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Introduction 

 
This booklet is a compilation of the lay reports submitted by student 

participants in the School of Medicine and Health Sciences, University 
of Otago, Wellington 2009/2010 Summer Studentship Programme.  

This year 34 students and over 40 supervisors took on the task of a 
ten-week research project.   

 
The main objective of the Summer Studentship programme is to give 
undergraduate medical and science students their first introduction to 

research and it is a very important opportunity to encourage and 

foster future NZ researchers. This year, students and staff of the 
School of Medicine and Health Sciences, University of Otago, 

Wellington and Capital & Coast District Health Board participated in the 
programme. Eligibility for the studentship is open to any 

undergraduate student at a NZ tertiary academic institution. We are 
grateful to the many students, supervisors and host departments who 

have worked together to achieve this cross-institution alliance. 
 

The programme relies heavily on the generosity of external 
organisations that contribute an educational grant for each student. 

This year, the New Government provided matched funding for the 
Summer Student Scheme to which took the scholarship to $5,000.  We 

are grateful for the generous donations from: 

 

The Health Research Council of New Zealand 
The Surgical Research Trust 

Wellington Medical Research Foundation (Inc.) 
The Asthma & Respiratory Foundation of NZ (Inc.) 

University of Otago Research Committee 
Child Health Research Foundation 

Maurice & Phyllis Paykel Trust 
The National Heart Foundation of New Zealand 

NZ Cancer Society – Wellington Division (Inc) 
Roche Diagnostics (NZ) Ltd 

Department of Medicine 
Department of Surgery & Anaesthesia 

Department of Public Health 

The University of Otago Match Funding Summer Scholarship 
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The Wellington Medical Research Foundation & the School of Medicine 

and Health Sciences, University of Otago, Wellington generously 
funded the Wellington Medical Research Foundation and School 

of Medicine & Health Sciences, University of Otago Summer 
Studentship Prize, with contributions of $500 from WMRF and $500 

from the University of Otago. 
 
The written reports were all evaluated to produce a list of the four best 

reports. 

 

The four finalist students were:  
 Lindsay Ngan Kee 

 Peter Sin 
 Jolyn Tay 

 Aaron Wong 
 
Lindsay Ngan Kee was judged the first place winner. Peter Sin, Jolyn 

Tay and Aaron Wong were all judged as Equal Runner-Up. Lindsay 

received first prize of $400 with the runner-up winners receiving a 
$200 award each. 

 
We would like to thank Dr Patries Herst (Department of Radiation 
Therapy) and Mr Rob Siebers (Department of Medicine and Acting 

Assoc. Dean of Research and Post Graduate Studies) for undertaking 
the difficult task of assessing the final reports. Thanks also to Prof. 

Tony Dowell (Department of Primary Health Care and General Practice) 
for judging the oral presentations. These reports are a small reflection 

of the enormous amount of work and commitment put into the 
projects by students, staff, departments and sponsors. We hope that 

you will enjoy reading them and we look forward to your support of 
the 2010/2011 programme.  
 

Research Office 

School of Medicine and Health Sciences 

University of Otago, Wellington 

PO Box 7343 

Wellington 6023 

New Zealand 
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Contacts 

 
For all queries please contact: 

Tracey Glennie, Research Administrator 
 Research Office, Room C34 

School of Medicine and Health Sciences 
University of Otago, Wellington 

 Tel: 04 918 6552 
 
 Email: tracey.glennie@otago.ac.nz 
 Office hours – 08:30 – 1:30 Monday to Friday 
 
Christine Groves, Research Advisor,  

Research Office, Room C34 
School of Medicine and Health Sciences 
University of Otago, Wellington 
Tel: 04 918 6855   021 279 5541 
 
Email: christine.groves@otago.ac.nz 
Office hours – 08:15 – 15:15 Monday to Friday 
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Wellington Medical Research Foundation & School of 

Medicine & Health Sciences, University of Otago, 

Wellington 

Summer Studentship First Place Prize Winner 

Lindsay Ngan Kee  

Using a New High-Sensitivity Cardiac  
Troponin-T Assay to Diagnose Myocardial  
Infarction: An Audit Comparing Possible  
Diagnostic Criteria to Current Practice. 
 

Supervised by: Dr Stewart Mann 
   Dr Damon Bell 
   Dr Michael Humble 
   Dr Russell Cooke 
 
Sponsor:   Roche Diagnostics NZ Ltd  
                     The University of Otago Matched Funding Summer Scholarship 

  
 
Testing patient’s levels of cardiac troponin is an important part of making a 
diagnosis when a patient presents with clinical signs and symptoms that suggest 
they may be having a myocardial infarction (or ‘heart attack’). 
 
A new highly-sensitive assay for testing troponin T is one of the first assays to 
meet the specifications in the current guidelines for diagnosing myocardial 
infarction and is analytically better than the 4th generation assay currently in use.   
Those guidelines also state that cardiac troponin should be seen to ‘rise and/or 
fall’ to diagnose myocardial infarction. However, the guidelines do not state how 
this rise and/or fall should be assessed.  
 
We aimed to test the new high-sensitivity troponin T assay against the current 4th 
generation assay. We developed criteria for this new assay that use changing 
troponin levels to diagnose MI and tested our criteria in a group of 148 patients 
who presented to the hospital due to a possible myocardial infarction.  
 
The results of our study showed that using the new high-sensitivity troponin T 
assay along with change criteria could lead to an improved ability to diagnose 
myocardial infarction.  This could be an important development, because of the 
opportunity this would present for better patient care.  
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Summer Studentship Joint Runner-Up 

Peter Sin        

Interactions Between Heart  
Rate Variability and Pulmonary  
Gas Exchange in Humans 
 
Supervised by: Dr Shieak Tzeng 
 
 
Sponsor:     The Health Research Council of New Zealand 

          The University of Otago Matched Funding Summer Scholarship 
 

 
The natural fluctuation of heart rate with breathing (respiratory sinus arrhythmia, 
RSA) may serve a physiological function in optimising pulmonary gas exchange 
efficiency via clustering and scattering of heartbeats in time with the inspiration 
and expiration.  Therefore, by implication the diminution of RSA in patients with 
heart failure, post-myocardial infarction and fixed rate cardiac pacemakers may 
compromise cardio-pulmonary function.  However, as we have previously found 
RSA in healthy humans causes only marginal redistribution of heartbeats to 
inspiration, in this study we tested the hypothesis that any association between 
RSA amplitude and pulmonary gas exchange efficiency may be indirect. 

 
In 11 patients with fixed rate cardiac pacemakers (i.e. no RSA) and 10 healthy 
controls, we assessed gas exchange efficiency by comparing ventilatory 

equivalents for carbon dioxide ( Ý V E/ Ý V CO2 ) and oxygen ( Ý V E/ Ý V O 2 ) during ‘fast’ (15 

br/min) and ‘slow’ (6 br/min) paced breathing.  Ý V E/ Ý V CO2 and Ý V E/ Ý V O 2  were similar 

between pacemaker and control groups under both fast and slow breathing 
conditions.  Although pacemaker patients had no RSA and slow breathing was 
associated with a 2.5 fold RSA amplitude increase in controls, comparable 
Ý V E/ Ý V CO2  and Ý V E/ Ý V O 2  reductions were observed for both cohorts during slow 

breathing. 
 

These findings suggest that the association between RSA amplitude and 
pulmonary gas exchange efficiency during variable frequency paced breathing is 
not contingent on RSA being present.  Therefore, our study does not support the 
hypothesis that RSA serves an intrinsic teleological function in optimising 
pulmonary gas exchange efficiency in humans. 
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Summer Studentship Joint Runner-Up  

Jolyn Tay 

 

BATS: Beta Agonist Taste Study 

 
Supervised by:  Dr Tristram Ingham 
   Ms Bernadette Jones 
 
Sponsor:     The Department of Medicine, UOW 
                     The University of Otago Matched Funding Summer Scholarship 
 

 
Ventolin (salbutamol) is one of the most commonly prescribed inhalers on the 
market as a reliever of the acutely narrowed airways in asthma.  In recent years, 
two generic versions of salbutamol (Salamol and Respigen) have been released 
that have been shown to be equally safe and effective, and are now the only two 
fully-subsidised versions available (with Ventolin carrying a pharmacy part-
charge).  In response to community concerns regarding the taste of these generic 
inhalers amongst children we undertook a study to investigate taste comparisons 
between the three inhalers: Salamol, Respigen and Ventolin. 
 
Our results showed that Ventolin has a significantly milder taste compared with 
Salamol or Respigen.  Although there were no significant differences in the 
average appeal of taste score, a greater proportion of people rated  Respigen 
and Salamol as having a poorly appealing taste compared to Ventolin.  
Additionally,  more people were willing to use Ventolin regularly compared to the 
other two brands, with almost half of participants ranking Ventolin as their first 
choice. Interestingly, there were no significant differences in the perception of the 
taste of the inhalers between adults and children.  
 
This study is the first of its kind in New Zealand and has provided some tangible 
information on the issue of the taste of inhalers.  This is of particular relevance for 
low income populations where the taste of the inhaler must be balanced against 
its cost. We hope that this information can be used to inform the criteria that 
Pharmac uses in its subsidy selection process, to ensure that all New Zealanders 
have access to palatable inhalers they can afford. 
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Summer Studentship Joint Runner-Up  

Aaron Wong       

 

Dynamic Cerebrovascular Autoregulation 

 

Supervised by: Dr Shieak Tzeng 

 
Sponsor:   The Surgical Research Trust & Lynda Park  
                    The University of Otago Matched Funding Summer Scholarship 
 

 
Cerebral autoregulation (CA) is the ability of the brain to maintain cerebral blood 
flow despite changes sudden changes in blood pressure (BP). Two recent 
studies have found that CA may respond differently to sudden increases in BP 
compared to sudden decreases. This study was the first to use a non-
pharmacological technique (repeated sit to stand to squat to stand manoeuvres) 
to induce large (approximately ±20mmHg) changes in BP to investigate this 
asymmetry.  
 
Data from twenty one healthy subjects (11 males, mean age 23) showed that 
there was indeed an asymmetry in dynamic CA. Using the Rate of Return (RoR) 
to quantify CA there was a significant increase in RoR during the squat induced 
hypertension when compared with both the sit to stand hypotension (P < 0.01) 
and the squat to stand hypotension (P = 0.02). This implies that the brain is able 
to change cerebral blood flow more rapidly in response to a sudden increase in 
BP compared to a sudden decrease for the same amount of change in BP. 
However another measure of CA, the Tieck’s autoregulatory index (ARI) did not 
show any significant differences between hyper and hypotension. However this 
may be due to a sampling window error since measurement of ARI has not been 
applied to squat stand manoeuvres before.  
 
This study further supports the idea that dynamic CA is asymmetric. It has been 
suggested that the function of this asymmetry is to protect the brain from sudden 
surges in BP. Further research in this area may provide insight into stroke 
prevention and management of BP in the post stroke period. 
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Other Reports:  

Salam (Alxender) Al Buraiky 

 

Wellington Laboratory evaluation and audit  
anti-DS DNA assays and anti-chromatin  
antibody assays for the diagnosis of Systemic  
Lupus Erythematosus 
 
Supervised by:  Dr Richard Steele 
 
Sponsor:  The Wellington Medical Research Foundation  

       The University of Otago Matched Funding Summer Scholarship 
 

 
The diagnosis of systemic lupus erythematosus (SLE) is difficult and relies on 
clinical symptoms and careful interpretation of immunological abnormalities in 
laboratory tests. Anti dsDNA antibodies, which can be measured by different 
methods, are useful diagnostic marker for the diagnosis of SLE. When dsDNA 
antibodies measured by radioimmunoassay, also called Farr assay, the results 
are very specific to SLE. Antichromatin antibodies measurement is another test 
that has been recently evaluated for its clinical use in the diagnosis of SLE. Our 
aim was to evaluate new assays in terms of sensitivity and specificity as a 
possible replacement to the Farr assay or screening tests to decide when to 
perform the Farr assay.  We used 82 serum bank samples of SLE patients and 
91 samples of other autoimmune diseases to measure the levels of dsDNA by 
the Farr assay and another method called EliA dsDNA. Antichromatin levels were 
measured by an ELISA technique of two different manufacturers. We analysed 
the results by computer software that calculated the sensitivity and specificity of 
each assay as well its accuracy. The performance of the EliA dsDNA and one of 
the antichromatin ELISA tests were similar to the Farr while the other 
antichromatin assay had a significantly lower performance. Overall EliA dsDNA 
method had a similar performance to the Farr assay and can be a useful 
diagnostic test in SLE. The use of antichromatin ELISA assays approach in the 
diagnosis of SLE still needs evaluation but our evaluation of antichromatin 
antibodies suggests it may have a role in SLE diagnosis.  None of the tests we 
evaluated was a potential screening test.              
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Tasmin Barry       

 
 
Is There an Improved Outcome in Cardiac  
Arrest When New Zealand Fire Service is  
Dispatched Along With Ambulance? 
 
Supervised by: Dr Andy Swain 
 
 
Sponsor:  The Wellington Medical Research Foundation  

       The University of Otago Matched Funding Summer Scholarship 
 

 
Many variables have been found to correlate with improved outcome after out-of-
hospital cardiac arrest including reduced time to cardiopulmonary resuscitation 
(CPR) and reduced emergency crew response time. Research has shown that 
response times can be significantly decreased and patient’s outcomes improved 
when a combined response by the fire service and ambulance is used. This study 
aimed to investigate whether this dual dispatch system when employed in the 
Wellington region lead to similar findings. 
 
In this study we looked at the Wellington Free Ambulance (WFA) records of 
cardiac arrests that had occurred in the Wellington region and compared them to 
the records of medical calls attended by the New Zealand Fire Service (NZFS) in 
the last two years. These cases were then split in to two groups those for whom 
NZFS were first responders and those who were attended by WFA only. These 
groups were further split according to whether bystander CPR occurred prior to 
the crews arriving. Clinical outcomes for the two groups were compared with 
survival to discharge the primary outcome of interest and return of spontaneous 
circulation (ROSC) and survival to hospital secondary outcomes. 
 
We found that there was an average decrease in response time in cases which 
NZFS responded to of 3.4 minutes (preliminary result). This however did not lead 
to the expected improvement in patient survival to discharge, survival to hospital 
or ROSC. 
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Greer Braam          

    

 

Does a Normal Lletz Biopsy  
Mean that Cin Has Not Been Eliminated? 
 
 
Supervised by:  Dr Diane Kenwright 
 
Sponsor: The Wellington Medical Research Foundation  

      The University of Otago Matched Funding Summer Scholarship 
 

 
The current treatment for pre-cancerous lesions of the cervix, otherwise known 
as squamous intraepithelial neoplasia (SIL), in New Zealand, is large loop 
excision of the transformation zone (LLETZ).  Although LLETZ has been reported 
to be between 73-98% effective in treating the condition, recurrence is still a 
concern as even after treatment these women are still 4-5 times more likely to 
develop invasive cancer than the general population.   
 
The aim of our study was to assess the SIL recurrence in patients treated with 
LLETZ at Wellington Hospital and factors that may affect recurrence such as the 
grade of the SIL prior to LLETZ treatment, the LLETZ biopsy result and the 
completeness of LLETZ. To do this we used the Wellington Hospital colposcopy 
database to retrospectively identified 1315 women receiving LLETZ treatment at 
Wellington Hospital between 2003 and 2007. The Wellington Hospital pathology 
database and the National Cervical Screening Program databases were then 
used to match data with patient’s hospital numbers.  
 
The relationship between the LLETZ biopsy and SIL recurrence was not 
significantly different for any of the grades of SIL: HG-SIL (20.1% CI 16.7 – 23.9), 
LG-SIL (15.7% CI 11.3 – 19.0) or Normal (19.7% CI 15.2 – 24.7). Patients with 
incompletely excised SIL had a higher frequency of SIL recurrence (22.5% CI 
16.6 – 29.3) than those with complete excision (16.7% CI 12.8 – 21.5).  The 
overall frequency of SIL recurrence at Wellington Hospital was 18.3% (CI 16.2 – 
20.7).  This frequency is comparable with other studies and suggests that LLETZ 
is successful in the treatment of CIN/SIL.  Because the relationships between 
grade of LLETZ histology and SIL recurrence, and completeness of excision and 
SIL recurrence, were not significantly different, it is recommended that follow up 
after LLETZ be the same for all women.   
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Natalie Briggs     

 
Transradial Percutaneous Coronary  
Intervention using Sheathless Guide Catheter 
 
 
Supervised by:  Dr Peter Larsen 
   Dr Scott Harding 
 
 
Sponsor:     The Health Research Council of New Zealand 

          The University of Otago Matched Funding Summer Scholarship 
 

 
Accessing the vessels of the heart for placing stents and performing other 
interventions has conventionally been performed via the insertion of a sheath in 
the large femoral artery, near the groin, and subsequent feeding of equipment via 
a catheter up to the coronary vessels. Recently however, access via the radial 
artery at the wrist has become more favourable due to faster patient mobilisation 
and discharge, and a lower risk of access-site bleeding complications compared 
with the femoral approach. The main limitation of the radial artery is the relatively 
small size of it’s inner lumen which prevents some interventional procedures from 
being performed, such as the treatment of blockages close to vessel birfircations, 
as the specialty equipment requires a larger catheter. 
 
We were able to treat 35 patients via the radial artery using a novel instrument, 
the sheathless guiding catheter. Due to it’s innovative structure which includes a 
slippery outer surface, the need for an introducer sheath to remain in place is 
eliminated. This allowed the use of guiding catheters with lumens of up to 7.5 Fr 
to be used via the radial artery, where previously the maximum possible size was 
5 or 6 Fr, due to the space taken up by the introducer sheath. Initial success was 
achieved in all patients, with two peri-procedural myocardial infarctions bringing 
the overall procedural success rate to 94.3%. No patient suffered serious 
complications at the access site. The sheathless catheter allowed complex 
interventions to be performed via the transradial route in a wider group of 
patients, eliminating the complications associated with femoral access. 
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Megan Brown 

 
New Zealand Medical School Specialist  
Training Of Doctors in Musculoskeletal  
(Msk) Medicine – Is it Adequate For  
General Practitioners? 
 
 
Supervised by: Dr Russell Tregonning 
 
Sponsor:    The Wellington Medical Research Foundation  
           Phil & Ted’s Limited 
                    The University of Otago Matched Funding Summer Scholarship 

 

 
This project aimed to assess musculoskeletal (MSK) medicine teaching of trainee 
doctors. MSK medicine is concerned with the bones, muscles and joints of the 
body. Arthritis, and fractures associated with bone fragility are becoming 
increasingly common in our rapidly ageing population. The costs of MSK 
conditions to society are huge: cost estimates put this at approximately 11% of 
GDP. Also, despite the fact that MSK conditions make up approximately 20% of 
General Practice (GP) consultations, only 2.3 – 4% of the curriculum is devoted 
to clinical MSK teaching.  
 
The results of a survey of trainee GPs found that the current teaching varies 
considerably throughout the four clinical teaching schools. Eighty percent of 
participants felt that the length of MSK teaching time was insufficient. Also, many 
thought it was not taught as well as other major specialties, and there were 
several important skills where respondents reported lack of confidence. The 
doctors suggested that improvement in MSK teaching may be achieved by 
spreading the training over all three clinical years instead of confining it to one or 
two as at present. Many felt that the subject matter should be more targeted to 
GP rather than hospital MSK conditions. Some therefore felt that GPs and other 
MSK-orientated health professionals should be more involved (e.g. sports 
medicine doctors and physiotherapists etc.) rather than hospital specialists alone.  
 
This study has highlighted the shortcomings of current MSK teaching in NZ and a 
review of the curriculum is strongly recommended. 
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Adam Campbell     

  

 
ICF Codes for Psoriasis:  
Results from Patient Interviews 
 
Supervised by: Dr Will Taylor 
 
 
Sponsor:     The Wellington Medical Research Foundation  

          The University of Otago Matched Funding Summer Scholarship 
 

 
Psoriasis is a debilitating skin disease. It causes inflamed and scaly skin and can 
range from mild, with only small spots on some areas of the skin, to severe, with 
extensive coverage of the skin and very dry, easily broken or painful areas. 
Currently there is no cure and treatment can only relieve the symptoms. 
  
The World Health Organisation (WHO) has published a manual attempting to list 
all aspects of human health: the International Classification of Functioning, 
Disability and Health (ICF). Using this manual, one can code health areas as 
items on the list. If all the health areas that psoriasis affects could be coded, 
doctors and researchers treating and investigating psoriasis would find the list to 
be a useful resource. 
 
Our aim was to interview psoriasis patients in focus groups and find out what 
health areas their psoriasis affects, then to link these to ICF codes. 
 
We analysed interview transcripts of 32 patients in 6 groups for concepts relating 
to health impacts of psoriasis, then linked these to 82 different ICF codes. We 
included specific comments to explain how the health area is affected. 
 
The ICF is useful for describing the health impacts of ICF, although there are 
some limitations of our method to be kept in mind. Our results will be useful to 
experts in the field who will collaboratively produce the first ICF ‘core set’ of 
codes for psoriasis, based on this study and others. 
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May Chiu           

 
Ten Years of Deaths in the First Month  
of Life Referred to the Wellington Perinatal  
Coronial Forensic Pathology Service 

  
Supervised by:  Dr Dawn Elder 
   Dr Jane Zuccollo 
 
Sponsor:    Cure Kids 
          The University of Otago Matched Funding Summer Scholarship  
 
 
A previous study reviewing deaths referred to the Wellington coroner for infants 
>28days to one year of age over a ten-year period found that around half of the 
infants were bedsharing at the time of death. Bedsharing has also been reported 
as being a possible contributing factor in deaths in the first month of life but no 
studies have focused solely on this time period.  
 
Our aim was to review all deaths in the first 28 days of life referred to the 
Wellington Perinatal Coronial Forensic Pathology Service over a 10-year period 
from 2000 to 2009. We were particularly interested in determining whether 
bedsharing was a factor in Sudden Unexpected Death in Infancy (SUDI) 
occurring in the first month of life. 
 
The postmortem reports, Police 47 files, and deceased infant's medical records 
were reviewed. Out of the 113 infants included in our study, 21.2% were grouped 
as SUDI, 27.4% as Medical, 37.2% as Perinatal Asphyxia and 14.2% as Forensic 
cases. For SUDI infants, 66.7% of death remained unexplained after an autopsy. 
Most (87.5%) of these infants were found dead while bedsharing. Maori infants 
and infants from a low socioeconomic status were overrepresented among the 
SUDI group.  
 
Neonatal deaths can be due to a wide range of medical conditions. Majority of 
infants in the unexplained SUDI group were found bedsharing at the time of 
death and the number of bedsharing had increased throughout this ten-year 
period. Potential safe sleeping message should target the caregivers of those 
particularly at risk of SUDI. 
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Emma Clare   

 
 
Is there still a role for benzodiazepines in 
clinical practice? 

 
Supervised by:  Dr Tom Flewett 
   Dr Helen Moriarty 
 
Sponsor:   The Wellington Medical Research Foundation  
                     The University of Otago Matched Funding Summer Scholarship  
 
 
Benzodiazepines are a controversial class of drugs used mainly for symptoms of 
anxiety or insomnia. In New Zealand and around the world there have been 
many attempts to control their prescribing with evidence-based guidelines from 
governments, medical colleges and research groups. These vary in their 
recommendations but most suggest short term use of benzodiazepines is 
important to avoid drug dependence, sedation and rebound symptoms.  
 
Clinical observations suggest that current psychiatric practice in New Zealand 
may deviate from these guidelines, and so the aim of this study was to gauge 
clinical opinion about the indications and drawbacks of benzodiazepines, and 
whether prescribing strays from guidelines by fault of the prescribers or the 
guidelines themselves. 
 
A literature review and key informant interviews helped inform questions for the 
ten Wellington-based consultant psychiatrists who were interviewed in depth, and 
an online survey of all practicing consultant psychiatrists in New Zealand which 
was conducted.  
 
We found that most prescribing was in concordance with guidelines, but that 
benzodiazepines are frequently prescribed. Short-term prescriptions are not 
always reviewed appropriately, and this results in some long-term treatment that 
is inappropriate. Benzodiazepine use may inhibit the effects of Cognitive 
Behaviour Therapy, which is a first line treatment for many of the disorders 
benzodiazepines are used for. Survey respondents suggested that low 
availability of psychological therapies adversely influences benzodiazepine 
prescribing rates. These findings have important implications for clinical practice, 
guideline development and resource allocation. 
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Yoomi Clarkson       

  
 

Accuracy of diagnostic nerve block &  
the efficacy of surgical decompression  
in the diagnosis & management of radial  
tunnel syndrome. 
 
Supervised by: Dr Alan Thurston 
 
Sponsor:   The Surgical Research Trust 
                   The University of Otago Matched Funding Summer Scholarship 
 

 
The radial nerve is one of the major nerves in the arm. It can get compressed by 
structures surrounding it, especially around the elbow. This area is called the 
radial tunnel, so when the nerve is compressed in this area, it is called radial 
tunnel syndrome (RTS). People with RTS usually have constant, severe pain in 
their forearm, which is made worse by using the arm.  
 
The treatment for RTS is usually surgery, where the surgeon frees the nerve from 
all the structures that might be compressing it.  
 
Currently, doctors don’t really have any reliable tests for diagnosing RTS. This 
makes it hard to decide whether to do surgery or not. We looked at using nerve 
blocks to help with this. A nerve block is when local anaesthetic is injected 
around a particular nerve, which stops it from sending any pain signals back to 
the brain.  If the person’s pain gets better when the radial nerve is blocked, then 
the radial nerve is most likely causing their problem, and they probably have 
RTS.  
 
We divided the patients in our study into two groups. Group A’s pain went away 
completely with the nerve block, whereas Group B still had some remaining pain. 
After surgery for RTS, Group A had much less pain and disability than Group B. 
The only significant difference between the two groups was the nerve block 
results. Therefore we think that nerve blocks are a very useful tool in helping 
diagnose RTS and make decisions about surgical treatment.  
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Rachael Cowie      

 
 
Couples in Addiction Therapy 
 
 
Supervised by: Dr Helen Moriarty 
 
 
Sponsor:    The University of Otago Matched Funding Summer Scholarship 
 

 
Many of those struggling with addiction are in relationships with others with 
addiction problems. A better understanding of the impacts of couple dynamics on 
drug use and recovery may enable service providers to offer more appropriate 
services to these individuals. However there has been very little research 
examining couples’ experiences of addiction and addiction services. This project 
aimed to help fill this gap by examining the experiences of individuals who were, 
or had been, part of a couple whilst in methadone therapy for opiate addiction. 
Four couples and two ex-partners, recruited by staff at the local methadone clinic, 
were interviewed about the impacts and effects of drug use and addiction therapy 
on their relationships, and vice versa. There was great variation in couples’ 
circumstances and experiences. Couples considered that their partner also being 
on methadone meant they could either act as a positive force for change or ‘drag 
each other down’ back to addiction. Most interviewees, however, considered their 
partners provided invaluable practical and emotional support. Mutual trust and a 
shared commitment to change were evident in those couples who had stayed 
together in therapy. All those interviewed were committed to ensuring their 
children have an improved quality of life and this played an important role in their 
adherence to treatment. Couples found times when their drug use patterns were 
uneven to be the most stressful for the relationship. Most couples saw benefits in 
addiction services interacting with them as individuals, and as part of a couple. 
The findings of this study, albeit based on a small sample, indicate that service 
users do perceive that their relationships impact on their drug use and recovery. 
Further attention to the couple dynamic may enable service providers to provide 
more effective and responsive care.  
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Sally Easther 

 

 
The Capacity of Influenza  
Surveillance in New Zealand 
 
 
Supervised by: Dr Michael Baker 
 
Sponsor:  The Cancer Society (Wellington Division) Inc  

       The University of Otago Matched Funding Summer Scholarship 
 

 
This study aimed to systematically review the systems used for influenza 
surveillance in New Zealand, and in particular to determine if systems for 
seasonal influenza surveillance are adequate for pandemic influenza 
surveillance. 
 
Literature reviews were undertaken to identify the different surveillance systems, 
supplemented with key informant interviews. A classification system and 
framework was developed to facilitate this review. 
 
A total of 21 distinct systems for influenza surveillance in New Zealand were 
identified. These included systems covering influenza hazards (n=2), upstream 
determinants (n=1) and interventions (n=5). The application of the framework for 
reviewing influenza surveillance systems showed that every control-focused and 
strategy-focused surveillance aim was met, at least partially by one or more 
surveillance system. However, it was found that most surveillance systems were 
aimed predominantly at strategy-focused surveillance rather than control-focused 
surveillance. 
 
It was concluded that New Zealand has established systems which are well 
designed for seasonal influenza surveillance and for some components of 
pandemic influenza surveillance. But there remains significant scope for further 
development of more effective control-focused surveillance systems to allow for 
the early detection and investigation of pandemic influenza during the 
containment phase.  
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Lucy Elkin  

 

 
Connecting World youth with  
Tobacco Brands: YouTube  
and the Internet Policy Vacuum 

 
Supervised by: Dr George Thomson 
 
Sponsor:  The University of Otago Matched Funding Summer Scholarship 
 

 

The internet is largely unregulated and there is no global governing body which 
makes it an ideal forum for tobacco advertisements.  Tobacco companies deny 
advertising on the internet.  Previous studies have found however, that tobacco 
promoting content is available on the internet and that smoking imagery is prolific 
on YouTube.   

The aim of this project was to assess the extent and nature of English language 
videos available on YouTube that feature commercial tobacco brands. 

We searched YouTube for the five most popular non-Chinese cigarette brands 
worldwide and the two most popular cigar brands in the United States.  We 
analyzed the themes and content of up to 40 of the most viewed videos for each 
brand search; a total of 243 videos. 

 
A majority of the videos analysed had pro-tobacco content.  Most contained 
tobacco brand content, the brand name in the title or smoking imagery. One pro-
smoking music video had been viewed over two million times. Some of the most 
prominent themes of the videos were celebrity/movies, sports and music.  These 
represent themes of interest to a youth audience. 
 
The significant presence of pro-tobacco videos on YouTube is consistent with 
indirect marketing activity by tobacco companies or their proxies. Since content 
may be removed from YouTube if it is found to breach copyright or if it contains 
offensive material, there is scope for the public and health organisations to 
request the removal of pro-tobacco content. Governments should also implement 
Framework Convention on Tobacco Control requirements on the internet, to 
further reduce such content. 
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Kathryn Grant       

 
Clinical and Demographic Predictors  
of Gastro-Oesophageal Reflux  
Using 24-Hour Oesophageal pH  
Monitoring and Correlation of pH  
Study Results with Outcomes 
in Wellington Children 
 
Supervised by: Dr Thorsten Stanley 
 
Sponsor:  The University of Otago Matched Funding Summer Scholarship 
 

 
24-hour oesophageal pH monitoring (OpHM) is the ‘gold standard’ to diagnose 
abnormal gastro-oesophageal reflux (GOR). Symptoms of GOR in children such 
as persistent crying are often non-specific. This project’s first aim was to enable 
prediction of OpHM results based on clinical indications for referral and 
demographics (part one). The second aim was to determine whether OpHM 
results correlate with long-term outcomes, specifically length of time symptomatic 
and time requiring medication (part two). 
 
196 children were included in part one. We found that males and females are 
equally likely to have abnormal GOR. NZ Europeans are twice as likely to have 
abnormal GOR as other ethnicities. Children with abdominal pain or requiring a 
gastrostomy have an increased likelihood of abnormal GOR. Children who arch 
their back while feeding and Pacific Islanders are less likely to have abnormal 
GOR. 81 children were included in part two. Both length of time symptomatic and 
required medication were increased in children with abnormal GOR. 38% of 
children with abnormal reflux were still symptomatic at 5 years, compared with 
6% of children with normal reflux. 37% of children with abnormal reflux required 
therapy for 10 years, whereas all children with normal reflux ceased therapy by 
47 months. 
 
From this project we can conclude that: clinicians should have a lower threshold 
for suspecting GOR in European children; Pacific Islanders and children with 
back-arching are unlikely to have GOR; children with abdominal pain or 
scheduled for gastrostomy should be referred for OpHM; children with GOR on 
OpHM did not show a high rate of symptom resolution; children who are 
symptomatic after 5 years should be referred for surgery.  
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Seoung-yeun (Sena) Han 

 

 
Chronic Gout Response Criteria Protocol 

       
 
 
Supervised by: Dr Will Taylor 
 
 
Sponsor:    The University of Otago Matched Funding Summer Scholarship 
 

 
Gout is a common form of joint-related condition in New Zealand characterised 
by hyperuricaemia and episodes of intense joint pain.  Discussion at OMERACT9 
listed uric acid level, flare frequency, tophus burden, pain, activity limitations, 
patient global assessment and mental/physical health related quality of life as 
important areas for evaluation of chronic gout management.  The aim of this 
study was to identify the most important domains and weight them in a manner 
that could lead to a composite outcome indicator of overall response.  
 
A web-based survey containing 80 pairs of hypothetical patient data was sent to 
51 rheumatologists who were to judge whether there was a response to 
treatment and state how confident they were in making the decision.  The pair 
was identical except that one did not have the baseline flare frequency.  The 
response and level of confidence was integrated into a histogram used to 
construct another web-survey that was assessed by five experts to give an 
overall response classification to each of the cases.  Statistical analysis and a 
pair-wise comparison survey were used to prioritize the indicators found to be 
important. 
 
Knowledge of baseline flare-frequency had led to a different decision from at 
least one of the clinicians in 71.2% of the cases, suggesting that it is necessary in 
order to make an accurate decision about response to treatment.  Percentage 
improvement in serum uric acid, activity limitations, tophus number and flare 
frequency were found to be important in making a clinical judgment.  The final 
serum uric acid level was also included to retain a treatment-to-target approach.   
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Jennifer Hogue  

 

 
The Preparedness of Private  
Landlords to Provide Housing  
Improvements for People with Disabilities 
 
Supervised by: Ms Marie O’Sullivan 
 
 
Sponsor:    The University of Otago Matched Funding Summer Scholarship 
 

 
The purpose of the study was to examine private landlord’s willingness to rent to, 
and adapt their rental housing for people with disabilities. 
 
A telephone survey was conducted with landlords in the greater Wellington area 
who had advertised rental properties.  The survey examined whether landlords 
would rent the property to someone with a disability, would be prepared to modify 
the house, upgrade facilities and contribute financially towards this.   
 
Landlords were willing to rent to people with disabilities with 46 % falling into a 
highly willing category.  Approximately 98% of landlords were willing to make 
minor changes such as installation of handrails and tap/door handle adjustments.  
Willingness to pay for modifications was 71% for the highly willing landlords and 
54% for the less willing.  Landlords had a greater sense of social responsibility 
toward tenants with disabilities than was expected and level of support provided 
to the tenant with a disability was an important consideration.  More landlords 
were willing to rent to a family with a disabled child than to a tenant with a 
disability.   
 
Landlords are willing to rent to people with disabilities and make minor 
modifications to their properties but cost of alterations and level of support 
provided to the tenant are important factors in the decision to rent.    
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Ngaire Keenan          

 
   
Paediatric EEG departments  
in New Zealand: A survey of practice 
 
Supervised by:  Dr Lynette Sadleir 
 
 
Sponsor:  The Wellington Medical Research Foundation  

       The University of Otago Matched Funding Summer Scholarship 
 

 
Electroencephalography (EEG) plays a principle role in epilepsy diagnosis and 
hence epilepsy care. EEG recommendations, however, are brief and incomplete. 
EEG departments in the United Kingdom have varying EEG protocols. Audits are 
an efficient way of addressing common practice and providing a basis for future 
research questions and recommendations. By conducting interviews, we 
surveyed the protocols, procedures and staff at each neurophysiology 
department in New Zealand. 
 
Variable Paediatric Electroencephalogram (PEEG) numbers, staffing and 
protocols, particularly waiting times and the type of PEEGs performed, were 
demonstrated between departments. The number of PEEGs performed in one 
year ranged from 2-950. Most clinical physiologists had formal EEG 
qualifications. PEEG reporting was predominantly performed by paediatric (five 
departments) or adult (seven departments) neurologists. Waiting times differed 
by up to four months with only seven departments performing semi-urgent EEGs 
within the recommended 4 weeks. Hyperventilation, intermittent photic 
stimulation and sedated PEEG protocols varied little between departments.  
 
In conclusion, the differences in PEEG provision between departments in New 
Zealand suggest that some children with epilepsy are not receiving optimal EEG 
service. As EEGs play a valuable role in epilepsy care, recommendations should 
be made to District Health Boards in New Zealand to enable equitable access 
and quality of PEEGs which in turn will improve care for children with epilepsy.     
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Christopher Kemp  

 
 
Hyperlinked Suicide: Assessing  
the Prominence and Accessibility 
of Suicide Websites  
 
Supervised by: Dr Sunny Collings 
 
 
Sponsor:   The University of Otago Research Committee 
                   The University of Otago Matched Funding Summer Scholarship  
 

 
The relationship between the internet and suicide is a topic of growing concern 
amongst suicide researchers and the public, though few have attempted to 
investigate the visibility and prominence of suicide-related information online.  
 
This study fills a gap in the literature by analyzing the networking of suicide sites 
as a measure of their prominence and accessibility. Using previously-gathered 
evidence of the internet-based behavior of suicide-risk individuals, we employ the 
web-based Virtual Observatory for the Study of Online Networks (VOSON) to 
conduct Hyperlink Network Analysis (HNA) of suicide-related websites. We have 
two aims. The first is to assess the visibility of various types of information to 
suicide-risk individuals online. The second is to comment on the networking 
behavior of suicide support and prevention sites. VOSON is used to ‘crawl’ four 
sets of seed sites harvested from four different Google searches. A repetitive 
process is then used to crawl the important suicide-related sites linked from the 
seed sites. Tools hosted on the VOSON system are used to analyze the 
networks.  
 
This study finds that suicide support sites can make better use of hyperlinks and 
social networking/news sites to strengthen their presence online. Pro-suicide 
sites are rare and hard to find, while sites dedicated to information about suicide 
are readily accessible, as are sites dedicated to prevention policy. HNA and 
VOSON will be useful for future studies of the internet as they enable suicide 
researchers to account for its massive size, constantly changing nature, and 
hyperlinked structure. 
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Janine Kokje  

 

 
Coronary Patients’ Perceptions of  
Risk and Future Risk Reduction –  
A Follow-up Study 

 
Supervised by:  Dr Stewart Mann 
 
Sponsor:   The National Heart Foundation of New Zealand 
         The University of Otago Matched Funding Summer Scholarship 
 

 
It is important for a coronary patient to have the correct understanding of their 
future risks so that they can best implement beneficial changes to their lifestyle. 
Because patients perceptions on their illness and their future risks influence how 
these patients partake in day-to-day activities after their heart attack, we 
surveyed a group of patients at the time of discharge from hospital following a 
heart attack and now wished to assess how these perceptions might have 
changed over the following year. 
 
We attempted to contact the original cohort of 55 patients who had agreed to 
follow-up one year ago. 33 of the total of the 55 patients responded, with the 
majority of other patients being un-contactable or unwilling to participate in this 
study any further.  
 
From the questionnaires and interviews we found that the patients generally have 
the same understanding of their coronary disease one year following their 
discharge. Emotionally they felt that they were less concerned and did not 
associate as many negative emotions with their heart condition as they did one-
year prior. As a whole they felt that their heart condition did not impact on their 
life as much as earlier expected, however some patients did were still 
experiencing symptoms from their heart condition. Patients viewed modification 
of lifestyle as the most important factor in reducing their future risk of MI, but 
overall ranked drug intervention as the most important variable to reducing their 
future risk. Re-admittance rates were higher among those who perceived 
themselves to be at higher risk and indeed had a higher PREDICT score.  
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Emma Laing  

 
 
Cathepsin D as A Marker  
of Prognosis in Colorectal Cancer 
 
 
Supervised by: Dr Chandra Kirana 
   Dr Richard Stubbs 
 
Sponsor:  The Cancer Society (Wellington Division) Inc  

       The University of Otago Matched Funding Summer Scholarship 
 

 
 

Currently, patients diagnosed with colorectal cancer are categorised into Dukes 
stages according to how far their cancer has spread. Stage A patients have a 
significantly different survival outlook from patients with Stages B and C cancer. 
This method is not accurate as it doesn’t consider the great variability cancer has 
between individuals.  
 
Cathepsin D is an enzyme present in all cells, however it is found to increase in 
cancer cells. When increased, it is associated with tumour progression and 
disease spread. In this study we stained 47 patients’ tumour tissue with 
antibodies to show the levels of Cathepsin D in the cancer cells in the middle of 
the tumour and where the tumour is advancing. 
 
We found that higher levels of Cathepsin D in the middle of the tumour were 
significantly correlated with a lower survival, and that in patients with Dukes stage 
C colorectal cancer, in the middle of the tumour higher levels of Cathepsin D 
indicated a lower survival. This wasn’t statistically significant although without 
one outlier it was, showing that for this to be proved a larger sample size would 
be needed.  
 
Cathepsin D may give a better, more individual idea as to how a patient’s 
colorectal cancer will progress. This will be useful for many patients in the future 
who, from the current Dukes staging, would have unnecessary radiotherapy or 
chemotherapy, and those who need extra therapy but do not appear to need it 
according to their Dukes stage. 
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Genevieve Law       

   

 
Effect of Body Mass Index on  
Diagnosis Accuracy of Obstructive  
Sleep Apnoea by Pulse Oximetry 

 
Supervised by: Dr Angela Campbell 
   Dr Alastair Neill 
 
 
Sponsor:    The Asthma and Respiratory Foundation of New Zealand 

         The University of Otago Matched Funding Summer Scholarship 
 

 
Obstructive sleep apnoea (OSA) is a commonly diagnosed breathing disorder 
characterised by repetitive episodes of airway obstruction during sleep, leading to a 
reduction in blood oxygen saturation (SpO2). It affects about 4% men and 2% women. 
 
Polysomnography (PSG) is the gold standard diagnostic test with many recording 
channels, including nasal flow and brain waves, giving insightful information on patients’ 
sleep behaviour. However, PSG is expensive, skill intensive and only available in main 
city centres, limiting patients’ access to diagnosis.  
 
Undiagnosed and untreated OSA is associated with adverse outcomes including 
hypertension, stroke and diabetes. 
 
Pulse oximetry which monitors blood oxygen saturation (SpO2) has been used where 
PSG is not available. However, studies have shown that pulse oximetry falsely identifies 
some negative cases because SpO2 can be influenced by various factors aside from 
obstructive events. 
 
Our study aim was to identify the effect of Body Mass Index (BMI) on the diagnostic 
accuracy of pulse oximetry.  
 
We reviewed 40 patients referred to WellSleep clinic for a home-based PSG between 1 
Jan 09 – 1 Nov 09 for suspected OSA. We found that as BMI increases, the likelihood of 
desaturation in absence of obstructive events increases because of patients’ lower 
baseline SpO2, and pulse oximetry falsely overestimated OSA diagnosis in patients with 
BMI>30.  
 
Our results conclude that pulse oximetry can correctly identify all true positive OSA, 
however its overestimation in patients with BMI>30 will indicate unnecessary CPAP 
treatment for some patients, inducing a costly burden to them and the health system. 
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Ralph Legaie  

 

 
Sustainable Cities and Urban  
Design: What are the issues?  
 
 
Supervised by: Geoff Fougere 
 
Sponsor:   The University of Otago Matched Funding Summer Scholarship 
  

 
In 2009, the New Zealand Centre for Sustainable Cities embarked on an 
extensive research project to produce a series of papers outlining the issues in 
relation to the sustainable development of New Zealand cities. This project is of 
great importance as a large proportion of New Zealand's population resides in 
cities and it’s important that those cities continue to develop in a sustainable 
manner.  
 
This report is about the topic of governance; more specifically about the role of 
local government in sustainable urban development. It is no secret that local 
government plays a major role in the development of cities, but what about 
sustainability? The report starts off with a brief history of local government in New 
Zealand and how the concept of sustainability was introduced in the Local 
Government Act of 2002. The Act brought a new purpose statement that placed a 
new emphasis on local democracy and community self determination, as well as 
on promoting social, environmental, economic and cultural well-being of 
communities. The Act also made provisions for better long-term planning and 
identifying community desired outcomes and priorities by means of consultation. 
The end effect was that local government was in a much better position to 
achieve community well-being and ensure that this is maintained in the future. 
 
Local government is an important aspect of sustainable development, but it is 
only one part of the equation and the other aspects such as transport and climate 
change needs to be considered. 
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Stephanie Manning  

 
Does Gastric Bypass Predispose 
to Calcium Deficiency?  
 
 
Supervised by: Dr Richard Stubbs 
 
 
Sponsor:   The Surgical Research Trust & Lynda Park  
                    The University of Otago Matched Funding Summer Scholarship 
 

 
Obesity is a major problem in New Zealand, affecting over one quarter of all 
adults. The most effective long term treatment is gastric bypass surgery. Some 
well known complications are vitamin and mineral deficiencies. For this reason, 
patients are recommended multivitamin supplements for the rest of their lives. 
Overseas, additional calcium and vitamin D supplements are recommended, but 
this is not the case in New Zealand. There has been no research into calcium 
and vitamin D deficiency after this surgery in a New Zealand population.  
 
Calcium and vitamin D are important for maintaining healthy bones, and we 
wanted to determine whether this surgery could lead to a deficiency in women 
over the long term.    
 
We used a patient database to establish two groups of women. Group 1 patients 
had gastric bypass surgery 1-2 years previously, and group 2 had surgery 5-8 
years previously.  All patients had blood tests to assess their calcium and vitamin 
D status. A questionnaire was used to obtain information that might influence the 
results. 
 
Just over one hundred patients participated in this study. The two groups had 
very similar calcium and vitamin D levels. Additionally, vitamin D levels were 
comparable to studies done on the normal population.  
 
In terms of advice for these patients, it is unnecessary for them to take vitamin D 
or calcium supplements any more than people who have not had this surgery. 
However, considering the frequency of vitamin D deficiency in New Zealand, it 
makes sense that when women reach menopause they have their bone density 
checked. 
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Alice McLachlan       

 
    
Teaching of the Sensitive Examination: 
An International Survey 
 
Supervised by: Dr Duncan Galletly 
 
Sponsor:     The Maurice & Phyllis Paykel Trust 
                    The University of Otago Matched Funding Summer Scholarship 
 

 
In 2010 the University of Otago, Wellington will be introducing a new module on clinical 
history taking and physical examination. As part of this development the intention is to 
examine the way that teaching of the “sensitive” examination is provided to medical 
students. The four “sensitive” examinations include the female breast, female pelvis, 
male genitalia and the rectum. Anecdotal concern has been expressed that students 
from Wellington may find it difficult to gain experience in at least some these 
examinations and that they find the experience stressful, not only in performing the 
examination but also in their approach to the patient. 
 
In this research we sought to document the experience and methods used by 
international medical schools to identify methods that may be useful in Wellington. 
 
One hundred and six Medical Schools from New Zealand, Australia, United Kingdom, 
USA, Canada, Hong Kong, Singapore and South Africa were surveyed. The staff 
member responsible for the clinical skills program was questioned regarding   a) the 
means by which the 'sensitive examinations' were taught, b) what teaching or help 
students received about coping with the examinations, c) how confident the students 
were in these examinations at the time of graduation and  d) relevant general questions 
regarding their undergraduate course.  
 
As a separate informal survey, we also sought comment from local Trainee Interns as to 
their opinion of the teaching of these examinations in Wellington. 
 
Internationally artificial manikins are the most widely used method for teaching sensitive 
examinations, being used in 63.5% of medical schools surveyed, across all four 
examinations. Teaching Associates (TAs) are commonly used in America, Canada and 
Australia but not in the United Kingdom where there is greater emphasis on real patients 
and manikins. There was no statistical relationship between the type of teaching and the 
perceived student confidence in conducting the examinations by the time of graduation.  
 
TAs are becoming an increasingly popular teaching tool, however many schools still use 
manikins to teach intimate examinations, alone, or in combination with the TAs. The 
majority of respondents believed that their students are confident at the time of 
graduation irrespective of the teaching method used. 
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Heather Mitcheson   

 
 
Authorship Criteria Awareness  
and Authorship Issues at a  
New Zealand Academic Institution 
 
Supervised by:  Mr Rob Siebers 
   Dr Sunny Collings 
 
 
Sponsor:   The University Of Otago Research Committee  
                   The University Of Otago Matched Funding Summer Scholarship 
 

 
Authorship of journal articles has caused much conflict in the academic 
community.  Publication of research in peer-reviewed journals is the key to the 
“Three P’s”: Prestige, Promotion and Pay.  This has led to wrongly allocating or 
inappropriate authorship, as many academics seem unaware of the 
internationally accepted criteria for authorship published by the International 
Committee of Medical Journal Editors.   
 
Currently no study on authorship criteria or issues has been published in New 
Zealand.  We therefore determined knowledge of authorship criteria and 
authorship issues at one New Zealand University.  
 
We surveyed all academic staff at the University of Otago, Wellington (UOW), 
New Zealand from November 2009 to January 2010 with an online anonymous 
questionnaire.   
 
Despite a low response rate, we found that about half of the academics lacked 
knowledge of formal authorship criteria. The more senior the academics the more 
likely they were able to correctly identify authorship criteria.  About half of the 
academics reported authorship conflict, half of these reporting multiple areas of 
conflict.  A common reason for conflict was academic competition. Other conflict 
situations arose from ownership of data or perceived gift authorship. 
 
Awareness of authorship criteria is lacking among UOW academics while 
conflicts relating to authorship issues are also a concern.  It would be beneficial 
for academic institutions and research groups to have documented authorship 
guidelines and processes for resolving authorship issues. 
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Rachel Murray       

  
Medium Term Outcome of the  
Revitan Uncemented Femoral  
Component in Revision Total Hip  
Arthroplasty 

 
Supervised by: Dr Geoffrey Horne 
 
Sponsor:  The Surgical Research Trust 
                   The University of Otago Matched Funding Summer Scholarship 
 

 
Revision total hip arthroplasty is technically challenging with several factors to 
consider when selecting a suitable femoral component. The preoperative bone 
loss, age, and activity level of the patient have been shown to influence the 
survival of a femoral component.  
 
The Revitan uncemented femoral component with its tapered modular stem has 
recognized advantages, particularly its versatility.  
 
To assess the medium term outcome of this prosthesis we compiled a 
questionnaire, to be self reported. The Oxford hip score, a validated disease 
specific self reported health measure was used as the outcome measure. The 
scores range between 0 and 48, with 48 representing the best possible outcome. 
To gain a more holistic understanding of the study cohort the Charnley class 
(estimating disease involvement) and Devane patient activity level were also 
integrated into the questionnaire. 
 
323 patients participated in our study. The average postoperative time was 6.58 
years. The mean Oxford hip score was 35.74, considered a good outcome. This 
is comparable to the New Zealand national mean Oxford hip score for revision 
arthroplasty indicating that the Revitan femoral component is delivering similar 
results to other components utilised. 
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Sandeep Naik 

 
Variability of Troponin Levels  
Measured with High Sensitivity  
Troponin Assays in Patients with  
Stable Cardiomyopathy 
 
Supervised by: Dr Peter Larsen 
   Dr Scott Harding 
 
Sponsor:     The Department of Surgery and Anaesthesia, UOW  

          The University of Otago Matched Funding Summer Scholarship 
 

 
 
Troponin is a molecule that is present in heart muscle, and that is released during 
a heart attack. This release makes troponin useful as an early marker for heart 
attacks. A new test has been developed allowing us to detect troponin at lower 
levels, with the aim of treating heart attacks earlier. The problem with this new 
test is that it is possible that in certain conditions, such as heart failure, troponin 
may also be released at a level detectable with this new test when a heart attack 
is not occurring. In this study we measured troponin levels in 26 patients with 
heart failure, but who were not having a heart attack. In 42% of these patients 
troponin levels with the new test were above the level that has been suggested 
as a marker of a heart attack. This result means that a positive result with the 
new test in patients with heart failure may not be due to a heart attack, and will 
need to be treated with caution.  
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Samuel Nobs       

 

 
Identification of Novel Cytokines  
Involved In Allergic Disease 
 
 
Supervised by: Prof Graham Le Gros 
 
 
Sponsor:   The University of Otago Matched Funding Summer Scholarship 
 

 
 
The immune system is responsible for defending the body against threats such 
as infections or even cancer. This is a tightly regulated process and most of the 
time it is very good at identifying and combating these perils. However, under 
certain circumstances the immune system is capable of reacting towards a 
substance it should not recognize at all. This is what we call allergy. Our project 
has been designed to improve it’s understanding by looking at the key cell 
mediating allergic disease, the Th2 cell. To investigate allergic disease we 
produced an antibody specific for CD4, which is a cell surface molecule on all 
Th2 cells. This antibody was then used to deplete mice of CD4+ T cells, which 
would allow studying the process of allergy in the absence of these key 
mediators.  
 
The antibody was produced by first growing a cell line called GK1.5 cells, which 
produce this antibody. After culturing them to reach a sufficient high cell number 
we seeded them into a tissue culture flask to harvest their supernatant. This fluid 
around the cells was then collected every week until we had enough to purify our 
antibody and test its effect on mice. We injected mice with our purified antibody 
and then harvested their spleen and blood. We found that CD4+ T cells were 
completely depleted. Hence we were able to demonstrate the great efficacy of 
this important tool, which will now enable us to better study the role of cytokines 
in allergic disease in future experiments.  
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Abbie Ward   

 
Study to Determine How Often  
People who Take Dexamethesone 
as Part of Their Chemotherapy Regime  
Develop High Blood Sugars 
 
 
Supervised by: Dr Anne O’Donnell 
   Dr Elaine Barrington-Ward 
 
Sponsor:  The Cancer Society (Wellington Division) Inc  

       The University of Otago Matched Funding Summer Scholarship 
 

 
We wanted to find out how many people that take Dexamethasone (a steroid 
sometimes used to prevent vomiting in cancer treatment) as part of their 
chemotherapy treatment develop high blood sugars.  We recruited 20 people 
from the chemotherapy clinic at the blood and cancer centre of the wellington 
regional hospital.  There was a response rate of 85%.  Around 59% developed 
high blood sugars during the 10 days of follow up and a further 29% had blood 
sugar levels that were not high enough to be classed “high blood sugar levels” 
but were instead defined as “impaired fasting sugars” (or impaired fasting 
glucose).  Only 12% of the participants had “normal” blood sugar levels for all 10 
days of follow up.  Most participants experienced symptoms (increased thirst, 
increased urination, blurred vision, and/or fatigue) in days 1 to 6 after 
chemotherapy, with only a few having symptoms beyond this.  However, this was 
probably related to fluid intake during and after chemotherapy. 
 
Although our study was small it has highlighted that some high blood sugars in 
patients taking Dexamethasone as part of a chemotherapy is common at 
Wellington Regional Hospital.  However, a much smaller number of patients had 
sugar levels which we would usually expect to cause symptoms.  In this sample 
there didn’t  seem to be much relationship between having high blood sugars and 
having symptoms-many people with high blood sugars had few or no symptoms, 
whilst some people with normal blood sugar levels reported having experienced 
some symptoms. 
 
This study provides a useful start point.  More research is needed in order to 
determine the significance of the results of this study, but this needs to be done 
with care and awareness of the vulnerability of this patient group.   
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Idealized city and rural lifestyles would suggest large differences in the mental 
health of urban and rural residents, however there is little research on this, 
particularly in New Zealand.  
 
We looked at differences in mental disorders between urban and rural residents 
from 12, 992 interviews conducted throughout New Zealand during 2003 and 
2004 as part of Te Rau Hinengaro, the New Zealand Mental Health Survey 
(Oakley Browne, Wells, & Scott, 2006). Rural residents had significant decreases 
of mood and anxiety disorders. This difference was made larger when adjusted 
for social and demographic factors, for example deprivation. This means that 
living in more rural areas appeared to be protective, and not just associated with 
major social or demographic characteristics. There was no association between 
rurality and substance abuse disorders (including individual disorders: alcohol, 
drug and marijuana). 
 
Further investigations should be carried out to examine why there may be lower 
likelihoods for mood and anxiety disorders for rural dwellers. It is also important 
that we continue to strongly support mental health services for rural areas as 
these patients have inherently worse access to services - patients from rural 
areas attended fewer mental health specialist visits (Oakley Browne, Wells, & 
Scott, 2006).  
 
Whether looking at rural or urban areas, about 1 in 5 people have had at least 
one mental disorder in the last 12 months. As health systems shift in focus from 
quantity of life to quality of life, mental health should be a high priority and needs 
to be well resourced. 
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The aim of this study was to assess the long-term use and any misuse of 
omeprazole. We wanted to determine whether doctors prescribe long term 
omeprazole according to available guidelines. 
 
Inpatients in Wellington Hospital who were on long-term omeprazole therapy 
(greater than 6 weeks) and who were taking omeprazole on admission were 
approached for interview. Fifty-two interviews were completed and a follow-up 
interview with each patient’s General Practitioner was conducted to determine if 
doctors prescribe in accordance with the guidelines.  
 
We found that the mean number of years patients had been taking omeprazole 
was 4.3 years. Duration of omeprazole therapy ranged between 6 weeks to 15 
years. Nine patients did not know how long they had been taking omeprazole and 
8 patients did not know why they were taking it. 
 
Twenty-six patient notes were obtained from GPs. Appropriate reasons for 
omeprazole therapy was noted in only 16 patients. Fifteen patients’ omeprazole 
therapy was intended to continue indefinitely.  
 
Only 12 patients’ omeprazole therapy was prescribed or managed in accordance 
with the guidelines. Our study showed that further educational intervention is 
necessary to draw the attention of prescribers to the potential harm of long-term 
omeprazole, and to increase the frequency of review of the appropriateness of 
long-term omeprazole use.  
 
 


