
diseases whereas dependent variables were mortality status,
presence of pneumonia. Chi-square test and binominal logistic
regression analysis were used for statistical analysis. In all
evaluations, p < 0.05 was considered significant.
Results:
The median age of the patients participating in the study was
72(65-102) and the case fatality rate was 2%. The mortality
rates were significantly higher in patients aged between 75-84
and those aged >85 as well as patients who had a chronic
disease, diabetes and ischemic heart disease compared to the
other groups (p < 0.05). According to the regression analysis,
mortality rate was 2.6-fold higher in males than in females and
24.3-fold higher in patients with pneumonia than in those
without pneumonia (p < 0.05).
Conclusions:
Among the patients in the study group, mortality rate was
found to be higher in males, those in the advanced age group
and those with pneumonia and chronic diseases. Therefore, if
possible, patients with these characteristics should be followed
more closely in a hospital setting during the pandemic.
Key messages:
� Mortality rates are higher in patients with COVID-19 who

have a chronic disease, diabetes or ischemic heart disease.
� Age, gender and presence of pneumonia are among the

important factors in the course of COVID-19.

The impact of Covid-19 on symptomatic back pain – A
new surging epidemic?
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Background:
The Covid-19 pandemic led to global public health advocacy
for a population behavioural and daily routine change. Remote
work and social distancing were advocated to curb the
community spread. A consequential effect on the physical
health of the population is expected. The study aimed to
explore whether since the onset of Covid-19 back pain
complaints have increased while identifying potential reasons,
among the Malta adult population.
Methods:
An anonymous online survey was distributed on social media
(6th to 20th April 2021). The survey enquired about changes in
employment, daily routine, physical activity (PA) patterns and
for the presence of back pain before (>6 months duration) and
during Covid-19. Data on the socio-demographic status was
noted. Descriptive, comparative and multivariant regression
analyses were performed.
Results:
A total of 388 responded with 30% (CI 95%: 25.55-34.64)
reporting chronic back pain pre-Covid-19 while 49% (CI
95%:44.28-54.18) reported back pain since the onset of Covid-
19. A significant change in daily routine and physical activity
(p < 0.01 respectively) to a more sedentary pattern was
observed. Out of those reporting back pain since Covid-19,
51.83% (CI 95%:44.78-58.81) reported a shift to remote
working/learning. Indeed, continuously sitting down (OR:
15.53 p = <0.01), no PA (OR:4.22 p = <0.01), once a week PA
(OR:5.74 p = <0.01), 2-3 times PA a week (OR:2.58 p = 0.05)
and 4-5 PA a week (OR:3.46 p = 0.02) were associated with
experiencing back pain since onset of Covid-19, when adjusted
for sex, age, education and employment status.
Conclusions:
The pandemic led to behavioural changes that have enhanced a
sedentary lifestyle with a consequential negative impact on
back pain. Those working/learning remotely may be experien-
cing non-optimal ergonomic conditions intensifying muscu-
loskeletal strain with back pain complaints. Such occurrence is

anticipated to increase the burden on the healthcare systems
and the disability adjusted-life years.
Key messages:
� Covid-19 has impacted on behavioural attitudes and daily

routines resulting in enhanced sedentary lifestyles with
anticipated consequential effects including back pain.
� Covid-19 is anticipated to increase the burden on healthcare

systems with enhanced chronic diseases occurrences includ-
ing back pain.

Postmenopausal women with osteoporosis – The
effect of exercise on markers of quality of life

Henrik Gustafsson

H Gustafsson1, S Marini2, SAI Wright3, F Maffei4, L Dallolio2

1Department of Public Health and Sport Science, University of Gävle, Gävle,
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Gävle, Sweden
4Department for Life Quality Studies, University of Bologna, Rimini, Italy
Contact: henrik.gustafs@gmail.com

Background:
Osteoporosis (OP) is a major and increasing health problem
worldwide, especially in European countries, where the
modern, sedentary lifestyle from an early age leads to brittle
bones later in life. Patients affected by OP tend to move less
and have a lower quality of life (QoL). This study aims to
evaluate how OP affects individual markers for QoL in
postmenopausal women and assess the influence of exercise
on these markers.
Methods:
The EQ-5D questionnaire was administered to evaluate
Mobility, Self-care, Usual Activities, Pain/Discomfort and
Anxiety/Depression in a sample of Italian women with
osteoporotic vertebral fractures, aged 60-75. Markers linked
to QoL were compared for these women with those of an
average female Italian population (AFIP) of similar age.
Concurrently, a 6-month exercise trial was conducted, in
which the OP patients were divided into two groups: an
exercise group (EG) and a control group (CG). The QoL was
assessed for both groups at the end of the trial.
Results:
A larger proportion of OP patients reported some problems
with Mobility as compared to the AFIP (37.5% versus 31.2%
respectively, p = 0.001) and in performing Usual Activities
(45% versus 23.9%, p = 0.002). OP patients (77.5%) experi-
enced some Pain/Discomfort, compared to 48.1% of the AFIP
(p = 0.001). Anxiety/Depression was reported by 40% of OP
patients and 18.8% of the AFIP (p = 0.001). Concerning the
exercise trial, the results indicated a positive trend for Mobility
and Usual Activities in the EG, while the CG markers remained
unchanged.
Conclusions:
Overall, results confirm that OP significantly affected QoL in
postmenopausal women. In particular, OP negatively influ-
enced the markers Mobility, Usual Activities, Pain/Discomfort
and Anxiety/Depression. Exercise programs tailored to OP
patients can improve some markers linked to QoL. Evidence
suggests that health policy makers in Europe can consider
including OP-adapted exercise programmes in guidelines for
OP management.
Key messages:
� Osteoporosis negatively affects the quality of life for

postmenopausal women. In particular, Mobility, Usual
Activities, Pain/Discomfort and Anxiety/Depression markers
were affected.
� Exercise can improve some markers linked to quality of life

(Mobility and Usual Activities). Thus, it could be proposed
as a treatment for osteoporosis in postmenopausal women.
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