CLINICAL NEWS

Ovutdoor heat increases risk of emergency
respiratory hospitalization in elderly

Outdoor heat is associated with
a significantly increased risk of
emergency hospitalization for
respiratory disorders in the eld-
erly, according to an epidemio-
logical study of more than
12.5 million Medicare benefici-
aries (Anderson et al, 2013).

“While outdoor heat has
been shown to increase respira-
tory mortality, evidence on the
relationship between heat and
respiratory hospitalizations has
been less consistent,” said lead
author Dr G Brooke Anderson,
postdoctoral fellow in the
Department of Biostatistics at
the Johns Hopkins Bloomberg
School of Public Health.

He continued: ‘In the largest
population of the elderly yet
studied, we found strong evi-
dence that short-term exposure
to outdoor heat increases the

risk of hospitalization for
chronic obstructive pulmonary
disease and respiratory tract
infections. This relationship
was consistent for men and
women and across all age
groups studied.”

The study included 213
urban counties across the USA
and more than 30% of the
American population aged
65years or older. Data on
Medicare emergency respirato-
ry  hospitalizations  were
obtained for 1999-2008, along
with measurements of weather
and air pollution.

On average, respiratory hos-
pitalizations increased 4.3% for
each 10°F increase in daily
mean summer temperature.
This association, which was
not changed by adjustments
for air pollution, age, gender or

seasonal trends in hospitaliza-
tion rates and temperature, was
strongest on the day of expo-
sure to heat and remained ele-
vated the day after exposure.

The increased risk for heat-
related hospitalization was sim-
ilar for chronic obstructive pul-
monary disease (4.7%) and
respiratory tract infections
(4.1%), and tended to be high-
er in counties where summers
are typically mild.

Each 10°F increase in daily
temperature  translated  to
approximately 30 excess respi-
ratory hospitalizations per day
among the elderly.
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The National Institute for
Health Research  Clinical
Research Network has pub-
lished a resource pack to sup-
port NHS trusts in raising the
level of patient awareness about
both clinical research generally,
and local opportunities for
patients to engage in trials.

Resource pack helps trusts to promote
awareness about clinical research to patients

participating in a clinical study.

It also includes materials
that trusts can customize, to
help front-line staff to sign-
post patients who enquire
about research to the correct
Trust contact or source of
information.
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At present, the onus is on
clinicians to raise the opportu-
nity to take part in a clinical
study with their patients.

While this approach has
proved very successful — with
the annual number of patients
taking part in clinical studies
doubling over the past 5years
— the Clinical Research
Network believes that it is also
important to empower patients
to ask questions about research
opportunities that might ben-
efit themselves and others.

The pack can be download-
ed at: www.crncc.nihr.ac.uk/

profilepack

Helping parents
manage
children’s pain

An innovative new website
has been developed to help
parents manage their child’s
pain after surgery.

When a young child has
an operation, parents rely on
doctors and nurses for advice
on how to prepare and sup-
port the child during the
procedure and in recovery.
But once the child gets
home, parents are left with
lictle guidance on helping
the child cope with pain.

Dr Lucy Bray, from Edge
Hill University’s Evidence-

based Practice Research
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group of researchers,
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University of

who developed the resource.

Through a series of vide-

os, text and illustrations, the
My Child Is In Pain website
(mychildisinpain.org.uk/)
helps parents understand
how children respond to
pain and provides detailed
information and practical
advice on some of the sim-
ple but effective things they
can do to provide effective
comfort and manage their
child’s pain.

The resource also explains
how common pain medi-
cines work and what parents
should know about giving
medicines to their children.
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