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vertebral fracture (2.1 ± 0.9). The BMI of women suffering vertebral
fracture(s) was 23.6 ± 3.4 vs. 25.0 ± 5.1 in women without vertebral
fracture (P < ns). The low number of men with and without verte-
bral fracture was too low for statistical evaluation. However, the
BMI results were 25.4 ± 4.3 vs. 23.6 ± 4.1 for men with and with-
out vertebral fracture, respectively. In conclusion, our data show a
trend to higher BMI among vertebral fracture patients compared to
age-matched non-fracture patients.
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Aims.– To analyze the sensory characteristics of various different
nutritional supplements after the gelatinization process.
Methods.– Nutritional formulas: 6 preparations of 2 Kcal/ml, from
4 different companies who gave samples voluntarily. Descriptors:
We chose 7 descriptors, graded from 0 to 10 points, and taking as a
reference foodstuffs representative of each descriptor at the values
0, 5 and 10. Sensorial: 1. Smell: 80 ml of water with vanilla essence:
1 drop; 5 drops; 10 drops. 2. Sweetness: 250 ml of water with sugar
and vanilla flavoring added: 5 g; 10 g; 20 g. 3. Persistence: Time
when the flavor began to disappear (1 point/min). Texture: 1. Mois-
ture: Sponge cake, Greek yoghourt, jellied yoghourt. 2. Hardness:
Greek yoghourt; caramel custard; jellied yoghourt. 3. Adherence:
Egg white; butter; spreadable cheese portion. 4. Fluidity: Commer-
cial fruit puré with: 8 g of thickener; 5 g; without thickener. Panel of
judges: Comprised by 5 professionals from the center, with 2 weeks
of training to identify the descriptors and their references. The tests
were carried out “blind” in the same conditions for 6 weeks.
Results.– Average scores obtained in each descriptor (sensoryl)-
(texture): Resource 2.0: (2.4; 7; 2)-(5; 7.6; 4.2; 7.8) Resource 2.0
Fibre: (4; 4.4; 3.9)-(5; 7; 4; 7) Fresubin 2 kcal: (4.1; 6.7; 3.8)-(7; 6.5;
4.7; 7) Fresubin 2 Kcal fibre: (4; 3.9; 2. 8)-(6; 8.2; 3.9; 7.2) Ensure
TwoCal: (3.8; 4.2; 2) - (0.8; 7.7; 2.7; 8.8) Fortimel Compact: (3.2; 5;
1.3)-(4.6; 7.8; 4.5; 3.8).
Conclusions.– There are important variations among the prepara-
tions analyzed in the sensory and texture parameters.
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Introduction.– Hypothyroidism is the most common thyroid disease
in the elderly. Subclinical hypothyroidism can be asymptomatic
which represents a clinical challenge. Evidence shows that this
condition can deregulate lipid metabolism, a major risk factor for
atherosclerosis.
Methods.– Retrospective analysis of elderly patients admitted to
Internal Medicine ward between 1st January and 29th of February
2012 in which lipid profile and thyroid-stimulating hormone were
both measured (n = 169). Atherogenic index was calculated as the
ratio of total cholesterol to high-density lipoprotein cholesterol.
Results.– Atherogenic index was statistically different between
clinical hypothyroidism, subclinical hypothyroidism and normal
patients (H(2) = 10.927, P < 0,05). Post hoc analysis revealed that

subclinical hypothyroidism patients showed a significant higher
atherogenic index (mR = 16.37) when compared with clinical
hypothyroidism patients (mR = 5.71, U = 12.0, P = 0.001).
Conclusions.– Diagnosis and treatment of subclinical hypothy-
roidism might improve lipid profile and therefore reduce
atherogenic risk.
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Introduction.– Aim of this study was to compare the efficiency of
daily supplementation to a loading dose of vitamin D in reaching a
normal vitamin D level.
Methods.– Inclusion criteria: Nursing home patients with vitamin
D levels < 50 nmol/l. Exclusion criteria: GFS < 30 �mol/l, hypercal-
cemia and hyperphosphatemia. Randomisation: supplementation
with 800 IU colecalciferol daily or a loading dose of vitamin D cal-
culated by an algorithm ([100-vit D level] × 40 × body weight)
with a colecalciferol liquid (50.000 IU/ml), followed by monthly
oral dose of colecalciferol of 25,000 or 50,000 IU. Measurements:
25-OHvitaminD3 at baseline (T0) and after 5 (T1), 12 (T2), 26 (T3)
and 52 (T4) weeks.
Results.– 30 persons were included (age 82.7 years (SD 6.4)). 17
persons completed the study at T4. 4 drop outs due to protocol vio-
lation, 9 due to death, not vitamin D related. At T0 Vitamin D was
22.3 nmol/l (SD 8.8) in the daily dose and 23.9 (SD 10.0) in the load-
ing dose group. 18 and 30% in the daily dose group reached target
levels at T2 and T3, in comparison to 85 and 83% in the loading dose
group. After 1 year vitamin D was statistically higher (P = 0.014)
with 78.0 (SD 12.2) nmol/l in the loading dose group compared to
60.3 (SD 13.7) nmol/l in the daily dose group. There were no side
effects.
Conclusion.– A calculated loading dose is safe and superior to 800 IU
vitamin D daily in rapidly and adequately increasing vitamin D
levels to 75 nmol/l in frail elderly.
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