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Welcome to the 15th GRIN conference in Nice 2013 !

Conference guide

Registration for the conference

You can register to the conference at the conference venue “La Maison du Seminaire” on
Friday 4™ October between 11h00 and 12h45 at the registration corner on the ground floor.
Welcome lunch

A welcome lunch will be served at the conference venue on Friday 4™ October between
12h30 and 13h30

Scientific meeting Friday

Because of the great number of abstracts this year, 2 parallel sessions will be organized on
Friday 4t between 13h30 and 17h40, one concerning Diagnostics and Etiology and the other
concerning Antibiotic use.

Visit of the old town

Some oxygene and culture after the working sessions?

We suggest a short walk in the old town of Nice, departing from the conference hotel at
18h30 until 20h00.

Conference dinner

The yearly conference dinner will take place at the conference venue on Friday evening at
20h00 and will hopefully end with everybody singing together and Morten playing the
guitar!

Early morning walk / run / swim

On Saturday morning you can join us for an early morning run / walk along the sea side

pathway in front of the conference hotel at 07h15 before to enjoy your breakfast. We
suggest confortable shoes and why not end with a short swimming in the sea?



Farewell lunch

A farewell lunch will be served at the conference venue right after the Saturday meeting at
12h30

Further sight seeing?

There is a lot of things to see in Nice, from roman arenas to world famous Chagall and
Matisse museums. You will find further information and ideas on the tourist information
web site http://en.nicetourisme.com/
In the surroundings you will find not only famous beaches, middle age villages and lovely
islands, but also a spectacular nature where you can practice more or less adventurous
sports (canyoning, rafting, climbing...)

Funding

This years GRIN conference has been funded and supported by the International Relations of
Nice University, the town of Nice, ESF (European Science Foundation) , the CAGE (Collége
Azuréen des Généralistes Enseignants), the Department of General Practice at Nice
University and the Public Health Department of Nice University Hospital.

Reimbursement

The ESF funding will allow GRIN members from TRACE institutions and speakers to the GRIN
scientific meeting to be reimbursed for their travel and accommodation costs. Please keep
all your original invoices and boarding passes for reimbursement. You will get further
instructions at the meeting.



37 abstracts in all

Friday afternoon 13h30 - 17h40
Session A: Diagnostics and etiology (14 abstracts)
Chair: B Dunais, J Cals

Welcome 13h30 - 13040
Wood Fiona UK 13h40 - 13hA5
Thomton Hamah UK 13h55 - 1410
de Bont Eefie L 14110 - 14h25
Hay Alastair - UK 14h25 - 14h40
Dunais Brigite ~ FR 14140 - 14h55
Hedin fatarina  SE 14h35 - 13h10
André Malin SE 15110 - 15h25
Pause 15h25 - 13ha5
Cals Jochen ML 15h35 - 16h10
Teepe Jolien ML 16h10 - 16h2a
Kung Kenny Hang Kong 16h23 - 16040
Pickles Tim UK 16140 - 16h55
Harman Kim UK 16h55 - 17010
Llor Carl CAT 17110 - 17h25
Vellinga Akke E 17h25 - 17hd3
Conclusions and social program 17hd5 - 17ha
Friday afternoon 13h30 - 17h40

Session B: Antibiotic use (13 abstracts)

Chair: P Touboul, N Francis

Welcome 13130 - 13040
Adriaenssens Niels BE 1340 - 13h55
Chlabicz Slawomir  PL 13h35 - 1410
Coenen Samuel  BE 14h10 - 14h25
Cardoba Gloria DK 14h25 - 14040
Eliassen Knut Eirlk  NO 14140 - 14h55
Svein Gielstad 1O 14ha5 - 13010
Francis Nick UK 18h10 - 15h25
Pause 15h25 - 13ha5
Khoury Pauline  FR 15hA5 - 16h10
Godycki-Cwirko Mace] FL 16h10 - 16h25
Plejdrup Hansen Malene DK 16h25 - 16h40
Risar Matte Bech MO 16h40 - 16hA5
Salwan Al-Ani N 16h55 - 17h10
Van der Velden Alikee ML 17h10 - 17h24
Conclusions and social program 17h25 - 17hd0

Saturday moming 8h30 - 12h30
Treatment effect on disease course (10 abstracts 1 key note speaker)
Chair: A de Sutter, M Lindbaek

Announcements 06h30 - 08h35
Little Paul UK 0h35 - 08ha0
Cannings-Jahn Rebecca UK (8ha0 - 09h05
Gillespie David UK 09h05 - 0920
Little Paul UK 09h20 - 0935
Taepe Jolien ML 09h35 - 09ha0
Pause 09h50 - 10h20
Me Multy Cliodna UK 1020 - 11h00
Van Erp Nicole ML 11h00 - 11h13
Lindbask Morten NO 11h15- 1h30
Little Paul UK 11hd5 - 12h00
Wang Kay UK 12h00 - 12013
Vik Ingyild MO 12015 - 12030
GRIN perspectives 12h30 - 12h45

GRIN 2013 Final scientific program

10 min

15 A0T Why do patients consult for acute coughs in primary care? a European qualitative study

15 A2 Assaciations between clinical presentation and upper respiratory tract microbes: a systematic review of respiratory tract infections in children
AD3 Childhood fever: what do parents know, do and want? an intemet-based surey

; A4 A prognostic algorithm to predict hospitalisation among children presenting to primary care with acute cough and RTI: preliminary results from the

TARGET prospective cohort study

15 A0S Influsnce of a 13-+valent pneumococcal conjugate vaccine on nasopharyngeal camiage of Strepfococcus pneumoniae in French day-care centres

15 AOG Aetiology of sore thraat in young adults attending Primary Health Care

15 A7 Sors throat in Swedish Primary Health Care-GP's actions and difficulties OR GPs views

30 min

15 A0S Paint of care tests for infections in primary care: which tests do GPs use and want?

15 AQ9 Detecting bacterial infection in adults with acute cough

15 A10 Waund Appearance as a Predictor for Wound Complications

15 A1 Presentation, Management and Outcomes of preschoal children with UTI presenting in UK primary care

15 A12 Diagnasis if Urinary Tract Infection in the Young - the process of making a pradiction rule

15 A13 Phase-contrast microscopy 15 suboptimal for diagnosing urinary tract infections in primary care

15 A4 Supporting the Improvement and Management of Prescribing for UTls The SIVPle study

10 min

10 min

15 B01 Assessment of antibiotic prescribing quality in primary care in six countries using disease-specific quality indicators

15 B02 Quality indicators of antibiotic prescribing in @ primary care center in Poland

" B03 Appropriatenzss of the defined daily dose to assess autpatient antibiotic use over time: jointly modelling different measures of outpatient
antibiotic use in Europe (2000 - 2008)

15 B04 Variation and effect of prescribing style: A cross-sectional study of patients with a sore throat across six countries

15 B05 Norwagian national quidelines for antibiotic use in primary care

- BOG Improving antibiatic prescribing in acute respiratory tract infections: Cluster randomised tnal from Norwegian general practice (prescription paer

academic detailing (Rx-PAD) study)

15 BO7 Prescrbing of Flucloxacillin for Skin and Soft-Tissue Infections in UK General Practice: An Analysis of Routinely Collected Data from 2002-2011

30 min

15 B08 French students (15 - 18) views of antibiotics and vaccinations: a qualitative study

15 B09 |5 patients’ perception of antibictics for respiratery symptoms inrural settingdifferent from urban? -Preliminary results of andomized survey

15 B10 Antibiatic prescribing for respiratory tract infections: A qualitative study of Danish GPs' views and experiances

15 B11 Primary care management of acute exacerbations in patients with COPD FG

s B12d Predictors for treatment with antibiotics and systemic corticosteroids in acute exacerbations of COPD and asthma in general practice (PEXACO
study)

15 B13 Inappropriate antibictic prescription for respiratory tract infections: most prominent in adult patients

10 min

5 min
15 CO10bsenvational cohort of antibiotic prescribing strategies in routing practice for the complications of acute sore throat
15 C02 The benefits of using linked primary and secondary care data in examining the protective effect of antibiotics in complications in acute RTls
15 C03 Determining the Eficacy of Amoxicillin for Acute Uncomplicated Lower-Respiratory-Tract Infection in Primary Care
15 C04 A Pragmatic trial of delayad antibiatic prescribing strategies for Respiratary Tract Infections in Primary Care
15 C05 Diseass course of pneumania in primary care
30 min
40 06 The publics views on antibiotics and their use TBC
15 C07 Influsnce of lung function on course of disease and response to antibiotic therapy in adult primary care patients with acute cough
15 C08 Detection of Mycoplasma pneumeniag leads to overprascription of antibiotics in Nonwegian general practice
15 C09 A Pragmatic Randomised Factorial Trial of [buprofen, Paracetamol, and Steam for Patients with Respiratory Tract Infections in Primary Care
15 C10 Montelukast for adults with post-infectious cough (Mac): A double-tlind randomized placebo-controlled trial
15 C11 Ibuprofen versus mecillinam in the treatmant of uncomplicated cystitis in adult, non-pregnant women
13 min



