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was important to distinguish anaphylactic from anaphylactoid
reactions and to monitor the patient closely during treatment.
Physicians treating older people need to be aware of
conditions that may mimic stroke. Rare syndromes with
vastly different clinical courses requiring different treatments can occur in elderly people, highlighting the need for
clinical vigilance.
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IMITATION CAN REDUCE MALNUTRITION IN
RESIDENTS IN ASSISTED LIVING FACILITIES
To the Editor: Malnourishment in seniors is a serious problem, because it increases the risk of cognitive deterioration
and even of death.1 One in four residents in assisted living
facilities is malnourished, when malnourishment is defined
in terms of a body mass index (BMI) less than 18.5 (o24 for
people aged  85), an unintentional loss of more than
6 kg, or 3 days of hardly any food intake.2 This complex
problem has many contributing factors but in developed
countries, the fact that seniors experience a loss of eating
need and pleasure at least partly causes it.3 A solution that
was proposed and tested is to stimulate seniors to eat by
means of imitation.
People automatically and nonconsiously imitate each
other.4 Earlier studies found that subjects automatically im-
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itate drinking and smoking behavior seen on television
(unpublished data).5 Senior citizens might even be more
prone to mimicry than younger adults, because research
shows a declining ability to inhibit responses to auditory and
visual stimuli in old age.6 Whether the effect of watching a
television fragment (showing eating behavior or not) would
affect the amount of food consumed was investigated. The
hypothesis was that the amount of food intake would increase while watching eating behavior on television.
Forty-two senior citizens (aged 82.1  7.4, range
66–94; 26 women) volunteered to participate. Participants
were recruited in assisted living facilities. They were told
that the experiment entailed watching a movie fragment
and answering some questions about their opinion of
current television.
The researcher randomly assigned participants to one
of two conditions. In the first condition, participants
watched a fragment from the popular Dutch television
program ‘‘Life & Cooking’’ portraying the preparation and
eating of a healthy dinner by a group of friends in a livingroom atmosphere. The fragment in the control condition
was also from ‘‘Life & Cooking’’ but did not contain any
food items. While watching the 7-minute fragment on a
laptop screen, different types of food were available to the
participants (sweets, salty liquorice, and cheese). The
experimenter indicated that the participants were free to
take the food, and food intake was unobtrusively measured.
Debriefing confirmed that none of the participants guessed
the real aim of the study and that the fragments were
equally liked. The energy intake as measured in kilocalories
was taken as the dependent variable.
A two (imitation: eating fragment vs control fragment)
by two (gender: male vs female) by three (type of food:
sweets vs salty liquorice vs cheese) analysis of variance with
repeated measures on food type and age as a covariate
revealed the predicted main effect of imitation (F(1,
37) 5 8.72, P 5.01); the eating-exposed group’s mean score
(24.4  31.9 kcal) was higher than the control group’s
(6.4  11.6 kcal) (Figure 1). There was a main effect of
sex (F(1, 37) 5 4.22, P 5.05), with men eating more
(24.7  34.4 kcal) than women (9.7  16.1 kcal). The
imitation-by-sex interaction was not significant (F(1,
37) 5 2.96, P 5.09). Furthermore, no significant main
effect was found for age (F(1, 37) 5 .65, P 5.43). The
imitation-by–food type interaction was statistically significant (F(2, 36) 5 3.44, P 5.04).
When analyzed separately, cheese consumption differed significantly between conditions (F(1, 40) 5 5.02,
P 5.03), whereas the effects of the other two were not
significant when tested separately. Thus, the results confirm
the hypothesis: Seniors eat more (healthy) food when they
are exposed to eating on television.
The most valuable part of this research was its new
approach to an existing problem. Previous studies on this
topic have mainly focused on providing seniors with
additional food products,7 which have resulted in a
marginal effect. This study takes a different approach and
focuses on improving the quantity of food consumption,
where problems with malnutrition often start. Because
the results are promising and the technique is easily
applicable in assisted living facilities, nursing homes, and
hospitals, showing seniors an appropriate TV program or
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HIGH PREVALENCE AND EARLY COMPLICATION
OF SYMPTOMATIC VERTEBRAL FRACTURE IN
ELDERLY PEOPLE TREATED WITH HIGH-DOSE
GLUCOCORTICOIDS
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Figure 1. Amount of kilocalories in sweets, salty liquorice, and
cheese eaten during the movie fragment for participants across
conditions.

movie in the presence of (healthy) food a few times a
week may be enough to solve a serious problem in a cheap,
elegant, and unobtrusive way.
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To the Editor: Glucocorticoids (GCs) are one of the drugs
that cause secondary osteoporosis. In past decades, GCinduced osteoporosis has drawn considerable attention,
because synthetic GC has been widely used not only in
young and middle-aged patients, but also in elderly patients.1–4 The incidence of symptomatic vertebral fracture
implicated in the long-term use of high-dose GC in elderly
patients was investigated, analyzing a cohort at Shimoshizu
National Hospital in Japan between 1986 and 2006.
A total of 2,631 patients who had been mostly referred
for treatment of autoimmune diseases involving multiple
organs, were registered in the Chiba-Shimoshizu Rheumatic
Cohort at Shimoshizu National Hospital (Yotsukaido, Japan). Those (aged  65) newly treated with high-dose GCs
were entered into this study. They were treated with an
initial dose of 20 mg prednisolone (PSL) equivalent per day
for at least 6 months. GC dose-increase was defined as the
re-introduction of more than 20 mg of GC per day because
of greater disease activity. Symptomatic vertebral fracture
was defined as vertebral deformity that was confirmed according to thoracolumbar X-ray in patients with backache.
The ethics committee of Shimoshizu National Hospital approved this study.
One hundred twelve patients (initial mean age 
standard deviation 71.7  5.6) were followed; 59.8% were
women, 21.4% used alcohol, and 22.3% smoked initially.
The initial GC dose was a high 33.1  11.3 mg/d on average, and the mean daily GC dose was 18.1  10.9 mg/d.
One-quarter (25.9%) required dose increases, and 8.0%
required GC pulse therapy. Cumulative GC dose was estimated to be 13.5  11.1 g. Fifty-one patients (45.5%) had
at least one symptomatic vertebral fracture, indicating that
its incidence was high. The mean period until fracture was
20.0  25.4 months, and the number of symptomatic fractures within 12 months was 33 (29.5% in the total group,
64.7% in the fracture group). The nonsymptomatic vertebral fracture ratio with Kaplan-Meier curve progressively
decreased over 1 year, being 69.6% at 12 months, 58.1% at
36 months, 51.5% at 60 months, and 48.5% at 96 months.
The risk factors of symptomatic vertebral fracture were
evaluated using Cox regression models, as shown in Table
1. The risk for symptomatic vertebral fracture was independently higher in female patients, with GC dose increases, and with every 10 mg/d of the initial GC dose (PSL
equivalent). However, symptomatic vertebral fracture risk

