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. . curso
LA COMUNICACION CIENTIFICA X‘ ‘ SEOM

para Residentes

* Comunicar viene del latin communicare (compartir informacion, impartir, 3,190 de mee de 2018
difundir)
* La comunicacion cientifica es un proceso en dos sentidos & un

experimento cientifico no estd completo hasta que sus resultados se han
publicado y entendido
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Kulgemeyer et al Res Sci Educ 2013




, . curso
FORMAS DE COMUNICACION CIENTIFICA X‘ SEOM

para Residentes

Vé . 7 e : P 2018
* El Método Cientifico 18,1920 de ey de

~

Observation Hypothesis Testing Communicate*

N 2 N /NN

Question Prediction Conclusion

* Email e Lecture e Poster Session
* Resume/CV e Meeting e Lecture
® Report ¢ Presentation ¢ Presentation
e Journal Article e Interview

(original, review,

editorial)
* Book

00
29
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McDonald E Science 1931



curso
PRESENTACIONES TIPO POSTER EN CONGRESOS SEOM

para Residentes

VENTAJAS DE UNA PRESENTACION TIPO POSTER

*  GENERAL (difusién precoz de resultados/observaciones a la comunidad cientifica)

* PARA PRESENTATADORES

Menor tiempo de preparacion
- Criterios de seleccién/aceptacion mas accesibles
- Oportunidad desarrollo pensamiento critico, interpretacién resultados, argumentaciéon
- Oportunidad desarrollo habilidades escritura, edicién, presentacion publico
- Interaccion con expertos en el tema en un contexto tranquilo
- Catalizados de la preparacién de manuscrito para publicacion
- Feedback para mejorar el manuscrito
- Networking o red de contactos expertos
- Presentacién/reconocimiento como experto en la materia
- Nuevas ideas para jovenes investigadores sobre el tema
- Mejora curricular
Oportunidad de asistencia a la conferencia completa

*  PARA LECTORES/ASISTENTES

- Actualizacion sobre novedades en el campo de interés

- Oportunidad para aclarar dudas a través de la interaccion diversa
- Oportunidad de generar nuevas ideas

- Oportunidad de aprendizaje metodoldgico y en equipo

* PARA ORGANlZAClON/COMUNlDAD CIENTIFICA (favorecer inscripcion de jévenes

|nvest|gadores) CONTROL DE SINTOMAS Y TERAPIAS DE SOPORTE
Illic et al Health Info & Lib J 2013; Bavdekar et al J Assoc Phys In 2017
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PRESENTACIONES TIPO POSTER EN CONGRESOS X‘ yiee

para Residentes
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. . curso
E-POSTERS: LA EVOLUCION DEL GENERO X‘ SEOM

para Residentes

* Paper posters = e-poster (digital interactive g 19,20 d e ¢ 208
poster presentations)

l ° MediaPoster desde un portatil (docs links)

{ ° Web-based e-poster

* Virtual conference or web-blog

@ i e e e P
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Role of iRNA-483-3p in V
Endothelial Dysfunction

D’Angelo L 2012; Alley M 2003



curso
PASO 1. EMPEZAMOS PREPARANDO NUESTRO ABSTRACT X‘ SEOM

para Residentes

OBJETIVOS DE NUESTRA PRESENTACION COMO POSTER 18,19 20 de ey de 2018

*  Comunicar nuestro trabajo de investigacion
* [|lustrar los puntos clave de una manera visualmente atractiva
*  Presentarnos a nuestros colegas

*  Establecer relaciones y colaboraciones con personas de interés en
nuestro campo ( )BSAWON.O

. REAST CANCER
sili$he SYMPOSIUMT

April 14 -1 1
vUTHc dth .;AAC-R - pri 8, 2018

POR DONDE EMPEZAMOS? 2018 ASCO

* Seleccionar el congreso a enviar el trabajo (tematica, accesibilidad, ANTUALMEEHNG
financiacion-grants, impacto...) Mongress | J Z—

*  Planificarlo con antelacidn suficiente para tener resultados (cronograma ; | iz%“"’:":i"”
del proyecto) St T =

e  Considerar las convocatorias y deadlines de presentacion seleccionada

CONTROL DE SINTOMAS Y TERAPIAS DE SOPORTE ‘ .. '




curso
PASO 1. EMPEZAMOS PREPARANDO NUESTRO ABSTRACT X‘ ‘ SEOM

para Residentes

QUE ES UN ABSTRACT Y SU RELEVANCIA 18,19y 20 de ey e 2018

Abstract leido 10-20x personas mas que las que acceden al texto completo

» Para los lectores, el paper no existe mas alla del abstract, unica
parte visible en las bases de datos electronicas (i.e. PubMed) o
publicado en conference proceedings (INFORMATION & INDEXING)

» Paralos revisores, es la clave que determina el interés de conocer
mas alla del “trailer” inicial (SELECTION)

Abstract sirve para “vender” o “presentar tu trabajo” y despertar interés
de profundizar mas

Importante escribir una descripcion concisa y completa para despertar ese
interés del lector para leer el trabajo completo

El objetivo no es contar que has hecho algo sino que es lo que has hecho
del modo mas sencillo e informativo posible

o9
29
CONTROL DE SINTOMAS Y TERAPIAS DE SOPORTE "."'

Koopman F 1997; Small K 1997, Andrade C Indian J Psychiatry. 2011, Primary Health Care Research & Information-Service 2617



curso
PASO 1. EMPEZAMOS PREPARANDO NUESTRO ABSTRACT X‘ | SEOM

para Residentes

CRITERIOS DE CALIDAD BASICOS DE UN ABSTRACT 18,19y 20 de ey e 2018

* Version concentrada representativa del paper que se
pueda comprender por si misma (KISS Keep It Short and
Simple)

COMPLETE (covers the major parts
of the project)

* Detallada dentro del limite de extension, precisa
habilidades de escritura vy juicio para seleccion de la
informacion relevante

CONCISE (contains no excess
wordiness of unnecessary info)

* Debe contener la informacion relevante pero sin pecar de
ser demasiado ambicioso

CLEAR (readable, well
organized, not too jargon-laden)

* No debe presentar un panorama sesgado (seleccion de
resultados a favor de la hipotesis) para que el lector pueda

evaluar independientemente las conclusiones de los COHESIVE (it flows smoothly
Autores between parts)

¢90g

<4
CONTROL DE SINTOMAS Y TERAPIAS DE SOPORTE ".."
Koopman F 1997; Small K 1997, Andrade C Indian J Psychiatry. 2011




curso
PASO 1. EMPEZAMOS PREPARANDO NUESTRO ABSTRACT X‘ SEOM

para Residentes

INSTRUCCIONES A TENER EN CUENTA DE ENTRADA 18,19y 20 de ey e 2018

e Revisar las guias & requisitos del congreso (submission guidelines download)
e  Valorar la seccidn en la que quiero clasificar mi trabajo (tracks &
keywords)

e Atencion a aspectos técnicos (revisar ejemplos concretos si disponibles):
* Deadlines
*  Formato/estilo recomendado
* N2 palabras (fuente o tamafo sino concreta)
* Necesidad de docs complementarios (COls?)

* Considerar la audiencia a la g va dirigido

* Determinar el tipo de abstract:
*  Descriptivo (propdsito, objetivo y métodos de la investigacion sin
resultados, TPS?)

* Informativo (version condensada del paper que incluye resultados) <99
o,

LY X
CONTROL DE SINTOMAS Y TERAPIAS DE SOPORTE "“"

Koopman F 1997; Small K 1997, Andrade C Indian J Psychiatry. 2011



curso
PASO 1. EMPEZAMOS PREPARANDO NUESTRO ABSTRACT X‘ SEOM

para Residentes

PARTES DE UN ABSTRACT 18,19y 20 de ey e 2018

*  TITLE (catchy, simple, include keywords)

* INTRODUCTION/BACKGROUND (purpose, rationale, scope, context &
aims)

*  METHODS (how was the problem addressed? design, recruitment,
selection, sample size, treatment arms, duration, research instruments,
definition of outcomes)

e RESULTS (findings, #pts, primary & secondary objectives, efficay &
toxicity, positive & negative data, related to the aims - tables
permited?)

*  CONCLUSION (significance/implications: what these data mean?, primary
take-home message, additional findings of importance and perspective)

s+ REFERENCES-(generally NR)
vy,
z2
CONTROL DE SINTOMAS Y TERAPIAS DE SOPORTE ".."

Koopman F 1997; Small K 1997, Andrade C Indian J Psychiatry. 2011, Higgins et al BMJ 2013



Curso

PASO 1. EMPEZAMOS PREPARANDO NUESTRO ABSTRACT SEOM

para Residentes

PREPARAR EL PRIMER BORRADOR 18,19y 20 de ey e 2018

* Definir el primer autor y co-autores estableciendo el orden de
contribucién
* Responder a las siguientes preguntas:
*  Porg comenzaste este proyecto?
* Qué hiciste?
* Qué encontraste?
* Quésignifica esto?

DARLE FORMA AL BORRADOR

*  Mantenerlo ordenado

* Seleccionar la informacidn realmente importante ey

*  Escribirlo desde cero (no corta-pega) DRAF.I;

e Utilizar frases o palabras clave |

e Utiliza informacion real de los resultados de este trabajo concreto 99¢

LY X
CONTROL DE SINTOMAS Y TERAPIAS DE SOPORTE "“"

Koopman F 1997; Small K 1997, Andrade C Indian J Psychiatry 2011



Curso

PASO 1. EMPEZAMOS PREPARANDO NUESTRO ABSTRACT SEOM

para Residentes

ANTES DE ENVIAR MI ABSTRACT 18,19y 20 de ey e 2018

* Comenzar con un draft y considerar el tiempo necesario para que el equipo
revise y aporte feedback sobre el doc (contar con el factor tiempo)
* Autor senior de referencia-mentor
* Revisary re-revisar varias versiones hasta llegar a la definitiva

*  Contactar con todos los autores implicados para que puedan aportar su
revision y sus datos (nombre correcto y filiacion)

* No esperar al ultimo minuto para enviar el abstract o colgarlo en el sistema
(suele fallar por sobrecarga, problemas en login)

* Disponer por adelantado de todos los documentos requeridos (COls...) y
considerar la potencial administrative submission fee

* Antes de enviar revisar una vez mas los errores tipograficos, gramaticales y B
numericos

o0
%
CONTROL DE SINTOMAS Y TERAPIAS DE SOPORTE ".."

Koopman F 1997; Small K 1997, Andrade C Indian J Psychiatry. 2011




curso
PASO 1. EMPEZAMOS PREPARANDO NUESTRO ABSTRACT X‘ SEOM

para Residentes

QUE VALORARAN LOS REVISORES? 18,19y 20 de ey e 2018

1. ORIGINALIDAD: comunicaciones previas del mismo autor?

2. RELEVANCIA/ADECUACION: el tema es adecuado para la
conferencia/apartado seleccionados? Aporta informacién importante el el
contexto actual del tema? Representa un avance en el campo de interés?

3. INTERPRETACION: los resultados del analisis estan correctamente
valorados? Son las conclusiones adecuadas o especulativas?

4. CALIDAD/CLARIDAD/RIGOR: lenguaje inteligible, objetivos claros y bien
propuestos, metodologia adecuada

5. ESTADO DE LA INVESTIGACION: se valoraran los resultados completos o
casi-completos

6. NOVEDAD: informacién innovadora, temas nuevos o aplicaciones
innovadoras
09%¢

<4
CONTROL DE SINTOMAS Y TERAPIAS DE SOPORTE ".."
Koopman F 1997; Small K 1997, Andrade C Indian J Psychiatry. 2011




curso
PASO 1. EMPEZAMOS PREPARANDO NUESTRO ABSTRACT X‘ SEOM

para Residentes

18,19 y 20 de cmcre de 2018
/Z’/ / / Srran
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curso
PASO 1. EMPEZAMOS PREPARANDO NUESTRO ABSTRACT SEOM

para Residentes

D) oy de 2018

4
{ ATLANTA 250 0 s 0 A
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***This is an automated message, please do not reply***

Dear Temitayo lfafore,

CONGRATULATIONS from the American Public Health Association!

We are pleased 1o inform you that your Abstract, 383965, entitled "Beyond 23: African women's leaders are the key to meeting the SDGs" has
been selected and confirmed for Poster presentation during the APHA 2017 Annual Meeting & Expo (Nov. 4 - Nov. 8) in Atlanta. Your abstract was
selected from a large number of excellent submittals and was judged to be of high quality and interest.

Important next steps

« Visit your personal Speakers’ Corner - The Speakers’' Comer is your home base for updating your presentation information including
author information, bics, PowerPoints and more. You can also view your session, time slot and description. Please note that your contact
information is published in the Online Program. Update your contact information in the Speaker's Corner if nacessary.

« Become a member and register - Per the presenter policy, the presenting author is required to become a member of APHA and register
for the meeting. Membership and registration can be done at online at the same time. Register before August 10 and save up to $55.

« Current and renewing members can use the link above to confirm membership and save on registration!

+ Book Housing - special rates have been negotiated at 15 hotels. Book your room today as hotels fill up fast.

e.'o
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PASO 2. COMO ELABORAR MI POSTER X‘ Sébsl\?l

para Residentes

INSTRUCCIONES A TENER EN CUENTA DE ENTRADA 18,19y 20 de ey e 2018

* Revisar las guias & requisitos del congreso (poster presenter guidelines)
- Dimensiones, Abst # (incluido?)
- Servicio de imprenta disponible?
- Deadlines
- QR code regulacion
- Commercial materials regulacion (si aplica)
- Embargo regulacion (si aplica)

e Considerar si mi institucidon tiene un modelo predefinido (institutional
templates) normalmente ppt o equivalente o requerimientos especificos

e Planificacidn de la elaboracidon (no last minute....Murphy!) L

Monday Tuesday | Wednesday Thursday Friday | Saturday

% Q\?’ 10 Py
R

Disefio grafico / must-leave out list

. ) 1st draft/ review-review-review/ give it a rest e
44 : 2" draft / OK co-authors Yesks
l &\ h; Impresion final/ copy backup ks

_ CONTROLPE '™ CONFERENCE




C
PASO 2. COMO ELABORAR MI POSTER SE(BSI\?]

para Residentes

CONTENIDO: seleccionar 18,19y 20 de ey e 2018

Qué es lo mas importante/interesante de mi proyecto de investigacion @

* El corazdn del poster es mi investigacion, pretendo contar una historia
centrandome en los principales hallazgos (mensaje)
* Aunque es mas extenso que el abstract evitar intentar incluir TODO
(brainstorm —>seleccién)
* Tratar de responder a:
- Cuadl es mi pregunta de investigacion?
- Porg es relevante en relacidn al contexto actual de la cuestiéon? %ﬁ &
Cual es su contribucion? )
- Qué hice para responder mi pregunta de investigacion?
- Qué resultados obtuve?
- Qué implican estos resultados para mi hipétesis de trabajo?
- Qué implican mis resultados en relacién a lo previamente
conocido?

. .. . . L O
- Cuales son sus implicaciones practicas? CONTROL DE SINTOMAS Y TERAPIAS DE SOPORTE "“"




C
PASO 2. COMO ELABORAR MI POSTER X‘ Sébsl\?l

para Residentes

CONTENIDO: estructurar 18,19y 20 de ey e 2018

* TITULO sencillo, atractivo y conciso (10 sec, max 2 lineas y legible a distancia)
e AUTORES Y FILACIONES logos incluidos
 ABSTRACT no siempre es preciso (ver instrucciones) poner el abst enviado
« INTRODUCCION estado de la cuestion, pregunta de investigacién, propésito,
hipdtesis (mdax 150 palabras)
« MAT & METODOS disefio del estudio, N, intervencidn, descripcidn variables
y medida, estadistica (describir el proceso de la investigacion)
« RESULTADOS descripcion de pacientes, caracteristicas muestra, variables
objetivo con IC (primario vs otros), analisis subgrupos (graficos y figuras
seleccionados)
CONCLUSIONES discusion de los datos obtenidos e implicaciones (apoyadas
en los resultados, libres de valoracion personal)
* AGRADECIMIENTOS becas, colaboraciones o fuentes de financiacion (COls)
REFERENCIAS minimizar el campo
* CONTACT INFO or QR code 28
CONTROL DE SINTOMAS Y TERAPIAS DE SOPORTE “..'J

acponline.org
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PASO 2. COMO ELABORAR MI POSTER X‘ Sébsl\?l

para Residentes

DlSENO 18,19y 20 de Mt de 2018

Como mostrar visualmente mi trabajo con los asistentes a la sesion @

 Comenzar de nuevo con un boceto de mi poster (espacio)
e Software a emplear:
- Poster: Adobe InDesign; Microsoft Pubisher; Adobe S ,
Illustrator; Prezi; Google slides, Haiku Deck; Corel - -
Draw... o sencillamente Microsoft Power Point,
KeyNote/OpenOffice* (= convertir a pdf)
- Imdgenes: Adobe Photoshop, Paint; MS
Photoeditor...
- Tablas y Figuras: Microsoft Excel o similar

o0
PN

Y
CONTROL DE SINTOMAS Y TERAPIAS DE SOPORTE '."'




PASO 2. COMO ELABORAR MI POSTER

DISENO

Como mostrar visualmente mi trabajo con los asistentes a la sesion @

 Comenzar de nuevo con un boceto de mi poster (espacio)
e Software a emplear:

Poster: Adobe InDesign; Microsoft Pubisher; Adobe
Illustrator; Prezi; Google slides, Haiku Deck; Corel
Draw... o sencillamente Microsoft Power Point,
KeyNote/OpenOffice* (= convertir a pdf)
Imdgenes: Adobe Photoshop, Paint; MS
Photoeditor...

Tablas y Figuras: Microsoft Excel o similar

Curso
SEOM
para Residentes

18,19 y 20 de cmcre de 2018

Title of Pa

Author(s)

per

Affiliation(s) including Department and Institution

Abstract

Methods

Intradiieti

Table or Figure

Table or Figure

&
Hypotheses

Results

Conclusions or
Discussion

Acknowledgements

References

090¢g

LY X
CONTROL DE SINTOMAS Y TERAPIAS DE SOPORTE "“"




C
PASO 2. COMO ELABORAR MI POSTER X‘ Sébsl\?l

para Residentes

DISENO 18,19 y 20 de mcre de 2018

Como mostrar visualmente mi trabajo con los asistentes a la sesion @

 Comenzar de nuevo con un boceto de mi poster (espacio)
e Software a emplear:

Title of Paper
- Pdster: Adobe InDesign; Microsoft Pubisher; Adobe Ao Oepainentar s
Illustrator; Prezi; Google slides, Haiku Deck; Corel Conclusions o
Draw... o sencillamente Microsoft Power Point, e Mt

KeyNote/OpenOffice* (= convertir a pdf)
- Imdgenes: Adobe Photoshop, Paint; MS S r—

Photoeditor...

Intradiieti

- Tablas y Figuras: Microsoft Excel o similar e References

Hypotheses

Results

(1. Keep it simple )
2. Make it visually interesting
3. Make it readable

4. Create a compelling title 25
\5_ Use tech nology ) CONTROL DE SINTOMAS Y TERAPIAS DE SOPORTE “"'J




C
PASO 2. COMO ELABORAR MI POSTER X‘ ‘ Sébsl\?]

para Residentes

DISENO: organizacién general 18,1920 de cncye e 208

Anatomia de un poster cientifico

*  Encabezamiento o titular: TITULO, AUTOR, FILIACION
* Columnas (3-4)

Alineacion de los elementos (columnas, graficas,
parrafos)
Equilibrio y espaciado (evitar amontonamiento)
Espacios en blanco (densidad)
Consistencia estética (fuentes, dimensiones de las
figuras, colores...)
9990

CONTROL DE SINTOMAS Y TERAPIAS DE SOPORTE ‘ .' '

[lelcle]  This is the Short Descriptlve Title

https://www.makesigns.com/tutorials/scientific-poster-parts.aspx



SEOM

C
PASO 2. COMO ELABORAR MI POSTER X‘ urso

para Residentes

DISENO: péster templates 18,1920 de cncys de 2018

Subtitle

Whitney Townsend, MLIS; Gillian Mayman, MLIS; Lorelei Woody, MLIS; Kate Saylor, MSI; Jane Blumenthal, MSLS, AHIP;
‘Taubman Health Sciences Library, University of Michigan, Ann Arbor,

Title [ 23 Things: Online Training for Social Media and Public Health }

(@) Social Media e | =
(&) Public Heaith | [--

0+9:-0 :=
Family Social Science

UNIVERSITY
COLLEGE OF EDUCATION OF MINNESOTA
+ HUMAN DEVELOPMENT Driven to Discover- of

RN EN

[ http://smforph.ning.com ] Sacist Media or

Public Health
* Diversas fuentes (free-online, conference guidelines, institucional...)
- Cuidado con problemas no detectados hasta la impresion!
 Crear mi propio template? 99

T4
CONTROL DE SINTOMAS Y TERAPIAS DE SOPORTE "“"



C
PASO 2. COMO ELABORAR MI POSTER X‘ Sébsl\(/jl

para Residentes

DISENO: fuentes, parrafos y contraste 18,19y 20 de oncye- de 2018

e Homogeneidad en tamanfos y estilo (Serif o Sans Serif: arial, helvetica,
verdana, tahoma) aceptado x impresora

F u e ntes e Tamafio visible a distancia (Titulo 85-90; Autor 56-72; Encabezados 36-40;

Texto 20-24 & Pie foto 18-20 pt) 1.5 m para el cuerpo del texto (90-60-30 rule)

e Evitar mayusculas (usar negrita o cursiva para enfatizar)

e Gestionar espacios en blanco (equilibrio cn texto)
e Alineacion izquierda (mejor que justificado)

e Alineacion de los diferentes segmentos o cajas

* Ayudarnos de bullets para aligerar parrafos

Parrafo

* No mas de 2-3 colores (evitar rojo/verde/amarillo)
¢ Fondo neutro (blanco/claro) con letra oscura

® Fondos lisos no abigarrados o
e Evitar texto sobre imagenes - uTe




PASO 2. COMO ELABORAR MI POSTER

DISENO: gréaficas, tablas y figuras

Imagenes

Tablas

e Formato estandar (.jpg, .gif, .tiff, .tif, .omp)

e Fotografias de alta resolucién (alta dpi 3007?) evitar pixelado
e Agrandar proporcionalmente las imagenes

e Cuidado con emplear fondos con imagen

e Aiadir titulos y pies de foto

e Limitar a datos demasiado complicados para expresar en texto
e Limitar la anotacion de NS data
e Optimizar la informacién incluida a la esencial

e Especificar abreviaturas

e Seguir orden de izqda a drcha

e Las etiquetas pueden minimizar las leyendas & cuidado con 3D
e Deben ser representativas de los datos a comunicar

e Cuidado con derechos de autor

Curso
SEOM
para Residentes

18,19 y 20 de ocrs de 2018




C
PASO 2. COMO ELABORAR MI POSTER X‘ Sébsl\?l

para Residentes

REVISION-REVISION & REVISION 18,1920 de oucye de 2018

* Dejar el poster reposar ... ( )

 Releery valorar el poster ampliado por secciones il

e Corregir errores tipograficos y alineaciones, espacios y precision \
de los datos

e Asegurar la legibilidad a distancia (1.5 m)

* Obtener una 22 opinidn si es posible (transmitimos el mensaje
deseado?)

e Recordar: “los pdster casi siempre tienen demasiado” priorizar la
sencillez

e
%
CONTROL DE SINTOMAS Y TERAPIAS DE SOPORTE ".."




PASO 2. COMO ELABORAR MI POSTER

Curso

SEOM

para Residentes

Xl

CONCISE, ALLURING TITLE IN ALL CAPS, SANS SERIF,

LARGE FONT READABLE FROM 5 M
Sm r Fe

Authors, Institution(s) in Initial

jing author's contact mformation in $

1. Abstract

Number Headers to Guide Attondeos
| Caps

hite on Dark Background for Impact

4. Results

Us

Use this valuable real estate for eye-
catching visuals,

Introduction:
Mcthods:

Results:

.
: : . : Plan ahead
Conclusions: Consider omitting abstract
because it's redundant. If the absiract is
necessary, use # structured format

2. Introduction (or Objectives)

* For all 1ex1, use serif font readable from
2 m, Left justify text

Organize resources
Select content

Tempt the eye .

* Limat Introduction to 2 or 3 bullcted
sentences,

Edit ruthlessty

* Omit references, or insert abbreviated
references at end of bullet (Mitrany.
Science Editor 2008),

3. Methods

* Succinct desenplion

Review (again!)

Savor success

* Phrases, not sentences

Hamilton CW Chest 2008

18,19 y 20 de cmcre de 2018

gl

* Choose meaninglul titles for visuals to

obviate the need for bulleted text

Use color for impact. Blue and groen
are popular, Yellow 1s difficult to read.

Did you actually read this? How much
time will busy attendecs spend reading
(Xt i a poster?

5. Conclusions

Interpret, but do not repeat, findings

Limit Conclusions to 2 or 3 bulleted
sentences supported by findings

6. Acknowledgments

I thank Jen Lindlcy for graphic design
This poster was not funded,

Insert name of mecting, location, and
date.

o9
£29
CONTROL DE SINTOMAS Y TERAPIAS DE SOPORTE "."'




C
PASO 2. COMO ELABORAR MI POSTER EJEMPLO 1 X‘ S%bsl\z

Residentes

ng fungus proxy = oo o as a predictor of icon grazing intensity 18,1920 de ancts de 2018
ications for the Holocene paleoecology of the Great Plains [==.| & h— '
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Triple positive breast cancer:
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A distinctive subtype and consideration of

systemic therapeutic approach
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Conclusion:

1) Anti- HER2 therapy seems less beneficial in
Triple positive breast cancer subtype regardless
of breast cancer stage.

2) Triple positive breast cancer may require
different therapeutic approaches

3) Other targeted agents (mTOR inhibitor, CDK4/6

Fig. 2 Schematic diagram and end points of the study
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Eficacy of Trastuzumab therapy in Triple positive subtype
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Outcomes and Failure of Primary endocrine therapy for operable breast cancer in the elderly:
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Introduction

*Primary Endocrine therapy (PET) is a valid
treatment option for oestrogen receptor (ER)
positive breast cancer for those wishing to avoid
surgery

*A Cochrane analysis revealed its inferiority in
long-term local control in comparison to surgery.
*The Society of International Geriatric Oncologists
(SI0G) suggest that PET should be reserved for
patients with a reduced life-expectancy (2-3 years)
or for those considered unfit for surgery.

N of life could
lead to treatment failure which is potentially
catastrophic for the patient.

=Difficulties in patient selection are compounded
by an increasing life expectancy, with patients with
multiple co-morbidities able to live longer due to
improvements in geriatric and medical care

=The aim of this study was to determine the failure
rate of PET in the North East of England, and to
identify predictors of failure.

Trastuzumab therapy also shows any
benefit in overall survival in triple postive
breast cancer subtype regardiess of breast

inhibitor, PIK3CA inhibitor) can be a
option for the Trastuzumab therapy in triple
positive breast cancer

cancer stage

Methods

*A retrospective observational study was
performed on consecutive patients with ER
positive operable breast cancer treated with PET
between 2005 and 2015 in three breast units in
the north east of England.

=Tumour characteristics were identified by the
local computer based pathology and radiology
reporting software

*Patient characteristics, treatment decisions and
follow up details were retrieved from the patient’s
case notes

*The primary outcome measure was treatment
failure defined by disease progression requiring

Results

Data were included from 488 patients who were
followed for a total of 1271 person years. Below
Is a flow chart illustrating the numbers who failed

treatment and had disease progression

488 patients

189 alive
Dec 2015

201 had died
by Dec 2015

17 had
disease
progression
without
failure

18 had
disease
progression
but died
without
failure

206 alive
without
failure

219 died
without
failure

12 straight to

surgery/
radiotherapy.

51 progressed
with a change
of agent prior
to requiring
surgery/
radiotherapy

63 failed PET

Risk of treatment failure The cumulative risks of death with disease controlled

and of treatment failure are summarised below in Table.1

Cumulative percentage

dying with disease
controlled,
o (059

15.6 (12.5 to 19.0)

12 months

24 months 29.0 (24.9 t0 33.2)
36 months 39.0 (34310 43.8)
48 months 46.7 (40.5 to 50.8)
60 months 51.5(45.8 t0 56.9)
72 months 59.5(53.0 to 65.5)
84 months. 61.5 (54.7 to0 67.5)
96 months 65.1(57.8t071.4)

of outcome ivari 8!

summarised below in Table 2.

_ Event =Treatment failure

Age
Tumour size
TPM grade

Axilla
involvement

SHR 95% CI

0.96 0.94 10 0.98
1.03 1.00 to 1.05
3.52 1.90 to 6.50
201 1.09 t0 3.73

analysis identified
independent predictors of dying with treatment failure with the results

Cumulative percentage
with treatment failure,
% (95% CI)

25(141042)
62(4.2108.6)
10.8 (8.0 to 14.1)
13.1 (9810 16.8)
16.2 (124 10 20.7)
19.7 (15.1 to 24.8)
20.8 (15.8 10 26.2)
20.8 (15.8 10 26.2)

p-value
0.001
0.025
<0.001
0.026

Conclusions
*PET was successful in 87% of patients

=This is the largest

the absence of risk factors for failure.

series i
*Younger patients with higher histological grade, larger tumours and axillary lymph node metastases are most at risk of treatment failure.
=Patients are able to live longer term (beyond 3 years) and maintain local disease control, which may represent a viable long-term treatment in

failure of PET

surgery or radi or disease at
death Declarations
*The secondary outcome measure was disease This ion is the il property of the . Contact them at for permission to
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BACKGROUND

Metastatic breast cancer (MBC) is a life-threatening disease and remains one of the big killers all over the world. The introduction of new drugs
over the last twenty years, with the development of supportive care, has the aim of improving survival. Several studies are designed to better
understand survival trends in patients (pts) with MBC and the factors affecting prognosis.

In 2004, Giordano published a study on 834 MBC pts, grouped in 5 cohorts depending on the year of relapse (between 1974 and 2000).

A progressive improvement of 5-year overall survival (OS) rates from the oldest to the most recent cohorts was observed. Nevertheless, the
heterogeneity of the population in the different groups represents a limitation of this study, as stated by the authors. The earliest groups in fact
were in adjuvant clinical trials, so they had particularly aggressive diseases. Conversely, pts in the most recent groups had more favorable
prognostic factors, especially those with a disease free interval (DFI) greater than 5 years, which suggests an indolent behavior of the disease
(1). A similar work was published in 2007 by Chia, who observed pts with MBC relapsed between 1991 and 2000, showing an improvement in
recent cohorts (2).

Gennari et al,, in 2005 published a retrospective data collection of MBC pts enrolled in six subsequent clinical trials for first line treatment from
1983 to 2001. In post-1994 studies, taxanes were used in early lines of treatment for all pts. At univariate analysis, an increase in OS has been
observed in the more recent cases. At multivariate analysis, age, performance status, relapse-free survival, type of adjuvant treatment,
metastatic site, and first-line chemotherapy with taxanes were all associated with survival. The analysis provided evidence of improvement in
prognosis of MBC pts associated with use of taxanes (3). A similar study was conducted by Andre, that analyzed data about MBC pts, treated
between 1987 and 2000. Dividing the study population in two cohorts (before and after 1994), an improvement in overall survival was
observed. Similarly to the previous study, the authors stated that this benefit could be due to the introduction of new drugs in the second
cohort, particularly taxanes and aromatase inhibitors. (4)

At 2017 ASCO Annual Meeting, a French group presented a study conducted on a large national database, ESME, in which pts with MBC from
2008 to 2014 were recorded. Data of approximately 15.000 retrospective pts were analyzed and showed that a slight improvement in survival
was associated with the year of diagnosis of metastatic disease only in the case of HER2 positive MBC (HR = 0.91, p <0.0001). For the other
subtypes, no association between the year of diagnosis and OS was found. (5)

Based on this evidence, the literature shows a slight trend of improvement in survival for MBC which has not been univocally demonstrated,
and the factors that influence prognosis are still unclear. This retrospective observational study aimed to evaluate the OS of MBC pts, assessing
its correlation with specific prognostic and predictive factors (demographic, clinical, pathological and biological).

PATIENTS AND METHODS

COSMO (Checking Overall Survival in a MBC Observational study) was an ltalian, i i non-
pharmacological study. Female pts aged over 18 years, with newly diagnosed MBC between 1# January 2000 and 31* December 2008, were
consecutively enrolled. The primary objective was to detect a temporal difference in OS. Secondary objectives were the identification of
prognostic and predictive factors as causal factors of the temporal variation in 0S. OS was defined as the time from the diagnosis of MBC to
death from any cause. Pts data were retrospectively retrieved from medical charts in each participating center. The following features were
collected: age at diagnosis of MBC, histotype, stage at diagnosis, presence or absence of synchronous metastasis at diagnosis, DFI, molecular
subtype, treatments performed, and date of last contact or death. For pts who were still alive, a live status update has been provided
prospectively via telephone contact.

STIATISTICAL ANALISYS

In order to detect a temporal trend, eligible pts were divided in three different periods: 2000-2002, 2003-2005 and 2006-2008. Pts were
classified in three subgroups, based on the biological characteristics of their tumor: luminal, HER2-positive (regardless of hormone receptor)
and triple negative (TN). Metastatic sites were categorized as visceral versus non-visceral disease, only bone and central nervous system (CNS)
metastases. DFl was calculated from diagnosis to first relapse only for MO pts. Survival functions were estimated by the Kaplan-Meier method.
The follow-up duration was estimated by the reverse Kaplan-Meier method. Baseline characteristics were summarized by absolute and
percentage frequencies for categorical variables and median and interquartile range (IQR) for continuous variables. The log-rank test for trend
was used to detect a temporal trend. The Cox regression model was used to detect a statistical association between predictors and OS.

Statistical analysis was performed using SAS software, version 9.4 [Copyright © 2002-2012 by SAS Institute Inc., Cary, NC, USA]. Survival

COSMO database was locked on 1** April 2017. 3930 pts were enrolled from 31 Italian
oncological centers. 3721 pts were eligible and analyzed (193 excluded because out of
temporal range, 16 excluded because of lack of 0S). The pts were distributed in the three
different periods as follows: 886 (23.8%), 1302 (35.0%) and 1533 (41.2%) in 2000-2002,
2003-2005, 2006-2008 respectively. It should be noted that the first group is less
represented than the other two, probably because of difficulties in accessing the oldest
clinical reports. Median follow up was 9.3 years for the overall population, while in the 3
groups it was 12.8 (IQR 8.6-15.4) years, 10.2 (IQR 5.8-11.7) years, 8.5 (IQR 4.2-9.9) years
for 2000-2002, 2003-2005, 2006-2008 respectively. Deaths were 810/886 (91.4%) for
2000-2002, 1120/1302 (86%) for 2003-2005, 1179/1533 (76.9%) for 2006-2008 with a
total of 3109 (83.6%) events. Patient characteristics are shown in Figure 1.

OS ACCORDING TO BIOLOGICAL FEATURES

p <0.001

———

Figure 2.
05 in the three cohorts of pts: no difference (p for trend:
0.563) was found.

Figure 3
05 curves in the three molecular subgroups: luminal, Her2

and triple negative. The subgroup of triple negative MBC pts
has the worst prognosis.

0S ACCORDING TO DFI

0OS ACCORDING TO METASTATIC SITE

Y

Figure 4.

Correlation between OS and metastatic sites: pts with CNS
metastases have the worst prognosis with a median 0S of
functions were presented graphically via the STATA software (StataCorp 2011. Stata Statistical Software: Release 12. College Station, TX: 1.7 months, whereas pts with only bone metastases or non-

Figure 5.
05 analysis in pts with a DF! less than 2 years, compared with
pts with a DFI greater than 2 years, showed a better prognosis
for this last group.

StataCorp LP), version 12.1). visceral metastases have the best prognosis

Breast cancer is the second cause of cancer death in women and in Italy it is responsible
for the deaths of 12330 pts every year (6). In literature many studies aim to evaluate
patient survival by collecting real-life data, in order to understand the patient and tumor
characteristics that influence the prognosis.

Data from Italian tumor registers show
that, despite an increase in the
incidence of breast cancer (probably due
to a higher adherence to screening
programs), the reduction in mortality is
B — observed only starting from 2008 (-2.2%
per year). In the period between 2000
and 2008 in fact, no improvement in
mortality is observed (Figure 7) (6).

INCIDENCE & MORTALITY TREND IN BC

Py P
H

Figure 7.
The COSMO study provides an overview of the Italian clinical data on MBC between
2000 and 2008, adding new insights about pts prognosis. First, no change in OS was
observed in the decade under study according to the ltalian tumor registers, despite
data of other studies reported different conclusions (1, 2). This event could be explained
because the benefit of a new drug is evident after several years after its introduction. In
fact, in the case of taxanes and aromatase inhibitors the introduction in the nineties led
to a benefit in the following years.

Some prognostic factors were identified. Molecular subtypes, DFI and site of metastasis
affect prognosis. HER2-positive subtype has the best outcome, while TN subtype has the
shorter 0. A longer DFI from diagnosis (>2 years) correlates with a better prognosis.
Visceral involvement correlates with poor prognosis and in particular pts with CNS
metastasis represent the worst subgroup, while pts with only bone disease have the
best prognosis.
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Validation of the new AJCC 8" edition of the TNM classification for breast cancer with a single center breast cancer cohort

ersity School of Medicine, Seoul, Kor

* Our understanding of biology of Im.'alsl cancer has led to significant
changes in di: ic and s for breast cancer.
The new eighth edl!lun of the T\\l cla“ll‘l\‘annn of the AJCC for
breast cancer (BC) determined by a multidisciplinary team of BC
experts incorporate biologic factors, such as tumor grade, estrogen and
progesterone receptor (ER and PR) expression, Imman epndermal
growth factor 2 (HER2) expression, and gene exp prog:
panels in addition to traditional anatomic factors.
In this study, we aimed to evaluate prognostic value of this new staging
system compared to previous AJCC 7th staging system using single
center, long term followed BC cohort.

METHOD

onducted a retrospective analysis of women with stage I, 11, or 111
BC who underwent curative surgery with/without adjuvant systemic
therapy at Samsung Medical Center between July 2004 and December
2008.

1. Survival analysis with Kaplan-Meier Method with 95% confidence
interval (CT)
2. Multivariate analysis conducted by Cox’s regression method

Unknown

Table 1. Clinicopathological characte

tics of patient cohort

1754 (62.9)
260 (9.3)
474 (17.0)

2781 (99.7)
9(0.3)

2325 (83.3)

475(17.0)
1090 (39.1)
1219 (43.7)
6(0.2)

i
invasive ductal carcinoma b: invasive lobular carcinoma ¢: hormone receptor
d: human epithelial growth factor 2

Table 2. Revised Stage according to AJCC 8™ TNM classification
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[18F] Fluoroestradiol (FES) PET as a Predictive Measure for Endocrine Therapy in

Patients With Newly Diagnosed Metastatic Breast Cancer

Hannah Linden?, Amy Clark? Amy Fowler®, Alena Novakova-Jiresova’, David Mankoff', Ferrokh Dehdashti*
1. University of Washington, Seattle, WA; 2. University of Pennsylvania, Philadelphia, PA; 3. University of Wisconsin, Madison, WI; 4. Washington University, St. Louis, MO

Overall Trial Objectives

To examine the predictive ability of [18F] fluoroestradiol positron emission tomography/computed tomography (FES-
PET/CT) to measure estrogen receplor expression and determine whether first-line endocrine therapy provides a
clinical benefit in newly diagnosed estrogen receplor-positive (ER+) metastatic breast cancer patients.

patients scheduled for endocrine therapy

Correlative radiology (CT, MRI, or bone scan)
‘within 6 weeks before FES-PET/CT

OPTIONAL: FDG-PET/CT within 6 weeks before FES-PET/CT

FES-PET/CT and serum hormone level 0-30 days prior to
endocrine therapy

OPTIONAL: 2nd FES-PET/CT for test-retest substudy
(224 h and no more than 10 d after first FES-PET/CT)

Py £ COK 4/6 inhibitor initi y
after completion of FES-PET/CT

Clinical follow-up (2 6 mo post FES-PET/CT or
when clinical progression suspected):
* FDG-PET/CT
* Conventional imaging
* Clinical examination
» Serum hormone levels

Progression-free survival follow-up (6 mo to 2 y post FES-PET/CT)
* Survival information collected

End Points.

Primary: negative predictive value
Secondary: test-retest reproducibility, accuracy
of FES-PET/CT for predicting response, PFS,

PD, CB, studies expressi

of ER, PgR, KI-67 expression, and FES uptake

Trial Status as of November, 2017

24 Participants Accrued toDate Protocol Activation: February 2, 2016
University of Washington (accrual = 13°) Addendum #2 Activation: October 19, 2016

University of Wisconsin (accrual = 4)* « Allows use of CK4/6 inhibitors with endocrine Rx
University of Pennsylvania (accrual = 4)*

UT Southwestern, Dallas (accrual 2°)
Fox Chase Cancer Center (accrual 1)
repeat scan X1, * shipping out to neighboring sites

Accrual goal = 99 patients.
CB = clinical benefit; €

FES = [18F] fluoroestrad
PFS=

receptor.

Active Sites

' [7] Active EAI142 Sites - Ship FES to other
o Active sites’
wa University of Washington, Seattle, WA
o Washington University, St. Louis, MO
University of Wisconsin, Madison, Wi
University of Pennsylvania, Philadelphia, PA
[ Active EAI142 Sites
UT Southwestern, Dallas, TX
Fox Chase Cancer Center, Philadelphia, PA
Vanderbilt University, Nashvile, TN
Proheathcare, Waukesha, Wi
Bl Pending EAIL42 Sites
Mt Sinai, New York, NY
Mayo Clinic, Rochester, MN
& OhioState Uniersty, Columbus, O
“Most shipping sites are able to transport within 5-6 hours from the site

Imaging Examples

FDG FES FDG FES
: . , _
; 0 3

5 |

Figure 1. 67 year-old post menopausal female with history of Figure 2. 80 year-old female with history of 2 breast cancers and
stage 11, TIN2aMO, ER/PRs, HER?:, days
apart, and both FOG and FES scans show multiple areas of
letrozole. Scans were done one day apart, and al lesions visible on axial ske d nod

FOG Images were also FES avid,

Eligibility Criteria

Main Inclusion Criteria

+ 2 18 years of age with histologically confirmed metastatic breast cancer

« ER+ breast cancer from either a metastatic biopsy or a primary breast tumor with imaging evidence of metastatic
disease

+ Pathology report and either (1) tumor tissue (blocks or unstained slides) or (2) photomicrograph of ER IHC slides
from 2 1 site of metastatic disease and/or from primary breast cancer must be available for central review and
analysis

* Measurable disease by RECIST 1.1 criteria or nonmeasurable but present in 2 1 nonliver site, 2 1.5 cm and
visualized on PET/CT with [18F]-fluorodeoxyglucose (FDG). Patients with effusion-only disease or disease only in
the liver are ineligible

« Medically stable and life expectancy of > 6 months.

* ECOG performance status 0-3 (restricted to 0-2 if age > 70 y)

* Postmenopausal woman, man, or premenopausal woman for whom endocrine therapy (tamoxifen, aromatase
inhibitor [Al}, with or without ovarian suppression or fulvestrant), with or without a CDK4/6 inhibitor, is planned after
FES-PET/CT is completed

« Current or prior adjuvant endocrine therapy as long as date of diagnosis of metastatic disease is > 2 years
following its initiation. Patients who develop metastatic disease while receiving adjuvant endocrine therapy must
change the type of endocrine agent used for subsequent metastatic disease treatment; blocking adjuvant therapy
(ie. toremifene or tamoxifen) must stop 2 60 days to allow for adequate uptake of FES

* Ability to lie still for 20- to 30-minute PET/CT scan

+ Participating institutions must have agreed to perform the imaging research studies, completed the ECOGACRIN—
defined scanner qualification procedures, and received ECOG-ACRIN (or current ACRIN) approval

+ Effective contraception

Main Exclusion Criteria

* History of allergic reaction attributable to compounds of chemical or biologic composition similar to that of 18F-FES

« Current liver failure

* Human epidermal growth factor-2-positive (HER2+) metastatic disease

+ Planning to receive everolimus or HER2-directed therapy in addition to endocrine therapy

« Prior endocrine therapy for metastatic disease (ie, must be first-line endocrine therapy for metastatic disease)

* History of > 1 line of administered chemotherapy for 2 2 weeks with residual disease present; prior chemotherapy
in the adjuvant setting is allowed

+ Weight greater than the limit for the PET/CT scanner table

+ Pregnancy or breastfeeding

Follow-up Durati

(o]

Clinical follow-up, at a minimum of 6 months after the FES-PET/CT, or at the time of suspected progression could
include FDG-PET imaging, conventional (CT, MRI, bone scan) imaging, clinical examination and lab tests (serum
markers). Additional clinical follow up is collected periodically for up to 2 years.

For Further Study Informatio

+ For more information about the EAI142 study, please visit the following:
- Clinicaltrials.gov; search NCT02398773
~ Contact Diana Ewen, MPH, CCRP (dewen@acr.org)

)




C
PASO 2. COMO ELABORAR MI POSTER X‘ S%bsl\ﬁ

para Residentes

EXPOSICION 18,19 20 de oncys d 2018

Qué informacion complementaria debo facilitar durante la presentacion del poster @

Conoce a tu publico
Conoce tu mensaje
Prepara una explicacion concreta de 3-5 min y practicala

Anticipa potenciales preguntas/respuestas con tu equipo

ELEVATOR

SPEECH

o0
%
CONTROL DE SINTOMAS Y TERAPIAS DE SOPORTE ".."




PASO 3. IMPRIMIR Y TRANSPORTAR NUESTRO POSTER

Curso

SEOM

para Residentes

Donde imprimir?

* On-site (elimina problemas facturacion)

e Llevarlo de casa (tubo transporte, opcidn de
correccion)

* Enviarlo a mi hotel?

*  Como imprimir? Brillo/mate

* Cuales son las caracteristicas del archivo a enviar a la
imprenta? Plazos?

e Revisar gue se remite la version final

e Valorar imprimir copias (handouts)

18,19 y 20 de cmcre de 2018

By CRen Cross The Road?

An Important Research Project by Spoonflower.com

PURPOSE

3 RESULTS T
HYPOTHESIS AR O o S e o™

'A.,—"E'J‘f‘é‘

2re
It However

e
ey short. If
7Oy,

CONTROL DE SINTOMAS Y TERAPIAS DE SOPORTE """
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PASO 4. PRESENTACION DEL POSTER Sébsl\?l

para Residentes

18,19 y 20 de cmcre de 2018
* Presentation guidelines (asistencia a la sesion presencialmente,

colgado de posters, velcro o pegamento, grapas..., retirada del poster
si deseas conservarlo...)
* Llega con tiempo para colgarlo en su ubicacién designada

* Se cercano, entusiasta, abierto a la discusidon y a recibir las criticas
(feedback) la audiencia te recordara a ti no a tu poster...

* Sonrie y establece contacto visual con el publico

* Interacciona con el publico durante la presentacion

* Vestir profesional y adecuadamente al contexto de la conferencia
(cémodo)

* Facilitar informacion de contacto y potenciales handouts del poster o
su descarga online QR codes (si permitidos)

* Recuerda disfrutar de la experiencia y visitar otros poster si es posible

e
o2

CONTROL DE SINTOMAS Y TERAPIAS DE SOPORTE '."'
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PASO 4. PRESENTACION DEL POSTER SEOM

para Residentes

5

NETWORKING S

y NAl A

i) .

1. Permitir al interesado un primer vistazo general

2. Presentarte y mostrar tu disponibilidad para

responder preguntas @

Hacer mi elevator speech en unos 3 min max

4. Solicitar el feedback del publico & agradecer
interés

w
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PASO 5. POST-POSTER WRAP-UP X‘ Sébsl\(/jl

para Residentes

18,19 y 20 de ocrs de 2018
* Eltrabajo continda tras retirar el poster...

e Revisar las notas tomadas durante la presentacion )

e Escribir a los que te solicitaron datos adicionales o aclaraciones 'y
tienes sus contactos

e Valorar todo el feedback recibido en la elaboracién del paper
posterior (construir tu reputacion cientifica)

YES, TS BACIER FOR '\

| MADE A FEW
TWEAKS TO THE
DRAFT PAPER

YOoU SENT ME.

JORGE CHAM © 2011

09%¢

. L= o
WwWW.PHDCOMICS, COM APIAS DE SOPORTE '."’
http://blogs.mcgill.ca/gradlife/2011/11/15/an-academic-writing-group/
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19y 20 de e de 2018

Time to
Abstracts, Publication analysis,

Reference Year Trials studied n rate, % years Conclusions

De Bellefeuille 1992 Random sample of 1984 197 52 8 Positive results and being selected for

et al. [8] ASCO Annual Meeting presentation predictors of publication
abstracts

Krzyzanowska 2003 Large (=200 patients), 510 74 5 Significant results led to higher rates of

etal.[9] phase Il ASCO Annual publication; studies with oral or plenary
meeting Abstracts presentations and pharmaceutical
1989-1998 sponsorship published sooner

Camacho 2005 Phase | ASCO annual 275 67 7.5 Presented abstracts published sooner

etal. [11] meeting abstracts in 1997

Tam and 2008 Phase Il ASCO annual 74 74 6 Plenary or oral presentations more likely to

Hotte [22] meeting abstracts in 2000 be published; abstracts generally reflect

final published results

Hoeg et al. 2009 Phase Il ASCO annual 559 61 5 Larger samples, oral and poster

[10] meeting abstracts from presentations associated with a shorter
1997, 1999, and 2001 time to publication

Tam et al. [23] 2011 Large (>>200 patients) 709 91 6.5 Unpublished trials had more negative
phase Ill trial ASCO annual minimum results but often addressed an important

meeting Abstracts
1989-2003

question and may have had clinical impact if
published

* 1075 ASCO abstracts @breast, lung, CRC, ovarian or prostate cancer (2009-11) - 61% publication rate

(4-6 yrs after)

Massey et al Oncologist 2016
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