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prevalence of FH in that small region in Brazil is related to
inbreeding observed in the families investigated. In addi-
tion, a founder effect could also contribute to the elevated
frequency of LDLR gene variants, mainly Asp224Asn. The
data show the importance of molecular investigation on
clinical conduct in FH Brazilian patients and their family
members.
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Prader-Willi syndrome (PWS) is a rare, complex multi-
system genetic disorder characterized by hyperphagia
and abnormal food-related behaviors that contribute to
severe morbidity and early mortality and to a significant
burden on patients and caregivers. The hyperphagia seen
in people with PWS can result in significant obesity. This
study assessed rates of comorbidities associated with obe-
sity, including type II diabetes (T2D), cardiovascular di-
sease (CVD), and sleep apnea (SA) in a large US PWS vs. a
non-PWS cohort.

Methods: T2D, CVD, and SA conditions for privately in-
sured PWS and non-PWS patients aged <65 years were
identified via ICD diagnosis codes in deidentified medical
claims provided by IQVIA™ Health Plan Claims Data
(1/2006 - 11/2018). Patients were grouped into age-bands
of 02, 3-8, 9-17, 18-26, 27-34, 35-49, and 50-64 years.
Patients were required to have =12 months of enrollment,
and observations were segmented into 12-month patient
years. Due to patient privacy, figures that represent fewer
than 11 patients are not shared and are represented as a
non-zero figure (NZF).

Results: 5,060 PWS and 31,093 non-PWS patient years
representing 1,461 and 9,656 unique patients were eligible
for analysis. T2D was detected in 8% of PWS patients age
9-17 (vs a NZF in non-PWS), 19% (vs 1%) in ages 18-26,
and 27% in ages 27-34, 35-49, and 50-64 (vs 2, 5, and
13%, respectively). Comorbid CVD was detected in 25% of
PWS patients age 0-2 (vs 1% in non-PWS), 11% (vs 1%) in
ages 3-8, 15% (vs 1%) in ages 9-17, 29% (vs 4%) in ages
18-26, 44% (vs 11%) in ages 2734, 60% (vs 27%) in ages
35—49, and 78% (vs 53%) in ages 50—64. Sleep apnea was
detected in a NZF of non-PWS patients aged 0-2 and in all
age groups 3-8, 9-17, and 18-26, compared to 37%, 22%,
17%, and 18% of PWS patients, respectively. Sleep apnea
prevalence in PWS patients was 18% (vs 1% in non-PWS)
in ages 27-34, 15% (vs 3%) in ages 35—49, and 16% (vs 4%)
in ages 50—64.
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The largest disparities between PWS and non-PWS T2D
prevalence was observed in the 9-17 and 18-26 age groups.
Manifestations of CVD in PWS patients ages 0-2 was
characterized by high rates of congenital atrial septal and
patient ductus arteriosus defects, and in adolescent and
adult PWS patients featured markedly higher rates of
hypertension and hyperlipidemia than non-PWS cohorts.
The proportion of PWS patients with SA that also received
continuous positive airway pressure or oxygen monitoring
ranged from 38% to 71%.

Conclusions: Across all age groups, compared to non-
PWS subjects, individuals with PWS experience markedly
higher rates of CVD, T2D, and SA. The increased rate of
CVD in the earliest age groups is consistent with previ-
ously observed increases in congenital heart defects with
PWS. The frequency and early age of onset of hypertension,
hyperlipidemia, T2D and SA emphasize the need for even
more aggressive management of underlying drivers such
as hyperphagia and the resulting obesity and metabolic
dysfunction.
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Background: In June 2018, the Accreditation Council
for Graduate Medical Education (ACGME) revised the
common program requirements and identified a core re-
quirement “to understand the social determinants of health
(SDH) of the populations they serve and incorporate them
in the design and implementation of the program curric-
ulum, with the ultimate goal of addressing these needs and
health disparities."” Trainees must “demonstrate an aware-
ness of and responsiveness to the larger context and system
of health care, including the SDH, as well as the ability to
call effectively on other resources to provide optimal health
care.” While Association of American Medical Colleges
(AAMC) teaching hospitals comprise 5% of the total US
hospitals, they provide 40% of charity care in the US. In
this setting, trainees need to be aware of the challenges
faced by the communities they serve. SDH are increasingly
recognized for their importance in the care of patients with
diabetes and explain the health disparities in diabetes that
exist throughout the US. Endocrinology fellows and the fac-
ulty teaching them must therefore demonstrate knowledge
of SDH and health disparities.

Methods: We investigated the knowledge gaps in SDH in
an urban academic endocrinology fellowship. All fellows
and faculty members completed a 10-question survey that
assessed knowledge, confidence, and motivation to learn
about SDH. Six fellows and 10 faculty members completed
the survey.

Results: While 60% of faculty and 83% fellows reported
having an understanding of SDH, no fellows or faculty
could correctly identify all 6 SDH. When asked about their
confidence level in identifying SDH, 20% of faculty had low



