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Oral Presentations

8:00 Coffee and Pastries

815 Welcome
Gary Ventolini, M.D.
V. Daniel Castracane, Ph.D.

Proposed and Partially Completed Projects

8:30 “Depression and Diabetes in the Elderty: Is
there an association?”
Bhavana Mocheria, M.D., PGY |, Khalid
Ghazy, M.D., PGY II, Alfredo Medina, M.D.,
PGY |, Department of Family & Community
Medicine

. | 845 “A Descriptive Evaluation of the Diabetes
Management Practices of Family Medicine
Residents after Implementation of the AAFP
METRIC Diabetes Module”

Domingo Caparas, M.D., PGY lll, Karla
Frazzini, M.D., PGY Il, Wang Li, M.D., Ph.D.,
PGY I, Department of Family & Community
Medicine

(Completed/Partially Completed project
presenting early because of Night Float)

9:00 “Pattern of Management of Hepatitis C in a
Family Medicine Residency Clinic”
Khalid Ghazy, M.D., PGY II, Rosario Salarzon,
M.D., PGY lI, Bhavana Mocheria, M.D., PGY |,
Domingo Caparas, M.D., PGY lll; Department
of Family & Community Medicine

915 “Evaluation of Fetal Liver, Lung, Spleen,
and Kidney Density by Ultrasound
Examination”
Curtis J. Boyd, Il, M.D., PGY Il, Department of
Obstetrics & Gynecology



9:30

945

10:00

10:15

10:30

10:45

“Immunotherapy Combination Utilizing the
Synthetic Parasite-derived Peptide GK1 and
the Anti-PD-L1 Antibody Therapy, to Induce
Rejection of Primary Subcutaneous and
Metastatic Melanoma in Mice”

Diego Beftran-Melgarejo, M.D., PGY |, Cynthia
Vilanueva-Ramos, M.D., PGY |, Jesus Vera-
Aguilera, M.D., PGY |, Department of Intemal
Medicine and Family & Community Medicine

“Outpatient Medical Reconciliation Quality
Improvement Project in the Geriatric
Population”

Debbie Villarreal-Smith, D.O., PGY IV,
Domingo Caparas, M.D., PGY lll, Anna
Francisco, M.D., PGY IV, Jorge Alamo, M.D.,
PGY |, Bhavana Mocherla, M.D., PGY |,
Blanca Salarzon, M.D., PGY I, Department of
Family & Community Medicine

“A Randomized Comparison of Different
Mediums in the Administration of Vaginal
Misoprostol in Term Inductions of Labor”
Madeline Meurer, D.O., MBA, PGY |,

Department of Obstetrics & Gynecology

BREAK

“Is Elevated HgbAlc Predictive of Gestational
Diabetes Melitus?’

Jonathan Lugo, M.D., PGY |, Department of
Obstetrics & Gynecology

“The Effect of No Prenatal Care on Matemal
and Perinatal Outcome in West Texas”
Peter Hsu, M.D., PGY lll, Department of
Obstetrics & Gynecology

11:00

11:15

11:30

12:00

1:30

“Integrated Out-patient Diabetes Care
Program: Impact on Diabetes Care and
Management in a Family Medicine Residency
Training Clinic”

Karla Toledo-Frazzini, M.D., PGY Il Domingo
Caparas, Jr. M.D., PGY lll, Wang Li, MD.,
Ph.D., PGY II, Department of Family &
Community Medicine

“A Case Series Study to Evaluate Average
Time for Onset of Labor in Healthy
Primagravidas with Varied Activity Levels”
Kaysi Benefield, D.O., PGY lll, Department of
Obstetrics & Gynecology

“The Use of Sonogram to Determine Normal
Value for Post Void Residual Volume at

First Micturition Following a Vaginal Delivery”
Holly Bracy, D.O., PGY IV, Department of
Obstetrics & Gynecology

Keynote Speaker —“A Novel Therapeutic
Approach UN-folding “

P. Michael Conn, Ph.D.

Senior Vice President for Research and
Associate Provost and Professor of Intemal
Medicine and Cell Biology

Texas Tech University Health Sciences Center,
Lubbock

Lunch will be provided

“Exteriorization vs. In Situ Repair of
Hysterotomy in Obese Population”

Sarah Burke, M.D., PGY |, Department of
Obstetrics & Gynecology



145

200

215

“The Relationship of Metabolic Changesin
Pregnancy to the Incidence of Non-Alcoholic
Fatty Liver in Reproductive Aged Women”
Kathryn Hutton, D.O., PGY II, Department of
Obstetrics & Gynecology

“Investigation of Non-alcoholic Fatty Liver
Disease (NAFLD) in Neonates”

Leela Sharath Pillarisetty, M.D., PGY I,
Department of Obstetrics & Gynecology

“The Relationship of Placental Number (Mass)
to the Maternal Serum Levels of Leptin,
Adiponectin, and Resistin”

Savitha Singh, M.D., PGY IV, Department of
Obstetrics & Gynecology

Completed Projects

2:30

2:45

“Mechanisms of Glucose Lowering with the
DPP-4 Inhibitor Sitagliptin Used Alone or

with Metformin in T2DM: A Double-Tracer
Study”

Carolina Solis-Herrera, PGY |, Department of
Intemal Medicine

“Investigation of Incidence Rate,
Demographics, Clinical Manifestations, and
Outcomes of Coccidioidomycosis in Medical
Center Hospital, a West Texas Community
Hospital, in the Past 9 Years”

Wang Li, M.D., Ph.D., PGY Il, Enrique Tobias,
M.D., PGY II, Rosario Salarzon, M.D., PGY I,
Alaaedin Ahomosh, M.D., PGY lIi,
Department of Family & Community Medicine

3:00

315

3:30

345

4.00

4:15

“Prevention of Radio-Contrast Mediated Acute
Renal Injury with Intravenous Sodium
Bicarbonate”

Juan Carlos Cardenas, M.D., PGY Il
Department of Intemal Medicine

“Subnormal Testosterone Concentrations in
Men with Type 2 Diabetes and Renal
Insufficiency”

Sayeeda Bikis, M.D., PGY IV, Department of
Intemal Medicine, Endocrinology

“Gestational Weight Gain: Relationship
between Matemal Adiposity and Effects on
Matemal/Fetal Outcomes”

Lauren Hermann, D.O., PGY IV, Department
of Obstetrics & Gynecology

“Hematological Effects of the Synthetic
Parasite Derived GK1 ina Melanoma Mice
Model’

Diego Beltran-Melgarejo, M.D., PGY |, Jesus
Vera-Aguilera, M.D., PGY |, & Cynthia
Villanueva-Ramos, M.D., PGY |, Departments
of Intemal and Family & Community Medicine

BREAK

Presentation of Awards



Adjudicators

David M. Baldwin, M.D.

Baldwin received his Ph.D. from
the University of California at
Davis in 1972 and has been
involved in research at several
academic institutions. He
L'oined Texas Tech University

ealth Sciences Center
TTUHSC) at the Permian

asin in 1991 as a professor
in obstetrics and g¥necolo y.
After five years at TTUHSC at
the Permian Basin, he left to
join the University of Nebraska.

e returned to TTUHSC at the
Permian Basin in 1999 and
retired in 2012. He served as
assistant academic dean of
research and director of clinical
research. He advised virtually
every resident program on
the campus for many years
and was invaluable in his
contribution to education and
research at TTUHSC at the
Permian Basin.

P. Michael Conn, Ph.D.

Conn received his Ph.D. from
Baylor College of Medicine
and continued his postdoctoral
education at the National
Institute of Child Health and
Human Development. He
has been an editor on various
journals and served on the
ational Institute of Health
Study Sections. He has a
remarkable publication record,
most often in his major area
of interest on GnRH actions.
He has been the editor-in-
chief on multiple books. He
continues to be a productive
research scientist. His list
of accomplishments and
productivity is too long to
describe here. Conn came
to the Texas Tech University
Health Sciences Center
(TTUHSC) after many years
in leadership positions at
the Oregon National Primate
Research Center. Conn is
the Senior Vice President
for Research and Associate
Provost and a Professor of
Internal Medicine and of Cell
Biolol_% and Biochemistry at
TTUHSC.

Michael M. Makii, M.D.

Makii received his medical
degree from the Universit?/ of
Hawaii in 1975 and completed
his residency in obstetrics &
%ynecology at University of

hicago Hospital in 1979. He
completed several surgical
fellowships and has been
faculty at several academic
centers. He has been active in
research and teaching over the
years.

He comes to TTUHSC at the
Permian Basin from Mercer
University School of Medicine
in Macon, GA. He is the
residency program director in
the Department of Obstetrics
and Gynecology at TTUHSC at
the Permian Basin.



Proposed and Partially Completed Projects




DePRESSION AND DIABETES IN THE ELDERLY: IS THERE AN ASSOCIATION?

BHavaNA MocHERLA. M.D.,KHaILD GHAazY M.D., ALFReDO MEDINA M.D.,

TTUHSC AT THE PERMIAN BAsSIN DEPARTMENT OF FAMILY AND CoMMUNITY MEDICINE

FacuLty Apvisors: NiMAT ALam M.D., JamaL Istam M.D., M.S.

BACKGROUND

DIABETES MELLITUS (DM) IS A COMMON CHRONIC METABOLIC DISORDER, WHICH IS OFTEN CONCOMITANT WITH OTHER PHYSICAL OR
PSYCHOLOGICAL DISEASES. DEPRESSION IS ONE OF THE SEVERE PSYCHOLOGICAL CO-MORBIDITIES OF DM. DEPRESSION NOT ONLY
DECREASES THE ADHERENCE TO MEDICAL MANAGEMENT, BUT ALSO IT INCREASES THE MORTALITY AMONG JUVENILE AND YOUNG ADULT
DIABETIC POPULATION. HOWEVER, THE RELATIONSHIP BETWEEN THESE TWO IN THE GERIATRIC POPULATION IS NOT WELL STUDIED.
THUS, DETERMINING THE ASSOCIATION BETWEEN DEPRESSION AND DIABETES SEVERITY WILL GIVE US QUALITY IMPROVEMENT INITIATIVES
THAT CAN POTENTIALLY IMPROVE DIABETES OUTCOME.

OBJECTIVE/HYPOTHESIS

To DETERMINE IF THE PRESENCE OF DEPRESSION IS ASSOCIATED WITH HIGHER GLYCOSYLATED HEMOGLOBIN (HGBA1C) LEVELS IN
GERIATRIC PATIENTS WITH DIABETES.

METHODS

WE WILL USE A CROSS SECTIONAL STUDY DESIGN. SUBJECTS TO BE INCLUDED ARE A CONVENIENT SAMPLE OF DIABETIC GERIATRIC
PATIENTS 150 WITH DIAGNOSIS OF DEPRESSION AND 150 WITHOUT DIAGNOSIS OF DEPRESSION WHO ARE FOLLOWED IN TTUHSC

AT THE PERMIAN BASIN FAMILY MEDICINE CLINIC FOR AT LEAST A YEAR. STANDARDIZED DATA COLLECTION FORM WILL BE USED TO
ABSTRACT PERTINENT DEMOGRAPHIC DATA, HGBA1C LEVELS, IMPORTANT LABORATORY VALUES MEDICATIONS USED AND REFERRALS
TO BEHAVIORAL THERAPIST OR PSYCHIATRIST. DESCRIPTIVE ANALYSES WILL BE DONE TO CHARACTERIZE THE POPULATION. A T-TEST
AND CHI SQUARE TEST WILL BE DONE TO COMPARE CONTINUOUS AND CATEGORICAL VARIABLES DEFINING THE TWO GROUPS. BIVARIATE
ANALYSIS WILL BE DONE TO DETERMINE ASSOCIATION BETWEEN DEPRESSION AND HGBA1C LEVELS USING T-TEST.

ExpPecTED RESULTS

WE EXPECT THAT GERIATRIC PATIENTS WITH DEPRESSION WILL HAVE A HIGHER HGBA1C LEVELS COMPARED TO THOSE WITHOUT
DEPRESSION.

CoNcLUSsION / SIGNIFICANCE

IF WE FIND DEPRESSION ASSOCIATED WITH HIGHER LEVELS OF HGBA1C INTERVENTIONS SUCH AS ROUTINE SCREENING AND TREATING
AGGRESSIVELY ALL GERIATRIC PATIENTS WITH DIABETIC WILL BE RECOMMENDED. \WE WILL ALSO IDENTIFY OTHER VARIABLES THAT
CAN INFORM QUALITY IMPROVEMENT INITIATIVES FOR DEPRESSION SCREENING AND DIABETES IN THE OUT-PATIENT SETTING SUCH AS
SCREENING TOOLS USED AND REFERRALS TO BEHAVIORAL THERAPIST OR PSYCHIATRIST THOSE HAVING RESISTANT DEPRESSION



A DEescrIPTIVE EvaLUATION OF THE DIABETES MANAGEMENT PRACTICES OF FAMILY MEDICINE RESIDENTS

AFTER IMPLEMENTATION OF THE AAFP METRIC DiaBeTES MODULE

Dowmingo CapParas, JR. M.D., Karta Frazzint M.D., Wane LI M.D., PH.D.,

TTUHSC AT THE PERMIAN BASIN DEPARTMENT OF FAMILY AND COMMUNITY MEDICINE

FacuLty Apvisor: JAmAL IsLam, M.D., M.S.

CONTEXT

THE AMERICAN AcADEMY OF FamILY PHysicians (AAFP) METRIC DiABETES MODULE HAS SUPPLIED HEALTH CARE PROVIDERS THE
OPPORTUNITY TO EVALUATE THEIR CURRENT QUALITY OF CARE AND COMPARE IT WITH THEIR PEERS. METRIC GAVE THE DEPARTMENT
oF FAMILY MEDICINE RESIDENTS THE CHANCE TO BUILD ON CRITICAL SKILLS IN PRACTICE-BASED LEARNING AND IMPROVEMENT AND
IMPLEMENT ACTION PLANS TO IMPROVE DIABETES CARE. THE EFFECT OF IMPLEMENTATION OF METRIC IN THE PRACTICE OF THE
RESIDENTS IS STILL UNDETERMINED.

OBJECTIVE

To DETERMINE THE EFFECT OF EXPOSURE TO AAFP METRIC DIABETES MODULE ON THE OUT-PATIENT DIABETES MANAGEMENT
PRACTICES OF TTUHSC AT THE PERMIAN BASIN DEPARTMENT OF FAMILY MEDICINE RESIDENTS.

METHODS

DESCRIPTIVE CROSS-SECTIONAL STUDY WHERE RESIDENTS WERE REQUESTED TO INPUT DIABETIC PATIENT MANAGEMENT DATA TO
METRIC. RESIDENTS WERE GIVEN THREE MONTHS TO IMPLEMENT A PLAN OF ACTION TO IMPROVE THEIR DIABETES MANAGEMENT
STRATEGIES. DIABETES MANAGEMENT DATA BEFORE AND AFTER IMPLEMENTATION OF THE AAFP METRIC DiaBeTes MobuLE

WERE COLLECTED, INCLUDING MONITORING HBA1C, BLOOD PRESSURE, LIPID PROFILE, URINE MICROALBUMIN, EYE EXAM, FOOT EXAM,
ASPIRIN INTAKE, FLU VACCINATION AND SMOKING CESSATION. INDIVIDUAL AND NATIONAL DATA WERE GATHERED AND THEN COMPARED
THE PERCENTAGE CHANGE IN DIABETES MANAGEMENT IN TERMS OF MONITORING HBA1c, BP, Lipip PROFILE (LDL, TC, TG), URINE
MICROALBUMIN, EYE EXAM, FOOT EXAM, ASPIRIN, FLU VACCINATION IN ALL OF THE PROVIDERS WHO PARTICIPATED IN THE AAFP METRIC
MODULE.

REsuLTs

THIS STUDY SHOWED THAT THERE WAS IMPROVEMENT IN MANAGEMENT IN TERMS OF MONITORING THE HBA1c, BP, LIPID PANEL, URINE
MICROALBUMIN AND PERFORMING FOOT EXAMS AMONG THE RESIDENTS COMPARED TO THE NATIONWIDE DATA FROM ALL PROVIDERS WHO
PARTICIPATED IN THE MODULE. HOWEVER, MANAGEMENT IN TERMS OF EYE EXAM, FLU VACCINATION, ASPIRIN THERAPY RECOMMENDATION
AND SMOKING CESSATION IN OUR PRACTICE WERE EITHER EQUAL OR INFERIOR TO THE NATIONAL DATA.

CoONCLUSION

Exposure To THE AAFP METRIC DiABETES MODULE IMPROVED SOME ASPECTS OF THE RESIDENTS’ OUT-PATIENT DIABETES
MANAGEMENT COMPARED TO THE NATIONAL DATA.



PATTERN OF MANAGEMENT OF HEPATITIS C IN A FAMILY MEDICINE RESIDENCY CLINIC

KHaLID GHAazY M.D., Rosario SaLarzoN M.D., BHavana MocHERLA M.D.,
Domingo CaPARAs, JR., M.D.

TTUHSC AT THE PERMIAN BASIN DEPARTMENT OF FAMILY AND COMMUNITY MEDICINE

FacuLty Abvisor: JamAL IsLam, M.D,. M.S.

BACKGROUND

NaTIONAL HEALTH AND NUTRITION ExaMINATION SURVEYS (NHANES) pata FRoM 2003 10 2010, FOUND THAT INDIVIDUALS BORN
BETWEEN 1945 AND 1965 ACCOUNTED FOR 81 PERCENT OF THE TOTAL ESTIMATED POPULATION WITH CHRONIC HEPATITIS C VIRUS
(HCV) INFECTION AND THE PREVALENCE OF THOSE THAT ARE HCV RiBonucLEIC AciD (RNA) POSITIVE Is AT 3.25 PERCENT.

DUE TO THIS, SEVERAL ORGANIZATIONS, INCLUDING THE UNITED STATES PREVENTATIVE SERVICES TAsk Force (USPSTF), HAVE
ENDORSED THE SCREENING OF HEPATITIS C STATUS IN THIS GROUP OF PEOPLE.

BASIC CARE OF THESE PATIENTS CONSISTS OF AN ANTI-HCV TEST FOR SCREENING. CURRENT ACTIVE INFECTION SHOULD BE
coNFIRMED BY AN HCV RNA TesT. QUANTITATIVE HCV RNA TESTING IS RECOMMENDED PRIOR TO INITIATION OF THERAPY AND
DOCUMENT THE BASELINE VIREMIA. TESTING FOR HCV GENOTYPE IS RECOMMENDED TO GUIDE SELECTION OF THE MOST APPROPRIATE
ANTIVIRAL REGIMEN. PREVIOUS RESEARCH SHOWED THAT SCREENING OF HEPATITIS C IN PRIMARY PRACTICE IS NOT OPTIMIZED AND
ONCE FOUND TO HAVE HEPATITIS C, PATIENTS ARE NOT EVALUATED FURTHER FOR OPTIMAL TREATMENT.

THERE IS A NEED TO DETERMINE THE MANAGEMENT PRACTICES OF THE PRIMARY CARE PROVIDERS, AND IN THE PROCESS, DESCRIBE
THE LEVEL OF CARE RECEIVED BY PATIENTS WITH HEPATITIS C INFECTION IN OUR CLINICS.

OBJECTIVE/HYPOTHESIS

To DETERMINE THE PRACTICES AND PATTERN OF MANAGEMENT OF HEPATITIS C INFECTION IN A FAMILY MEDICINE RESIDENCY CLINIC.
STubYy METHODS

THIS IS A DESCRIPTIVE CROSS-SECTIONAL STUDY INVOLVING 300 PATIENTS WITH HEPATITIS C INFECTION FROM 2008 10 2013 AT
THE TTUHSC AT THE PERMIAN BASIN FAamiLY MeDICINE CLINIC. RETROSPECTIVE DATA COLLECTION UTILIZING STANDARDIZED
ABSTRACTION FORMS TO CAPTURE LABORATORY INFORMATION SUCH AS ANTI-HCV, HCV RNA, HCV GENOTYPE, QUANTITATIVE
RNA, AST, ALT, LIVER IMAGING, AND OTHER IMPORTANT DEMOGRAPHIC DATA.

REsuLTs

DESCRIPTIVE STATISTICS WILL BE DONE TO DESCRIBE THE POPULATION. RATES OF SCREENING, OBTAINING OTHER TESTS WILL BE
OBTAINED AS WELL.

CONCLUSION/SIGNIFICANCE

THIS STUDY WILL BE SIGNIFICANT IN INCREASING AWARENESS AND OF HOW WE CURRENTLY MANAGE PATIENTS WITH HEPATITIS C
INFECTION AND IMPROVE OUR LEVEL OF CARE ACCORDINGLY.



EvaLuaTioN oF FETAL LIVER, LUNG, SPLEEN AND KIDNEY DENSITY BY ULTRASOUND EXAMINATION

C.J. Bovp, lll

TTUHSC AT THE PERMIAN BASIN DEPARTMENT OF OBSTETRICS AND GYNECOLOGY
FacuLty Apvisor: J.A. MaHER, M.D. & V. DaNIEL CASTRACANE, PH.D.
BACKGROUND

NON-ALCOHOLIC FATTY LIVER DISEASE (NAFLD) Is THE MOST COMMON CAUSE OF LIVER DYSFUNCTION IN THE UNITED STATES. IT
HAS A STRONG ASSOCIATION WITH OBESITY AND DIABETES. THE ASSOCIATED INABILITY TO METABOLIZE LIPIDS AND GLUCOSE LEADS TO
CENTRAL ADIPOSITY. THE ACCUMULATION OF FAT IN THE LIVER LEADS TO INFLAMMATION AND FIBROSIS. THESE CHANGES ARE OFTEN
ASSOCIATED WITH INFLAMMATORY MARKERS. THE RESULTING METABOLIC CHANGES ARE ASSOCIATED WITH INSULIN RESISTANCE. IN A
POPULATION OF PRIMATES, IT WAS DISCOVERED THAT A HIGH-FAT DIET IN ONE PREGNANT POPULATION, LED TO NAFLD IN THE HIGH-FAT
DIET POPULATION AS WELL AS IN THEIR OFFSPRING. NAFLD IN THE FETUS HAS NOT BEEN PREVIOUSLY INVESTIGATED. ULTRASOUND

IS THE MOST FREQUENTLY USED NON INVASIVE IMAGING MODALITY FOR THE EVALUATION OF LIVER STEATOSIS. IT IS NOT KNOWN IF
ULTRASOUND IS SENSITIVE ENOUGH TO DETECT STEATOSIS IN UTERO. THE GOAL OF THIS STUDY IS TO ASSESS THE ULTRASOUND
CHARACTERISTICS OF LIVER AND OTHER REFERENCE ORGANS IN UTERO AND ESTABLISH A PROTOCOL FOR THE SUBSEQUENT DETECTION
oF NAFLD IN THE FETUS THROUGH ULTRASOUND EVALUATION.

THERE IS NO STUDY PUBLISHED DEMONSTRATING A CONSISTENT OR REPEATABLE WAY TO STUDY THE FETAL LIVER IN UTERO. THIS
STUDY IS THE PRELIMINARY STUDY TO DETERMINE THE ULTRASOUND CHARACTERISTIC OF FETAL LIVER AND OTHER FETAL ORGANS WHICH
MAY BE USED AS ACOUSTIC “REFERENCE ORGANS.”

OBJECTIVE

WE SEEK TO STUDY ULTRASOUND ECHOGENICITY OF FETAL ORGANS AND EVALUATE ITS EFFICACY AND ACCURACY IN STUDYING THE
FETAL LIVER. |T IS OUR INTENT TO DEVELOP A DATA SET OF NORMAL PATIENT VALUES, WHICH CAN THEN BE COMPARED TO THE FINDINGS
OF BABIES FELT TO BE AT RISK FOR STEATOSIS IN UTERO TO DETERMINE IF ANTEPARTUM ULTRASOUND WILL BE USEFUL IN DETECTING
THESE CHANGES PRIOR TO BIRTH.

METHODS

THIRTY GRAVID FEMALES WILL BE SELECTED FROM THE TTUHSC AT THE PERMIAN BAsiIN OB-GYN cLinic IN ObessA, TEXAS.

THE INCLUSION CRITERIA INCLUDE SINGLETON GESTATION, THIRD TRIMESTER DURING ULTRASOUND SCAN, LESS THAN 35 YEARS OF
AGE, ABSENCE OF OBESITY, EXCESS WEIGHT GAIN, HYPERTENSION, DIABETES, LIVER DISEASE OR SUBSTANCE USE. THEY WILL BE
OFFERED AN OPPORTUNITY TO TAKE PART IN THE STUDY WITH AN INCENTIVE OF SEEING THEIR BABY ON ULTRASOUND. MULTIPLE ORGAN
ECHOGENICITIES WILL BE EVALUATED WITHIN THE LIVER, LUNG, KIDNEY AND SPLEEN. USING THE TissUE HisTogrRAM UTILITY IN THE
ULTRASOUND SOFTWARE PACKAGE, THE LIVER WILL BE IMAGED SO THE IMAGE ALSO SHOWS A REFERENCE ORGAN IN THE SAME PICTURE
AS THE LIVER. THE ORGANS WILL BE REPETITIVELY SAMPLED WITH THE ROl BOX AND THE AVERAGE TISSUE PIXEL INTENSITY WILL BE
CALCULATED FOR THE LIVER AND THE REFERENCE ORGAN. WE WILL STRIVE TO AVOID ACOUSTIC ARTIFACT IN THE PLACEMENT OF THE
ROI Box. THIS IS WILL BE PERFORMED TO IDENTIFY THE MOST STATISTICALLY SIGNIFICANT AND CONSISTENT RATIO.

REsuLTs

WE PLAN TO ESTABLISH A “BEST” NORMAL RATIO TO EVALUATE NAFLD. WE ALSO ANTICIPATE A “BEST” ORGAN WITH WHICH TO CREATE
THIS RATIO.

DiscussioN

THIS STUDY WILL EVALUATE THE FETAL LIVER AND ITS COMPARATIVE RATIO TO THE LUNG, SPLEEN, KIDNEY AND ADRENAL IN NON OBESE
PATIENTS USING THE TISSUE HisToGRAM UTILITY. WE HOPE TO DEVELOP AN UNDERSTANDING OF THE AVERAGE TISSUE ECHOGENICITY
OF THE LIVER AND VARIOUS POTENTIAL REFERENCE ORGANS SO THAT WE CAN DEVELOP A PROTOCOL FOR THE EVALUATION OF THE
FETAL LIVER ON ANTEPARTUM ULTRASOUND. WE HOPE TO BE ABLE TO USE THIS DATA TO ANSWER THE QUESTION “CAN ULTRASOUND
DETECT STEATOSIS CHANGES IN UTERO?” |IF SO, WE MAY BE ABLE TO IDENTIFY A GROUP OF BABIES IN NEED OF POSTNATAL FOLLOW-UP
FOR EARLY INTERVENTION TO PREVENT THE SUBSEQUENT HEALTH PROBLEMS ASSOCIATED WITH PEDIATRIC NAFLD.



IMMUNOTHERAPY COMBINATION UTILIZING THE SYNTHETIC PARASITE-DERIVED PEPTIDE GK1 AND THE
ANTI-PD-L1 AnTIBODY THERAPY, TO INDUCE REJECTION OF PRIMARY SUBCUTANEOUS AND METASTATIC

MEeLANOMA IN MICE

Dieco BELTRAN-MELGAREJO M.D., JEsus VERA-AGUILERA M.D., CYNTHIA VILLANUEVA-RAMOs M.D.*

TTUHSC AT THE PERMIAN BAsIN DEPARTMENT OF INTERNAL MEDICINE & FAMILY MEDICINE*

FacuLty Abvisors: GARY VENTOLINI M.D., RAauL MARTINEZ-ZAGUILAN, PH.D.
BACKGROUND

MELANOMA IS THE MOST MALIGNANT FORM OF SKIN CANCER. THE FREQUENCY OF MELANOMA IS RISING RAPIDLY, ESPECIALLY IN THE
CAUCASIAN POPULATION. DESPITE EXTENSIVE RESEARCH AND NUMEROUS INNOVATIONS THERE HAS BEEN NO MAJOR IMPROVEMENT IN
THE TREATMENT OF ADVANCED MELANOMA FOR MANY YEARS. RECENT STUDIES IN MICE LED TO THE DISCOVERY OF THE PD-1 AND ANTI
PD-L1 pPATHWAY, HAS EMERGED AS A PROMISING TARGET FOR CANCER THERAPY IN HUMANS BY MEDIATION OF IMMUNE RESPONSES
AGAINST T-CELL RESPONSES IN MELANOMA. THE SYNTHETIC PARASITE-DERIVED PEPTIDE, GK1, HAS BEEN RECENTLY EVALUATED IN

A MOUSE MELANOMA MODEL WITH AN INCREASE IN OVERALL SURVIVAL OF 42.58 PERCENT AND BY SIGNIFICANTLY INCREASE INF-r
INTRATUMORALLY WHEN COMPARED TO CONTROL.

OBJECTIVE

To EVALUATE THE POTENTIAL SYNERGISM BETWEEN A SYNTHETIC PARASITE-DERIVED PEPTIDE, GK1 AnD THE ANTI-PD-L1 ANTIBODY
THERAPY BY MEASUREMENTS OF OVERALL SURVIVAL, PROINFLAMMATORY CYTOKINE PROFILES, INVIVO TUMOR PROGRESSION BY
BIOLUMINESCENCE AND HISTOPATHOLOGICAL ANALYSIS OF PRIMARY AND METASTATIC MELANOMA.

METHODS

C57BL/6 MALE MICE WILL BE INJECTED SUBCUTANEOUSLY IN THE FLANK WITH 22105 B16-F10-Luc2 (BiowARE ULTRA CELL

LINE) MURINE MELANOMA CELLS. WHEN THE TUMORS REACH 20 MM3, MICE WILL BE SEPARATED INTO FOUR DIFFERENT GROUPS

OF EIGHT MICE EACH; GK1-TREATED WITH PERITUMORAL INJECTIONS EVERY FIVE DAYS (10 MG/100 ML OF STERILE SALINE) UNTIL
SACRIFICE; ANTI—PD-L1 TREATED INTRAPERITONEALLY (IP) (200 mG IN PBS), EVERY THREE DAYS FOR FOUR DOSES, A COMBINED
IMMUNOTHERAPY GROUP AND A CONTROL GROUP WITH PERITUMORAL INJECTION OF 100 ML OF STERILE SALINE SOLUTION. ALL MICE
WILL BE MONITORED DAILY FOR CLINICAL APPEARANCE, TUMOR SIZE AND METASTASES WILL BE ANALYZED EVERY THREE DAYS BY
BIOLUMINESCENCE METHODS, AND SURVIVAL; BLOOD SAMPLES WILL BE COLLECTED EVERY SEVEN DAYS TO OBTAIN A PROINFLAMMATORY
CYTOKINE PROFILE.

REsuLTs

BASED ON PREVIOUS RESULTS, A SYNERGIC EFFECT IS EXPECTED WITH THE SIMULTANEOUS USE OoF GK1 PEPTIDE AND ANTI-PD-L1
BY TUMOR REGRESSION AND INCREASE IN OVERALL SURVIVAL. THE MECHANISM OF ACTION OF GK1 BY MOUNTING A CONSTANT
INNATE RESPONSE AND THE ANTI PD-L1 ANTIBODY, DERIVING THIS RESPONSE TO SPECIFIC CD8+ AND THE INCREASE OF INF-r
INTRATUMORALLY BY BOTH MOLECULES SEPARATELY SUPPORT THIS HYPOTHESIS.

DiscussioN

GK1 EXERTS ITS EFFECTS IN A DOSE-DEPENDENT MANNER, AND IT IS RAPIDLY CLEARED FROM THE BODY. THEREFORE, IT IS EXPECTED
AN ADDITIVE OR SYNERGIC EFFECT WITH THE USE OF THE ANTI PD-L1 ANTIBODY. THE POTENTIAL OF GK1 TO BE USED AS A PRIMARY
OR ADJUVANT COMPONENT OF IMMUNOTHERAPY COCKTAILS TO TREAT EXPERIMENTAL AND HUMAN CANCERS WILL BE EVALUATED.



OuTPATIENT MEDICAL RECONCILIATION QUALITY IMPROVEMENT PROJECT

IN THE GERIATRIC POPULATION

DeBBIE VILLARREAL SMITH, D.O., Domingo CAPARAS, JRrR., M.D., ANNA FrANcIsco, M.D., JorGce ALAMO, M.D., BHAVANA
MocHERLA, M.D., BLanca SaLARzoN, M.D.

TTUHSC AT THE PERMIAN BASIN DEPARTMENT OF FAMILY AND CoMMUNITY MEDICINE

FacuLty Abvisors: LiLIANA ANDRADE, M.D., CHau L, M.D., TimoTtHY BENTON, M.D., JAMAL IsLam, M.D.

BACKGROUND

THE GERIATRIC POPULATION IS UNIQUE IN TERMS OF ITS HIGHER PREVALENCE OF MULTIMORBIDITY, AND HENCE, PREDISPOSITION TO
POLYPHARMACY. ALL OF THESE FACTORS CONTRIBUTE TO THE OCCURRENCE OF ADVERSE DRUG EVENTS (ADES) WHICH IS A PUBLIC
HEALTH CONCERN BECAUSE OF ITS COST AND THE MORTALITY ASSOCIATED WITH UNINTENTIONAL MEDICATION DISCREPANCIES.

APPROPRIATE MEDICATION USE AND MANAGEMENT IN THE GERIATRIC POPULATION IS ONE OF THE MOST IMPORTANT HEALTHCARE
INTERVENTIONS WHEN TRANSFORMING INTO A PATIENT-CENTERED MEDICAL HOME. MEDICATION RECONCILIATION IN THE AMBULATORY
OR IN-PATIENT SETTING IS A COMPLEX PROCESS. SINCE ABOUT 30 PERCENT oF ADE OCCUR IN THE OUT-PATIENT SETTING, WE

FELT THE NEED TO IMPROVE PATIENT SAFETY BY IMPROVING COMMUNICATION, INCREASING PATIENT INVOLVEMENT, SIMPLIFYING AND
STANDARDIZING THE MEDICATION RECONCILIATION PROCESS TO IMPROVE PATIENT SATISFACTION AND PREVENT ADE IN THE OUT-PATIENT
SETTING.

OBJECTIVE
To DETERMINE THE EFFECTS OF A MENTORED MEDICAL RECONCILIATION QUALITY IMPROVEMENT PROJECT ON PATIENT SATISFACTION.
METHODS

A PROSPECTIVE COHORT STUDY THAT WILL INCLUDE 150 PATIENTS OLDER THAN 55 YEARS OLD ON MORE THAN 3 MEDICATIONS

AT THE TEXAS TECH PHysIcIANS oF THE PERMIAN BaAsIN FamiLy MEDICINE AND GERIATRIC CLINICS. A STREAMLINED PROCESS
CONSOLIDATING THE BEST PRACTICE RECOMMENDATIONS FOR MEDICATION RECONCILIATION WILL BE ADOPTED AT THE CLINICS. THIS
PROCESS WILL THEN BE IMPLEMENTED TO ELIGIBLE SUBJECTS. PRE AND POST IMPLEMENTATION SURVEY QUESTIONNAIRES, DERIVED
FROM AHRQ GRANT SURVEY, RELATING TO SATISFACTION AND MEDICATIONS WILL BE COLLECTED AT ZERO AND SIX MONTHS AND
DEMOGRAPHIC INFORMATION WILL ALSO BE GATHERED. LEVELS OF PATIENT SATISFACTION WILL BE DETERMINED.

REsuLTs
STUDY IN PROGRESS. LEVELS OF PATIENT SATISFACTION PRE AND POST IMPLEMENTATION OF THE PROJECT WILL BE OBTAINED.
CONCLUSIONS/SIGNIFICANCE

WE EXPECT THAT A PROPERLY EVALUATED, MENTORED AND MORE STANDARDIZED PROCESS OF MEDICAL RECONCILIATION WILL BE MORE
EFFICIENT IN LESSENING UNINTENTIONAL MEDICATION ERRORS AND TRANSLATE TO IMPROVED PATIENT SATISFACTION AND ENCOURAGE
PATIENT ADHERENCE.



A RaNDOMIZED COMPARISON OF DIFFERENT MEDIUMS IN THE ADMINISTRATION OF VAGINAL MISOPROSTOL IN
TeErM INDUCTIONS OF LABOR

MADELINE MEURER, D.O., MBA REesiDenT PGY |

TTUHSC AT THE PERMIAN BASIN DEPARTMENT OF OBSTETRICS AND GYNECOLOGY

FacuLty Abvisor: MARTIN CALIENDO, M.D.
BRIEF BACKGROUND

MISOPROSTOL IS A SYNTHETIC PROGSTAGLANDIN E1 ORIGINALLY INTENDED FOR TREATMENT OF PEPTIC ULCERS. HowEevVER, ONE

OF THE DRUG’S OTHER PROPERTIES IS CAUSING CERVICAL CHANGE AND CONTRACTIONS IN PREGNANT WOMEN. MISOPROSTOL, OR
CYTOTEC, IS NOW COMMONLY UTILIZED WORLDWIDE AS A CERVICAL RIPENING AGENT, AMONG ITS OTHER USES. CURRENTLY, THERE
IS VARIATION OF HOW THE DRUG IS PLACED IN THE POSTERIOR VAGINAL FORNIX IN DOSAGES, SCHEDULE AND MEDIUMS. MisoPROSTOL
TABLETS ARE PRODUCED IN 100 MICROGRAM TABLETS AND ARE BROKEN INTO HALVES OR QUARTERS FOR ADMINISTRATION OF 50
MICROGRAMS OR 25 MICROGRAMS, RESPECTIVELY. BECAUSE OF THE SMALL SIZE OF THE TABLETS, DIFFERENT METHODS HAVE BEEN
THEORIZED FOR OPTIMAL ABSORPTION. DURING THE LABOR PROCESS, THE PROGRESSION OF CERVICAL DILATION AND EFFACEMENT
IS MONITORED BY PHYSICIANS BY A STERILE VAGINAL EXAM. STERILE HYDROXYETHYL GEL (K-Y JELLY) IS USED BECAUSE OF PATIENT
DISCOMFORT OF THE EXAM. SINCE K-Y JELLY IS READILY AVAILABLE IN A LABOR AND DELIVERY UNIT, IT IS COMMON PLACE FOR
PHYSICIANS TO USE THIS MEDIUM FOR PLACEMENT OF THE MISOPROSTOL TABLET. ALSO, IT HAS BEEN PREVIOUSLY PROVEN THAT
MISOPROSTOL TABLETS LIQUEFY BETTER IN ACETIC MEDIUMS.

HypPOTHESIS

THE PURPOSE OF THIS STUDY IS TO COMPARE THE EFFICACY AND SAFETY OF PLACING VAGINAL MISOPROSTOL AS AN INTACT TABLET
ALONE (OR “DRY”), IN STERILE K-Y JELLY OR STERILE VINEGAR AND HYPOTHESIZE NO STATISTICALLY SIGNIFICANT DIFFERENCE IN THE
OUTCOME MEASURES.

METHODS

STuDY POPULATION: WOMEN IN LABOR AND DELIVERY OF MEDICAL CENTER HosPiTAL, SEEN BY TTUHSC AT THE PERMIAN BASIN
CLINICIANS. WWOMEN WHO WILL BE INCLUDED ARE SINGLETON PREGNANCIES AT TERM WHO REQUIRE CERVICAL RIPENING FOR AN
INDUCTION OF LABOR. INDICATIONS INCLUDE, BUT ARE NOT LIMITED TO: POSTDATES, PRE-ECLAMPSIA, DIABETES MELLITUS, PREGNANCY
INDUCED HYPERTENSION OR OLIGOHYDRAMNIOS. EXCLUSION CRITERIA INCLUDE PATIENTS ATTEMPTING A TRIAL OF LABOR AFTER
CESAREAN DELIVERY, PREMATURE RUPTURE OF MEMBRANES, SPONTANEOUS RUPTURE OF MEMBRANES OR VAGINAL BLEEDING.

STUDY DESIGN: PATIENTS WILL BE COUNSELED AND EVALUATED FOR SUITABILITY FOR CERVICAL RIPENING AND INFORMED CONSENT
OBTAINED. THE WOMEN WILL BE RANDOMLY ASSIGNED TO THREE GROUPS 1) DRY MISOPROSTOL TABLET 2) MISOPROSTOL PLACED

IN K-Y JELLY 3) MISOPROSTOL SOAKED WITH VINEGAR. THE PHYSICIAN WHO ADMINISTERED THE TREATMENT WILL NOT BE BLINDED.
CYTOTEC 25 MICROGRAM TABLETS WILL BE USED AND PLACED EVERY FOUR HOURS. IN EACH OF THE ARMS THE CYTOTEC TABLET WILL
NOT BE CRUSHED OR BROKEN INTO SMALLER PIECES, WITH THE INTENT TO KEEP THE TABLET INTACT. THE CYTOTEC TABLET WILL BE
PLACED IN THE POSTERIOR VAGINAL FORNIX.

ExpPeECTED RESULTS

DATA TO BE COLLECTED WILL BE AGE, PARITY, GESTATIONAL AGE, INDICATION FOR DELIVERY, BiSHOP SCORE BEFORE TREATMENT AND

BISHOP SCORE AFTER EACH DOSE COMPLETED. OUTCOME MEASURES WILL BE VAGINAL DELIVERY BEING ACHIEVED WITHIN 18 HOURS,

NEED FOR OXYTOCIN, CESAREAN DELIVERY, UTERINE HYPERSTIMULATION WITH FETAL HEART RATE CHANGES AND TIME FROM INDUCTION
TO DELIVERY. A STATISTICAL ANALYSIS WILL BE PERFORMED AFTERWARDS.

SIGNIFICANCE

THE STUDY WILL DETERMINE IF A DIFFERENCE EXISTS OF EFFICACY OR SAFETY BETWEEN DIFFERENT METHODS OF CYTOTEC PLACEMENT.



Is ELEVATED HGBA1lc PREDICTIVE OF GESTATIONAL DIABETES MELLITUS

JonaTHAN Luco, M.D.

TTUHSC AT THE PERMIAN BASIN DEPARTMENT: OBSTETRICS AND GYNECOLOGY

FacuLty Abvisors: DaANIEL CASTRACANE, PH.D.

BACKGROUND

GEesTATION DiABETES MELLITUS (GDM) HAS BECOME A GROWING ISSUE WITH AN INCREASING INCIDENCE IN OUR COUNTRY. THOUGH
IT HAS BEEN WELL ESTABLISHED THAT THE DIAGNOSIS OF THIS DISEASE CAN BE MADE WITH TWO MAIN MODALITIES OF TESTING, THERE
IS A LIMITED UTILITY OF HGBA1C IN PREGNANCY. HGBA1C IS ESTABLISHED AS A STANDARDIZED METHOD TO DIAGNOSE AND MONITOR
PRE-DIABETICS AS WELL AS DIABETIC NON-PREGNANT INDIVIDUALS. MEAN SERUM GLUCOSE HAS BEEN SUGGESTED TO BE A SUPERIOR
PREDICTOR OF DIABETIC CONTROL WHEN COMPARED TO POST-PRANDIAL AND DAILY VARIABILITY; |F USED EARLY ENOUGH, IT WOULD BE
USEFUL IN INTERVENING FOR AT RISK MOTHERS TO PREVENT THE DEVELOPMENT OF GDM AND ITS COMPLICATIONS.

OBJECTIVE

TO EXAMINE THE RELATIONSHIP BETWEEN AN ELEVATED HEMOGLOBIN A1C MEASUREMENT BETWEEN 5.7 AND 6.4 WITHIN THE FIRST
TRIMESTER PREGNANCY AND THE LIKELIHOOD OF ACQUIRING GDM AND ITS ASSOCIATED COMPLICATIONS.

METHODS

PaTiENTs AcEs 18 1o 35 wHO PRESENT TO TTUHSC AT THE PERMIAN BASIN OB-GYN CLINIC WILL BE RECRUITED AND
CONSENTED TO HAVE AN HGBA1c LEVEL DRAWN. NON-PREGNANT WOMEN WITH A BMI oF 25 10 30 AND No PMH oF DIABETES
MELLITUS WILL BE CONSENTED FOR THE STUDY TO SET A BASELINE HGBA1C FOR THE PERMIAN BASIN PoPULATION. WE WILL SCREEN
WOMEN OF ANY BMI AND PRESENT FOR THEIR INITIAL OB VISIT WITH A GESTATION LESS THAN 20 WEEKS. A COLLECTION OF BLOOD
WILL BE DRAWN IN THE PRENATAL SET OF LABS. EXCLUSION CRITERIA WILL BE WOMEN WITH HEMOGLOBIN BELOW 10 ML/DL OR ANY
CHRONIC DISEASE.

A SECOND SAMPLE OF BLOOD WILL BE TAKEN DURING THE 24 TO 28 WEEK SCREENING. THE HGBA1C’S WILL BE COMPARED AMONG
THE NON-PREGNANT AND PREGNANT WOMEN. WE WILL USE A MULTIVARIATE REGRESSION MODEL OR NOVA TO COMPARE THE
HeBA1C’'S OF THE WOMEN, ALONG WITH THEIR INITIAL BMI, GDM screeniNg BMI, parRITY, DELIVERY BMI, FETAL APGARS,
NEONATAL COMPLICATIONS, NEONATAL WEIGHT, AGE AND RACE.

ExPecTED RESULTS

THE FIRST SAMPLE IS MEANT TO ESTABLISH THE PREDICTIVE HGBA1C OF PREGNANT INDIVIDUALS WITH RESISTANT LEVELS, WHICH WILL
BE CONFIRMED WITH THE CONFIRMATORY SCREENING ORAL GLUCOSE CHALLENGE TEST.

TOGETHER, WITH BOTH HGBA1C SAMPLES, WE EXPECT TO FIND A CORRELATION BETWEEN ELEVATED HeBA1c AND GDM. THE
SECOND AIM IS ASSESS THE OTHER PARAMETERS AND THEIR EFFECT ON THE GDM wiTH ELEVATED HGBA1C'Ss.

SIGNIFICANCE

THE RESULTS WILL PROVIDE INFORMATION TO OBSTETRICIANS AND AID IN THE IMPLEMENTATION OF POSSIBLE INTERVENTIONS WITH THE
HOPE OF POTENTIALLY PREVENTING GDM IN NON-DIABETIC PREGNANT PATIENTS.



THE EFFecT oF No PrReNATAL CARE oN MATERNAL AND PERINATAL OuTcomE IN WEST TEXAS

PETER Hsu, M.D.

TTUHSC AT THE PERMIAN BAsIN DEPARTMENT OF OBSTETRICS AND GYNECOLOGY

FacuLty Abvisor: Raymonp M. Hampton, M.D., FACOG

BACKGROUND

PRENATAL CARE CAME INTO BEING IN THE EARLY 1900’S AS A WAY TO COMBAT THE HIGH MATERNAL MORTALITY RATES. THERE HAS
BEEN DRAMATIC DECREASE IN MATERNAL MORTALITY RATES FROM 690 PER 100,000 BIRTHS IN 1920 10 50 PER 100,000 BY 1955
TO THE PRESENT MATERNAL MORTALITY RATE OF 8 PER 100,000. MoST BELIEVE IT IS MAINLY BECAUSE OF THE IMPLEMENTATION OF
PRENATAL CARE. THERE ARE MANY STUDIES THAT SHOW THE BENEFITS OF PRENATAL CARE AND ITS ABILITY TO MITIGATE MATERNAL
AND FETAL MORBIDITY AND MORTALITY. ONE SUCH STUDY IS A POPULATION-BASED STUDY DONE BY HARPER THAT SHOWED A
FIVEFOLD DECREASE IN PREGNANCY-RELATED MATERNAL DEATH IN THOSE WHO RECEIVES PRENATAL CARE. OTHER STUDIES HAVE
DEMONSTRATED A HIGHER PRE-TERM BIRTH AND STILLBIRTH RATE IN THOSE WHO HAS NOT RECEIVED ADEQUATE PRENATAL CARE.

WE HAVE NOTICED AN INCREASING NUMBER OF INDIVIDUALS WITH NO PRENATAL CARE DELIVERING AT OUR INSTITUTION, BUT HAVE
NOT SEEN THE EXPECTED INCREASE IN MATERNAL AND PERINATAL MORBIDITY AND MORTALITY AS WOULD BE PREDICTED BY WHAT
THE PREVIOUS STUDIES HAVE SHOWN. THEREFORE, WE WOULD LIKE TO EVALUATE THE EFFECT OF NO PRENATAL CARE IN OUR OWN
POPULATION IN WEST TEXAS.

OBJECTIVE

ToO COMPARE INDIVIDUALS WITH PRENATAL CARE AND INDIVIDUALS WITHOUT PRENATAL CARE AND SEE IF THERE HAS BEEN ANY EFFECT
ON MATERNAL AND PERINATAL OUTCOMES IN OUR PATIENT POPULATION.

METHODS

A CROSS-SECTION OF THE STUDY POPULATION WILL BE SELECTED FROM DELIVERIES PERFORMED BY THE TTUHSC AT THE PERMIAN
BasiN DEPARTMENT oF OBSTETRICS AND GYNECOLOGY AT MeDpIicaL CENTER HospiTAL FRoM 2010 10 2012 BY A REVIEW OF THE
MEDICAL CHARTS. WE EXPECT UP TO 3,600 MATERNAL/INFANT RECORDS TO BE REVIEWED. MEDICAL RECORDS WILL BE REVIEWED
AND DATA COLLECTED, KEY MEASUREMENTS INCLUDES: RATE OF CESAREAN DELIVERY, RATE OF NICU ADMISSION, RATE OF PRETERM
PREMATURE RUPTURE OF MEMBRANE, RATE OF HYPERTENSIVE DISORDER , RATE OF PRETERM DELIVERY, MATERNAL ANEMIA, RATE OF
STILLBIRTHS, AGPAR SCORE AND BIRTH WEIGHT. A DESCRIPTIVE ANALYSIS WILL BE PERFORMED AFTERWARD.

REsuLTs

EITHER MATERNAL OR PERINATAL MORBIDITY INCREASES IN ACCORDANCE TO PREVIOUS STUDIES OR NO APPRECIABLE DIFFERENCE
BETWEEN THE MATERNAL AND PERINATAL MORBIDITY IS SEEN IN OUR PATIENT POPULATION WITH NO PRENATAL CARE WHEN COMPARED TO
PATIENTS WITH PRENATAL CARE.

CONCLUSION/SIGNIFICANCE

To EXPLAIN WHETHER THE EFFECT OF NO PRENATAL IS AS SIGNIFICANT IN OUR PATIENT POPULATION AS IT HAS BEEN PREVIOUSLY
DESCRIBED IN OTHER STUDIES AND NATIONAL DATA.



INTEGRATED OUT-PATIENT DIABETES CARE PROGRAM:
IMPACT ON DiaBETES CARE AND MANAGEMENT IN A FaMILY MEDICINE RESIDENCY TRAINING CLINIC

KARLA ToLEDO-FRrRAzzINI, M.D.; Domincgo CarParAs, JR., M.D.; Wanec Li, M.D., PH.D.

TTUHSC AT THE PERMIAN BASIN DEPARTMENT OF FAMILY AND COoMMUNITY MEDICINE

FacuLty Abvisor: JamAL IsLam, M.D., M.S.

BACKGROUND

OWING TO THE COMPLEX MEDICAL AND SOCIAL NATURE OF DIABETES, PHYSICIANS AND PATIENTS OFTEN FAIL TO TAKE CARE OF
NECESSARY OUTCOME MEASURES. IN SEPTEMBER 2013, THE TTUHSC AT THE PERMIAN BASIN DEPARTMENT OF FAMILY MEDICINE
INTEGRATED A DIABETES CARE PROGRAM WITHIN ITS OUTPATIENT FAMILY HEALTH CENTER UTILIZING A TEAM OF FAMILY PHYSICIANS,
RESIDENTS AND DEDICATED NURSES. VWE WOULD LIKE TO HYPOTHESIZE THAT THE IMPLEMENTATION OF THIS INTEGRATED DIABETES
CARE PROGRAM WILL IMPROVE HEALTH OUTCOME MEASURES THAT ARE VITAL IN THE CARE OF THE DIABETIC PATIENT.

OBJECTIVE

To DETERMINE THE EFFECT OF THE INTEGRATED DIABETES CARE PROGRAM ON GLYCOSYLATED HEMOGLOBIN, BLOOD PRESSURE AND
LDL-CHOLESTEROL LEVELS.

METHODS

PROSPECTIVE COHORT STUDY THAT WILL INVOLVE 500 ADULT PATIENTS WITH TYPE 2 DIABETES SEEN AT THE TEXAS TECH PHYSICIANS
oF THE PERMIAN BASIN FAMILY MEDICINE CLINIC BEFORE AND AT LEAST THREE TO SIX MONTHS AFTER THE IMPLEMENTATION OF

THE DIABETES CARE PROGRAM. PRIMARY ENDPOINT DATA, INCLUDING HBA1c, BP LEVELS AND LDL-C LEVELS PRE- AND POST-
IMPLEMENTATION WILL BE GATHERED VIA STANDARDIZED ABSTRACTION FORMS. SECONDARY ENDPOINT DATA, WHICH INCLUDE CHANGE

IN BMI AND COMPLETION OF HEALTH MAINTENANCE BEHAVIORS SUCH AS PNEUMOCOCCAL AND INFLUENZA VACCINATION, FOOT AND
RETINAL EXAMS AND URINE MICROALBUMIN, WILL ALSO BE COLLECTED.

REsuLTs

WE EXPECT AN IMPROVEMENT IN THE PATIENTS’ HBA1C, BLOOD PRESSURE AND LDL-C LEVELS AFTER THREE TO SIX MONTHS OF
IMPLEMENTATION OF THE PROGRAM.

SIGNIFICANCE

THIS STUDY SHALL BE SIGNIFICANT IN DETERMINING THE IMPACT OF MEETING CORE MEASURES FOR DIABETES, EMPHASIZING THE
NECESSARY MULTI-DISCIPLINARY APPROACH IN THE CARE OF DIABETICS AND POSSIBLY TO IDENTIFY BARRIERS TO ADHERENCE AND
TREATMENT FAILURES.



A Caske SERIES STupY TO EvALUATE AVERAGE TIME FOR ONSET OF LABOR IN HEALTHY PRIMAGRAVIDAS WITH
VARIED AcTiviTY LEVELS

Kavsi BENEFIELD, D.O.

TTUHSC AT THE PERMIAN BASIN DEPARTMENT OF OBSTETRICS AND GYNECOLOGY

FacuLty Abvisor: RANDALL KELLY, M.D.

BACKGROUND

THE MEAN GESTATIONAL AGE OF PREGNANCY IN THE WORLD IS 40 WEEKS. THE PERINATAL MORTALITY RATE IS LOWEST FOR INFANTS
WHO ARE DELIVERED AT 39 TO 40 WEEKS GESTATION. PERINATAL MORTALITY BEGINS TO RISE AT 41 WEEKS GESTATION. THERE

HAVE BEEN MANY STUDIES OF THE EFFECTS OF AEROBIC EXERCISE IN PREGNANCY AND ITS INFLUENCE ON PREGNANCY OUTCOMES, BUT
THERE HAS NEVER BEEN A STUDY ON EXTRA WALKING DURING THE LAST FOUR WEEKS OF PREGNANCY AND GESTATIONAL AGE AT ONSET
OF LABOR. THERE IS ALSO A QUESTION OF WHETHER OBESITY VERSUS NON-OBESITY HAS ANY RELATIONSHIP TO THE ONSET OF LABOR.

OBJECTIVE

THIS IS A PRELIMINARY STUDY IN WHICH DATA IS GATHERED ON PRIMIGRAVIDA WOMEN TO DETERMINE THE GESTATIONAL AGE WHEN THEY
GO INTO LABOR.

METHODS

CASE SERIES STUDY OF PRIMAGRAVIDA PATIENTS SEEN AT TTUHSC AT THE PERMIAN BAsIN OBSTETRICS AND GYNECOLOGY CLINIC
IN ODEssA, TExAs BETWEEN JANUARY 1, 2011 anDp JuLy 31, 2012. THE MEDICAL RECORDS REVIEWED WERE DETERMINED BY
REVIEWING THE MEDICAL CENTER HosPITAL LABOR AND DELIVERY UNIT RECORDS TO IDENTIFY THE SPECIFIC PATIENTS MEETING THE
STUDY DELIVERY CRITERIA, TIME FRAME AND TTUHSC FACULTY AS THEIR PHYSICIAN. THIS MASTER LIST WAS USED TO COLLECT THE
DATA NEEDED FOR THE NEWBORN AND TO IDENTIFY THE ASSOCIATED MATERNAL MEDICAL RECORDS IN THE TTUHSC AT THE PERMIAN
Basin OB-GYN CLINIC TO BE SCREENED FOR STUDY INCLUSION. THE MEAN DURATION AND STANDARD DEVIATION OF GESTATIONAL
AGE WILL BE REPORTED FOR THE SAMPLE, ALONG WITH THE MEAN AND STANDARD DEVIATION OF THE OBESE (BMI >30) AND NON-
oBESE (BMI<30) GROUPS AS CATEGORIZED AT THE BEGINNING OF PREGNANCY. A P-VALUE WILL THEN BE REPORTED FOR THE
CORRESPONDING 2-SAMPLE T-TEST, IN THE EVENT THAT THERE IS ANY SIGNIFICANT DIFFERENCE TO BE DETECTED IN THIS SECONDARY
POINT OF INTEREST.

REsuLTs

THE MEAN GESTATIONAL AGE AT WHICH PRIMAGRAVIDA TTUHSC PATIENTS DELIVER WAS 39 WEEKS 2.83 DAYS. A SECONDARY
RESULT IS THE DIFFERENCE BETWEEN GESTATIONAL AGES OF OBESE VERSUS NON-OBESE PATIENTS. THE MEAN GESTATIONAL AGE FOR
OBESE WOMEN WAS 39 WEEKS 2.5 DAYS AND FOR NON-OBESE WOMEN IT WAS 39 WEEKS AND 2.88 DAYs. A TOTAL OF 90 PATIENTS
MET ALL INCLUSION CRITERIA. THERE WERE 12 WOMEN IN THE OBESE CATEGORY AND 78 IN THE NON-OBESE CATEGORY.

CONCLUSION/SIGNIFICANCE

THIS DATA WILL ESTABLISH A HISTORICAL CONTROL FOR A PROSPECTIVE STUDY. THE PROSPECTIVE STUDY WILL THEN EVALUATE
WHETHER A FORMAL WALKING PROGRAM, IN ADDITION TO OTHER NORMAL DAILY ACTIVITIES, WILL HELP PRIMAGRAVIDA PREGNANT
PATIENTS GO INTO LABOR EARLIER COMPARED TO THE HISTORICAL CONTROLS WHOSE ACTIVITY LEVELS ARE UNKNOWN, BUT CAN INCLUDE
ANY AND ALL ACTIVITY LEVELS DURING PREGNANCY AND DURING THE LAST FOUR WEEKS OF PREGNANCY.



THE Use oF SoNoGRAM TO DETERMINE NorRMAL VALUE FOrR PosT Voib ResibuaL VoLuME AT FIRST
MicTuriTioN FoLLowING A VAGINAL DELIVERY

HoLLy Bracy, D.O.
TTUHSC AT THE PERMIAN BASIN DEPARTMENT OF OBSTETRICS AND GYNECOLOGY

FacuLty Apvisor: MARTIN CALIENDO, M.D.

BACKGROUND

PosTPARTUM URINARY RETENTION (PPUR) IS A COMPLICATION DURING THE IMMEDIATE POSTPARTUM PERIOD. THERE ARE TWO FORMS
F PPUR: OVERT (SYMPTOMATIC/ACUTE) AND COVERT (SILENT).

AcuTe PPUR HAS BEEN DEFINED AS PAINFUL, PALPABLE OR PERUSABLE BLADDER IN_THE PATIENT WHO IS UNABLE TO VOID SIX HOURS
AFTER VAGINAL BIRTH OR SIX HOURS AFTER REMOVAL OF AN INDWELLING CATHETER. COVERT RETENTION OCCURS WHEN A WOMAN HAS
AN ELEVATED POST voID RESIDUAL (PVR) URINE VOLUME OF MORE THAN 150 ML WITH NO SYMPTOMS OF URINARY RETENTION.

TRAUMA OF THE BIRTH PROCESS OR EPIDURAL ANESTHESIA MAY RESULT IN INCOMPLETE EMPTYING OF THE BLADDER SECONDARY TO
INHIBITION OF BLADDER SENSATION AND/OR CONTRACTILITY. OVER FILLING MAY CAUSE BLADDER DAMAGE.

THE PROBLEMS WITH ESTABLISHING THE DIAGNOSIS OF COVERT PPUR ARE THERE ARE NO NORMATIVE VALUES FOR PVR IN
OBSTETRICAL PATIENTS AND THERE IS A LACK OF CONSENSUS ON THE DIAGNOSTIC CRITERIA FOR AN ELEVATED PVR IN OBSTETRICAL
LITERATURE.

THEREFORE THE OBJECTIVE OF OUR STUDY IS TO ESTABLISH NORMAL VALUES FOR PVR AT FIRST MICTURITION FOLLOWING A VAGINAL
DELIVERY. BY DOING THIS, WE HOPE AT SOME POINT TO MAKE RECOMMENDATIONS FOR ROUTINE POSTPARTUM BLADDER CARE.
ULTIMATELY, THIS MAY MITIGATE LONG-TERM COMPLICATIONS IN WOMEN.

SIGNIFICANCE

ONCE NORMAL VALUES ARE ESTABLISHED, STANDARDS FOR ROUTINE POSTPARTUM BLADDER CARE CAN BE ESTABLISHED.
OBJECTIVE

To USE SONOGRAM TO DETERMINE NORMAL VALUES FOR PVR VOLUME AT FIRST MICTURITION FOLLOWING A VAGINAL DELIVERY.
SPecIFIC AIM

To DEMONSTRATE THAT THE “NORMAL” VALUE FOR PVR ESTABLISHED BY THIS STUDY IS GREATER THAN THE VALUE FOR COVERT
PPUR DESCRIBED IN THE LITERATURE, OUR HISTORICAL CONTROL.

METHODS

THIS WILL BE A PILOT STUDY, CONSISTING OF 200 CONSECUTIVE VAGINAL DELIVERIES. INCLUSION CRITERIA: 1) TERM SINGLE
INTRAUTERINE PREGNANCIES 2) CEPHALIC PRESENTATION 3) SPONTANEOUS, AUGMENTED OR INDUCED LABOR.

EXCLUSION CRITERIA: 1) OPERATIVE VAGINAL DELIVERY 2) CESAREAN SECTION 3) ovERT PPUR 4) CURRENT URINARY TRACT
INFECTION QR RECURRENT URINARY TRACT INFECTIONS 5) HISTORY OF STRESS URINARY INCONTINENCE (SUI) OR PELVIC ORGAN
PROLAPSE 6) INABILITY TO MICTURATE WITHIN SIX HOURS POSTPARTUM.

TECHNIQUE: FIRST MICTURITION WILL BE RECORDED AS TIME FROM DELIVERY. PVR SCAN MUST BE OBTAINED WITHIN THIRTY MINUTES
OF FIRST VOID BY TAKING THE AVERAGE OF THREE SCANS. THE PVR WwiLL BE OBTAINED BY ULTRASOUND BY THE OBSTETRICAL
RESIDENT STAFF USING STANDARD TECHNIQUES.

STATISTICS
DESCRIPTIVE STATISTICS WILL BE USED TO ANALYZE THE DATA.
REsuLTs

IN THIS ONGOING STUDY, 65 HAVE BEEN ENROLLED, 27 PVR’s HAVE BEEN COMPLETED. OTHERS WERE NOT COMPLETED BECAUSE OF
THE TIME CONSTRAINTS AND DIFFICULTIES IN COORDINATING RESOURCES. CURRENTLY, WE ARE IN THE PROCESS OF COLLECTING DATA

TO BEGIN ANALYZING.



ExTERIORIZATION VS IN SiTu REPAIR OF HYSTEROTOMY IN OBESE POPULATION

SARAH BURKE, M.D.

TTUHSC AT THE PERMIAN BASIN DEPARTMENT OF OBSTETRICS & GYNECOLOGY

FacuLty Abvisor: MARTIN CALIENDO, M.D.

BACKGROUND

AT THE TIME OF CESAREAN SECTION, THE HYSTEROTOMY CAN BE CLOSED ONE OF TWO WAYS. THE FIRST IS KNOWN AS IN SITU

REPAIR, IN WHICH THE HYSTEROTOMY IS CLOSED WHILE THE UTERUS REMAINS IN THE ABDOMINAL CAVITY. THE SECOND WAY IS KNOWN
AS EXTERIORIZATION, IN WHICH THE UTERUS IS REMOVED FROM THE ABDOMINAL CAVITY FOR CLOSURE OF THE HYSTEROTOMY3.
PROPONENTS OF EXTERIORIZATION CLAIM THAT EXTERIORIZATION PROVIDES BETTER VISUALIZATION FOR CLOSURE, AS WELL AS
DECREASED OPERATING TIME 1,2,5,7, BLOOD LOSS 2,6,8, FEBRILE MORTALITY AND LENGTH OF STAY 2. SEVERAL STUDIES HAVE
COMPARED THESE TWO METHODS WITH DIFFERING CONCLUSIONS. SEVERAL STUDIES DEMONSTRATE DECREASED BLOOD LOSS AND
OPERATING TIME WITH EXTERIORIZATION, HOWEVER A RECENT COCHRANE REVIEW CONCLUDED THAT THERE IS NOT ADVANTAGE TO
EXTERIORIZATION COMPARED WITH IN SITU REPAIR 4. WHILE THESE METHODS HAVE BEEN COMPARED AND STUDIED MULTIPLE TIMES,
THERE HAS NEVER BEEN A STUDY THAT LOOKED AT THESE METHODS IN AN OBESE POPULATION. THE INCREASED SUBCUTANEOUS TISSUE
CAN MAKE EXTERIORIZATION AND SUBSEQUENT REPLACEMENT BACK INTO THE ABDOMINAL CAVITY, TECHNICALLY DIFFICULT IN OBESE
PATIENTS. GIVEN THE INCREASING NUMBER OF OBESE PATIENTS SEEN IN MOST PATIENT POPULATIONS, THIS IS DATA THAT WOULD LIKELY
BE RELEVANT TO MOST PRACTICING PHYSICIANS.

Almvs
THIS STUDY AIMS TO COMPARE IN SITU VS EXTERIORIZATION OF THE UTERUS FOR HYSTEROTOMY REPAIR IN THE OBESE POPULATION.
Stubpy DesiGN/METHODS

RANDOMIZED-CONTROLLED TRIAL. PLAN TO STUDY PREGNANT PATIENTS WITH A BMI GREATER THAN 30 WHO UNDERGO LOW-
TRANSVERSE CESAREAN SECTION WITH PHANNENSTIEL SKIN INCISION. THE PATIENTS WILL BE RANDOMIZED TO IN SITU VS
EXTERIORIZATION OF THE UTERUS FOR HYSTEROTOMY REPAIR. VARIABLES TO BE STUDIED INCLUDE TOTAL OPERATING TIME, TIME TO
CLOSE HYSTEROTOMY, NUMBER OF ADDITIONAL SUTURES NEEDED TO ACHIEVE HEMOSTASIS, POST-OPERATIVE CHANGE IN HEMOGLOBIN,
POST-OPERATIVE ANALGESIC REQUIREMENTS, POST-OPERATIVE NAUSEA AND VOMITING AND NEED FOR POST-OPERATIVE TRANSFUSION.

HypPOTHESIS

WE HYPOTHESIZE THAT IN PATIENTS WITH BMI GREATER THAN 35, IN SITU REPAIR WILL LEAD TO DECREASED HYSTEROTOMY REPAIR
TIME, DECREASED CHANGE IN POST-OPERATIVE HEMOGLOBIN, DECREASED NUMBER OF ADDITIONAL SUTURES NEED TO ACHIEVE
HEMOSTASIS, AND DECREASED NEED FOR POST-OPERATIVE PAIN AND NAUSEA MEDICATION.



THE RELATIONSHIP OF METABOLIC CHANGES IN PREGNANCY TO THE INCIDENCE OF NoN-ALcoHoLIc FATTY
Liver IN ReEprobucTIVE AGED WOMEN

KATHRYN HutTON, D.O. PGY Il

TTUHSC AT THE PERMIAN BASIN DEPARTMENT OF OBSTETRICS AND GYNECOLOGY

FacuLty Apvisors: Moss HampToN, M.D., JAMES MAHER, M.D. aND V. DAaNIEL CASTRACANE, PH.D.

BACKGROUND

NON-ALCOHOLIC FATTY LIVER DISEASE (NAFLD) HAS BECOME A LEADING CAUSE OF LIVER PATHOLOGY IN THE US. THERE HAVE
BEEN LIMITED STUDIES LOOKING AT THE INCIDENCE OF NAFLD IN PREGNANT WOMEN. THERE HAS BEEN ONE STUDY RECENTLY DONE
AT TTUHSC SHOWING THERE ARE PREGNANT WOMEN WHO SHOW EVIDENCE OF NAFLD, HOWEVER THERE IS NO COMPARISON
BETWEEN THEM AND NON-PREGNANT WOMEN. THERE HAVE ALSO BEEN RECENT ANIMAL STUDIES TO SHOW AN ASSOCIATION BETWEEN
PREGNANT WOMEN WITH NAFLD AND FETAL NAFLD As weLL As NEONATAL NAFLD. |7 IS IMPORTANT TO DETERMINE IF THERE IS A
PREGNANCY SPECIFIC CHANCE THAT MAY BE LEADING TO THIS INCREASE IN FETAL AND NEONATAL NAFLD.

OBJECTIVE

To DETERMINE IF A GREATER INCIDENCE OF NON-ALCOHOLIC FATTY LIVER DISEASE IS PRESENT IN PREGNANT WOMAN AS OPPOSED TO
NON-PREGNANT REPRODUCTIVE AGE WOMEN.

METHODS

PaTiENTs AGE 18 TO 35 THAT PRESENT TO TTUHSC AT THE PERMIAN BAsIN OB-GYN CLINIC FOR EARLY PRENATAL CARE WITH A
BMI LEss THAN 25 OR GREATER THAN 30 IN THE FIRST TRIMESTER WILL BE RECRUITED AND CONSENTED TO HAVE A THIRD TRIMESTER
ULTRASOUND TO EVALUATE FOR SONOGRAPHIC SIGNS OF NAFLD. NON-PREGNANT REPRODUCTIVE AGED PATIENTS 18 10 35 YEARS
OLD NOT ON HORMONAL CONTRACEPTION WHO PRESENT TO THE SAME CLINIC AND HAVE BMI LESS THAN 25 OR GREATER THAN 30
WILL ALSO BE RECRUITED AND CONSENTED FOR AN ULTRASOUND TO EVALUATE FOR SONOGRAPHIC sIGNs oF NAFLD. A BLooD
SAMPLE FROM THE TWO GROUPS WILL BE OBTAINED AS WELL TO COMPARE SERUM MARKERS THAT HAVE BEEN SHOWN TO BE IMPORTANT
IN THE NAFLD LITERATURE. THESE FINDINGS WILL BE COMPARED NOT ONLY BETWEEN PREGNANT AND NON-PREGNANT PATIENTS, BUT
ALSO BETWEEN THE LEAN AND OBESE POPULATIONS. STATISTICAL ANALYSIS WILL BE PERFORMED.

ExpecTED RESULTS

WE EXPECT TO FIND A HIGHER INCIDENCE OF NAFLD IN THE PREGNANT PATIENTS AS OPPOSED TO THE NON-PREGNANT WOMEN IN
THE SAME AGE RANGE. VWE ALSO EXPECT TO FIND A HIGHER INCIDENCE OF NON-ALCOHOLIC FATTY LIVER IN THE OBESE POPULATION
AS OPPOSED TO THE LEAN POPULATION. VWE EXPECT TO FURTHER CONCLUDE THAT CERTAIN SERUM MARKERS CORRELATE WITH THE
INcIDENCE oF NAFLD.

SIGNIFICANCE

THE RESULTS OF THIS STUDY WILL HELP US DETERMINE IF THERE IS A METABOLIC CHANGE IN PREGNANCY THAT LEADS TO A HIGHER
INCIDENCE OF FATTY LIVER THAT DOES NOT OCCUR IN THE NON-PREGNANT FEMALE. ALSO IT WILL SHOW US IF THERE IS A HIGHER
INCIDENCE OF NON-ALCOHOLIC FATTY LIVER CHANGES IN OBESE PREGNANT PATIENTS WHICH CAN AID US IN COUNSELING OUR PATIENTS
ON THE FURTHER IMPORTANCE OF MAINTAINING OR ACHIEVING APPROPRIATE WEIGHT PRIOR TO AND DURING PREGNANCY.



INVESTIGATION OF NoNALcoHoLIc FATTY Liver Disease (NAFLD) IN NEONATES

LEELA SHARATH PiLLARISETTY, M.D., PGY Il

TTUHSC AT THE PERMIAN BASIN DEPARTMENT OF OBSTETRICS AND GYNECOLOGY

FacuLty Abvisors; V. DaNIEL CASTRACANE, PH.D., J. A. MAHER, M.D.
INTRODUCTION

CHILDHOOD OBESITY HAS INCREASED SIGNIFICANTLY IN THE UNITED STATES OVER THE PAST SEVERAL DECADES. ACCORDING TO

THE MOST RECENT NATIONAL HEALTH AND NUTRITION ExAMINATION SURVEY (NHANES) DATA, ALMOST ONE-THIRD OF CHILDREN
BETWEEN 6 AND 19 YEARS OF AGE, AND 12 PERCENT OF INFANTS ARE OVERWEIGHT. IMATERNAL OBESITY AND HIGH-FAT DIET
CONSUMPTION IN PREGNANCY IS THOUGHT TO INCREASE THE NEONATES RISK OF JUVENILE OBESITY AND METABOLIC DISEASES LIKE
TYPE 2 DIABETES AND NONALCOHOLIC FATTY LIVER DISEASE (NAFLD).THE PREVALENCE OF NAFLD IS INCREASING IN PARALLEL
WITH THE PREVALENCE OF OBESITY; BOTH PROCESSES ARE CLOSELY LINKED TO INSULIN RESISTANCE. THE WORLDWIDE EPIDEMIC OF
OBESITY AND THE PREVALENCE OF NAFLD ARE MOST CERTAINLY HEAVILY INFLUENCED BY, IF NOT DIRECTLY RELATED TO, THE DIET AND
RELATIVE LACK OF EXERCISE OF THE WESTERN LIFESTYLE.

OBJECTIVE

WE EXPECT TO DETERMINE WHETHER MATERNAL OBESITY IN PREGNANCY WILL INCREASE THE RISK OF NEONATE’S JUVENILE OBESITY
AND METABOLIC DISEASES LIKE NAFLD AND INSULIN RESISTANCE. THERE IS INCREASING INTEREST IN THE HYPOTHESIS THAT
EXPOSURE TO MATERNAL OBESITY DURING PREGNANCY, MAY HAVE ADVERSE LIFELONG CONSEQUENCES IN THE MOTHER AND NEONATE.
THERE ARE NO HUMAN STUDIES IN THIS FIELD OF INTEREST. THERE IS A NON-HUMAN STUDY ON PREGNANT PRIMATES DONE AT OREGON
NATIONAL PRIMATE RESEARCH CENTER WHICH DEMONSTRATES THAT CHRONIC CONSUMPTION OF A HIGH-FAT DIET PROVOKES NAFLD
AND INSULIN RESISTANCE IN PREGNANT PRIMATES AND ALSO IMPACTS LIPOTOXICITY IN THE FETAL LIVERS WHICH MAY SUBSEQUENTLY
LEAD TO EARLY ONSET OBESITY, NAFLD AND ALSO METABOLIC DISEASES IN THE NEONATES.

METHODS

PrecNANT wOMEN AT TTUHSC AT THE PERMIAN BASIN WILL BE RECRUITED IN THE THIRD TRIMESTER. SUBJECTS WILL BE
SUBDIVIDED INTO LEAN AND OBESE USING BMI FROM THEIR FIRST-TRIMESTER RECORDS, AND THEN BOTH MOTHER AND NEONATES WILL
BE EVALUATED FOR THE PRESENCE OF NAFLD USING ABDOMINAL ULTRASOUND SCANS USING ACCEPTED CRITERIA. INFANTS WILL BE
SCANNED AT THE TIME OF THEIR FIRST PEDIATRIC VISIT. LIVER BIOPSIES WILL NOT BE PERFORMED SINCE THIS INVASIVE PROCEDURE
WOULD PRESENT UNDUE RISKS IN A NEONATAL POPULATION. GESTATIONAL DIABETES IS DEFINED IN THIRD-TRIMESTER SUBJECTS USING
STANDARD CRITERIA DEVELOPED BY CARPENTER AND COUSTAN.

REsuLTs

ExPECTED RESULTS WILL BE THE FINDING OF NAFLD IN SOME NEONATES EXAMINED AND THE RELATIONSHIP TO THE PRESENCE OF
NAFLD, MATERNAL WEIGHT OR WEIGHT GAIN IN PREGNANCY AND NEONATAL WEIGHT.

CONCLUSIONS/SIGNIFICANCE

THIS STUDY WILL BE THE FIRST HUMAN STUDY ON NAFLD IN PREGNANCY AND ITS CONSEQUENCES IN THE NEONATE, THE RESULTS
OF WHICH MAY BE USED TO PREVENT EARLY ONSET OBESITY OR METABOLIC DISEASES IN CHILDREN BY EDUCATING PREGNANT WOMEN
ABOUT NUTRITION IN PREGNANCY.



THE RELATIONSHIP OF PLACENTAL NUMBER (MASS) TO THE MATERNAL SERUM LEVELS OF LEPTIN, ADIPONECTIN
AND RESISTIN

SaviTHA SiNGgH, M.D., PGY IV

TTUHSC AT THE PERMIAN BASIN DEPARTMENT OF OBSTETRICS AND GYNECOLOGY

FacuLty Apvisor: V. DaNIEL CASTRACANE, PH.D.

BACKGROUND

AFTER THE DISCOVERY OF LEPTIN IN 1994, THE PLACENTA WAS IDENTIFIED AS THE FIRST EXTRA ADIPOSE-TISSUES WHICH EXPRESSED
THE LEPTIN MESSAGE. IT WAS SOON ESTABLISHED THAT MATERNAL SERUM LEVELS WERE ELEVATED IN PREGNANCY. THIS LED TO THE
ASSUMPTION THAT PLACENTA CONTRIBUTES TO THE INCREASE IN MATERNAL SERUM LEVELS WITHOUT ANY PHYSIOLOGICAL EVIDENCE
TO PROVE SUCH A CONCLUSION. IN EARLIER STUDIES, WE HAVE COMPARED MATERNAL SERUM LEPTIN LEVELS IN SINGLETON AND TWIN
PREGNANCIES TO DETERMINE THE SOURCE OF LEPTIN IN THE MATERNAL CIRCULATION. THESE STUDIES INDICATED NO DIFFERENCE
BETWEEN SINGLETON AND TWIN LEVELS OF LEPTIN AND THAT IN BOTH CASES, THE CORRELATION WITH BMI wAS VIRTUALLY IDENTICAL,
SUGGESTING THAT MATERNAL ADIPOSE TISSUE WAS THE MAJOR, IF NOT EXCLUSIVE, SOURCE OF LEPTIN IN THE MATERNAL CIRCULATION.
WE HAVE COMPARED THE LEVELS OF OTHER ADIPOKINES LIKE ADIPONECTIN AND RESISTIN AND WE FOUND NO DIFFERENCE BETWEEN
SINGLETON AND TWIN LEVELS BUT A POSITIVE CORRELATION WITH BMI wAs NOTED.

WE WISHED TO EXTEND THESE STUDIES TO LATTER GESTATION TO DETERMINE IF THE SAME RELATIONSHIP EXISTS IN LATE GESTATION AS
SEEN AT 15 70 20 weeks GA. WE ALSO KNOW FROM VARIOUS STUDIES THAT IN GESTATIONAL DIABETIC PREGNANCIES, THE LEVELS
OF THESE ADIPOKINES ARE ALTERED ,BUT THERE IS NO PHYSIOLOGICAL EVIDENCE TO CONFIRM THAT PLACENTA CONTRIBUTES TO THE
MATERNAL SERUM LEVELS OF THESE ADIPOKINES IN LATE GESTATION .

MATERIALS AND METHODS

NORMAL PREGNANT WOMEN (CONTROLS) (N= 32), TWINS (N= 11) AND GESTATIONAL DIABETIC (N= 17) WERE ENROLLED AT 34 TO
37 weeks GA AND A SINGLE BLOOD SAMPLE WAS OBTAINED FROM EACH SUBJECT, CENTRIFUGED AND SERUM WAS STORED AT —70C
UNTIL ASSAYED. LEPTIN, ADIPONECTIN AND RESISTIN LEVELS WERE DETERMINED BY ELISA AssAys (MILLIPORE). SAMPLE SIZE IS
SMALL AND SUBJECT ENROLLMENT CONTINUES FOR THIS STUDY. DATA WAS EXAMINED BY ANALYSIS OF COVARIANCE WITH BONFERRONI
CORRECTION FOR PAIRWISE COMPARISONS.

REsuLTs

LEPTIN, ADIPONECTI AND RESISTIN LEVELS DEMONSTRATED A LINEAR CORRELATION WITH BMI IN ALL GRouPs (P<0.001), BUT NO
DIFFERENCE WAS FOUND BETWEEN THE THREE GROUPS (P=0.10). PAIRWISE COMPARISON ALSO YIELDED NO SIGNIFICANT DIFFERENCE
AMONG THE THREE GROUPS.

CONCLUSIONS

THESE PRELIMINARY RESULTS AT 34 170 37 WEEKS GA INDICATE THAT THE MAJOR SOURCE OF MATERNAL CIRCULATING
LEPTIN,ADIPONECTIN AND RESISTIN COMES FROM MATERNAL ADIPOSE TISSUE, AS INDICATED BY THE CORRELATION WITH BMI FOR
ALL THREE PREGNANCIES. THESE RESULTS ARE IN AGREEMENT WITH OUR EARLIER STUDY AT 15 10 20 weeks GA. PATIENT
RECRUITMENT CONTINUES TO PROVIDE A BETTER STATISTICAL BASE FOR THESE STUDIES.
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MecHANISMS OF Grucose Lowering wiTH THE DPP-4 INHIBITOR SITAGLIPTIN USED ALONE OR WITH
MEeTForRMIN IN T2DM: A DouBLE-TRACER STuDY

CAROLINA SoLis-HERRERA, PGY |
TTUHSC AT THE PERMIAN BASIN DEPARTMENT OF INTERNAL MEDICINE

Pl: Dr. EuceNio CERsosiMo, M.D., PH.D., REsSEarRcH DIRECTOR, TExAs DIABETES INSTITUTE

BACKGROUND

IN DIET-TREATED PATIENTS WITH TYPE 2 DIABETES MELLITUS (T2DM) AnD HBA1C OF; 8.0 PERCENT, SITAGLIPTIN (S) REDUCES
HBA1c BY 0.6—0.7 PERCENT OVER A SIX-MONTH PERIOD. THE MECHANISM OF ACTION OF THE DPP-4 INHIBITORS HAS BEEN WELL
STUDIED AND INCLUDES INCREASED PLASMA GLUCAGON-LIKE PEPTIDE (GLP)-1 AND GASTROINTESTINAL INSULINOTROPIC PEPTIDE (GIP)
LEVELS, RESULTING IN INCREASED INSULIN AND REDUCED GLUCAGON SECRETION. THERAPY WITH S AND M comBINED (M+S) EXERTS
AN ADDITIVE EFFECT TO REDUCE HGA1C; THE MECHANISM OF ACTION OF THIS COMBINATION HAS YET TO BE EXAMINED. SEVERAL
STUDIES HAVE DEMONSTRATED THAT M INHIBITS DPP-4 ACTIVITY, THUS INCREASING PLASMA ACTIVE GLP-1 LEVELS.

OBJECTIVE
TO ASSESS GLUCOSE-LOWERING MECHANISMS OF SITAGLIPTIN (S), METFORMIN (M), AND THE TWO COMBINED (M+S).
REseEARCH AND DEsiGN METHODS

WE RANDOMIZED 16 PATIENTS WITH T2DM TO FOUR SIX-WEEK TREATMENTS WITH PLACEBO (P), M, S, AND M+S. AFTER EACH
PERIOD, SUBJECTS RECEIVED A 6-H MEAL TOLERANCE TEST (MTT) wiTH [(14)C]GLUCOSE TO CALCULATE GLUCOSE KINETICS. FASTING
PLASMA GLUCOSE (FPG), FASTING PLASMA INSULIN, C-PEPTIDE (INSULIN SECRETORY RATE [ISR]), FASTING PLASMA GLUCAGON AND
BIOACTIVE GLUCAGON-LIKE PEPTIDE (GLP-1) AND GASTROINTESTINAL INSULINOTROPIC PEPTIDE (GIP) WERE MEASURED.

REsuLTs

FPG pecreasep FRom P, 160 £+ 4 to M, 150 + 4; S, 154 + 4; anD M+S, 125 + 3 ma/pbL. MeaN PosT-MTT PLASMA GLUCOSE
DECREASED FROM P, 207 £ 510 M, 191 £ 4; S, 195 £ 4; anD M+S, 161 £ 3 ma/bL (P < 0.01). THE INCREASE IN MEAN
POST-MTT PLASMA INSULIN AND IN ISR was SIMILAR IN P, M, AND S AND SLIGHTLY GREATER IN M+S. FASTING PLASMA GLUCAGON
WAS EQUAL (= 65-75 PG/ML) WITH ALL TREATMENTS, BUT THERE WAS A SIGNIFICANT DROP DURING THE INITIAL 120 MIN WiTH S 24
PERCENT AND M+S 34 peRCENT (BOTH P < 0.05) vs. P 17 PERCENT AND M 16 PERCENT. FASTING AND MEAN POST-MTT PLASMA
BIOACTIVE GLP-1 WeRE HIGHER (P < 0.01) AFTER S AND M+S vs. M aND P. BASAL ENDOGENOUS GLUCOSE PRODUCTION (EGP)
FELL FROM P 2.0 £ 0.1 70 S 1.8 £ 0.1 MG/KG * MIN, M 1.8 + 0.2 MG/kG * MIN (BoTH P < 0.05 vs. P), ano M+S 1.5 £ 0.1
MG/KG * MIN (P < 0.01 vs. P). ALTHouGH THE EGP sLOPE OF DECLINE WAS FASTER IN M AND M+S vs. S, ALL HAD COMPARABLE
GREATER POST-MTT EGP INHIBITION vs. P (P < 0.05).

CONCLUSIONS

M+S COMBINED PRODUCE ADDITIVE EFFECTS TO 1) REDUCE FPG AND POSTMEAL PLASMA GLUCOSE, 2) AUGMENT GLP-1 SECRETION
AND B-CELL FUNCTION, 3) DECREASE PLASMA GLUCAGON, AND 4) INHIBIT FASTING AND POSTMEAL EGP comPARED WiTH M OR S
MONOTHERAPY.



INVESTIGATION OF INCIDENCE RATE, DEMOGRAPHICS, CLINICAL MANIFESTATIONS, AND OUTCOMES OF
Coccipioipomycosis IN MebicaL CENTER HospitaL, A WEST Texas CommuNITY HospPITAL, IN THE PAsT
NINE YEARS

WaNG LI, M.D., PH.D., ENRIQUE ToBlAs, M.D., Rosario SALARZON, M.D., ALAAEDIN ALHOMOSH, M.D.

DEPARTMENT OF FAMILY AND CoMMUNITY MEDICINE

REeseaRcH Abvisors: CHARLES SponseL, D.O., TimoTtHy BENTON, M.D., SATisH MocHERLA, M.D.

BACKGROUND

CoCCIDIOIDOMYCOSIS IS A DISEASE CAUSED BY THE DIMORPHIC FUNGI COCCIDIOIDES IMMITIS / POSADASI. COCCIDIOIDOMYCOSIS

IS ENDEMIC IN CENTRAL AND SOUTH CALIFORNIA, SOUTH ARIZONA, SOUTHWEST TEXAS, PART OF NEVADA, NEw MEXICO AND

UTtaH. CoccIDIOIDOMYCOSIS HAS BEEN LISTED AS A REPORTABLE INFECTIOUS DISEASE IN CALIFORNIA, ARIZONA AND NEw MEXIco,
HOWEVER, NOT IN TEXAS. THE ABSENCE OF THE INVESTIGATIVE STUDY AND/OR REVIEW OF CoccibioiboMycosis IN WEST TExAas
MIGHT BE CONTRIBUTED TO THIS DROP-OFF. BASED ON OUR CLINICAL OBSERVATIONS, THE INCIDENCE RATES OF COCCIDIOIDOMYCOSIS
HAVE BEEN INCREASING IN WEST TEXAS OVER THE PAST 10 YEARS. THE CURRENT STUDY WILL BE THE FIRST COMPLETE REVIEW OF
Coccipioipomycosis IN WEST TEXAS.

HvypoTHESIS / OBJECTIVE

To INVESTIGATE THE DEMOGRAPHICS, CLINICAL MANIFESTATIONS, AND OUTCOMES OF Coccipioibomycosis AT MebicaL CENTER
HospitaL (MCH), A WEST Texas cAMPUS IN ODESSA, OVER THE PAST NINE YEARS.

METHOD

THIS WILL BE A RETROSPECTIVE STUDY. ALL MEDICAL RECORDS oF MCH From 10/2003 10 10/2013 WITH KEYWORDS

oF “Funcus” AND / orR “Coccipiomycosis” wiLL BE REVIEWED. VWE WILL BE COLLECTING ONLY THE NECESSARY PERSONAL
INFORMATION: SUCH AS AGE, SEX (MALE/FEMALE), ETHNICITY, SOCIAL HISTORY, TIME AND METHOD OF DIAGNOSIS, CO-MORBIDITY,
sPeCles oF Coccipiomyosis, SYSTEM OF INFECTION ETC. MCH (Ector COUNTY) POPULATION WILL BE USED AS CONTROL TO
CALCULATE THE INCIDENCE RATE OVER NINE YEARS. THEN A MULTIVARIATE REPEATED MEASURES ANALYSIS OF VARIANCE WILL BE USED
FOR STATISTICAL SIGNIFICANCE WITH THE DEPENDENT VARIABLE AS DIAGNOSIS OF COCCIDIOIDOMYCOSIS (INCIDENCE) AND INDEPENDENT
VARIABLES OF AGE, GENDER, ETHNICITY AND CO-MORBIDITY. THE SIGNIFICANCE OF THE INTERACTIONS AMONG THE INDEPENDENT
VARIABLES WILL BE DETERMINED. THE YEARS WILL BE USED AS THE REPEATED MEASURES WITH YEAR 1 AS THE BASELINE INCIDENCE
RATE.

ResuLTs / ExPECTED RESULTS

THERE IS A SIGNIFICANT INCREASE IN THE INCIDENCE RATE OF COCCIDIOIDOMYCOSIS IN ECTOR COUNTY HOSPITAL (MCH) IN THE PAST
9 YEARS. THE ETHNICITY, AGE, GENDER AND CO-MORBIDITY HAVE SIGNIFICANT EFFECTS ON INFECTION RATE.

CoNCLUSION / SIGNIFICANCE

THERE IS AN ABSENCE OF UP-TO-DATE DATA ON PATIENT POPULATION, TREND, DISTRIBUTION AND TREATMENT EFFICIENCY OF
Coccipiomycosis INFECTION IN WEST TEXAS. THIS PILOT STUDY WOULD HELP US TO UNDERSTAND THE RISK AND DISTRIBUTION

ofF Coccipiomycosis INFECTION IN EcTorR CouNTy oF WEST TEXAS. |IT WILL IMPROVE THE AWARENESS AND PREVENTION TO THIS
DISEASE, PROVIDE SCIENTIFIC DATA ON THE DIAGNOSIS, TREATMENT AND POSSIBLY PROMOTE THE LEGISLATION OF MANDATORY REPORT
OF THIS INFECTIOUS DISEASE IN CENTER FOR DISEASE CONTROL, TEXAS.



PreveNnTiON oF RaDIO-CoNTRAST MEDIATED AcUTE RENAL INJURY WITH INTRAVENOUS SobiuM BICARBONATE

JuaN CarLos CARDENAS, M.D.
TTUHSC AT THE PERMIAN BASIN DEPARTMENT OF INTERNAL MEDICINE
Procare Opessa HEART INsTITUTE, TTUHSC AT THE PERMIAN BASIN

FacuLty Abvisor: FERNANDO BoccALAanDRO, M.D.

BACKGROUND

RADIOCONTRAST-INDUCED ACUTE KIDNEY INJURY (RAKI) IS ASSOCIATED WITH INCREASED SHORT AND LONG-TERM MORTALITY AND
POOR RENAL OUTCOMES. TREATMENT WITH SODIUM BICARBONATE IS MORE PROTECTIVE THAN SODIUM CHLORIDE IN ANIMAL MODELS
OF ACUTE ISCHEMIC RENAL FAILURE. HOWEVER, THE USE OF SODIUM BICARBONATE (SB) COMPARED WITH NORMAL SALINE (NS)
IN PREVENTING RAKI IN PATIENTS UNDERGOING CORONARY ANGIOGRAPHY WITH MODERATE TO SEVERE RENAL DYSFUNCTION IS
CONTROVERSIAL.

OBJECTIVES

THE OBJECTIVES OF THE THIS STUDY IS TO EVALUATE THE EFFECTIVENESS OF SB coMPARED WITH NS IN PREVENTING RAKI

IN PATIENTS WITH CHRONIC KIDNEY DISEASE (CKD) sTAGE IlI-IV UNDERGOING CORONARY DIAGNOSTIC AND INTERVENTIONAL
PROCEDURES AND TO EVALUATE THE OUTCOME OF EITHER HYDRATION PROTOCOL IN THE ONE AND FIVE YEAR INCIDENCE OF RENAL
REPLACEMENT THERAPY AND SURVIVAL OF PATIENTS RECEIVING SB orR NS ForR RAKI PREVENTION.

METHODS

THREE-HUNDRED AND NINETY SIX PATIENTS (N=396) (MEAN AGE: 67%12) (52 PERCENT MALES) WiTH A GFR < 60 mL/mIN/1.73M2
WERE INCLUDED THE STUDY, WHO UNDERWENT ELECTIVE CORONARY ANGIOGRAPHY USING AN ISO-OSMOLAR CONTRAST AGENT.
PATIENTS WERE RANDOMIZED TO RECEIVE EITHER 154 MEa/L oF INTRAVENOUS ( I.V.) SB (N = 192) or NACL (N = 190) wiTH

5 PERCENT DEXTROSE AT 3 ML/KG FOR ONE HOUR BEFORE CONTRAST ADMINISTRATION FOLLOWED BY 1 ML/KG/HR FOR 6 HOURS
POST- PROCEDURE. RENAL FUNCTION WAS MEASURED IN ALL PATIENTS BEFORE AND 48 HOURS AFTER CONTRAST ADMINISTRATION.
INciDENCE OoF RAKI, IN-HOSPITAL, ONE YEAR AND FIVE YEAR MORTALITY AND RENAL OUTCOMES WERE COMPARED BETWEEN

GROUPS. PATIENTS IN ACUTE HEART FAILURE, CKD STAGE V, WITH ACUTE MYOCARDIAL INFARCTION, UNDERGOING SURGICAL
REVASCULARIZATION, RECEIVING THEOPHYLLINE, MANNITOL, |.V. DIURETICS, OR VASOPRESSORS WERE EXCLUDED. RAKI wAS DEFINED
AS INCREASE IN SERUM CREATININE > 0.5 MG/DL OR AN INCREASE FROM > 25 PERCENT BASELINE WITHIN 48 HOURS AFTER THE
ADMINISTRATION OF CONTRAST.

REsuLTs

THERE WERE NO STATISTICALLY SIGNIFICANT DIFFERENCES IN EACH GROUP REGARDING BASELINE DEMOGRAPHICS, MEDICAL THERAPY,
RENAL FUNCTION OR CO-MORBIDITIES, CONTRAST VOLUME USED, HYDRATION VOLUME PRE- AND POST-PROCEDURE, CORONARY ARTERY
SEVERITY, INCIDENCE OF REVASCULARIZATION AND EJECTION FRACTION.  NO SIGNIFICANT DIFFERENCES BETWEEN GROUPS WERE
NOTED IN THE INCIDENCE OF RAKI [25 (13 PERCENT) TREATED WITH SB vs. 31 (16 PERCENT) witTH NS (P= 0.89)]. THE IN-
HOSPITAL MORTALITY, ONE OR FIVE YEAR MORTALITY OR NEED FOR RENAL REPLACEMENT THERAPY WAS NOT STATISTICALLY DIFFERENT
BETWEEN GROUPS.

CONCLUSIONS

IN PATIENTS WITH STAGE IlI-IV CKD UNDERGOING DIAGNOSTIC OR INTERVENTIONAL CORONARY ANGIOGRAPHIC PROCEDURES, THE
Use oF SB is As EFFECTIVE AS NS IN PREVENTING RAKI, WITH SIMILAR IN-HOSPITAL, ONE AND FIVE YEAR MORTALITY AND NEED FOR
RENAL REPLACEMENT THERAPY.



SUBNORMAL TESTOSTERONE CONCENTRATIONS IN MEN WITH TYPE 2 DIABETES AND RENAL INSUFFICIENCY

SAYEEDA BiLkis, M.D.

TTUHSC AT THE PERMIAN BASIN DEPARTMENT OF INTERNAL MEDICINE, ENDOCRINOLOGY

FacuLty Abvisors: ARCHANA CHAURASIA, M., ANAND Rebpy, M.D., Sanpeep DHINDsA, M.D.

BACKGROUND

ONE-THIRD OF MEN WITH TYPE 2 DIABETES HAVE SUBNORMAL TESTOSTERONE CONCENTRATIONS ALONG WITH INAPPROPRIATELY
NORMAL LH AND FSH CONCENTRATIONS. IT IS NOT KNOWN IF THE PRESENCE OF RENAL INSUFFICIENCY AFFECTS FREE TESTOSTERONE
CONCENTRATIONS IN MEN WITH TYPE 2 DIABETES.

HypPOTHESIS

WE HYPOTHESIZED THAT TYPE 2 DIABETIC MEN WITH RENAL INSUFFICIENCY (GLOMERULAR FILTRATION RATE LESS THAN 60 ML/
MIN/1.73M2) HAVE LOWER FREE TESTOSTERONE CONCENTRATIONS THAN MEN WITH NORMAL RENAL FUNCTION (GFR GREATER THAN
60 ML/MIN/1.73Mm2).

METHODS

THIS IS A RETROSPECTIVE CHART REVIEW. THE STUDY WAS CONDUCTED AT A NEPHROLOGY CLINIC IN ODESSA, TEXAS, AND A
DIABETES CLINIC IN BurraLo, N.Y. MEN wiTH TYPE 2 DIABETES WHO HAD THE FOLLOWING INFORMATION AVAILABLE IN THE CHARTS
WERE INCLUDED IN THE STUDY: AGE, BMI, HBA1c, TOTAL TESTOSTERONE, SHBG, FREE TESTOSTERONE, ALBUMIN AND SHBG.
TOTAL TESTOSTERONE CONCENTRATIONS WERE MEASURED BY LIQUID CHROMATOGRAPHY TANDEM MASS SPECTROMETRY. SHBG
CONCENTRATIONS WERE MEASURED BY A SOLID-PHASE, CHEMILUMINESCENT IMMUNOMETRIC ASSAY. FREE TESTOSTERONE WAS
CALCULATED FROM TOTAL TESTOSTERONE, ALBUMIN AND SHBG coNCENTRATIONS. UNPAIRED T-TEST, ANCOVA OR CHI-SQUARE
WERE USED AS APPROPRIATE TO COMPARE GROUPS (CHRONIC KIDNEY DISEASE STAGES). TOTAL TESTOSTERONE, SHBG AnD HBA1C
WERE NOT NORMALLY DISTRIBUTED AND HENCE WERE LOG TRANSFORMED FOR STATISTICAL COMPARISONS (DATA FOR THEM PRESENTED
AS MEDIAN [25TH-75TH PERCENTILE]. TESTOSTERONE CONCENTRATIONS WERE ADJUSTED FOR THE AGE AND BMI DIFFERENCES
BETWEEN THE GROUPS.

REsuLTs

FOUR HUNDRED AND TWO MEN WITH COMPLETE HORMONAL DATA WERE INCLUDED IN THE STUDY. TWO HUNDRED AND SIXTY EIGHT
MEN HAD NORMAL RENAL FUNCTION, WHILE 134 MEN HAD RENAL INSUFFICIENCY (103 mMEN WERE sTAGE III (GFR 30-60mL/

MIN), 18 were sTaGe IV (GFR 15-30mL/miN) AND 13 MEN WERE STAGE V (GFR <15ML/MIN OR ON DIALYSIS)). PATIENTS WITH
RENAL INSUFFICIENCY WERE OLDER THAN MEN WITH NORMAL RENAL FUNCTION (63.31£11.1 AnD 55.4+11.4 vEaRs; P<0.001) BUT
THEIR BMI AND HBA1C WERE SIMILAR (32.4 [29.9-37.4] anD 33.6 [28.7-39.1] ke/M2; 7.50+1.71 PERCENT AND 7.61+1.84
PERCENT; P>0.6 FOR BOTH). AGE/BMI ADJUSTED FREE TESTOSTERONE CONCENTRATIONS WERE SIMILAR IN MEN WITH AND WITHOUT
RENAL INSUFFICIENCY (7.11£3.05 vs. 7.62+3.13 Ne/ML; P=0.13). FREE TESTOSTERONE CONCENTRATIONS OF MEN WITH CKD
STAGE |V (5.831£2.14 NG/ML) AND V (4.12+2.03 NG/ML) WERE LOWER THAN THOSE WITH NORMAL RENAL FUNCTION (P=0.02 AND
<0.001 RESPECTIVELY). FREE TESTOSTERONE CONCENTRATIONS OF MEN WITH MILD RENAL INSUFFICIENCY (STAGE IlI) WERE SIMILAR
TO THOSE WITH NORMAL RENAL FUNCTION (7.69%3.17 vs. 7.62+3.13 nc/ML; P=0.84).

CONCLUSIONS

TYPE 2 DIABETIC MEN WITH STAGE |V AND V CHRONIC KIDNEY DISEASE HAVE LOWER FREE TESTOSTERONE CONCENTRATIONS THAN
THOSE WITH NORMAL RENAL FUNCTION. THESE FINDINGS NEED TO BE CONFIRMED IN LARGER NUMBER OF PATIENTS WITH CHRONIC
KIDNEY DISEASE.
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OBJECTIVE

To DETERMINE THE RATE OF GESTATIONAL WEIGHT GAIN (GWG) IN EACH TRIMESTER FOR A NORMAL, OVERWEIGHT, OBESE, MORBIDLY
OBESE AND GESTATIONAL DIABETIC WOMEN AND, COMPARE THE RATE OF WEIGHT GAIN TO FETAL WEIGHTS, APGARS AND MATERNAL
OUTCOMES.

METHODS

RETROSPECTIVE COHORT STUDY OF 495 RANDOMLY CHOSEN PREGNANT WOMEN FROM TTUHSC AT THE PERMIAN BAsiIN OB-GYN
Cuinic BETWEEN 2009 AND 2011. PRENATAL AND DELIVERY RECORDS WERE REVIEWED. WOMEN WERE CATEGORIZED BY THEIR
PRE-PREGNANCY BMI: NORMAL (BMI <25), ovERWEIGHT (25-29), oBESE (30-39), MorBIDLY OBESE (BMI 40+) OR GESTATIONAL
DIABETIC (GDM). THEIR WEIGHT WAS RECORDED AT EACH VISIT, MEAN WEIGHT GAIN PER TRIMESTER DETERMINED. MATERNAL
MORBIDITY WAS CALCULATED. MATERNAL OUTCOMES (INDUCTION, LENGTH OF FIRST AND SECOND STAGE OF LABOR, MODE OF DELIVERY)
WERE COMPARED TO WEIGHT GAIN. NEONATAL OUTCOMES (WEIGHTS AND APGAR SCORES) WERE COMPARED TO WEIGHT GAIN.

REsuLTs

MULTIPLE ETHNICITIES WERE REPRESENTED WITH THE FOLLOWING DISTRIBUTION: MEXICAN-AMERICAN (64.89 PERCENT), WHITE
(22.24PERCENT ), AFRICAN-AMERICAN (4.69 PERCENT), AND NOT RECORDED (8.16 PERCENT). NORMAL WEIGHT WOMEN GAINED

A MEAN THREE POUNDS IN THE FIRST, 12 POUNDS IN THE SECOND, AND 10 POUNDS IN THE THIRD TRIMESTER. OVERWEIGHT/OBESE
WOMEN GAINED FOUR POUNDS IN THE FIRST, 13 POUNDS IN THE SECOND, AND 15 POUNDS IN THE THIRD TRIMESTER. MORBIDLY OBESE
WOMEN GAINED ONE POUND IN THE FIRST, SEVEN POUNDS IN THE SECOND, AND 11 POUNDS IN THE THIRD TRIMESTER. FIVE MINUTE
APGAR SCORE MODE WAS NINE. THE NORMAL WEIGHT WOMEN WERE MORE LIKELY TO DELIVER INFANTS THAT WEIGHING LESS THAN
3500 eM. GDM PREGNANCIES HAD NORMAL BUT HIGH NORMAL BLOOD PRESSURES IN THE FIRST TRIMESTER.

CONCLUSION

WOMEN DID NOT GAIN SIGNIFICANT AMOUNTS OF WEIGHT DURING THE FIRST TRIMESTER. NEONATES BORN TO OBESE/MORBIDLY OBESE
WOMEN WERE LARGER THAN THOSE BORN TO NORMAL WEIGHT WOMEN. APGAR SCORES WERE NOT AFFECTED BY WEIGHT GAIN.
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BACKGROUND

For 2014, THE AMERICAN CANCER SOCIETY ESTIMATES THE NUMBER OF NEWLY DIAGNOSED MELANOMA CASES IN THE UNITED
STATES TO BE ABOUT 76,100 AND 9,710 PEOPLE ARE EXPECTED TO DIE OF THE DISEASE. MELANOMA IS SUSCEPTIBLE TO
MODULATION BY IMMUNE CYTOKINES. TUMOR ERADICATION HAS BEEN ACHIEVED IN MODELS OF CANCER BY INTRATUMORAL OR
PERITUMORAL APPLICATION OF CYTOKINES OR BY IMPLANTATION OF TUMOR CELLS EXPRESSING CYTOKINES. PREVIOUS STUDIES HAVE
SHOWN THE THERAPEUTIC EFFICACY OF SUBCUTANEOUS INJECTION OF GK1 PEPTIDE IN A MELANOMA MOUSE MODEL, EFFECTIVELY
INCREASING THE MEAN SURVIVAL TIME BY 42.58 PERCENT, DELAYING TUMOR GROWTH AND INCREASING INTRATUMORAL NECROSIS WHEN
COMPARED TO CcONTROL (P < 0.05).

OBJECTIVES

To DETERMINE THE ROLE OF GK1 AS AN ANTI-TUMORAL MOLECULE IN MELANOMA BEARING MICE TREATED WITH THE GK1 PEPTIDE;
ELUCIDATE ITS THERAPEUTICS AND HEMATOLOGICAL EFFECTS; AND IDENTIFY THE INTRATUMORAL AND SERUM CYTOKINE PROFILE.

METHODS

THIRTEEN MALE MICE WERE TRANSFECTED IN THE LATERAL TAIL VEIN WITH 2 ¢ 105 B16-FO MURINE MELANOMA CELLS. AFTER TWO
WEEKS MICE WERE SEPARATED INTO TWO DIFFERENT GROUPS: THE GK1 THERAPY AND CONTROL. THE GK1-TREATED GROUP (SEVEN
MICE) WAS INJECTED EVERY FIVE DAYS WITH AN ANTISEPTIC INTRAVENOUS INJECTION OF GK1 (10 mca/100 ML OF STERILE SALINE
SOLUTION) IN THE LATERAL TAIL VEIN, AND THE CONTROL GROUP (SIX MICE) WAS INJECTED EVERY FIVE DAYS WITH AN ANTISEPTIC
INTRAVENOUS INJECTION OF STERILE SALINE SOLUTION. BLOOD SAMPLES WERE COLLECTED EVERY FIVE DAYS FROM TREATMENT
INITIATION AND CELL DIFFERENTIATION AND COUNT WAS PERFORMED; BLOOD AND TUMOR SAMPLES WERE ALSO OBTAINED FOR CYTOKINE
MEASUREMENTS ON THE DAY OF SACRIFICE.

REsuLTs

Mice TREATED WITH GK1 PRESENTED STATISTICALLY SIGNIFICANT INCREASE IN SERUM IL-17 AND A DECREASE OF INF-r coMPARED
TO CONTROL (P < 0.05). IN CONTRAST, LUNG METASTATIC ANALYSIS DEMONSTRATED A SIGNIFICANT INCREASE OF INF-r AND A
DECREASE IN |L-23 AND IL-4 IN THE TREATED GROUP (P < 0.05). IN THE PERIPHERAL BLOOD OF TREATED MICE, LYMPHOCYTES
TENDED TO BE LOWER COMPARED TO THE CONTROL MICE, THIS INTERACTION WAS MARGINALLY SIGNIFICANT (P =0.0648). ALTHOUGH
TREATED MICE TENDED TO HAVE MORE NEUTROPHILS THAN THE CONTROL GROUP, THE DIFFERENCE IS NOT STATISTICALLY SIGNIFICANT
AT 5 PERCENT SIGNIFICANCE LEVEL (P=0.0939)

DiscussioN

FURTHER STUDIES MUST BE PERFORMED TO ELUCIDATE THE PRECISE MECHANISMS OF ACTION oF GK1 PEPTIDE, HOWEVER THIS
GENERAL APPROACH WILL SET THE BASE FOR MOLECULAR STUDIES TO UNDERSTAND THE EFFECT ON SURVIVAL IN MICE AND THE
EVENTUAL APPLICATION IN HUMANS.
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