chromatography. Unbound neutral oligosaccharides were collected
from the flow-through and Q-Sepharose bound acidic polysaccha-
ride fractions were eluted stepwise with 0.25, 0.5 and 1M NaCl. All
fractions were desalted on PD MidiTrap G10 mini-columns. Purified
fractions were assessed for inhibitory action on C. difficile 027A,
ETEC C410 and S. Typhimurium adherence to human and porcine
epithelial cell monolayers in the presence of plantain NSP and its
fractions (30 min pre-treatment prior to infection), at MOI 100 for
90 min (for ETEC and Salmonella) or 120 min (for C. difficile). Adher-
ent colony forming units (CFU) were enumerated by overnight
growth on LB-agar.

Results As observed for plantain NSP, at Smg/mlL, a Q-Sepharose-
purified acidic polysaccharide fraction of soluble plantain NSP also
significantly blocked adhesion to human Caco2 colonocytes of gut
pathogens C. difficile, by 52.3+7.3%; ETEC, by 74.8+15.1; and S.
Typhimurium, by 92.1£2.91% (all P < 0.001 Kruskal-Wallis; N = 2
experiments, each with n = 3 replicates). Conversely, pre-treatment
of Caco? cells with the neutral polysaccharide fraction of plantain
NSP showed little ability to reduce adhesion of C. difficile (10.2%
inhibition) and a reduced ability to inhibit interaction of Salmonella
or ETEC (46.6% and 39.1% inhibition respectively). Similalrly,
acidic fractions of plantain NSP at 5mg/mL also blocked adhesion of
S. Typhimurium to porcine enterocytic cell-line B10XI compared to
untreated control (N =4, n=4; P <0.01 Kruskal-Wallis).
Conclusion Our findings indicate that the inhibitory activity of
plantain NSP against diarrhoeal pathogen interaction with the host
intestinal epithelium lies in its acidic (pectic) polysaccharide com-
ponent. Disruption of bacterial-epithelial adherence to the intesti-
nal mucosa by soluble plant fibres, acting as ‘contrabiotics’, may
prove to be of therapeutic benefit.
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Introduction Malnutrition is well recognised as a treatable cause
and result of ill-health. The recognition and management of malnu-
trition hinges upon the quality of organisation of nutrition services
as well as the quality of the interventions themselves. Malnutrition
is common amongst inpatients and decisions regarding manage-
ment are often complex. The care of patients with complex nutri-
tional needs can be optimised by combining the expertise of those
from multiple allied disciplines. These principles are highlighted in
the 2006 NICE guideline: Nutrition Support in Adults. This study
analyses the progress made at an organisational level in providing
nutrition services in hospitals across the North East of England,
with reference to recommendations made by NICE.

Methods Nutrition service provision was evaluated by distributing
questionnaires to all acute hospitals in the North East region in 2003,
2007 and 2012. Questionnaires were completed by a dietician from
each hospital. The questionnaire addressed the provision of Nutrition
Support Teams. We analysed the representation of team members
from different disciplines, frequency of meetings and topics discussed.
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We also sought qualitative and quantitative data regarding inpatient
and outpatient use of Total Parenteral Nutrition (TPN), the use of
malnutrition screening tools and access to obesity services.

Results Response rates were 92% in 2003 and 100% in 2007 and
2012. Over 9 years the percentage of hospitals with Nutrition Support
Teams has increased from 19% to 42%. Each team discusses an increas-
ing number of patients as well evaluating and developing their local
policies and procedures. In line with NICE recommendations, 100% of
acute trusts have a Nutrition Steering Committee in 2012, rising from
31% in 2003 and 94% in 2007. The number of patients able to access
inpatient TPN has increased across the region whilst the provision of
home TPN has been concentrated towards larger, tertiary facilities.
The use of standardised inpatient screening tools has increased from
80% in 2003 to 100% in 2012. Screening of outpatients in acute hospi-
tals has increased from 15% in 2003 to 33% in 2012.

Conclusion Nutrition service provision has evolved beyond recog-
nition over the last 9 years in the North East. Significant progress
has been made in forming focused Nutrition Support Teams,
expanding TPN delivery and detecting malnutrition, particularly
among the inpatient population. Areas for improvement include the
development and promotion of efficient and practical methods to
screen outpatients for malnutrition. Ultimately, it is hoped that we
can demonstrate our developments have had a significant and sus-
tained impact upon patient care and outcomes.
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Introduction Percutaneous Endoscopic Gastrostomy (PEG) is
commonly performed in patients that require medium to long-term
enteral feeding. In 2004 NCEPOD reviewed the 30day mortality
and rate of complications following therapeutic endoscopy. They
reported a 6% 30 day mortality and made recommendations regard-
ing changes in practise. Nationally there is little published data on
the 1 year mortality following this procedure. In 2010 we intro-
duced changes to our practise including: 1. The review of all PEG
referrals by a nutrition team, 2. Stringently avoiding PEG for 2
weeks following stroke, 3. Avoiding PEG in patients with pneumo-
nia or other inter-current illness.

Aim to review the 30day and 1 year mortality following PEG at our
institution since the NCEPOD publication.

Methods A prospective endoscopy database is maintained at our
institution (HICCS). We searched the database for primary PEG
procedures during the period of Jan 2005 to September 2012 and
reviewed electronic medical records to establish the overall 30 day
and 1 year mortality, and also mortality by indication.

Results A total of 259 procedures were performed. Indications
were: Stroke n =130 (50%), Multiple sclerosis (MS) n =28 (10.85%),
Motor neurone disease (MND) n = 19 (7.36%). Mortality data is
given in table 1.

Overall 30 day mortality by indication was: Stroke 10.8%, MND,
6.3%, MS 12.5%

1 year mortality: Stroke 31.27%, MND 50.0%, MS 30.7%.
Conclusion Stroke is the commonest indication for PEG at our
hospital. The mean annual 30day mortality following PEG at our
hospital is above that reported by NCEPOD but has fallen consider-
ably since 2010 suggesting that changes in our practise have been
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Abstract PWE- 182 Table 1
Year 30 Day Mortality

1 Year Mortality

2005 n 21.6% 31 60.8%
2006 4 133% 12 40.0%
2007 4 13.3% 13 43.3%
2008 0 0.0% 7 36.8%
2009 4 118% 14 41.2%
2010 6 154% 18 46.2%
2011 1 3.8% 5 19.2%
2012 2 6.7% 6 20.0%
Mean 4 10.7%  13.25 38.4%

effective. 1 year mortality in MND patients is high and emphasises
the importance of careful patient selection.

We recommend that other institutions with a high 30 day mor-
tality following PEG adopt the changes in practise outlined above.
Ongoing audit of our practise is required.
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Introduction Gastrostomy feeding is an effective means of provid-
ing enteral nutrition to patients who have functionally normal gas-
trointestinal tracts but who cannot meet their nutritional
requirements because of an inadequate oral intake. Whilst improve-
ments in outcome measures such as nutritional status and mortal-
ity have been demonstrated in certain patients undergoing
gastrostomy insertion, there remains a paucity of work evaluating
another important health outcome measure, which is health related
quality of life (HRQoL). Furthermore no previous study has looked
at the impact on carers’ HRQoL when considering all referral indica-
tions for gastrostomy. This prospective, multicenter study evalu-
ates HRQoL in both gastrostomy patients and their carers, with
comparisons made with a population control group.

Methods 61 patients (mean age 68 years) and 58 carers (mean age
65 years) were prospectively recruited from 4 hospitals in South
Yorkshire between Feb-Dec 2012. All individuals had HRQoL evalu-
ated prior to gastrostomy insertion, with repeated measurements
undertaken at 3 months. Assessment was undertaken using EQ-5D,
a validated assessment tool and preferential measure used by NICE,
producing scores between 0 for dead and 1 for perfect health. Find-
ings were then compared with a separate cohort of population con-
trols (n = 419), to determine if differences existed in HRQoL.
Non-parametric statistical analysis was undertaken using a Wil-
coxon Rank test to compare longitudinal paired EQ-5D scores, and
a Mann-Whitney test to compare EQ-5D scores between groups,
with p values < 0.05 considered significant.

Results 61 gastrostomy patients have been assessed to date. Of
these, 3 died prior the 3 month reassessment post insertion. No
significant change was shown in mean EQ-5D scores in either the
gastrostomy patients (0.74 versus 0.73, p = 0.11) or their carers
(0.96 versus 0.97, p = 0.30) at 3 months following gastrostomy
insertion. When compared to population controls, carers had
comparable scores to the population controls unlike the gastros-
tomy patients who had significantly lower mean EQ-5D scores
(0.78 versus 0.94, p < 0.0001).
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Conclusion This study demonstrates that HRQoL does not sig-
nificantly improve for patients or their carers following gastros-
tomy insertion. Given that gastrostomy feeding has no positive
effect on HRQoL, questions must be raised as to the merits of this
intervention if it only serves to improve physiological outcomes.
Disclosure of Interest None Declared.
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Introduction Coeliac disease (CD) is present in 1% of the UK pop-
ulation however there are still many undiagnosed cases in the com-
munity. The main treatment for this condition is gluten free diet.
The role of dieticians in the follow up care of CD patients is crucial
especially with regards to educating CD patients about their dietary
requirement as well as their role in disease monitoring. The aim of
the study is to assess the association of dieticians follow up on the
quality of life in CD patients.

Methods CD patients who were identified on histology over a 10
years period in East Sussex were sent a socio-demographic question-
naire and the Coeliac Disease Quality of Life (CD-QOL) survey by
post. The participants of the study who attend dietician follow up
were then compared with those who did not. Multiple linear and
logistic regression analyses were used to identify any significant
relationships

Results Overall, 58 participants (34%) completed and returned the
questionnaires. Dietician involvement appeared to be the most
important predictor (beta = —0.424, p = 0.001) for overall CDQOL
score but surprisingly, the negative value indicates that dietician
involvement was associated with a lower quality of life score.
Increasing age seemed to have a positive impact (beta = 0.312,
p =0.011) on overall quality of life. However, a change of the recent
gluten free prescription (beta = -0.246, p = 0.037) which limits the
products available and having initially presented with gastrointesti-
nal symptoms (beta =-0.24, p = 0.044) were found to have negative
contributions to the overall CDQOL score. The overall model fit
was moderate (R? = 0.336). Logistic regression was used to identify
the likelihood of dietician follow up and the only significant predic-
tor identified was the overall CDQOL score (OR 0.95, p = 0.019)
which indicates that those with higher quality of life score were less
likely to have dietician follow up.

Conclusion Dietician follow up is associated with poorer quality
of life but due to the nature of this study, cause and effect cannot be
established. It may be that patients who have poorer quality of life
chose to see a dietician and longitudinal study is required to further
assess this association. This study also suggests that the recent
change to the gluten free prescription has negatively impacted the
quality of life of those with CD. This fact should be taken into con-
sideration for any future health providers dealing with local CD
service provisions.
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Introduction All patients with head and neck cancer referred for
nutritional support with enteral feeding to our unit undergo direct
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