en
35% patttakenda tok lysi reglulega. Um 12% patttakenda borda fisk <Ix
1 manudi og nota jafnframt < 1skammt a dag af mjélkurvorur og teljast 1
hzettu ad proa jodskort 4 medgongunni.

Alyktanir: G63 patttaka i rannsékninni bendir til pess ad fysilegt sé ad
skima fyrir feeduvali { upphafi medgongu, med pad fyrir augum ad finna
konur sem fullneegja ekki porf sinni og fostursins fyrir lykilneeringarefni
eda eru taldar i dheettu & kvillum i medgongu vegna Oheilsusamlegs
mataraedis.

E 102 Medgobngusykursyki eftir innleidingu nyrra kliniskra
leidbeininga um skimun fyrir sykursyki 8 medgéngu

Margrét H. Ivarsdottir!, Hildur Hardardéttir'?, Omar S. Gunnarsson?, Arna
Gudmundsdottir®

'Leeknadeild Haskéla Islands, 2Kvennadeild Landspitala, *Lyfleekningasvid, Landspitali
mhid@hi.is

Inngangur: A fslandi var tidni medgongusykursyki (MGS) 4,4% arin 2007-
8. I febraar 2012 téku gildi nyjar kliniskar leidbeiningar um skimun fyrir
MGS med leegri vidmidum en adur. Buist var vid ad algengi MGS myndi
aukast verulega.

Efnividur og adferdir: Allar konur med MGS sem feeddu einbura 4 LSH
fra 1.3. 2012-1.3. 2014 (n=345) og sambeerilegur vidmidunarhopur (V)
(n=612). Skradur var aldur médur, kynpéttur, haed, pyngd, sykurpolprof,
medferd, medgdngulengd, feedingarmati, feedingarpyngd, fylgikvillar a
medgodngu, feedingu og nyburaskeidi. Lysandi tolfreedi var beitt.
Nidurstddur: MGS greindist hja 5,2% (345 / 6631). Instlinmedferd purftu
33,9% en hja 66,1% dugdi matareedisbreyting og hreyfing. Konur med
MGS voru pyngri en V (88,2 kg vs 76,3; p=4*10-14). Feeding var framkollud
hja 51,6% og 22,7% (p=0.0001) hja MGS og V en ekki var munur 4 keisara-
skurdartioni. Hja MGS og V var langvinnur haprystingur hja 7,8% og 2%
(p=0,00001) og vanvirkur skjaldkirtill hja 5,5% og 2,1% (p=0,005). Konur
med MGS voru ekki liklegri til ad fa medgénguhaprysting eda medgongu-
eitrun. Nyburar kvenna med MGS voru liklegri til ad vera pungburar
(7,3% og 3,6%; p=0,012), feedast fyrir timann (7,5% og 2,9%; p=0,0011),
purfa skammtimaeftirlit a vokudeild (17,4% og 11,1%; p=0,0061), fa
nyburagulu (6,7% og 3,3%; p=0,015) og blédsykurfall (3,48% og 0,16%;
p=0,00002). Ekki var munur 4 tidni axlarklemmu (p=0,2) og vidbeinsbrota
(p=0,85).

Alyktanir: Algengi MGS hefur aukist tr 4,4% { 5,2%. Konur med MGS
eru pyngri, hafa frekar langvinnan haprysting og purfa oftar framkéllun
feedingar. Born peirra eru liklegri til ad vera pungburar, fyrirburar, fa gulu
og blédsykurfall.

E 103 Endurspeglast notkunarleysi getnadarvarna i endurteknum
fostureydingum?
Séley S. Bender

Hjtkrunarfreedideild, Haskoli fslands
ssb@hi.is
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Inngangur: T 16gum fra 1975 um féstureydingar segir ad audvelda eigi
almenningi tvegun getnadarvarna, m.a. med pvi ad sjikrasamlog taki
pétt i kostnadi peirra. Slikt hefur aldrei komid til framkvaemda. Ymsar
getnadarvarnir eru dyrar og eftir hrun heekkudu peer i verdi. Tilgangur
rannsOknarinnar var ad skoda hvort breyting hafi ordid a4 endurteknum
féstureydingum & timabilinu 2000-2015.

Efnividur og adferdir: Skrad gogn i Landshdogum og gagnaskra Embeettis
landleeknis um féstureydingar voru skodud med tilliti til endurtekinna
féstureydinga a timabilinu 2000-2015. Greint var hlutfall endurtekinna
fostureydinga eftir pvi hvort viokomandi haféi einu sinni, tvisvar eda
prisvar adur farid 1 fostureydingu.

Nidurstédur: A fyrri hluta timabilsins (2000-2007) var medaltal endurtek-
inna féstureydinga 31% en 36% a pvi seinna (2008-2015). Langflestar af
peim sem héféu adur farid 1 féstureydingu a timabilinu 2000-2015 hofou
einu sinni 4dur slika reynslu ad baki. Pad hlutfall var a bilinu 67-75%, 74%
arid 2000 og 67% arid 2015. Pad voru 16-25% sem h6fdu 4 timabilinu farid
tvisvar adur i fostureydingu. Hlutfallid fér haekkandi, ir 19% 4rid 2000 og
125% arid 2015. A bilinu 5-10% kvenna h6fdu farid prisvar sinnum &dur i
féstureydingu. Litilshattar haekkun var a sidara hluta timabilsins.
Alyktanir: A heimsvisu eru um 40% pungana taldar vera 6radgerdar. Um
helmingur peirra ma rekja til pess ad getnadarvarnir brugdust. Stafar pad
medal annars af pvi ad peer voru ekki notadar rétt. Pad bendir til pess ad
radgjof um getnadarvarnir hafi verid abdtavant. Nidurstddur pessarar
rannsoknar benda til vissra erfidleika vid notkun getnadarvarna sem rad-
gjof um getnadarvarnir og nidurgreidsla getnadarvarna geeti haft ahrif 4.

E 104 Radgj6f um getnadarvarnir a8 Kvennasvidi Landspitala i 20 ar

Séley S. Bender
Hjukrunarfreedideild, Haskoli Islands
ssb@hi.is

Inngangur: Samkveemt 16gum fra 1975 um radgjof og freedslu vardandi
kynlif og barneignir, foéstureydingar og 6frjésemisadgerdir pa skal starf-
reekja radgjof um getnadarvarnir a spitdlum landsins. Slik radgjof hefur
verid starfreekt i tuttugu ar 4 Kvennasvidi Landspitalans, 1997-2017.
Tilgangur rannséknarinnar var ad skoda préun pjénustunnar yfir tuttugu
ara timabil.

Efnividur og adferdir: Skodadar voru komur kvenna 1 radgjofina a ar-
unum 1997-2017 med tilliti til fjolda, tegundar getnadarvarna og aldurs.
Gagnasofnun byggdist a skradum gognum.

Nidurstddur: Fyrstu arin fer komum heegt fidlgandi fra 135 4rid 1997 og
neer hamarki 4 drunum 2002-2003, um 400 komur. Fjoldi koma hefur verid
hadur opnunartima. Fra upphafi hafa unglingsstulkur verid fjolmennasti
hépurinn. Radandi getnadarvarnir fyrstu tiu arin voru getnadarvarnapill-
an og hormonasprautan. Oft voru ddyrari getnadarvarnir fyrir valinu.
A seinna helmingi timabilsins verdur val kvenna um getnadarvarnir
fjolbreyttara. Notkun lykkjunnar er mismikil milli ara, um 5-20% af 6llum
getnadarvornum. Almennt er litil notkun & horménahringnum og horm-
6naplastrinum.

Alyktanir: St préun hefur 4tt sér stad & drunum 1997-2013 ad tidni féstur-
eydinga medal unglingsstilkna 15-19 ara hefur farid verulega leekkandi.
Arid 1997 var tidnin 20,4 per 1000 en var komin nidur i 12,7 per 1000 arid
2014. Margvislegir skyringarpeettir geta legid par ad baki eins og greitt
adgengi a0 neydarpillunni 4rid 2000 og radgjof um getnadarvarnir. Liklegt
ma telja ad radgjofin studli ad medferdarheldni en slikt krefst frekari rann-
sokna. Nidurstédur syna ad ddyrari getnadarvarnir verda oft fyrir valinu.



Mikilsvert er ad nidurgreida getnadarvarnir til ad konur hafi val um fleiri
tegundir getnadarvarna og geti a 6ruggan hatt haft stjorn 4 barneignum.

E 105 Alvarleg gula hja nyburum: nygengi og ahaettupaettir
Asa U. Bergmann borvaldsdottir, Pordur bérkelsson
Barnaspitali Hringsins, Haskdli fslands

asaunnur@gmail.com

Inngangur: Nyburagula orsakast af auknu magni gallrauda (bilirubin)
1 blodi. Ef péttni blodrauda 1 bl6di nybura verdur mjog ha er heetta 4 ad
hann ndi ad fara yfir bl6d-heilaproskuld, sem getur valdid alvarlegum
heilaskemmdum.

Efni og adferdir: Gerd var afturskyggn tilfellavidmidarannsokn  fullburda
nyburum (medgongulengd >37 vikur) sem feeddust & Landspitalanum
2008-2014 og meeldust med gallrauda =350 umol/L i blédi. Fyrir hvert
tilfelli var fundid eitt viomid 1 pj6dskra, parad a feedingardegi. Nygengi
alvarlegrar nyburagulu (gallraudi 2350 umol/L) var reiknad sem fjoldi
tilfella 4rlega midad vid heildarfjolda fullburda barna sem feeddust a
Landspitalanum.

Nidurstdodur: 128 born uppfylltu skilyrdi rannsoknarinnar. Nygengi
alvarlegrar gulu yfir allt timabilid var 0.58%. Born med alvarlega gulu
voru faedd eftir styttri medgongulengd en vidmidin (<0,0001), voru liklegri
ad vera med mar vid feedingu (p=0,0068), ad hafa lést meira fyrstu fimm
dagana eftir feedingu (p=0,0125) og ad hafa ttskrifast af spitalanum <36
klukkustunda gomul (p=0,0015).

Alyktanir: Styttri medgongulengd eykur likur 4 alvarlegri gulu hjé nybur-
um, jafnvel fullburda bornum. Bérn sem tutskrifast snemma heim og eru
undir eftirliti ljosmo6dur 1 heimahusi eru liklegri til ad fa alvarlega gulu en
bdrn sem fylgst er med 4 sjitkrahtsi. Mikid pyngdartap fyrstu dagana eftir
faedingu, sem yfirleitt er vegna éndgrar feeduinntoku, eykur einnig likur
a alvarlegri gulu. Hugsanlegt er ad haegt sé ad minnka likur 4 alvarlegri
gulu med pvi ad beeta eftirlit med gulu hja bérnum 1 heimahuisi, til deemis
med notkun hidmeela og ad fylgjast betur med neeringarinntdku peirra, til
deemis med pvi ad vigta pau 1 heimahsi.

E 106 Sulforaphane hindrar mzedi-visnuveiru sykingu i makréfégum
Stefan R. Jénsson, Valgerdur Andrésdottir

Tilraunast6d HI i meinafreedi ad Keldum

stefanjo@hi.is

Inngangur: Stodugt vopnakapphlaup er milli lifvera og veira. Veirur nyta
sér morg af proteinum hysilsins sér til framdrattar og hafa hysilfrumur
komid sér upp margvislegum vornum gegn veirusykingum. Nokkrar
veirur nyta sér tjaningu Nrf2 sem er lykilprétein i andoxunarferl-
inu. Nylega kom i lj6s ad aukning i tjaningu Nrf2 med plontuefninu
Sulforaphane (SFN) hindradi HIV-1 sykingu i makréfégum en ekki T
frumum. Var pvi athugad hvort ad heaegt veeri ad hindra meedi-visnuveiru
(MVV) sykingu 1 kinda makréfogum med pvi ad auka tjaningu Nrf2 med
SEN. Einnig var athugad hvort a0 munur veeri 4 ahrifum aukinnar Nrf2
tjaningar i makréfogum og choroid plexus (SCP) frumum.

Efni og adferdir: Kinda makréfagar og SCP frumur voru medhéndlad-
ar med 5uM SEN og syktar med KV1772 sélarhring sidar. Tekin voru
syni daglega og a priggja daga fresti var SEN og AZT beett 1 reektirnar.
Veiruframleidsla var meeld med RT-qPCR.

Nidurstddur: Medhondlun med SFN hindradi MVV sykingu i makréfog-
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um. Mun minni ahrif voru af SFN 1 SCP frumum. SEN hafdi ekki ahrif a
lifveenleika frumnanna.

Alyktanir: Nidurstodurnar syna ad haegt er ad hindra MVV sykingu i
makréfogum, sem eru nattirulegar markfrumur veirunnar, med med-
hoéndlum med SFN.

E 107 IL-10 phosphorylates STAT 3 but does not show synergistic
effects with common gamma chain cytokines

Fannar P. The6ddrs, Andri L. Lemarquis, Helga K. Einarsdottir, Bjorn R.
Ludviksson

Department of Immunology, Landspitali
fat2@hi.is

Introduction: Selective IgA deficiency (sIgAD) is characterized by the
inability of B lymphocytes to produce IgA.

It has been shown in vitro that IgAD B cells can produce IgA after
combined IL-10 and IL-4 stimulation compared to much weaker response
with IL-10 and IL-2 stimulations, even though both IL2 and 4 signal
through the common gamma chain.

Aim of this study is to profile B and T cell signaling with these cytokines
with Phospho flow, a new method of researching intracellular pathways
by measuring phosphorylation of signalling molecules.

Material and methods: Peripheral mononuclear cells (PBMCs) were
stimulated with selected cytokines for 30 minutes and then stained for
phosphorylated intracellular proteins of the JAK/STAT and MAP kinase
pathways: STAT1, STAT3, STAT5, STAT6 and ERK1/2, P38.

Results: No interplay was seen following co-stimulation of different
cytokines with IL-10. IL-21, a cytokine known to be important in the
induction of IgA production, showed signaling through STAT3 like
IL-10. Stimulation by INE- vy, a cytokine known for it’s pro-inflamatory
properties, showed phosphorylation through STAT1 and PMA through
P38 and ERK1/2.

Conclusions: Even though a synergistic augmentative effect on IgA
secretion is seen with common gamma chain cytokines in addition to IL-10
no differences in phosphorylation were observed at an early timepoint.
The differences may be seen at later timepoints and at different
maturation stages of B cells and are important to clarify since by further
understanding the signaling pathways important in IgA class switching
can provide therapeutic insights using novel drugs targeting intracellular
pathways.

E 108 The Loss of A-Type Current in the Mitf Mutant Olfactory Bulb
Projection Neurons

Hallur Reynisson'?, Diahann A. M. Atacho? Eirikur Steingrimsson®, Pétur H.
Petersen?, Por Eysteinsson'

'Department of Physiology, University of Iceland, 2Department of Neuroscience, University of
Iceland, *Department of Biochemistry and Molecular Biology, University of Iceland

hallurlitli@gmail.com

Introduction: The Mitf transcription factor has been shown to be ex-
pressed by projection neurons of the olfactory bulb (OB). However its
putative function in neural circuits of the OB is still unknown. It has been
shown that Mitf mutant mice show hypersensitivity to novel scents after
habituation. In this study we examine the electrophysiological character-
istics of olfactory bulb projection neurons (OBPN) from wild type and Mitf
mutant mice to better understand this increase in olfactory discrimination.
Materials and methods: Olfactory bulbs were removed from C57Bl/6]
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(WT) and Mitf mi-vga9/mi-vga9 (MUT) mice for primary neruonal cult-
ure. Projection neurons were selected based on morphology and size for
whole-cell patch clamping to assess changes in membrane currents and
spiking activity.

Results: Voltage clamp data shows that the MUT OBPNs peak A-Type
current magnitude is reduced to about half of their WT counterpart. The
reversal potential is also shifted by about 10 mV in the positive direction.
Current clamp data recorded under passive conditions showed a four-
-fold increase in the MUT OBPNs firing frequency whilst a 110 pA current
pulse from ~70mV evoked spike trains which had a 2.11 times shorter
response time, with a 1.35 fold increase in firing frequency, implying a
decreased A-Type current.

Conclusions:The MUT OBPNs show a reduced A-Type current, which
results in a faster firing frequency and shorter response time to current
injections. The MUT IV curve shift suggests a reduction in ion channels
mediating positive outward current. This change in OBPN sensitivity may
explain the increased olfactory discrimination of Mitf mutant mice

E 109 A rare germline coding variant affects ATG7 function

Margrét H. Ogmundsdéttir‘, Valerie Fock’, Kristin Bergsteinsdottir!, Vivian
Pogenberg?, Ramile Dilshat', Sigrin Kristjansdottir®, Christian Bindesboll, Einar
S. Bjornsson®, Anne Simonsen*, Matthias Wilmanns?, Jon G. Jonasson®, Eirikur
Steingrimsson’

'Biomedical Center, Department of Medicine, University of Iceland, 2EMBL Hamburg,
*Department of Pathology, Landspitali-University Hospital, ‘Institute of Basic Medical Sciences,
University of Oslo, “Department of Gastroenterology and Hepatology, Landspitali-University
Hospital

mho@hi.is

Introduction: Autophagy is an intracellular degradation process
which can be beneficial for cancer cells under challenging conditions.
However, mouse studies suggest that autophagy may protect against
tumor initiation, especially in the liver. Whether key autophagy genes
also play a role in cancer initiation in humans has been unclear.
Materials and Methods: Genetic association analysis of patients with
hepatocellular and bile duct cancer were employed for analyzing
whether variants in key autophagy genes associate with these types
of cancer. Tumor tissue samples were analyzed and hepatocellular cell
cultures and mouse embryonic fibroblasts were utilized for functional
experiments.

Results: Through genetic association analysis of patients with
hepatocellular and bile duct cancer, we identified a rare germline
missense variant in the essential autophagy gene ATG7. The autophagy
substrate p62 accumulates more in tumors of carriers than non-carriers.
We identified two ATG? isoforms expressed in the liver, one of which
lacks the ability to promote autophagosome formation through lipi-
dation of the core autophagy protein LC3. Expression of the variant in
both ATG7 isoforms leads to altered protein function in vitro.
Discussions: Our data indicate a role of ATG7 in the development of
human cancer and demonstrate important functional properties of
ATG?7.

E 110 Effects of thrombin and activated protein C on endothelium.
Role of AMP-kinase and biased signaling

Sigurdur T. Karvelsson’, Hallbera Gudmundsdoéttir’, Haraldur Halldérsson',
Guomundur Porgeirsson*

Inst. Pharmacol. Toxicol, University of Iceland, Department of Medicine, University of Iceland
stk13@hi.is
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Introduction: Some receptors can be activated by different ligands
leading to different cellular responses, so-called biased signaling. The
PAR1 receptor can be activated by both thrombin and activated protein
C (APC). In endothelial cells, thrombin has barrier disruptive and in-
flammatory effects while APC mediates barrier enhancement and reduces
inflammation. Our aim is to define the differences in signaling following
activation of PAR1 in cultured endothelial cells by thrombin and APC,
particularly to examine the role of AMP-activated kinase (AMPK) in
mediating the anti-inflammatory effects of APC.

Materials and methods: Human umbilical vein endothelial cells were
grown in EGM medium and used at passage 2-3. Expression of adhesion
molecules (ICAM, VCAM and selectin) was studied using qPCR and
western blotting. Phosphorylation of Akt, AMPK, myosin light chain
(MLC) and MAPkinases was determined by western blotting.

Results: Thrombin (lu/ml) caused immediate but transient activation
of AMPK, Erk1/2 and p38 and a slower activation of JNK, as well as an
immediate inhibition of Akt. Thrombin also caused increased phosphor-
ylation of MLC and increased expression of adhesion molecules. APC
caused all the same effects, but to a much lesser degree. Pretreatment
with APC or with a low dose of thrombin reduced the response to a high
dose of thrombin. Pretreatment with activators of AMPK also reduced the
response to thrombin as did treatment with inhibitors of p38 and JNK.
Conclusions: These result are more compatible with APC having
preconditioning effects partly mediated by AMPK, rather than causing
biased signaling.

E 111 Utgjéld islenskra heimila vegna heilbrigdismala

Rinar Vilhjalmsson
Hjukrunarfreedideild, Haskoli Islands
runaro@hi.is

Inngangur: Heilbrigdisttgjold heimila geta haft veruleg ahrif 4 adgengi ad
heilbrigdispjonustu. Markmid rannsdknarinnar var ad kanna heilbrigdis-
utgjold heimilanna og hvort tilteknir hopar verdu heerri upphsedum og
hefdu meiri kostnadarbyrdi en adrir.

Efnividur og adferdir: Byggt er 4 landskénnuninni Heilbrigdi og lifsheettir
fslendinga, sem fram for vorid 2015 medal pjédskrartrtaks fslendinga &
aldrinum 18-75 ara. Svarendur fengu pdstsendan spurningalista en var
einnig gefinn kostur 4 ad fylla spurningalistann 1t a netinu. Alls téku
teeplega 1600 (N=1599) einstaklingar patt i heilbrigdiskénnuninni og voru
heimtur teep 60%. Medal annars var spurt um sundurlidadan kostnad
heimilis vegna heilbrigdismala, auk itarlegra bakgrunnsspurninga.
Nidurstodur: Mikill munur var 4 heilbrigdisttgjoldum heimilis eftir
hopum. Heest utgjold i kronum hofdu heimili midaldra og eldra folks,
sambudarfdlks, stérra fjolskyldna, félks med heerri tekjur, langveikra og
Oryrkja. Pegar heimilistitgjold vegna heilbrigdisméla voru hins vegar
skodud sem hlutfall af rddstéfunartekjum heimilis kom 1 ljos ad utgjalda-
byrdi var haest 4 heimilum ungs félks og namsmanna, atvinnulausra, f6lks
utan vinnumarkadar, lagtekjufolks, langveikra og oryrkja.

Alyktanir: Félagsleg heilbrigdiskerfi mida ad pvi ad halda nidri heil-
brigdisutgjoldum heimila til ad tryggja gott adgengi ad heilbrigdispjon-
ustu. Ha heilbrigdisutgjold og utgjaldabyrdi ymissa hopa hérlendis er
verulegt dhyggjuefni. Vinna parf markvisst ad pvi ad draga ur heildartt-
gjoldum einstaklinga og heimila vegna heilbrigdismala og treysta um leid
stodir hins félagslega heilbrigdiskerfis slendinga.



E 112 Klinisk r6khugsun og akvardanataka sjukrapjalfara vid
hreyfingu a alvarlega veikum sjuklingum; eigindleg rannsékn
Olsf R. Amundadéttir’, Gisli H. Sigurdsson’, Helga Jonsdéttir?, Elizabeth Dean®

'Laeknadeild, Haskdli Island, ’Hjukrunarfreedideild, Haskoli fsland, *Department of
Physiotherapy, University of British Columbia

olofra@landspitali.is

Inngangur: Sjukrapjalfarar gegna mikilveegu hlutverki i medferd alvar-
lega veikra sjuklinga & gjorgeesludeildum og jakveed ahrif pess ad auka
hreyfingu og upprétta stodu gjorgeeslusjiiklinga eru vel pekkt. Markmid
pessarar eigindlegu rannsdknar var ad lysa ferli kliniskrar rékhugsunar
og akvardanatoku sjukrapjalfara vid hreyfingu a alvarlega veikum sjiik-
lingum 4 gjorgeesludeild.

Efnividur og adferdir: beegindaturtak 12 sjukrapjalfara sem storfudu a
skurd-, lyfja- og gjorgeesludeildum Landspitala og toku patt 1 geesluvokt-
um sjukrapjalfara. Gagnasofnun félst i ahorfsathugun og halfstodludu
djapvidtali. Gognin voru greind med eigindlegri efnisgreiningu.
Nidurstddur: Greining gagna leiddi i jos 6 flokka og fjéra umlykjandi
peetti sem hofou ahrif 4 klinska rokhugsun og 4kvardanatdku sjikra-
pjalfara vid hreyfingu a alvarlega veikum sjiklingum. Flokkarnir kallast:
Sjuklingur, Gjorgeesla, Sjukrapjalfari, Flutningur, Pjalfun (adferd, akefo,
timi og tidni) og Aeetlud nidurstada. Umlykjandi peettirnir fjorir kallast:
Oryggi og vellidan, Skodun og medferd samtvinnud, Einstaklingsbundin
medferd byggd a viobrogdum sjuklings og Hindranir og lausnir.
Alyktanir: Nidurstédur rannséknarinnar varpa ljési 4 kliniska rokhugsun
og akvardanatoku sjukrapjalfara vid hreyfingu a alvarlega veikum sjiik-
lingum. Nalgun sjukrapjalfaranna i rannsokninni ad hreyfingu alvarlega
veikra sjuklinga var einstdk og byggdist 4 astandi sjuklings, einstak-
lingsbundnum porfum hans og svorun vid hreyfingunni, auk adsteedu-
bundinna atrida. Pekking 4 ferli kliniskrar rokhugsunar sjikrapjalfara
vid hreyfingu & alvarlega veikum sjiklingum varpar ekki einungis ljosi 4
hugsanaferli sjukrapjalfaranna sjalfra vid petta verkefni, htin getur einnig
nyst til ad kenna starfsfélki, nylidum og nemum.

E 113 Studningur vié hjikrunarfreedinema i klinisku nami a
saengurkvennadeild

Arnheidur Sigurdardéttir
Heilbrigdisvisindasvid, Hjtikrunarfraedideild, Haskoli [slands
arnheid@hi.is

Inngangur: Tilgangur starfendarannsoknarinnar var ad varpa ljosi
a hvada verkefni hjukrunarfreedinemar verda vitni ad eda taka patt i
ad framkveema 1 klinisku nami & medgéngu og sengurkvennadeild
Landspitala. Einnig var athugad hvort namsteekifeerablad og verkefnabdk
um brjostagjof sem 16g0 eru fyrir nemendur 4 namstimanum geeti stutt
nemendur i ndmi par sem toluverdur timi getur 1idid 4 milli pess sem
nemendur saekja boklega tima, fara a vettvang og taka prof.

Efnividur og adferd: Innleitt var dagbokar namsteekifeerablad par sem
nemendur voru bednir um ad skrd hvad peir gerdu eda urdu vitni ad
a vettvangi og 16gd var fyrir nemendur verkefnabdk um brjostagjof.
Gognum var safnad med konnun 1 Uglu par sem 58 hjikrunarfreedinemar
skradu dagbodkarskraningu sina af namsteekifeerablad og 16gdu mat a
gagnsemi verkefnabdkar um brjostagjof. Gagnasdfnun hofst ad hausti
2015 og lauk ad vori 2016. Dagbdkarfeerslum alls 58 hjukrunarfreedinema
var safnad, paer flokkadar og greindar.

Nidurstddur: Nidurstodur syna ad hjukrunarfreedinemar eru ad takast a
vid margvisleg verkefni { klinisku ndmi sinu. Nemendur voru virkir i ad
skra atburdi og upplifanir sem peir toldu dhugaverdar. Nemendur ségou
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ad vinna vid verkefnabdkina geefi reynslu peirra 4 deild meiri dypt og
hjalpadi peim a0 setja efnid 1 betra samhengi.
Alyktanir: Nidurstodur eru i samreemi vid skrif freedimanna sem fjallad

hafa um arangursrikar adferdir til studnings og virkni nemenda i nami.

E 114 Préun a stuttri itgafu Balanced Inventory of Desirable
Responding

Ragnhildur Asgeirsdéttir, Vaka Vésteinsdottir, Fanney Porsdéttir

Salfraedideild, Haskoli Islands

ragnhild@hi.is

Inngangur: Balanced Inventory of Desirable Responding (BIDR)
kvardinn er eitt mest notada meeliteekid a félagslega aeskilegri svorun,
sem er tilhneiging folks til ad gefa fegrada mynd af sér i sjalfsmati.
Tilgangur pessarar rannsoknar var ad proéa styttri utgafu af BIDR-
kvardanum.

Efnividur og adferdir: BIDR-kvardinn samanstendur af tveimur undir-
kvoroum, sjalfsblekkingu og imyndarstjérnun, sem innihalda hvor um
sig 20 fullyrdingar sem svarad er a 7 punkta kvarda (1=Ekki satt, 4=A0
einhverju leyti satt, 7=Mjdg satt). Framkveemdar voru prjar rannséknir.
[ fyrstu rannsékninni (N=579) voru proffredilegir eiginleikar kvardans
athugadir med notkun stadfestandi pattagreiningar (confirmatory factor
analysis; CFA) og svarferlalikana (item response theory; IRT). T annarri
rannsokninni (N=471) voru metin 4hrif fyrirmeela par sem pétttakendur
voru bednir um ad fegra svor sin og i pridju rannsdkninni (N=20) var
fario itarlega i gegnum hvert atridi med viotolum (cognitive interviews)
til ad bera kennsl & moguleg vandamal vardandi ordalag eda innihald
atrida.

Nidurstddur: Nidurstodur pessara priggja rannsékna leiddu til pro-
unar 24 atrida kvarda, BIDR-Short.24. Vid val & atridum var studst vid
pattahledslur (>.30), sundurgreiningarheefni (item discrimination; >.64),
innihaldsréttmeeti sem var metid med fegrunarfyrirmeelum og ad atridi
hafi ekki innihaldid sérstaklega vidkveem malefni, tvdfaldar neitanir eda
annad sem olli vandreedum vid svérun. CFA a BIDR-Short.24 benti til
beettra matgeeda midad vid lengri utgafu og IRT greining benti til pess
ad BIDR-Short.24 greini alika vel 4 milli peirra sem hafa mismikid af
pessari tilhneigingu og lengri ttgéafan.

Alyktanir: Nidurstodur benda til pess ad proffreedilegir eiginleikar
BIDR-Short.24 séu vidunandi en porf er 4 frekari rannséknum a kvaro-

anum.

E 116 Survival after pulmonary resections for non-small cell lung
cancer has improved

Hannes Halld(}rsson', Astridur Pétursdottir'?, Bjorn Mar Fridriksson'?,
Guorun Nina Oskarsdottir?, Steinn Jonsson'?, Magnus K. Magnusson'*, Témas
Guodbjartsson'?

'University of Iceland, Faculty of medicine *Landspitali University Hospital, Department
of cardiothoracic surgery, *Department of pulmonology Landspitali University Hospital,
“‘Biomedical center and department of pharmacology and toxicology University of Iceland

hannes29@gmail.com

Objectives: We studied the outcome of pulmonary resection for non-
small cell lung cancer (NSCLC) in a well defined population over a 24 year
period, with special focus on survival.

Materials and methods: All NSCLC-patients that underwent pulmonary
resection in Iceland 1991-2014 were reviewed for demographics, TNM-
stage, complication rates and overall survival, over six 4-year periods.
Overall survival was estimated (Kaplan-Meier) and Cox-logistic
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regression used to identify prognostic factors of survival. Median follow-
-up was 31 months.

Results: 693 operations were performed on 655 individuals (52% females);
523 lobectomies (76%), 84 pneumonectomies (12%) and 86 sub-lobar
resections (12%). Adenocarcinoma (76%) and squamous cell carcinoma
(28%) were the most common histology types. The mean age increased
from 63 to 66 yrs. in 1991-1994 to 2011-2014, respectively (p<0.001), and
the proportion of stage I+II tumors from 74% to 87% in the same periods
(p=0.01), with no change in incidental diagnosis (33%) (p=0.80). Both 1
and 3-year survival increased significantly from 1991-1994 to 2011-2014
(p=0.003); 69% to 91% at 1-year and from 43% to 72% at 3 yrs. Independant
prognostic factors for mortality were advanced TNM-stage (HR=1.38) and
age (HR=1.03), ischemic heart disease (HR=1.25) and year of treatment,
with most favorable survival seen in 2011-2014 (HR=0.51; 95% CI=0.33-
0.80; P=0.003).

Conclusion: Survival of patients operated for NSCLC has improved sign-
ificantly in Iceland. This is not explained by increased incidental detection
or number of patients diagnosed in lower stages. Improved preoperative
staging and fewer understaged patients may contribute to this result.

E 117 Hemispatial neglect: Clinical course and sensitivity of
diagnostic tasks

Marianne E. Klinke', Haukur Hjaltason?, Gudny B. Tryggvadottir®, Helga
Jonsdottir!

'Faculty og Nursing, School og Health Sciences, 2Neurological Department, Landspitali, *The
Social Science Research Institute, University of Iceland

marianne@hi.is

Objectives: Describe (i) the course of clinical symptoms in stroke patients
with moderate to severe hemispatial neglect (HN) from acute setting to
home, (ii) the sensitivity of clinical diagnostic tasks over time, and (iii)
agreement between the researcher’s and patients’ HN assessment.
Methods: Prospective longitudinal study. Out of 79 consecutive patients
with HN after a first right hemisphere stroke we included 23 patients
with moderate/severe HN. The Catherine Bergego Scale (CBS) was used
as a benchmark for HN and to measure agreement between the rese-
archer’s and patients” HN assessment. Diagnostic HN tasks included star
cancellation, line crossing, line bisection, fluff test, figure copying, and
clock drawing. Data were collected at; t1: sub-acute stroke, t2: during
rehabilitation, and t3: after discharge.

Results: (i) HN improved over time but 20 still had symptoms at t3, four
continued to be severely affected. Frequent concomitant challenges inclu-
ded paralysis, impaired skin sensation, visual deficits, and extinction. (ii)
Combining the star cancellation and figure copying yielded the highest
sensitivity at all time-points. (iii) Patients’ HN scores differed from the res-
earcher’s at t1. The difference was insignificant at t3. Nevertheless, eight
patients rated themselves as more affected by HN than the researcher did,
and two patients considerably overestimated their abilities.

Conclusion: This study is the first to include only patients with moderate
to severe HN at baseline and to show their concomitant stroke challenges.
HN persisted to some degree in most patients. The star cancellation and
figure copying were superior test combinations to detect HN at all time-
points.
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E 118 Malnutrition in patients with COPD; association with lung
function and length of hospital stay

Aréra Ingadéttir'?, Anne M. Beck®, Christine Baldwin®, Ol5f G. Geirsdottir's, Alfons
Ramel’, Pérarinn Gislason®, Ingibjorg Gunnarsdottir'?

'Unit for Nutrition Research, Landspitali University Hospital & Faculty of Food Science and
Nutrition, University of Iceland, *Department of Clinical Nutrition, Landspitali University
Hospital, *Department of Nutrition and Health, Faculty of Health and Technology,
Metropolitan University College, Copenhagen N, *Division of Diabetes and Nutritional
Sciences, King’s College London, *The Icelandic Gerontological Research Center, Landspitali
University Hospital & University of Iceland, “Faculty of Medicine, University of Iceland, and
Department of Respiratory Medicine and Sleep, Landspitali University Hospital

aroraros@Ish.is

Introduction: Diagnosis criteria of malnutrition were proposed by the
European Society for Clinical Nutrition and Metabolism (ESPEN) in
2015. The aims of this study were to compare the prevalence of malnut-
rition using a validated screening tool and new criteria proposed to
ESPEN in patients with COPD, and to assess the ability of different
components of the ESPEN criteria to predict lung function and length
of stay (LOS).

Methods: Subjects were COPD patients (n=121) admitted to Landspitali
in the period March 2015- March 2016. Patients were screened for risk of
malnutrition using Icelandic screening tool (ISS). Body composition was
measured with a bioelectrical impedance analyser (BIA). Lung function
was measured with spirometry.

Results: In total, 36.4% of the patients were at risk of malnutrition using
the ISS. The prevalence of malnutrition according to the ESPEN criteria
was 20.7%. FEV,% of predicted was significantly lower in subject with
BMI below age related cut off (mean 37.2 + 17.3 vs. 49.6 + 21.3, p=0.006).
Significantly lower FEV, % of predicted was seen in subjects with low fat
free mass index (FFMI) (mean 35.6 +21.9 vs. 50.1 + 18.9, p=0.001). There
was a trend towards longer LOS in subjects with low FFMI (median 10.0
vs. 8.0, p=0.067).

Conclusion: Our study is the first to describe the prevalence of malnut-
rition in hospitalized COPD patients using the ESPEN criteria from
2015. It might be suggested that age related BMI and FFMI should be
used as an independent criteria for diagnosis of malnutrition in COPD
patients.

E 119 Parameters affecting ACL loading at two time points of early
stance of dynamic task performance

Haraldur B. Sigurdsson’, Pérarinn Sveinsson?, Kristin Briem?

'Faculty of Medicine, University of Iceland, ?Department of Physical Therapy, University of
Iceland

harbs@hi.is

Introduction: Anterior cruciate ligament (ACL) injuries most commonly
occur during the first 100ms of stance during dynamic activities, during
which two discrete events of biomechanical significance are seen: the
first peak vertical ground reaction force (vGRF) and the peak negative
sagittal plane power (SPP). Little is known about how biomechanical data
compare between these two timeframes. The purpose of the study was to
contrast variables associated with ACL injury risk during each instance.
Methods: 125 athletes aged 9-11 year old were recruited from local sports
clubs. Their movements were recorded while they performed cutting
maneuvers to the right and left, using an 8 camera Qualisys system and
two AMTI force plates. Statistical analyses contrasting data at the two
instances were performed using the paired samples t-test, and correlation
coefficients used to analyze associations between relevant variables.
Results: The first peak vGRF occurred at a mean (SD) of 45ms (15ms)
after initial contact and the peak negative SPP at 80ms (45ms). Significant



differences (all p<0.0001) were found between the two time points for all
knee angles and moments, the largest for the flexion angle which was 9.8°
(4.2) larger at SPP. Post-hoc analyses showed strong associations between
outcome variables between joints and time points.

Conclusions: Both the first peak vGRF and minimum SPP occur within
the first 100 ms of stance and may therefore both be relevant for ACL
injury risk during early stance. Further investigation is warranted to
identify at which instance greater strain is placed on the ligament.

E 120 Dietary habits across the lifespan and risk of monoclonal
gammopathy of undetermined significance

Marianna Pérdardéttir', Ebba K. Lindqvist?, Sigran H. Lund’, Rene Costello®,
Johanna E. Torfadoéttir!, Bryndis E. Birgisdottir*, Debra Burton®, Laufey
Steingrimsdottir!, Neha S. Korde®, Sham Mailankody®, Gudny Eiriksdottir, Lenore
J. Launer’, Tamara B. Harris’, Ola Landgren®, Vilmundur Gudnason®, Sigurdur Y.
Kristinsson!

'Faculty of Medicine, University of Iceland, 2Department of Medicine, Karolinska University
Hospital and Karolinska Institutet, *National Cancer Institute, National Institutes of Health,
#Unit for Nutrition Research, University of Iceland, *Division of Hematologic Oncology,
Memorial Sloan-Kettering Cancer Center, ‘lcelandic Heart Association, "National Institute on
Aging, National Institute of Health

mthordar@hi.is

Background: All multiple myeloma (MM) cases are preceded by the
premalignant state, monoclonal gammopathy of undetermined signi-
ficance (MGUS). The etiology of MGUS is to a large extent unknown. Our
aim was to explore the effect of diet and dietary patterns on MGUS.
Methods: This study was based on participants from the AGES-Reykjavik
Study (N=5,764). Participants gave information on frequency of intake of
common foods throughout the lifespan. We screened all participants for
MGUS. Principal component analysis was used to extract dietary patterns.
Logistic regression was used to test association between diet and dietary
patterns and MGUS.

Results: A total of 300 (5.2%) MGUS cases were identified. We found that
high consumption of fruits in adolescence and whole-wheat bread in mid-
life were inversely associated with MGUS (OR = 0.63, 95% CI 0.52 - 0.97
and OR = 0.76, 95% CI 0.59 - 1.00, respectively). Additionally, we found
that constant high consumption of rye bread and potatoes throughout the
lifespan were inversely associated with MGUS (OR = 0.70, 95% CI 0.55 -
0.95 and OR = 0.63, 95% CI 0.45 - 0.96, respectively) when compared to
constant low consumption. High adherence to an early life pattern high
in salted/smoked meat and fish and liver sausage, and high adherence to
a midlife pattern high in potatoes and whole-wheat bread were inversely
associated with MGUS (OR=0.89, 95% CI 0.79-1.00 and OR=0.88, 95% CI
0.79-0.98, respectively).

Conclusion: Our findings suggest that food intake can alter the risk of
developing MGUS.

E 121 Oryggi barna i innkaupakerrum: arangursrikt inngrip til
forvarna

Arni Eiriksson, Zuilma Gabriela Sigurdardéttir
Rannsoknarstofa i atferilsgreiningu, Sélfreedideild, Haskoli fslands
athel@hi.is

Inngangur: Markmid rannsdknarinnar var ad athuga ahrif inngrips sem
var etlad ad minnka likur 4 ad bérn pyngri en 15 kg veaeru sett ofan i
innkaupakerrur og minnka par med likur 4 slysum og meidslum vegna
falls tir innkaupakerrum.

Efnividur og adferdir: Arid 2010 var gerd tilraun i fiérum verslunum
og athugud ahrif inngrips 4 likum pess ad foreldrar settu bérn ofan i
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innkaupakerrur. Notad var margfalt-grunnskeidssnid med afturhvarfi
til ad meta ahrifin. Inngripid var mynd af barni standandi ofan 1 inn-
kaupakerru innan i bannhring, sem fest var 4 innanverda kerruna til
mots vid pann sem ytir kerrunni. Leidbeinandi texti var fyrir ofan mynd.
Nu er hafin rannsdkn i peim tilgangi ad bera saman ahrif inngrips an
texta og tdknmynd er notud. I rannsékninni 4 hrifum taknmyndar er
studst vid dsamhlida margfalt grunnskeidssnid. [ tilraunum 4 ahrifum
mismunandi inngripsins an texta eda eingdngu med texta verdur studst
vid margfalt grunnskeidssnid med afturhvarfi.

Nidurstodur: Helstu nidurstodur upprunalegu rannséknarinnar voru
ad markhegdunin nezestum hvarf med inngripinu. I kjolfar pessarar
rannsoknar hafa Rannsoknastofa i atferlisgreiningu og Tryggingafélagio
Sjova hafid samstarf um merkingu innkaupakerra i matvéruverslunum.
Langtima meelingar 4 upprunalega inngripinu ad einu og tveimur arum
lidonum syna ad markhegdunin helst mjog lag.

Alyktanir: Greinileg virkni inngripsins sidan 2010 bendir til pess ad
heegt er ad hafa ahrif 4 markhegdunina og ef nidurstédur vidbotar-
rannsdkna benda til pess ad taknmyndir virki jafnvel og upprunalega
inngripid, jafnvel an texta, er mégulegt ad nota sama inngrip 6had landi

og tungumali.

E 122 Tengsl 5 minitna Apgars og feedingarpyngdar vid
namsarangur i islensku og steerdfraedi i grunnskola

Gudran 1. Porgeirsdottir', Pérdur Porkelsson?, Ingibjorg E. Porisdottir’, Inga D.
Sigftisdottir’, Péra Steingrimsdottir’, Asgeir Haraldsson”

"Leeknadeild, Haskoli fslands/ *Barnaspitali Hringsins, Landspitali, *Haskolinn i Reykjavik,
“Kvennadeild, Landspitali

Inngangur: Apgar er stigunarkerfi sem metur astand nybura 1 og 5 mintit-
um eftir feedingu. Markmid rannsdknarinnar var ad kanna tengsl Apgars
og feedingarpyngdar vid namsarangur i islensku og steerdfraedi i 4. og 7.
bekk grunnskoéla. Rannsdknin er forrannsokn fyrir hluta af rannsékninni
,Lifecourse” 1 Hask6lanum 1 Reykjavik.

Efni og adferdir: Fengnar voru upplysingar ur “Lifecourse” gagna-
grunninum um 0l fullburda born feedd og busett i Reykjavik arid 2000,
sem toku samraemd prof i 4. eda 7. bekk. Parad t-prof, dparad t-prof og
fjolbreytu-linuleg adhvarfsgreining voru notud vid tolfreedittreikninga.
Nidurstodur: Apgar hafdi marktek linuleg tengsl vid steerdfreedi-
einkunnir (2,8; p=0,004), reikning og adgerdir (hallatala 2,2; p=0,02), tolur
og talnaskilning (hallatala 1,9; p=0,04), og ramfraedi 1 4. bekk (hallatala
3,1, p=0,001); og steerdfreedi (hallatala 1,9; p=0,04), reikning og adgerdir
(hallatala 2,0; p=0,03), islensku (hallatala 2,1; p=0,04) og lestur 1 7. bekk
(hallatala 2,3; p=0,01). Ekki var marktekur munur 4 einkunnum milli
Apgarflokkanna tveggja. Feedingarpyngd hafdi markteek linuleg tengsl
vid sterdfraedi (hallatala 0,006; p=0,03), reikning og adgerdir (hallatala
0,005; p=0,04), tolur og talnaskilning (hallatala 0,005; p=0,04), stafsetningu
(hallatala 0,007; p=0,01), og ritun i 4. bekk (hallatala 0,005; p=0,03); og
islensku (hallatala 0,006; p=0,003), stafsetningu (hallatala 0,005; p=0,05) og
malnotkun i 7. bekk (hallatala 0,005; p=0,05).

Alyktanir: Rannséknin syndi tengsl milli 5 mintitna Apgars og einkunna,
einkum 1 steerdfreedi. Rannséknin syndi einnig tengsl milli faedingar-
pyngdar >2500g og namsarangurs. Leegri feedingarpyngd hafdi meira
forspargildi fyrir 1élegum ndmsérangri hja stilkum en drengjum. Pad er
ovenjulegt samanborid vid adrar rannsdknir og parf ad rannsaka nanar a
steerra pydi.
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E 123 Ahrif medgéngulengdar 4 namsarangur

Elin P. Eliasdéttir', Ragnhildur Hauksdottir!, Inga D. Sigftisdottir?, Ingibjorg E.
Porisdottir?, Pordur Porkelsson'?, Pora Steingrimsdottir*

"Leeknadeild Héskélalllslands, *Haskolinn i Reykjavik, *Barnaspitali Hringsins, ‘Kvennadeild,
Laeknadeild Haskola Islands

ethel0@hi.is

Inngangur: Fyrirburar eru i aukinni dheettu 4 ad greinast med ymsa
langvinna sjukdéma. Einnig hefur verid synt fram 4 ad fyrirburar fa leegri
einkunnir en fullburda samnemendur. Hugmyndir eru uppi um ad med-
gongulengd hafi einnig ahrif 4 einkunnir fullburda barna. Fyrri rannsokn-
ir hafa synt fram 4 ad fyrirburar fai laegri einkunnir en fullburda bérn en
faar rannsoknir taka til linulegra ahrifa medgongulengdar.

Efnividur og adferdir: Unnid var med gagnasafn fra LIFECOURSE-
rannsOkninni sem aflad var fra Feedingaskra landleeknis, Namsmatsstofnun
og Hagstofunni. Skodadar voru einkunnir 1146 barna i samreemdum
proéfum.

Nidurstddur: Med vaxandi medgongulengd heaekkar einkunn 1 steerdfraedi
en ekki islensku. Pegar gdognunum var lagskipt eftir kyni kom 1 ljés ad
ahrifin voru einungis til stadar hja strakum par sem markteek haekkun var
a einkunn 1 islensku og steerdfraedi med lengri medgdngu beedi i 4. og 7.
bekk. Hja stelpum voru ahrif medgongulengdar 4 heildareinkunn aldrei
marktaek. Ahrifa medgongulengdar geetti einnig hja fullbura bérnum
(feeddum eftir 37 — 42 vikna medgongu) en par kom fram markteek heekk-
un & einkunn { islensku og steerdfraedi med aukinni medgdngulengd beedi
i4. og 7. bekk. Pegar betur var ad gad voru ahrif medgongulengdar 4
einkunnir fullburda barna einungis til stadar hja strakum.

Alyktanir: bessi rannsokn styrkir nidurstédur nylegra rannsékna sem
benda til pess ad medgdngulengd fullburda barna hafi ahrif 4 namsar-
angur. Skyr kynjamunur kom fram 1 dhrifum medgdngulengdar par sem
ahrifanna geetti einungis hja strdkum og er ahugavert ad skoda pad nanar.

E 124 Forvarnir gegn tannatu og ahrif 6st6dugs efnahagsastands a
tannleeknapjénustu fyrir bérn og unglinga 4 islandi

Eva G. Sveinsdottir
Tannleeknadeild, Haskéli fslands

tannalfur@gmail.com

Inngangur: Arid 2008 hofst 4 fslandi djip efnahagslaegd sem hafdi alvar-
leg &hrif 4 efnahag landsins i heild sem og allra [slendinga. Markmid
rannsoknarinnar var ad kanna hvada ahrif efnahagskreppan hafdi a eft-
irspurn eftir tannleeknapjonustu fyrir born og unglinga, 0-18 4ra, ad mati
tannleekna, 4samt pvi ad afla upplysinga um hvers kyns fyrirbyggjandi
medferdir sem tannleeknar veita bdrnum og unglingum 1 dag.
Efnividur og adferdir: Rafreenn spurningalisti var sendur til allra félags-
manna Tannleeknafélags fslands (TFT) i jantar 2013. Af peim tannleekn-
um sem vinna med bdrn barust svor fra 161 tannleekni (64%).
Nidurstodur: Af peim 161 tannleekni sem toku patt 1 rannsékninni téldu
119 (74%) ad tannatutioni barna og unglinga hefdi heekkad og 150 (93%)
t6ldu ad minnkandi endurgreidsla fr4 Sjtikratryggingum Islands (ST
til tannleekninga barna og unglinga 4 undanférnum arum hefdi haft
ahrif 4 tannheilsu sumra eda flestra barna. Meirihluti tannleekna taldi
eftirspurn foreldra eftir flestum pattum tannatuforvarna og medferda af
voldum tannatu, ad frataldri bradamedferd af voldum tannverkja, hafa
minnkad. Samkveemt tannleeknunum komu born og unglingar ad med-
altali & 9,4 manada (sd 2,8) fresti til tannleeknis, en lengst lidu ad medal-
tali 12,1 manudur (sd 2,8) a milli tannleeknaheimsdkna. Ad medaltali var
31% (sd 20,7) vinnutimans varid i forvarnir gegn tannatu.
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Alyktun: Nidurstédurnar benda til ad 4 sama tima og porfin fyrir tann-
leeknapjonustu fyrir bérn og unglinga jokst, hafi eftirspurn foreldra eftir
slikri pjonustu minnkad. Petta geeti hinsvegar verid timabundid astand,
sem breytist med batnandi efnahagséstandi og aukinni endurgreidslu St
til tannleekninga barna og unglinga.

E 125 Lifsgeedi fatladra barna: Olikt mat barna og foreldra peirra

Sneefridur Péra Egilson’, Linda Bjork Olafsdottir!, Pora Ledsdottir?, Evald
Seemundsen?

'Félags- og mannvisindadeild, Haskoli [slands, 2Greiningar- og radgjafarstd rikisins
sne@hi.is

Inngangur: Rannsoknin beindist ad upplifun 1) barna med einhverfu og 2)
barna med hreyfihdmlun a lifsgeedum sinum, sem og pvi hvernig foreldr-
ar barnanna meta lifsgeedi peirra.

Adferd: Byggt var a lysandi samanburdarpversnidi og var gognum safnad
med barna- og foreldrattgafu lifsgeedamatslistans KIDSCREEN-27. Alls
barust upplysingar um 96 born med einhverfu og 27 born med hreyfi-
hémlun.

Nidurstodur: Born med einhverfu og bérn med hreyfihdmlun matu
lifsgeedi sin 1 medallagi (>45) a fidrum af 5 lifsgaeedaviddum. Hja bérnum
med einhverfu voru leegstu skorin innan viddanna Vinatengsl, par sem
lifsgeedin voru minni en almennt gerist, og Hreyfiathafnir 0g heilsa. Hja
bérnum med hreyfihdmlun var leegsta skorid i viddinni Hreyfiathafnir og
heilsa. Hins vegar matu foreldrar barna i baAdum hépum lifsgeedi barna
sinna talsvert leegri a 6llum lifsgeedaviddum nema i Fjolskylda og frjdls timi.
Pratt fyrir markteekan mun 4 svérum barna og foreldra voru pau sammala
um hvada dré mest tr lifsgeedum barnanna. Pannig toldu foreldar barna
med einhverfu atridi innan viddanna Vinatengsl og Hreyfiathafnir og heilsa
hafa veruleg neikvaed ahrif a lifsgeedi barna sinna. Eins toldu foreldrar
barna med hreyfihdmlun viddina Hreyfiathafnir og heilsa hata neikvaedustu
ahrifin.

Alyktanir: Bérn med einhverfu og born med hreyfihdmlun voru almennt
satt vid stodu sina 1 lifinu pott erfidleikar tengdir félagslegri patttoku og
likamlegri virkni veeru til stadar. Foreldrar tdldu hins vegar mun fleiri
umhverfis- og einstaklingsbundna peetti draga tr lifsgeedum barna sinna
en bornin toldu sjalf. Rannsdknin undirstrikar mikilveegi pess ad leita til
barnanna sjalfra um upplysingar um lif peirra og lidan.

E 126 A role for MUC5B promoter polymorphism in idiopathic
pulmonary fibrosis Introduction

Amaranta Ursula Armesto Jiménez
Stem Cell Research Unit, Faculty of Medicine, University of Iceland
aual2@hi.is

Introduction: The MUCS5B promoter (G-to-T) polymorphism is associ-
ated with idiopathic pulmonary fibrosis (IPF). In heterozygous the
T-allele is associated with a 6-8 fold increased risk of IPF and there is
also an increased expression of MUCSB in the airways of carriers of this
risk allele.

Methods: We have previously used human basal epithelial cell lines
(VA-10 and BCi-NS1.1) to model in air-liquid interphase (ALI) culture
both cellular differentiation and epithelial histoarchitechture of the
upper airways. Here, we have transduced these cell lines, as well as
A549, with a promoter reporter construct containing the 4 kb promoter
region of MUC5B with the wildtype or the T-risk allele present to gain
insights into the molecular and cellular effects of IPF. We are also using



CRISPR DNA-editing to engineer the T-risk allele in heterozygous or
homozygous forms into the cell lines.

Results: Using a bioinformatics approach we have identified several
transcription factor binding sites at the polymorphic promoter site, inclu-
ding a possible CEBP-beta site. Furthermore, we have seen a marked
increase in MUCSB expression after induction with interleukin(IL)-13,
and under these conditions there is also a marked increase in CEBP-beta
expression. BCi_NS1.1 cells transduced with the T-risk allele had a 33,6%
increase in luciferase signal, when compared to wild-type. This signal was
further amplified to 54,21% after transient overexpression of CEBP-beta.
Conclusions: Our results indicate that the T allele has a stimulatory effect
on MUCS5B expression, that could be mediated by C/EBP-beta.

E 127 Pathogen inactivated platelet lysates boost osteogenic and
chondrogenic differentiation of MSC and mesenchymal progenitor
cells

Olafur E. Sigurjonsson', Sandra Jonsdottir-Buch? Kristbjorg Gunnarsdottir?

'Surgical Services, The Icelandic Blood Bank, Landspitali Hospital, 2Department of Medicine,
University of Iceland

0es@hi.is

Introduction: MSC are interesting due to their multipotent differentiation
and immunomodulatory abilities. Embryonic derived mesenchymal
progenitor cells (hES-MP) have the same characteristics as MSC. Addition
of animal-serum is currently required for the survival and growth of
hES-MP and MSC. Using animal-serum to grow cells intended for human
medical therapy is not safe and serum-free alternatives need to be found.
Here we show that using platelet lysates made from pathogen inactivated
platelets (hPL-PI) during differentiation of MSC and hES-MP supports
both chondrogenesis and osteogenesis allowing serum-free growth
conditions from expansion throughout differentiation.

Methods: MSC and hES-MP002.5 were grown and differentiated towards
chondrogenic and osteogenic lineages in the presence of fetal bovine
serum (FBS) or hPL-PL. Chondrogenic differentiation was evaluated
over five weeks and histology and gene expression evaluated weekly.
Osteogenic differentiation was performed over four weeks with alkaline
phosphatase activity, mineralization and gene expression evaluated
weekly.

Results: Histology resembling articular cartilage was observed for MSC
and hES-MP at the end of chondrogenic differentiation when differ-
entiated in the presence of hPL-PI. SOX9, the master transcription factor
of chondrogenesis, was significantly upregulated in cell differentiated in
hPL-PI compared to FBS. During osteogenic differentiation the activity of
alkaline phosphatase, amount of calcium deposits and gene expression
was significantly higher in MSC and hES-MP differentiated in hPL-PI
compared to FBS.

Conclusions: Using hPL-PI based differentiation media encourages
osteogenic and chondrogenic differentiation of MSC and hES-MP to a
greater degree than FBS based media.

E 128 Embryonic stem cell derived mesenchymal progenitors (hES-
MP) exhibit superior growth but inferior immunosuppression to MSC

Olafur E. Sigurjonsson', Sandra Jonsdottir-Buch? Kristbjorg Gunnarsdottir?

!Surgical Services, The Icelandic Blood Bank, Landspitali Hospital, Landspitalinn, Department
of Medicine, University of Iceland

0es@hi.is
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Introduction: Mesenchymal stem cells (MSCs) are promising candidates
for cellular therapy due to their abilities to regenerate bone and cartilage
and their immunosuppressive characteristics. A problem regarding the
use of MSC in cellular therapy is the need for using fetal bovine serum
(FBS) during ex-vivo expansion of the cells prior to use. Lysates derived
from platelets have been suggested as an alternative, mainly due to the
abundance of various growth factors and cytokines that are found within
the granules of platelets. We have previously demonstrated that lysates
from expired platelet concentrates (hPL™) can be used for the expansion
and differentiation of human bone marrow derived MSC. Here we demon-
strate that platelet lysates produced from expired platelet concentrates can
be used successfully for the expansion and differentiation of hES-MP cells.
Methods: hES-MP cells were expanded in DMEM-F12 cell culture media
supplemented with either 10% FBS or 10% hPL*™. hES-MP cells were
analyzed for expansion, expression of surface markers and osteogenic,
adipogenic and chondrogenic differentiation as well as their ability to
suppress immune-response in an MLR assay.

Results: When expanded with hPL> hES-MP cells maintained their mes-
enchymal characteristics had an equivalent growth and differentiation
features compared to cells expanded in FBS. However hES-MP cells
demonstrated superior growth to MSC while lacking the immunosupp-
ressive abilities.

Conclusion: Our findings suggest that platelet lysates produced from
expired platelet concentrates can be used as an alternative to fetal bovine
serum for the expansion of hES-MP cells.

E 129 Transciptional control of pluripotent state transitions

Erna Magnusdéttir, Kristjan Holm Grétarsson
Faculty of medicine, University of Iceland
erna@hi.is

Introduction: Mouse embryonic stem cells can recapitulate the
pluripotent state transitions occurring in the early embryo, where the
epiblast cells transition from naive to primed pluripotency. How this
transition is orchestrated is a key question in stem cell biology. We are
working on identifying transcriptional regulators that parttake in these
transitions.

Methods: We use mouse embryonic stem cells cultured in medium that
facilitates naive pluripotency and differentiate them with Activin and
FGF2 to induce primed pluripotency. We have generated loss of funct-
ion cells for transcriptional regulators, and assess their involvement in
the transition by comparing wild type control cells to the loss of function
cells during this transition. We monitor morphology, gene expression
and reporter activity.

Results: We have identified a transcriptional regulator that is key in
facilitating the transition from naive to primed pluripotency, and show
that in its absence the induction dynamics of primed pluripotency
markers is slowed down. We are in the process of testing lineage
commitment to the three germ layers as well as primordial germ cells
and assessing genome wide binding patterns of the factor.
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E 130 MITF, TFEB and TFE3 in melanoma - Regulation and
interaction

Josué Ballesteros, Asgeir O. Arnpérsson, Kimberley Anderson, Katrin Moller,
Margrét H. Ogmundsdédttir, Eirikur Steingrimsson

Department of Biochemistry and Molecular Biology, Biomedical Center, Faculty of Medicine,
University of Iceland, Reykjavik, Iceland

jab7@hi.is

Introduction: The transcription factor MITF is crucial for melanocyte
development and survival and a lineage specific oncogene in melanoma.
The closely related TFEB and TFE3 proteins are involved in the biogenesis
and function of lysosomes and autophagosomes, regulating the cellular
clearance pathways.

Methods and data: Using co-immunoprecipitation studies, expression
analysis and confocal imaging of these factors, we have investigated
the interaction, cross-regulatory relationship and nuclear localization of
MITF, TFE3 and TFEB in melanoma cells. Like MITF; TFEB and TFE3 are
expressed in melanoma cells and they regulate each other’s expression.
Results: We demonstrate that MITF, TFEB and TFE3 interact in mela-
noma cells. Transactivation assays show an overlap in the ability to
activate expression of autophagy, lysosomal and melanosomal genes but
interestingly, some genes are exclusively regulated by one of the factors.
Using RACE studies we identified a shorter melanocyte-specific isoform
of TFEB. MITF-M is mostly nuclear, whereas TFEB and TFE3 are located
in the cytoplasm. Nutrients, mTOR and GSK3f signaling impact the
subcellular localization of all the factors in melanoma cells.

Conclusion: The relationship between MITF, TFEB and TFE3 is complex
and involves gene expression, interaction and signaling. It is important to
unravel this relationship in melanoma since these factors and autophagy
are considered therapeutic targets in cancer.

E 131 Algengi og edli kyngingarvanda a hjukrunarheimilum
Signy Gunnarsdottir
Leeknadeild, Haskdli Islands

signyg@gmail.com

Inngangur: Heilkenni sem leggjast frekar 4 eldra f6lk hafa morg hver
ahrif 4 kyngingu. Skert kyngingargeta getur baedi haft 1 for med sér ahrif
a versnandi heilsu og dregid tr lifsgeedum. Markmid rannsoknarinnar
var ad athuga algengi og edli kyngingarvanda & hjukrunarheimilum og
trreedi vid vandanum.

Efnividur og adferdir: Gagna var safnad med fyrirlogn a The Eating
Assessment Tool (EAT-10) skimunarlistanum. 63 patttakendur af 114
ibtum hjukrunarheimilisins toku patt, 44 konur og 19 karlar, medal-
aldur 83,6 ar (midgildi 85 ar). Ef heildarskor & EAT-10 var >3 var talid
ad kyngingarvandi geeti verid til stadar. Yale Swallow Protocol var lagt
fyrir 19 af 27 patttakendum sem fengu 23 & EAT-10 til ad skima fyrir
asvelgingarheettu.

Nidurstédur: Nidurstodur syndu ad 27 (42,9%) ibuar fengu >3 & EAT-10
(M=8,48; sf=5,85; sponn=3-30). Algengustu einkenni kyngingarvandans
voru hdsti (38,1%), erfidleikar med vokva og toflur (31,7%) og erfidleik-
ar vid ad kyngja fastri feedu (30,2%). 11 af peim 19 patttakendum sem
gengust undir frekara kyngingarmat, stédust pad ekki og voru alitnir {
asvelgingarheettu.

Alyktanir: Nidurstodur benda til ad kyngingarvandi sé til stadar & hjtikr-
unarheimilum og ad einnig séu par einstaklingar 1 asvelgingarheettu. Fai
einstaklingur med kyngingarvanda ekki videigandi greiningu og trreedi
getur pad beedi verid haettulegt heilsu hans og einnig skert lifsgeedi.

46 LAKNAbIasio/Fylgirit 91 2017/103

E 132 Leidir til ad seinka flutningi & stofnun:

Studningi vid fidlskyldur folks med heilabilun

Kristin Bjornsdéttir, Margrét Gudnadottir

Hjukrunarfreedideild, Haskoli Islands

kristbj@hi.is

Inngangur: T pessu erindi verdur sagt fra nidurstodum rannsoknar um
studning vid f6lk med heilabilun sem byr heima og adstandendur pess.
Markmi® hennar er ad greina edli starfshatta (practice) i pjonustu vid folk
med heilabilun sem byr heima og setja fram tilldgu ad nanari utfeerslu
heimapjonustu fyrir pessar fjolskyldur. Rannsdknin er samstarfsverkefni
fijogurra landa, Kanada, Hollands, Noregs og Islands.

Efnividur og adferdir: Rannsoknaradferdir i verkefninu er eigindleg
(etndgrafisk) par sem unnid er med gogn ur vettvangsathugunum, viotol-
um og skrifudum gognum. I pessu erindi verda nidurstodur fyrsta hluta
verkefnisins kynntar. T pvi folst ordreedugreining 4 skriflegum gégnum
(heimasidum og baeklingum félagsamtaka, géngudeilda og dagpjalfana),
vettvangsathugunum par sem pjonusta fer fram (N=8) og vidtdlum vid
lykilstarfsmenn sem tengjast pjonustu vid folk med heilabilun sem byr
heima (N=20). Vid greiningu gagna beindist athyglin ad stefnumorkun
stjornvalda 1 malaflokknum og fyrirkomulagi og tutfeerslu a opinberum
studningi vid pessar fjolskyldur.

Nidurstodur: Fram kom ad 4 fslandi liggur ekki fyrir opinber stefnumork-
un i pessum malaflokk. Hins vegar hefur att sér stad umfangsmikil upp-
bygging 4 pjonustu og studningi vid fjolskyldur par sem einstaklingur byr
vid heilabilun sem sagt verdur fra. Pessi pjonusta einkennist af pétt rionu
neti pjénustupétta par sem teymisvinna og samheefing eru lykilhugtok.
Enn er pd toluvert verk ad vinna pvi pessi préunarvinna hefur ad tak-
morkudu leyti nad til heimapjonustu.

Alyktanir: Pad er adkallandi ad efla pekkingu um &rangursrika heima-
pjonustu fyrir fjolskyldur einstaklinga med heilabilun.

E 133 Notkun faeubétarefna hja 6ldrudum a islandi og tengsl
fiolvitamina vid daudsfoll

Birta Olafsdottir!, Ingibjorg Gunnarsdéttir!, Hjalmfridur Nikulasdéttir, Gudny
Eiriksdottir?, Tamara B. Harris®, Lenore J. Launer?, Vilmundur Gudnason? Pérhallur
I. Halldérsson', Kristjana Einarsdottir!

'Rannsoknastofa i naringarfraedi, Matveala- og neringarfraedideild, Haskoli fslands,
Hjartavernd, *National Institute on Aging

bio3@hi.is

Inngangur: Gott neringarastand og mataraedi rikulegt af vitaminum og
steinefnum er almennt talid geta verid fyrirbyggjandi gegn kréniskum
sjukdémum. Ovissa rikir hinsvegar um hugsanlegan heilsuavinning
feedubotarefna, sérstaklega i skommtum heerri en efri mork daglegrar
neyslu. Markmid rannsoknarinnar var ad skoda notkun fedubodtarefna
medal aldradra og skoda tengingu notkunar fjolvitamina vid tidni dauds-
falla og daudsfalla af v6ldum hjarta-og aedasjukdéma.

Efnividur og adferdir: Upplysingar um notkun a feedubétarefnum voru
fengnar tr Oldrunarrannsékn Hjartaverndar sem framkveemd var &
arunum 2002-2006. Patttakendur voru 5764 og 4 aldrinum 66-98 ara vid
upphaf rannséknarinnar. Upplysingar um innihaldsefni feedubétarefna
fengust fra Matvaelastofnun.

Nidurstodur: Flestir patttakendur (80%) notudu einhverskonar feedu-
bétarefni. Fair (<1%) féru yfir efri mork daglegrar neyslu vitamina og
steinefna med neyslu feedubétarefna, med undantekningu um Bé6-vitamin
(22%) og sink (14%). Notendur feedubdtarefna voru almennt hraustari en
peir sem ekki notudu fedubdtarefni. A eftirfylgdartimanum (midgildi
5,3 ar) 1ést 1221 patttakandi, par af 525 vegna hjarta- og eedasjukddéma.



Ekki fannst markteekt samband milli fjlvitaminnotkunar og danartioni
(HR=0,91, 95% CI=0,80-1,03) eda danartioni vegna hjarta- og aedasjik-
déma (HR=0,87, 95% CI=0,72-1,05) me0 leidréttri lifunargreiningu.
Alyktanir: Litid hlutfall patttakenda f6r yfir efri mork daglegrar neyslu
a flestum vitaminum og steinefnum en p6 féru 22% yfir mork fyrir Bé6-
vitamin og 14% yfir mork fyrir sink. Pad parf p6 ad hafa i huga ad pessi
neysla beetist ofan 4 pad sem einstaklingar fa tir matareedi. Nidurstodur
gefa ekki til kynna ad tengsl séu 4 milli notkunar fj6lvitamina og tioni
daudsfalla eda daudsfalla vegna hjarta- og adasjikdéma medal aldradra
Islendinga.

E 134 Virkni og afpreying a islenskum hjukrunarheimilum

Ingibjorg Hjaltadéttir, Pora J. Gunnarsdottir

Hjukrunarfraedideild, Heilbrigdisvisindasvid

ingihj@hi.is

Inngangur: [btar & fslenskum hjikrunarheimilum bta oft vid beedi
skerta andlega og likamlega feerni. Punglyndi og hegdunarvandi
hrjair verulegan hluta peirra en rannsoknir benda til a0 med virkni og
afpreyingu vid heefi sé heegt ad draga tr einkennum og auka lifsgeedi.
Markmid pessarar rannsdknar var ad kanna hvada virkni og afpreying
er 1 bodi a islenskum hjikrunarheimilum, hverjir sja um ad framkvaema
hana og hversu stért hlutfall ibtia er talinn geta haft not fyrir afpreyingu
og virkni.

Efnividur og adferdir: Spurningalisti med 19 spurningum um notkun 4
virkni og afpreyingu var préadur og sendur til allra hjukrunarheimila 4
Islandi, eda 59 talsins, 52 heimili svorudu, eda 96%.

Nidurstédur: Nidurstodurnar syndu ad oll hjukrunarheimili sem svor-
udu bjéda uppa afpreyingu og virkni. Margar Slikar starfsstéttir koma
ad pvi ad skipuleggja og veita pessa pjonustu en helst eru pad hjukr-
unarfreedingar og sjukralidar. Algengasta virkni og afpreying sem bodid
er uppa er: lestur ur békum, ad syngja saman, horfa saman a sjénvarp
og fara i gongutdra. Prjatiu og prju prosent eda 17 hjukrunarheim-
ili deetla ad neer allir af ibiium geti nytt sér virkni og afpreyingu.
Hjtkrunarheimilin vildu flest 611 eda 49 (94%) piggja adstod vid eflingu
a virkni og afpreyingu til deemis 1 formi fraedslu eda samvinnu vid adrar
stofnanir.

Alyktanir: fslensk hjiikrunarheimili leitast vid ad uppfylla parfir {btiana
fyrir virkni og afpreyingu og hafa dhuga a studningi til pess. Mikilvaegt
er ad skoda hversu vel virkni og afpreying er adlogud ad porfum hvers
einstaklings og hvada leidir eru bestar til ad efla pad starf.

E 135 Dagleg hreyfing og kyrrseta aldradra: Stadlad mat i
heilsueflandi heimséknum

Solveig A. Arnadéttir, Stusanna Karlsd6ttir

Némsbraut { sjukrapjalfun, Haskoli fslands

saa@hi.is

Inngangur: Fra arinu 2000 hafa heilsueflandi heimsdknir verid fastur hluti
af pjénustu vid aldrada & sveedi Heilbrigdisstofnunar Nordurlands (HSN)
a Akureyri. Markmid rannsdknarinnar var ad meela og greina hreyfingu
og kyrrsetuhegdun eldri borgara sem piggja slika pjonustu.

Efnividur og adferdir: Unnid var med heildarurtak peirra sem
padu heilsueflandi heimsokn & pjonustusveedi HSN 4 Akureyri arid
2013(N=354, 75-95 ara, 56% konur). Urtakid endurspegladi 28% af
heildarfjolda 75-95 dra ibta a sveedinu. Sjukrapjalfari og idjupjalfi skiptu
a milli sin heimsoknunum og 16gou fyrir stadlada spurningalistann Mat &
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likamsvirkni aldradra, MLA (Physical Activity Scale for the Elderly, PASE).
MLA kortleggur hreyfingu 1 fristundum, vid heimilisstorf og atvinnu; og
veitir innsyn i kyrrsetuhegdun. Reiknud voru MLA-stig sem endurspegla
likamlega areynslu og geta verid fra nall upp 1400+ (mikil dreynsla/hreyf-
ing). T-prof og Mann-Whitney U préf voru notud vid tolfredigreiningu
og marktektarmork sett vid p<0,05.

Nidurstodur: MLA-heildarstig voru fra 0-213 (M=73+40,8). Meirihlutinn
tengdist heimilisstorfum (M=58+32,1), litill hluti tengdist fristundum
(M=11+13,3) og overulegur hluti tengdist atvinnu (M=4,5+16). Konur
voru med feerri MLA-stig en karlar og giftar konur hreyfdu sig minna
i fristundum en adrar konur (p=0,001). Aldurshépurinn 85-95 ara var
med feerri MLA-stig en 75-84 4ra nema tengt hreyfingu i fristundum.
Kyrrsetuathafnir toku >4 klst/dag hja 63,6% patttakenda og 2-4 klst/dag
hja 33,6%.

Alyktanir: Litil hreyfing og veruleg kyrrseta er aberandi medal aldradra
sem f4 heilsueflandi heimsSknir. [ heimséknunum gefst hins vegar
einstakt teekifeeri til ad leggja stadlad mat a daglega hreyfingu og greina
teekifeeri til umbdta a pessu mikilveega svidi heilsuverndar aldradra.

E 136 Medferd gedklofa med clozapini hér 4 islandi

Oddur Ingimarsson’, James H. MacCabe?, Magnus Haraldsson', Halldéra
Jonsdottir', Engilbert Sigurdsson'

'Héskoli [slands, 2Institute of Psychiatry
odduri@gmail.com

Inngangur: Clozapin er eina gedrofslyfid sem hefur dbendingu fyrir
medferd gedklofa sem svarar illa medferd med gedrofslyfjum. Markmid
rannsoknarinnar er ad Iysa notkun clozapins & Islandi og pa sérstaklega
me tilliti til kyrningafeedar (neutropenia).

Efnividur og adferdir: Gerd var textaleit i sjikraskrd 1191 sjuklings sem
hofou sampykkt patttdku i rannsokn 4 erfdabreytileika og gedrofssjik-
démum ad ordum sem tengjast clozapin notkun og helstu aukaverkun-
um. Samtals fannst 201 sjuklingur med gedklofa par sem haegt var ad
stadfesta notkun 4 clozapini og 410 sjuklingar med gedklofa sem hoéfou
aldrei notad pad.

Nidurstddur: Medalaldur vid upphaf clozapin medferdar var 37,8 ar. Eftir
20 ara medferd voru ennpa 71,2% sjuklinga a clozapin medferd. Um pad
bil 17% sjuiklinga a clozapini voru einnig 4 fordasprautum. Vid deetlum ad
16% sjuklinga med gedklofa hafi reynt clozapin-medferd. Medferd med
meira en einu gedrofslyfi var mjog algeng eda 1 66% tilvika. Kyrningafaed
var hins vegar ekki algengari hja peim sem voru 4 clozapin borid saman
vid sjuklinga 4 6drum gedrofslyfjum.

Alyktanir: Clozapin er 6flugasta medferdin sem til er vid gedklofa en
er liklega vannytt. Alvarleg kyrningafeed feer of mikla athygli midad vid
adrar aukaverkanir sem clozapin getur valdid en enginn i rannsokn-
arhdpnum reyndist hafa hlotid varanlegan skada af voldum kyrningafeed-
ar. Liklega tengist stor hluti af kyrningafeed hja sjuklingum 4 clozapine
ekki clozapine medferd. Pad er tifalt liklegra a0 latast 1 bilslysi hér a landi
en vegna kyrningafeedar hja peim sem nota clozapin til lengri tima (40 ar).

E 137 Athygliskekkjupjalfun a villigotum? Rannsdkn a naeemi
athyglisverkefna fyrir athygliskekkju

Arni Kristjansson’, Andri Bjrnsson?, Olafia Sigurjénsdottir®
'Rannsoknastofa i Sjonvisindum *Sélfreedi, Haskola Islands, *Héskoéla Islands

ak@hi.is

Inngangur: Athyglisskekkjupjalfun er ny medferdarleid vid kvidardsk-
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unum sem midar ad pvi ad leidrétta ahygliskekkju 1 att ad neikveedum
areitum. Neikveed areiti eins og andlit med reidisvip fanga athygli peirra
sem eru kvidnir, og midar medferdin ad pvi ad pjalfa skjolsteedinga 1 ad
beina athyglinni frekar ad jadkveedari areitum. P6 margar rannsdknir
bendi til pess ad slik medferd minnki félagskvida benda adrar til pess ad
ahrif af slikri medferd séu litil eda engin. Pvi er mikilveegt fyrir frekari
frampréun 4 slikum adferoum ad leggja mat 4 neemi verkefnanna sem
notud eru.

Efnividur og adferd: 24 haskolanemar téku patt i rannsdkn med innan-
hoépasnidi par sem meelt var hversu mikill munur & frammist6du keemi
fram 4 fjorum athyglisverkefnum eftir pvi hvort andlitin sem notud
voru sem areiti voru égnandi eda hlutlaus.

Nidurstodur: Enginn munur kom fram i Dot-probe- og visbendis-
verkefnum (sem oftast eru notud 1 athyglisskekkjupjalfun) eftir svip-
brigdum, en hins vegar reyndist athyglisblikksverkefnid (Attentional
Blink) mjdg neemt fyrir mun 4 beiningu athyglinnar ad andlitum eftir
svipbrigdum peirra. Einnig komu fram athyglisverdur timamismunur
a athyglidhrifunum sem geetu veitt aukna innsyn i athyglisskekkju og
bodid upp 4 nyjar medferdarleidir.

Umreeda: Pratt fyrir ad ymsar rannsoknanidurstddur bendi til pess ad
athyglisskekkjupjalfun geti minnkad félagskvida er ljost pad gerist ekki
alltaf og benda nidurstddur okkar til pess ad haegt sé ad prda ahrifarik-
ari medferdir med adferdum sem eru neemari fyrir athyglisskekkju ad
6gnandi areitum. Nidurstddurnar syna fram & mikilveegi rannsokna i
hugfraedi og skynjunarvisindum fyrir préun a medferdartrredum vid
kvida.

E 138 Ahrif afalla a lifsleidinni a sjalfsvigshugsanir, sjalfsskada og
sjalfsvigstilraunir

Hildur G. Asgeirsd(’)ttir', Unnur A. Valdimarsdottir!, Tinna L. Asgeirsdéttirz, Pbordis
K. Porsteinsdottir®, Sigran H. Lund!, Ullakarin Nyberg*, Arna Hauksdottir!

"Laeknadeild, Haskoli fslands, *Hagfraedideild, Haskoli fslands, ‘Hjakrunarfraedideild, Haskoli
Islands, “St. Goran Norra Stockholms Psykiatr3

hga@hi.is

Inngangur: Streita og afoll auka dheettu a gedroskunum sem geta leitt
til alvarlegri atkoma. Markmid rannséknarinnar var ad rannsaka ahrif
mismunandi afalla 4 lifsleidinni a sjalfsvigshugsanir, sjalfsskadi og sjalfs-
vigstilraunir.

Efnividur og adferdir: Vorid 2014 var 1642 einstaklingum & aldrinum
20-69 ara bodin patttaka forrannsokn rannsoknarinnar Heilsusaga
Islendinga. Pétttakendur svérudu ftarlegum rafreenum spurningalista,
medal annars um upplifun afalla 4 lifsleidinni (LSC-R), andlega lidan
(PHQ-9), og sjalfsvigshugsanir, sjélfsskada og sjalfsvigstilraunir. Logistisk
adhvarfsgreining var notud til ad meta tengsl milli 4falla og sjalfsvigs-
hegdunar.

Nidurstodur: Svarshlutfall rannséknar var 66% (922/1398), 56% voru
konur og medalaldur patttakenda 49 ar. Tidni sjalfsvigshegdunar var
hzerri medal karla en kvenna (17% vs. 11%) og haerri medal yngsta aldurs-
hops (18-35 dra) samanborid vid elsta aldurshopinn (56 ara+) (19% vs. 9%).
Aukin aheetta var 4 sjalfvigshegdun medal peirra sem hofou upplifad afoll
1 aesku (OR 5,71, 3,36-9,91), hofdu afallaségu um ofbeldi (OR 4,91, 2,87-
8,55), og kynferdislegt ofbeldi (OR 3,84, CI 1,86-7,77), borid vid pa sem
ekki hofdu upplifad slik af6ll. Ahettan var haerri medal karla en kvenna.
Onnur skilgreind afsll (DSM-V) juku heettu 4 sjélfsvigshegdun karla (OR
2,90, 1,21- 8,11) en ekki kvenna.

Alyktanir: Nidurstodur rannséknarinnar gefa til kynna ad 4fallasaga
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getur aukid aheettu 4 sjalfsvigshugsunum og -hegdun, sérstaklega medal
karla. Frekari rannsoknir eettu ad kanna hvort skimun fyrir afallasogu
geeti verid eeskileg vid mat a ahaettuhopum sjalfsviga, sérstaklega medal
Kkarla.

E 139 Athyglisskekkja og 6tti vid mengun og smit

Ragnar P. Olafsson, Aldis Fridriksdottir, Sigrin Sveinsdéttir, Arni Kristjansson
Salfraedideild, Haskoli Islands

ragnarpo@hi.is

Inngangur: Rannsoknir benda til pess athygli folks med kvidaraskanir sé
valvis pannig ad areitum, sem pad telur vera 6gnandi eda kvidavekjandi,
er baedi veitt athygli fyrr og lengur, 1 samanburdi vid hlutlaus areiti. Slik
athyglisskekkja kann ad vera til stadar hja folki sem dttast mengun og
smit. { pessari rannsokna var gert rad fyrir ad patttakendur sem Gttast
mengun og smit myndu syna athyglisskekkju 1 kjolfar mynda sem sntiast
um mengun eda vidbjod en ekki i kjolfar hlutlausra eda almennt otta-
blandinna mynda. Gert var rad fyrir ad skekkjan keemi frekar fram pegar
timi milli markareita veeri stuttur en langur.

Efnividur og adferd: Patttakendur voru haskélanemar med mikinn (n=15)
eda litinn (n=17) dtta vid mengun og smit, sem svérudu spurningalistum
auk pess a0 leysa athyglisverkefni (attentional blink) i télvu par sem hlut-
lausar, almennt éttablandnar, mengun/smit og vidbjodstengdar myndir
voru syndar. Timi milli markareita var 200, 500 og 800 ms.

Nidurstddur: Patttakendur med otta vid smit og mengun syndu verri
frammistdou a athyglisverkefninu 1 kjolfar viobjodstengdra mynda pegar
200 ms voru a milli markareita. Lidan peirra versnadi einnig 1 kjolfar verk-
efnisins og hafdi st breyting sterka fylgni vid spurningalistameelingu &
otta vid smit og mengun. Engin slik tengsl komu fram hja patttakendum
me9 litinn tta vid mengun og smit.

Alyktanir: Nidurstodurnar stydja athyglisskekkju tengda vidbjédskennd-
um areitum hja folki sem Ottast mengun og smit. Pessi skekkja kemur

fram snemma { trvinnslu sjéonreenna upplysinga.

E 140 Einkenni sjuklinga sem fa naudungarlyfjagjafir a geddeildum
Landspitala

Eyran Thorstensen'?, Jon Snorrason?, Helga Bragadottir'?
'Hjukrunarfreedideild, Haskoli Islands, 2Landspitali
eyruntho@landspitali.is

Inngangur: Medferd 4 geddeildum getur falid 1 sér dkvedna pvingun
pegar naudsynlegt er ad tryggja Oryggi sjuklinga og starfsfdlks.
Pvingandi medferdir 4 fslandi tengjast helst naudungarvistunum og
pvingadri medferd eins og naudungarlyfjagjof. Naudungarlyfjagjot
par sem sjuklingi er haldid kyrrum af starfsfolki & medan lyf eru
gefin 1 v6dva geta verid ipyngjandi beedi fyrir sjuklinga og starfsfdlk.
Rannsoknir vida um heim hafa beinst ad adferdum til ad draga ur
notkun pvingandi medferda. A fslandi eru engar fyrri rannséknir til um
naudungarlyfjagjafir 4 geddeildum.

Efnividur og adferdir: Tilgangur rannsdknar er ad varpa ljési a umfang
naudungarlyfjagjafa og einkenni peirra sjuklinga sem fa slika medferd.
Rannsdknin er megindleg lysandi afturvirk fylgnirannsékn og voru
rannséknargogn fengin Gr sjikraskram. Urtak rannséknarinnar voru
allir sjuklingar sem 16gdust inn a legudeildir gedsvids Landspitala &
timabilinu jantiar 2014 til desember 2015 (N=2015). Urtakinu var skipt {
tvo hépa. T hopi 1 voru peir sem fengu naudungarlyfjagjof (n=192, 9,5%)
og 1 hopi 2 peir sem ekki fengu slika medferd (n=1833, 90,5%).



Nidurstodur: Heildarfjoldi naudungarlyfjagjafa var 999 talsins. Munur
a einkennum kom fram milli hépanna en hlutfall karla var heerra i
hopi 1 en 1 hdpi 2 (p=0,026) og hlutfall sjuklinga med gedrofssjukdom
(F20-29) var heerra i hopi 1 en i hopi 2 (p<0,0001). Markteekt fleiri inn-
lagnir og legudagar ad medaltali voru hja sjuklingum 1 hépi 1 en i hopi
2 (p<0,0001).

Alyktanir: Nidurstddur rannséknar benda til 4kvedinna einkenna og
par med aheettupatta hja sjuklingum vardandi naudungarlyfjagjafir.
Rannsdknin veitir mikilveegar upplysingar fyrir skipulag og stjornun
geodheilbrigdispjonustunnar og par med gaedi hennar.

E 141 Astmi og ofnaemi: Fra faedingu til fullordinsara

Arndis R. Stefansdéttir, Bjorn Ardal, Bjorn R. Ludviksson, Asgeir Haraldsson
Laeknadeild, Haskoli [slands

asgeir@Ish.is

Inngangur: Ofnzemissjikdémar eru algengt, vaxandi heilsufarsvandamal
og eru 30-40% félks med einn eda fleiri ofneemissjikddma. Markmid rann-
soknarinnar var ad meta breytingar og algengi & ofnaemissjikddmum hja
einstaklingum sem fylgt hefur verid eftir i teep 30 ar.

Efnividur og adferdir: 179 einstaklingum hefur verid fylgt eftir i teepa prja
aratugi med skodunum a aldrinum tveggja, fjdgurra, atta, 15 ara, 21 ars og
nu 29 éra. Sjukdémarnir voru greindir med stédludum spurningalistum,
likamsskodun og hudpréfum og upplysinga aflad um lyfjanotkun, £jol-
skyldusdgu og umhverfispeetti.

Nidurstodur: Af 112 patttakendum, 29 ara, voru 56 (50%) med einn eda
fleiri ofneemissjikdéma, oftast veegan sjuikdom. Algengi exems var 14%
en var heest 31% vid tveggja ara aldur. Nu greindust 23% einstaklinga
med astma (helmingur med areynsluastma), voru 28% vid fjogurra ara
aldur og 13% vid 8 ara aldur. Ekkert barn greindist med ofneemiskvef
vid tveggja ara aldur. Alls voru nu 30% patttakenda med ofneemiskvef
en 33% vio 21 ars aldur og enginn vid tveggja 4ra aldur. Markteek tengsl
voru milli ofneemiskvefs og astma (p=0,006). Patttakendur med jakvaeda
fjdlskyldusogu voru markteekt liklegri til ad vera med astma (p=0,03) eda
ofnzemiskvef (p=0,02). Pridjungur var med jakveett hudprdf, oftast fyrir
grasi (n=27) og kottum (n=23). Af peim pétttakendum sem attu barn med
ofnzemissjikdom var teeplega helmingur med ofneemissjukdém.
Alyktanir: Ofnemissjikdémar eru algengir 4 Islandi eins og i né-
grannaléndum. Algengi exems er hatt i barneesku en leekkar med
aldri olikt algengi ofneemiskvefs og astma sem eykst med aldrinum.
Langtimarannsoknir 4 algengi ofneemissjikddma eru mikilveegar til ad
auka pekkingu & préun peirra.

E 142 Arangur skorufyllinga i 6-ara fullordinsjoxlum barna

Jonas Geirsson

Tannleeknadeild, Haskoli Islands

jonasge@hi.is

Inngangur: [ barattunni gegn tannskemmdum i bérnum er notast vid
ymis medul. Freedsla og forvarnir skipa par hdan sess. Stor pattur i
forvarnarstarfi tannleekna gegn tannskemmdum eru skorufyllingar tanna
par sem bitskorum jaxla er lokad med plastblendisefnum. Tilgangur
rannsOknarinnar er ad skra upplysingar um arangur af slikri forvarnar-
starfsemi.

Efnividur og adferdir: Kannadur var arangur forvarna i formi skoru-
fyllinga 1 fremri fullordinsjoxlum (6 4ra joxlum) med afturskyggnri
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héprannsokn. Skodadar voru sjikraskrar og rontgenmyndir med tilliti
til skorufyllinga og tannskemmda barna feedd 1998; fra 6 dra til 18 ara og
barna faedd 2003; fra 6 ara til 12 dra. Athugad var hvort skorufylltir fletir 1
ofangreindum tonnum 4 pessum timabilum hefdu haldist 6skemmdir eda
purft 4 tannfyllingarmedferd ad halda.

Nidurstodur: [ hpi barna faedd 1998 var 51 einstaklingur par sem samtals
voru skorufylltir 176 fremri fullordinsjaxlar. Eftir 12 ar voru 18 tennur med
plastblendisfyllingar vegna tannskemmada 1 hlidarflstum og 6 tennur med
fyllingu 1 bitfleti vegna tannskemmda par.  hépi barna faedd 2003 voru 33
einstaklingar par sem skorufylltir voru samtals 108 fremri fullordinsjaxlar.
Eftir 6 ar voru tveer tennur med plastblendifyllingar i hlidarflstum og
engin i bitflotum.

Alyktanir: Af pessarri konnun m4 draga p4 &lyktun ad st forvarnarad-
gerd ad skorufylla jaxla 1 bornum sé arangursrik adferd gegn skemmdum
1 bitflotum tanna.

E 143 Orka i skélamaltidum og nesti skélabarna a Nordurlondum
Ragnheidur Janiusdéttir', Ingibjorg Gunnarsdéttir?, Anna S. Olafsdttir?

‘,Menntavisindasvié, Haskoli slands, Rannséknastofa { neaeringarfraedi vio Matv, Haskoli
Islands

raggajun@hi.is

Inngangur: Samkveemt ntgildandi radleggingum eetti hadegismatur
asamt morgunnesti ad veita um pad bil pridjung af daglegri medalorku-
porf. Heefilegt er ad hadegismatur veiti 500-600 kcal/dag og aldrei minna
en 400 kcal midad vid minnsta skammt. Medalorkupdrf 11 4ra barna er
ad azetlud 2000 kcal/dag midad vid kyn, likamspunga og mismunandi
hreyfingu.

Efnividur og adferdir: Rannsdkninni Skoélamaltidir 4 Nordurlondum
(ProMeal) er eetlad ad rannsaka fjolpeett ahrif skolamaltida og nestis i
Finnlandi, fslandi, Noregi og Svipjod. Skéladagur barna er oft & tidum
langur og mikilveegt er ad skélamaltidir veiti neega orku til ad takast a
vid daginn. Ekki hefur adur verid gerdur samanburdur 4 pvi hvad bérn
borda i skélanum i pessum fjorum 16ndum. Farid var 1 30 grunnskola,
niu { Finnlandi, sex 4 fslandi, sex { Noregi og niu i Svipj6d. Teknar voru
liésmyndir af teeplega 4000 skélamaltidum (Finnland, fsland, Svipjod) og
nesti (Noregur) 11 dra skolabarna (n=837).

Nidurstodur: Orkuinntaka var mismikil milli landa. Ad medaltali
bordudu finnsk skolabdrn minnst, eda 269 kcal (SD+108), en norsk born
sem toku med sér nesti ad heiman bordudu mest eda 410 kcal (SD+128).
Alyktanir: Mikill breytileiki var i orkuinntdku barnanna milli landa og
i morgum tilfellum veitir skélamaltidin ekki fullneegjandi orku. Sidari
nidurstddur munu varpa ljési & geedi maltidanna burtséd frd orkuinni-
haldi peirra og hvort veiti betri neeringu, nesti ad heiman eda skipulagdar
skolamaltidir.

E 144 Yfirlid a bradaméttoku Barnaspitala Hringsins - orsakir og
afleidingar

Marta Olafsdéttir, Gylfi Oskarsson, Sigurdur E. Marelsson, Valtyr S. Thors, Asgeir
Haraldsson

Leeknadeild, Haskoli [slands
asgeir@Ish.is

Inngangur: Orsakir yfirlids eru oftast opekktar en geta verid merki um
alvarlega sjikdéma. Markmid rannsoknarinnar var ad greina helstu
undirliggjandi orsakir skyndilegra yfirlida & Bradamottoku Barnaspitala
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Hringsins til ad baeta greiningu og pjénustu vid pessi born og fjolskyldur
peirra.

Efnividur og adferdir: Rannsakadar voru sjukraskyrslur barna sem komu
a Barnaspitala Hringsins vegna yfirlida 4 arunum 2010-2014 ad badum
arum medtéldum og aflad upplysinga um kyn, aldur, dagsetningu komu,
komudsteedu, utskriftargreiningu og adra undirliggjandi sjukdéma.
Athugadur var fjoldi tilfella ar hvert og helstu orsakir yfirlidanna. Gogn
voru dulk6dud og tolfreedittreikningar gerdir 1 R Studio®. Fengin var
heimild Sidanefndar Landspitalans og framkvaemdastjora Leekninga fyrir
framkveemd rannsoknarinnar.

Nidurstddur: Alls voru 706 tilfelli yfirlida hja 607 sjuklingum. Af peim
voru 90.9% ekki med adra greiningu en yfirlid. Allar adrar greiningar
voru of faar fyrir frekari tolfreedigreiningu. Hlutfall yfirlida af ¢llum
komum a Bradamottoku Barnaspitalans var 1,1%, eda um 141 heimsdkn a
ari. Af sjuklingunum 607 voru stalkur 367 (59,9%) en drengir 240 (40,1%)
(p=2,86x10-7). Aldursdreifing sjuklinganna syndi a0 flestir voru hja aldr-
inum 12-18 4ra (p<2,2x10-16 ).

Alyktanir: Yfirli§ eru algengt vandamal & Barnaspitala Hringsins. Stlkur
voru fleiri en drengir, einkum 4 aldursbilinu 12-18 4ra. Hlutfall yfirlida
af 6llum komum 4 Bradamottoku Barnaspitalans er apekkt pvi er pekk-
ist annars stadar. Petta er toluverdur fjoldi og pvi mikilveegt ad pekkja
orsakirnar vel. Aldurs- og kynjaskipting yfir allt pydid var svipad pvi sem
pekkist annars stadar i Evrépu og vidar. Beeta ma greiningu 4 orsdkum
yfirlida a Barnaspitala Hringsins.

E 145 ifarandi sykingar af v6ldum GBS hja ungbérnum 4 islandi.
Birtingarmynd og erfdafradilegir paettir bakteriunnar

Birta Baeringsdottir'?, Helga Erlendsdottir?, Pérdur Porkelsson?, Asgeir
Haraldsson®, Karl G. Kristinsson? Erla S. Bjornsdottir?

'Leeknadeild Haskdla Islands, 2Syklafraedideild Landspitalans, *Barnaspitali Hringsins,
Landspitali

birtabaerings@gmail.com

Inngangur: S. agalactiae (Streptdkokkar af flokki B, GBS) eru gram-ja-
kvaedir kedjukokkar sem finnast i meltingar-, pvag- og kynfeerum manna.
Allt ad 44% pungadra kvenna bera GBS-bakteriuna i leggéngum og geta
ungbdrn smitast 1 feedingu. Ungbarnasykingum er skipt i snemmkomnar
sykingar (EOD) & 1.-6. degi og sidkomnar sykingar (LOD) & 7.-89. degi.
Algengustu birtingarmyndir sykingar eru blédsyking, heilahimnubdlga
og lungnabdlga. Markmid rannsdknarinnar var ad kanna tengsl birtingar-
myndar GBS-sykinga og erfdafreedilegra patta bakteriunnar.

aranna 1975-2014.
Upplysingum um GBS-sykingu ungbarna var aflad tr sjukraskram og

Efnividur og adferdir: Rannsoknin nadi til
gognum Syklafreedideildar. Stofngreining bakteriunnar var framkvemd
af Erlu S. Bjérnsdottur.

Nidurstodur: Af 109 GBS sykingum ungbarna 4 fslandi & rannsoknar-
timabilinu fengust upplysingar um 91 barn, 52 med snemmkomnar
sykingar og 39 med sidkomnar. Nygengi GBS-sykinga hefur farid
leekkandi en markteek aukning vard & sidkomnum sykingum yfir rann-
soknartimabilid (p=0.008). Algengustu einkenni ungbarna vid upphaf
sykingar voru éndunarerfidleikar og hiti. Alls greindust 16 stofngerdir af
GBS-bakteriunni en klénalgerd 17 af hjupgerd III, med yfirbordsproteinid
RIB og festipreedina PI-1+PI-2b var langalgengust (29%). Klénalgerd 17
reyndist markteekt tengd sidkomnum sykingum (p<0,001) en hjupgerd
Ib 4samt klénalgerd 10 reyndist marktekt tengd lungnabdlgu (p=0,04,
p=0,02).

Alyktanir: Klénalgerd 17 er sérstaklega meinvirk gerd bakterfunnar i
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ungbarnasykingum 4 Tslandi. Hin er tengd sidkomnum sykingum en
nygengi peirra hefur farid haekkandi. GBS-sykingar geta haft alvarlegar
afleidingar og fyrirbyggjandi syklalyfjagjof 1 feedingu hindrar adeins
snemmkomnar sykingar. Pvi er mikilveegt ad bdluefnispréun gegn GBS
haldi afram svo heegt verdi ad fyrirbyggja sem flestar GBS-sykingar ung-
barna.

E 146 The mechanism of BLIMP1 mediated survival in
Waldenstrém’s macroglobulinemia

Kimberley Anderson, Adalheidur E. Larusdottir, Erna Magnusdottir
Faculty of Medicine, University of Iceland

kimberl@hi.is

The
maturation protein 1 (BLIMP1) is known to play an essential role in

Introduction: transcription  factor B-lymphocyte induced
both normal and multiple myeloma plasma cell survival. Recent data
from our group demonstrate a novel role for BLIMP1 in mediating cell
survival in Waldenstrém’s macroglobulinemia (WM).

Methods and data: Using miRNAs, we generated stable inducible
knock-downs in RPCI-WM1 and MWCL1 WM cell lines. Apoptosis was
assessed using Annexin V staining analysed by FACS. Transcript levels
assessed by qRT-PCR. ChIP sequencing was used for genome-wide
location analysis.

Results: Upon knock-down of BLIMP1, we observed an increase in
apoptotic cell death in both lines. A number of pro-apoptosis genes
including XAF1 and MAP3K5 were de-repressed following BLIMP1
knock-down, indicating a potential mechanism. Without intrinsic
enzymatic activity, BLIMP1 typically acts through recruitment of
epigenetic modifiers and other factors to repress transcription of its
targets. Our data show the interaction of BLIMP1 with repressive
histone methyltransferase EZH2. To explore this, we generated EZH2
knock-down lines. Using these cells, we observed EZH2 knock-down
to induce apoptosis and de-repression of some of the same targets as
BLIMP1. Genome-wide location analysis has demonstrated a number of
additional overlapping targets.

Summary: In summary, BLIMP1 appears to play a key role in the sur-
vival of WM cells, possibly through recruitment of co-repressor EZH2.
Further elucidating its mechanism of action may help us to uncover

novel therapeutic targets.

E 147 Characterizing the potential role of USPL1 in the response to
DNA damage

Porkell Gudjonsson’, Claudia Lukas?, Jiri Lukas?, Stefan Sigurdsson'

'Department of Biochemistry and Molecular Biology, Ul 2Novo Nordisk Foundation Center of
Protei, 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,
BRCAL1 or BRCAZ2, are strongly associated with high cancer risk. To fully
understand the molecular details of this important pathway identifying
novel DDR regulators is essential.

Methods: In a screen for novel genomic caretakers, we identified
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 methods.

Results: USPL1 knockdown cells showed strong signs of genomic insta-
bility, including spontaneous DNA damage and abnormal nuclear morp-
hology. When challenged with DNA damaging agents, USPL1 knock-
down cells failed to efficiently accumulate key repair factors involved in
homologous recombination (HR) repair to sites of DNA damage.
Conclusion: In this project we identify USPL1, a protein with poorly und-
erstood functions, as a guardian of genomic stability. Our findings suggest
that USPL1 plays a potential role in the regulation of HR-repair, a key
tumour suppressor pathway in humans. Our future goal is to characterize
this observation in more detail.

E 148 Microphthalmia associated transcription factor (MITF)
regulates potassium channels in the olfactory bulb

Diahann A. M. Atacho’, Hallur Reynisson', Pér Eysteinsson?, Eirikur
Steingrimsson®, Pétur H. Petersen'

!Anatomy, Biomedical Center, *Physiology, Biomedical Center, *Biochemistry and Molecular
Biology, Biomedical Center
dam9@hi.is

Introduction: Microphthalmia associated transcription factor (MITF) is a
basic helix-loop-helix-leucine zipper transcription factor essential for the
development of melanocytes and mast cells. Mitf is also expressed in the
glutamatergic neurons of the mouse olfactory bulb, but its role in these
neurons is unknown. As the nervous system is shaped and regulated by
glutamate signaling and the appropriate response to neuronal activity
is required for proper functioning of a healthy neuron, a key point of
our study is to determine whether MITF determines activity-induced
responses at the transcriptional level.

Methods: We have employed several methods including RNAScope,
qPCR, ChIP, luciferase assays, immunofluorescence, electrophysiology
and behavior studies to characterize the role of MITF in olfactory neurons.
Results: We show that Mitf"s® mutant mice have increased abil-
ity of distinguishing between odors as compared to wild type mice.
Furthermore, expression of RNAs encoding for potassium channels
sub-units is decreased in the mutants as compared to wild type mice.
Using ChIP-qPCR, we show that MITF binds to the promoter of some of
the genes encoding these sub-units. Interestingly, we show a decrease in
A-current in the mitral and tufted cells of the Mitf~*¢® mutant mice.
Conclusion: We propose a model where MITF regulates activity in the
mitral and tufted cells of the olfactory bulb by regulating expression of
potassium channels, which control the the neuronal firing in these cells.
Further studies are aimed at deciphering the mechanism by which MITF
regulates activity-dependent responses in the olfactory bulb and how this
relates to the olfactory phenotype.

E 149 Fast Fusion Detection, Assembly, and Quantification Using
kallisto

Pall Melsted’, Shannon Hateley?, Isaac Charles Joseph®, Harold Pimentel*, Nicolas
Bray®, Lior Pachter®

'IVT, HI, 2Department of Molecular and Cell Biology, University of California at Berkeley,
*Graduate Program in Computational Biolog, University of California at Berkeley, ‘Department
of Computer Science, University of California at Berkeley, *Innovative Genomics Initiative,
University of California at Berkeley, ‘Department of Mathematics, University of California at
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Introduction: RNA sequencing of cancer cells is a powerful approach to
detect fusions of genes in cancer cells, allowing for de novo discovery
of fused genes that are actively expressed. We focus on the problem of
detecting gene fusions from raw sequencing data, assembling the reads to
identify the breakpoints of fusions, recovering the fused transcripts and
quantifying their abundances.

Methods/Results: Building on the recently published pseudoalignment
idea, we introduce a novel approach to fusion detection based on inspect-
ing paired reads that cannot be pseudoaligned due to conflicting matches.
All potential read pairs that overlap a fusion event are reported and
further processed by our new tool pizzly, which builds on the transcript
quantification tool kallisto. Pizzly also filters false positives, reports
fusions and assembles new transcripts from the fusion reads. With pizzly,
fusion detection from raw RNA-Seq reads can be performed with the
same accuracy on 90M read datasets in under 10 minutes compared to 8
hours for previous methods.

Conclusions: The kallisto and pizzly framework is accurate and fast and
thus suitable for the analysis of large databases of cancer RNA-Seq and
for clinical use.
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Introduction: Cancer is treated with various medications many of which
directly affect DNA or DNA metabolism. These medications include
crosslinking agents, alkylating agents, topoisomerase II inhibitors and
chain terminators in DNA replication. The Northern Lights Assay (NLA)
can detect most major types of structural DNA damage and has the
potential to detect the effects of these medications in easily obtained body
fluids of patients undergoing chemotherapy. We have tested if NLA can
detect the effect of cancer medications on DNA which could potentially be
used to determine therapeutic response as well as to predict risk of side
effects.

Materials and Methods: Purified DNA in solution and human genomic
fibroblasts were treated with cancer medications. DNA from body fluids
(blood, plasma, urine) was isolated from patients undergoing chemother-
apy. Damage in isolated DNA was assessed with the NLA, which is based
on Two-Dimensional Strandness-Dependent Electrophoresis (2D-SDE) in
microgels.

Results: DNA in solution and DNA from cell cultures treated with cross-
linking agents (cisplatin, melphalan, mitomycin C) showed formation of
interstrand and intrastrand crosslinks. We detected DNA damage that
corresponded to the effects of the medications.in DNA from body fluids
of patients undergoing treatment with e.g. carboplatin, anthramycin and
cytarabin.

Discussion: The effects of different cancer medications on DNA have
been detected with NLA. The analysis could potentially to be used in
theranostics to measure therapy resonse or for side-effects. Studies on
larger group of patients are ongoing in order to determine the sensitivity
and thereputic prediction of this analysis.
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Inngangur: Markmid rannsoknarinnar var ad greina hvort haekkandi
medalaldur fslendinga skili sér { breyttu hlutfalli eldri borgara (> 65 &ra)
1 hopi peirra sem fa sjikrapjalfun a stofu.

Efnividur og adferdir: Rannsoknin byggdi a fyrirliggjandi upplysingum
um alla sem fengu sjikrapjalfun 4 stofu a arunum 1999 til 2015 med
greidslupatttoku Sjukratrygginga fslands (N=172071) og mannfjsldatol-
um fr4 Hagstofu fslands. Fisher’s exact og ki-kvadrat prof voru notud
vid tolfreedigreiningu.

Nidurstédur: A drunum 1999 til 2015 jokst hlutfall eldri borgara, medal
peirra sem fengu sjukrapjalfun a stofu, ar 18,9% i 24,6% (OR=1,40;
95%CI=1,34-1,45). A sama tima jokst hlutfall pessa aldurshops a lands-
visu tr 11,6% i 13,9% af heildarmannfjolda. T héopi eldri borgara sem fékk
sjukrapjalfun & stofu arid 1999 voru karlar 35,5%, 62,4% voru a aldrinum
65-74 ara, 32,4% 75-84 ara og 5,2% =85 ara. Hagstofutolur 1999 syna ad
1 hopi eldri borgara 4 landsvisu voru karlar 45% og hlutfoll fyrrefndra
aldurshépa voru 56,3%, 33,2% og 10,5%. i hopi eldri borgara sem fékk
sjukrapjalfun 4 stofu arid 2015 voru karlar 37,8%, 53,7% voru a aldrinum
65-74 ara, 34,4% 75-84 ara og 11,9% =85 ara. Hagstofutdlur 2015 syna ad i
hopi eldri borgara a landsvisu voru karlar 47,4% og hlutfoll fyrrnefndra
aldurshépa voru 56,8%, 30,1% og 13,1%. Samanburdur 4 peim sem foéru i
sjukrapjalfun & stofu 1999 og 2015 synir ad peim allra elstu hefur fjclgad
mest (p<0,001) og hlutur eldri karla hefur aukist (p=0,007).

Alyktanir: Breytt aldurssamsetning { hopi peirra sem seekja sjtikrapjalfun
a stofu kallar a sterka dldrunarfreedipekkingu 4 pessum vettvangi.
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Inngangur: SI6k stjornun 4 sykursyki eykur aheettu 4 fylgikvillum sykur-
sykinnar en fylgikvillar leida oft til likamlegrar feerniskerdingar. Félk med
sykursyki flytur yngra a hjikrunarheimili en peir 4n sykursyki. Tilgangur
rannsoknarinnar var ad bera sama heilsufar, feerni, lyfjanotkun og sjiik-
démsgreiningar ibtia med og an sjukddmsgreiningarinnar sykursyki vid
komu & hjikrunarheimili.

Efnividur og adferd: Afturskyggn rannsokn yfir arin 2003-2014, notud
voru gogn fra gagnasafni um mat a heilsufari og hjukrunarporf ibua a
Oldrunarstofnunum. Hver ibti var med eitt mat, alls 7215 mot.
Nidurstddur: Samtals voru ibtiar an sykursyki 6264 og peir med sykursyki
987. Medalaldur ibtia an sykursyki var 83,6 ar (sf 8,2) og peirra med sykur-
syki 81,8 ar (sf 8,0). Hlutfall einstaklinga med sykursyki vid komu & hjtikr-
unarheimili jokst fra 10% arid 2003 til 18% arid 2013. Pegar ad leidrétt var
fyrir aldri og kyni, voru ibiar med sykursyki med heerra BMI, meiri likur a
ostodugu heilsufari, betri vitreena getu, meiri vandamal med pvaglat, fleiri
sar a stigum 1, 2 og 3, og hofou fleiri sykingar af voldum 6neemra bakt-
erfa og oftar lungnabélgu, borid saman vid pa an sykursyki. Ibiar med
sykursyki voru lika liklegri til ad hafa haprysting, hjartasjiukdéma vegna
blédpurrdar og sjitkddéma 1 ttleegum slageedum. Hinsvegar reyndist ekki
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vera munur milli hépanna vardandi heilablédfall, 16mun eda Alzheimer-
sjikdém en ibtiar med sykursyki voru dliklegri til ad hafa beingisnun.
Alyktanir: TbGum med sykursyki fer fjolgandi 4 hjikrunarheimilum, pvi
fylgir meiri porf fyrir flokna uménnun. Tryggja parf ad starfsfolk hafi
pekkingu a hvernig medhondla a sykursyki hja 6ldrudum.
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Inngangur: Vanneering er pekkt vandamal medal aldradra inniliggjandi
sjuklinga. Asteedur vanneeringar aldradra eru fjolpeettar, en visbendingar
eru um ad margir dldrunarsjuklingar uppfylla ekki neeringarparfir sinar
vegna mikillar feeduséunar. Markmidid var 1) ad meta heettu a vanneer-
ingu medal sjuklinga & 6ldrunardeildum, 2) ad meta hversu miklu af
sjukrahtismatnum er séad, 3) ad meta orkuinntdku sjiklinga 4 6ldrunar-
deildum, og 4) ad meta vidhorf sjuiklinga til feedisins 4 sjukrahtisinu.
Adferdir: Pversnidsrannsokn par sem patttakendur voru 181 sjuklingur a
6ldrunardeildum Landspitala, Landakoti, par af 102 konur og 79 karlar.
Medalaldur patttakenda var 83 ar. Sérstakt skimunarblad var notad til ad
meta heettu & vannaeringu og svokallad diskamddel var notad til ad meta
nytingu/séun matar og orkuinntéku. Einnig var notadur 12-spurninga
spurningalisti sem héfundur bjé til ad meta vidhorf sjuklinga til feedis.
Nidurstodur: 117 sjuklingar (66%) hofou dkvednar eda sterkar likur a
vanneeringu (N=178). Feeduséun var meiri 1 hadegismatnum en kvold-
matnum, eda 33% samanborid vid 26% (N=74). Heetta 4 vanneeringu og
feedus6éun var mismunandi eftir deildum. Medal orkuinntaka patttakenda
(N=17) var 1300 (+400) kkal/dag. Medal proéteininntakan sjiiklinga var 0.8
g/kg/dag. Prettan af 17 patttakendum s6gdu ad sjukrahtismaturinn veeri
annadhvort mjog gédur eda frekar godur. Meira en helmingur sagdi ad
maturinn veeri ekki neegilega heitur og engum sjikling var bodid ad velja
a milli rétta 4 matsedli.

Alyktanir: Likur eru 4 ad neeringaréstand sjiklinga & 6ldrunardeildum
Landspitala sé dfullnzegjandi. Orku- og proteinbeett faedi geeti verid akjos-
anlegri kostur fyrir aldrada sjuklinga. Mogulega veeri haegt ad draga ur
feedusdéun med pvi ad hafa kvoldmatinn steerstu maltid dagsins.
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Inngangur: Fullordinsvatnshéfud er vidvarandi form vatnshoéfuds
i 0ldrudum, sem talid er orsakast af stifu i fleedi maenuvokva. Full-
ordinsvatnshofud einkennist af minnisskerdingu, jafnveegisleysi og
pvagleka og er talid vera orsok 5% allrar heilabilunar. Erfitt getur
reynst ad greina fullordinsvatnshofud og eru sjuklingar oft misgreind-
ir med Alzheimer eda Parkinson sjukdéma. Ef hins vegar tekst ad
greina fullordinsvatnshéfud pa eiga peir sjuklingar moguleika & med-
ferd med skurdadgerd olikt 6drum pekktum orsdkum heilabilunar.
Fullordinsvatnshofud er pvi ein af faum medhdndlanlegum heilabilun-

um.



Efnividur og adferdir: [ dag meta rontgenleeknar umfang heilahdlfa-
steekkunar ut fra ro0 tvividra seguldommynda. Vid hofum préad nystar-
legar myndvinnsluadferdir, sem flokka og merkja & sjalfvirkan hatt mis-
munandi hluta heilahdlfa t fra prividum seguldémmyndum i von um
ad geta greint fullordinsvatnshéfud an inngripa. Adferdin samtvinnar
vefjaflokkunaradferd, sem byggir 4 myndbutum, vid adferd sem byggir
a myndmatun fjolda fyrirfram merktra mynda og getur a nystarlegan
hatt merkt hlidleegu heilahdlfin tvé asamt pridja og fjérda heilaholfi
einstaklinga med steekkud heilaholf.

Nidurstodur: Sjalfvirkar merkingar med okkar adferd voru bornar
saman vi0 tveer flokkunaradferdir i fremstu r6d og nadkveminsmeel-
ingar gerdar med hlidsjon af handvirkum merkingum heilahdlfa 1 14
sjuklingamyndum. Dice studull fyrir skorun sjalfvirku og handvirku
merkinganna synir umtalsverda beetingu okkar adferdar, sér i lagi a
peim sjuklingum med alvarlegustu heilahélfasteekkunina, par sem hinar
tveer adferdirnar bregdast.

Alyktanir: Nidurstodur okkar benda til ad adferd okkar geti gagnast vid
greiningu og betri skilgreiningu 4 sérkennum fullordinsvatnshofuds.
Adferdin nytist ad auki rannséknum a 6drum heilahrérnunarsjukdémum
eins og Alzheimer sjukddmi, sem oft kemur upp i mismunagreiningu a
fullordinsvatnshofoi.
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Introduction: Antimicrobial peptides (AMPs) hold great promise as
potential biopharmaceutical drugs for the treatment of infections but are
limited due to their toxicity, high minimum inhibitory concentration and
low selectivity for bacterial membranes. The aim was to improve antim-
icrobial activity and reduce hemolytic toxicity of the AMP, anoplin, by
coupling multiple copies to a linear, biocompatible polymer, chitosan, for
multivalent display.

Methods: Anoplin having either an N-terminal or a C-terminal propargyl
group was synthesized by solid-phase synthesis. TBDMS-chitosan was
utilized for synthesizing 2-azidoacetylchitosan derivatives having varying
degree of substitution (DS), which were then coupled to anoplin through
either N or C-terminus using click chemistry. Characterization was done
using 'H and COSY-NMR, HSQC, HMBC, IR and CD spectroscopy.
Antibacterial activity was assayed by Broth microdilution method and
toxicity against human red blood cells.

Results: Chitosan-anoplin conjugates displayed enhanced antibacterial
properties towards Staphylococcus aureus, Enterococcus faecalis, Escherichia
coli and Pseudomonas aeruginosa in comparison to anoplin. The highest
activity amongst the conjugates was observed towards Escherichia coli
with an MIC value as low as 4 ug/mL. The N and the C-terminal conju-
gates exhibited an increasing order of activity with increasing DS towards
Staphylococcus aureus and Escherichia coli. The N-PEP-CS conjugates
showed a drop in activity with increasing DS, while C-PEP-CS conjugates
showed similar activity towards Enterococcus faecalis and Pseudomonas
aeruginosa. All the conjugates exhibited reduced toxicity towards human
red blood cells in comparison to the parent peptide.

Conclusion: Chitosan-peptide conjugates displayed improved antibacter-
ial properties and significantly lower hemolytic toxicity.
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Introduction: Due to increasing bacterial resistance for antibiotics the
development of new drug delivery systems becomes one of the most
important pharmaceutical field. Materials with intrinsic microbial act-
ivity like quaternized polymers help in overcoming the limitations of
traditional antibacterial therapeutics. Nanoparticles (NPs) containing
quaternized modified cyclodextrins may exhibit additional properties like
enhanced encapsulation and solubilization of antimicrobial drugs. This
study describes simple method for preparation of stable NPs consisting
of CMC and positively charged HTMAPBCD with diameter of approx-
imately 300nm.

Methods: All the studies were designed to prepare and characterize the
particles in the nano size range. Dynamic light scattering (DLS) method
was used to measure the mean hydrodynamic diameter of the NPs and
to obtain particles size distribution profile. Aqueous samples of pH 5.5
and with final concentration of 0.5 mg/ml (w/v) were examined at room
temperature to determine the physical stability of the NPs during storage,
upon dilution and addition of NaCl, also in acidic (pH 3) and neutral (pH
7.4) media.

Results: The DLS measurements showed that at room temperature the
NPs maintained size around 300 nm and the same size distribution
profile for more than 40 days. They are stable against sodium chloride
concentration close to isotonic conditions and are resistant towards
dilution up to 200-fold and chemically stable at physiologic pH.
Conclusions: The NPs prepared and characterized in this study are a
promising candidates as drug delivery systems. Since they are stable at
physiological conditions they may be use as carriers for intravenously
administrated antibiotics.
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Introduction: The lichen Cetraria islandica, or Iceland moss, is a symbiot-
ic association of green algae, fungi and bacteria. It has been used in
traditional medicine to treat bronchial and inflammatory conditions,
gastritis and ulcers. However, the taxonomy of Iceland moss is still
controversial and its chemical diversity is much underestimated, which
would trigger problems in the authentication and standardization of
herbal products. Thus, we aimed to understand both chemical diversity
and biodiversity of Cetraria islandica.

Methods and data: In total 141 lichen specimens have been collected
around Iceland from 2012 to 2016. Chemical diversity of biodiversity
of Cetraria islandica in Iceland was studied using metabolite profiling
and molecular phylogenetics, where chemical data were analyzed using
MarkerLynx and phylogeny using Bayesian Inference.

Results: Three chemotypes of Iceland moss were identified in Iceland,
which differ in the presence of fumarprotocetraric acid (FA) and
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composition of protolichesterinic acid analogues. Phylogeny based on
four fungal gene regions supports the presence of two races of Cetraria
islandica in Iceland: one is FA-containing and distributed in oceanic
area, while the other is chemical variable (both FA-containing and FA-
deficient) and mostly located in central and northern Iceland.
Conclusions: The current research could contribute to the taxonomy
and herbal standardization of Iceland Moss products.
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Introduction: Regular bathing in the Blue Lagoon has beneficial effects
on psoriasis. Cyanobacterium aponinum is dominating in the Blue Lagoon’s
microbial ecosystem. We previously showed that exopolysaccharides
from C. aponinum (EPS-Ca) increased IL-10 secretion by human monocyte-
-derived dendritic cells. Furthermore, co-culturing allogeneic CD4" T cells
with dendritic cells matured in the presence of EPS-Ca led to reduced
frequency of IL-17"RORyt" T cells and tendency to increased frequency of
IL-10"FoxP3" T cells. The objective of the present study was to determine
the effects of the EPS-Ca on stimulated T cells.

Materials and methods: Human naive CD4" T cells were isolated from
PBMCs and stimulated with anti-CD3¢ and anti-CD28 for 74 h with
EPS-Ca being present for the last 24 h. Cytokine concentration in the
supernatants was measured by ELISA and expression of surface mo-
lecules by flow cytometry.

Results: CD4' T cells stimulated in the presence of EPS-Ca secreted less IL-
10, IL-13 and IL-17 than CD4"* T cells stimulated in the absence of EPS-Ca.
However, EPS-Ca did not affect their secretion of IFN-e. EPS-Ca decrea-
sed the proportion of CD4' T cells expressing CD69.

Conclusions: These results demonstrate that EPS-Ca decreases T cell
cytokine secretion. The decrease in the proportion of T cells expressing
CD69 when incubated with EPS-Ca may indicate that EPS-Ca can decr-
ease the number of T cells that remain in the skin, as CD69 has been
indicated to act as a retention signal for T cells. Decreased T cell retention
in the skin would be beneficial in psoriasis.
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Introduction: During the last decades, there has been a growing interest
on the ocean as a source of bioactive compounds for drug discovery.
Due to underwater high selective conditions, the organisms develop and
produce a plurality of secondary metabolites with different chemical
structures and bioactivities. Sponges, together with sponge-associated
microorganisms, appear as the most prolific source of marine natural
compounds with potential pharmaceutical applications.

Methods: Different sponge specimens and sponge-isolated actinomycetes
were submitted to chemical dissection to obtain a crude extract. The crude
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extracts were further separated, resorting to chromatographic methods
chosen according to the chemical properties of the extracts, in order to
obtain pure and separated compounds. The compounds were elucidated
using several spectroscopic and spectrometric techniques. Cytotoxicity
against cancer cell lines was tested in the isolated compounds.

Results: Several compounds were already isolated. They represent
different chemical classes, with different properties and complexities,
going from simple quinone and alkaloid structures, to big macrolides
or macrolactams. Despite of the majority of the isolated compounds
being known, we were successful in the novelty achievement, isolating
compounds with structures that are not described in the literature. Also,
the bioactivities are variable according to the compound.

Conclusions: Marine sponges are, indeed, a prolific source for the is-
olation of new natural compounds. Our studies allowed us to have an idea
about how diverse are, in chemical and bioactive properties, the produced
compounds. Those compounds can play, in the future, an important role
in drug development.
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Inngangur: Samkveemt kenningunni um ahrif tekjudjofnudar 4 andlega
heilsu er mikill tekjumunur innan hverfa skadlegur andlegri heilsu ibtia
vegna pess ad hann dregur tr félagsaudi innan hverfasamfélaga. Nokkur
skortur er 4 rannséknum par sem pessi tengsl eru profud, sérstaklega
medal unglinga. Pad kemur nokkud a 6vart par sem hnignun i andlegri
heilsu yngra folks a Vesturlondum hefur verid eignud tekjudjofnudi og
breytingum a félagslegum eiginleikum vestreenna samfélaga a undan-
fornum aratugum, og pa sérstaklega minni samheldni og samfélagslegrar
patttoku. Pad er pvi markmid pessarar rannsdknar ad profa hvort skyra
megi tengsl tekjudjofnudar 1 hverfum vid andlega heilsu unglinga med
hnignun félagsauds.

Efnividur og adferdir: Rannsoknin byggdi 4 prepaskiptum gognum fra
Hagstofu Tslands og 102 islenskum skélum og 5958 nemendum peirra i
9. og 10.bekk. Préfad var hvort félagsaudsvisar eins og félagslegt traust
og félagsleg tengsl midli hverfadhrifum tekjudjafnadar a punglyndis- og
kvidaeinkenni unglinga.

Nidurstodur: Nidurstodurnar bentu til pess ad tekjudjofnudur hafi nei-
kveaed ahrif 4 andlega heilsu unglinga umfram tekjustddu heimilis peirra
og hverfis. Aftur 4 moti fannst ekki studningur vid pa tilgatu ad félagsaud-
ur midli pessum ahrifum.

Alyktanir: PStt nidurstodur bendi til pess ad munur sé milli hverfa { and-
legri heilsu unglinga og ad pennan mun megi ad einhverju leyti rekja til
hverfaahrifa tekjudjofnudar, er naudsynlegt ad leita annarra salfélagslegra
skyringa & pvi hvers vegna pessi dhrif eru til stadar.
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Inngangur: Lundarfar er ad mestu talid byggja 4 erfoafreedilegum grund-
velli. P6 hefur verid synt ad adsteedur og uppeldi ahrif & métun pess fram
eftir aldri. Tilgangur er ad skoda samband milli adsteedna vid faeedingu og
lidan mddur og barns og lundarfars barna peirra vid 4 ara aldur.
Efnividur og adferd: Urtak nyordinna foreldra var fylgt eftir i fjogur
ar. Patttakendur voru 129, 66 meedur og 63 fedur (svarhlutfallid 58,6%).
Lundarfar var metid med spurningalista McDevitt og Carey, BSQ. Adrar
breytur voru: Innlagnardeild eftir feedingu, tegund feedingar, meo-
gongulengd, punglyndi og kvidi meaedra viku og 6 vikum eftir feedingu.
Nidurstddur: Ekki reyndist markteekur munur pegar skodud voru tengsl
fyrirbura vid lundarfar og feedingartegundar vid lundarfar. Fjorum arum
eftir feedingu reyndist markteek veik jakveed fylgni & milli kvidaeinkenna
og heildarstigs lundarfars barns (r(61)=0,331, p<0,01) og einnig vid pung-
lyndi meedra a 6. viku eftir feedingu (r(61)=0,281, p<0,02). Lidan fedra
fyrstu vikur eftir feedingu hofou ekki ahrif 4 mat peirra 4 lundarfar barna
sinna.

Alyktanir: Adstedur vid faeedingu barns, svo sem ad barn fedist vid
erfida feedingu eda hafi purft ad liggja 4 Vokudeild, syna sig ekki hafa
heildardhrif 4 mat foreldra 4 lundarfari peirra fjorum arum sidar. Hins
vegar hefur andlegt heilsufar meedra ahrif par a. Lundarfar barnanna
var einungis metid einu sinni og pvi sast ekki breyting a pvi yfir tima og
pvi ekki unnt ad svara hvort pessir peettir breyti lundarfari barnsins med
timanum eda hvort petta sé einungis skynjun foreldra, sem getur verid
neikveedari vegna punglyndis eda ungs aldurs.

E 162 Heilsa barna og unglinga sem ordid hafa fyrir einelti:
Nidurstodur landskénnunar

Gudran Kristjansdottir', Helena Palsdottir?

'Hjtikrunarfraedideild/Kvenna- og Barnasvid Landspitala, Fraedasvid barnahjikrunar,
Hjakrunarfraedideild, Fraedasvid barnahjukrunar

gkrist@hi.is

Inngangur: Rannsoknir hafa 1 seinni tid betur leitt 1 [j6s hverjar afleidingar
eineltis eru og hvad parf ad hafa i huga til a0 koma 1 veg fyrir einelti.
Rannsoknir hafa medal annars synt fram & meiri streitu, verri lifsgeedi,
aukin einkenni um punglyndi og leegra sjalfsmat. Bérn og unglingar sem
skera sig ir medal annars vegna offitu eda aberandi sjikdéma eru liklegri
til ad vera 16g0 i einelti. Litid er um rannsdknir 4 afleidingum eineltis a
Islandi og var pessi rannsékn gerd til ad athuga tengsl eineltis vid heilsu,
lidan og verki. Einnig var athugad hvort pung born séu frekar 16g0 1 ein-
elti.

Efnividur og adferd: [ rannsékninni var notud spurningakénnun WHO
HBCS (hbcs.org). Spurningalistinn var lagdur fyrir landstrtak 11382
barna og unglinga i 6.-, 8.- og 10. bekk 1 grunnskéla arid 2009/2010, og
fékkst 95% svarhlutfall. Patttakendur svorudu spurningum um heilsu,
lidan, haed og pyngd og hvort vidkomandi hafi verid lagdur 1 einelti.
Nidurstddur: Peir sem voru lagoir i einelti matu heilsu sina og lifsanaegju
markteekt verri en adrir og salvefreen einkenni algengari heldur en peir
sem voru ekki lagdir i einelti. Eftir aldri dr6 tr algengi eineltis en tengslin
sterkari milli eineltis og vanlidunar. Petta atti vio alla aldurshdpa, en 15
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ara born (elstu bornin) sem 16gd voru 1 einelti komu verst t i heilsu og
lifsinzegju. Einnig voru markteekt auknar likur 4 einelti med haerri BMI-
studli.

Alyktun: Pattur eineltis { heilsutitkomum barna og unglinga verdur ad
taka alvarlega i 6llu mati & heilsu og lidan barna.

E 163 Eru tengsl milli einhverfu og stutts eda langs tima milli
faedinga? Lydgrundud tilfellavidmidarannsokn

Elisabet Pérdardottir', Evald Seemundsen?, Vilhjalmur Rafnsson®

'Midsto0 i lyoheilsuvisindum, Heilbrigdisvisindasvid, Haskoli fslands, 2Laeknadeild,
Greiningar- og radgjafarstoo rikisins
eth55@hi.is

Inngangur: Orsakir einhverfurdfsroskunar ma sennilega rekja til flokins
samspils erfda og umhverfis og ad ahrif umhverfispatta séu mest 4 fostur-
skeidi. Markmidid er ad rannsaka hvort auknar likur er 4 ad yngra systkini
greinist med einhverfuréfsroskun ef timabil milli feedinga er stutt (<12
man.) eda langt (260 man.), hér verdur greint fra lysandi pattum.
Efnividur og adferdir: Rannsdknin er lydgrundud tilfellaviomidarann-
s6kn heimfest i trtaki tr Faedingarskra. Ur skra Greiningarstodvar voru
fundnir allir sem greindust med einhverfuréfsréskun a timabilinu 1998-
2014. Eftir samkeyrslu vid Feedingarskra reyndust 1680 einstaklingar
med einhverfurdfsroskun vera feeddir 4 fslandi 4 drunum 1982-2012.
Fimm sinnum fleiri vidmid feedd 4 sama 4rabili voru valin af handahoéfi
ur Feedingarskra (n=8400). Sammeedra systkini voru einnig sott 1 skranna
(n=16.132). Mat 4 tolfreedilegum styrk for yfir 80%.

Nidurstddur: Medalaldur meaedra vid faeedingu var um 28 ar og reyndist
ekki vera munur 4 milli hépanna. Hins vegar voru meedur barna med
einhverfurdfsroskun beedi yngri og eldri en meedur uUr vidmidun-
arhopi (p=,018) og peer voru oftar einhleypar (54,3% vs. 47,8%, p<,001).
Einstaklingar med einhverfuréfsroskun voru 3,15 sinnum liklegri til ad
vera drengir en stulkur, Apgar-stig voru leegri (p<,001) og pau voru i sam-
anburdi vid vidmidunarhopinn oftar léttburar (4,9% vs. 3%) og undir 1500
gr (1,2% vs. 0,7%, p<,001).

Alyktanir: Fyrstu nidurstodur benda til breytileika & milli hépanna, baedi
hja meedrum og bérnum. Hvort timalengd milli feedingar og getnadar
naesta barns tengist einhverfurdfsréskun a hins vegar eftir ad koma 1 1jés.
Fyrirhugud rannsokn mun veita mikilveegar upplysingar er tengjast med-
gdngu og proska barnanna.

E 164 Tengsl skjatima og hreyfingar vid andlega lidan islenskra
unglinga

Soffia M. Hrafnkelsdéttir, Sigurbjorn A. Arngrimsson, Sigridur L. Gudmundsdottir
Iprétta- og heilsufraedi vid Iprotta-, témstunda- og proskapjalfadeild, Haskoli fslands
soffiahr@simnet.is

Inngangur: Tengsl skjatima, hreyfingar og andlegrar lidanar hafa litid
verid ranns6kud. Vid skodudum stddu og tengsl pessara patta hja urtaki
15 éra islenskra unglinga.

Efnividur og adferdir: Gognum um heilsu og lifsstil nemenda 1 10. bekk
(N=301) var safnad i 6 grunnskélum 1 Reykjavik vorid 2015, med spurn-
ingalista og melingum. Ki-kvadrat prof/t-préf og fidlbreytu logistiskar
adhvarfsgreiningar voru notadar til ad meta stddu og tengsl milli skjatima,
hreyfingar (meeldrar heildarhreyfingar og sjalfmetinnar akafrar hreyf-
ingar) og einkenna um punglyndi, kvida og likamleg dpeegindi.
Nidurstddur: Gogn fyrir adal rannsdknarbreytur fengust fyrir 248 patttak-
endur, 102 drengi og 146 stulkur. Heildarskjatimi var heerri hja drengjum
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og peir voru hlutfallslega meira i tolvuleikjum en sidur a internetinu, sam-
anborid vid stulkur. Einkenni um punglyndi, kvida og likamleg 6paegindi
voru algengari hja stlkum en drengjum. Skjatimi og 4kof hreyfing
tengdust andlegri lidan, beedi sjalfsteett og vixlverkandi. Peir sem voru i
efri helmingi hopsins med tilliti til skjatima voru liklegri til ad greina fra
einkennum um punglyndi (OR=4,1 (CI:1,6-10,7)), kvida (OR=3,2 (CI:1,4-
7,2)) og likamleg 6peegindi (OR=2,3 (CI:1,1-5,1)). Minni akof hreyfing (<3x/
viku) var markteekt tengd einkennum um punglyndi (OR=3,8 (CI:1,6-9,5))
og kvida (OR=4,5 (CI:2,0-10,0). Einkenni um andlega vanlidan voru al-
gengust hja peim sem baedi voru mikid vid skja og stundudu sjaldan dkafa
hreyfingu.

Alyktanir: Kynjamunur var 4 mynstri og magni skjatima svo og tidni ein-
kenna um andlega vanlidan. Minni akéf hreyfing og meiri heildarskjatimi
virdast vera i tengslum vid verri andlega lidan medal islenskra unglinga,
sérstaklega pegar hvorttveggja fer saman.

E 165 The role of ALKBHS3 in epigenetics, DNA repair, and breast
cancer

Stefan Hermanowicz, Porkell Gudjonsson, Olafur A. Stefénsson, Jérunn E. Eyfjoro,
Stefan P. Sigurdsson

University of Iceland
sthh16@hi.is

Introduction: DNA repair is crucial to maintaining the health and in-
tegrity of cells. Damage that is allowed to persist within the DNA may
aid in the formation of diseases such as cancer. It is therefore crucial
that proteins involved in DNA repair are functional. Incidences where
protein expression is impaired have been linked to disease formation.
Epigenetic modification, particularly promoter methylation, can cause
a downregulation of gene expression. Through database analysis we
identified 5 repair proteins which undergo promoter methylation, one
of which being ALKBH3. ALKBHS3 is a protein responsible for the repair
of a form of DNA alkylation damage, specifically 3-methylcytosine.
According to The Cancer Genome Atlas, 20% of breast cancers are
promoter methylated for ALKBH3. We also found this to occur in a
subset of Icelandic tumor tissues. Importantly, epigenetic silencing
of ALKBH3 is occurring within tumors and not the normal tissue of
the same patients. Additionally our data shows ALKBH3 is having an
impact on the functionality of a key Double-Stranded Break (DSB) repair
protein. Our research aims to elucidate this potential role of ALKBH3 in
DSB repair and exploit the downregulation of this protein by looking for
potential synthetic lethality.

Methods and Data: Database Mining. Pyrosequencing. Molecular
Cloning. Western Blot. siRNA. qPCR.

Results: Icelandic patients with ALKBH3 methylation (5%) showed decre-
ased survival. ALKBH3 is functionally impacting DSB repair.
Conclusions: ALKBH3 may be a novel biomarker for certain chemother-
apeutic treatments due to its methylation status in tumor tissue and its
regulation of a key DSB repair protein
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E 166 Telomere length measurements in BRCA2 mutation carriers
using a multiplex monochrome qPCR method

Birna Porvaldsdottir’, Margrét Aradottir?, Sigridur K. Bodvarsdottir?, Jorunn E.
Eyfjoro?

!Cancer Research Laboratory, Faculty of Medicine, University of Iceland, *Faculty of Medicine,
University of Iceland

bth60@hi.is

Introduction: Germline mutations in the BRCA2 gene increase the risk
of breast cancer and other malignancies. BRCA2 has been shown to play
a role in telomere protection and maintenance. Dysfunctional telomere
maintenance can cause excessive telomere shortening which can lead
to chromosomal instability. Telomere length (TL) has been studied as a
modifying factor for various diseases, including breast cancer. Previous
research on TL in BRCA mutation carriers has produced contradicting
results. The aim of our study was to determine whether TL measurements
could be used as a stratification method for breast cancer risk in BRCA2
mutation carriers.

Methods: TL was measured in over 1200 DNA samples from female
BRCA2 mutation carriers, their non-carrier relatives, sporadic breast
cancer patients and healthy controls. Measurements were performed
using a high-throughput monochrome multiplex qPCR method.

Results: We find no difference in mean TL between mutation carriers,
sporadic breast cancer patients or controls. Using samples acquired before
breast cancer diagnosis we see shorter telomeres being significantly
associated with breast cancer incidence in BRCA2 mutation carriers. We
see no association with breast cancer specific survival, subtypes or other
clinical parameters.

Conclusion: Based on our preliminary results, TL measurements might
be of use as additional information in breast cancer risk stratification for
BRCA2 mutation carriers and merits further research.

E 167 Defining metabolic pathways in isogenic breast epithelial and
mesenchymal cell lines with stable isotope tracing

Skarphédinn Halldérsson’, Freyr Jéhannsson?, Siver A. Moestue’, Ottar Rolfsson?

!Center for Systems Biology, University of Iceland, 2Department of Medicine, Ul, *Department
of Medical Imaging, NTNU

skarph@hi.is

Introduction: Cancer metabolism has gained increasing attention in the
recent decade. Multiple metabolic alterations in neoplasia have been
described to date, such as increased demand for glucose and glutamine as
metabolic fuels and decreased dependence on oxygen. We have recently
constructed genome scale metabolic models of distinct epithelial and
mesenchymal phenotypes on the same genetic background as a method
to study metabolic alterations in epithelial to mesenchymal transition
(EMT). Here, we use stable isotope tracing to validate model predictions
and provide ratiometric information on intracellular metabolic pathways.
Methods: D492 epithelial cells and D492M mesenchymal cells were
fed 1—13C1 glutamine or 1,2—13C2 glucose for 6 hours, internal metabolites
collected and measured with UPLC-MS and NMR. Labeled and unlabeled
fractions were used to calculate flux ratios at metabolic junctions.

Results: Both phenotypes metabolize glutamine primarily in the TCA
cycle although it is also used to maintain glutathion and proline pools.
D492 cells exclusively metabolize glutamine via oxidative phosphor-
ylation in the TCA cycle while D492M cells divert a substantial fraction
of glutamine to citrate production via reductive carboxylation. These data



along with labeled glucose tracing were used to set ratiometric constraints
to genome scale models of D492 and D492M metabolism.

Conclusions: With stable isotope tracing we were able to confirm some
predictions of our genome scale metabolic models of EMT and use the
data to adjust flux ratios. Predictions of metabolic weak points for both
phenotypes may point towards potential drug targets.

E 168 Oestrogen receptor status, treatment and breast cancer
prognosis in Icelandic BRCA2 mutation carriers

Jon G. Jonasson'?3, Olafur A. Stefansson’, Oskar T. Johannsson**%, Helgi Sigurdsson®’,
Bjarni A. Agnarsson*’, Gudridur H. Olafsdéttir’, Kristin K. Alexfusdéttir',

Hrefna Stefansdottir!, Rodrigo Munoz Mitev?, Katrin Olafsd()ttirf, Kristrin
Olafsdottir®, Adalgeir Arason’, Vigdis Stefansdottir®, Elinborg J. Olafsdéttir’, Rosa B.
Barkardottir”®, Jorunn E. Eyfjord**, Steven A. Narod’, Laufey Tryggvadéttir'?

"Icelandic Cancer Registry, Icelandic Cancer Society, *University of Iceland, Faculty of Medicine,
*Landspitali University Hospital, Department of Pathology, “University of Iceland, Cancer
Research Laboratory, Biomedical Centre, School of Health Sciences, *Landpitali University
Hospital, Department of Oncology, ‘University Hospital Department of Genetics and molecular
Medicine, "University Hospital, Laboratory of Cell Biology, *University of Iceland, Biomedical
Centre, School of Health Sciences “University of Toronto, Womens College Research Institute

laufeyt@krabb.is

Introduction: The impact of an inherited BRCA2 mutation on the
prognosis of women with breast cancer has not been well documented.
We studied the effects of oestrogen receptor (ER) status, other prognostic
factors and treatments on survival in a large cohort of BRCA2 mutation
carriers.

Methods and data: We identified 285 breast cancer patients with a
999del5 BRCA2 mutation and matched them with 570 non-carrier
patients. Clinical information was abstracted from patient charts and
pathology records and supplemented by evaluation of tumour grade
and ER status using archived tissue specimens. Univariate and multi-
variate hazard ratios (HR) were estimated for breast cancer-specific sur-
vival using Cox regression. The effects of various therapies were studied
in patients treated from 1980 to 2012.

Results: Among mutation carriers, positive ER status was associated with
higher risk of death than negative ER status (HR=1.94; 95% CI: 1.22-3.07,
P=0.005). The reverse association was seen for non-carriers (HR=0.71; 95%
CI: 0.51-0.97; P=0.03).

Conclusions: Among BRCA2 carriers, ER-positive status is an adverse
prognostic factor. BRCA2 carrier status should be known at the time when
treatment decisions are made.

E 169 Lidan skurdsjuklinga a sjukradeild 4 Landspitala og
Sjuakrahusinu a Akureyri

Herdis Sveinsdéttir'?, Katrin Blondal'?, Sigridur Zoéga'? Brynja Ingadottir'?,
Hafdis Skuladottir’, Anna Lilja Filipsdéttir!, Erna Bjork Porsteinsdéttir?, Eyran
Harpa Hlynsdoéttir?, Gudrun Bjorg Erlingsdottir!, Margrét Sigmundsdottir'?,
Johanna Sigridur Sveinsdéttir?, Kolbrun Kristiansen? Heida Hringsdottir?, Steinunn
Hauksdéttir, Eyglo Ingadottir®

'Hjtkrunarfreedideild Haskoli fslands, 2Skurdlaekningasvid, Landspitala, *Haskolinn &
Akureyri, Heibrigodisvisindasvid, ‘Sjukrahtsid a Akureyri, Skurdleekningadeild, "Menntadeild
Landspitala

herdis@hi.is

Inngangur: Rannsoknin er hluti rannséknar sem hefur pad markmid
ad lysa einkennum, freedslu, bata, heilsutengdum lifsgeedum og svefn-
mynstri sjiklinga sem gangast undir valdar skurdadgerdir 4 LSH og a SAk
og dveljast 4 sjukrahuisinu yfir nétt eda lengur. Lysandi nidurstodur fra
sjukrahtissdvol verda kynntar og greindar 1t fra kyni.

Efnividur og adferdir: Sjuklingum sem féru i valdar adgerdir & timabilinu
15. januiar 2016 til 15. juli 2016 var bodin patttaka. Gagna var aflad med
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spurningalistum sem innihéldu m.a. HADS og SF-v36. Gogn um adgerd
voru sott 1 sjukraskra.

Nidurstddur: 608 sjuklingar toku patt i rannsokninni, par af voru 510 af
Landspitala og 293 karlar. Medalaldur var 64.1 (+12.6) ar. Einkenni sem
ollu >30% sjuklinga vanlidan voru verkir, preyta, erfidleikar med hreyf-
ingu, tuthaldsleysi og svefnleysi. Patttakendur voru almennt aneegdir
med freedslu (93.4%) og poétti huin gagnleg (93.3%) en >10% sjuklinga
hefdu viljad frekari upplysingar um sjuikdéminn, adgerdina, fylgikvilla
adgerdar, hreyfingu eftir adgerd, verki, verkjamedferd og aukaverkanir
verkjamedferdar, skurdsarid og neeringu. 42 sjiklingar voru med mogu-
legan kvida og 30 voru med mjodg liklegan kvida. Visbendingar voru um
mogulegt bunglyndi hja 57 sjiklingum og 37 voru mjog liklega punglynd-
ir. Samanborid vid karla voru konur almennt med meiri einkenni, meiri
verki, kvida og punglyndi, vildu frekari freedslu og voru sidur anegdar
med studning og umdénnun en karlar.

Alyktun: Skurdsjiiklingar finna fyrir margvislegum einkennum 4 medan
a sjukrahtisdvdl stendur sem geta haft ahrif 4 bata og seinkad utskrift.
Mikilveegt er ad meta einkenni markvisst og veita videigandi medferd.
Beeta parf fraedslu til sjuklinga, einkum kvenna.

E 170 Brottnam a blodruhalskirtli med adstod adgerdarpjarka a
islandi: Ahrif legu og bélstrunar sjuklinga i adgerd

Ragnheidur Jonsdéttir!, Eirikur O. Gudmundsson? Herdis Alfredsdottir?, Pordis K.
Porsteinsdottir!

'Hjakrunarfraedideild, Haskoli Islands, 2Landspitali Haskélasjikrahus
ragnhej@landspitali.is

Inngangur: Blodruhalskirtilsbrottnam med adstod adgerdarpjarka
(RALP) & fslandi héfust { jantar 2015. T RALP-adgerdum liggja sjik-
lingar steyptir, handleggir medfram sidum og fdtleggir oft i stodum.
Gagnreynda pekkingu um ahrif legu/bdlstrunar i RALP-adgerdum a
moguleg tauga-, h1d- og augnvandamal skortir.

Efnividur: Ollum sjuklingum sem gengust undir brottndm & blodru-
hélskirtli med adstod adgerdarpjarka 4 fslandi 4 timabilinu jantar 2015
—jantar 2016 var bodin patttaka i rannsdkninni.

Adferdir: Patttakendur svorudu fjérum spurningalistum: fyrir adgerd,
a fyrsta degi, 7. degi og premur manudum eftir adgerd. Skurd- og
sveefingahjiukrunarfreedingar skrddu upplysingar um legu sjuklinga.
Gognum var safnad i RedCap og greind med lysandi- og alyktunartol-
freedi um sambdnd milli breyta.

Nidurstodur: Framkvemdar voru 65 adgerdir 4 timabilinu og sam-
pykktu 62 einstaklingar patttoku (95% svarstioni). Medalaldur var 64 ar
(bil 48-73 ar), medal BMI var 27 kg/m? (bil 21-39), medaltimi i steyptri
legu 100 min (bil 64-162 min), medalgradur steypu 26° (bil 23°-30°), med-
alvokvagjof 1 adgerd 857 ml (bil 200-1500 ml). A fyrsta degi voru verkir
1 kvid (85%) og 6xlum (36%) algengastir, premur manudum eftir adgerd
hafdi tidnin leekkad (14%, 14%). Nidurstodur tvihlida adhvarfsgreininga
syndu ad lengd og gradur steyptu legunnar, BMI, ASA-flokkun og aldur
hoéfdu markteek ahrif 4 atkomur sjuklinga.

Alyktanir: Rannsoknin gefur visbendingar um ad halli og timi
steyptrar legu i RALP geti haft ahrif 4 verki sjuklinga eftir adgerd.
Gagnreynd pekking um ahrif legu/bdlstrunar 4 verki eftir adgerd er
mikilveeg skurdteyminu til ad studla ad sem mestu Oryggi sjuklinga.
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E 171 Langtimaarangur skurdadgerda vid sjalfsprottnu loftbrjosti a
islandi 1991-2015

Tinna Harper Arnardottir’?, Gudran F. Témasdottir', Arnar Geirsson', Tomas
Guobjartsson'?

'Hjarta- og lungnaskurddeild, Lacknadeild, Haskoli fslands, 2Laeknadeild, Haskdli fslands
tinna.harper@gmail.com

Inngangur: Sjalfsprottid loftbrjost getur greinst endurtekid og parf pa oft
a0 gripa til skurdadgerdar. Markmid rannsoknarinnar var ad kanna tioni
og langtimadrangur pessara adgerda hér a landi med aherslu a fylgikvilla
og tidni enduradgerda vegna endurtekins loftbrjdsts.

Efnividur og adferdir: Afturskyggn rannsokn a 362 sjuklingum (medal-
aldur 29,4 4r, 77,8% karlar) sem gengust undir 431 adgerd vid sjalfsprottnu
loftbrjésti 4 fslandi 1991-2015. Upplysinga var aflad tGr sjikraskram og
m.a. skrdd tegund adgerdar, 30 daga danartioni og hvort greinst hefdi
endurtekid loftbrjost sem krafdist enduradgerdar. Medaleftirlitstimi var
153 manudir og midast eftirlit vid 1. mars 2016.

Nidurstddur: AO medaltali voru framkveemdar 17+6,3 adgerdir a éri og
sveifladist tidnin fra 8 til 31 adgerdar 4 ari. Medaladgerdartimi var 60 min-
atur og voru algengustu abendingarnar annad (38,5%) og fyrsta loftbrjost
(30,3%). 1 99,1% tilfella var gerdur fleygskurdur, en i 56,9% tilfella var
beett vid fleidruertingu og hja 13,1% hlutabrottnami & brjéstholsfleidru.
Hlutfall adgerda med brjostholssja (VATS) jokst tr 67% fyrstu 5 arin i
97% pau sidustu. Algengustu fylgikvillar eftir adgerd voru vidvarandi
loftleki (11,8%) og endurtekid loftbrjost (9,0%). Enginn sjuklingur 1ést
innan 30 daga fra adgerd. Alls purftu 27 einstaklingar enduradgerd vegna
loftbrjosts (6,3%), par af einn med pekktan lungnasjuikdém, og var tidnin
heerri eftir brjostholsspeglun en eftir brjostholsskurd (8,0% a moti 3,4%,
p<0,01). Timalengd fra adgerd ad endurteknu loftbrjosti var ad midgildi 4
manudir (bil: 0-47).

Alyktanir: Arangur skurdadgerda vid sjélfsprottnu loftbrjdsti er gddur
& fslandi. P6 er endurtekid loftbrjost vandamal, en likt og erlendis er
tioni endurtekins loftbrjosts tvofalt heerri eftir brjéstholsspeglun en opna
skurdadgerd.

E 172 Endurinnlagnir eftir skuréadgerdir vegna lungnakrabbameins -
frumnidurstédur

Bjorn Fridriksson', Gudrin N. Oskarsdéttir?, Hannes Halldérsson!, Hrénn
Hardardottir'?, Arnar Geirsson?, Steinn Jonsson'?, Témas Gudbjartsson’?

'Héskoli fslands, Laeknadeild, 2Landspitali, Hjarta og lungnaskurddeild, *Lungnadeild
Landspitala

bmf3@hi.is

Inngangur: Bradar endurinnlagnir eftir skurdadgerdir vegna lungna-
krabbameins hafa ekki verid rannsakadar adur hér 4 landi. Tilgangur
rannsoknarinnar var ad skoda endurinnlagnir, forsparpeetti peirra og
danartioni pessa sjuklingaho6ps.

Efnividur og adferdir: Afturskyggn rannsdkn a sjuklingum sem gengust
undir adgerd vegna lungnakrabbameins 4 fslandi drunum 1991-2014.
Endurinnlégn var skilgreind sem bradainnlogn a sjukrahtis innan 90
daga fra utskriftardegi. Logistisk adhvarfsgreining var notud til ad meta
forsparpeetti innlagnar innan 30 og 90 daga en einnig danartioni innan 90
daga og 6 manada.

Nidurstodur: A ofangreindu timabili for 641 einstaklingur { 670 adgerdir
og utskrifadist af spitalanum {1 kjolfarid; 570 féru i bladnam, 81 i lungna-
brottndm og 82 i fleyg/geiraskurd. Tioni endurinnlagna eftir 30 og 90
daga var 9,7% og 16,4%. Flestar endurinnlagnir (59%) voru innan 30 daga
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fra utskrift, og voru oftast vegna fylgikvilla tengdum adgerdinni (63%).
Aheettupettir endurinnlagnar innan 30 daga voru saga um lungnateppu
(HL 1,98, 95%-OB: 1,09-3,55) og minnihattar fylgikvilli i legu (HL 3,3,
95%—@8:1,9—6,1). Stig lungnakrabbameins (HL 1,43, 95%-OB: 1,22-1,70),
meirihattar fylgikvilli 1 legu (HL 5,40, 95%—()8:2,11—13,26), endurinnlégn
innan 30 daga (HL 3,66, 95%-OB: 1,71-7,53) og ASA-skor (HL 1,66, 95%-
OB: 1,03 - 2,70) voru sjalfstedir forsparpeettir dauda innan 6 manada.
Alyktanir: Endurinnlagnir eru algengar eftir skurdadgerdir vegna
lungnakrabbameins, eda 10% a fyrsta manudi eftir adgerd. Flestar endur-
innlagnir ma rekja til fylgikvilla eftir adgerd sem oft tengjast undirliggj-
andi lungna- eda hjartasjukdémum. Aukid eftirlit ad utskrift lokinni gaeti
feekkad endurinnldgnum hja pessum sjuklingahdpi.

E 173 Stigun lungnakrabbameins med midmaetisspeglun a islandi
2003-2012

Jonina Ingélfsdottir!, Pora Sif Olafsdottir!, Hronn Hardardottir®?, Steinn Jonsson*?,
Témas Gudbjartsson'?

'Hjarta- og lungnaskurddeild, 2Lungnadeild, Landspitali, Leeknadeild Haskéla Islands
jonina.ingolfsdottir@gmail.com

Inngangur: Midmeetisspeglun er talin kjorrannsdkn til ad meta ttbreidslu
lungnakrabbameins 1 eitla efra og fremra midmeetis, enda poétt rann-
soknaradferdir eins og jaeindaskdonnun og berkju-/vélindadmspeglun hafi
feekkad pessum adgerdum undanfarin ar. Markmid rannsdknarinnar var
ad kanna &rangur midmaetisspeglunar 4 fslandi og meta neikveett forspar-
gildi vid greiningu midmeetiseitilmeinvarpa lungnakrabbameins.
Efnividur og adferdir: Allir sjuklingar (n=125, medalaldur 66 ar, 49% karl-
ar) med lungnakrabbamein sem ekki var af smafrumugerd sem gengust
undir midmeetisspeglun & Landspitala 2003-2012. Farid var yfir sjikra-
skrar, reiknad ut 30 daga danarhlutfall og farid yfir vefjasvor. Neikveett
forspargildi midmeetisspeglunar var reiknad hja 66 sjuklingum sem 1 kjol-
farid gengust undir brjéstholsskurdadgerd med leekningu ad markmidi.
Nidurstddur: Midmeetisspeglunum fjolgadi tr 2 arid 2003 i 24 arid 2012
(p<0,001). Medal adgerdartimi var 31 minuta og 64% sjuklinga utskrif-
udust innan sélarhrings frd adgerd. Ad medaltali voru tekin syni ar 2,9
midmeetiseitlum (bil: 1-5). Hja 42 sjuklingum (34%) fundust meinvorp
i a0 minnsta kosti einum eitli, en hja hinum eitilvefur eda dsérheefdar
vefjabreytingar. T premur tilfellum (2%) fékkst ekki vefjasyni ar eitlum.
Alls fengu 5% sjuklinga einhvern fylgikvilla i eda eftir adgerd og voru peir
helstu haesi (2,4%), skurdsyking (0,8%) og lungnaboélga (0,8%). Neikvaett
forspargildi midmeetisspeglana reyndist 91,9%, en 5/66 sjiklingar reynd-
ust hafa meinvorp 1 midmeetiseitlum (N2-eitlastdd) vid adgerd sem ekki
hofdu greinst vid midmeetisspeglun. Enginn sjuklingur 1ést innan 30 daga
fra adgero.

Alyktanir: Arangur midmeetisspeglana er mjog gédur hérlendis sem
endurspeglast 1 lagri tidni fylgikvilla og 0% 30 daga danartioni. Neikveett
forspargildi er 1 samraemi vid erlendar rannsdknir.
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MALSTOFUR

M 1 Ahrif pneumékokka bélusetningar 4 pneumékokka ur nefkoki
heilbrigdra leikskélabarna a islandi

Sigridur ]ﬁlia’QuirkE Helga Erlendsd(’)ttirf, Andries van Tonder®, Gunnsteinn
Haraldsson', Asgeir Haraldsson*, Martha A. Hjalmarsdoéttir!, Stephen D. Bentley®,
Angela B. Brueggemann®, Karl G. Kristinsson?

H{, Leeknadeild, Syklafraedideild, Landspitali haskolasjikrahus, *Haskolinn i Oxford, Nuffield
Department of Medicine, “Barnaspitali Hringsins, Landspitali haskolasjtikrahts, *Pathogen
Genomics, Wellcome Trust Sanger institute

sjql@hi.is

Tiu-gilda pneumokokka boéluefnid (Synflorix®) var innleitt { ungbarna-
bélusetningar & fslandi { april 2011. Markmidid var ad kanna hvort
breytingar yrou & hjupgerdum og klénum pneumokokka 1 nefkoki heil-
brigdra leikskolabarna 1 kjolfar bolusetninganna.

Nefkoksstrokum var safnad arlega (i mars, 2009-2014), fra bérnum tr
15 leikskolum hofudborgarsveaediny, til ad athuga algengi pneumokokka.
Heilradgreining var gerd a drum hverjum stofni, hjuipgerdir og arfgerdir
(MLST) lesnar ur heilradgreiningargdgnum og arfgerdir tengdar kléna-
hépum (CC). Tvo priggja ara timabil (2009-2011) adur en bolusetningar
hofust (FB) og eftir innleidingu pess (2012-2014) (EB) voru borin saman.

Syni voru tekin tr 2.884 heilbrigdum leikskdlabérnum og reektudust
pneumokokkar fra 2013 peirra (69,8%). Berationi hélst dbreytt & milli ara.
Alls voru 975 stofnar heilradgreindir og greindust 29 hjupgerdir, 43 kléna-
hépar (CC), 5 stakir og 98 arfgerdir. Hlutfall béluefnishjupgerda leekkadi
ur 53% FB 1 28% EB. Algengasti klonahdpurinn 4 badum timabilum var
CC439, 59 stofnar FB og 68 EB. Af CC439 voru FB 79% stofnar af bolu-
efnishjupgerdinni 23F, en EB tilheyrou 72% stofnanna hjapgerdum utan
boluefnisins, 23A, 23B. Neest algengastur var CC199, 56 stofnar FB, (73%
af hjipgerd 19A og 27% 15B/C) og 53 stofnar EB (51% af hjupgerd 19A og
49% 15B/C). Flestir stofnar med minnkad neemi fyrir penisillini tilheyrdou
hjapgerd 19F, CC236, 36 stofnar FB og 15 EB, pa hjuplausir stofnar CC344,
12 stofnar FB og16 EB.

Eftir ad bolusetningar hofust feekkadi pneumdkokkastofnum af
boéluefnishjupgerdum hja heilbrigdum bérmum, en um leid fjolgadi hjap-
gerdum sem ekki tilheyrdu bdluefninu. Ekki vard markteek breyting a
dreifingu klénahopa.

M 2 Ahrif pneumékokka bélusetningar 4 pneumékokka raektudum ur
mideyrum og nedri 5ndunarvegum a islandi

Sigridur Jalia qurk1, Andries van Tonder?, Gunnsteinn Haraldsson!, Martha A.
Hjalmarsdottir!, Asgeir Haraldsson®, Helga Erlendsdottir?, Stephen D. Bentley?,
Angela B. Brueggemann? Karl G. Kristinsson*

Hf, Leeknadeild, 2Haskélinn { Oxford, Nuffield Department of Medicine, *Barnaspitali
Hringsins, Landspitali haskolasjiikrahtis, ‘Syklafraedideild, Landspitali haskolasjikrahds,
°*Pathogen Genomics, Wellcome Trust Sanger institute

sjql@hi.is

Bolusetningar barna med pneumokokka boéluefnum leida til feekkunar
a stofnum af béluefnishjupgerdum, aukningu hjupgerda sem ekki eru i
boéluefni en sjaldnar til hjupskipta innan kléna. Markmidid var ad meta
ahrif pneumdkokkabdlsetninga barna & hjupgerdir og kléna sem reektud-
ust ar mideyrum (ME) og nedri 6ndunarvegum (NOV).

Annar hver pneumdkokkastofn tGr ME og NOV-synum fra
Syklafreedideild Landspitalans, var valinn i heilradgreiningu i Illumina
HiSeq2000 radgreini. Erfdamengin voru samsett med Velvet. Hjapgerdir
og arfgerdir voru fengnar ur heilradgreiningargégnunum. Timabilid

(2009-2011) 4dur en bolusetningar hofust (FB) var borid saman vid timabil-
i0 eftir innleidingu bélusetninga (2012-2014) (EB).

Fjoldi radgreindra stofna ur ME var 462, flestir frd bornum, og 283
ur NOV, flestir fra fullordnum. [ heildina greindust 32 hjupgerdir, 112
arfgerdir og 54 klénahdpar (CC). Stofnar af hjupgerd 19F, flestir ST3014/
CC236, voru algengastir baedi timabilin, en feekkadi EB i ME gagnsteett
NOV (p<0,001). Hjtpgerd 23F, adallega ST311/CC439, faekkadi EB i ME
(p=0,002). Béluefnishjupgerdirnar 6Bii, 7F, 9V og 18C greindust ekki EB.
Algengi béluefnishjipgerda var ébreytt i NOV. Hjupgerd 15B/C, flestir
CC199, fjolgadi i ME EB (p<0,0001). Stofnum af hjupgerd 6C fjdlgadi i
ME EB (p=0,0003), flestir tilheyrdu ST386/CC315 sem fannst ekki FB. Eftir
bélusetningu fannst einn stofn af hjupgerd 23B, ST162, klénninn tilheyrdi
48ur boluefnishjupgerd 9V. Hjupgerd 3, ST180/CC180, filgadi EB i NOV
(p=0,03).

Stofnum af béluefnishjupgerdum feekkadi i mideyrasynum fra bérnum
eftir bélusetningu en hjupgerdum sem tilheyrdu ekki boluefninu fjolgadi.
Engin breyting vard & algengi peirra i nedri éndunarvegum fullordinna.
Merki um hjupskipti greindust hja einum stofni.

M 3 Pneumodkokkar med minnkad naemi fyrir

penisillini 4 islandi eftir bélusetningar

Martha A. Hjalmarsdottir'>*, Helga Erlendsdottir' 3, Asgeir Haraldsson'?#, Karl G.
Kristinsson!*?

'Syklafreedideild Landspitalans, *Laeknadeild Haskola Islands, *Lifvisindasetur Haskéla
Islands, “Barnaspitali Hringsins

hjalmars@hi.is

Inngangur: Pneumokokkar med minnkad neemi fyrir penisillini (POP)
hafa verid mun algengari 4 fslandi en { 6rum 16ndum i nordanverdri
Evropu og var dneemi vaxandi 4rin 48ur en béluefni gegn pneumokokk-
um var innleitt i barnabdlusetningar, 2011. Markmid rannsoknarinnar
var ad greina préun 6naemis 1 kjolfar bolusetninga.

Efnividur og adferdir: Allir pneumdkokkastofnar sem reektudust fra
kliniskum synum & syklafraedideild Landspitala 2011-2015. Skimad var
fyrir penisillinoneemi med oxasillini i skifunemispréfum og lagmarks-
heftistyrkur gegn pensillini var meeldur hja oxasillin 6neemum stofnum.
Nidurstodur: A timabilinu greindust 2455 pneumdkokkastofnar par af
voru 784 (32,0%) POP. Hjlapgerd 19F var rikjandi hja POP, eda 70,3%
og voru langflestir stofnanna fjolénsemir og af sama klénahopi. T heild
tilheyrdu 86,4% POP béluefnishjapgerdum. Arid 2011 var fjoldi pneumé-
kokkastofna 786, par af 336 POP (42,7%), badi fleiri og herra hlutfall
en &dur hefur sést. Arid 2015 var fjoldi pneumdékokkastofna 241, par af
53 (22,0%) POP, sem er minni fjoldi en hefur sést sidan i byrjun niunda
4ratugarins en leegra hlutfall POP sast um aldamoétin. POP faekkadi pvi
sexfalt medan heildarfjoldi leekkadi prefalt. Feekkun POP sést fyrst hja
yngstu bérnunum, sidan hja eldri bérnum, pa yngri fullordnum en ekki
hja peim sem voru eldri en 65 ara.

Alyktun: Einstakir klénar hofou mikil dhrif 4 ttbreidslu énaemis 4 fslandi.
Pegar bolusetningar barna héfust var énemi, sem pa var orsakad af 19F
kl6ninum, meira en nokkurn tima fyrr. Med bdlusetningunum feekkadi
oneemum pneumokokkum verulega, sérstaklega i mideyrnasynum fra
bérnum par sem klénninn er nt1 nanast horfinn. Hjard6nzemi gegn bdlu-
efnishjupgerdum sast hja 6llum aldurh6pum nema peim elsta.
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M 4 Hjardonzemi hja 6bolusettum bérnum i leikskélum eftir upphaf
bélusetninga gegn pneumokokkum me$ tigildu boluefni

Samﬁel Sigurdsson’, Helga Erlendsdottir?, Birgir Hrafnkelsson®, Karl G. Kristinsson?,
Asgeir Haraldsson*

'Laeknadeild, Haskoli fslands, Syklafraedideild, Landspitali, "Raunvisindadeild, Haskoli {slands,
“Barnaspitala Hringsins, Landspitala

samuelsigurds@gmail.com

Inngangur: Bolusetning med tigildu préteintengdu bodluefni (PHiD-
CV) hofst arid 2011 fyrir feedingarargang 2011. Bolusett er vid 3, 5 og 12
manada aldur. Eldri bérn voru ekki bdlusett.

Tilgangur: Skoda ahrif & berahlutfall og hjupgerdir pneumokokka hja
obolusettum bornum {1 leikskélum & Stér-Reykjavikursveedinu fyrir og
eftir upphaf bdlusetningarinnar.

Adferdir: Rannsoknin er arleg pversnidsrannsokn par sem nefkokssyni
hafa verid tekin i mars fra arinu 2009 til 2015 tr bérnum fra 15 mismun-
andi leikskolum. Synin voru reektud sértekt fyrir pneumdkokkum og
hjapgerd peirra greind. Adeins feedingarargangar 2010 og eldri voru tekn-
ir med i pessari rannsokn. Syni sem voru tekin 2011 og fyrr (PreVac) voru
borin saman vid syni tekin 2013 og sidar (PostVac). Syni tekin arid 2012
voru ekki tekin me9, skilgreind sem millibils ar. Til ad jofn aldursdreifing
héldist milli hépa voru adeins born 23,5 ad aldri tekin med.

Nidurstédur: 926 born voru i PreVac og 1026 i PostVac hépunum, ber-
ahlutfall var svipad, 62,4% og 64,0%. 151% og 6,0% tilvika reektudust
tveer hjupgerdir. Enginn markteekur munur fannst a aldri (4,90 4 moéti
4,95, p:0,15) eda kyni. Virkni béluefnisins gegn boluefnishjupgerdum fyrir
PostVac borid saman vid PreVac hopinn var 57% (45-66%). Fyrir hjupgerd-
ir tengdar béluefnishjupgerdunum var 41% (9-62%) feekkun & 6A en ekki
markteek faekkun 4 19A.

Umraedur: Markteek leekkun 1 berahlutfalli 4 boluefnishjupgerdum fannst
1 heilbrigdum 6bdlusettum bdrnum 1 leikskélum. Pess vegna ma draga
peer alyktanir ad PHiD-CV béluefnid valdi hjardénzemi hja eldri 6bdlu-
settum bérnum 1 leikskélum gegn boluefnishjupgerdum og hugsanlega
einnig hjupgerd 6A.

M 5 Ahrif bélusetninga gegn pneumokokkum & notkun syklalyfja a
islandi

Elias S. Eypérsson!, Asgeir Haraldsson', Birgir Hrafnkelsson’, Helga Erlendsdottir®,
Karl G. Kristinsson', Tinna L. Asgeirsdottir*

Laeknadeild, ZRaunVl’singladeild, Haskoli fslands, 3Syklafraedideild, Landspitali,
*Hagfraedideild, Haskoli Islands

ese10@hi.is

Inngangur: S. prneumoniae er algengur meinvaldur 1 ndunarvegasyking-
um, svo sem mideyrnabolgu, skitabolgu og lungnabdlgu, og er jafnframt
ein algengasta bakterian sem veldur slikum sykingum. Arid 2011 var
pneumokokkabdluefninu Synflorix® beett vid almennar bélusetningar
barna 4 fslandi. Markmid rannséknarinnar var ad meta hvort upptaka
Synflorix® hafi valdid minni notkun syklalyfja 4 fslandi.

Efnividur og adferdir: Einstaklingsgdgn voru fengin tr heilsugeesluskra,
lyfjagagnagrunni og bolusetningaskra Landleeknisembeettisins fyrir arin
2005-2014. Tbtiafjéldi eftir aldri og almanakséri var fenginn hja Hagstofu
Islands. Syklalyfjatitskriftir voru paradar saman vid komur 4 heilsugzeslu
og utskriftargreiningin notud til ad flokka syklalyf i éndunarfeera- eda
pvagfeerasyklalyf. Fjoldi syklalyfjattskrifta af hvorum flokki fyrir sig var
sidan metinn fyrir hvern aldurshép sem fall af tima med alheaefdu linulegu
likani med neikveedri tvikostadreifingu. Timabilin fyrir og eftir upphaf
bdlusetningar voru taknud med visibreytu. Tveer breytur voru skilgreind-
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ar sem takna leitni, annars vegar fyrir allt timabilid og hins vegar fyrir
timabilid eftir bolusetningu. Leidrétt var fyrir arstidarsveiflum, sjalffylgni
og fjolda einstaklinga 1 aldurshopi eftir arum.

Nidurstodur: Syklalyfjatitskriftir voru ad medaltali 0,54 utskriftir a
persénu-ar fyrir bélusetningu og 0,50 utskriftir & persénu-ar eftir bolu-
setningu. Ekki fannst markteek breyting i leitni utskrifta a éndunar-
feerasyklalyfjum fyrir og eftir bolusetningu 1 neinum aldurshopi. Sama
nidurstada fékkst pegar einungis voru skodud pau tilvik par sem vitad var
a0 syklalyfjautskrift var i kjolfar komu a heilsugeeslu med ttskriftargrein-
inguna mideyrnabdlga, skttubdlga eda lungnabdlga. Pvagfeerasyklalyf
voru einnig obreytt.

Alyktanir: Upptaka Synflorix® béluefnisins i almennar bdlusetningar
barna hafdi ekki ahrif 4 fjolda syklalyfjattskrifta 4 fslandi.

M 6 Ahrif bélusetningar gegn pneumokokkum 4 fjélda rorisetninga
barna 4 islandi

Elias S. Eyporsson’, Asgeir Haraldsson', Birgir Hrafnkelsson’, Helga Erlendsdéttir®,
Karl G. Kristinsson', Tinna L. Asgeirsdottir*

Laeknadeild, Haskdli fslands, 2Raunvf’sindadeild, Haskoli fslands, *Syklafraedideild,
Landspitali, ‘Hagfraedideild, Haskdli Islands

ese10@hi.is

Inngangur: S. pneumoniae er algengur meinvaldur i mideyrnabolgum.
[ 4kvednum tilvikum pegar born eru med langvarandi vékva i mideyra
eda hafa endurteknar mideyrnabdlgur er talin dsteeda fyrir rorisetningu
i hlj¢ohimnu. Slikt er adallega gert af hals-, nef og eyrnaleeknum utan
spitala. Arid 2011 var pneumokokkabdluefninu Synflorix® baett vid al-
mennar bélusetningar barna 4 fslandi. Markmid rannséknarinnar var ad
meta ahrif upptéku Synflorix® 4 fjélda rorisetninga hja bornum.
Efnividur og adferdir: Einstaklingsgdgn voru fengin tr heilsugeesluskra,
lyfjagagnagrunni og bolusetningaskra Landleeknisembeettisins fyrir arin
2005-2015 auk einstaklingsgagna um rorisetningar fra Sjukratryggingum
fslands. Tbtafjoldi eftir aldri og almanaksari voru fengin hja Hagstofu
fslands. Fjoldi rorisetninga 4 1000 personu-ar hja bérnum yngri en priggja
ara var reiknadur og borin saman milli 4ra og fyrir og eftir bélusetningu.
Einnig var hlutflall hvers feedingarargangs 2005-2012, sem hafdi farid i
eina eda fleiri rérisetningu fyrir priggja ara aldur, reiknad og hlutféllin
milli 4ra borin saman.

Nidurstddur: Engin markteek breyting vard a fjolda eda hlutfalli rorisetn-
inga fyrir og eftir bélusetningu. Framkvaemdar voru 4 bilinu 83-102 rori-
setningar & 1000 personu-ar sem leekkadi ekki eftir bolusetningu. Hlutfall
feedingarargangs sem hafdi fengio eina eda fleiri rorisetningu var a bilinu
26-29% og var heest & arunum eftir bélusetningu.

Alyktanir: Upptaka Synflorix® béluefnisins { almennar bélusetningar
barna hafdi ekki hrif 4 fjslda rorisetninga & fslandi. Fjoldi rérisetninga og
fj5ldi barna sem hafa fengid ror er dvenju har 4 fslandi samanborid vid né-
grannaldnd. Frekari rannsokna er porf til ad meta orsok pessa misreemis.

M 7 Hefur notkun ceftriaxone breyst a bradamottéku Barnaspitala
Hringsins?

Sigmar A. Gudmundsson’, Elias S. Eyporsson?, Helga Erlendsdottir?, Ingileif
Sigfasdottir’, Karl G. Kristinsson?, Asgeir Haraldsson?

'Barnaleekningar og syklafreedi, Laeknadeild, Haskoli fslands, 2Leeknadeild, Haskoli Islands,
’Barnaspitali Hringsins, Landspitali - Haskolasjtikrahus
asgeir@lsh.is

Inngangur: Streptococcus pneumoniae (pneumokokkar) eru algengar bakt-



erfur i nefkoki barna en geta valdid alvarlegum sykingum. T lok sidustu
aldar fj6lgadi sykingum af voldum fj6léneemra pneumokokka. bvi purfti
ad nota breidvirk syklalyf, oftast ceftriaxone, gegn alvarlegum sykingum
og eyrnabolgu sem mogulega orsdkudust af fjoloneemum pneumadkokk-
um. { kjolfarid jokst notkun ceftriaxone mikid.

Arid 2011 héfust bolusetningar med 10-gildu préteintengdu pneumo-
kokkabéluefni 4 fslandi. Markmid rannséknarinnar var ad meta mogulega
breytingu a notkun ceftriaxone a bradamottoku Barnaspitala Hringsins
eftir upphaf bolusetninga gegn pneumdkokkum.

Efnividur og adferdir: Rannsoknin var afturskyggn. Borin voru saman
timabilin fyrir (2008-2010) og eftir (2011-2015) upphaf bdlusetninganna.
Upplysingar fengust ur tveimur gagnasofnum, annars vegar var leitad
eftir hjukrunarmedferd med ceftriaxone, hins vegar var leitad eftir 6llum
utskriftargreiningum fyrir eyrnabolgu. Gagnasdfnin voru sameinud og
flokkud eftir aldri, kyni, greiningum og medferd. Tolfreedititreikningar
voru gerdir med R og var notast vid t-prof og 1dgistiska adhvarfsgreiningu
med innifalinni poisson greiningu.

Nidurstodur: Komum vegna eyrnabdlgu feekkadi émarkteekt um 47,2/
ari ar 614 1 566,8/4ri (95%0B -45,9-140,3, p=0,1944). Hlutfallsleg aheetta a
ceftriaxone medferd var minni a seinna timabilinu (RR=0,589, 95%0B 0,56-
0,66, p<0,001), 6had utskriftargreiningu og leidrétt fyrir aldri. Hlutfallsleg
aheetta & ceftriaxone medferd fyrir sjuklinga med eyrnabolgu var einnig
minni (RR=0,35 (95%08 0,297-0,416, p<2 x 10, einnig leidrétt fyrir aldri.
Umraedur: Litil og dmarkteek feekkun vard 4 komum vegna eyrnabolgu
milli timabila. Notkun ceftriaxone 4 Bradamottoku Barnaspitala Hringsins
minnkadi markteekt, beedi heildarnotkun og notkun vid eyrnabdlgu.
Nidurstddurnar syna ad verulega dré6 tr notkun ceftriaxone eftir upphaf
bdlusetninga.

M 8 Faraldsfreedi Haemophilus influenzae fyrir og
eftir bélusetningu a islandi

Hildigunnur Svejnsdéttirlfz, Jana B. Bjornsdottir?, Helga Erlendsdottir?, Martha A.
Hjalmarsdottir?, Asgeir Haraldsson?, Karl G. Kristinsson?, Gunnsteinn Haraldsson?

!Syklafreedideild LSH, *Laknadeild Haskodla {slands, Lifvisindasetur Haskdla fslands
his37@hi.is

Arid 2011 var préteintengda pneumokokkabéluefnid Synflorix® tekid
inn { almenna bélusetningu barna 4 fslandi. Burdarprotein boluefnisins er
proétein D (PD) tr H.influenzae. Genid hpd sem skrair fyrir PD er vel vard-
veitt, en er p6 ekki til stadar 1 6llum stofnum. Markmidid var ad kanna far-
aldsfreedi H.influenzae 1 heilbrigdum leikskélabérnum og eyrnasykingum.
Einnig ad kanna hlutfall /ipd neikvaedra stofna og hvada ahrif bolusetning
med PD burdarproéteini hefur.

H.influenzae stofnar voru einangradir tir nefkokssynum sem var safnad
ur heilbrigdum leikskélabdrnum (2009, 2012-2016) og synum tr mideyra
sem barust 4 syklafreedideild Landspitala (2012-2015). Leitad var ad hpd
med PCR med sérteekum primerum, til ad stadfesta hpd neikvaeda stofna
var leitad ad fuculose-kinasa geninu. Leitad var ad hjupudum stofnum
med bexA primerum og peir hjapgreindir med hjupgerdarsérteekum
primerum.

Fra 3097 leikskélabornum og fengust 2271 H.influenzae stofnar
(heildarberationi 73,3%). Beratidni sveifladist fra 61,5-86,9% milli ara en
leekkadi ekki i kjolfar bolusetningar. Hlutfall sipd neikveedra stofna var
6,1% (4,6-7,4%). Hlutfall hjupadra stofna var 0-2,2%, hjupgerd f var al-
gengust. Synum fra sykingum i mideyra af voldum H.influenzae faekkadi i
kjolfar bolusetninga ar 235 4rid 2012 1 85 arid 2015. Hlutfall hpd neikveedra
stofna var 7,2% (5,9-8,6%) og breyttist ekki markteekt eftir bélusetningu.
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Hlutfall hjipadra stofna var 0-2,4%, algengasta hjipgerdin var e.

Bolusetning med Synflorix hefur litil ahrif 4 berationi H.influenzae hja
heilbrigdum leikskélabsrnum 4 fslandi en sykingum i mideyra af véldum
H.influenzae feekkadi. Hlutfall hjipadra stofna var svipad milli 4ra. Hlutfall
hpd neikveaedra stofna breyttist ekki eftir ad bélusetningar hofust.

M 9 Likamspyngd og algengi sykursyki hja félki 50 til 70 ara 1967-
2012 i ranns6knum Hjartaverndar a almennu pydi

Thor Aspelund, Elias F. Gudmundsson, Bolli Pérsson, Vilmundur Gudnason
Hjartavernd
thor@hi.is

Inngangur: Aukin likamspyngd og vaxandi algengi sykursyki er alpjod-
legt vandamal og er jafnvel talad um heimsfaraldur.

Efnividur og adferdir: Hoprannsoknir Hjartaverndar hafa byggst a
slembivali af ibtum hoéfudborgarsvaedisins. Patttaka karla og kvenna
hefur verid géd eda 70% til 80%. Til eru pverskurdar gogn fra 1967 til
2012, med nokkurra ara bili, um likamspyngd og algengi sykursyki (af
tegund 2) hja folki 50 til 70 ara. Hér er gerd grein fyrir préun likams-
pyngdar og algengi sykursyki karla og kvenna 50-70 ara 1967-2012.
Aldursleidréttar nidurstddur eftir kyni voru birtar.

Nidurstodur: Medallikamspyngdarstudull karla jokst ur 25,9 1 28,7 og
kvenna fra 25,2 til 27,2. Aldursst6dlud medalpyngd karla fér tr 78,6 kg i
92,8 kg. Aukning i medalpyngd karla leidrétt fyrir aldri og haed var 11,1 kg
a timabilinu. Medalpyngd kvenna f6r ar 65,3 kg 1 75,4 kg. Aukning i med-
alpyngd kvenna leiorétt fyrir aldri og haed var 8,8 kg. (Aldursstodlud med-
alheed karla og kvenna jokst um 5,5 cm & timabilinu.) Algengi sykursyki
jokst fra 5,8% hja korlum 1 12,0% og hja konum ur 2,7% 1 4,1%. Haekkun
var markteekt meiri hja kérlum beedi fyrir pyngd og sykursyki.
Alyktanir: Medallikamspyngdarstudull hefur stédugt aukist undanfarna
aratugi, einkum eftir 1980, og markteekt meira hja kérlum en konum.
Sykursyki eykst 1 hlutfalli vid vaxandi ofpyngd.

M 10 Préun sykurneyslu a islandi - mégulegir
ahrifa- og skyringapaettir
Laufey Steingrimsdéttir’, Holmfridur Porgeirsdottir?, Dadi Mar Kristéfersson®

'Matvaela- og naeringarfraedideild, Haskoli fslands, 2Embeetti Landlaeknis, *Haskoli fs[ands,
Hagfreedideild

laufey@hi.is

Rannsdknir benda eindregid til pess ad ahrif éhoflegs sykurs 4 heilsu og
likamspyngd séu alvarlegri en lengi var talid. Hér verdur greint fra préun i
neyslu sykurs 4 fslandi undanfarna 4ratugj, og leitast vid ad greina mogu-
lega skyringapeetti & prouninni.

Notud voru gdgn um feeduframbod af vef Embeettis landleeknis, asamt
nidurstddum landskannanna & matareedi fra 1990, 2002 og 2012.

Samkveemt tolum um feeduframbod var neysla a sykri nanast dbreytt
i fjolda aratuga allt til sidustu aldamota, eda um 53 kg/mann/ar, en hefur
leekkad jafnt og pétt sidan. A drunum 2001-2005 var neyslan 50,3 kg/mann/
ar, 47,1 kg arid 2008, 45,4 kg arid 2011 og 41,8 kg arid 2014.

Neysla gosdrykkja samkveemt feeduframbodi nadi hamarki 4 arunum
2001 til 2005, 154 litrar/mann/ar, og var fra 152 til 146 litrar a mann til
&rsins 2013. Arid 2014 hafdi neyslan leekkad i 133 litra 4 mann.

Samkveemt landskdnnun 4 mataraedil990 var medalneyslan & vidbaett-
um sykri, reiknud sem hlutfall orku (E%), 8,4E%. Arid 2002 hafdi sykur-
neyslan heekkad 1 10,6E%, en leekkad aftur i 8,9E% arid 2011.

Verdlag, adgengi og freedsla hafa ahrif 4 neyslu gosdrykkja og annarra
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sykradra vara. Gosdrykkjaneysla er mun meiri 4 fslandi en 6drum
Nordurléndum, og hér er verdid langlaegst. Virdisaukaskattur og voru-
gjold & gosdrykkjum og sykri hafa po verid breytileg, og allt arid 2014
var vorugjald a gosdrykkjum, 21kr & litra. V6rugjold voru afnumin a
sykrudum matveelum 1. jantar 2015, og virdisaukaskattur 4 matveeli
haeekkadi jafnframt tr 7% 1 11%. Samband verdlags og neyslu verda rakin
1 fyrirlestrinum.

M 11 Ahrif skattlagningar & holdafar. Kerfisbundin samantekt
Linda Bjérk Arnadéttir

Lydheilsufraedingur

lindabjorkarnadottir@gmail.com

Offita 1 heiminum hefur neerri tvofaldast a sidustu 30 arum. Ein af megin-
asteedum bess er talin aukin neysla 4 orkurikri en neeringarsnaudri feedu
asamt hreyfingarleysi. Medal Nordurlandapjédanna er hlutfall offitu heest
a fslandi, eda 21%. A heimsvisu eru meira en 1,9 milljardar fullordinna
einstaklinga 1 ofpyngd eda offitu. Rannsoknir gefa til kynna ad mikil
neysla sykradra drykkja sé ein af lykilorsokum ofpyngdar og offitu.
Markmid meistaraverkefnisins var ad taka saman a kerfisbundinn hatt
nidurstdour rannsdkna 4 mégulegum ahrifum skattlagningar 4 sykrudum
drykkjum & holdafar einstaklinga. Leitad var 1 gagnaséfnum ad rannsokn-
um sem birtar h6fou verid fram til jantar 2015 um framangreint efni.
Nidurstodur pessa yfirlits benda til pess ad ef 20% skattur yrdi lagdur a
sykrada drykki geeti st1 adgerd leitt til pyngdartaps 4 bilinu 0,4 kg til 1,7 kg
a0 medaltali 4 ari hja fulloronum einstaklingum eftir skattlagningu sam-
kveemt fiérum af rannséknunum. Alls 5 rannsoknir syndu fram a ad tioni
offitu geeti einnig leekkad 4 bilinu 1,3-3%. Visbendingar eru um ad ahrif
skattlagningar geetu aukist umtalsvert vid haerra skattstig. Ollum rann-
soknunum ber saman um ad tengsl af dlagningu skatta a sykrada drykki
yrdu mest a neyslu ungs folks og karlmanna — sérstaklega ungra karla, en
peer veita p6 ekki einhlitt svar vid pvi hversu mikil neysluahrifin yrdu.

M 12 Heerri alogur a gosdrykki - ahrifarik leid til ad draga ar
sykurneyslu

Hoélmfridur Porgeirsdéttir, Elva Gisladottir
Embeetti Landlaeknis

holmfridur@landlaeknir.is

Sykurneysla er 6héflega mikil hér & landi og eru sykradir gosdrykkir su
feedutegund sem leggur mest til sykurneyslunnar. Mikil neysla a sykur-
rikum vOrum eykur likur 4 offitu og tannskemmdum og mikil neysla a
sykrudum gos- og svaladrykkjum getur auk pess aukid likur & sykur-
syki af tegund 2. Nidurstodur rannsokna hafa synt ad verdstyring med
skottum eda vorugjoldum a sykrada gosdrykki geti verid ahrifarik leid
til ad minnka neyslu. Ahrifin séu mest par sem porfin er brynust, pad er
hja bérnum og ungmennum og peim sem drekka mest af gosdrykkjum.
Nidurstodur rannsokna fra Berkley 1 Kaliforniu og Mexiké par sem pessi
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leid var farin stadfesta petta. Somuleidis minnkadi sykur- og gosdrykkja-
frambod hér 4 landi arid 2014, eina heila arid sem vorugjold voru vid lydi.
Adur hafa verid vorugjold hér & landi 4 sykri, gosdrykkjum og selgeeti en
pau verid almenns edlis frekar en ad heilsusjénarmid leegju til grundvallar
og pvi ekki likleg til ad hafa ahrif til beettrar lySheilsu. f nyrri adgerdadeetl-
un Alpjédaheilbrigdisstofnunarinnar um langvinna sjikdéma i Evrépu er
ein af forgangsadgerdum ad hvetja til heilbrigdra neysluvenja med skatt-
lagningu & Shollum vérum 4 bord vid gosdrykki. Embeetti landleeknis
leggur til ad stjornvold haekki alogur a gosdrykki pannig ad peir séu ad
minnsta kosti skattlagdir 1 samraemi vid almenna skattheimtu 1 landinu,
pad er 24% virdisaukaskatt i stad 11%. Jafnframt ad nyta pa fjarmuni sem
koma inn til ad leekka alogur & greenmeti og avexti og eyrnamerkja hluta
af aldgunum fyrir forvarnastarf. Pannig geetu stjornvold skapad adsteedur
sem hvetja til heilbrigdari lifnadarhétta og aukins jofnudar til heilsu.

M 13 Nygengi kransadastiflu a islandi i aldurshépnum 25-74 ara a
timabilinu 1981-2009

Elias F. Gudmundsson, Thor Aspelund, Jéhanna Gunnlaugsdéttir, Vilmundur Gudnason
Hjartavernd
elias@hjarta.is

Inngangur: Nygengi kransedastiflu hefur farid leekkandi 4 fslandi
undanfarna aratugi. Leekkunina ma ad miklu leyti skyra med hagstedri
préun dhaettupatta. Areidanlegar rannséknir 4 nygengi krefjast vandadrar
skréningar 4 tilfellum og hefur fsland tekid patt i MONICA-rannsokninni
fra arinu 1981, sem er fjolpjodleg rannsdkn a kranseedastiflu. Markmid
pessarar rannsdknar var ad meta breytingar 1 nygengi kranseedastiflu a
fslandi { aldurshépnum 25-74 &ra 4 timabilinu 1981-2009.

Efnividur og adferdir: Gognin voru fengin tr hjartaafallaskra Land-
leeknisembeettisins sem er i umsja Hjartaverndar og neer til allra tilfella
kranseedastiflu 4 landinu medal karla og kvenna & aldrinum 25-74 &ra.
Skraningin fér fram samkvemt stodludum skilmerkjum. Reiknad var
aldursstadlad nygengi med tolfreediforritinu Joinpoint sem getur timasett
markteekar breytingar i tidni. LeiOrétt var fyrir Olikri aldurssamsetningu
milli dra samkveemt aldurssamsetningu 4 fslandi 4rid 2009.

Nidurstodur: Nygengi kransaedastiflu leekkadi um 66,5% 4 timabilinu
baedi hja korlum og konum, eda ad jafnadi um 3,7% a ari samkvaemt
mati ar Joinpoint-likani. Ekki vard markteek breyting i hrada leekkunar a
timabilinu sem var til skodunar. Nygengi medal kvenna var mun leegra en
medal karla yfir allt timabilid, eda rimlega prisvar sinnum leegra.
Alyktanir: Nygengi kranseedastiflu a Tslandi laekkadi mikid & teplega
priggja aratuga rannsoknatimabili. Mikilveegt er ad vidhalda areidan-
legum skraningum & kranseedastiflu og ad fylgjast adfram med préun
aheettupatta.
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V 1 Blédnatriumlaekkun a bradamoéttokum Landspitala:
Lyf sem orsakavaldur

Gudrun Sigurdardottir’, Pétu{ S. Gunnarsson', Anna I. Gunnarsdottir!, Elin L.
Jacobsen? Runolfur Palsson®, Olafur S. Indridason®

'Lyfjafraedideild Haskola fslands, *Landspitala, *leeknadeild Haskola fslands
gus71@hi.is

Inngangur: Ymis lyfsedilsskyld lyf eru talin algeng orsok blédnatrium-
leekkunar. Markmid rannséknarinnar var ad kanna tidoni blédnatrium-
leekkunar (natrfum i sermi (SNa) <135mmol/L) hja sjuklingum sem leit-
udu 4 bradaméttokur Landspitala (BMT) og tengsl natriumleekkunar vid
lyfjanotkun.

Adferdir: Petta var afturskyggn faraldsfreedirannsdkn par sem gagna var
aflad ur rafreenu sjukraskrarkerfi Landspitala fyrir alla sjuklinga 18 ara og
eldri sem komu a4 BMT arid 2014. Upplysinga um lyf sjiklinga med bléo-
natriumleekkun og einstaklinga i pérudum vidmidunarhépi sjuklinga a
BMT sem hofou edlilegt SNa var aflad ur lyfjagagnagrunni landleeknis og
lyfjanotkunin borin saman med McNemar-préfi. Hoparnir voru paradir
me? tilliti til aldurs, kyns, nyrnastarfsemi og akvedinna sjukdémsgrein-
inga. Kaplan-Meier-adferd var notud vid lifunargreiningu og log-rank
prof vid samanburd hopa.

Nidurstédur: Alls komu 40.365 einstaklingar 8 BMT (58.137 heimsdknir).
SNa var meelt i 26.474 heimsdknum 19.159 einstaklinga. Blédnatrium-
leekkun fannst i 2287 komum 1785 einstaklingum; 62,5% peirra voru
konur. Tidni blédnatriumleekkunar jokst med aldri og var 12,8% hja
einstaklingum >70 &ra. [ samanburdi vid vidmidunarhépinn hofdu fleiri
sjuklingar med bloédnatriumleekkun fengid avisun a tiazid (25,6% vs.
19,6%, p<0,001), amilorid (11,0% vs. 7,4%, p<0,001), aldosterénblokka (8,7
vs. 5,5%, p<0,001), PPI-lyf (42,1% vs. 36,9%, p<0,001). Ekki var markteekur
munur a notkun SSRI-lyfja (21,7% vs. 21,3%, p=0.74). Eins ars lifun sjik-
linga med blédnatriumleekkun var marktekt verri en vidmidunarhops
(78,3% vs 84,6%, p<0,001).

Alyktanir: Bl6dnatriumlaekkun er algeng medal sjiklinga 4 BMT, einkum
hja eldra folki og konum, Tiazid, alddsteronblokkar og PPI-lyf eru likleg-
ir orsakavaldar blédnatriumleekkunar og etti ad fara varlega vid avisun
peirra, par sem aukin danartidni tengist blodnatriumneekkun.

V 2 Drugs that can cause respiratory depression with concomitant
use of opioids

Bylgja D. Sigmarsdottir’, Pétur S. Gunnarsson?, Pérunn K. Gudmundsdottir?,
Sigridur Zoéga®

'Pharmacy, Landspitali — University Hospital, *Faculty of Pharmaceutical Sciences, UI, *Faculty
of Nursing, UI

bds5@hi.is

Background: Respiratory depression is a serious life threatening condition
and a known adverse event of opioids. Little i known about the use, the
opioid antidote naloxon in Iceland, and the additive effects of other
potentially respiratory depressive drugs administered with opioids.

Methods: A review and analysis of drugs that can cause respiratory
depression based on information from the scientific literature, medicine
databases and clinical guidelines. A retrospective study was performed
using data collected from the electronic medical records system of
Landspitali University Hospital for all patients, 18 years and older that

had parenteral naloxon administered in the years 2010-2014. Information
about the type of opioid and other respiratory depressive drugs was
collected and the data was further investigated in regards to age, gender
and type of service.

Results: The most potential drugs and drug classes that can cause
respiratory depression when used concomitantly with opioids are
benzodiazepines and other anxiolytics, hypnotics and sedatives, antip-
sychotics, antiepileptics, antihistamins and anesthetics. When use was
examined (n=138) morphine was the most frequent opioid given (49%).
Concominant use of opioids and other respiratory depressive drugs was
seen in 63% of cases, and benzodiazepines were the most frequent drugs
given with opioids (33%).

Conclusion: The concomitant use of benzodiazepines and other sedati-
ve drugs with opioids is frequent, despite the known risk of additive
respiratory depression as described in the literature. Other patient risk
factors such as medical condition, general health and consciousness
should be considered in context with drugs used.

V 3 Majority of patients with psoriatic arthritis are not eligible for
controlled clinical trials

Eydis Rinarsdéttir’, Anna I. Gunnarsdottir'?, Pétur S. Gunnarsson'?, Porvardur J.
Love’, Bjorn Gudbjornsson?

'Lyfjafreedideild HI, 2Sjikrahtisapoteki Landspitala, *leeknadeild HI, rannsoknarstofu i
gigtarsjukdomum, Landspitala
annaig@landspitali.is

Objective: To elucidate the proportion of patients with psoriatic arthritis
(PsA) who would meet inclusion criteria of the controlled clinical studies
that were performed leading up to the registration of the TNF inhibitors
(TNFi).

Methods: Data from 329 patients with PsA were obtained from ICEBIO
and medical records at the University Hospital of Iceland and Laekna-
setrid (a private out-patient clinic). The patients were classified accord-
ing to whether they met inclusion criteria of the clinical trials that were
used as data for the registration of each respective TNFi. The reasons for
exclusion were also explored.

Results: 34% of the patients with complete data available met the inclusion
criteria, while 66% of patients did not. Insufficient clinical data in respect
to exclusion and inclusion criteria were available for 13% of the cases. The
proportion of patients who met the inclusion criteria was highest among
those who received adalimumab and etanercept (53%). Patients who
received infliximab had the highest exclusion rate (77%). The main reason
why patients did not meet the inclusion criteria was that their PsA disease
was not sufficiently active (45%).

Conclusions: Our results demonstrate that two thirds of patients with
PsA in Iceland who are treated with biologics would not have qualified
for the pharmacotherapy trials performed leading up to the registration
of the medications. Further studies with regards to whether outcomes are
different between those who met the inclusion criteria and those who did
not remain to be performed.
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V 4 Development of Drugs for Local Treatment of Oral Conditions
Peter Holbrook®, Pordis Kristmundsdattir?

'Faculty of Odontology, UL, *Faculty of Pharmaceutical Sciences, UI

phol@hi.is

Objectives: There is an unmet need for topical treatments of specific oral
conditions, particularly in the oral mucosa.

Methods: Medications commonly prescribed for oral mucosal ad-
ministration are often intended for transdermal application. Many
conditions affecting the oral mucosa require long-term treatments and
some treatments are systemically applied. Clinical resistance and patient
intolerance of such treatments may develop. There is thus a need to address
these problems with drug development. Research at the University of
Iceland has developed new formulations for topical treatments of oral
mucosal conditions and carried out appropriate clinical trials. The main
area of this research has been the inhibition of matrix metallo-proteina-
se activity using topical doxycycline, initially in order to treat aphthous
ulceration. The anti-microbial compound monocaprin was also tested for
activity against herpes virus and, in combination with doxycycline, was
developed in an active formulation for treating cold sores. Monocaprin
also has anti-candidal activity that has been evaluated among geriatric
patients with denture stomatitis.

Results: Topical application of doxycycline was effective in promot-
ing healing of mucosal lesions. Monocaprin reduced counts of Candida
rapidly and significantly. Results of these clinical studies have been very
promising when compared to the conventional treatments available.
Conclusions: Stability of the active components has recently been effect-
ively addressed and current research is aimed at different types of drug
delivery systems in order to optimize drug delivery to the local mucosal
site. This includes drug release time and muco-adhesive capacity of the
formulation, thereby attempting to develop more disease-specific drug
delivery systems.

V 5 Association of fat mass-and obesity-associated (FTO) variant with
stearoyl-CoA desaturase activity following a high-carbohydrate meal
Harpa Oskarsdottir!, Helgi Schiéth?, Gudrun Skuladottir®

'Faculty of Medicine, Department of Physiology, *Department of Neuroscience, Functional
Pharmacology, *Department of Physiology, University of Iceland

haol7@hi.is

Introduction: The human fat mass-and obesity-associated (FTO) gene has
been associated with obesity, and data suggests that individuals homozy-
gous for the FTO rs9939609 high-risk A allele weigh more on average than
individuals homozygous for the FTO 159939609 low-risk T allele. The exact
mechanism of how it affects obesity has not been established. The enzyme
stearoyl-CoA desaturase (SCD) plays an important role in the de novo
lipogenic pathway, and its activity has been positively correlated with
obesity. The aim of this study was to investigate the association between
plasma SCD activity indices and rs9939609 variant of the FTO gene before
and after a high-carbohydrate meal.

Materials and methods: A total of 44 healthy individuals (median age 26
years, range 20-36) were divided into two groups, one homozygous for
the FTO rs9939609 high-risk allele (AA; n=18), and another homozygous
for the low-risk allele (TT; n=26). Fatty acid analysis was performed in
plasma phospholipid samples from fasting individuals and again 2 hours
following a high-carbohydrate breakfast to assess the SCD activity index
(16:1n-7/16:0 ratio). The changes in SCD activity indices following a high-
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carbohydrate meal were compared between the two groups by F-test and
unpaired Welch's t-.

Results: The SCD-16 activity index was significantly elevated (P < 0.05)
following a high-carbohydrate breakfast in the AA group compared to
the TT group.

Conclusion: The results indicate that the SCD-16 activity index in subjects
homozygous for the high-risk A allele is more affected than those homozy-
gous for the low-risk T allele following a high-carbohydrate meal.

V 6 Fast Diagnostic Track For Suspected Lung Cancer: A Patient
Centered Approach

Hroénn Hardardottir', Unnur A. Valdimarsdottir?, Steinn Jonsson®

!School of Health Sciences, Ul, *Center for Public Health Sciences, Ul, *Landspitali — University
Hospital
hronnh@landspitali.is

Introduction: A Fast Diagnostic Track (FDT) for patients with clinical or
radiographic changes suggestive of lung cancer was launched at Landspit-
ali, Iceland, in 2008. Patients go through 24-hours of diagnostic work-up,
leading to a definite lung cancer diagnosis and staging. The aim of this
study is to describe the clinical procedures and characteristics of patients
going through the FDT.

Material and methods: A retrospective study on 550 patients (mean age
68.1 years, 57% female) going through the FDT during 7 years from Febru-
ary 1st 2008 - January 31st 2015. We further ascertained data on all pati-
ents diagnosed with lung cancer in Iceland in 2014 (N=167, mean age 69.3
years, 61.7% female). Hospital ascertained information on background
characteristics, diagnosis, staging, waiting-times and survival was collect-
ed. Descriptive statistics and Cox proportional hazard-regression models
were used for statistical analyses.

Results: 426 of the FDT patients (77.5%) were diagnosed with lung cancer.
The national proportion of patients receiving their lung cancer diagnosis
through the FDT increased during the study period from 23% in 2008 to
48% in 2014. The median waiting time from referral to diagnosis was 10
days. One-year survival was 70.5% in the FDT group in comparison to
37.2% diagnosed outside the track in 2014; hazard ratio 1.60 (95% con-
fidence interval: 0.95 — 2.71) when adjusting for age, sex, histology, stage
at diagnosis and therapy.

Conclusion: Increasing proportion of lung cancer diagnosis in Iceland is
made through a fast diagnostic track with potential benefits for patient’s
well-being and survival.

V 7 Choice of analgesics in injectable form and reasons for the
selection in hospitalised patients

Hjordis B. Olafsdottir!, Pétur S. Gunnarsson’, Inga J. Arnardéttir?, Rannveig
Einarsdéttir®

'Faculty of Pharmaceutical Sciences, Pharmacy, Landspitali — University Hospital, *Division of
finance, Landspitali — University Hospital

Ppsg@hi.is

Introduction: Opioid analgesics are recommended in clinical guidelines
for the treatment of pain. Strong opioid analgesics have similar efficacy,
side effects and safety. This study examined the frequency of use and the
reasons for the choice of opioids in injectable form in hospitalised patients
at LSH. The use of guidelines or SOPs for the selection and administration
of opioids was also reviewed.

Methods: The study was retrospective and descriptive. Data about use



was obtained from data warehouse. A questionnaire was given to doctors
and nurses in six departments at LSH to get a picture of the use and the
reason for the choice of analgesics. Quality manuals were examined in
twelve departments.

Results: The results indicate a decrease in the use of opioids in injecta-
ble form over the last three years. Morphine was the most widely used
drug and ketobemidone was in second place. Most of the nurses and
doctors choose morphine as first choice, however a higher percentage of
nurses compared to doctors choose ketobemidone as first choice. About
30% of nurses and about 70% of doctors are aware that Ketogan Novum,
the tradename of ketobemidon does not have marketing authorisation
in Iceland. The guidelines or SOPs for administration of opioids are not
widely used.

Conclusions: It is neccessary to increase the education of nurses and doct-
ors regarding opioids and better guidelines or SOPs need to be implem-
ented and used.

V 8 Massagreining a fituefnum: Oflug leid til ad meta fituefnaskipti i
krabbameinsfrumum

Finnur Eiriksson’, Mantiela Magnisdéttir?, Skarphédinn Halld6rsson?, Ottar
Rolfsson?, Margrét Porsteinsdottir', Helga M. Ogmundsdottir®

llyfjafreedideild, kerfisliffreedisetri, Jleeknadeild Haskdla Islands
ffel@hi.is

Inngangur: Fituefni gegna fjdlpeettum hlutverkum i lifferlum baedi i form-
gerd og stjornun. Breytingar sem verda 1 efnaskiptum, par & medal fitu-
efnaskiptum, i krabbameinsfrumum tengjast lifun og fjslgun. Oftjaning a
fitusyrusynpasa er algeng i krabbameinsfrumum og visbendingar eru um
breytingar 1 60rum ferlum fituefnaskipta. Markmid pessa verkefnis er ad
koma upp adferd til samanburdar a fituefnabtiskap raektadra frumna tr
krabbameinum og edlilegum vef. Adferdin byggir 4 ad nota UPLC-QToF
massagreini med sérteeka teekni hreyfanlegra jona (ion mobility).

Efni og adferdir: Frumulinur voru valdar med tilliti til fituefnaskipta.
Brjostakrabbameinsfrumurnar SK-Br-3 yfirtja fitursyrusynpasa, T47D
bera TP53 stokkbreytingu, MCF7 eru Ostrogenvidtaka jakvaedar og
ASPC-1 briskrabbameinsfrumur yfirtja 5-og 12-lipoxygenasa. Einnig voru
greindar D492 brjéstapekjufrumur og frumulina upprunninn fra henni,
D492M, sem synir svipgerdarbreytingu fra pekjufrumuhegoun i band-
vefsfrumuhegdun (EMT).

Nidurstddur: Frumpattagreiningar (PCA) syndu ad munur var milli allra
frumulina sem préfadar voru. Hver frumulina myndar afmarkadan hép
a PCA grafinu og var nidurstadan endurtakanleg i nokkrum tilraunum.
Sk-Br-3 var Olikust hinum tveimur brjéstakrabbameinsfrumulinunum.
Nanari athugun leiddi i ljés markteeka aukningu a fosférkélinum i Sk-Br3
samanborid vid adrar krabbameinsfrumulinur. Markteekur munur var a
samsetningu fituefna milli frumulinanna D492 og D492M.

Alyktanir: Pessi adferd gerir okkur Kleift ad sja mun 4 fituefnaskiptum
brjéstakrabbameinsfrumna og meta hvada ensim kunni ad vera undir-
liggjandi. Unnt var ad greina pau lipid sem ttskyra sérstodu frumulinu
sem yfirtjdir fitusyrusynpasa. Munurinn milli brjéstapekjufrumnanna
D492 og D492M veitir innsyn 1 peaer breytingar sem eiga sér stad 1 frumu-
himnu vid svipgerdarbreytinguna og geeti hugsanlega nyst vid mat 4 syn-
um ur sjuklingum med tilliti til ifarandi eiginleika.
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V 9 Lysandi ranns6kn a kvordum til ad meta styrk verkja hja
krabbameinssjuklingum

J. Séley Halldérsdéttir', Bryndis Oddsdéttir!, Sigridur Zoéga'>
'Hjtkrunarfreedideild Haskola fslands, 2Landspitala
soleyhalldorsdottir@gmail.com

Inngangur: Meira en helmingur krabbameinssjuklinga upplifir verki.
Rannsoknir syna ad verkir geta valdid miklum pjaningum og geta haft
neikveaed ahrif 4 daglegt lif sjuklinga. Meelt er med notkun kvarda til ad
meta styrk verkja, ahrif peirra og arangur verkjamedferdar. Hjukrunar-
freedingar eru i lykilstodu til ad framkveema slikt mat.

Efnividur og adferdir: Tilgangur rannsdknarinnar var ad kanna styrk
verkja hja krabbameinssjiklingum a ordakvarda, laréttum og l6dréttum
tolukvarda, kanna fylgni milli kvardanna priggja sem og fysileika peirra.
Auk pess voru skodud truflandi ahrif verkja a daglegt lif krabbameins-
sjuklinga. Rannsdknin var megindleg og lysandi og voru patttakendur i
henni 70 talsins, sjuklingar a4 gongudeild og legudeildum & Landspitala
Haskolasjukrahtsi.

Nidurstddur: Medalstyrkur verkja var fremur lagur. Athugadur var mun-
ur & milli kynja annars vegar og aldursflokka hins vegar og reyndist ekki
markteekur munur 4 styrk verkja hja pessum hépum. Sterk fylgni var
milli ordakvarda, larétts og 16drétts tolukvarda (p<0,01). Ordakvardi var
sa kvardi sem flestir kusu. Verkir h6fdu veeg truflandi ahrif 4 daglegt lif
patttakenda.

Alyktanir: Verkir voru veegir 4 medal krabbameinssjiklinga i pessari
rannsokn og héfou veeg truflandi 4hrif & daglegt lif peirra. Mikilveegt er
ad meta styrk verkja med verkjamatskvordum. Ordakvardi, laréttur og
16dréttur tolukvardi gefa allir goda mynd af styrk verkja hja krabbameins-
sjuklingum. Ordakvardi var sa kvardi sem flestum fannst lysa verkjum
sinum best og vildu helst nota.

V 10 Hlutverk midlaegra kolefnis efnaskipta i bandvefslikri
umbreytingu stofnfrumna i brjostkirtli

Arnar Sigurdsson'?, Skarphédinn Halldérsson'?, Ottar Rolfsson’®
Kerfisliffraedisetur, 2leeknadeild, 3lifvisindasetri Haskéla [slands
ars65@hi.is

Inngangur: Bandvefslik umbreyting (EMT) er ferli sem er vel pekkt i
fésturproskun en hefur pad vakid athygli 1 krabbameinsrannséknum og
talid verid einn af drifkréftum bakvid meinvorp. EMT-ferlid i krabba-
meinum er flokid samspil breyttra umframerfda, bodleida, efnaskiptaferla
og frumu hegdunar, sem leidir ad lokum til nyrrar svipgerdar sem missir
tengingu vid adliggjandi umhverfi og feerir sig frd upprunalega aexlinu inn
inyja vefi. Efnaskiptaferlar hafa lengi verid sédir sem sjalfleidréttandi ferli,
med afturvirkri hindrun, fosforyleringu og bodeindum fra umhverfinu.
En rannsoknir hafa synt ad neeringarastand frumunnar hefur markverd
ahrif 4 umframerfdir og par af leidandi tjaningu gena og styringu bodleida.
[ pessari rannsokn er 16gd fram st tilgata ad breytingar i Krebs-hringnum
og tengdum ensimum séu drifkraftur i EMT-ferli krabbameina.
Efnividur og adferdir: Notadar voru frumulinur D492 (Pekjuvefur) og
D492M (bandvefslikar) til a0 rannsaka breytta efnaskiptaferla i EMT-ferl-
inu. Med lentiveiru midladri RNA ihlutun var tjaning mikilveegra efna-
skiptaensima beeld i D492 og D492M frumulinunum og bzelingin metin
med RT-qPCR og Western blots. Neeringarporf frumnanna var greind med
pvi ad efnagreina reektunareeti 4 4kvednum timapunktum med GC-MS.
Nidurstddur: Munur er 4 neeringarpdrf og efnaskiptum D492 og D492M,
asamt tjaningu ensima i Krebs-hringnum og fitusyruefnaskiptum. Baeling
lykilgena i midleegum kolefnisefnaskiptum getur studlad ad breyttri svip-
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gerd og neeringarporf.

Alyktanir: Breytingar 4 efnaskiptaferlum geta verid ein af orsskum EMT {
pekjuvefskrabbameinum. Aukin pekking 4 efnaskiptapdrfum olikra svip-
gerda getur gefid visbendingar um ny lyfjamork.

V 11 Gagnsemi préteinmaelinga i heila- og maenuvokva til greiningar
a Alzheimer

Unnur Dilja Teitsdéttir'**, Kristinn Johnsen?, Jén Snaedal®, Pétur Henry Petersen®*

'Rannsoknarstofu i taugaliffreedi, "Mentis Cura, *laeknadeild, ‘Lifvisindasetri Hi,
*6ldrunarleekningadeild Landspitala, minnisméttoku

udtl@hi.is

Inngangur: Alzheimer-sjukdémur er dleeknandi taugahrérnunarsjuk-
démur. Sjukdémurinn er lengi ad préast med sjuklingnum, allt ad 15-20
ar en po er enn erfitt ad greina sjikdéminn med vissu fyrr en einkenni
eru ordin greinileg. Pvi er mikilveegt ad rannsaka og skilja framgang sjik-
démsins og hvada adferdir helst er unnt ad nota til greiningar a fyrri stig-
um. Verkefnid snyst m.a. um ad meela bélgupeetti i heila- og meenuvkva
sjuklinga med grun um sjukdéminn og dkvarda hvort magn bélgupatta
geti adstodad vid greiningu. Adrir peettir er tengjast kolvirka kerfinu verda
einnig meeldir.

Efnividur og adferdir: Margvislegum upplysingum er safnad um einstak-
linga er leita til minnisméttoku Landspitala og eru med veega vitreena
skerdingu (Mild Cognitive Impairment), medal annars vitreen prof, seg-
ulémun af heila, heilalinurit og séfnun heila- og meenuvokva. Upplys-
ingarnar i pessari rannsokn eru dpersénugreinanlegar. Syni og meelingar
munu einnig koma tr gagnasafni fra The Nordic Network in Dementia
Diagnostics (NIDD) sem er tengslanet 6 minnismoéttaka 4 Nordurlondun-
um.

Nidurstddur: Fyrsta ari verkefnisins er lokid. Patttakendur eru 140, par af
45 med heila- og meenuvokvasyni. Rumlega 40% hafa verid greindir med
Alzheimer. Pydinu hefur verid lyst med tilliti til aldurs, myndgreiningu
heila, minnisprofa og visa reiknudum ut fra heilalinuritum.

Alyktanir: Sfnun 4 upplysingum um sjiklinga med taugahrornunar-
sjtkdoma og sofnun a lifssynum, sem geta audveldad eda styrkt grein-
ingu og eda stutt inngrip, til deemis lyfjagjof, eru mikilveeg fyrstu skref ad
frekari skilningi og medferd gegn Alzheimer-sjukdémi.

V 13 Ahrif oxytésins og priggja prostaglandina 4 legvé8vasamdratt
musa og samlegdarahrif efnanna

Briet D. Bjarkadottir!, Sighvatur S. Arnason?

'Nuffield Department of Obstetrics and Gynaecology, University of Oxford,
?Lifedlisfreedistofnun Haskola Islands

briet.bjarkadottir@gmail.com

Inngangur: Oxytosin (OXY) er notad til ad orva hridir og stodva blaed-
ingar 1 leginu. Prostaglandin E,-hermiefnid misoprostol (MISO) er gefid
sem hjalparefni vid stodvun bleedinga. Markmid verkefnisins var ad kanna
ahrif MISO 4 legvodvasamdratt hja misum og a samverkandi ahrif med
OXY. MISO verkar a allar fjorar gerdir prostaglandin-vidtaka, virkjun
EP1+3 veldur samdraetti en virkjun EP2+4 slokun. Pvi voru einnig kénnud
&hrif sulprostone (SUL), sérteeks agonista & EP1+3. Ahrif PGF2a-hermiefn-
isins cloprostenol (CLO) voru kénnud til samanburdar.

Efnividur og adferdir: Fjorir legvodvabutar ur kynproska, 6spjolludum,
ungum eda gémlum kvenmusum (C57BL/6) voru settir upp i liffeerabso.
Hver vodvabutur var medhdndladur med stigvaxandi styrk (10">-107 M)
af OXY, MISO, SUL og CLO, sem og OXY+MISO, OXY+SUL, OXY+CLO,
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eda saltlausn. Hdmarksvorun (V) og neemleiki (EC, ) var metinn 1t fra
skammtasvorunarferli.

Nidurstédur: Hja yngri musum var EC_ og V,,,, fyrir OXY 3,5¢10"° M og
0,76+0,08 Necm? en 4,3-10"° M og 0,55+0,15 Necm™? hjd gdmlum musum
(n=7; P<0,05). MISO hafdi engin markteek ahrif a samdrattarkraftinn (n=7)
og hafdi engin samlegdarahrif gefid med OXY (n=7). Beedi SUL og CLO
hofou markteek ahrif 4 legsamdraettina, med svipad EC, og OXY. V,,, hja
SUL var leegra en hja OXY, en var svipad hja COL. Engin samlegdarahrif
saust hja OXY+SUL, en OXY+CLO gaf markteekt heerri samdrattarkraft
en OXY.

Alyktanir: Enginn munur var 4 neemleika fyrir OXY eftir aldri en hé-

MAX

markssvOrun peirra eldri var minni. Pvert ofan 1 veentingar hafdi MISO
engin ahrif 4 samdratt musarlegsins. Samlegdarahrif vid OXY saust med
EP1+3 agdnistanum en ekki med PGF2a agoénistanum.

V 14 Serum 25-hydroxy Vitamin D, cognitive function and physical
activity among older adults: Cross-sectional analysis

Hrafnhildur Eymundsdoéttir’, Milan Chang?, O15f G. Geirsdéttir®, PAlmi V. Jonsson?,
Vilmundur Gudnason?, Lenore Launer °, Maria K. Jonsdottir®, Alfons Ramel®

National Institute on aging, Faculty of Food Science and Nutriotion, UI, *Sport Science, School
of Science and Eng, The Icelandic Gerontological Research Ce, *Faculty of Food Science and
Nutrition, The Icelandic Gerontological Research Center, ‘Faculty of Medicine, U, *Laboratory
of Epidemiology and Populatio, National Institute on Aging, “Faculty of Psychology, UI

hre6@hi.is

Background: Studies have indicated an association between low levels
of 25-hydroxy Vitamin D (250HD) and cognitive dysfunction in old age.
This association could be mediated by physical activity (PA), known to af-
fect 250HD and cognitive function. This study examined the associations
between serum 250HD and cognitive function with particular consider-
ation of PA.

Methods: In the cross-sectional Age Gene/Environment Susceptibil-
ity-Reykjavik Study (AGES-Reykjavik), 5764 persons (age 67-96 years)
participated between 2002 and 2006. The final sample included 4304 non-
-demented participants. Serum 250HD was measured and categorized
into deficient (< 30 nmol/L, 9%), insufficient (31-49 nmol/L, 25%) and
normal-high levels (>50 nmol/L, 66%). Cognitive function assessments
included multiple tests measuring three cognitive domains of memory
function (MF), speed of processing (SP) and executive function (EF) which
were categorized as low and high (divided by 50 percentile). Logistic
regression analysis was used to calculate the odds ratio (OR) for having
high cognitive function.

Results: Serum 250HD was positively associated with cognitive funct-
ion and adjustment for PA diminished this association only marginally.
Compared to those with normal-high levels of serum 250HD, those with
deficient levels had decreased odds for high SP (OR: 0.74, CI: 0.57-0.97)
and high MF (OR: 0.61; CI: 0.47- 0.79). EF was borderline significantly
associated with 250HD (OR: 0.76, CI: 0.57-1.0).

Conclusion: Serum 250HD below <30 nmol/L was associated with decr-
eased odds for high cognitive function among community dwelling old
adults as compared to those with 250HD above > 50 nmol/L. PA did not
explain the associations between 250HD and cognitive function.

V 15 Sjalfsat i krabbameinsaexlum: élikar 6rvunarleidir
Helga M. Ogmundsdéttir’, Mar Egilsson', Jon G. Jonasson?, Margrét H.
Ogmundsdottir'

Laeknadeild Haskdla fslands, 2rannséknastofu { meinafraedi, Landspitala
helgaogm@hi.is



Inngangur: Talid er ad sjalfsat geti ytt undir eexlisvoxt og er pess vegna
hugsanlegt lyfjaskotmark. Sjalfsat i krabbameinsfrumum studlar ad lifun
peirra. Peer geta einnig notid gods af sjalfsati adliggjandi stodfrumna sem
gefa fra sér sameindir sem nytast til vaxtar og i orkubtiskap.

Efni og adferdir: Sjalfsat og tengdir bodferlar var skodad med sérteekum
moétefnalitunum gegn LC3, pAMPkinasa, p53, p62, HIF1-a og pRAF1115
brjéstakrabbameinsaexlum og 14 briskrabbameinsaexlum.

Nidurstodur: LC3-jakveedir sjalfsatsblettir sdust i >30% krabbameins-
frumna 1 12 sexlum (5 tr brjosti, 7 Gr brisi) og 1 9 peirra tengdust peir
jakveedri litun fyrir pAMPK, p.e. orkupurrd. Ymis mynstur siust 4 tjan-
ingu ofannefndra sameinda sem benda til dlikra leida til ad 6rva sjalfsat i
krabbameinsfrumum sem og stodfrumum. Nanari greining gaf til kynna
virkni ymissa bodleida: Orkupurrd og p53 vidbragd i brjdstakrabbameini;
surefnispurrd og virkjun RAF bodleidar i brjéstakrabbameini med P53
stokkbreytingu; sjalfsat i stodfrumum en ekki krabbameinsfrumum en
engin merki um orkupurrd; strefnispurrd og p53 svorun 1 brjdstakrabba-
meini; sjélfsat og virk RAF bodleid en engin merki um orku- eda stirefnis-
purrd i briskrabbameini.

Alyktanir: Sjélfsat i krabbameinum getur pvi virkjast eftir mérgum 6lik-
um bodleidum og verid virkt i krabbameinsfrumum og/eda stodfrumum.
Petta parf ad hafa 1 huga vid préun medferdarleida sem er aetlad ad hafa
ahrif a sjalfsat.

V 16 Fléttuefnid protolichesterinsyra hindrar DNA eftirmyndun og
vidgerd i krabbameinsfrumum

Helga M. Ogmundsdéttir', Maxime Bousson', Hlif Hauksdéttir? Jenny B.
Porsteinsdottir!

'Leeknadeild, Ayfjadeild Haskoli Islands
helgaogm®@hi.is

Inngangur: Protolichesterinsyra (PS) er alifatiskur a-methylen y-lakton
einangrud ur fjallagrosum (Cetraria islandica). PS hemur fjolgun margra
gerda krabbamaeinsfrumna tir ménnum. Einnig var pekkt ad PS hindrar
5- og 12-lipoxygenasa en nylega syndum vid fram a ad fjdlgunarhamlandi
verkun PS er ekki midlad af hindrun & lipoxygendsum. PS hefur einnig
ahrif & fitusyrusynpasa 1 brjdstakrabbameinsfrumum sem yfirtja HER2.
Sidkomnar breytingar verda a bodflutningi um ERK2/2 og AKT eftir med-
hoéndlun med PS og pvi ekki liklegar til ad midla ahrifum a frumufjélgun.
{ fyrri rannséknum hafdi fundist ad PS hemur virkni HIV bakrita og hefur
einnig hamlandi ahrif 8 DNA polymerasa.

Efni og adferdir: Notadar voru brjdstakrabbameinsfrumulinan T47D og
briskrabbameinsfrumulinan AsPC-1. DNA eftirmyndun var metin med
BrDU innlimun og fleedisjargreiningu. Tvipatta DNA brot voru framkoll-
ud med jénandi geislun og metin med métefnalitun fyrir yH2AX, greint i
lagsja med hjalp Image] greiningarforritsins. Formbreytingar 4 frumulif-
feerum voru metnar i rafeindasmasja.

Nidurstddur: Fleedisjargreining syndi mikla og markteeka hindun 4 BrDU
innlimun eftir PS medhondlun. PS-medhondladar frumur héféu nokk-
ud aukinn fjolda tvipatta brota an geilsunar og eftir geislun voru einnig
markteekt fleiri 6vidgerd brot eftir solarhring, samanborid vid vidmid.
Rafeindasmasjargreining leiddi i ljos breytingar & hvatberum sem geta
samrymst breytingum sem lyst er af efnum sem verka 4 hvatbera DNA
polymerasa.

Alyktanir: Nidurstodurnar gefa til kynna ad PS geeti hindrad frumufjolg-
un og DNA vidgerd med beinum ahrifum 4 DNA polymerasa, en petta
parf ad stadfesta med beinum préfunum. Ahrif 4 hvatbera parf ad greina
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betur en geetu ad einhverju leyti endurspeglad hindrun 4 DNA polymer-
ase hvatbera.

V 17 MiR-190b’s expression and methylation status in breast cancer

subtypes

Elisabet A. Frick'?, Olafur A. Stefénsson?

!Cancer Research Laboratory, UI, *Faculty of Medicine, UI

eaf3@hi.is

Introduction: Epigenetics and microRNAs (miRNA) are important
supervisory mechanisms for maintaining genetic expression patterns in
the cell. Differential miRNA expression is commonly shown among breast
cancer subtypes, often with tumor-suppressive or oncogenic roles. Data
from The Cancer genome Atlas indicate a potential association between
altered expression of miR-190b and estrogen-receptor status in breast
cancer.

Aim: The aim of this study is to verify miR-190b’s altered expression in
these breast cancers and to understand if there are epigenetic mecanistics
behind our findings. When processing our results we take clinical rel-
evance into consideration, such as prognosis, tumour grading and staging
along with BRCA2 mutation status.

Methods: Our methods are based on the highly sensitive tagman advanced
miRNA assay (RT-qPCR) along with pyrosequencing methylation assay,
in a large cohort of well annotated breast cancers to define miR-190b’s
expression and methylation status across subtypes.

Results: Our preliminary results demonstrate correlative over expression
and hypomethylation of miR-190b in ER+ breast cancers. Our findings
furthermore indicate that miR-190b hypomethylation may be correlated
to PR and Ki67 status.

V 18 Validation of gene fusions found through in silico analysis in
breast cancer cell lines

Arsalan Amirfallah'? Harpa Lind Bjornsdéttir’, Hjorleifur Einarsson?, Eydis P.
Guomundsdoéttir’, Inga Reynisdottir'?

!Cell Biology Unit, Department of Pathology, Landspitali University Hospital, 2Biomedical
Center, Faculty of Medicine, University of Iceland, *Heilbrigdiseftirlit Reykjavikur, ‘Biotech
Research and Innovation Centre (BRIC), University of Copenhagen, Denmark

arsalan@landspitali.is

Introduction: Breast cancer is the most common cancer in women world-
wide and one of the principal cause of death from cancer among women
globally. Fusion genes have a significantly higher rate in tumors and play
critical roles in carcinogenesis. In one study, 3,856 fusions were found in
breast neoplasia but the biological significance and clinical implications of
gene fusions in breast cancer have been elusive. The objective of this study
was to find and confirm fusion genes through in silico analyses in breast
cell lines and breast tumors to identify genes with oncogenic or tumor
suppressive effects for further functional analysis in breast cell lines and
potential clinical application.

Methods: The initial approach focused on identifying fusion genes in bre-
ast cancer cell lines that also existed in breast tumors. Cell lines data were
collected from published papers and RNA-Seq data acquired from GEO
at NCBI were analyzed using the SOAPfuse algorithm or purchased from
MediSapiens. These data were compared with breast tumor data from the
TCGA consortium analyzed by Yoshihara et al. (2015, Oncogene 34, 4845)
or purchased from MediSapiens.

Results: Seven fusion genes were identified. The SMARCA4:CARM1
sequence was confirmed through RT-PCR and Sanger sequencing in the
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MCEF?7 breast cancer cell line. Of the remaining fusion genes, two are in
the process of being verified and four may represent passengers that are
unlikely to play a role in cancer.

Conclusions: Additional approaches are underway to identify “promis-
ing” genes with a role in breast cancer.

V 19 The FCN2 g.6424 functional polymorphism in MBL deficiency

Johanna Gudmundsdoéttir', Helga Bjarnadottir', Harpa S. Halldorsdottir!, Gudny
Eiriksdottir?, Vilmundur Gudnason?, Bjérn R. Ludviksson'

'Department of Immunology, Landspitali University-Hospital, *The Icelandic Heart Association
hbjarna@landspitali.is

Introduction: Ficolin-2 and mannan-binding-lectin (MBL) are among
five pattern-recognition lectins that initiate complement. MBL deficiency
(MBLD) exists among 10% of Caucasians, some of which have infectious
complications whereas others are healthy. Thus, MBL may be redund-
ant. We hypothesized that a genetic variant, that increases the binding
capacity of ficolin-2, may be common in individuals with MBL defects to
compensate for the lack of functional MBL.

Methods and data: A total of 2,642 individuals from the AGES-Reykjavik
Study were genotyped for the functional variants g.6424 G>T in the FCN2
gene and -221 C>G, g.5219 C>T, g.5226 G>A, and g.5235 G>A in the MBL2
gene to determine high producing (YA/YA, XA/YA, XA/XA, YA/O), low
producing (XA/O) and dysfunctional (O/O) MBL genotypes. Chi-square
test was used to compare allele frequency.

Results: The distribution of the MBL genotypes in the cohort was YA/YA
(35%), XA/YA (24%), XA/XA (5%), YA/O (24%), XA/O (7%) and O/O (5%)
and the frequency of g.6424 in these groups was 0.100, 0.08, 0.108, 0.109,
0.131, and 0.147, respectively. The g.6424 allele tended to be more comm-
on in low producing genotypes (XA/O) (0.131) versus high producing
genotypes (YA/YA) (0.100) (p=0.06). Moreover, the g.6424 variant was
significantly more frequent among dysfunctional genotypes (O/O) (0.147)
versus YA/YA (0.100) (p>0.05).

Conclusions: Our findings demonstrate that a significant number of
individuals with MBL defects have a more functional version of ficolin-2.
Thus, the g.6424 variant may be protective in MBLD and may explain why
a proportion of MBL deficient individuals are healthy.

V 20 Surveillance of MRSA in the Nordic countries: Combining spa-
typing and GIS mapping

Anders R. Larsen', Laura Lindholm? Sara Heggman®, Gunnsteinn Haraldsson®,
Kjersti W. Larssen®, Lillian Marstein®, Andreas Petersen’, Jaana Vuopio? Robert
Skov!, Frode W. Gran®

IStatens Serum Institut, *National Institute for Health and Welfare, *Public Health Agency of
Sweden, *Faculty of Medicine, Biomedical center, UI, °St. Olav Hospital

gah@hi.is

Introduction: Staphylococcus aureus is an important pathogen, often causing
serious infections. Methicillin resistant S. aureus (MRSA), was at first linked
to hospitals and healthcare institutions, but is now getting more and more
common in the community. The aim was to compare the national spa-typing
data geospatially to look for shared trends and unique MRSA strain types
in the Nordic countries by a map-based interface utilizing Google Maps.
Methods and data: A total of 21,626 MRSA isolates, representing the
total number of notified MRSA cases in the Nordic countries from
2009-2012 with information on spa-types and GIS- coordinates were
gathered. Additional information on date of isolation, PVL presence
and MLST-CC annotation were included as searchable parameters.
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Results: The Nordic countries are all MRSA low-prevalence countries
experiencing similar increase during the last decade. spa-typing, as an
excellent tool for exchange of typing data, revealed a large diversity,
including 1,275 different spa types of which 571 were singletons. The
10 most frequent spa types accounted for 48% of the total isolates. Most
of the major spa-types were present in all of the countries but several
country specific differences were observed, e.g. Finland reported large
numbers (1309/1455) of t067 in relation to a long lasting hospital outbr-
eak, whereas Denmark reported 508/541 of the pig-related t034 MRSA.
Conclusions:The usage of the web based geospatial presentation provides
an searchable visualization with easy access to typing results. A future
goal is that clinical data can be linked to each isolate.

V 21 Biological responsiveness to a-TNF treatment in RA patients;
Analysis of T cell subsets

Helga K. Einarsdottir’, Una Bjarnadoéttir?, Elinborg Stefansdottir?, Bjorn
Guobjornsson***, Bjorn R. Ludviksson'+*

'Department of Immunology, Landspitali University Hospital, 2Department of Rheumatology,
Landspitali University Hospital, ®Center for Rheumatology Research, Landspitali University
Hospital, * University of Iceland, Faculty of Medicine, ®eXpeda ehf

h.k.einarsdottir@gmail.com

Introduction: Rheumatoid arthritis (RA) is a progressive and debilita-
ting inflammatory autoimmune disorder that primarily affects join-
ts. It has been published that Thl and Th17 are increased and Treg
decreased in RA. There have been indications that anti-TNF therapy
may increase Treg and decrease Thl and Thl7 in responding pati-
ents, but the results have been inconclusive. Our aim is to evaluate the
biological responsiveness to an a-TNF mAb therapy in 10 RA patients.
T cell subsets will be measured before and 7 days and 6 months after
commencement of a-TNF treatment by a multi parameter flow assay.
Materials and Methods: 18 ml of blood is collected from RA patients in
EDTA tubes and mononuclear cells isolated by ficoll-paque density gradi-
ent at days 0, 7 and at 6 months after starting treatment. Part of the cells
is stimulated by a-CD3 and a-CD28 for 2 days and supernatant collect-
ed for a cytokine secretion assay. The rest of the cells are stimulated for
4 hours with PMA and ionomycin in the presence of brefeldin A. Cells
are stained for flow cytometry to detect Thl, Thl7 and Treg subsets.
Results: Preliminary analysis on 7 out of 10 donors after 6 months of ther-
apy reveals a significant decrease in Th17 (from 3,7 to 0,5%; p<0,05) and
Tc17 populations (from 5 to 0,7%; p<0,05). Patients also had significantly
more Th17 and Tc17 cells before treatment compared to healthy controls
(3,7 vs. 0,7%; p<0,01 and 5 vs. 0,8% p<0,01).

Conclusions: Our preliminary findings suggest that the known effecti-
veness of a-TNF-alpha therapy in RA is not only related to its potential
negative regulatory effect upon CD4+Th17 driven inflammatory response,
but also on CD8+ Tc17 effector T-cells.

V 22 Variability in apoptosis patterns in cfDNA in body fluids in
healthy individuals

Bjarki Gudmundsson'?, Olof Hammarlund'?, Joakim Lindblad'? Maria L.
Sigurdardottir'?, Salvor Rafnsdottir'?, Albert Sigurdsson', Hans G. Pormar'?, Jon J.
Jonsson'?

'Department of Biochemistry and Molecular Biology, University of Iceland, 2Department of
Genetics and Molecular Medicine, Landspitali — National University Hospital, *Lifeind ehf.

bjarkigu@hi.is

Introduction: Cell-free DNA (cfDNA) in plasma is used for fetal sex-



ing, NIPT and Rhesus genotyping. ¢fDNA holds promise in detecting
acquired somatic changes in cancer. We used a new technique, Northern
Lights Assay (NLA) to further investigate structure of ¢fDNA in body
fluids in healthy subjects.

Materials and Methods: NLA is based on Two-Dimensional Strand-
ness-Dependent Electrophoresis (2D-SDE), a technique of nucleic acid
separation based on size, strandness, and conformation changes induced
by damage. Each specimen is analyzed in sample pairs of non-digested
DNA to detect single- and double-stranded breaks and Mbol-digested
DNA to detect various other lesions. NLA is run in microgel to improve
sensitivity and speed. We tested NLA on cfDNA isolated with gentle
methods from whole blood, plasma, saliva, urine sediment and cell-free
urine in healthy controls (7 males and 8 females) age 21 to 80.

Results: Yield from clinical volume samples was sulfficient for sensitive
analysis with NLA. The ¢fDNA was variable within and between subjects,
but generally extensive damage was detected in various body fluids. cf-
DNA in plasma ranged from at least 3 kb fragments to a substantial fract-
ion of smaller DNA molecules representing apoptosis DNA fragments.
Conclusions: The findings have implications for cfDNA assays. Consistent
differences in rates of apoptosis in healthy subjects seem unlikely. A more
plausible explanation is time coordinated pulse release of cfDNA frag-
ments from apoptotic cells. This pulse would have previously gone undet-
ected using protein markers of cell death with half life of hours in plasma
instead of minutes for cfDNA.

V 23 Mesenchymal stem cells cultured on chitosan scaffold grafted
onto glass substrate

Olafur E. Sigurjonsson', Mar Masson? Adrianna Milewska®, Magda Ostrowska®, Jan
F. Biernat®

'Blood Bank, Landspitali-The National Universtiy Hospital of Iceland / Reykjavik University,
Faculty of Pharamceutical Sciences, University of Iceland, *Gdansk University of Technology

oes@landspitali.is

Introduction: One of the major problems that accompany implant sur-
gery, e.g. hip replacement and dental implant surgery is loosening of
the implant due to failure in osseointegration of the surrounding tissue
with the surface of the implant. To fix this, surfaces of implants have been
coated with various biomaterials to increase osseointegration and reduce
loosening of the implant. One such biomaterial is chitosan. In this project
we attached chitosan to glass surfaces using silylating reagents and ana-
lysed the bioactivity using mesenchymal stem cells and osteogenic differ-
entiation.

Methods: Glass surface was treated with silylating reagents, 3-amin-
opropyltrimethoxysilane  (aminopropyl) and 3-glycidoxypropyltri-
ethoxysilane (glicydoxypropyl) dissolved in dry toluene.

The degree of modification was established spectrophotometrically us-
ing ninhydrin-hydrindantin buffered reagent. Mesenchymal stem cells
(MSCs) were cultured on the surface and differentiated for 14 days and
analyzed for morphology (Crystal violate blue and SEM) and Alkaline
Phosphatase activity.

Results: Osteogenic cells cultured on aminopropyl-chitosan glass plates
exhibited a slightly different morphology compared to cells grown on
glicydoxypropyl-chitosan glass plates showing ability to occur in a hig-
her number of cells per area. During osteogenic differentiation MSCs lost
their fibroblast-like morphology and became more cuboidal, indicating
successful osteogenesis as well as showing increase in ALP activity.
Conclusion: This pilot study indicates that glicydoxypropyl-chitosan and

XVIIlI VISINDARADSTEFNA HIi

FYLGIRIT 91

aminopropyl-chitosan coated glass plates may serve as a coating material
for suregery implanst. More analysis is needed to confirm that.
V 24 The role of microRNA in TCEA1 expression

Linda H. Sighvatsdéttir'*?, Stefan P. Sigurdsson*

'Department of Biochemistry and Molecular Biology, U, *Faculty of Medicine, UI,
*Leeknagardur

Ihs4@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 TCEA1 en-
hance 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 role of microRNAs
in the regulation of TCEA1 expression.

Methods and materials: The 3° UTR region of TCEA1 was cloned down-
stream of a luciferase reporter. This reporter plasmid was co-transfected
with different microRNA all found to have conserved binding sites in the
3" UTR of TCEA1 based on microRNA target databases. Endogeneous
TCEA1 expression levels where measured by using highly specific TCEA1
antibody. Survival assay and wound healing assays have also been pre-
formed, for better understanding of the biological role these microRNA
have on TCEA1 function.

Result: Our data shows that TCEA1 expression is regulated by at least two
microRNAs. This regulation is seen throughout different experiments.
Conclusion: 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 TCEA1 in cancerous tissue,
specifically the importance of efficient transcription elongation and gene
expression.

V 25 Mitf gene mutations affect autophagy in mouse primary RPE
cells

Andrea Garcia-Llorca'?, Margrét H. Ogmundsdéttir®, Eirikur Steingrimsson®, b6r
Eysteinsson’

'Physiology, *Faculty of Medicine, *Biochemistry and Molecular Biology, University of Iceland
agl7@hi.is

Introduction: Microphthalmia-associated transcription factor (MITF) reg-
ulates the differentiation and development of the retinal pigment epitheli-
um (RPE). The MITF protein is a member of the MYC supergene family of
basic-helix-loop-helix-leucine-zipper (bHLHZip) transcription factors and
is known to regulate the expression of cell-specific target genes by binding
DNA as a homodimer or as heterodimer with related proteins. The pur-
pose of this study was to examine if the Mitf gene plays a fundamental role
in regulating autophagy in primary RPE cells using various mutations in
the Mitf gene.

Methods: Primary RPE cells from wild type and MITF mutant mice (Mitf
mi-enu122(398), Mitf mi-wh/+ and Mitf mi-wh/Mitf mi-mi) were isolated
by enzymatic dissociation. Expression of LC3 and MITF was analyzed
with western blot analysis and confocal microscopy in primary RPE cells
from C57BL/6] mice, untreated or treated with the mTOR inhibitor Torin1
and starvation media. The levels of LC3 and MITF were measured and
compared by western blot in RPE cells from wild type and the Mitf mutant
mice.
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Results: Normal RPE cells express MITF and also basal levels of LC3. The
treatment with starvation media and Torinl treatment resulted in incr-
eased the LC3 protein levels and reduced MITF protein levels. Only the
LC3II protein was detected in RPE cells from MITF mutant whereas wild
type RPE cells showed both LC3I and II.

Conclusion: This study suggests that autophagy is affected in Mitf mutant
mice. This is consistent with in vitro data showing that MITF regulates
expression of genes involved in autophagy.

V 26 The role of the MiT/TFE transcription factor family in autophagy
regulation in melanoma

Asgeir O. Ampérsson

Eirikur Steingrimsson’s lab, Biomedical center, UI

aoal2@hi.is

Introduction: Autophagy and lysosomal activity are consider-
ed important for melanoma growth. The MITF transcription factor
is involved in most steps during melanocyte development and has
also been termed a lineage specific oncogene in melanoma. MITF is
related to the TFEB and TFE3 proteins which are involved in regul-
ating expression of lysosomal/autophagy genes through mTORC1
activity and nutrient sensing. All family members can form heter-
odimers and share a similar structure and DNA binding elements.
Methods and data: Our aim was to determine if MITF is also involved
in regulating expression of genes involved in the endolysosmal pathway
in melanoma cells. Using the CRISPR/Cas9 technique we created an
SKMel28 human melanoma cell line lacking MITF. We have used el-
ectron microscopy to characterize endosomes in the mutant cell line.
Results: Our results indicate that knocking out MITF increases the num-
ber of endosomal compartments within these cells. This increase can
be contributed to an increase in TFE3 expression when MITF is absent.
Conclusion: Taken together, our results show that MITF and its close
relative TFE3 regulate autophagy in melanoma and form a regulatory
feedback loop. As both MITF and autophagy have been considered thera-
peutic targets in cancer, identifying this regulatory loop is of great import-

ance.

V 27 The role of MITF in the response to DNA double strand breaks
Drifa H. Gudmundsdéttir'?, Porkell Gudjonsson?, Stefan P. Sigurdsson®

!Cancer Research Laboratory, UL, *Faculty of Medicine, UL

dhgl@hi.is

Introduction: The basis of a normal cell function is the integrity of the
genome. When genome instability builds up it can cause uncontrolled cell
proliferation that can develop into malignancies. Cells have developed a
DNA damage response to sense lesions and repair them. DNA double
strand breaks are considered the most cytotoxic of the DNA lesions. Many
proteins play a part in the double strand breaks response and mutations
in these proteins cause a predisposition of developing cancer. It has been
shown that MITF, a well-established transcription factor of melanocytes,
interacts with key factors of the DNA damage response. Here we show
that MITF has a potential role in the double strand break response.
Materials and methods: Double strand breaks were induced using ion-
izing radiation and Doxorubicin. MITF protein levels were measured with
western blotting and immunohistochemistry and confocal imaging. qPCR
was used to measure MITF expression.

Results: As a response to double strand breaks, MITF nuclear intensity
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increases in U20S and SkMel28 cells. Knockdown of MITF triggers
accumulation of DNA damage. And MITF localizes with repair proteins
at sites of double strand breaks.

Conclusion: Many proteins are known for their key roles in the dou-
ble strand break response. Mutations in these proteins can have major
consequences as DNA instability builds up. MITF is a potential partaker
in this response as it shows interaction with some of its best established
proteins. It also accumulates as a response to double strand breaks and is
located at the sites of damage.

V 28 Starfstengdir sjukdémar tannsmiéa. Um heilsu tannsmida og
adbunad a vinnustédum

Alexander N. Baldursson, Adalheidur S. Sigurdardottir
Tannlaeknadeild Haskola Islands
ass34@hi.is

Inngangur: Markmid rannsdknarinnar var ad kanna hvort tannsmidir a
fslandi hafi fundid fyrir Speegindum sem peir tengja beint vid vinnu sina
sem tannsmidir, hvort forvarnir sem geta spornad gegn pessum dpeegind-
um séu til stadar 4 vinnustadnum og hvort tannsmidir telji vinnuadstodu
sina neegilega ttbuna til ad studla ad peim forvornum.

Efnividur og adferdir: Urtaki { Tannsmidafélagi [slands var send-
ur rafreenn spurningarlisti um starfstengda peetti og heilsufar. Not-
ud var megindleg adferdafreedi og unnin lysandi tolfreedi ur gogn-
um med Microsoft Excel og SPSS til ad skyra fra nidurstodum.
Nidurstédur: Svarhlutfall var 52,9% (n=46), par af karlar (26%,n=12)
og konur (74%,n=34). Flestir voru milli 35-44 ara og medalaldur 46,6
ar, pridjungur hafdi 0-10 ara starfsaldur. Flestir storfudu vid kronu- og
braargerd (68%, n=29) eda heilgoémagerd (60,9%,n=28). Oftast unnu tve-
ir eda fleiri & vinnustadnum og i 80% tilfella matti finna par allflesta or-
yggispeetti sem spurt var um. Helstu starfstengdu likamlegu einkenni
sem patttakendur upplifdu tengdust stodkerfi og almennri heilsu.
Alyktun: Mikilveegt er ad tannsmidir beri dbyrgd 4 eigin heilsufari og fari
reglulega i heilsufarsskodun, dhersla skal vera 16gd & ad kanna lungna-
starfssemi, htidsjikddma, hals-, nef- eda eyrnasjiikdéma og heyrn. Pessir
peettir eru fyrirbyggjandi og geta dregid tur eda komid i veg fyrir préun
atvinnusjikdoma og studlad ad betri andlegri-, félagslegri- og likamlegri
lidan. Likamleg vanlidan starfsfélks vegna aheettupatta 1 umhverfi getur
leitt til starfstengdra sjukddma, pvi etti vinnuveitandi, i peim tilfellum
sem Vi &, ad sjd hag sinn i ad leggja aherslu 4 forvarnir, hvetja starfsfélk til
notkunar persénuhlifa og studla ad heilsueflandi adgerdum.

V 29 Psychometric Testing of the Iceland Health Care Practitioner
lliness Beliefs Questionnaire among School Nurses

Erla Kolbriin Svavarsdéttir', Wendy Looman?, Gudny Bergpora Tryggvadottir®,
Ann Garwick?

'Faculty of Nursing, UI, 2School of Nursing University of Minnesota, *Faculty of Social and
Human Sciences, Ul

eks@hi.is

Background: Beliefs have been found to have an effect on how people deal
with illness. Therefore, knowing health care practitioners” beliefs about
specific high frequency illnesses are vital when caring for vulnerable
populations such as school age children with chronic illnesses/disorders.
The aim of this study was to develop and psychometrically test the Iceland
Health Care Practitioner Illness Beliefs Questionnaire (ICE-HCP-IBQ) for
school nurses who are working with families of school age children with



asthma and attention deficit/ hyperactivity disorder.

Method: The ICE-HCP-IBQ is a 7-item Likert type instrument with 4
additional open ended questions that was developed from the Iceland
Family Illness Belief Questionnaire. The questionnaire is designed to
measure a provider’s beliefs about their understanding of the meaning of
the illness situation for families. The questionnaire was administered to
162 school nurses in Iceland and the state of Minnesota. Two condition-
-specific versions of the ICE-HCP-IBQ were developed: one to measure
beliefs about families of children with asthma and one to measure beliefs
about families of children with attention deficit/ hyperactivity disorder
(ADHD). Higher scores on the questionnaire indicate that health care pro-
fessionals are more confident in their illness beliefs.

Results: Based on exploratory factor analysis using principal component
analysis, the ICE-HCP-IBQ was found to have a one factor solution with
good construct validity (Cronbach’s Alpha = 0.91). Confirmatory factor
analysis supported the one-factor solution (Cronbach’s Alpha = 0.91).
Implication: This instrument is a promising tool for measuring illness
beliefs among health care practitioners in clinical and research settings.

V 30 Transfélk & islandi 1997-2015. Aldur, kynjadreifing, lifsvenjur,
lyfjamedferd, skurdadgerdir og notkun a annarri pjonustu

Steinunn B. Sveinbjérnsdéttir’, Arna Gudmundsdottir?, Ottar Gudmundsson’, Elsa
B. Traustadottir®

'Héskola [slands, 2géngudeild innkirtlalaekninga, *geddeild Landspitala
steinunnbirnasv@gmail.com

Inngangur: Kynattunarvandi er 4stand par sem einstaklingur upplifir sig
1roéngu kyni. Petta félk kallast transfolk. Liffreedilegar konur sem upplifa
sig sem menn kallast transmenn og liffreedilegir karlar sem upplifa sig
sem konur kallast transkonur. A Landspitala starfar teymi sem sérhaefir
sig 1 greiningu og medferd transfélks. A sidustu drum hefur ordid fjolg-
un einstaklinga sem leita sér adstodar vegna kynattunarvanda. Markmid
pessarar rannsoknar var ad skoda lydfreedi (demographiu) pessa hops og
medferd med von um ad geta beett pjénustu vido hdpinn.

Efnividur og adferdir: Lysandi rannsokn sem tok til allra einstaklinga
med kynattunarvanda sem komu til transteymis Landspitalaarin fra 1997
til arsloka 2015. Upplysingar fengust tr sjuikraskram.

Nidurstddur: Alls leitudu 84 einstaklingar til transteymisins & timabilinu,
par af 49 transkonur og 35 transmenn. Fjoldi peirra sem hefur leitad sér
adstodar hefur aukist. Teeplega helmingur transkvenna og rumlega 70%
transmanna voru vid nam og/eda i vinnu. Adeins 4% transkvenna og 3%
transmanna hofdu lokid haskélamenntun. 29% transkvenna og 26% trans-
manna reyktu 4 timabilinu. 16% transkvenna og 9% transmanna hafa att
vid afengis- og/eda vimuefnavanda ad strida.

Alyktanir: bessi rannsékn var st fyrsta sem gerd hefur verid 4 transfolki
& fslandi. Adeins var studst vid sjukraskrér vid gerd pessarar rannséknar
og pvi er margt sem meetti skoda betur. Ljost er ad sifellt fleiri leita til
transteymisins 4 hverju ari en pad ma ef til vill rekja til breyttra adsteedna i
samfélaginu. Alykta maetti fra pessum nidurstodum ad transfélk 4 fslandi
sé félagslega jadarsettur hopur med lélega menntun og stodu.

V 31 Tannaverkar i iprottamidst6dvum. Pekking og slysaskraning
starfsfolks
Ester R. Porisdottir, Johanna Fridriksdottir, Adalheidur S. Sigurdardottir

Tannleeknadeild Haskola [slands
ass34@hi.is
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Inngangur: Markmid rannsoknarinnar voru ad kanna: a) pekkingu stjorn-
enda og starfsfélks 1 ipréttamidstddvum 4 munn- og tannaverkum og
fyrstu hjalp vid peim og b) skraningu tann- og munnaverkaslysa sem eiga
sér stad 1 iprottamidstodvum hér a landi.

Efnividur og adferdir: Gognum var safnad med rafreenum spurningalista
sem forstddumenn ipréttamidstodva ur 6llum landshlutum hofou sam-
pykkt ad dreifa til starfsmanna sinna, tekin voru vidtol vid starfsmenn
Raudakross fslands og Embeetti landleeknis og gogn fengin ar Slysaskra
fslands. Vig trvinnslu gagna var notud baedi megind- og eigindleg ad-
ferdafraedi.

Nidurstédur: Svarhlutfall var 30,8% (N=148), 59,46% karlar og 39,19%
konur, algengast var ad patttakendur veeru 25-44 4ra. Nidurstddur syna
ad pekking 4 munn- og tannaverkaslysum er abétavant; meirihluti patt-
takenda (72,97%, n=108) taldi sig ekki vita hvernig eetti ad bregdast vid
averkum 4 slysstad, né geta greint tegund tann- eda munnaverka (54,42%,
n=80). Alls hofou 88,86% (1=136) ekki fengid formlega freedslu um fyrstu
hjalp i ad medhondla tannaverka, pratt fyrir ad 97,30% (1=144) hafdi far-
i0 & skyndihjalparndmskeid. Af patttakendum t6ldu 45,21% ad tann- og
munnaverkar veeru formlega skradir 1 slysaskyrslu & vinnustadnum.
Alyktun: Naudsynlegt er ad efla menntun og pjélfun starfsfolks { iprétta-
midstddvum i ad greina, og medhoéndla tann- og munnaverka med fyrstu
hjalp, og gera slysaskraningarferlid skyrt 4 vinnustadnum. Jafnframt er
mikilveegt ad upplysa starfsfolk um forvarnargildi ipréttaskinna og hvetja
iokendur til ad nota peer gegn tannaverkum. Pverfraedileg samvinna fag-
folks 1 tannleeknavisindum, ipréttafreedum og peim sem annast skipulogd
skyndihjalparndmskeid, geeti aukid heefni starfsfolks i ipréttamidstodvum
i fyrstu hjalp vid tann- og munnaverkum.

V 32 Should health care professionals receive education on oral and
dental health matters?

Peter Holbrook, Adalheidur S. Sigurdardéttir, Inga B. Arnadéttir
Faculty of Odontology, UL
ass34@hi.is

Introduction: Collaboration between the various health care professions is
increasingly important. This study aimed to assess areas of dental and oral
health education that could be of benefit to students in other health-care
disciplines.

Methods: The input of dental and oral health material into the curricula
of other units within the School of Health Sciences of the University of
Iceland was reviewed with particular respect to areas where possible
collaboration in teaching and research between the dental school and
other health-care disciplines could be beneficial.

Results: The increase in life expectancy and retention of some teeth
throughout life has increased the need for understanding of oral health
matters by health-care professionals. Saliva and numerous dietary factors
are important in cariology and tooth erosion in most age groups. The per-
iodontal-systemic connection is an area requiring collaboration between
health-care disciplines. A necessary oral and dental treatment for patients
with special needs requires inter-disciplinary collaboration. Collaboration
between dentistry and pharmacy covering basic teaching and some rese-
arch has led to drug developments and clinical trials that illustrate possi-
ble benefits. Teaching of oro-dental material to other students is minimal.
Furthermore, guidelines prepared for assisting health-care workers with
oral and dental health issues have had less impact than was expected.
Conclusions: The oral cavity is part of the body and there is a clear need to
produce effective teaching material on oral and dental diseases and their
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treatments that could be used to enhance the learning of students in the
other health care disciplines.

V 33 Gaumstol eftir heilablodfall: Kerfisbundid fraedilegt yfirlit yfir
ihlutanir sem beita ma i daglegri uménnun

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

'Hjtikrunarfreedideild, Hi, 2Department of Rehabilitation, Rudolf Magnus Institute, University
Medical Center Utrecht, *Taugadeild Landspitala

marianne@hi.is

Inngangur: Gaumstol hefur neikveed ahrif a4 drangur endurheefingar.
Naudsynlegt er ad skapa teekifeeri fyrir sjuklinga med gaumstol til ad
endurhzefast utan hefdbundins pjalfunartima en skortur er 4 gagnreynd-
um fhlutunum sem hjukrunarfreedingar geta beitt. Tilgangur var: (1) Ad
varpa lj6si & ihlutanir sem hjukrunarfreedingar geta beitt 1 daglegri um-
6nnun sjuklinga sem fengid hafa gaumstol i kjolfar heilablédfalls. (2) Ad
flokka ihlutanir eftir styrk peirra.

Efnividur og adferdir: Kerfisbundid freedilegt yfirlit. Leitad var 1 rafreen-
um gagnabdnkum; PubMed, CINAHL and PsychINFO ad greinum birt-
um fra 2006 til 2014. Handvirk leit for fram i voldum timaritum og skodad-
ar tilvisanir { adrar greinar og framkveemd “citation tracking”. Handbok
Joanna Briggs og PRISMA voru notud til greina og setja fram nidurstdo-
ur. Tveir hofundar 16gdu mat & geedi rannséknanna. Styrkur ihlutana var
flokkadur fra A-D.

Nidurstddur: Nidurstoour 41 rannséknar syndu 11 ihlutanir sem hjikr-
unarfreedingar geta notad: (1) titringur a halsvodva 4 gagnsteedri hlid vid
gaumstolid (C); (2) tilfinningalega mikilveeg areiti og umbun D); (3) patt-
taka fjolskyldu og magn pjalfunar (C); (4) drvun og pjalfun utlims (C);
(5) pjalfun med beitingu imyndunaraflsins (D); (6) pjalfun med spegli (C);
(7) pjalfun med ténlist (D); (8) notkun augnlepps a helmingi heaegra sjon-
svids (D); (9) pjalfun med pvi ad lata augun fylgja hlut sem rennt er til
hlidar (B); (10) pjalfun med notkun tdlvu og syndarveruleika (C); og (11)
sjonskénnunarpjalfun (D). Thlutun (9) lofar sérlega gédu til ad draga Gr
gaumstoli.

Alyktanir: Val & medferdartrreedum parf ad byggja & gagnreyndri pekk-
ingu jafnframt pvi ad taka tillit til einstaklingsbundinna birtingarmynda
gaumstols.

V 34 Hyper-acute ischemic stroke patients admitted to Landspitali:
Development and implementation of a nursing care plan

Marianne E. Klinke', Brynhildur Jénasdottir?, Gudran Jonsdéttir?, Kristin
Asgeirsdottir?, Solveig Haraldsdottir?, Bjorn Logi Pérarinsson?

'Faculty of Nursing, School of Health Sciences, 2Neurological department, Landspitali
marianne@hi.is

Introduction: Stroke is the second leading causes of disability in Europe
which makes it a key issue to improve outcomes. Existing evidence
supports the pivotal role of the neurological nurse to facilitate accurate
management of hyper-acute stroke. Time dependency is a crucial factor
for initiating thrombolytic treatments that hugely may improve patients’
outcome.

Objectives: We set out to clarify the nurses’ roles in the interdisciplinary
hyper-acute stroke team and to develop and implement clinical supp-
ort tools to manage patients potentially eligible for-and who receive—
thrombolytic treatment.

Methods: The development of the nursing care plan was divided into
several interrelated phases: (1) Review of the literature for best evidenceba-
sed practises related to nursing management of the hyper-acute stroke
patient, (2) Identification of facilitating and inhibiting factors, (3) Consens-
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us discussions in an interdisciplinary forum, (4) Develop of an educational
package and supportive clinical tools, and (5) Developing a schedule for
(re)evaluations to enable fine-tuning of the care plan.

Results: The care plan comprised a clinical pathway for decision-making
and a predetermined Stroke Order Set of nursing actions related to; ne-
urological assessment, monitoring and reacting to vital signs, cardiac mon-
itoring, bedrest, intravenous access, intravenous fluids, administration of
thrombolytic treatment (TpA), observation of side-effects, and more.
Conclusion: To increase the number of patients who receive timely tr-
eatment and optimal monitoring in hyper-acute stroke, we will use this
preliminary care plan as a bench-mark to refine the role and responsibil-
ities of the neurological nurse in the care for patients with hyper-acute
stroke.

V 35 Viéhorf islendinga til reksturs og fjarmoégnunar
heilbrigdispjonustunnar

Rinar Vilhjalmsson
Hjukrunarfreedideild Haskéla fslands
runaro@hi.is

Inngangur: Rannsdknir benda til ad heilbrigdispjonusta skipti almenning
miklu mali og ad flestir telji ad hid opinbera eigi ad gegna lykilhlutverki
i heilbrigdispjénustunni. Pessi vidhorf eru mest aberandi i félagslegum
heilbrigdiskerfum eins og pvi islenska. Pessi rannsokn athugadi viohorf
fslendinga til reksturs og fjasrmdgnunar einstakra patta heilbrigdispjon-
ustunnar med 9 ara millibili.

Efnividur og adferdir: Byggt er a tveimur landskdnnunum um heilbrigd-
ismé&l medal slembitirtaks 18-75 ara fslendinga. St fyrri fér fram haustid
2006 og su seinni vorid 2015. Heimtur i badum kénnunum voru um 60%.
Patttakendur voru medal annars spurdir hvort peir teldu ad hid opinbera
(riki, sveitarfélog) eda einkaadilar eettu ad reka (starfreekja) sjukrahus,
heilsugeeslustodvar, hjukrunarheimili, heimahjukrun, endurheefingar-
stodvar, lydheilsustarfsemi, leeknastofur, tannleekningar barna, og tann-
leekningar fullordinna. Pa voru svarendur spurdir hvort hid opinbera eetti
a0 leggja meira fé, minna fé, eda obreytt fé til heilbrigdismala midad vid
pad sem nu er.

Nidurstddur: Mikill meirihluti svarenda 1 baAdum kénnunum taldi ad pad
eetti fyrst og fremst ad vera hid opinbera sem reaeki sjukrahus, heilsugeeslu-
stodvar, hjukrunarheimili, heimahjukrun, lydheilsustarfsemi og tann-
leekningar barna. Mestur var studningur vid opinberan rekstur sjukrahtsa
og heilsugeeslustodva. Pa taldi yfirgneefandi meirihluti ad hid opinbera
eetti ad verja meira fé til heilbrigdismala. Samanburdur kannananna synir
jafnframt ad tilhneiging er til aukins fylgis fslendinga vid opinbera fjar-
mognun og opinberan rekstur heilbrigdispjénustunnar.

Umraeda: Mikill studningur er vid félagslegt heilbrigdiskerfi medal Ts-
lendinga. Samanburdur & vidhorfum almennings annars vegar og préun
heilbrigdiskerfisins hins vegar leidir i ljos vaxandi gja, med auknum ut-
gjoldum sjiklinga og auknum einkarekstri i heilbrigdispjéonustunni.

V36 Frestun lzeknispjonustu medal islendinga

Rinar Vilhjalmsson
Hjukrunarfreedideild Haskéla fslands
runarv@hi.is

Inngangur: Meginmarkmid i félagslegum heilbrigdiskerfum er ad ad-
gengi ad pjénustunni sé sem jafnast og ad peir sem purfi pjonustuna fai
hana. Tilgangur rannséknarinnar var ad athuga frestun leeknispjénustu



medal Tslendinga, &steedur frestunar, og afdrif peirra sem frestudu.
Efnividur og adferdir: Byggt er 4 landskonnun medal pjédskrartrtaks fs-
lendinga 4 aldrinum 18-75 ara sem fram f6r vorid 2015. Patttakendur voru
1599 og heimtur teep 60%. Spurt var: burftir pt ad fara til leeknis einhvern
tima 4 sidastlionum 6 manudum, en heettir vid pad eda frestadir pvi. Peir
sem svOrudu jatandi voru spurdir um asteedur frestunar, hvert peir hofou
etlad ad fara, og hvort peim hefdi batnad eda versnad af veikindunum i
framhaldinu.

Nidurstddur: Alls hofou 22% svarenda frestad eda fellt nidur leeknisheim-
sokn sem porf var fyrir 4 sl. 6 manudum. Algengustu astedur festunar
voru: ad vera of upptekinn 1 56drum verkefnium (48%), ad telja ad leeknis-
heimsokn hefdi ekki gert mikid gagn (45%), ad geta ekki fengid tima hja
leekni neegilega fljott (42%), og kostnadur pjénustunnar (41%). P4 hofou
flestir sem frestudu eetlad ad fara a heilsugeeslustdd (48%) og neest flestir
til sérfraedings (39%). Langflestir sem frestudu sogdu ad vandi sinn hefdi
verid obreyttur fyrstu vikuna eftir frestun (53%), 26% toldu vandann hafa
skanad, og 15% ad sér hefdi batnad.

Umraeda: Ymsar dstedur liggja ad baki frestun leeknispjonustu. Medal
pess sem skiptir mali er skipulag pjénustunnar (ad fa tima fljétlega) og
kostnadur sjuiklingsins. Mikilveegt er ad haga pjénustunni pannig ad bid
verdi sem skemmst og ad sjuklingurinn hafi sem minnstan kostnad af
henni.

V 37 Tengsl teymisvinnu og starfsanaegju i hjukrun a brada
legudeildum a sjukrahtGsum a islandi

Helga Bragadéttir

Hjtkrunarfreedideild Haskola fslands, Landspitala

helgabra@hi.is

Inngangur: A undanférnum drum hefur athyglinni { auknum meeli verid
beint ad teymisvinnu 1 heilbrigdispjéonustu og mikilveegi hennar fyrir 6r-
yggi sjuklinga og vellidan starfsmanna. Markmid rannsoknar var ad varpa
Ij6si & teymisvinnu og starfsaneegju 1 hjukrun a islenskum sjikrahtisum.
Efnividur og adferdir: Rannséknin var megindleg pversnidsrannsokn
med skriflegum spurningalista um teymisvinnu og bakgrunnsbreytur
Nursing Teamwork Survey-Icelandic. Kvardi spurningalistans er fimmgildur
Likert-kvardi (1-5) par sem heerra stig bendir til betri teymisvinnu. Spurn-
ingalistar voru sendir til 925 starfsmanna hjukrunar a 6llum legudeildum
lyflaekninga, skurdleekninga og gjorgeeslu a islenskum sjikrahtisum sam-
tals 27 deildum a 8 sjukrahtisum.

Nidurstédur: Svarhlutfall var 70% (N=632). Flestir patttakendur voru
kvenkyns (98,4%), hjikrunarfreedingar (54,7%), sjukralidar (35,5%) og
af lyfleekningadeildum (35,8%) kennslusjukrahtisa (79,6%). Medalgildi
teymisvinnu var 3,89 (SF=0,48). Pegar tengsl bakgrunnsbreyta vid teym-
isvinnu og starfsaneegju voru metin syndu nidurstodur markteek tengsl
milli teymisvinnu og tegundar deildar, hlutverks, starfsreynslu a deild og
monnunar (p<0,05), auk pess milli starfsaneegju a deild annars vegar og
starfsreynslu a deild og ménnunar hins vegar (p<0,05). Gerd var légistisk
adhvarfsgreining (logistic regression) par sem breyturnar ménnun, starfs-
reynsla 4 deild og teymisvinna skyrdu um 26% af breytileika starfsanaegju
a deild (Nagelkerke R*=0,257, ¢*(5, N=568)=83,015, p<0,001). Nidurstddurn-
ar benda til pess ad samband sé 4 milli bakgrunnsbreyta, teymisvinnu og
starfsanzegju. Betri teymisvinna er markteekt tengd meiri starfsanaegju.
Alyktanir: Teymisvinna { hjikrun & brédalegudeildum islenskra
sjukrahtisa tengist starfsanaegju og pekkt er ad baedi teymisvinna og starfs-
aneegja hefur med geedi pjénustu og Oryggi sjuklinga ad gera. bvi etti g6d
teymisvinna ad vera forgangsverkefni stjérnenda og kliniskra hjukrunar-
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freedinga.

V 38 Sjalfsmat a haefni hjukrunarfreedinga sem sja um bradatilvik a
landsbyggdinni: Lysandi pversniésrannsokn
Iris Kristjansdottir', Herd{s Sveinsdottir®

'Brédamotttoku Heilbrigdisstofnunar Sudurnesja, *skurdleekningasvidi Landspitala,
hjukrunarfreedideild Haskola Islands

herdis@hi.is

Inngangur: Bradamoéttokum landsbyggdarinnar er aetlad ad veita skamm-
tima bradapjonustu fyrir sjuklinga sem hafa slasast eda veikst alvarlega og
purfa 4 hateeknimedferd ad halda sem ekki er heegt ad veita 4 minni st60-
um. Tilgangur rannséknarinnar var ad kanna hvernig hjikrunarfraedingar
landsbyggdarinnar, sem taka & moti og sinna bradveikum og slésudum
sjuklingum, meta haefni sina.

Efnividur og adferdir: Gagna var aflad vorid 2016. Notast var vid islenska
pydingu meeliteekisins Nurse Competence Scale (IS-NCS) sem inniheld-
ur 73 spurningar sem er skipt nidur 1 sjé haefnisflokka. Spurningalisti var
sendur til 87 hjukrunarfreedinga sem vinna a landsbyggdinni og taka a
moti/sinna ad lagmarki 10 bradveikum eda slosudum sjuklingum a
ménudi. Svérun var 60%. Gognin voru greind med lysandi tolfraedi.
Nidurstodur: Hjukrunarfreedingar sem voru med minni en 5 dra starfs-
aldur matu heefni sina leegsta 1 6llum sj6 heefniflokkunum. Hjukrunar-
freedingar med yfir 20 ara starfsaldur 1 hjukrun matu heefni sina heesta i
6llum flokkum utan kennslu- og leidbeinandahlutverka og greiningarhlut-
verka par sem hjukrunarfreedingar med 15,01-20 ara starfsaldur matu sig
Orlitid heerra. Markteekur munur var 4 heildarhaefni hjukrunarfreedinga
med yfir 10 ara starfsaldur i hjukrun midad vid hjukrunarfreedinga med
styttri starfsaldur. Hjukrunarfreedingar sem hofou lokid vidbdtarnami i
hjukrun matu sig almennt markteekt heerra 1 heildarhzefni en hjukrunar-
freedingar med B.Sc. prof.

Alyktun: Heildarhaefni hjikrunarfraedinga heekkar med heekkandi starfs-
aldri og aukinni menntun. Pvi er ekki sidur mikilveegt ad halda i starfandi
hjukrunarfreedinga en ad rdda inn nyja. Jafnframt er mikilveegt ad hjikr-
unarfreedingar saeki sér vidbotarmenntun 4 sinu sérsvidi.

V 39 Fjorhjolaslys: Komur a bradadeild Landspitala 2000-2015
Porsteinn Jonsson', Eva fvarsdéttir, Brynjolfur Mogensen®

'Hjukrunarfreedideild, 2leknadeild Haskola [slands

thorsj@hi.is

Inngangur: Fjorhjél komu a markad upp tr 1970 og voru upphaflega aetl-
ud beendum. Fljétlega préadist notkun fjérhjéla yfir i ad vera leik- og fara-
teeki. Erlendis eru fjérhjolaslys algeng en pau hafa litid verid rannsokud
4 Tslandi. Tilgangur rannséknarinnar var ad kanna faraldsfreedi slasadra
sem leitudu 4 bradadeild eftir fjdrhj6laslys arin 2000-2015.

Adferd: Rannsoknin var afturskyggn og nadi til peirra sem lentu 1 fjor-
hjélaslysi og leitudu a bradadeild 4 timabilinu 1. jantiar 2000 til og med
31. desember 2015. Unnid var med gogn ar sjukraskrakerfi SOGU og
NOMESCO. Breytur sem unnid var med: Kyn, aldur, komutimi, timi slyss,
slysstadur, athofn, orsok, ICD-10 greining, legutimi, pjéderni, ckumadur,
farpegi. Vid mat & averkum var studst vid averkastigun AIS og ISS.
Nidurstddur: Alls leitudu 454 einstaklingar 4 bradadeild Landspitala eft-
ir fjérhjolaslys. Meirihluti voru karlmenn (78%). Medalaldur var 32 ar og
bdrn voru 18% slasadra. A9 medaltali voru 30 slys 4 ari og gerdust flest
yfir sumarmanudina. Flest slysin voru tengd fritima (76%). Algengast var
a0 slysin eettu sér stad i dreifbyli og var fall af fjorhjoli og velta algengustu
orsakir slysa. Flestir hlutu minnihattar averka og voru averkar a atlimi
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algengastir. Hlutfall peirra sem l6gdust inn 4 spitala var 15% og einn lést i
innldgn. Hlutfall erlendra ferdamanna jokst med arunum og voru peir 9%
allra peirra sem lentu i fjérhjélaslysi 4 rannsoknartimabilinu.

Alyktanir: Fraedsla um oryggispaetti og akstur fjorhjola er mikilvaeg,
sérlega 1 tengslum vid fjélgun erlendra ferdamanna. Nidurstédur rann-
soknarinnar eru mikilveegur pattur 1 ad greina umfang fjérhjélaslysa a
Islandi.

V 40 Fyrsta medferd brunasara: Gaedi kliniskra leidbeininga og
samantekt a rannséknum

Ragnhildur Bjarnadéttir’, Sighor Jens Jénsson', Lovisa Baldursdéttir?, Herdis
Sveinsdottir®

'Landspitala, gjorgaesludeild Landspitala, *hjiikrunarfraedideild Héskola fslands
herdis@hi.is

Inngangur: Bruni er alvarlegur averki og medferd hans oft flokin. Mikil-
vaegi saramedferdar er 6tvireett par sem huin hvetur til gréanda, dregur tr
heilsufarskvillum og feekkar daudsfollum. Verkefni hins almenna hjikr-
unarfreedings i litlu heilbrigdiskerfi eru margpeett og purfa hjukrunar-
freedingar ad hafa vidteeka pekkingu 4 vidurkenndri gagnreyndri fyrstu
medferd brunasara.

Markmidid var tvipeett: (1) Greina hvert sé besta vinnulag vid keelingu,
mat, hreinsun og medhdndlun bladra vid fyrstu medferd brunasara midad
vid pa pekkingu sem finna ma i rannséknum og kliniskum leidbeining-
um. (2) Leit og mat 4 geedum kliniskra leidbeininga um fyrstu medferd
brunasara.

Efnividur og adferdir: Leit ad rannsoknum og kliniskum leidbeiningum
fér fram i PubMed og Google Scholar auk pess sem handvaldar voru
Kliniskar leidbeiningar af heimasidum bruna- og sarasamtaka og spitala.
Notast var vid AGREE-II-meeliteekid vid mat & geedum kliniskra leidbein-
inga.

Nidurstddur: Yfir heildina litid komu geedi kliniskra leidbeininganna illa
at vid mat hofunda, en einungis ein fékk yfir 50% af haestu mogulegri
stigagjof. Peir peettir sem komu verst it voru ndkvemni vid métun og
sjalfsteedi styrihdps. Nidurstodur fraedilegrar samantektar a keelingu,
mati, hreinsun og medhondlun bladra syndi ad rétt vinnulag vid fyrstu
medferd baetir sdragréanda, framvindu medferdar og bataferli sjuklinga.
Alyktun: Nidurstodur varpa ljési & vinnulag vid fyrstu medferd brunasara
asamt pvi ad benda 4 pa peetti sem varast parf vid gerd kliniskra leidbein-
inga til ad titkoman endurspegli bestu gagnreyndu pekkingu hverju sinni.
Hyvatt er til métunar kliniskra leidbeininga hér 4 landi til ad auka samreemi
og nakveemni i medferd brunasjiiklinga.

V 41 Ahrif 6hefdbundinna medferdarurraeda a styrkleika tidaverkja
Herdis Sveinsdéttir', Audur Kristjansdottir?, Valgerdur Kristjansdottir®
'Hjtikrunarfreedideild Hi, %krabbameinsdeild, *geddeild Landspitala

herdis@hi.is

Inngangur: Hefdbundin medferd, eins og NSAID-lyf og hormdnalyf dreg-
ur ur tidaverkjunum hja sumum konum en alls ekki &llum. ba geta sumar
konur ekki notad pessi lyf vegna aukaverkana og frabendinga. Tilgangur
pessa fraedilega yfirlits var ad kanna hvada ahrif dhefdbundin medferdar-
urreedi, pad er nalastungumedferd, prystipunktamedferd, ilmkjarnaoliu-
medferd med nuddi, hitamedferd og hreyfing, hefou a styrk tidaverkja.
Efnividur og adferdir: Sampeett freedilegt yfirlit. Rannsékna var leitad i
premur gagnagrunnum, PubMed, Google Scholar og Science Direct auk
pess ad leitad var i heimildaskram fundinna rannsoknagreina. Prjatiu not-
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heefar rannsoknir fundust og voru paer unnar a timabilinu 2001-2015.
Nidurstddur: Leiddu 1 [jos ad 6hefdbundin medferd hafi ad einhverju leyti
ahrif 4 styrkleika tidaverkja p6 ad nidurstddurnar hafi verid otviraedar.
Rannsoknir syndu ekki fram a dgeeti nalastungna a styrkleika tidaverkja
prétt fyrir ad einhver jakveed ahrif hafi komid fram. Prystipunktamedferd
og ilmkjarnaoliumedferd med nuddi virdist vel til fallin til ad minnka
styrkleika tidaverkja. Einnig virdist hitamedferd hafa jakvaed ahrif a styrk-
leika tidaverkja en p6 vantar fleiri rannsoknir 4 pvi svidi. Hreyfing virdist
hafa einhver dhrif a styrkleika tidaverkja en par er einnig véntun a fleiri
rannsOknum, og énnur trreedi geetu verid gagnlegri en hreyfing.
Alyktun: Ohefdbundin medferd virdist vera gagnleg til ad draga tr tida-
verkjum. Fara parf p6 varlega i ad draga pessar alyktanir og yfirfeera
nidurstddurnar 4 steerri hop kvenna par sem margir annmarkar voru a
peim rannséknum sem skodadar voru. Porf er a steerri og vidameiri rann-
soknum 4 fjolbreyttum hépi kvenna svo alhzefa megi um hvort éhefd-
bundin medferd sé kostur fyrir konur med tidaverki.

V 42 Anzegja med pjonustu Neydarméttéku naudgana a islandi og
langtima salfreedilegar afleidingar polenda kynferdisofbeldis

Anna M. Hrélfsdéttir', Ingunn Hansdéttir*®, Edda B. Pérdardottir*®, Agnes B.
Tryggvadottir', Bryndis L. Joéhannsdoéttir?, Gunnhildur Gunnarsdéttir?, Berglind
Gudmundsdottir®

'Gedsvidi Landspitala, 2sélfreedideild Haskola fslands, *SAA, Samtok él:lugafélks um afengis og
vimuefnavandann, *Midst60 i lydheilsuvisindum, °laeknadeild Haskola Islands
anna.margrethrolfs@gmail.com

Inngangur: Kynferdisofbeldi getur haft alvarlegar salfreedilegar afleidingar
1for med sér, svo sem afallastreiturdskun, punglyndi og misnotkun avana-
bindandi efna. Markmid pessarar rannsoknar var tvipeett, ad kanna anaegju
skjolsteedinga med pjonustu Neydarmottoku fyrir polendur kynferdisof-
beldis 4 Landspitala sem og hindranir sem geta komid i veg fyrir ad einstak-
lingar nyti sér sélfreedimedferd. { 60ru lagi ad meta langtima sélfreedilegar
afleidingar tveimur til sex arum eftir fyrstu komu til Neydarmottokunnar.
Efnividur og adferdir: Rafreenn spurningalisti var sendur til einstaklinga
sem leitudu til Neydarmoéttokunnar a darunum 2010-2014 (n=108)(svarhlut-
fall 57%) en einnig var studst vid gogn ur sjukrasdgu patttakenda. Auk
bakgrunnspurninga og spurninga um anzegju og hindranir vid pjénustu-
nytingu voru spurningalistar sem matu afallastreitu, svefnvandamal,
afengis- og vimuefnamisnotkun, félagslegan studning, punglyndikvida
og streitu.

Nidurstodur: Um 44% patttakenda var mjog eda frekar dnsegdur med
pjonustu Neydarmottokunnar og 85% sogdust myndu maela med pjon-
ustunni vid adra. Peir sem ekki nyttu sér frekari pjonustu Neydarmot-
tokunnar sogdu helstu asteeduna vera of mikid tilfinningalegt upp-
nam eda ad pau treystu sér ekki til ad takast & vid atburdinn & peim
timapunkti. Um helmingur patttakenda sem leitudu 4 Neydarmot-
tokuna syndu kliniskt marktek einkenni afallastreitu og voru merki
um afengismisnotkun sem og marktek svefnvandamal. Hépurinn i
heild syndi medalalvarleg einkenni punglyndis, kvida og streitu og
greindu flestir fra goédum félagslegum studning i kjolfar atburdar.
Alyktanir: Nidurstodur syna ad kynferdisofbeldi hefur langtimaaf-
leidingar og helmingur turtaksins upplifir enn einkenni afallastreitu og
eru lifsgaedi peirra skert vegna svefnvandamala, og einkenna punglyndis,
kvida og streitu.



V 43 Ahrif ihlutunar fyrir sveefingu og skurdadgerd a kvida
dagadgerdasjuklinga: Sampeett fraedilegt yfirlit
Valgerdur Grimsdottir’, Herdis Sveinsdottir®?

'Svaefingadeild, adgerdasvidi Landspitala, *hjiikrunarfreedideild Haskola [slands,
skurdlaekningasvidi Landspitala

herdis@hi.is

Inngangur: Undanfarna dratugi hafa framfarir i heilbrigdispjonustu leitt
til fjolgunar dagadgerda, leekkunar kostnadar og aukinnar skilvirkni. Nt
eru 50-80% skurdadgerda dagadgerdir sem fela pad 1 sér ad sjuklingar
utskrifast heim samdaegurs eftir adgerd. Um fjérdungur dagadgerdasjik-
linga finnur fyrir miklum kvida. Kvidi fyrir adgerd getur verid hamlandi
og haft ahrif 4 lidan og bata sjuklinga. Pvi er mikilveegt ad meta og greina
kvidann og finna leidir til pess ad fyrirbyggja og draga tr honum.
Tilgangur: A skoda hvort og hvada ihlutanir geta dregid ur kvida full-
ordinna dagadgerdasjuklinga.

Efnividur og adferdir: Sampeett fraedilegt yfirlit. Leitad var rannsékna sem
hofdu birst & timabilinu jantiar 2005 til febraar 2016, um ahrif ihlutana
fyrir sveefingu og adgerd 4 kvida dagadgerdasjiklinga i gagnagrunnunum
PubMed/Medline, CHINAL, Scopus og Web of Science.

Nidurstddur: Leitin skiladi 129 greinum og 10 rannsdknir fullnsegou skil-
yrdum leitarinnar. Niu voru slembistyrdar og ein var halfslembistyrd. {9
peirra voru konnud ahrif einnar thlutunar og 1 einni voru kénnud ahrif
fjpgurra fhlutana. [ 5 rannséknum voru kénnud ahrif ténlistar, 1 premur
ahrif slokunar, i einni hverra eftirtalinna voru konnud ahrif freedslusim-
tals, freedslumyndbands, vidtals med aherslu a hluttekningu og ahrif natt-
arumyndbands med og an ténlistar. T 7 rannséknum héfdu ihlutanirnar
markteek jakveed ahrif a4 kvida. Visbendingar eru um ad tonlist, slokunar-
medferd, freedsla med myndbandi og vidtal med aherslu & hluttekningu
geti dregid tr kvida og beett lidan dagadgerdasjuklinga.

Alyktun: Sjiklingamidud hjiikrunarmedferd sem er veitt fyrir sveefingu
og byggist a tonlist, slokun, fraedslu med myndbandi og vidtali med hlut-
tekningu getur dregid tr kvida hja dagadgerdasjuklingum.

V 44 Athygli: Munur a frammist6du og athygli reyndra og 6reyndra i
vitaspyrnum

Hallur Hallsson, Omar I. Johannesson, Arni Kristjansson
Salfraedideild Haskola Islands
hah10@hi.is

Inngangur: Athygli markmanna 1 vitaspyrnum hefur téluvert verid rann-
s6kud. Nidurstodum augnhreyfingarannsdkna og eigindlegra rannsékna
ber b6 ekki saman. Markmenn segjast veita mjodmum og &xlum athygli
vid forspa um stefnu bolta en augnhreyfingarannsdknir syna ad augun
séu a stodfeeti spyrnumanns. Rannséknir benda einnig til ad pvi fyrr 1
spyrnuferlinu sem klippt er 4 vitaspyrnumyndband pvi erfidara sé ad spa
rétt fyrir um boltastefnu.

Adferd: Fimmtan reyndir knattspyrnumarkmenn og 15 patttakendur med
litla reynslu af knattspyrnu sau 120 vitaspyrnumyndbdnd og attu ad spa
fyrir um stefnu boltans. Tilraunin skiptist i: i) Grunnlinumeelingu fyrir
frammistddu 1 ad spa fyrir um boltastefnu par sem klippt var 4 myndband
vid boltasnertingu leikmanns; ii) Samskonar verkefni nema einnig atti ad
tilgreina hvort télvugerdu areiti var veitt athygli sem birtist ymist a 6xl,
mjodm, eda fyrir framan bolta; iii) Spa um boltastefnu par sem klippt var
a myndbandid 80-120 ms adur en bolta var spyrnt.

Nidurstddur: Reyndir markmenn spadu betur fyrir um boltastefnu. Sterk
jakvaed fylgni var milli frammistédu og svartima. Badir hopar toku eftir
areitum fyrir framan boltann en ekki & spyrnumanni. Télvudreiti h6fou
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ekki ahrif 4 frammistddu né ad klippa fyrr a vitaspyrnumyndbond.
Alyktanir: Oliklegt ad reyndir markmenn veiti mjodmum og xlum spyrn-
umanns athygli vid forspa um stefnu bolta. Ad purfa ad taka akvérdun 80-
120 ms adur en bolta er spyrnt kom ekki nidur 4 frammistddu sem bendir
til ad akvordunin sé tekin snemma. Pessar nidurstddur gefa visbendingar
um hvernig megi pjalfa markmenn i vitaspyrnum med sjonathyglispjalf-
un.

V 45 Kvidi i ipréttum: Tengsl almennra kvidaeinkenna og
iprottatengds kvida hja leikmonnum i kérfubolta og fétbolta

Hallur Hallsson', Bara E. Halfdanardéttir?, Bjarki Bjornsson?, Gunnlaugur B.
Baldursson?, Ragnar P. Olafsson’

1S4lfraedideild Haskola fslands, 2Héskola fslands
hah10@hi.is

Inngangur: Nokkur umraeda hefur verid um kvida og punglyndi hja
iprottafolki en litill greinamunur gerdur a edli kvidans. Pekkt er ad kvioi
geti baett frammistddu med pvi ad auka einbeitingu og akefd. Tilgangur
rannsOknarinnar var ad skoda tengsl almennra kvidaeinkenna og iprotta-
tengds kvida. Einnig ad meela punglyndiseinkenni, mat patttakenda 4 eig-
in vidhorfi og annarra til kvida og punglyndis og hvort og pa hvert peir
myndu leita adstodar.

Adferd: Spurningalistar voru lagdir fyrir 117 korfuboltaiokendur (18 til 37
ara; M=24 ar) og 184 fétboltaidkenndur (18 til 41 ara, M=24 4r) i efstu deild
pessara iprétta 4 fslandi. Spurt var um almenn kvida- og punglyndisein-
kenni (Hospital Anxiety Depression Scale), ipréttakvida (The Sport Anx-
iety Scale-2), og viohorf til punglyndiseinkenna (The Depression Stigma
Scale) asamt utgafu pess kvarda fyrir kvidaeinkenni sem var buin til fyrir
pessa rannsokn. Spurt var hversu audvelt eda erfitt pad yrdi ad leita sér ad-
stodar vegna kvida eda punglyndis og til hvada adila folk myndi sntia sér.
Nidurstddur: Sterk tengsl voru milli ipréttakvida og almennra kvida-
einkenna hja beedi korfubolta- (1=0,74) og fotboltaidkendum (r=0,71) en
midlungs sterk milli ipréttakvida og depurdareinkenna (r=0,53 og 1=0,43).
Eigin fordémar voru minni en aeetladir fordomar annarra i badum hoép-
um. Patttakendur voru liklegri til ad leita til vinar eda fjolskyldumedlims
en fagadila.

Alyktun: Almenn kvidaeinkenni og ipréttakvidi eru tengdar en adgrein-
anlegar hugsmidar. Likur eru 4 ad ipréttafélk leiti frekar til vina og vanda-
manna en fagadila vegna kvida- og punglyndisvanda. Freeda parf iprotta-
folk um ad fordémar gegn kvida og punglyndi eru sennilega minni en
peir telja pa vera.

V 46 Vodvastyrkur og -virkni midlzega og hlidleega hluta
aftanlzerisvodva eftir endurgerd fremra krossbands i hné

Arni Gudmundur Traustason'?, Katrin Bjorgvinsdéttir?, Kristin Briem?
'Rannséknarstofu { hreyfivisindum, ndmsbraut i sjukrapjalfun, Haskéla [slands
arnitraustason@gmail.com

Inngangur: Slit a fremra krossbandi (FK) eru alvarleg meidsli og algengt
ad einstaklingar fari 1 adgerd par sem nytt krossband er gert tir midleeg-
um aftanleerisvodva (hamstring graft (HG)). Styrkur aftanleerisvoova 1 kjol-
far HG adgerdar hefur nokkud verid rannsakadur en litid vitad um ahrif
adgerdarinnar & sérteeka vodvavinnu midleega- (MH) og hlidleega (HH)
hluta aftanleerisvodva til skamms eda lengri tima. Tilgangur rannsoknar-
innar var pvi ad kanna vodvastyrk MH og HH hja iprottafélki sem gengist
hoféu undir HG igreedslu i kjolfar FK slits, med hlidsjon af meeldri vodva-
virkni.
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Efnividur og adferdir: Atjdn karlar og 17 konur Gr afreksiprottum téku
patt 1 rannsokninni. Styrktur beggja fétleggja var meeldur vid 40° og vid
80° beygju, med mismunandi stodu skoflungs til ad meta midleega og hlio-
leega hluta aftanleerisvodva sérheeft. Vodvarafritsmeelingar voru gerdar
samtimis styrkmeelingum og spurningalisti notadur til ad meta hnéein-
kenni og athafnagetu. Fjolpattadreifnigreining og t-prof voru notud til
tolfreeditrvinnshu.

Nidurstédur: Konur og karlar meeldust med markteekt lakari styrk dverka-
megin samanborid vid hinn fétlegginn 1 80° hnébeygju, en einungis konur
meeldust lika med marktaekt lakari styrk 1 40° stodunni (vixlhrif; p<0,05).
Styrkur var lakari med innsntining samanborid vid titsntining a skoflungi,
en petta var meira aberandi vid 80° hnébeygju (vixlhrif; p<0,05). V&dva-
rafritsmeelingar syndu leegri virkni midleega vodvans 1 80° samanborid vid
40° hja konum, ekki korlum (vixlhrif; p<0,001).

Alyktun: Ahrif pess ad nota vef ir MH virdist ekki hafa mikil ahrif 4 sér-
teeka vodvavinnu, en asteeda virdist til ad huga betur ad endurhzefingu
kvenna eftir dverka og endurgerd FK 1 hné.

V 47 Ahrif 6 vikna endurhaefingar a heilsufar og svefn medéal kvenna
med vefjagigt

Bjorg Porleifsdéttir', Gunnhildur L. Marteinsdoéttir?, Nina K. Gudmundsdottir?,
Ingolfur Kristjansson?, Hlin Bjarnadottir?, Marta Gudjonsdottir!
1Lifedlisfraedistofnun, laeknadeild Haskola [slands, 2gigtarsvidi Reykjalundar

btho@hi.is

Inngangur: Vefjagigt (fibromyalgia) einkennist af itbreiddum langvinnum
verkjum, preytu, andlegri streitu og minnkudu uthaldi auk svefntruflana.
Markmid pessarar rannsoknar var ad kanna ahrif sex vikna endurheef-
ingar a heilsufar og svefn medal kvenna med vefjagigt og bera saman vid
sambeerilegan hop kvenna med tilliti aldurs og likamspyngdarstuduls
(BMI).

Efnividur og adferdir: Patttakendur i rannsékninni voru 25 konur med
sjukdémsgreininguna vefjagigt og uppfylltu patttokuskilyrdi ad 6dru
leyti og 12 heilbrigdar konur i samanburdarhoépi (aldur: 46,8+8,7 vs
50,0+8,4 ar og BMI: 31,6 + 5,3 vs 29.1+4,2 kg/m?). Vid upphaf og lok rann-
soknartimabils svérudu peer spurningalistum um heilsufar og likamlega
feerni (Fibromyalgia Impact Questionnaire), svefnleysi (Insomnia Sever-
ity Index) og vidhorf peirra til svefns (Dysfunctional Beliefs and Attitu-
des about Sleep). Neetursvefn var meeldur med virknimeeli (actigraph)
vikulangt auk svefnskrar sem patttakendur héldu, i annarri og fimmtu
viku timabilsins.

Nidurstddur: Vefjagigtarhdpurinn mat heilsufar sitt markteekt verra,
svefnleysid meira og peir hofdu neikveedara vidhorf til svefns midad
vid samanburdarhdp. Neetursvefninn reyndist apekkur medal hopanna
tveggija, svo sem svefnlengd (sleep duration), vokutimi ad néttu (wake af-
ter sleep onset) og svefnnytni (sleep efficiency). Eftir 6 vikna timabil hafdi
heilsufar og likamleg feerni vefjagigtarhopsins aukist markteekt, svefn-
leysid minnkad og svefnvidhorf var markteekt jakveedara, en tveir sidar-
nefndu peettirnir breyttust ekki hja samanburdarhépnum. Hja hvorugum
hépnum breyttist neetursvefn marktaekt a timabilinu.

Alyktanir: Heilsufar, svefnleysi og vidhorf til svefns var verra hja vefja-
gigtarhdpnum midad vid samanburdarhop, en framfor vard a peim patt-
um vid endurheefingu. A milli hépanna var hins vegar enginn markteekur
munur 4 svefnpattum meeldum med virknimeelum og peir breyttust ekki
a timabilinu.
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V 48 Parental psychological distress and the explanatory role of life
stress and psychosocial resources

Gudran Kristjansdoéttir', Inger K. Hallstrém?, Runar Vilhjalmsson®

'Faculty of Nursing, Ul and Women’s and Children’s services, Landspitali, *Child, Family and
Reproductive Health, Lund University, Faculty of Medicine, *Faculty of Nursing, UI

gkrist@hi.is

Introduction: Numerous studies indicate that stressors associated with
parenthood can adversely affect parental well-being and children’s
psychosocial development. The aim of the present study is to analyse
socio-demographic differences in parental role strain in the general
population.

Methods: The study is based on a random sample of 591 Icelandic parents
of children under 18 years of age, who were among adult participants
in a national health survey of Icelanders conducted in the Spring of
2015 (response rate nearly 60%). The questionnaire asked about socio-
-demographic background and ongoing stressors in the parental role. The
data were analyzed using multivariate statistical methods.

Results: Parental role strain was related to young parental age at first birth,
female gender, non-married status, age of youngest child, age range of
children, and number of children in the household. Furthermore, chron-
ic illness or disability of a child was markedly related to higher parental
role strain, although the relationship was partly reduced with parental
employment. The parent’s own chronic illness was also related to incre-
ased parental role strain.

Conclusion: Preventing and addressing parental role strain not only
contributes to improved parental mental health, but also helps create
a family environment that enhances the psychosocial development of
children.

V 49 Averkar samhlida fremri krossbandaslitum i hné; nidurstédur
myndgreininga arin 2000-2011
Kristin Briem'?, Vébjorn Fivelstad? Sigurjon B. Grétarsson®

'Rannséknarstofu { hreyfivisindum, ndmsbraut i sjukrapjalfun, Haskéla [slands
kbriem@hi.is

Inngangur: Afleidingar dverka 4 fremra krossband (FK) i hné eru alvar-
legar til lengri tima litid. Auknar likur eru a slitgigt neestu aratugina, sér-
staklega ef adrir hlutar hnélidarins verda fyrir dverka samhlida FK slitinu
en tilgangur pessarar rannsoknar er ad rannsaka tioni slikra dverka a lang-
bein og lidpofa.

Efnividur og adferdir: Rannsdknin er afturskyggn par sem farid var yfir
gagnagrunn sem hysir allar seguldmunarmyndgreiningar sem fram-
kveemdar voru 4 6llum einstaklingum sem taldir voru hafa slitid FK 4 Ts-
landi &rin 2000-2011. Averkar & langbein og lipdfa voru flokkadir og tidni
peirra konnud med veltitoflum 1 Toflureikni.

Nidurstdodur: Af 2298 myndgreiningum uppfylltu 1556 peirra skilyrdi
rannsOknarinnar sem voru ad um nytt FK-slit veeri ad reeda. Karlar voru
65% af urtaki. Midgildi fyrir aldur karla var 27 ar og kvenna 23 ar. Med-
alfjoldi averka a hvert hné var 2,32. Nyr averki var a liopofa 1 76% tilfella
par af var nyr averki 4 midleegan liopofa 1 61% tilfella og pann hlidleega i
48% tilfella. Nyr dverki var 4 langbein 1 62% tilfella en af peim var beinmar
algengast (i 60% tilfella).

Alyktanir: Averkar 4 langbein og lidp6fa samhlida sliti 4 FK eru mjog
algengir og mikilveegt ad hafa langtima afleidingar peirra 1 huga pegar
skjolsteedingurinn er upplystur um averkann og hvad hann ber mogulega
i skauti sér. Konur eru almennt yngri ad aldri pegar peer slita FK og pratt



fyrir ad meiri likur séu 4 pvi ad peer sliti FK er heildarfjoldi peirra sem slita
FK a0 miklum meirihluta karlar.

V 50 Samanburdur a styrk grindarbotnsvédva hja
keppnisipréttakonum og 6pjalfudum konum

Ingunn Lﬁéviksdét;ir‘, Hildur Hardardoéttir>?, Porgerdur Sigurdardottir?,
Guomundur Freyr Ulfarsson*

IMenntavisindasvidi Haskola I’S]aljldS, ?kvennadeild Landspitala, 3leeknadeild, ‘umhverfis- og
byggingaverkfraedideild Haskola Islands

hhard@landspitali.is

Inngangur: Regluleg pjalfun hefur 1 f6r med sér heilsufarslegan avinning
en vidvarandi hatt eefingaalag getur haft neikvaedar afleidingar.
Efnividur og adferdir: Meginmarkmid var ad bera saman styrk grindar-
botnsvédva (G) medal keppnisipréttakvenna (K) og 6pjalfadra kvenna
(O), skoda tidni pvagleka og pekkingu vid ad spenna G rétt. Framskyggn
samanburdarrannsokn par sem borinn var saman styrkur G hja K og O. O
stundudu enga reglubundna pjalfun en K stundudu keppnisiprétt (hand-
bolta, fotbolta, korfubolta, fimleikum, tennis, badminton, crossfit) > 3 ar.
Allar voru heilsuhraustar og hofou ekki feett. Styrkur G var meeldur hja
patttakendum og athugad hvort peer kynnu ad spenna G rétt. Patttakend-
ur svOrudu spurningalista (haed, pyngd, aldur, hreyfing, pekkingu a G,
pvagleki). Nidurstodur hdpanna voru sidan bornar saman.

Nidurstodur: batttakendur voru 34; 18 K og 16 O. ber voru sambeeri-
legar 1 aldri og haed, en likamspyngdarstudull (LPS) var 22,8 og 25kg/m?
(p<0,05) hja K og O. K og O stundudu likamspjalfun i 11,4 og 1,3 kist./
viku (p<0,05). Medaltalsstyrkur G hja K og O var 44,5 hPa og 42,7 hPa
(p=0,721). bvagleka fengu 61,1% K (n=11) en 12,5 % On=2). Undir miklu
efingaalagi fengu allar K pvagleka. Hja 22% K vard pvagleki vid hnerra/
hésta. bekking & G var betri hjd K en O og peer voru liklegri til ad gera
grindarbotnsefingar reglulega.

Alyktanir: Ekki var markteekur munur 4 styrk G 4 milli K og O. Hétt hlut-
fall K med pvagleka kom a évart og ad peer séu liklegri ad fa pvagleka.
Grindarbotnsvodva parf ad pjalfa sérstaklega.

V 51 Sex-related differences in knee valgus moment during a cutting
maneuver by athletes aged 9-11

Haraldur B. Sigurdsson’, Pérarinn Sveinsson?, Kristin Briem?
'Faculty of Medicine, Department of Physical Therapy, University of Iceland
harbs@hi.is

Introduction: The knee valgus moment is a risk factor for future anter-
ior cruciate ligament (ACL) injury, and contributes directly to ACL load.
Risk of ACL injury is higher for females and under fatigue. Little is known
about sex related differences in knee valgus moment in athletes aged 9-11,
their limb differences, or how they are affected by fatigue.

Methods: Soccer and team handball athletes (N=125) were recruited from
local sports clubs, and had reflective markers placed on key anatomic
locations. Athletes performed 5 repetitions on each leg of a cutting maneu-
ver, then underwent a 5-min fatigue protocol before repeating the task.
Data were collected using an 8 camera motion capture system (Qualisys)
and two AMTI force plates, sampling at 200Hz. Statistical analysis was
performed with a mixed models ANOVA for main effects and interactions
of age, sex, fatigue, and side.

Results: Overall, females had a significantly lower mean (SD) knee valgus
moment than males (0.08 (0.24) vs. 0.15 (0.26) Nm/kg; p=0.018). A sex by
side interaction was found for the knee valgus moment (p<0.001) due to
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greater inter-limb differences seen for male compared to female particip-
ants. Moderate correlations were found between the valgus and internal
rotation moments of the knee (r=0.53; p>0.001) and between hip and knee
frontal plane moments (r=0.53; p<0.001).

Conclusions: Sex dependent differences in knee valgus moment and
sex-specific side asymmetries exist from an early age. This may have
implications for injury prevention studies where interventions may be tar-
geted towards young athletes.

V 52 Arstidabundinn munur 4 svefntruflunum og andlegri lidan

Arndis Valgardsdéttir', Ingunn Hansdéttir!, Erla Bjornsdottir?, Larus S.
Guomundsson’®, Bjorg Porleifsdottir!

'Sélfreedideild, heilbrigdisvisindasvidi Haskola fslaljds, Landspitala, *lyfjafreedideild Haskola
Islands, ‘Lifedlisfreedistofnun, leeknadeild Haskdla Islands

arndis@undraland.com

Inngangur: Svefntruflanir eru algengt vandamal og geta dregid ur vellio-
an, lifsgeedum og starfsgetu, haft sleem ahrif & heilsufar og alvarlegar fé-
lagslegar og efnahagslegar afleidingar. Rannsdknir hafa synt ad arstida-
bundnar birtusveiflur hafa neikveed ahrif 4 svefngeedi og svefntima og
a veturnasvefntruflanir. Markmid rannsdknarinnar er ad kanna arstida-
bundinn mun 4 svefnlengd, svefntruflunum, andlegri lidan og lifsgeedum
fslendinga.

Efnividur og adferdir: Patttakendur voru a aldrinum 18-70 ara og notast
var vi0 lagskipt slembitrtak. Fjoldi patttakenda var 1225 ad vetri og 938
a0 sumri. Hlutfall kvenna var 59,1% ad vetri og 59,4% a0 sumri. Meelitaeki
voru sjalfsmatskvadinn Basic Nordic Sleep Questionnaire sem metur edli og
alvarleika svefntruflana, andleg lidan var metin med Depression Anxiety
Stress Scales sem metur punglyndi, kvida og streitu og HL-prdfid var notad
til ad meta heilsutengd lifsgeedi. Svefnlengd og svefnvenjur voru metnar
med spurningum um héatta- og fétaferdartima 4 virkum dégum jafnt sem
fridogum.

Nidurstddur: Svefntruflanir og andleg lidan var markteekt verri ad vetri
en sumri. Patttakendur attu erfidara med ad sofna, ad sofa i einum dur og
svefninn var minna endurneerandi yfir vetrartimann. Konur véknudu oft-
ar upp, svefn peirra var minna endurneerandi og kvidi og streita peirra var
meiri ad vetri samanborid vid karla. Ekki var arstidamunur 4 svefnlengd
eda lifsgeedum. Tengsl milli svefntruflana, andlegrar lidan og lifsgaeda
syndu ad pvi meiri sem svefntruflanir voru, pvi verri var andleg lidan og
lifsgaedi folks.

Alyktanir: Svefntruflanir eru meiri ad vetri en ad sumri og algengari hja
konum. Vanlidan f6lks, punglyndi, kvidi og streita, var mest ef svefn var
ekki endurneerandi.

V 53 A8 greinast med Alzheimerssjukdém: Ahrif 4 lidan og lifsgaedi

Arndis Valgardsdottir', Daniel Olason!, Erla S. Grétarsdéttir?, Kristin Hannesdottir?,
Jon Sneedal*

!Sélfreedideild, heilbrigdisvisindasvidi Haskola {slands, 2gedsvidi Landspitala, *AstraZeneca,
“‘Landakoti, Landspitala
arndis@undraland.com

Inngangur: Skert innseei er algengt hja Alzheimerssjuklingum og getur
valdid pvi ad sjuklingar gera sér illa grein fyrir sjtkddmnum og ofmeti
eigin getu. T rannséknum 4 Alzheimerssjikdémnum hefur pvi tidkast ad
afla upplysinga fra adstandendum og fagfélki en upplysingar fra sjuk-
lingunum sjalfum ad mestu skort. Rannsoknir 4 lifsgeedum, punglyndi,
verkjum og getu til athafna medal Alzheimerssjiklinga hafa leitt 1 ljos
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toluvert dsamreemi i svorum sjuklinga og adstandenda. Til ad haegt sé
ad beeta pjonustu og medferd parf ad 6dlast skilning & dhrifum pess ad
greinast med sjikdominn a lidan og lifsgaedi folks. Pegar tekist er 4 vid
veikindi og adra erfidleika getur lifsafstada og bjargradastill skipt miklu
mali. Markmid rannsdknarinnar er ad kanna a heildsteedan hatt upplifun
félks sem nylega hefur fengid greiningu a4 Alzheimerssjikdémi og meta
peer afleidingar sem sjukddémurinn hefur haft a lidan og lifsgeedi peirra.
Efnividur og adferdir: Rannsoknin er megindleg. Sjuklingar svorudu
spurningalistum um lidan og lifsgeedi sin og adstandendur svorudu list-
um um sému peetti hja peim.

Nidurstddur: Nidurstodur fyrir 50 patttakendur benda til ad skertu innseei
fylgi punglyndi og minni lifsgeedi sjiklinga og meiri streita hja adstand-
endum. Sjuklingar matu lidan sina betri og lifsgeedi og verklega feerni
meiri en adstandendur. Fordandi bjargradastill, kvidi og punglyndi hofou
neikveeda fylgni vid bjartsyni.

Alyktanir: Skert innsei virdist hafa sleem hrif 4 andlega lidan og lifs-
geedi Alzheimerssjuklinga. Litid samreemi var 1 svérum hépanna og ad-
standendur telja sjuklingana verr stadda en peir gera sjalfir. Svartsynir
sjuklingar adhyllast frekar fordandi bjargradastil og eru punglyndari og
kvidnari en peir sem eru bjartsynir.

V 54 Samspil félagslegs studnings, afallastreitu og notkunar
avanabindandi efna medal einstaklinga sem hafa fengid afall

Anna M. Hrélfsdoéttir', Edda B. Pérdardottir?, Bryndis B. Asgeirsd(’)ttir3

"Landspitala, 2Midst60 i lyoheilsuvisindum, leeknadeild Haskola fslands, 3salfraedideild
Haskolans i Reykjavik
anna.margrethrolfs@gmail.com

Inngangur: Pad er vel pekkt ad einstaklingar med afallastreituréskun
(ASR) leiti i dvanabindandi efni, likt og afengi eda sigarettur, til pess ad
vinna bug 4 einkennum sinum. Pad er hins vegar litid vitad um hvada ahrif
félagslegur studningur hefur 4 petta samband. Markmid rannséknarinn-
ar var ad kanna samspilid 4 milli félagslegs studnings, ASR-einkenna og
notkunar dvanabindandi efna medal einstaklinga sem h6fou sogu um afall.
Efnividur og adferdir: Spurningalistar voru péstsendir 1 jantiar 2011 til
643 einstaklinga fra Breiddalsvik, Flateyri, Sidavik og Raufarhdfn. Spurt
var um bakgrunn, félagslegan studning og einkenni afallastreitu en pau
voru metin med The Posttraumatic Diagnostic Scale. Gagnadflun st6d yfir
fra januar til lok juni 2011og samanstdd urtakid af 490 einstaklingum, 247
konur og 241 kérlum a aldrinum 18 til 90 ara (medalaldur var 43 ar). Vio
greiningu gagnanna var notast vid tvipatta 16gistiska adhvarfsgreiningu.
Nidurstodur: [ ljos kom ad einstaklingar sem fundu fyrir félagslegum
studningi 1 kjolfar afalls voru oliklegri til pess ad meeta greiningu & ein-
kennum ASR samanborid vid pa sem engan studning fengu. bar ad auki
voru ASR-einkenni forsparpéttur fyrir daglegum reykingum &samt pvi ad
hafa farid { medferd vegna vimuefnavanda. Hins vegar fannst ekkert sam-
band milli félagslegs studnings vid daglegar reykingar né dfengisnotkun.
Alyktanir: Nidurstodur rannsoknarinnar benda til pess a8 félagslegur
studningur i kjolfar afalls sé sérstaklega mikilveegur til pess ad minnka
likur & préun ASR. Par ad auki getur ASR aukid likur 4 ad einstaklingar
leiti i &vanabindandi efni i kjolfar afalls.
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V 55 Ahrif preytu 4 lifaflfraedi hnés og biks i gabbhreyfingu hja
stulkum og drengjum

Hjalmar J. Sigurdsson'?, Kristin Briem?, Pérarinn Sveinsson?
'Rannséknarstofu { hreyfivisindum, 2Namsbraut { sjukrapjalfun, Haskoli Islands
thorasve@hi.is

Inngangur: Kvenkyns ipréttamenn eru mun liklegri til ad slita fremra
krossband en karlar og preyta eykur likur a sliti. Markmid pessarar
rannsOknar er ad meta ahrif preytu a hreyfingar hnés og buiks i breid-
skurdarsnidi i gabbhreyfingu hja bérnum fyrir kynproska.

Efnividur og adferdir: Alls voru 128 einstaklingar (76 stalkur og 52
drengir) fengnir til patttéku hja iproéttalioum 4 Reykjavikursveedinu. Eftir
upphitun gerdu pau gabbhreyfingu, par sem stigid var a kraftplotu 8 med-
an 8 myndavélar voru notadar til ad taka upp hreyfingar i prividd. Eftir
ad patttakendur voru preyttir 4 skautabretti voru meelingar endurteknar.
Fyrri helmingurinn af standfasanum er skodadur.

Nidurstodur: Hamarks laréttur gagnkraftur haekkadi vid preytu (7,71 N/
kg og 8,18 N/kg; p<0,001). Vid upphaf standfasa voru hnén i meiri fra-
feerslu pegar patttakendur voru preyttir (0,1° og 1,0°%; p=0,019) og einnig
var hin meiri heegra megin (1,0° og 0,1; p=0,008). Hreyfing i hné jokst
meira haegra megin vid preytu (p=0,018) og ahrifin af preytu voru meiri
hja stalkum (p=0,025). Hdmarks frafeersla jokst einnig meira heegra megin
i preytu (p=0,011). Hlidarsveigja 4 buk ad stodufeeti var meiri vinstra
megin en haegra megin (10,1° m.v. 8,7°; p<0,001). Vid upphaf standfasa var
hallinn a bik meiri eftir preytu (2,1°0g 3,0°; p=0,049). Hreyfing a buk 1 att
a0 stodufeeti minkadi vid preytu (8,9° og 9,9°; p=0,006).

Alyktanir: Preyta hefur dhrif 4 hreyfimunstur hjé Skynproska einstakling-
um og eykur alag a hnélidinn i gabbhreyfingu. Petta bendir til pess ad
pad sé best ad byrja forvarnaraefingar gegn krossbandaslitum um og fyrir
unglingsarin.

V 56 The effects of omega-3 PUFA on human natural
killer cells in vitro

Andrea Jéhannsdéttir'??, Ingunn H. Bjarkadéttir'??, Jéna Freysdottir'>®, Ingibjorg
Hardardottir*

'Department of Immunology and *Centre for Rheumatology Research, Landspitali, *Faculty
of Pharmaceutical Sciences, ‘Biochemistry and Molecular Biology and *Department of
Immunology, Faculty of Medicine, Biomedical Center

ih@hi.is

Introduction: Dietary omega-3 polyunsaturated fatty acids (PUFA) en-
hance resolution of inflammation and induce an early increase in natural
killer (NK) cell numbers. As depletion of NK cells hampers resolution
onset we hypothesize that NK cells may be involved in the effects of
omega-3 PUFA on resolution of inflammation. The aim of this study was
to determine the effects of the omega-3 PUFA eicosapentaenoic acid (EPA)
and docosahexaenoic acid (DHA) on human NK cell activity in vitro.
Materials and methods: Human NK cells were incubated with/wit-
hout EPA or DHA prior to their stimulation with IL-12 and IL-15. Ex-
pression of surface receptors was determined by flow cytometry and
cytokine concentration in the supernatants was measured by ELISA.
Results: EPA and/or DHA increased NK cell expression of the chemokine
receptor CCR7 and the homing receptor CD62L and decreased NK cell
secretion of the pro-inflammatory cytokines TNF-a, IL-13 and GM-
-CSF compared with that by NK cells cultured without fatty acids.
Conclusions: The omega-3 PUFA-induced increase in NK cell expression
of CCR7 and CD62L may make the NK cells better able to travel to lymph
nodes where they may have indirect effects on the inflammatory process
through Thl cells. Furthermore, as neutrophil apoptosis and removal



from the inflamed site is necessary for resolution of inflammation, decr-
eased secretion of cytokines that are important for neutrophil survival
(like TNF-a and GM-CSF) may be involved in the mechanism by which
omega-3 PUFA enhance resolution of inflammation.

V 57 Natural killer cells play an essential role in resolution of
antigen-induced inflammation in mice

Osk Anuforo?, Stefania P. Bjarnarson', Hulda Jonasdéttir?, Martin Giera? Ingibjorg
Hardardottir’, Jona Freysdottir'

'Dept of Immunology, Landspitali-The National University Hospital of Iceland / University
of Iceland, *Center for Proteomics and Metabolomics, Leiden University Medical Center,
*Biohemistry and Molecular Biology, Faculty of Medicine, University of Iceland

oua@hi.is

Introduction: NK cells have been implicated in resolution of allergic
airway inflammation. This study examined the role of NK cells in
resolution of inflammation in an antigen-induced peritonitis.

Methods and data: Mice were immunized twice with methylated BSA
(mBSA) and inflammation induced by intraperitoneal injection of mBSA.
They were injected intravenously with an NK cell depleting antibody
(anti-asialo GM1, aASGM1) or a control antibody 24 h prior to peritonit-
is-induction. Peritoneal exudates, spleen and draining lymph nodes were
collected and cryosections stained by immunofluorescence and peritoneal
cells and soluble mediators analyzed by flow cytometry, ELISA and LC-
-MS/MS.

Results: The number of peritoneal neutrophils 12 h after induction of in-
flammation was higher in the xASGM1-injected mice than in the control
mice. The number of neutrophils was still high in the a ASGM1-injected
mice when they had returned to baseline in the control mice. Peritoneal
concentrations of the neutrophil regulators G-CSF and IL-12p40 were
higher at 12 h in the aASGM1-injected mice than in the control mice,
whereas concentrations of lipid mediators implicated in resolution of
inflammation, i.e. LXA, and PGE,, were lower. Reduced apoptosis was
detected in draining lymph nodes and spleens from the xt ASGM1-injected
mice compared with that in the control mice and lower numbers of perito-
neal NK cells expressing NKp46 and NKG2D, receptors implicated in NK
cell-induced neutrophil apoptosis.

Conclusions: These results indicate a crucial role for NK cells in resolution
of antigen-induced inflammation and suggest their importance in temper-
ing neutrophil recruitment and maintaining neutrophil apoptosis.

V 58 Design of experiments approach for structural optimization of
antibacterial and hemolytic properties of chitosan derivatives

Priyanka Sahariah’, Bergpora S. Snorradéttir?, Martha A. Hjalmarsdottir?, Olafur E.
Sigurjonsson®, Mar Masson?

'Pharmaceutical Sciences, University of Iceland, *University of Iceland, *Landspitali University
Hospital

prsl@hi.is

Introduction: Design of Experiments (DOE) is a systematic method for
planning and analyzing the outcome of experiments and describing the
relationship between the factors affecting an experiment and the outcome
(responses). In the current study, the DOE approach was used to obtain
the minimum number of compounds containing various proportions of
cationic and hydrophobic groups that would have maximum influence on
the activity/toxicity of the biopolymer, chitosan.

Methods: MODDE, a specialized software for planning and analyzing
the results of a DOE study, was used to design the experiments, create a
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model and analyze the results. The three experimental parameters were
the three functional groups namely the N,N,N-trimethyl group, N-acetyl
group and N-stearoyl group, which were introduced into the polymer at
specific ratios in ‘one-pot synthesis’ utilizing the TBDMS protected chitos-
an. The antibacterial activity (MIC) towards the Staphylococcus aureus and
Escherichia coli, hemolytic activity (HC,)) towards human red blood cells
and solubility of the chitosan derivatives were used as the responses in
the model.

Results: The refinement of the model led to improvement of the statistical
significance and predictive power of the model, which showed that the
trimethyl group is the most influential factor for enhancement of aqueous
solubility and antibacterial activity of the derivatives towards Stap-
hylococcus aureus and Escherichia coli, while N-acetyl and N-stearoyl group
remained less significant.

Conclusion: The results led us to the conclusion that using structure as a
variant, design of experiments can be successfully utilized for the develop-
ment of structure-activity relationship of this biomaterial.

V 59 Micro-encapsulated doxycycline containing buccal films with
improved stability, enhanced mucoadhesion and residence times
Venu Gopal Reddy Patlolla’, Pérdis Kristmundsdéttir', Peter Holbrook?

'Faculty of Pharmaceutical Sciences, *Faculty of Odontology, University of Iceland

vgrl@hi.is

Introduction: Mucoadhesive buccal films are an efficient and alternative
drug delivery systems to the enteral route, which can be utilized to deliver
drugs to both local as well as systemic circulation. They form a protective
barrier over the inflamed mucosa, which prevents the further exacerbation,
but the drawbacks include poor retention at the applied site due to dislod-
gement from tongueactivity, rapid disintegration of the filmsand drugburst
release. All the drawbacks were addressed by incorporating micro-particles
into the buccal films and their physicochemical properties were studied.
Methods: The films were prepared using a solvent casting method, the
micro-particles were prepared using a spray dryer, the micro-particle size
was evaluated using a microscope and the morphological characteristics
were analysed by scanning electron microscopy. The drug-excipient inter-
action was evaluated using Differential scanning calorimetry(DSC), the in
vitro release times were accessed using the USP paddle over disc method,
the permeation studies were carried out with an artificial membrane and
the mucoadhesion studies were evaluated with the texture analyzer.
Results: A prolonged and uniform drug release was achieved and also
improved the stability of the active component. The work of mucoadhes-
ion was improved as the individual micro-particles possess more surface
area of exposure to the mucus membrane and marked difference in the in
vitro release times for the films containing micro-particles was observed.
Conclusions: The study showed that the incorporation of micro-particles
improved the stability, formulation retention time and enhanced the
mucoadhesion capacity, but the uniform drug distribution needs to be
further addressed.

V 60 Exopolysaccharides from C. aponinum enhance cytokine and
chemokine production of HaCaT cells

Vala Jénsdéttir'??, Asa Gudmundsdottir®*, Ingibjorg Hardardéttir®, Jona
Freysdottir'>?

'Faculty of Medicine, University of Iceland, ?Department of Inmunology and *Centre for
Rheumatology Research, Landspitali, ‘Faculty of Pharmaceutical Sciences

vaj16@hi.is
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Introduction: We previously showed that when dendritic cells (DCs)
were matured in the presence of exopolysaccharides from Cyanobacter-
ium aponinum (EPS-Ca), one of the main organisms in the Blue Lagoon,
they secreted more of IL-10 than control DCs. Furthermore, DCs matured
in the presence of the EPS-Ca led to less activation and differentiation of
ROR-yt'IL-17* T cells. In the present study, the effects of the EPS-Ca on
keratinocytes stimulation was determined.

Materials and methods: HaCaT cells (immortalized keratinocytes) were
incubated with EPS-Ca and then stimulated with TNF-a and either IFN-
-y or IL-17 to mimic Thl or Th17 cytokine environment, respectively.
The concentration of cytokines and chemokines in supernatants from
the HaCaT cellswas determined by ELISA and surface molecule ex-
pressionwas determined by flow cytometry.

Results: When the HaCaT cells were stimulated with IFN-y and TNF-
-a, EPS-Ca increased their secretion of IL-6, IL-8, CCL3 and CCL20 but
decreased their secretion of CXCL10. When they were stimulated with
IL-17 and TNF-«, EPS-Ca increased their IL-6 and CCL3 secretion. EPS-
-Ca increased the expression of ICAM-1 on HaCaT cells stimulated with
IL-17 and TNF-a and increasedCD29 (f1 integrin) expression on HaCaT
cells stimulated with IFN-y and TNF-a. EPS-Ca did not affect surface
expression of E-cadherin, HLA-I, HLA-DR, CD44, CD247 (PD-L1) and
CD183 (CXCR3) on HaCaT cells.

Conclusions: Although the effects of EPS-Ca on DCs led to a decrease in
their induction of a Th17 response, their effects on keratinocytes seem to
be pro-inflammatory when stimulated in Th1 environment but to a lesser
extent when stimulated in a Th17 environment.

V 61 Makrélida 6naemir streptékokkar af flokki A a islandi

Sara B. Southon'??, Gunnsteinn Haraldsson®?, Priyanka Kachroo*, Stephen B.
Beres*, Helga Erlendsdottir?, Karl G. Kristinsson?, James M. Musser*

!Syklafreedideild Landspitala, *leeknadeild, *Lifvisindasetri Haskola fslands, “Houston
Methodist Research Institute

sbs45@hi.is

Inngangur: Streptococcus pyogenes (group A Streptococcus, GAS) er mikil-
vaegur sykingavaldur i ménnum og alvarlegar sykingar af voldum bakt-
erfunnar hafa hda danartioni. Makrdlidadneemi er vaxandi ahyggjuefni
pegar kemur ad medferd GAS sykinga. Markmid rannsdknarinnar var ad
kanna hvad veldur makrélidaénzemi { GAS 4 Tslandi.

Efnividur og adferdir: Erythromycin dneemir GAS sem hofou verid
greindir og geymdir & Syklafraedideild LSH 4 arunum 1998-2015 voru
sendir til Houston Methodist Research Institute (Houston, Texas), par sem
peir voru heilradgreindir i Illumina NextSeq teeki. Genatjaning mefA-msrD
var rannsokud hja 15 fulltraum hverrar emm-typu, med qRT-PCR, 5 stofn-
ar fyrir hverja emm-typu. Genatjaning mefA-msrD eftir ad stofnarnir voru
atsettir fyrir erythromycin var skodud i 4 stofnum.

Nidurstodur: Af 1532 stofnum, leiddi heilradgreiningin i ljos ad 1364
(89,0%) stofnanna voru af emm-typum M4 (n=704), M6 (n=330), og M12
(n=331). Af pessum 3 emm-typum baru 1347 (98,8%) makrolida dneemis
genin, mefA og msrD. Stofnar hverrar emm-typu voru mjog skyldir inn-
byrdis. Radir fyrir mefA-msrD og styrill ofanvert vid mefA-msrD voru nan-
ast obreyttar medal GAS stofnanna. Tjaning mefA-msrD var svipud medal
M4 og M6 stofna en M12 stofnar syndu tolfraedilega markteekt heerri tjan-
ingu & mefA-msrD en M4 og M6 stofnarnir. Allir 4 stofnar sem préfadir
voru syndu heerri tjaningu a mefA-msrD eftir ad stofnarnir voru ttsettir
fyrir erythromycini.

Alyktanir: GAS stofnarnir voru mjog erfdafreedilega skyldir. brétt fyrir
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pennan skyldleika syna stofnar af emm-typu M12 heerri tjaningu a mefA-
-msrD en stofnar af 6drum emm-typum. Utsetning fyrir erythromycini 6rv-
ar tjdningu & mefA-msrD genagenginu.

V 62 Elucidation of different cold-adapted Atlantic cod (Gadus
morhua) trypsin X isoenzymes

Gunnar Sandholt!, Bjarki Stefansson', Agtista Gudmundsdéttir?

Zymetech, *matveelafreedideild, Zymetech

gbs1@hi.is

Introduction: Trypsins from Atlantic cod (Gadus morhua), consisting of
several isoenzymes, are highly active cold-adapted serine proteases. These
trypsins are isolated for biomedical use in an eco-friendly manner from
underutilized seafood by-products. For broader utilization of cod tryps-
ins, further characterization of biochemical properties of the individual
cod trypsin isoenzymes is of importance. For that purpose, a cod trypsin
X isoenzyme variant CTX-V7 from a benzamidine purified Atlantic cod
trypsin isolate was analyzed.

Materials and Methods: Benzamidine purified cod trypsin, anion
exchange chromatography, mass spectrometry, enzyme activity assay,
stability measurements (pH, temperature), inhibition studies and kinetic
analysis.

Results: Anion exchange chromatography revealed eight peaks contain-
ing proteins with tryptic activity and in the size range of 24 kDa. Based on
mass spectrometric analysis, one isoenzyme gave the best match to cod
trypsin I and six isoenzymes gave the best match to cod trypsin X. One
trypsin X isoenzyme, CTX-V7, was selected for further characterization
based on abundance and stability.

Discussion: The study demonstrates that the catalytic efficiency of CTX-
-V7 is comparable to that of cod trypsin I, the most abundant and hig-
hly active isoenzyme in the benzamidine cod trypsin isolate. Differences
in pH stability and sensitivity to inhibitors of CTX-V7 compared to cod
trypsin I were detected that may be important for practical use.

V 63 N,N,N-trimethyl chitosan as an efficient antibacterial agent for
polypropylene and polylactide nonwovens

Priyanka Sahariah’, Dawid Stawski?, Martha A. Hjalmarsdoéttir®, Dorota
Wojciechowska?, Michal Puchalski?, Mar Masson®

'Pharmaceutical Sciences, University of Iceland, ?Lodz University of Technology, *University of
Iceland, Lodz University of Technology

prsl@hi.is

Introduction: The most important biomedical characteristics of fibrous
materials in the area of medicine and hygiene are their antimicrobial
properties. Such properties can be obtained by treatment of textiles with
compounds possessing antimicrobial activity, such as the N,N,N-tri-
methylchitosan (TMC) which possesses high antimicrobial properties.
Methods: TMC was selected as the antibacterial agent for modification
of polypropylene (PP) and polylactide (PLA) nonwovens. In this study,
two step modification of the nonwoven’s surface was applied. The first
phase was to create a negatively charged surface on the fibres and second
phase was to layer by layer assemble the TMC through electrostatic inter-
action. Gravimetric measurement, scanning electron microscopy, energy
dispersive spectroscopy and reflectance Fourier transform infrared spect-
roscopy were utilized to characterize the morphology and composition of
the modified fibres.

Results: The results show that TMC can be used as a polyelectrolyte layer



for layer-by-layer modification of PP and PLA nonwovens. The bacterici-
dal effect of the three modified nonwovens towards S. aureus, expressed in
terms of percentage reduction of the viable bacterial cells show that PP-1
showed a reduction of upto ~60% after 4.5 h in comparison to the growth
control. On the other hand, PP-2 and PLA were capable of showing 100%
reduction in the bacterial cells at time intervals of 2 h and 3 h respectively
and this effect was maintained up to the end of 24 h.

Conclusion: The deposition of TMC layer contributes antibacterial
properties to modified polypropylene and polylactide materials which
can be used for medical applications.

V 64 Aggregation of native f-cyclodextrin (BCD) and HP--
cyclodextrin (HPBCD): determination of critical aggregation
concentration by permeation

André Sa Couto, Ryzhakov Alexey, Porsteinn Loftsson
Faculty of Pharmacy University Iceland
ars70@hi.is

Introduction: Purpose of the present work was to investigate formation of
aggregates in aqueous BCD and HPBCD solutions using CD permeation
through semi-permeable cellophane membranes. Another goal was
to calculate the lowest CD concentration that initiates the aggregation
process (i.e. the critical aggregation concentration [cac]).

Methods and data: Aqueous BCD and HPBCD solutions of vari-
ous concentrations were prepared through sonication (60°C, 60 min).
All concentrations were determined by UHPLC validated methods.
Permeation studies were carried out in unjacketed Franz diffusion cells
using semipermeable membranes with molecular-weight-cutoff (MWCO)
of 3.5-5 and 8-10kDa.

Results: Regarding to the BCD permeation studies a negative deviation
from the theoretical flux curve was observed for the MWCO 3.5-5 kDa
membrane but close to linear relationship was observed for the MWCO
8-10kDa membrane. Similar results were obtained for HPBCD where the
MWCO 3.5-5 kDa membrane indicated HPBCD aggregation. From the
intersection of the linear portions of the plots at concentrations above
and below the inflections points it was possible to determine CAC for
both CDs. The calculated CAC for fCD was approximately 1.1% and for
HPBCD approximately 15%.

Conclusions: The analysis of permeation results for both CD clearly
indicates that the aggregates are 5-10kDa as they seem to permeate freely
through the 8-10kDa pore size membrane (linear flux) but not through
the 3.5-5kDa membrane. The aggregation and aggregate size appeared to
increase with increasing CD concentration. One can conclude that HPRCD
(CAC 15% w/v) has less tendency to form aggregates than the native CD
(CAC 1.1% w/v).

V 65 Interaction of 2-hydroxypropyl-B-cyclodextrin (HPBCD) with
parabens: influence in the aggregation process

André Sa Couto, Ryzhakov Alexey, Porsteinn Loftsson
Faculty of Pharmacy University Iceland
ars70@hi.is

Purpose: Purpose of the present work was to investigate the influence
of parabens on HPBCD aggregation by permeation and determine their
effect on the critical aggregation concentration (cac) of HPBCD.

Methods: Binary systems of HPBCD and parabens (i.e. methyl-, ethyl-,
propyl- or butylparaben) of various concentrations were prepared in
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aqueous solutions. Permeation studies were carried out in unjacketed
Franz diffusion cells using semipermeable membranes with molecular-
-weight-cutoff (MWCO) of 3.5-5 kDa.

Results: Analysis of pure aqueous HPPBCD solutions showed negati-
ve deviation from linearity at elevated HPBCD concentrations and cac
of approximately 15% w/v. HPBCD solutions containing methyl- and
ethylparaben gave similar HPBCD flux profiles (similar slopes) as pure
HPBCD solution showing that these two parabens have negligible effect
on the cac of HPBCD (cac 14-15%). In contrast, propyl- and butylparaben
decreased the HPPBCD flux indicating that these parabens have signi-
ficant effect on HPBCD cac (=12%). Regarding the cac of the parabens,
methylparaben gives a linear flux-paraben concentration profile (cac
cannot be observed in the study range) while the remaining parabens
display a negative deviation from linearity (increased with the increasing
length of the alkyl chain).

Conclusion: As previously described parabens can self-aggregate and
aggregation increased with increasing alkyl chain length (MP < EP < PP <
BP). One can also conclude that methyl- and ethylparaben do not influence
HPBCD flux profile (similar cac) while propyl- and butylparaben increa-
sed HPBCD aggregation. HPBCD (cac #15% w/v) had higher tendency to
form aggregates in presence of propyl- and butylparaben (cac = 12% w/v).

V 66 Transdermal numerical modelling from silicone matrix systems

Bergpora S. Snorradottir’, Fjola Jonsdottir?, Sven Th. Sigurdsson?, Mar Masson'

'Faculty of Pharmaceutical Science, University of Iceland, *Faculty of Industrial Engineering,
Mecha, University of Iceland

bss@hi.is

Introduction: Matrix type formulations are common types of delivery
systems used for transdermal delivery. Modelling was used to find para-
meter values for the matrix systems, based on release studies, and for the
membranes by an investigation of trans-membrane delivery from donor
solutions.

Methods and data: Transdermal drug release, in vitro studies from donor
solutions and silicone matrix systems were conducted with vertical Franz
diffusion cells. A numerical model was constructed. The model was transi-
ent and did not require pseudo-steady state approximation. It was vali-
dated against experimental data for drug release from silicone matrices.
Results: The model was transient and could therefore be used to pred-
ict lag-times in addition to the drug flux for trans-dermal delivery. The
donor solution drug release considered conditions where there were no
diffusion limitations, contrary to the cases of drug incorporated silicone
matrix systems. Good fit to experimental data was obtained.
Conclusions: The modelling approach was illustrated by allowing
the possibility of a donor solution. The results indicated that while the
dissolution in the case of ibuprofen is close to being instantaneous, this is
not so in the case of diclofenac. The experiments and the numerical model
outlined in this study could also be adjusted to more general formulations.

V 67 Inclusion complex formation of p-hydroxybenzoic acid esters
and Y-Cyclodextrin

Phennapha Saokham’, Porsteinn Loftsson®
'Faculty of Pharmaceutical Sciences, University of Iceland, *University of Iceland
phs3@hi.is

Introduction: The usage of parabens in aqueous media has been hamper-
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ed, especially parabens with long alkyl chains, due to their low aqueous
solubility. Complexation of parabens with CDs such as aCD, CD and
hydroxypropyl-3CD has been described but no data is available on the
YCD effect on the solubility of long chain parabens.

Methods: The phase-solubility profiles of four parabens (i.e. methyl-,
ethyl-, propyl- and butylparaben) were determined. Solutions from the
phase-solubility studies were also used to determine the cac values of YCD
using permeation techniques. Moreover, the effect of mixed parabens on
the cac values of YCD were investigated.

Results: The inclusion complexes of four paraben/yCD show B type of
phase-solubility profiles. Moreover, the cac values of yCD in aqueous
solutions containing ethyl-, propyl- and butylparaben/yCD inclusion
complex solutions decreased while methylparaben did not affect the cac.
Furthermore, from the cac values, it can be concluded that the promoted
effect on self-assemble in yCD was in the order butyl- > propyl- > ethyl >
methylparaben.

Conclusion: Paraben form inclusion complexes with yCD. The tendency
of parabens to form yCD complexes depends on their alkyl chain length
(i.e. the longer the higher tendency). While solubility of parabens was
increased by complexation with yCD, formation of yCD aggregates was
promoted by presence of parabens. Mixture of parabens show synergistic
effect on the aggregate formation, especially mixtures of two parabens. It
is worth to note that parabens can promote self-assemble aggregation of
YCD and can cause precipitation during long term stability studies.

V 68 Immunomodulatory effects of fractions from the sponge
Halichondria sitiens

Jon b. Oskarsson'??, Di Xiaxia®, Sesselja Omarsdottir*, Ingibjorg Hardardottir?, Jona
Freysdottir'>?

'Faculty of Medicine, University of Iceland, Department of Immunology, and *Centre for
Rheumatology Research, Landspitali-The National University Hospital of Iceland, ‘Faculty of
Pharmaceutical Sciences, University of Iceland

jonthorir@gmail.com

Introduction: Marine sponges produce a wide range of bioactive meta-
bolites and there is an increased focus on exploring them as a source of
natural products. The objective of this study was to obtain fractions and
pure compounds from the sponge Halichondria sitiens and determine their
anti-inflammatory properties.

Materials and methods: Fractionation of extracts from H. sitiens was
carried out using solvent partitioning and the active fractions obtained
were fractionated further by size and polarity. Human monocyte-derived
dendritic cells (DCs) were matured with TNF-a and IL-13 and stimulated
with LPS for 24h in the presence or absence of fractions/compounds.
The effects of the fractions/compounds on maturation and activation
of the DCs were evaluated by measuring their secretion of cytokines
by ELISA and expression of surface molecules by flow cytometry.
Results: Of the more than 70 fractions obtained from H. sitiens eight
showed promising immunomodulatory effects. A few pure compounds
were identified but those tested did not have immunomodulatory effects.
The eight fractions all decreased DC secretion of IL-12, IL-27, IL-6 and IL-10
without affecting expression of HLA-DR and CD86. The reduction in IL-12
and IL-27 production was more than 50%, that of IL-6 20-40% and of IL-10
40-60% when compared to controls. One of the fractions affected the morp-
hology of the DCs causing them to take on an elongated or a pointed shape.
Conclusions: These results demonstrate that H. sitiens contains several
bioactive compounds that may reduce the ability of DCs to activate Th1l
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and/or Th17 cells and have possible applications in the treatment of au-
toimmune disease.

V 69 Experimental investigation and numerical modelling of drug
release and diffusion through soft contact lenses

Svetlana Solodova', Kristinn Gudnason?, Bergpdra S. Snorradéttir’, Sven Th.
Sigurdsson?, Fjola Jonsdottir?, Mar Masson®

'Faculty of Pharmaceutical Science, *Faculty of Industrial Engineering, Mecha, University of
Iceland

svetlana@hi.is

Introduction: Ophthalmic drug delivery by soft contact lenses (SCL)
is more effective due to direct location on the cornea which results in a
high bioavailability of least 50% compared to about 1-5% for eye drops.
Hydrogel lenses are made from water-swollen, cross-linked, hydrophilic
polymers. These polymeric systems are expected not only to improve the
water content of the SCL but the permeability to oxygen, which are crucial
properties. Therefore, in the last decades, this direction has wide research
interest.

Methods and data: The commercial soft contact lenses used in this study
are Etaficon A (1-Day acuvue moist, J&]J). Experimental study was carried
out by Franz diffusion cells. The diffusion and release profiles of Na-
diclofenac, a model drug, were measured by HPLC-analysis.

Results: Various conditions of drug release and diffusion experiments,
such as different concentrations of drug solutions and different temper-
atures throughout SCLs were examined. A numerical model that can be
used to model one dimensional multi-layer system was constructed and
validated by comparison with experimental data.

Conclusions: It was found that the concentration of drug and tempera-
ture affects the drug uptake in SCL and release from lenses. It is noted
that diffusion increase with rise in temperature for each concentration
solution. Quantity of diffusant independent of temperature at the end
of experiment, diffusion rate is changed only. The numerical model
constructed and it has a good agreement with experimental data and can
be used as a design tool for the development such ophthalmic delivery
system as SCLs.

V 70 Vasoldilation of acetylicylic acid on uterne arteries in
rats:clarifying prophylactic effects in preeclampsia

Helga Helgadéttir', Teresa Tropea? Sveinbjorn Gizurarson', Maurizio Mandala*
'Faculty of Pharmaceutical Sciences, *Cellular Biology, University of Calabria
heh37@hi.is

Introduction: Preeclampsia (PE) is one of the major reason for morta-
lity and morbidity of mothers, fetuses and neonates. Today high risk
pregnancies are recommended to take low-dose acetylsalicylic acid
(LD-ASA). Mechanism of LD-ASA in PE is not known, but by ana-
lysing results from published articles it seems that time of onset
may have major influence on the efficacy. The objectives of this stu-
dy was to determine whether ASA and it’s major metabolite salicylic
acid (SA) can induce a direct vasodilation on uterine arteries in rats.
Methods and data: Uterine (UA) and mesenteric arteries (MA) from
non-gravid and 20 days gravid rats were mounted in an arteriograph
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: Results show vasodilaton effect for ASA and SA on UA and
MA. Interestingly ASA’s and SA’s efficacy on UA decreased with dose in
gravid rats, but increased in non-gravid rats. This might suggest that the
onset of treatment should be initiated as early as possible in pregnancy.
However, in MA the effect was high both in gravid and non-gravid rats.
Conclusions: The results indicate that LD-ASA has great effect on uterine
vasculature and might play a critical role in regulating uterine vasculature
in rats. This might to some extent explain why LD-ASA therapy is effect-
ive as a prophylactic treatment in PE, especially if treatment is initiated
early in pregnancy.

V 71 Prevalence and predictors of negative birth experience in
Iceland: a longitudinal cohort study

Valgerdur Lisa Sigurdardottir'?, Helga Gottfredsdottir' 2, Herdis Sveinsdottir® 2,
Berglind Gudmundsdottir® %, Jenny Gamble®

"Landspitali University Hospital, *Faculty of Nursing, UI, *Griffith University, Brisbane,
Australia

valgerds@hi.is

Background: The prevalence of negative birth experience varies between
7-35%. Although several risk factors for a negative birth experience have
been identified, little is known about if social and professional support
influences the birth experience over time.

Aim: To describe low risk women'’s perception of their birth experience
up to two years after birth, and to detect predictors of a negative birth
experience in particular that of women's satisfaction with support.
Methods: A longitudinal cohort study was conducted with a convenience
sample of pregnant women from 26 community health care centers. Data
was gathered using questionnaires at 16" week of pregnancy (T1, n=1111),
five to six months (T2, n=765) and 18-24 months after birth (T3, n=657).
Information about socio-demographic factors, reproductive history, birth
outcomes, social and midwifery support, depressive symptoms and birth
experience was collected. Binary logistic regression analysis was per-
formed to examine predictors of negative birth experience at T2 and T3.
Results: The prevalence of a negative birth experience was 5% at T2 and
5.7% at T3. Women who were not satisfied with midwifery support in
pregnancy and during birth were more likely to have negative birth ex-
perience than women who were satisfied with midwifery support at T2.
Being a student, any operative birth and perception of prolonged birth
predicted negative birth experience at T2 and T3.

Conclusions: Perception of negative birth experience was relatively stable
during the study period. Perceived support from midwives during pregn-
ancy and birth has a significant impact on women'’s perception of their
birth experience.

V 72 Caries Prevalence in Icelandic 6-Year-Olds

Peter Holbrook’, Christopher Scott?, John Shapiro?, Christine Riedy?

'Faculty of Odontology, Ul, ?Harvard School of Dental Medicine, Harvard University

phol@hi.is

Objectives: This study aims to (1) assess the association between risk
factors to development of caries in Icelandic 6-year-olds (2) identi-
fy potential contributing factors to any observed regional differences.
Methods: Using data from the Oral Health Survey, a representative
stratified random cluster sample of 744 Icelandic 6-year-olds was exa-
mined for caries prevalence using the International Caries Detection
and Assessment System (ICDAS) criteria. Participants were also sur-
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veyed with respect to socioeconomic factors, oral hygiene habits, and
region of dwelling. This study assessed caries severity using mean
D1-6MFT. A one-way ANOVA with post hoc testing was conduct-
ed to identify statistically significant differences between regions.
A multiple regression was run to predict D1-6MFT from household
income, tooth brushing frequency, sugared soda consumption, candy
consumption, dental check-up frequency, and whether the child rinsed
with water after brushing. All data were analyzed using SPSS (v.23).
Results: Mean D1-6MFT scores (+SD) in Reykjavik, fishing villages, and
farming communities were 2.84+3.65, 4.29+4.01, and 2.68+3.94, respect-
ively. Fishing villages had significantly higher caries than Reykjavik
(p<0.0001), and farming communities (p=0.032). There were few cariogenic
contributing factors that mirrored regional differences, and multiple ana-
lyses suggested that fishing villages had the lowest cariogenic predictors.
Conclusion: The multiple regression demonstrated that the six examined
variables were all significantly correlated with D1-6MFT. These variables
predicted D1-6MFT, F(6,515)=12.993, p<0.0005, adjusted R*=0.103.

V 73 Samsvérun milli alvarleika a tannatu medal 12 og 15 ara barna
(DMFT/DMFS) og tannatu i lykiltonnum

Svanhvit D. Semundsdottir
Tannlaeknadeild Haskola [slands
sds18@hi.is

Tilgangur: Markmid rannsdknarinnar var ad skoda stadsetningu og
dreifingu tannatu og kanna hvort haegt sé ad benda a lykiltennur eda fleti
tanna vid greiningu 4 tannatu hja 12 og 15 4ra bornum { gognum MUNNIS.
Efnividur og adferdir: Gogn um tannatu (DMFT) hja 12 og 15 ara bérnum,
sem skodud voru i MUNNIS 2005, voru greind med dreifingu & tannatu
hja 1.388 einstaklingum og mdogulegar lykiltennur proéfadar. Greining &
tannatu var annars vegar sjonreen og hins vegar sjonreen med réntgen-
myndum (besta skodun). Notud var null panin Poisson adhvarfsgreining,
ki-kvadrat prof, Kappa og neemni og sérteekni til ad meta gognin.
Nidurstddur: Pad eru sex dra jaxlar sem oftast hafa ordid fyrir tannatu
hja baedi 12 og 15 ara bornunum. Ef 1itid er til framtanna 1 efri gémi eru
hlidarframtennurnar peer sem eru i mestri aheettu fyrir tannatu hja bad-
um aldurshépum. Framtennur nedri géms verda minnst fyrir tannatu hja
pessum aldurshépum. Hja 15 dra bornunum eru 12 ara jaxlarnir neest a
eftir 6 4ra joxlunum hvad vardar ahrif tannatu a pa. Pegar fjorir til atta jaxl-
ar eru skodadir sjonreent og borid saman vid bestu skodun verdur naemi
pess 69-77 og Kappa 0,53-0,63. Skimun & 6llum tonnum gefur neemid 78,8
og Kappa 0,65 samanbori vid bestu skodun i gégnum MUNNIS.
Alyktun: Sex og tSlf 4ra jaxlar eru ekki godir meelikvardar fyrir skimun &
tannatu. Geedi skimunar med sjénreenni skodun eru ekki pad géo ad rétt-
leetanlegt sé ad benda & akvednar lykiltennur fyrir pannig skimun.

V 74 Kvidarklofi og naflastrengshaull: nygengi, ahaettupeettir,
sjukdémsgangur og arangur medferdar

Kristin F. Reynisdottir!, Pérour Porkelsson?, Prainn Résmundsson®

'Leeknadeild Haskola fslands, 2vikudeild Barnaspitala Hringsins, *Barnaspitala Hringsins,
Landspitala

kristinfjola@gmail.com

Inngangur: Kvidarklofi (gastroschisis) og naflastrengshaull (omphalocele)
eru medfeeddir gallar par sem hluti kvidarholsliffeera liggur utan kvidar.
Tveer adferdir eru notadar hér a landi til medferdar: tafarlaus lokun og

siokomin lokun i prepum. Tilgangur rannsdknarinnar var ad kanna ny-
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gengi pessara galla hér a landi, aheettupeetti, sjtkdémsgang og arangur
medferdar.

Efni og adferdir: Rannsoknin var afturskyggn og nadi til nybura, med
greininguna kvidarklofa eda naflastrengshaul 4 vokudeild Barnaspitala
Hringsins 4 25 4ra timabili (1991-2015).

Nidurstddur: Fimmtiu og prju bérn voru medhondlud 4 vokudeildinni
vegna kvidarklofa a rannsoknartimabilinu og 5 born vegna naflastrengs-
hauls. Ungar konur voru markteekt liklegri til ad eignast barn med kvio-
arklofa. Um helmingur barnanna hafdi adra medfeedda galla 4 meltingar-
feerum. Oll bérnin voru tekin til adgerdar strax 4 fyrsta sélarhring eftir
feedingu og tafarlaus lokun heppnadist hja 48 (91%). Algengustu fylgi-
kvillar voru 6ndunarbilun, nyrnabilun og blédsykingar. Sjukdomsferill
var markteekt mildari hja bérnum sem tokst ad loka med tafarlausri lok-
un og hja peim bérnum sem ekki voru med adra galla 4 meltingafeerum.
Legutimi var ad medaltali 28,1+20,1 dagar (midgildi 24 (spénn 9-131). Prju
born 1étust 1 kjdlfar adgerdar. Fjogur born reyndust vera med of stutta
parma (short gut syndrome) og purftu ad fa langtima neeringargjof 1 aed.
Alyktanir: Nygengi kvidarklofa hér 4 landi er svipud og i 63rum vestraen-
um Iéndum en athyglisvert er hversu lagt nygengi naflastrengshauls er.
Hér er valid ad notast vid tafarlausa lokun, sé pess kostur, en annars ad
leyfa gornum ad siga inn { kvid med notkun poka. Arangur medferdar er
1 heildina mjog géour.

V 75 Peanut component specificity in Icelandic peanut sensitive
individuals and clinical characteristics

Sigurveig P. Sigurdardoéttir', Helga Magntisdottir?, Anna G. Vidarsdottir!, Michael
Clausen?, Sigrun H. Lund*, Anders B. Jensen®, Bjorn R. Ludviksson'

'Immunology department University Hospital of Iceland, 2Faculty of Medicine, UL, *Childrens
Hospital of Iceland, *Centre for Public Health, Faculty of Medicine, Ul, “Thermo Fisher
Scientific

veiga@Ish.is

Background: Sensitivity to peanut allergens varies between countries.
Arahl, Arah2 and Arah3 are the major peanut allergens and sensitivity
to Arah2 has the highest prediction for clinical allergy. Arah6 and Arah9
have not a known role in peanut allergy in Iceland, Arah8 is cross-reactive
to the major birch allergen Betv1.

Objective: To determine the component pattern of peanut sensitization in
Iceland and relate to the history of allergic reaction to peanuts and pollen.
Methods: Serum samples from 220 individuals that were positive for pe-
anut specific IgE (Pn-IgE) were used to measure Arahl-, Arah2-, Arah3-,
Arah8- and Betv1-IgE. Arah2-IgE negative individuals were interviewed
by telephone and invited to an open peanut challenge. Participants in the
challenge were evaluated with ISAC microarray for other sensitizations.
Results: The main atopic findings within the study cohort included history
of eczema (75.5%), asthma (65.5%), and allergic rhinitis (65.5%). Arah2-IgE
was negative in 52.3% (115/220) and of those, 24.3% (28/115) were already
consuming peanuts, 29.6% (34/115) had a negative challenge, 5% (6/115)
were positive, 2.6% (3/115) inconclusive and 38.3% (44/115) were una-
ble to undergo a challenge. Those who reacted to peanuts had a higher
Arahl-IgE than the tolerant participants, three were positive to Arah6-IgE,
thereof one with mono-sensitization. Arah8 may have caused one positive
reaction.

Conclusions: Peanut sensitized individuals in Iceland are highly atopic
and half of them are not sensitized to the major allergen Arah2. This is
only partly explained by birch sensitization and sensitization to other
components such as Arahl and Arah6 is important.
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V 76 Mat a skiljanleika tals hja bornum i ymsum adstsedum

Rosa Hauksdottir Péra Masdottir
Laeknadeild Haskola fslands
rosa@hti.is

Inngangur: Barn sem 4 erfidleikum med ad gera sig skiljanlegt vegna
mikilla fravika i tali og framburdi hefur tilhneigingu til ad einangrast fé-
lagslega. Pegar grunur leikur 4 um réskun 1 framburdi er barninu gjarnan
visad til talmeinafreedings sem leggur fyrir hefdbundin greiningarprof.
Hefdbundin framburdarpréf segja hins vegar takmarkad um hvort barnid
getur gert sig skiljanlegt i ymsum adsteedum. Pvi er mikilvaegt ad athuga
einnig skiljanleika tals. Pannig feest heildsteedari mynd af framburdi
barnsins sem nytist m.a. pegar taka 4 akvordun um talpjalfun. Megin-
markmid pessarar rannsoknar var ad athuga réttmeeti islenskrar pydingar
svokallads ICS kvardans en hann er astralskur ad uppruna og kannar skilj-
anleika tals barna 1 ymsum adsteedum ad mati foreldra. Réttmeeti kvard-
ans var athugad med pvi ad skoda samreemi islenskrar pydingar hans vid
Malhljédaprdf PM.

Efnividur og adferdir: Patttakendur voru 112 born & aldrinum 4;0-5;5
ara. Af peim var 61 barn préfad a Mdlhljédaprdfi PM 1 pvi skyni ad skoda
réttmeeti og adra proffreedilega eiginleika islenskrar pydingar kvardans.
Rannséknin var ad mestu endurgerd a rannsékn McLeod o.fl. (2012 og
2015).

Nidurstédur: Helstu nidurstodur rannsdknarinnar voru ad ha, marktek
fylgni (r = 0,70) fannst milli islenskrar pydingar ICS kvardans og Mdlhljéda-
préfs PM. Innri areidanleiki islensku pydingar kvardans meeldist einnig
har (a=0,95).

Alyktanir: Samkveemt nidurstédum er islensk pyding ICS kvardans areid-
anleg og ad notkun hans réttmeet fyrir 4;0-5;5 ara islensk born vid mat a
heildarframburdarfeerni. Auk pess eru vissar visbendingar um ad kvardinn
geti nyst sem teeki til skimunar & framburdarerfidleikum islenskra barna
en frekari rannsokna er porf.

V 77 Ahrif kyns, aldurs og menntunar foreldra @ mati peirra a
lundarfari fjogurra ara barns sins
Gudran Kristjansdéttir’, Lilja Sigurdardottir?, Margrét Eyporsdottir®

'Hjtkrunarfraedideild/kvenna- og barnasvidi Landspitala, Fraedasvidi barnahjukrunar,
*hjukrunarfreedideild, freedasvidi barnahjukrunar, *kvenna- og barnasvidi Landspitala

gkrist@hi.is

Inngangur: Faar rannsoknir skoda kynja- og aldursmun 1 afstédu foreldra
til lundarfars barna sinna en nidurstodur peirra gefa visbendingu um
mun. Tilgangurinn var ad skoda pennan mun hja islenskum foreldrum
4 4ra barna.

Efnividur og adferd: Urtak nyordinna foreldra var fylgt eftir { fjogur
ar. Patttakendur voru 129, 66 meedur og 63 fedur (svarhlutfall 58,6%).
Lundarfar var metid med spurningalista McDevitt og Carey, BSQ. Adrar
breytur voru: kyn, aldur foreldris vid feedingu barns og menntun vid 3-4
ara aldur barns.

Nidurstddur: Meedur voru 19-48 4ra vid feedingu barns og aldur fedranna
21-47 &ra. Markteekur munur var a aldri fedranna (M=34) og maedranna
(M=31) (t(127)=2,680, p<0,01). Teeplega helmingur hafdi lokid haskélanami
en ekki var markteekur munur eftir kyni. Eldri maedur og fedur meta bérn
sin marktaekt med audveldara lundarfar en yngri foreldrar. Ekki reyndist
markteekur aldursmunur 1 heildarstigum lundarfars barns hja maedrum.
Munurinn er pé markteekur eftir aldri fedra. Fedur telja markteekt meiri
oreglu 1 hegdunarmynstri barnsins og vidbrogdum en meedur en meta pd
lundarfar barna sinna i heild markteekt audveldari en meedur (r=-0,330,



p<0,01). Markteek innbyrdis fylgni reyndist milli maedra og fedra i svor-
um peirra um lundarfar barns i 6llum undirflokk nema i pvi ad fedur
telja athyglisgetu barna sinna marktaekt betri. Ekki reyndist munur eftir
menntun.

Alyktanir: Ut fré nidurstodunum mé &lykta ad 1 heild sé syn fedra og
meedra svipud hvad vardar mat peirra 4 lundarfari barnsins sins. P6 ma
sja tiltekinn kynja- og aldursmun 1 pvi sambandi.

V 78 Regulatory problems of late preterm infants v.s. full term infants
and maternal depression
Brynja Orlygsdottir', Arna Skaladottir?, Rakel Jénsdottir’, Audna Agustsdottir®

'Faculty of Nursing, University of Iceland, *University of Iceland, *University Hospital of
Iceland

brynjaor@hi.is

Introduction: Recent research suggests that late preterm infants (LPIs;
gestation age 34 0/7 to 36 6/7 weeks) have more regulatory problems than
full-term (FT).

Methods and data: This study is a part of a larger-scale 3 year descriptive
longitudinal prospective study. The aim of the study is to describe infants’
sleeping, crying and feeding behaviors. The differences between FT and
LPIs concerning crying, sleeping, nutrition and health and the wellbeing of
their mothers will be assessed. Data collection started in March 2015. The
researchers designed questionnaires (HW), to measure infants’ feeding,
sleeping and crying behaviour and health as well as their mothers’ need
for support, customized for the infant’s age at administration. Mothers
receive a survey including HW and EPDS, an instrument measuring risk
of postnatal depression, by email when their infant is 1 month old and
again at 4 months.

Results: In January 2017, data from approximately 120 mothers of LPIs
and 220 mothers of FT infants will be available for analysis. Preliminary
results for 60 mothers of LPI's and 120 mothers of FT infants showed that
mothers who gave birth to LPIs are significantly less likely to have post-
-secondary education and more likely to have higher EPDS scores. Signi-
ficantly more FTTs are breastfed compared to LPIs, both at 1 mo and 4 mo,
despite the fact that the LPIs are not very premature.

Conclusion: It is concluded that if significant differences are detected,
healthcare professionals must be made aware of the difference in order for
LPIs and their mothers to get the care needed.

V 79 Breastfeeding of low birth weight infants (LPT)
Brynja Orlygsdottir!, Rakel Jonsdéttir?, Arna Sktiladéttir’, Audna Agustsdottir?

'Faculty of Nursing, University of Iceland, *University Hospital of Iceland, *University of
Iceland

brynjaor@hi.is

Introduction: LPT infants are not so different in appearance from full
term infants and often in fairly good health in the first few days of life.
For that reason the health care system may provide LPT’s less attention
than needed to their and their parents needs. Leading to, often reduced
alertness of all caregivers, which along with reduced development, contri-
butes to the high incidence of illness and re-hospitalization during the
first weeks / months after birth. Many of the problems LPT babies face
in the beginning days and weeks can be assigned to or linked to feeding
difficulties especially breastfeeding difficulties. Research on breastfeeding
in LPT infants is limited but indicates that there is less effort on initiation
of breastfeeding and breastfeeding during the first year shorter than with
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full term infants. It is not clear which factors affect breastfeeding of LPT’s.
Methods and data: This study is a part of a larger-scale 3 year descriptive
longitudinal prospective study. The aim of the study was to describe in-
fants’ sleeping, crying and feeding behaviors.

Results: The poster will present LPT infants’ frequency of breastfeeding
compared to full term infants, at one and four month’s age. Review of
data regarding length of stay at NICU, signs of mothers’ depression, use
of milking devices, mother’s perception of feeding difficulties and baby’s
crying will be presented.

Conclusion: If significant differences are detected, healthcare profes-
sionals must be made aware of the difference in order for LPTs and their
mothers to get the care needed.

V 80 Areidanleiki hudmeelingar a gulu hja nyburum

Asa U. Bergmann Porvaldsdéttir, Pordur bérkelsson
Barnaspitala Hringsins, Haskola [slands
asaunnur@gmail.com

Inngangur: Nyburagula orsakast af auknu magni gallrauda (bilirubin) i
blédi og 60rum vefjum. Meela ma styrk gallrauda i bl6di med blédmeel-
ingu og hudmeelingu. Kostir hidmeelingar eru ad htin er sarsaukalaus og
nidurstada feest nanast samstundis, en htin er ekki eins nakveem og bl6d-
meeling. Yfirleitt parf ekki ad medhondla gulu hja fullburda bérnum nema
gallraudi fari yfir 300 umol /L.

Efni og adferdir: Rannsoknin var afturskyggn samanburdarrannsokn a
htidmeelingu og blédmeelingu gallrauda nybura. Leitad var i sjukraskram
meedra allra barna sem & timabilinu fra fyrsta september 2013 til 31. Des-
ember 2014 féru i blédmeelingu & gallrauda. Bérnin purftu ad ad vera full-
burda, hafa farid 1 hidmeelingu og blédmeelingu og ad ekki lidu meira en
tveer klukkustundir milli meelinganna.

Nidurstddur: 122 born uppfylltu skilyrdi rannséknarinnar. Fylgni milli
htidmeelinga og blddmaelinga var betri eftir pvi sem gildin voru leegri; vid
hudmeeligildi <250 var R* 0,753(p<0,001), en vid hadmeeligildi >250 var R?
0,4664 (p=0,0014). I 6llum peim tilvikum sem hudgildid var <250 reyndist
blédgildid vera <300 pmol/L.

Alyktun: Areidanleiki hiidmelinga 4 gallrauda hja fullburda nyburum
er godur vid hudgildi <250, en skekkjan eykst med heekkandi gildum vid
htidmeeligildi >250 og er hudgildid pa almennt leegra en blédmeelingin,
sem pydir ad hudmeelingin er falskt ldg. Petta er varasamt par sem born
sem purfa 4 medferd ad halda vegna ofmagns gallrauda geetu farid 4 mis
vid hana. Pess vegna alyktum vid af nidurstddum pessarar rannsoknar ad
Oheett sé ad treysta nidurstddum hidmaelinga upp ad 250, en umfram pad
beri ad framkvaema bl6dmeelingu til stadfestingar.

V 81 Kaefisvefn og svefngaedi barna i Heilsuskdéla Barnaspitalans

David . Jonsson’, Ragnar Bjarnason?, Jén S. Agtistsson’, Halla Helgadottir?, Atli
Josefsson®, Sigrun H. Lund®, Tryggvi Helgason?

'Laeknadeild Haskola Islands, 2Barnaspitala Hringsins, Landspitala, *rannsoknateymi Nox
Medical, ‘Nox Medical, *heilbrigdisvisindasvidi Haskola Islands
dabbi210@hotmail.com

Inngangur: Keefisvefn barna er algengt vandamal sem talid er vera van-
greint. Samkvaemt stérum ferilrannséknum er algengi keefisvefns hja
medalpydi barna 1-5%. Keefisvefn hefur 1itid verid rannsakadur i of feit-
um unglingum b vitad sé ad offita er helsti dheettupattur keefisvefns
fullordinna og er pekktur aheettupéattur barna og unglinga. AHI (Apnea-
-hypopnea index) meeldur med svefnmeeliteeki er helsti studullinn sem
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notadur er til ad meta keefisvefn en pad eru ekki allir sammala um hver
vidmidunargildi AHI i bérnum eigi ad vera. Markmid rannsdknarinnar er
ad meta algengi keefisvefns 1 bornum 12-18 dra sem skrad eru 1 Heilsuskdla
Barnaspitalans. Einnig ad bera saman nyjan visi sem metur éndunarerfidi
vid hina hefdbundnu visa. Spurningalistinn er borinn saman vid AHI og
og nyja visinn.

Efnividur og adferdir: Pydid voru einstaklingar skradir i Heilsuskdla
Barnaspitalans 4 aldrinum 12-18 4ra 4 medan rannsoknartimabilinu st6d.
Notad var svefnmeeliteeki til greiningar, 4samt pvi ad leggja fyrir patttak-
endur spurningalista um svefnvenjur barna og skodadar voru bakgrunns-
breytur i sjukraskra.

Nidurstddur: Algengi keefisvefns er a bilinu 11-90% 1 pessu urtaki barna
eftir pvi hvada vidmidunargildi AHI var notad. Engin fylgni var a milli
breyta ur sjukraskra og AHI eda spurningalista og AHI. Markteekt sam-
band fannst 4 milli nyja visins og LPS (likamspyngdarstuduls) barnanna.

Alyktanir: Algengi keefisvefns { Grtakinu er h4tt. Stér hluti barnanna er
med keefisvefn. Skilgreingar 4 keefisvefni meelt med AHI 1 bérnum eru a
reiki. Med haekkandi likamspyngdarstudli barnanna haekkadi nyi visirinn
um Ondunarerfidi.

V 82 Felt neglect in childhood and experience of physical and
pscyhological abuse

Geir Gunnlaugsson, Jénina Einarsdottir

Faculty of Social and Human Sciences, University of Iceland

geirgunnlaugsson@hi.is

Introduction: Child neglect is regularly reported to the Icelandic Govern-
ment Agency for Child Protection, but data is lacking on its prevalence
in the population. The aim of the study is to estimate the prevalence of
felt neglect in childhood among Icelandic adults, and analyse their exper-
icence of physical and emotional abuse as children.

Materials and methods: In a random sample from Registers Iceland of
1500 adult Icelandic citizens, 966 (64%) answered questions in a telephone
interview on felt neglect in childhood and their experience of physical and
emotional abuse.

Results: 105/966 (11%) respondents felt they had been neglected in child-
hood, five answered “do not know” and six denied to answer. Experience
of neglect was varied but gave evidence to difficult family situation and
be given great responsibility as children. Those who felt neglected were
more likely to report experience of physical and emotional abuse in child-
hood, both in scope and content, compared to those who reported no such
experience (p=0.0001).

Conclusions: About one in ten Icelandic adults consider themselves
to have been neglected in childhood, and report experience of diverse
physical and emotional abuse. Parents need appropriate support and in-
formation to help them use positive upbringing practices for their children
to benefit in terms of improved short- and long-term health and wellbeing.

V 83 Kvidverkir 4 bradamottoku Barnaspitala Hringsins -
framhaldsrannsokn

Vidar Robertsson’, Maria B. Magmisd@ttir"z, Sigurdur Porgrimsson'?, Ulfur
Agnarsson'?, Prainn Résmundsson'?, Asgeir Haraldsson *?

'Laeknadeild Héskola Islands, 2Barnaspitala Hringsins, Landspitala
vir6@hi.is

Inngangur: Kvidverkir eru algengt vandamal hja bérnum og oft leita bérn
med kvidverki endurtekid leeknishjalpar. Markmid rannsoknarinnar var
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ad meta hvort born sem komu med kvidverki 4 bradamottoku Barnaspit-
ala Hringsins (BBH) arid 2010 hafi purft frekari pjénustu spitalans.
Efnividur og adferdir: Rannsoknin var afturskyggn og nadi til allra barna
sem komu vegna kvidverkja 4 BBH arid 2010 og attu ad minnsta kosti eina
endurkomu af einhverjum orsokum 4 rannséknartimabilinu 2010-2015.
Upplysingar um aldur, kyn, komutima og ICD-10 greiningantimer voru
skradar og einstaklingar flokkadir 1 hdpa eftir sjikdémsgreiningum.
Nidurstddur: Af 1118 bérnum sem komu med kvidverki 8 BBH arid 2010
attu 947 (84,7%) endurkomur & rannsdknartimabilinu. Samtals voru
endurkomur 7282. Stalkur attu 4551 (62,5%) endurkomur en drengir 2731
(37,5%) (p=0,109). Algengasta asteeda endurkomu var greiningahdpur-
inn “Einkenni, teikn og afbrigdilegar kliniskar og eda rannséknarnidur-
stodur sem ekki eru flokkud annars stadar” (12,9%). Par a eftir fylgdu
“Meltingarfeerasjukdémar” (12,6%) og “Smitsjukdémar” (6,9%). Born i
greiningarhépnum “Oskyrdir kvidverkir” 4rid 2010 voru 436, par af attu
369 (84,9%) endurkomu & rannsoknartimabilinu. Pessi hopur atti flestar
endurkomur 4 rannsoknartimabilinu (42,3%). Stalkur voru eldri (p<0,001)
og attu fleiri endurkomur en drengir (p=0,017).

Alyktanir: Ljést er ad kvidverkir eru umfangsmiki® vandamal barna. Bérn
sem koma & BBH vegna kvidverkja purfa oft 4 4framhaldandi pjénustu
LSH a0 halda. Mest er sjukddmsbyrdi barna med éskyrda kvidverki. Ekki
er dalgengt ad born sem greinast med dskyrda kvidverki fai sérteeka sjik-
domsgreiningu vid endurkomu. Mikilveegt er ad komast ad sérteekri sjiik-
domsgreiningu sem fyrst svo heegt sé ad veita pessum bornum videigandi
medferd.

V 84 Averkadaudi barna a islandi 1980-2010: Lydgrundud rannsékn

Pérdis K. Porsteinsdéttir!, Steinunn Eiriksdéttir?, Arna Hauksdéttir?, Brynjolfur Mogensen®
'Hjakrunarfraedideild, 2Midsto0 i lySheilsuvisindum, leeknadeild Haskola Islands
thordist@hi.is

Inngangur: Averkar hafa verid ein adal dénarorsck barna i heiminum
en dregid hefur ur algengi. Erlendar rannsdknir hafa synt ad tidnin sé al-
gengari medal drengja, hdfudaverkar algengasti averkinn og aldurshép-
ur, lydfraedileg stada og slysstadur virdist hafa ahrif. Markmidid var ad
rannsaka faraldsfraedi averkadauda islenskra barna, fra 0-17 ara, fra 1980
til 2010.

Efnividur og adferdir: Rannsdknin var lysandi og lydgrundud og byggdi
4 gognum dénarmeinaskrar og Hagstofu fslands. Greind voru tilvik yfir
timabilid, averkaflokkur, aldur, kyn, slysstadur (dreifbyli/péttbyli) auk
fjolda fullordinna og systkina & heimilinu. Algengi, préun yfir tima og
hlutfoll eftir bakgrunnspattum voru reiknud med Poisson adhvarfsgrein-
ingu, ki-kvadrat préfi og likindahlutfalls profi eftir pvi sem vid atti.
Nidurstodur: A timabilinu 1étust 263 born af voldum slysaaverka. Drengir
voru 69,2%. Algengustu danarorsakir voru hofudaverkar (41,1%), drukkn-
anir (17,5%), fjolaverkar (14,1%), averkar a brjostholi (7,6%) og kofnun
(6,8%). Flestir voru 15-17 ara (41,1%). Fleiri daudsfoll attu sér stad 1 dreif-
byli (58,5%), og meirihluti bjé med tveimur fullordnum (77,2%) og tveimur
eda feerri systkinum (89,4%). Pad dré tr nygengi yfir rannsdknartimabilid
par sem hlutfall fyrir drengi fyrir 100.000 ibtia & ari leekkadi tr 1,9 a fyrsta
pridjungi rannsdknartimabilsins 1 0,5 & seinasta pridjungi (p=<0,05). Feekk-
un a nygengi var ekki tolfreedilega markteek fyrir stulkur. Fra 2001 til 2010
voru drengir 55% og stulkur 45%.

Alyktanir: Averkadaudsfollum medal barna & fslandi feekkadi yfir
rannsOknartimabilid, sérstaklega 4 medal drengja. Pé nidurstddur rann-
soknarinnar séu gdé0s viti parf ad stefna ad pvi ad draga enn frekar ar
averkadaudsfollum barna.



V 85 V6dvasullur greinist a ny i saudfé

Matthias Eydal’, Einar Jorundsson*

'Snikjudyrafraedideild, 2meinafreedideild, Tilraunastod Haskola Islands i meinafreedi ad
Keldum

meydal@hi.is

Inngangur: Vodvasullur, Taenia (Cysticercus) ovis, finnst i vodvum
saudfjar, einkum i ganglimum, hjarta og pind. Fullordinsstigid, vodva-
sullsbandormurinn, lifir i gorn hunda eda refa. Vodvasullir greindust
fyrst hér 4 landi 4 arunum 1983-1985, i saudfé fra 40 beejum 4 Vesturlandi
og Nordvesturlandi. Ekki var vitad hveneer eda hvernig bandormurinn
barst til landsins eda hvort hann hafdi verid fyrir i landinu. Arin 1986-2001
greindust vodvasullstilfelli af og til i saudfé en engin 4 &runum 2002-2013.
Leit a0 bandorminum 1 hundum, alirefum og villtum refum bar ekki ar-
angur.

Efnividur og nidurstodur: Haustio 2014 greindust vodvasullir 1 hjarta og
pind tr slaturlambi fra bee 4 Nordvesturlandi. Ormurinn fannst ekki vid
leit 1 saursynum ur hundum 4 beenum. Haustid 2015 voru skodud leeri og
pindar Gr tveimur sldturlémbum fra bee 4 Nordausturlandi. T peim var
mikill fjoldi vodvasulla. Vid kjdtskodun 1 slaturhisi saust sullir 1 fleiri slat-
urldmbum fra beenum. Vdvasullir hofdu ekki greinst adur a pessu svaedi
Nordaustanlands. Egg ormsins fundust { saursyni tr hundi 4 beenum og
er pad i fyrsta sinn sem vodvasullsbandormurinn er stadfestur i lokahysli,
ref eda hundi, hér a landi.

Alyktanir: Nyju vodvasullstilfellin sem hafa greinst syna ad annadhvort
hefur snikjudyrid leynst i hyslum hér & landi eda hefur borist a ny til
landsins med hundum. Lifsferill vodvasullsbandormsins er sams konar
og lifsferill sullaveikibandormsins Echinococcus granulosus, ad pvi undan-
skildu ad vodvasullsbandormurinn sykir ekki f6lk svo vitad sé. Nygreind
voovasulltilfelli eru daminning um ad ekki sé timabeert ad slaka a 16gbod-
inni arlegri bandormahreinsun hunda.

V 86 Rida i saudfé - rannsokn a nylegum tilfellum
Stefania Porgeirsdéttir’, Asthildur Erlingsdottir?

'Ridurannsoknarstofu, *veiru- og sameindaliffraedideild, Tilraunast6d Haskola fslands {
meinafreedi ad Keldum

stef@hi.is

Inngangur: Fra 1978 hefur verid reynt ad utryma ridu hér a landi, fyrst
med nidurskurdi 4 fé og sidar sétthreinsun utihusa. Tilfellum hefur feekk-
ad mikid, en arlega greinast orfd tilfelli, stundum eingdngu 6hefdbund-
in eda Nor98 rida, sem talinn er sjalfsprottin 4n utanadkomandi smits.
Enginn nidurskurdur er vegna slikra ridutilfella, likt og pegar hefdbundin
rida greinist.

Efnividur og adferdir: Syni fra fjérum ridubeejum voru préfud med tilliti
til ridusmitefnis og arfgerda sem dhrif hafa 4 smitnaemi islensks saudfjar.
Vid skimunina voru notud elisuprof, en dneemisblottun til stadfestingar og
adgreiningar riduafbrigda. Vid greiningu arfgerda var breytileiki kannad-
ur i taknum 136 og 154 1 priongeninu.

Nidurstodur: Arid 2015 greindust fjogur ridutilfelli, prjti hefbundin og
eitt Nor98. Hefobundnu ridutilfellin, pau fyrstu sidan 2010, greindust 61l &
Nordurlandi, par sem rida hefur lengi verid landleeg. Eitt peirra greindist
1 slaturhtisasynum en hin vegna ridugruns. Nor98 greindist i slaturhusa-
syni fra Austfjordum og er sjunda tilfellid & fslandi. Eftir nidurskurd voru
112 syni profud til vidbotar og reyndust 24 peirra vera jakveed. Greining
arfgerda syndi ad fyrsta hefdbundna tilfellid var med hlutlausa arfgerd
sem og jakvaedu synin ur peirri hjord. Ridutilfellin sem greindust ut fra
einkennum reyndust bera dhzettuarfgerd fyrir hefdbundna ridu og einnig
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morg jakvaedu nidurskurdarsynin. Nor98 tilfellid bar aheettuarfgerd fyrir
pa gerd ridu, en st arfgerd er talin verndandi gagnvart hefdbundinni ridu.
Alyktanir: Eftir dralanga baréttu gegn ridusjukdémnum & Tslandi grein-
ast enn tilfelli. Vid skodun riduhjardanna sast ad nokkud hatt hlutfall var
ridujakveaedur og arfgerdir jakvaedra syna voru flest af dhaettuarfgerd fyrir
vidkomandi gerd ridu.

V 87 Effect of pathogen inactivation on cytokine/ chemokine
secretion from platelets during storage

Olafur E. Sigurjonsson’, Niels A. Arnason?, Ragna Landrs?, Ottar Rolfsson?, Bjorn
Hardarson*

!Surgical services, The Icelandic Blood Bank, Landspitali University Hospital, *The Icelandic
Blood Bank, herdspitali University Hospital 3{Jnjversity of Iceland, ‘Landspitali - The National University
Hospital

0es@hi.is

Introduction: The Platelet has a central role in hemostasis and represents
an integral part of transfusion medicine. Platelets can be stored for a max-
imum of 5-7 days due to the risk of pathogen contamination. To reduce
the risk of pathogen contamination, methods have been developed that
render pathogens inactive in platelet concentrates prior to storage (PI).
Secretion of cytokines from platelets during storage can pose threat to
patients upon platelet infusion. In this project we analyzed the effect of
PI of cytokine and growth factor secretion from platelets during storage.
Methods: Two buffy coat derived platelets units were generated for each
experiment (n=8), where one unit contained SPP+/ Plasma (70/30%) and
the other unit was PI treated (containing SPP+/Plasma). Cytokine profiles
were assessed using MILLIPLEX® MAP Human Cytokine/Chemokine -
Premixed 42 Plex assay and ELISA on days 1, 2, 4 and 7 during storage.
Results: All cytokines/ chemokines/ growth factors analyzed showed an
increase in secretion from platelets during storage. No significant differ-
ences were observed in cytokines that may cause harm to patients upon
platelet infusion, e.g. sCD40L and PF4, when comparing PI treated platel-
ets to untreated platelets.

Conclusion: Pathogen inactivation treatment does not increase secretion
of cytokines/ chemokines/ growth factors from platelet during storage
compared to untreated platelets.

V 88 Effect of pathogen inactivation on platelet storage lesion

Olafur E. Sigurjonsson’, Niels A. Arnason?, Ragna Landrs?, Ottar Rolfsson?, Bjorn
Hardarson*

!Surgical services, The Icelandic Blood Bank, Landspitali University Hospital, *The Icelandic
Blood Bank, Landspitali University Hospital, *University of Iceland, ‘Landspitali - The National
University Hospital

0es@hi.is

Introduction: The Platelet has a central role in hemostasis and represents
an integral part of transfusion medicine. Platelets can be stored for a max-
imum of 5-7 days due to the risk of pathogen contamination. To reduce
the risk of pathogen contamination, methods have been developed that
render pathogens inactive in platelet concentrates prior to storage (PI).
Secretion of cytokines from platelets during storage can pose threat to
patients upon platelet infusion. In this project we analyzed the effect of PI
of platelet storage lesion.

Methods: Two buffy coat derived platelets units were generated for each
experiment (n=8), where one unit contained SPP+/ Plasma (70/30%) and
the other unit was PI treated (containing SPP+/Plasma). Platelet storage
lesion was analysed using, flow cytometry, hematoanalyser and blood gas
analayser.
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Results: No notable differences were observed in PSL between SPP+/
Plasma (70/30%) and PI treated platelets when analysing them with a
blood gas analyser and a hematoanalyser. On the other hand we did see
a significant increase in the expression of CD62p and Annexin V and a
decrease in the expression of CD42b in PI treated platelets analysed with
flow cytometry on days 4 and 7 of storage.

Conclusion: Pathogen inactivation increases the expression of the PSL
markers CD62p, and Annexin -V that may indicate an increase in platelet
activation during storage.

V 89 Effect of pathogen inactivation on miRNA in platelets during
storage

Olafur E. Sigurjénsson!, Niels A. Arnason?, Ragna Landrd?, Ottar Rolfsson?, Bjorn
Hardarson*

!Surgical services, The Icelandic Blood Bank, Landspitali University Hospital, *The Icelandic
Blood Bank, Landspitali University Hospital, *University of Iceland, ‘Landspitali - The National
University Hospital

0es@hi.is

Introduction: The Platelet has a central role in hemostasis and represents
an integral part of transfusion medicine. Platelets can be stored for a max-
imum of 5-7 days due to the risk of pathogen contamination. To reduce
the risk of pathogen contamination, methods have been developed that
render pathogens inactive in platelet concentrates prior to storage (PI).
Recent data supports the notion of miRNA being important in platelet
function. In this project we analyzed the effect of PI on miRNA changes
during storage.

Methods: Two buffy coat derived platelets units were generated for
each experiment (n=8), where one unit contained SPP+/ Plasma (70/30%)
and the other unit was PI treated (containing SPP+/Plasma). MicroRNA
profiles were assessed using Q-PCR on days 1, 2, 4 and 7 during storage.
Results: Limited change was observed in the miRNA when comparing
SPP+/Plasma (PI treated) units to SSP+ units. Significant down regulation
(>60%, p<0,05) of miR-96-5p was observed on day 2 and 4 fig 2. miR-96-5p
targets VAMP8 mRNA. VAMPS plays a role in platelet granule release.
Down regulation of miR-96-5p was implicated in platelet hyperactivity.
The down regulation of miR -1260a and miR-1260b is similar in both
Intercept and control PC and could be an indication that these miRNA
have target genes that become more active later in the storage period.
Conclusion: Pathogen inactivation treatment does not alter the miRNA
profile of platelets during storage compared to untreated platelets.

V 90 HPRO afbrigdi ISAV veirunnar i eldislaxi a islandi
Harpa M. Gunnarsdéttir', Sigridur Gudmundsdottir?, Heida Sigurdardottir®

'Fisksjiikdémadeild, rannséknadeild fisksjiikdéma, Tilraunastéd Héskola [slands i meinafreedi
a0 Keldum

harpamg@gmail.com

Inngangur: Infectious salmon anaemia (ISA) eda blédporri, er smitsjik-
démur af voldum veirunnar infectious salmon anaemia virus (ISAV),
sem er af eett Orthomyxovirus og veldur alvarlegum sykingum 1 Atlants-
hafslaxi (Salmon salar). Meinvirk afbrigdi veirunnar (HPRvir) hafa arfell-
ingar a habreytilega svaedi genabttar 6, par sem 6meinvirka afbrigdid
(HPRO) er dskert. Proteinafurd genabtitar 6 er hemagglutinin esterasi,
yfirbordsprétein i veiruhjipnum sem hefur med vidlodun veiru vid
hysilfrumu ad gera. ISAV HPRO hefur greinst hérlendis 1 0,63% af synum
sem skimud voru timabilid 2011-2015. Faraldsfreedilegar rannsdknir syna
a0 ISAV-HPRO er mjog ttbreidd { umhverfi laxa.
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Markmid: Mat 4 gedum radgreininganidurstadna eftir mismunandi
forvinnu syna. Afla pekkingar & arfgerdum islenskra HPRO stofna ISAV
og bera pa saman vid stofna nagrannalanda.

Efni og adferdir: Alls 112 ISAV-HPRO jakvaed syni, sem safnast hafa vid
pjénusturannsdknir 4 Keldum (2011-2015), voru mégnud upp fyrir ISAV-
-HPR- sveedi genabutar 6 med RT-PCR. BioAnalyzer nidurstodur voru
notadar til flokkunar syna i hdpa eftir pvi hvada forvinnu pau fengu fyr-
ir radgreiningu. PCR afurdin var ymist hreinsud eda topokléonud. Synin
voru send til Beckman Coulter Genomics i Bretlandi til radgreiningar.
Radgreininganidurstddur ryndar med forritinu Sequencer 5.4.1, innbyrdis
samanburdur med Geneiom 9.1.3, samanburdur vid erlend gagnaséfn a
NCBL

Nidurstddur & alyktanir: Nidurstoour rannsdknarinnar benda til pess ad
PCR hreinsun syna fyrir radgreiningu gefi markteekt fleiri notheefar nidur-
stodur en séu synin topoklénud. Geedi radgreininganidurstadna eru pd
jofn med hvorri adferd sem er. Samanburdur syndi ad adeins einn HPRO
stofn ISAV greindist i verkefninu. Stofninn tilheyrir Evrépustofni med
mest likindi vid stofna frd Noregi og Feereyjum.

V 91 Saga um sjalfsofnaemissjukdéma veldur ekki aukinni ahzettu a
framgangi g6dkynja einstofna métefnahzekkunar

Theodora Rin Baldursdoéttir, Porvardur J. Love, Sigrun H. Lund, Sigurdur Y.
Kristinsson

Laeknadeild Haskéla [slands
theodorb@landspitali.is

Inngangur: Gédkynja einstofna métefnahaekkun (e. monoclonal gamm-
opathy of undetermined significance, MGUS) er alltaf undanfari mer-
gexla (e. multiple myeloma). Rannsoknir hafa synt ad 1-1,5% likur eru
4 a0 MGUS broist i mergeexli eda adra eitilfrumusjukdéma. Vitad er ad
magn M-préteins, moétefnaflokkur préteinsins og hlutfall 1éttra kedja i
blddi hafa ahrif 4 likur & frampréun MGUS. Adrir dheettupeettir fyrir fram-
préun eru illa skilgreindir. Sjuklingar med sjalfsofneemissjitkdéma eru i
aukinni heettu 4 ad préa med sér MGUS.

Tilgangur pessarar rannsoknar var ad kanna hvort saga um sjalfsofneem-
issjukddma sé dheettupattur fyrir framgangi 8 MGUS.

Efnividur og adferdir: Rannsdknargdgn voru fengin fra seenskum krabba-
meins- og sjuklingaskram. Einstaklingar greindir med MGUS 4 arunum
1985-2013 voru teknir med 1 rannséknina. Munur a aheettu 4 frampréun
var metinn med Cox lifunargreiningarlikani og borin saman aheetta hja
MGUS einstaklingum med og an fyrri sdgu um sjalfsofneemissjukdom.
Nidurstodur: 17.965 sjuklingar med MGUS voru med i rannséninnni. 6.713
(37,4%) hofou fyrri sogu um sjalfsofneemissjukdom. Peir med sjalfofnaemi-
sjukdéma voru markteekt eldri og hofdu markteekt leegra magn moétefnis
vid greiningu & MGUS. Peir hofou 16% leegri likur a framgangi (HH 0,84,
95% OB 0,76-0,92).

Alyktanir: T pessari stéru lydgrundudu rannsékn kom i 1jos ad fyrri saga
um sjalfsofneemissjikddm er verndandi fyrir préun MGUS yfir { illkynja
blédsjiikdoma. Asteedur fyrir pessu eru n efa fiGlpettar en vera mé ad
langvarandi bdlga medal pessa sjuklingahdps auki likur 4 MGUS sem i
edli sinu sé meira godkynja en motefnaheekkun af 66rum sokum. Einnig
kann greiningarskakka ad hluta ad vera um ad kenna.



V 92 Nygengi illkynja mesopelioma samkvaemt krabbameinsskra
sem tekur til heillar pjédar: Lydgrundud rannsékn

Vilhjalmur Rafnsson'?, Kristinn Témasson?, Gunnar Gudmundsson?, Haraldur
Briem?

'Rannsoknarstofu i heilbrigdisfraedi, 2laeknadeild Haskola Islands, *Vinnueftirliti rikisins,
4sottvarnarleeknir, landlaeknir

vilraf@hi.is

Inngangur: Illkynja mesépelidma sem asbest veldur hefur langan hul-
idstima. Bann vid notkun asbests kemur ekki fram i leekkudu nygengi
fyrr en eftir dratugi. Markmidid var ad meta breytingar a4 nygengi illkynja
mesdpelidma og hugsanleg ahrif banns 4 asbestinnflutning sem komid var
41983 4 Islandi.

Adferdir: Petta er lydgrundud rannsékn sem byggir a safnupplysingum,
uppruni gagna var Islenska Krabbameinskrain, Danarmeinaskréin og
Pjédskrain. Magn asbestsinnflutnings var fengid tr tollskyrslum.
Nidurstddur: Innflutningur asbests nadi hamarki 1980 og var pa um 15,0
kg/haus/ar og minkadi i 0,3 kg 10 arum eftir ad bann var sett 1983, og vard
nanast ad engu a sidustu arum. Karlar voru 79% tilfella med mesdpeliéma,
og 72% voru upprunnin i brjésthimnu. Nygengi mesdpeliéma jokst stod-
ugt fra 1965 til 2014 pegar pad var 21,4 4 miljon ibtia medal karla og 5,6
medal kvenna.

Alyktun: Nygengi illkynja mesépeliéma og dénartidni pess jokst 1 ibtia-
hépnum 4 timanum sem til rannsoknar var pratt fyrir bannid 1983. Petta
samreemist 1ongum hulidstima illkynja mesdpeliéma. Vegna mikils inn-
flutnings asbests midad vid hofdatdlu er asbest i mérgum byggingum,
vélum og mannvirkjum, og pess vegna er stodug haetta a ad menn verdi
Utsettir fyrir asbestmengun vegna vidhalds og endurnyjun hiisa og mann-
virkja, og pegar skipta a asbesti ut fyrir nnur efni eda pegar hreinsa a
asbest burt par sem pad er fyrir. Pad er pvi erfitt ad spa fyrir um hvenzer
nygengi mesépeliéma leekkar { framtidinni. A sidasta 10 4ra timabili er ny-
gengid 4 fslandi heerra en pad sem fundist hefur { ndgrannaléndum okkar.

V 93 Nygengi sortuaxla medal islenskra flugmanna

Eva M. Gudmundsdoéttir'?, Vilhjalmur Rafnsson*
Midstod { lydheilsuvisindum, 2laeknadeild Haskola [slands
emg5@hi.is

Inngangur: Pekkt er ad flugahafnir eru i aukinni haettu 4 ad fa hiidkrabba-
mein. Pad er hins vegar ekki pekkt hvada peettir liggja par ad baki. Mark-
mid pessarar rannsoknar var ad kanna stadlad nygengishlutfall (standar-
dized incidence ratio, SIR) sortuzexla medal islenskra karlkyns flugmanna
midad vid nygengi krabbameina medal islenskra karlmanna.

Efnividur og adferdir: Petta er afturskyggn ferilrannsokn (cohort study)
og neer yfir 552 islenska karlkyns flugmenn sem hofdu hlotid atvinnu-
flugmannsleyfi. Hopnum var skipt i tvo undirhdpa, annars vegar flug-
menn sem unnid hofou hja Flugleidum (Icelandair) (n=286) og hins vegar
flugmenn sem vitad er ad ekki h6fdu unnid hja Flugleidum (Icelandair)
(n=266). Upplysingar um starfstima hvers og eins fengust hja Icelandair.
Upplysingar um krabbamein fengust med samkeyrslu skraa hja Krabba-
meinsskra fslands. Starfstimi flugmanna spannadi frd drunum 1944 til
arsins 2003. Eftirfylgnitimi krabbameina nadi fra arinu 1955 til loka arsins
2014. Veentigildi fjolda krabbameinstilfella voru reiknud 4 grunni mann-
&ra og nygengis sortuaexla karla samkvaemt Krabbameinsskré fslands.
Nidurstddur: SIR fyrir sortueexli allra flugmanna (N=552) var 3,31 (95%
oryggismork (OM) 1,33-6,81), fyrir Icelandair flugmenn 548 (95% OM
2,00-11,92) og fyrir adra flugmenn 0,98 (95% OM 0,01-5,45).

XVIIlI VISINDARADSTEFNA HIi

FYLGIRIT 91

Alyktanir: Flugmenn eru i marktaekt meiri haettu 4 ad fa sortueexli en
islenskir karlar almennt. Flugéhafnir eru ttsettar fyrir ymsum pattum i
vinnu sinni. Ekki er pekkt hvort geimgeislar i haloftunum séu aheettu-
pattur krabbameina medal flugahafna. Pekktasti orsakavaldur htiidkrabba-
meina er utfjolubla geislun fra sélinni. Neestu rannsoknir munu mida ad
pvi ad greina hvada hlutverki atfjélublatt ljos og geimgeislar gegna, sem
aheettupeettir fyrir hidkrabbamein.

V 94 Krabbamein i legbol 4 Landspitalanum

Freyja S. Porsdéttir!, Asgeir Thoroddsen?, Pora Steingrimsdéttir?

'HI og LSH, *Landspitali

freyjasifol@gmail.com

Inngangur: A fslandi greinast drlega um 30 konur med legbolskrabba-
mein. Orsakir sjukdomsins eru ekki ad fullu pekktar po6tt ymsir aheettu-
peettir séu pekktir, svo sem aldur, offita og hormonamedferd. Kjormed-
ferd er skurdadgerd par sem legid er fjarleegt dsamt eggjastokkum og
eggjaleiourum. Litlar upplysingar liggja fyrir um legbolskrabbamein a
fslandi. Tilgangur rannséknarinnar var ad fa yfirsyn yfir sjttkdéminn hér-
lendis, svo sem aldursdreifingu, dheettupeetti, einkenni, greiningaradferd-
ir, meingerd, medferd og horfur.

Efni og adferdir: Rannséknin var afturskyggn og nadi til kvenna sem
greindust med legbolskrabbamein 4 arunum 2010-2014 og gengust und-
ir medferd a Landspitalanum. Kliniskar upplysingar fengust tr sjikra-
skram, adgerdarlysingum, meinafreedisvorum, myndgreiningarsvorum
og sveefingarskyrslum.

Nidurstodur: Alls greindust 108 konur 4 rannséknartimabilinu eda ad
medaltali 21,6 & ari. Medalaldur var 62,9+11 ar en 83,3% kvennanna voru
komnar yfir tidahvorf. Medal likamspyngdarstudull (BMI) var 32,2+8,1 kg/
m? en 59% hofou offitu og voru 20% 1 ofpyngd. Um 93% kvennanna leit-
udu til leeknis vegna dedlilegra bleedinga. Rumlega helmingur kvennanna
greindist innan priggja manada fra fyrstu einkennum. Algengasta mein-
gerdin (90,7%) var legslimulikt kirtilfrumukrabbamein (endometrioid aden-
ocarcinoma). Neer allar konurnar (97,2%) foru 1 adgerd en af peim fengu
34,3% eftirmedferd i formi geisla og/eda krabbameinslyfja. A rannsoknar-
timabilinu fengu 11,1% sjuklinganna endurkomu krabbameinsins. Fimm
ara lifun reiknadist 80,9%. Markteekur munur var a lifun kvenna eftir stig-
un sjukdémsins og gradun.

Alyktanir: Horfur kvenna med legbolskrabbamein eru beintengdar
gradun og stigun sjukdémsins. Sjuklingahdpurinn hér 4 landi svipar til
erlendra hdpa hvad vardar pekkta aheettupeetti, einkenni, meingerd og
medferd sjukdomsins.

V 95 Skyldleiki methisillin naemra Stapyhlococcus aureus stofna ar
bl68sykingum 4 islandi fra arunum 2003-2008

Soéldis Sveinsdottir**, Gunnsteinn Haraldsson? Karl G. Kristinsson?, Helga
Erlendsdottir?

Laeknadeild Haskdla fslands, 2syklafreedideild Landspitala, *Lifvisindasetri Haskola fslands
50s60@hi.is

Inngangur: Staphylococcus aureus er einn algengasti sykingavaldur bléd-
sykinga i ménnum og byr yfir mérgum fjolbreyttum meinvirknipattum,
m.a. Panton-Valentine leukocidin (PVL). spa gen S. aureus nytist til ad
flokka stofna i mismunandi spa-gerdir. Markmid rannsoknarinnar var ad
leita a0 PVL og spa typugreina methisillin neema S. aureus stofna tr bl6o-
sykingum 4 fslandi og kanna pannig skyldleika peirra.

Efnividur og adferdir: Allir tilteekir S. aureus stofnar ar blédsykingum

LAKNAblasis/Fylgirit 91 2017/103 89



XVIIIl VISINDARADSTEFNA Hi

FYLGIRIT 91

sjuklinga 18 4ra og eldri 4 fslandi fré timabilinu desember 2003-til desem-
ber 2008 voru greindir, alls 291 stofn. PCR var notad til ad leita af PVL og
magna upp spa genid. PCR afurd spa gensins var radgreind i ABI3730XL
radgreini hja Macrogen Europe. RidomStaphType var notad vid arvinnslu
radgreininga.

Nidurstédur: 183 (59%) sjuklinganna med blédsykingar voru karlar og
midgildi aldurs var 56,5 ar (18-95 ara), 144 (46%) voru & aldrinum 18-65
ara og 166 (54%) voru 65 ara og eldri. Adeins 5 (1,7%) stofnar voru PVL
jakveedir. A medal 288 stofna greindust 132 mismunandi spa-gerdir og
innihéldu 93 (70,5%) spa-gerdanna adeins 1 stofn. Nyjar spa-gerdir reynd-
ust 19 (14,5%). Algengustu spa-gerdirnar voru t008 (19 stofnar, 6,6%), t678
(18 stofnar, 6,3%), t015 (17 stofnar, 5,9%), t084 (16 stofnar, 5,6%), t021 (15
stofnar, 5,2%) og t15698 (12 stofnar, 4,2%). spa-gerdin t15698 er ny og hefur
eingdngu fundist 4 fslandi.

Alyktun: Aldurs- og kynjaskipting sjiklinganna var svipud og i samb-
erilegum rannséknum. Algengi spa-gerdanna var hins vegar frabrugoid
pvi sem pekkist annars stadar. Pad synir mikilvaegi pess ad fylgjast med
faraldsfreedi bakteria sem valda bl6dsykingum i hverju landi fyrir sig.

V 96 Sjukdomaklasar og notkun sveflyfja og kvidastillandi lyfja:
pvesnidsrannsokn i heilsugzeslu med eftirfylgd

Kristjan Linnet’, Larus S. Gudmundsson?, Frliéa G. Birgisdottir®, Emil,L.
Sigurdsson’, Magnuis Johannsson*, Margrét O. Tomasdottir®, Johann A. Sigurdsson*

'bréunarsvidi Heilsugaeslu hofudborgarsvaedisins, 2lyfjafreedideild Haskola fslands, 3
*Heilsugeeslunni Sélvangi, Heilsugaeslu hofudborgarsvaedisins, ‘lacknadeild Haskdla Islands,
*Heilsugeslunni Efstaleiti, Heilsugaeslu hofudborgarsvaedisins

kristjan.linnet@heilsugaeslan.is

Inngangur: Sjuklingum med sjukdémaklasa hefur fjolgad mjog a heims-
visu og trulega hefur pad leitt til aukinnar lyfjanotkunar. Sidasta aratug
hefur notkun svefnlyfja og kvidastillandi benzodiazepina vaxid mjog.
Markmid: Kanna tioni sjikdémaklasa 1 heilsugeeslu hérlendis og um leid
hugsanleg tengsl vid tioni og nygengi avisana a svefnlyf/kvidastillandi,
skammtima og langtimanotkun.

Efnividur og adferdir: Gogn sott i Sogu-gagnagrunn Heilsugaeslu hofou-
borgarsveedisins til ad finna sjiklinga med sjikdémaklasa og avisanir &
svefnlyf og kvidastillandi. Sjukdémsgreiningar (ICD-10) og lyfjadvisan-
ir (2009-2012) samkeyrdar til ad finna hugsanleg tengsl. Viomidid, um
222.000 manns, 83% med logheimili 4 hofudborgarsveedinu leitadi til
heilsugeeslustodvanna 16 1 grunninum (leeknar um 140) og var notad til
a0 finna jafnt tidni sjtkdomaklasa sem tidni og nygengi avisana a svefnlyf
og kvidastillandi.

Nidurstédur: Tioni sjukddémaklasa medal heilsugeeslusjiiklinga var 35%,
minnst hja peim yngri og ¢x upp ad aldursflokki 80+ par sem svolitid
dré ar. Tidni avisana & svefnlyf/kvidastillandi var 13,9%. Arid 2011 var
nygengid 19,4/1.000 manns/ari og 85% sjuklinga sem fengu avisad svefn-
lyfjum/kvidastillandi voru med sjukdémaklasa. Mun liklegra var ad sjik-
lingar med sjukddémaklasa fengju avisad svefnlyfjum/kvidastillandi, OR =
14,9 (95% Cl=14,4-15/4).

Alyktanir: Heilsugeeslusjiiklingar eru oft med fjolpetta langvinna sjik-
ddéma, og tidni avisana a svefnlyf og kvidastillandi er mikil sem og ny-
gengid. Svefnleysi eitt og sér dugir teeplega sem skyring par sem meirihluti
sjuklinga sem fa pessi lyf eru med sjukddmaklasa sem geta leitt til svefn-
vandamala. Sjukdomaklasar eru samt sem adur ekki dbending fyrir notk-
un svefnlyfja og leeknar eettu ad pvi ad freista pess ad medhdndla sjiiklinga
& annan hatt.
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V 97 Heart failure patients at time of economic crisis: patient
reported outcomes from Iceland

Audur Ketilsdéttir', Brynja Ingadottir?, Tiny Jaarsma®

'Department of Cardiology / Medical Services, Landspitali University Hospital, *Surgical
Services, Landspitali University Hospital, *Department of Social and Welfare Studies,
Linkoping University

audurket@landspitali.is

Background: There are indications that economic crises affect public
health. Patients with chronic diseases such as heart failure use a high
proportion of healthcare and may therefore suffer from economic hards-
hip.

Objective: To describe the characteristics, health status, social and
economic status of patients receiving care from an outpatient heart failure
clinic and assess if there is a relationship between health status and
economic factors.

Methods: Patient-reported outcomes were measured with six previously
validated and structured instruments on self-care, heart failure-related
knowledge, symptoms, sense of security, health status, anxiety and
depression. Data was collected on access, use and cost of healthcare and
clinical data extracted from patient records.

Results: The patients’ (n=124) mean age was 73, 69% were males and 92%
were either in New York Heart Association functional class II or III. Pati-
ents reported a mean prevalence of 4.8 symptoms. Self-care was low for
exercising (53%) and weight monitoring (50%) but high for taking med-
ication (100%). Mean score for heart failure specific knowledge was 11.6
out of 15. Patients rated their overall health on average at 65.5 with the
EQ-5Dvas. On the Kansas-City-Cardiomyopathy-Questionnaire, quality
of life score was 59.3, the overall summary score 61.3 and the clinical
summary score 63.2. The cost of healthcare had changed for 71% of the
participants.

Conclusions: This patient population reported similar health-related
outcomes as patients in other countries. The measured outcomes indicate
that the macroeconomic downturn in 2008 affected patients financially
and, to a lesser extent, affected their access to care.

V 98 Heart failure in the elderly and predictions for the future: The
AGES-Reykjavik Study

Ragnar Danielsen’, Haukur Einarsson?, Gudmundur Porgeirsson?, Thor Aspelund’,
Vilmundur Gudnason'!

'The Icelandic Heart Association, 2Dept. Cardiology Landspitali
ragnarda@landspitali.is

Aims: To assess the prevalence of heart failure (HF) in a randomly sel-
ected study population of elderly individuals representing the general
population of Iceland. Furthermore, to predict the number of individuals
likely to have HF in the future.

Methods: Baseline characteristics and clinical data from 5706 individuals
who participated in the AGES-Reykjavik study and gave their informed
consent were used. Their age range was 66-98 years (mean age 77.0
5.9 years) and 57.6% were males. By prespecified criteria HF-diagnoses
were adjudicated at the time of inclusion into the study. Data from the
“Statistics Iceland” institution on the current size, age and sex distribution
of the population and it’s prediction in to the sixth decade was also used.
Results: In the sexes combined, the prevalence of HF was 3.7%, but hig-
her in men (4.8%) than in women (2.8%) (p<0.001). The prevalence of HF
according to the age groups <69, 70-74, 75-79, 80-84 and >85 years was
1.9%, 1.4%, 3.6%, 5.4% and 7.3%, respectively. A calculation based on the



predicted age distribution and increase in the number of elderly >70 years
in the coming decades demonstrated that patients with HF will have incr-
eased 2.31 fold by the year 2040 and 2.94 times by the year 2060.
Conclusion: This study, in a cohort of elderly individuals representative
of the general population in a Nordic country, predicts that HF will be a
major health problem in the coming decades.

V 99 Pyding, stadfaersla og forprofun a The Stroke and Aphasia
Quality of Life Scale-39¢g

Sigfas H. Kristinsson', Pérunn H. Halldorsd6ttir?
'Talmeinafreedideild, leknadeild Haskola fslands, 2Reykjalundi
sigfushelgik@gmail.com

Inngangur: Malstol hefur veruleg neikvaed ahrif a heilsutengd lifsgaedi
(HL). Grundvallarmarkmid med malstolsmedferd er ad baeta HL sjiiklinga
med beinum og/eda dbeinum heetti. Par af leidandi er naudsynlegt ad
geta meelt HL einstaklinga med malstol med réttmeetum og areidanlegum
heetti. Par til gert meeliteeki parf baedi ad meta ad hve miklu leyti skert
tjaskiptafeerni hefur 4hrif 4 HL og vera hannad med parfir og getur félks
med malstol 1 huga. Markmid rannsdknarinnar var ad pyda, stadfeerda og
forpréfa The Stroke and Aphasia Quality of Life Scale-39g (SAQOL-39g).
Efnividur og adferdir: Pyding var ttfeerd samkveemt vidurkenndri bak-
pydingaradferd. Meeliteekid var forprofad 4 20 patttakendum; tiu med
malstol og tiu an malstols 1 kjolfar heilabl6dfalls, og reiknadur var ad-
gengileiki, innri areidanleiki og endurtektarpréfunarareidanleiki.
Nidurstddur: Bakpyding leiddi til pess ad atta profatridi voru tekin til sér-
stakrar skodunar fyrir lokapydingu. Engin profatridi purfti ad stadfeera.
Adgengileiki meeldist fullneegjandi par sem hlutfall 6svaradra préfatrida
var 0% og golf- og rjafurdhrif voru innan vidmidunarmarka fyrir stok
profatridi og undirpréf (<80%). Innri areidanleiki var fullneegjandi fyrir
heildaratkomu (a=0,94) og undirprof («=0,89-0,93). Fylgni profatrida vid
heildaratkomu var & bilinu 0,30-0,82. Endurtektarpréfunarareidanleiki
var fullneegjandi fyrir heildartatkomu (0,95) og undirprof (0,94-0,95). Med-
alstigafjoldi patttakenda var 3,96 stig (sf=0,62).

Alyktanir: Proffreedilegir eiginleikar islenskrar pydingar SAQOL-39g
eru fullneegjandi og standast samanburd vid proffraedilega eiginleika
frumutgafu meeliteekisins. Liklegt pykir ad pydingin bui yfir sambeeri-
legu réttmeeti og frumutgafa. Nidurstodur ur forpréfun benda til pess
ad heilsutengd lifsgeedi einstaklinga med malstol séu markteekt lakari en
einstaklinga 4n malstols 1 kjolfar heilabléofalls.

V 100 What characterizes hip fracture patients in AGES part of
Icelandic heart association study?

Sigrin Sunna Skdladottir!, Porhallur I. Halldérsson?, Mary Frances Cotch®, Gudny
Eiriksdéttir!, Lenore J. Launer®, Tamara B. Harris®, Johanna Torfadéttir”, Ingibjorg
Hjaltadottir®, Vilmundur Gudnason*, Gunnar Sigurdsson’, Laufey Steingrimsdottir!

'Faculty of Food Science and Nutrition, University of Iceland, 2Unit for Nutrition Research,
University of Iceland, *Division of Epidemiology, National Eye Institute, ‘Icelandic Heart
Association Research Institute, "National Insitute of Aging, “National Institute of Aging, "Public
Health Sciences, University of Iceland, *Faculty of Nursing, University of Iceland, °Icelandic
Heart Association Research Ins, Icelandic Heart Association Research Institute

Sigrunsskula@gmail.com

Introduction: Among the elderly insufficient serum 25(OH)D is a strong
determinant of bone health and low serum 25(OH)D has been associated
with increased risk of hip fractures. However, those with insufficient ser-
um 25(OH)D status generally also have poor health. The aim of this stu-
dy was to characterize health difference between hip fracture cases and
noncases according serum 25(OH)D status.
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Methods: 5764 participants from the Ages gene/Environment Susceptibil-
ity (AGES)- Reykjavik study (2002-2006). At recruitment participants went
through detailed clinical examination. Baseline serum 25(OH)D status
as grouped according to insufficiency (<30 nmol/L), sub-optimal (230-50
nmol/L) and sufficient (>50 nmol/L) status. Poor bone mineral density of
the femoral neck was defined as those below the 30" percentile for men
and women separately using the whole study population.

Results: Mean age of participants were 77y range (66 to 98y) and mean
serum 25(0OH)D was 53.3 nmol/L (SD 24.2). Over a mean follow-up of 5.4y
there were 144 and 342 hip fractures among men and women, respecti-
vely. Among hip fracture cases the BMD was similar (men, women) am-
ong those with insufficient (20.4 mg/cm?®, 19.3 mg/cm?®) and sufficient (21.2
mg/cm?®, 19.5 mg/cm®) serum 25(0OH)D status. However the proportion
of subjects with poor BMD was higher in the insufficient versus suffici-
ent group (36.7%, 28.4%). Time up and go showed in insufficient versus
sufficient group (14.6%, 57.6%). Proportion of participant with Charl-
sonscore at lower median in the insufficient group versus sufficient group
was (21%, 53%).

Conclusions: Persons with insufficiency 25(OH)D status are likely fore
worse health.

V101 Arangur 4-8 vikna pverfreedilegrar endurhaefingarinnlagnar
fyrir aldrada

Nanna G. Sigurdardéttir’, Sigrn V. Bjornsdottir?, Sélveig A. Arnadéttir?, Tryggvi
Egilsson®

INémsbraut { sjukrapjalfun, leeknadeild, 2leeknadeild Haskola Islands, *ldrunarlaekningadeild
Landspitala

nanna.sigurdardottir@outlook.com

Inngangur: Erlendar rannsdknir syna fram 4 ad mikill avinningur er af
pverfraedilegri endurheefingu aldradra tengt athafnagetu, patttoku, 6tima-
beerum dauda og sjalfsteedri busetu. Markmid rannsoknarinnar var ad
kanna hvort pverfreedileg endurhaefing 4 fslandi hefdi { for med sér baetta
feerni 1 athéfnum. Einnig hvort adrar breytur eins og feerni vid innlégn og
lengd endurhaefingarinnlagnar tengdust arangri vid utskrift og afdrifum
patttakenda.

Efnividur og adferdir: Rannséknin var afturskyggn ferilrannsékn. Urtak-
i0 var klasatrtak 412 einstaklinga sem toku patt i 4-8 vikna pverfreedilegri
endurheefingarinnlégn. Unnid var med fyrirliggjandi gogn tr sjukraskra
og Pj6dskra Islands. Endurhefingin félst i einstaklingsmidudu mati,
greiningu og medferd, dsamt héppjalfun og félagsstarfi. Arangur endur-
heefingar var metinn med athafnamidudum préfum; Berg jafnveegis-
kvarda, 30 m gonguprofi, 10 m goénguprofi, ad standa upp og setjast 5x
og stigagongu. Tolfreedileg tirvinnsla félst i ANOVA dreifigreiningu, Ki
kvadrat profi, pdrudu t-préfi, linulegri og logistiskri adhvarfsgreiningu.
Marktektarmork voru sett vid p<0,05.

Nidurstodur: Medalaldur patttakenda var 82,5 ar (SD=6,7) og 64% voru
konur. T kjslfar endurhaefingar baettu patttakendur feerni sina samkveemt
Ollum athafnamidudum préfum (p<0,001). Breytur sem tengdust meiri
framfor & endurheefingartimanum voru lakari feerni patttakenda og notk-
un gonguhjalparteekis vid innldgn, lengri dvol, leegri aldur og ad vera
karlmadur. Langflestir patttakendur (94%) utskrifudust heim til sin ad
endurheefingu lokinni og voru a lifi (88%) einu ari eftir utskrift.
Alyktanir: Nidurstodur benda til ad pverfraedileg endurheefingarinnlogn
fyrir aldrada hafi jakveed ahrif 4 sjalfsbjargargetu peirra og sé pvi mikil-
vaeg pjonusta i islensku samfélagi. Frekari rannsokna er porf til ad proa
4fram sambeerileg medferdartrraedi fyrir aldrada 4 fslandi.
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V 102 Fylgikvillar skurdadgerda vegna krabbameins i ristli og
endaparmi

Birgir Orn Olafsson’, Tryggvi Bjorn Stefansson?, Asta Steinunn Thoroddsen®
'Hjtikrunarfreedideild, *skurdleekningadeild, *gaeda- og sykingavarnadeild Landspitala
birgirol@landspitali.is

Inngangur: Krabbamein 1 ristli og endaparmi er pridja algengasta krabba-
meinid 4 fslandi hja badum kynjum. Skurdadgerd er mikilveegasta med-
ferdin og su eina sem getur leeknad sjukdéminn. Tioni fylgikvilla vegna
adgerda & krabbameini i ristli og endaparmi 4 fslandi er ekki pekkt. Mark-
mid pessarar rannsOknar var ad finna tioni fylgikvilla eftir adgerdir a
krabbameini { ristli og endaparmi.

Efnividur og adferdir: Patttakendur {1 rannsékninni voru 70 sjuklingar
sem féru 1 adgerd vegna krabbameins 1 ristli og endaparmi 4 Skurdleekn-
ingadeild Landspitala fra 15. mars 2015 til 15. september sama ar. Gerd var
framskyggn, lysandi rannsékn 4 skammtima fylgikvillum (innan 30 daga
fra adgerd) samkvaemt flokkun Clavien-Dindo. Upplysingum var safnad
me0 vidtolum vid patttakendur og tr sjukraskram.

Nidurstddur: Fylgikvillar voru skradir hja 59% (41/70) sjuklinganna.
Dénartioni var 2,9%. Samtengingarrof var hja 14,7% (10 /68). Pa fengu
44,3% (31/70) sykingar. Djapar sykingar urdu hja 18,6% og sarasykingar
hja 14,3%. Sykingu 1 bl6d fengu 8,6%. Pvagferasyking vard hja 24,5% og
8,6% utskrifudust med pvaglegg vegna pvagteppu. Vidvarandi parma-
I6mun (i meira en prja daga) var hja 20%.

Alyktanir: Tidni fylgikvilla er har midad vid tidni fylgikvilla i sému ad-
gerdum i nagrannaldndum. Pessi nidurstada undirstrikar naudsyn pess
a0 hafa framskyggna skraningu a fylgikvillum adgerda.

V 103 Kidney transplantation in Iceland: determinants of graft
function at one year

Pordur P. Palsson’, Margrét Andrésdottir?, Eirikur Jonsson? Jéhann Jonsson?, Olafur
S. Indridason?, Rundlfur Péalsson'?

"University of Iceland, *Landspitali - The National University Hospital of Iceland
doddipalli@gmail.com

Background: Significant improvements in renal allograft survival have
been observed in recent years. We examined allograft function at 1 year
in Icelandic patients undergoing kidney transplantation over the past 15
years.

Methods: This retrospective study included all Icelandic kidney trans-
plant recipients from 2000 to 2014. Glomerular filtration rate (eGFR) was
estimated using serum creatinine-based equations at 7-12 months post-
-transplant. Univariable and multivariable linear regression was used to
assess relationship between recipient eGFR and other variables, including
recipient age and sex and donor age, sex, body mass index, eGFR before
nephrectomy and eGFR at steady state following donation, cold ischemia
time, delayed graft function and HLA compatibility.

Results: A total of 149 kidney transplants were carried out in 146 patients
during the study period, 97 (65%) of which were from living donors (LD)
and 52 (35%) from deceased donors (DD); 21 were re-transplants. Median
(range) age at transpantation was 43.5 (3-76) years. Five grafts (3.4%) were
lost during the first year. For the remaining grafts, the median (range)
eGFR 7-12 months post-transplant was 62 (15-115) and 60 (15-116) ml/
min/1.73 m2 in case of LD grafts and DD grafts, respectively (p=0.25). We
observed an independent relationship between recipient eGFR and donor
age (£8=-0.53; p<0.001), recipient age (£8=-0.23; p<0.001), delayed graft funct-
ion (8=16.7; p=0.003), and postdonation eGFR of LD (8=0.44; p=0.007).
Conclusions: Our findings suggest that in addition to traditional risk fact-
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ors for reduced graft function, postdonation eGFR of LD may associate
with graft function in the first post-transplant year.

V 104 Ahaettumat a bradu kranszedaheilkenni

Erla Porisdottir!, Karl Andersen®
Leeknadeild Haskola Islands, 2hjartadeild Landspitala
eth107@hi.is

Inngangur: Tilgangur pessarar rannsoknar var ad meta hvort aheettu-
stigun med GRACE-skori komi ad gagni vid ad spa fyrir um daudsfoll og
endurtekin hjartadfoll hja islenskum sjuklingum sem greinast med bratt
kranseedaheilkenni.

Efni og adferdir: Rannsoknin tok til allra peirra sem ldgdust inn a
Landspitalann med bratt kranseedaheilkenni fra 1. jantar 2013 til 31. des-
ember 2013. GRACE-skor og dhzettumat fyrir 30 daga lifun, eins 4rs lifun
og eins ars lifun an hjartaafalla var reiknad tt fyrir alla patttakendur. Af-
drif sjuklinga med tilliti til endurtekinna hjartaafalla og dauda voru ad
lokum konnud. Utreiknad GRACE-éhaettumat og raunveruleg &hactta
pydisins voru borin saman og ROC-kurfur teiknadar til ad meta neemni
og sértaekni aheettumatsins.

Nidurstddur: Patttakendur voru 666, 189 konur og 477 karlar. 30 daga lif-
un pydisins var 94,7%, eins ars lifun 89,8% og eins ars lifun an hjartaafalla
78,5%. Pegar utreiknad GRACE-ahettumat var borid saman vid hlutfall
raunverulegra daudsfalla og endurtekinna hjartaafalla lentu raunveru-
legu gildin i flestum tilfellum innan marka. Pegar neemni og sérteekni
GRACE-aheettureiknisins var athugud var AUC=0.915 (0.878-0.952) fyrir
30 daga lifunarmat, AUC=0,892 (0.861-0.923) fyrir eins ars lifunarmat og
AUC=0,708 (0.655-0.761) fyrir eins ars lifunarmat 4n hjartaafalla.
Alyktanir: Nidurstodur gefa til kynna ad aheettumat GRACE-skorsins
sé almennt gott 4 islensku pydi. Aheettureiknirinn reyndist sannspar um
aheettumat & horfum sjuklinga med tilliti til dauda innan 30 daga og eins
ar. Hins vegar vanmetur aheettureiknirinn ad hluta dheettu 4 dauda eda
endurteknu hjartaafalli innan eins ars.

V105 Kidney transplantation in Iceland: patient and allograft survival

Pordur P. Palsson’, Margrét Andrésdottir?, Eirikur Jénsson?, Olafur S. Indridason?,
Rundlfur Palsson'?, Jéhann Jénsson®

"University of Iceland, *Landspitali - The National University Hospital of Iceland
doddipalli@gmail.com

Background: In Iceland, a small number of kidney transplants from liv-
ing donors (LD) are performed locally, while deceased donor (DD) trans-
plants are carried out in collaborating institutions in Scandinavia. In this
study, we evaluated the outcome of kidney transplantation in Icelandic
patients.

Methods: This retrospective study included all Icelandic kidney trans-
plant recipients from 2000 to 2014. We used data from Scandiatransplant
and the University Hospital in Reykjavik. Patient and allograft survival
were estimated using the Kaplan-Meier method and the log-rank test
employed for group comparisons.

Results: A total of 149 kidney transplants were performed in 146 patients
during the study period, of which 97 were LD (65%) and 52 DD (35%)
grafts. The median (range) recipient age was 44 (3-76) years and 58%
were males. During a median follow-up of 5.7 (0.2-14.6) years, 11 patients
(7.5%) died, 10 had of whom had a functioning graft. Eleven patients ex-
perienced graft loss. One-year patient survival was 98.6% (CI, 96.7-1.00),
5-year survival 94.7% (CI, 90.5-99.0) and 10-year survival 90.6% (CI, 84.0-



97.7). Death-censored graft survival was 98.0% (CI, 95.7-1.00), 95.5% (CI,
92.0-99.1) and 88.1% (CI, 80.4-96.5) at 1, 5 and 10 years, respectively. There
was no difference in patient or graft survival between LD and DD grafts.
Conclusions: Patient and graft survival are comparable to outcomes at
large transplant centers, demonstrating the feasibility of running a quality
transplant programme in a small country in collaboration with larger
centers abroad. The proportion of LD grafts is high in Iceland compared
with other nations.

V106 Aukin adakélkun i halsslagaedum sjuklinga med bratt
kransadaheilkenni og nygreinda truflun a sykurefnaskiptum

I{(’Jrarinn A. Bjarnason’, Steinar O. Hafpérsson?, Linda B. Kristinsdottir?, Erna S.
Oskarsdottir?, Thor Aspelund?, Sigurdur Sigurdsson®, Vilmundur Gudnason®, Karl
Andersen*

'Lyfleekningasvidi Landspitala, 2Haskola {slands, *Hjartavernd, *hjartadeild Landspitala
thorarinn21@gmail.com

Bakgrunnur: Sykursyki 2 (SS52) og forstig sykursyki (prediabetes) eru
pekktir dheettupeettir fyrir aedakolkun. Markmid rannsdknarinnar var ad
meta ahrif SS2 og forstig sykursyki 4 magn aedakolkunar 1 halsslageedum
hja sjuklingum med bratt kransaedaheilkenni (BKH).

Adferd: Sjuklingar sem 16gdust inn & hjartadeild Landspitala sem ekki
hofou verid greindir med SS2 var bodid ad taka patt 1 rannsdkninni. Mael-
ingar a sykurbuskap (fastandi glkdsi i plasma, HbAlc og sykurpolsprof)
voru gerdar i innlogn og endurteknar premur manudum seinna. ZEda-
kolkun 1 halsslageedum var metin med stodludum halseedadmunum par
sem sjuklingar voru flokkadir eftir pvi hvort sedakolkun var til stadar eda
ekki og heildarflatarmal sedakdlkunar (HFZ) reiknad.

Nidurstddur: Tvohundrud fjrutiu og fimm sjuklingar (78% karlar, medal-
aldur 64 ar) toku patt 1 rannsokninni. Sjuklingar med edlilegan sykurefna-
skipti voru 28,6%, 64,1% med forstig sykursyki og 7,3% med SS2. Zda-
kalkanir i hélsslageedum greindust hja 48,5%, 66,9% og 72,2% sjiklinga
me? edlilegan sykurefnaskipti, forstig sykursyki og SS2. Stigvaxandi HFE
var hja sjuklingum med edlileg sykurefnaskipti til sjuklinga greinda med
SS2 par sem 25,5% og 35,9% aukning 4 HFZE sast hja sjuklingum med ny-
greint forstig sykursyki og SS2 midad vid sjuklinga med edlileg sykurefna-
skipti (p=0,04). T fj5lpatta adhvarfsgreiningu var gagnalikindahlutfall hja
sjuklingum med nygreint forstig sykursyki eda SS2 2,17 (95% C1 1,15-4,15)
ad hafa eedakolkun 1 halsslageedum samanborid vid sjuklinga med edlileg
sykurefnaskipti.

Alyktun: Algengi aedakélkunar i halsslagaedum sjiklinga med BKH er
hatt og er stigvaxandi hja sjuklingum med nygreinda truflun 4 sykurefna-
skiptum. Nygreint forstig sykursyki og SS2 hja sjuklingum med BKA eru
sjalfsteedir aheettupeettir fyrir seedakdlkun 1 halsslageedum.

V 107 Faraldsfraedi nyrnasteinasjukdoms i islenskum bornum 1985-
2013

Solborg Erla Ingvarsdottir!, Olafur S. Indridason?, Rundlfur Palssor?, Vidar O.
Edvardsson®

'Laeknadeild Héskola [slands, 2nyrnaleekningaeiningu lyflaekningasvids, *Barnaspitala
Hringsins, Landspitala
solborg.erla@gmail.com

Inngangur: Nyrnasteinar eru ekki dalgengir medal barna en tidni peirra
hefur ekki verid vel ranns6kud i peim aldurshépi. Markmid rannsdknar-
innar var ad kanna nygengi og algengi nyrnasteinasjikdoms 1 islenskum
bdrnum sidastlidin 30 ar.
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Efnividur og adferdir: [ pessari afturskyggnu rannsékn var gagna aflad
ur sjukraskrarkerfum Landspitala, Sjukrahussins a Akureyri og Rontgen
Domus Medica er toku til sjikdoms- (ICD), myndgreiningar- og adgerda-
kdda er skilgreindu nyrnasteina medal einstaklinga <18 4ra aldri. Aldurs-
stadlad nygengi nyrnasteina i pessum aldursflokki var reiknad ut fra
mannfjéldatolum Hagstofu Islands fyrir timabilin 1985-1989, 1990-1994,
1995-1999, 2000-2004, 2005-2009 og 2010-2013. Algengi var reiknad fyrir
arin 1999-2013.

Nidurstddur: Alls greindust 187 einstaklingar med sinn fyrsta stein 4 rann-
soknartimabilinu og af peim voru 111 (59%) sttlkur. Midgildi (sponn)
aldurs vid greiningu var 15,0 (0,2-17,99) ar. Arlegt nygengi jokst ur ad
medaltali 3,7/100,000 a fyrstu 5 drum rannséknartimabilsins 1 11,0/100,000
4 arunum 1995-2004, en minnkadi svo nidur i 7,8/100,000 & arunum 2010-
2013. Mesta aukning a nygengi reyndist vera medal stilkna & aldrinum
14-17 &ra en par jokst nygengid tr 9,8/100,000 arin 1985-1989 1 39,2/100,000
arin 2010-2013. Algengi nyrnasteinasjitkdéms medal barna arin 1999-2013
var ad medaltali 44/100,000 hja drengjum og 51/100,000 hja stilkum og
breyttist ekki markteekt & timabilinu.

Alyktanir: Nygengi nyrnasteinasjikdéms for vaxandi 4 rannsoknar-
timabilinu, fyrst og fremst vegna mikillar aukningar 4 tioni sjukddmsins
medal stilkna & aldrinum 14-17 ara. P6 svipudum breytingum hafi ver-
i0 lyst i nylegum erlendum rannséknum vekur leekkandi nygengi medal
drengja sidustu 10-15 arin athygli.

V 108 Endurkomutidni nyrnasteinasjukdoms i islenskum bérnum
1985-2013

Solborg Erla Ingvarsdéttir!, Olafur S. Indridason?, Rundlfur Pélsson?, Vidar O.
Edvardsson®

Laeeknadeild Haskodla fslands/ “nyrnalakningaeiningu lyflaekningasvids, *Barnaspitala
Hringsins, Landspitala

solborg.erla@gmail.com

Inngangur: Nygengi nyrnasteinasjukddms i bornum hefur verid vaxandi
en endurkomutioni hefur litid verid rannsdkud i peim aldursflokki. Mark-
mid rannsoknarinnar var ad kanna endurkomutioni steina i islenskum
bornum sidastlidin 30 4r.

Efnividur og adferdir: Gagna var aflad ur sjukraskrarkerfum Landspit-
ala, Sjukrahtssins & Akureyri og Rontgen Domus Medica um sjiklinga
med nyrnasteina med sjikdéms- (ICD), myndgreiningar- og adgerdakdd-
um fra pessum stofnunum. Sjukraskrar allra patttakenda voru yfirfarnar
til ad skilgreina pydid, sannreyna steinasjikdém og finna einkenni sem
tengdust sjukdémnum. Endurkoma nyrnasteina var skilgreind sem merki
um nyjan stein 4 myndrannsokn eda klinisk endurkoma med blédmigu
og kvidverkjum. Kaplan-Meier-adferd var notud til ad meta endurkomu
og log-rank prof til ad bera saman hdpa.

Nidurstddur: Alls greindust 187 born med steinasjikdém & rannsoknar-
timabilinu, 76 (41%) voru drengir. Midgildi (spénn) aldurs hja drengjum
var 14,6 (0,2-17,9) ar og 15,4 (0,8-17,9) ar hja stalkum. Eftirfylgdartimi var
13,0 (0-36) ar, & peim tima fengu 67 (37%) annad steinakast 1,9 (0,9-18,9)
arum eftir fyrstu greiningu. Markteekur munur reyndist vera a endur-
komutidni milli peirra sem greindust arin 1985-1994, 1995-2004 og 2005-
2013 og var 5 ara endurkomutidni peirra 9%, 24% og 38% (p=0,002).
Alyktanir: T pessari 1ydgrundudu rannsékn reyndist endurkomutidni
nyrnasteina medal islenskra barna vera svipud og hja fullordnum. Endur-
komutioni virdist vera ad aukast og geeti pad tengst beettri greiningu og
skraningu & nyrnasteinakdstum og/eda umhverfispattum sem ahrif hafa
a steinamyndun.
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V 109 Veegur bradur nyrnaskadi i kjolfar skurdadgerdar: Nygengi og
afdrif sjuklinga

Porir E. Long', Dadi Helgason', Solveig Helgadottir!, Rundlfur Palsson', Témas
Guobjartsson’, Gisli H. Sigurdsson', Martin I. Sigurdsson?, Olafur S. Indridason®

'Leeknadeild Haskdla Islands, 2Department of Anesthesiology, Duke University Hospital,
*nyrnalaekningaeiningu lyflaekningasvids Landspitala

thorirein@gmail.com

Inngangur: Heekkun 4 kreatinini i sermi (SKr) 226,5 pmol/1 a 48 klst er
hluti niverandi skilgreiningar 4 bradum nyrnaskada (BNS), en litid vitad
um ahrif pessarar vaegu heekkunar 4 horfur sjuklinga. Tilgangur rann-
soknarinnar var ad athuga horfur einstaklinga med vaegan BNS 1 kjolfar
skurdadgerda.

Efnividur og adferdir: Petta var afturskyggn rannsokn 4 6llum einstak-
lingum >18 4ra sem undirgengust kvidarhols-, brjésthols-, baeklunar- eda
edaskurdadgerd 4 Landspitala &4 arunum 2007-2015. Gogn voru fengin
ur rafreenum kerfum Landspitala. Vaegur BNS var skilgreindur sem SKr-
-haekkun um 26,5umol/1 4 48 klst an pess ad na 1,5 x grunngildi SKr 4 7
dogum. Einstaklingar med vaegan BNS voru bornir saman vid paradan
vidmidunarhop (1:1) sem fundinn var med propensity skori.
Nidurstddur: Alls gengust 28.879 einstaklingar undir 40.738 skurdadgerd-
ir & timabilinu. SKr fyrir og eftir adgerd fannst 1 tilviki 18.686 (46%) ad-
gerda. Alls greindust 1473 (7,9%) med BNS og af peim voru 497 (2,7%)
med vaegan BNS. Einstaklingar med veegan BNS voru oftar karlkyns (65%
vs. 53%) og hofou legri reiknadan gaukulsiunarhrada fyrir adgerd, 51
(34-67) vs. 66 (48-84) ml/min./1,73 m? (p<0,001), en sjuklingar med alvar-
legri skada. Einstaklingar med vaegan BNS og skerta nyrnastarfsemi fyrir
adgerd voru med verri 1 ars lifun en samanburdarhdpur (76% vs. 81%,
p=0,038). Hins vegar var enginn munur a 1 ars lifun einstaklinga med
vaegan BNS og edlilega nyrnastarfsemi fyrir adgerd samanborid vid vio-
midunarhoép (91% vs. 89%, p=0,57).

Alyktanir: Medal einstaklinga med edlilega nyrnastarfsemi virdist veegur
BNS ekki hafa ahrif 4 horfur en skoda parf betur tengsl veegs BNS og tt-
komu sjiiklinga med skerta nyrnastarfsemi fyrir adgero.

V 110 Samanburdur télvualgrima vid greiningu nyrnalzeknis a
bradum nyrnaskada

Arnar J. Jénsson’, Sigrun H. Lund? Rundlfur Palsson®, Olafur S. Indridason?,
Ingibjorg Kristjansdottir®

'Landspitala, 2Midstod i Iydheilsuvisindum leeknadeild Héskola Islands,
’nyrnalaekningaeiningu Landspitala

arnarjan@gmail.com

Inngangur: Nylegar skilgreiningar 4 brddum nyrnaskada eru fram-
faraskref en skortur a areidanlegu grunngildi kreatinins { sermi (SKr) er
takamarkandi pattur i faraldsfreedilegum rannséknum. Markmid rann-
soknarinnar var ad bera notkun télvualgrima til greiningar 4 bradum
nyrnaskada saman vid greiningu nyrnalaeknis.

Efnividur og adferdir: Pessi afturskyggna rannsdkn notadist vid rafreen
kerfi Landspitala til ad finna allar SKr-meelingar yfir vidmidunargildum
hja einstaklingum > 18 ara sem leitudu & bradamottoku Landspitala arid
2010. Allar meelingar pessara einstaklinga voru skodadar af nyrnalsekni
sem dkvardadi hvort bradur nyrnaskadi veeri til stadar med KDIGO-
skilmerki og kliniskar upplysingar til hlidsjonar. Tolvualgrim, smidud
i R, voru byggd a KDIGO-skilgreiningum og tdku tillit til mismunandi
timabila vid akvordun grunngildis SKr.

Nidurstodur: Af 47558 heimséknum 4 bradamottoku voru 24594 SKr-
melingar fyrirliggjandi hja 15623 einstaklingum. SKr var haekkad hja
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2878 (18,4%) einstaklingum. Algrim byggt a skilgreiningum KDIGO
reyndist hafa 70% neemi, 93% sérteeki, 98% jakveett forspargildi og 42%
neikveett forspargildi. Algrim sem tok til medaltals SKr fra 7 til 365 dog-
um fyrir komu hafdi 86% neemi, 91% sérteeki, 95% jakveett forspargildi
og 73% neikveett forspargildi. Algrim sem einnig innif6l leekkun SKr um
50% & innan vid 30 dogum fra komu & bradamoéttoku hafdi 96% neemi,
34% sérteeki, 78% jakveett forspargildi og 77% neikveett forspargildi.
Alyktanir: Bestu tSlvualgrim til greiningar 4 bradum nyrnaskada hja
einstaklingum sem koma & bradamottoku samsvara nokkud vel greiningu
nyrnalaeknis, med vidunandi neemi og sérteeki. Aukid neemi algrima sem
einnig taka tillit til leekkunar 4 SKr eftir komu & bradamoéttoku er 4 kostnad
sérteekis.

V 111 Misidentification of Dihydroxyadenine Kidney Stones by
Conventional Stone Analysis Techniques

Hrafnhildur L. Runélfsdéttir’, Rundlfur Palsson?, Inger M. Agﬁstsddttir3, Vidar O.
Edvardsson’, Gunnar M. Zoega*

"Landspitali University Hospital, Division of Nephrology, Landspitali University Hospital,
*Children’s Medical Center, Landspitali University Hospital, ‘Division of Ophthalmology,
Landspitali University Hospital

hrafnhr@landspitali.is

Introduction: Adenine phosphoribosyltransferase deficiency (APRTd) is
an inherited disorder of purine metabolism that leads to excessive renal
excretion of 2,8-dihydroxyadenine (DHA), resulting in kidney stones and
crystal nephropathy. Analysis of stone material using infrared (IR) spect-
roscopy has been considered diagnostic of APRTd. The objective of this
study was to examine the accuracy of stone analysis for the identification
of DHA kidney stones.

Methods: Records of all 40 patients referred to the APRTd Research Group
of the Rare Kidney Stone Consortium from 2010 to 2016 were reviewed.
Results: Fifteen patients were referred to our program with the pres-
umptive diagnosis of APRTd based on stone analysis. Seven of these 15
patients did not have APRTd as DHA had been misidentified as a stone
component. The median age at referral was 26.6 (6-45) years. IR spect-
roscopy was the stone analysis technique used in 6 cases, yielding 12-
100% DHA in samples from 5 patients, while only trace amounts were
found in a stone from 1 individual. X-ray diffraction was applied in 1 case
suggesting 90% DHA. Seven patients did not have APRTd, demonstrated
by undetectable DHA in spot urine samples using a novel mass spect-
rometry assay. The absence of APRTd was further confirmed by APRT
enzyme activity measurements in 4 cases and genetic testing in 3 cases.
Conclusions: False positive diagnosis of DHA kidney stones using gold
standard stone analysis techniques appears to be more common than
previously thought. The diagnosis of APRTd should always be confirmed
with enzyme activity measurmentand/or genetic testing.

V 112 Hafa fravik i vokvajafnvaegi eda hr6d vékvasiun hja nyjum
blédskilunarsjuklingum ahrif a lifun?

Sandra Seidenfaden'? Runélfur Palsson'?, Olafur S. Indridason?

'Haskoli Islands, 2Landspitali

sandra.seidenfaden@gmail.com

Inngangur: Nylegar rannsoknir hafa synt ad fravik i vokvajafnveegi geti
haft ahrif 4 lifun blédskilunarsjuklinga, t.d. hafa umframpyngd vid lok
skilunar 20,3 kg og drsiunarhradi >10-13 ml/kg/klst. tengsl vid minnkada
lifun. T pessari rannsokn var skodad hvort pessir paettir tengdust lifun hja
blédskilunarsjuklingum.



Efnividur og adferdir: Rannsoknin var afturskyggn og nadi til allra sjik-
linga sem hofu blédskilun a Landspitala & timabilinu 2003-2014 og lifdu ad
lagmarki i 3 manudi fra upphafi skilunar. Gégnum var safnad tr sjikra-
skram skilunardeildar, m.a. uppysingum um pyngd og skilunartima.
Medalgildi fyrir fjérda manud medferdar voru notud (8-12 skilanir). Um-
frampyngd vid lok skilunar var skilgreind sem mismunur 4 pyngd 1 lok
skilunar og purrpyngd. Notast var vid Cox-adhvarfsgreiningu til ad meta
lifun sjuklinga.

Nidurstddur: Alls byrjudu 197 sjuklingar i bl6dskilun 4 timabilinu. Par af
lifdu 153 sjuiklingar ad lagmarki i 3 manudi og héféu neegar upplysingar
skradar; 98 (64,0%) voru karlar. Umframpyngd vid lok skilunar >0,3 kg
sast hja 36 (23,5%) sjuklingum og 63 (41,1%) voru <3,5 klst. i blédskilun
hverju sinni. 65 (42.3%) hofou 6rsiunarhrada >10 ml/kg/klst. og 20 (13,0%)
>13 ml/kg/klst. Cox-adhvarfsgreining leidrétt fyrir aldri, kyni, 2edaadgengi,
albamini og URR syndi ekki fram 4 tengsl milli lifunar og umframpyngd-
ar 20,3 kg (HR 0,7, 95% CI, 0,34-1,41) og orsiunarhrada >10 ml/kg/klst. (HR
1,0, 95% CI, 0,60-1,69) eda >13 ml/kg/klst. (HR 1,18, 95% ClI, 0,44-3,12).
Alyktanir: Orsiunarhradi og umframpyngd vid lok skilunar hja nyjum
blédskilunarsjuklingum tengjast ekki lifun peirra. Ekki var haegt ad taka
tillit til afgangsnyrnastarfsemi 1 likaninu en pad geeti skipt mali hja pess-
um sjuklingum.

V 113 Glerungseydandi ahrif medferda vid munnpurrk a
Nordurlondunum

Armann Hannesson?, Rakel O. Prastardottir?, Inga B. Arnadéttir?, W. Peter
Holbrook?, Vilhelm G. Olafsson?

Rannséknarstofu tannleeknadeildar, 2tannleeknadeild, Haskéla fslands
arh38@hi.is

Tilgangur: Markmid pessarar rannsdknar var ad meela syrustig efna sem
notud eru i medhéndlun & munnpurrk 4 Nordurléndunum og meta ahrif
peirra med tilliti til glerungseydingar.
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Efnividur og adferdir: Prettan vorur 4 Nordurlandamarkadi sem notadar
eru vid munnpurrk voru valdar fyrir rannsdknina og syrustig peirra maelt
med pH meeli. Sitrénusafi var notadur sem jakvaed vidmidunarlausn og
kranavatn sem neikveed vidmidunarlausn. 14 krénuhlutar voru sagadir i
tvennt og vigtadir. Hver kronuhluti var settur i 2mL lausn af efnunum sem
sett var a veltigrind. Skipt var um lausnirnar 4 sélarhringsfresti og hver
krénuhluti vigtadur eftir 2 vikur. Notast var vid Spearmans fylgnistudul
til ad meta samband syrustigs og glerungseydandi 4hrif lausnanna sem
pyngdarbreytingar 4 krénuhlutunum.

Nidurstddur: Tveer vorur syndu meiri glerungseydandi ahrif en adrar,
GUM Hydral munnskol og 1di, sem ollu 7.7% og 5.63% pyngdartapi.
Af peim 13 vOrum sem rannsakadar voru innihalda einungis GUM
Hydral vorurnar sitrénusyru. HAp* molarnir og Elmex syndu litla gler-
ungseydingu midad vid lagt syrustig en samspil innihaldsefnanna skipa
par stért hlutverk. Sitréonusafinn meeldist med syrustig 2,3 og olli 64,86%
pyngdartapi a tveim vikum 4 medan kranavatn var med syrustig 7,5 og
olli engri eydingu. Markverd neikveed fylgni meeldist milli syrustigs og
byngdartaps (r,=-0.5456; P = 0.0289).

Alyktanir: Flestar préfadar vorur eru med druggasta moti, med tveimur
undantekningum (Gum Hydral munnskol og 10i). Par sem ad sjuklingar
sem pjast af munnpurrki hafa skertar varnir gegn glerungseydingu og
tannatu eetti hvorki ad meela med, né skrifa upp 4 medferd med lagt syru-
stig sé hja pvi komist.
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Lior Pachter E149 Ragnhildur Hauksdottir, E123
Lorelei A. Mucci E2,E47 Rakel Natalie Kristinsdottir E53
Lotta M. Ellingsen E 154 Ramile Dilshat E 109
Magdalena Asgeirsdottir E19 Rannveig J. Jonasdottir E 44
Magnus Haraldsson E136 Rene Costello E 69, E 120
Magnus K. Magnusson E116 Rodrigo Munoz Mitev E 168
Magnus R. Jénasson E19 Rosa B. Barkardottir E 168
Malin Hultcrantz E52 Rébert A. Karlsson E 39
Maonian Xu E157 Runolfur PAISSON ......c.ccveveveveverererenenes E21,E33,E51,E55 E75
Margarida Costa E159 Ranar Vilhjalmsson E95 E25 E111
Margrét Aradottir, E 166 Salvor Rafnsdottir E 78, E 150
Margrét Eyporsdottir El61 Samuiel Sigurdsson M4,E72,E73
Margrét Gisladottir E92 Sandra Jonsdottir-Buch ..o E 127, E 128
Margrét Gudnadottir E94,E132 Sara B. Stefansdottir E16,E18
Margrét H. [varsdéttir E 102 Sarah McGarrity E 89
Margrét Sigmundsdottir E 169 Sesselja Omarsdottir E 157, E159
Margrét Sigurdardottir E 83 Shakir Hasan E86
Margrét PorsteinsdOttr .........ovvvruverereririnrinnns E 51, E 157, E 159 Sham Mailankody E 120
Margrét H. Ogmundsdo’ttir .............................. E87,E 109, E 130 Shannon Hateley E 149
Marfanna Pérdardottir E 120 Sigmar A. Gudmundsson M7
Marianne Klinke E99, E 117 Signy Gunnarsdottir E131
Maria Lind Sigurdardottir E 150 Sigridur Bjornsdottir E15
Maria bPorgeirsdottir E24 Sigriour K. Bodvarsdottir E 166
Marianna Pérdardottir E 69 Sigridur Gudmundsdottir E37
Mark A. Freeman E 36 Sigridur L. Gudmundsdottir

Marrit Meintema E 40 Sigridur Jénsdottir E15,E16,E18, E9%
Marta GUGJONSAOLHT ...ou.vvevrverriecvicrreresieieans E28,E19,E 66 Sigridur Julia Quirk M1,M2
Marta Olafsdottir. E144 Sigridur R. Vidisdottir E 57, E58
Martha A. Hjélmarsdottir .......... E155,M1,M2, M3, M8 Sigridur Zoéga E 169
Martin I. Sigurdsson E21 Sigrun Agnarsdoéttir Johnson E 65
Mary Chebib E49 Sigran Kristjansdottir E 109
Mary Frances Cotch E 47 Sigran H. Lund.......c..cccoovevivcinnnne E52,E55,E69, E 120, E138
Maurizio Mandala E30 Sigran Sveinsdottir E139
Matthias Wilmanns E 109 Sigran Porsteinsdottir E 69
Maér Mésson E 155 Sigurbjorg PorsteinsdOthir..........evveervennnne E15 E16,E17,E18
Mechthild M. Gross E 81 Sigurbjérn A. Arngrimsson E 164
Meir J. Stampfer. E 47 Sigurdur T. Karvelsson E110
Miguel A. Luque-Fernande: E10 Sigurdur Y. Kristinsson ...........ccceceeveeieruerunnnas E52,E69, E120
Mikkel B. Thygesen E 155 Sigurdur E. Marelsson E144
Natalia Gokina E30 Sigurdur Sigurdsson E70
Natalia Kowa E49 Sigurveig P. SigurdardOttir........oovvrvvrviriieriisesiinns E11,E12
Neha S. Korde E 120 Silja Ros Thedorsdottir E 65
Niccolo Vendramin E37 Siver A. Moestue E 167
Nicolas Bray E 149 Skarphédinn Halldorsson E 167
Nikhil N. Kulkarni E86 Snehashis Roy E 154
Nils-Jérgen Olesen E37 Sneefridur Péra Egilson E125
Nina K. Gudmundsdottir E28 Sofffa M. Hrafnkelsdottir E 164
Oddur Ingimarsson E 136 Solveig Sigurdardottir E 40
Ola Landgren E 69, E 120 Soley S. Bender E 103, E 104
Olaf Hammerlund E150  Sélveig A. Arnadéttir E 40, E 135, E 151
Ola K. Magntisdéttir E153 Solveig S. Hafsteinsdottir E4
Olaffa Sigurjénsdéttir E137 Solveig Helgadottir E21
Olafur S. INATi®aSOM.........eveeeeereeeeeeeeeeeseeeeeeeen E 21, E33,E55 Starri Heidmarsson E 157
Olafur G. Joénsson E4 Stefania P. Bjarnarson............coec.oeevervenrieecennnnnnns E 34, E 35, E88
Olafur E. SIGUIJONSSON....oovviierriiierriieririinaans E 127, E 128, E155 Stefan Hermanowicz E 165
Olafur A. Stefansson E 165, E 168 Stefan R. Jonsson E 87, E 106
Olafur Thorarensen E4 Stefan Sigurdsson E 147
Olina Vidarsdéttir E9 Stefan b. Sigurdsson E 165
Olsf R. Amundadéttir E112  Stefn Stefinsson E63
OI6f G. GEIrSAGHT «...vvvvvvvvvveeeeeeerrsssssseereeeeeeeeees E11, E118,E 153 Steinn JONSSON.....cvvevreveiireeriererrereeereeenees E5 E116,E172,E173
Olof B. Olafsdéttir E38,E39  Steinunn Hauksdottir E 169
Omar S. Gunnarsson E102 Stephen D. Bentley M1,M2
Osk Anuforo E 89 Steven A. Narod E 168
Oskar T. Jéhannsson E 68, E 168 Sunna Johannsdottir E54
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Stisanna Karlsdottir E 135 Unnur A. ValdimarsdOttir..........ccceevevevenenee E2,E10,E47 E138 Porsteinn Blondal E 56
Sveinbjorn Gizurarson E 30 Unnur A. Porsteinsdottir E 51 Porsteinn Loftsson E 54, E 156
Sveinn H. Hardarson E 38, E39 Vaka Vésteinsdottir E114 Porsteinn Oskarsson E 63
Sven Cnattingius E10 Valerie Fock E 109 Poér Eysteinsson .. .E66,E74, E108,E 148
Svend Richter E57,E58 Valgerdur AndrésdOttir .........owvrrrrrerereriiiesieries E 87, E 106 Péra J. Gunnarsddttir E 93, E 134
Seemundur B. Kristinarson E18 Valgerdur D. Traustadottir E38 Péra B. Hafsteinsdottir E91
Seemundur Régnvaldsson E52 Valtyr S. Thors E 144 Poéra Leosdottir E125
Tamara B. Harris ......ccccevevennnne E2,E47,E52,E69, E 120, E 133 Vidar O. ESVAIOSSON .......uvveeveeervnervesseeensesinseens E33,E51,E75 Péra Sif Olafsdottir E173
Tetsuro Araki E70 Vigdis Stefansdottir E 68, E168 Poéra Steingrimsdottir . E1,E122,E123
Thomas Balle E 49 Vilhelm G. Olafsson E59 Pbérarinn Gislason...... 96, E97, E98, E 100, E 118
Thor Aspelund.......cc.cccooeviiieininnnac E2,E10,E 20, E 22 E46, Vilhjdlmur Rafnsson .. E3,E79, E163 Porarinn Sveinsson E 119

E47,E48,E70,M9, M 13 Vilhjalmur Svansson.. E15,E16,E17,E18 Pordis K. PorsteinSdOtHr .....vvveveveeeerceerereeeieseienens E 138, E170
Tijana Drobnjak E 30 Vilmundur Gudnason...............ceceenens E2,E20,E 22 E46,E47, Pordur Porkelsson....E 10, E 83, E 85, E 105, E 122, E 123, E 145
Tinna Harper Arnardottir E171 E 48, E 52, E69, E70, E120, E133, M9, M 13  Porhallur I. Halldorsson..........cccevvuuunees E 11, E31,E101, E 133
Tinna L. ASGeirSAOLHT .e.evevrresssseeeerrrsssneecerrens E 138, M5 M6 Vivian Pogenberg E109 Périr E. Long E21
Toke Bek E39 Ylfa Rtn Sigurdardottir E20 Poérir Mér Bjorgulfsson E 56
Témas Gudbjartsson .......... E5 E21,E116,E171,E172, E173 Z0é Van Dyck E66 Pérolfur Antonsson E36
Témas Kristjansson E6 Zoltan Filop. E 54 Pérunn S. Eliasdottir E 39
Trausti Oskarsson E4 Zuilma Gabriela SigurdardOttir .........ocoueveeerveerveerinneinns E121 Prostur Bjdrgvinsson E24
Tryggvi Einarsson E 62 Pjéobjorg Gudjonsdottir E40 Ossur L. Emilsson E9%
Ullakarin Nyberg E 138 Porkell Gudjonsson E 147, E 165

Hofundaskra veggspjalda

Adrianna Milewska V23 Briet D. Bjarkadottir V13 Gudrun Kristjansdottir V48, V77
Adalheidur S. SigurdardOttir ...........c.uerrvveserrnnns V28, V31,V 32 Bryndis B. Asgeirsdéttir V54 Gudrun Sigurdardottir A
Agnes B Tryggvadottir V42 Bryndis L. Johannsdottir V42 Guorun Skuladottir V5
Albert Sigurdsson V22 Bryndis Oddsdottir V9 Gunnar Gudmundsson V92
Alexander N. Baldursson V28 Brynhildur Jonasdottir V34 Gunnar Sandholt V62
Alfons Ramel Vi4 Brynja Ingadottir \Z Gunnar Sigurdsson V 100
Anders B. Jensen V75 Brynja Orlygsdéttir V78, V79 Gunnar M. Zoéga Vi
Anders R. Larsen V20 Brynjolfur Mogensen V39, V84 Gunnhildur Gunnarsdoéttir V42
Andrea Garcia-Llorca V25 Bylgja D. Sigmarsdottir V2 Gunnhildur L. MarteinSdOttir ... V47
Andrea J6éhannsdottir V56 Christine Riedy V72 Gunnlaugur B. Baldursson V45
Andreas Petersen V20 Christopher Scott. V72 Gunnsteinn Haraldsson ...........ceceeeeeeeeveeeenenns V20,V61,V95
André Sa Couto V64, V65 Daoi Helgason V109 Halla Helgadottir V8l
Ann Garwick V29 Daniel Olason V53 Hallur Hallsson V44,V 45
Anna I. Gunnarsdoéttir V1,V3 David Pb. Jonsson V81 Hans G. Pormar v22
Anna M. Hrélfsdéttir V42,V 54 Dawid Stawski. V63 Haraldur Briem Vo2
Anna G. Vidarsdottir V75 Di Xiaxia V68 Haraldur B. Sigurdsson V51
Arna Guomundsdoéttir V30 Dorota Wojciechowska V63 Harpa Lind Bjornsdottir V18
Arna Hauksdottir V 84 Drifa H. Gudmundsdottir V27 Harpa M. Gunnarsdottir V90
Arna Skuladéttir, V78,V79 Edda B. Pordardottir V42,V 54 Harpa S. Halldorsdottir V19
Arnar J. Jénsson V110 Einar Jérundsson V85 Harpa Oskarsdottir V5
Arnar Sigurdsson V10 Eirikur Jénsson V 103, V105 Haukur Einarsson V98
Arndis Valgardsdottir V52, V53 Eirikur Steingrimsson V25 Haukur Hjaltason V33
Arsalan Amirfallah V18 Elin I. Jacobsen Vi Heida Sigurdardottir V90
Asa Gudmundsdoéttir V60 Elinborg Stefansdéttir. V20 Helga Bjarnadéttir V19
Atli Josefsson V81 Elisabet A. Frick V17 Helga Bragadottir V37
Audna Agtistsdottir V78,V79 Elsa B. Traustadottir V30 Helga K. Einarsdottir V20
Audur Ketilsdottir V97 Emil L. Sigurdsson V6 Helga Erlendsdottir V61,V95
Audur Kristjansdottir V41 Erla Bjornsdottir V52 Helga Gottfredsdottir V71
Agusta Gudmundsdéttir V62 Erla S. Grétarsdottir V53 Helga Helgadottir V70
Armann Hannesson V113 Erla Kolbrin Svavarsdottir V29 Helga Jonsdottir V33
Arni Kristjansson V44 Erla Périsdottir V104 Helga Magnusdottir. V75
Arni GudmUNAUur TrauStaSON «........eveereveeeererereesesseesseseeerseses V46 Erna S. Oskarsdéttir V 106 Helga M. Ogmundsdéttir ..................................... V8,V15 V16
Asa U. Bergmann PorvaldSdStir..............ccwwmmmmemmmmmmeeeneeees V80 Ester R. Porisdottir V31 Helgi Schisth V5
Asgeir O. Arnpérsson V26 Eva M. Gudmundsdottir VI3 Herdis Sveinsdottir ..V 38,V40,V41,V43,V71
Asgeir Haraldsson V83 Eva varsdottir V39 Hildur Hardardttir V50
Asgeir Thoroddsen Vo4 Eydis b. Gudomundsdéttir Vi8 Hjalmar J. Sigurdsson V55
Asta Steinunn Thoroddsen V102 Eydis Runarsdottir V3 Hjordis B. Olafsdéttir v7
Asthildur Erlingsdéttir V86 Finnur Eiriksson V8 Hijorleifur Einarsson V18
Bara F. Halfdanardottir V45 Fjola Jonsdottir. V66,V 69 Hlif Hauksdottir Vie6
Berglind GuOmundsdOttir .........oovurveevenreieniinciienines V42, V71 Freyja S. Porsdottir, V9 Hlin Bjarnadottir V47
Bergpora S. Snorradottir ..........ccccecvecicrierennne. V.58, V 66, V 69 Frida G. Birgisdottir V96 Hrafnhildur Eymundsdottir V14
Birgir Orn Olafsson V102 Frode W. Gran V20 Hrafnhildur L. RunOlfsdOttir. ... Vi
Bjarki Bjornsson V45 Geir Gunnlaugsson V82 Hronn Hardardottir Ve
Bjarki Gudmundsson V22 Gisli H. Sigurdsson V109 Hulda Jonasdottir V57
Bjarki Stefansson Ve2 Gudny Eiriksdottir V 100 Inga J. Arnardottir v7
Bjorg Porleifsdottir V47,V 52 Gudmundur Freyr Ulfarsson V50 Inga B. Arnadéttir V32,V 113
Bjorn Guobjérnsson V3,V20 Gudmundur Porgeirsson V98 Inga Reynisdottir V18
Bjorn Hardarson V87,V 88, V89 Guony Eiriksdottir V19 Inger M. Aglistsdottir V111
Bjorn R. LUOVIKSSON.......vuvrvvrrieriiriie s V19,V20,V75 Guony Bergpora TryggvadOttir ........ocvuevveevierriceieriiesinans V29 Inger K. Hallstrom V48
Bjorn Logi Pérarinsson V34 Gudrin Jonsdottir V34 Ingibjorg HardardoOttir..........ooevverevcincnnee V56,V 57, V60,V 68
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Ingibjorg Hjaltadottir. V 100
Ingibjorg Kristjansdottir V110
Ingolfur Kristjansson V47
Ingunn H. Bjarkadéttir V 56
Ingunn Hansdottir V42,V52
Ingunn Ludviksdottir V50
Tris Kristjansdottir V38
J. Soley Halldorsdottir V9
Jaana Vuopio V20
James M. Musser Vel
Jan F. Biernat V23
Jenny Gamble V71
Jenny B. Porsteinsdottir V16
Joakim Lindblad V22
John Shapiro. V72
Johanna Torfadottir. V100
Joéna Freysdottir V 56, V57, V60
Johann A. Sigurdsson V96
Johann Jonsson V103, V105
Johanna Fridriksdottir V31
Johanna Gudmundsdottir V19
Jon S. Agistsson V81
Jon J. Jonsson V22
Jon G. Jénasson V15
J6n Th. Oskarsson V68
Jon Sneedal V11,V53
Joéna Freysdottir V68
Jonina Einarsdottir V82
Karl Andersen V 104, V 106
Karl G. Kristinsson V61, V95
Katrin Bjorgvinsdottir V46
Kjersti W. Larssen V20
Kristinn Gudnason V69
Kristinn Johnsen Vi1
Kristinn Témasson Vo2
Kristin Asgeirsdottir V34
Kristin Briem V 46,V 49, V 51, V 55
Kristin Hannesdottir V53
Kristin F. Reynisdottir V74
Kristjan Linnet V96
Laufey Steingrimsdottir V100
Laura Lindholm V20
Larus S. Gudmundsson V52, V96
Lenore J. Launer V100, V14
Lilja Sigurdardottir v77
Lillian Marstein V20
Linda B. Kristinsdottir V106
Linda H. Sighvatsdottir V24
Lovisa Baldursdottir V40
Magda Ostrowska V23
Magnus Johannsson V96
Manuela Magnusdottir V8
Margrét Andrésdottir V 103, V105
Margrét Eyporsdottir v77
Margrét O. Témasdottir V96
Margrét Porsteinsdottir V8
Margrét H. OgmundSdOttr ..........eeeeeeerereceesesssssscssssiens V15, V25
Marianne E. Klinke V33,V34
Maria K. Jénsdéttir V14
Maria B. Magnusdottir V83
Maria L. Sigurdardottir V22
Marta Gudjonsdottir V47
Martha A. Hjalmarsdéttir .. V58, V63
Martin Giera V57
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Martin I. Sigurdsson V109 Soldis Sveinsdottir V95
Mary Frances Cotch V100 Sélveig A. Arnadéttir. V101
Matthias Eydal V 85 Solveig Haraldsdottir V34
Maurizio Mandala V70 Solveig Helgadottir V109
Maxime Bousson Vie Stefania P. Bjarnarson V57
Mar Egilsson ...........ccccccuue.e.... V.15, V 23, V 58, V 63, V 66, V 69 Stefania Porgeirsdottir V 86
Michael Clausen V75 Stefan P. Sigurdsson V24,V27
Michal Puchalski V63 Steinar O. Hafpérsson V 106
Milan Chang V14 Steinn Jonsson V6
Nanna G. Sigurdardottir V1ol Steinunn B. Sveinbjornsdottir V30
Niels A. Arnason V 87,V 88, V89 Steinunn Eiriksdéttir V 84
Nina K. Gudmundsdottir V47 Stephen B. Beres Vel
Olof Hammarlund V22 Svanhvit D. Seemundsdottir V73
Osk Anuforo V57 Sveinbjorn Gizurarson V70
Olafur S. Indridason........ccc......cccoouunnn.... V.1, V 103, V 105, V 107, Sven Th. Sigurdsson. V 66,V 69
V108, V109, V 110, V112 Svetlana Solodova V69
Olafur E. SIGUIJONSSON. ..o V23,V 58,V87, Tamara B. Harri: V100
V88, V89 Teresa Tropea V70
Olafur A. Stefansson V17 Theodéra Run Baldursdottir VIl
Ol5f G. Geirsdottir V14 Thor Aspelund V98,V 106
Omar 1. J6hannesson V44  Tiny Jaarsma V97
Ottar Gudmundsson V30 Témas Gudbjartsson V109
Ottar ROISSON vveereeeeeeeeereeeereeseeeen V8,V10,V87,V88 V89 Tryggvi Egilsson V101
Palmi V. Jonsson Vi4 Tryggvi Helgason V8l
Peter HOIbrook.......cccoveeereveureeeninennns V4,V32,V59,V72,V113 Tryggvi Bjorn Stefansson V102
Pétur Henry Petersen vi Una Bjarnadéttir V21
Pétur S. Gunnarsson ... .V1,V2,V3,V7 Unnur Dilja Teitsdottir Vi1
Phennapha Saokham V67 Unnur A. Valdimarsdottir Ve
Priyanka Kachroo Vel Ulfur Agnarsson V83
Priyanka Sahariah V 58, V63 Vala Jonsdottir V60
Ragna Landrd V 87,V 88,V89 Valgerdur Grimsdottir V43
Ragnar Bjarnason V8l Valgerdur Kristjansdottir V41
Ragnar Danielsen V98 Valgerdur Lisa SigurdardOttir .........ccccoceevvcivnicnircineiinneen. V.71
Ragnar P. Olafsson V45 Venu Gopal Reddy Patlolla V59
Ragnhildur Bjarnadottir V 40 Vébjorn Fivelstad V49
Rakel Jonsdottir V78,V79 Vidar O. ESvardsson ............ccoowveconneee. V107,V 108, V111
Rakel O. brastardottir V113 Vidar Rébertsson V83
Rannveig Einarsdottir V7 Vilhelm G. Olafsson V113
Robert Skov V20 Vilhjalmur Rafnsson V92,V93
Roésa Hauksdottir V76 Vilmundur GUONASON.......c.ouieeerireeerireeeerenerneneens V14,V 19,V 98,
RUNGIFUL PAISSON wevevrrceeeerrreessesecennnn V 1, V 103, V 105, V107, V 100, V 106
V108,V 109, V110,V 111, V112  Wendy Looman V29
Runar Vilhjalmsson V35,V 36,V 48 Porgerdur Sigurdardottir V50
Ryzhakov Alexey V 64,V 65 borkell Gudjénsson V27
Salvor Rafnsdéttir V22 Porsteinn Jonsson V39
Sandra Seidenfaden V112 Porsteinn LOftSSON ..o V64,V 65,V 67
Sara B. Southon V6l Porvardur J. Love V3,Vvol
Sara Haeggman V20 Por Eysteinsson V25
Sesselja Omarsdottir Ves boérhallur 1. Halldérsson V100
Sigftis H. Kristinsson V99 Péra B. Hafsteinsdottir V33
Sighvatur S. Arnason Vi3 béra Masdottir V76
Sigridur Gudmundsdottir V90 Péra Steingrimsdottir Vo4
Sigridur Zoéga V2,V9 Pérarinn A. Bjarnason V 106
Sigrtn V. Bjornsdottir V101 Pérarinn Sveinsson V51, V55
Sigrin H. Lund.... V75,V81,V91, V110 Pordis Kristmundsdottir V4,V59
Sigrun Sunna Skuladottir V100 Pérdis K. Porsteinsddttir V84
Sigurdur Sigurdsson V106 Po6rour P. Palsson V103, V 105
Sigurdur Y. Kristinsson Va1 bérdur Poérkelsson V74,V 80
Sigurdur Porgrimsson V83 Porir E. Long V109
Sigurjon B. Grétarsson V49 Pérunn K. Gudmundsdottir V2
Sigurveig P. Sigurdardottir V75 Pérunn H. Halldérsdottir \
Sigp6r Jens Jonsson V40 Prainn Résmundsson V74,V 83
Skarphédinn Halldérsson .V8,V10
Solborg Erla Ingvarsdottir V107,V 108
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RADSTEFNUR / VIDBURDIR /

VID GERUM
ATVINNULIFID
VIDBURDARIKARA

CP REYKJAVIK er frisklegt og skapandi pjonustufyrirtaeki
sem skipuleggur vidburdi, ferdir og radstefnur fyrir innlenda
og erlenda vidskiptavini.

Sérgrein okkar er radgjof, utanumhald og framkveemd
funda, radstefna og heimspinga, vidburda, partia, hopeflis
og starfsdaga. Einnig bjédum vid upp & sérferdir & bord
vid hvataferdir og lUxusferdir fyrir hopa af 6llum steerdum.

Enginn vidburdur er of stér eda litill - vid héfum baedi

pekkinguna og reynsluna.

REYKJAViK
Sudurlandsbraut 6 - 108 Reykjavik - 510 3900 - www.cpreykjavik.is



