
cause-specific PYLL-rates were also large. In all countries and causes
of death sub-groups PYLL-rates were markedly higher in men com-
pared to women.
Conclusions: The number of years lost due to premature prevent-

effects are lacking. This study aims to determine the differential
impact of age and care-related variables on the health of
older caregivers.
Materials and methods: This is a cross-sectional, national study
with a sample of 3,870 informal caregivers from the Spanish 2020
Disability, Personal Autonomy and Dependency Survey. We per-
formed a logistic regression where self-reported deterioration in
caregiver health due to caregiving was the dependent variable and
age (<75 vs. � 75) was the independent variable. Caregivers’ sex,
educational level (primary and lower or secondary and higher), in-
come (<1,150 euros per month vs. � 1,150), severe functional limi-
tation of caregivers and care-receptors (yes or no), duration of care
(< 8 years vs. � 8 years), and daily hours of care were used
as covariates.
Results: One in 6 caregivers was 75 or older (16,1%). Caregivers’
mean age was 58.4, and care-receptors’ 66.6 years. Women repre-
sented 63.0% of caregivers, and 42.8% of care-receptors. Up to 4.6%
of caregivers had a severe limitation, and 43.7% of caregivers
reported deterioration of their health due to caregiving. A greater
perception of deterioration in caregiver health due to caregiving was
associated with being 75 years or older (b¼ 0.34, p¼ 0.009).
Covariates associated with caregivers’ health deterioration were
being a woman (b¼ 0.77, p< 0.001), presence of severe limitation
of care receptors (b¼ 0.58, p< 0.001), and increased daily hours of
care (b¼ 0.01, p¼ 0.013). Caregivers’ severe limitation, level of edu-
cation, income and years of care did not show a significant associ-
ation with perception of health deterioration.
Discussion: Caregivers older than 75 years in Spain experience a key
deterioration in their health associated with caregiving. This vulner-
able population must be prioritized in health and social policies.
Key messages:
• One out of 6 caregivers in Spain is aged 75 years or older.
Caregiving impacts greatly in their health status.

• Older caregivers is a vulnerable population that must be a priority
for health and social services.
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shifts (>7 shifts/month) (HR 1.248, 95% CI 1.045-1.491) also
showed higher IBS risks. INFLA-score significantly mediated the
association of long-term night shift exposure with increased IBS
risk (mediation proportion 3.6%, P< 0.05).
Conclusions: Long-term exposure to night shift work is associated
with a higher risk of IBS, the potential underlying mechanism may
be the heightened low-grade inflammation.
Key messages:
• Current night shift exposure, longer night shift duration and
higher night shift frequency were significantly associated with
higher risk of IBS.

• Our findings indicate that night shift work may increase the IBS
risk by triggering a cascade of low-grade inflammatory processes.
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Mortality related to different circulatory diseases: a
multiple causes of death analysis, 2008-2022
Ugo Fedeli

U Fedeli1, V Casotto2

1Epidemiological Department, Azienda Zero, Veneto Region, Padua, Italy
2Department of Woman’s and Child’s Health, University of Padova, Padua, Italy
Contact: ugo.fedeli@azero.veneto.it

Background: Mortality from circulatory diseases significantly
increased in 2020 compared to pre-pandemic years in many coun-
tries. However, data were mostly limited to the underlying cause of
death and to the first phases of the pandemic. Analyses of any men-
tion of a disease in death certificates (multiple causes of death ap-
proach, MCOD) are more robust to changes in coding rules/
practices and to the role of COVID-19 as a competing cause
of death.
Methods: Mortality records were extracted from 2008 to 2022
among residents of the Veneto Region (Northeastern Italy, 4.9
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million population). Based on MCOD, age-standardized mortality
rates (2013 European standard) were computed for ischemic heart
diseases (IHD), cerebrovascular diseases (CVD), atrial fibrillation
(AF), and hypertensive diseases (HD). The annual percent change
(APC) was estimated through the pre-pandemic period (2008-2019),
and change in rates during pandemic years were computed com-
pared to 2019.
Results: Before the pandemic, rates were steeply declining for IHD
(APC -5.1%; 95%CI -5.5, -4.6) and CVD (-4.0%; -4.4, -3.5); mortality
related to HD reduced at a slower pace (-1.9%; -2.3, -1.4), whereas
AF-related mortality was increasing (þ1.0%; 0.1, 1.8). During the
first year of the pandemic, the growth in mortality compared to 2019
was þ26% for HD, þ18% for AF, þ13% for CVD and þ12% for
IHD. In 2021-2022, rates for CVD and IHD returned to pre-pan-
demic levels; rates for HD reduced with respect to 2020 but
remained above the baseline; AF-related mortality was
still increasing.
Conclusions: The pandemic differentially impacted mortality asso-
ciated to different circulatory diseases, depending on pre-existing
long-term trends (increasing for AF) and on susceptibility to severe
COVID-19 disease (higher for HD). Continuous surveillance based
on MCOD is warranted to properly assess changes in mortality
associated to specific circulatory diseases after the end of
the pandemic.
Key messages:
• Multiple causes of death analyses are warranted to assess how the
pandemic affected pre-existing long term trends in cause-specif-
ic mortality.

• Mortality related to different circulatory diseases increased in
2020, but pre-pandemic trends, the extent of the increase in
2020, and further changes observed in 2021-2022 largely diverged.
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The effects of hypothetical psychological interventions on
alcohol use in European young adults

is unclear whether a hypothetical intervention targeting one or the
other in adolescence might be more effective in reducing alcohol
consumption (AC) in young adulthood. Therefore, we aimed to
compare the separate causal effects of PWB and EDI in adolescence
on AC in young adulthood.
Methods: We included 505 European young adults from the
IDEFICS/I.Family cohort (mean age: 20.2 years; age range: 18.2-
23.5 years) who did not drink alcohol at study entry. AC was oper-
ationalized as the amount of weekly consumed alcoholic beverages
(mean: 4.2 drinks per week; range: 0.3-70 drinks per week). EDI was
assessed using the negative urgency subscale from the UPPS-P
Impulsive Behaviour Scale. PWB was assessed using the KINDLR
Health-Related Quality of Life Questionnaire. Following the princi-
ples of target trial emulation, we estimated, separately, the average
causal effects of PWB and EDI on AC accounting for relevant con-
founders and applying a semi-parametric doubly robust method
(targeted maximum likelihood estimation). We stratified the results
by sex and parental education.
Results: If all adolescents, hypothetically, had high levels of PWB,
compared to low levels, we estimated a decrease in the average
amount of alcoholic beverages in young adulthood by 0.1 drinks

per week [95%-confidence interval: -2.3; 2.1]. Furthermore, if all
adolescents had low levels of EDI, compared to high levels, we
estimated an increase in alcoholic beverages in young adulthood
by 1.5 drinks per week [0.1; 2.9]. Different effects for sex and par-
ental education groups were found.
Conclusions: Hypothetical interventions targeting PWB in adoles-
cents were not found to have effects on reducing AC in young
adulthood. Interventions targeting EDI, however, would lead to an
increase in AC. This may be due to unmeasured confounding and
the missing distinction between drinking motives.
Key messages:
• We demonstrate that causal inference methods, compared to trad-
itional ones, improve the robustness of estimated effect measures
and address important sources of bias in European cohort data.

• To inform public health interventions on reducing alcohol con-
sumption, future research should investigate different drinking
motives, e.g. alleviating negative emotions or enhancing posi-
tive emotions.
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dence rate is considerably high compared to the Organization for
and Development average. This study

the association between diabetic avoidable hospitaliza-
diagnosis of type 2 diabetes mellitus and short- and

mortality.
were type 2 diabetes mellitus patients aged 60

and gathered through the National Health Insurance
cohort data from 2008 to 2019. The outcome meas-
five-year and overall period all-cause mortality. The

variable was the first-year experience of diabetic
avoidable hospitalization after type 2 diabetes mellitus diagnosis.
Regression analysis was performed using the Cox proportional haz-
ard model. To enhance the robustness of the study results, a sensi-
tivity analysis and inverse probability of treatment weighting
method were conducted.
Results: Among 31 222 participants, 2343 (7.5%) died within 5 years
of type 2 diabetes mellitus diagnosis and 5314 (17.0%) died in the
overall study period after type 2 diabetes mellitus diagnosis.
Participants who experienced diabetic avoidable hospitalization
one year after being diagnosed with type 2 diabetes mellitus had a
higher risk of all-cause mortality compared to those who did not
(Five-year: hazard ratio 1.84, 95% confidence interval 1.54-2.21;
Overall period: hazard ratio 1.81, 95% confidence interval
1.60-2.06).
Conclusions: Enhancing accessibility and quality of primary care to
prevent avoidable hospitalization in older patients with type 2 dia-
betes mellitus is necessary.
Key messages:
• Older patients with T2DM who experienced avoidable hospitaliza-
tion exhibited higher all-cause mortality rates in both the short
and long terms.
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