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LONG-TERM SEMAGLUTIDE TREATMENT FOR
HYPOTHALAMIC OBESITY IN PATIENTS WITH
CRANIOPHARYNGIOMA

EFFECTS ON BODY COMPOSITION, EATING BEHAVIOUR AND QUALITY OF LIFE

Erlend Gjersdal® - Frederik @. Klit « Kare S. Ettrup? - Peter Vestergaard: - Eigil H. Nielsen®* Jesper S. Karmisholt! .

Hermann L. Miiller3* Dorte Melgaard*® Jakob Dal*5:¢
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Background Results (cont.)

Hypothalamic obesity is a complication of hypothalamic damage, HbA1c was reduced by 6,4 mmol/mol (median, 95%CI = 2.3-

leading to hyperphagia, reduced energy expenditure, and rapid 9.9, p=0.016) and LDL by 0,5 mmol/L (median, 95%Cl =0.3-0.7,
weight gain. Conventional strategies have consistently failed to p=0.012).

achieve weight loss. First-generation GLP-1RAs have limited efficacy,
TFEQ-R18 Eating Questionaire

but anecdotal reports suggests improvements in quality of life and Means with 95%C|
eating behavior. Semaglutide has demonstrated robust weight loss,
but questions remain regarding long-term effects on hunger —e— Cognitive restraint

. . . . —e— Emotional eating
suppression, body composition and quality of life. r— (el

Mean scaled score

Methods —

Semaglutide initiation
Four patients with hypothalamic obesity ® ot Welght

TFEQ
Dietary counselling

and (pan)hypopituitarism following Bl o ting ! !
. . \ / Baseline Month 6
treatment for craniopharyngioma were

Note: Confidence intervals were truncated at 0 and 100.

treated with semaglutide 2,4mg once ( Weight \
Q© & months DA Body Composition by DXA

! ;FEQ i
\ DG ) Means with 95%Cl

weekly. Measured outcomes included
changes in body weight, body

composition, metabolic biomarkers and Weight
DXA

- 4 th:
scaled scores of The Three Factor Eating O zzmonths Bl eenine

Questionnaire (TFEQ). Semi-structured

interviews were conducted at the lelght
. TFEQ
end of the study period. Blood sampling

Interview
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Results

Semaglutide improved emotional and uncontrolled eating (-44 units,
p =0.011 and -27 units, p =0.097). Body weight was reduced by 16%
(median, 95%Cl = 8-34%, p = 0.004), body fat by 10% (median, 95%Cl = Conclusion

2-44%, p = 0.016) and lean mass by 19% (median, 95%CI = 14-26%, p < Semaglutide effectively improves quality of life and eating
0.001). Bone mineral content was unchanged. Patients reported less behavior, leading to sustained weight loss and a healthier
hunger, increased mobility, reduced musculoskeletal pain and metabolic profile in patients with craniopharyngioma and

increased confidence in social and work situations. hypothalamic obesity.
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Excellent nursing care in the meeting
with the person with diabetes

Annesofie L. Jensen Bd anejns@rm.dk

Excellent Nursing care is defined
as the good, wise, and right
healthcare action that is decided in the
specific situation and takes place in a
mutually trusting relationship between - .
Training Excellent nursing by

i Eight nurse Ambassadors
patient and nurse. August 2022 till e trained the - Reflective teams

August 2024 trained in all the nurses in the - Stop-up meetings
core concepts core concepts .
- Conversation tools

Core concepts of Excellent

Nursing

+ Wellbeing

+ Relationship A training case: What do you do when a patient

« Ethics newly diagnosed with diabetes expresses?

- Person-centricity “I had no idea I had it. Couldn't feel it at all. I think it's unfair in a
) ) way. I've never smoked, always eaten healthy, and exercised a

* Professionalism lot, but then it hits me anyway. It's scary. Now I'm

- Confidence really aware of my body."

Evaluation
+ Before the training course and one year later nurses answered a questionnaire about to which
degree they used theories based on the core concept in excellent nursing

+ Patients evaluated the nursing care after one year using the 10-item Consultation and Relational
Empathy (CARE) Measure

One nurse expressed

Result — Nurses (n, 22) "Well-being is for me a

The course leads all nurses to take the theory from the core headline that is always
concept into account in the patient’s meeting, which they did not the goal. I often think of
do before the course. the theory of the body

For example, the nursing theory about the bodily experience of when the patient
lack of well-being (Morse JM, 1994) helps to understand and descr’b‘:;'cs ’L;OV‘,’, he/she
articulate a person’s condition. SES:

How good was the nurses at...

Result

Making a plan of action with you, n=138 1 |

- Patients evaluated Helping you to take control, n=137 & |
(n, 280) Explaining things clearly, =138 1 e
Being positive, n=137 1 |

Patients answers Of Showing care-and compassion, n=137 ®m |
the CARE measure. - -Fully unde.rstandlng your concerns, n=138 ]
Being interested in you as a whole person,n=138 m |

Really listening, n=138 I
Letting you tell your "story", n=138 1 |
Makingyou feel at ease, n=134 - |
o% 109 20% ao% 0% S0 60% 70% B0 o0 100%
m Poor Fair Good Very Good m Excellent Ikke relevant

— Nursing theory like “"Excellent Nursing” helps understand and maintain high-
quality nursing care and identify areas for improvement.

Key TAKEAWAYs  Excellent Nursing (Stie & Winther, 2021) combines multiple nursing theories.
_ It is one of our time's bids to describe the nursing profession and the values of
nursing.




Adherence with antithrombotic and lipid lowering therapy and
clinical outcomes in patients with lower-extremity peripheral

arterial disease: A nationwide nested case-control study
M. Sggaard -2, F. Skjgth3, C.A. Behrendt*, C.W. Nicolajsen®, A.A. Hgjen', M. Dahl®, C.N. Petersen®, M. @rskov'’

BACKGROUND AND PURPOSE METHODS

Peripheral arterial disease (PAD) carries high risks of We identified all adult patients with a first PAD
amputation, cardiovascular events, and death. To mitigate diagnosis, 2007-2021 and conducted nested case-
these risks, guidelines recommend lifelong antithrombotic control analyses for major amputation, major

and lipid-lowering therapy; however, initiation and adverse cardiovascular events (MACE), and all-
adherence remain modest, reflecting a concerning cause death, matching controls by age, sex, and PAD
evidence-to-practice gap. This study assessed the duration. Adherence was estimated by the
prognostic impact of adherence to secondary preventive proportion of days covered (PDC) in the year before
therapies in patients with PAD. the event. Conditional logistic regression was used

to calculate adjusted odds ratios (aORs) and 95%
confidence intervals (Cls), adjusting for frailty,
comorbidities, and medication use.

RESULTS

Overall only
modest adherence
40-99 years (63 -72%)

2007 - 2021
‘ 4.3 million ? 7 . ‘ /A
; 1 852 292 patients 4%
] 4288 amputations GQ\“ 17 152 controls Adherence to antithrombotic &
9145 MACEs & 36580 controls lipid-lowering therapy
M331deaths € 165324 controls (proportion of days covered)
Index treatment of
symptomatic PAD
ymp v
adjusted OR: 0.56
——— = Major amputation
Benefit of 051062
antithrombotic ~ 2¢)usted OR:0.79 ) .
.. . : - + Major adverse cardiovascular event
and lipid-lowering 07504
therapy adjusted OR: 0.78
| O ; All-cause death
0.75-0.80

CONCLUSION

Adherence to antithrombotic and lipid-lowering therapy, particularly lipid-lowering treatment, was associated with significantly lower risks
of major amputation, MACE, and all-cause death in patients with PAD. Despite these benefits, adherence was modest, underscoring the
need for interventions to improve adherence in this high-risk population.
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Medication Burden in Older Adults with Type 2 Diabetes
— A Priority Setting Partnership to Identify Research Priorities

Britta Jensen?, Ann Lykkegaard Serensen?3, Michael Skovdal Rathleff*5, Jette Kolding Kristensen*$, Thure Filskov Overvad?,
Henrik Vardinghus-Nielsen?, Anne Estrup Olesen?®

1. Public Health and Epidemiology, Department of Health Science and Technology, Aalborg University, Aalborg, Denmark; 2. Department of Clinical Pharmacology, Aalborg University Hospital, Aalborg, Denmark; 3. University College of Northern Denmark, Aalborg,
Denmark; 4. Center for General Practice, Aalborg University, Aalborg, Denmark; 5. Department of Health Science and Technology, Aalborg University, Aalborg, Denmark; 6. Department of Clinical Medicine, Aalborg University, Aalborg, Denmark

ISR & objective

The lived experiences of patients are essential for guiding meaningful and relevant
research, particularly in managing chronic conditions that require complex medication
regimens.

Older adults with type 2 diabetes often face the challenges of a high medication burden,
yet evidence on associated adverse clinical outcomes and effective strategies to
mitigate these risks remains limited.

This study aimed to identify and prioritize the most important research questions
concerning high medication burden in older adults (aged 70 years and older) with type 2
diabetes.

Inspired by the James Lind Alliance - Priority Setting Partnership (JLA-PSP) framework,
the project incorporated the insights of patients, relatives, and healthcare
professionals.

Participants were invited to submit their questions and concerns about medication use
in older adults with type 2 diabetes and polypharmacy (defined as the regular use of five
or more medications simultaneously).

Thematic analysis was applied to identify recurring ideas and key themes across the
questions. Final prioritization was achieved through a structured ranking process
involving all stakeholder groups.

Survey: 184 respondents (151 older adults/relatives, 29 healthcare professionals
(HCPs)/researchers, 3 others) submitted 279 questions.

Themes: Older adults/relatives: 7 main themes and 10 subthemes; HCPs/researchers: 8
main themes and 13 subthemes.

Shortlist: Ten indicative questions from older adults/relatives and 13 from
HCPs/researchers; Four were identical across groups.

Prioritization: The indicative questions were ranked by 61 older adults/relatives and 5
HCPs/researchers.

Shared #1 priority: How can future medication treatment pathways for older adults
with type 2 diabetes be structured to ensure continuity of care across hospitals, general
practice, and other healthcare services?

HOW. c.an e keep Ay Stakeholders aligned on the same top priority, indicating
medlc/nes COOI’dInated shared recognition of the most pressing issue.

between the hospital, my GP,

and other services? towards areas with the greatest potential to improve patient
outcomes and reduce medication-related burdens.

The resulting list of research priorities can guide future studies

AALBORG ( AALBORG
UNIVERSITETSHOSPITAL UNIVERSITET



SmariClinic

SmartClinic udvikler en generisk model for digitaliserede patientforigb
for patienter med kronisk sygdom.

BAGGRUND

Et stigende antal kroniske patienter kreever i dag mange fysiske kontroller —
ogsa for stabile patienter. Det betyder et pres pa ambulatoriekapaciteten, som
forleenger ventetider og mindsker fleksibiliteten ved akutte behov.

SmartClinic tester
differentierede, behovsstyrede

kontrolforlgb for patienter med Clinic on Demand

kronisk sygdom.

Nar din sygdom er aktiv

o Til akut syge patienter, som
Formal kraever fysisk undersggelse.
=> Mere fleksible kontrolforlgb App til uddannelse
for stabile patienter af patienter i
= Frigive kapacitet til patienter egen sygdom.

med behov for hurtig hjeelp

Sygdom: Colitis Ulcerosa
Ambulatorie: Medicinske Mave- og
Tarmsygdomme pa SUH Kage
Individuelle interviews: 17 (30-80 ar)
Fokusgruppeinterviews:
Sygeplejersker og speciallaeger

’, Min generelle arbejdstilfredshed ligger

,’ Der er placeret et stgrre ansvar pa os, . ) .
0gsa meget i at passe pa. Man har nogle

nar vi skal vurdere patienterne. Teenk,

hvis man ikke far spurgt om de rigtige Fleksible og patient- patdientezslciwm ‘rll('lkanhkererdo:w. Slet il;kte at
f f ; se dem, heller ikke hvor det gar godt,
Erg 0? faktisk tkan PEIREE FrE centrerede modeller og man snakker lidt om deregs arlgaejde
iver forveerret.
Sygeplejerske i stedet for deres tarm. Det ligger der
meget stor tilfredshed i som laege.
Laege
Kontakt ved behov Tydelig organise-
For mig er det fint, jeg ikke skal kare for uden tab af tryg- ring og ensartet
noget, der tager fem minutter. Det var hed og kvalitet kommunikation
noget helt andet, hvis jeg var syg af min cecssecesasases ceeseresnsreane ” Alle har vaeret forstdende og kan godt se

sygdom, men den er jo heldigvis i ro.
Derfor er det fint for mig, det foregar
pa den her made.

pointen med det og synes, det er en for-
del. Sa er vi her selvfalgelig, hvis nogen
har behov for at komme ind og snakke

Patient . s
med en laege én gang om aret.
Sygeplejerske
Kulturaendring OBS pa, at patient-
,, Nar det bliver patientens ansvar, er det blandt sundheds- gruppe overser
de ressourcesteerke, der har styr pa professionelle symptomer og
deres sygdom, der kontakter os. Det er ceseccccennnns Jeg har ikke haft problemer med at fa

ikke den unge 21-arige dreng, som har forvaerrlng

problemer med alt muligt andet. Han
gar alt for lang tid.

tid. Det har altid veeret samme dag, som
jeg ringede. Jeg har altid felt mig utrolig
godt behandlet.

csesccccnne

Lege Patient

Maja Schaler, Anne Nistrup og Camilla Ida Ravnbgl, Forskningsenheden i Staben, Sjeellands Universitetshospital, Kage

OpFaHO
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Samarbejde mellem sektorer omkring patienter med
urinretention og/eller kateterproblemer

Susanne Ammitzbgll Rasmussen, udviklingsansvarlig sygeplejerske, Rikke Nygaard Knudsen, special lig sygeplejerske, Charlotte H. Graugaard-Jensen, overlaege, Ph.d. og klinisk lektor, Lise W.
Andersen, oversygeplejerske, Jens Reumert Laurberg, MD og Ph.d., Helene Weng Olesen, chefsygeplejerske og Jakob Kristian Jakobsen, cheflaege, Ph.d., klinisk lektor.
Urinvejskirurgi, Aarhus Universitetshospital

Antal akutte kontakter pr. uge

Uges6 Uge 13-16
Info om projekt Flowcharts

Uge 2023
December Intern information
Samarbejdsaftale Undervisning i akutteam

Introduktion

12022 var der 5.086 akutte indlaeggelser i Urinvejskirurgi pa Aarhus Universitetshospital (AUH).
Patienter med urinretention og/eller kateterproblemer udgjorde ca. 17 %, svarende til ca. 16
patienter om ugen. Patienterne indlaegges via deres egen praktiserende laege, vagtlaege,
primaersektorens Akutteam eller hjemmesygeplejerske.

Behandlingen er oftest anlaeggelse af kateter eller skylning pa kateter. Mange gange visiteres
patienterne ind pa sygehuset uden at veere set af praktiserende leege/vagtlaege eller Akutteam.
£ldre patienter, som indleegges om aftenen, udskrives oftest fgrst naestkommende formiddag.
Patienter bruger meget transporttid til sygehuset pa at fa afhjulpet et problem, som ofte kan
Igses i eget hjem med rette viden og kompetencer.

Formal
Formalet med dette udviklingsprojekt var at reducere antallet af akutte indleeggelser i

Urinvejskirurgi pa grund af urinretention og/eller kateterproblemer i perioden januar 2023 og
frem.

Metode

Med brug af Forbedringsmodellen som styringsveaerktgj blev der i 2023-2024 igangsat flere
initiativer:

* Samarbejdsmgder med Kontinensklinikken i Aarhus Kommune.

¢ Udarbejdelse af en samarbejdsaftale med Akutteamet i Aarhus Kommune, der praeciserer
behandlingsansvar samt hvornar og med hvad Akutteamet kan hjzelpe i borgerens eget hjem.

e Udarbejdelse af visitationsmanualer og flowcharts til laeger og sygeplejersker i
Urinvejskirurgi, der dagligt modtager opkald fra praktiserende laeger, hjemmesygeplejersker
og vagtlaeger. Visitationsmanualerne og flowcharts understgtter faglig vurdering og visitation
af patienten ift. om patienten skal ses akut pa afdelingen, eller om problemet kan handteres i
patientens eget hjem.

¢ Samarbejde med praksiskonsulenten i Aarhus Kommune ift. at fa information om
samarbejdsaftalen med Akutteamet spredt ud til alle praktiserende laeger.

* Undervisning af Akutteamets sygeplejersker i kateteranlaeggelse og skyl pa kateter.

Data pa antallet af akutte indlaeggelser hentes ugentligt fra sygehusets Bl-portal, der henter
data fra den elektroniske patientjournal.

Resultater

Antallet af akutte besgg pr. uge er vist i et seriediagram med en
baseline median fra 2023. Fra marts 2024 og indtil februar 2025
ses et fald fra 14 til 9 akutte besgg pr. uge. Her blev
visitationsmanualer og flowcharts indfgrt, og arbejdet med
samarbejdsaftalen blev pabegyndt og implementeret.

Over forar og sommer 2025 ses en stigning i akutte besgg til 12
akutte besgg pr. uge. En intern informationskampagne blev
igangsat, og antallet af akutte besgg falder igen.

Konklusion

Fokus pa samarbejde, undervisning, interne procedurer og
vedvarende intern kommunikation kan reducere antallet af
akutte indleeggelser pga. kateterproblemer og/eller
urinretention. Dette mindsker ungdvendige indlaeggelser,
sparer tid for bade patienter og sygehuspersonale, sikrer at

patienten far kvalificeret hjaelp i eget hjem og skaber plads til

de hgjtspecialiserede opgaver i Urinvejskirurgi.




Det rette gjeblik:

Stotte til rygestop under
KOL-indlzeggelse

Ingeborg Farver-Vestergaard, Anders Lokke &
Jannie Christina Frglund

* Medicinsk Afdeling, Sygehus Lillebzelt, Vejle

« Institut for Regional Sundhedsforskning, Syddansk
Universitet, Odense

)))

forvaerringer.

Brug indlaggelsen aktivt til at styrke den tvaersektorielle indsats — nar patienter
med KOL er mest motiveret, kan opstart af rygestopstgtte gare en stor forskel.
Indlaeggelsen kan vaere det afggrende tidspunkt, hvor relevansen af rygestop kan tale
direkte ind patientens behov for symptomlindring og forebyggelse af yderligere

Baggrund

* Mange mennesker med KOL er fortsat sveert
afhaengige af rygning efter diagnosen.

* Fortsat rygning gger symptomer, giver flere
forveerringer og darligere prognose.

* Mange oplever barrierer for at deltage i
kommunale rygestoptilbud.

* KOL-indlzeggelsen er et mulighedsrum for
opstart af rygestop.

Formal

« At undersgge om rygestopstgtte kan integreres
som en del af den almindelige pleje og
behandling under KOL-indlzeggelsen.

At vurdere effekten pa rygestop og symptomer.

Metode

« 45 indlagte mennesker med KOL, der var rygere
pa indlaeggelsestidspunktet, fik rygestopstgtte
under indlaeggelsen og blev fulgt i tre maneder
efter indlaeggelsen.

* De svarede pa spgrgeskemaer om:

« Sociodemografiske oplysninger
* Rygestatus
* KOL symptomer (COPD Assessment Test, CAT)
* Motivation og forventninger
* Maletidspunkter:
« Baseline (ved indlaeggelse)
* 1 maned efter udskrivelse
* 3 maneder efter udskrivelse

Intervention

* Sygeplejersker pa sengeafdelingen fik to timers
traening i rygestopstgtte baseret pa ‘den
motiverende samtale’.

* Sygeplejersken tilbgd indlagte rygere
nikotinsubstitution eller cytisin med opstart
under indlaeggelsen.

« Sygeplejersken ringede til patienterne én og tre
maneder efter udskrivelse for at fglge op pa det
videre behov for stgtte.

* Sygeplejersken brugte understgttende materiale
til at kommunikere med patienten om rygestop:
— Pjece om rygestop tilpasset specifikt til KOL
— Podcast om rygestop tilpasset specifikt til KOL
— Beslutningshjalper om rygestop ved lungesygdom

100 Figur 1. Andelen af
rygere og ikke-rygere
90 under indlaeggelse,
samtved 1 og 3
80 maneders opfglgning.
70
60 Ryger
€ 50 Ikke-ryger
§ Missing
I
40
30
20
10
0-
Ved indlaeggelse 1-md opfplgning 3-mdr opfglgning
Deltagere Perspektiver

* Deltagerne var i gennemsnit 67 ar (31-87), 60% var
kvinder, 52% var enlige.

* 3 ud af 4 forventede at vaere rggfri efter 1 maned

* Alle pa nzer 2 deltagere forventede at vaere rggfri
efter 3 maneder.

Resultater

» En maned efter indlaeggelsen var 30 patienter (67%)
rggfri, mens 19 (42%) fortsat var rggfri efter tre
maneder (Figur 1).

 |kke-rygere havde markant faerre KOL symptomer
end rygere ved opfglgningen.

* De patienter, der lykkedes med rygestop havde
stgrre forventninger til at kunne holde op.

* Fortsatte rygere var oftere enlige.

* Rygere, der havde tilbagefald efter 3 maneder var
ofte zeldre.

Konklusion

* Rygestopstgtte under indlaeggelse er muligt at
gennemfgre og har potentiale til at:
* Hjeelpe patienter med at stoppe og forblive rggfri flere

maneder efter indlaeggelsen

* Reducere symptombyrden

« Patientforventninger, social stgtte og alder ser ud til
at have betydning for udbyttet af rygestopstgtte.

¢ Indlaeggelse er en oplagt mulighed for at
motivere patienter i en sarbar og
modtagelig fase.

* Integreret rygestopstgtte kan skabe bedre
overgang og henvisning fra hospital til
kommunale rygestoptilbud.

* Implementering i klinisk praksis kraever kun
begraensede ressourcer, men kan have stor
effekt.

* Indsatsen kan veere model for andre
kroniske sygdomsforlgb, hvor rygestop er
centralt.

¢ Understreger relevansen i at se rygestop
som en aktiv og virksom behandling for KOL

—ikke "bare” en livsstilseendring. J

Find materialerne her:

Beslutnings-
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Hvis du vil vide mere eller samarbejde, kontakt:

ingeborg.farver@rsyd.dk




