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Project Title Project Summary or Abstract 

Clinical predictors 
for pleurodesis and 
infections in 
patients with 
indwelling tunneled 
pleural catheters in 
malignant pleural 
effusion: A 
retrospective study 

Background: Tenckhoff catheters, originally designed for 
peritoneal dialysis, have been used for treatment of 
symptomatic malignant pleural effusions (MPE). However, data 
is limited compared to other indwelling pleural catheters (IPC). 
We aimed to assess safety profile and clinical factors 
associated with pleurodesis and catheter-related infection.  
 
Methods: We retrospectively reviewed a database of IPCs 
inserted between February 2011 to December 2018 at the 
Toronto General Hospital. Multistate model with Cox 
regression was used to assess rates and days to pleurodesis 
and infection.  
 
Results: 350 patients with IPCs were included. Mean age was 
64.8 (Standard deviation 13.4) and 222 (63%) patients were 
female. Pleural cytology showed malignancy in 267 (74.9) 
patients. Most IPCs were inserted as outpatient (281 patients, 
80.3%). 120 (34%) achieved pleurodesis with median time to 
pleurodesis of 2.98 months (Interquartile Range [IQR] 2.1 to 
4.67). Empyema was associated with earlier pleurodesis (HR 
3.33, Confidence Interval (CI) 1.66 to 6.69). 
Hydropneumothorax was associated with delayed pleurodesis 
(HR 0.31, CI 0.17 to 0.56). Cumulative incidence of catheter-
related infections was 32 (9.1%) which composed of 25 (7.1%) 
with empyema and 7 (2%) with cellulitis. Median time to 
infection was 2.4 months (IQR 1 to 4 months) and the rates of 
empyema was 1.8 infections per 100 person-months (CI 1.1 to 
2.7 infections per 100 person-months). Age, 
hydropneumothorax, and malignancy types were not 
associated with the risk of infection. 
 
Conclusions: Tenckhoff catheters share similar efficacy and 
safety profiles as other IPCs. Clinicians should consider several 
clinical factors for pleurodesis and infectious complications 
when managing MPEs with IPCs. 
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Complications 
following vaginal 
vault suspension 
versus minimally 
invasive 
sacrocolpopexy in 
women with 
elevated body mass 
index: a 
retrospective 
cohort study using 
data from the 
National Surgical 
Quality 
Improvement 
Program Database 
(NSQIP) 

Background:  
Overweight and obese women represent a growing share of 
pelvic floor reconstructive surgeons’ practices. Determining 
population-specific perioperative risk is essential to inform 
decision-making regarding operative approach for these 
patients. The objective of this study was to compare surgical 
complications among overweight and obese women 
undergoing apical compartment prolapse surgery by either 
vaginal or minimally invasive abdominal approach. 
 
Methods:  
The ACS-NSQIP database was used to identify overweight and 
obese patients (BMI ≥ 25) undergoing either minimally invasive 
sacrocolpopexy (MISC) or vaginal vault suspension (VVS) in the 
form of a sacrospinous ligament fixation or uterosacral 
ligament fixation for pelvic organ prolapse between 2012 and 
2019. Odds ratios for surgical complications, readmission, and 
reoperation were estimated using multivariable logistic 
regression. 
 
Results:  
Of 8,990 eligible patients, 5,851 underwent VVS and 3,139 
underwent MISC. There was a greater odds of any complication 
in the first 30 days following VVS (n=608 (10.4%)) compared to 
MISC (n=247 (7.9%)) (OR 1.27, 95% CI 1.08-1.48) on 
multivariable analysis. Urinary tract infections (UTI) were the 
most common complication and were more likely following 
VVS (350 (6.0%) vs 112 (3.6%), p < 0.001). When UTI were 
excluded, there was no difference in complications between 
approaches (1.00, 95% CI 0.82-1.22). There was no difference 
in odds of readmission, reoperation, or serious complications 
between approaches.  
 
Conclusions:  
VVS may be associated with a higher odds of any complication 
compared to MISC in overweight and obese women. However, 
the rate of serious complications, readmission, and reoperation 
are low, and approaches were comparable when considering 
complications other than UTI. 
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Does Race Play a 
Role in Time 
Physician Spends 
on Patient Visits 
with Depression 
(2014, 2016, and 
2018 NAMCS Data) 

Title:  
Does Race Play a Role in Time Physician Spends on Patient 
Visits with Depression (2014, 2016, and 2018 NAMCS Data) 
Authors:  
Brandon Alexander Anthony, MBA 
Background: 
There is a focus in the US healthcare ecosystem on quality 
care. Healthcare equity, a domain of quality according to the 
Institute of Medicine, has been highlighted in recent times due 
to the Covid-19 epidemic. (1) It has been suggested that 
providers have implicit bias providers towards certain patient 
groups. 
Method  
Our analysis comprised of appended 2014, 2016, and 2018 
National Ambulatory Medical Care Survey (NAMCS) data to 
examine the relationship between patient race and time spent 
with a doctor among visits of patients with depression.  
Results: 
Our multinominal logistic regression primary analysis evaluated 
the association of race and time spent with physician as a 
categorical. White is the referent category in race. In both the 
unadjusted and adjusted model’s black patients in the 16-30 
mins category were statistically significant, with Relative Risk 
Ratios (RRR) 1.67 (95% CI:1.07, 2.61) and 1.55 (95% CI: 1.04, 
2.31) respectively. 
Conclusions: 
This study shows that in depressed patients, the relative risk of 
having a physician visit of 16 - 30 minutes comparing blacks to 
whites is 1.67 times the relative risk of having a physician visit 
of 1-15 minutes comparing blacks to whites. 
However, studies have shown health outcomes in the US Black 
patient population is worst compared to non-Hispanic whites. 
This study suggest that time spent with physician may not be a 
good proxy to determine quality of care. Future studies should 
follow patient outcomes along with time and other measures 
to assess why such a disparity in mental health outcomes in 
black depressed patients. 
References 
1. Bailey, Rahn Kennedy, Josephine Mokonogho, and Alok 
Kumar. “Racial and Ethnic Differences in Depression: Current 
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Timing of aspirin 
and statin use in 
colorectal cancer 
chemoprevention 

Background: 
Aspirin and statins have been intensively examined as potential 
chemopreventive agents for colorectal cancer (CRC). Prior 
studies have not been able to separate independent effects of 
dose, timing, and duration of aspirin use, or investigate effect 
of statin use with adequate follow-up time. 
Methods: 
Participants in the Nurses’ Health Study and Health 
Professionals Follow-Up Study were followed for up to 34 
(aspirin) and 24 (statin) years. Cox proportional hazards models 
were used to estimate hazard ratios (HRs) and 95% confidence 
intervals (CIs). 
Results: 
A suggestive benefit of aspirin use in CRC chemoprevention 
necessitates at least 6-10 years (especially in women) and most 
clearly after approximately 10 years since initiation of aspirin. 
Remote use (not dose-dependent) and use within the previous 
10 years (dose-dependent) both contribute independently to 
decreased risk, though a lower dose may be required for a 
benefit with longer term use. Longer duration of statin use was 
associated with higher risk of overall CRC (HR, 95%CI was 1.56, 
1.13-2.16 for > 15 years; vs. never users, P = .02 for trend). The 
risk elevation was driven by proximal colon cancer (2.22, 1.49-
3.30 for > 15 years; vs. never users, P < .001 for trend) rather 
than cancers of distal colon or rectum. Total cholesterol level 
was not associated with CRC risk. 
Conclusions: 
This study supports delayed effect of aspirin use in CRC 
chemoprevention; however, it does not support benefit of 
statin use in CRC chemoprevention. On the contrary, long-term 
statin use may be associated with increased CRC risk (driven by 
proximal colon cancer). 
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Mortality rates 
from elective non-
cardiovascular 
surgical admissions 
before and during 
the Covid-19 
pandemic in Brazil: 
an observational 
study. 

Background: Brazil is the third country in cases and second in 
deaths for COVID-19, which caused strain in hospitals, 
particularly in the public sector. There are no publications 
addressing the behavior of mortality from elective procedures 
performed during the pandemic compared to baseline. 
Methods: Publicly available data from the Ministry of Health of 
Brazil for 2019, 2020 and 2021 were used, to assess whether 
there was a change in the hazard of death from elective, non-
cardiovascular surgeries performed during the pandemic in 
public hospitals. Other covariates such as sex, age group, 
region of the country and ethnicity were used.  
Results: Total patients was 4,237,951. Unadjusted Cox 
regression showed that, when compared to the baseline year 
of 2019 (before the pandemic), elective procedures in 2020 
had a HR = 1.325 (95% CI: 1.280 to 1.370, p < 0.001) and in 
2021 had a HR = 1.377 (95% CI: 1.331 to 1.423, p < 0.001). 
When adjusted for sex, age group, region and ethnic, the 
model yielded the highest log likelihood, and compared to 
baseline, elective procedures in 2020 had a HR = 1.308 (95% CI: 
1.264 to 1.353, p < 0.001) and in 2021 had HR = 1.351 (95% CI: 
1.306 to 1.397, p < 0.001). 
Conclusions: There was a significant increase in the hazard of 
death from elective, non-cardiovascular surgeries performed 
during the COVID-19 pandemic in Brazil. Future studies should 
address influence of comorbidities and types of procedures, as 
well as the differences to private hospitals. 
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Quality of care and 
resource allocation 
in a novel model of 
critical care 

Background. The COVID19 pandemic has increased demands 
for critical care. Due to a limiting number of single-patient 
isolation rooms at our centre, patients were cohorted in a 
multi-patient isolation space, similar to other centres around 
the globe. This led to changes in patient care and workflow. 
We aimed to assess perceived differences in quality of care, 
resource allocation, as well as ICU length of stay (LOS) between 
the cohort and the usual single-patient isolation models of 
care. 
  
Methods. Interprofessional focus groups were held to identify 
quality and safety concerns in either care model. Subsequently, 
a survey was developed to assess perceived differences 
between care models and distributed to the multidisciplinary 
ICU staff. Qualitative and quantitative analytic methods were 
used in the form of Likert scale and free-text questions. ICU 
LOS was compared using multivariable linear regression.  
  
Results. The cohort model was favoured with respect to quality 
of care and patient safety, with improved collaboration and 
team morale reported in free text commentary. The single 
patient isolation model was favoured for communication and 
end-of-life care. A sense of support and personal protection 
from infection were felt to favour the cohort model with no 
reported differences in burnout/fatigue. Resource utilization 
was favoured in the cohort model. There was a significant 
reduction in LOS in the cohort model adjusting for age, sex, and 
severity of illness (p=0.04, CI: -11.2, -0.3 days) but when LOS > 
60 days was excluded, there was no difference between 
models. 
  
Conclusions. With implementation of a novel cohort model, 
quality of care and patient safety was largely maintained, with 
communication and end-of-life care being perceived 
limitations. Reduced resource utilization may portend a benefit 
in a pandemic that threatens to overextend the healthcare 
system. The results of this study will help to frame ongoing 
critical pandemic planning. 
 
Keywords: Quality improvement, COVID-19, pandemic 
planning, healthcare organization 
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THE EFFECT OF 
RACE, GENDER, 
DEPRIVATION AND 
AGE ON KEY 
HEALTHCARE 
OUTCOMES WILL 
BE CRITICAL TO 
EFFECTIVE RESET 
AND RECOVERY 
PLANNING FROM 
THE OMICRON 
VARIANT 

Background: While many descriptive studies have been 
undertaken by individual NHS Trusts to examine the  effect of 
race, deprivation, sex or age on key access and quality 
outcomes our hypothesis is that the effect of each of these 
against key reset and recovery metrics will be confounded by 
the others.  
Methods: This study was undertaken as a retrospective cohort 
study. We used 1 years worth of e data from Maidstone and 
Tunbridge Wells NHS Trust. Our primary outcome of interest 
was mortality for non-elective patients. Our secondary 
outcomes of interest were, Inpatient Length of Stay (LoS), Re-
admission during 30 days post discharge, waiting time 
measured in total days and whether or not the patient 
breached 18 weeks, 40 weeks or 52 weeks referral to 
treatment time. We used multivariate logistic, linear regression 
models and a cox proportional hazards model for Length of 
Stay to analyze the data.  
Results: In our primary outcome of interest within Non-elective 
admissions when the analysis is adjusted for confounding then 
being from the Asian racial group has odds of dying which are 
2.41 times that of the white group. This is in opposition to the 
univariate model where there is no relationship. Being from a 
higher IMD decile (less deprived) appears to have a protective 
effect on odds of readmission.  
Conclusions: The hypothesis that our exposures of interest will 
play a confounding effect on each other has been confirmed 
particularly in relation to the effect of race on mortality in non 
electives. 



Degree: MPH – 45  
Field of Study: Epidemiology   
   
       Practicum Project Abstracts 2022 

Associations of 
concordant and 
discordant chronic 
conditions with 
coronary heart 
disease: findings 
from the National 
Health and 
Nutrition 
Examination 
Survey, 2009-2018 

Background:  Coronary heart disease (CHD) is a chronic 
condition and leading cause of morbidity and mortality. Many 
adults have multiple chronic conditions that can support 
(concordant) or compete (discordant) with the care of CHD. 
This study examined the prevalence and co-occurrence of 
concordant and discordant conditions and their associations 
and interactions with CHD. 
Methods:  This cross-sectional study included 13,184 
participants aged > 50 from the National Health and Nutrition 
Examination Survey (2009-2018). Exposures were self-reported 
concordant conditions (diabetes, hypertension, dyslipidemia) 
and discordant conditions (arthritis, asthma, gout). The risk of 
CHD (self-reported) associated with concordant conditions, 
discordant conditions, and both combined were predicted 
using logistic regression. Additive interaction between 
concordant and discordant conditions were assessed.  
Results:  There were 5,796 (40.7%) participants with 1+ 
concordant and 1+ discordant conditions, and 902 (5.9%) 
participants with 2+ concordant and 2+ discordant conditions. 
Relative to participants with no concordant or discordant 
conditions, participants with only concordant conditions had of 
odds ratio (OR) of CHD of 3.95 (95% confidence interval [CI], 
2.53-6.17), only discordant conditions had an OR of 1.83 (95% 
CI, 1.06-3.16), and both concordant and discordant conditions 
had an OR of 6.28 (95% CI, 4.16-9.48). Relative excess risk and 
attributable proportion due to interaction were both 
significant at 1.50 (95% CI, 0.30-2.70) and 0.24 (95% CI, 0.05-
0.43), respectively.  
Conclusions:  Participants had substantial multimorbidity and 
overlap of concordant and discordant conditions. There is an 
additive interaction when concordant conditions were 
comorbid with discordant conditions. 
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Analysis of 
Employment’s 
Effects on Time to 
Exclusive 
Breastfeeding 
Cessation Among 
Women in Nairobi’s 
Informal 
Settlements 

Exclusive breastfeeding (EBF) is recommended for the first six 
months of a baby’s life. In Kenya, suboptimal EBF is a growing 
challenge as more women enter the workforce and must 
choose between employment and staying at home to feed 
their babies. This challenge is particularly stark in informal 
settlements (“slums”), where formal maternity leave and 
breastmilk expression tools are scarce. While 14-weeks post-
partum has been identified as a challenging time for continuing 
breastfeeding in formal settings, less is known about the 
critical time for women in informal settlements. 
This analysis evaluated the association between employment 
and duration of exclusive breastfeeding among women 
enrolled in a 3-year randomized control trial in Nairobi 
informal settlements. Time-to-event analysis was conducted to 
compare hazard ratios for complementary (non-breastmilk) 
food introduction among 1,424 mothers who were employed 
(n = 412) versus unemployed (n = 1,012) at baseline. Models 
were adjusted for mother’s age at baseline and original RCT 
group assignment.  
Unadjusted analysis showed no significant effect on time to 
EBF cessation. After adjusting for mothers’ age at baseline and 
original RCT group, employed mothers showed a 40% 
increased hazard of early EBF cessation compared to 
unemployed (HR 95% CI (1.00 – 1.98)], with divergence in 
Kaplan-Meier curves around Week 15.  
The divergence in EBF cessation rates at 12–15-weeks is 
consistent with findings in more formal work settings. These 
findings suggest the need for early planning and support for 
breastfeeding continuation upon returning to work. Further 
qualitative studies are recommended to identify context-
appropriate support methods. 

Cardiometabolic 
Risk Factors and 
Cardiovascular 
Disease in UK 
Biobank 

Cardiometabolic Risk Factors and Cardiovascular Disease in UK 
Biobank 
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Flavonoid intake 
and survival after 
diagnosis of 
colorectal cancer: a 
prospective study in 
two US cohorts 

Background: Although evidence indicates the anti-cancer 
effects of flavonoids, the influence of flavonoid intake on 
survival after diagnosis of colorectal cancer (CRC) remains 
unknown. 
Methods: We prospectively assessed the association of 
flavonoid intake with CRC-specific and all-cause mortality in 
2,047 CRC patients in two cohort studies, the Nurses’ Health 
Study and the Health Professionals Follow-up Study. We 
assessed intakes of total flavonoids and major subgroups using 
the validated food frequency questionnaires. We used the 
inverse probability weighted multivariable Cox proportional 
hazards regression model to calculate the hazard ratio (HR) of 
CRC-specific and all-cause mortality after adjusting for 
potential confounders. We conducted spline analysis to 
evaluate the dose-response relationship.  
Results: During 24,175 person-years of follow-up, we 
documented 1,285 deaths, of which 267 were due to CRC. 
While total flavonoid intake was not associated with mortality, 
an inverse association was found for flavan-3-ols, with the 
multivariable HR (95% CI) per 1-SD increment of 0.78 (0.63-
0.96) for CRC-specific mortality (P=0.02) and 0.88 (0.80-0.97) 
for all-cause mortality (P=0.009). The spline analysis showed 
that the beneficial association of flavan-3-ols with CRC-specific 
mortality did not emerge until intake reached approximately 
80 mg/d (P=.01 for nonlinearity). Patients who increased their 
intake of flavan-3-ols after diagnosis had lower CRC-specific 
and all-cause mortality (P=0.01 and 0.007, respectively). No 
beneficial associations were found for other flavonoid 
subclasses. 
Conclusions: Higher flavan-3-ols intake after diagnosis was 
associated with lower CRC-specific and all-cause mortality. 
Increasing intake of flavan-3-ols-rich foods, such as tea, may 
help improve survival in CRC patients. 
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The Swiss Prison 
Study (SWIPS): A 
Public Health 
Registry of 
Prisoners in 
Switzerland 

The health aspects, disease frequencies, and specific health 
interests of inmates and refugees are poorly understood. 
Importantly, access to the health care system is limited for this 
vulnerable population. There has been no systematic 
investigation to understand the health issues of inmates in 
Switzerland and it is unclear how recent migrant flows might 
have altered the disease spectrum of inmates. The aim of this 
study was to establish a central database to systematically 
analyze medical records of this population.  
 
Demographics and health-related data incl. drugs and medical 
history of inmates in northwestern Switzerland were collected 
in a in a central register over a span of 5 years (April 2015 to 
April 2020). All diseases were coded according to the 
International Classification of Diseases (ICD)-10. For 
exploratory analysis linear regression and Chi-squared test 
were applied.  
 
The final cohort included 51,989 unique inmates from 170 
unique countries (87.1% males, average age 34.68±13.2 years 
old). 19,207 inmates (36.6%) had a medical history of ≥1 
medical condition (median 2 [interquartile-range 1-3] ICD-10 
codes) and 14,201 (27.32%) inmates had ≥1 regular 
pharmacotherapy (median 2 [interquartile-range 1-3] drugs). 
Analgesics were the most commonly prescribed drug category 
with Methadone the most commonly prescribed drug 
(n=1,856, 3.57%). 
 
This dataset is the first large-scale medical registry of inmates 
in northwestern Switzerland. The prevalence of narcotics is 
high among this population and recent migrant-flows have 
altered the disease spectrum of the inmate-population. Further 
investigations among especially vulnerable groups among this 
population are warranted. 
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Smoking and 
Multiple Sclerosis 
risk in African 
Americans: a 
nested case-control 
study 

Background: Multiple Sclerosis (MS) incidence has been 
relatively stable in Whites over the past years, but recent 
studies have reported an increase in African Americans. It is 
unclear what underlies these findings, but the effects of 
environmental risk factors may vary with race/ethnicity. 
Smoking is a well-established risk factor for MS in Whites that 
has not been investigated in African Americans. Therefore, we 
aimed to evaluate whether smoking was associated with 
increased risk of MS in an ethnically diverse cohort of young 
adults. 
Methods: We conducted a case-control study nested within a 
cohort comprised of more than 10 million US military 
personnel with serum samples stored at the Department of 
Defense Serum Repository. We identified 157 African American 
and 23 White individuals who developed MS during follow-up. 
Healthy controls were randomly selected and matched to each 
case by age, sex, race/ethnicity, dates of sample collection, and 
branch of military service. Smoking prior to MS symptoms 
onset was assessed by serum cotinine levels. The association 
between smoking and MS was estimated using conditional 
logistic regression stratified by race and sex.  
Results: No association was observed between smoking and 
MS risk in African Americans (RR 0.95, 95%CI 0.57-1.61). In 
Whites, being a smoker was associated with an increased MS 
risk (RR 1.64, 95%CI 0.62-4.34), although the results did not 
reach statistical significance. We did not find a significant 
interaction between race and smoking (p=0.37). 
Conclusions: These results suggest that there are racial 
differences in how smoking affects MS risk. 
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Body Mass Index 
and COVID-19-
Related Neurologic 
Outcomes: A 
Retrospective 
Cohort Study 

Title: Body Mass Index and COVID-19-Related Neurologic 
Outcomes: A Retrospective Cohort Study. 
 
Authors: Sameer Elsayed MD, Ana Cabrera PhD, Danielle 
Ouellette MD, Philip Jones MD, Rita Dhami PharmD, and 
William Hanage PhD 
 
Background: We sought to explore the hitherto poorly defined 
relationship between body mass index (BMI) and the 
development of neurologic sequelae following acute COVID-19 
infection. 
 
Methods: Retrospective electronic medical record-based 
cohort study enrolling adults (age > 18 years) presenting to the 
emergency room or inpatient unit at any one of 12 academic 
and community hospitals in Southwestern Ontario, Canada 
between April 1, 2020 and July 31, 2021 with an initial acute 
presentation of COVID-19. Primary subjective and objective 
neurologic composite outcomes were assessed, comparing 
obese and overweight subjects to underweight/normal BMI 
subjects, with adjustment for baseline characteristics. 
Secondary outcomes (severity of illness, length of hospital stay, 
SARS-CoV-2 viral load, mortality) were similarly analyzed.  
 
Results: Of 1467 enrolled subjects, 307 (22%), 463 (31%), and 
685 (47%) were underweight/normal, overweight, and obese, 
respectively. On multivariable analysis, there was no 
association between BMI category and the composite outcome 
for subjective (odds ratio [OR] 1.17, 95% CI 0.84-1.64, p=0.34 
for obese; OR 1.02, 95% CI 0.70-1.48; p=0.93 for overweight) 
and objective (OR 0.74, 95% CI 0.42-1.30, p=0.29 for obese; OR 
=0.80, 95% CI 0.45-1.43, p=0.45 for overweight) neurologic 
manifestations. There was no association between BMI 
category and any of the secondary outcome measures and no 
evidence of effect modification by age or sex. 
 
Conclusions: This study demonstrates the absence of an 
association between BMI and neurologic manifestations 
following acute COVID-19 illness. Prospective studies using 
standardized data collection tools and including more direct 
measures of body fat are warranted to obtain more valid effect 
estimates. 
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Understanding the 
Relationships of 
Arterial Carbon 
Dioxide and 
Neurological 
Biomarkers in 
Patients with 
Neurological Injury 
during veno-venous 
extracorporeal 
membrane 
oxygenation.  A 
Prospective Cohort 
Study. 

Background: 
Neurologic injury (cerebral ischemia or hemorrhage) during 
venovenous extracorporeal membrane oxygenation (VV-
ECMO) is associated with increased mortality but the 
underlying mechanisms are unclear.  
Methods: 
We conducted a prospective cohort study of 59 adult patients 
undergoing VV-ECMO.  We obtained PaCO2 values over the 
first 24 hours and biospecimens for neurological biomarkers 
over 7 days. 
We explored the longitudinal relationship with PaCO2 and 
neurological injury. We examined the association between 
various thresholds of PaCO2 and neurologic injury using the 
difference in maximum and minimum PaCO2 divided by the 
pre VV-ECMO PaCO2 (MM%). 
 
We performed a mixed-methods linear regression of 
biomarkers over time and risk of neurologic injury and included 
an interaction term for each biomarker and time.   
 
Results: 
Twelve patients had neurologic injury (9 intracranial 
hemorrhages and 3 ischemic strokes). There was effect 
measure modification of the PaCO2 over time by neurologic 
injury (p-interaction=0.001). A PaCO2 MM% greater than 50% 
in first 24 hours was associated with an increased odds of 
neurologic injury (OR 8.8, 95%CI: 2.0 to 37.8) 
NF-L levels were higher at each time-point in the injury group 
and increased over time for both groups. For GFAP, the mean 
levels over time were higher in the injury group (4278 [11653] 
pg/ml) compared to the no-injury group (116 [108] 
pg/ml)(p=0.001).  
Conclusions: 
Patients who experienced neurologic injury had greater 
declines in PaCO2 and those with neurologic injury also 
showed elevated levels of GFAP and NFL. This suggests that the 
trajectory of PaCO2 is associated with developing neurological 
injury and that neurological biomarkers may identify 
neurological injury. 
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Association 
between long-term 
over the counter 
mouthwash use 
and the reduction 
of dental caries 

Background: Dental caries is a chronic disease caused by 
bacteria in the mouth. While mechanical removal of bacteria is 
the most common preventive measure of dental caries, a 
growing body of research exists to determine the effectiveness 
of chemical removal of oral bacteria through the use of 
mouthwash. The association between fluoride mouthwash use 
in children and reduction in caries is well established however, 
literature relating common over-the-counter mouthwash on 
caries reduction in the adult population is lacking. Hence, we 
evaluate whether long-term over the counter mouthwash 
reduces caries in the adult population. 
Methods: The San Juan Overweight Adults Longitudinal Study 
(SOALS) is a prospective cohort study. We performed robust 
Poisson regression comparing regular mouthwash users to 
non-users with respect to risk of new caries development 
during a three-year follow-up. 
Results: Regular use of over-the-counter mouthwash was not 
significantly associated with the reduction of new dental caries 
compared to non-users of mouthwash. More frequent users of 
mouthwash, defined as use twice or more per day, appear to 
have a protective affect against the development of new 
dental caries compared to less frequent mouthwash user; 
however, the results are non-significant. 
Conclusions: We conclude that there is no statistically 
significant association between regular use of over-the-counter 
mouthwash and the reduction of dental caries. Dental 
practitioners should use caution when recommending daily use 
of over-the-counter mouthwash until a better understanding 
of the risks and the benefits is reached. 
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Distance Surgical 
Mentorship in 
Cataract 
Phacoemulsification 
Using a 3D 
Visualization 
System 

Objective: To assess improvements in surgical skill and 
efficiency among inexperienced phacoemulsification surgeons 
through distance surgical mentorship using a high-resolution 
camera. 
Design: Prospective investigator-masked case series in a single 
location. 
Setting: Hospital General San Felipe (HGSF), a tertiary-care, 
public hospital in Tegucigalpa, Honduras. 
Methods: Four Honduran ophthalmologists, 3 of whom 
completed residency training within the last two years, and 
one who self-identified as needing improvement in 
phacoemulsification surgical skill. Each surgeon performed 25 
phacoemulsification surgeries with distance mentor guidance 
from an expert surgeon using the 3D Heads up NGENUITY 
(Alcon) platform for streaming live video. Three cases from 
early and 3 from late in the mentorship were randomly 
selected for grading by an external evaluator using the 
Ophthalmology Surgical Competency Assessment Rubric 
(OSCAR) system. The primary outcome was difference in 
OSCAR scores between early and late cases. Secondary 
outcomes were changes in case duration, the odds of 
complication early vs. late in the mentorship, cumulative 
dispersed energy, and self-rated surgical competence. 
Results: Median OSCAR scores improved (65 to 92 points (100-
point scale), p=0.003), median surgical time fell (40 to 22 
minutes, p= 0.0002), the odds of complications decreased by 
68% (p=0.01), self-rated competence rose (63.5 to 85.5 (100-
point scale), p=0.13). Cumulative dispersed energy did not 
change (14.9 to 15.8, p = 0.90). Surgical techniques with 
greatest self-perceived improvement were constructing the 
primary incision and capsulorrhexis formation. 
Conclusions: Distance surgical mentorship improves objectively 
and subjectively rated cataract surgical skill in this setting. 

 


