
first reporting symptoms to the GP and being admitted as an
emergency was only 4 days.

As expected, staging in emergency patients was significantly
higher than in those diagnosed as outpatients (Figure 1, ✻ indi-
cates p < 0.001). Mortality at 3 months was comparable: 56%
compared with 13% (p < 0.001).

Abstract P227 Figure 1

Conclusions Emergency presentation data for our region are
comparable with national figures, with comparable mortality.

Further examination of variability in admission rates between
our hospitals, and possible gender inequality, could suggest
future avenues to improve early lung cancer diagnosis.
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P228 IMPACT OF SOCIAL MEDIA ON ADULT CF CENTRES
ACROSS THE UK

G Fitch, C Etherington, P Whitaker, D Peckham. Leeds Adult CF Unit, Leeds Teaching
Hospitals NHS Trust, Leeds, UK

10.1136/thoraxjnl-2015-207770.364

Background People with chronic health conditions use social
media to share experiences and seek advice from peers. Similarly
healthcare organisations are using these tools to engage and com-
municate with patients. The aim of this study was to investigate
the opinions of health care professionals on the use, motives and
impact of social media used by patients and staff in UK CF centres.
Methods Members of the Leeds adult CF MDT developed an
online survey with 18 core questions relating to social media.
The survey was sent to the clinical lead of each CF centre in the
UK. The lead was asked to complete the survey and to pass it on
to key members of their team to complete. Mixed methods were
used with categorical, Likert and free text options.

Results 66 respondents from 9 professional groups and 19
centres across the UK completed the questionnaire. 16/44 pro-
fessionals had never used social media and 35/60 reported that
their centre had no social media presence. There was belief that
social media was having a negative impact on certain aspects of
care including spreading inappropriate gossip and in some cases
bullying. Only 30.2% of respondents felt social media had a pos-
itive impact at their centre in contrast to 73.3% of responders
who felt social media had been used in a negative way. Verbal
communication, directing individuals to use departmental social
media channels and communication of acceptable behaviour to
all patients via a website or newsletter were methods shared to
deter negative content. Despite their negative experiences many
felt social media had the potential to be a positive experience in
areas such as communication with patients, education, adher-
ence, peer support, amongst others.
Conclusion Negative experiences involving social media use by
patients predominate. Different methods to tackle these problems
have been adopted. Sharing our experiences and being alert to
such problems should help minimise distress in the future. Many
potential areas of positive use exist and should be exploited.

P229 USE OF INHALED ANTIBIOTICS IN CF BURKHOLDERIA
SPP CHRONIC INFECTION

JE Marlow, K Delisle, S Ajab, M Ledson, J Greenwood, M Walshaw. Liverpool Heart and
Chest Hospital, Liverpool, UK

10.1136/thoraxjnl-2015-207770.365

Introduction Although CF guidelines recommend that patients
chronically infected with Pseudomonas aeruginosa should be
offered inhaled antibiotics to help maintain pulmonary function
and reduce exacerbation frequency, there is no such advice for
those infected with Burkholderia spp, some of which confer a
much worse prognosis.
Methods To look at the potential for this, we reviewed the
microbiology of all adults attending our large unit (300 patients),
paying attention to those with chronic Burkholderia infection,
any co-existing pathogens, antibiotic sensitivity patterns, and the
use of inhaled antibiotics.
Results Twenty two patients (7.3%) are infected with Burkholde-
ria spp (6 multivorans, 8 cenocepacia, 1 genomovar IIIa cable
pilus negative, 3 genomovar IIIb, 3 vietnamensis, and 1 dolosa.
For sensitivity patterns (defined as >10 mm inhibition by disc
diffusion) see Table 1. 9 patients (41%) are co-infected (4 with
Pseudomonas aeruginosa, 3 Staph aureus, 2 MRSA, 1 Stenotro-
phomonas maltophilia).

Abstract P229 Table 1 Sensitivity patterns of Burkholderia spp

Burkholderia

spp

Multivorans Cenocepacia Other

IIIa

IIIb Vietnamensis Dolosa

Colomycin 0/6 0/8 0/1 0/3 0/3 0/1

Ceftazidime 2/6 4/8 1/1 2/3 3/3 1/1

Aztreonam 2/6 0/8 1/1 2/3 3/3 1/1

Tobramycin 0/6 4/8 0/1 0/3 2/3 0/1

Amikacin 1/6 0/8 0/1 0/3 3/3 1/1

Ciproxin 1/6 0/8 0/1 0/3 0/3 0/1
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