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* How older individual characteristics
modulate its effects remains unclear
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Aim of the study

Examine how individual characteristics
of older adults modulate their vulnerability
to heat in terms of emergency hospital
admissions (EHA)

— Results

Sex-specific differences

* Living with a partner

» History of cancer, fractures, COPD

* Primary diagnosis: endocrine,
respiratory disease

« Living with others (e.g., caregivers)

» History of anxiety, Dementia/Alzheimer’s,
urinary tract infections

» Primary diagnosis: skin, infectious,
genitourinary diseases
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Aims of the study

Evaluation of heat-related health risks using emergency
hospital admissions (EHA) in Switzerland

1) Quantify the risk of EHA among older adults (aged = 65
years) associated with heat episodes

2) Identify clinical profiles of old individuals with a higher risk
of EHA during heat episodes
(e.g., pre-existing health conditions, capacity of daily

7 e N ———— activities, social interaction level).
‘.-VA‘
: ) R

Lynchpics / Alamy Stock Photo

EGU25 - Vienna, April 2025 4



————— - / SPITEX

* Individual-level emergency hospital + Health information collected by Spitex .
admissions (EHA) « Pre-existing health conditions, the .

* Older adults (aged = 65 years) capacity for daily activities, the level of
« Study period: 2019 - 2022 social interaction, living arrangements .
(living alone/with partner, etc.) .
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Study Design
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The Case Time Series Design

* Individual level setting + temporal structure:
Reconstruction of longitudinal profiles of health outcomes

and time-varying predictors in subject-specific series

quasi-Poisson regression analysis with DLNM
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Descriptive statistics

Number of EHA Number of patients
Age Male Female Total Males Female Total
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+ \ + } ’ \ \ | { ‘ Overall, 13% higher heat-EHA risks
+ + * Higher risk in younger age groups (65-74)
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Impact of daily task capacity and social interaction

Self-care tasks Daily activities Social interaction
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Impact of daily task capacity and social interaction

Subgroups with higher heat-EHA risks
* Individuals conducting daily tasks without assistance
* Individuals having higher interaction with family members

* Individuals spending less time alone
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Pre-existing health conditions and main diagnosis

Pre-existing health conditions

M-Cancer
M-Fractures
M-Anxiety
F-Anxiety
M-COPD
F-Bipolar
F-UTI
M-Stroke
M-CHD
F-Dementia/AD
F-Fractures
M-Pneumonia
M-Dementia/AD
F-Diabetes
F-Parkinson's
F-Stroke

F-HF

M-HF
F-Cancer
M-Diabetes
M-UTI
F-Depression
F-CHD
M-Hemiplegia
M-Parkinson's
M-Depression
M-Bipolar
F-COPD
F-Pneumonia
F-Hemiplegia

———

b Primary diagnosis of the admission

M-Endocrine
F-Blood&Immune
M-Blood&Immune
F-Skin
F-Infectious

1.0 15 2.0

RR (95% Cl)

M-Eye/Ear
M-Mental Health
M-Respiratory
F-Genitourinary
M-Infectious
F-Endocrine
F-Mental Health
F-Respiratory
M-Neoplasms
M-Circulatory
F-Neurological
F-Neoplasms
M-Neurological
M-Genitourinary
F-Digestive
F-Circulatory
M-Digestive
F-External Causes
F-Musculoskeletal
M-External Causes
M-Skin

F-Eye/Ear
M-Musculoskeletal

25 3.0

Sex ¢ Femae ¢ Male

2.0 25
RR (95% Cl)

v
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3.0

Subgroups with higher heat-EHA risks

History of cancer, fractures, COPD
Primary diagnosis: endocrine,
respiratory disease

History of anxiety, UTI,
Dementia/Alzheimer’s
Primary diagnosis: skin, infectious,
genitourinary diseases
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This presentation participates in OSPP.

Take-home message

B> Be

Sex-specific differences

* Living with a partner

» History of cancer, fractures, COPD

* Primary diagnosis: endocrine,
respiratory disease

* Living with others

» History of anxiety, UTI,
Dementia/Alzheimer’s

* Primary diagnosis: skin,
infectious, genitourinary diseases

Daily tasks & Social interaction

Higher social interaction
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Existing health conditions

Existing health condition

100 156
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100 099
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