
pathways included screening (4.1% colon and 4.4% rectal cancer
patients), EP (22.8% and 12.6%) and inpatient/outpatient admission
(73.1% and 82.9%). At multivariable logistic regression, patients with
pre-existing cerebrovascular or neurological diseases had significantly
higher odds of EP for CRC. In the multinomial logistic regression
analysis, the odds of EP were significantly higher for patients aged
<50 or� 80 (vs 60-69), belonging to the highest deprivation group
and being widowed (vs married). The odds of screen-detected CRC
were lower for patients with multimorbidity (2 vs 0 comorbidities:
adjusted OR¼ 0.32, 95% CI 0.14-0.75). 30-day and one-year mortality
were higher in colon cancer patients with EP vs inpatient/outpatient
(aOR¼2.46, 95%CI 1.95-3.09; aOR¼2.02, 95%CI 1.74-2.35 respective-
ly). As the number of chronic conditions increased, mortality increased
especially at one year. One-year mortality was also higher for rectal
cancer patients with 3þ comorbidities (vs no comorbidities).
Key messages:
• Patients with pre-existing chronic conditions had a lower likeli-
hood of screening, higher odds of emergency CRC diagnosis and
higher mortality. EPs occur in one in five CRC patients.

• Tailored interventions might be needed to facilitate CRC screen-
ing, reducing emergency diagnoses and improving health out-
comes for the large number of patients with chronic conditions.
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Background: The fact that COPD symptoms seriously affect daily
life makes it different from other chronic diseases. The purpose of
this study was to develop the COPD Empowerment Scale and test its
psychometric properties.
Methods: This study, carried out with a methodological design, was
carried out in a Chest Diseases Hospital in Istanbul, Turkey, be-
tween June 2023 and March 2024. A scale item pool was created by
literature review and semi-structured interviews with COPD
patients, and opinions were obtained from 16 experts. The draft
scale, consisting of 55 items, was applied to 30 COPD patients as
a pilot study. The draft scale was applied to 275 COPD patients and
its psychometric properties were tested. The validity of the scale was
evaluated by Content Validity Index (CGI) and exploratory and
confirmatory factor analysis. Its reliability was evaluated by internal
consistency analysis (Cronbach Alpha coefficient), item-total score
correlations and test-retest analyses. Statistical significance level was
accepted as p< 0.05.
Results: The KGI of the scale was found to be 0.97. The draft scale
was transformed into a scale with five sub-dimensions and 31 items
as a result of exploratory factor analysis. Cronbach’s Alpha value of
the total scale is 0.896, and its sub-dimensions Cronbach’s Alpha
values are; knowledge and understanding was found to be 0.731,
access to health services was 0.816, self-efficacy was 0.719, symptom
management was 0.842, and psycho-social coping was 0.728. Factor
loadings of all items were 0.40 and above. As a result of confirma-
tory factor analysis, v2 /df (2.59), RMSEA (0.076), NFI (0.92), NNFI
(0.95), SRMR (0.03) and CFI (0.95) measurements are within the
desired fit values. In the test-retest reliability study of the scale, the
Pearson moment correlation coefficient was found to be
ráµaáµa¼.996 (p<.01).

Conclusions: The COPD empowerment scale was found to be psy-
chometrically valid and reliable.
Key messages:
• The developed scale is a valid and reliable tool to determine the
reinforcement needs of COPD patients.

• The scale can be used to evaluate the effectiveness of empower-
ment initiatives.

Abstract citation ID: ckae144.1337
Post-infection symptoms up to 24 months after COVID-19:
a matched cohort study in Berlin, Germany

Anneare not well described. Our aim was to estimate their prevalence and
describe the time course of signs and symptoms for a period of up to
24 months after confirmed SARS-CoV-2 infection.
Methods: We conducted a cohort study matched for age, sex, and
test week among individuals who had attended the public COVID-
19 test center at Charité - Universitätsmedizin Berlin, Germany. In
early 2022, 576 former COVID-19 patients (>95% non-hospitalised)
and 302 uninfected individuals responded to a questionnaire on
retrospective monthly symptoms since the test date up to 24 months
after.
Results: Symptoms compatible with long COVID were present in
42.9% (247/576) of former COVID-19 patients, compared with
21.2% (64/302) in the uninfected group. In former patients, un-
adjusted odds ratios (OR) were highest for disturbed taste/smell
(OR 9.1 [95% CI: 4.0 - 21.1]), memory difficulties (OR 5.1 [95%
CI: 2.9 - 8.9]) and shortness of breath at rest (OR 4.5 [95% CI: 1.9 -
10.6]). Whilst in most former COVID-19 patients, symptoms
occurred in one coherent period and resolved after a median of
6.5 months, taste/smell disturbance and neurological/cognitive
symptoms showed longer times until recovery and 28.7% (31/108)
still reported long COVID-compatible symptoms 18 months after
initial COVID-19. Factors associated with long COVID-compatible
symptoms included hospitalisation (OR 4.2 [95% CI: 1.7 - 10.8],
symptomatic COVID-19 infection (OR 3.4 [95% CI: 1.9 - 6.3], low
household income (OR 1.8 [95% CI: 1.2 - 2.7], and female sex (OR
1.7 [95% CI: 1.2 - 2.4]).
Conclusions: Post-infection symptoms in mild COVID-19 mostly
persist for about half a year, but sometimes longer. Among unin-
fected individuals who never experienced COVID-19, 21.2% also
reported long COVID-compatible symptoms. The current long
COVID definition might require revision to prevent misclassifica-
tion and over-reporting, and to improve diagnosis and preva-
lence estimates.
Key messages:
• A more precise definition of long COVID is needed to prevent
over-reporting of symptoms compatible with long COVID, and to
improve diagnosis, prevalence estimates and research
harmonisation.
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