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Recent WRAMC Publications

Congratulations to the following WRAMC investigators on their recently published papers. This list was compiled from a recent MEDLINE search of the literature.  Listed articles have been cleared through DCI and the WRAMC Public Affairs Office.  If you have recently published, and we have not included your publication, please let us know so we may list your publication in the next issue of the newsletter.

MIKITA, C.P. AND J.A. MIKITA. 2006. Allergic bronchopulmonary aspergillosis. Allergy Asthma Proc. 27: 82-84.
VANDERPLOEG, R.D., R.C. Collins, B. Sigford, E. Date, K. Schwab, D. Warden. 2006. Practical and Theoretical Considerations in Designing Rehabilitation Trails:  The DVBIC Cognitive-Didactic versus Functional-Experiential Treatment Study Experience. J. Head Trauma Rehabil. 21: 179-193.  

HURST, D. AND N. CEDRONE. 2006. Modafinil for drooling inn cerebral palsy. J. Child. Neurol. 21: 112-114.
ABBOTT, K.C, E.M. Bohen, C.M. Yuan, F.E. Yeo, E.S. Sawyers, R.M. Perkins, K.L. Lentine, D.K. Oliver, J. Galey, M.E. Sebastianelli, J.P. Scally, A.J. Taylor, and T.R. Boal. 2006. Use of beta-blockers and aspirin after myocardial infarction by patient renal function in the Department of Defense health care system. Am. J. Kidney Dis. 47: 593-603.
PERKINS, R.M., C.M. Yuan, and P.G. Welch. 2006. Dipsogenic diabetes insipidus: report of a novel treatment stategy and literature review. Clin. Exp. Nephrol. 10: 63-67.

BROOKS, J.P., P.S. Albert, J. O’connell, D.G. McLeod, and M.M. Poggi. 2006. Lymphovascular invasion in prostate cancer: prognostic significance in patients treated with radiotherapy after radical prostatectomy. Cancer 106: 1521-1526.
VILLINES, T.C. AND J.E. ATWOOD. 2006. A sparkling case of familial, cardiac-specific amyloidosis. Clin. Cardiol. 29: 89.
[image: image6.wmf]
JOSEPH, K.P. AND J.P. NEY. 2006. Pediatric multiple sclerosis. Mayo Clin. Proc. 81: 151.
MARSHALL, D.A., M.N. Vernalis, A.T. Remaley, E.M. Walizer, J.P. Scally, and A.J. Taylor. 2006. The role of exercise in modulating the impact of an ultralow-fat diet on serum lipids and apolipoproteins in patients with or at risk for coronary artery disease. Am. Heart J. 151: 484-491. 
SMITH, M.T. AND R.K. WONG. 2006. Esophageal foreign bodies:  types and techniques for removal. Curr. Treat. Options Gastroenterol. 9: 75-84. 
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List of Approved Protocols
From 12/17/05 To 03/27/06
Grand Total of
47
Date Approved
WUNO
PI
Title 

Department of Medicine
Total
16

Endocrine Service
Sub-Total:
4

3/8/2006
05-13018
Vigersky, Robert A., COL  MC
New Title:  Evaluation of a Non-Invasive Laser-Based Near-Infrared Spectrometric 

Glucose Monitor in Patients with Diabetes Mellitus.  Original Title: Non-invasive 

Glucose Monitor Testing Using Semiconductor Laser-based Near-infrared 

Spectrophotometry in Insulin Dependent Diabetics

3/10/2006
05-13020
Vigersky, Robert A., COL  MC
Prospective Economic Analysis of Joslin Vision Network (JVN) Telehealth Eye Care

 Module

12/21/2005
06-13016EX
Alfonso, Abel, CPT  MC
Prevalence of Hypopituitarism in Patients with Empty Sella: A Retrospective Review

3/14/2006
06-13017EX
Vigersky, Robert A., COL  MC
Evaluation of the Estimated Prevalence of Hemoglobinopathies in Patients with 

Diabetes Mellitus:  A Cause for Inaccurate Determination of Glycemic Control by 

Hemoglobin A1c Measurement

Gastroenterology Service
Sub-Total:
1

3/25/2006
06-14028EX
Norris, William, CPT  MC
Correlation between polyps Detected on Virtual Colonoscopy vs. Optical 

General Medicine Service
Sub-Total:
2

12/27/2005
06-10009
Pacowski, Ingrid, CPT  MC
Causes of Mortality in an American Indian and Alaskan Native cohort over a 68 year 

period

12/21/2005
06-10028EX
Sarmiento, Dennis, CPT  MC
Acinetobacter baumannii Bacteremia in Critically Ill Patients: Epidemiology, 

Outcomes, and the Impact of Operation Iraqi Freedom

Hematology-Oncology Service
Sub-Total:
3

2/6/2006
05-15065
Reid, Thomas J., COL  MC
CALGB 50303:  Phase III Randomized Study of R-CHOP Versus Dose-Adjusted 

EPOCH-R with Molecular Profiling in Untreated De Novo Diffuse Large B-Cell 

Lymphomas

12/22/2005
06-15069
Reid, Thomas J., COL  MC
NSABP B-37: A Randomized Clinical Trial of Adjuvant Chemotherapy for Radically

 Resected Loco-regional Relapse of Breast Cancer

3/13/2006
06-15070
Reid, Thomas J., COL  MC
IBCSG 24-02:  Suppression of Ovarian Function Trial (SOFT) - A Phase III Trial 

Evaluating the Role of Ovarian Function Suppression and the Role of Exemestane 

Adjuvant Therapies for Premenopausal Women with Endocrine Responsive Breast 

Cancer

Infectious Disease Service
Sub-Total:
3

3/10/2006
06-19002EX
Weintrob, Amy, MD  
Effect of chronic viral hepatitis on HIV disease progression

3/13/2006
06-19003EX
Weintrob, Amy, MD  
Comparison of HIV outcomes in response to HAART in patients with or without 

Chronic Hepatitis B (CHB), isolated anti-HBc and/or Hepatitis C (HCV)

12/29/2005
06-19014EX
Fishbain, Joel, COL  MC
Observations of the antimicrobial resistance patterns of Klebsiella pneumoniae and 

Pseudomonas aeruginosa in a medical center with a high prevalence of multi-drug 

resistant Acinetobacter baumannii infections

Nephrology Service
Sub-Total:
3

12/19/2005
05-11010
Perkins, Robert, CPT  MC
Pentoxifylline and progression of chronic kidney disease in moderate-to-high risk 

patients: a pilot randomized, placebo-controlled, double-blind trial

2/28/2006
06-11011
Olson, Stephen, CPT  MC
The Effect of Oral L-lysine on Urine Albumin Excretion in Healthy Subjects

12/30/2005
06-11023EX
Pasiuk, Bret, LCDR  MC
Effect of Topiramate on Renal Function

Department of Neurology
Total
5

Sub-Total:
5
Date Approved
WUNO
PI
Title 

2/1/2006
05-71034
Tsao, Jack, LCDR  MC
Pilot Study to Assess the Efficacy of Mirror-Box and Mental Visualization 

Treatments on Phantom Limb Pain

2/24/2006
05-71035
Swanberg, Margaret, MAJ  MC
A Double-Blind Placebo-Controlled Study of VP4896 for the Treatment of Mild-to-

Moderate Alzheimer’s Disease

2/15/2006
05-71036
Warden, Deborah L., MD  DAC
Military Blast-Related Traumatic Brain Injury:  A Study of Neuroanatomical and 

Neurobehavioral Sequelae and Low Cost Clinical Intervention

3/14/2006
05-71037
Swanberg, Margaret, MAJ  MC
An Open Label Extension of a Double-Blind Placebo-Controlled Study of 

Leuprolide Acetate Depot in the Treatment of Alzheimer's Disease in Men

12/29/2005
06-71014EX
Ivins, Brian, MA  
Trends in Hospitalization Associated with Traumatic Brain Injury in the U.S. Army

Department of Nursing
Total
2

Sub-Total:
2

12/30/2005
05-75036
Saum, Nancy, MAJ  AN
The Effects of a Mindfulness-Based Stress Reduction Program on Healthcare 

Provider Stress and Burnout in a Military Setting

12/19/2005
06-75038
Custer, Michael, COL  AN
Impact of Hand Hygiene on Nosocomial Infections and Costs

Department of Obstetrics and Gynecology
Total
3

Sub-Total:
3

1/11/2006
04-44017
Maxwell, G. Larry, LTC  MC
Tissue and Data Acquisition for the Study of Gynecologic Disease

2/17/2006
05-44025
Maxwell, G. Larry, LTC  MC
Gynecologic Cancer Survivorship Survey

12/21/2005
06-44076EX
Arah, Ifeyinwa, CPT  MC
The prevalence of incidental gynecologic findings on CT colonography

Department of Orthopaedics and Rehabilitation
Total
5

Orthopedic Surgery Service
Sub-Total:
2

1/19/2006
06-96024EX
Potter, Benjamin K., CPT  MC
Early Excision of Heterotopic Ossification in Traumatic Amputees

1/19/2006
06-96025EX
Potter, Benjamin K., CPT  MC
Bilaminate artificial skin use for coverage of combat-related soft tissue deficits

Physical Medicine & Rehabilitation Service
Sub-Total:
3

2/23/2006
06-96015
Miller, Barri, MS  DAC
Biomechanical and Metabolic Analysis of Amputees Carrying Military Loads to 

Meet Return to Duty Requirements

12/30/2005
06-96023EX
Pasquina, Paul F., LTC  MC
Effectiveness of Botulinum toxin A in the treatment of stump hyperhidrosis and pain

2/16/2006
06-96026EX
Fitzpatrick, Kevin, CPT  MC
The Use of CT-based 3-D Model Construction to Aid in Resection of Heterotopic 

Ossification after Traumatic Transfemoral Amputation:  A Case Series

Department of Pediatrics
Total
1

Sub-Total:
1

2/1/2006
05-65011
Petersen, Maureen, MAJ  MC
Are Fast Foods in America Supplemented with Iodine?
Department of Psychiatry
Total
2

Sub-Total:
2

3/20/2006
06-72024EX
Haney, Aaron, CPT  MC
Association of a Training Psychotherapy Experience With Post-deployment Career 

Decisions

2/27/2006
06-72025EX
Evans Culpepper, Martha, CPT  MC
Support and Supervision of Pregnant Therapists as a Variable for Retention of Active

 Duty Officer Behavioral Health Professionals: A Pilot Study

Department of Surgery
Total
11
Date Approved
WUNO
PI
Title 

Ophthalmology Service
Sub-Total:
2

2/14/2006
06-23004EX
Bower, Kraig, S., COL  MC
Battlefield Ocular injuries seen by military opthalmolgists at a tertiary medial 

facility during Operation Enduring Freedom

2/14/2006
06-23005EX
Bower, Kraig, S., COL  MC
Non-traumatic ocular conditions seen by WRAMC ophthalmologists during 

Operation Enduring Freedom and Operation Iraqi Freedom

Otolaryngology-Head & Neck Surgery Service
Sub-Total:
1

2/6/2006
05-32021
Melder, Patrick C., MAJ  MC
The relationship of hypothermia to intraoperative and postoperative parathyroid 

gland function in rabbits (Oryctolagus cuniculus)

Peripheral Vascular Surgery Service
Sub-Total:
2

1/25/2006
06-21005EX
Fox, Charles, MAJ  MC
The Management of Venous Trauma During The Global War on Terrorism

3/23/2006
06-21006EX
Fox, Charles, MAJ  MC
The Management of Military Upper Extremity Trauma

Urology Service
Sub-Total:
6

1/13/2006
04-28030
McLeod, David G., COL  MC
Center for Prostate Disease Research Tissue Bank - A Master Banking Protocol

3/2/2006
05-03-28017c
McLeod, David G., COL  MC
Supersensitive Detection of Biomarkers for Prostate Cancer

2/2/2006
06-05-28038a
McLeod, David G., COL  MC
PMEPA1 Function and Expression in Prostate Cancer

12/29/2005
06-28013EX
McLeod, David G., COL  MC
Virtual Conversations for Prostate Cancer Decisions

2/2/2006
06-2871-98m
McLeod, David G., COL  MC
Oxidative Stress in Human Prostate Cancer Progression

2/8/2006
06-2871-98n
McLeod, David G., COL  MC
Pilot Study:  Relationship Between HLA Class II Polymorphism and Prostate 

Cancer in African-American Men

Deployment Health Clinical Center
Total
1

Sub-Total:
1

2/16/2006
06-89016
Engel, Charles C., COL  MC
An Ecological Momentary Assessment Study of Daily Stress Responses Among 

Soldiers with Occupational Stress: A Feasibility Study

Outside
Total
1

Sub-Total:
1

3/3/2006
06-82004
Ruediger, Thomas, MAJ  SP
Reference Values of the Ulnar Sensory Nerve
Agree or Disagree?  That is the Question!!

[image: image16.png]


You want to compare two diagnostic methods for making the same measurement.  How does the new XYZ thermometer measure temperature compared to the gold standard?  Or how well do two raters agree when using the XYZ thermometer?

DON’T:  Estimate the ‘correlation’ between the methods.  Let’s     

say Rater A and Rater B measure temperatures in 5 patients and 
Find:

Rater A

Rater B
100.2°

99.19°
99.5°

98.52°
100°

99°
103.0°

101.88°
98.7°

97.75°
Pearsons correlation coefficient between the raters would be perfect: r =1.00 !!  But clearly there is not perfect agreement between the thermometers.  So, Pearson’s correlation coefficient is not the optimal statistical method to describe the agreement between two raters or two techniques.

DO:  Estimate an intraclass correlation coefficient (ICC).  This statistic does take into account how close the actual values are.   An ICC value near ‘1’ represents excellent agreement.

DO:  Present a Bland Altman plot.  This graph is an excellent visual presentation of the error between the 

two raters.  The Bland Altman plot is simply a graph

of the difference between the two raters (Y-axis) vs.

the average of the two raters (X-axis).  Typically the 

horizontal line showing where there is no difference

between raters (i.e. y=0) is highlighted, as well as the boundaries showing where 95% of the differences occur.  
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DO:  Present the proportion of subjects who had ‘acceptable’ differences between raters.  For example, let’s say that 0.2 degree difference is the maximum acceptable difference between the thermometers.  For what percentage of subjects were the two thermometer readings within 0.2 degrees? [Present the 95% confidence interval for that proportion as well]. For example, the XYZ thermometer was within 0.2° for nine of the 15 subjects, which represented 60% of the group (95% CI:  35% to 81%)  You could also revise the Bland Altman plot and present the lines for -0.2° and +0.2° to show how many subjects were within  your clinical limits of acceptability.  If you have any questions concerning statistical analysis, please call 782-7878 or 782-7840.





Mean-2SD        





Mean








Ruling Limits Prosecutions of People Who Violate Law on Privacy of Medical Records





					�


An authoritative new ruling in June 2005 by the Justice Department sharply limits the government’s ability to prosecute people for criminal violations of the law that protects the privacy of medical records.  According to the Department of Justice, the criminal penalties apply to insurers, doctors, hospitals and other providers but not necessarily their employees or outsiders who steal personal health information.  In short, people who are employed for an entity covered by the federal privacy law are not automatically by the law and may not be subject to its criminal penalties, which include a $250,000 fine and 10 years in prison for the most serious violations.





The reasoning is that federal regulations establish the standards for medical privacy.  The regulations apply just to “covered entities” including insurers and health care providers.  Thus, only covered entities can be prosecuted for criminal violations of the law.  This interpretation is set forth in an opinion written by the office of legal counsel at the Justice Department.  The opinion is binding on executive branch of the federal government, but not on judges.  





The government has received more than 1,300 complaints of violations of the privacy standards in 2003 and 2004.  Interestingly, the government has not imposed any civil fines, but it has secured one criminal conviction.  A Seattle man pleaded guilty in August 2004 to wrongful disclosure of personal health information.  The man, Richard W. Gibson, admitted that he had improperly obtained a patient’s name, birth date, and Social Security account number while working for a consortium of cancer hospitals.  Mr. Gibson used the information to obtain four credit cards in the patient’s name.  Using the cards, Mr. Gibson purchased more than $9,000 worth of video games, jewelry, porcelain figurines, groceries, gasoline, and other items for his use.  The new Justice Department opinion appears to contradict the legal theory under which Gibson was prosecuted.





The Justice Department said people who could not be prosecuted under the 1996 privacy law might be penalized under state law or other federal laws, including those that deal with identity theft and the fraudulent use of computers.  Additionally, the department mentioned patients may file civil suits to recover damages from people who improperly use or disclose their medical records.





http://select.nytimes.com/search/
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Research Alert List Reminder








In order to provide better service to Walter Reed researchers, DCI has established a Researcher Alert List.  





The Researcher Alert List consists of important periodic updates on policy changes, procedures, regulations, etc. that directly impact Walter Reed medical researchers.





If you are a Principal Investigator, Associate Investigator, Research Nurse, or want to be kept informed of key research developments, it is important that you be included on this list.





To be added to the Research Alert List, call 782-7896 and request to be added to the Research Alert List.


�





























Attention DCI Employees! 


 Don’t Forget Your WRAMC Annual Review Training (ART) 


and Command Orientation.





All DCI personnel must be up to date in their ART training.  ART on-line is available at: � HYPERLINK "http://www.cmecourses.com/dod" ��www.cmecourses.com/dod� 


Login is the first four(4) letters of last name and the password is the last five(5) numbers of your SSN.  The online ART takes approximately 2-3 hours to complete, with a test at the end to test your knowledge of the covered material.  DCI personnel are reminded to print off their evaluation sheets after they complete the training. These sheets certify that you have completed the course.  ART is still given didactically.  The next didactic versions of ART will be given on 06 & 20 April, 04 & 18 May, and 08 & 22 June.  All ART sessions are from 0730-1245 in Joel Auditorium, Bldg 2.  





�











Inquiring Minds is published quarterly by the Department of Clinical Investigation, WRAMC, as a service to DCI employees and the WRAMC research community.





Contact Information:


Walter Reed Army Medical Center


Department of Clinical Investigation			


6900 Georgia Avenue, NW


Borden Pavillion (Bldg 6)


Washington, DC 20307-5001





Tel: (202) 782-6389


Fax:  (202) 782-3881


E-mail:  � HYPERLINK "mailto:WRAMC.DCI@NA.AMEDD.ARMY.MIL" ��WRAMC.DCI@NA.AMEDD.ARMY.MIL�





Any submissions or questions about content should be directed to CPT Duke Poore at 


(202) 782-7823.











Clinical Research Meetings & Conferences





16 May: Bridging the Regulatory Gap:  Biomedical & Social/Behavioral Research are Closer than You Think.  Representatives from the Office of Research Integrity, National Institutes of Health, Food and Drug Administration, and the Department of Education will be presenting at this event.


Venue:  	McKenna Hall, Notre Dame University


City:  		Notre Dame


State:  		Indiana


Country:	USA


 � HYPERLINK "http://ohrpmeetings.org/indiana/overview.html" ��http://ohrpmeetings.org/indiana/overview.html�





1-2 June: 2006 Special Populations/Special Research Situations.  Seven key research players will provide an overview as to how each individual/agency views their role in protecting special populations used in human subjects. Workshops sessions include the following topics:  Conflicts of Interests, Privacy Issues, IRB’s and Stem Cell Research, Tissue Banks and Repositories, Adverse Event Reporting, Ethnic, Cultural, & Economic Considerations and more.


Venue:  	Adam’s Mark Hotel


City:  		Denver


State:  		Colorado


Country:	USA


� HYPERLINK "http://www.ohrpmeetings.org/Denver/default.html" ��http://www.ohrpmeetings.org/Denver/default.html�





11-13 September:  Patient-Reported Outcomes Measurement Information System (PROMIS) Conference.  Key PROMIS activities, including advances in defining PRO domains, building item banks, and developing computer adaptive testing (CAT) instruments for use in clinical research.  The 3-day meeting will feature keynote and plenary presentations from leaders in the field, numerous papers in various concurrent breakout sessions and posters. 


  


Venue:  	Gaithersburg Marriott Washingtonian Center


City:		Gaithersburg


State:		Maryland


Country:	USA


 � HYPERLINK "http://www.stayatmarriott.com/NIAMSPROMIS" ��NIAMS PROMIS Conference�








Research Course Requirement for Proxy PIs





Federal and DoD regulations require that individuals involved in the conduct of human subject research receive periodic training in human subject research protections. At WRAMC, this training is required of all Principal Investigators (PIs), Associate Investigators (AIs) and Medical Monitors via the web-based CITI course accessed at the DCI website.  





Occasionally, the individual actually designing and carrying out the research does not meet the WRAMC criteria for serving as a PI and is designated as an Associate Investigator (AI) or a collaborator. The PI Guide on the DCI website details the eligibility requirement for PIs, AIs, and collaborators. 





It is the responsibility of all investigators who oversee and conduct research to understand and comply with all ethical and regulatory issues related to medical research. Therefore, when the collaborator is responsible for the actual day-to-day conduct of the study, but is not eligible for PI status (sometimes referred to as the ‘proxy PI’), the requirements to complete the CITI research course apply. Further, Medical Monitors are also required to complete the CITI course.





If you have any questions about the Research Course requirement for investigators, please call 782-7829.





�





Statistical Analysis Using SPSS: Levels 1, 2, & 3





The DCI, Clinical Studies Service, offers a three-part series of workshops 3 times a year (March, July, and October) to help the clinical investigator learn SPSS statistical analysis software & concepts and applications.





These courses are for military and civilian clinician researchers (and aspiring researchers) at WRAMC and designed to give ‘hands-on’ experience in utilizing SPSS for data analysis. The content of each session is as follows:





Level I:  An Overview of Data Coding and Data File Creation





Level II:  Statistical Methods for Comparing Differences between Two Groups





Level III:  Analysis of Categorical Data for Medical Research


 





The course will accommodate up to 22 participants and is free of charge to WRAMC personnel.  Each participant will attend all three courses with Level I a prerequisite for Levels II, and III  





Classes will meet on 3 Thursday afternoons (13, 20, 27 July) from 1300-1500 in the DCI Computer Room (Bldg 6, Room 4075).





For further information and future course dates, see � HYPERLINK "http://www.wramc.amedd.army.mil/departments/dci/statclass.htm" ��www.wramc.amedd.army.mil/departments/dci/statclass.htm�. 





�





	IRB Calendar 





The following institutional Review Board (IRB) meeting will be held in the months of April, May, & June:





CLINICAL INVESTIGATION COMMITTEE (CIC):





04 April 		18 April 


02 May 		16 May


06 June		20 June


	





HUMAN USE COMMITTEE (HUC)





11 April 		25 April 


09 May 		23 May


13 June		27 June








CIC meetings will begin at 1300, and HUC meetings start at 1230.  Meetings will be held in the DCI conference room, Building 6 (Borden Pavillion), 4th floor.














�














�








Bio of COL Charles McQueen








COL McQueen graduated Magna Cum Laude from the University of Illinois in 1974 and from the Washington University School of Medicine in Saint Louis in 1978.  He completed internship and residency training in internal medicine at the Mayo Clinic in Rochester, Minnesota where he joined the United States Army Reserve as a Second Lieutenant.  He completed fellowship training in gastroenterology at the Walter Reed Army Medical Center (WRAMC) and was then assigned Chief of Gastroenterology at the General Leonard Wood Army Community Hospital (1983-1984).  He was selected for training in the Military Medical Science Fellowship at the Walter Reed Army Institute of Research (WRAIR) and conducted research on the prevention and treatment of traveler’s diarrhea.   He completed an internship in the Medical  Research and Development Liaison Office at the Pentagon in 1993 and was then assigned to the full-time staff of the Gastroenterology Service at WRAMC where he continues to serve as an attending physician.  Returning to the WRAIR in 1994, he was  appointed in sequence Chief of the Department of Gastroenterology, Director of the Division of Medicine, Director of the Division of Military Casualty Research, and Deputy Commander before assuming command of the WRAIR  in December 2002.   





Colonel McQueen is board certified in Internal Medicine and the sub-specialty of Gastroenterology by the American Board of Internal Medicine.  He served as the Consultant to The Surgeon General for Medical Research and Development and holds the “A” Proficiency Designator for excellence in the field of gastroenterology.  He is an Associate Professor of Medicine at the F. Edward Hebert School of Medicine at the Uniformed Services University of the Health Sciences.  Colonel McQueen graduated from the Command and General Staff College (Commandant’s List) in 1994.   





His military awards include the Meritorious Service Medal with three Oak Leaf Clusters, the Army Commendation Medal and the Order of Military Medical Merit.  Personal awards include the William Beaumont Award for excellence in clinical research (1996) and membership in the Phi Beta Kappa, Phi Kappa Phi and Phi Eta Sigma honor societies.  Colonel McQueen is a member of the American Gastroenterological Association and the American Society of Gastrointestinal Endoscopists.  He is a fellow in the American College of Physicians and the American College of Gastroenterology (ACG).  He serves on the Food and Drug Administration Ad Hoc Panel for Orphan Drug Development and the ACG Committee on FDA-related matters. He is a reviewer of manuscripts for several professional medical journals.  











Publication Clearance Hypothetical


MAJ John Snuffy wishes to present an abstract on 15 June 2006 regarding retrospective data collected from patient charts BAMC (Fort Sam Houston) while he was stationed there in 2005.  Does MAJ Snuffy need an exempt protocol?   


Answer:  Yes, in fact, MAJ Snuffy should have written the exempt protocol while he was stationed at BAMC.  Further, he should have received an exemption letter from the exempt protocol coordinator at Fort Sam. Now in 2006, he is stationed at WRAMC and wishes to publish his abstract.  MAJ Snuffy should attach a copy of the exemption letter  to the abstract and publication clearance form. Forward this packet  to Operational Security (OPSEC), Public Affairs (PAO), and the Department of Clinical Investigation DCI for processing.     











HAIL AND FAREWELL				�





Arriving DCI Members:  Josephe Meli  








Arriving DCI Chief:  COL Charles McQueen   A hearty welcome to COL Charles McQueen who comes to DCI from WRAIR (Refer to page 8 for COL McQueen’s bio)


 











�





	





GC-MS at Research Operation Service





	Gas chromatography-mass spectrometry (GC-MS) is a well known method of identifying substances within a test sample.  It is used for many applications such as environmental monitoring, criminal forensics, law enforcement, pharmaceutics, security and astrochemistry. By combining the gas chromatograph and the mass spectrometer identification is enhanced over using these units independently.  


	


Research operations service [ROS] currently has one GC-MS comprised of a HP 6890 GC interfaced to a HP 5973 Mass Selective Detector Quadrupole Mass Spectrometer. The system uses electron impact (EI) and chemical ionization.  The instrument is capable of performing full mass scans or selective ion monitoring (SIM) with femto gram level sensitivity.  A wide scan range of up to 800 amu permits the analysis of higher molecular weight compounds, such as heavier crude oil fractions.  During analyses performed in the EI full�scan mode, the system can generate library� searchable spectra with 1 picogram of octafluoronaphthalene. In full�scan modes for negative chemical ionization (NCI), the system provides detection limits typically two to three orders of magnitude below those of the EI mode (component dependent).


	





Previously, this GC-MS was used by ROS to identify steroid derivatives for the Armed Forces Radiobiology Research Institute [AFRRI].  ROS will soon be using this instrument for a new protocol which studies the efficacy and stability of drugs used in anesthesia.





For further information, please call 356-1240.




















� INCLUDEPICTURE "http://www.chem.agilent.com/cag/peak/peak3-96/graphics/gcms.gif" \* MERGEFORMATINET ���
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Doing Research at WRAMC: How to Prepare a DCI Protocol �


DCI is offering a portable on-site short course to WRAMC departments/services





� INCLUDEPICTURE "http://www.wramc.amedd.army.mil/departments/dci/p_triag.gif" \* MERGEFORMATINET ���  Goal: To facilitate the protocol preparation process and help researchers better understand what studies need a DCI protocol and to know the availability of DCI resources and support. 


� INCLUDEPICTURE "http://www.wramc.amedd.army.mil/departments/dci/p_triag.gif" \* MERGEFORMATINET ���  About the course:  The course is one hour.  We can present it at your site, using your Journal Club time, Brown Bag lunch hour or any other convenient time.  A group of 3-4 DCI staff will present an overview and Q/A on why, when, where, and how to prepare and submit a research protocol to the DCI.  The course will be available throughout the year. 


� INCLUDEPICTURE "http://www.wramc.amedd.army.mil/departments/dci/p_triag.gif" \* MERGEFORMATINET ���  For further information or to request this seminar for your service or department contact DCI at (202) 782-7878 or email � HYPERLINK "mailto:DCISTATS@NA.AMEDD.ARMY.MIL" \o "mailto:DCISTATS@NA.AMEDD.ARMY.MIL" ��DCISTATS@na.amedd.army.mil�.  A minimum of 6 attendees is required. 
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Research Education


If you wish to conduct any type of biomedical or social and behavioral research at WRAMC, you are required to complete the Collaborative IRB Training Initiative (CITI) course.  First-time WRAMC principal investigators who have never enrolled in the CITI course are required to complete the full length CITI basic course which may be completed on-line at � HYPERLINK "http://www.wramc.amedd.army.mil/" ��www.wramc.amedd.army.mil/�


departments/dci/webcourse.htm. 


The WRAMC CITI Basic Course certification is valid for three years.  WRAMC principal investigators may renew their certificate by completing the Refresher Course. 
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