Multidisciplinary Approach To
Clinical Research: Developing
Collaborations

Gary D. Foster, Ph.D.

Laura H. Carnell Professor of Medicine, Public Health, and
Psychology

Director, Center for Obesity Research and Education
Temple University

I._-":I Center for Obesity Research

and Education
TEMPLE UHIVERIITY



Overview

* Why collaborate?
* How to collaborate
» Clinic-based example

 Community-based example



Why Collaborate?

* Brings different perspectives to
complex problems.

* Allows for a more integrated view.
* More appealing to funders.

» Facilitates personal learning.



How to Collaborate

Search the literature.

Assess your own strengths and
weaknesses

Indentify productive collaborators
Listen
Compromise

Be genuine about what you know and
what you don'’t (including politics)



Clinic-Based Example
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Sleep Disordered Breathing in Obese
Patients with Type 2 Diabetes (N=305)

13.4% No

22.6% OSA

Severe

EAHI <5
B AHI 5-14.9
[ AHI 15-29.9
B AHI > 30
33.5%
Mild

30.5%
Moderate

Foster et al., Diabetes Care (2009)



Changes in Weight and AHI
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The between-group differences were significant for changes in
weight (p <.0001) and AHI (p < .0001).

Foster et al., Achieves of Intern. Med (2009)



Changes in Weight and AHI
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Gain (= 5 kg) Stable (+ 5kg) Loss (5-9.9kg) Loss (= 10 kg)
N=10 N=122 N=36 N=51

Change in Weight

After controlling for multiple comparisons, participants who lost = 10 kg had
significantly greater reductions in AHI than all other groups (p < .01 for all).

Foster et al., Achieves of Intern. Med (2009)
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HEALTHY Sample

42 middle schools
- Randomized to intervention or control
Intervention:

—Environmental changes to school food service and physical education
class activities

—Communications and promotional campaign
—Behavior change activities, messages, and goal setting
Intervention goal: ! risk factors for T2D
3 primary outcomes indicating risk
—BMI = 85" percentile
—Fasting glucose = 100 mg/dL
—Fasting insulin = 30 pU/mL

HEALTHY NIDDK [zsseser (¢ i)




Distribution of BMI Percentile Categories

Control Intervention Overall
n(%ile) n (%ile) n (%ile)
Underweight (< 5 %ile) 63 (2.0) 38 (1.2) 101 (1.6)
Normal Weight (5-84%ile) 1,536 (48.4) 1,576 (49.3) = 3,112 (48.9)
Overweight (85-94 %ile) 630 (19.9) 631 (19.8) 1,261 (19.8)
Obese (= 95 %ile) 944 (29.8) 949 (29.7) 1,893 (29.7)
HEALTHY NIDDK [sizsezss (¢ &)



ased Intervention for Diab

Risk Reduction

and the er
in,

™ ¢ Enzland T Me 5 oW 1 cme
- = = Fram . 7 @ ] Mo other uses without permis




Summary

Overall Sample

— No difference Intervention or Control schools in
prevalence of combined overweight and obesity (45.8%
vSs. 45.2%)

— Intervention schools had significantly greater
decreases than control schools in:

 BMI z-score (-0.05 vs. -0.01, p = .04)

* |Insulin (3.8 vs. 4.0, p = .04)
« Waist circumference = 90t percentile (-8.1 vs. -5.9, p = .04)

« With a strong trend (-5.5 vs. -3.8, p = .05) for a greater
reduction in obesity (BMI = 95" percentile)
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Summary

* Overweight/Obese Subgroup

— Intervention schools had significantly greater
decreases than control schools In:
* Prevalence of obesity (-11.5 vs. -8.5, p = .04)
* Insulin (3.6 vs. 4.1, p = .04)

« Waist circumference >90% percentile (-17.0 vs. -12.6, p
= .03)
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Diabetes Risk Factors by BMI
Percentile Category in 8" Grade

BMI Percentile

Variable <85th 85-94th | > 95th

Insulin = 30 yU/dL 2% 6% 35%

Glucose =2 100mg/dL | 19% 21% 30%
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Summary

» Collaboration improves the quality of
the research.

* |t takes patience and compromise.

* |t's worth it!
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