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Welcome to ICHAMS 2018 and welcome to Dublin, Ireland! 

 

ICHAMS is a conference where undergraduate healthcare 
and medical students can present their research to experts 

in the field, attend fascinating keynote speeches, participate 
in medical workshops, and network with peers from all over 

the world. 

 

Mission: 

 

1. To provide undergraduate healthcare students the opportunity to present their 

research findings in an international setting with structured feedback 

2. To provide a platform for career development and to help develop the clinician 

scientists of the future 

3. To promote interactions among healthcare students from different countries and 

exchange of research knowledge and experiences 

4. To promote and encourage innovative thinking by exposing students to current 

cutting edge research topics 

5. To educate healthcare students on the importance of research in the broader 

medical fields and expose students to future research opportunities  

 

Conference participants have the opportunity to publish their abstracts in an online 

supplement with BioMed Central Proceedings. 
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Foreword from Dean McGee 

 

Dear Students, 

I am delighted to provide the foreword for the Royal College of Surgeons in Ireland (RCSI) 
International Conference for Healthcare and Medical Students (ICHAMS) 2018 abstract 
book. 

RCSI ICHAMS is an undergraduate scientific student-led conference, now in its seventh 
year.  The conference provides an opportunity for students to develop and improve research 
and communications skills, to share experiences with other healthcare students and to 
present research findings in an international setting. The success of this conference is not 
only dependent on the dedication and commitment of students carrying out research, but 
also their academic supervisors who have supported and encouraged their research 
projects.  

As with all conferences, the success of RCSI ICHAMS is highly dependent on a dedicated 
and enthusiastic team of organisers. My thanks to Dr Sarah O’Neill, Director of the RCSI 
Research Summer School and Faculty Advisor for ICHAMS and to the student organising 
team comprising: Julia Hunter and Luis Felipe Colón (Co-Chairs); Elise Halpern and Andrew 
Mikhail (Administration); Maddy Sugar (Head Scientific Officer); Kristyn Dunlop and Charmi 
Dholakia (Scientific Officers); Kelsey McManus, Alex Mitcham and Evan Liam (Education 
and Workshops Officers); Branavan Vakeesan (Head of Media and Design); Yavani 
Kulasingham (Media and Design Officer) Anish Patil (IT Officer and PR); Phil Hwang (IT 
Officer and Sponsorship); Isha Bagwe (Social Media Officer); Nikita Bansal and Claire 
Gallibois (Events & Accommodation Officers); Andea Harvey, Yasaman Besharatian, Taylor 
Cunningham (Sponsorship Officers); Jessica Suddaby (International Marketing and PR 
Officer) and Carina O’Brien (National Marketing and PR Officer). 

I hope you all enjoy the 7th ICHAMS Conference - get inspired by science and rewarded by 
fun and new friendships with peers from all over the world.   

For most of you as College guests – welcome to RCSI; for some of you welcome also to 
Dublin and to Ireland - Céad Mile Failte. 

 

Yours sincerely, 

 

Professor Hannah McGee 

Dean, Faculty of Medicine and Health Sciences 
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Foreword from Prof Hill 

 

Dear Students, 

I am delighted and privileged to provide the foreward for the International Conference for 
Healthcare and Medical Students (ICHAMS) 2018 abstract book. ICHAMS is an 
undergraduate scientific student-led conference, now in its seventh consecutive year. This is 
a fantastic opportunity for students to share their experiences with other students in an 
international setting and will help to foster early career innovations and leadership skills.  

The ongoing success of this conference is dependent on the dedication and commitment of 
the students carrying out the research and their academic supervisors who continue to support 
and encourage such projects. 

As with all conferences, the success is very much dependent on a dedicated, focused and 
determined enthusiastic team of organisers.  Huge thanks must go to Dr Sarah O’Neill, 
Director of the RCSI Summer Research School, for her on-going support of ICHAMS, and to 
the student organising team comprising, Co-Chairs: Julia Hunter & Luis Felipe Colon; 
Administration: Elise Halpern & Andrew Mikhail, Head Scientific Officer: Maddy Sugar, 
Scientific Officers, Kristyn Dunlop & Charmi Dholakia, Education & Workshop Officers: Kelsey 
McManus, Alex Mitcham & Evan Lian, Head of Media & Design:  Branavan Vakeesan, Media 
& Design Officer, Yavani Kulasingham, IT Officer and PR:  Anish Patil, IT Officer and 
Sponshoship:  Phil Hwang, Social Media Officer:  Isha Bagwe,  Events & Accommodation 
Officers, Nikita Bansal & Claire Gallibois, Sponsorship Officers: Andrea Harvey, Yasaman 
Besharatian & Taylor Cunningham, International Marketing and PR Officer:  Jessica Suddaby 
and National Marketing and PR Officer: Carina O’Brien without whom these events could not 
happen. On behalf of all those attending I would like to sincerely thank the above committee 
for all their hard work in ensuring this conference continues to flourish and I would like to wish 
them all the very best for the coming year.   

During this conference I would like to extend the warmest welcome from RCSI to you all.  I 
know you will enjoy this the 7th ICHAMS conference and will leave enriched by the experience 
that the RCSI Organising Committee have arrange for you.  May I also take this opportunity 
to wish ICHAMS all the best for the future in continuing to promote and encourage innovative 
thinking by exposing students to current cutting edge research topics and for promoting 
interactions among healthcare students from different countries and exchanging research 
knowledge and experiences. 

 

With kind regards 

 

 

Prof Arnold Hill MCh, FRCSI. 
Head of School of Medicine 
Professor of Surgery 
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Foreword from ICHAMS Faculty Advisor, Sarah O’Neill 

 

I am delighted and honoured to provide this forward and it is my great pleasure to extend to 
you a warm welcome to the Royal College of Surgeons in Ireland: Céad Míle Fáilte. We are 
very excited about this year’s programme and we anticipate it will, most certainly, encourage 
innovative thinking as you share your research knowledge and experiences with each other. 
We sincerely hope ICHAMS will inspire you to continue in your chosen fields of biomedical 
research so that you can cultivate tomorrow’s healthcare.  

In particular, I sincerely thank our keynote speakers as well as all our sponsors. 

We are very grateful to all of our chairs, reviewers and judges for their willingness to share 
their knowledge, time and effort for ICHAMS. 

Additionally, we thank MCT, the Office of Research and Innovation, the Alumni Office, the 
Porters, Student Services, Estate and Support Services, Media Services, Security, 
Bookings, Communications, and the Catering staff of RCSI for their support in the hosting of 
this event. 

Finally, we are indebted to our Dean, Professor Hannah McGee; to our Head of School of 
Medicine, Professor Arnold Hill; to our Head of School of Pharmacy Prof. Paul Gallagher 
and to our Head of School of Physiotherapy Prof. Marie Guidon for their continuing support 
of our Conference. A very special thanks to Margaret McCarthy in the Dean’s Office and 
Tanya Chapple in Students’ Services.   

We hope you enjoy the conference and your stay in Dublin. 

 

Best wishes, 

 

 

Dr. Sarah O’Neill. PhD. 

Senior Lecturer  

Director Research Summer School 
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Foreword from ICHAMS 2018 Co-Chairs 

 

Dear ICHAMS 2018 delegates,  

It is with great pleasure that we welcome you to Dublin, Ireland for the 7th annual 
International Conference for Healthcare and Medical Students (ICHAMS). This year we have 
an exciting line-up of keynote speakers, workshops, social events, and student research 
presentations that we can’t wait to share with you! 

We are proud to welcome four keynote speakers to ICHAMS 2018. Professor William 
Gallagher is speaking on cancer research, Professor Laura Viani will speak about deafness 
and cochlear implantation, Dr Paddy Barrett is speaking on the interplay between technology 
and medicine, and our closing speaker Dr Mark Rowe will be discussing burnout in medicine 
and how to safeguard your wellbeing. 

Our conference delegates will have the opportunity to participate in a great variety of 
workshops. This year we are offering workshops that will discuss communications, 
physiotherapy in high-caliber athletics, conducting clinical research, and alpha-1 antitrypsin 
deficiency from both medical and patient perspectives. There will also be a number of 
interactive workshops including ultrasound skills, general practice skills, and a tour of RCSI’s 
new state of the art building at 26 York Street.   

ICHAMS would not be possible without the help we receive from the faculty here at the 
Royal College of Surgeons in Ireland. We are very grateful for the support which we have 
received from Dean Hannah McGee, Professor Arnold Hill, and our faculty advisor Dr Sarah 
O’Neill. We would also like to extend a huge thank you to our fantastic ICHAMS 2018 
organising committee who have worked tirelessly over the past year to bring the conference 
to life. 

We hope that you have a wonderful time at ICHAMS and enjoy your stay here in Dublin. 

 

Yours Sincerely, 

 

 

Julia Hunter & Luis Felipe Colón  

ICHAMS 2018 Co-Chairs 
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Keynote Speakers 
Keynote Speaker 1: Professor William Gallagher 

Thursday February 15th, 18:00-19:00, Albert Theatre, 123 St Stephen’s Green 

Precision Cancer Medicine: Are We There Yet? 

 

Professor William Gallagher is Director of the UCD Conway Institute, Professor of Cancer 
Biology in the UCD School of Biomolecular & Biomedical Science 
and Director of the Irish Cancer Society Collaborative Cancer 
Research Centre BREAST-PREDICT. His research is mainly 
focused on the identification of ‘biomarkers’ in breast cancer and 
melanoma, markers on tumour cells which can indicate tumour 
aggressiveness or the likelihood of good response to treatment. 
Prof. Gallagher has worked in both academia and industry 
throughout his career, and is also co-founder (and Chief Scientific 
Officer) of OncoMark Ltd, a spin-out company which was recently 
awarded funding from the EU and investors to develop a novel 
breast cancer diagnostic assay, called OncoMasTR. 

Prof. Gallagher has an international track record in oncology 
research, with 181 publications in cancer research, and 9 patents. 

He has co-ordinated numerous large research programmes, and leveraged funding totaling 
>€69 million over the course of his career to date. Prof. Gallagher has received numerous 
accolades throughout his career, including the St. Luke’s Silver Medal and the NovaUCD 
Innovation Award. He was recently awarded the inaugural Irish Association of Cancer 
Research Medal in recognition of his contribution to cancer research in Ireland.  

 

Keynote Speaker 2: Professor Laura Viani  

Friday February 16th, 12:30-13:30, O'Flanagan Lecture Theatre, 123 St Stephen’s Green 

Journey out of Silence 

 

Professor Laura Viani is presently the Director of The 
National Cochlear Implant Programme and Hearing 
Research Centre Ireland. She founded the National 
Cochlear Implant Programme in 1995 which has since 
grown to include a team of 30 Professionals. She has 
also played a key role in the establishment of many 
research opportunities. Here in Ireland, she established 
a multi institute Hearing research centre that includes 
Beaumont hospital, the Royal College of Surgeons in 
Ireland, and Trinity College. She also established a 
research collaboration with Vanderbilt University. She 
has been a trainer and educator of both students and 
doctors for over 20 years and has been invited to guest 
lecturer at a number of international institutions. 
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Professor Viani held the title of President of the Royal Academy of Medicine otolaryngology 
section from 2012-2014 and has been a council member here at RCSI for 16 years.  

She is a graduate of Trinity college Dublin and pursued Otolaryngology training in Dublin, 
Manchester, and Liverpool as well as higher surgical training in Dublin.  She also completed 
fellowships in Neurotology and Skull Base in Zurich and Cambridge, respectively. 

She has received numerous awards over the years including the RAMI registrar prize 
(1986), the Research fellowship RCSI (1986), the Augustine Mehigan Scholarship (1992), 
the TWJ Scholarship (1993), the Angel James first Prize London (2000), and the Graves 
Lecture Prize (2012). 

 

Keynote Speaker 3: Dr Paddy Barrett  

Saturday February 17th, 11:00-12:00, O'Flanagan Lecture Theatre, 123 St Stephen’s Green 

Technology, Medicine & Running Away With The Circus 

 

Dr Paddy Barrett is a Consultant Cardiologist at 
The Blackrock Clinic,Dublin with a special interest 
in how novel technologies will shape the future of 
medicine. Having trained in San Diego, California 
at the Scripps Translational Science Institute his 
research has focused on digital medicine 
technologies in healthcare, the physiology of 
microgravity during NASA parabolic flight 
campaigns and the biometric signatures of 
emotional states. In addition to hosting the 
internationally acclaimed podcast series ‘The 
Doctor Paradox’, his work has featured in Time 
Health, The New York Academy of Sciences, 
TheNew England Journal of Medicine and The 
Lancet. 
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Keynote Speaker 4: Dr Mark Rowe 

 Saturday February 17th, 17:00-17:45, Desmond Auditorium, 26 York Street  

Burnout - a health hazard in healthcare and how to safeguard your wellbeing 

 

 

For more than 20 years, Dr. Mark Rowe has been a 
family physician and is a thought leader in the 
emergent area of Health, Inner Happiness and 
Wellbeing Wisdom. He is a member of ‘Leading by 
Design’, an invitation only international collaboration 
of leaders committed to improvements in health 
through a more effective design of the environment. 

He founded the Waterford Health Park as a new 
paradigm for sustainable improvements in 
community health. The building was a short-listed 
finalist for World Building of the year at the World 

Architecture festival awards in 2010. In 2013, the Waterford Health Park received the Global 
Health Improvement Award, ‘A Place to Flourish.’ 

He is author of ‘A Prescription for Happiness’ & ‘The Men’s Health Book’ with all royalties 
going to a Cancer Charity. Dr. Rowe is a member of the Healthy Ireland Council which is 
a national forum providing the platform to connect and mobilise communities, families and 
individuals into a national movement with one aim: supporting everyone to enjoy the best 
possible health and wellbeing. 

He has worked with the media consistently over the years as an advocate for health. He 
delivers seminars on ‘Health Leadership’ and is an international keynote speaker on the 
topics of ‘New Philosophy of Wellbeing’, ‘Health Leadership’, ‘Generative Space’ and ‘A 
Prescription for Happiness.’ His current voluntary roles are Chair of Garter Lane Arts Centre, 
and Volunteer with the Order of Malta. 

 

 

 

 

 

 

 

 

 

 

http://www.whp.ie/
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Workshops  
Patient-Physician Communication  

 

Professor Fionnuala Breathnach  

MD FRCOG FRCPI DCH Dip GUMed 

Associate Professor in Maternal Fetal Medicine RCSI 

Professor Breathnach’s clinical areas of interest include high risk 
pregnancy, prenatal screening and diagnosis, and twin pregnancy. She 
is the lead obstetrician in the combined obstetric-endocrine service at 
the Rotunda Hospital, and has published and presented internationally on endocrine disease 
in pregnancy, prenatal diagnosis and prenatal screening for fetal abnormality. She worked 
as assistant master at the Rotunda from 2004 to 2005 before completing a maternal fetal 
medicine fellowship programme in the Rotunda Hospital and in Columbia University Medical 
Center, New York. She is the lead researcher on a multicentre national study on twin 
pregnancy in Ireland.  

Professor Breathnach will be presenting a workshop on effective communication with 
patients both within and outside of obstetrics and gynecology. She will provide insight into 
how to forge effective patient-physician relationships and how to break news to patients in a 
sensitive manner.  

Friday, February 16th, 16:00-17:00 

 

GP Practical Skills  

 

Dr. Emma Wallace  

MB BAO BcH, BMedSci, MICGP, PhD, HDip(Clin Ed), DCH 

General Practitioner & Senior Lecturer in General Practice RCSI 

 

Dr. Emma Wallace is a graduate of University College Dublin and a 
General Practitioner in North Dublin. She is a Senior Lecturer in 
General Practice and Director of the Senior Cycle General Practice 
teaching programme at RCSI. She completed her PhD in 2015 with the HRB Structured 
Population and Health-services and Research Education (SPHeRE) programme examining 
predictors of adverse health outcomes in older people attending general practice.  

Dr. Wallace and her colleagues will be conducting a hands-on workshop on essential skills 
in general practice including clinical vignette interpretation and instruction on skills including 
fundoscopy, venepuncture, otoscopy and more.  

Friday, February 16th, 16:00-17:00 
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Workshops 

Suturing Skills   

 

 

Dr. Azlena Beegan  Dr. Dan Kane 

MB BCh BAO, PhD  MB BCh BAO 

Surgical Lecturer  Clinical Tutor 

 

The aim of this workshop is to introduce students to basic suturing techniques for wound 
closure. Students will have the opportunity to practice these skills under the supervision of 
experienced surgeons.  

Leading this session on Friday is Dr. Azlena Ali Beegan. Dr. Beegan has a special interest in 
plastic surgery, medical education, and lab based surgical research. She has completed a 
PhD in lab based breast cancer research in RCSI and also has general surgery training in 
Ireland. Dr Beegan’s experience extends to competency based teaching in RCSI to include 
hi-fidelity simulation, task trainer teaching and facilitating workshops in suturing and 
advanced procedural skills. 

Leading this session on Saturday is Dr. Dan Kane. Dr. Kane is a RCSI graduate- Class of 
2015. He completed a Diploma in Clinical Education from the National University of Ireland, 
Galway and is currently an Obstetrics & Gynaecology Trainee in the Rotunda Hospital and a 
surgical tutor with the Royal College of Surgeons in Ireland. He has a very keen interest in 
Undergraduate Medical Education and is a member of the Irish Medical Organisation NCHD 
Committee. 

Friday, February 16th, 16:00-17:00  

Saturday, February 17th, 14:30-15:30  

 

Conducting Clinical Research 

 

Professor Samuel J. McConkey 

MB BCh BAO 

Professor & Head of the Department of International Health & Tropical Medicine 

 

Samuel McConkey is a Consultant in General Medicine, Tropical Medicine and 
Infectious Diseases at Beaumont Hospital Dublin, and Our Lady of Lourdes Hospital, 
Drogheda.  

He will be speaking about clinical research. His research interests include prevention and 
control of the infectious diseases of relevance for resource-poor countries, studies of 
acquired immunity and molecular pathogenesis, and anthropological and political science 
studies of drivers and consequences of stigma.  

Saturday, February 17th, 14:30-15:30  



17 
 

International Conference for Healthcare and Medical Students ∣ 15-17 February 2018 ∣ RCSI, Dublin, 
 

International Conference for Healthcare and Medical Students ∣ 15-17 February 2018 ∣ RCSI, Dublin, Ireland 

Workshops 

Ultrasound and Critical Care 

 

Professor Gerard (Ger) Curley 

MB BCh BAO 

Professor of Anesthesia and Critical Care Medicine 

 

Professor Ger Curley is a graduate of National University of 
Ireland Galway (NUIG), and spent the last several years in 
fellowship at the University of Toronto in Canada.  

Professor Curley will be hosting a workshop on critical care 
medicine, with particular attention to the use of Ultrasound. 
Students will have the opportunity to learn and practice Ultrasound technique in the setting 
of the simulation centre in the new 26 York St. building. 

Friday, February 16th, 16:00-17:00  

Saturday, February 17th, 14:30-15:30  

 

26 York St. Facility Tour 

 

Professor James (Jim) Murray 

MB BCh BAO, FFARCSI, MD, FRCA, MMed 

Director of Simulation and Clinical Skills Based Learning 

 

Professor Jim Murray is a graduate of Trinity College Dublin and 
Director of Simulation at RCSI. He trained as an Anesthetist and 
worked as a Consultant in Belfast until 2014, also serving as 
Director of the Clinical Skills Centre at Queen’s University Belfast 
and served as Medical Director of Trucorp, a medical device spin-
off company from QUB that specializes in medical training mannequins. 

Professor Murray will be hosting a tour of the state-of-the-art 26 York St. building, 
particularly the simulation centre and the National Surgical Training Centre. 

Friday, February 16th, 16:00-17:00  

Saturday, February 17th, 14:30-15:30  
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Workshops 

Physiotherapy in High-Caliber Athletics 

 

Aidan Woods 

Irish Society of Chartered Physiotherapists (ISCP) 

Chartered Physiotherapist and Head of Pearse Street Physio 

 

Aidan worked as Head Physiotherapist with the Olympic Council of 
Ireland from 2011 to 2017, and was Head Physiotherapist at the 
inaugural European Games in Baku 2015 and the London 2012 Games where Ireland had 
its most successful Olympics in 50 years. Aidan competed internationally for 10 years, 
representing Ireland at World and European Championships competing for both Athletics 
Ireland and Triathlon Ireland. He established Pearse Street Physiotherapy Clinic in 2006. 

Aidan will be leading a session going through practical examples of what the physiotherapy 
role is in determining athletes’ fitness to compete in major competitions. 

Saturday, February 17th, 14:30-15:30  

 

“Alpha-1 Foundation Discussion” 

 

Laura Fee 

Clinical Researcher, Alpha-1 Foundation 

Laura is a scientist with the Alpha One Foundation and has been working on the 
National Alpha-1 Antitrypsin Deficiency (AATD) Targeted Detection Programme 
for the past 5 years.  Laura is also carrying out postgraduate research into 
AATD for her PhD.   

This workshop will be split in two: Laura will first discuss Alpha-1, the national 
targeted detection programme, and what happens once a person is diagnosed.  
For the second part, Alpha-1 advocates will speak about their journey from 
symptom onset to diagnosis to specialist care. 

 

Friday, February 16th, 16:00-17:00  
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Social Program  
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Oral Session A 
Friday February 16, 2018 

10:00-11:00 
Houston Lecture Theatre 
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O01: Qatar’s Natural Flora: A source of Monoamine Oxidase Inhibitors with Potential Medicinal Value for 
Cardiovascular and Neurodegenerative Disorders 
Dima Kawas1, Sherief Khalifa 2 

1Pharmacy , University, Doha, Qatar 
2University , Pharmacy, Doha, Qatar 
 
Introduction: Recent studies have indicated that Monoamine Oxidase-B (MAO-B) activity increases in the brain 
with aging, which correlated with the excessive production of reactive oxygen species, the main cause for 
neurodegenerative disorders. These findings enhanced the interest in developing new MAO inhibitors as 
neuroprotective agents. The main objective of this study is to identify Qatar plants with potent activity against 
MAO-B enzyme and to isolate pure compounds responsible for the biological activity. 
 
Methods: Plants were collected form Qatar’s flora and extracted. Extracts were tested for their ability to inhibit 
MAO-B using the 1-methyl-4-(1-methylpyrrol-2-yl)-1, 2, 3, 6-tetrahydropyridine (MMPT) substrate. Plant extracts 
showing enzyme inhibition were subjected to bioassay-guided fractionation using organic solvents with different 
polarities then using Sepbox-2D-2000. Active fractions were assessed against MAO-B to identify the pure 
compounds responsible for the activity. Chemical structures of the active compounds will be elucidated using Q-
Exactive machine. 
 
Results: Atriplex nummularia extract showed the highest inhibition activity against MAO-B. It showed 30.68% 
inhibition at concentration 50g/150µL. Hexane, and ethyl acetate fractions showed inhibition of 15.8% and 
18.99% respectively. Hexane fraction was selected for further fractionation using Sepbox-2D-2000. 15 fractions 
were collected and screened. The most active fraction showed 67.3% inhibition at a concentration of 20 µg/150 
µL. Consequently, additional analysis is needed to identify the pure compounds responsible for the activity. 
 
Discussion: Atriplex nummularia showed significant activity against MAO-B. Bioactivity-guided fractionation 
generated a fraction with a potent inhibitory activity. Further analysis is underway to identify the compounds 
responsible for the neuroprotective activity. 
 
O02: Evaluation of the effects of a pinus bruita bark extract on serum lipid profile and oxidative stress in 
an experimental arterial hypertension model 
Nicoleta Dumitrescu1, Manuela  Ciocoiu2, Alexandru Costache2, Stefania Duca2, Amalia Ilasoaia2 

1Medicine, "Grigore T. Popa" University of Medicine and Pharmacy Iasi, Iasi, Romania 
2"Grigore T. Popa" University of Medicine and Pharmacy Iasi, Physiopathology, Iasi, Romania 
 
Introduction: New antihypertensive therapies offering an improvement of the oxidative mechanisms involved in 
the development of arterial hypertension (AHT) would be of great practical value. The aim of our study was to 
investigate the effects of Pinus brutia bark extract (PbE) on serum lipid profiles and oxidative stress in N(G)-Nitro-
L-arginine-methyl ester (L-NAME)-induced hypertension. 
 
Methods: We conducted a 8-week experiment on 48 white male Wistar rats distributed in 4 groups, as follows: 
(i). Group W - control animals; (ii) Group PbE - animals received  Pinus brutia extract ( 39,38 ± 0,24 mg/g/day); 
(iii). Group AHT - animals treated with L-NAME 40 mg/kg/day; (iv). Group PbE+AHT – animals received 
simultaneously PbE+L-NAME. For each animal, we recorded blood pressure, heart beats, serum lipid profiles, 
and total antioxidant capacity (TAC). 
 
Results: After 8 weeks, L-NAME increased diastolic blood pressure by 19.35% over Group W, but in Group 
EpB+L-NAME diastolic blood pressure increased only by 5.07%. Both Group PbE and Group PbE+L-NAME 
showed  decreased  cholesterol values compared with Group W (65,10±5,08 vs 71,70±3,77), and Group AHT 
(69,20±5,88 vs 71,70±3,77) respectively. Both Group PbE and Group PbE+L-NAME showed an increase of  
High-Density Lipoprotein  cholesterol values compared with Group W (33,40±4,52 vs 30,30±4,98), and Group 
AHT (24,2±3,35 vs 18,70±4,39) respectively. Group AHT showed significant decreased values of TAC (1,133 
mmol/L), but concomitant administration of PbE+L-NAME diminished the overall antioxidant status (1,236 
mmol/L). 
 
Discussion: Our experiment demonstrated that PbE improved lipid profile and reduced pro-oxidative effects of 
L-NAME, thus suggesting a possible role of the extract in the management of AHT.   
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O03: Assessment of Childhood Advancement in Executive Function by way of an Enhanced Learning 
Curriculum  
Alycia Amatto1, Robbin Gibb2, Lara Coelho2, Claudia Gonzalez2, Celeste Halliwell2 

1Department of Neuroscience, University of Lethbridge, Lethbridge, Canada 
2University of Lethbridge, Department of Neuroscience, Lethbridge, Canada 
 
Introduction: Executive functions are a grouping of mental skills including; working memory, inhibitory control 
and cognitive flexibility. These skills have been found to be better predictors of educational success than IQ. In 
2014 kindergarten children were assessed on readiness entering school, and the results showed the children of 
Lethbridge, Alberta were lagging developmentally (compared to national results). This motivated the 
establishment of the Building Brains and Futures Project (BBF) to address these deficits by enhancing executive 
function. The research question addressed was “Will children show significant improvement in executive function 
through implementation of an extended curriculum and increased parental awareness?”   
 
Methods: The extended curriculum (10 executive function skill building games) was implemented in 4 early 
education sites in Lethbridge for one year.  A total of 44 right handed children (24 males; ages 3-5) took part in 
the pre/post curriculum implementation study. The pre/post tests were comprised of 3 grasping tests, 4 table-top 
executive function tests, 1 vocabulary test and 3 subjective parental questionnaires. The non-normative data was 
assessed with Wilcoxon tests (pre/post). 
 
Results: The results showed significant improvements in the post-test (compared to pre-test), for 3 of 4 table-top 
games (p’s<.03) There were also significant decreases in total errors in all three grasping tasks (p’s<.01), and a 
significant decrease in total time in the mega block building task (p<.001). Lastly there were significant changes 
in 2 of 3 questionnaires (p’s<.059).  
 
Discussion: The BBF Initiative was successful in improving multiple objective measures of executive function, 
on which participants had not been explicitly trained.  
 
O04: The Effect of DNA Damage Repair Pathway Inhibition on Neuronal Survival and Regeneration in the 
Spinal Cord 
Kate Alexander1, Zubair  Ahmed2 

1Institute of inflammation and ageing, University of Birmingham, Birmingham, UK 
2Institute of Inflammation and Ageing, University of Birmingham, Birmingham, UK 
 
Introduction: Spinal cord injury is a highly disabling, permanent condition. In theory, promoting neuronal 
regeneration in a damaged spinal cord could allow connections between severed neurons to repair resulting in 
restoration of function. This study aimed to test the effect of DNA damage repair pathway (DDRP) inhibition on 
neuronal survival and neurite outgrowth. 
 
Methods: Inhibition of the DDRP was achieved by inhibiting the Mre11-Rad50-Nbs1 (MRN) complex. Four 
different MRN inhibitors (mirin, peptide 3, I2, A2) were applied to rat dorsal root ganglion cultures at varying 
concentrations for 3 days (n= 3 for each treatment). Mean number of surviving neurons, number of neurons with 
neurite growth and average maximum length of neurites was determined for each treatment. Statistical analysis 
involved one-way ANOVA followed by Bonferroni post-hoc testing. 
 
Results: Treatment with peptide 3 (100nM) promoted all measures. Mirin (10µM) only significantly promoted 
survival. A2 and I2 (10µM) resulted in poor survival and no significant outgrowth; chemical assays showed that 
these two treatments resulted in complete MRN inhibition. 
 
Discussion: Results regarding peptide 3 suggest that DDRP inhibition via MRN inhibition can promote neuronal 
survival and outgrowth in rat dorsal root ganglion neurons. However, results with A2/I2 suggest that complete 
inhibition of MRN is unfavourable. Further studies are required to determine the optimum level of MRN inhibition 
for maximum dorsal root ganglion survival and growth. Although this is a preliminary study, overall, the results 
suggest that DDRP inhibition has capacity to promote neuronal survival and outgrowth; therefore could have 
future potential in spinal cord injury treatment.  
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O05: Assessing role of SATB2 and SATB2-AS1 genes in colorectal cancer  
ZI YAN CHIAH1, DARRAN O'CONNOR2, CAMILLE HURLEY2, IAN  MILLER2, ANNETTE BYRNE2, SUDIPTO 
DAS2 

1RCSI RESEARCH SUMMER SCHOOL, ROYAL COLLEGE OF SURGEONS IN IRELAND, DUBLIN, IRELAND 
2ROYAL COLLEGE OF SURGEONS IN IRELAND, DEPARTMENT OF MOLECULAR AND CELLULAR 
THERAPEUTICS (MCT), DUBLIN, IRELAND 
 
Introduction: SATB2-AS1 is an antisense transcript to SATB2, the latter is described as a well categorized 
tumour suppressor gene in colorectal cancer(CRC). Thus, it is plausible that SATB2-AS1 might play a role in 
CRC progression.  This study was aimed to examine the expression levels of SATB2-AS1 both in vitro and in 
vivo. 
 
Methods: mRNA expression of SATB2 and SATB2-AS1 was assessed in SW620(metastatic) and 
SW480(benign) CRC cell line and in vivo orthotopic mice models(same cell line) treated with  either FOLFOX 
alone, combination of FOLFOX and Avastin, Avastin alone or vehicle. RNA was extracted and used for cDNA 
synthesis followed by gene specific expression testing using quantitative real-time PCR(qRT-PCR).  
 
Results: Endogenous levels of both SATB2 and SATB2-AS1 were higher in SW480 compared to SW620 cell 
line. SATB2 was elevated in SW620 combination treated samples, in SW480 FOLFOX alone treated sample and 
was lowered in SW480 combination treated samples in mice models relative to vehicle. Moreover, SATB2-AS1 
was up-regulated in SW620 Avastin alone treated samples and in SW480 combination treated samples in 
derived mouse model relative to the vehicle. We also examined the potential silencing of the SW620 genes due 
to DNA methylation(5’-aza-2’-deoxycytidine treatment) compared to SW480. No significant alteration was found 
but both genes were significantly elevated relative to vehicle. 
 
Discussion: Elevated SATB2 and SATB2-AS1 levels suggest a plausible protective role of both genes in CRC. 
In addition, we demonstrate that both SATB2 and SATB2-AS1 appear to be co-regulated by DNA methylation. 
Future studies will allow us to ascertain the precise role of this anti-sense transcript in CRC.    
 
O06: Monitoring Cancer Progression in Metastatic Pancreatic Cancer Patients using Cell-free DNA 
(cfDNA) Concentrations 
Emily  Hutchings1, Trevor  Pugh1, Tiantian  Li1, Olena  Kis1, Anna Dodd2, Rene Quevedo1, Sean Creighton2, 
Tingting Wang1, Tracy Zhang3, Scott Bratman1, Jennifer Knox2, Kyaw  Aung4  
1Department of Medical Biophysics, Princess Margaret Cancer Centre, University Health Network, University of 
Toronto, Toronto , Canada 
2Department of Medical Oncology, Princess Margaret Cancer Centre, University Health Network, University of 
Toronto, Toronto, Canada 
3Cancer Genomics Program, Princess Margaret Cancer Centre, University Health Network, University of Toronto, 
Toronto, Canada  
4Department of Medical Oncology and Hematology, Princess Margaret Cancer Centre, University Health 
Network, University of Toronto, Toronto, Canada  
 
Introduction: Pancreatic cancer has a high mortality rate and biopsies are highly invasive. Blood plasma of 
cancer patients contains circulating tumour DNA (ctDNA), within total cell-free DNA (cfDNA) measures.  ctDNA 
has been demonstrated to track cancer progression in multiple malignancies.  If ctDNA can be detected in 
pancreatic cancer patients, it may be used in diagnosis and treatment monitoring. This study evaluates the 
feasibility of using cfDNA to measure metastatic pancreatic cancer burden. 
 
Methods: Whole blood samples (40 ml) were collected from 15 patients across multiple time points. Total cfDNA 
was extracted from blood plasma using QIAamp Circulating Nucleic Acid Kit and quantified using Qubit.  Agilent 
TapesStation was used to assess the size distribution of  DNA fragments to detect genomic DNA contamination.  
Total cfDNA concentrations were compared to clinical markers of pancreatic tumour burden, including CA19-9 
and measured tumour size, using R programming. 
 
Results: Measurable quantities of cfDNA were isolated from all blood samples analyzed in this study.   However, 
the relative concentration of cfDNA in plasma did not correlate with pancreatic tumour burden, indicating that 
cfDNA is not an accurate tool for monitoring cancer progression.  
 
Discussion: Plasma concentrations of cfDNA do not accurately represent pancreatic cancer progression. 
Variability in the proportion of normal and ctDNA in cfDNA samples may contribute to inconsistencies between 
cfDNA and tumor burden.  Future direction will be to evaluate ctDNA  levels from cfDNA using next generation 
sequencing.  Plasma concentrations of ctDNA will be compared with known tumour burden to assess the 
reliability of ctDNA as a biomarker in pancreatic cancer.     
 
O07: Oral vitamin B12 replacement in Crohn's disease with terminal ileal disease  
Richard Bresler1, Ian Plener2 
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2Division of Gastroenterology, University of Toronto, Toronto, Ontario, Canada, Division of Gastroenterology, 
University of Toronto, Toronto, Ontario, Canada, Toronto, Canada 
 
Introduction: Vitamin B12 deficiency is common in Crohn’s disease, particularly in patients with small bowel 
disease. While vitamin B12 replacement has traditionally been achieved by parenteral therapy, evidence in the 
general population suggests that oral replacement therapy may be adequate for most patients. 
 
Methods:  Patients with Crohn's disease and concomitant vitamin B12 deficiency who were attending a specialist 
clinic were identified. Patients newly vitamin B12-deficient (Category 1), those predicted to develop B12 
deficiency, and patients already on parenteral B12 (Category 2) were transitioned to oral vitamin B12 
replacement therapy (1200mcg daily). Levels of serum vitamin B12 and baseline hematology values were 
recorded. 
 
Results: A total of 44 patients are included. All patients in the follow-up period achieved or maintained normal 
B12 levels with oral therapy. In category 1 patients, the median B12 level at baseline was 142 (IQR: 130-150), 
increasing to 290 (IQR: 233-387) at 6 months and 350 (IQR: 280-499) at 12 months. Their B12 levels remained 
normal throughout the follow-up period, with the median of 440 (IQR: 340-619). In category 2 patients, the 
median B12 level at baseline was 401 (IQR: 351-646), at 6 months 460 (IQR: 382-557), and at 12 months 475 
(IQR: 409-601). Their B12 level remained above normal throughout the follow up period (median of 680 (IQR: 
504-779)). 
 
Discussion: Oral vitamin B12 replacement therapy was effective and well-tolerated in this group of patients with 
Crohn’s disease. 
 
O08: Investigating the Role of Carbonic Anhydrase 1 in Post Traumatic Stress Disorder 
Matthew Ramesar1, Melanie  Föcking2, Magdalena Hryniewiecka2, David Cotter2 

1School of Medicine, Royal College of Surgeons in Ireland, Dublin, Ireland 
2Beaumont Hospital and Royal College of Surgeons in Ireland, Psychiatry, Dublin, Ireland 
 
Introduction: Introduction: Carbonic anhydrase is an enzyme involved in the body’s pH regulation. Some of its 
isoforms play a role in spatial memory and learning in the hippocampus. A previous proteomic investigation by 
this team showed downregulation of carbonic anhydrase 1 and 2 in rats following stress. There was also 
downregulation of carbonic anhydrase 1 in human plasma of soldiers who developed Post Traumatic Stress 
Disorder (PTSD) after war compared to those who were resilient to PTSD after war. The aim of my study was to 
validate the PTSD findings using a different method (Western blotting) and for the first time, include healthy 
controls who were not sent to war. 
 
Methods: Methods: Six samples of human plasma from each of the three comparison groups were used: 1) 
susceptible to PTSD 2) resilient to PTSD and 3) healthy controls. Western Blotting was performed using an anti-
carbonic anhydrase 1 antibody and student t-tests were performed. Ethical approval was obtained. 
 
Results: Results: Upregulation of carbonic anhydrase 1 was seen in the susceptible group relative to the resilient 
group (t-test = 0.71). There was also upregulation in the combined resilient and susceptible groups compared to 
the healthy controls (t-test = 0.33). 
 
Discussion: Discussion: Unlike the proteomics work, the results of the experiments presented here did not reach 
significance. While previously, controls were used in the animal model but not the PTSD study, human control 
samples were included here thus adding a different level to these findings. However, the role, if any, of carbonic 
anhydrase 1 in PTSD remains unknown and further investigations are warranted.    
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O09: An Inflammatory Biomarker Study of Psychosis: a Longitudinal Study in an At Risk Population 
Mohammed Alghamdi1, David Cotter2, Sophie Sabherwal2 

1Psychaitry, Royal College of Surgeons Ireland, Dublin, Ireland 
2Royal College of Surgeons Ireland, Psychiatry, Dublin, Ireland 
 
Introduction: Biomarkers are a important diagnostic tool in medicine , as they aid in early detection paving the 
way for screening, early treatment and acquiring knowledge about the disease. Many blood biomarkers have 
been identified in schizophrenia, bipolar disorder and major depressive disorder (1). In this study, we aim to 
identify protein biomarkers for psychosis in blood, specifically apolipoproteins. 
 
Methods: The plasma samples used in this study were taken from the UK Avon Longitudinal Study of Parents 
and Children (ALSPAC) cohort study at ages 12 and 18, samples at age 12 were divided into 3 groups: no 
psychotic experiences, present psychotic experiences and psychotic disorder. Samples were put through High 
Pressure Liquid Chromatography (HPLC) and analysed using Tandem Mass Spectrometry (MS-MS). Data from 
spectrometry was then processed through Skyline proteomics analysis program using a Data Independent 
Acquisition (DIA) technique and standardized using Pierce Peptide. Data from the third patient group included 
both control and At Risk Metal State (ARMS). 
 
Results: The target list that was analysed using Skyline included 13 apolipoproteins. An increased expression of 
targets was observed in ARMS groups and from this target list, Apolipoprotein B (p=0.28) and Apolipoprotein E 
(p=0.12) were the most promising with the lowest p values after statistical analysis but none of the results 
showed significance. 
 
Discussion: Result of this study show feasibility for early detection of psychosis in psychological disorders, and 
opens the door for further investigation in the field with other possible biomarkers. Further work is warranted to 
find future potential candidates as biomarkers that can be used as diagnostic tools in detection of psychosis. 
 
O010: Star Shaped Nano-engineered Antimicrobial Polypeptide Polymers (SNAPP) as novel agents 
against Carbapenem-Resistant Klebsiella pneumoniae. 
Anam Shah1, Deirdre Fitzgerald-Hughes2, Andreas  Heise2, Mary  Pryce3 

1Clinical Micrbiology, Royal College of Surgeons in Ireland, Dublin , Ireland 
2Royal College of Surgeons in Ireland, Clinical Microbiology, Dublin , Ireland 
3Dublin City University, Chemical Sciences, Dublin , Ireland 
 
Introduction: Carbapenem-resistant enterobacteriaceae (CRE) are a group of Gram-negative opportunistic 
pathogens that cause healthcare-associated infections. Among CRE, Klebsiella pneumoniae infections are 
among the most commonly reported and are associated with multi-drug resistance. Patients with CRE infection 
have a poor prognosis due to limited treatment options. Star-Shaped Nanoengineered Antimicrobial Polypeptide 
Polymers (SNAPPs) target Gram-negative bacteria and may have potential for development against CRE. 
 
Methods: We determined the efficacy of two SNAPPs, G5(64)PLL5 (64 arms) and G4(32)PLL40 (32 arms), 
against representative CREs (K. pneumoniae) using a bactericidal assay. 
 
Results: Concentration-dependent killing of CRE-positive K. pneumoniae (isolate 12236) was shown in the 
range 0-50 μM for the 64-arm SNAPP and in the range 0-500 nM for the 32-arm SNAPP. Time- dependent killing 
was observed within 1 h for both SNAPPS with 100 % killing after only 15 min incubation with 500 nM of the 32-
mer SNAPP. Both SNAPPs demonstrated variable killing of six CRE clinical isolates recovered from patients with 
infection and of CRE-positive and -negative reference strains (64-98 % killing at 500 μM, G5(64)PLL5 and 32-98 
% killing at 250 nM G4(32)PLL40). Bactericidal activity was maintained over pH range 5.0-8.0 but was reduced in 
the presence of human serum. 
 
Discussion: Our findings suggest that SNAPPs have potent and rapid in-vitro bactericidal activity against 
clinically significant CREs. However, further investigation of their selective bacterial toxicity under in- vivo-like 
conditions are required. These agents have potential for development as novel alternative anti-infective agents. 
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O011: Are Slc4a4 ion transporters present on the interstitial cells of Cajal within the mouse small bowel? 
Pavandeep  Takhar1, Simon Gibbons2, Gianrico  Farrugia3, Seth Eisenman2 

1Enteric Neuroscience Program, Department of Physiology and Biomedical Engineering, Mayo Clinic, Rochester 
MN, Mayo Clinic, Rochester MN, Rochester, MN, United States of America 
2Mayo Clinic, Rochester MN, Enteric Neuroscience Program, Department of Physiology and Biomedical 
Engineering, Mayo Clinic, Rochester MN, Rochester, MN, United States of America 
3Mayo clinic, Rochester MN, Enteric Neuroscience Program, Department of Physiology and Biomedical 
Engineering, Mayo Clinic, Rochester MN, Rochester, United States of America 
 
Introduction: Interstitial cells of Cajal (ICC) are a major component of the pace making syncytium of the bowel, 
and an integral element in normal gastrointestinal motility. The mechanism by which ICC produce electrical slow 
waves, the pacemaker potential in the bowel is poorly understood. In this study, it was hypothesized that a 
bicarbonate ion transporter called Slc4a4 plays a role in pacemaker function of ICC. The aim of this experiment 
was to determine whether the Slc4a4 ion transporter is present within a subset of pacemaker ICC. 
 
Methods: Antibodies directed against Slc4a4 and the receptor tyrosine kinase Kit (a marker of ICC) were added 
to sections of mouse jejunum. Specific immunolabeling was detected using fluorochrome bound secondary 
antibodies. This was visualized by epifluorescence and laser-scanning confocal microscopy. 
 
Results: Fluorescent labeling was observed indicating slc4a4-immunoreactivity in ICC that generate the 
electrical slow wave of the myenteric region of the mouse small intestine. ICC that do not generate electrical slow 
waves, in the deep muscular plexus from the same tissue were Kit positive but Slc4a4 negative. Immuno-
reactivity for Slc4a4 was not observed in intestinal tissues from a Slc4a4 knock-out mouse - validating the 
specificity of the Slc4a4 antiserum. 
 
Discussion: The results demonstrated expression of Slc4a4 ion transporters in a subset of ICC in mouse 
jejunum. The next step would be to characterize which of the several functional variants of Slc4a4 are expressed 
in pacemaker ICC and to repeat this experiment in human tissue, to further establish this relationship and 
understand its clinical significance.    
 
O012: Initial Characterization of Lipid Profiles in a Novel Lecithin Cholesterol Acyltransferase - 
Endothelial Lipase Double Knockout Murine Model 
Uththara Perera1, Daniel Rader2, Cecilia Vitali2, Nicholas Hand2 

1School of Medicine, Royal College of Surgeons in Ireland, Dublin, Ireland 
2Perelman School of Medicine, University of Pennsylvania, Department of Medicine, Philadelphia, PA, USA 
 
Introduction: Lecithin Cholesterol Acyltransferase (LCAT) and Endothelial Lipase (EL) play key roles in HDL 
metabolism. LCAT catalyzes the esterification of free cholesterol, allowing for particle maturation. Conversely, EL 
promotes HDL clearance by hydrolyzing structural phospholipids on circulating particles. This study characterizes 
the effects of the two enzymes on lipid and lipoprotein profiles in a novel murine model of EL-LCAT combined 
deficiency to evaluate their in vivo interactions and overall contributions to the integrated pathways of lipid 
metabolism. 
 
Methods: Plasma from EL, LCAT and EL-LCAT KO mice (n=5 per group) was collected and lipid profiles were 
determined using Axcel autoanalyzer. For FPLC analysis plasma was pooled, fractionated and the lipid and 
lipoprotein content was determined using colorimetric assays and immunoblotting. Statistical significance was 
determined using one-way ANOVA. All procedures were conducted under IACUC-approved protocols (University 
of Pennsylvania). 
 
Results: Similar to LCAT KO mice, double knockout mice (DKO) display severely reduced HDL-C levels. 
However, the analysis of the particle composition revealed the presence of apoA-I and ApoE- containing 
lipoprotein of relatively larger size compared to LCAT KO. Furthermore, in DKO total TG plasma levels and TG-
VLDL levels are significantly increased. 
 
Discussion: Results from this preliminary study indicate that the absence of EL affects HDL metabolism in LCAT 
deficiency by delaying the catabolism of small particles. Our data also suggest that these enzymes may have a 
greater contribution to TG metabolism than previously known, through mechanisms yet to be uncovered. Further 
studies will be required to determine the physiological significance of these observations. 
 
 
 
 
  



29 
 

International Conference for Healthcare and Medical Students ∣ 15-17 February 2018 ∣ RCSI, Dublin, 
 

International Conference for Healthcare and Medical Students ∣ 15-17 February 2018 ∣ RCSI, Dublin, Ireland 

 
 
 
 
 
 
 
 
 
 
 

Oral Session D 
Saturday February 17, 2018 

15:30-16:30 
Houston Lecture Theatre 

  



30   
 

International Conference for Healthcare and Medical Students ∣ 15-17 February 2018 ∣ RCSI, Dublin, Ireland 

O013: A macrophage-specific gene therapy approach to restoring defective IL-10 receptor signalling 
found in Very Early-onset Inflammatory Bowel Disease  
Andrea Tou1, David Williams2, Amanda McCabe2, Christian  Brendel2, Scott Snapper3 

1Medicine, Royal College of Surgeons in Ireland, Dublin, Ireland 
2Harvard University - Boston Children's Hospital / Dana Farber Cancer Institute, Hematology and Oncology, 
Boston, USA 
3Harvard University - Boston Children's Hospital , Gastroenterology, Hepatology and Nutrition, Boston, USA 
 
Introduction: Very Early-Onset Inflammatory Bowel Disease (VEO-IBD) is a rare fatal intestinal disorder seen in 
infants that is associated with a loss-of-function mutation in the beta subunit of the IL-10 receptor (IL-10Rβ). This 
disease causes defective IL-10 signalling, which is normally crucial for reducing excessive pro-inflammatory 
signals. The main effector cells are macrophages, and thus our approach is highly-specific for these cells. 
Currently, haematopoietic stem cell transplantation (HSCT) is the only successful treatment but carries many 
risks such as Graft-versus-host disease. Therefore, the aim of this study was to show that gene therapy can be 
an ideal alternative treatment. 
 
Methods: IL-10Rβ-deficient mice develop colitis within 2-3 months and were the chosen subject model. To alter 
the genetic information of deficient mice, haematopoietic stem cells from bone marrow were collected, lineage 
depleted, and transduced with engineered lentiviral vectors specific for macrophages. To determine if IL10-Rβ 
function has been restored, the transduced cells were re-differentiated to macrophages, and stimulated with IL-
10 and pSTAT3. Increased levels of pSTAT3 upon IL-10 stimulation would indicate a functioning receptor.  
 
Results: There was a clear increase in pSTAT3 signal in transduced macrophages, whereas no increase in 
signal was found in the untransduced controls. These results showed that IL-10Rβ function was effectively 
restored in deficient mice when transduced the lentiviral vector. 
 
Discussion: As there are no currently known publications on restoring IL-10Rβ expression via lentiviral 
transduction, this work demonstrated the potential for gene therapy to become a novel treatment option by 
eliminating a major component of the inflammatory pathway in VEO-IBD.   
 
O014: Investigating Gaps in Knowledge in Transgender Care and Education of Family Medicine, 
Endocrinology, Psychiatry and Urology Residents. 
Claire Gallibois1, Raymond Fung2, Sarah Wright3, Alexandre  Coutin 4 

1Medicine, Royal College of Surgeons in Ireland , Dublin , Ireland 
2Michael Garron Hospital, Medicine, Toronto, Canada 
3Michael Garron Hospital , Education, Toronto, Canada 
4Univeristy of Toronto, Medicine, Toronto, Canada 
 
Introduction: The transgender (trans) population is one of the most underserved populations in health care. This 
population faces discrimination and difficulty accessing care, leading to adverse outcomes such as self-
medication, self-surgery, or even suicide. It is unclear how our current post-graduate education system 
contributes to a lack of care for trans patients. 
 
Methods: We conducted in-depth semi-structured interviews with 11 residents in various specialties: family 
medicine (3), endocrinology (3), psychiatry (3) and urology (2). We explored resident knowledge of and clinical 
experiences with trans patients and how these experiences (or lack thereof) affect attitudes and comfort levels 
when treating this patient population.  We used Framework Analysis to interpret emerging themes.   
 
Results: Residents described a lack of trans care being taught in the core curriculum.  They perceived this to be 
related to a lack of experts in this area. They also expressed discomfort when dealing with trans patients, largely 
due to this lack of teaching, and more specifically, a lack of clinical encounters with trans patients. Furthermore, 
residents in each specialty perceived that other specialties were responsible for the care of this population, yet 
this did not seem to be the case. 
 
Discussion: This study highlights how the lack of teaching and clinical experiences with trans patients during 
residency contributes to the physician knowledge gap reported by others. Though recent societal changes have 
led to increasing awareness of trans issues, without major improvements in education of future doctors, a lack of 
access to care will persist. 
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O015: Updated Results of a Phase 1 Trial on the use of Photodynamic Therapy in Vertebral Metastases 
Zakariya Ali1, Carl Fisher2, Arjun  Sahgal3, Elizabeth David1, Edward Chow3, Cari Whyne1, Shane Burch4, Brian 
C Wilson2, Albert J Yee5   
1Physical Sciences, Sunnybrook Research Institute, Toronto, Canada 
2University Health Network, Toronto, Canada   
3Department of Radiation Oncology, Sunnybrook Health Sciences Centre, Toronto, Canada   
4Department of Surgery, University of California San Francisco, San Francisco, USA   
5Department of Surgery, Sunnybrook Health Sciences Centre, Toronto, Ontario  
 
Introduction: The spine is a common site of cancer spread. Complications include pathologic fracture and spinal 
cord compression. Vertebroplasty(VP) and Balloon Kyphoplasty(KP) are minimally-invasive stabilization 
procedures.  Photodynamic therapy(PDT) is a tumor-ablative modality that may complement mechanical stability 
afforded by VP/KP.  This first-in-human study evaluates PDT safety when applied in conjunction with VP/KP. 
 
Methods: Patients eligible for VP/KP in treating pathologic fracture or at-risk lesions were recruited.  Exclusion 
criteria included spinal canal compromise or neurologic impairment. PDT is a 2-step binary therapy of systemic 
drug followed by intravertebral activating light administration. Light was applied through the bone trochar prior to 
cementation. Drug/light safety, neurologic safety, generic(SF-36) and disease-specific outcomes(VAS,EORTC-
QLQ-BM22) were recorded through 6 weeks. 
 
Results: 30 (10 male, 20 female) patients were treated; 13 with KP, 17 with VP. Average age was 61. The 
primary cancer sites were breast(36.7%), lung(23.3%), prostate(10%) and kidney(10%). All patients completed 
the study. 17/24 survived to one-year after procedure. Results through follow-up demonstrate improvements. SF-
36 average scores show increasing zPCS(-2.15SD to -1.74SD) and zMCS(-1.62SD to -1.61SD) scores. Pain 
significantly improved based on patient EORTC QLQ-C15-PAL scores, while physical function and other domains 
did not demonstrate significant change. Decrease in VAS (5.80 to 4.41) exhibited pain improvement. EORTC 
QLQ-BM22 showed significant change with improvement in painful characteristics and functional impairment. 
 
Discussion: To date, vertebral PDT appears safe from a pharmaceutical and neurologic perspective.  Ongoing 
study to determine safe dose range and subsequent efficacy studies will be required. Complete analysis and 
manuscript will be available by ICHAMS 2018. 
 
O016: Measuring Coronary Artery Calcium with High-Pitch Computed Tomography Acquisition 
Lan-Linh Truong1, Benjamin Chow2, Fernanda Erthal2 

1Cardiac Imaging, University of Ottawa Heart Institute, Ottawa, Canada 
2University of Ottawa Heart Institute, Cardiac Imaging, Ottawa, Canada 
 
Introduction: The detection of coronary artery calcification (CAC) with computed tomography (CT) is a reliable 
method for detecting coronary atherosclerosis. Traditional prospective ECG-triggered CAC image acquisition 
exposes patients to radiation doses of approximately 1-2mSv. A new technique using high-pitch ECG-triggered 
acquisition reduces radiation doses to approximately 0.3mSv. However, it has the detriment of increasing image 
noise, which may impact the reliability of CAC measurements. The purpose of this study is to understand the 
inter-observer variability associated with prospective and high-pitch acquisition protocols and the effect of patient 
habitus on CAC measurements. 
 
Methods: 9741 patients undergoing CAC imaging a between 2006 and 2016 were screened. Readers measured 
CAC of these patients using the Agatston method. Readers were blinded to each other’s CAC measures. Inter-
observer agreement was assessed using linear-regression model and Bland-Altman plot. Inter-observer 
variability across different BMI groups was assessed by percentage difference. 
 
Results: Inter-observer correlation was excellent (r=0.999) and agreement was very good for both prospective 
and high-pitch acquisition methods (r=0.999 and 0.998 respectively). Variability in CAC measurements was 
directly related to patient size. This finding was true for both prospective ECG-triggered and high-pitch acquisition 
models. The variability between readers was less in the high-pitch population. 
 
Discussion: Inter-observer variability of CAC measurements increased with patient body habitus. Prospective 
ECG-triggered acquisition, despite delivering a higher radiation dose, yielded the highest variability. 
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P01: Clot or not? A retrospective study of the pulmonary embolism rule out criteria in an Irish adult 
emergency department 
Muath Abahussain1, Peadar Gilligan2, Advait Kothare3, Nikita Svirkov-Vainberg, Galamoyo Nfila 
1Medicine, RCSI, Dublin, Ireland 
2Beaumont Hospital, Emergency Department, Dublin , Ireland 
3RCSI, Medicine, Dublin, Ireland 
 
Introduction: Unnecessary CT-Pulmonary Angiography (CT-PA) for query pulmonary embolism in the ED is a 
waste of hospital resources and expose patients to unnecessary radiation.  The Pulmonary Embolism Rule-out 
Criteria ( PERC(-) are eight  objective criteria used to rule out a query pulmonary embolism (PE) in a low risk 
query PE patient:  age < 50 years,  pulse < 100 beats min,  SaO2 ≥ 95%,  no haemoptysis,  no oestrogen use,  
no surgery/trauma requiring hospitalization within 4 weeks,  no prior Deep Vein Thrombosis (DVT) / PE,  no 
unilateral leg swelling.  We wanted to assess the impact of applying the PERC rule as per the American College 
of physicians’ guidelines (ACP).   
 
Methods: We retrospectively recorded data from the ED for 13 months on all patients who underwent CT-PA to 
determine the PERC’s specificity and sensitivity. This established the numbers that might have avoided 
undergoing CT-PAs if the PERC score had been applied and also determined if there were any patients with a 
proven PE who would have been missed by application of the PERC Rule. 
 
Results: Of the 529 patients enrolled and who underwent CT-PA 12% were positive. The PERC had a sensitivity 
of 100% but a specificity of only 14%, meaning that the PERC would not have missed a PE. By applying the ACP 
PERC rule, CT-PAs could have been reduced by 7%, or 37 CT-PAs could have been avoided.   
 
Discussion: By applying the PERC rule as per the ACP guidelines in an Irish Adult ED, we could reduce the 
number of CT-PAs being performed. 
 
 
-- 
P02: The Effect of Ataluren Treatment on the Rare Nullbolton Alpha-1 Antitrypsin Mutation 
Mohammad  Alfares1, Emer Reeves 2 

1Respiratory Medicine , Royal College of Surgeons, Dublin, Ireland 
2Irish Centre for Lung Disease, Department of Medicine, Royal College of Surgeons, Dublin, Ireland 
 
Introduction: Alpha-1 Antitrypsin (AAT) is a serine protease inhibitor. It inhibits proteins such as neutrophil 
elastase, preventing it from damaging lung tissue. Thus, AAT deficiency leads to problems such as premature 
emphysema. nullbolton (qbt-AAT) is a nonsense mutation. It introduces a premature stop codon into the DNA 
causing translation of a truncated AAT. Also, mRNA containing nonsense mutations is eliminated faster due to 
the nonsense-mediated mRNA decay (NMD) phenomenon. Ataluren has been shown to cause suppression of 
premature termination, leading to the production of full-length protein. Our hypothesis was that ataluren should 
cause full read-through of the qbt-AAT gene to produce a complete AAT. Our aim was to determine whether this 
drug causes an increase in A1AT production. 
 
Methods: Induced pluripotent stem cells were obtained from patients with either the MM-AAT (control) 
phenotype or the qbt-AAT phenotype. These were differentiated into hepatocytes and treated with various 
concentrations of ataluren (0.1, 2.5, 62.5µg/ml) and 0.5µg/ml of gentamicin. Real-time PCR (p<0.05) (N=3) was 
used to quantify AAT  on a gene level, while an ELISA (p<0.05) (N=6) was employed to measure A1AT 
concentration on the protein level. Protein size was determined via western blotting (N=3). 
 
Results: Results showed that increases in both drug concentrations correlated to increased AAT production in 
treated cells. Furthermore, the AAT produced is smaller than MM AAT. 
 
Discussion: In conclusion, Results proved that ataluren causes increased qbt-AAT gene expression and protein 
production. However, it does not impact protein size. It is most probable due to ataluren causing stabilization of 
qbt-AAT mRNA, preventing NMD. 
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P03: The presence of Complement Receptor 2 (CR2/CD21) in neutrophils; potential consequences for 
individuals with alpha-1 antitypsin deficiency 
Emer McHugh1, Emer Reeves2, Lauar Fee2 

1Pharmacy, RCSI, Dublin, Ireland 
2RCSI, RCSI Education & Research Centre, Dublin, Ireland 
 
Introduction: Alpha-1 antitypsin deficiency (AATD) is a genetic disorder resulting in a high risk of developing 
early onset lung disease and liver disease. Alpha-1 antitrypsin (AAT), the protein lacking in AATD, has been 
shown to be a novel binding partner of complement component 3 (C3). AAT potentially acts to prevent C3 
cleavage into C3d among other pro-inflammatory molecules. C3d is also elevated in AATD and can cause 
release of IL-8 from HL60 cells, which are a neutrophil cell line, however the receptor through which C3d signals 
on the neutrophil membrane is unknown. The C3d receptor on B-cells and Follicular dendritic cells is CD21. 
Therefore, the overall aim of this study was to elucidate the presence of CD21 in neutrophils, which to date has 
never been explored. 
 
Methods: Neutrophils were isolated from whole blood of healthy (MM) individuals (n=4) by dextran sedimentation 
and Lymphoprep centrifugation Neutrophil whole cell lysates were prepared from 2x107 cells and western blot 
analysis was performed using mouse anti-human CD21 antibody. 
 
Results: CD21 is a 145kDa protein in B-cells. We found a 100kDa protein in neutrophil cell lysates that 
possesses the epitope required for detection by the CD21 primary antibody (n=4). 
 
Discussion: Our results indicate that the proteome of the circulating neutrophil may include the C3d receptor, 
CD21. These results could have major implications for AATD patients as C3d can cause release of the potent 
chemokine IL-8, thus amplifying the cycle of inflammation.  
 
 
-- 
P04: The impact of interruptions on pediatric resuscitation team performance 
Carol  Rizkalla1, Elaine Gilfoyle2 

1Medicine, Royal College of Surgeons in Ireland, Dublin, Ireland 
2Alberta Children's Hospital , PICU, Calgary, Canada 
 
Introduction: Resuscitation is a complex and highly stressful clinical event. Team members need to be attentive 
to their environment at all times, in order to quickly recognize and deal with changes in a patient’s status. 
Interruptions may adversely affect team performance and therefore patient outcomes. This study describes the 
impact of interruptions on pediatric resuscitation team performance. 
 
Methods: This is an analysis of data previously collected during the Teams4Kids study. Resuscitation teams 
participated in a simulation-based team-training course. One of the video-recorded simulated scenarios involved 
a planned interruption at a key clinical transition point, where leaders were informed of a critical laboratory result, 
either by call or printout. Team behaviour was coded around this transition point. A validated scale was used to 
rate the severity of the interruption (1=no impact, 6=task must be repeated). 
 
Results: The median time for initiating chest compressions and administering a shock decreased by over 30 
seconds from PRE to POST team training, meeting the American Heart Association (AHA) guidelines. The 
interruption scale rating occurring most frequently in the PRE scenarios is a rating of 5, whereas in the POST 
scenarios it is a less severe rating of 3. When the leader is not involved in the analysis of paper results, the 
majority of the teams analyse the results within 30 seconds and meet the AHA guidelines. 
 
Discussion: Thorough understanding of how teams deal with common interruptions will allow us to improve the 
training provided to teams in the future, which may translate into improved patient outcomes.   
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P05: Clinicobiological, Functional  and Cognitive-Behavioral Evaluation of the Obese Patients with  
Eating Disorders 
Ingrid Stafie1, Celina Stafie2, Stefana Luca2, Ecaterina Gramaticu2, Andrei Avadanei2 

1Medicine, ''Grigore T.Popa'' University of Medicine and Pharmacy, Iasi, Romania 
2''Grigore T.Popa'' University of Medicine and Pharmacy, Allergology and Clinical Immunology, Iasi, Romania 
 
Introduction: Eating disorders represent deviations from the rhythm and normal quantity of food of an individual 
and they are represented by anorexia and bulimia. Complications refer to serious hydroelectrolytic imbalance, 
metabolic, psychotic disorders and exitus. Anorexia and bulimia are triggered by a distress, which is considered 
to be associated with the ,,mourning period’’: parents’ divorce or the loss of a family member. 
 
Methods: The study focused on 83  patients  with normal weight and/or with  abdominal obesity, ambulatory 
care, Caucasians, aged 16 to 49 years old, IMC>28. The patients were studied between November 2015 –May 
2017 and the ratio of women to men was 3/1. Clinical and biochemical parameters were evaluated to appreciate 
the cardiovascular and diabetes risk profile, neurological and cardio respiratory functional investigations were 
performed, as well as the psychological evaluation (DSM-IV questionnary). The final results have been 
interpreted statistically and cognitive-behavioral therapy has also been applied. 
 
Results: The results obtained from the study cases have been divided based on the personality type. 85.2% of 
the patients have eating disorders and 26% present moderate and high cardiovascular risk in the next 10 years, 
women between 30 and 49 years old being the majority. 
 
Discussion: A multidisciplinary approach can change eating behavior on a long term. The maximum 
effectiveness on cognitive behavioral therapy (CBT) could easily be observed on the group studies centered on 
self affirmation development. Metabolic profile has also been improved, due to CBT. 
 
 
-- 
P06:Oxidative stress (OS) in drug using tuberculosis/HIV co-infected patients (DUs). 
Raja Raghupathy Rao Cherukuri1, Roman Mikhaylovich Yasinskiy2 

1Medicine, Zaporozhye State Medical University, Zaporozhye, Ukraine 
2Zaporozhye State Medical University, Department of Phthisiology and Pulmonology, Zaporozhye, Ukraine 
 
Introduction: There are a variety of conditions that lead to OS in tuberculosis (TB), HIV and drug addicted 
patients, but there is no information about OS peculiarities in DUs. So, the aim of our study is to determine OS in 
DUs. 
 
Methods: A prospective study of 54 patients with TB and HIV co-infection was done. They were divided into 2 
groups. Group A consisted of 17 patients who are drug users and Group B consisted of 37 patients who are not 
drug users. Group  consisted of 32 healthy individuals. Blood indices for OS markers were analyzed in all of 
them. Statistical analysis was performed using Statistica6.0 software. 
 
Results: Protein peroxidation markers, Aldehyde-Phenylhydrazone and Ketone-Phenylhydrazone were higher in 
A and B than in C (4.42±0.25 pA-C<0.01, 5.30±0.44, pB-C<0.001 vs. 3.81±0.09; 2.82±0.17, pA-C<0.01, 
3.37±0.22, pB-C<0.001 vs. 2.32±0.09 optical density/g protein). Intermediate Mass Molecules (IMM) were higher 
in A and B(0.28±0.02, pA-C<0.001; 0.24±0.01, pB-C<0.001) when compared with C(0.13±0.004 units). Catalase 
activity (Cat) in A(3.01± 0.55; pA-C<0.05) and B(2.99±0.39; pB-C<0.01) was lower than in C(4.49±0.37 
mcat/mg/minute). Superoxide Dismutase activity (SOD) was significantly increased in A(10.86±1.83, pA-C<0.001 
and pA-B<0.001) when compared to B(4.47±0.75) and C(2.94±0.61 units/protein mg). Glutathione 
Peroxidase(GP) in A and B(12.85±5.7 and 11.67±1.4, pB-C<0.001) is lesser than in C(19.9±1.8 IU/g Hb). 
 
Discussion: There is elevation of OS markers and reduction of Cat and GP levels in all TB/HIV co-infected 
patients. But SOD elevation in group A with decreased levels of Cat and GP has led to increased oxidative stress 
in DUs. 
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P07: Comparison of microbiological characteristics of complicated influenza virus A(H1N1) pdm09 in the 
city of Smolensk  in 2009 and 2016 
Anna Mikheeva1, Olga Azovskova2 

1Department of Microbiology, Smolensk State Medical University, Smolensk, Russia 
2Smolensk State Medical University, Department of Microbiology, Smolensk, Russia 
 
Introduction: A new subtype of the influenza virus (A/H1N1/pdm09) caused pandemics in 2009 and 2016. A 
large number of complications such as viral and bacterial pneumonia determined the severity of the disease, the 
lethal outcome. The aim of the study was to ascertain etiology of the pneumonia in patients died of the flu caused 
by virus H1N1/pdm09 in 2009 and 2016. 
 
Methods: Tissue samples were investigated by direct microscopic and bacteriological methods. The inoculation 
of the material was performed on Brain Heart Infusion agar, Egg-yolk Salt Agar, Selective Enterococcus Agar, 
MacConkey agar, Sabouraud agar. Identification of selected pure cultures, determination of antibiotic sensitivity 
was performed with standard test kits. 
 
Results: 12 cases in 2009 and 11 cases in 2016 were analyzed. The clinical diagnosis of "flu" was confirmed 
antemortem or postmortem in all cases. In 2009 83% cases were isolated Staphylococcus aureus. In 17% cases 
the bacterial or fungal microflora were not revealed. In 2016 it was selected strains of Acinetobacter baumanii 
(55% cases) and its association with Klebsiella pneumoniae (18% cases). All isolated strains had developed 
antibiotic resistance. In 18% cases it was ascertained strains of Staphylococcus aureus. In 9% cases etiologically 
significant microorganisms were not detected. 
 
Discussion: Thus, the occurrence of pneumonia with a fatal outcome in influenza in 2009 and 2016 was due to 
the accession of bacterial flora most often. Antibiotic resistance indicates nosocomial origin of the 
microorganisms. In 2009 the pneumonia was caused by Staphylococcus aureus; in 2016 – by Acinetobacter 
baumanii and Klebsiella pneumoniae mainly. 
 
 
-- 
P08: Improving Healthcare Worker Adherence to Personal Protective Equipment Guidelines Using 
Human Factor Design 
Lachlan Glen1, Jeff Powis2, Wayne Lee2, Ayala David3, Patricia Trbovich4, Jerome Leis5  
1Student, RCSI, Dublin, Ireland  
2Michael Garron Hospital, Antimicrobial Stewardship Director, Toronto, Canada  
3University of Western Ontario, London, Canada  
4University of Toronto, Toronto, Canada  
5Sunnybrook Hospital  
 
Introduction: Additional precautions are used to interrupt the transmission cycle, and limit the spread of 
infectious diseases. Despite evidence demonstrating poor healthcare worker (HCW) adherence to additional 
precautions, there has been little evidence evaluating improvement strategies. In accordance with improvement 
science principles, we believe that HCW behaviour can be changed by interventions targeting underlying system-
based causes. We aim to increase HCW adherence to personal protective equipment (PPE) guidelines, by 
developing and implementing an intervention bundle according to human factor philosophies. 
 
Methods: A stepped-wedge design was used, with sequential implementation of the intervention at both Michael 
Garron and Sunnybrook Hospital. The intervention bundle included (1) Improved Signage designed with heurisitic 
principles (2) Standardization of sign placement (3) Elimination of goggles (4) Improved PPE availibility.  The 
primary outcome measure was the change in HCW adherence to PPE guidelines between the control and 
intervention periods. The number of pre and post intervention HCW assessments were 130 and 157 respectively. 
 
Results: Adherence to PPE increased from 44.6% (n=58) to 77.7% (n=122). Eye protection was the most 
commonly missing PPE for both pre and post intervention at 76.4% (n=55) and 41.9% (n=13) respectively. 
Signage visibility increased from 75.8% (n=175) to 93.8% (n=214). 
 
Discussion: Our study successfully designed and implemented an intervention bundle to significantly improve 
HCW adherence to PPE guidelines. This provides a model intervention package, which could be implemented at 
other sites to reduce both nosocomial infections and communicable disease outbreaks. Future studies should 
continue to apply a human factors approach to identify key systems-based issues limiting adherence. 
 
P09: The Anatomical, Radiological and Clinical Significance of the Sella Turcica. 
Naomi Elliott1, Abdul Al-Modhefer2 

1School of Medicine, Dentistry and Biomedical Science, Queen's University Belfast, Belfast, Northern Ireland 
2Queen's University Belfast, School of Medicine, Dentistry and Biomedical Science, Belfast, Northern Ireland 
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Introduction: Clinicians should be familiar with the normal anatomy and size of the sella turcica in order to 
recognise and investigate deviations that may reflect pathological situations. 
 
Methods: Cadaveric skulls and computerised tomographic (CT) images were analysed for sella turcica size. 27 
cadaveric skulls (unknown age, gender and ethnicity) and 147 CT sinus images (unknown ethnicity, 61 males 
and 86 females of ages ranging 8-88 years) were used. The anteroposterior (AP) length, depth and oblique 
diameter were measured. 
 
Results: The mean AP length in the cadaveric skulls was 12.79 ± 0.33mm and 10.08 ± 0.14mm in the 
radiological images (p value 0.01). A positive linear correlation in the radiological images was noted between AP 
length and increasing age (p value 0.01). The mean depth in the cadaveric and CT images was found at 5.43 ± 
0.36mm and 8.06 ± 0.11mm respectively (p value 0.98). The mean oblique diameter was 10.91 ± 0.59mm in the 
cadaveric sample, and 12.31 ± 0.13mm in the radiological images (p value 0.99). Gender did not significantly 
affect sella size. Increasing age equated to an increase in sella depth in CT images (p value 0.28). A positive 
correlation was also found between increasing age and oblique diameter in the radiological images (p value 
0.67). 
 
Discussion: A significant difference was found between cadaveric and radiological AP length in the sella turcica. 
Larger studies of equal cadaveric and radiological samples would be required to confirm this. Increasing age 
resulted in a significant increase in depth and AP length. 
 
 
-- 
P10: Analysis of objective reasons and human factor contribution to the ineffectiveness of stroke 
treatment 
Nikita Maslov1, Marina Agafonova2 

1Neurology and Neurosurgery, Smolensk State Medical University, Smolensk, Russia 
2Smolensk State Medical University, Neurology and Neurosurgery, Smolensk, Russia 
 
Introduction: The mortality from cardiovascular diseases leads the worldwide mortality in recent years. This 
index was 48.7% all causes of death in the Russian Federation in 2016. It continues to be high, significantly 
exceeding the rate in the UK - 29%. The aim of the study was to analyze the features of the medical care 
provision to the fatal stroke patients in the region of Smolensk city in 2016-2017. 
 
Methods: The analysis of the annual reports of the stroke treatment units in Smolensk region, stroke patients’ 
databases was performed using the Microsoft Excel 2007 software. 
 
Results: An ischemic stroke was the cause of death in 72.94% cases (in 12.7% a stroke had the cardioembolic 
genesis); 25.46% – intracerebral hemorrhage; and only in 1.6% - subarachnoid hemorrhage. The average age at 
death was 72.51±12.62 years. The analysis of the concomitant conditions of the lethal stroke cases showed that 
44.17% patients had atrial fibrillation, 21.74% - diabetes mellitus, 93.74% - arterial hypertension, which caused 
such a ratio of ischemic strokes to hemorrhagic as 3:1, not 5:1 as in Russia. Low rates of ischemic stroke 
patients delivery to the hospitals within the therapeutic regimen were identified (17.63% of the total number of 
patients with ischemic stroke). 
 
Discussion: Thus, the morbidity and the mortality related to the stroke in Smolensk region significantly exceed 
the indexes for Russia and Western Europe. It’s necessary to recommend strengthening of social advertising of 
risk factors and intensification of an outpatient control for primary and secondary prevention of stroke. 
 
 
  



39 
 

International Conference for Healthcare and Medical Students ∣ 15-17 February 2018 ∣ RCSI, Dublin, 
 

International Conference for Healthcare and Medical Students ∣ 15-17 February 2018 ∣ RCSI, Dublin, Ireland 

P11: Alexithymia in repeat suicide attempters reveals a niche area for targeted treatment focusing on 
emotional literacy and skills for safer living 
Clare Lambert1, Yvonne Bergmans 2, Tim Guimond 3 

1Arthur Sommer Rotenberg Suicide and Depression Studies Unit , St Michael's Hospital, Toronto, Canada 
2St Michael's Hospital , Arthur Sommer Rotenberg Suicide and Depression Studies Unit , Toronto, Canada 
3University of Toronto , Department of Psychiatry , Toronto , Canada 
 
Introduction: Alexithymia is characterised by difficulty recognising emotions and expressing feelings 
accompanied by an externally fixated style of thinking that limits comprehension of internal experiences. 
Alexithymic individuals lack adaptive resources for managing distress and suicide attempt can be a resulting 
behaviour. Alexithymia is linked to all-cause mortality and warrants further investigation. 
 
Methods: 373 repeat suicide attempters in Ontario were offered a 20-week Psychosocial/Psychoeducation 
Intervention for Suicide Attempters / Skills for Safer Living (PISA/SFSL) group therapy. Patients were asked to fill 
out demographic and clinical scales, but were not denied treatment if they chose not to participate in research. 
Patients were allowed to repeat the group therapy multiple times. Ethics board approval was granted.  
 
Results: Overall alexithymia scores decreased with therapy (t(104) = 4.18, p<0.001) and many patients 
experienced clinically significant changes (16.31 point decrease on TAS). Dichotomizing data into ‘intervention 
naïve’ versus ‘post intervention’ (i.e. 1, 2 or 3 rounds of PISA/SFSL) revealed a significant linear regression 
model where age of onset and pre-intervention TAS scores were the only significant predictors of post 
intervention TAS (F(4,62)) = 4.15, p<0.01, with an R2 of 0.21.  
 
Discussion: PISA/SFSL focuses on teaching emotional literacy and offering skills for managing distress. Results 
show that improving recognition and expression of feelings is not predicted by how depressed, hopeless or 
impulsive patients are before the intervention. Alexithymia may be a more important factor in suicidality than 
previously thought.    
 
 
-- 
P12: Comorbidities and treatment of trichotillomania: systemic approach 
Mina Maričić1, Branislav Šakić2 

1Department of Psychiatry and Medical Psychology, Faculty of Medicine, University of Novi Sad, Novi Sad, 
Serbia 
2Faculty of Medicine, University of Novi Sad, Department of Psychiatry and Medical Psychology, Novi Sad, 
Serbia 
 
Introduction: Trichotillomania is a type of traumatic alopecia and is defined as the irresistible urge to pull out the 
hair. It is classified as impulse control disorder. This chronic, recurrent disorder with dermatologic expression has 
specific symptomatology, affects daily activities and leads to social isolation. 
 
Methods: The aim of the study was to investigate similarities and differences between symptoms in population 
with trichotillomania and to analyze connection with other habits and disorders as well as treatments efficiency. 
This prospective research was conducted within 880 people with trichotillomania from all around the world 
contacted through support groups in November, 2016. The data were collected by using a standardized internet 
questionnaire and statistically processed using the measures of central tendency. 
 
Results: Symptoms of trichotillomania usually start between 9 and 13 years. 48,5% respondents localize their 
disorder on one specific body region. The most involved are scalp, eyebrows and eyelashes. 56,5% of the 
patients pull their hairs everyday, 61,6% even in company. Oral habits are present in 20,9%. Trichotillomania is 
associated with dermatillomania in 42.0%, nail biting habit in 37.0%, alcohol (21.7%) and drug abuse (12.3%), 
anxiety (60.6%), affective (55.3%), obsessive-compulsive (19.4%) and sleep disorders (11.3%). Study shows that 
the most effective treatment is combination of psychotherapy, antipsychotic and antidepressant. 
 
Discussion: Trichotillomania shows diverse psychiatric appearance in most cases, so there is not specific 
treatment for this condition. It is necessary to treat trichotillomania with their comorbidities, especially the ones 
with oral habits, who present potential surgical patients. 
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P13: Significance of P. aeruginosa Colonization to Pulmonary Function, Hospital and Ambulatory 
Admission Rates in Children with Cystic Fibrosis 
Akvile Smigelskyte1, Violeta Radziuniene2 

1Faculty of Medicine, Vilnius University, Vilnius, Lithuania 
2Vilnius University, Faculty of Medicine, Vilnius, Lithuania 
 
Introduction: Cystic fibrosis (CF) is an inherited disorder that causes severe damage to the lungs, digestive 
system and other organs.  Pulmonary disease or infection could accelerate CF condition. Therefore it is important 
to research their interactions and preserve pulmonary function as long as possible. The purpose of this study is 
to identify relationships between pulmonary function and P.aeruginosa (PsA) colonization in children with CF. 
 
Methods: 22 patients 5-18 years old with CF from ‘Vilnius City Clinical Hospital‘s Clinic of Children Diseases‘ 
were enrolled in this study from January 2015 to October 2017. The pulmonary function was measured with 
spirometry test during ambulatory care visits and hospitalizations. Spirometry measurements included forced 
volume vital capacity (FVC) and forced expiratory volume in one second (FEV1). The information about PsA 
colonization, hospital and ambulatory admission rates and the number of bed-days in hospital were collected. 
 
Results: Carriers of PsA are hospitalized longer than non-carriers respectively 14,6±3,785 days (p-value 0,016) 
and 10,05±3,052 (p-value 0,006).  The carriers have also significantly (p-value 0,016) more ambulatory care 
visits to CF center (8,73±3,663) than the patients without PsA colonization (5,20±2,394). FVC and FEV1 at the 
time of hospitalization depend on PsA colonization (p-value 0,012 and 0,043), but there was no difference 
between groups during ambulatory care visits (p-value>0,05). 
 
Discussion: The physicians should pay attention to PsA colonization because it may cause exacerbations of CF. 
Decreasing of lung function in children with CF might be slowed down if PsA infection will be diagnosed early and 
adequate treatment will be prescribed. 
 
 
-- 
P14: Profiling miRNA Expression in Patients with Primary Sjogren’s Syndrome 
Ameera Khan1, Conor Murphy2, Joan Ni Gabhann3 

1Medicine, Royal College of Surgeon's in Ireland, Dublin, Ireland 
2Royal College of Surgeon's in Ireland and Royal Victoria Eye and Ear Hospital, Ophthalmology, Dublin, Ireland 
3Royal College of Surgeon's in Ireland, Molecular and Cellular Therapeutics, Dublin, Ireland 
 
Introduction: Sjogren’s syndrome (SS) is an autoimmune inflammatory condition, with viral origins. This study 
looks at SS from the root inflammatory cause. Inflammation in SS arises due to lymphocytic cells infiltrating into 
exocrine glands. This is the result of unregulated cytokine production from the body’s defence cells. In SS, a viral 
infection can activate immune cells to produce interferon-alpha, enhancing the adaptive immune system in the 
body. Epithelial cells undergo apoptosis causing an autoimmune reaction from the body. MicroRNAs are an 
upcoming class of non-coding RNAs, which have an important role in the regulation of human genes, especially 
in autoimmune processes and diseases. 
 
Methods: The aim of this research is to find a potentially therapeutic use of microRNA-focused treatment. By 
targeting significantly upregulated and downregulated miRNAs from SS patient’s blood sample, interesting 
miRNA can be examined. Genes looked at are homologous in rats, mice and humans, and have no isomers.  
Selection of the miRNAs was made by the use of bio-informatic techniques and the lab procedures in this study 
ranged from obtaining PBMC, cDNA, PCR and gel electrophoresis. 
 
Results: The study focuses on the upregulated: miR-503-5p’s and its gene CREBL2. It also focuses on the 
downregulated: hsa-miR125b-1-3p, and hsa-miR-590-5p’s genes TGFBI and SCML2. 
 
Discussion: Results from this study can be used to implement synthetic DNA sequences that mimic or 
antagonize the significantly upregulated or downregulated miRNAs and genes. The gel results show the most 
successful was miR-125-1-3p. It is elevated in ureteropelvic obstruction, indicating that it is active during 
inflammatory processes.  
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P15: Bevacizumab for The Treatment of Macular Edema 
Yazid Alhadlg1, Abdulrahman Alkhalaf2 

1Medicine, Royal College of Surgeons in Ireland, Dublin, Ireland 
2King Saud university / King Khalid Eye Specialist Hospital, Ophthalmology, Riyadh, Saudi Arabia 
 
Introduction: anti-vascular endothelial growth factor (anti-VEGF) has been suggested for the treatment of 
macular edema, in this study we are assessing the efficacy of one type of anti-vascular endothelial growth factor 
which is bevacizumab (Avastin) in the reduction of macular thickness. 
 
Methods: from the period of February 2012 to February 2015, we have gathered the data of 54 patients 
(39=males, 15 =females) suffering from macular edema who received variable number of intraocular injection of 
Bevacizumab (Avastin) to be included in a retrospective study, one eye from each patient was chosen randomly 
and then observing their follow-up Optical Coherence Tomography (OCT) for any reduction in the thickness of 
the macula. 
 
Results: After receiving a single Avastin injection, 16 patients (29.6%) did not show any improvement while 22 
(40.7%) patients show an improvement that was less than 50 microns in magnitude, 5 patients (9.2%) showed an 
improvement that was greater than 50 microns in reduction of macular thickness and the remaining 11 patients 
(20.3%) had a reduction of macular thickness that was greater than 100 microns. 
 
Discussion: On summary of the results, patients who received a single avastin injection did not show one main 
result, instead they were divided into 3 main thirds with the biggest percentage (38.8%) showing a significant 
improvement in the reduction of thickness of their macular edema and 31.4% had a non-significant improvement. 
On the other hand, half of the patients who had multiple Avastin injections showed good results and positive 
progression, and nearly the other half had progressed at first but then had a relapse episode. 
 
 
-- 
P16: Pharmacokinetic analysis of Midazolam and metabolites during pregnancy 
Joseph Saleh1, Wataru Ochiai2, Satoshi Kitaoka2, Jo Hatogai2, Nanako Niikura2, Satoru Miyazaki2  
1School of Pharmacy, Royal College of Surgeons in Ireland, Dublin, Ireland  
2Hoshi University, Department of Clinical Pharmacokinetics, Shinagawa, Tokyo, Japan  
 
Introduction: Many women experience anxiety and insomnia during pregnancy, to rectify this benzodiazepines 
in particular Midazolam (MDZ) are prescribed. Understanding the relationship between Cytochrome P450 (CYP) 
enzymes in the liver and their ability to metabolise drugs is essential to quantify the role of MDZ in the 
development of embryo abnormalities. To analyse this relationship the main metabolites of MDZ, 1’-OH MDZ and 
4’-OH MDZ, must be quantified in the maternal plasma embryo. However, 4’-OH MDZ is not metabolised to a 
significant amount in mice therefore it is not expected to be quantified in this experiment. For the mouse embryo, 
CYP3A16 (homologous to human CYP3A7) is the targeted isoform and for the mother, CYP3A11 (homologous to 
human CYP3A4/5) is the targeted isoform. Analysing this Pharmacokinetic relationship was done using a 
combination of SPE and LC-MS. 
 
Methods: The mice were weighed then their tails were marked to gather starting point data. They were then 
injected with MDZ (2.0 mg/kg) and Caesarean Sections were performed on the mice based on the following 
timeframe (in minutes) from injection: 0, 5, 10, 15, 30, 45, 60, 90, 120, 150, 180, 240, 300. Maternal plasma and 
embryos were collected from the mice at these time frames. An SPE column was set up and the samples were 
loaded, then these samples were analysed using LC-MS. Once the chromatogram data was collected it was 
scrutinised using Napp (Numeric Analysis Program for Pharmacokinetics), a program which varied 
pharmacokinetic parameters.      
 
Results: For the maternal plasma, the MDZ level is seen to be nearly completely depleted after 90 minutes. This 
deviates from the maternal plasma’s 1’-OH MDZ levels which peaks at 15 minutes. After the peak, the level 
decreases and plateaus by 120 minutes and decreases once more after 240 minutes. Different from the maternal 
plasma, the embryo’s MDZ levels peak at 15 minutes instead of time zero. The level doesn’t plateau for MDZ in 
the embryo until 180 minutes, unlike in maternal plasma. The peak level for 1’-OH MDZ in embryo occurs at 15 
minutes where and follows a similar trend to the maternal plasma’s 1’-OH MDZ. 
 
Discussion: The embryo lacks enzymes needed to metabolise MDZ into 1’-OH MDZ, which the mother has, so 
all of the systemic 1’-OH MDZ is received from the mother. The AUC ratio of 1’-OH MDZ: MDZ is roughly 1.4, 
suggesting that 1’-OH MDZ has a higher tendency to accumulate within the embryo, from the mother. This in turn 
could lead to malformation of the embryo as although 1’-OH MDZ has lower toxicity than MDZ, its levels are 
greater in the embryo therefore could increase incidence. Following from this data, it could then be suggested 
that use of benzodiazepines, particularly MDZ, could lead to malformations if used during pregnancy.      
 
P17: Glioblastomas developed in patients with a prior cancer -  epidemiological and pathological 
considerations on eleven cases 
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Introduction: The risk factors that lead to the development of Central Nervous System (CNS) glioblastomas 
(GBs) are little known.  The aim of our study was to identify the possible role of a prior cancer in the 
pathogenesis of a GB as there are few articles on this issue. 
 
Methods: Records of patients with a prior non-CNS cancer and a GB treated in "Prof. Dr. N. Oblu” Emergency 
Clinical Hospital, Iasi, Romania between 2010-2016 were retrospectively reviewed. Data relating to 
epidemiological features and pathological characteristics were analysed. 
 
Results: There were eleven patients having an average age with two peaks.  The younger group (median age 48 
years) had previously ductal mammary carcinomas (n = 3) and intestinal adenocarcinomas (n=3). The elderly 
group (median age, 66.8 years) was diagnosed with prior squamous cell carcinomas (n=3) (located in penis, 
cervix, or larynx). GBs were diagnosed after a median interval of 91 months from the time of diagnosis of the 
non-CNS cancer (range, 49-218 months), but GBs was diagnosed after a two-fold lower period for mammary and 
digestive carcinomas compared to squamous carcinomas (68.6 months vs 118.8 months). Histologically, patients 
with prior breast and digestive carcinomas expressed the giant cell subtype of GB, but the others showed small 
cell GBs. 
 
Discussion: GB may develop after non-CNS cancers expressing various locations and histological types. We 
suggest two etiopathogenic hypotheses of GB development in these cases: a genetic one, with significance for 
younger patients, and another one related to epigenetic factors, in the case of elderly patients.      
 
 
-- 
P18: Evaluation of Different Approaches in the Application of Vancomycin in Intensive Care Unit Patients 
Philipp Klocke1, Michael Tryba2, Dr Damaris Meyn2 

1School of Medicine, University of Southampton, Southampton, United Kingdom 
2Gesundheit Nordhessen - Klinikum Kassel , Department of Intensive Care Medicine , Kassel , Germany 
 
Introduction: Constant plateau levels in continuous vancomycin infusions (CVI) have recently been found to 
display similar clinical properties in terms of efficacy compared to intermittent dosing regimens (IVI). However, 
current scientific evidence shows no statistical superiority of either modality.  This study aimed to investigate the 
efficacy of CVI using a new in-house dosing regimen.  
 
Methods: ICU patients were retrospectively sought in a clinical audit using the hospital’s database and allocated 
towards a CVI or IVI group. Blood vancomycin serum concentrations and clinical data were extracted from files, 
compared and analysed using Fisher’s-exact and Student-t tests in SPSS.   
 
Results: 41 patients were included in this study {7 (CVI) vs. 34 (IVI)}. Both modalities achieved target 
concentrations while mean number of days to achieve target range was shorter in CVI compared to IVI 
(2.43±2.699 vs. 3.41±3.054; p=0.139). Number of days in target range was (CVI) 3.54±1.272 compared to (IVI) 
2.74±2.079; p=0.385. Non-significant fluctuations around the target range were observed in both modalities. 
Mean amount of days below target range was 2.0±2.5 (CVI) vs. 3.59±2.583 (IVI); p= 0.134. However, mean 
amount of days above target range was 1.57±1.512 (CVI) vs. 0.5±0.862 (IVI); p= 0.058.  
 
Discussion: Although not statistically significant, we could verify the benefits using CVI over IVI and show 
certain practical tendencies. We can assume that a more rapid achievement of target range and therein resulting 
stable plateau levels would improve vancomycin therapy. Larger trials using the same in-house regimen need to 
be carried out in near future to prove statistical significance.   
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P19: Examining the association of Cocaine and amphetamine-regulated transcript(CART) with Erα and 
proinflammatory cytokine expression in Endometrial cancer 
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Introduction: Identification of predictive biomarkers is extremely useful in improving therapeutic decisions. 
Cocaine and amphetamine-regulated transcript (CART) has been found to be a poor prognostic factor in 
estrogen receptor ER-positive, lymph node-negative tumors (O'Connor et al., 2012). Therefore, CART profiling 
may potentially allow personalization of therapy. Here, we further examine the impact of CART on ERα and 
inflammatory cytokines in endometrial cancer. 
 
Methods: Total RNA was isolated from cell lines +/- CART alone, LPS (Lipopolysaccharide) alone, CART+LPS 
vehicle for two time points: 3 and 6 hours, using Trizol and reverse transcribed according to the manufacturer’s 
instructions. qRT-PCR analysis was carried out for primers specific for  IL1B, IL6, TNFα, ERα, PGR, PKIB and 
TFF1. 
 
Results: Using qPCR we measured the effect of CART on ERα, and downstream signaling partners of ERα 
signaling including PgR (Progesterone receptor) and PKIB (Protein Kinase Inhibitor Beta) mRNA expression. 
Data analysis confirmed that CART was associated with increased expression of ERα. It had stronger effect than 
LPS in the samples incubated for 6 hours. Similarly, data revealed that CART also induced increased PgR, PKIB 
and TFF1 (ERα target gene) expression. 
 
Discussion: It is important to mention that our findings are preliminary and further work including assessment of 
additional biological replicates to confirm these findings is required.  
 
 
-- 
P20: Are wait times to Physician Initial Assessment (PIA) Meeting the CTAS Recommendations? A 
Single-centre Study at an Urban Community. 
Megan Shum1, Leila Salehi2 
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2University of Toronto, Department of Family and Community Medicine - Division of Emergency Medicine, 
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Introduction: A crisis currently facing the Emergency Department(ED) is Overcrowding. It is not only a factor 
increasing the mortality of patients but also places a financial strain on the healthcare system. ED overcrowding 
is a complex issue with many factors at play, one being a patient’s waiting time in the ED. This research paper 
looked at the relationship between patient waiting time to their physician initial assessment (measured in 
minutes) and the time frame guidelines set by the Canadian Triage and Acuity Scale (CTAS). 
 
Methods: This study was a retrospective analysis of data collected from Michael Garron Hospital’s ED over the 
year of 2015. 65,208 admissions were analysed. Using this data, the percentage of adherent and non-adherent 
patients in each triage group was compared, furthermore the day of the week that the non-adherent patients 
were seen, was recorded and graphed. 
 
Results: Results revealed less than 50% of patients in triage groups 1 to 4 met the guidelines. Additionally, there 
was no distinct pattern between the day of the week and the number of patients exceeding the recommended 
CTAS guidelines however Monday does show the highest numbers of non-compliant patients.  
 
Discussion: The results clearly showed poor adherence to guidelines. Moreover, despite results revealing the 
greatest discordance on Monday, no quantitative analysis done to show that this result was statistically 
significant. Lastly, the results from this study can perhaps encourage researchers to bring forward future ideas for 
patient waiting time improvement, as numerous consequences have be attributed to extended wait times.  
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Introduction: Determination of pass-fail decisions for high stakes objective structured clinical examinations 
(OSCES) must be defendable, especially for borderline students. Decisions should be based on minimal 
competency thresholds accepted for practice. The objectives of this study were to determine what expert 
assessors value when assigning pass-fail decisions based on summative OSCE data and to determine the 
reliability of these judgements between multiple assessors. 
 
Methods: All assessment data from 10 exit-from-degree OSCE stations for 7 borderline pharmacy students 
(determined by standard setting methods) and 1 control was given to 3 of 8 assessors for review. Assessors 
determined an overall pass-fail decision based on their own perception of graduate competency. Assessors were 
interviewed to determine decision-making rationale. Intra-class correlation coefficients were used to calculate 
reliability between assessor judgements. 
 
Results: Expert consensus was achieved for 3/8 students yet did not align with standard setting results. 
Reliability of assessors was poor (one-way random intraclass correlation coefficient = 0.364). Assessors focused 
on ability to make correct recommendations, rather than gathering information or providing follow up advice. 
Global evaluations (including communication skills) rarely influenced decision-making.  
 
Discussion: When faced with making pass-fail decisions for borderline students, assessors focus on the same 
competencies but differ in expected performance levels of these competencies. Pass-fail decisions are primary 
made based on task-focused components instead of global components (i.e. communication skills), despite being 
weighted the same for scoring purposes.   
 
 
-- 
P22: Student’s  perception of educational environment during paraclinical training  – A study in a 
government medical college in North-East India.  
Sayantika  Ghosh1, Abhijit  Datta2 
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Introduction: A warm, supportive  environment is  considered as essential pre-requisite for optimal learning. The 
Dundee Ready Education Environment Measure (DREEM) is a globally accepted valid tool to  assess education 
environment during undergraduate medical education.   Students are scored for 50 items with a global score of 
200. To our knowledge, till date, no study was conducted on prevailing education environment in medical 
colleges of North-East India. Hence, this study was planned to assess students’ perception of their education 
environment in paraclinical training during  MBBS course at Agartala Government Medical College (AGMC), 
Tripura, India. 
 
Methods: In this cross sectional study, DREEM questionnaire was supplied to 2nd professional MBBS students 
(200 nos.) after sensitization.  Responses (response rate=84%) were analyzed to find out the mean global score 
and mean Sub-scale  scores. 
 
Results: The mean global score has been 119.58±46.95/200 and the domain scores found were 29.90±5.32/48, 
27.68±4.13/44, 18.96±3.78/32, 26.93±6.40/48 and 16.11±3.34/28 with a Cronbach’s α of 0.732, 0.569, 0.539, 
0.746 and 0.428 against their perception of learning, perception of teachers, academic self-perception, 
perception of atmosphere and social self-perception respectively.   
 
Discussion: With Global mean score of around 119.58/200,the educational environment in our institution was 
rated to be more positive than negative. The educational environment needs to be enhanced further with special 
emphasis on social aspect. Problem areas include item no.3,4,14,17,25,27,42 ,with mean score of 2 or less 
which may serve as eye opener for the health professions educators in North-East India.      
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Introduction: A Physician Associate (PA) is a healthcare professional trained in medicine that works as part of a 
medical team, under the supervision of the doctor. The introduction of the PA could be a consideration for Ireland 
in order to expand the medical workforce in Ireland. 
 
Methods: This study is a preference survey and was conducted in June 2017 in the Nephrology department in 
Beaumont Hospital. It included a total of 83 participants and/or their family members who were recruited from a 
waiting list of patients of one of the nephrologist. Each participant was assigned an injury scenario, chosen 
randomly: a sprained ankle, a forearm laceration, or a 4-year-old child with an open wound on the forehead. They 
were asked to make a trade-off decision of being treated by a PA or a doctor at different waiting times. 
 
Results: Among the 83 participants, 73 (88.0%) of the participants chose to see the PA in an hour, over the 
doctor in 4 hours. Overall, 3 (3.6%) participants were willing to wait for the doctor for 4 hours, as compared to 
seeing PA in an hour. Waiting time, trust and competency, and the severity of the medical conditions were the 
main reasons for choosing the PA. 
 
Discussion: This study suggested that most patients were willing to be seen by a PA instead of a doctor with a 
shorter waiting time. The high acceptance rate of PA could be interpreted as them being aware that the PA is 
being supervised and are able to check decisions with their supervisor. 
 
 
-- 
P24:John Bradley Clinical Research Program (JBCRP) 2017: A trans-Atlantic Community-based Clinical 
Research Collaboration, ‘Think globally, Act locally’ 
Yusuf Ahmed1, Heather Sampson2,3, Joyce Nyhof-Young3, Ruby Alvi3, Alice McGarvey4, Ann Hopkins4, Sarah 
Wright2, Cristina Leone2, John Abrahamson2 
1Faculty of Science, University of Western Ontario, London, Canada  
2Michael Garron Hospital, University of Toronto, Toronto, Canada  
3Family and Community Medicine, University of Toronto, Toronto, Canada  
4Royal College of Surgeons in Ireland, Dublin, Ireland  
 
Introduction: International student integration potentially promotes research collaboration. The JBCRP arose 
from Michael Garron Hospital and Royal College of Surgeons in Ireland (RCSI) research grants to initiate and 
develop a mutually beneficial community-based international clinical research summer program for 
interdisciplinary students. 
 
Methods: Students were selected from the University of Toronto Department of Family and Community 
Medicine, University of Ottawa, RCSI and Ontario’s Western University post graduate Clinical Research program. 
Students are required to describe, define and defend their supervised research projects at 7 mandatory weekly 
interactive clinical research sessions led by 21 senior clinical research and guest faculty and attend post session 
social events. Pre/post-session and post-program evaluations were conducted with students, faculty, and 
research supervisors.  
 
Results: 28/29 students from Canada, Ireland, Hong Kong and India completed the 2017 JBCRP. Deliverables 
include research project proposals and completions; conference abstract submissions, publications and 
workshops. Students completed YouTube One Minute Wonders outlining their projects and participated in a 
moderated poster presentation session; all completed a collaborative Knowledge Affirmation quiz. Students, 
faculty and supervisors continue to work collaboratively post-program. Faculty developed student excellence 
awards. Evaluation results demonstrated high JBCRP student satisfaction: recommended changes will be 
implemented. 
 
Discussion: JBCRP combined learning and demonstrating core research competencies within clinical research 
projects manageable over eight weeks. Student evaluations recommend continuing the JBCRP; faculty and 
supervisors have committed to return. JBCRP produced local/international medical and inter-professional 
students knowledgeable and enthusiastic about applied clinical research and strong transatlantic education and 
research partnerships. Program sustainability is being investigated. 
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Introduction: Hospital-acquired infections (HAIs) are a major cause of mortality and are a common adverse 
event associated with hospitalisation. The rate of isolation however, is currently unknown in Ireland. This point 
prevalence study aims to quantify the type of communicable diseases in isolation and evaluate the isolation 
precaution communication, availability of personal protective equipment (PPE) as well as other equipment 
necessary for maintaining isolation. 
 
Methods: A standardised audit tool was developed in accordance with the National Standards for the Prevention 
and Control of Healthcare Associated Infections (May 2009). Data was collected by trained observers from March 
14, 2017 to March 16, 2017, through observation of occupied isolation rooms in an academic teaching hospital in 
Dublin, Ireland. The data was subsequently used for additional analysis and discussion. 
 
Results: Fourteen percent (125/869) of the total inpatient population was isolated. The most common isolation 
precaution was contact precautions (96.0%). Eighty-eight percent of known contact precautions were due to 
multi-drug resistant organisms (MDROs) and 13.3% of patients had more than one MDRO infection. Ninety-six 
percent of patients requiring isolation were isolated, 92.0% of rooms had signage, 90.8% had appropriate signs 
and 93.0% of rooms had PPE available. Finally, thirty-one percent of rooms had patient-dedicated and single-use 
equipment. 
 
Discussion: Overall, the majority of patients were isolated and communication of precautions was felt to be 
appropriate. However, the largest deficit was the availability of patient-dedicated and single-use equipment. This 
study highlights that evaluation of isolation precautions is essential in determining compliance with hospital 
guidelines and is recommended for standard practice.   
 
 
-- 
P26: Patient Willingness To Be Seen By A Physician Associate 
Asaad Alwabry1, Pauline Joyce2, Arnold Hill2, Eric  Clarke2, Steven  McMaster2 
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Introduction: The Physician Associate is a healthcare professional trained in medicine who works as part of a 
medical  team, under the supervision of the doctor, to provide medical care to patients. Many countries such as 
the US, UK, Canada, Australia and the Netherlands, all have included this profession in their healthcare system. 
This study explored Irish people’s perception of this new professional. 
 
Methods: A total of 98 participants were recruited at the Bon Secours Hospital. Those who had received 
services from a PA or an Advanced Nurse Practitioner were not eligible to be included. Each participant was 
assigned 1 of 3 injury scenarios chosen at random, with shorter waiting time given to the PA. The patient had to 
choose to be seen by PA or Doctor. 
 
 
Results: Waiting time, trust and competency, and the severity or seriousness of the medical conditions were 
given respectively as the 3 main reasons for choosing the PA over the doctor.  Among the 98 participants, there 
were 47 men (48%) and 51 women (52%). The overall mean age of the participants was 63.29 years (SD=16.55 
years).  Overall, 96 (97.95%) of the participants chose to see the PA, of which, 50 (52%) were women and 46 
(48%) were men. 
 
Discussion: Since this study took place at a private hospital, we expected different answers to those given by 
public hospital patients, as private patients expect to be seen by a consultant. The findings suggest otherwise. 
Most patients are willing to be seen by a PA instead of a doctor with a shorter waiting time as a trade-off.  
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P27: Factors associated with surgical site infection in patients undergoing infra-inguinal bypass surgery 
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Introduction: Postoperative complications of lower limb bypass surgery such as surgical site infection (SSI) 
result in significant patient morbidity. We aimed to identify potentially modifiable risk factors for wound 
complications to inform infection prevention programmes. 
 
Methods: A retrospective review of 50 consecutive patients with lower limb bypass surgery. 
 
Results: Of the 50 patients with a mean age 64.38 years (range 25-88 years), 34 had below-knee and 16 above 
knee bypasses with 26 (52%) synthetic grafts implanted. Forty-three patients (86%) had ischaemic heart disease, 
15 (30%) had diabetes and ten (20%) a BMI ≥25 kg/m2. Indications for surgery included short distance 
claudication (n=16, 32%), critical limb ischaemia (n= 15, 30%) and tissue loss (n= 7, 34%). Of the 27 patients 
where information on surgical antibiotic prophylaxis (SAP) was available, all received SAP within 60 minutes 
before the incision with co-amoxiclav (19 patients, 40%) and cefuroxime (15 patients, 30%) the most commonly 
prescribed. The average pre-operative length of stay (LOS) was 4.9 days (range 0-21 days) and post-operative 
LOS 14.4 days (range 3-58 days). The most common post-operative complication was SSI (ten patients, 20%) 
followed by haematoma (n=6), seroma (n=5), and lymph leak (n=2). Female gender (p= 0.039), pre-operative 
length of stay (LOS) (p= 0.039) and post-operative LOS (p=0.022) were associated with SSI. Diabetes (p=0.05) 
and pre-operative gangrene or ulcers (p=0.939) were not associated with SSI. 
 
Discussion: Pre-operative LOS is a potential modifiable risk factor for SSI. As SSI was associated with 
increased LOS, preventative efforts should focus on optimising perioperative elements of the SSI bundle.  
 
 
-- 
P28: Clinical results following transabdominal peritoneal (TAPP) and totally extraperitoneal (TEP) 
laparoscopic inguinal hernia repair 
Džiugas Jagminas1, Audrius Gradauskas2, Matas Jakubauskas3, Sigitas Tamulis4 
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Introduction: There are two mainly used standardized laparoscopic inguinal hernioplasty methods: 
transabdominal preperitoneal (TAPP) and totally extraperitoneal (TEP). During the TAPP operation the mesh is 
introduced directly through the peritoneal cavity. On the other hand, during the TEP operation the peritoneum 
remains intact as the mesh is introduced through the artificially made preperitoneal cavity. The objective of this 
study is to compare outcomes between patients who underwent TEP or TAPP. 
 
Methods: A retrospective study was carried out comparing the following two methods of operations for patients, 
that have been treated from 2011 to 2014 in the Vilnius city clinical hospital and Republic Vilnius University 
hospital. The clinical data of the patients were analysed, furthermore, we did communicate with them through the 
telephone and gathered additional information about complications, recurrences, postoperative pain and quality 
of life. Quality of life was assessed with the SF-12v2 questionnaire. 
 
Results: 527 patients were enrolled into the study, TAPP technique was used in 327 cases, TEP technique in 
200 cases. The duration of operation was six minutes statistically longer for patients who underwent TAPP 
operation. Although, the recurrence rate was higher in the TAPP group but the difference was statistically 
insignificant, as well as the postoperative pain. Furthermore, no difference in postoperative quality of life was 
seen between TEP and TAPP groups. 
 
Discussion: Data from other studies and our study shows, that, although the duration of TAPP operation is a 
little bit longer, but both techniques are equally acceptable treatment options for inguinal hernia.  
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Fauziah2, Ika Rosdiana2  
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Introduction: Mesenchymal Stem Cells (MSCs) is widely used to treat various diseases. The success of MSCs 
therapy is achieved when MSCs is activated by mediators such as TNF-alpha (TNF-α). The activated MSCs will 
secrete Vascular Endothelial Growth Factor (VEGF). The aim of this study is to analyze TNF-α level in injured 
mice serum and to investigate its effect on VEGF level as the product of activated MSCs. 
 
Methods: Injured mice serum was analyzed to observe the level of TNF-α. The experimental groups (serum 
concentrations of 100%, 50%, 25%, 12.5%, and 6.25%) and control were incubated to MSCs for 48 hours. VEGF 
level of each group was measured by Enzyme Linked Immunosorbent Assay (ELISA) with wavelength of 450 nm. 
 
Results: A significant increase in TNF-α level was found in injured mice serum. VEGF level significantly 
increased at 6.25% serum concentration with VEGF level 30.86 pg/ml (p=0.003). VEGF level significantly 
decreased to 27.77 pg/ml (p=0.000), 27.2 pg/ml (p=0.004), 27.5 pg/ml (p=0,009), 26.2 pg/ml (p=0,001) in 12.5%, 
25%, 50%, 100% serum concentrations. 
 
Discussion: Lower concentration of TNF-α in injured mice serum may increase VEGF level through activation of 
p38 Mitogen-Activated Protein Kinase (p38-MAPK). The higher concentration of TNF-α in injured mice serum is 
predicted to induce apoptosis by activation of TNF Receptor 1 (TNFR1) as death receptor. 
 
 
-- 
P30: The hemodynamic and metabolic effects of using an implantable soft robotic Left Ventricular Assist 
Device in therapy of acute left heart failure. 
Harumi Ramanayake1, Nikolay Vasilyev2 

1Department of Cardiac surgery, Boston Children's hospital Harvard Medical School, Massachusetts, United 
States of America 
2Boston Children's Hospital Harvard Medical School, Department of Cardiac Surgery, Massachusetts, United 
States of America 
 
Introduction: or those patients in end stage left heart failure (LHF), who are not able to receive heart 
transplantation, left ventricular assist devices (LVADs) are used to provide circulatory support. A new implantable 
soft robotic LVAD has been developed. It functions by approximating the left ventricular (LV) free wall and the 
interventricular septum, in synchrony with the native ECG, thus mechanically assisting a failing left ventricle. The 
purpose of this study was to investigate the hemodynamic and metabolic effects of the LVAD actuation on a 
failing heart. 
 
Methods: LHF was created in adult pig by ligating branches of the left anterior descending and circumflex 
coronary arteries thus creating ischemia and akinesia of the LV free wall. Cardiac output, aortic pressure, left 
ventricular and atrial pressures were measured to document the hemodynamic effects of the LVAD. Biopsy 
samples were taken at several points of the experiment to measure the levels of ATP of both cardiac and 
peripheral skeletal muscle. 
 
Results: LVAD actuation restored cardiac output from 0.85l/min during LHF to 3.97l/min during LVAD actuation 
which was comparable to the healthy baseline cardiac output of 2.40l/min. Similarly, mean LV pressure improved 
by 71.14% and LA pressure decreased by 38.59% upon device actuation. For metabolic effects protocol 
optimization for the measurement of ATP was performed. 
 
Discussion: Our implantable soft robotic LVAD effectively restores cardiac output and perfusion arterial pressure 
during heart failure. The use of this VAD may provide an alternative method of circulatory support for heart failure 
patients. The metabolic effects of VAD actuation require further study. 
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P31: Factors contributing to poor  medical adherence in patients after acute coronary syndrome 
Elizabete Terauda1, Karlis Trusinskis2, Alberts Berzins3 

1Faculty of Medicine, Riga Stradins University, Riga, Latvia 
2Pauls Stradins Clinical University Hospital, Latvian Centre of Cardiology, Riga, Latvia 
3Riga Stradins University, Faculty of Medicine, Riga, Latvia 
 
Introduction: Adherence to secondary prevention medications following acute coronary syndrome (ACS) is low, 
standing around 40–75% by various estimates. Our aim was to assess patient adherence to pharmacotherapy 
and analyse reasons for non-compliance. 
 
Methods: A prospective study includes patients with ACS, hospitalized in Pauls Stradins Clinical University 
hospital. During the period from September 2016 until March 2017 78 patients were interviewed. Data from 
medical records were collected. 6-month follow-ups were conducted by telephone interview. The obtained data 
were analysed by IBM SPSS. 
 
Results: A 6-month follow-up was conducted from 67 patients. 6 patients (7.7%) had died and 5 (6.4%) were lost 
to follow-up. At discharge for 63 patients (80.7%) dual antiplatelet therapy (DAPT) was recommended, 65.7% 
(n=44) use DAPT after 6 months.  Statin therapy was recommended to 97.4% (n=76) of patients, at 6-month 
follow-up 85.0% (n=57) take statins. Atorvastatin 80mg was recommended to 76.9% (n=60), at follow-up 52.2% 
(n=35) take the same dose.  Main reasons for non-adherence to dual antiplatelet therapy were reimbursement 
discontinuation (13.4%) and adverse effects (5.9%). In 23.8% of patients changes in antiplatelet therapy were 
attributed to decision of cardiologist or general practitioner.  19.4% of patients lack motivation to take statins at 
recommended dose. In 10.4% of cases general practitioner or cardiologist changed statin therapy. 
 
Discussion: For statin therapy the main reason for non-compliance was lack of motivation, for antiplatelet 
therapy - discontinuation of reimbursement and adverse side effects. Adherence to pharmacotherapy at 6-month 
follow-up was poor and was influenced by lack of understanding of the aim of pharmacotherapy as well as 
deficient reimbursement policy.  
 
 
-- 
P32: Decreased serum and cardiac thyroid hormones in an animal model of HFpEF. 
Catarina Vale1, Adelino Leite-Moreira2, João Neves2, Inês Falcão-Pires2, André Lourenço2 

1Department of Surgery and Physiology, Faculty of Medicine, University of Porto, Porto, Portugal 
2Faculty of Medicine, University of Porto, Department of Surgery and Physiology, Porto, Portugal 
 
Introduction: Heart failure with preserved ejection fraction (HFpEF) is a frequent disease and its hallmark is 
diastolic dysfunction. Diminished thyroid hormones are known to promote diastolic dysfunction. The aim of this 
study was to characterize the thyroid function in an animal model of HFpEF. 
 
Methods: Thyroid hormones T3 and T4 were quantified in the serum, the left ventricle and the visceral adipose 
tissue of ZSF1 Obese rats (HFpEF) and ZSF1 Lean rats (controls) by radioimmunoassay. Serum TSH was also 
quantified by ELISA. 
 
Results: Both serum (Lean T3 = 35,85 ± 9,39 ng/dL and T4 = 3,49 ± 1,35 µg/dL; Obese T3 = 5,96 ± 4,65 ng/dL 
and T4 = 1,51 ± 0,64 µg/dL) and left ventricle levels of thyroid hormones (Lean T3 = 10,51 ± 7,91 ng/g and T4 = 
2,02 ± 0,60 ng/g; Obese T3 = 3,87 ± 0,85 ng/g and T4 = 0,99 ± 0,43 ng/g) were significantly decreased in ZSF1 
Obese rats. The visceral adipose tissue levels of T3 and T4 (Lean T3 = 1,52 ± 0,88 ng/g and T4 = 2,77 ± 1,39 
ng/g; Obese T3 = 0,98 ± 0,69 ng/g T4 = 2,20 ± 0,76 ng/g) and the serum TSH levels (Lean 0,65 ± 0,38 ng/mL; 
Obese 0,79 ± 0,57 ng/mL) were not significantly different between the groups. 
 
Discussion: These results are consistent with euthyroid sick syndrome in ZSF1 Obese rats (lower thyroid 
hormones and normal TSH levels). The low levels of thyroid hormones may contribute to diastolic dysfunction 
and, therefore, exacerbate HFpEF. 
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P33: Investigating the Levels of IL-17 in the lungs of patients with Cystic Fibrosis. 
Ishapreet Kaur1, Emer P. Reeves2, Michelle White2 

1Medicine, Royal College of Surgeons in Ireland, Dublin, Ireland 
2Irish Centre for Genetic Lung Diseases, Beaumont Hospital, Medicine, Dublin, Ireland 
 
Introduction: Cystic fibrosis (CF) is a genetic condition characterised by dysregulated neutrophil inflammation 
within the lung. Our group demonstrated that CF neutrophil membrane metalloprotease ADAM-17 cleaves IL-6 
receptor to a soluble form, when complexed with IL-6 induces the production of Th17 cells. We hypothesized that 
high levels of IL-17A are found within the airways of patients with CF (PWCF). The objective of the study was to 
investigate the levels of IL-17A/F in the bronchoalveolar lavage fluid (BALF) isolated from PWCF. 
 
Methods: Ethical approval was obtained from Beaumont Hospital (Ref Number 14/98) for recruitment of patients 
with CF and healthy individuals (HC) for BALF and plasma (n=12). ELISA quantified IL-17. Active neutrophil 
elastase (NE) was quantified using FRET assay. Cleavage experiments of IL-17 were carried out using NE, HC 
and CF BALF, at different time points. Statistical analysis was determined using student t-test and One-way 
ANOVA followed by tukey post hoc test. 
 
Results: IL-17 levels were not elevated in plasma isolated from PWCF (p=ns). IL-17 was reduced in BALF of 
PWCF (p=0.002). Recombinant IL-17 incubated with pooled CF BALF had significantly reduced IL-17 levels 
compared to HC BALF (p<0.01). CF BALF had significantly more active NE when compared to HC BALF 
(p=0.016) which we demonstrated to cleave IL-17 (p<0.001). 
 
Discussion: This study demonstrated that IL-17 levels are decreased in the lungs of PWCF. Our results 
revealed that active NE cleaves IL-17. IL-17 plays a protective role in the lungs. Therefore its cleavage in the 
lung of PWCF could result in sustained and chronic inflammation. 
 
 
-- 
P34: Are adverse psychological outcomes more likely in patients with cardiac implantable electronic 
devices (CIED)? 
Hamsa Vahini Mahadevan1, Martin  Stiles 2 

1Cardiology, University of College Dublin , Dublin, Ireland 
2Waikato Hospital, Cardiology, Waikato, New Zealand 
 
Introduction: There is considerable uncertainty about the impact of Cardiac Implantable Electronic Devices 
(CIED) on the overall psychological wellbeing of patients.  Clinical depression and anxiety are major adverse 
psychological outcomes and can add additional impairment to the quality of life for CIED patients.The aim of this 
research was to (a) investigate the quality of life of patients with CIED and (b) assess the treatment satisfaction 
of patients. 
 
Methods: 100 CIED patients (24 ICD and 76 pacemaker) were questioned regarding their device and treatment 
satisfaction. Their levels of depression and anxiety were quantified using the Hospital Anxiety and Depression 
Scale (HADS). 
 
Results: The prevalence of clinical depression and anxiety based on the scores were 7% and 15%, respectively. 
The mean anxiety and depression scores were 2.78 and 3.29, respectively; which reflected levels similar to the 
general population. These results are consistent with the patient’s satisfaction from treatment; 60% of the 
patients felt better after the device implantation, while 38% felt the same. 70% of the patients took less than a 
month to adapt to their devices. 84% of the patients felt it was worthwhile having the device implanted. 
 
Discussion: These results demonstrate that these patients have insignificant levels of depression or anxiety and 
are highly satisfied with the treatment.  The small sample size and lack of correlation with other clinical markers 
(e.g. underlying cardiac condition, co-morbidities and presence or absence of device therapy or malfunction) is a 
significant limitation.  Recruiting continues to hopefully address this issue. 
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P35: Readouts of Aerobic Glycolysis In Cystic Fibrosis Correlate with CF-ABLE Score 
Johanna Pinto Lee1, Emer Reeves1, Oliver McElvaney1, NG McElvaney1 

1Respiratory Research Division, RCSI, RCSI, Beaumount Hospital, Dublin 9, Ireland 
 
Introduction: Cystic fibrosis (CF) is a genetic disorder characterized by a mutation in the cystic fibrosis 
transmembrane conductance regulator (CFTR) gene. Cycles of inflammation and infection are hallmarks of CF.   
The CF-ABLE score is a clinical measure of disease severity in CF. As a key pro-inflammatory cytokine, IL-1β is 
mediator of inflammation. IL-10 is an anti-inflammatory cytokine which inhibits pro-inflammatory cytokines. In 
aerobic glycolysis, dimerization of pyruvate kinase M2 allows translocation to the nucleus and stabilization HIF1a. 
This culminates in upregulation of pro-inflammatory cytokines (IL-1β) and downregulation of anti-inflammatory 
cytokines (IL-10).  These experiments hypothesized that excessive inflammation observed in CF can be in part 
attributed to a shift towards IL-1β and away from IL-10, and that this shift can be correlated with CF-ABLE score. 
 
Methods: CF-ABLE scores were calculated using patient records. BALF was collected from patients with CF, 
healthy controls, primary ciliary dyskinesia patients and post-transplant CF patients. Plasma was collected from 
patients with CF and healthy controls. IL-1β and IL-10 levels were quantified by ELISA.   
 
Results: IL-1β levels in CF BALF were increased compared to HC, PCD and post-transplant CF BALF, with IL-
1β levels in CF BALF post lung transplantation comparable to HC (P=0.0002). The plasma IL-1β:IL-10 in CF is 
also increased (P=0.008). IL-1β levels in BALF correlated strongly with CF-ABLE score (R2 = 0.9562).   
 
Discussion: IL-1β to CF-ABLE score correlation provides a molecular measure for disease severity, 
complementing the CF-ABLE score’s clinical applications. IL-1β levels link molecular mechanisms of aerobic 
glycolysis to clinical applications of the CF-ABLE score. 
 
 
-- 
P36: Comparison Between Clinical Diagnosis of Catheter-Associated Urinary Tract Infections and 
National Healthcare Safety Network’s Criteria 
Jonathan Cheung1, Lin Li2, Leyland Chuang2 

1School of Medicine, Royal College of Surgeons in Ireland, Dublin, Ireland 
2Ng Teng Fong General Hospital, Department of Medicine, Singapore, Singapore 
 
Introduction: Urinary tract infections (UTIs) are the commonest cause of nosocomial infections, of which a 
quarter are catheter-associated UTIs (CAUTIs). An estimate of twenty five percent of hospitalized patients have 
urinary catheters. Definitions of CAUTIs remain controversial, but the National Healthcare Safety Network 
(NHSN) has defined a criterion. This study aims to compare the clinical diagnosis of CAUTIs against the NHSN 
criterion, at a general hospital in Singapore. 
 
Methods: A retrospective audit was performed on 1436 electronic medical records of urinary catheters placed 
between February 1stand April 30th, 2016. Records were assessed for a clinical diagnosis CAUTI, and also 
against the NHSN CAUTI criteria. Data obtained included: patient admission and discharge dates, catheter 
insertion and removal dates, urine cultures, documented clinical diagnosis of UTI, UTI symptoms, and the date of 
event. 
 
Results: Of 1436 patients with urinary catheters, 33 cases (2.30%) had a clinical CAUTI diagnosis, and 34 
(2.37%) cases met NHSN CAUTI criteria. However, only 5 cases of clinical CAUTI fulfilled NHSN criteria, 
corresponding to a positive predictive value of 15.15% (95% confidence interval, 6.84 to 30.28%). 15 cases 
(45.5%) of Clinical CAUTI had no symptoms and 10 cases (69.7%) did not have positive urine cultures. 
 
Discussion: This audit highlighted a discordance in clinical diagnosis of CAUTI compared to NHSN’s criteria of 
CAUTI.  This suggests that clinicians are misdiagnosing CAUTIs, which may lead to both insufficient, and also 
unnecessary antimicrobial prescriptions. 
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P37: INR Targets for Mechanical Valves: A Systematic Review and Meta-Analysis 
Sarah MacIsaac1, Richard Whitlock2, Saurabh Gupta2, Emilie Belley-Cote2, John Eikelboom2 

1Medicine, Royal College of Surgeons in Ireland, Dublin, Ireland 
2McMaster University/Population Health Research Institute/Hamilton General Hospital, Cardiac Surgery, 
Hamilton, Canada 
 
Introduction: Guidelines recommend higher INR targets for patients with mechanical valves who are believed to 
be at higher risk for thromboembolism. Higher INR targets are associated with increased bleeding risk. We 
performed a systematic review and meta-analysis assessing effects of lower and higher INR targets on 
thromboembolism and bleeding risk in patients with mechanical heart valves. 
 
Methods: We searched Cochrane CENTRAL, MEDLINE and EMBASE for randomized controlled trials (RCTs) 
and observational studies evaluating lower versus higher INR targets for adults with bileaflet mechanical valves. 
We performed title and abstract screening, full-text review, risk of bias evaluation, and data collection 
independently and in duplicate. We evaluated overall quality of evidence with the GRADE framework, and pooled 
data using a random effects model. 
 
Results: We identified 6 RCTs (n = 5497) and 2 observational studies (n = 1195). In RCTs, lower INR targets 
were associated with significantly less bleeding – 22% versus 40% – (RR 0.54, 95%CI 0.31, 0.93, p=0.03, very 
low quality). There was no difference in thromboembolism – 2% in both groups (RR 1.28, 95%CI 0.88, 1.85, 
p=0.20, very low quality) or mortality – 5.5% with lower INR targets versus 8.5% (RR 1.00, 95%CI 0.82, 1.21, 
p=0.47, moderate quality). Observational studies showed no significant differences in bleeding or 
thromboembolism, whereas lower INR targets were associated with lower mortality (RR 0.56, 95%CI 0.49, 0.63, 
p<0.00001). 
 
Discussion: In patients with bi-leaflet mechanical valves, lower INR targets appear to be associated with lower 
bleeding risk when compared to higher INR targets without compromising efficacy.  
 
 
-- 
P38: Promising novel antimicrobials: Star-shaped nano-engineered antimicrobial peptide polymers 
(SNAPPs) against multi-drug resistant pathogens. 
Richard Tan1, Deirdre Fitzgerald-Hughes2, Andreas Heise3, Robert Murphy3 

1Department of Clinical Microbiology, Royal College of Surgeons in Ireland, Beaumont Hospital, Dublin, Ireland 
2Royal College of Surgeons in Ireland, Beaumont Hospital, Department of Clinical Microbiology, Dublin, Ireland 
3Royal College of Surgeons in Ireland, Department of Pharmaceutical and Medicinal Chemistry, Dublin, Ireland 
 
Introduction: Treatment of infection is increasing challenging due to rising antibiotic resistance and new agents 
are needed.  Star-shaped Nano-engineered Antimicrobial Polypeptide Polymers (SNAPPs) have potential for 
development as alternative antimicrobials as their bacterial targets are distinct from those of conventional 
antibiotics. 
 
Methods: The susceptibility of clinical isolates of pathogenic bacteria to the 64-arm SNAPP, G5(S64)–PLL5 was 
investigated. Minimum inhibitory concentrations (MIC) and bactericidal activity of G5(S64)–PLL5 was determined. 
The effect of human plasma on bactericidal activity was also evaluated. 
 
Results: MIC values of 12-50uM were found against Gram-negative bacteria (multi-drug resistant (MDR) 
Klebsiella pneumoniae and Escherichia coli). Lower MICs (< 0.195uM) were found for the Gram-positive bacteria 
tested, a linezolid-resistant, vancomycin resistant Enterococcus faecium (VRE). Potent bactericidal activity was 
also found (90% killing at 25, 2.5, 10uM for K. pneumoniae, E. coli, MDR E. coli respectively, and at 50nM for 
VRE, n=3). The addition of human plasma (20% v/v) to assays, reduced the bactericidal activity of G5(S64)–
PLL5 against VRE but bactericidal activity was maintained for all other isolates in the presence of plasma. 
 
Discussion: This study demonstrated potent antibacterial activity of G5(S64)–PLL5 against all bacteria tested 
including isolates resistant to multiple antibiotics. Linezolid-resistant VRE are an emerging threat for which 
treatment options are increasingly limited, therefore the finding of SNAPP activity against VRE in the low nM 
range is encouraging.  Further investigations, particularly in in-vivo relevant conditions will be important in the 
further development of SNAPPs as novel antimicrobial agents. 
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P39: Assessing the need for Orthopaedic follow-up in the management of Proximal Humeral Fractures: A 
5-Year Retrospective Review 
Kushal Khera1, Kishore Mulpuri2, Emily Schaeffer2 

1Medicine, Royal College of Surgeons in  Ireland, Dublin, Ireland 
2BC Children’s Hospital, University of British Columbia, Department of Orthopedic Surgery, Vancouver, Canada 
 
Introduction: Pediatric proximal humerus fractures are usually managed conservatively due to the excellent 
growth and remodeling potential of the humerus. Surgery is only indicated for older children with significantly 
displaced fractures. Children who are treated conservatively typically undergo repeated routine radiographic and 
clinic visits to monitor healing. The purpose is to review the care patterns and outcomes of patients in order to 
identify management patterns and assess the need for clinical and radiological follow up. 
 
Methods: A retrospective chart review was conducted on all proximal humerus fractures from 2010- 2015 at a 
single institution. Patients with multiple/open fractures and underlying pathology were excluded. 
 
Results: A total of 75 patients had presented to our institution with proximal humerus fractures during the study 
time period, and 66 met inclusion criteria. The mean age of the patients was 9.6 years (range 0-16) and 30/66 
(45%) were female. 59 patients (89%) were managed conservatively at initial presentation, while 7 underwent 
surgery. Of the 59 who were managed conservatively, only two patients underwent subsequent surgical 
treatment of open reduction and internal fixation (ORIF). The average number of radiographic visits for those 
treated non-operatively was 2.5 with an average of 6.7 weeks of clinical follow up. 
 
Discussion: In a majority (97%) of patients, the decision to treat operatively was made at initial presentation and 
receiving follow up did not result in a change in initial management plan. However, the need for orthopaedic 
follow up cannot be deemed unnecessary. 
 
 
-- 
P40: Comprehensive strategies in the treatment of Chronic Prostatitis 
Burra Mithilesh Bharadwaj1, Reznichenko Yurievna2, Vinisha Tekwani3, Varahabhatla Vamsi3 

1General Medicine, 5th Year Student, Zaporozhye, Ukraine 
2Associate Professor, M.D., PhD, Department of Dermatology and Venerology, Zaporozhye, Ukraine 
35th year Student, General Medicine, Zaporozhye, Ukraine 
 
Introduction: Prostatitis patients are increasingly exploring complementary alternative medicine due to the risk 
of adverse events from standard treatment. The project aims to determine effectiveness of phytopreparations for 
chronic prostatitis and age-related changes of prostate gland. 
 
Methods: 67 male patients were examined. Prostamed was given in variable doses for definitive manifestations: 
2 tablets TID for 3 months for chronic pelvic pain; 3 tablets TID for 1 month followed by 2 tablets TID for 2 months 
for prostatitis with asymptomatic course; 4 tablets TID for 2 weeks by decreasing to 3 tablets TID for 3 months for 
benign prostatic hyperplasia and 2 tablets TID for 2 months for age-related changes in prostate in men older than 
35 years. 
 
Results: The use of Prostamed improved the effectiveness of basic therapy by 78,6%. Effectiveness was noted 
in 10 days of treatment. Pain syndrome reduced by 25.0% in 5 days and to 30.9% in 10 days, when compared to 
patients receiving standard treatment. The incidence of dysuric phenomena deducted by 29.6% in 5 days, 
whereas in 10 days decreased by 42.6%. The number of leukocytes in the secretions of the prostate gland was 
23.4% lower in patients with chronic bacterial prostatitis, who used Prostamed, than in control group. 
Assessment of quality of life after 1 month was 18.8% higher in patients, who used Prostamed, compared with 
the control group. 
 
Discussion: Prostamed prevented the occurrence of benign hyperplasia, prostatitis and age-related changes in 
the prostate gland. It is advisable to introduce Prostamed in clinical practice. 
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P41: Activation of hypothalamic μ-opioid receptors induces tumour suppression    
Shivran Singh1, Yusuke Hamada2, Minoru Narita2 

1Medicine, Royal College of Surgeons in Ireland (RCSI) , Dublin, Ireland 
2Hoshi University, Pharmacology, Ebara, Shinagawa-Ku, Tokyo, Japan 
 
Introduction: Opioids mainly act on the μ-opioid receptor (MORs), localized in the brain, producing their 
analgesic effects. Recent studies have identified the involvement of peripheral opioid receptors in altering tumour 
cell proliferation and cancer metastasis. However, little is known about the possible involvement of central MORs 
in tumour growth.  Aim: To investigate the role of opioids in tumour progression and alteration of the tumour 
microenvironment via activation of the central μ-opioid receptor, in the hypothalamus. 
 
Methods: Our lab generated transgenic mice with the designer receptor human M3 muscarinic receptor (hM3Dq) 
via the Designer Receptors Exclusively Activated by Designer Drugs (DREADD) system. Lewis Lung Carcinoma 
(LLC) cells were implanted into the right lower limb of these hM3Dq transgenic mice and allowed to propagate 
before commencing a 2-week course of systemic injection with TRV130. Tumour volume was then be measured 
and assessed by comparison to the control group. 
 
Results: Tumour volume was observed to be reduced in hM3Dq transgenic mice bearing LLC when treated with 
the G-protein-biased ligand, TRV130. This is because TRV130 is believed to induce tumour suppression, similar 
to morphine via activation of central μ-opioid receptors in the hypothalamus. 
 
Discussion: The present findings suggest that the opioid, TRV130, may suppress tumour growth via activation 
of the hypothalamic Arcuate Nucleus-Hypothalamic Pro-opiomelanocortin (ARC-POMC) neurones and inhibition 
of the Paraventricular Nucleus-Corticotropin-releasing hormone (PVN-CRH) neurones, by binding to central μ-
opioid receptors in the hypothalamus. This may then alter the HPA axis-dependent stress response to cancer by 
inhibiting the release of CRH and thus altering the surrounding tumour microenvironment. 
 
 
-- 
P42: Comparison of pain limit of patients with tension type headache with pericranial sensitivity and 
patients with sciatica measured with digital algometer 
Filip Kaianić1, Sandro Kalember2, Aleksandar Kopitović2, Svetlana Simić2 

1Department of neurology, Faculty of medicine, University of Novi Sad, Novi Sad, Serbia 
2Faculty of medicine, University of Novi Sad, Department of neurology, Novi Sad, Serbia 
 
Introduction:  Tension-type headache and sciatica are one of the most common causes of work disability, which 
is why they have a very important socio-economic impact. 
 
Methods: A prospective study was conducted which included 59 patients. As source of medical information 
about patients we used medical documentation with clinical information. With pain detect, neuropathic pain was 
confirmed and pain limit was measured with digital algometer. 
 
Results: Pain limit of head points in patients with headache is 179 kPa/cm2, in patients with sciatica is 285 
kPa/cm2 and between them there is no statistically significant difference. In healthy patients, this limit is 455 
kPa/cm2 and there is statistically significant difference between them and the other groups. Pain limit of lumbal 
points in patients with sciatica is 424 kPa/cm2, in patients with headache is 477 kPa/cm2 and between them 
there is no statistically significant difference. In healty patients, this limit is 803 kPa/cm2 and there is statistically 
significant difference between them and the other groups. Pain limit of leg points in patients with sciatica is 409 
kPa/cm2, in patients with headache is 511 kPa/cm2 and between them there is no statistically significant 
difference. In healthy patients this limit is 672 kPa/cm2 and there is statistically significant difference between 
them and the other groups. 
 
Discussion: The aim was to determine and compare pain limit of patients with tension-type headache, patients 
with sciatica and healthy volunteers. Patients with chronic pain syndrome have diffuse lowered pain limit in whole 
body. 
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P43: Exploring Caregiver Knowledge and Attitudes Towards Deprescribing Antipsychotics in Dementia 
Sri Vatturi1, Christopher Smith2 

1Medicine, Royal College of Surgeons in Ireland, Dublin, Ireland 
2Michael Garron Hospital, Department of Medicine, University of Toronto, Toronto, Canada 
 
Introduction: Antipsychotics are poorly efficacious and not approved for treating behaviors in dementia; however 
the off-label use for this indication has increased in the past twenty years. Caregivers often believe antipsychotics 
are effective and safe. Exploring their knowledge and attitudes is an important step in designing a successful 
antipsychotic deprescribing program. 
 
Methods: All patients admitted to a medical service at the Michael Garron Hospital from July 4 to August 11, 
2017 were screened and those 65 years old and above with a diagnosis of dementia were included in the study. 
A questionnaire was created to assess the caregiver’s knowledge and attitudes towards pharmacologic and non-
pharmacologic therapies for dementia related behaviors. 
 
Results: 47% of admitted dementia patients were on antipsychotics. 79% of caregivers knew why antipsychotics 
were prescribed but only 23% were aware of the side effects. Caregiver openness to taking patient off 
antipsychotics was rated as only 4.8/10. 50% of caregivers had heard of non-pharmacologic treatments for 
behaviors, and 13% had tried them. The most commonly known and used were music therapy and cognitive 
rehabilitation. Caregivers rated knowledge of both antipsychotics and non-pharmacologic therapies low, at 1.9/5 
and 1.7/5 respectively. The average rating for wanting to know more about non-pharmacologic therapies was 
8.3/10. 
 
Discussion: There are knowledge gaps, which may be contributing to the caregiver’s resistance to stopping 
antipsychotics. Adding an education component to deprescribing initiatives is likely to be helpful. 
 
 
-- 
P44: Pregnancy Outcomes in Women With Primary Systemic Vasculitis 
Vanessa Nguyen1, Rohan D'Souza2, Danielle Wuebbolt2, Christian Pagnoux2 

1Obstetrics and Gynaecology, Mount Sinai Hospital, University of Toronto, Toronto, Canada 
2Mount Sinai Hospital, University of Toronto, Obstetrics and Gynaecology, Toronto, Canada 
 
Introduction: This study analyses pregnancy outcomes in women with large, medium or small vessel vasculitis 
with the intent of aiding pre-conceptional counselling and informing antepartum and intrapartum care of these 
women. 
 
Methods: We conducted a retrospective study of women with large-, medium- or small-vessel vasculitis and 
documented pregnancies between 2001 and 2016, identified from the Special Pregnancy Program Database at 
Mount Sinai Hospital, Toronto. We obtained information from hospital records and analyzed maternal, 
fetal/neonatal and obstetric outcomes between the different vasculitides. 
 
Results: We identified 60 pregnancies in 50 women including 10 with large-vessel vasculitis (Takayasu’s 
arteritis), five with medium-sized vessel vasculitis, 30 with small-vessel vasculitis (16 ANCA-associated vasculitis, 
14 with other such as IgA vasculitis), three with central nervous system vasculitis and two with retinal vasculitis. 
Vasculitis flares occurred in women with large-vessel (3/12), small-vessel (13/36) and retinal (2/3) vasculitis. 
Pregnancy complication rates were low, with one case each of first-trimester miscarriage, congenital anomaly, 
stillbirth and gestational diabetes. Although seven (26.4%) viable pregnancies resulted in preterm birth, the mean 
gestational age, regardless of the type of vasculitis, was over 35 weeks of gestation. Fetal growth restriction only 
occurred with small-vessel vasculitis (10 newborns, 28.6%). Of the 44 deliveries, 22 (50%) were spontaneous 
vaginal deliveries. All caesarean (18, 40.9%) and assisted vaginal (7, 15.9%) deliveries were for obstetric 
indications. 
 
Discussion: With multidisciplinary management, women with vasculitis can anticipate excellent maternal and 
fetal outcomes, although they are at increased risk for late preterm birth.  
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P45: An Ancillary Approach to Pathogenic STRC Mutation Detection in Children with Nonsyndromic 
Hearing Loss 
Uththara Perera1, Maria Bitner-Glindzicz2, Emma Ashton3 

1School of Medicine, Royal College of Surgeons in Ireland, Dublin, Ireland 
2University College London Great Ormond Street Institute of Child Health, Genetics and Genomic Medicine, 
London, United Kingdom 
3Great Ormond Street Hospital, North East Thames Regional Genetics Laboratory, London, United Kingdom 
 
Introduction: Nonsyndromic hearing loss caused by mutations in STRC (MIM 606440) presents a diagnostic 
challenge in the era of disease-targeted Next Generation Sequencing (NGS). Detection of pathogenic mutations 
is made difficult by a 99.6% homologous STRC pseudogene, which results in misalignment of NGS short 
fragment reads. This study investigates the incorporation of secondary assays into the diagnostic workflow of this 
gene for experimental validation of STRC specificity and detection of missed variants. 
 
Methods: A review STRC variants (HGMD/ClinVar databases) and supporting literature was conducted in terms 
of the methods used for variant detection; variant frequency; and patient cohorts tested. We further evaluated the 
efficacy of long-range polymerase chain reaction (LR-PCR) followed by nested sequencing for mutation 
confirmation in a cohort of (n=6/500) patients with suspected STRC variants found through the study site NGS 
deafness gene panel. Consent for use of patient samples was obtained by the Great Ormond Street Hospital 
Clinical Genetics Department. 
 
Results: Approaches so far reported in literature demonstrate differences in respect to specificity, sensitivity, 
resolution, and economy. Using the LR-PCR method, we identified 4/6 of our patient cohort as having variants 
specific for the functional gene. 
 
Discussion: Although the LR-PCR method is effective for validating STRC specificity of detected variants, there 
is no one assay that provides full sensitivity in the presence of the highly homologous pseudogene. We propose 
a workflow using NGS, LR-PCR, and an additional method for large chromosomal deletion detection, in order to 
detect STRC variants in a maximally sensitive, STRC-selective, and cost-efficient manner. 
 
 
-- 
P46: 12 months outcomes of corneal collagen cross-linking for keratokonus patients in Saudi Arabia. 
Humoud Alkhalaf1, Abdulrahman Alkhalaf2 

1Medicine,, Royal College of Surgeons in Ireland, Dublin, Ireland 
2King Saud University/ King Khalid Eye specialist hospital/ BinRushd clinic, Ophthalmology, Riyadh, Saudi Arabia 
 
Introduction: Keratoconus is a degenerative disorder of the eye in which structural changes within the cornea 
cause it to thin and change in shape. Corneal collagen cross linking is one of the options to treat keratoconic eye 
by using riboflavin drops and UV light. 
 
Methods: 76 keratoconic eyes subjected to this retrospective randomized analysis, we gathered the data of 
refractive (sphere and cylinder), keratometry (K1, K2) and pachymetry readings before and up to 12 months after 
corneal collagen cross-linking procedure in Binrushd ophthalmologic clinic centre. 
 
Results: In this study, male to female ratio is 2.61:1.  the age range of patients was between (15-41) years old. 
Mean outcomes at 1 year postoperatively were K2 (-1.01) Dipolar, K1 (-0.65) dipolar. The thinnest area of the 
cornea (pachymetry) improved by a mean of 23 microns. In addition to that, the results shows a clinically 
significant improvement in K-reading, pachymetry and refractive in both male and female patients (p-value 0.23). 
 
Discussion: Corneal collagen cross-linking is a safe modality to treat keratoconic eye by delaying or preventing 
the progression of the disease.  
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P47: Improving Access to Care for Emergency Department Patients Presenting with Dizziness 
Jeffrey Lam1, Albino Chiodo2, Bradley  Hubbard2, Paul Hanam3, Sarah Chiodo3 

1Faculty of Medicine, Royal College of Surgeons in Ireland, Dublin, Ireland 
2University of Toronto; Michael Garron Hospital, Department of Otolaryngology-Head & Neck Surgery, Toronto, 
Canada 
3Michael Garron Hospital, Department of Emergency Medicine, Toronto, Canada 
 
Introduction: Overcrowding continues to be a significant problem in emergency departments (ED) worldwide. 
Acute dizziness is one of the most common presenting complaints of ED patients and can be caused by a variety 
of pathologies, each with distinct associated symptoms. Referral of care varies according to the underlying cause 
and incorrect referrals are costly in time and resources. This quality improvement project aims to streamline 
Michael-Garron Hospital (MGH) ED patient access to care by developing the first questionnaire for dizziness 
patients at MGH. 
 
Methods: Ethics approval was obtained as per MGH protocol. A questionnaire was made based upon existing 
questionnaires from other healthcare facilities—collecting data on demographics, associated symptoms, and 
past-medical history. Dizziness patients completed the questionnaire as they waited in the ED Green Zone. 
Collected data is compared with the final diagnosis to determine questionnaire effectiveness in predicting 
accurate referral of care. Statistical analysis is also performed to observe potential correlations and pathology 
prevalence based on demographics. 
 
Results: Data on presenting-complaint, associated symptoms, medication, medical history, and family history 
were collected from 71 dizziness patients via a questionnaire designed for this purpose. Potential referral from 
the questionnaire was compared with the real-life diagnosis and referral.  Statistical analysis is currently ongoing, 
expected for completion in November 2017. 
 
Discussion: This QI project aims to develop a questionnaire for MGH ED dizziness patients to expedite access 
to care and reduce percentage of incorrect referrals. Future studies may focus on other common presenting 
complaints, migration to electronic questionnaires, and standardized intake forms across local hospitals.  
 
 
-- 
P48: The Potential of FKBPL as a Prognostic and Predictive Biomarker in High Grade Serous Ovarian 
Cancer 
Khalid Kurdi1, Tracy Robson2, Gillian  Moore2, Stephanie Annett2  
1School of Medicine, Royal College of Surgeons in Ireland, Dublin, Ireland  
2Royal College of Surgeons in Ireland, Molecular and Cellular Therapeutics, Dublin, Ireland  
 
Introduction: FKBPL has been identified as an anti-cancer protein, with its therapeutic peptide derivative, 
ALM201, developed based on its anti-angiogenic properties, approaching phase I/II clinical trials. Previous 
research established FKBPL as a novel prognostic biomarker of breast cancer specific survival (BCSS). 
Additionally, in a Canadian tissue-microarray (TMA) consisting of 167 high grade serous ovarian cancer 
(HGSOC) patients, high FKBPL expression correlated with progression free survival (PFS) (p=0.03, HR=1.44, 
95% CI= 1.04-2.00). 
 
Methods: Using Immunohistochemistry (IHC), we further investigate FKBPL’s potential as a prognostic 
biomarker in HGSOC tissue, in TMAs from 2 additional cohorts. We also evaluate FKBPL levels in serums 
available from HGSOC patients, by ELISA, to identify FKBPL’s role as a prognostic biomarker and to investigate 
the correlation between its tumour expression and secreted levels. 
 
Results: There was no association between FKBPL serum levels and any clinical parameters. There was also 
no association with overall survival (OS), PFS or disease-free interval (DFI). In patients for which matched TMA 
and pre-surgery serums were available, there was also no correlation between tumour tissue FKBPL expression 
and serum levels. 
 
Discussion: This data indicates that unlike tumour FKBPL expression, serum FKBPL does not have biomarker 
potential in the ovarian cancer setting. The additional two TMA cohorts have been stained and scored for FKBPL 
expression. These scores are undergoing statistical analysis currently and will contribute to a meta-analysis to 
further validate the preliminary findings that FKBPL tumour expression has biomarker potential in HGSOC.  
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P49: Pressurized IntraPeritoneal Aerosol Chemotherapy (PIPAC) with or without electrostatic 
precipitation (ePIPAC): a pharmacodynamics study ex vivo. 
Iaroslav Sautkin1, Marc Reymond2, Wiebke Solass2, Frank Weinreich2, Florian Struller2, Phillipe Horvath2, Daniel 
Schnelle2, Alfred Konigsrainer2   
1General Surgery, Omsk State Medical University, Omsk, Russian Federation  
2Tuebingen University, General, Visceral and Transplantation Surgery, Tuebingen, Germany  
 
Introduction: PIPAC is an innovative drug delivery technique for treating peritoneal metastasis with promising 
clinical results. Electrostatic precipitation enhances tissue uptake of siDNA during PIPAC. However, homogeneity 
of drug repartition and absorption over time during ePIPAC has not been examined. 
 
Methods: Ex-vivo experiment in inverted bovine urinary bladder (IBB) based on CupnoCup experimental system. 
Two comparative groups PIPAC vs. ePIPAC. 9 IBB per group. Intravesical unsufflation of CO2 and aerosolization 
of cisplatin and doxorubicin in standard doses. Exposure time 30 min. Parameters over time: bladder weight gain, 
floating aerosol, free liquid. At the end of procedure biopsies from top, middle and bottom of IBB. Measurements 
in triplicate. Size sample: 2x15mm biopsies (assuming power 0,8, alpha-error 0.05, s=25%, δ=0,25). Blinded 
analysis: drug concentration; depth of tissue penetration. Analysis: Mann-Whitney between groups, ANOVA over 
time/over localisation. 
 
Results: Depth of drug penetration is up to 4mm with both procedures and 4 times higher with ePIPAC. 
Homogeneity of drug distribution (doxorubicin) was equal in both groups as well as drug tissue concentration. 
Bladder weight was doubled within 10 min after beginning then remained stable. Floating aerosol after PIPAC 
13%, ePIPAC 9%. 
 
Discussion: 1. Depth of tissue penetration is higher after ePIPAC than after PIPAC.  2. Tissue concentration of 
cisplatinum does not differ significantly between PIPAC and ePIPAC.  3. Homogeneity of aerosol distribution, as 
determined by depth of tissue penetration, does not differ between PIPAC and ePIPAC.  4. Application time of 
PIPAC and ePIPAC can be safely reduced under 10 minutes without reduction of target dose in tissue.  
 
 
-- 
P50: Preoperative assessment of peritoneal carcinomatosis: surgical PCI evaluation VS CT scan 
evaluation 
Džiugas Jagminas1, Dileta Valančienė2 

1Faculty of Medicine, Vilnius University, Vilnius, Lithuania 
2Vilnius University Hospital Santaros Klinikos, Centre of Radiology and Nuclear medicine, Vilnius, Lithuania 
 
Introduction: Up to 40% of oncological diseases result peritoneal carcinomatosis. Peritoneal carcinomatosis 
index (PCI) is used for detailed assessment of metastases in the peritoneum. Computed tomography (CT) 
examination allows PCI evaluation even before the surgical procedure. PCI Indicator allows doctors to choose a 
more appropriate treatment path.  
 
Methods: In a retrospective study, there were analyzed preoperative CT scan data and postoperative surgical 
protocols of 15 patients, who was diagnosis with an oncological illness with the spread in the peritoneum. All 
surgeries and CT scans were performed and evaluated at VUL Santaros Clinics in the period of 2012-2017. The 
PCI value determined by the CT scan was compared with, the gold standard for evaluation of PCI, surgery. The 
study sample consisted of patients who had both, surgical and CT scan, PCI estimations according to abdominal 
regions. The time taken between both diagnostic procedures were not more than 40 days. 
 
Results: The highest sensitivity of CT scan was in the left side of abdomen zones and hypogastrium zone (92-
100%), where PCI average score was surgically estimated from 1.33 to 1.80. The lowest sensitivity was in 
proximal jejunum and distal ileum zones (67%), where tumor size was the smallest (average surgical PCI was 
estimated to 0.60). 
 
Discussion: The CT scan sensitivity of the PCI value ranges from 67% to 100%, the false-negative results are 
up to 33%. CT examination of peritoneal carcinomatosis is least sensitive around the small intestine and left 
upper quadrant.  
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P51: Screening for ROS1 gene rearrangements in non-small cell lung cancer: A comparison study using 
immunohistochemistry and FISH 
Alexander Dalphy1, Anthony O'Grady2 
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2Royal College of Surgeons in Ireland, Department of Pathology, Dublin, Ireland 
 
Introduction: Lung cancer is the leading cause of cancer-related mortality, demonstrating a five-year mortality of 
83%. Following the development of effective targeted therapies, analysing targetable driver mutations has 
become standard practice in routine non-small cell lung cancer (NSCLC) laboratory testing. Proto-oncogene 
tyrosine-protein kinase ROS (ROS1) mutations have been found to be highly sensitive to crizotinib, a tyrosine 
kinase inhibitor. This study examined whether ROS1 immunohistochemistry (IHC) could be implemented as a 
pre-screening tool to select NCSLC cases for fluorescence in-situ hybridization (FISH) testing, in order to make 
large-scale testing for the rare ROS1 mutation more convenient and cost-effective. 
 
Methods: Biopsy and resection samples from lung adenocarcinomas received between 2002 and 2017 were 
considered for study. Cases considered required a prior lung adenocarcinoma diagnosis, and sufficient tissue for 
testing. IHC was performed on all samples by an automated staining instrument, and was scored from 0-3+ 
based on staining intensity. Cases demonstrating immunoreactivity were FISH analysed to determine 
concordance. 
 
Results: Ten biopsy and twenty resection samples were selected for study. Four cases (13.3%) demonstrated 
immunoreactivity. FISH analysis revealed two cases were not ROS1-rearranged, and the other two tests were 
uninterpretable. The concordance value between IHC and FISH was 0%. 
 
Discussion: We found ROS1 IHC is not currently suitable for the screening of ROS1 rearrangement. This 
conclusion varies from many others on the topic, some of which suggest identifying samples with a 2-3+ IHC 
score and diffuse tumour staining is an effective screening approach. 
 
 
-- 
P52: Clustering of Non-communicable Disorders in Kuwait 
Abdulaziz Altahoss1, Abdullah Alkandari2 

1Clinical Trials, Dasman Diabetes Institute , Kuwait City, Kuwait 
2Dasman Diabetes Institute, Clinical Trials, Kuwait City, Kuwait 
 
Introduction: Non-communicable disorders (NCDs) are the leading cause of death worldwide, killing 40 million 
people each year. The health burden of NCDs in Kuwait and other developing countries is high. The objectives of 
this study was to determine the level of clustering of diabetes, smoking, hypertension, raised cholesterol and 
obesity amongst Kuwaiti adults. 
 
Methods: A total of 3918 Kuwaiti men and women aged between 18 and 69 were surveyed using the WHO 
Instrument for Chronic Disease Risk Factor Surveillance questionnaire. Participant’s demographics, medical and 
family history, physical measurements and blood biochemistry were assessed. A subset of 1593 individuals had 
completed data regarding their diabetes, smoking, hypertension, cholesterol, and obesity status. 
 
Results: Only 21% of Kuwaiti men and 32% of Kuwaiti women did not have any of diabetes, smoking, 
hypertension, dyslipidaemia or obesity. Almost 20% of Kuwaiti adults had at least 3 disorder clusters, including 
23% of men and 18% of women. The number of disorder clusters increased with age. Over 40% of adults in their 
50s had 3 disorder or more. Over half of adults in their 60s had 3 disorders or more. Prevalence of hypertension, 
dyslipidaemia and obesity but not smoking was higher in individuals with diabetes than in individuals with normal 
glycaemia. 
 
Discussion: The high level of NCDs in Kuwait illustrates the great health and socioeconomic challenge facing 
Kuwait and is an urgent call for detection, management and prevention programmes.  
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P53: Measuring medication adherence in older community dwelling patients with multimorbidity 
San Kim1, Caitriona Cahir2, Kathleen Bennett2, Tom Fahey2, Emma Wallace2 

1Division of Population Health Sciences, Royal College of Surgeons in Ireland, Dublin, Ireland 
2Royal College of Surgeons in Ireland, Division of Population Health Sciences, Dublin, Ireland 
 
Introduction: Older people with several chronic conditions require multiple drugs from different classes to be 
adequately treated. This study aims to; (i) measure medication adherence across multiple conditions and 
therapeutic drug groups in older community dwelling patients and; (ii) examine the effect of multimorbidity on 
adherence. 
 
Methods: This is a retrospective cohort study of medication adherence in 855 community dwelling patients aged 
≥70 years from 15 practices in Ireland using the Health Service Executive Primary Care Reimbursement Service 
(HSE-PCRS) pharmacy claims database. Multimorbidity was measured using the RxRisk-V and by the number of 
different drug classes. The RxRisk-V algorithm classifies prescription drug fills into 45 chronic disease classes for 
older populations based on the WHO Anatomical Therapeutic Chemical classification system. Adherence to 
medications was assessed by; (i) calculating the average medication possession ratio (MPR) per patient and; (ii) 
an MPR<80%. 
 
Results: The overall median MPR for the cohort was 0.83 (IQR 0.69, 0.91). The conditions with the highest 
MPRs were hypothryroidism (mean MPR=0.88, SD=0.20) and type 2 diabetes (mean MPR=0.83, SD=0.19), 
followed by heart disease. On average 20-40% of patients were non-adherent (MPR<80%) across all conditions. 
There was an inverted U-shaped relationship between the mean MPR and number of morbidities and drug 
classes. Adherence varied per patients’ morbidity burden, with higher adherence for certain combinations of 
chronic conditions. 
 
Discussion: Adherence levels were reasonable but varied across treatment categories and chronic conditions. 
Innovative approaches are needed to detect and monitor medication adherence in older patients with 
multimorbidity in the community setting. 
 
 
-- 
P54: Knowledge, attitude and preventive practices towards cervical cancer among female 
undergraduates in a tertiary institution in Ogun state, Nigeria 
Gloria Ben-Okoh1, Gloria Ben-Okoh2, Olanrewaju  Onigbogi2, Folu Olatona2 

1Medicine, College of Medicine of the University of Lagos, Lagos, Nigeria 
2College of Medicine of the University of Lagos, Medicine, Lagos, Nigeria 
 
Introduction: Cervical cancer remains a major health problem in developing countries. In Africa, it is the second 
leading cause of female cancer and female cancer deaths; however, research has shown that is preventable. 
This study assessed the knowledge of cervical cancer, Human Papillomavirus (HPV) vaccination and cervical 
cancer screening. Respondents’ attitude and preventive practices were also assessed. 
 
Methods: This was a descriptive cross-sectional study that used multistage sampling technique to select 280 
female undergraduates in Federal University of Agriculture, Abeokuta, Ogun state. Data was collected using a 
pretested, self-administered questionnaire and analysed using Epi info. 
 
Results: The mean age of the respondents was 20±2 years. Most (77.86%) were aware of cervical cancer, 
however only 27.50% and 32.14% were aware of HPV vaccination and cervical cancer screening respectively. 
Good knowledge of cervical cancer, HPV vaccination and screening was demonstrated by 17.43%, 19.48% and 
42.2% of respondents respectively. Majority (90.36%) had a positive attitude towards cervical cancer and its 
preventive measures. Only nine of the 280 respondents had received HPV vaccination and four had any 
screening for cervical cancer done. Most of the respondents were willing to be vaccinated (69.64%) and 
participate in a screening program (73.57%) if it was free. 
 
Discussion: Knowledge of risk factors, symptoms and preventive measures were poor. Knowledge of preventive 
measures did not translate to the uptake of vaccination and screening in this study. This information is important 
for the development and implementation of policies and programs to improve knowledge and preventive 
practices towards cervical cancer. 
 
 
  



62   
 

International Conference for Healthcare and Medical Students ∣ 15-17 February 2018 ∣ RCSI, Dublin, Ireland 

P55: Knowledge and attitudes regarding organ and tissue donation among a cohort of patients attending 
the National Hospital of Sri Lanka. 
Chatura Ratnasooriya1, Sameera Gunawardena2, Fathima Rilvan2, Sharika Ranaweera2, Anushmi Ranawaka2 

1Faculty of Medicine, University of Colombo, Colombo, Sri Lanka 
2University of Colombo, Department of Forensic Medicine and toxicology, Faculty of Medicine, Colombo, Sri 
Lanka 
 
Introduction: Live and cadaveric organ and tissue donation is a common practice in Sri Lanka. With increasing 
multiple organ failure rates and success rates in transplantation, the need for organs and tissues is also rising. 
With a background of very minimum local studies, we aim to assess the knowledge and attitudes regarding organ 
and tissue donation among Sri Lankans. 
 
Methods: A sample of 175 inward patients (18-70 years) from medical wards in National Hospital, Sri Lanka was 
selected using convenient sampling and was given an interviewer-based, pre-tested questionnaire. Knowledge 
scores were categorized into adequate and inadequate using 50% of total score as the cutoff. SPSS version 20 
was used for both frequency and cross sectional analysis using Chi-square test. 
 
Results: 94.3% were aware of organ donation. Existence of the legislative act was known by 35.4%. Television 
was the main information source (44.0%). 75.4% believed that donations are done to save lives, only 2.9% 
believed in capital gains. 50.9% expressed willingness to donate their organs in future. 33.1% achieved an 
adequate knowledge score (mean=42.9%,SD=22.23%). 
 
Discussion: Knowledge on organ donation among the majority is unsatisfactory. Religion was the only 
demographic factor significantly associated with knowledge and attitudes (P<0.05). Active participation of medical 
professionals and religious leaders mainly through mass media is essential to eliminate misconceptions, leading 
to more donations.  
 
 
-- 
P56: The importance of Sexual Education of Medical students 
Stavroula  Papaeleftheriou1, Melindi Brink2, Martha  Gismondi2, Marc Heller2, Olympia  Chatzigianni 2, Estefania 
Hernando2  
1Public Health, University of Medicine and Pharmacy "Gr. T. Popa" Iasi, Iasi, Romania   
2University of Medicine and Pharmacy "Gr. T. Popa" Iasi, Public Health , Iasi, Romania 
 
Introduction: In recent times it seems that there is a decrease of stigmata regarding the discussion of sexual 
attitude, preference, functions and dysfunctions. On the contrary, medical graduates appear to be insufficiently 
trained during University in topics such as Sexual Transmitted Infections (STIs), AIDS or HIV, reproductive or 
pregnancy- related pathologies, sexual violence, sexual preference and psychopathologies related to sexual 
attitudes. 
 
Methods: A survey was conducted among medical students over the past few months in an effort to observe 
whether undergraduate medical students are receiving proper education in order to face and treat sexual health 
issues. This survey was published in various groups of certain social websites and it included 22 questions, of 
which 13 questions could be answered by the participants with a satisfaction scale. This Survey was conducted 
anonymously. 
 
Results: The survey was answered by 272 medical students. Of these, 95.2% agreed with the importance of 
medical professionals taking a sexual history. However, on the question “I feel comfortable discussing sexual 
health problems with patients of opposite sex” 29.4% answered with neither agree or disagree and 26.7% 
answered that they find taking a sexual history hard. Unfortunately, 46% of the participants found that they were 
not properly trained during their medical school. 
 
Discussion: Medical schools worldwide seem to lack sexual health training hours within their syllabus. This 
limits future doctors in providing good medical care in sexual health matters. Additionally, this results in a lack of 
confidence, but also a lack of interest, since it was not sufficiently covered in their education. 
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P57: Patient Willingness To Be Seen By A Physician Associate 
Theivanai Saroja Ramaiah1, Pauline Joyce2, Arnold Hill2, Eric Clarke2, Steven McMaster2 

1School of Medicine, RCSI, Dublin, Ireland 
2RCSI, School of Medicine, Dublin, Ireland 
 
Introduction: Physician associates expand the medical workforce by providing medical care to the patients 
under the doctor’s supervision. Thus, the aim was to explore patients’ willingness to be seen by a physician 
associate. This study was conducted over a total of 4 outpatient clinic sessions in June 2017 in the out patients’ 
Cardiology department of Beaumont Hospital. 
 
Methods: A total of 79 participants participated by assuming the role of surrogate patients. Each participant was 
randomly assigned to 1 of 3 medical scenarios: a sprained ankle, a forearm laceration or a 4-year-old child with 
an open wound of the forehead. They were asked to make a trade-off decision of being treated by the PA or a 
doctor. 
 
Results: Among 79 participants, 77 (97.5%) of the participants chose to be seen by a PA in an hour over a 
doctor. However, 2 of these participants preferred to be seen by a doctor where one has to wait for 4 hours. 
 
Discussion: Findings from the study suggest most patients are willing to be seen by a PA instead of a doctor 
with a short waiting time as a trade off. Waiting time, trust and competency and severity of medical condition 
were the major themes that influenced a participant’s decision making. One of the participants who chose a 
shorter waiting time said: “If I see a doctor after an hour, I might not be alive anymore”.  “PA can handle non 
serious issues. It will improve the service for the patients in need”   
 
 
-- 
P58: Knowledge Attitude Perception (KAP) study on BLS (Basic Life Support) 
Shantilata Majhi1, Samarjit Dey2, Prof Animesh Mishra2, Dr Md Yunus 2, Yashika Parashar2 

1MBBS, NEIGRIHMS, Shillong, India 
2NEIGRIHMS, Anaesthesiology, Shillong, India 
 
Introduction: BLS, a type of pre-hospital medical care, generally doesn’t include the use of drugs or invasive 
skills but buys time for medical experts to arrive at and provide Advanced Life Support. Literatures show that 
even highly trained experts miss the mark and therefore doing it right matters. This study is aimed to test the 
knowledge of, attitude and perception towards BLS among 4th year medical students from different colleges 
across India. 
 
Methods: Self-prepared questionnaire was distributed and responses were analyzed. 
 
Results: Out of 488 students, 82% had undergone BLS training among which 66% were not satisfied with it. In 
regard to the Knowledge section question “Who needs BLS?”, 41.2% of the participants knew its answer, 6.6% 
knew compression depth in an infant, 44.7% doubted of whether to give Cardio-Pulmonary Resuscitation(CPR) 
directly or followed by Emergency Response System(ERS) activation, 32.6% knew the position of uterus to be 
shifted during performing CPR in a pregnant woman, 25% knew the position of compression in case of providing 
CPR to an infant, 31.4% gave the correct answer to the query “When should the rescuer stop the CPR?” and 
52.9% didn’t know how to perform Automated External Defibrillator(AED) on an infant. As to the questions on 
Attitude and Perception, 67% were scared to perform CPR and 12.5 % didn’t care about position of patient while 
performing CPR, respectively. 
 
Discussion: Quality in CPR can be augmented by awareness, knowledge and proper training. 
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P59: Quantitative sensory assessment using current perception threshold with a peripheral nerve 
stimulator 
Jeremy Tsui1, Gareth Corry2 

1School of Medicine, Royal College of Surgeons in Ireland, Dublin , Ireland 
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Introduction: A quantitative method for assessing peripheral nerve blocks would provide a graded trend and 
minimize the subjectivity inherent to traditional “all or none” methods (e.g., ability to detect cold stimulus) that rely 
on patient feedback. Recently, we demonstrated that the quantitative measurement for current perception 
threshold (CPT) could be achieved with  a peripheral nerve stimulator. In this study, we aligned the clinical results 
of an ice test (i.e., an “all or none” method) and CPT measurements made with a similar peripheral nerve 
stimulator. 
 
Methods: In this pilot study, we recruited 29 patients who required a supraclavicular brachial plexus nerve block 
for hand surgery. Using a peripheral nerve stimulator, we obtained CPT measurements for both the median 
(second digit) and ulnar (fifth digit) nerve distributions before the block was given and then every five minutes 
thereafter until the patient could not feel a cold sensation on both digits when ice was applied. Receiver-operating 
characteristics (ROC) curves and Youden indices were calculated for each device to evaluate diagnostic 
effectiveness. 
 
Results: The area under the ROC curve was 0.887 (95% CI 0.835-0.938). Calculation of the Youden index 
showed that the peak J value (0.652) occurred at approximately double the baseline CPT value (1.95). 
 
Discussion: Our results suggest that, when post-block CPT values are twice the level of pre-block values, the 
block may be deemed sufficient to proceed with surgery. Further studies are required to confirm if the nerve 
stimulator settings used in this study are applicable to other blocks. 
 
 
-- 
P60: Evaluation of capsular contracture: software-based objective analysis 
Alessandro Mangiabene1, Carmine Alfano2, Marco Mazzocchi2, Giuseppe Guarro2 

1Plastic Surgery, Università degli Studi di Perugia, Perugia, Italy 
2Università degli Studi di Perugia, Plastic Surgery, Perugia, Italy 
 
Introduction: Adverse capsular contracture (ACC) is the most frequent and problematical complication after 
breast implanting surgery. Its aetiopathogenesis remains unclear, as well as its evolution unpredictable and its 
treatment difficult.  Evaluation of such condition has long been performed only via clinical palpation, whose 
results sum up by Baker’s well-known four classes. Nonetheless, newer objective methods are nowadays 
available to assess its grade, albeit not routinely used yet. This work essentially aims to submit and support one 
of these breaking techniques, irrespective of palpation’s intrinsic subjective limit, therefore more suitable for 
scientific purpose: mammary compliance measurement and its further software-based analysis. 
 
Methods: A prospective study was conducted in 48 patients who underwent mammary reconstruction by breast 
implanting over the last 4 years in our Department of Plastic and Reconstructive Surgery at the University of 
Perugia. Follow-up visits were scheduled at 1, 4, and 12 months. Capsular contracture was evaluated using 
concurrently the traditional palpatory method, applanation tonometry (another objective technique), and 
measurement of mammary compliance with the innovative software-backed device Tonometer Compliance 
System 1.1. 
 
Results: Data from our series reveal a good match between mammary compliance values, and those for 
applanation tonometry and Baker’s clinical grading. 
 
Discussion: Mammary compliance measurement represents an absolutely effective objective method of ACC 
rate evaluation. Due to its high sensitivity it’s well-suited to both long-term follow-up studies and close monitoring 
of therapeutic interventions. Tonometer Compliance System 1.1 revealed to be an excellent computerized 
system for calculating and working through compliance itself: it allows elimination of the traditional clinical and 
subjective evaluation of capsular contracture; it is easy to use, with readily reproducible results and graphs 
simple to interpret; all the work is done by a software, therefore results may be digitally recorded and filed for 
future comparisons. 
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P61: Usage of prophylactic anti-emetics during caesarean section under regional anaesthesia: A 
prospective clinical audit  
Feargal Donaghy1, Caitriona Murphy2 

1Department of Research, Royal College of Surgeons in Ireland, Dublin, Ireland 
2Rotunda Maternity Hospital, Anaesthetics, Dublin , Dublin 1 
 
Introduction: Postoperative nausea and vomiting (PONV) is a recognised side effect of intrathecal/epidural 
opioids for lower segment caesarean sections (LSCS) under regional anaesthesia. NICE guidelines 2011 
recommend offering prophylactic antiemetics post chord clamping in this patient population. This audit reviews 
intraoperative antiemetic administration, estimates antiemetic impact on PONV incidence and makes 
recommendations in line with best practice. 
 
Methods: A prospective chart audit was performed in the Rotunda Maternity Hospital, Dublin. Patients 24 hours 
post LSCS who received intrathecal/epidural opioids were included. Patients who received general anaesthesia 
(GA) or had foetal / maternal adverse outcomes were excluded. Approval was obtained by the Rotunda Audit 
Committee.  
 
Results: Of the 332 included patients, 43% received intraoperative antiemetic medication and 37.65% reported 
PONV. Compared with patients for whom prophylactic antiemetics were omitted, patients receiving at least one 
intraoperative antiemetic had a 15.26% absolute risk reduction of PONV (44.04% vs 28.78% respectively), and a 
34.66% relative risk reduction for PONV (RR 0.65, p= 0.0064, 95% CI 0.48-0.89, NNT= 6.5), in addition to a 
11.2% absolute risk reduction (24.87% vs 13.67% respectively) and a 45.04% relative risk reduction for rescue 
anti-emetics (RR 0.56, p=0.0154, 95% CI 0.34-0.89, NNT=8.9). A higher incidence of PONV in patients with a 
previous history of PONV post GA and post LSCS (25.24% and 23.75% respectively) compared to those with no 
prior history, was also observed. 
 
Discussion: This audit supports routine prophylactic antiemetics to reduce PONV incidence and rescue 
antiemetic requirement. Prior history of PONV post GA or LSCS represents a particular risk warranting special 
consideration.   
 
 
-- 
P62: Analysis of the results of surgical methods for treating of primary tumors and tumor-like lesions of 
bone in children 
Elyarbek Tashmetov1, Maksim Em2, said Kuziev2, Aleksandr Shlegel2, Sergei Kasyanov3 

1General medicine, Karaganda State Medical University, Karaganda, Kazakhstan 
2Karaganda State Medical University, General medicine, Karaganda, Kazakhstan 
3Karaganda State Medical Univer, General medicine, Karaganda, Kazakhstan 
 
Introduction: Although primary bone tumors are relatively uncommon, they represent the 3rd leading tumor type 
in younger populations with important diagnostic and therapeutic implications. Study was conducted to evaluate 
the effectiveness of surgical treatment with primary tumors and tumor-like lesions of bone in children. 
 
Methods: A total of 35 (26 males, 9 females) patients with a mean of 12,7 (aged 7 – 17) years. Exostosis was 
the commonest tumor accounting for 12 cases followed by osteoma – 7, fibrous dysplasia – 6, osteoid osteoma – 
4, osteochondroma – 2, aneurismal bone cyst – 2, osteoblastoma – 1, non-ossified fibromas – 1. Bone tumors 25 
(71.4%) occurred in the lower extremities, while 10 (28.6%) were in the upper extremities. A surgical procedure 
was performed in 35 patients. Twelve patients (34.3%) were required for repairing and reconstructing bone 
defect after resection. Depending on size of cavity, they were reconstructed in 8 cases by autograft, in 2 by 
frozen allograft, in 2 were combined. The results were evaluated by clinical and X-ray data. The follow up period 
varied 6 – 12 months. 
 
Results: Good results were obtained in 34 (97.1%) patients. One patient with an aneurysmal cyst had a relapse 
of the disease. In 2 patients with fibrous dysplasia were found new foci after 6 months. The patients were re-
operated. 
 
Discussion: Priority in the treatment of benign tumors and tumor-like lesions of the bone in children is the 
performance of organ preserving surgery. The differential approach in choosing the variants of osteoplasty and 
their combination allow to achieve good results in all patients of this group. 
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P63: The impact of arm dominance on the clinical and surgical outcomes in patients with Thoracic Outlet 
Syndrome 
Amenah Dhannoon1, Ying Wei Lum2 

1School of Medicine, Royal College of Surgeons in Ireland, Dublin, Ireland 
2Johns Hopkins Hospital, Division of Vascular Surgery and Endovascular Therapy, Baltimore, Maryland, USA 
 
Introduction: Thoracic Outlet Syndrome (TOS) refers to the compression of the brachial plexus, subclavian 
artery and vein during their passage between the thorax and the upper extremity resulting in upper extremity 
impairment. There are three subtypes of TOS: Neurogenic TOS (NTOS), Venous TOS (VTOS) and Arterial TOS 
(ATOS). Our study is the first study to examine the impact of arm dominance on the clinical and surgical 
outcomes of patients treated for TOS. 
 
Methods: Demographics, hand dominance, TOS type, duration of symptoms and surgical outcomes were 
retrospectively reviewed for 863 patients who underwent surgical decompression at the Johns Hopkins Medical 
Institution in the last 14 years. 
 
Results: A total of 275 (42%) patients had TOS in the non-dominant arm and 380 (58%) patients had TOS in the 
dominant arm. There was no difference between the two groups in baseline characteristics. Although proportion 
of patients with NTOS tended to be higher on the non-dominant arm (61.5% vs 56.3%) and VTOS tended to be 
higher on the dominant arm (37.6% vs 30.5%), there was no statistically significant difference in overall incidence 
of TOS subtypes. Median duration of symptoms before referral was slightly higher for the non-dominant (18 vs 12 
months). Successful surgical outcomes were more likely to occur in the dominant group (90.6% vs 84.4%, 
p=0.032). 
 
Discussion: More patients had TOS on the dominant arm than the non-dominant as a result of the body’s 
physiological adaptations. Also, positive surgical outcomes were higher when TOS was on the dominant arm, 
which can be explained by the earlier presentation. 
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P64: Arrhythmogenic right ventricular cardiomyopathy development in a plakoglobin-deficient mouse 
model - a protective role for β-catenin? 
Jason Kei Chak Mak1, Paulus Kirchhof2, Eleni Vloumidi2, Fahima Syeda2, Larissa Fabritz2 

1College of Medical and Dental Sciences, University of Birmingham, Birmingham, United Kingdom 
2University of Birmingham, Institute of Cardiovascular Sciences, College of Medical and Dental Sciences, 
Birmingham, United Kingdom 
 
Introduction: Arrhythmogenic Right Ventricular Cardiomyopathy (ARVC) is a well-recognised cause of sudden 
death in young individuals yet no effective treatments currently exist. Mutations in cardiac cell-cell contact 
proteins including plakoglobin and high intensity exercise markedly increase susceptibility to ARVC phenotype 
development, classically comprising of right ventricular dilation and arrhythmias. Decreased expression of the 
gap-junction protein connexin43 (Cx43) in swim-trained heterozygous plakoglobin-deficient (plako+/-) mice has 
previously been demonstrated, resulting in abnormal cardiac conduction. The aim of this study is to investigate 
whether junctional protein changes other than plakoglobin deficiency exist prior to ARVC onset in plako+/- hearts. 
 
Methods: Ventricular parameters were assessed with echocardiography. Expression of plakoglobin, β-catenin 
(structural homologue of plakoglobin) and Cx43 in left and right ventricles from young sedentary asymptomatic 
plako+/- and wildtype littermates was investigated using Western blotting.  
 
Results: Echocardiography confirmed the absence of an ARVC phenotype in this cohort of plako+/- hearts. 
Plakoglobin expression was decreased in plako+/- ventricles compared to wildtype, consistent with the 
heterozygous plakoglobin deficiency. In contrast, β-catenin expression was found to be significantly elevated. 
Cx43 levels were unaltered, suggesting normal ventricular conduction. 
 
Discussion: Our findings suggest that ARVM development in our plako+/- mouse model likely occurs after 19 
weeks; the compensatory effect of β-catenin in response to reduced plakoglobin levels in the young sedentary 
mouse heart may protect against early-stage ARVC onset. The results of this study bring us one step closer to 
finding an effective treatment for ARVC.   
 
 
-- 
P65: Metabolic syndrome and severity of atrial fibrilation 
Patit Pawan Phukon1, Albina Zharkova2 

1Department of Internal Medicine, Sumy State University, Sumy, Ukraine 
2Sumy Region Veterans Affaire Hospital, Department of Internal Medicine, Sumy, Ukraine 
 
Introduction: The metabolic syndrome (MS) consists of several atherosclerotic risk factors (diabetes, 
hypertension, obesity, and dyslipidemia), many of which also have been founded in the genesis of atrial 
fibrillation (AF). However, the role of the metabolic syndrome in the development of AF is unknown. 
 
Methods:  To examine the effects of MS treatment on AF severity, we conducted a randomized study: 145 
patients were enrolled in the Department of Cardiology of Sumy Region Affair Hospital. Among those patients 64 
(44.14%) had Paroxysmal Atrial Fibrillation (PAF) and 81 (55.86%) had Chronic Atrial Fibrillation (CAF). They 
were divided into two groups, the first 69 patients (47.59%) with AF and MS, and the second 76 patients 
(52.41%) with isolated AF. Our patients have been subjected to a collection of anamnesis, physical examination, 
blood tests, 12-lead ECG (Heart Rate, Heart Rate Variability, OT, QTc) and EchoCG (information about the size 
of the atria and ventricles, the wall thickness, the ejection fraction). The authors had full access to and take full 
responsibility for the integrity of the data. 
 
Results: It was not found a significant difference in the prevalence of hypertension between group with MS and 
group without MS, while there is a significant difference in prevalence between the two groups in relation to other 
variables as overweight/obesity, hypertriglyceridemia, hyperglycemia, and low HDL-C (p<0.05). It was detected 
that AF severity could be controlled by treatment of metabolic syndrome, including life style modification, 
metformin 1000 mg/day and atorvastatin 80 mg/day (p<0.05).  
 
Discussion: Our result draw us to the conclusion that metabolic syndrome is associated with increase risk of 
atrial fibrillation. The metabolic disorder maybe important in the pathogenesis of AF and in the maintenance of 
arrhythmia. Correction of metabolic disorders can help to control the severity of AF. 
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P66: Investigating protease activated receptor 1 (PAR-1) in platelet activation in alpha-1 antitrypsin 
deficiency (AATD) 
Melvin Hoo1, Emer Reeves2, Noreen Lacey3, Padraig Hawkins3, Thomas McEnery3, Noel McElvaney3  
1Medicine, RCSI, Dublin, Ireland  
2Irish Centre for Genetic Lung Disease, Medicine, Dublin, Ireland  
3Beaumont Hospital, Irish Centre for Genetic Lung Disease, Dublin, Ireland 
 
Introduction: Alpha-1antitrypsin (AAT) deficiency is a heritable genetic disorder associated with early-onset 
emphysema due to unsuppressed neutrophil-derived proteases. Platelets play an essential role in enhanced 
trafficking and migration of neutrophils. Understanding the mechanism of platelet activation in AATD is useful in 
understanding the benefits of AAT augmentation therapy. This study investigated circulating platelet activation by 
protease-activated receptor 1 (PAR-1) cleavage in individuals with severe AAT deficiency compared to healthy 
subjects. 
 
Methods: Whole cell platelet lysates were prepared from AATD individuals homozygous for the Z allele (ZZ-
AATD, n=15) and healthy individuals (MM, n=15) for subsequent Sodium dodecyl sulfate polyacrylamide gel 
electrophoresis (SDS-PAGE) and western blot analysis. Platelets isolated from MM individuals were utilised to 
evaluate the effect of neutrophil elastase (NE) and the circulating inflammatory milieu in ZZ-AATD on PAR-1 
cleavage. 
 
Results: Our results demonstrate for the first time that there is increased PAR-1 cleavage in ZZ versus MM 
platelet whole cell lysates (p=0.008). AAT was also found to be significantly lower in ZZ platelets (p=0.02). We 
found that NE at our tested concentrations did not significantly cleave PAR-1 in MM platelets (p=ns). However, 
after their incubation in ZZ platelet-depleted plasma, we found increased PAR-1 cleavage and decreased AAT in 
MM platelet whole cell lysates. 
 
Discussion: These findings suggest platelet activation is through the cleavage of PAR-1 due to the inflammatory 
milieu in ZZ-AATD. This causes loss of AAT from the platelet membrane as has been shown in neutrophils. AAT 
augmentation therapy would provide a homeostatic mechanism to maintain platelets in a resting quiescent state. 
 
 
-- 
P67: The Association Between Frailty and Health Care Utilization: A Retrospective Cohort Study 
Justine Itorralba1, Dmitry Rozenberg2, Ian Fraser2 

1Medicine, Royal College of Surgeons in Ireland, Dublin, Ireland 
2University of Toronto, Department of Medicine, Toronto, Canada 
 
Introduction: Given the aging population, frailty is becoming an increasingly significant problem not only 
clinically but also socially and economically. In this study, we hoped to fill the current gaps in knowledge 
regarding the association between frailty and health care utilization. 
 
Methods: This was done using a retrospective cohort study of 84 consecutive patients, 18 years of age and 
older, admitted to the Medicine Service at Michael Garron Hospital (Toronto, Canada) in March 2016. Differences 
in health care utilization on the index admission between frail (Frailty Index ≥ 0.25) and non-frail groups was 
evaluated based on hospital length of stay (primary outcome) and type of multidisciplinary involvement and 
education. One-year post-admission follow-up data was also collected to evaluate frailty’s effect on long-term 
multidisciplinary team involvement. 
 
Results: Our results demonstrated that the clinically frail remained in hospital 4 days longer, compared to their 
non-frail counterparts (Median Regression Analysis adjusted for age, sex, and living arrangement; 4 ± 1.8 
median days; p<0.01). Multidisciplinary involvement was also greater for the clinically frail group both at index 
admission (Mann-Whitney U Test; p<0.05) and after one-year post-discharge (Mann-Whitney U Test; p<0.01), 
with each consult garnering more extensive education and support (Mann-Whitney U Test; p<0.05). 
 
Discussion: Altogether, this study highlights the increasing importance of frailty as it relates to healthcare 
utilization and multidisciplinary involvement beyond the index hospital admission. 
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P68: Investigating platelet induced neutrophil inflammation in individuals with alpha-1 antitrypsin 
deficiency 
Melvin Qiyu Lee1, Noreen Lacey2, Emer Reeves2, Michelle White2, Noel G McElvaney2 

1Medicine, RCSI, Dublin, Dublin 
2Beaumont hospital, Irish Centre for genetic lung disease, Dublin, Dublin 
 
Introduction: Alpha-1 antitrypsin deficiency (AATD) is defined as a rare genetic disorder that causes destruction 
of lung parenchyma due to high levels of neutrophil elastase. Recent studies have shown the pro-inflammatory 
role of platelets in recruiting neutrophils to the site of inflammation. Platelet activation is found in individuals with 
AATD deficiency. In this study, we utilized a chemotaxis assay to investigate the effect of activated platelets in 
assisting neutrophil migration. We further sought to explore the augmenting effect of alpha-1 antitrypsin on this 
process. 
 
Methods: The activation state of platelets was determined after activation with TRAP and post AAT treatment by 
flow cytometry analysis. Chemotaxis was performed towards IL8 (0.1ng) with various neutrophil-platelet 
combinations. 
 
Results: A significant increase of neutrophil chemotactic activity towards IL-8 stimulant was induced by both 
activated and unactivated platelets (p=0.03). Neutrophils combined with platelets were also found to move to a 
lesser extent to PBS. A trend towards increased neutrophil adhesion was then found when combined with 
platelets of both activation states. Alpha-1 antitrypsin was shown to maintain platelets in a quiescent state by flow 
cytometry analysis. This resulted in a significant reduction in platelet-induced neutrophil chemotaxis (p=0.04) 
 
Discussion: This study suggests activated platelets as an additional factor in inducing neutrophil activation and 
migration towards the lungs to cause emphysema in AATD individuals. AAT augmentation therapy is an effective 
treatment strategy in AATD to prevent circulating immune cell activation. 
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P69: Investigation of the recovery and stability of PLGA-PEG nanoparticles for drug delivery in 
inflammatory  bowel disease 
Fayez Aldhufairi1, Jacqueline Daly1, Zeibun Ramtoola 2, Lauren  Mohan1 

1Medicine, Royal College of Surgeons in Ireland, Dublin , Ireland 
2Pharmacy, Royal College of Surgeons in Ireland, Dublin, Ireland 
 
Introduction:  The term inflammatory bowel disease (IBD) is used to describe Crohn’s disease (CD) and 
ulcerative colitis (UC). While there are a wide range of therapeutic options available for the treatment of IBD, 
there is an unmet clinical need for more targeted and effective therapies.In recent years, research has been 
focusing on the development of nanoparticle (NP)-based agents to provide targeted drug delivery(1). NPs are 
defined as structures which range between 1-1000 nm in size. Currently the applications of NPs in medicine 
include drug delivery and both in vitro and in vivo diagnostics. NPs demonstrate enhanced penetration of 
inflamed intestinal tissue over healthy tissue and therefore represent an exciting and novel drug delivery strategy 
for IBD treatment(2). Nevertheless, NP instability is a major obstacle which can limit their uses(3). 
 
Methods: Many pharmaceutical products use freeze-drying process to improve upon formulation stability. There 
are only few studies that examine the stability of nanoparticles after the freeze-drying process. Therefore, it is key 
to investigate the stability of nanoparticles. Researchers have developed several methods for the production of 
polymeric nanoparticles. This study uses the Nanoprecipitation method to produce PLGA-PEG NPs. It is also 
known as the solvent displacement method(4). There are basic components to this method namely: PLGA-PEG 
(polymer), acetone (solvent) and lipophilic surfactant (coumarin-6)(4). Characterisation of nanoparticles is crucial 
in order to understand their properties. Malverin zetasizer used dynamic light scattering (DLS) to investigate the 
characteristics (size(nm), Polydispersity (PDI) and zeta potential (mV)) of 100mg/ml PLGA-PEG in aqueously 
dispersed and freeze-dried samples. Scanning Electron Microscopy (SEM) was used to asses the morphology of 
NPs. Analysis of the effect of lyophilisation on nanoparticles was performed by using Differential Scanning 
Calorimetry (DSC) and Thermogravimetric Analysis (TGA). 
 
Results: Aqueously dispersed NPs were stable over 4 weeks. Nanoparticles were found to be smooth and 
spherical and percent yield following lyophilisation for all formulations was high (>75%). There was significant 
size increase observed for NPs freeze-dried without trehalose. Size increase for samples freeze-dried with the 
highest trehalose content was not significant. Differential Scanning Calorimetry (DSC) showed that addition of the 
cryoprotectant did not affect the glass transition (Tg) state for freeze-dried NPs. In the TGA, no residual moisture 
present in NP samples after lyophilisation. 
 
Discussion:  Freeze-drying led to size increases, the addition of cryoprotectant reduced stresses leading smaller 
increases in size. The nanoprecipitation and freeze-drying process did not have an effect on NP thermal 
properties The lyophilisation procedure was efficient in removing all moisture present Nanoparticle size is critical, 
not only in determining the release profile and degradation behavior, but also in determining the efficacy of the 
therapeutic agent in terms of tissue penetration and cellular uptake. 
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P70: Bone Marrow Fibrosis Assessed By CIA Is Associated with Poor Risk Cytogenetics and Lower 
Overall Survival after Allogeneic HSCT for AML and MDS 
Said Mohammed1, Nasir Bakshi2, Mohamed Salama3, Saleh  Alhumaid4, Nahlah  AlGhasham2 

1Adult Haematology, BMT , KFSHRC, Riyadh, Saudi Arabia 
2KFSHRC, Haematopathology , Riyadh, Saudi Arabia 
3University of Utah/ARUP Laboratories, Haematopathology, Salt Lake City, Utah, UT, USA 
4MedicineI, Royal College of Surgeons in Ireland, Dublin, Ireland 
 
Introduction: There are very limited data on the impact of BM fibrosis on prognosis and survival of AML and 
MDS especially after allogeneic HSCT. This study was done to evaluate the association of bone marrow fibrosis 
with cytogenetics, survival, and treatment-related mortality after HSCT in AML patients. 
 
Methods: Comuter-assisted Image Analysis (CIA) was used as an objective method to quantify fibrosis. Biopsies 
were randomly selected and two hematopathologists blinded to patients, diagnosis, treatment and time point 
assessed the reticulin grade (WHO 0-3). 
 
Results: 75 patients with AML (52; 69.3%) , AML/ MDS (12;16 %) , and high risk MDS (11;14.6 %) were 
included; 53 males, median age of 34 (range 14-68) between (5/2004-11/2011). 14 (18.7%) were shown to have 
high number of fibers (>20,000) by CIA (sensitivity 87.5%; specificity 97.8% ) while high reticulin score was able 
to detect only 9 patients (12%) (Sensitivity 56%; specificity 89%) with very high concordance (96.7%) between 
the fiber number <20,000 and low Reticulin score, while Low Reticulin score significantly (p < 0.001) missed 
more cases with fiber number >20,000 detected by CIA. BM fibrosis by CIA (>20,000 fibers or >7,000 branching 
points) predicted poor survival after allogeneic HSCT while Reticulin score failed to do so .Moreover, there was a 
statistically significant association between increased fibrosis by CIA with high risk (HR) cytogenetics (57% 
chance of harbouring poor risk cytogenetics vs. 26% with low fiber number and less branching; p 0.03). 
 
Discussion: Bone Marrow increased fibrosis as assessed by CIA is associated with both HR cytogenetics and 
lower post-transplant overall survival. 
 
 
-- 
P71: Knowledge,  Attitude and Practice of healthcare providers towards Dengue Fever, in Khartoum -
Sudan 2017 
Rawan Elhassan1, Isam Elkhidir2, Asmaa Ahmed1, Sahar Taha1 

1Medicine, University of Khartoum, Khartoum , Sudan 
2Microbiology and Parasitology Department, University of Khartoum, Medicine, Khartoum, Sudan 
 
Introduction: Dengue fever is the most common arthropod brone viral illnesses in human, the increasing 
frequency of dengue epidemic worldwide calls for better understanding of the epidemiology of dengue infection 
with regard of the susceptibility of African population 
 
Methods: A cross sectional study 
 
Results: Among participants 42.4%  were male, 57.6% female, 71.5% below 30 years, 32.6% are house officers. 
Regarding knowledge of dengue fever, 25% didn't know what dengue fever is, 62% knew the correct method of 
transmission, 68.8% knew when to suspect dengue, 46.5% didn't know how to give advice on prevention of 
dengue, 30.2 % new WHO guidelines for dengue. 5.6% did not know the indication for hospitalization. 56.9% had 
wrong answers regarding dengue management. Regarding attitude towards dengue among 63.9% who knew the 
correct attitudes, 80.4% didn't have the adequate resources to treat patients. 30.6% believe that they are not fully 
trained to manage dengue without warning signs. Regarding practice among 72.9%, 56.9% didn't receive training 
in diagnosis or treating dengue fever. 
 
Discussion: The study concluded that 75% of Healthcare providers new dengue fever, but 62% new the correct 
method of transmission and only 13.2 were familiar with WHO guidelines 
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P72: Neutrophil Extracellular Traps; Fighting Sepsis with a Double-Edged Sword 
Anna Keane1, Steve Kerrigan2, Carolina Garciarena2, Tony McHale2 

1Pharmacy, Royal College of Surgeons in Ireland, Dublin, Ireland 
2Pharmacy,Royal College of Surgeons in Ireland, Dublin, Ireland 
 
Introduction: Vascular dysfunction is a key hallmark of sepsis. While Neutrophil Extracellular Traps (NETs) are 
an innate immune response to sepsis, they also promote inflammation and autoimmunity in susceptible 
individuals. Inhibition of S. aureus adehesion to endothelial cells has been shown to abrogate its deleterious 
effects on endothelial integrity. As NETs adhere to S. aureus, this study investigated whether NET formation 
inflicts damage on endothelial cells and explored the role of Cilengitide, an αVβ3 antagonist, in mitigating that 
damage. 
 
Methods: Neutrophils were isolated from human whole blood (RCSI REC 679b) and stimulated with a 
suspension of S. aureus or phorbol 12-myristate 13-acetate (PMA). NETs were quantified by fluorescence 
microscopy, using SYTOX Green and by flow cytometry using SYTOX Green and fluorophore-conjugated 
antibodies to Histone H2A and myeloperoxidase. Human aortic endothelial cell monolayers were exposed to 
NETs and their integrity was assessed by VE-cadherin expression by immunostaining and quantification with 
ImageJ. 
 
Results: S. aureus and PMA induced the formation of NETs by isolated neutrophils compared to the non-
stimulated control. When NETs were induced over a monolayer of sheared endothelial cells they provoked 
monolayer disruption and loss of VE-cadherin on the cellular membrane (p=0.007). Endothelial disruption by S. 
aureus in the presence of neutrophils is more pronounced than the effect of S. aureus alone (p=0.002). 
Cilengitide, an inhibitor S. aureus-endothelial binding, abrogated NET-induced endothelial injury. 
 
Discussion: This study suggests that NETs promote disruption of the endothelial barrier. Cilengitide shows 
promise as a potential therapeutic tool in the treatment of sepsis. 
 
 
-- 
P73: Elderly satisfaction after Total Knee Replacement in Hong Kong - A cross sectional survey of 67 
cases 
Kam Ho1, Kwong Yin Chung2, Yan Yan Kwok2 

1Department of Orthopaedics & Traumatology, The Chinese University of Hong Kong, Hong Kong, China 
2Prince of Wales Hospital, Department of Orthopaedics & Traumatology, Hong Kong, China 
 
Introduction: Knee osteoarthritis is the leading cause of disability among the elderly elderlies in Hong Kong, a 
developed city with over 1.0 million residents over the age of 65. To date, total knee replacement (TKR) outcome 
satisfaction for Hong Kong octogenarians and nonagenarian have not been investigated. This study quantifies 
the overall satisfaction, satisfaction due to pain relief, and satisfaction due to functional improvement following 
surgery. (our findings) We  
 
Methods: A cross-sectional telephone survey, consisting of five questions, was performed for all patients 
receiving TKR in Prince of Wales Hospital from January 2005 to June 2013. The inclusion criteria were Chinese 
patients who were eighty years of age at the time of TKR, with primary degenerative grade 4 osteoarthritis. 
Patients with TKR due to non-degenerative knee joint disease were excluded.  
 
Results: 52 eligible patients (67 knee cases) were identified, among which 15 patients had undergone bilateral 
TKR. A total of 13 individuals (16 knee cases) had deceased by the time of interview (unrelated to TKR). The 
mean age of death was 86.8 (range 81-91, SD 3.08) years. Finally, 49 telephone interviews were conducted and 
2 patients refused to participate. The response rate to all five questions related to patient satisfaction of TKR was 
96.1%. 
 
Discussion: This was the first study conducted to in Hong Kong to assess TKR octogenarian and nonagenarian 
satisfaction among elderlies of total knee replacementTKR surgery in Hong Kong. Overall, the satisfaction 
response among the elderlies waswas 93.9%following total knee replacement, while the 6.1% remained neutrals. 
The remainder was neutral.High elderly satisfaction (83-85%), was previously reported by William et al. in UK. 
Despite geographical differences, Hong Kong and British elderlies have similar subjective outcomes. 
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P74: Should patients be able to choose their own implants when undergoing hip and knee arthroplasty? 
Wishmini Perera1, John O'Byrne2, Adam Galbraith3 
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2Cappagh National Orthopaedic Hospital, Professorial Unit, Dublin, Ireland 
3Royal College of Surgeons in Ireland, Department of Trauma and Orthopaedic Surgery, Dublin, Ireland 
 
Introduction: Despite a large variety of orthopaedic hip/knee implants, the specific model used is largely 
determined by the surgeon’s preferences with minimal involvement of the patient in the selection process. This 
study aims to identify whether Irish patients undergoing hip/knee arthroplasties should be given the opportunity to 
choose their own implants, and comment on the adequacy of current application of informed consent, by 
analysing demand for information and patient understanding of implants.  
 
Methods:  A cross-sectional study of hip/knee arthroplasties was conducted using a single 36 question 
questionnaire at Cappagh National Orthopaedic Hospital, Dublin. The patient population (n=33) was limited to 
pre/post-operative total hip/knee arthroplasties and those with the legal capacity to provide consent. Ordinal data 
was collected using Likert scales and yes/no questions pertaining to comprehension, voluntariness, and 
agreement, as defined by the Irish Medical Council. 
 
Results: 57.6% agreed on having good understanding of surgical procedure and 66.7% were very satisfied with 
their preoperative consultation. In contrast, the majority were unaware of the materials of their implant (81.8%) 
and the fixation method (87.9%). 84.8% of patients preferred their surgeon as the main source of information. 
18.2% did not understand the term ‘informed consent’; 72.7% felt consent forms were designed for litigious 
purposes. 
 
Discussion: The conclusions drawn were that despite a lack of interest in choosing the particular implant 
themselves, most patients were interested in being involved in the process and gaining better understanding of 
the details of the implant they received.  
 
 
-- 
P75: Health care practitioners’ role, awareness and views on addressing the medical comorbidities of 
people with mental illness 
Nour Isleem1, Monica Zolezzi2, Farah zahra2, sara Abdulrhim2, yassin Eltorki2 

1pharmacy collage , qatar university, Doha, Qatar 
2university, pharmacy, doha, Qatar 
 
Introduction: There is strong evidence to suggest that serious mental illness (SMI) is associated with poorer 
physical health outcomes. These outcomes are possibly the consequence of the lack of preventive medical care 
for this sector of the population.  
 
Methods: The study was carried out in two phases. Phase 1 consisted of a cross-sectional retrospective chart 
review to explore prevalence rates of different physical illnesses in individuals with SMI in Qatar and to examine 
how these were being managed. Phase 2 consisted of a qualitative exploration using thematic analysis of semi-
structured interviews of health care professionals (HCPs) regarding their views and awareness of their role in 
addressing the medical comorbidities of patients with SMI.  
 
Results: Of the 336 patients whose charts were reviewed, 29.2% had at least one medical comorbidity 
documented. Diabetes was the most frequent comorbidity (16.1%), followed by hypertension (9.2%) and 
dyslipidemia (9.8%). Monitoring of comorbidity-associated risk factors and other relevant physical assessments 
(such as blood pressure, weight, HbA1c and blood glucose) were documented in less than 50% of patients. 
Eighteen interviews were conducted with HCPs. Four major themes emerged from the interviews: knowledge and 
awareness, perceptions of current practices, perceived barriers to care and solutions to overcome these barriers. 
 
Discussion: The results of both study phases suggest that individuals with SMI in Qatar are less likely to receive 
standard levels of care for their medical comorbidities. HCPs concur that the current practice in regards to 
managing the physical health of individuals with SMI lacks adherence to key international guidelines. 
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P76: Effect of acupuncture as therapy in Bell’s palsy of facial nerve 
Sandro Kalember1, Filip Katanić2, Aleksandar Kopitović2, Svetlana Simić2 

1Department of Neurology, Faculty of Medicine, University of Novi Sad, Novi Sad, Serbia 
2Faculty of medicine, University of Novi Sad, Department of Neurology, Novi Sad, Serbia 
 
Introduction: Idiopathic facial paralysis (Bell’s palsy) is one of the most common pathology that affects the facial 
nerve. Exact etiology and the best therapy for Bell`s palsy are yet to be discovered. 
 
Methods: This prospective study consisted of 40 patients with Bell’s palsy, who were examined at beginning and 
at the end of acupuncture treatment. Severity of palsy was measured using Sunnybrook (SB) and House-
Brackmann (HB) scale, while single muscles were tracked with scale for measuring muscle strength,, before and 
after treatment. We measured percentage of patients with complete recovery (HB 1; Sb>91) after treatment, and 
we compared it between men and women and left/right Bell’s palsy. 
 
Results: After three months and 30 acupuncture treatments, complete recovery was recorded at 45.5% (acc. to 
HB 1 ) and 40% (acc. to Sb>91). According to the Sb scale progress is statistically significant between men and 
women, p<0.05; Scales for single facial muscle strength have shown that there is a difference in progress of two 
muscles: m. quadratus labii superiors and m. depressor anguli oris . There is no statistical significance between 
left and right Bell’s palsy. 
 
Discussion: The aim of our study was to prove acupuncture’s effect in treatment of Bell’s palsy. Our other goals 
were comparing acupuncture effect between genders and left/right Bell’s palsy. 
 
 
-- 
P77: The study of arteriovenous malformations in the residents of Russia. 
Sarafroz Erkinova1, Maxim Filipenko2, Elena Voronina2 

1Medicine, Novosibirsk State Medical University, Novosibirsk, Russia 
2Institute of Chemical Biology and Fundamental Medicine, Laboratory of pharmacogenomics, Novosibirsk,, 
Russia 
 
Introduction: Brain arteriovenous malformations (BAVM) are formed by hypertrophied arterial vessels (afferents, 
feeders), a large number of arteriovenous shunts which become tangled to forms a body (nidus) of malformation, 
which then expands draining proximal veins. According to literary data, various factors initiating pathological 
processes in the field of future malformation, including the genetic factors, may predispose individuals to BAVM. 
The cause of BAVM can be a variety of factors, including genes involved in angiogenesis (CDKN2A, CDKN2B, 
VEGF, ANGPTL), genes of inflammatory cytokines (TNFa, IL1a, b, IL-6, IL-8), vascular wall remodeling genes 
(MMP-3,9, 12) etc. The aim of this work is to study the role of allelic polymorphisms of genes involved in BAVM 
and their influence on clinical cases: CDKN2B (rs1333040), ANGPTL4 (rs11672433), VEGF (rs2010963), TNF-a 
(rs1800629), IL-1a (rs1800587), IL-1b (rs16944) and IL6 (rs1800795) genes. 
 
Methods: The study included 297 patients with brain BAVM`s, confirmed with Magnetic resonance imaging 
(MRI) and cerebral angiography (CAG) in the clinical centers in Novosibirsk. The control group consisted of 480 
residents of Novosibirsk without BAVM. Determination of polymorphic variants of genes was performed by Real 
Time qPCR using TaqMan-competing probes. 
 
Results: For the SNP rs1800795 of IL6 -174GC gene is shown the risk of BAVM for patients with allele G 
(OR=1,372, CI=[1,105-1,704], p=0,004) is 2 times higher than for patients with allele G. For the SNP rs7865618 
of CDKN2А gene the risk of BAVM with genotype GG (OR=1.132, CI=[0.904-1.417], p=0,02) is 2 times higher 
than for patient with genotypes GA and AA. 
 
Discussion: Thus, the G allele of IL6 gene and GG genotype of CDKN2А gene may be a risk factor for Russian 
population, can affect the clinical course and lead to disability of patients with BAVM. For other studied 
polymorphic loci were found statistically significant differences in the frequency of alleles and genotypes in the 
control group and the group of patients 
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P78: Drug Related Problems identified at the internal medicine ward in a Turkish general hospital 
Anfal El-Awaisi1, Nibal Abunahlah2, Fatih Velibeyoglu3, Mesut Sancar4 
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2Altinbas University, Pharmacy, Istanbul, Turkey 
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4Marmara University, Pharmacy, Istanbul, Turkey 
 
Introduction: Drug related problems (DRPs) are common to occur amongst hospitalized patients. However, 
there is no previous study that identifies DRPs in Turkey. This study aims to identify DRPs and their causes in a 
Turkish general hospital. 
 
Methods: A total of one hundred patients from the internal medicine ward at Bakirkoy Dr Sadi Konuk training and 
research hospital were included in this cross-sectional study. Patient demographic variables, medication and 
social history and important clinical factors were evaluated. DRPs were identified using the PCNE V7.0 
classification. Lexicomp was used to assess the drug-drug interactions. Up-to-date and national guidelines were 
used to assess the consistency with guidelines, correct doses, duration and indications. The results were 
evaluated at 95% confidence interval with P<0.005. SPSS 20.0 was used for all statistical analysis. 
 
Results: Eighty percent of the patients had at least one DRP. A total of 163 DRPs were identified amongst the 
100 patients with an average of 1.6 DRPs per patient. The most common causes of DRPs were errors in drug 
selection (44.78%), dose selection (27.61%) and drug use process (21.47%). The key findings of this study were 
the significant correlations between DRPs and each of age, number of drugs, hospitalization days, renal 
impairment and inflammation (p<0.005). 
 
Discussion: The majority of the patients in this study had DRPs. Patients with renal impairment, inflammation, 
poly-pharmacy and increased length of hospitalization had a much higher chance of developing DRPs. These 
patients require special attention and precise pharmaceutical care by healthcare professionals.   
 
 
-- 
P79: Unenhanced CT (CT KUB) in the initial imaging of suspected acute renal colic: evaluating a new 
service at Connolly Hospital 
Kam Ho1, Paul Foran2, Samuel Mihalcioiu 3 

1Department of Radiology, Graduate Entry Medicine (RCSI), Connolly Hospital, Dublin, Dublin 
2Connolly Hospital, Department of Radiology, Dublin, Dublin 
3Graduate Entry Medicine (RCSI), Connolly Hospital, Department of Radiology, Dublin, Ireland 
 
Introduction: Among suspected acute renal colic cases, unenhanced computed tomography (CT-KUB) is the 
new standard investigation, due to its high sensitivity and specificity for the detection of renal and ureteral calculi. 
At our institution, a new imaging pathway was introduced in 2015, replacing the intravenous urogram with CT-
KUB.  The objective of our study is to evaluate the usage and outcome of unenhanced CT-KUB performed for 
suspected acute renal colic.  
 
Methods: A retrospective review of 349 consecutive cases of suspected acute renal colic admitted to our 
institution and investigated with CT-KUB between January 2015 and December 2015 was performed. The 
variables of age, sex, indication for examination, referral pathway, time of request scan & completed scan, and 
size & location of renal calculi were noted from the radiology information and management system.  
 
Results: The positive rate for urolithiasis was 64% at our institution. Renal calculi were more common among 
men and frequently presented within the left kidney. An evaluation of stones sizes revealed that the majority was 
below 1.0 cm.  
 
Discussion: CT KUB at our institution was justified with its high positive rates of urolithiasis in comparison with 
other studies (40-50%). However, a significant percentage of negative examinations in females of reproductive 
age implies a risk to overuse radiation. Pelvic ultrasound could be an alternative initial investigation to detect 
obstructive renal calculi.  
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P80: Retrospective Demographic Review on Patients Recruited for the Paternal Sperm Epigenome Study 
Amy Pawson1, Clifford Librach2, Karen Lockyear2, Sergey Moskovtsev2, Sarah Kimmins3, Linda Dodds4, Hope 
Weiler5 
1Medicine, Royal College of Surgeons in Ireland, Dublin, Ireland 
2Create Fertility Centre, Department of Obstetrics and Gynecology, Women's College Hospital, University of 
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3Department of Animal Science, McGill University, Montreal, Canada  
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5McGill University, School of Dietetics and Human Nutrition 
 
Introduction: Infertility is a global problem that appears to be on the rise. It is documented that 15% of couples 
of reproductive age suffer from this issue, with 25% of cases being due to male factors. Researchers have 
indicated that diet, age, and Body Mass Index (BMI) are considered possible reasons for male factor infertility 
due to their effects on semen status. The purpose of this review is to support the ongoing study examining the 
effects of paternal nutritional status and adiposity on the sperm epigenome as well as transgenerational 
inheritance. 
 
Methods: A retrospective chart review was conducted and clinical parameters were collected from 148 charts. 
The following data was extracted: age, education, life style factors, health characteristics, semen analysis results, 
and pregnancy outcomes. 
 
Results: In total there were 148 charts reviewed. The average age of males seeking fertility treatment is 38, 
females, 36. 79% of males and females experience primary infertility. The rate of alcohol consumption, 
recreational drug use, and smoking is under 10%. The average BMI of males seeking treatment is 27.4. The 
semen analyses are normal. 75% of couples are treated within the first 6 months of being seen at the clinic. 
ICSI/IVF has the highest success rate (25%) among couples. 
 
Discussion: Analyzing the data extracted from patient charts gives a detailed description of the type of 
population seeking fertility treatment. This study is currently ongoing and the data collected from this 
retrospective review will be used to enhance understanding of the sperm epigenome.  
 
 
-- 
P81: Impact of Universal Newborn Hearing Screening (UNHS) on Cochlear Implanted Children in Ireland 
Melissa Mae Gabriel1, Laura Viani2, Christine McHugh3, Cristina Simeos-Franklin3, Jyoti Thapa3, Fergal Glynn3, 
Peter Walshe3   
1National Cochlear Implant Programme, Royal College of Surgeons in Ireland, Dublin, Ireland  
2Royal College of Surgeons in Ireland/ Beaumont Hospital, National Cochlear Implant Programme, Dublin, 
Ireland  
3Beaumont Hospital, National Cochlear Implant Programme, Dublin, Ireland  
 
 
Introduction: Cochlear Implantation (CI) is an established treatment for severe to profound hearing loss (HL). In 
April 2011, Universal Newborn Hearing Screening (UNHS) was implemented in Ireland. This research aimed to 
evaluate the CI clinical pathway for UNHS referrals and compare functional outcomes between UNHS and Pre-
UNHS referrals. 
 
Methods: Implanted children referred to the National Cochlear Implant Programme (NCIP) via UNHS from 
November 2011 to December 2016 were categorised based on general health. Average times between the main 
milestones in the CI clinical pathway were evaluated.   In the second study, functional outcomes, which had been 
assessed using Categories of Auditory Performance (CAP) and Speech Intelligibility Rating (SIR) were compared 
between implanted children with no additional needs referred via UNHS and those referred Pre-UNHS under the 
age of four, from January 2005 to June 2011. Factors investigated were age at referral and age at CI. 
 
Results: Mean time taken in the CI clinical pathway for UNHS children with no additional needs was 34% shorter 
than that for complex children. Their primary delay was in having pre-implant imaging while the latter faced 
challenges in obtaining pre-operative clearance.  Implanted children with no additional needs referred via UNHS 
were both referred and implanted at a younger age than those referred Pre-UNHS. They also achieved better 
CAP and SIR scores 2 years post-implant.  
 
Discussion: UNHS in Ireland is crucial for earlier diagnosis and intervention of congenital HL, as there is a 
sensitive period for sensory auditory development. These translate to a positive impact on functional outcomes in 
children. 
 
 
P82: How different sleeping positions effect intraocular pressure? 
Auguste Rakstyte1, Saulius Galgauskas2 
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Introduction: To evaluate the effects of different methods of head position changes on intraocular pressure 
during sleep in healthy subjects and glaucoma patients. 
 
Methods: In the prospective observational study were included twenty subjects, older than 65, in total - 27 eyes. 
Patients were divided into two groups of 10 subjects based on whether an ophthalmologist had ever diagnosed 
them a glaucoma disease; eyes with the previous ocular surgeries were excluded from the study. The Icare 
Tonometer was used to measure the IOPs between 5 p.m. and 10 p.m. The IOP evaluations were taken with the 
subjects by changing 3 positions, each after 10 min: head flat in the supine position, using two pillows and raising 
the bed backrest 30° up. 
 
Results: There were significant difference in IOP baseline between all three positions in healthy subjects 
(p=0.041), however there were no significant difference found in glaucoma group patients. In both groups 
(healthy (H) and glaucoma (G)) the IOP had tendency to be lower changing positions: from head flat in the 
supine position (IOP(H)=12,93mmHg, IOP(G)=19,77mmHg) to using multiple pillows (IOP(H)=11,29mmHg, 
IOP(G)=17,85mmHg) and bed backrest up 30° (IOP(H)=10,14mmHg, IOP(G)=17,15mmHg). 
 
Discussion: In older than 65 healthy subjects, significant difference was found between IOP and three head 
positions. However, in both groups the lowest IOP was using bed backrest 30° up position. The highest IOP were 
in the head flat supine position. These findings suggest that elevating the head using two pillows and bed 
backrest 30° up may help to reduce IOP for healthy subjects. 
 
 
-- 
P83: The role of FKBPL in vascular dysfunction and inflammatory disease  
Bharti Kewlani1, Tracy Robson2, Stephanie Annett3 
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Introduction: FK506 Binding Protein Like (FKBPL) is a novel member of the immunophilin protein family. It 
targets the cell surface receptor, CD44, disrupting tumour angiogenesis and cancer stem cells, resulting in 
significant growth inhibition. AD-01 is a novel therapeutic based on the active domain of FKBPL. Previous studies 
noted that FKBPL deficient mice demonstrate enhanced angiogenesis and increased inflammation. This project 
examined the role of FKBPL and AD-01 on endothelial barrier function and pro-inflammatory cytokine release, 
both of which play an integral role in the pathogenesis of conditions such as stroke, insulin-resistant diabetes and 
septic shock. 
 
Methods: THP-1 cells (monocytes) were stimulated with LPS (lipopolysaccharide) ± AD-01, and ELISA was 
used to determine IL-1β, IL-6 and TNF-α cytokine secretion. siFKBPL knockdown transfection was performed on 
HMEC (endothelial) cells and the Evans blue vascular permeability assay was employed to assess effects of 
FKBPL on endothelial permeability. Finally, Western blotting was used to evaluate the effects of AD-01 on the 
MAP-K, STAT3 and NF-κB intracellular signaling pathways. 
 
Results: AD-01 significantly abrogated LPS-induced NFĸB and STAT3 activation and Il-1β secretion. 
Furthermore, siRNA mediated knockdown of FKBPL resulted in a highly significant increase in vascular 
permeability which was partially reversed by treatment with AD-01. 
 
Discussion: FKBPL and AD-01 demonstrate a clear role in both response to LPS signaling and protecting 
vascular intergrity. FKBPL’s therapeutic peptide, AD-01, could therefore be useful in the treatment of diseases 
where inflammatory responses mediated by high IL-1β secretion are implicated.  
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P84: Investigating impact of enhancer methylation on gene expression in metastatic colorectal cancer 
Joshua Ramjohn1, Sudipto Das2, Camille Hurley2, Ian Miller3, Annette  Byrne3, Darran O'Connor2  
1RCSI Research Summer School, Royal College of Surgeons in Ireland, Dublin, Ireland  
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3Royal College of Surgeons in Ireland, Department of Physiology and Medical Physics, Dublin, Ireland  
 
Introduction: DNA methylation is suggested to have integral roles in regulating genes involved in development 
of metastatic colorectal cancer (mCRC). This study identified two genes: Colon Cancer Associated Transcript 1 
(CCAT1) and Forkhead Box D2 (FOXD2), potentially regulated by differentially methylated enhancers.  The 
impact of enhancer methylation on their expression remains to be elucidated. This research aimed to ascertain 
expression levels of these genes in vitro and in in vivo models developed using CRC cell lines. 
 
Methods: We carried out complementary DNA (cDNA) synthesis using RNA extracted from two CRC cell lines: 
SW480 (benign) and SW620 (metastatic) grown in vitro and used to generate in vivo mouse models. This was 
followed by quantitative PCR (qPCR) to estimate gene expression levels. 
 
Results: Endogenous FOXD2 and CCAT1 mRNA levels were significantly lower in the SW620s compared to the 
SW480s. Further, we observed an increase in FOXD2 and CCAT1 levels in the SW480s and SW620s following 
5’-Aza-2 deoxycytidine (DNA demethylating agent) treatment. In SW620 orthotopic mouse models, mRNA levels 
of FOXD2 were higher and CCAT1 were lower in animal-derived tumours treated with FOLFOX, Avastin, and 
combination (FOLFOX + Avastin), compared to vehicle (DMSO), with upregulation of both genes in the treated 
orthotopic SW480 counterpart. 
 
Discussion: We suggest DNA hypermethylation of the associated enhancers as a potential regulatory 
mechanism for FOLFOX (a potential mCRC tumour suppressor) and CCAT1 (a potential mCRC oncogene) in 
these CRC cell lines. Further studies would succor in determining the potential of methylation-sensitive genes as 
putative therapeutic targets for mCRC treatment. 
 
 
-- 
P85: Describing the sexual and vaginal health of hormone-sensitive breast cancer survivors on 
maintenance anti-estrogen therapy at St. Michael’s Hospital 
Nadine Madani1, Christine Brezden-Masley2, Amy Skitch2 
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Introduction: 70% of breast cancer (BC) cases are hormone-sensitive positive (HR+) breast cancers, 
expressing either or both estrogen (ER) and progesterone receptors (PR). Anti-estrogen endocrine therapies 
targeting ER pathways are the first line of treatment. Tamoxifen, a Selective Estrogen-Receptor Modulator, is 
indicated for early ER+ tumours, while third generation aromatase inhibitors are the standard treatment for post-
menopausal women. Although effective, endocrine therapies cause a host of side effects  (SEs) including 
menopausal symptoms, and vaginal pathologies due to diminished estrogen levels. Side effects advance to 
cause body image dysmorphia, lower quality-of-life (QoL), and psychological stress. We conducted a needs-
assessment study to investigate the prevalence of vaginal toxicities and sexual dysfunction in these patients, and 
how these affect patients’ QoL secondarily. 
 
Methods: A comprehensive anonymous survey was developed for HR+ BC patients at St. Michael’s Hospital’s 
oncology clinic who have been on maintenance anti-estrogen therapy for 6 months minimum. The survey 
includes validated questionnaires, and examines patients’ treatment history, side effects, sexual health, and 
interactions with treating oncologists. 
 
Results: Of 48 patients surveyed, 67% have not been asked about vaginal or sexual SEs by their oncologists. 
Chronic vaginal dryness: 62%, abnormal vaginal discharge: 65%, dyspareunia: 33%, depression 65%. 35% 
requested to be referred to a specialist. 83% requested they be informed of management options. 
 
Discussion: Majority of patients surveyed report QoL-limiting SEs that can be managed if addressed. Results 
underscore what should be addressed by oncologists that is often not, and is vital to providing wholesome BC 
treatment. 
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Introduction: Increasing number of lung cancer is in correlation with aging of population. A good therapeutic 
effect was observed in specially selected groups of patients, with EGFR positive mutations. 
 
Methods: In our research we followed 47 patients on Gefitinib therapy, who were treated from 1. 11. 2011. to 
1.2.2017, thereby we compared the difference in survival rate and duration of treatment for patients who started 
therapy at minimum 65 years of age and patients younger than 65. 
 
Results: Our results did not show a statistical significance in survival rate Sig (2-tailed)=0.175 nor in duration of 
treatment before relapse of disease Sig (2-tailed)=0.214. 
 
Discussion: Goal of this study is to determine if there is a difference in survival rate and time of relapse between 
two groups of patients: one with patients 65 and older, and one with younger patients. Biological treatment is 
appropriate for carefully selected geriatric patients, with the same benefit as in younger patients. 
 
 
-- 
P87: Co-morbidities, Co-medications, and Concordance in Breast Cancer Survivors: A Prospective 
Cohort Study 
Weng Kit  Chan1, Kathleen Bennett2, Amelia Smith3 
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Introduction: Breast cancer is the most prevalent cancer among women worldwide, with 1.7 million diagnosed in 
2012. In Ireland, there is little information on the extent of co-morbidities and co-medications in breast cancer 
survivors.  This study aims to examine: (1) the prevalence of co-morbidities compared with a general Irish female 
population (TILDA), (2) the prevalence of co-medications and (3) co-medications as a proxy for disease in an 
Irish national breast cancer cohort. 
 
Methods: There were n=974 women diagnosed with breast cancer consenting to a self-completed questionnaire 
(July 2014 - Aug 2017), recruited from five hospitals (Cork University, Beaumont, Mid-Western Regional, Galway 
University, and St James’s). 
 
Results: The most prevalent co-morbidity was hypertension (27.1%, total n=844), followed by arthritis (13.9%, 
total n=828), and asthma (9.1%, total n=831). Prevalence of co-morbidities in this cohort was significantly lower 
compared to a general population (TILDA), of the same ages.  77.3% (n=752) of female breast cancer survivors 
were on 0-4 co-medications. The remainder (22.7%, n=222) had polypharmacy (5+ co-medications). The most 
prevalent co-medication was alimentary tract drugs (38.2%, n=372), followed by nervous system drugs (32.8%, 
n=319), and cardiovascular drugs (27.9%, n=272).  There was significant discordance between CVD drugs and 
reporting of Heart Disease; similarly for respiratory drugs and reporting of Asthma/COPD (p<0.001).  
 
Discussion: The significantly lower prevalence of reported co-morbidities in this breast cancer cohort compared 
to TILDA is of interest. The lack of agreement between selected co-morbidities and co-medications is likely due 
to under-reporting in breast cancer. Further studies would be helpful to replicate our findings.    
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Curriculum: Towards Collaborative Course Construction 
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Introduction: Technology has revolutionized how youth communicate and receive sexual content. 25% of 
Canadian high school students report having had sex, and 25% of those do not use condoms. Sex education 
(SE) can delay onset of sex, promote contraceptive use, and reduce teen pregnancy and STI rates. In February 
2015, the Ontario government released an updated K-12 Health & Physical Education curriculum. SE, 10% of 
this curriculum, has elicited strong public debate. We explored online stakeholder perspectives to understand 
issues and stances and inform ongoing SE delivery. 
 
Methods: Online English publications (January 2010 - June 2017) were selected from 100 top article hits for 
each key phrase (e.g. “Ontario sex ed” and “Ontario health and physical education”) searched on Google, 
Canadian Newsstream, and CPI.Q., duplicate hits eliminated, a coding framework constructed, and descriptive 
thematic analysis performed by 3 coders. 
 
Results: 674 articles were abstracted and categorization begun (i.e., government, news, personal, social 
organization). Preliminary analysis of 12 articles (3 per category) was used to refine our coding frame. Diverse 
stakeholder stances (parents, educators, politicians, healthcare/religious providers, etc.) were captured. 8/12 
supported the new curriculum, praising updated topics (e.g. LGBTQ2S, consent, cyber-safety). 3/12 articles 
opposed reform, (e.g., rejecting LGBTQ2 and early sexuality content, state encroachment on family, cultural, 
religious values). 
 
Discussion: This study highlights themes of curriculum rationales, values, strengths, apprehensions, and 
misconceptions of the SE curriculum by stakeholders. Enhanced understanding of stakeholders’ positions aims 
to improve collaboration between stakeholders all working to support the health and wellbeing of Ontario’s 
children and youth.  
 
 
-- 
P89: The Prevalence Of Adverse Drug Reactions amongst the Elderly In Primary Healthcare Systems of 
Ireland 
Anthony  Machikan1, Barbara Clyne2 
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Introduction: Elderly patients show an increased risk of adverse drug reactions and there are gaps in the 
research when examining ADR effects in elderly people, specifically, within Ireland. Research shows that ADRs 
are preventable yet there are few solutions to this problem. This study aims to investigate the frequency of 
hospital admissions due to ADR's in elderly patients in Ireland. 
 
Methods: A descriptive cohort study analysed patient cases. The setting was within healthcare clinics/ practices 
in Ireland. The sample size was 17000 patient cases. The records were examined and any patients who showed 
indications of ADRs were identified. Those who experienced an ADR were extracted this and a statistical 
program called STATA was used to analyze the data. 
 
Results: There were 40 females and 29 males in the study, the mean age was 79 years and 69 patients total 
from all 20 practices. Out of the 72 ADRs, the most commonly implicated drugs associated with this study were 
diuretics, unknown causative agent and antibiotics. Other drugs were also found in lesser quantities. 
 
Discussion: Understanding the drugs that cause ADRs in elderly patients provides an understanding of etiology 
and causal factors, and directly aid in solutions and active preventions. The research revealed that diuretics and 
"unknown" causative agents caused the most adverse drug reactions. The value of this research not only 
highlights the prevalence of ADRs in elderly patients in Ireland but goes even further to identify possible drugs 
that may cause these ADRs by analyzing patient cases and identifying the corresponding drugs that exist. 
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Introduction: Nigeria still has unacceptably high levels of under-five mortality. The ability of mothers/caregivers 
to recognize common childhood illnesses is necessary for child survival. This study set out to examine the health 
status of children <5years, health care seeking behaviour of mothers and caregivers and associated factors in 
the Ikotun community of Lagos state. 
 
Methods: This was a descriptive cross-sectional study among 295 residents of Ikotun, selected using a 
multistage sampling method. Data was collected to determine the sociodemographic characteristics, knowledge 
of early and danger signs of childhood illness and their practices in accessing care. Data was analyzed using Epi 
info 7.1 software. Association between categorical and outcome variables was tested using Chi square, and 
reported significant at P-value of <0.05. 
 
Results: Respondents were females (77.3%), mean age of 34.8+8.1 years, and secondary education (47.8%). 
Immunization status was good. Health status was poor with 87.5% of index children having experienced an 
episode of illness in the preceding 3 months. Danger signs recognised were fast breathing (70.2%), no longer 
eating (65.4%), excessive stooling (61.4%) and convulsions (63.1%). Good health-seeking practices were found 
among 60.3% of respondents and was positively associated with higher age of mother/caregiver and being 
Christian (p<0.05). 
 
Discussion: Health status of the index children was generally poor and significant gaps in knowledge of 
mothers/caregivers in recognition of danger signs existed. Further research is needed to understand how gaps in 
knowledge at family/household level should be addressed to reduce the impact of childhood illness in the Ikotun 
community. 
 
 
-- 
P91: Pilot Study on the Heritability of Mean Body Temperature and its correlation to Frailty 
Rachel Tan1, Claire Steves2 

1Department of Medicine, Royal College of Surgeons in Ireland, Dublin, Ireland 
2Kings College London , Department of Twin Research & Genetic Epidemiology, London, United Kingdom 
 
Introduction: Older and frail adult tends to have lower core body temperature, and it can be an indicator of early 
mortality marker. A few animal studies demonstrate mean body temperature as a heritable trait. The aim is to 
study if there is a relationship between temperature and fraility and estimate to what extend that temperature is 
heritable in humans 
 
Methods: The study consists of twins and non-twins between the ages of 22-78 years old. 57 twin participants 
and 19 non-twin participants are recruited in this study. Mean body temperature (MTB) were used to estimate the 
variation with age. Frality were assessed through 4m-walk test (4MWT) and frailty index. All datas were 
statistically analysed through STATA 13. A linear regression scatterplot used to analyze the association of 
temperature with age. Multivariate regression model on age, gait speed, BMI and Fraility index to explore how 
they were related temperature. Heritability estimate for temperature in twins were derived through intraclass 
correlation coefficient, calculated by falconer’s formula.  
 
Results: The result shows consistent decrease in MTB in older age individual and was the only independent 
variable that statistically significant and correlated to temperature. The hypothesis of relationship between 
temperature and fraility was incorrect. However, heritability estimate for temperature were statistically significant 
in monozygotic twins 
 
Discussion: This study also gave a novel evidence that mean body temperature is a heritable phenotype in 
human to a certain extend, and give us potential directions for future research in this area.  
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P92: Utilization of medical services in imam university medical services center 
Mohammed Binnwejim1, Saleh Alsulami2, Saud  Aman2 

1Medical Intern , Imam Mohammed Bin Saud University , Riyadh, Kingdom of Saudi Arabia 
2Imam Mohammed Bin Saud University , Medical Intern , Riyadh, Kingdom of Saudi Arabia 
 
Introduction: Primary Health Care (PHC) is an essential element of integrated health care services that deal 
with preventive, curative and rehabilitative aspects of medicine. . Medical center in Imam Mohammad Bin Saud 
University Medical Complex (IUMC) is a primary health center  that the Employees of the university, there is a 
female department and Male Department.They usually the patient visit the center in one year is 138254. 
 
Methods: The study was a retrospective study type conducted from February 2014 to May 2015. And involved 
all patients visited the medical center during April, which was 1716 visits. The data collection tool was 
constructed to fulfill the needed variables. The study included two main sets of variables, socio-demographic 
variables and clinical data variables 
 
Results: Mean age for patients visiting IUMC is 29.1 SD 16.8 of 10237 visits that were recorded. 7630 lab 
requests were recorded during one month.47.5% of lab requests were for males and 52.5% were for females. 
76% of lab requests were for Saudis and 24% of them were for Non-Saudis.1716 confirmed diagnosis was 
recorded , majority of them are females 88%. During one month, 15370 medications were prescribed, 60% of 
which are for males and 40% are for females. 70% of medications are prescribed for Saudis and 30% for Non-
Saudis. 
 
Discussion: IUMC was mostly utilized by adults rather than children or elderly (59.8, 22.8 and 17.4 respectively). 
However, this is inconsistent with other studies which found pediatrics is more accessible to PHC.Most frequently 
utilized clinics at IUMC are general medicine, outpatient clinic and pediatric clinic . 
 
 
-- 
P93: FASN promotes cancer cell survival in ER-positive breast cancer brain metastasis 
Charmi  Dholakia1, Leonie Young 2, Damir Vareslija 2, Siobhan  Purcell 2, Arnold  Hill 2 

1School of Medicine , Royal College of Surgeons in Ireland , Dublin , Ireland 
2Royal College of Surgeons in Ireland , Surgery , Dublin , Ireland 
 
Introduction: Breast cancer (BC) is commonly diagnosed in women worldwide. Approximately 10-20% of 
patients with metastatic breast cancer will develop brain metastasis (BrM). With effective systemic therapies, the 
control of extracranial spread is commendable, though it explains the increasing incidence of BrM. Professor 
Leonie Young’s lab carried out gene sequencing analysis of 21 cases of primary BC and secondary BrM to 
examine the genetic alterations in the brain microenvironment which enable tumour cell growth and invasion. The 
data was patient matched.   One of the enriched pathways in BrM is the fatty acid synthesis pathway. FASN (fatty 
acid synthase) is the key focus of this study. It is involved in neoplastic lipogenesis, which aids the growth and 
survival of tumour cells. The gene sequencing analysis showed an upregulation of FASN gene. Therefore, the 
aim of our study was to confirm FASN protein overexpression in ER-positive BC BrM thereby determining its 
feasibility as a potential biomarker.  
 
Methods: Immunohistochemistry (IHC) was carried out on tissue sections from primary BC with secondary BrM 
biopsies. Western blotting was performed on various metastatic cell lines to confirm overexpression particularly in 
the ER-positive cell line. 
 
Results: Both IHC and western blotting confirmed FASN protein overexpression in ER-positive BC BrM. 
 
Discussion: Since it is detectable at the protein level, FASN is an excellent potential biomarker for secondary 
BrM in ER-positive BC. In the future, siRNA knockdown assays need to be carried out to further test the 
functionality of FASN as a BrM mediator.  
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P94: Dose requirements of intravenous enoxaparin in critically ill patients 
Rahin  Wahedi1, Michael  Tryba2 

1Faculty of Medicine , University of Southampton , Southampton , United Kingdom 
2Klinikum Kassel-Gesundheit Nordhessen, Department of Anaesthesi, Intensive Care and Pain Therapy, Kassel, 
Germany 
 
Introduction: Enoxaparin is administered for the prophylaxis of venous thromboembolism (VTE). Its 
effectiveness is determined using anti-Xa levels. Based on literature, the standard dose of 40 mg subcutaneously 
yields sub-therapeutic anti-Xa levels in 60-80% of surgical intensive care unit (ICU) patients. Since April 2015, 
enoxaparin is given intravenously in surgical ICU at the Klinikum Kassel.  
 
Methods: 64 surgical ICU patients aged ≥18, who received intravenous enoxaparin for ≥7 days, were 
retrospectively analysed. The percentage of patients below, in and above therapeutic anti-Xa range was 
calculated for each treatment day. The aim is to investigate how often anti-Xa levels were in the therapeutic 
range (0.1-0.3 IU/ml) and also to record resulting thromboembolic and bleeding complications.  
 
Results: The percentage of patients within therapeutic anti-Xa range increased from treatment day 4 to 7 from 
17.2% to 40% and on days 16, 19 and 22 from 37.5% to 50% to 71.4%, respectively, with 71.4% on treatment 
day 22 being the peak. Multiple dose increases correlated with high noradrenaline doses (≥1 mg/h) and sepsis. 
Dose requirements of ≥120 mg enoxaparin were found in patients with high noradrenaline doses. 1 case of VTE 
and 1 bleeding episode were recorded in this study.   
 
Discussion: 81.3% of patients achieved sub-therapeutic anti-Xa levels on day 4, suggesting the initial dose of 40 
mg to be inadequate. However, only 1 thromboembolic event was recorded.  Before comparing the clinical 
efficacy of subcutaneous and intravenous enoxaparin, further studies involving higher initial doses, faster dose 
increases and daily anti-Xa-measurements are required.   
 
 
-- 
P95: Outcomes of radical treatment of NET Liver Metastases: a single tertiary centre 18-year experience. 
Amanda Tan1, Brian Davidson2, James Pape2, Panagis Lykoudis2 

1NIL, Royal College of Surgeons in Ireland, Dublin, Ireland 
2Royal Free Hospital, Department of Hepato-Pancreato-Biliary Surgery & Liver Transplantation, London, United 
Kingdom 
 
Introduction: The presence of liver metastases is a poor prognostic factor in patients with Neuroendocrine 
tumours (NET). Resection of NET liver metastases (NET mets) has been reported to be associated with good 
long-term outcomes but must be balanced against the risks of major surgery. Thermal ablation or arterial 
embolisation offers an alternative to surgery. We aim to review the radical treatment outcomes of NET mets. 
 
Methods: Data was collected retrospectively between 1998 to 2016 of consecutive patients with NET mets who 
underwent radical treatment (surgical resection, radiofrequency ablation(RFA) and/or trans-arterial 
embolisation(TAE)) in a single specialist HPB/NET centre. 
 
Results: Fifty-four patients (38.9% male) were included. Median age at treatment was 55 years. Twenty-one 
patients had a pancreatic primary NET, 24 in the midgut and 9 in other locations. Forty-four patients had a 
previous operation for primary tumor resection. Radical therapy consisted of surgical resection in 41, TAE in 5, 
RFA in 2 and 1 underwent liver transplant. Five underwent surgical resection and simultaneous intra-operative 
RFA.  Those with high-grade tumour (8) had a significantly shorter survival. Median follow-up period was 49 
months. Progression occurred in 50%. Median progression-free survival was 14.5 months. Forty patients were 
alive at last follow-up. Median overall survival was 41 months. 
 
Discussion: In this single-centre experience, liver resection has been the main form of radical therapy for NET 
mets despite RFA and TAE being available. Although progression occurred in 50%, 74% of patients were alive at 
median follow-up of over 4 years supporting a radical approach for selected patients with NET mets. 
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P96: Ex-Vivo Gene Therapy in Mouse Model of Hereditary Tyrosinemia Type 1 
Sowmya Sharma1, Raymond Hickey2, Caitlin VanLith2, Rebekah Guthman2 

1Department of Surgery, Department of Molecular Medicine, Mayo Clinic, Rochester, Minnesota, United States of 
America 
2Mayo Clinic, Department of Surgery, Department of Molecular Medicine, Rochester, Minnesota, United States of 
America 
 
Introduction: Hereditary Tyrosinemia Type 1 (HT1) is a rare disorder caused by mutation of ‘FAH’ enzyme in the 
tyrosine degradation pathway, resulting in accumulation of toxic substrates which cause liver and kidney disease. 
Current management options are limited and rarely successful. The genetic root of the disease makes gene 
therapy an attractive alternative, allowing correction of the causative mutation. CRISPR-Cas9 is an endonuclease 
system used for correction of genetic mutations. This project aimed to demonstrate concept of curative HT1 
treatment by ex-vivo mutated 'Fah' gene correction in mouse models by CRISPR-Cas9 system, delivered via viral 
vectors. 
 
Methods: Adeno-associated virus (AAV) vectors were selected to deliver CRISPR-Cas9 system into mouse 
hepatocytes. Genetically modified mice with mutated Fah gene were used for the study, as per IACUC animal 
research standards. Hepatocytes isolated from these mice were transduced with AAV vectors ex-vivo, and 
transplanted into mice livers via the portal system by splenic injections. 
 
Results: For several months following the hepatocyte transplantation, the mice were monitored and cycled on 
and off medication to allow hepatocyte growth, allowed by the inherent regenerative ability of hepatocytes. These 
mice were then sacrificed and liver biopsy and staining was done to check for presence of FAH enzyme, which 
showed areas of 'FAH' positive cells. 
 
Discussion: Gene therapy can be used to restore normal enzyme production in mutated hepatocytes, which 
provides an alternative curative option to a disease which was previously only symptomatically managed. This 
project establishes proof of the concept for using CRISPR-Cas9 delivered via viral vectors to achieve this. 
 
 
-- 
P97: Determining the most effective exercise for gluteal muscle activation in children with Cerebral Palsy 
using surface electromyography 
Emer Lafferty1, Ailish Malone2, Colm  Daly3, Marie  Joyce3 

1Physiotherapy, Royal College of Surgeons, Dublin, Ireland 
2Royal College of Surgeons and Central Remedial Clinic , Physiotherapy, Dublin, Ireland 
3Central Remedial Clinic, Gait Laboratory, Dublin, Ireland 
 
Introduction: Exercises aimed at strengthening the hip muscles are frequently prescribed in children with 
Cerebral Palsy (CP), particularly in addressing reduced pelvic postural control in gait.  There is a lack of evidence 
indicating the most effective exercises in targeting gluteal muscle activation in this population.  The aim of this 
study was to find the most effective exercise for gluteal muscle activation in ambulant children with CP. 
 
Methods: 11 children were included in this study. Surface EMG data from the gluteus medius (GMed) and 
maximus (GMax) on the affected limb (hemiplegia) or more involved limb (diplegia) were recorded as participants 
completed 6 commonly prescribed gluteal strengthening exercises.  EMG was assessed for peak activation, 
normalised to functional reference values. 
 
Results: 10 datasets were included in final analysis. The single leg bridge was the most effective exercise for 
both GMax and GMed activation, followed by the step up. The ranked difference in median muscle activation was 
statistically significant across all six exercises (GMax p=0.0001, GMed p=0.0023). 
 
Discussion: This study is the first to show clear differences in activation across six commonly prescribed gluteal 
strengthening exercises. Those characterised by uniplanar directionality and single limb support appear most 
effective in activating the target muscles.  Exercises involving double limb support or open-chain movements 
were least effective.  The results of this study indicate that careful exercise selection is required to achieve 
targeted muscle activation in a paediatric CP population. Strengthening principles applicable in the general 
population may be less applicable in a CP cohort.    
 
 

 

 
 



86   
 

International Conference for Healthcare and Medical Students ∣ 15-17 February 2018 ∣ RCSI, Dublin, Ireland 

 

ICHAMS Partners 

 
 

The iMed Conference 

Lisbon, Portugal 

October 25-29, 2017 

 

 

 
 

Annual International Medical Students (AIMS) Meeting 

Lisbon, Portugal 

March 16-18, 2018 
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Indonesia International (Bio)Medical Students’ Congress (INAMSC) 

Jakarta, Indonesia 

April 26-29, 2018 

 
 

International Medical Science Student Congress (IMSSC) 

Istanbul, Turkey 

May 4-6, 2018 
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Warsaw International Medical Congress (WIMC) 

Warsaw, Poland 

May 10-13, 2018 

 

 

 
The International Student Congress of (bio)Medical Sciences 

(ISCOMS) 

Groningen, Netherlands 

June 4-8, 2018 
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YES Meeting (Young European Scientist Meeting) 

Porto, Portugal 

September 13-16, 2018 

 

 
Antwerp Medical Students’ Congress (AMSC) 

Antwerp, Belgium 

September 14 – 18, 2018 

 

 

 

 
 

European Student’s Conference (ESC) 

Berlin, Germany 

September 26 – 29, 2018 
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São Paulo, Brazil 
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Leiden International (Bio)Medical Student Conference (LIMSC) 

Leiden, Netherlands 

Coming March 2019 
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And a special thank you to our other sponsors…. 
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ICHAMS 2018 would like to sincerely thank everyone who contributed to the 
conference and who helped make it a great success. Thank you for your continued 

support. 

 

Dean Hannah McGee 

Professor Arnold Hill 

Professor Paul Gallagher 

Professor Marie Guidon 

Dr. Sarah O’Neill 

Ms. Margaret McCarthy 

Ms. Tanya Chapple 

ICHAMS Delegates 

ICHAMS 2017 Organizing Committee 

ICHAMS Reviewers 

ICHAMS Judges 

ICHAMS Keynote Speakers 

ICHAMS Workshop Coordinators 

ICHAMS Partners 

ICHAMS Sponsors 

RCSI MCT Department 

RCSI Office of Research and Innovation 

RCSI Alumni Office 

RCSI Erasmus Office 

RCSI Porters 

RCSI Student Services 

RCSI Estate and Support Services 

RCSI Design and Media Services 

RCSI Communications Department 

RCSI and External Catering Staff 

RCSI Security 

 

We look forward to welcoming you to ICHAMS 2019 next year! 
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