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• At least two flavors:
• Patient Oriented Research (POR)
- Actively interact with patients who may enable them to 

uncover secrets of complex diseases
- Care for those patients
- Develop new therapeutic or diagnostic approaches

• Disease Oriented Researchers (DOR)
- Interested in disease mechanisms
- Do not interact patients/subjects in their research
- Study tissue samples, cell lines, model systems such as 

mice, fish, yeast
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Nobel Laureates



 Molecular mechanisms of inherited platelet 
function.

 Alterations in blood coagulation mechanisms in 
health and disease.

 Impact of antithrombotic agents on platelets and 
coagulation systems.
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Myosin Light Chain (MYL9)
Jalagadugula et al Blood 2010;116:6037-6045

12-Lipoxygenase (ALOX12)
Kaur et al Blood 2010;115:3128-3135

Platelet factor-4 (PF4)
Aneja et al J Thromb Haemost 

DOI:10.1111/j.1538-7836.2010.04154.x

Protein kinase C-θ (PKC-θ
Jalagadugula et al Athero Thromb Vasc Biol  

2011 (in press)
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HYPERGLYCEMIA AND HYPERINSULINEMIA 

INDUCED PROCOAGULANT STATE IN 

DIABETES MELLITUS

Diabetes Mellitus, Vascular Disease, 
Blood Coagulation 

and Platelets
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STUDY DESIGN
Hyperglycemia and Hyperinsulinemia (HG+ HI):

10 healthy individuals 
—Infused with glucose (~ 200 mg/dl) for 24 hrs;

Endogenous insulin ~ 1000 pM.
Euglycemia and Hyperinsulinemia (EG+HI):

7 individuals 
—Infused with regular insulin (~ 1000 pM), and glucose (100 

mg/dl) for 24 hrs.
Selective Hyperglycemia and Euinsulinemia (HG+EI):

6 individuals 
—Infused with high glucose (200 mg/dl); and Somatostatin to 

inhibit endogenous insulin release.
Euglycemia and Euinsulinemia (EG+EI) Placebo:

5 individuals: infused with saline.
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