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Integrating Research Into Your
Clinical Practice

Why should pharmacists be involved In
research?

How can | be involved in research?

How can | convince my supervisor to
support me in research?

How do | balance my clinical
responsibilities with research?

How does the practice site benefit from my
research activity?




The EPOCH Story

= “New” lymphoma regimen

= Etoposide, doxorubicin, and vincristine
given by continuous infusion over 96 hours

= Continuous exposure In vitro reverses
multidrug resistance

= How do we give this to patients in an
ambulatory setting (c. early 90s)?

imen containing Etoposide, Prednisone, Vincristine (O), Cyclophosphamide, and Doxorubicin (H).



The EPOCH Story

Doxorubicin and vincristine — Compatible and
stable, extrapolated from VAD regimen

Etoposide — Stable when very dilute or very
concentrated

Attempt #1 — Doxorubicin and vincristine via
portable pump and etoposide via syringe pump

* Infusions interrupted/problems in first 3 patients

Attempt #2 — Doxorubicin and vincristine via
portable pump and etoposide via second portable
pump
* No Infusion problems, but patients and nurses
complaining of pump issues

ine-doxorubicin (Adriamycin)-dexamethasone. Gutierrez M, et al. J Clin Oncol. 2000;18:3633-42.




The EPOCH Story

Research guestion: Are doxorubicin,
vincristine, and etoposide stable and
compatible when mixed in the same
container?

Answer: Wolfe JL, Thoma LA, Du C,
Goldspiel BR, Gallelli JF, Grimes GJ, Potti
GK. Compatibility and stability of vincristine
sulfate, doxorubicin hydrochloride, and
etoposide in 0.9% sodium chloride injection.
Am J Health Syst Pharm. 1999;56:985-9.

en containing Etoposide, Prednisone, Vincristine (O), Cyclophosphamide, and Doxorubicin (H).



How Do | Get Started?

= Think of a research question




Types of Research

Dispensing

* Compatibility/stability

Medication use

* Adverse effects and management
= Financial analysis

= Existing data

= New data

* Supportive care management
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Hurman cytomegalovirus (CMV) is one of the most com-
mon viral infections occurring following solid organ trans-
plant and has been associated with significant morbidity
and mortality {1). CMV infection and disease generally oc-
curs from 1 to 6 months following transplantation (1). Risk
of CMV infection is dependant on donor (D) and recipient
(R} serostatus with a CMV seropositve donor to a CMV
seronegative recipient (D+/R-) representing the highest
risk of CMV acquisition for the recipient. Use of lympho-
cyte depleting therapies such as antithymocyte globulin
in R+ patients is also associated with a significant risk of
CMV disease secondary to CMV reactivation in these in-
dividuals (2). In transplant recipients, ChY infection is as-

*Clinical Center Pharmacy Department, NIH, Bethesda,
MD

b Biostatistics and Epidemiology Support CC/NIH,
Bathesda, MD

¢ Transplantation Branch, NIDDKNIH, Bethesda, MD
1Skaggs School of Pharmacy and Pharmaceutical
Sciences, University of California, San Diego, CA

¢ Transplantation Division, University of Florida,
Jacksonville, FL

*Corresponding author: Christine E. Chamberlain,
cchamberla@ce. nih.gov

Pharmacokinetic and Tumor Distribution Characteristics of
Temsirolimus in Patients with Recurrent Malignant Glioma

usan M. Chang.] PatrckY Wen,? Timothy F. l?lrmghes;-‘.1 Harry Gr*aenl:aen,:l,5 David Schif®
Cherles Corad” Karen L. Fink ® H. lan Robins,? Minesh Mehta,? Lisa DeAngelis® Jeffrey Razer
Kenneth Hess,” Kathieen R, Lamb&rn.JJamtDanaey.uand Michasl D. Prados” for the

North Amencan BrainTumor Consortium and the National Cancer Institute

VWL BBCEJOLFNAIS, OF 11 Clin Cancer Res 200713(24) December15, 2007




- Types of Research

@ The NEW ENGLAND
%=’ JOURNALof MEDICINE

ORIGINAL ARTICLE

< Previous Vohune 355:581-592 August 10, 2006 Numnber 6 Mext

Neonatal-Onset Multisystem Inflammatory Disease Responsive to Interleukin-1B Inhibition

Raphaela Goldbach-Mansky, M.D., Natalie J. Dailey, M. D., Scotr W. Canne, M.D., Ana Gelabert, M 5., Janet Jones, B.S.N., Bewjamin 1. FRubin, M.D., H. Jeffrey
Eim, M.D., Carmen Brewer, Ph.D., Christopher Zalewski, M.A., Edyvthe Wiggs, Ph.D., Swvimol Hill, M.D., Maria L. Turmer, M.D., Barbara I Kap, M.D., Rong
Alsentijevich, M. D., [Frank Pucino, Pharm. D) Brott K. Penzak, Pharm. D) Margfe H. Haverkamp, M.D., Leanard Stein, M.D., Barbara 5. Adams, M.D., Terry L.
Maoare, M.D., Robert C. Fuhlbrigge, M.D., Ph.D., Brache Shaham, M.D., James N, Jarvis, M.D., Kathleen O'Netl, M.D., Richard K. Vehe, M.D., Laurie O. Beitz,
M.D., Gregory Gardner, M.D., William P. Hannan, M.D., Robert W. Warren, M.D., Ph.D., William Horn, M.D., Joe L. Cole, M. D., Scort M. Paud, M.D., Philip M.
Hawlans, M.D., Tuyet Hang Pham, B.5., Christopher Shypder, B.5., Rabert A. Wesley, Ph.D., Steven C. Hoffmann, M.S., Steven M. Holland, M.D., John A. Butman,
M.D., Ph.D., and Daniel L. Kastner, M.D., Ph.D.

¢ ™ NEW ENGLAND

Y JOURNALof MEDICINE

ORIGINAL ARTICLE

< Previous Volume 338:499-505 February 19, 1998 Number 8 Mext »

Conventional Compared with Individualized Chemotherapy for Childhood Acute Lymphoblastic Leukemia
lWiiham E. Evans, Pharm.D., Mary V. Relling, Pharm.D., Jokn H. Rodwman, Pharm.D., William R. Crom, Pharm.D.,]James M. Bayeit, Ph.D., and Ching-Horn Pui, M.D.




“If we knew what we were doing,
we wouldn’t call it research.”

Albert Einstel




“If we don’t know what we are doing,
we can turn it into a research question.”

Barry Goldspiel




Why Should Pharmacists Be
Involved in Research?

= Contribute to Improving patient care
= Contribute to the profession

= Achieve personal goals

= Unique abillity to identify clinical problems
without an answer




How Can | Be Involved In
Research?

= FInd a mentor

= Collaborate on a pharmacy research
project — locally or regionally

» Become involved with the research team,
then offer your services to help with
research

» Start small — then shoot for the stars




Research Funding

= Your department
= Your institution
= Pharmacy societies (eg, HOPA, ISOPP)

= Cancer societies (eg, Multinational
Association of Supportive Care in Cancer
IMASCC], Leukemia & Lymphoma
Society)

= National Institutes of Health

atology Oncology Pharmacy Association;
tional Society of Oncology Pharmacy Practitioners.



How Can | Convince My Supervisor
to Support Me in Research?

= Have a plan BEFORE you talk

= Outline the benefits to the department and
to the profession

= Be sure you have the answer to the
guestion about your time involvement




How Do | Balance My Clinical
Responsibilities With Research?




How Do | Balance My Life?

Family

/\

Work —  Professional
activities outside
of work




How Do | Balance My Clinical
Responsibilities With Research?

= Manage time

= Set reasonable goals
= Create timelines

= Be realistic!




How Does the Practice Site Benefit
From My Research Activity?

mprove patient care
mprove distributive efficiency

orove resource utilization

=




How Does the Practice Site Benefit
From My Research Activity?

= Increases departmental exposure

* |[ncreases recruitment potential
Staff
Training programs




Conclusions

= You can do research in almost any
pharmacy setting If this is one of your
goals

= Start small, then expand

» Seek out a mentor

= Plan, plan, plan — and then when your plan
fails — don’t give up!
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