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Abstracts 

 Follow directions – word count, font, etc. 
 Check if table/figure will reduce allowed word count 
 Pick an accurate title – must reflect main theme (i.e. 

specific aim) of abstract 
 Clarity – avoid uncommon abbreviations 
 Simplicity – discuss main results 
 Too many analyses becomes confusing  

– Consider more than one abstract 
 

 
 
 

 
 



Example Abstract Titles 

 “Colorectal Cancer Screening in African 
Americans Age 45-49” 

 “Measurement of Fractional Exhaled Nitric 
Oxide as a Marker of Disease Activity in IBD” 

 “The Impact of Pre-Procedure Blood Pressure 
on Cardiopulmonary Status During 
Colonoscopy” 
 
 



Abstracts 

 Write abstract long before deadline 
 Revise multiple times before submission 
 Involve colleagues in writing and editing 
Statistics  
 Should be addressed before study begins 
 Get results early; contemplate additional 

analyses 
 



Submission 

 Pick a category very carefully  
 look at previous year’s abstracts to determine 

fit 
 



 
 
 
Esophageal, Gastric and Duodenal Disorders   
Subcategories:  
Barrett's Esophagus: Diagnosis and Management 
Barrett's Esophagus: Pathogenesis 
Barrett's-Related Esophageal Adenocarcinoma 
Clinical Acid-Peptic (Non-GERD) and Other Gastroduodenal Disorders 
Dyspepsia 
EGD: Gastroduodenal Neuroendocrine Secretion: Neural, Hormonal, Intracellular and Molecular 
Regulation of Gastrin, Histamine, Somatostatin and Other Peptides  
EGD: Gastroduodenal Exocrine Secretion: Neural, Hormonal, Intracellular and Molecular Regulation of 
Acid, Pepsinogen, Bicarbonate, Mucus and Other  
EGD: Mucosal Defense: Pre-Epithelial, Epithelial and Post-Epithelial 
EGD: Mucosal Injury, Repair and Healing 
EGD: NSAIDs: Clinical Studies: Epidemiology, Diagnosis and Management 
EGD: NSAIDs: Mechanisms of Injury and Repair  
Endoscopic Detection of Premalignant Lesions in the UGI Tract 
GERD: Diagnostic Testing 
GERD: Pathogenesis 
GERD: Pharmacological Treatment 
GERD: Complications and Extra-Esophageal Presentations  
GERD: Surgical, Intraluminal and Non-Pharmacologic Treatment  
Helicobacter pylori: Diagnosis 
Helicobacter pylori: Treatment and Antimicrobial Resistance 
Helicobacter pylori: Pathogenesis: Bacterial Factors 
Helicobacter pylori: Pathogenesis: Gastric Epithelial Responses and Carcinogenesis 
Helicobacter pylori: Pathogenesis: Immune Responses and Vaccines 
Eosinophilic Esophagitis and Gastroenteritis 
Non-Reflux Esophageal Disorders 
Non-Variceal UGI Bleeding  



Authors and Speakers 

 Senior responsible faculty member is final 
author. 

 First author – most responsible for completing, 
organizing work. 

 Carefully choose speaker – consider 
background, language skills. 
 





Poster Presentation 

 Same principles apply 
 Follow directions 
 Make it: Clear, Simple, and Attractive 
 Choose color combinations carefully 
 Also make figures simple and attractive 
 Visibility: make font large enough to read from 

4 to 6 feet. 
 



Poster Presentation 

 Use figures and tables to summarize data to 
avoid crammed text 

 Using photomicrographs, results from gels, etc. 
encouraged (if they add meaning) 
 



Poorly Done Poster 



A Little Better 









Principles of Manuscript 
Preparation 



Manuscript Preparation 

 Introduction – should be done before experiment 
started (this is the background justifying the study) 
-Intro final sentence: “Our purpose was to….” 

 Methods 
– Population/material studied 
– Techniques/interventions applied 
– IRB approval 
– Clinicaltrials.gov registration 

 





Manuscript Preparation - Statistics 

 Planned Descriptive Analysis -  term given to the 
analysis of data that helps describe, show or 
summarize data in a meaningful way (e.g. means) 

 Planned Inferential Analysis – t-test, χ2 etc. 
 Sample size/Power calculation 

– Clearly state primary endpoint 
– Reference literature used to determine calculation  
– Assume dropouts if applies 

 
 



Results 



Manuscript Preparation - Results 

 Figure 1 – flow diagram of patients eligible and 
not eligible for the primary outcome 
 

(CONSORT diagram- CONsolidated Standards 
Of Reporting Trials) 



Assessed for Eligibility (n=365) 

Randomized (n=150) 

Declined to participate 
(n=12) 

No show for procedure 

(n=14) 

PEG-ELS (n=70) PEG + Gatorade (n=66)  

Completed per protocol (n=54) 

Patients ate and/or did not 
complete > 75% prep (n=16) 

Completed per protocol (n=50) 

Patient ate and/or did not 
complete > 75% prep (n=16) 

Eligible (n=162) 

Not eligible (n=203) 

Allocation 



Manuscript Preparation - Results 

 Population characteristics usually highlighted in 
Table 1 which may also include Inferential 
Analysis data output. 
 



Sample Table 1 



Gujja D, Friedenberg FK. Aliment Pharmacol Ther 29, 635–642. 



Manuscript Preparation - Results 

 Subsequent paragraphs highlight important 
statistical findings 

 For complex data use figures and tables (avoid 
redundancy) 

 Use subheadings liberally if possible – easier 
for reader to focus for additional sets of 
important findings 
 



Sample Methods to Display 
Results 







Scatterplot 



Scatterplot with 95% CI 



Bar Graphs 

 May be vertical or horizontal 
 Choose Y-axis scale carefully 
 Useful to compare groups across a categorical 

variable (e.g. time, symptoms) 
 Use a line graph when x-axis has >9 

categories 
 





Line Graph 



Boxplots 

 Appropriate when displaying medians rather 
than means 

 Spacing between the different parts of the box 
help indicate variance, skewness and identify 
outliers. 

 5 point summary:  the smallest observation, 
lower quartile (Q1), median, upper quartile 
(Q3), and largest observation  

 Can be horizontal or vertical 
 



Boxplots (“Box and Whisker”) 
5-Point Data Summary 

Largest Observation 
(excluding outliers) 

Median 

3rd Quartile 

1st Quartile 

IQR 

Smallest Observation 
(excluding outliers) 

Outlier 



Manuscript Preparation 

 Results 
 Finish with adverse events if relevant 
 Often see per protocol vs. modified ITT vs. ITT 

results explored 
 



Manuscript Preparation 

 Conclusions 
 1st paragraph highlights main results 
 1-2 paragraphs putting results in context of known 

data 
 Additional paragraphs to discuss unusual findings, 

potential study strengths and limitations, directions 
for future research 

 Final paragraph is summary - restates conclusions 
and mentions direction for future studies. 
 



Abstract – goes first, do last 

 Select key lines from introduction, methods, 
results, and conclusion 

 Be mindful of word limits 
 Other data needed (put on face page) will be: 

word count, potential conflicts, 4-6 key words, 
and funding source. 
 



 Thank You 
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