inical Pharmacology (S94K) i studing
free drug metabolic clearance in the elderly.
The results aim to confirm if it is possible
tor make consistent recommendations about
dose reductions of drugs in the elderdy, thus
reducing adverse side effects.
' Dr Margaret Currie
Angiopgenesis Research, (S1TEK) is
investigating whether insulin resistance fuels
tummsour growih and colon cancer progression,
Colon cancer is the second most common
caizse of cancer deaths asd there are increased
risks in being overweight or obese.
Professor Zoltan Endre
Department of Medicine, ($105K)
Investigating preventing and reversing the
effects of diabetes on the kidney, Kidney
disease is the second most common Cause
of death in patients with dinbetes.

Dr Barry Palmer

Cardioendocrine Rescarch (343K) is
rescarching gene vanants from the X
chromosome in hean disease. The dim is to
provide findings o develop 1ests that can be
used in patient risk profiles and individual
trentment regimens,

Dr Rebecca Roberts

Giene Structune and Function Laboratory
(591 4K is investigating genetic nsk factors
Tor imitable bowel discase,

S FOR HEALTH RESEARCH

slehiireh his received moné than double last vear's grants from the Lottery Grants Board for
15 for new or ongoing health research are 51,1 million dollars over 11 projects ranging
genetic changes in leukaemin, 1o nsk factors in inflammatory bowel discase

Professor Steven Chambers

Pathology (STE.EK) is stidyving diagnosis
of the bacterium pseudomonas Beruginoss
by breath testing. The aim is (o wdentify a
marker that can be developed for this
infizction incystic fibrosis and bronchicctisis.

Dr Leigh Ellmers

Chnstchurch Candioendocrine Research
(513.4K). Investigating the effects of long-
term urocortin 2 treatmient following hean
attack.

Dr Ursula Jewell

gl Cancer Genetics Bescarch. S165K 1o go
y towards the purchase of a state-of the an
microarray scanner, %1 20K to further
investipate hidden genetic changes in
leukaemin by high-resolution mcroarmay
profiling.

Dir Tim Prickett

Cardioendocrine Research (S121K]) is
investigating heart hormones and bone
formation. The findings may lead to new
prevention and treatment of osleoporosis
and monitoring bone growth in adulis

Professor Tim Yandle

Cardivendocnineg Rescarch (51 14K ) to
investigate a ngw system for multiple and
simultaneous IMmMunoassays

TOP INTERNATIONAL RESEARCH RATINGS

';Imﬂﬂg any individual rescarcher. In brief, an h-index of ten means that ten of an

There i= an increasing use of bibliographic approaches to measuring research quality
in an imsttubion. Many of these are based upon citations, which 1= how oflen people
refer o research papers wotten by others. By these approgaches it is possible 1o score
and rank countrigs, cities, universities, disciplines, joumals or individuals

Internabionally, New Zealand scores well on citation measures, and even better when
pdjustments are made for the relatively low level of expendiiure on research in this
country. Within the University of Chago medical disciplines which score well above
international averages include cardiology, paediatrics and psychiatry. For jourmals,
gitations nre used o caboulate impact factors, which play an important rode i determining
in which journals researchers wish to see their research published

JFinally there has been the recent development of the h-index which s one way of
ndividual's reseanch papers have been cited ten times; an h=index of thirty means that
that thirty of an individual’s papers have been cited thirty times. The criterin of an h-
incdex off 30018 the low we award Gold Medals for Researnch Excellence.

soupl our senior research staff, have an h-index over fifty, which is an exceptional

chicved bywery few researchers, Individuals such as Professors Espiner,

&, Winterbolim and Fergusson are key reasons for Christchurch successes in
mulating papers and citations takes many years, the four staff are

hers; wie have ather yvounger staff who will achieve this exceptional  Prol, Gary Nicholls,

. EUPSETS Progress.

Prof, David Fergusson
Prof. Christine Winterbourn
Prof, Eric Espiner,

PRIV EImSITY

OTAGO

% University of Otago, Christchurch, February

Connecting with the Community

It is o great pleasure for mee o imroduce the Februnry 2008
newsletter, which connects the Uiniversity of Otago,
Christchurch with our community, For the first time in more
than a decade we enfer the new year in a favourable financial
position, with the likelihood of improved funding in the
imimedinte yvears ahesd.

Three key factors which have contributed 1o our greater
income are the new funding formula through the Tertiary
Educanon Commission for the funding of Medical
Education, announced by Dr Michael Cullen in 2006, the
full introcduction of Performance Based Rescarch (PBRF),
and our successes with Health Research Council funding
which comes with research overheads

Balancing our books, payment of all past debts, and mproved
anticipated funding mean we can look positively al our
challenges for the future, so that we can work towards our
vision, which is o be: "A research-led campus with an
international reputation for excellence.”

The results from the 2006 Performance Based Research
Funding exercise became available duning 2007, and mnked
Mew Zealand Universities, with Otago first, Auckland
second and Canterbury third, Within the broader rankings
the four Schools of Medicine were also scored; Chrstchurch
wis first, Auckland second and Dunedin third. This provides
further evidence of the strength of health research in
Chrisichurch

University of Utago, Christchurch.

W are in the process of reviewang and changzing our Medical
course, with major changes planned for 2000, by which
time we will have in excess of eighty medical students in
each of their fourth, fifth and sixth yvears of their MB, ChB
We now have in excess of 70 PhD students on campis and
about 500 {although mainly part time} post graduate health
science students, with nurses being the single larpest group.
Last year saw the "coming of age”™ our Centre for
Postgraduate Mursing Studies, and after a slow start the
Centre is now on a strong pathway (o the achievement of
its Y1510

Chir strengths are our staff and our stedents, and we continue
1o be able to attract and retain cutstanding students and
stiafl. This is aided by an ever improving relationship with
the Canterbury Distnict Health Board, which is absolutely
vital to our successes, | like 1o think that the Canterbury
District Health Board is providing health care 1o our
community today, while the University of Dtago,
Chrstchurch is contnbiting 1o tomormow’s health care’ for

Professor Peter Jovee

Dean

2 Riccarton Avenue Christchurch. Ph: (03) 364 0530, Fax: (03) 364 0525. wwwum.nw



NEEDLE IN A HAYSTACK TRACKING DOWN RARE CDNDITIDNS

Advances in understanding how abnormal genes couse
disease havie made huge strides in recent viears, particilary
since the mapping of the human genome in 2001, is rather
like the discovery of the New World by carly navigators in
the fourteenth and fifteenth centunies, suddenly previous
mysienes become much clearer and lead to other discovenes,
and improvements 0 freptment,

This process 15 still taking place on a daily basis inthe
Molecular Pathology Laboratory m Chrsichurch, This lab
mainly cames oul dingnostic research into genelic discase
for C anterbury DHB and has recently uncovered new ways
m which the cﬂumb of DNAand mENA miluence the
development of rare conditions,

"Recently we were presented with a challenging case
imvalving a patient with trinsient cerebral ischacmin, or
intermittent blood clotting in the brain,"explains research
screniist Professor Steve Brenman, "This condtion 15
potenteally very senous, even life threatening, but it wasn®i
clear why 11 was happening.”

Mormully m this situation sesentisis will examine the patient's
DNA .:m.lbu, netic coding 10 e if there are any abnommalitics
in the target genes. In this case it wias =00n 1I..[..r|1m|1:d the
patient could not form blood clois bocause his body was
unable to produce the protein ibnnogen, vital for blood
clpiting

"But the paradox in this case was the ivtermitient and
dangerous clots in the braimn and there were no abnormlities
in the coding of the three maun genes which control for the
formanon of fibrnogen.”

However mmcreasingly in genetic diagnosis, climicians and
medical scieniists are fincding that gene vanants not only
oceur in the main coding genes, but dlso m whit are known
a5 the junk DNA'. This 15 DNA that has been considered
ms not being particulardy sigmificant for encoding proteins
and controlling other key processes in the body

Prolessor Sieve Hrennon and PhD) Candsdite Bvan Daves discover nesw pene mutaiion fmked 0o rare blood ¢lottimg in boan
¥ 3 L

"50 we decided 1o search more closely in the "junk DNA
arca, or more specifically in the messenger RNA which is
a copy of the DNA that encodes the message used by cells
fior pmbl.‘il'l formation, We looked for what are known as
1.1::-.'-]1 mbronec mutabions’ or very very small changes to the
genetic code in this area.”says Prof Brennan,

This wis the task of PhD candidote Byan Davis who won
the best student presentation’ award for his work at the N/
Society of Biochemisiry and Molecular Biology conference
in W:Eingmn. He found that there was one minor deep
intronic nuckeotide substitution which prevented fibrinogen
symthesis, Ryan's discovery illustrates that even apparently
benign looking changes can alter the way in which RNA
s edited for final reading, showing tht gene translation
s much more complex than first thought,

"The next challenge in this story was to work ool g way o
patich over this variation in the messenger RNA 1o nmp i
hlockmg the normal process of protcin manpfacture, and
fucilitate the production of fibnnogen in the patient,” says
Prot Brennan "H:,-'II'I used novel svnthelic BNA ans I|-:l"u|,.h
o do just this in g preliminary we |'. i cell lines."

Bt that still left the gquestion g5 o why the patient had been
getting clots i the brain when the makn clothing profein
was not being produced? The explanation lies an the fact
that without the normal fibninogen ‘mesh’ there 15 a tendency
for platelets o form lsose -.'Iumpw. aroumd @ wound, to break
away m lumps and travel through the vascular system untl
they get stuck in the tiny arteries and vems in arcas such
as the brain

YDUNG ADLILTS IN DENIAL ABOUT ALCOHOL ABUSE

A high proporiton of 23 year olds who expencoce problems

with aleohol do not |I|||1L that they need help according to
resgarch from the Department of ]"uhlu Health and General
practice

Dr Elisabeth Wells expmined reasons why voung adulis
do or do not seck help for alcohol problems. It has been
published in the Australian and New Zealind Joumal of
Payehiatry and funded by the Health Research Council as
part of the Chnstchurch Health and Development Study

The stedy found that around one third of the 1003 young
pehults surveved reported problems w ith aleohol over ihe
previous four vears, i.c. from 21-24, However of these 351
voung adulis |.1I'I|"|- 260 T%6), had tremiment for alcohol
problems. The other 93 % did not seck help for their drnking
problems

Of the 7% who did seck help, nearly all felt they needed
reatment, and that view was supporied by family and
friends, Dr Wells savs this indicates the important role of

family and friends in assisting young people to recognise
that they need help, and more importantly, 1o @mke action.

The main reasons given in the survey for not se help
or pdvice were: that they thought they did not need help
[(96% ), or that their alcohol problem would just better
b itself (29%), or that they did not think: 10 go fi help
[_'"'-'“"r

"Omne of the worrying resalts of this study is thatthe more:
severe the diagnosis in terms of drinking the more ik h!'
voung adults think that their problems will [
themselves and nol seek hu,.lp., snvs Dr
twice as likely as females o tnke this
mEfide.”

D Ehsabeth Wells

Most of those with alcohol problems who thought that they
could handle it themselves dud oot do 5o, Only 25% became
problem-free in their final vear, Hardly any of the 351 with
problems consistently drank within the L_llll.b..||l|-:.."~= proarabed
by ALAC and other drug and alcohol services.

Dr Wells sayvs this study confirms that a high proporion of
youmng New Zealanders have ongong problems with alcohol
consumption and abuse, and that most do not do anything
o deal with ik, They are either unmotivated or unable to
change their drinking pattems

Attempis in Mew Zealand to reduce aleohol-related harm
range from prmary prevenbion {legislation, Baxation and
health promotion) through to tregtment. Time will wll if the
Alcohal Advisory Council social morketing campaign {"H's
niol the dnnking, it's how we're drnking™) wall reduce per
CCCHSION CONSUmpLon,

Currently treatment options incluede a national helpline,
outpatient, day-patient and residential services and general
!:lml:litinnm Clutpatient treatment is free but has wailing
ists. General practitioners may be more available but most
huve less spec mlised <kills for dealing with pleohol problems
and have a fee for service, so in this study they were
consulted anly for the physical consequences of drinking.




