
(1.266-1.276).), while the risk of retirement is multiplied by
1.26 (OR = 1.259, 95%CI (1.255-1.262)).
Conclusions:
Having one NCD or multimorbidity is a common phenom-
enon in the working middle-aged European population. It is
associated with unemployment and retirement, controlling for
educational level, age, marital status, gender, job satisfaction,
and country. This result highlights that early retirement will
persist unless health policies are implemented to decrease the
burden of NCDs.
Key messages:
� This study shows that there is a strong association between

having one or more NCD with unemployment and
retirement, controlling for educational, age, and occupa-
tional type.

� Results reinforce that we need health policies focused on
alerting society about real impact of NCD on employment.
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Background:
Type 2 Diabetes (T2D) is a multidimensional disease with a
major impact on quality of life and its associated complications
influence these people disease management. This study aimed
to analyse the main concerns about T2D treatment manage-
ment in adults with and without reported T2D complications.
Methods:
Cross-sectional study conducted through an online survey
addressed to people with T2D followed-up in Portugal.
Concerns regarding ‘‘T2D treatment’’ were compared between
people with (n = 231) and without (n = 203) reported compli-
cations associated with T2D. The mean + SD concern was
calculated from semantic differential scale ranging from 0 (not at
all concerned) to 3 (very concerned). Statistical analysis and the
Mann-Whitney U test were performed at 5% significance level.
Results:
A total of 434 responses were analyzed. Respondents had a
mean age of 62 years, and 53.2% (n = 231) have mixed
complications associated T2D. Regarding the reported com-
plications, 50.2%(n = 116) had more than 2 mixed complica-
tions, being the most common: sexual disfunction
(n = 127;55.0%), eye (n = 98;42.2%), and vascular complica-
tions (n = 63;27.3%). Regarding the concerns about treat-
ment, the items ‘side effects of medications’(p = 0.004), ‘the
fact that some medications are injectable’(p = 0.029), and
‘start of insulin’(p = 0.018) showed divergence. Particularly,
T2D-related complications ‘side effects’(2.02�0.76 vs.
1.75�0.91-no complications) and ‘being injectable’(1.30�1.05
vs. 1.08�1.08-no complications) showed a higher mean, as
‘like insulin initiation’ (2.27�0.99 vs. 2.01�1.08-with
complications).
Conclusions:
Concerns related to the treatment itself are higher in people
with complications, particularly in the therapeutic manage-
ment of multiple medications and associated side effects. The
management of disease with complications is more difficult

and problematic. Demystifying insulin initiation can be a
challenge to be added to the healthcare process and an
important intervention strategy.
Key messages:
� Concerns related to the treatment itself are higher in people

with complications, particularly in the therapeutic manage-
ment of multiple medications and associated side effects.

� Demystifying insulin initiation can be a challenge to be
added to the healthcare process and an important
intervention strategy.
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A Valero Inerarity1, A Hernández Garay1, L Cruz Quiroga1

1Research Vice-Rectory, Universidad Manuela Beltrán, Bogota, Colombia
2Research Department, Biomedical Technology for Innovation, Research and
Development - BIRD, Bogota, Colombia
3Graduate School, Universidad Manuela Beltrán, Bogota, Colombia
4Research Department, Universidad Simón Bolı́var, Barranquilla, Colombia
Contact: karen.valencia@docentes.umb.edu.co

Chronic kidney disease (CKD) is classified according to
patient’s kidney state and functionality. Stage 1 represents
the initial renal damage, maintaining normal function, while
Stage 5 indicates end-stage of CKD, marked by renal
insufficiency and the need for dialysis or transplant. Patients
in the early stages of CKD may be asymptomatic, but may
experience symptoms as fatigue, weakness, and a general
feeling of unwellness as the disease progresses, making
diagnosis accessibility an essential aim of the health system.
A low-cost and home-based device accompanied by a mobile
app were developed as an early indicator of CKD, using
colorimetry to determine the creatinine levels and chromogens
in urine deposited in the device, designed using a solution of
picric acid, sodium lauryl sulphate, borate solution, and
sodium hydroxide. A range of chromogens was assigned to
creatinine concentrations, calibrated by analysing diluted
creatinine samples in triplicate, taking 1.2 ml of the sample
and adding defined amounts of alkaline picrate according to
the calibration curve. The absorbances were recorded at 45, 60,
and 180 seconds for each of the creatinine samples combined
with alkaline picrate in the creatinine analysis. Finally, the
curves corresponding to each time were compared, providing a
final absorbance to each creatinine level by subtracting the
blank curves’ values. The chromogen is obtained according to
the patient’s health status, and compared in a database in the
application, displaying the possible health status of the
kidneys, without providing a diagnosis, but rather an early
alert of the kidneys state and approximate glomerular filtration
rate. The device has the potential to offer an early diagnosis
accessible to all population with a history or risk of CKD. Early
detection of CKD may improve patient health through
frequent medical appointments, medication, dietary restric-
tions, and lifestyle changes.
Key messages:
� Early stages of CKD can go unnoticed by patients and

physicians, making early diagnosis a valuable tool.
� At-home health devices can be designed for the early

detection of CKD.
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