


 SUPPLEMENT 34, 2011 |

PULMONOLOC

The 25" Annual North American Cystic Fibrosis Confer‘ence |
Anaheim Convention Center, Anaheiln, California, November 3-5, 2011

WILEY-BLACKWELL

ISSN 8755—'6363




Editor-in-Chief VICTOR CHERNICK, Winnipeg, Canada

Deputy Editor
Associate Editor for Europe

Associate Editor for Australasia

Managing Editor

Steven H. Abman
Denver, Colorado, USA

Julian Allen
Philadelphia, Pennsylvania,
USA

Avi Avital
Jerusalem, Israel

lan Balfour-Lynn
London, UK

Eugenio Baraldi
Padova, Italy

Hans Bisgaard
Copenhagen, Denmark

Attilio Boner
Verona, Italy

Michael Bye
NewYork, NewYork, USA

Robert Castile
Columbus, Ohio, USA

Frank J. Cerny
Buffalo, NewYork, USA

Jose Castro-Rodriguez
Santiago, Chile

Ann Chang
Brisbane, Australia

Andrew A. Colin
Miami, Florida, USA

Jacques De Blic
Paris, France

George Polgar

Philadelphia, Pennsylvania, USA

Gerd J.A. Cropp
San Francisco, California, USA

Editorial Board

Chris DeBoeck
Boortmeerbeek, Belgium

Leland Fan
Houston, Texas, USA

Michael Fayon
Bordeaux, France

Ben Gaston
Charlottesville, Virginia, USA

Robert P. Gie
Tygerberg, South Africa

David Gozal
Louisville, Kentucky, USA

Anne Greenough
London, UK

Matthias Griese
Munich, Germany

Zoltan Hantos
Szeged, Hungary

Adam Jaffe
Sydney, Australia

Athanasios Kaditis
Athens, Greece

Terry Klassen
Winnipeg, MB, Canada

Anastassios Koumbourlis
Washington, DC, USA

Claire Langston
Houston, Texas, USA

Editors-in-Chief Emeritus

HANS PASTERKAMP, Winnipeg, Canada
MONIKA GAPPA, Wesel, Germany

GARY WONG, Hong Kong, China
CARLENE RUMMERY, Winnipeg, Canada

George B. Mallory, Jr.
Houston, Texas, USA

Francois Marchal
Nancy, France

Susanna McColley
Chicago, IL, USA

Mark Montgomery
Calgary, Alberta, Canada

Thomas Murphy
Durham, North Carolina, USA

Thomas Nicolai
Munich, Germany

Cathy Owens
London, UK

Soren Pedersen
Kolding, Denmark

Giovanni Piedimonte
Morgantown, West Virginia,
USA

Thomas A.E. Platts-Mills
Charlottesville, Virginia, USA

Jean-Paul Praud
Sherbrooke, Quebec, Canada

Felix Ratjen
Toronto, Ontario, Canada

Gregory J. Redding
Seattle, Washington, USA

Josef Riedier
Salzburg, Austria

Bruce Rubin
Richmond,
Virginia, USA

Ignacio Sanchez
Santiago, Chile

Jiirgen Schwarze
Edinburgh, Scotland

Hiran Selvadurai
Sydney, Australiz

Renato Stein
Porto Alegre, Brazil

Masato Takase
Tokyo, Japan

Asher Tal
Beer-Sheva, Israel

Alejandro Teper
Buenos Aires, Argentina

Dick Tibboel
Rotterdam, The Netherlands

Harm Tiddens
Rotterdam, The Netherlands

Goran Wennergren
Goteborg, Sweden

Yong Hong Yang
Beijing, China

Heather Zar
CapeTown, South Africa




Poster Session Abstracts

We can assume that being the mother of a single ill child carries an
entotional burden that increases anxiety, since it raises the needs of practi-
cal responses during everyday life. The contemporary presence of one or
more healthy children instead, is linked to a higher depression level, since it
increases mothers’ doubts about their capacity of being a resource to fulfill
the needs of their children.

The final results of our study are preliminary ones, since they are relat-
ed only to the CF Centre of Florence, They have to be spread and integrat-
ed with the data from other CF Italian Centers, which have already taken
part in TIDES. We think it could be interesting to add the variable about the
presence of two ill children in the family,
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CARE OF THE CHRONIC PATIENT AND BURNOUT:
DOES A HIGHER RISK EXIST?
Catastini, P.; MarteHacci, A.; Lenzi, C.; Gori, S.: Braggion, C.
Pediatric, Meyer Hospital, Florence, Ttaly

Background: Taking care of chronic patients, and facing the difficulties
that accompany their disease and needs always represents a strong commit-
ment by the team.

The patient and his parents, who, in a situation of chronic illness, will
guide him during his life or a large part of it, often ask the healthcare team
not just for care or management support but also for a general high quality
of life, which is limited and affected by the condition of the illness.

This means that taking care of the chronically diseased patient, from the
personal and familiar point of view, includes not only providing for the basic
therapeutic needs, but also involves method and time dedicated to re-vital-
izing a patient, which is especially involved because of a deep need for anx-
iety and anguish control, due to the condition.

Emotiona] Exhaustion, Depersonalization and Personal Accomplish-
ment characterize the Burnout Syndrome. This syndrome is often the cause
of professional drop-out, professional absences and loss of motivation, espe-
cially in jobs held by aides (health-related, educational and social).

Therefore, taking care of patients affected by a chronic progressive dis-
ease like cystic fibrosis, which is loaded with huge emotional fatigue, is an
important element to analyze,

Aims: This study aims to evaluate whether the doctors who are involved
daily in the chronic department, have a higher risk of developing Burnout
Syndrome .

Methods: We administered the Mashlach Burnout Inventory (MBI, C.
Maslach, S.E.Jackson and M.P.Leiter, 1981) to 22 medical doctors who
operate in the Meyer Children Hospital in Florence. Thirteen of them (
group 1) were taken from the CF, neuro-metabolic, diabetes departments
and rheumatology and the other nine (group 2) were from the day hospital
of dermatology, otolaryngology and ophthalmology.

We applied frequency analysis to the resulting data,

Results: Our results show:

- Depersonalization(DP) level is 15% higher in group [

~ Emotional exhaustion (EE) is 20% higher in group 2

Conclusion: Working with chronic illness represents a particularly dif-
ficult engagement for health related jobs. Specifically, doctors who work
daily with chronic disease (group 1) have a depersonalization (DP) level
15% higher than doctors who work in a day hospital (group 2).

However, group 2, made up of doctors who work in a day hospital,
shows an Emotional Exhaustion (EE) level 209 higher than group 1.

Our study shows a possible risk of Burnout Syndrome in both groups,
though the DP s higher in group 1 demonstrating a critical condition in
Wwhich the doctors could have difficulty in dealing with patients’ emotional
problems.

This result indicates the need to discuss these risks with the different
healthcare groups in specific meetings.
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DEPRESSION, ANXIETY AND SELF-ESTEEM N
RELATION TO QUALITY OF LIFE IN PATIENTS WITH
CYSTIC FIBROSIS

Nagyova, 1.": Stepankova, K.%; Feketeova, A Takac; B 5
Kopcova, L. Beresova, E.” 1. Graduate School Kosice Instityre

Jor Society and Health, Faculty of Medicine, py Safaril

Universiry, Kosice, Slovalia; 2. Institure of Public Healty -
Department of Social Medicine, Faculry of Medicine, py Safarilk
Universiry, Kosice, Slovakia; 3. Slovak Cysric Fibrosis
Association, Kosice, Slovakia; 4. Children’s Hospiral, Kosice,
Slovalia; 5. Children’s Hospital, Banska Bystrica, Slovatkia; 6.
University Hospital of L. Fasteur, Kosice, Slovakia; 7. Facyiry
Hospiral of ED. Roosevelt, Banska Bystrica, Slovalkia ’

Background: Numerous Studies have demonstrated that i patients with
chronic disease markers of disease severity are only modestly associated
with quality of life (QoL), whereas depression, anxiety and self-esteern are
important correlates, Few studies of patients with cystic fibrosis (CF) have
looked at the associations between these variables. The aim of this study was
to examine whether CF patients with symptoms of depression and anxiety
and lower self-esteem report diminished QoL.,

Methods: The sample consisted of 47 adolescents and adults (=14
years) with CF from 4 CF Centres in Slovakia (24 males — 51 %, mean age
23.9x10.0 years). Patients completed the Cystic Fibrosis Questionnaire
(CFQ-R), Hospital Anxiety and Depression Scale (HADS) and Rosenberg
Self-Esteem Scale (RSE). Multiple linear regression analysis was used to
explore the data.

Results: After controlling for relevant sociodemographic (age, gender)

‘and clinical variables (FEV1, BMI) symptoms of depression and anxiety

were significantly associated with lowered QoL in 3 ourt of 12 CFQ-R
domains: Emotional Functioning, Eating Disturbances and Weight. Self-
esteem was found to be significantly associated with 5 CFQ-R domains:
Physical Functioning, Vitality, Emotional Functioning, Socia] Functioning,
and Health Perception: even when controlling additionally for symptoms of

as levels of self-esteem in patients with CF, because they seem to be impor-
tant determinants of QoL. Psychological interventions aimed on increasing
the self-esteem may potentially improve QoL among patients with CF.

Table 1. Linear regression model: associations of self-esteem and
quality of life; controlled for sociodemographic, clinical and psycholog-
ical variables :




