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AUBURN

Director’s desk

App for kidney patients a world first

Translational
research, the pointy
end where research
leads to changes in
clinical practice, is
very fashionable.
Who would not want immediate benefit
for patients treated with the latest
breakthrough in chemotherapy or
radiation? And what a gift it would be if
we discovered a really effective drug for
schizophrenia.
We are right to be impatient and want
results. Until we have them people
suffer and die.
All that we have we owe to research –
the modern drugs, scanners, surgical
equipment, prostheses, and computing
power all derive from science.
What do we want? We want cures! When
do we want them? We want them NOW!
Two aspects of science caution us
against extravagant hopes – that we will
win the war against cancer in a decade.
Research shows us what will NOT work,
not what will. We must be tolerant.
And second, it often takes a long
time, sometimes several decades, for
an insight into cellular function or
pathology to lead to effective therapy.
The reasons are complex. Human
nature, money, natural disasters can all
slow us down. We must be patient.
Concerns aside, stating as a goal for
our research that we wish to improve
the health of our patients keeps us
focussed. It is amazing what happens
when we set goals.

Professor Grahame Elder with Avya Malik

A

new mobile phone app, believed to
be the first of its kind in the world, is
about to help make food choices easier
for patients managing kidney failure.
In what is being hailed as the perfect
marriage between medicine and mobile
phone technology, the app called
Food For Thought provides patients
with chronic kidney disease a quick
and convenient way of assessing the
phosphate, sodium, potassium and
calcium content of foods.
Developed
by
clinical
professor
and Auburn Hospital staff specialist

Grahame Elder, dietician Kelly Lambert
and honours student Avya Malik, the
app enables users to immediately get
information about fresh foods, or scan
barcodes of more than 50,000 foods
found in supermarkets.
For people with kidney failure, this
information is critical, because they have
difficulty excreting all these substances.
“For
many
patients
on
dialysis,
phosphate-binding drugs are used to
reduce phosphate absorption,” Prof Elder
explains.
“But these may increase the risk of
Continued on page 2
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Congratulations to our new pioneers

Ask Karen*
The probability of
developing a particular disease in some
specified period of
time is called the absolute
risk of that disease.
The effect of a new treatment
or intervention on risk is often
summarised by reporting the ratio
of the risk in those receiving the new
treatment to the risk in controls who
do not receive the new treatment.
This is called the relative risk.
The clinical benefit of a new
treatment can be quantified using
the relative risk reduction (RRR),
the absolute risk reduction and the
number needed to treat (NNT).

WSLHD Research & Education director Emeritus Professor Stephen Leeder (centre) presents
Dr Zheng (left) and Dr Geevasinga

A

yearning to be innovators in their
fields has won doctors Guoping
Zheng and Nimeshan Geevasinga each a
prestigious Westmead Fellowship.
Dr Zheng is heading an exciting and novel
research project looking at the treatment
of kidney fibrosis to prevent kidney
failure.
A laboratory researcher, he is a senior
scientist at the Centre for Transplant and
Renal Research at the Westmead Institute
for Medical Research.

The Westmead Fellowship will allow him
to continue his unique work.
Dr Geevasinga completed his PhD in
neurology under Professor Steve Vucic at
Westmead Hospital.
The Westmead Fellowship will enable Dr
Geevasinga to build on his PhD research
into motor neuron disease, also known as
amyotrophic lateral sclerosis (ALS), as a
postdoctoral fellow.
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vascular calcification, heart attack and
stroke.

was preferred to food diaries.

“So we often ask patients to restrict
dietary phosphate.

can choose to upload their information

“However, it is challenging to estimate the
phosphate content of foods, particularly
when it is hidden as preservatives and
stabilisers. We struggle to figure this out.”

dieticians or physicians.

The new app, which draws on information
from Australian databases, will assist
patients needing dietary modification,
and could become a vital shopping tool.

Current work on the app to indicate

The app is user friendly, and in testing

as a free download.
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It gives patients more control and they
for

real-time-monitoring

by

renal

Food For Thought is an addition to
the existing Easy Diet Diary®, used by
dieticians throughout Australia.
whether food contains easily versus
poorly absorbable phosphates will be
completed soon. It will then be available

The review article by Barratt et
al (2004) provides an excellent
explanation of these terms.
Relative risk reduction is often
more impressive than absolute risk
reduction.
Importantly the lower the risk in
the control group, the larger the
perceived
difference
between
relative risk reduction and absolute
risk reduction.
To balance the potential benefits and
harms (side effects) of treating a
particular patient, the clinician needs
to combine their assessment of that
particular patient’s (untreated) risk
with reported relative risk reductions
(or
increases)
associated
with
treatment.
Tips for learners of evidence-based
medicine: Relative risk reduction,
absolute risk reduction and number
needed to treat. Barratt A. et al, CMAJ
August 17, 2004, 171, no. 4, pp 353-8.
http://www.cmaj.ca/
content/171/4/353.full.pdf+html
* Karen Byth is the senior biostatistician
at the WSLHD Research & Education
Network

ALLIED HEALTH

Danielle’s measured work a voice for
larynx cancer patients

W

hen Danielle Stone decided to investigate voice outcome
and quality of life after laser treatment for early larynx
cancer patients she had no idea her research would uncover a
better way to measure and assess the voice post surgery.
The senior speech pathologist in Head & Neck Oncology and
Ear Nose and Throat (ENT) at Westmead Hospital presented at
the World Congress on Larynx Cancer in Cairns last year.
Stone’s research not only won the best allied health
presentation award but revealed current voice measurement
tools are flawed.
“I wanted to look at the impact on the voice after laser surgery,
which is fast becoming the treatment of choice for early larynx
cancer,” Stone says.
“However I realised that in order to learn more about voice
outcomes and rehabilitation, we needed to first look at our
measurement tools to assess the voice after treatment.
“We found that traditional software programs cannot process
highly disordered voice signals accurately whereas new tools
such as cepstral peak prominence (CPPS) were a more reliable
acoustic measure.
“As a speech pathologist, I can’t go in blindly to treat the voice.
I need valid measurement tools.
“What this means for patients is that by having accurate

Westmead Hospital senior speech pathologist Danielle Stone

measurement tools, we can better understand functional voice
outcomes and rehabilitation.”
As a result patients will have more reliable information
about expected voice outcomes to help them make the right
treatment choice to control larynx cancer.
“There is currently a misconception that the voice is superior
with the other treatment choice of radiotherapy,” Stone says.
“Our research showed previous studies looking at voice may
not have assessed voice using reliable and valid means.”

BLACKTOWN

Gestational diabetes gives birth to a national study

A

n alarmingly high number of pregnant women with
gestational diabetes in Sydney’s west has sparked a new
study.
The research will examine the impact of screening earlier in
pregnancy to better manage outcomes for mothers and babies.
Blacktown Hospital births about 3200 babies annually.
In 2015 more than 500 women were diagnosed with gestational
diabetes.
Sue Hendon, clinical trial coordinator and research midwife at
the Western Sydney University Clinic and Research Centre at
Blacktown Hospital, says a study to understand best practices in
managing diabetes in early pregnancy is long overdue.

Western Sydney University Clinic and Research Centre’s clinical trial
coordinator and research midwife Sue Hendon

“These numbers are alarming,” Hendon says.
“We are finding a lot more women have gestational diabetes
Continued on page 4
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early in their pregnancy, even though
they are not overweight. In fact, some
have a BMI of just 19.”
The joint Blacktown and Campbelltown
hospitals’ study, which is awaiting ethics
approval, will be a double blind placebo
investigation involving 11 hospitals across
western Sydney and Australia to examine
diabetes diagnosed before 20 weeks
gestation.
Currently, pregnant women are tested
between 26-28 weeks, and gestational
diabetes starting early in pregnancy can
be missed.
Women with gestational diabetes can
have larger babies at greater risk of
complications such as hypoglycaemia,
and respiratory distress.
“The research will tell us if earlier
gestational diabetes diagnosis and
treatment improves outcomes, so it
makes sense to look at the tools and
screening practices,” Hendon says.
“We are hoping to complete the
investigation within two to three years
and use the data to assist in best
treatment and education practices.
The study will recruit 800 women with
an early diagnosis of gestational diabetes
and assess if it makes a difference to treat
or not to treat earlier.

Research Governance with Maggie Piper*
Clinical trial and research agreements
The importance of agreements is to set out the rights and
obligations of the relevant organisations including compliance
with applicable laws.
They need to be in line with various policies and guidelines
such as the NHMRC’s Australian Code for the Responsible
Conduct of Research http://www.nhmrc.gov.au/_files_nhmrc/
publications/attachments/r39.pdf and the NSW Ministry of
Health’s Policy Directive PD2011_028 Clinical Trial Research
Agreements for Use in NSW Public Health Organisations.
The agreement should contain as a minimum:
1. The parties
2. Description of responsibilities – study protocol
3. Payment
4. Insurance
5. Compliance with laws and ethical requirements, including privacy
6. Confidentiality
7. Liability
8. IP; and
9. Publication.
There are five standard clinical trial research agreements (CTRAs) approved by
the NSW Ministry of Health that are available for use depending on what type of
organisation is funding the trial.
Four of the agreements can be found on the Medicines Australia (MA) website http://
medicinesaustralia.com.au/issues-information/clinical-trials/clinical-trials-researchagreements/; and the fifth for devices from the Medical Technology Association of
Australia (MTAA) http://www.mtaa.org.au/policy-initiatives/clinical-investigations.

Investigators will examine data from
maternal and neonatal outcomes.

A letter of agreement may be appropriate for companies or groups providing funding
to WSLHD for investigator-initiated-studies involving data analysis, interviewing,
surveys and questionnaires.

“This research potentially has enormous
benefits,” Hendon says.

Clinical research projects that are not trials come in a variety of forms such as
research on data, health systems, and clinical intervention.

“Ultimately it’s about providing the best
care and outcomes for mothers and
babies to reduce risk.”

A clinical research template agreement has been developed for studies but has not
been officially endorsed by NSW Ministry of Health.
Only non-standard contracts and letter of agreements require legal review.

Got a story?

Researchers can commence early communication with research governance about
projects and early addressing of research insurance and contracts.

If you would like your work in research or
education featured in Network News email
us at wslhd.ren@health.nsw.gov.au

* Maggie Piper is the Research Governance manager at the WSLHD Research &
Education Network
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