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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 using the keyword WRAMC.  Listed articles have been cleared through DCI and the WRAMC Public Affairs Office.  If you recently published, and we did not include your publication here, please let us know so we may list your publication in the next issue of the newsletter.

GORE, R., R. Mallory, and L. Sullenberger. 2008. Bilateral lower extremity compartment syndrome and anterior tibial stress fractures following an Army Physical Fitness Test. Medscape J. Med. 10: 82.
WALDEN, M.J., M.D. Murphey, and J.A. Vidal. 2008. Incidental enchodromas of the knee. Am. J. Roentgenol. 190: 1611-1615. 

STANY, M.P. AND C.A. HAMILTON. 2008. Benighn disorders of the ovary. Obstet. Gynecol. Clin. North Am. 35: 271-284.
COLLEN, J., M. Carmichael, and T. Wroblewski. 2008. Metastatic malignant teratoma arising from mediastinal non-seminomatous germ cell tumor:  a case report. Mil. Med. 173: 406-409.  
HARTZELL, J.D., R.N. Wood-Morris, L.J. Martinez, and R.F. Trotta. 2008. Q fever: epidemiology, diagnosis, and treatment. Mayo Clin. Proc. 83: 74-579. 
KING, C. AND L.K. MOORES. 2008. Controversies in mechanical ventilation: When should a tracheotomy be placed? Clin. Chest Med. 29: 253-263.
MACK, A.W., A.T. Groth, H.M. Frisch, and W.C. Doukas. 2008. Treatment of open peri-articular shoulder fractures sustained in combat-related injuries. Am. J. Orthop. 37: 130-135.
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HOPE, R.J., E.D. Weber, K.S. Bower, J.P. Pasternak, and D.H. Sliney. 2008. Scattered UV irradiation during VISX excimer laser keratorefractive surgery. Lasers Surg Med. 40: 243-246. 
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Clinical Research Category
CPT Ganesh Veerappan, MC (Fellow, Gastroenterology)

Title: “The Prevalence of Eosinophilic Esophagitis in an Adult Population undergoing Upper Endoscopy: A Prospective Study”

Dr. Veerappan studied 400 consecutive adults undergoing outpatient upper endoscopy.  Patients with known eosinophilic esophagitis (EE), esophageal varices, thrombocytopenia, or coagulopathy were excluded.  Prior to endoscopy, patients completed a symptom questionnaire assessing the presence of dysphagia, heartburn, nocturnal heart burn, chest pain, regurgitation, nausea, and abdominal pain.  All endoscopic findings were documented and biopsies were obtained from the upper and lower esophagus.  A blinded gastrointestinal pathologist reviewed all specimens.  EE positive (EE+) patients were those that had greater than 20 eosinophils per high power field.  CPT Veerappan concluded that this prospective study estimated the prevalence of EE (6.5%) in our referral population and EE+ patients were significantly younger and predominantly male.  Also, histories of asthma or food impaction were significantly more common in EE+ patients. 

CPT Rupal Mody, MC (Fellow, Infectious Diseases)

Title: “BCG Vaccination: Effect on Tuberculin Skin Testing”

Data in this longitudinal follow-up was initially collected in a clinical trial of Bacille Calmette-Guerin (BCG) versus normal saline vaccination during 1935-1937 of 2963 American Indians and Alaskan Natives.  Follow-up information was obtained on this cohort through 1992-1998.  This data includes tuberculin skin testing (TST) results, tuberculosis (TB) outcomes, and comorbidities.  To account for correlation due to repeated measurements, Dr. Mody used generalized estimating procedures.  An odds ratio estimating the odds of developing a positive TST (>10 mm) in the BCG vaccinated group in comparison to the placebo group is generated over time.  The Wald test is used to generate 95% confidence limits and p values.  CPT Mody concluded that BCG vaccinated individuals had a greater odds of reactive TST compared to placebo into the fifth and sixth decades after initial vaccination, although the magnitude of the effect diminished over time.

CPT Bret Haymore, MC (Fellow, Allergy/Immunology)

Title: “Meta-analysis: Risk of Angioedema with Angiotensin Receptor Blockers in Patients with Prior Angioedema Associated with Angiotensin Converting Enzyme Inhibitors”

Patients who experience angioedema (AE) after taking angiotensin converting enzyme inhibitors (ACE-I) have been reported to develop AE when taking an angiotensin receptor blocker (ARB), but few studies quantify the risk.  Dr. Haymore conducted a literature search in MEDLINE, EMBASE, BIOSIS, and Current Contents with no limitations from January 1990 to May 2007.  As a result, two authors independently evaluated studies for inclusion and abstracted relevant data according to pre-defined parameters. Any article that described a cohort of patients who had experienced AE after taking an ACE-I were subsequently exposed to an ARB and followed for at least one month were included.  From the 254 unique articles identified, three articles met inclusion criteria which described 71 patients with the outcome of interest.  CPT Haymore reasoned that limited evidence suggests that for patients who developed AE when taking an ACE-I, the risk of developing any subsequent AE when taking an ARB is between 2-17 % and for confirmed AE the risk is 0-9.2%.  

Clinical Research Category (cont.)
CPT David Greenburg, MC (Fellow, General Internal Medicine)
Title: “Effects of Bariatric Surgery on Obstructive Sleep Apnea: Our Experience at WRAMC and a Meta-analysis of Published Trials”

 Dr. Greenburg’s focus has been on the relationship between bariatric surgery and resolution or change in severity of obstructive sleep apnea (OSA).  Recognizing and treating OSA in bariatric surgery patients is important because untreated OSA is a risk factor for a variety of perioperative complications as well as chronic complications including weight regain.  OSA is nearly universal among patients presenting for bariatric surgery and bariatric surgery has been portrayed as a possible cure for OSA.  CPT Greenburg examined consecutive patients referred to WRAMC’s sleep clinic for perioperative evaluation and discovered that 100% of referred patients had OSA.  This implies that many individuals who underwent bariatric surgery who were not referred to the sleep clinic may have had unrecognized OSA.  These patients may have undergone a surgical procedure with an unidentified condition that not only increases peri-operative risks, but also exposed them to the short and long-term consequences of untreated sleep apnea.  Dr. Greenburg was able to create predictive models to determine the residual severity of OSA following surgical weight loss which will be extremely useful in counseling patients who are interested in bariatric surgery as a possible treatment for their OSA.  Dr. Greenburg concluded that patients considering bariatric surgery should be evaluated for obstructive sleep apnea with a polysomnogram and that patients with preoperative OSA should undergo a repeat polysomnogram after attaining maximal weight loss.

CPT Yang Xia, MC (Resident, Dermatology)

Title: “Improved Effectiveness in the Treatment of Pseudofolliculitis Barbae by the Addition of Eflornithine Hydrochloride to Standard Hair Laser Treatment”

Dr. Xia discovered that a recent literature search described that Vaniqa was used in combination with the hair laser to reduce unwanted facial hair growth.  As a result, CPT Xia decided to apply this treatment combination to patients with a diagnosis of pseudofolliculitis barbae (PFB) and he was responsible for administering five hair laser treatments to each enrolled patient and for all data collection which consisted of counting and recording the number of hairs and papules prior to each treatment session.  With this unique approach in the treatment of PFB, eflornithine hydrochloride would be an adjunct treatment applied topically in between the hair laser treatment. If the hypothesis was true, the eflornithine hydrochloride should decrease the rate of hair growth, the subsequent number of PFB lesions, and the laser treatments necessary to adequately treat the skin disease.  Implications of the study for the future treatment of PFB patients would include less loss of manpower time for fewer lesions would be present to treat.  Dr. Xia concluded that the results supported the hypothesis and showed that patients in the Vaniqa group had a statistically significant decrease in the number of hair and papules as compared to the placebo group.

LCDR Christopher Neal, MC (Resident, Neurosurgery)

Title: “MRI Evaluation of Adjacent Segments after Arthroplasty”

Disc arthroplasty in the lumbar spine is an alternative to fusion when treating discogenic pain.   Its theoretical benefits include preservation of the motion segment and the potential prevention of adjacent-segment degeneration.  Despite the need to evaluate the benefit of preserving the adjacent segments after disc replacement, no study has been conducted to assess the ability of magnetic resonance (MR) imaging to depict the adjacent segments in patients who have undergone disc replacement surgery.  

Dr. Neal conducted a study in which postoperative lumbar MR images were obtained in the first 10 patients in whom a metal-on-metal disc arthroplasty system was used to treat the L4-5 or L5-S1 levels.  At the superior level, the superior endplate and disc space were demonstrated on 90% of the images on both T1-weighted fluid-attenuated inversion-recovery (FLAIR) and T2-weighted sequences despite the presence of artifacts.  The inferior endplate at this level was documented on 70% of both T1-weighted FLAIR and T2-weighted sequences.  Based on the results of the pilot study, LCDR Neal concluded that it appears that sagittal MR imaging can be undertaken to evaluate the adjacent motion segment for degenerative changes following total disc arthroplasty in most patients.  Further, this imaging modality will provide an additional measure to assess the long-term efficacy of this intervention compared with other treatment modalities and the natural history of lumbar disc degeneration.  

Laboratory Research Category
CPT Jeff Seebach, MC (Resident, General Surgery)

Title: “Identification of a Gene Expression Breast Cancer Metastasis Profile”

Despite tremendous advances in breast cancer characterization and therapy over the last 20 years, clinicians still have difficulty accurately predicting the prognosis for individual breast cancer patients. Patients with identical histologic tumors characteristics can have markedly different outcomes in terms of distant metastasis-free and overall survival.  Microarray expression profiling is a novel method to further characterize breast cancer tumors at the gene expression level.  Dr. Seebach islolated pure tumor cell populations using laser microdissection form the OCT-embedded breast cancers.  RNA from the tumor populations was then isolated and amplified.  Gene expression profiles were subsequently obtained and lymph node-positive breast cancers were analyzed for identification of a unique set of genes which allow breast cancer cells to successfully populate the regional lymph node basin.  Large multi-institute, collaborative studies will need to be undertaken to generate data sets with standardized scientific and tissue acquisition protocols to determine the exact genes involved in the ability of a tumor to spread beyond initial local control.  According to CPT Seebach, gene expression profiles will lead to better clinical care of the patient, but how soon and to what extent this technology will impact treatment is yet to be determined.

CPT Joseph Sterbis, MC (Resident, Urology)

Title: “Tissue PSA mRNA as a Predictor of Biochemical Recurrence-Free Survival Following Radical Prostateectomy”

While most investigations of PSA in prostate cancer have focused on serum or tissue protein measurements, tissue PSA mRNA expression has not been extensively studied.  Dr. Sterbis studied real-time reverse transcriptase-polymerase chain reaction (RT-PCR) and laser-capture microdissection in order to quantitatively assess tissue PSA mRNA expression in benign and malignant prostate epithelium.  Laser-capture microdissection identified benign and malignant epithelial cells in frozen prostate specimens from 121 patients following radical prostatectomy.  Expression of tissue PSA mRNA was determined by quantitative real-time RT-PCR.  PSA expression within malignant cells was compared with matched benign cells and serum PSA, Gleason score, pathologic tumor stage and biochemical survival.  Regression tree analysis delineated high and low tumor PSA expression groups, which were compared to androgen-dependent and androgen-independent gen expression within tumor cells.  Dr Sterbis concluded that independent of serum PSA, decreased neoplastic tissue PSA expression predicts greater odds of biochemical recurrence and may represent changes in the androgen-signaling pathway. 

Sample Size to Estimate a Percentage in a Group of Subjects

You’d like to estimate the proportion of new cases of reflux in patients who are starting Medication XYZ.  How many subjects do you need?

· The goal of this study is to estimate a percentage.

· Dr. Jones studies 10 patients and finds 1 subject with reflux (1/10 = 10%).  Could he run to the roof of Walter Reed and shout to the world, “Medication XYZ causes reflux in 10% of subjects.”  Probably not!!  

· Dr. Smith studies 1000 subjects and diagnoses reflux in 100 subjects (100/1000 = 10%).  Clearly, everyone would have more confidence in Dr. Smith’s results because he studied such a large number of subjects.

You can only know the TRUE incidence of reflux if you study everyone in the whole universe for all time.  But intuitively it is clear that the more subjects you study, the more confident you will be in your ESTIMATED incidence.  But how many subjects is enough?

A ‘confidence interval’ provides a range for the true proportion that you are estimating.  Generally, the medical literature reports the “95% Confidence Interval (95% CI)” for an estimated rate or proportion.  

Here are the 95% confidence intervals for our examples:

· For Dr. Jones’ 1/10 = 10%, the 95% confidence interval for that estimate of 10% is [<1% to 43%]:  A very wide range!

· For Dr. Smith, 100/1000=10%, the 95% CI for his estimate of 10% is [8% to 12%]: A very small range…But, did Dr. Smith really need to be THAT precise?  

Here are the 95% confidence intervals for our estimate of 10% given different sample sizes:

# of subjects studied             # with Reflux
95% CI for a rate of 10%

10



1


<1% to 43%

30



3


  2% to 27%

50



5


  3% to 22%

100



10


  5% to 18%

150



15


  6% to 16%

300



30


  7% to 14%

1000



100


  8% to 12%

Notice how little the 95% confidence interval shrinks as you increase from 300 to 1000 subjects.  Is it worthwhile for you to recruit 700 more subjects to reduce the 95% confidence interval by only a few percentage points?

So if Dr. Smith had only studied 300 subjects, his 10% estimate would have had a 95% CI = [7% to 14%], or he would have been fairly confident that his estimate was within +5% of the true rate.  

You can easily compute 95% confidence intervals for a proportion based on different sample sizes at:  http://graphpad.com/quickcalcs/ConfInterval1.cfm . Choose the rate you think will occur in your study and see what the 95% CI is for different sample sizes: You must then decide how much error you are willing to accept AND is it worthwhile doing more subjects to reduce the confidence interval?

Research Services for your Immunology Research


The Immunology/Molecular Biology Section at Research Operations Service, DCI, provides instruments, education, and technical expertise to support research and training activities for all physicians, fellows, and researchers in the medical center. The immunology research group in the Section is committed to staying on the cutting edge of immunological technologies and maintaining state-of-the-art instruments utilized in the filed of immunology research. The Section serves as a central facility for conducting basic and clinical studies on immune responses and immune cell functions in various types of diseases. Following are some services provided by the Section:


I. Cell service:  
· Cell culture and analysis (any type of primary cells or cell lines)
· Immune cell isolation and analysis (lymphocytes, monocytes, macrophages, dendritic cells)

· Assays for immune cell phenotype, activation, proliferation, and apoptosis

· Establishing antigen-specific T cell lines and clones 

· Cell transfection and immortalization 

· Cell bank maintenance

· Media preparation, mycoplasma and endotoxin testing


II. Flow cytometry service

· Phenotype and surface marker analysis with multicolor FACS for immune and non-immune cells 

· Intracellular antigen/cytokine analysis
· Immune cell activation analysis

· Cell cycle analysis with propidium iodide and CFSE
· Apoptosis analysis


III. Immunoassay service

· Immune cell activation and proliferation assays

· Cytotoxic T cell function assay (CTL assay)

· Mixed lymphocyte/leukocyte reaction assay (MLR)  

· ELISA assays for cytokines and other proteins

· Multiplex protein array analysis for cytokines and phosphoproteins

· Western blot analysis for cytokines and other proteins

· Mapping of T cell epitopes for given antigens

· Assays for functions of antigen presenting cells  

· Characterization of polyclonal and monoclonal antibodies 


IV. Immunohistochemistry service

· Staining frozen or paraffin embedded tissues with fluorescent antibody, enzyme-linked antibody, and fluorescent dyes

· Staining cultured cells with fluorescent antibody, enzyme-linked antibody, and fluorescent dyes

· Histological staining (such as H&E) for tissues and cells 


IV. Image service

· Digital record for brightfield, phase-contrast, and fluorescence images of tissue and cell samples

· Fluorescent microscope analysis and image service

· Confocal microscope analysis and image service


V. Major equipment available

· BD FACSCalibur Flow Cytometer

· Beckman Coulter Vi-Cell cell viability analyzer
· Bioplex protein array system with Luminex technology

· TopCount microplate scintillation and luminescence counter

· ELISA plate reader

· Victor Light 1420 Luminescence Counter 

· Ventana Discovery automated immunohistochemistry staining system

· Fluorescent microscopes

· Olympus Fluoview FV500 Laser Scanning Confocal microscope 

· Olympus digital image system with image analysis software suite

For further information, please call 202-356-1227.
List of Approved Protocols
From 04/09/08 To 06/10/08
Grand Total of
29
Date Approved
WUNO
PI
Title 

Department of Medicine
Total:
4

Dermatology Service
Sub-Total:
1

5/19/2008
08-6898EX
Kim, Sunny, MAJ  MC
Correction of Combat Related Blast Injuries of Skin and Soft Tissue from Operation 

Iraqi and Enduring Freedom Patients: The Walter Reed Army Medical Center 

Experience

Hematology-Oncology Service
Sub-Total:
1

4/21/2008
08-15079
Weiss, Brendan M, MAJ  MC
CALGB 10503:  Phase II Study of Maintenance Therapy with Decitabine (NSC# 

127716, IND # 50733) Following Standard Induction and Cytogenetic Risk-Adapted 

Intensification in Previously Untreated Patients with AML < 60 Years

Infectious Disease Service
Sub-Total:
1

6/4/2008
08-6940EX
Lyons, Arthur G., LTC  MC
The Etiologic Agents of Acute Respiratory Disease (ARD) at Walter Reed Army 

Medical Center (WRAMC)

Nephrology Service
Sub-Total:
1

6/2/2008
08-6945EX
Rizzo, Meagan, CPT  MC
Outcomes in End Stage Renal Disease:  Lupus Nephritis

Department of Obstetrics and Gynecology
Total:
2

Sub-Total:
1

6/3/2008
07-43022
Chernofsky, Mildred, CDR  MC
GOG 0218:  A Phase III Trial of Carboplatin and Paclitaxel Plus Placebo Versus 

Carboplatin and Paclitaxel Plus Concurrent Bevacizumab (NSC# 704865, IND 7921) 

Followed by Placebo, Versus Carboplatin and Paclitaxel Plus Concurrent and Extended 

Bevacizumab, in Women with Newly Diangosied Previously Untreated, Stage III 

(Suboptima) and all Stage IV, Epithelial Ovarian or Primary Peritoneal Cancer

Reproductive Endocrinology & Infertility Division
Sub-Total:
1

4/28/2008
08-6924EX
Yauger, Belinda, MAJ  MC
Importance of Provider Training in Oocyte Retrieval

Department of Orthopaedics and Rehabilitation
Total:
3

Orthopedic Surgery Service
Sub-Total:
2

5/21/2008
08-6938EX
Schaefer, Richard A., COL  MC
Frequency and Distribution of Bone and Soft Tissue Sarcoma Subtypes in the Military 

Health System from 1988-2004

6/2/2008
08-6946EX
Helgeson, Melvin D, CPT  MC
Retrospective Review of Lumbosacral Dissociations in Combat-Related Blast Injuries

Physical Medicine & Rehabilitation Service
Sub-Total:
1

4/22/2008
07-96027
Ricciardi, Richard, COL  AN
Bone Density Changes in the Traumatic Amputee

Department of Pediatrics
Total:
4

Sub-Total:
4

5/16/2008
08-66023
Roberts, Stephen S., MAJ  MC
CHILDREN’S ONCOLOGY GROUP (COG) ARST0531: Randomized Study of 

Vincristine, Dactinomycin and Cyclophosphamide (VAC) versus VAC Alternating with 

Vincristine and Irinotecan (VI) for Patients with Intermediate-Risk 

Rhabdomyosarcoma (RMS)

4/30/2008
08-66027
Roberts, Stephen S., MAJ  MC
ARST0332:  Risk-Based Treatment for Pediatric Non-Rhabdomyosarcoma Soft Tissue 

Sarcomas (NRSTS)

4/30/2008
08-66029
Roberts, Stephen S., MAJ  MC
ANHL04B1:  Rare and Cutaneous Non-Hodgkin Lymphoma Registry

5/8/2008
08-66030
Roberts, Stephen S., MAJ  MC
ACCRN07 Protocol for the Enrollment on the Official COG Registry, The Childhood 

Cancer Research Network (CCRN)
Date Approved
WUNO
PI
Title 

Department of Pharmacy
Total:
1

Sub-Total:
1

5/19/2008
08-6932EX
Coulombe, Monica, PharmD  
Analysis of Fluoroquinolone Use at WRAMC and Projected Cost Savings of a 

Pharmacist Managed IV to PO Conversion

Department of Psychiatry
Total:
3

Sub-Total:
3

4/22/2008
08-6921EX
Chun, Ryo Sook, COL(ret)  MC
Assessment of Concerns and Needs of Families Following Combat Injury

4/21/2008
08-6922EX
Moran, Scott, MAJ  MC
An Examination of the Current State of Traumatic Brain Injury (TBI) and Post-

Traumatic Stress Disorder (PSTD) in US Military Behavioral Health Providers

6/2/2008
08-6933EX
Moran, Scott, MAJ  MC
Post-Deployment Behavioral Health Screening Program at Walter Reed:  The Program

 and Results

Department of Social Work
Total:
1

Sub-Total:
1

6/2/2008
08-6953EX
Rueckert, Dean, CIV  
Social Work with OIF/OEF Service Members Who Have Sustained Traumatic Injury:  

Impact and Interventions

Department of Surgery
Total:
8

General Surgery Service
Sub-Total:
2

4/18/2008
08-20036
Stojadinovic, Alexander, LTC(P)  MC
Auditory Perceptual Rating of Disordered Voices

4/22/2008
08-6920EX
Stojadinovic, Alexander, LTC(P)  MC
Papillary Thyroid Carcinoma: The Department of Defense Experience

Neurosurgery Service
Sub-Total:
3

4/15/2008
07-22010
Cardoso, Mario J, LT  MC
Biomechanical Comparison of Transforaminal Lumbar Interbody Fusion (TLIF) vs. 

Posterior Lumbar Interbody Fusion (PLIF) on Adjacent Segments:  A Cadaveric Study

4/9/2008
08-6916EX
Rosner, Michael K, LTC  MC
Operative data and post operative angle of lordosis for open and MAS (minimal access 

surgery) TLIF (transforaminal lumbar interbody fusion) procedures at WRAMC

4/29/2008
08-6925EX
Rosner, Michael K, LTC  MC
Early Outcomes for Patients who Underwent Cervical Total Disc Replacement Surgery 

with the PRESTIGE® Cervical Disc

Oral and Maxillofacial Surgery Service
Sub-Total:
1

4/15/2008
08-39001
Strickland, Frank, CPT  MC
Use of Ketamine-Propofol Combination for Monitored Anesthesia in Removal of 

Mandibular/Maxillary Third Molars

Peripheral Vascular Surgery Service
Sub-Total:
1

4/22/2008
08-6923EX
Cox, Mitchell W, MAJ  MC
Case Report:  Popliteal Venous Aneurysm Resulting in Pulmonary Embolus

Urology Service
Sub-Total:
1

5/22/2008
08-04-28030d
McLeod, David G, COL(ret)  MC
Structure and Function of the Splice Variants of TMPRSS2-ERG, a Prevalent Genomic 

Alteration in Prostate Cancer

Dewitt Army Community Hospital
Total:
1

Sub-Total:
1

5/30/2008
08-6939EX
Williams, Aaron, CPT  MC
The Efficacy of Transcervical Foley Catheter Compared to Intravaginal Misoprostol:  

A Retrospective Study

Landstuhl Regional Medical Center
Total:
1
Date Approved
WUNO
PI
Title 

Sub-Total:
1

5/1/2008
08-6910EX
Rhodes, Richard,   
Demographic Characteristics that Influence Leadership, Communication, and 

Citizenship Behaviors in a Military Hospital

Nutrition Care Directorate
Total:
1

Sub-Total:
1

5/23/2008
08-6877
Andrews, Anne M, MAJ  SP
Testing the Validity of an Admission Screening Tool for the Assessment of Nutritional 

Status
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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 researcher, are contemplating doing research, or just want to be kept informed of research developments, you would be included on this list.





It is very easy to be added to this list:  


Simply call 782-7896 and request to be added.
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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 


02 & 16 July, 06 & 20 August, and 


03 & 17 September.  All ART sessions are from 0730-1245 in Joel Auditorium, Bldg 2.  
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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 Pavilion (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








14-17 July:  The 2008 International Conference on Bioinformatics.  


Topics of interest include gene regulation, RNA and DNA structure and sequencing, micoarrays and epidemic models.





Venue:  	Monte Carlo Resort


City:		Las Vegas


State:		Nevada


Country:	USA


� HYPERLINK "http://www.world-academy-of-science.org/sites/worldcomp08/ws/conferences/biocomp08" ��BIOCOMP'08 - The 2008 International Conference on Bioinformatics & Computational Biology — WORLDCOMP08�





9-15 August: 11th Annual Force Protection Conference.  


This year’s conference provides tools to anticipate and counter occupational environmental health and disease threats to health, fitness, and readiness for personnel who provide preventive medicine, public health, and health promotion and wellness support to American troops.





Venue:  	Albuquerque Convention Center


City:  		Albuquerque


State:  		New Mexico


Country:	USA


� HYPERLINK "http://chppm-www.apgea.army.mil/fhp" ��FHP Conference Home�





16 September: OHRP-VCU Conference


Participants at this conference should be able to discuss current research on informed consent, identify respect for persons as the Belmont principle that addresses the dignity of the human subjects and undergirds the rules of informed consent, and consider similarities and differences in the informed consent process for vulnerable populations.


  


Venue:  	Sheraton Richmond West Hotel


City:  		Richmond


State:  		Virginia


Country:	USA


� HYPERLINK "http://www.research.vcu.edu/irb/conference/index.htm" ��OHRP VCU Conference - September 16, 2008 - Richmond, VA�











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), research team members,  and Medical Monitors.  This requirement can be met via the web-based Collaborative IRB Training Initiative (CITI) course accessed at the DCI website for biomedical and/or behavioral research.  The WRAMC module is required for all WRAMC researchers.  








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 which will be held in July to help the clinical investigator learn SPSS statistical analysis software & concepts and applications.   Please note the date announcement on the DCI website. � HYPERLINK "http://www.wramc.amedd.army.mil/departments/dci/statclass.htm" ��www.wramc.amedd.army.mil/departments/dci/statclass.htm�





These courses are for military and civilian clinician researchers (and aspiring researchers) at WRAMC and are designed to give ‘hands-on’ experience in using 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 can accommodate up to 22 participants and is free of charge to WRAMC personnel.  Each participant should attend all three courses with Level I a prerequisite for Levels II, and III  





Classes will meet on three Thursday afternoons 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) meetings will be held in the months of July, August, and September:





CLINICAL INVESTIGATION COMMITTEE (CIC):





01 July			15 July	


05 August		19 August


03 September (Wed.)	16 September











	


	


HUMAN USE COMMITTEE (HUC)





08 July			22 July	


12 August		26 August


09 September 		23 September








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

















�








The 


Bailey K. Ashford 


Clinical Research Award Symposium Results





Poster Presentation Winners  				Symposium Finalist Winners





CPT Devon Kuehn (Clinical)			CPT Yang Xia (Clinical)


MAJ Kevin Woods (Clinical)			CPT Joseph Sterbis (Laboratory)


LTC Thomas Newton (Laboratory)


							�











							




















HAIL AND FAREWELL				�








Departing DCI Members: Dr. Timothy Wood 











�








				�


	


Doing Research at WRAMC: How to Prepare a DCI Protocol �


DCI continues to offer an on-site short course for WRAMC Departments and Services.





WHAT: It provides 1)an overview of the DCI oversight responsibilities and the resource and support system, 2)protocol application and review process from planning to publication, and 3)how to prepare a DCI protocol.





WHEN: The course is available throughout the year. It takes about one-hour and can be presented at your site, using your Journal Club time, Brown Bag lunch hour or any other convenient time.  





HOW: To schedule a presentation for your department or service, please e-mail DCISTATS@na.amedd.army.mil


1) the best and alternate time for your department/service, 


2) number of participants (minimum of 3), and 


3) whether you have a computer and slide projector.    


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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