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Identify a Research Question
Gap in Knowledge
Limitation in Patient Care
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Treatment

Prognosis
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What has been done already??

To write the RATIONALE:

Review the Current SoC

Review the Literature
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IRB

Start with a template/example of a successful protocol

(Approved)

Difficult the first time navigating the online process
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Statistical analysis
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Assays
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Research Team
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From Research to Write-Up

Presentations
COVID style

> Oral
Presentation

Poster <

|

More amenable to
online presentation

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

=




From Research to Write-Up

Research
Idea

Presentation,
Publication
and BIG $$

=




Posters

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

Summary of:

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.
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what

why

how
where
who
outcome
next steps
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2 Banner Health Resolution.of Co morbidities and Diabetes Mellitus Type Il in Native Americans

Background

Roux-en-Y gastric bypass [RY GE) has bean shown
to improwe bealth inobese patients. OF note,
studics hanve shosyvm i mpresements of HbAdo
walues | insulin res stance, beta-cd| function,
attenustion of peripberd insulin resistance,
improvementaf glucose control within 1 morth
postoparatively, and decres=e dabetic medication
requirements [1,2, 2,4, 5] Factors associsted with
remission were the preoperstive insdin doss and
the percentage of excess weight los=s (1) One
study showed that RY GE i mproves diabetes
resdution byesdy incfease in beta cell function =t
1 month, and sttan=tion of peripheral insdin
resistance st B monthis (2.

Introducticn

The unique predispositions and prevalence of
obesity makes the Mative American population 3
high priorty for imtersention, Weight loss has
been shown inother populations toinfluencs the
developrment and course of dabetes. Recant
recommendations By the ADA have suggested
that surgery rmay be an i mportant trestment in
the cortroliof dizbet=s. This study reviews
surgica trestment 6f abesity in 2 cohort of
Hative Armerican patients fromdrizona including
surgicd preoperative co morbidties [especially
diabetes)and postoperative outcomes.,

lMethods

Following Bariatric Surgery
Hamed Abbaszadegan, MD; Melisa Celaya Cortes, MA; Robin Blackstone, MD

Soolbdale Balac Cenkr; Scollidale, AZ
Barrer Goodl Zama an Bedical Cenk 1 Deparmeni of nk mal Bedicire | Phoenix, 82

mFre-0p Comorbidity  m Post- Op Comorbidity

Mormal Weight OVERWEIGHT

OBESE SEVIRE DEESE

MORBIDLY DBESE

A retrospective anaysis of prospectively
collected dsta from Mowe mber 2001 to
Mewa rmber @002 == perfor med in Hative

Pre-Operative Comorbidities
(Total Patients studied = 29)

Patients with
Comorbidities

Percent Resolution
of Comorbidities

Americars that underwert gzstric bypass
[N=2Z2; TH.9%]and laparoscopic adjustable

Ciabetes Mellitus Type Il

11

45.5%

gastric band surgery [H=7; 24.1%0)ina
community hospital. Descriptive andyses were

Hypertension

15

33.3%

expcuted to 3ssess preoperative factors and
carmorbidities, postoperative complications,

Dbstructive Sleep Apnea

i)

26.7%

and improwvemant or resolution of disesss.

Dyslipidemia

14

42.9%

husculoskeletal Joint Disease

29

46.4%

'/ Scottsdale
Jariatric
Center

Result=

Armong the 23 paticipants, 26 2% patient=s ans
female, median age at surgeryis 37.4 years with
the initizl corsultation median weight =t 274 (b
and El| of 45 5. Preoperstive comorbidities indude
Type |l Disbstes [M=11, 37 9%0), hypertersion
[H=15, 51.7%), obstructive slheep apres [H=15,
51.7%0), musculoskd etd joirt diseass [N=29,

86 5%), and dyslipidermia [H=14, 48 3%). Resaolution
of comorbidities consists of Type || Diabates

(45 5% corfirmed by send fasting ducose and
HeA1C, hypertension [33 3% confirmed sfter PCF
stopped HTH med cations, obstructive sl esp apnea
[2B 7% corfirmed by repest =l=ep study,

rmuscul oskeletal joint disezse [46.4%] confir med by
subjective history, and dyslipidemia [42.504)
confirmed by fasting lipid parel . A significant
differencein percent excess weight loss at 12
morths beteieen preoperstive Type || Diabstics and
nior moglyoe mic petients weas not confirmead.

Comzlus on

The prevalence and sewerity of obesity and disbetes
in Mative Americans is amongst the highest ina
population group inthe vworld, Post operative
compariszon with non-Native Americans shoved the
effects of long termweight loss and resolution of:
camorbid disezse as somewhat less. Unique
culturs characteristics may be partly responsible

for the lower resporserate. Use of gastric bypass

arnd laparoscopic gastric band surgery can aidin
achieving long ter m weight loss and the ESdution
of comorbid disezse.
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Cryptogenic Stroke infthe Pmsannn'qf an Atrial Myxoma
Hamed Ahbaszadggan, MD; Jerem ne, MD, PhD
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Initial CT & MRA

Introduction:

Strokes are often thought of as an
occurrence in patients with risk factars such
as long-standing hyparension,
hwpercholesterolemia, diabetes mellitus,
“older" age, smoking, and genetic factors to
name a few Itis not as common to see
strokes n the younger age population {less
than 40 vears old), especialiinthe absence
of cardiacibrain anomalles, Aght o len
shunting, traurma, or endocarditis, When
stroke occurs In this age group, the work up
iz often exhaustive to exclude cloding
disorders, autoimmune conditions, and

structural defects.

Case Ftep.brt:

The patient is 2 32 vear old African American
miale with no known FiH who presenied o
the hospital with suddan onset of mild
headache, lef-sided weakness, and Ief
spatial negloct. During the patient's
admission, itwas determined that be h
acute right parietal lobe ischemic infarct.
Extensive work up did not find a definitive
cause, but a right atrial myxoms was
incidentally found. There was no clea
visualized patent foramen ovale, b

bubhbile study suggested a small

right to left shunting. Mosyascul

work up which incluged coaguia
comprehensive drlg screeninag,

autoirmmune etiologies, and lipid studies was
unremmarkable. The p.atientwasﬁd\ischarged to
acute rehab with apotentially covplogenic
stroke. Follow up is to include a repeat
transesophageal echo to confirm the
o a is still present which would then
require surgical evaluation for excision

. Risk Factors far lschemic . Transesophageal Echocardiogram
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Stroke 1549

Discussion:

Often co-morbid dicease, drug usa,
smaoking, and other high risk aclivities gan
predispose patients to pro-thrombotic
events. This was not the case in ourpatient.
Etiologies to rule out before tagging =
patient with a "cryplogenic® title should
include: structural anomalies of the brain
(G + MR tmagmg) lipd profile, coagulation
studies ractor v leiden mutation, anti-
thrarmbin I, lupus anticoagulant, cardiolipin,
prothrombogenic gene mutations,
homocystalne), Infectious etiologles, and

1 .ti':t-imrnune etinlogies Anti-nuclear
antibody, rheurmatoid factor). An embolic
particle no larger than 1mim 15 sufficient to
Caus clinically signincant stroke. Despile
no def@ifﬁrﬁ R=>L shunt, it is notimpossibie
to imagine a small piece ofthe myoma
dislodging frorm 3 urrgeen srmall shrt
“Aannual Stroke rate for Sges 15—49 =

10.84 08,000
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Approach to Palliation: Do No Harm! «.....
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Tenmnal iliness cannat he reversed. Once
functional status declines to a poimt of

A ] 1 irreversibility. palliation is an appropriate
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A Painful Syncope: Glossopharyngeal Neuralgia
Briana Ketterer, MD - Department of Internal Medicine
Christie Binder, MD - Department of Radiation Oncology
Oregon Health & Science University, Portland, OR

WWM]EIMWEFHEHNH nerve in which parooysms
ﬂm;nnmﬂ-ﬁbﬂ ﬂm'qﬂﬁtﬂ-.‘lhmm‘hmﬁ
Mwﬂmmmh-mmwmm-ru
Wmﬂmnﬁhﬁnmﬁfﬂmhﬂﬂﬂw
mﬂwmmmkmﬁhu
mw&mmmmmwm
ﬁ*&mdﬁwm&mamﬂmmmm
.mﬂﬂ:iﬂ:ﬂnﬂim

Awmﬂl&nﬂhﬁﬁpu&mmmh
mmﬁwfmmmuH;mdemwm
cervical adencaathy. He describe 3 constant dull left sided headache with paroxysms of sharg,
sﬂﬁgﬂﬂuﬁgméﬂn‘m:amhmmmdﬁ
50s/30z. To stabilize his sutonomic symatoms, he required inrav sine pushes and a
mmnmmnpﬂd lﬂlﬂb‘”&nﬁdkiﬂt
mm IMEMMIMMMW&WMM
Wﬁwﬁmhnﬂmﬂhww?ﬂﬂtmm
branch of the glossopharyngeal nere. &mmmumm-ﬁﬂmm

i | ERR |
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w nﬂ.u'#i'wt-'rnd il’mhmh‘hﬁnﬂﬂm:uﬁﬂ:-ﬂ
mmmammmmmﬂmmm—mm an
incidence of 0.7/100.000 population/year. #nd symcope & even less comman. In 1981 Rushton
atal meWnﬂuwﬁtmm mmmm

Syncope is a result of extreme Wﬁﬂm#nﬂﬂdhmmm
painin the orophanyn, retropharyngeal space and region with occasional
nﬁﬁlh‘ﬁ:ﬂr_mm i’nﬂ.ﬁﬂywt‘tmmm ilﬁ:v:l;u
and glossophanyngeal nerve is presumed to create 3 vasoglossopharyngeal reflex arc wheneby
mmmmﬂmﬁmmfaﬁmm"

Pain Score (0-10)

Total time (hrs)
Figure 1 Deoease in reported pain scores owver time with

inreasing radiation represented in cumulative centiGray [oGY).

Pre-Treatment Post-Treatment

-
'

. # qg,
2y | £

9/2/15 PET 3/3/16 PET

Figure 2 PET before {keft) and 6-months after (right)
treatment with chemoradiation. Red armmow points to tumor:

The glassopharyngeal nerve :iﬂ::-ﬁlﬁ mﬁlmp‘mkmﬁﬁmhmﬁ
mﬁqmmﬁﬂthmu&lﬁ:mm {CN X} and the spanal
mmﬁﬂkmmmﬂm

= Somatic Motor: mator to stylopharyngeus for swallowing

*Vizemral Motor: parasympathetic innarvation to the parotid gland

w!mrummf-n hp‘uﬂj:ﬂnﬁﬁdhﬁrmﬂﬁmw

‘and middic gar

. WWﬂﬁmMHWWMw

Aﬁqﬂﬁ_{ﬁﬂrh—mmﬁnm

hummﬂwhﬂﬁ:hﬁcmﬂﬁm Case reporks describe
-mmmwmmwmamm
and amitriptyline. Other reports shaw improvement with microvascular decomaression surgically
wmﬁﬂw%mm%m%mm%
mummmm"ﬁmnm-ﬁ
mmmmwmmm:mmm
mﬁﬂmw&: n,ﬂ*ﬁ:mamﬂrrﬂhm& His pain and
hemodynamic symptoms improved with therapy. He self reported lower pain scores with
mm%:m-@ml With improverrent in symptoms of pain and
:-rru,e..ﬂz _ *Mﬂhmmuﬁm
wmmtlﬁﬁmhmmmmudq
hemedynamic consequences with chemotherspy and radistion to his keft cericd mass.

hmﬁﬁphah@mnﬂm mﬂh:mw

F pharymgeal igiz- It also Is how chemotherzpy and radistion
mnﬁeﬁ Wihile this is-a rare entity, it is worthwhile for both general

mdMHhammﬁmm-ﬂm

:uimqpmliﬁmm




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

Background

-Fn'dtpnteﬁnginuﬂs.heh;hemmmgmm
workup for chropically progressive B-sympioms and elevated
inflammatory markers, including ferritin 1600 ng'ml., CRP 18 mgT.,
ESE. 94 mmvbr, and LOH 300U0L witheut hemolysis.

= Wife additionally describes 1 year of “personality chanpes™ inchading
sudden anger. anxiery, and extremely vivid dreams — all new:

= Thought to have polyonyalma rheumatica, he received escalating
ﬂmsofpmdmsm,npl}ﬁﬂmgdﬂyﬁtmammﬂ;nhﬂlhrﬂﬂy

-negam-eﬁH&.ﬁNCﬂ..RFPPD viral hepatits, HIV, Ivme testing
= SPER, UPER Iz, IzA. and iron shadies within normal limits
= reassuring CT Chest, Abdomen, Pelvis {mild splenomegaly)
= normal bone marmow biopsy
= PFT: notatle for obstructive disease with low DLCO
= Spcial hiztory: Accomplished jarz saxophonist, warking “op unti a
fewr weeks ago”™. Mo cigarettes or alcobol since age 27. Wo IVDUL
Presentation

= Reports syncope while walking slowly after 1 day of acute on chronic
dgqneam mlmgnfannelnfwmaiﬂ.ugu,laﬂ:uf@m

= Vitak/Exam- afobrile, HE. 111, BP E1/30, ER 14§, 02 93% oo room
air. Thin white male, no aome dismess, mildly confised though
work of breathing, 3+ lower extremity edema to mid back.

= Pertinent Labs: Hb 7.1, MCV 74, WBC 6.8, plateless 168, Wa 126,
Cr 17, CK 2, Albumin 1, and lactate 5.5 which improves with
aystalloids. CEP 18, ESR 140, LDH 187

Hidden in Plain Sight:

False Reassurances Obscuring a Case of Intravascular Lymphoma

Jeffrey Bien, MD!; Renee Honeyfield, MDD Jonathan Pak, MD
Department of Medicine, Oregon Health & Science University, Portland, OR

Hospital Course and Transfer

= Initially admitted to the ICU, presumpdively treated for septc shock, adremal
inmufficiency, and anemia with antibiotics, 2p methyiprednizolone IV daily
and blood transfosions for several days without clinical or diagnostic progress
mmmm—qmn-mmm
enfertained, but ruled owt due o pommal peripheral blood flow cylometry
and cytopenetics (along with recent normal hone marmow biopsy).

= Tramsferred to tertiary care cemter for contimued workup and care.
= Upon amival, moted to be mildly tachycardic and tachypoeic thengh samurating

100%% on room air. Fecommendations placed for forther mmaping, labs, and
studies inclnding a skin and fat pad biopsy.

= However, within 24 bowrs of amval patient suddenly began pasping for air
with rapidly deteriorating bradycardia. He was found to be in PEA amest and
unfortunately died.

= Autopsy confirmed diffase organ involvement of imtravascular diffmse

large B-cell lymphoma

» Inmediate canse of respiratory amest abriuted fo “severe lenlostasis™ of

“abvenlar capillaries congested with meoplastic cells™.

Extent of Organ Involvement

Sowcifically noted on patholagic examination to
Mmmmmmm'agm
- Lung {fig. 4)
= Aprtic vasa vasanim
= ThyToid
= Eidney
- Prostate
= Stomach
= Sples=n
- Skin (fig. B)
= Cemiral Wervouws Sy stem:
» Baral ganglia (fig. )
= B fromeal {fig. I & occipifal cersbral cartex
= Pituitary gland (anterior and posteriar)
= Chamid plexos of medulla
= Thalamms
Wobe: NOT s==n in bone mamow of ymph nodes

Fathnlnglt: Flmlmgs

Dielining
Euu EXCELLENCE

CARE | in the 250 Comtury

Dizcuszion
= Infavascular lymphoma is an extremely mare subtype of exranodal
diffnze large B-cell lymphoma characterized by fumor proliferation
within the lnmina of small blood vessels ”
=The emiity was first described in 1959 as

“angipendothaliomatosis
pmllﬁazm systemisata” by Pieger and Tappeiner, who theorized the
derived from the endothelial calls themsakhves 2

Iymphocyte homing and transvascular migration signaling 4.2
» Therefare, a random slin biopsy is the diagnestic test of choice.™™*
-Inﬂmuu.pum:eofmmhrm]mmn:mﬁctmmem

Thsmﬂhmaﬁmmmﬂmmm‘“

_ME,B.-I.:-*L-I-M :
hodmx 6% BT 15208 |

ol
Figurs B: CT20 siwining

oA
Figure £ Leructy packed nooplastic ccils witkn vasculius of the bl gasgla
Figurs IF: T nnsccied mycroraiabon d::hﬂlnh-ﬂdq difie

ol verser of neoplans ool

-Thhtﬂaﬁ.nﬁnﬁudﬂuﬂ:-ﬁmﬁmmlphamtj’pﬁ Western and
Asian, which vary in argan mmwolvement” Inferestingly, this case
transcends the International Censensus Goidelines:
CHE | Skin | Bone Marrew | Liver, splom

Wi + +

Axign + +
= Early-diagnosed cases have been successfilly weated with agzressive
chemotherapy such as B-CHOR!

Teaching Points

- Symptoms of inmavascolar lymphoma are pomspecific, thoush the
presende of an inerphicable inflammatory state, elevated LDH,
mﬂmlemmm
» Definitive diagnesis is mads via random slin biopsy.
= Distinction berween Asian and Western phenotypes are not clear-cut.
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Blocking PDGF-CC signalling ameliorates multiple sclerosis-like ﬁm&.ﬂ'
neuroinflammation by inhibiting disruption of the blood-brain barrier
M. ZEITELHOFER', M.Z. ADZEMOVIC?, C. MOESSINGER!, C. STEFANITSCHE, C. STRELLY, L MUHLE, L FREDRIKSSON!, T, OLSSON!, U, ERIKSSON' and [ NILSSOMN'

Uysscuilar Biciogy dwvmon, Depe. Medical Biachermestry and Biophyecs, Karchireka [nstitget, Stockholm, Sweder SHesrommunology unit, Dept. Girecal Neumstdence, Karolinscs [nethaet, Swockhalm,
Smedan; MMW&MWW Uppssia Ursversity, Uiysaa, Sweden

.H.ﬂ"m

INTRODUCTION

L]
T i [ ] [ 4 F&F prag=eern e F remreeds e
P AT B Sl e erien E o e BT ey des e DTarasE e Dy L D - i st - W O oW WS
e e ST | e P EY I TR e T e 1 | P { - s s - e— == [T
]
B pE et 1 i N Frert | e 0 ke ibe B v Fr e i | ) T M sl i et m ";
Mg g gl Db R e T e T e S T T R e Y. T R o ] =] HE i
s
[ R— I - ir F P § 4 —_— . ¥
= el D e e e ke d ] a8 St T PEIT O | sprveiieg s Foes M i PR - frad e e - # 1
Uiy Y gy gen e Rl e e Gy peees can by @ g ey g e :!: AP ey - ¥ 1
WFCENE Llsiesl i ST PTA D220 A0 224 M s . — — H 3
= b e — - ]
- i ¥ P - B L S s =
[ — W 2 il A gy i
e - R L - Ll
Ak Bl s Pl i i P
| = 3 = -— . [ A T—— - =
- i _ N & & S B
] .= EEEREE
¥ = 4 1= o Mo »
% - Faf = .
£ r. = 3
- ] -} . = 3
E | o= e - E o 8 e g 5 el ke il B, P 1 I gt Lt §
[-11! - I Sedgprr mmw towwies @ berads e ore e = Gy SF e g o e rrelerr B hretodor 1 "
L o e e B e S S N T G S P e o TR Y T i
Tamm PRI P e By e T ey e e e A S i i ik b
i s nsmmin [ e P e s o S T e w1 g o e . el e e Pl g i - o il kbl il il oy el il e
Toiling s - it | bip Mg B =l mimerlle e Wt ] TN = e il il il B [ SR S A —— — P =
e i S 2 e B g L T e e S ] ¥

dibstnl et LAY o LESRT W B aripre e’ phl b ¥

-} =
= N el gl (RS- i i i e s g b b s s s, s el g T e o e e e B o b e by i N e PPNV
brnmdwr SEderrwr Neaew bk sewrde Wiam Fmf. Frml Poy Py Apn Spe P LA A N R N | O I i . ¢ S 0 B Bt i | ) - 3
o s I o R IS s el i il e R [ e Pt TR SR N I U Y N SRR R S S S L S P
D e T e A et S M s s i g AR Mk P, B B 44 e N Skiatn S—
Pani v e B riy e dormyg b e Ceer PREE T L, AT R R BT Y Y TRt R e T (e TR S T T CEE R FaEn A el e g o R ey S e e el el
e - i L. I . Bl i PRRY* e P Sl ey ——
B gl moreg s bl Eroadrg T B e mps R S e T e i U L S L S S TR S S G PR e e e T prws v i e e e ey el
AIH siadia o d  eErna o e e oo w s e E I TE ISEEE A N TN R IFT L T e e L e B =

urrEma i ey, Ry b T T
i N I B AT BT MG SRR T SR W D R

W W W i P P - P i By v PO
T iy B e 5 i et o b TR i e 5

iy i el e Pl e S prgrmmer v smaa e s e G e mmewn, g sk VL 1
aZ e ) e Cird raemrryn cmenet e sl o ahore ko e wlr B ey b W e ST e
s iy —_— - i . i B oo imam o S et S0 i e o e 1y e T S b s s L ey e i b e i and il | g el i B o it il

- . T o r—— THE T rmrmr B pdmch, mmr—bromen B mdmmiir e
rmpm s e g B larrrer sl ovageiy = b g e o gy i dn - s b sl arel e e e e
RS A N TR R TR  TU

e e L

METHOD

[ T T re——
Frarspic Fargey v ww I Ay ey |
BT L TS A Al
R T B . L P A

= Tz yuaip IBE sk proboi B oERO R rEE SUNES BV RSP ETE ST

CONCLUSIONS

* Dynamle transcriptional and phenotyple changes occur at the BER
during experimantal autolmmune encephatomyelitis (EAE] In mice
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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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https://www.nejm.org/author-center/article-types
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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
4 of Child Health and Human Development

NIH

thy children. Healthy and optimal lives

Foundations

Professional Societies
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Writing an NIH grant proposal

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

Work with your Administrator!
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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!
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Questions and Moving Forward
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