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VaSO-OCCI usive Crises and mortal |ty occurrence and increased mortality'?. Reviewing this (SNDS, Systéme National des The index date was defined as the first interaction VOCs they experienced into three groups: <1; 1 to <3; =3 VOCs per year.
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To assess the association between hospitalised VOCs and hospital records, primary and for at least one year and until the end of the study . o . .
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The higher the rate of hospitalised VOCs per year, the higher the risk of death. The effect of the higher rate of hospitalised VOCs per year on the risk of death is successive
Interpretation different between age groups and significant in almost all categories despite lack of power in higher age categories. The interaction between the age group and the hospitalized VOCs
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