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' @ The two "Death Valleys" of the clinical

translational continuum
* Canadian Institutes
of Health Research

Valley 1

Clinical
Practice &
Health Decision
Making

Basic Biomedical Clinical Science
Research & Knowledge

.
2

Translational Continuum

Capacity to translate research results to the next stage, affecting, first, our
ability to commercialize research results (Valley 1), and, second, our
effectiveness at moving results into clinical practice (Valley 2)

www.cihr-irsc.gc.ca/e/41232.html
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What's wrong?
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New Routine ECG SOP

|+ nau Acute Coronary Syndrome: i1 ECG 12 leads
wiey 3 Tunsnnay admit
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The Incidence of Clinically Significant ECG

Abnormalities Detected by Routine Everyday ECG:

The First Analysis from CCU/ICCU Patients

in Siriraj Hospital

Thananya Boonyasirinant MD#*, Jithathai Suksama MNS##,
Bgunga. Por pragl. res Chux s rarps B

could lead o the af every routine ECG to only high-rizk patients during the high-rizk period.

Keywords: Routine ECG CCUICCT, ECG changes

J Med Assec Thai 2012; 85 (Suppl. 2): §173-5178
Full text. e-Journal: hop-/www imar.mat or.th

| Editorials

How to get research into practice: first get practice into

research
John Walley,* M Amir Khan,® Sayed Karam Shah,® Sophie Witter & Xiaolin Wei*

Discovering Wavs to increase access to Bulletin of the World Health Organization [ June 2007, 85 (6)
and delivery of interventions is a major Research and programme develop-

challenge. Typically research is divorced
from implementation, which has led

ment should be linked. The development
components should run alongside the
research, with technical assistance being

to a growing literature about how to provided on nroeramme frameworks

get research into p Supporting programmes ro conduct
operarional teseaty lr'fl.;edrx‘h is the best way to build capacity.
" . e embedded research approach

designed, implem¢ should also build local research capacity.

from within natio A track record of successful country re-
search helps local research teams ro bid
for further funding. Health programme
managers in developing countries are
increasingly recognizing the value of
research and are setting up their own
research teams. H

[he intervention
training mate-
sted and used

1 of whichever
iy the opera-
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Combined 2.5%
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Results
Sequential .
Combined p-
Outcomes drug _
(n=18) drug (n=22) | value
Number of patients whose pupil
reached 7 mm. within 40 minutes | 5027 Ve —
Pupil size: mean £ SD (mm.)

At 40 minutes| 6.0 = 0.9 6.6 £ 0.8 0.03

At 2 hours| 6.7 £ 0.8 6.8 £0.9 0.44

For the combined drug, Time to pupil size > 7 mm = 32 min (mean)

Blood pressure and pulse rate were stable and similar in both

groups.
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Original Article

Effective pupil dilatation with a mixture of 0.75% tropicamide and 2.5%
phenylephrine: A randomized controlled trial

Purpose: To compare the efficacy in pupil dilatation between a mixture containing 0.75% tropicamide and
2.5% phenylephrine and the alternate application of 1% tropicamide and 10% phenylephrine eye drops.

Material and Methods: Patients requiring pupil dilatation were randomized to receive one drop of the
mixture every 10 min for four times or our standard application of one drop of 1% tropicamide alternating
with one drop of 10% phenylephrine every 10 min for two cycles. Pupil size was measured under bright light
with the pupil gauge before, and every 5 min after initial application for 40 min. Application of the drops
was discontinued once the pupil diameter reached 7 mm. Blood pressure and pulse rate were monitored

every 15 min.

Results: Of 40 patients (age 57.3+10.9 years, range 35-70 years), 22 were randomized into the mixture group
and 18 into the alternate drug group. Baseline pupil sizes were 1.730.5 mm in the mixture group and 1.8:0.4
mum in the alternate drug group. The pupils were successfully dilated to 7 mm within 40 min in 17 patients
of the mixture group compared to seven patients in the alternate drug group (P=0.004, Log Rank test). The
mean pupil sizes at 40 min were 6.6:0.8 and 6.0£0.9 mm in the mixture and alternate drug groups respectively
(P=0.050, t-test). Blood pressure and pulse rate were stable and similar in both groups.

Conclusions: The mixture of 0.75% tropicamide and 2.5% phenylephrine is superior to our standard
application of 1% tropicamide alternating with 10% phenylephrine. It provides faster and more successful
pupil dilatation within 40 min.

Key words: Mydriatric, phenylephrine, pupil dilatation, tropicamide
Indian Journal of

Indian | Ophthalwmol: 2009;57:351-354
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