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Reasons Given for not Writing

Not enough time\

No one to work with in writing

No mentor for writing activ‘iﬁ-es i

\ |
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No self-confidence :
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“I hate writing”

| —a/

/ Nothing to write about

Lack of secretarial support

‘A ack of knowledge as to

Vhow to research information
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‘, \j\'No motivation
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Robert B. Taylor: The Clinician’s Guide to Medical Writing il



Reasons Why We Write

1. Gain intellectual stimulation
2. Share ideas
3. Report research
4. EXpress an opinion
5. Generate discussion
6. Advance one’s discipline
7. Assert “ownership” of a topic
8. Attain promotion/tenure
N 9. Report a case
“ /9w 10. Enhance one’s personal reputation
a‘ll. Achieve some small measure of
| \ Immortality by publishing our ideas
12. Earn income

/

Robert B. Taylor: The Clinician’s Guide to Medical Writing ‘ ‘






An apple a
day, keep
doctor away?




4D R SIS (E Z AL

| =F A Han 2 2 w0
FREBZ BRB BN [i&%r?ﬁﬂ’]?ﬂi,ﬁooo]

RBBREJAMAR TR 60 BRF iy B Z B PR B
T RAMRIE27%

ik LA L)
LT




Fie 8 < R B B ne R

B[ REJAMAR D HTEER » 60 BRTF 7 E A Z ZLPE B

1 INSE T R BRiE27%

fn

n

ﬁlmﬁﬂ

"%%B@%%Z i

QF/D\WEE
MREREN
(1) FET R

SHRRE

(2) H«(

/—/— —

A\

ﬁ %‘ JAMA Clinical Evidence Synopsis | May 26, 2015

Perioperative Use of B-Blockers in Cardiac and
Noncardiac Surgery

Hermann Blessberger, MD'; Juergen Kammier, MD'; Clemens Steinwender, MD'

[+] Author Affiliations

JAMA. 2015:313(20):2070-2071. doi-10.1001/jama.2015.1883. TextSizee A A A

Article | Figures

ABSTRACT

ABSTRACT | SUMMARY OF FINDINGS | DISCUSSION | ARTICLE INFORMATION |
REFERENCES v

References

Clinical Question Are f-blockers associated with lower rates of mortality and morbidity after cardiac or
noncardiac surgery?

Bottom Line In cardiac surgery, -blockers are associated with a lower incidence of supraventricular
tachyeardias (SVTs) and ventricular arrhythmias. In noncardiac surgery, p-blockers are associated with a
possible increase in mortality and strokes, a lower incidence of acute myocardial infarctions (AMIs) and
SVTs, and an increase in bradycardia and hypotension. If tolerated, long-term B-blocker treatment should
be continued perioperatively, whereas the decision to start a B-blocker should be individualized, weighing
risks and benefits.
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From: Association Between Apple Consumption and Physician Visits: Appealing the Conventional Wisdom
That an Apple a Day Keeps the Doctor Away

JAMA Intern Med. 2015;175(5):777-783. doi:10.1001/jamainternmed.2014.5466
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Activation of Human Peroxisome Proliferator-Activated Nuclear
Receptors (PPARy1) by Semi-Volatile Compounds (SVOCs) and Chemical
Mixtures in Indoor Dust
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£ Department of Environmental Health, Boston University School of Public Health, Boston, Massachusetts
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From: Dietary Sodium Content, Mortality, and Risk for Cardiovascular Events in Older Adults: The Health,
Aging, and Body Composition (Health ABC) Study

JAMA Intern Med. 2015;175(3):410-419. doi:10.1001/jamainternmed.2014.6278
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Figure Legend:

Restricted Cubic Spline Model of Dietary Sodium Intake as a Univariate
Predictor of Mortality.The cubic spline model improved the likelihood
ratio x? over the linear model (from x2, =10.71 to x2, = 12.33), but the
gain in fit did not justify the increased model complexity. The Bayesian
information criterion, which penalizes for unnecessary complexity,
indicated that the linear modetispreferabte:

Copyright © 2015 American Medical Association.
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Hypertension

PP.11.23: ASSOCIATION BETWEEN SALT INTAKE AND INDICES OF
MICRO- AND MACROVASCULAR FUNCTION.

Triantafyllou, A.; Anyfanti, P.; Zabulis, X.; Triantafyllou, G.; Karamaounas, P.; Gkolias, V.; Gkaliagkousi,
E.; Douma, 5.

[=] Abstract

Objective: Multiple studies have linked sodium intake with office blood pressure (BP) levels
and increased cardiovascular mortality and morbidity. However, the association between
increased salt consumption and 24-hour ambulatory BP monitoring (ABPM) parameters
remains underinvestigated. Moreover, it still remains ambiguous whether it promotes
subclinical micro- and macrovascular damage independent of BP levels and simultaneously
in different target organs.

Design and method: Consecutive newly diagnosed, otherwise healthy, never-treated
hypertensive patients and healthy volunteers underwent ABPM and blood sampling. Sodium
intake was estimated in 24-hour urine samples. Structural alterations of dermal capillaries
(capillary density per visual field) were evaluated using special software analysis of nailfold
capillaroscopy images. Functional microvascular alterations of the kidney were assessed by
estimation of microalbuminuria. The Sphygmocor device was used to assess arterial stiffness
by measurement of pulse wave velocity (PWV), and Aortic augmentation Index (Alx).

Results: The study included 193 participants. Sodium excretion was significantly associated
with ABPM (r = 0.216, p < 0.01), day-time systolic blood pressure (SBP) (r = 0.207, p < 0.05),
and night-time SBP (r=0.213, p < 0.01). The association between sodium excretion and 24-
hour SBP (r=0.170, p < 0.05), as well as night-time SBP (r = 0.173, p < 0.05) remained
significant even after adjustment for other parameters. Although sodium excretion was not
associated with PW\ or capillary density, a significant correlation was found between sodium
excretion and Alx, as well as microalbuminuria. In the multiple linear regression model, 24-
hour SBP (p = 0.008), albuminuria (p = 0.019) and Alx (p = 0.042) remained significant
predictors of sodium excretion, even after adjustment for age, BMI, office BP, smoking,
glomerular filtration rate (GFR), capillary rarefaction and aldosterone levels.

Conclusions: This is the first study demonstrating a significant association between salt
intake and indices of functional microvascular (microalbuminuria) and macrovascular (Alx)
involvement in a population free from the long-standing effects of essential hypertension and
after accounting for several factors including aldosterone. In addition, it was shown that of all
24-hour ABPM parameters, 24-hour and night-time SBP exhibit the most powerful
association with salt consumption. Our findings highlight the detrimental effects of excessive
dietary salt intake and should serve as a reminder to promote lifestyle changes in
hypertensive patients.
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Their Relationship to Overhydration in Chronic Kidney
Disease Patients

Hallvass A.E.C.2- Claro LM - Goncalves 5.2 - Olandoski M.# - Nerbass F.B.2 2 - Alta CAM: -
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Department, Pro-Rim Foundation, Joinvile, Santa Catarina, Brazil

Abstract Purchase FullText PDF Login / Register

Abstract

The purpose of this study was to estimate sodium intake in a group of patients with
chronic kidney disease (CKD) and to correlate the results with the urinary excretion
values of sodium and signs of fluid overload. We included patients with CKD in
different stages. Urinary sodium was measured in 24 h urine samples. Body
composition monitor (BCM) was used to estimate the hydration status. Sixty patients
(38 + 15 ml/min of GFR) presented 4.14 + 1,71 g/24 h of urinary sodium excretion.
Overhydration was detected in 50% of the patients by the BCM. There was a positive
correlation between the measured sodium excretion values and BCM, ICW, ECW and
TBW. In conclusion, markers of overhydration evaluated by BCM were positively

correlated with urinary sodium excretion.

© 20155, Karger AG, Basel
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MNationwide Population Science: Lessons From Taiwan Invited Commentary

Invited Commentary

Nationwide Population Science
Lessons From the Taiwan National
Health Insurance Research Database

Ann W. Hsing, PhD; John P. A. loannidis, MD, DSc

JEEREMIE : Find data bases to fit a research question

E R ERRZE : Find research questions to fit existing data sets



I E- Turning idea into a research Question
%;ﬁt_gﬁ;ﬁ (Clear research aim, rationale, hypothesis)
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Tim: CKD as a Risk Factor for Stroke

Stroke and CKD share similar cardiometabolic (/0@ fS#) risk factors.
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.. plays a more important role in ischemic stroke in Taiwanese with AF and the incidence is lower.
A substantial number of iIschemic strokes cannot be accurately predicted by current risk schemes
The aim of the present study was to assess the risks that causing stroke in a group of
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Clinical Study
Increased risk of ischemic stroke in patients with pneumoconiosis

Yuan-Yang Cheng *°, Kuo-Hsuan Hsu®, Yi-Huei Chen?, Ching-Heng Lin %*

# Department of Physical Medicine and Rehabilitation, Taichung Veterans General Hospital, Taichung, Taiwan

® Institute of Clinical Medicine, National Yang-Ming University, Taiwan

“Department of Chest Medicine, Taichung Veterans General Hospital Taichung, Taiwan

@ Department of Medical Research, Taichung Veterans General Hospital, No. 1650, Sect. 4, Taiwan Boulevard, Taichung 40705, Taiwan

@ CrossMark

ARTICLE INFO ABSTRACT
Article history: Although past studies have confirmed that chronic dust exposure is a risk factor for cardiovascular dis-
Received 12 February 2014 ease, the relationship between it and cerebrovascular disease is still unclear. We aimed to determine

Accepted 3 August 2014

'c(;):wo_"ds-'b . ) di patients without pneumoconiosis were selected as the comparison cohort. Each patient was individually
Pneﬂﬁcné)n;it::ic:we pulmonary disease followed up until the end of 2010 to track the incidence of stroke, and Cox proportional hazard regression

Stroke analysis was performed to compute the relative hazard ratio of stroke. Our results showed 19.6% of pneu-
macanincic natiante and 15 8% af nan-nnamacanincic nationte davalanad ctralka Aftar ctaticticallv

whether pneumoconiosis is related to increased incidence of ischemic stroke in the following 5 to
11 years. We selected 1238 patients with pneumoconiosis from Taiwan's National Health Insurance data-
base as our study cohort. After matching for age, sex and the date of ambulatory care visit, another 4952
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2. Urbanization

3. Hypertension (ICD-9-CM code 401 to 405)
4. diabetes mellitus (ICD-9-CM code 250)

5. hyperlipidemia (ICD-9-CM code 272)

6. endocarditis (ICD-9-CM codes 063-42,
074-22, 039-20-039-24, 098-84, 112-81,
115.-04, 115-14, 115-94, 421-0-421-9, 424.9)

7. atrial fibrillation (AF, ICD-9-CM code 427-31)

8. ischemic heart disease (CAD)(ICD-9-CM
codes 410-414)

9. congestive heart failure (CHF; ICD- 9-CM
code 428)

10.peripheral artery occlusive disease (PAOD;
ICD-9-CM codes 443-444).

Primary Outcome (Y,):

CKD (ICD-9-CM 580-589)

Secondary Outcome (Y,):

advanced CKD (ICD-9-CM

585 585.1)+EPO (ATC: )

Third Outcome (Y3):

Death (ID#7 P >~ » &

%)

Censored: (2% p #)

(& & 3P ICD-9 or¥ $ ATC

FBor kel £8) (M & T &)

C ==

® Death is a competing
risk of Y4, Y,

End-point criteria:




Study flow-chart

A cohort randomly sampled from people enrolled

1in the Tarwan National Health Insurance program
n=1.000.000

Newly diagnosed stroke (ICD-9-CM
430—438) between 2000 and 2012
(n=62.273)

Subjects without stroke

(n=907.142)

Excluded patients with chronic kidney disease
and end-stage renal disease (ICD-9-CM codes
580—589) before index date (n= 10,827),

under 18 years of age (n = 379), nussing

Using the same
exclusion criteria

_ . as control cohort
information about age or sex (n = 458) and

missing matched to controls (n = 13,832)

: o Selected normal controls met the
Stroke cases without chronie kidney

disease at baseline (n =36.777)

same exclusion criteria from the
1:2 randomly frequency database (n=73.554)
matched with age, sex, and
index year

Total 110.331 stroke cases and control subjects in the
study cohort. Follow-up until diagnosis of chromie
kidney disease or the end of 2012




Frequency match

Non-stroke Stroke Total cohort P value®
Number of patients 73,554 36,777 110,331
Gender, n (%)
Female 36,060 (49.03%) 18,030 (49.03%) 54,090 (49.03%) 1.000
Male 37,494 (50.97%) 18,747 (50.97%) 56,241 (50.97%)
Age, mean + SD, years 58.96 +12.32 59.16+12.28 59.03+12.31 0.011
Age stratified, n (%)
<50 15,312 (20.82%) 7,656 (20.82%) 22,968 (20.82%) 1.000
50— 64 34,062 (46.31%) 17,031 (46.31%) 51,093 (46.31%)
> 65

24,180 (32.87%) 12,090 (32.87%) 36,270 (32.87%)
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aplan-Meier curve
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Stroke 36TTT 30215 24224 15440 13089 8030 3619
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ultivariate analysis

a
Decreased risk  Increased risk
of CKD progression  of CKD progression aHR (95% CI) P value
- -

Stroke :He 1.27 (1.08, 1.49) 0.0045
Diabetes mellitus e 248 (205 2.99) <0.0001
Hypertension : —e— 2.86(2.15,3.79) <0.0001
CHF e 2.11(1.80,2.48) <0.0001
Gout : re- 1.38(1.18, 1.61) < 0.0001
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Thanks for your attention!!!/



