From Research to Write-Up

Dianne Langford, PhD

Assistant Dean Research, LKSOM

tdl@temple.edu




Getting Started

Identify a Research Question
Gap in Knowledge
Limitation in Patient Care

Diagnosis
Treatment

Prognosis




What has been done already??

To write the RATIONALE:

Review the Current SoC

Review the Literature
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From Research to Write-Up

Research

Idea
e ] IRB | Recruiting |- Data collection
PI approval and analyses
Clinical

Resident

Medical
Student(s)
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Presentation,
Publication
and BIG $$




IRB

Start with a template/example of a successful protocol

(Approved)

Difficult the first time navigating the online process
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Direct 215-707-7792

Email David.Comalli@temple.edu




Summary/Abstract

Identify the problem
Diagnosis
Treatment

Prognosis

Rationale for Study

Previous research

Study Objective
Brief Design

Hypothesis

l

Clinical
Significance

Build Research Team
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Research
Idea

IRB
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Data collection

approval

Groups &
Numbers:
IRB mods!!

and analyses

Publication




Study Objective
Brief Design

Hypothesis

l

Build Research Team

l

: Biostats

Assays
Measures

Funding
Source




Statistical analysis
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Study Objective
Brief Design

Hypothesis

l

Build Research Team
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Biostats

Assays
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Funding
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Assays
Measures

—)

Research Team

l

Retrospective
Prospective
One visit
Survey
Longitudinal
Fluid Collection &
Measures
Multiple Measures
Equipment
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From Research to Write-Up

Presentations
COVID style

Poster <

\/
Most posters do not have a traditional abstract
content is particularly important for online format

Oral
Presentation

|

More amenable to
online presentation
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Research
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Posters

Background: history of progress
key players in process
challenges and limitations

Making the POSTER: Want to create as a map
for the reader that clearly leads from one step
to the next. Create the poster as if you will not
be there to guide audience through it.

Summary of:

what

why

how
where
who
outcome
next steps
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Following Bariatric Surgery

EiC | Resolution.of Co morbidities and Diabetes Mellitus Type Il in Native Americans

'/ Scotgsdale
'Bariatric
Center

Hamed Abbaszadegan, MD; Melisa Celaya Cortes, MA; Robin Blackstone, MD
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Hidden in Plain Sight:

False Reassurances Obscuring a Case of Intravascular Lymphoma

An ill 67 year old man presents with weakness and profound failure to
thrive immediately following an episode of syncope.

Background

= For the preceding 6 months, he has bean underpoing an exhanstos
workup  for chmmmll‘_r png:usrm B-sympioms and  elevated
inflammatory markers, femitin 1600 ng'ml., CHP 18 mgd.,
ESR%m‘h.md[DEMJ'Lmem&pi

~ Wife additionally describes 1 year of “personality changes” inchading
sudden anger. anxiecy, and exmemaly vivid dreams —all new.

- Thought to hove pohvmoyalpia rheumatica he received escalating
m;ﬁmmummhmammm

i x :
‘backeround of a more Fradual decline in renal fimotion and persistent
sinus tachycardia without 2 satisfactory diagmosis.
Dupmwu&npmrhdﬁ.

- SPER, UFER IgG,]gA,mdmsmﬁuwmnnmdhms
= reasquring CT Chest, Abdomen, Pelvis (mild splenomeszaly’)
= narmal bane marmow hiepsy

= BFT: nomhle for absmuctive disease with low DLCO

= Social history: Accomplizhed jarz saxophonict, working “up until a
few weaks azo”. Mo ciparertes of alcobo] since ape 27. Mo IVDU.

Presentation

= Beporis syncope while walking slowly afier 1 day of acufe on chronic
dyspoea in seting of a wesk of worsened fatizue. lack of appetite,
mmmm;

» Vitak/Exam- afebrile, HE. 111, BP 81/50, ER. 24§, 02 93% on room
air Thin white male, no acue dismess, mildly confised thouph
work of breathing, 3+ lower exremiry edema to mid back

= Pertinent Labs: Hb 7.1, MCV 74, WBC 6.8, platelars 168, Na 124,
Cr 17, CE 2, Abumin 1. and lactate 5.5 which improves with
aystalleids. CRP I8, ESK 140, LDH 187

= Inmmediate cause of respiratory amest afimibuted o “severe lenlostasis™ of

Jeffrey Bien, MD'; Renee Honeyfield, MD; Jonathan Pak, MD
Department af Medicine, Oregon Health & Science University, Portland, OR

Hospital Course and Transfer

= Instially admitted to the ICU, presumptively treated for septic shock, adrenal -
inmafficiency. and apemvia with antibéotics, 2g methyiprednizalone TV daily fmvalve
and blood transfasions for several days without clinical or diagpostic progress. =
Mwmm:ﬂu-mmm z
enfertained bot ruled ont dus fo nomal peripheml blood flow cylometry 0
= Transferred to tertiary care center for comtimueed workup and care. "
= Upon amival, ooted to be mildly achycardic and tachypoeic though satmating -~
1007 on room air. Recommendations placed for forther fmaping, labs, and -
smudies inchoding a skin and fat pad biopsy. z
= However, within 24 bours of amival patient suddenly began pasping for air -
Intnmdl]demumnglndjudn He was found fo be in PEA amrest and

mmﬂmmmdmﬁm
large B-cell lymphoma.

= R frontal {fig. D) & occipital cersbral carten
= Pingrary sland (anterior and posterior)

= Charoid plesns of medulla

= Thalamms

“alveolar capillaries congested with meoplastic cells™. HNate: NOT seen in bone mamow o fymph nodes

Paﬂmloglc Flndmgs

H: UL sinsing of rarsecisd mmireslation from o neperfical in

uhn.l:d.l-na'

el e 2l neoplas sels

Dilining
n!u-u | EXCELLENCE

CARE | in the fai Century

Di =

= Inravasouiar lymphoma is an extremsly mre subtype of exranodal
within the mmina of small blood wessels !
=The eorify was first described in 1939 as “anpicendotheliomatosis
proliferams systemisata” by Pieger and Tappeiner, who theorized the
malipnancy derived from the endothelial cells temsalves 2
= (Given ifs rrity and nopspecificity of symptoms, diaznosis is difficult:
aver 60% of cases mvelving CN5 are diagnozsd postmartem !
Mﬂﬂdmdmm“emu
blood' Small smdies point o abemant expression of
Mmmmmmmmmnm
Iymphocyte homing and transvascular migration signaling 44
= Therefore, a random slin biopsy is the diagmostic test of choice. ™
» Im this case, presence of inmavasoular lymphoma was in fact suspected
at the refermng hospital, though prematurely roled out given
normal bome marrow pegative peripheral cyiogemics and
i flow cytometry. MNevertheless, disease imvolvement was
clear on posmiortem skin biopsy.
= This caze illustrates key chamoteristics that can increass maspicien

Amamma MB.:I..-I:H*I-I- qﬁl nq-lu—rl-pr-ul;-l—u—
bodma £

-mmmmmﬁnnlw Western and
Asian, which vary In argan mvolvement® Inferestingly, thiz case
tmanscends the Intemanonal Consensus Guidelines:
7 | S | Hosme Marmwm | L, sploss
W +
Ane + +
= Early-diasnosed casss have been successfully meated with agzressive
chemotherapy such as R-CHOR'
Teaching Points
mofmmmmmm

= Diiztmction befwreen Asian and Westem phenotypes mnﬂtd.an—cu.
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Blocking PDGF-CC signalling ameliorates multiple sclerosis-like -ri
neuroinflammation by inhibiting disruption of the blood-brain barrier
M. ZETTELHOFER!, M_Z. ADZEMOVIC?, C. MOESSINGER!, C. STEFANITSCH!, C. STRELLY, L MUNL', L FREDRIKSSON!, T. DLSSON', U. ERIKSSON' and [. NILSSDN®
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CONCLUSIONS

corelating with smeliorstbon of EAE

= Both imatinib and a selective newtralising anti- PDGF-CC antibody
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Writing the paper —abstract/poster:
Turn it into a paper.
e Select the journal

* Find a published study with a similar
study design

e Use the same style

(Endnote)

Resubmitting after a rejection
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Abstracts

Disease/Disorder Topic
Significance and Knowledge Gap

Population/Cohort Studied

Research Setting (hospital/clinic)

Materials, Methods and Analyses
Outcome/Results
How findings improve health care/QOL

Next step based on these results
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References managers

Endnote*
Edit
Output Styles
NEJM
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Find Funding and Write the Proposal

Where to look??

\\ Eunice Kennedy Shriver National Institute

N I H 4 of Child Health and Human Development

[Healthy pregnancies. Healthy children. Healthy ani d optimal lives,
Foundations

Professional Societies




Writing an NIH grant proposal

Start with a example of a proposal of the same series (R21, R01, etc)!

Work with your Administrator!




Most Difficult Part

Where to look??

NIH

Institute? https://www.nih.gov/institutes-nih/list-nih-institutes-centers-offices

Series? https://researchtraining.nih.gov/programs/career-development

ASK FOR HELP!




Questions and Moving Forward
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