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ABSTRACT 

Objectives: The MultiPoint Pacing (MPP) trial assessed the 

safety and efficacy of pacing 2 left ventricular sites with a 

quadripolar lead in patients with heart failure indicated for a 

CRT-D device. 

Background: Cardiac resynchronization therapy nonresponse 

is a complex problem where stimulation of multiple left 

ventricular sites may be a solution. 

Methods: Enrolled patients were indicated for a CRT-D 

system. Bi-ventricular (Bi-V) pacing was activated at implant. 

Three months later, clinical response was assessed and the 

patient was randomized (1:1) to receive Bi-V pacing or MPP. 

Patients were followed for 6 months post-randomization and 

clinical response was again assessed. 

Results: The CRT-D system was successfully implanted in 

455 of 469 attempted implants (97%). A total of 381 patients 

were randomized to Bi-V or MPP at 3 months. The primary 

safety endpoint was met with freedom from system-related 

complications of 93.2%. The primary efficacy endpoint of the 

noninferiority comparison of nonresponder rates between the 2 

arms was met. Patients randomized to MPP arm and 

programmed to pace from anatomically distant poles (MPP-

AS) responded to therapy at significantly higher rates than 

MultiPoint pacing-other programmed settings (MPP-Other). 

Within this group, 87% were responders at 9 months, 100% 

designated as nonresponders at 3 months converted to 

responders at 9 months, and 54% experienced an incremental 

response compared to MPP-Other. Also within MPP-AS, 92% 

of patients with de novo CRT-D implant were classified as 

responders compared with patients with MPP-Other. 

Conclusions: MPP is safe and effective for treating heart 

failure. The study met the pre-specified hypothesis that 

response to MPP is noninferior to Bi-V pacing with a 

quadripolar left ventricular lead. (MultiPoint Pacing IDE 

Study [MPP IDE]; NCT01786993). 
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ABSTRACT 

Objectives: Circumferential pulmonary vein isolation (CPVI) 

using irrigated radiofrequency is the most frequently used 

ablation technique for the treatment of atrial fibrillation 

worldwide. 

Background: To date, no large randomized multicenter trials 

have evaluated the efficacy and safety of CPVI using robotic 

navigation (RN) systems compared with the current gold 

standard of manual ablation (MN). 

Methods: In this prospective, international multicenter 

noninferiority trial, 258 patients with paroxysmal or persistent 

atrial fibrillation were randomized for CPVI using either RN 

(RN group, n = 131) or manual ablation (MN group, n = 127). 

In all patients, CPVI was performed using irrigated 

radiofrequency ablation in combination with a 3-dimensional 

mapping system. The primary endpoint was the absence of 

atrial arrhythmia recurrence on or off antiarrhythmic drugs 

during a 12-month follow-up period. Secondary endpoints 

were the evaluation of periprocedural complications and 

procedural data such as procedure time, fluoroscopy time, and 

incidence of esophageal injury. 

Results: Baseline characteristics were comparable between 

the RN group and MN group. Procedure time was 

significantly shorter in the MN group (129.3 ± 43.1 min vs. 

140.9 ± 36.5 min; p = 0.026). 247 patients completed the 12-

month follow-up (RN group, n = 123; MN group, n = 124). 

Recurrence rate was comparable between the RN and MN 

groups (n = 29 of 123 [23.6%] vs. 25 of 124 [20.2%]). The 

incidence of procedure-related major complications did not 

differ significantly between ablation arms (RN group, n = 8 

[6.1%] vs. MN group, n = 6 [4.7%]; p = 0.62). One patient 

from the RN group developed a fatal atrioesophageal fistula. 

Conclusions: This study demonstrated that robotic ablation is 

noninferior to the current gold standard of manual ablation for 

CPVI with respect to success and complication rates. 

Procedure times were significantly longer in the RN group. 

(Alster Man and Machine: Comparison of Manual and 

Mechanical Remote Robotic Catheter Ablation for Drug-

Refractory Atrial Fibrillation; NCT00982475). 
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ABSTRACT 

Objective: The objective of this research was to get to know 

the level of knowledge and beliefs concerning preventive 

vaccination among parents of children up to 2 years of age 

Material and Methods: The survey was carried out in 2015 

in a group of 120 parents of children aged 2 or less in the 

capital city of Warsaw and its vicinity. An original survey 

questionnaire was applied. Descriptive statistics methods were 

applied 

Results: The most numerous researched group were people 

aged 20-40 (79.2%) with higher education (76.8%). The 

majority of respondents declared their positive attitude to 

rationality of vaccination (76.7%). Only 1.7% of respondents 

declared that they remained unconvinced as to giving their 

children preventive vaccination. Women were convinced 

about the usefulness and preventive effectiveness of 

preventive vaccination. Among all the respondents 11.7% 

claimed they did not get enough information on preventive 

vaccination from medical staff. According to 7.5% of the 

respondents, the information provided by medical personnel is 

incomprehensible and insufficient. According to 50.8% of the 

respondents the effectiveness of parents’ education in the 

scope of preventive vaccination administered to children 

should be improved 

Conclusions: The parents of children aged 2 or less point out 

to lack of sufficient information on preventive vaccination. It 

is therefore necessary to involve medical personnel more in 

order to increase the effectiveness of education of small 

children’s parents in the discussed field 
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ABSTRACT 

Background: Cardiovascular complications are the leading 

cause of mortality in end-stage renal disease (ESRD) patients. 

This study aimed to evaluate the efficacy of kidney 

transplantation on the cardiovascular status in ESRD patients. 

Methods: During 2012 to 2014 and in a cross-sectional study, 

181 patients were randomly selected for this study. All 

patients were followed for periods of 6 and 12 months after 

kidney transplantation. The patients with ESRD and kidney 

transplant recipients; the patients with left ventricle ejection 

fraction<50%, left ventricular hypertrophy, mitral valve 

regurgitation and tricuspid valve regurgitation were included 

to study and the patients with kidney transplant rejection, 

myocardial infarction, high blood pressure with treatment-

resistant, high blood pressure and addicted patients were 

censored. 

Results: one hundred and eighty-one patients had the mean 

age of 38.52 (range, 16-69 years) that 54.7% were men and 

the mean duration of dialysis was 3.74 years. There were 

significant differences after 6 and 12 months compared with 

before and also 6 months compared with 12 months from 

kidney transplantation for all echocardiographic findings. The 

echocardiographic findings improved after 12 months 

compared with 6 months and also these times compared with 

before kidney transplantation. 

Conclusions: The results of this study appeared that kidney 

transplantation had a positive effect on the cardiovascular 

status of patients with ESRD and improved the cardiac 

function of these patients. 
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ABSTRACT 

Cellular plasticity is now recognized as a fundamental feature 

of tissue biology. The steady-state differentiation of stem and 

progenitor cells into mature cells is, in itself, the index form of 

cellular plasticity in adult organisms. Following injury, when 

it is critical to quickly regenerate and restore tissue integrity 

and function, other types of cellular plasticity may be crucial 

for organismal survival. In these contexts, alterations in the 

epigenetic landscape of tissues are likely to occur in order to 

allow normally restricted cell fate transitions. Epigenetic 

mechanisms, particularly DNA methylation and histone 

modifications, have been shown to play an important role in 

regulating such plasticity. Relevant mechanisms have been 

well studied in the context of the direct reprograming of 

somatic cells into induced pluripotent stem cells. Indeed, 

epigenetic regulation of cell fate is part and parcel of normal 

embryonic development and is a central regulator of cellular 

diversity. This is normally thought to involve the 

establishment of divergent chromatin patterns that culminate 

in cells with distinct and what were previously thought to be 

irreversible fates. This brief review aims to put some of these 

new observations in the larger context of regeneration after 

injury. 
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ABSTRACT 

Purpose: We present a method for prostate cancer (PCa) 

detection using temporal enhanced ultrasound (TeUS) data 

obtained either from radiofrequency (RF) ultrasound signals or 

B-mode images. 

Methods: For the first time, we demonstrate that by applying 

domain adaptation and transfer learning methods, a tissue 

classification model trained on TeUS RF data (source domain) 

can be deployed for classification using TeUS B-mode data 

alone (target domain), where both data are obtained on the 

same ultrasound scanner. This is a critical step for clinical 

translation of tissue classification techniques that primarily 

rely on accessing RF data, since this imaging modality is not 

readily available on all commercial scanners in clinics. Proof 

of concept is provided for in vivo characterization of PCa 

using TeUS B-mode data, where different nonlinear 

processing filters in the pipeline of the RF to B-mode 

conversion result in a distribution shift between the two 

domains. 

Results: Our in vivo study includes data obtained in MRI-

guided targeted procedure for prostate biopsy. We achieve 

comparable area under the curve using TeUS RF and B-mode 

data for medium to large cancer tumor sizes in biopsy cores 

(>4 mm). 

Conclusion: Our result suggests that the proposed adaptation 

technique is successful in reducing the divergence between 

TeUS RF and B-mode data. 
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ABSTRACT  

Cancer stage information is important for clinical research. 

However, they are not always explicitly noted in electronic 

medical records. In this paper, we present our work on 

automatic classification of hepatocellular carcinoma (HCC) 

stages from free-text clinical and radiology notes. To 

accomplish this, we defined 11 stage parameters used in the 

three HCC staging systems, American Joint Committee on 

Cancer (AJCC), Barcelona Clinic Liver Cancer (BCLC), and 

Cancer of the Liver Italian Program (CLIP). After aggregating 

stage parameters to the patient-level, the final stage 

classifications were achieved using an expert-created decision 

logic. Each stage parameter relevant for staging was extracted 

using several classification methods, e.g. sentence 

classification and automatic information structuring, to 

identify and normalize text as cancer stage parameter values. 

Stage parameter extraction for the test set performed at 0.81 

F1. Cancer stage prediction for AJCC, BCLC, and CLIP stage 

classifications were 0.55, 0.50, and 0.43 F1. 
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ABSTRACT 

The transmission of hospital-acquired Carbapenem-resistant 

Enterobacteriaceae (CRE) is a serious and growing concern in 

hospitals worldwide. Previous research of CRE found that 

traditional patient-to-patient transmission of the bacteria does 

not fully account for all cases of transmission. Recent efforts 

to further understand modes of transmission found identical 

genomes of CRE in patient sinks as was found in cultures 

collected from patients, indicating that environmental 

reservoirs could be playing a larger role in transmission than 

was first realized. This study evaluated imputation methods 

for linking multiscale clinical and environmental 

microbiological data. We then utilized the imputed data set to 

model the risk of CRE presence in sinks between culture 

dates. We demonstrated that imputation based on expert 

knowledge of the unique factors of the physical hospital layout 

and patterns of occurrence throughout hospital sinks provided 

the best representation of sink positivity and also identified 

several significant risk factors for explaining environmental 

contamination. This work helps to more clearly define the 

mechanism and risk of transmission from a wastewater source 

to hospitalized patients in a world with increasingly antibiotic-

resistant bacteria which can thrive in wastewater environments 

and cause infections in vulnerable patients. 
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ABSTRACT 

Background: Non-communicable diseases (NCDs)-a term 

which includes diabetes, cardiovascular disease, cancers, 

chronic respiratory diseases, and mental illness-are now the 

major cause of death in India and pose healthcare and 

economic challenges. There is an urgent need for enhanced 

clinical research training and capacity building for NCD 

prevention and control in India. 

Methods: We describe a multi-pronged approach funded in 

part by the US National Institutes of Health Fogarty 
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International Center, which was initiated in 2001, to train 

Indian present and future scientists/doctors in NCD prevention 

and control. The approaches used were annual national 

seminars, intensive training courses, in-house workshops, 

short-term training sessions in the USA and monthly video 

conferences. 

Results: During 2001-2016, a total of 3650 undergraduate, 

postgraduate and faculty from medical colleges and institutes 

from almost all states in India and several neighbouring 

countries participated in seminars and other capacity-building 

workshops held at the Madras Diabetes Research Foundation, 

Chennai and at six other medical colleges; 883 delegates 

participated in the in-house workshops, 463 in the intensive 

interactive sessions; 244 in workshops on advanced techniques 

in genomics; and 37 in short-term training sessions held in the 

USA. 

Conclusion: Through this unique capacity-building 

programme, more than 5000 individuals representing faculty 

and students from various medical colleges and research 

institutes across, and beyond, India, underwent training in the 

prevention and control of NCDs. 
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ABSTRACT 

Background: We aimed to estimate the total annual funding 

available for health research in India. We also examined the 

trends of funding for health research since 2001 by major 

national and international agencies. 

Methods: We did a retrospective survey of 1150 health 

research institutions in India to estimate the quantum of 

funding over 5 years. We explored the Prowess database for 

industry spending on health research and development and 

gathered data from key funding agencies. All amounts were 

converted to 2015 constant US$. 

Results: The total health research funding available in India in 

2011-12 was US$ 1.42 billion, 0.09% of the gross domestic 

product (GDP) including only 0.02% from public sources. The 

average annual increase of funding over the previous 5 years 

(2007-08 to 2011-12) was 8.8%. 95% of this funding was 

from Indian sources, including 79% by the Indian 

pharmaceutical industry. Of the total funding, only 3.2% was 

available for public health research. From 2006-10 to 2011-15 

the funding for health research in India by the three major 

international agencies cumulatively decreased by 40.8%. The 

non-industry funding for non-communicable diseases doubled 

from 2007-08 to 2011-12, but the funding for some of the 

leading causes of disease burden, including neonatal disorders, 

cardiovascular disease, chronic respiratory disease, mental 

health, musculoskeletal disorders and injuries was 

substantially lower than their contribution to the disease 

burden. 

Conclusion: The total funding available for health research in 

India is lower than previous estimates, and only a miniscule 

proportion is available for public health research. The non-

industry funding for health research in India, which is 

predominantly from public resources, is extremely small, and 

had considerable mismatches with the major causes of disease 

burden. The magnitude of public funding for health research 

and its appropriate allocation should be addressed at the 

highest policy level. 
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