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Program: Åben Forskerdag i Syddanmark Den 28. april 2016 
 

Kl. 8.30-9.00  Ankomst, kaffe og brød.  

 

Workshops formiddag 

 

Kl. 9.00-12.00  Præsentation og diskussion af nye Syddanske  

sundhedsforskningsprojekter. 

Kl. 12.00-13.00  Frokost. 

 

Supportfunktioner 

På dagen er stande med eksperter fra supportfunktionerne: GCP, SDU Erhverv/Juridisk kontor, 

OPEN, De Videnskabsetiske komiteer, SDU og Regionen, Syddansk Forskerstøtte, Enheden for 

Informationssikkerhed, SDU-Forskerservice Økonomi og Biomedicinsk laboratorium. 

 

Tema eftermiddag: Flere kvinder til tops i sundhedsforskning/Getting more 

women to the top in research 
 

Kl. 13.00-14.30 Indblik og discussion 

 

  Velkomst 

Ole Skøtt, Dean, Faculty of Health Sciences, University of Southern 

Denmark and Mads Haugaard, acting Health Director, Region of 

Southern Denmark 

 

  Setting the scene. Is there a problem? 

Rikke Leth-Larsen, Head of Institute of Regional Health Research, 

University and Southern Denmark 

  

How to work for more gender parity in (the top of) research 

Jo Lawton, Project Manager, Diversity & Inclusion Team, Human 

Resources, Kings College, London 

  

Afslutning på eftermiddagens tema. 
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Systematic Review article: Genetic markers associated with anti-TNF treatment 

response in Inflammatory Bowel Diseases 

Forfattere Signe Bek
1
, Ulla Vogel

2
, Vibeke Andersen

1
  

1
Molecular and Diagnostic Research Unit, Hospital of Southern Jutland, 

Aabenraa, Denmark 
2
National Research Centre for the Working Environment, Copenhagen, 

Denmark  

E-mail Signe.Bek.Sorensen@rsyd.dk 

Foredragsholder Signe Bek 

Baggrund Personalised Medicine (PM) holds real promise for more effective treatments 

(www.permed2020.eu) and the European Union has therefore recommended 

activities to develop and implement PM. Genetic variants may have an impact 

on drug response. Therefore, identification of genetic determinants of treatment 

response may be the first step towards being able to stratify patients according 

to the expected response to anti-TNF treatment and to develop new preventive 

medical strategies. We wanted to identify genetic variants associated with anti-

TNF treatment response in patients with the inflammatory bowel diseases 

(IBD), Crohns Disease (CD) and ulcerative colitis (UC). 

Metode We performed a PubMed literature search and evaluated all studies reporting 

original data on associations between polymorphisms and anti-TNF treatment 

response by meta-analysis. 

Resultater In the meta-analysis, a polymorphism in FCGR3A was statistically significantly 

associated with anti-TNF treatment response among CD patients using CRP 

levels as response criteria. No polymorphisms were associated with response in 

UC in the meta-analysis. Polymorphisms in TLR2, TLR4, TLR9, TNFRSF1A, 

IFNG, CAPS9 and IL1B were statistically significantly associated with response 

among IBD patients using clinical response criteria. Polymorphisms in NOD2, 

TNFRSF1B and a marker polymorphism near IL10 were not statistically 

associated with clinical response among CD patients.  

Konklusion This meta-analysis identified potential biomarkers for further evaluation of 

potential clinical use. The basis for stratifying the patients according to the 

expected response to anti-TNF treatment, i.e. PM, is not yet available. In order 

to advance the identification of biomarkers predictive of drug response, 

hypothesis-free approaches for testing a large number of polymorphisms in 

large well-characterised cohorts are warranted. 

Fordragetssprog Engelsk 

  

mailto:Signe.Bek.Sorensen@rsyd.dk
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Hvorfor begynder nogle ældre at drikke sent i livet? - Et kvalitativt studie med 

ældre mennesker over 60 år 

Forfattere J. Emiliussen
1
, K. Andersen

2 
& A. S. Nielsen

3
. 

Enheden for Klinisk Alkoholforskning, Klinisk Institut, SDU. 

 

1) jemiliussen@health.sdu.dk 

2) Kjeld.Andersen@rsyd.dk 

3) ansnielsen@health.sdu.dk 

E-mail jemiliussen@health.sdu.dk 

Foredragsholder Jakob Emiliussen 

Formål og baggrund Seniorer (60+) med alkoholproblemer er et fortsat voksende problem i det 

meste af verden. Desuden vokser populationen af seniorer, relativt til 

populationen af folk under 60. Kohorten af nuværende og kommende 

seniorer repræsenterer befolkningsgrupper med et generelt højt 

alkoholforbrug. En særlig gruppe af ældre mennesker er dem der oplever 

at deres alkoholproblemer starter efter de er fyldt 60. Denne gruppe 

repræsenterer en mulighed for en præventiv indsats. Det kræver dog en 

særlig indsats da denne gruppe udviser særlige karakteristika som vi er 

nødt til at forstå for at udvikle gode behandlingsformer og præventive 

tiltag. Nærværende studie er en kortlægning af hvad der kan være med til 

at forårsage at et alkoholproblem starter sent i livet. 

Design 11 ældre mennesker hvis alkoholproblemer var startet efter de var fyldt 60, 

blev interviewet i et fænomenologisk orienteret design mellem maj 2014 

og marts 2016. Alle var diagnosticeret med alkoholrelaterede problemer 

og modtog behandlingen i en kommunal alkoholbehandling. 

Metode Analysen af interviewmaterialet blev foretaget efter principperne der er 

defineret i ”Interpretative Phenomenological Analysis”. Efter flere 

grundige, eksplorerende gennemlæsninger blev der udledt kategorier i de 

enkelte interviews. Herefter blev kategorierne samlet på tværs af 

interviewene for at udarbejde overordnede temaer. Der var 15 forskellige 

overordnede temaer hvoraf ét særligt drejede sig om behandling. 

Foreløbige 

resultater/konklusion 

Dataanalysen er fortsat i gang. Målet er at beskrive hvordan nogle ældre 

oplever et sent påbegyndt alkoholproblem. Dette vil udmønte sig i en 

model eller kortlægning af fænomenet set fra deltagernes perspektiv. 

Fordragetssprog Engelsk 
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Livskvalitet hos danske patienter med myelomatose 

Forfattere Lene Kongsgaard Nielsen, HFE-X, OUH, lene.kongsgaard.nielsen@rsyd.dk 

Niels Abildgaard, HFE-X, OUH, niels.abildgaard@rsyd.dk 

E-mail lene.kongsgaard.nielsen@rsyd.dk 

Foredragsholder Lene Kongsgaard Nielsen 

Formål og 

baggrund 

Projektets formål er at beskrive ændringer i livskvalitet (QoL) over tid for hele 

den danske gruppe af myelomatose (MM) patienter i hele sygdommens forløb 

ved brug af patient-reported outcomes. Ændringer i QoL analyseres i forhold til 

sygdoms- og personkarakteristika. MM er en kronisk malign plasmacelle 

proliferation i knoglemarven. I Danmark diagnosticeres 320 ny tilfælde om året 

med en median alder ved diagnose på 69 år. Grundet forbedret behandlings- 

muligheder gennem de seneste to årtier er median overlevelsen forbedret 

betydelig blandt de yngre patienter, som nu ligger på 6-7 år. Ændringer i QoL 

over tid for MM patienter er stort set kun kendt fra kliniske 

interventionsstudier, hvor der generelt rapporteres forbedring i QoL under 

primærbehandling, men ikke under relapsbehandling. 

Design Et kommende populations-baseret, prospektiv, national, longitudinel, 

spørgeskemaundersøgelse med optagelse af demografiske data ved inklusion og 

efterfølgende indhentning af registerdata. 

Metoder Alle 12 danske hæmatologiske afdelinger deltager i rekruttering. I projektet 

inkluderes 400 nydiagnostiseret og 400 relaps patienter til besvarelse af et 

spørgeskemasæt med tre valideret spørgeskemaer hver 4. uge i 2 år. 

Besvarelserne foregår primært web-baseret, alternativt tilbydes papirversion 

eller understøttet besvarelse på sygehuset. 

Vigtigste 

variable 

Ændringer i QoL for nydiagnostiserede versus relaps MM patienter sat ift. 

skrøbelighed, comorbiditet, aktuelle og tidligere givet anti-myelom behandling 

samt behandlingsrespons. 

Konklusion Projektets resultater vil levere en klar indsigt i MM patienternes QoL og 

dokumentere udvikling i QoL´s parametre i et populations-baseret 

patientmateriale. 

Fordragetssprog Engelsk 
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The serum albumin level is better than clinical variables to predict the C-

reactive protein level in community-acquired bacteraemia patients 

Forfattere Kim Oren Gradel
1 

(kim.gradel@rsyd.dk), Pernille Just Vinholt
2
 

(pernille.vinholt@rsyd.dk), Bjarne Magnussen
1 

(bjarne.magnussen@rsyd.dk), 

Court Pedersen
3
 (court.pdersen@rsyd.dk), Thøger Gorm Jensen

4 

(t.g.jensen@rsyd.dk), Hans Jørn Kolmos
4
 (hans.joern.kolmos@rsyd.dk), 

Annmarie Touborg Lassen
5
 (annmarie.lassen@rsyd.dk)

 

1
Center for Clinical Epidemiology, 

2
Department of Clinical Bio-chemistry and 

Pharmacology, 
3
Department of Infectious Diseases, 

4
Department of Clinical 

Microbiology, 
5
Department of Emergency Medicine, Odense University 

Hospital 

E-mail kim.gradel@rsyd.dk 

Foredragsholder Kim Oren Gradel 

Formål og 

baggrund 

Due to an inverse linear correlation between serum levels of albumin (SA) and 

C-reactive protein (CRP) ≤100 mg/L we hypothesized that the SA level was a 

stronger predictor of the CRP level than clinical variables. 

Design Historic cohort study. 

Metoder All adults (>14 y) with first-time community-acquired bacteraemia, Funen 

County, 2000-2008, who had the CRP measured from 2 days before (day -2) 

through one day after (day 1) the bacteraemia date (n = 2,472). We included all 

SA measurements and CRP measurements ≤100 mg/L from day -30 through 

day 30 and performed linear regression analyses with CRP ≤100 mg/L as well 

as SA as the outcome. Four models were applied, adjusting for: 1) gender, age, 

comorbidity, 2) blood pressure, pulse, temperature, 3) sepsis severity, 4) organ 

failure. All models were analyzed within the following time periods (days):  

-30/-1, 0, 1-7. Model 1 was also analyzed within day 8-30. 

Each model included the hemoglobin (HB) level as well as SA or CRP ≤100 

mg/L, depending on the outcome. We wished to find the variable with the 

highest impact on the outcome level and its relative contribution to the outcome 

level variation.   

Vigtigste 

variable 

HB level, age, gender, comorbidity, blood pressure, pulse, temperature, sepsis 

severity (no sepsis, possible sepsis [due to missing data], sepsis, severe 

sepsis/septic shock, and organ failure without sepsis), organ failure (liver, 

coagulation, perfusion, circulation, lung, kidney), SA, CRP ≤100 mg/L. 

Foreløbige 

resultater 

In all 13 models, the SA level had the highest impact on the CRP level (≤100 

mg/L), contributing with 46-96% of the CRP level’s variation. In contrast, CRP 

≤100 mg/L was selected as the variable with the highest impact on the SA level 

in 6/13 models only, contributing with 25-54% to the SA level in these 6 

models. 

Konklusion SA is an important acute phase marker and a low SA level may mark 

inflammation earlier than the CRP. 

Fordragetssprog Engelsk 
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Identifying components in the gut microbiota with effects on inflammation in the 

gut 

Forfattere Lina A. Knudsen
1
, Axel K. Hansen

2
, Uffe Holmskov

3
, Vibeke Andersen

1,3
.  

1
Molecular Diagnostic and Clinical Research Unit, Hospital of Southern Jutland 

& Institute of Regional Health Research, University of Southern Denmark 

(SDU) 

2
Section of Experimental Animal Models, Department of Veterinary Disease 

Biology, Faculty of Health and Medical Sciences, University of Copenhagen, 

3
Institute of Molecular Medicine, SDU 

E-mail Lina.Almind.Knudsen@rsyd.dk 

Foredragsholder Lina A. Knudsen 

Baggrund Inflammatory bowel diseases (IBD), including Crohn’s Disease and ulcerative 

colitis, are chronic intestinal disorders with increasing prevalence worldwide. 

The etiology of IBD is undetermined.  However, research strongly indicates 

that IBDs are caused by a complex interplay between immune factors and gut 

microbiota. A change in bacterial composition of the gut has recently emerged 

as a key player in the course of IBD. Thus, we aim to identify gut microbiota 

effector strains in IBD patients which impact the development and course of 

IBD. Our hypothesis is that differences in microbiota account for differences in 

disease expression in genetically identical twins, and therefore the phenotype of 

these twins can be transferred to a murine IBD model. By transferring 

microbiota from sick and healthy twins, respectively, to germ-free mice (so-

called fecal matter transplant), we hope to find differences between the twins, 

which we are able to replicate in the mouse model, indicating that those 

differences observed may be causal. 

Resultater ¶ Identification of gut bacteria profiles and metabolites that impact disease 

activity in IBD  

¶ A humanised IBD mouse model that can be used to study the effect of 

dietary factors and therapeutic approaches. 

Fordragetssprog Engelsk 
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Fiber intake and the development of inflammatory bowel disease – a European  

multi-centre cohort study (EPIC-IBD) 

Forfattere Vibeke Andersen on behalf of the EPIC-IBD study group 

E-mail Vibeke.Andersen1@rsyd.dk 

Foredragsholder Vibeke Andersen 

Formål Prospective studies investigating fibre intake and the risk of Crohn’s disease 

(CD) and ulcerative colitis (UC) in the general population are lacking.  We 

conducted a prospective population-based study investigating fibre intake and 

the development of these illnesses in a large European population for the first 

time in both genders. 

Metode 401 326 participants, aged 20-80 years, were recruited in 8 countries in Europe 

between 1991 and 1998.  Baseline questionnaires recorded data on fibre intake 

(total fibre, fruit fibre, vegetable fibre, cereal fibre, fibre from legumes). The 

cohort was monitored for the development of IBD.  Each case was matched 

with four controls and the odds ratios (ORs) calculated using conditional 

logistic regression.  

Resultater In total, 110 participants developed incident CD. Fibre intake was not 

associated with CD and neither was fibre from fruit, vegetables, cereals or 

legumes. Also, 244 participants developed incident UC. Total fibre intake was 

positively associated with UC however not statistically significantly 

(ORQ2=1.31, 95%CI=0.82-2.09, 17.5=<21.9 g per day, ORQ3=1.16, 

95%CI=0.69-1.95, 21.9=<26.6 g per day, ORQ4=1.21, 95%CI=0.70-2.10, 26.6-

57.6 g per day compared to Q1: 7.1=<17.5 g per day). Intake of cereal fibre was 

positively associated with UC and intake of vegetable fibre and fibre from 

legumes were negatively associated with UC however not statistically 

significant. 

Konklusion A causal association with fibre intake is suggested by the prospective collection 

of data. Future work should evaluate the potential differential effects on colon 

and small intestine, and from various types of fibres to help understand the 

disease aetiology. 

Fordragetssprog Engelsk 
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Coronary artery calcification in Danish SLE patients without known 

cardiovascular disease: comparison with the general population, myositis and 
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Formål og 

baggrund 

Patients with systemic lupus erythematosus (SLE) have a high risk of 

cardiovascular disease (CVD) which is thought to be due to accelerated 

atherosclerosis. The aim of this study was to determine the prevalence and 

extent of coronary artery calcification (CAC) in SLE patients without prior 

CVD compared to the general population and to patients with idiopathic 

inflammatory myopathies (IIM) and diabetes mellitus (DM) without prior CVD    

Design Cross-sectional 

Metoder 104 SLE patients, 2,237 controls from the general population, 69 IIM patients 

and 175 DM patients were screened for CAC. CAC was measured in Agatston 

score and classified as high CAC (>399 U) and extreme high CAC (>1000 U). 

To compare the groups with respect to the prevalence and extent of CAC and 

cardiovascular risk factors multivariate logistic regression was used. 

Vigtigste 

variable 

Coronary artery calcification. 

Resultater SLE patients showed to have a substantially high odds ratio (OR) for high and 

extreme high CAC compared to the general population (OR 6.9, 95% CI 3.2-

14.9 and 10.1, 95% CI 3.5-28.6), IIM patients (OR 2.6, 95% CI 0.8-8.6 and 

10.1, 95% CI 1.2-82.2) and DM patients (OR 3.9, 95% CI 1.4-10.6 and 5.0, 

95% CI 1.4-18.2). 

Konklusion In the setting of individuals without CVD SLE patients independently of 

traditional CV risk factors have more severe coronary atherosclerosis not only 

compared to the general population, but also compared to patients with IIM and 

DM. 
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Formål og 

baggrund 

Functional somatic symptoms (FSS) can be defined as physical symptoms that 

cannot be fully explained by organic pathology. FSS are prevalent in children 

worldwide and in all medical settings, and when severe, pose a major burden on 

those with FSS and on society. In clinical practice and current research in child 

mental health, focus on family factors is increasing. 

The aim of this systematic review was to explore and describe the current 

family based approaches used for youngsters with FSS, and to evaluate the 

quality of the existing research in this area. 

Metode The review was conducted with reference to the PRISMA guidelines. A 

protocol was published in advance on PROSPERO. The individual study 

quality was assessed by the standardised Psychotherapy outcome study 

methodology rating form – revised (POMF – R) followed by an overall 

descriptive synthesis of the findings. 

Resultater This review included sixteen papers based on fifteen studies that delivered 

family therapy to youngsters with FSS. The majority of the participants were 

diagnosed with functional somatic syndromes (pain and CFS) and the family 

based treatments were primarily based on CBT and the remaining on systemic 

therapy. Heterogeneity across the studies was found with regards to a number 

of issues such as amount of therapy, focus of therapy, settings and profession of 

therapist. 

The studies varied with regard to overall quality with the newer studies on 

family based CBT obtaining the best quality scores on the POMRF. Many 

different outcome measures were employed, and the outcome measures chosen 

did not necessarily reflect what was targeted in the therapy. Focus on illness 

beliefs and shifting focus away from an organic explanation was agreed upon in 

all studies, with the alternative explanations being influenced by the 

psychological foundation of the applied treatment. 

Konklusion Research on family interventions for youngsters with FSS is limited. The 

existing studies are heterogeneous and have methodological limitations. There 

is consensus on the importance of targeting the family’s illness beliefs. The role 

of family factors in the management of FSS in children is still unclear. 

Implications will be discussed. 
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Formål og 

baggrund 

To demonstrate how the framework provided by Multi-Criteria Decision 

Analysis (MCDA) and its web-based implementation in the Elicia©/Annalisa© 

software can provide the basis for implementing the key patient-related aspects 

of the Danish Quality Model : involving patients (and relatives) both in all 

significant decisions about their care during their health care journey and in the 

evaluation of the processes, both clinical and organizational, that they 

experienced during that journey  

Design Both the care decisions during the journey and the evaluations subsequent to it, 

typically involve multiple considerations and (under resource constraints of all 

sorts) the necessity of making trade-offs. The framework provided by MCDA is 

appropriate in this situation and provides for explicit and transparent:  

(i) citizen/patient involvement in decision making,  

(ii) citizen/patient contribution to process evaluation 

(iii)citizen/patient quality assessment of these two processes 

Metode og 

vigtigste 

variable 

The web-based implementation of the MCDA technique is shown, in proof of 

method to satisfy the Danish Quality Model requirements in relation to patient-

centred care (safety, satisfaction, quality) and provide the documentation 

necessary for institutional monitoring and planning, inter-sectoral 

communication, and clinical treatment advances.  

Foreløbige 

resultater 

While the approach is generic in its potential, we focus on its use in evaluating 

the quality of the patient´s involvement in a screening case for bone (Dexa) 

scan in regard to: 

¶ obtaining legally sound informed consent 

¶ the clinical decision-making process  

o concordance 

o communication of health benefits and harms 

¶ the discharge planning process  

Konklusion We show at the proof-of-concept and method level how the Annalisa MCDA 

template software, can provide the basis for the required movement towards 

patient-centred care, given its embedding in the socio-technical system and 

wireless environment of the Danish hospital and, in the future, the pervasive 

‘medical home’, sundhed.dk. 
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Formål og 

baggrund 

Søvnforstyrrelser (særligt insomni og træthed) rapporteres blandt 80 % af 

kroniske smertepatienter, og nyere litteratur foreslår at forstyrret søvn kan være 

en del af patologien bag kroniske smerter. Den kliniske hverdag er at 

søvnforstyrrelser fylder meget for patienten og påvirker livskvaliteten 

væsentligt. Behandlingseffekten af de bio-psykosociale tiltag begrænses af 

dårlig nattesøvn og en del af den medicinske smertebehandling influerer 

negativt på søvnen.  

Det er derfor vores kliniske ønske at optimere udredningen samt behandlingen 

af søvnforstyrrelser hos vores smertepatienter.  

Design og 

metode 

Flere indsatsområder er udpeget: 

I. Analgetika og søvnforstyrrelser: Litteraturstudier af opioider og de 

sekundære analgetikas effekt på søvn.  

II. Udvikling af evidensbaseret psyko-edukativt behandlingstilbud for 

insomni.  

III. Screening for primære søvnsygdomme i kronisk smertepopulation: 

Spørgeskema, interview, dagbog og søvnmonitoreringsudstyr anvendes.  

 

Vigtigste 

variable 

Smerte (NRS), træthed (ESS), subjektiv søvnkvalitet(PSQI) 

Foreløbige 

resultater 

I. Litteraturstudie har afdækket manglen af viden om effekt på søvn ved 

brug af sekundære analgetika hos kroniske smertepatienter. 

II. Under udarbejdelse. 

III. Omfanget af primære søvnsygdomme kortlægges. Få validerede 

spørgeskemaer hos denne patientgruppe forelægger. 

Konklusion Nyere forskning påpeger muligheden af en bi-direktionel sammenhæng mellem 

kroniske smerte og forstyrret søvn. Der er fortsat mangel på godt designede 

studier til at vurdere omfang, årsag og behandlingsstrategier, hvorfor yderligere 

systematiske undersøgelser af søvnsygdomme hos kroniske smertepatienter 

planlægges udført. 
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Outcome of an intensive multi-disciplinary active rehabilitation programme 
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Baggrund og 

formål 

Lumbar spinal stenosis (LSS) is a common degenerative condition among 

elderly people impacting mobility, physical activity in daily life and quality of 

life. There is currently no high-quality evidence on whether surgical or non-

surgical treatment is a better approach for LSS. The aim is to compare outcome 

of an intensive multidisciplinary active rehabilitation programme with surgery 

in patients with LSS, and study factors associated with outcome.  

Design Randomized clinical trial  

Metoder 252 patients ≥ 60 years referred for surgery having LSS are randomized to 

surgery or twelve weeks intensive multi-disciplinary active rehabilitation. 

Participants are evaluated at baseline, 6 and 12 months follow up. 

Vigtigste 

variable 

Self-reported and performance-based measurements of walking distance 

(primary), number of participants in the rehabilitation arm choosing or not 

requesting surgery at follow up (secondary), general self-efficacy, 

cardiovascular fitness, demographics and Magnetic Resonance Imaging (MRI) 

findings related to LSS (potential predictors).  

Resultater To be presented in a PhD study during the following 4 years  

Konklusion This study should provide evidence to understand whether intensive 

multidisciplinary active rehabilitation is a reasonable alternative to surgery, and 

help the clinician guide patients choosing non-surgical or surgical treatment for 

LSS.  
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Neonatal BCG-vaccination ændrer ikke incidencen af lægediagnosticeret 

astmatisk bronkitis i første leveår. Calmette-studiet, et randomiseret studie.  
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baggrund 

Vaccination af nyfødte med Bacillus Calmette-Guérin (BCG, Calmette-

vaccinen) mindsker den ikke-tuberkuløse dødelighed i lavindkomstlande, 

primært via en reduktion af alvorlige luftvejsinfektioner og septikæmi. Vi 

testede hypotesen, at BCG reducerer incidencen af allergiske og infektiøse 

sygdomme, og dermed også astmatisk bronkitis (AB), i højindkomstlande. 

Design Randomiseret klinisk multicenterstudie. 

Metoder Fra oktober 2012 til november 2013 blev nyfødte på 3 danske syghuse inviteret 

til deltagelse og dermed randomisering 1:1 til BCG-vaccination (0,05 ml BCG-

vaccine intradermalt) eller en kontrolgruppe. >Børnene blev fulgt med 

telefonisk og klinisk opfølgning i 3- og 13-månedersalderen. 

Vigtigste 

variable 

Anamnestisk oplyst læge-diagnosticeret og medicinsk behandlet AB hhv. 

klinisk påvist AB ved 13 måneder.  

Foreløbige 

resultater 

Af 4.262 inkluderede børn blev AB-spørgsmålene i 13-månedersalderen 

besvaret for 4.162 (97,7 %). Af disse kunne lægediagnosticeret og medicinsk 

behandlet AB konstateres for 399 børn (207/2093 i BCG-gruppen og 192/2069 

i kontrol-gruppen; RR 1,07 [0,88-1,28], P=0,50). Der var ingen signifikant 

forskel på de to randomiseringsgrupper mht. længevarende behandling (mindst 

to måneder) eller forekomst af intervalsymptomer (hvæsende vejrtrækning, 

besværet vejrtrækning ved fysisk aktivitet, eller natlig hoste i perioder uden 

luftvejsinfektioner). Effekten af BCG var uafhængig af opdeling i strata af køn, 

præmaturitet, atopisk disposition og maternel BCG vaccination.  

Konklusion Neonatal BCG havde ingen effekt på incidensen af lægediagnosticeret og 

medicinsk behandlet AB i første leveår i dette danske randomiserede kliniske 

studie. 
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Bone resorption occurs through two different modes: a fast and aggressive 

versus a slow more subtle resorption mode – a study based on time-lapse 

recordings of resorbing human osteoclasts 
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Baggrund Bone resorption by osteoclasts (OCs) plays an essential role during processes 

such as bone growth, repair, renewal and calcium homeostasis. However, under 

pathological conditions such as osteoporosis and cancer it is also the cause of 

high bone loss, pain and increased fracture risk. It is believed that OCs have a 

common mode of resorption, which is characterized by successive cycles of 

migration and resorption. However, based on our own research we question this 

dogma. We have found that OCs indeed make round and shallow isolated 

resorption cavities (pits) which match the dogma, however, there are also 

cavities that are long and deep (trenches) that do not match the dogma. We 

believe these differences are important because we observe both types of 

cavities in vivo and because OCs generated from male blood donors more 

frequently make trenches than those from female donors. 

Formål To observe the resorptive behavior of human OCs in real-time and to 

investigate if there are two different resorption modes and what their 

characteristics are. 

Design og 

metoder  

Human OCs generated from peripheral blood were seeded on cortical bovine 

bone slices labeled with rhodamine and subsequently the cells were incubated 

with SiR-Actin labelling F-actin of live cells. Subsequently, time-lapse 

recordings were made at 20 min intervals for 40 to 72 h using a confocal 

microscope with CO2 incubator. 

Foreløbige 

resultater 

The time-lapse recordings clearly show that there indeed are two different 

resorption modes that strongly differ from each other. Trenches clearly reflect a 

continuous resorption process since 85% of the OCs making trenches do not 

stop during the 40 to 72h, whereas OCs making pits only resorb for an average 

of 14.4h. Approximately 2/3 of them only make a single pit while only 1/3 

make 2 or more during the entire recording period. When considering that a 

trench on average covers 3467 µm
2
 and a pit only 627 µm

2
, and that the trench-

mode resorbs bone at an average speed of 103 µm
2
/h compared to 46 µm

2
/h in 

pit-mode, it is evident that OCs resorbing in trench-mode are more aggressive 

than those in pit-mode. Considering that trenches are also deeper than pits it can 

be estimated that the trench-mode removes bone three times faster than the pit-

mode. 

Konklusion OCs can resorb in two different modes: a fast trench-mode and a slow pit-

mode. This means that the existing dogma for OC resorption should be 

reconsidered. This new discovery may be of importance for our understanding 

of pathological bone loss and the treatment thereof. 
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Hygiene in the prehospital setting - A study of bacterial contamination, 
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Formål og 
baggrund 

Patients are at risk of contracting a healthcare associated infection (HAI) 
straining on society due to prolonged hospitalization, morbidity and mortality. 
Prior research indicates that ambulance environment and uniforms may 
constitute a reservoir for bacteria and that hygiene compliance needs 
improvement. Treatment in the emergency medical service under non-clinical 
conditions, under time pressure, and not always with unlimited quantities of 
cleaning equipment, hand rubbing and examination gloves challenges the 
hygiene, and despite that patients receive advanced treatment, hygiene have not 
received the amount of focus seen in primary settings. This PhD project 
consists of five studies that will allow concise hygiene efforts and thereby 
enhance prevention of HAIs during the prehospital course. 

Metoder Current guidelines appear without evidence, hence calling for a systematic 
review to evaluate evidence and future research requirements. The aim is to 
characterize environmental contamination and to illuminate hygiene 
interventions, compliance and challenges. 
Deficient evidence of current extent of bacterial contamination motivates to a 
cross-sectional demonstration of contamination by environmental sampling, 
using a combined swabbing and agar imprint method: Primary outcome: total 
colony forming units. Secondary outcomes: Staphylococcus aureus (MRSA), 
Enterococcus (VRE) and Enterobacteriaceae (ESBL), time since last cleaning, 
area of service and total no. of patients.  
Hygiene compliance appears undocumented in a prehospital context, hence 
incentivizing an observational study of quality and eventual challenges. 96 
hours of observation with focus on conventional occasions, answered by 
YES/NO: Before touching a patient, before clean/aseptic procedure, after body 
fluid exposure risk, after touching a patient and after touching patient 
surroundings. Additional parameters: Short hair/done up, short nails and 
Rings/watches. 
The effect of cleaning is undocumented, hence motivating a controlled before 
and after study. The aim is to document bacterial reduction, when using 
sampling methods described in sub study two. Primary outcome: total colony 
forming units. Secondary outcomes: Staphylococcus aureus (MRSA) and time 
spend on cleaning.  
Evidence of domestic washing is limited, hence motivating a cross regional 
before and after study. The aim is to document bacterial reduction, when 
sampling as described in sub study two. Primary outcome: total colony forming 
units. Secondary outcomes: Staphylococcus aureus (MRSA) and environmental 
contamination in the washing area.  

Resultater Presented from August 2016 to January 2019.  
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Formål og 

baggrund 

Chronic pain is a significant clinical problem with few effective therapies and 

costs associated with treatment, sick leave and early retirement are comparable 

to the costs of diabetes and cancer combined. The purposes of this clinical 

database is to capture patient data at different time points during clinical contact 

to assist clincial decision-making, and facilitate quality assurance and research 

to improve understanding and optimize treatment of patients with chronic pain. 

Design og 

metoder 

PainDATA is an electronic software system developed for online data capture 

and clincial reporting. Before the first consulation as well as after treatment and 

12 months after treatment in the pain center, patients complete questionnaires 

across several biopsychosocial domains of pain. At the initial consultation 

clinicians, complete questions related to pain diagnosis, and standardized pain 

sensitivity testing. The database is registered with the Danish Data Protection 

Agency (14/44319) and approved by the Research Ethics Committee of Region 

of Southern Denmark (S-20140010). 

Foreløbige 

resultater 

PainData is curently implemented in Pain Centers in Odense, Silkeborg and 

Aalborg. Since febrary 1
st
 2015 more than 1,500 patients have completed 

questionnaires. The current completion rate is > 90% and the current 

completion rate of follow-up questionnaires is > 50%. 

Konklusion The PainDATA database contains data from a large cohort of consecutive 

referred patients attending hospital departments for multidisciplinary 

assessment and treatment of chronic pain. It contains detailed baseline and 

outcomes data on a broad range of biopsychosocial factors. The database have 

significant clinical relevance as it will contribute to an increased understanding 

of chronic pain conditions as well as contribute with substancial knowledge on 

how various physical and psychological factors influence pain and disability in 

patients with chronic pain. In addition, early prediction of treatment efficacy 

and future stratification of patients with chronic pain has the potential to 

optimize treatment outcome, which will be of great interest to both the 

individual and to society. 
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Mastocytose er en sygdom, med en øget aktivering og antal af mastceller. 

Symptomerne er mangeartede og varierer fra fredelige til svært invaliderende 

og kan være livstruende. Mastocytose betragtes som sjælden, men er 

formentligt underdiagnosticeret på grund af manglende kendskab til 

sygdommen. Patienter har ofte flere års udredningsforløb bag sig med 

symptomer og evt. anafylaksi før de får diagnosen. Kvantitative studier har vist, 

at mastocytose påvirker patienternes livskvalitet. Derimod er der ikke fundet 

kvalitative studier, der beskriver livet med sygdommen. Med aktuelle studie er 

formålet at undersøge, hvordan patienter med mastocytose oplever, forstår og 

håndterer de symptomer og forandringer som opstår på grund af sygdommen, 

og hvilken betydning det har for deres hverdagsliv. 

Design Kvalitative semi-strukturerede interview med syv voksne patienter med 

diagnosen mastocytose, tilknyttet Mastocytosecentret OUH blev gennemført 

over en periode på fem uger. 

Metode En kvalitativ fænomenologisk-hermeneutisk tilgang er valgt og analyse af data 

er inspireret af Giorgis fænomenologiske meningskondenserende 

analysemetode. 

Foreløbige 

resultater 

Tre overordnede temaer og otte subtemaer er fremkommet; At have en sjælden 

sygdom som ingen kender - at blive opfattet som hypokonder, diagnosens 

betydning, betydning af ekspertviden; Sygdommens uforudsigelige symptomers 

betydning - de synlige og usynlige symptomer, planlægning nødvendigt, 

bekymring for fremtiden; Angsten for et anfald – aldrig at vide hvad der sker - 

adrenalinpen på én gang trygt og utrygt, konstant risikovurdering – forsøge at 

være på forkant. 

Konklusion Patienter med mastocytose er alvorligt ramt i deres hverdagsliv på mange 

måder, især i forhold til deres relation med familie og netværk. Symptomer 

begrænser og besværliggør aktiviteter og deltagelse i sociale aktiviteter og 

angsten for et anafylaktisk anfald er altid til stede. Sygdommen har betydning 

for patienternes selvværd. Sygdommens sjældenhed opleves at have stor 

betydning for forståelsen og i mødet med sundhedssystemet og omverden både 

før og efter diagnosen, og der er stort behov for ekspertviden. 
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The impact of inflammatory bowel disease on the chance of a live birth within 18 

months after initiation of assisted reproduction – a 20-year nationwide cohort 

study 
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Formål In this study, we analyze the chance of a live birth in women with Crohn’s 

disease (CD) or ulcerative colitis (UC) who have undergone assisted 

reproductive technology (ART) treatments (in vitro fertilization, 

intracytoplasmic sperm injection and/or frozen embryo replacement). 

Design This is a nationwide cohort study based on the Danish health registries. 

Metoder og 

vigtige variable 

We compare all women with and without CD or UC who received a first time 

ART treatment from January 1, 1994 – June 30, 2012 with follow up until 

December 31, 2013.  Our primary outcome was live birth per woman within 18 

months after the first ART treatment. We adjusted for multiple covariates 

including comorbidities, fertility factor, type of treatment, age at the time of 

embryo transfer, calendar year and number of ART treatments as well as 

lifestyle factors. 

Resultater In all, 381 UC women (and 50,470 non-UC women) and 158 CD women (and 

50,702 non-CD women) received first time ART treatments.  In UC women, the 

adjusted odds of a live birth were not significantly decreased. In CD women, 

the odds of a live birth were significantly decreased (adjusted OR=0.59, 95% 

CI 0.42-0.83). In CD women having CD surgery versus no CD surgery, the 

odds of a live birth were significantly decreased (adjusted OR=0.29, 95% CI 

0.13-0.65). In UC women, UC surgery did not affect live birth rate. 

Konklusion In women with CD and CD surgery, the live birth rate within 18 months after 

first time ART is decreased. This knowledge should help inform decisions 

regarding pregnancy planning. 
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Klinisk simulation som undervisningsmetode i akut sygepleje. Et kontrolleret 

interventionsstudie 
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Foredragsholder Britt E. Jørgensen og Mona Larsen 

Formål og 

baggrund 

Undervisning i sygepleje til akut og kritisk syge mennesker på Modul 10 består 

traditionelt af teori- og casebaseret undervisning på sygeplejeskolen i Esbjerg. 

Som led i et pædagogisk udviklingsprojekt har efterårsholdene forladt skolen i 

to døgn og modtaget undervisning på sygehuset, hvor de i autentiske rammer og 

i klinisk simulation trænede akutte situationer. Undersøgelsens formål var at 

undersøge om effekten af teoriundervisning i kombination med klinisk 

simulation var bedre end traditionel teori- og casebaseret undervisning målt på 

faktuel viden, tilfredshed med læreprocessen og self-efficacy.  

Design En kontrolleret interventionsundersøgelse. 

Metode På sygeplejerskeuddannelsen, UC Syd i Esbjerg deltog 2 hold: et efterårshold 

modtog teoriundervisning suppleret med simulationsundervisning på sygehuset 

(S), et forårshold modtog alene teori- og casebaseret undervisning skolen (T). 

Undersøgelsens primære effektmål var faktuel viden om akut sygepleje målt 

med multiple-choice spørgeskema efter endt Modul 10. Sekundære effektmål 

var: Tilfredshed med læreprocessen (VAS-skala) målt ved starten af Modul 10, 

umiddelbart efter undervisningsforløbet og efter endt Modul 10. Self-efficacy 

(skala 1-10) blev målt ved starten af Modul 10 og efter end Modul 10. 

Vigtigste 

variable 

Faktuel viden, tilfredshed med læreprocessen og self-efficacy. 

Foreløbige 

resultater 

I analysen indgik i alt 74 studerende, (T:n=36, S:n=38). Der var ingen 

signifikant forskel på grupperne hvad angår faktuel viden efter interventionen ej 

heller på karaktergennemsnittet efter endt Modul 10 (S: 11.8±0.4, T: 12.1±0.4, 

p=0.54). Gruppen der fik simulations undervisning havde signifikant bedre self-

efficacy (S: 14.8±1.8, T: 6.4±1.4, p<0.001), og signifikant bedre tilfredshed 

med læreprocessen (S: 2.2±0.7, T: -3.8±0.9, p<0.001). 

Konklusion Undervisningsmetoden hvor teoriundervisning og klinisk simulation i akut 

sygepleje kombineres er at foretrække, da metoden øgede de 

sygeplejestuderendes tro på egne evner og kunnen (self-efficacy) og øgede 

deres tilfredshed med læreprocessen. Der var ingen forskel målt på de 

sygeplejestuderendes faktuelle viden om akut sygepleje. Det er således usikkert 

om teoriundervisning kombineret med klinisk simulation forbedrer studerendes 

faktuelle viden set i forhold til standard teori- og casebaseret 
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Støt ’op’ om kvinders valg af behandling ved nedsynkning af underlivet – 

udvikling af et beslutningsstøtteværktøj 
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Foredragsholder Mette Hulbæk 

Baggrund Kvinder med nedsynkning af underlivet behandles i urogynækologisk regi på 

hospitalerne med så forskelligartede behandlingsstrategier som træning, 

medicin, livsstilsændringer, ingen behandling eller operation. Det er ikke 

entydigt, hvad der er det bedste valg for den enkelte kvinde. Hun bør derfor 

inddrages i en fælles beslutning omkring et individuelt behandlingsvalg.  

Formål Formål med projektet er at udvikle og afprøve et beslutningsstøtteværktøj 

bestående af en online app. med en multikriteriel tilgang, som skal indeholde 

evidens, best estimates og den enkelte patients præferencer. App.’en skal 

anvendes i samtalen om behandlingsvalget mellem den kvindelige patient og 

sundhedspersonen, og det skal undersøges, om den ved brug understøtter den 

fælles beslutningsproces og forbedrer beslutningskvaliteten for den enkelte. 

Design Udvikling af app.’en sker via interview af og input fra både patienter og 

klinikere fra 5 urogynækologiske hospitalsafdelinger i Danmark, og følger 

internationale standarder. App’en pilotafprøves herefter i et randomiseret 

design på 30 kvinder, hvor variablerne vha en t-test skal belyse tendentielle 

effekter.  

Vigtigste 

variabler 

Patientens tilfredshed med valget samt vurdering af fælles beslutningstagen i 

processen og beslutningskvaliteten. 

 Oversættelse til dansk med efterfølgende validering i dansk kontekst af tre 

internationale effektmåleinstrumenter er påbegyndt primo 2016.  Protokol 

indsendt til SDU til godkendelse og fondsansøgninger pågår. 
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Patientperspektiver på livet i eksil – Kvalitative interviews med kvinder med 

flygtningebaggrund. 
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Formål Formålet med dette studie var at undersøge hvordan livet i eksil opleves og 

hvilken betydning det får i forhold mødet med det danske sundhedsvæsen 

som patient.  

Baggrund På grund af krige og interne konflikter, lever mange mennesker et liv i eksil. 

Patienter med flygtningebaggrund udfordres i det danske sundhedsvæsen 

bl.a. ved sprogbarrierer, men også ved, at det danske sundhedsvæsen kan 

være svært og udfordrende at agere i. Patienterne medbringer deres egen 

unikke kulturelle baggrund med traditioner og sygdomsforståelse. Flere 

studier har vist, at sundhedsprofessionelle udfordres i mødet med patienter 

med anden etnisk baggrund. Der efterspørges viden om kultur og religion, 

men spørgsmålet er, om vi ved at sætte kultur og religion i fokus kommer til 

at sætte patienten i baggrunden og dermed risikerer at overse de forskelle og 

nuancer, der opstår, når man lever et liv i eksil. Dette pilot projekt har derfor 

fokus på patienternes oplevelse af livet i eksil og mødet med 

sundhedsvæsenet. 

Design Kvalitativt studie med semistrukturerede individuelle interviews med fem 

kvinder med flygtningebaggrund. 

Metode Interviews er blevet transskriberet og analyseret ud fra A. Georgis 

fænomenologiske tekstkondenseringsteori.  

Foreløblige 

resultater 

På mange måder formår informanterne at balancere mellem flere 

nationaliteter og kulturer. De fleste udtrykker tryghed og tilfredshed med det 

danske sundhedsvæsen. I hverdagslivet beskriver kvinderne, at de forsøger at 

tage det bedste fra hjemlandet og blander det med værdier fra Danmark. 

Sygdomme og belastninger i Danmark udfordres særligt når der samtidig 

opstår uoverensstemmelser med familierne i oprindelseslandet. Alle kvinder 

beskriver at de lever mellem to nationaliteter – de hører ikke rigtig til nogen 

steder, hvilket kan gøre det ekstra belastende også at skulle følge et 

kompliceret udrednings-program eller behandlingsplan.   

Konklusioner I mødet med patienter, der lever i eksil, er det vigtigt at være opmærksom på 

patientens erfaringer og traditioner – og hvad der har betydning for den 

enkelte patient i forhold til sygdom, behandling, værdier og netværk. 
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Optimal time point for stimulation of vascular endothelial growth factor, on 

mesenchymal stem cell derived bone formation, in severe immunodeficiency 

mice. 

Forfattere Chris Dreyer, OUH, cdreyer@health.sdu.dk 

Niklas R. Jørgensen, Riget, niklas.rye.joergensen@regionh.dk 

Søren Overgaard, OUH, soeren.overgaard@rsyd.dk 

Ming Ding, OUH, ming.ding@rsyd.dk 

E-mail cdreyer@health.sdu.dk 

Foredragsholder Chris Dreyer 

Formål og 

baggrund 

To get sufficient bone formation, optimal conditions are needed, and 

insufficient blood supply is the most common limitation. VEGF promotes 

angiogenesis by increasing endothelial proliferation and migration, vessel 

permeability, tube formation and survival. The aim of this investigation was to 

evaluate optimal time points for stimulation of VEGF on mesenchymal stem 

cell derived bone formation in severe immunodeficiency (SCID) mice. 

Metode og 

design 

Twenty-four SCID mice were divided into 6 groups. All groups received 

hydroxyapatite (HA) granules coated with 5x10^5 MSCs. One group served as 

the control without VEGF stimulation. 5 groups had different VEGF 

stimulation time points through degradable pellets: Day 1-7 post-operatively; 

day 1-14; day 1-21; day 7-14 and day 21-42. Bone marrow was aspirated from 

iliac crest of female sheep (Texel/gotland,5-8 years). The implants 

(Granules+MSCs+VEGF pellets) were placed subcutaneously dorsally in 3 

pockets of the mice. Each mouse had 3 pouches, and 4 mice in every group. At 

sacrifice, the implant samples were harvested, paraffin embedded, and stained 

with haematoxylin eosin (HE) and Human vimentin (HVIM) staining for 

histomorphometric analysis. Serum blood samples were collected for 

determination of osteogenic markers: Osteoprotegerin (OPG), Receptor 

activator of nuclear factor kappa-B ligand (RANKL), osteocalcine, type 1 

procollagen (P1NP), sclerostin and C-terminal telopeptide (CTX). 

Resutalter The histomorphometric analysis revealed that the groups with VEGF 

stimulation in the day 1-14, and day 1-21 groups showed optimal bone 

formation relative to the control group and the day 21-42 group (p<0.01). The 

bone formation in the day 1-7 group, was better than the day 21-42 group. 

(p<0.05) (Figure 1). Serum biomarkers of the 5 groups with VEGF stimulation 

were not significantly different compared to the control group. The HVIM 

staining confirmed that the origin of the bone regenerative effect, was caused 

by the MSCs from the sheep. 

Konklusion Several studies have showed effects in using the VEGF as a stimulative bone 

regenerator, but the optimal time point in this design, has not been described. 

The normal peak of systemic VEGF in the bone regeneration process is around 

2-3 weeks. The current study has demonstrated that the VEGF stimulation 

should enhance these peaks thereby improving bone formation. 

Fordragetssprog Dansk 

  



Syddansk 
Sundhedsvidenskabeligt 

Forskningsforum 

40 
 

Allergic rhinoconjunctivitis is a major issue in adolescence 
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Baggrund Atopic diseases are among the most common chronic diseases in children and 

adolescents and it is uncertain whether the prevalence of atopic diseases has 

reached a plateau or is still increasing. The frequent use of the standardized 

ISAAC (International Study of Asthma and Allergy in Childhood) 

questionnaire has provided comparable prevalence rates from many countries; 

whereas studies including objective measurements and strict diagnostic criteria 

are scarce. We aimed to investigate the prevalence of atopic diseases, the 

pattern of sensitization and comorbidity at 14 years in a prospective birth 

cohort. 

Design Cohort Study 

Metode The children were examined at 0, 3, 6, 9, 12, 18 months and 3, 6 and 14 years. 

Visits included questionnaire-based interviews, clinical examination, skin prick 

test and specific IgE. 

Vigtigste 

variable 

Prevalence, patterns of sensitization. 

Resultater Follow-up rate at 14-years was 66.2%. The 12-month prevalence of any atopic 

disease was high (40.3%) mostly due to a high prevalence of 

rhinoconjunctivitis (32.8%) whereas the prevalence of asthma was 12.9% and 

of atopic dermatitis 8.1%. In children with at least one atopic disease 60 % 

were sensitized while only 16% of those without atopic diseases were 

sensitized.  The frequency of sensitization depended on the phenotype. Children 

with only asthma or atopic dermatitis were rarely sensitized, whereas 

comorbidity, especially the presence of rhinoconjunctivitis, was associated with 

sensitization. 

Konklusion The prevalence of rhinoconjunctivitis was high in adolescence. Participants 

with symptoms of rhinoconjunctivitis were sensitized to outdoor allergens, and 

in case of concomitant asthma also to indoor allergens.  Children with asthma 

or atopic dermatitis without concomitant allergic rhinoconjunctivitis were 

rarely sensitized. 
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Systematisk funktionsmåling- udfordringer i en praktisk klinisk virkelighed 
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Sygehus og Institut for Sundhedstjeneste-forskning, SDU. 
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Foredragsholder Tonny Jæger Pedersen 

Bbaggrund Det er erfaringen, at der i DK er flere udfordringer, når det gælder systematisk 

anvendelse af funktionsmålinger. Der er bl.a. set eksempler på uenighed om, 

hvilke måleredskaber der er bedst egnet i klinisk praksis. 

Formål Dels at undersøge den diskursive praksis, der ligger til grund for 

sundhedsprofessionelles holdninger til systematisk anvendelse af 

funktionsmåleredskaber.  

Dels at kvalificere valget af måleredskaber, ved at undersøge hvilke redskaber 

der bedst prædikterer outcome efter 4 måneder.  

Metode Der er foretaget en kritisk diskursanalyse, bl.a. baseret på fokusgruppe 

interviews med sundhedsprofessionelle fra tre forskellige kontekster. 

Der er endvidere gennemført et studie, hvor 205 akut indlagte +65-årige 

patienter med en hoftenær fraktur blev inkluderet.  

Der er bl.a. foretaget reliabitites-analyser, non-parametriske korrelations-

analyser, sensitivitets-, specificitets- og ROC-analyser. 

Vigtigste 

variable 

Forskellige scoringer af præfraktur funktionsevne, scoret med de 4 i DK mest 

anvendte måleredskaber, og deres sammenhæng med overlevelse, bevaret 

boligtype og selvstændig gang efter 4 måneder. 

Resultater Der er både professionelle forbehold og positive attituder, når det gælder 

implementeringen af funktionsmålinger i de lokale kliniske kontekster.  

Der er vist sammenhænge mellem alle fire funktionsvurderinger og outcome 

efter 4 måneder.  

Konklusion Det er afgørende at fokusere på den måde sundheds-professionelle lokalt 

forholder sig til ny ideer og forslag. 

Det er muligt at pege på to ud af de fire målemetoder som de mest valide og 

enkle. 
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Perfusion af fodens angiosomer før og efter PTA behandling på crus evalueret 

ved hjælp af kombineret laser Doppler-anemometri og hvidt lys spektroscopi 

O2C – foreløbige resultater. 
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Formål og 

baggrund 

Kritisk iskæmi er årsag til mange amputationer, hvilket forsøges bekæmpet med 

revaskularisering, både åbent operativt og endovaskulært. Traditionelt 

revaskulariserer man det mindst aterosclerotiske kar på crus ud fra en ide om at 

resten af foden så forsynes via kollateraler. Ifølge angiosomteorien er kroppen 

inddelt i tredimensionelle vævsblokke, angiosomer, som forsynes af hver sin 

endearterie, og hvorimellem der ikke sikkert er kollateraler. Visse studier har 

vist at der kan være en fordel ved at revaskularisere til det relevante angiosom, 

hvis der er sår på foden, men resultaterne er ikke entydige.   

Design Prospektivt observationsstudie. 

Metode På 40 pt, som behandles med PTA på cruskar, foretages måling med 

kombineret laser Doppler-anemometri og hvidt lys spektroscopi (O2C) i de syv 

angiosomer før og efter behandling, både i vandret og med benet løftet 46 cm. 

Ligeledes laves der angiografi af foden i to planer før og efter behandling. 

Disse angiografier scores med hhv. direkte forsynet, indirekte forsynet gennem 

kollateraler og ikke forsynet. Denne røntgenscore sammenlignes med O2C-

målingerne, både før og efter. 

Vigtigste 

variable 

Flow, saturation og røntgenscore. 

Foreløbige 

resultater 

19 pt er inkluderet. Analyse af de foreløbige data viser at der er signifikant 

forskel på flow mellem angiosomer, der ikke er vaskulariserede, og angiosomer 

der er vaskulariserede direkte eller indirekte gennem kollateraler, både når der 

tages højde for målingens dybde og benets position (p= 0.0 til 0.03 i de 

forskellige grupper). 

For saturation er forskellen mellem grupperne dog kun signifikant i 2 mm 

dybde når benet er løftet, og i 8 mm dybde når benet er vandret.  

Konklusion Foreløbig ingen endelige konklusioner, idet kun halvdelen af patienterne er 

inkluderet. 
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Relay modellen – Bedre rekruttering af patienter med alkoholafhængighed 

Forfattere A. Schwarz
1
, J. Søgaard, B. Nielsen, M. Kruse, A.S. Nielsen 

1
 Enheden for Klinisk Alkoholforskning, Syddansk Universitet 

E-mail asschwarz@health.sdu.dk 

Foredragsholder Anne-Sophie Schwarz 

Formål og 

baggrund 
En stor andel af den danske befolkning drikker mere end de officielle 

anbefalinger. Borgere med ubehandlet afhængighed eller storforbrug af alkohol 

fører til hyppig kontakt med sundhedsvæsenet og kan føre til omfattende 

omkostninger. Men kun en lille andel af borgerne med afhængighed eller 

storforbrug af alkohol modtager behandling. Formålet med studiet er at få flere 

patienter i den offentlige alkoholbehandling ved hjælp af en henvisningsmodel 

kaldet Relay modellen. 

Design 
Studiet er en single-blinded pragmatisk randomiseret kontrolleret intervention 

på hospitalerne. Interventionsgruppen (n=500) vil modtage en intervention og 

kontrolgruppen (n=500) vil blive refereret til behandling ud fra de sædvandlige 

procedurer på afdelingerne. Alle patienter udfylder et KRAM-skema, hvor der 

er en Alcohol Use Disorders Identification Test (AUDIT) indbygget, som 

bruges til at screene patienterne for afhængighed eller storforbrug af alkohol. 

Patienter der scorer 8 point og derover inkluderes i projektet og randomiseres til 

henholdsvis intervention eller kontrolgruppe. Interventionen foregår ved at 

alkoholbehandlere kommer ud på afdelingerne på randomiserede dage. De 

inkluderede patienter tilbydes en 20-minutters motiverende samtale om deres 

alkoholforbrug og de der scorer over 16 point i AUDIT tilbydes yderligere et 

fremmødekort og en aftale i den offentlige alkoholbehandling. 

Metoder Det primære outcome af studiet er sundhedsomkostninger 12 måneder efter at 

patienterne er udskrevet, som altovervejende kan måles ved registerdata. Det 

sekundære outcome er andelen af målgruppen, der 30 dage efter udskrivning, 

påbegynder det offentlige alkoholbehandlingstilbud. 

Vigtigste 

variable 

Alkoholforbrug, sundhedsomkostninger, kontakt med den offentlige 

alkoholbehandling. 

Foreløbige 

resultater 

Inklusionsfasen afsluttes i sommeren 2016, og der er således ingen resultater fra 

studiet endnu. 

Konklusion Vi forventer at kunne dokumentere om Relay modellen er enten 

omkostningsneutral eller omkostningseffektiv sammenlignet med de normale 

henvisningsprocedurer. 
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Forekomst og udvikling af koronar aterosklerose hos patienter med 

nydiagnosticeret type II diabetes 
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Michael Hecht Olsen, MD, Prof. DMSci, endokrinologisk afdeling, OUH. 
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Jørgen Gram, MD, Prof., DMSci, chief physician, klinisk biokemisk afdeling, 

SVS. (joergen.gram@rsyd.dk) 

E-mail momrg@hotmail.com 

Foredragsholder Monija Mrgan 

Formål og 

baggrund 

Diabetes mellitus type II (DM-II) er i hastig fremmarch og patienterne med 

DM-II har tre til fire gange øget risiko for udvikling af hjertekarsygdom. Vores 

studie er et deskriptivt studie, der ønsker at belyse de patofysiologiske 

sammenhænge mellem morfologiske og biokemiske markører for 

arteriosklerose i det tidligere stadie af DM-II. 

Design 100 asymptomatiske patienter med nydiagnosticeret DM-II, samt 40 raske 

forsøgspersoner matchet på køn og alder. 

Metode Der foretages en række undersøgelser, hvoraf de vigtigste er hjerte-CT, ultralyd 

af halskar samt biomarkører for inflammation, hæmostase og 

endotheldysfunktion.  

Vigtigste 

variable 

Calcium score, plaque, intima media tykkelse og biomarkører. 

Foreløbige 

resultater 

58 % af patienter med nydiagnosticeret DM-II har en forhøjet calcium score, 

hvoraf 18 % har en calcium score over 400. Vi finder en signifikant 

sammenhæng mellem stigende intima media tykkelse og stigende calcium 

score. Desuden finder vi en signifikant sammenhæng mellem stigende calcium 

score og flere af de kendte risikofaktorer for hjertekarsygdom. Vi finder ingen 

signifikant sammenhæng mellem calcium score, og de inflammatoriske 

markører, body mass index eller HbA1c.  

Konklusion Resultaterne er en præliminær opgørelse, da vi fortsat er i gang med at 

inkludere patienter. 18 % af ny-diagnosticerede DM-II har en calcium score 

over 400 mens 42 % har normal calcium score. I tidligere danske studier fandt 

man, at 37 % af raske 50- og 60-årige havde forhøjet calcium score, hvoraf kun 

5 % havde calcium score over 400. I vores population finder vi 3 gange så 

mange i den høje ende af calcium scoren, hvor alders-spredningen er større, 

men gennemsnitsalderen er ikke meget forskellig.  

Der er generelt gode associationer til de variabler, som man normalt associerer 

med prognostiske mål for infarkt og død. 
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Inter and intraobserver agreement in detection of testicular microlithiasis with 

ultrasonography 
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Foredragsholder Malene Roland Pedersen 

Formål To determine inter- and intraobserver agreement for detection of TML using 

ultrasonography for a group of physicians with no or limited experience 

compared to a group of experienced senior radiologist.  

Baggrund Ultrasonography of the testis is a well-established diagnostic tool in detection 

of testicular microlithiasis (TML). Operator-dependent diagnostic variation 

related to skill, knowledge, and operator consistencies are factors that influence 

detection of TML. 

Design Inter- and intraobserver studie. 

Metode Six observers evaluated 34 patients scrotal ultrasonography recorded in 2013. 

The observers were blinded to patient history and previous ultrasonography. 

Three of the observers had no or limited experience with detection of TML, and 

three of the observers had more than 15 years of experience. Each observer 

reviewed all the scrotal ultrasonography recordings twice with a time interval of 

3 months. 

Konklusion The ultrasonography grading system of TML in this study showed to be 

reproducible, with an inter- and intraobserver agreement ranging between 

substantial agreement and up to almost perfect agreement with many years of 

experience not necessarily being essential.  
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“Bacteremia – a potential marker of disseminated disease in colorectal cancer 

patients: A Danish national cohort study” 
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Foredragsholder Anne Cathrine Caning 

Formål og 

baggrund 

Bacteremia is a well-known complication following diagnosis of colorectal 

cancer (CRC). However, no study has previously described the occurrence of 

bacteremia prior to CRC or examined any association to disseminated cancer at 

time of diagnosis. 

The purpose of this study is therefor to examine if bacteremia prior to a 

diagnosis of CRC is a marker of disseminated cancer at time of diagnosis. 

Metoder All patients diagnosed with CRC between 2010 and 2013 were included, for 

each patient we collected data on bacteremias prior to date of diagnosis. 

Information is retrieved from two nationwide registries: the Danish Colorectal 

Cancer Group (DCCG) and the Danish Microbiology Database (MiBa)  

Vigtigste 

variable 

UICC stage, age, cancer type, alcoholic drinks, Charlson comorbidity score, 

microbiological test results; isolated microorganisms. 

Foreløbige 

resultater 

16299 patients were included. 303/16299 (2 %) had bacteremia before 

diagnosed with CRC. Patients with prior bacteremia were significantly older 

(P<0,0001), had a higher prevalence of patients with comorbidity score>0 

(<0,0001), colon cancer (P <0,0001) and more advanced disease at time of 

diagnosis (P 0,001) 51 % of all bacteremia were identified within 31 days prior 

to their date of diagnosis. Three most common isolated species were E. Coli (n 

98, 32 %), Other Streptococci spp. (n 34, 11 %) and Bacteroides spp. (n 24, 8 

%). Univariate analysis indicated a significant relationship between UICC stage 

>1 and bacteremia (OR 2,14, P 0,001). 

Konklusion 2 % of all patients with CRC had bacteremia prior to their diagnosis. 

Bacteremia identified prior to diagnosis, were often caused by bacteria residing 

in the gastrointestinal tract. CRC patients with prior bacteremia differed 

significantly when compared to other CRC patients without bacteremia. 

Preliminary results prove a significant link between a previous case of 

bacteremia and the dissemination of CRC at time of diagnosis. 
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The impact of disease activity on adverse birth outcomes in a nationwide cohort 

of woman treated with biologics for chronic inflammatory bowel disease during 

pregnancy. 
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1. Center for Clinical Epidemiology, Odense University Hospital, and 

Research Unit of Clinical Epidemiology, Institute of Clinical Research, 
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2. Department of Medical Gastroenterology, Odense University Hospital, 
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3. Department of Medical Gastroenterology, Hospital of Southwest Jutland, 
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4. Crohn’s and Colitis Center, Brigham and Women’s Hospital, Boston, 
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E-mail heidi.kammerlander@rsyd.dk 

Foredragsholder Heidi Kammerland 

Formål In this study we examined the association between disease activity in pregnancy 

and adverse birth outcome among women with inflammatory bowel disease 

with underlying moderate to severe disease treated with biological therapy. 

Design A nationwide cohort study and record review based on Danish health registries. 

Metode og 

vigtigste 

variable 

We used the Danish health registries to identify all IBD women treated with 

biologics during pregnancy or 3 months before conception in the period of 

01.01.1998-31.12.2014.  The medical records were reviewed for further clinical 

details. The exposed were defined as women who had disease activity during 

pregnancy; mild or moderate/severe disease, and the unexposed cohort as 

women without disease activity. Primary outcomes were low birth weight, 

preterm birth, and congenital abnormalities. Analyses were performed 

separately for women with ulcerative colitis (UC) and Crohn’s disease (CD). 

Resultater A total of 219 singleton births were included. Of these, 75 women (34.2 %) 

remained in remission, and 144 women (65.8 %) had a disease flare. In the 

exposed UC cohort, 12 women (29.3%) had a preterm birth, of these 9 women 

experienced moderate/severe disease activity, 8 of these in 2nd and 3rd 

trimester, followed by treatment with biologics as relapse prophylaxis. None of 

the unexposed UC women delivered preterm. In CD we found a twofold 

nonsignificant risk for both preterm birth and low birth weight. 

Konklusion In CD women disease activity did not significantly increase the risk of adverse 

birth outcomes.  In UC women 29.3% with active disease delivered preterm, the 

majority of whom had moderate/severe activity. 
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Hvordan håndterer kvinder med leddegigt sygdom, moderskab og arbejdsliv? - 

et Ph.d.-studie 
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Foredragsholder Helle Feddersen 

Baggrund 1/3 af de, der får diagnosticeret leddegigt forlader arbejdsmarkedet inden for 

de første 2-3 år efter at diagnosen er stillet. Kvinder med leddegigt oplever 

vanskeligheder ved at varetage moderrollen. Der savnes viden om, hvorledes 

kvinder med leddegigt håndterer sygdom og moderskab samtidig med et 

arbejdsliv. Desuden savnes viden om, hvad der rent faktisk foregår i 

forbindelse med den ambulante opfølgning i sygeplejeambulatoriet. 

Formål At udforske hvorledes kvinder med leddegigt håndterer sygdom, arbejdsliv 

og moderskab - samt hvad kvinderne forventer af sygeplejekonsultationer og 

hvad der konkret foregår i forbindelse med konsultationerne  

Design Kvalitativt studie, på baggrund af konstruktivistisk grounded theory 

Metode Data indsamles via kvalitative interviews og observationer af patienter 

tilknyttet Kong Christian X’s Gigthospital og reumatologisk ambulatorium 

på OUH. 

Resultater og 

konklusion 

Tilsyneladende er de tre roller tæt forbundet med den enkeltes opfattelse af 

identitet. Kvindernes identitet skabes og forandres på baggrund af egen 

forståelse og feedback fra børn, partnere, kollegaer samt arbejdsgivere. 

Deltagelse i arbejdslivet fremstår umiddelbart som den stærkeste 

identitetsmarkør, men bliver hos nogen en smule mindre betydningsfuld, hvis 

der opstår problemer med børnene eller ved opblussen af sygdom. 
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Cognitive and motor function outcomes in 6-8 years-old patients with transient 

neonatal hypoglycemia  
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Foredragsholder Annett Helleskov Rasmussen 

Formål og 

baggrund 

To determine the cognitive and motor function outcome at 6-8 years of age in 

children with Neonatal hypoglycemia.  

Design This was a follow-up study for 72 children with moderate (<1.7mmol/L) or 

severe (<1.0mmol/L) hypoglycaemia as neonates compared to a control group 

of healthy sibling with no record of hypoglycaemia. Assessments were 

preformed for both groups at Hans Christians Children’s Hospital by blinded 

experienced physiotherapists and a psychologist. It included cognitive function 

(Wechsler’s intelligence scale for children-fourth edition), motor function 

(Movement ABC- IV) and behaviour (Achenbach child behaviour checklist, 

using T-scores). Statistical tests were with 5% significance level.  

Resultater Full Scale IQ score for the hypoglycemia group were 96(93.3-99.8) and the 

control group 100(95.0-104.4) p= 0.29. Divided into moderate hypoglycaemia 

we saw an IQ of 96(92.9-99.9) and severe hypoglycemia 99(92.0-104.0). Motor 

function showed significantly reduced fine motor skills 43(-34.8-50.3)- 

57(45.6-68.7), p= 0.03. In unadjusted analysis, hypoglycaemia was associated 

with OR 1.44 (95% CI: 0.08-0.31) for internalising borderline problems.  

Konklusioner Fine motor function is significantly reduced for 6-8 years old whom had 

hypoglycaemia as neonates and we see a decline in cognitive function and 

behaviour. An effort to prevent moderate and severe hypoglycaemia may 

enhance the developmental outcomes for this group.  
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Liquid biopsy as a tool for detection of circulating tumor DNA in High Grade 

Serous Ovarian Carcinomas 
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Formål og 

baggrund 

Ovariecancer er den mest dødelige af de gynækologiske cancere, hvoraf det 

serøse adenocarcinom udgør størstedelen. Påvisning af en anden biomarkør end 

CA-125, der bruges i dag, kan potentielt forbedre mulighederne for tidlig 

detektion af sygdom og tilbagefald. Cancer frigiver DNA til blodet og disse 

molekyler kan påvises som cirkulerende tumor DNA(ctDNA). Dette kaldes 

"liquid biopsy". Tidligere studier har påvist en sammenhæng mellem ctDNA og 

forskellige solide cancerformer. Dette studie undersøger påvisningen af 

individuelle og specifikke mutationer i ctDNA hos patienter med ovariecancer 

af typen serøst adenocarcinom. 

Design og 

metoder 

I dette metodestudium identificeres 20 patienter med ovarielt serøst 

adenocarcinom på Odense Universitetshospital i foråret 2016. Fra hver patient 

tages en prøve fra tumoren, og en blodprøve. Den første metode, der testes, kan 

potentielt bruges ved opfølgning og påvisning af tilbagefald. Her vil hver 

tumorprøve undergå next generation sequencing af hele genomet for at 

identificere breakpoints specifikke for hver ovarietumor. Herefter udvælges 2-4 

breakpoints og det undersøges om disse kan genfindes i plasma fra den samme 

patient. Den anden metode der testes kan potentielt bruges ved tidlig diagnostik. 

Her vil plasma blive analyseret for punkt-mutationer som vi ved ofte findes i 

serøse adenocarcinomer, og desuden vil vi forsøge at påvise, om der i plasma 

kan påvises kromosomale copy-number ændringer.  

Vigtigste 

variable 

Virker de testede metoder? 

Foreløblige 

resultater 

Resultater forventes efteråret 2016. Hypotesen er, at der er sammenhæng 

mellem ctDNA og tumor-load hos patienter med serøst adenocarcinom, og at 

genetiske mutationer og ændringer i copy-number kan påvises i ctDNA. 

Konklusioner Hvis hypotesen bekræftes, vil dette studie danne grundlaget for et fremtidigt 

projekt, der skal undersøge hvorvidt en ændring i ctDNA kan ses tidligere end i 

CA-125, og hvis dette er tilfældet, hvorvidt ny og/eller tidligere behandling kan 

ændre overlevelsen.  
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Motivational Interviewing used in a an randomised trial for obese women with 

Polycystic Ovarian Syndrome (PCOs) 
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Formål To investigate if motivational interviewing has an impact on lifestyle changes 

for obese women with PCOs syndrome over a six-month period. 

Metode Thirty women referred by their General Practitioner to the gynaecologist were 

randomly assigned to a treatment group and a control group. Both groups were 

measured for BMI and waist size. Blood and hair samples were obtained and a 

lifestyle questionnaire was filled in. During a period of six months, the 

treatment group were participating in motivational interviewing with focus on 

lifestyle changes conducted by a researcher. The control group received oral 

advice and a leaflet. After six months, both groups were re-assessed. 

Foreløbige 

resultater 

A small but significant improvement in lifestyle changes, weight loss and loss 

of centimetres for the women who had participated in the motivational 

interviewing sessions comparing to the control group. There seem to be many 

barriers in order to change lifestyle for women with PCOs. A wish for 

pregnancy seemed to be a high motivator for weight loss in general. The 

women felt they had achieved changes in lifestyle and gained an understanding 

of how to manage some of the challenges they experienced living with PCOs. 

An example was controlling the blood glucose by changing eating habits, the 

impact of wellbeing by exercising daily, they further expressed that being able 

to verbally speak about having PCOs and understanding how the symptoms 

influenced their lives was very rewarding. 

Konklusion Women with PCOs are a special category of patients. They often live without 

knowledge of PCOs and how to manage their life in order to live healthy. 

Frequent encounters with a healthcare professional using Motivational 

Interviewing and close follow up by the gynaecologist may increase lifestyle 

changes, weight loss, fertility and consequently a better compliance to living 

with PCOs. However more research with a larger trial is needed. 
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Medication-overuse headache: The effect of a patient educational programme as 

an add-on to standard treatment 
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Formål og 

baggrund 

Worldwide, two percent of the population suffers from medication-overuse 

headache (MOH), a paradox condition where the headache is caused by overuse 

of headache medication. In Denmark, 100.000 patients suffer from MOH, and it 

is the third most prevalent type of headache. MOH is debilitating and associated 

with impaired quality of life. Common treatment is withdrawal, but there is no 

consensus on what constitutes the best treatment. In addition, long-term follow-

up studies show that up to 45% of patients relapse within four years. Hence, 

there is an urgent need to identify ways to improve treatment for these patients 

and predictors that can help delineate subgroups of patients at risk for decreased 

treatment benefit that may warrant additional support. The aim of this study is 

to evaluate the influence of personality profiles in patients with MOH and to 

evaluate the effect of a custom-made educational programme as an add-on to 

standard treatment as compared to standard treatment alone in MOH patients 

using a randomized controlled trial (RCT) design. 

Design og 

metode 

The study consists of a RCT with MOH patients randomized to standard 

treatment versus standard treatment + a 12-week, 6-session educational 

programme as add-on. The programme is based on theory of motivational 

interviewing, and patients can choose between individualized education or 

education in groups. 

Foreløbelig 

resultater 

(endpoint) 

Headache frequency measured by self-reported headache diary on number of 

days with headache previous month. Secondary endpoints: NEO-FFI-3 

personality test, coping strategies, pain intensity, bothersomeness, patient 

satisfaction and reported medication intake 

Resultater There are no results yet. The project started 1
st
 of October 2015. Currently, 75 

migraine- and 30 MOH patients are enrolled. Inclusion will be complete in 

December 2016.  

Konklusion Educational programmes based on motivational theory may contribute to 

enhanced coping, satisfaction and pain management in MOH patients and help 

prevent relapse. If efficacy is supported, the educational sessions will be 

implemented in clinical practice to optimize the overall treatment of MOH 

patients. 
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Symptomoplevelser og lægesøgning i den danske befolkning 

Forfattere Sandra Elnegaard1 , Sanne Rasmussen1 , Kirubakaran Balasubramaniam1 , 

Jens Søndergaard1 , Marianne Rosendal1 , Dorte Jarbøl1 Forskningsenheden 

for Almen Praksis, Institut for Sundhedstjenesteforskning, Syddansk 

Universitet 

E-mail selnegaard@health.sdu.dk 

Foredragsholder Sandra Elnegaard 

Formål og 

baggrund 

Vi oplever alle symptomer fra kroppen, men tolker disse på forskellig vis, og 

langt fra alle symptomer fører til lægehenvendelse. Med fokus på symptomers 

betydning i grænsefladen mellem den almene befolkning og almen praksis ser 

vi på betydningen af symptomoplevelsen og fortolkningen af kropslige signaler. 

Vi har fokus på alarmsymptomer på kræft, almene alvorlige symptomer og 

uspecifikke symptomer og undersøger hvilke personlige-, strukturelle eller 

organisatoriske forhold, der har betydning for lægesøgning. Endvidere 

undersøger vi symptomernes prognostiske værdi for sundhedsadfærd og 

diagnoser. 

Design Populationsbaseret kohorteundersøgelse. 

Metoder Baseline data indsamlet via et web-baseret spørgeskema, efteråret 2012. 

Longitudinelle undersøgelser gennemføres med opfølgning baseret på 

registerdata. Undersøgelsespopulationen er defineret ud fra et tilfældigt udtræk 

på 100.000 danskere over 20 år. Kobling til sundhedsregistre foretages via 

Danmarks Statistik. 

Vigtigste 

variable 

Symptomoplevelse i den almene befolkning, symptomkarakteristik, 

funktionsevnepåvirkning, risikoopfattelse, netværk og social kontekst, 

håndtering af symptomer og lægesøgningsadfærd (indhentet via spørgeskema). 

Foreløblige 

resultater 

49 706 personer har gennemført spørgeskemaundersøgelsen. Vi har afdækket 

oplevelsesepidemiologien af symptomer i den danske befolkning og beskrevet 

det danske symptomisbjerg. I forlængelse heraf pågår undersøgelser af 

bekymring som prædiktor for lægesøgning samt undersøgelse af det sociale 

netværks betydning for symptomhåndteringen. I to afsluttede ph.d.-projekter er 

der arbejdet med henholdsvis symptomer fra gastrointestinalkanalen og 

gynækologiske symptomer, men også med overlap af symptomer og betydning 

for lægesøgning og sygdomsudvikling 

Konklusioner Symptomkohorten danner baggrund for en række pågående projekter, og vi er 

åbne for samarbejde på tværs af specialer og sektorer. 
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Recovery with the Individual Placement and Support intervention for people 

with severe mental illness 

Forfattere Iben Gammelgård, MD, Ph.d-Student, Psychiatric Research Unit, Institute of 

Clinical Research, University of Southern Denmark (SDU), Odense, Denmark. 

Elsebeth Stenager, MD, Ph.D, Professor, Consultant, Mental Health Research 

Unit, Institute of Regional Health Service, University of Southern Denmark 

(SDU), Åbenrå, Denmark.  

Bent Nielsen, MD, Ph.D, Research Professor, Psychiatric Research Unit, 

Institute of Clinical Research. University of Southern Denmark (SDU), Odense, 

Denmark. 

Lene Falgaard Eplov, Senior Consultant, PhD, Head of program for research in 

rehabilitation, recovery & shared care, Mental Health Centre Copenhagen, 

Denmark. 

Kirsten Schultz Petersen, Ph.D, MSc, OT, Assistant Professor at Department of 

Health Science and Technology, Aalborg University, Denmark. 

E-mail Iben.Gammelgard.Nielsen@rsyd 

Foredragsholder Iben Gammelgård 

Baggrund Individual Placement and Support (IPS) – an evidence-based vocational 

intervention for obtaining competitive employment for people with severe 

mental illness (SMI), produces better competitive employment outcomes for 

persons with SMI than alternative vocational programs. This study focusses on 

non-vocational recovery-process-oriented outcomes such as: functioning level; 

symptom reduction and quality of life, since the effect of these outcomes has 

not been clearly documented. 

Formål To investigate how IPS affects the recovery process in persons with SMI. 

Metode A mixed method research design. The quantitative study: A randomised, 

assessor-blinded, clinical trial with an 18-month follow-up period. 708 patients 

with SMI are randomly assigned into 1) IPS; 2) IPS enhanced with cognitive 

remediation and social skills training; 3) service as usual. Outcomes: 

Functioning level by Global Assessment of Function Score and Social 

Performance Scale and level of symptoms by Scale for the Assessment of 

Negative and Positive Symptoms and Hamilton Depression Scale. Self-esteem, 

quality of life, empowerment, self-efficacy and mental health recovery was 

answered with a self-reported questionnaire. The qualitative study: 12 semi-

structured interviews of clients’ experiences participating in the IPS-

intervention are performed, transcribed and analysed. The interpretation of 

preliminary results is presented to a user panel who discusses the study results 

and interpretations. These comments will be reflected upon during the analysis 

process of the results. 

Resultater Expectation date:  January 2018 

Konklusion The qualitative study adds better understanding to the effectiveness 

consolidated by the quantitative study. This provides context and meaning to 

the general discussion in the research field of Individual Placement and 

Support.  
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A study in optimizing follow up for postmenopausal women with breast cancer 

treated with adjuvant endocrine therapy 

Forfattere Ph.d. project by Cathrine Lundgaard Riis, Department of Oncology, Vejle 

Hospital 

E-mail Cathrine.lundgaard.riis@rsyd.dk 

Foredragsholder Cathrine Lundgaard Riis 

Baggrund In February 2015 the Danish Health and Medicines Authority published new 

clinical guidelines describing how cancer patients should be followed. It is 

pointed out, that patients who receive specific oncological treatment, like 

endocrine therapy, is recommended to be followed at the oncological 

department who is responsible for the treatment and provide the patients with 

the medication. There is no evidence, that routine examinations improve 

overall survival after breast cancer. Mammography is the only specific 

examination to be offered to asymptomatic women, after treatment for breast 

cancer 

Formål Our hypothesis is that an individualized follow up with the introduction of 

PRO-data will help the postmenopausal women regain control of their health 

related self-care and encourage them for a wider participation in their follow 

up after cancer treatment and there by improve the patients’ health related 

quality of life and increase the positive experience of the follow up program. 

Design A randomized trial in which patients are randomly assigned to the 

department’s standard control program or an individualized solutions in the 

context of shared decision making, with the use of PRO-data to evaluate the 

patients’ needs for consultations in the office by nurses, doctors, 

physiotherapists, social workers, psychologists, a coach and/or a sexologist. 

In both programs the patients will have the opportunity of calling the 

department to make arrangements for an urgent appointment if needed. 

Resultater Evaluate experience and feasibility with the introduction of PRO-data, in an 

individualized follow up for postmenopausal women with breast cancer. 

With the application of systematically use of PRO-data we will detect the 

patients’ needs, empower the patients to take part in shared decision making 

and improve the current follow up for a more patient-centered care and 

tailored follow up 
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Traditionelt sengebad versus engangsbad – med fokus på patientens perspektiv, 

indvirkning på patientens bakterieflora og omkostningseffektivitet. 
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Foredragsholder Pia Lysdal Veje 

Formål og 

baggrund 

At blive vasket har afgørende betydning for patienters livskvalitet, sociale 

image og velvære. Ud over at føle sig ren og frisk, kan fjernelse af synligt 

snavs og reduktion af antallet af potentielt patogene mikroorganismer på 

huden medvirke til forebyggelse af sundhedssektorerhvervede infektioner. 

Immobile patienter tilbydes ofte sengebade, hvilket tidligere primært har 

været udført ved anvendelse af vand og sæbe. Nu anvendes i stigende grad 

præimprægnerede engangsklude ved den personlige hygiejne. På trods af et 

stigende forbrug af engangsklude er området kun sparsomt belyst på flere 

essentielle områder både nationalt og internationalt. Der savnes bl.a. viden 

om patienters præferencer, vaskemetodernes effekt på patienters 

bakterieflora, der eventuelt kan forårsage urinvejsinfektioner, samt en 

systematisk oversigt og vurdering af ressourceforbrug og omkostninger ved 

de to metoder. Formålet med dette ph.d.-projekt, er dels at kortlægge 

patienters præferencer i forhold til at blive vasket med vand og sæbe eller 

engangsklude over flere dage, og dels at opnå viden om, hvilken af de to 

vaskemetoder, der er mest effektiv til at fjerne bakterier under udførelse af 

nedre toilette. Derudover vil et litteraturstudie bidrage med en systematisk 

oversigt over omkostningseffektiviteten ved de to vaskemetoder. 

Design Projektet består af tre delstudier. 

Metoder I det første delstudie er det hensigten via kvalitative interviews at udforske 

patienters perspektiv ved vask med engangsklude eller vand og sæbe over 

flere dage. Andet delstudie er en randomiseret klinisk undersøgelse, som skal 

undersøge reduktion i bakteriefloraen vha. podninger før og efter vask med 

hhv. engangsklude eller vand og sæbe. Det tredje delstudie er et systematisk 

review af artikler, der beskriver omkostningerne ved hhv. anvendelse af 

engangsklude eller vask med vand og sæbe. En kvantitativ opgørelse af tids- 

og ressourceforbrug vil desuden indgå i delstudie tre. 

Vigtigste 

variable, 

resultater og 

konklusion 

Følger, da ph.d. projektet først startes i april 2016. Forventes afsluttet april 

2019s. 

Fordragetssprog Dansk 

  

mailto:pvej@ucsyd.dk


Syddansk 
Sundhedsvidenskabeligt 

Forskningsforum 

62 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



Syddansk 
Sundhedsvidenskabeligt 

Forskningsforum 

63 
 

Prognosis of poisoned patients with specific ECG changes in the emergency 

department – a cohort study 

Forfattere Camilla Schade Hansen
1*

, Mikkel Brabrand 
1, 2

, Annmarie Lassen
1 

1
Department of Emergency Medicine, Odense University Hospital, Denmark 

2
Department of Emergency Medicine, Hospital of South West Jutland, Esbjerg, 

Denmark 

E-mail camilla.schade.hansen@rsyd.dk 

Foredragsholder Camilla Schade Hansen 

Baggrund Poisoning has previously been associated with specific ECG changes; however, 

the clinical impact of these changes remains unknown. The aim of this study is 

to investigate if corrected QT (QTc) prolongation, QRS widening, tachycardia, 

and bradycardia are associated with increased mortality within 30 days after 

arrival to the emergency department (ED).  

Design A register based observational prospective cohort study. 

Metoder We included all adult (≥18 years) first time admissions to the ED of Odense 

University Hospital from 1 October 2013 to 30 September 2014 with suspected 

poisoning. We calculated the proportion of death, including a 95% CI based on 

Poisson distribution, within 30 days for poisoned patients with and without an 

ECG change. 

Varibale 30-days mortality, prolonged QTc interval, QRS widening, tachycardia, and 

bradycardia. 

Resultater 597 patients arrived with suspected poisoning (52.1% men, mean age 44 SD 

19), and 425/597 (71.2%) had an ECG recorded. An ECG change, defined as 

prolonged QTc (≥450 ms men, ≥460 ms women; Framingham formula), QRS 

widening (≥120 ms), tachycardia (≥100 beats/min), or bradycardia (≤50 

beats/min) occurred in 125/425 (29.4%). Overall 7/425 (1.6%; 95% CI 0.7-3.4) 

patients died within 30 days after arrival to the ED. Among patients with an 

ECG change 30-days mortality was 5/125 (4%; 95% CI, 1.3-9.3) compared to 

2/300 (0.7%; 95% CI 0.08-2.4) in patients without ECG changes (P = 0.025). 

31/425 (7.3%) had QTc prolongation, 2/31 (6.3%; CI 95% 0.8-23.3) died 

within 30 days.   

Konklusion We found a significant difference in 30-days mortality comparing poisoned 

patients with ECG changes to poisoned patients without ECG changes, 

however, an overlap in confidence intervals was observed. Overall, the 

proportion of deaths was low. 
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Neonatal Homecare 
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OUH; Jane Clemensen, Center for Innovativ Medicinsk Teknologi, OUH. 

E-mail kristina.holm@rsyd.dk 

Foredragsholder Kristina Garne Holm 

Formål og 

baggrund 

Neonatal Homecare (NH) implies parents managing tube feeding while 

establishing breastfeeding at home for stable preterm infants with support 

from regularly home visits by neonatal nurses, until breastfeeding is 

established. Home visits are time consuming and challenging for neonatal 

units covering big geographical areas and replacements for home visits must 

be considered. Aim of the study is to identify parent’s needs when receiving 

NH supported by telemedicine. 

Design og 

metoder 

This abstract describes the first phase of three in a Participatory Design 

process (PD). Qualitative methods have been used and data have been 

collected from 1. Observational studies and interviews with parents having 

preterm infants discharged to NH, 2. Focus group interviews and a creative 

work-shop with parents, nurses and doctors respectively assigned the 

neonatal unit planning to offer NH with telemedicine. Totally, 24 parents, 5 

nurses and 2 doctors participated. Further, according to the PD process, IT-

engineers participated in the creative work-shop. Qualitative data has been 

analyzed with systematic text condensation. 

Resultater Parents with infants discharged to NH experienced improved family 

conditions, independence and a feeling of being safe at home. Parents with 

healthy preterm infants in the neonatal unit planning to offer NH with 

telemedicine experienced lack of involvement in infant care, a challenge in 

maintaining family life and feeling of being safe with the support from 

nurses. The feeling of being safe at home should be delivered through the 

telemedicine device and provide an open communication source between the 

neonatal unit and family home. The telemedicine device should provide the 

possibility of chat, written information, upload of pictures and movies and 

video. The nurses required a suitable telemedicine device being able to 

provide safe and adequate NH over distance and thereby make the families 

feel safe at home. 

Konklusioner A recurring theme is the feeling of being safe at home when providing NH. 

Based on the results a telemedicine device will be developed containing the 

desired elements, and tested in the neonatal unit and at home to ensure the 

device is suitable for parents and hospital staff. Finally a pilot study will be 

conducted by offering 70 infants and their parents NH with telemedicine. 
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Videotolknings betydning for tolkes arbejde 
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Formål og 

baggrund 

I det danske sundhedsvæsen er der behov for tolkebistand til at sikre den rette 

information mellem patient og sundhedsprofessionel. På baggrund af 

videokonferenceteknologi kan tolkningen i dag foregå online, hvor tolken 

fysisk er et andet sted i landet, men kan, via kamera og mikrofon, se og høre 

den patient, der skal tolkes for. Videotolkning er en nyere teknologi som 

vinder indpas i sundhedsvæsnet. Dog findes der sparsom litteratur 

omhandlende tolkes oplevelser og erfaringer med denne teknologi. Dette 

pilotstudie har til hensigt at danne afsæt for et kommende ph.d.-studie. 

Design Kvalitativt pilotstudie med en socioteknisk tilgang. Der er udført seks 

individuelle, semistrukturerede interviews med en udvalgt gruppe af tolke, 

der anvender videotolkning. Den anvendte teoretiske tilgang er Social 

Construction of Technology (SCOT). 

Analysemetode Systematisk tekstkondensering (som beskrevet af Kirsti Malterud). 

Resultater Gennem den systematiske tekstkondensering fremkom fire centrale 

kategorioverskrifter. Endvidere blev der identificeret to relevante sociale 

grupper ud fra SCOT-tilgangen. Disse udtrykte to divergerende syn på 

teknologien videotolkning: Tre ud af seks tolke følte sig fagligt stærkere og 

kunne bedre lægge afstand til patientens ofte meget følsomme beretninger på 

baggrund af en fysisk og mental afstand, som teknologien skaber for dem. 

Omvendt fortalte de øvrige tre tolke, at deres arbejde udføres med lavere 

kvalitet end ved fremmødetolkning fordi nærvær og tryghed forsvinder 

gennem teknologien.  

De seks interviewede tolkes faglighed er udelukkende baseret på erfaring, 

eftersom der ikke findes officielle tolkeuddannelser i Danmark. Ej heller 

tilbydes der supervision eller faglig sparring på tolkenes arbejdsplads.  

Konklusion Teknologien videotolkning har stor betydning for arbejdet som tolk og 

konstrueres på to divergerende måder. 
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Formål og 

baggrund 

There is substantial evidence of a negative impact of maternal chronic disease 

during pregnancy on short- and long-term birth reproductive outcomes. 

Knowledge of the prevalence of chronic diseases during pregnancy is limited, 

but essential for a focused preventative effort regarding optimal disease control 

during pregnancy. We aimed to analyse the prevalence of chronic diseases 

during pregnancy and maternal age at birth.  

Design og 

vigtigste 

variable 

This register-based cohort study included all women giving birth in Denmark 

between 1989 and 2013 based on data obtained from Danish health registers. 

Maternal chronic diseases included 23 disease categories of both physical and 

mental health conditions recorded within a period of 10 years before birth.  

Resultater We included 1,362,200 childbirths during the study period. In 115,964 (8.51%) 

of these childbirths, the mother had one or more chronic diseases diagnosed 

within 10 years prior to birth. The most frequently registered chronic diseases 

were chronic lung diseases/asthma (1.73%), thyroid disorders (1.50%) and 

anxiety and personality disorders (1.33%). During the study period, the overall 

prevalence of diagnosed maternal chronic disease increased from 3.71% in 

1989 to 15.76% in 2013. The proportion of mothers aged 20-29 years 

decreased, and the proportion of mothers aged 30-39 years increased during the 

study period. Taking the increasing maternal age at birth into account, the 

relative risk for women in the last part of the study period (from 2009 to 2013) 

of having a chronic disease was 4.14 (95% CI 4.05-4.22), compared to mothers 

giving birth early in the study period (1989-1993).  

Konklusion This knowledge should support optimal disease control during pregnancy. 
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Neonatal BCG-vaccination reducerer incidencen af atopisk dermatitis i første 

leveår hos børn med atopisk disposition. Calmette-studiet, et randomiseret 

studie.  
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Bacillus Calmette-Guérin (BCG, Calmette-vaccinen) er kendt som en kraftig 

stimulator af immunsystemet. Udenlandske studier har påvist øget overlevelse 

og mindre børneeksem blandt BCG-vaccinerede. 

Design Randomiseret klinisk multicenterstudie. 

Metoder Fra oktober 2012 til november 2013 blev nyfødte på 3 danske syghuse inviteret 

til deltagelse og dermed randomisering 1:1 til BCG-vaccination eller en 

kontrolgruppe. Telefonisk og klinisk opfølgning af børnene i 3- og 13-måneders 

alderen. 

Vigtigste 

variable 

Anamnestisk oplyst læge-diagnosticeret og steroid-behandlet børneeksem hhv. 

klinisk påvist børneeksem.  

Resultater 4.004 børn (93,9 %) undersøgt klinisk i 13-måneders alderen. Børneeksem blev 

konstateret hos 383/2052 børn i BCG-gruppen (18,7 %) og hos 413/1952 børn i 

kontrolgruppen (21,2 %), resulterende i en relativ risiko (RR) på 0,88 [95 % 

CI=0.78-1.00]. Blandt de 2.528 atopisk disponerede børn var BCG associeret 

med en reduceret risiko for børneeksem (RR 0,83 [0,72-0,96]), hvorimod der 

ikke påvistes nogen effekt blandt de 1.407 ikke-disponerede børn (RR 1,08 

[0,84-1,38]) (p-værdi for test af samme effekt blandt disponerede og ikke-

disponerede=0,08). Endvidere var BCG-vaccination af børn, hvis mødre selv 

var BCG-vaccineret, associeret med en reduceret incidens af børneeksem (RR 

0,71 [0,52-0,96]). Effekt blandt børn af ikke-BCG-vaccinerede mødre: RR 0,92 

[0,81-1,06]) (p-værdi for samme effekt i de to grupper=0,25).  

Konklusion I dette danske randomiserede kliniske studie var neonatal BCG associeret med 

mindre børneeksem i første leveår, grundet en effekt blandt atopisk disponerede 

børn. Vi observerede ligeledes en nedsat risiko for børneeksem blandt BCG-

vaccinerede børn, hvis mødre også var BCG-vaccinerede. 
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Paradoxical stimulation of bone resorption by the anti-osteoporosis drug - 

odanacatib 
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Baggrund Odanacatib (ODN) is an anti-osteoporotic drug that has successfully 

demonstrated its potency in a phase 3 clinical trial. It is a reversible inhibitor of 

the enzyme cathepsin K (catK) expressed by bone resorbing osteoclasts (OCs), 

which degrades collagen type I in bone. However, it was discovered in the 

dose-testing phase 2 trial that patients who received the lowest dose actually 

lost more bone mass than the placebo group due to an increased bone 

resorption. 

Formål From a clinical perspective it is important to identify the mechanistic reason for 

the accelerated bone loss at low doses of ODN since there is a risk that this may 

be an issue for some patients (for example by low compliance due to oral 

administration) once it is implemented in the clinic. Therefore, we aim at 

identifying the mechanism for this low-dose effect using an in vitro model 

system. 

Design og 

metoder 

We hypothesize that the low dose effect is caused by a synergistic action 

between various proteases of the OC triggered by an incomplete inhibition of 

catK. We use primary human OCs generated from peripheral blood to test their 

bone resorptive response to low doses of ODN in vitro. We analyze this 

through quantification and characterization of bone resorption itself and 

through the release of hydroxyprolin reflecting collagen degradation. The 

protease levels are analyzed by Q-RT-PCR, Western blotting and LC-MS. 

Foreløbige 

resultater 

ODN at high doses (>20 nM) inhibit resorption however low doses (0.1 to 3 

nM) paradoxically stimulate resorption compared to controls. Bone resorption 

at low doses of ODN is characterized by higher collagen release and the 

formation of larger and deeper resorption cavities. Moreover, a similar low-

dose effect was seen with a drug that inhibited all cysteine proteinases except 

catK, but not with a general cysteine proteinase inhibitor. This suggests that the 

stimulating effect of low-dose ODN results from synergistic effects between 

catK and other cysteine proteases. This interpretation is also supported by 

biochemical tests using purified enzymes. 

Konklusion We conclude that the in vivo observed low-dose effect of ODN can be 

reproduced only by using OC cultures. This suggests that the in vivo observed 

bone loss is caused by a direct effect on the resorptive behaviour of the OC. 

Mechanistically; this may be triggered by synergistic effects between cathepsin 

K and other proteinases resulting in an enhanced collagen breakdown. This 

project is still on-going. 
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Aquaporin-4 IgG and Longitudinally Extensive Transverse Myelitis 
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Foredragsholder Nasrin Asgari 

Baggrund A common manifestation of neuromyelitis optica spectrum disorder (NMOSD) 

is the longitudinal extensive transverse myelitis (LETM). The clinical impact of 

aquaporin-4-immunoglobulin G (AQP4-IgG) positivity in the NMOSD patients 

with LETM has only been sparsely studied. We propose that this study will 

identify a number of distinct disease characteristics in AQP4-IgG seropositive 

and seronegative NMOSD patients with LETM.  

Metode A total of 30 NMOSD patients with LETM were identified in a database 

originating from a population-based retrospective case series with clinical and 

MRI follow-up. The neuroradiologist was blinded to the clinical and serological 

results. AQP4-IgG was measured with a recombinant immunofluorescence 

assay using HEK293 cells transfected with recombinant human full-length 

AQP4 gene and evaluated by a cell based assay in a blinded fashion. 

Resultater Of the 30 NMOSD patients with LETM, 16 patients were AQP4-IgG positive 

and 14 were AQP4-IgG negative. The AQP4-IgG positive LETM group (12/16) 

had a significantly higher frequency of a long length (≥5) LETM as compared 

to the AQP4-IgG negative patient group (2/14) (p< 0.001). Brainstem 

involvement occurred more frequently in the AQP4-IgG positive NMOSD 

patients with LETM (p < 0.02). At follow-up, six patients had recurrent LETM, 

five of them AQP4-IgG positive. Focal atrophy was only seen in AQP4-IgG 

negative patients (36 %), whereas five out of six patients with general atrophy 

were AQP4-IgG positive (31%). 

Konklusion AQP4-IgG positive NMOSD patients with LETM had more frequent 

occurrence of long length LETM and brainstem involvement, suggesting that 

MRI may be useful in the diagnostic work-up. 
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Macrophage Migration Inhibitory Factor (MIF) – A Key to treatment in 

Multiple Sclerosis 

Forfattere Åsa Fex Svenningsen, IMM Eirikur Benedikz, IMM 

E-mail aasvenningsen@health.sdu.dk 

Foredragsholder Åsa Fex Svenningsen 

Baggrund Every year, 600 young persons in Denmark get multiple sclerosis (MS), an 

incurable often debilitating disease. MS is often characterized by repeated 

attacks on the brain and spinal cord (CNS) causing damage that disrupts the 

ability of parts of the nervous system to communicate. The protein Macrophage 

Migration Inhibitory Factor (MIF) has recently been found to increase during 

MS, although exactly when and why is not clear. It has also been reported that 

mutations in the MIF promoter leads to a decrease in MIF expression which in 

turn leads to a higher prevalence and earlier onset of MS. The function of MIF 

in MS is not clear although an increase of this protein is a problem due to the 

fact that MIF inhibits the action of glucocorticoids often given to patients to 

hasten the recovery after an attack. For this reason, it has been proposed to 

inhibit MIF during MS. 

Metode We have, using molecular methods, such as Yeast two hybrid, protein binding, 

Microscale Theroporesis, protein and cell functional studies and ELISA 

investigated the function of MIF in glial cells. 

Resultater We have found a new protein that binds to MIF; HtrA1 serine protease. HtrA1 

is present in the central nervous system (CNS) and involved in many of the 

same diseases as MIF. We have also found that the interactions between the 

proteins have the ability to modulate several growth factors and extracellular 

matrix molecules that may be important for regeneration.  

Konklusion It could therefore be a bad idea to give MS patients MIF inhibitors for longer 

periods. More research is necessary to determine the exact role of MIF in MS. 

Fordragetssprog Engelsk 

  

mailto:aasvenningsen@health.sdu.dk


Syddansk 
Sundhedsvidenskabeligt 

Forskningsforum 

74 
 

Intra-observatørvariation af fonetogramundersøgelsen 

Forfattere T Printz (1), JR Sørensen (1), ÅM Grøntved (1), C Godballe (1) 

Øre-Næse-Halskirurgisk afd. F, Odense Universitetshospital, Klinisk Institut, 

Sdr. Boulevard 29, 5000 Odense C, Denmark  

E-mail trine.printz@rsyd.dk 

Foredragsholder Trine Printz 

Baggrund Fonetogramundersøgelsen er en objektiv måling af stemmens samlede 

frekvens- og intensitetsomfang. Undersøgelsen kan bruges til at monitorere 

påvirkninger og bivirkninger på stemmen ved forskellige stemmelidelser og 

behandlingsmuligheder. Før undersøgelsen kan accepters fuldt ud til anvendelse 

i den kliniske hverdag, må relevant viden om pålideligheden og præcisionen af 

undersøgelsen tilvejebringes.  

Formål Formålet med dette studie er at evaluere intra-observatørvariation 

(pålidelighed) af den automatiserede fonetogramundersøgelse. 

Metode Vi optog fonetogrammer to gange på raske deltagere (n=37) med et interval på 

7-31 dage. Efterfølgende sammenligning af de to undersøgelser. 

Vigtigste 

variable  

Afhængige variable: variable; frekvens- og intensitetsomfang, minimum og 

maximum frekvens og intensitet, samt antallet af celler i fonetogrammet (cells 

inside). Uafhængige variable: alder, køn og observatør. 

Resultater Resultaterne viste lav intra-observatørvariation på alle syv afhængige variable. 

Variationen var ikke klinisk signifikant og dermed er alle variable fundet 

pålidelige. I test nummer to (retest) sås en statistisk signifikant læringseffekt på 

fem variable, specielt hos yngre deltagere. 

Konklusion Vores resultater viser, at fonetogramundersøgelsen er en pålidelig og objektiv 

klinisk undersøgelsesmetode, når det udføres af den samme observatør før og 

efter behandling. Der må tages højde for en læringseffektved klinisk anvendelse 

og I forskning, hvor man foretager gentagne fonetogrammer. 
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Antibodies in the cerebrospinal fluid are directed to sites of parenchymal brain 

injury 

Forfattere Marlene Thorsen Mørch
1
, Reza Khorooshi1 , Nasrin Asgari

1,2
 and Trevor 

Owens1  

1. University of Southern Denmark, Institute of Molecular Medicine 

2. Vejle Hospital, Department of Neurology. 

E-mail mmorch@health.sdu.dk  

Foredragsholder Marlene Thorsen Mørch 

Formål Injury in brain parenchyma will attract antibodies present in the cerebrospinal 

fluid 

Metoder An injury was introduced to the brain parenchyma of female C57Bl/6 mice 

by either sterotactic needle stab or sterotactic injection of 10µl PBS 

(2µl/min). One day post parenchymal injury mice received an intrathecal 

injection (10µl) into the cerebrospinal fluid via the cisterna magna of either 

Neuromyelitis optica (NMO)-IgG (from NMO patients) + human 

complement (from healthy donors), NMO-IgG alone, normal-IgG (from 

healthy donors) + human complement or vehicle. Two days post 

parenchymal injury mice were transcardially perfused and brains collected 

for histology. Brains were evaluated for human antibody deposition (anti-

humanIgG), loss of aquaporin 4 (AQP4) and glial fibrillary acidic protein 

(GFAP) (staining with anti-AQP4 and anti-GFAP) and deposition of 

complement (anti-C9neo, staining for complement membrane attack 

complex). 

Resultater Human antibodies were detected by staining for human-IgG in serial brain 

sections. Deposition was observed in the brain parenchyma in both the 

ipsilateral and the contralateral hemisphere of mice intrathecally injected 

with NMO-IgG + human complement, NMO-IgG alone and Normal-IgG + 

human complement. Furthermore, the injury site showed increased 

deposition of human antibodies compared to the corresponding area in the 

contralateral hemisphere and compared to ipsilateral hemisphere of vehicle 

controls. Major pathology, consisting of loss of AQP4 and GFAP and 

deposition of complement membrane attack complex and human IgG was 

observed in a few mice intrathecally injected with NMO-IgG + human 

complement 

Diskusion og 

konklusion 

Knowledge that parenchymal distribution of autoantibodies from the 

cerebrospinal fluid is influenced by local injury could help understand the 

etiopathology of central nervous system disease as well as predict sites of 

new lesion development. This knowledge could be of use in treatment of 

patients with antibody-mediated pathology, such as multiple sclerosis and 

NMO. 
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The clinical significance of microRNA in prostate cancer 

Forfattere Zedan AH
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Formål og 

baggrund 

Prostate cancer (PCa) is the most commonly diagnosed malignancy and the 

second leading cause of cancer-related death in males not only in Denmark 

but also in the Western world.  

There are two challenging problems related to PCa treatment: 1) rational 

selection of PCa patients who will benefit from local treatment; prognostic 

biomarkers, and 2) rational selection of therapeutic regimens for metastatic 

disease; predictive biomarkers. 

MicroRNAs (miRNAs) constitute a relatively new area of research that 

seems promising in this context. miRNAs are short nucleotide sequences 

(between 19 and 25 nucleotides long) that bind to various targeted messenger 

RNA (mRNA) sequences post-transcriptionally and control gene expression, 

often through silencing or  degradation of targeted mRNA. 

The evidence suggests that these miRNAs may play a crucial role in 

malignant transformation, as well as in tumour growth and spread. Some 

miRNAs function as oncogenes, whereas others as tumour suppressors. 

It is assumed that dysregulated miRNAs are important for altered cell growth 

and invasion, and thus may be crucial for the metastatic potential of PCa. 

Before taking it into daily clinical practice, the exact role of PCa-specific 

miRNAs for prevention, diagnosis, and treatment of PCa needs to be clarified 

further. 

Design Four sub-studies will be performed: 

1) Heterogeneity: A cohort of 50 radical prostatectomized males will be 

studied to evaluate expression heterogeneity of miRNAs. This material is 

part of a biobank with detailed clinical annotation. 

2) Hypothesis generation: A cohort consisting of 50 males with metastatic 

PCa and 50 controls will be included to evaluate correlation between the 

expression of miRNAs in both tissue and plasma. 

3) Validation: The 3 most promising miRNAs defined from sub-study 2 will 

be evaluated in a series of 150 consecutive patients diagnosed with local 

PCa testing the possible relationship between miRNA expression and 

clinical stage. 

1. 4) Circulating miRNAs: Expression of miRNAs in plasma as predictive 

markers in two cohorts of patients with metastatic castration resistant 

prostate cancer (mCRPCa) treated with either Docetaxel or Abirateron. 

Metoder In situ hybridization with quantitative image analysis and qPCR-profiling 

will be used. 

Konklusioner Results Expected to be available during 2016 and 2017. 
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The prevalence of chromosomal aberrations in twins in Denmark from 1968-

2009 
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Formål og 

baggrund 

Based on an increasing number of case-reports on monozygotic (MZ) twins 

discordant for genetic conditions, Hall hypothesized in 1996 that MZ 

twinning could be based on a genetic event in the zygote right after 

fertilization. As a consequence, a larger proportion of MZ twin embryos 

should have genetic aberrations compared to dizygotic (DZ) twins and 

singletons. Literature on twins and genetic aberrations is sparse, and 

conclusions regarding the prevalence of chromosomal aberrations in twins 

versus singletons diverge. It is well established, that both chromosomal 

aberrations and twinning influence pregnancy outcome. More than 50% of 

first trimester pregnancy losses show a chromosomal abnormality. 

Furthermore, pre- and perinatal loss rate is significantly higher in twin 

pregnancies compared to singletons. In conclusion, the prevalence of 

chromosomal aberrations in twins could thus differ from that in singletons for 

several reasons. It may be higher, if a chromosomal aberration can cause MZ 

twinning, or it may be lower as the combination of a twin pregnancy and a 

chromosomal aberration may raise the risk of fetal death. The aim of this 

study was to compare the prevalence of chromosomal aberrations in twins to 

that in singletons from a 5% random sample of the Danish population.   

Design Cross-sectional 

Metode og 

resultater 

The study is based on data linkage between The Danish Twin Registry and 

The Danish Cytogenetic Central Register, supplemented by linkage to the 

Danish Newborn Screening Biobank at the Danish Statens Serum Institute, 

Statistics Denmark and The National Patient Registry. A calculation of 

maternal age-adjusted prevalence proportion ratios in singletons versus twins 

from 1968 to 2009 is carried out. To obtain DNA-based zygosity diagnosis, 

analyses were carried out using 12 highly polymorphic microsatellite markers 

on samples from a subset of twins. DNA was extracted from filter-cards 

provided by the Danish Newborn Screening Biobank at Statens Serum 

Institute.  
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Formål og 

baggrund 

Op mod én mio. danskere lider af kroniske smerter. Alligevel ved vi meget lidt 

om hvem der udvikler disse invaliderende tilstande og hvorfor det sker. Der er 

en vis heritabilitet hvor gener i det inflammatoriske system, opioid receptorer 

og serotonerge pathways har været foreslået. Man formoder også at 

inflammation, oxidativt stress og mitokondrie funktion har en aktiv rolle. 

For at kunne forebygge udviklingen af disse tilstande og tilbyde nye målrettede 

behandlinger er det nødvendigt at vide mere om biologien og årsagsfaktorerne, 

hvorfor vi ønsker at undersøge potentielle biomarkører ved kroniske smerter. 

Design og 

metoder 

Indledningsvist har vi anvendt tilgængelige data fra Copenhagen Aging Midlife 

Biobank i et tværsnitsstudie.  

Vi planlægger på sigt at oprette en biobank med blodprøver og evt spinal eller 

vævsprøver fra raske, patienter med akutte smerter og patienter med kroniske 

smerter.   

Vigtigste 

variable 

Smerte (NRS), telomerer, mitokondrieaktivitet, DNA repair, SNP´s   

Foreløbige 

resultater 

Vi har fundet at ”load of short telomeres” – et mål for stress induceret 

afkortning af telomerer – er signifikant øget hos mænd med langvarige smerter. 

Telomerer er valgt som samlet markør for individets akkumulerede udsættelse 

for cellulært stress og evne til at håndtere denne. 

Planer om Biobank er ved at tage form.  

Konklusion Biomarkører (genetiske og epigenetiske) kan potentielt afdække hvilke 

patienter der er i risiko for at udvikle kroniske smerter. Det vil hjælpe os til at 

forebygge udviklingen af kroniske smerter og kan muligvis åbne for nye 

behandlingsstrategier. Telomerer er en potentiel markør, der bør undersøges 

nærmere. 
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Seroprevalence of Hepatitis B and C viruses in patients attending a Danish 

Migrant Health Clinic – An overlooked problem? 

Forfattere Dlama Nggida Rasmussen
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1
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Baggrund Hepatitis B (HBV) and Hepatitis C (HCV) pose a significant global health 

challenge as the cause of almost 1 million deaths annually. Migrants originating 

from parts of the world with high or intermediate levels of HBV and HCV 

experience increased morbidity and mortality due to undetected infections. 

While programs are now being established to screen newly arrived migrants, 

migrants who have lived in Europe for several years may present an overlooked 

population disproportionately at risk.  

Design Retrospective register based study.       

Metoder The aim of this study was to estimate the undiagnosed HBV (HBsAg positive) 

and HCV (RNA positive) prevalence among migrant patients with complex, 

unresolved health conditions referred to the migrant health clinic in Odense, 

Denmark. Data on patient demographics and hepatitis serology was obtained 

from the medical records of 592 patients of patients consulted from January 

2008 - July 2013. Descriptive statistics and logistic regression models were 

applied to outline socio-demographic and factors associated with hepatitis sero-

positivity.       

Resultater The majority of patients originated from Somalia (18%), Iraq (18%) and 

Lebanon (11%). Years lived in Denmark ranged from 0-45 years (median 16; 

IQR 13-22). Eighty percent (476/592) of patients were tested for HBV and 77% 

(454/592) were tested for HCV. Twenty-five percent (n=111) tested anti-HBs 

and anti-HBc positive. The prevalence of undiagnosed HBsAg positive HBV 

infection was 0.8% (95% CI 0.2-2.1, n=4) and 0.6% (95% CI 0.1-1.8, n=3) for 

diagnosed patients without any follow-up. All undiagnosed patients were 

HBeAg negative and anti-HBe positive. No chronic HCV RNA positive 

infected patients were diagnosed. Age <30, originating from Sub-Saharan 

Africa and HCV co-infection correlated with chronic HBV infection.    

Konklusion The prevalence of chronic HBV and HCV among adult migrant patients with 

complex and unresolved health conditions was low. While our study only found 

a small number of undiagnosed chronic HBV infected our findings suggests 

screening and follow-up of chronic HBV within the primary health care system 

can be improved. Our findings underline the importance of adhering to national 

guidelines for the screening and follow-up of migrants from regions with high 

or intermediate levels of chronic HBV and HCV.    
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Prognostic value of vitamin D metabolite levels for 10 year cardiovascular events 
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Baggrund Cardiovascular morbidity and mortality is increased in patients with rheumatoid 

arthritis (RA) (1;2), and among RA patients, hypovitaminosis D is common. 

Moreover, low levels of vitamin D have been associated to elevated 

cardiovascular risk in healthy subjects (3). Our objective is to compare the 10-

year risk of cardiovascular death in patients having low 25OHDtotal levels at 

baseline to patients with sufficient levels, in an aggressively treated closed 

cohort of early-diagnosed RA patients.  

Design og 

metoder 

The study is a prospective, close cohort study from a previous performed 

randomised trial (The CIMESTRA Study; NCT00209859) in 5 Danish 

University Clinics. The primary endpoint is 10-year cardiovascular death, 

evaluated using systematic journal audits, to associate this to insufficient 

baseline 25OHDtotal levels (i.e., < 50 nmol/L). 

Resultater In the 160 RA patients, 43 % are having low Dtotal. The journal audit will take 

place summer 2016 

Konklusion Awaiting data collection and analysis. 
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The variable sensitivity of breast cancer patients to treatment against bone 

resorption – an in vitro approach 
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Baggrund Breast cancer (BC) cells frequently metastasize to bone tissue. When arriving in 

the microenvironment of the bone marrow they initiate a “vicious cycle”, where 

the cancer cells induce changes in the microenvironment resulting in increased 

activity of the bone resorbing osteoclasts (OCs). This results in local bone loss, 

increased fracture risk, pain and reduced quality of life. Standard treatment is 

bisphosphonates or denosumab, both targeting OCs. Unfortunately, both 

treatments are less effective than anticipated and the cause of this is not well 

understood. We acknowledge that incomplete suppression of bone resorption 

can be multi-factorial, but speculate that genetic variations between patients 

make them more susceptible to aggressive bone resorption and make them 

respond differently to anti-resorptive treatment. 

Formål We hypothesize that the local microenvironment created by BC cells in the 

bone marrow locally affects the potency of both types of drugs and thereby in 

part explain their low efficiency in cancer patients. Furthermore, this 

microenvironment and the potency of these drugs may also be affected by 

genetic variations between the patients. 

Design og 

metoder 

We will test the sensitivity of OCs from different individuals (generated from 

peripheral blood from 50 blood donors) to bisphosphonate and denosumab and 

test the impact of low pH and cytokines (known to be part of the vicious cycle 

induced by BC cells). Furthermore, expression levels of selected OC factors 

will be analyzed both by Western blotting and RT-Q-PCR. Finally, single 

nucleotide polymorphisms (SNPs) for selected genes related to OCs and the 

vicious cycle will be analyzed from the same 50 blood donors. 

Foreløbige 

resultater 

The cellular model systems have been established and tested for their 

applicability and preliminary experiments showed that a lowered pH enhanced 

bone resorption. Furthermore, an optimal concentration range of the 

bisphosphonate, zoledronic acid, was found enabling us to test for a variable 

sensitivity to this drug between OCs from different individuals as well as the 

impact of an altered pH and cytokines on this sensitivity. 

Konklusioner Results from these in vitro investigations may enable us to better understand 

why treatment of bone disease in BC patients is only effective in about 50% of 

the patients. The presented project is part of a larger clinical trial aiming at 

optimizing the treatment of BC induced bone disease by identifying responders 

and non-responders and paying more attention to their individual differences in 

general. Thus, the long term aim is to facilitate patient-tailored treatment. 
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Baggrund Since their discovery induced pluripotent stem cells (iPSC) offered a new 

highway for regenerative medicine and development of new strategies for 

disease treatment. On the other hand iPSC derived from patients with specific 

pathology gives new perspectives for elucidating intimate mechanisms of the 

disease and development individualized and more effective treatment.  

Formål In the present study we are focused on Autism spectrum disorders (ASD) - 

complex group of diseases, associated with intellectual disability, difficulties in 

social interactions, and attention deficit. Most of the cases appear to be caused 

by the combination of autism risk genes and environmental factors affecting 

early brain development. Due to the fact that ASD is very heterogeneous in its 

etiology a realistic model of the disease is very difficult to be created. 

The aim of the project is to develop a three-dimensional brain organotypic 

system (“mini-brains”) for culturing patient’s derived iPSC and directed 

neuronal differentiation. Based on patient’s cohort from the region of Southern 

Denmark we will create a relevant model for elucidating pathological 

mechanisms of ASD. 

Metode We propose a multidisciplinary approach, which combines cutting-edge 

technologies involving the generation of patient specific iPSC from somatic 

cells (blood cells or fibroblasts) and 3D neuronal culturing techniques to build a 

complex “humanized” in vitro platform for ASD research. 

Further we will investigate differences in gene expression of potential disease 

related markers and cellular phenotype between autistic patients and controls 

(healthy siblings and individuals without autism history in the family). 

Konklusioner The successful implementation of the project will offer a new tool for high 

throughput screening of chemical compounds and move forward the 

development individualized drug treatment of ASD. 
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SERVICE til FORSKNING 
Mød os i receptionsområdet! 

 
GCP-Enheden 

Vejledning om Good Clinical Practice. 

Kvalitetskontrol af lægemiddelforsøg og 

forsøg med medicinsk udstyr. 

 

Juridisk Kontor –  

SDU Erhverv 

Juridisk rådgivning og støtte ved 

udarbejdelse og legalisering af kontrakter. 

SDU Erhverv/Viden- og 

teknologiudveksling hjælper med at 

nyttiggøre forskningsresultater. 

 

 
 

Forskningsinfrastruktur: Hjælp til forskere 

ved etablering af biobank, databaser, elek-

troniske spørgeskemaer, randomisering, 

registerforskning og forskningsrådgivning. 

 

De Videnskabsetiske  

Komitéer 

Godkendelse af sundhedsvidenskabelige 

forskningsprojekter, hvori der indgår 

intervention på mennesker eller anvendes 

menneskeligt biologisk materiale. 

 
 

Service i forbindelse med hjemtag af 

eksterne forskningsmidler med fokus på 

processen op til tilsagn om støtte. 

 

Enheden for 

Informationssikkerhed 

Udarbejdelse og vedligeholdelse af 

regionens informationssikkerhedspolitik 

samt rådgivning om den underliggende 

lovgivning. 

 

SDU-Forskerservice 

Økonomi 

Kvalitetssikring og kontrol af budgetter i 

forbindelse med projektansøgninger og ved 

modtaget bevilling ydes assistance 

vedrørende økonomiske forhold.  

 

 

Biomedicinsk Laboratorium 

Biomedicinsk Laboratorium er den 

centrale dyreforsøgsfacilitet for Det 

Sundhedsvidenskabelige Fakultet, Det 

Naturvidenskabelige Fakultet og Odense 

Universitetshospital 

Åben Forskerdag 2016 


