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Introduction Older patients with psychiatric conditions often
have other disorders that include different levels of cognitive
impairment, modifying the presentation of psychiatric symptoms
and requiring treatment adaptations [1].
Objective To describe clinical profile of hospitalized patients > 65
years, and its relationship with the presence of cognitive impair-
ment and the length of hospital stay.
Methods Descriptive and comparative study. Sample: 71 inpa-
tients > 65 years (mean ± SD Age: 72.42 ± 5.96), admitted to
“Hospital Universitario Central de Asturias”(Spain) from August
2014 to June 2015. Age, length of hospitalization, diagnosis, cog-
nitive impairment and treatment data were collected (Table 1).
Results Days of hospital stay (mean ± SD) = 15.89 ± 11.53. No
variable showed significant relation except number of antipsy-
chotics taken (r = 0.307, P = 0.009). Cognitive impairment was
significantly more frequent in men than women (45.5/15.8%;
�2 = 7.46; P = 0.006). No other variable showed significant differ-
ences.
Conclusions A high percentage of psychiatric inpatients > 65
years present a cognitive impairment (29.6%) which was more fre-
quent in males (45.5%). The length of hospital stay seems to be
similar than in the rest of patients and not being affected by any
of studied variables. More studies should be carried on to com-
pare those results with similar variables in younger population
and to analyze if there are differences between subgroups (65–75
vs > 75) [1].

Table 1 Sociodemographic/clinical features.

LAI: long-acting injections.
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The aim of our research was to investigate the effectiveness of
memantine treatment of Ukrainian patients with Alzheimer’s (AD)
and vascular dementia (VaD) depending on existing ApoE genotype.
Methods It was a complex examination of 60 elderly persons
(72.40 ± 1.35 years) with mild stage of AD and VD. The effective-
ness of response to (20 mg/day) memantine intake was studied
during the first 3 months of treatment. Efficacy of short-term
treatment was determined by MMSE and the numbers of positive
statistically significant changes ADAS-cog subtests. Genetic ApoE
polymorphism was investigated too (using the of the PCR tech-
nique). Statistical Anova analysis was done.
Results After 3 months of treatment significant changes in the
overall score of Adas-cog was observed in both groups with
some differences in subscale profiles. For AD patients, statisti-
cally positive changes (P < 0.05) were found in comprehension of
spoken language, naming objects, commands, ideational praxis
and delayed recall subtests. For VaD patients, statistically positive
changes (P < 0.05) were found in comprehension of spoken lan-
guage, naming objects, word finding difficulty and delayed recall
subtests. There was established a significant prevalence of individ-
uals with genotype �4/�4 among patients with AD compared with
patients with VD. The main differences, according to the meman-
tine efficacy treatment in carriers ApoE3 and ApoE4 genotypes,
were in remembering test instructions subtest.
Conclusions The memantine treatment efficacy in AD and VaD
patients in mild stage of dementia was not significantly associated
with an existing of Apo-E genotype polymorphism.
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Introduction Widowhood in old age increases mortality and
adverse health effects, particularly depression and need for psychi-
atric care. The causes of this are poorly understood. To study risk
factors and mechanisms, theories about what to study are needed.
A qualitatively approach to widowhood from the widow/widower’s
perspective may uncover important knowledge.
Objectives To investigate risk factors of the adverse health effects
associated with widowhood in old age from the perspective of the
widower/widowers and to test the generalisability of the theories
quantitatively.
Methods This is a cross-country mixed methods study com-
bining narrative interviews with Danish widows/widowers and
a 50-year follow-up study from Sweden – The Lundby Study.
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