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Background (1)

B.S in Pharmacy, Taipei Medical University, Taiwan,
2001

M.S. in Clinical Pharmacy, Taipei Medical
University, Taiwan, 2003

Ph.D. in Health and Welfare Policy Management,
National Yang-Ming University, Taiwan, 2007

Major: Pharmacoepidemiology and
Pharmacoeconomics



Background (2)

University of Maryland, Department of
Pharmaceutical Health Services Research

Post-doctoral fellow, 2008-2010

National Taiwan University, College of Medicine,
Graduate Institute of Clinical Pharmacy

Assistant professor, 2010.8-2015.7
Associate professor, 2015.8-2020.7
Director, 2018.8-

Professor, 2020, 8-



Motivations to
“Research (or This Talk)"”?
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Good Research

"Good" research question
Sophisticated study design
Disseminate the results



What is “Good” Research? 7

Optimal godadl
To “impact” peoplel!

Small population (e.g. patients in the
hospital you work)

Larger population (e.g. diabetic
patients in Taiwan)

Even larger population (e.g. Asian
countriese Worldwide?¢)

That's why disseminating your findings is so
Important!
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Publication
J Infect Dis. 2017 Feb 15:215(4):503-509

The Journal of Infectious Diseases T8 IDS A h vma
|

Infectious Diseases Society of America hiv medicine association

Acute Respiratory Infection and Use of Nonsteroidal
Anti-Inflammatory Drugs on Risk of Acute Myocardial
Infarction: A Nationwide Case-Crossover Study

Yao-Chun Wen,"? Fei-Yuan Hsiao,"**? K. Arnold Chan,>® Zhen-Fang Lin,"2* Li-Jiuan Shen,"** and Cheng-Chung Fang®

'Graduate Institute of Clinical Pharmacy, 2School of Pharmacy, and ®Graduate Institute of Oncology, College of Medicine, National Taiwan University; and *Department of
Pharmacy, SDepartment of Medical Research, and *Department of Emergency Medicine, National Taiwan University Hospital, Taipei

(See the editorial commentary by Warren-Gash and Udell on pages 497-9.)

Background. Previous studies have suggested that acute respiratory infection (ARI) and nonsteroidal anti-inflammatory drugs
(NSAIDs) use could trigger acute myocardial infarction (AMI). In some countries, physicians prescribe NSAIDs for patients with
ARI for symptom relief. However, there is no research evaluating whether NSAIDs use during ARI episodes may increase the risk
of AML

Methods. We identified 9793 patients with an incident hospitalization of AMI (index date) between 2007 and 2011. Using
case-crossover design, we compared the following exposure status between the case (1-7-day before index date) and matched con-




Electronic Media.....

Becker's Hospital Review: Widely used pain drugs could
uhp risk of heart attack during respiratory iliness, study
shows

Cardiology Advisor: The Handoff: Your Week in
Cardiology News - 2/3/17

Cardiovascular Business: Certain pain relievers may
increase risk for heart attack during cold, flu

Consultant360: NSAID Use During Acute Respiratory
Infection Linked to Increased Heart Attack Risk

Infection Control Today: Common Pain Relievers May
Increase Heart Attack Risk During Respiratory Infections

Medical Xpress: Common pain relievers may increase
heart attack risk during respiratory infections
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More Electronic Media..... |11

Medscape: NSAIDs Plus Respiratory Infection Increase Heart
Attack Risk

MPR: NSAID Use During Respiratory Infection May Up MI Risk

Nursing Times: NSAIDs use may increase heart attack risk
during flu

RxList.com: NSAIDs Plus Respiratory Infection Increase Heart
Attack Risk

Science Daily: Common pain relievers may increase heart
attack risk during respiratory infections

The Sun (UK): Taking aspirin or ibuprofen to combat flu
‘increases your risk of a heart attack’

L_JPkI.c:om: Pain meds used for colds, flu may raise heart aftack
ris
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Medscape

NSAIDs Plus Respiratory Infection Increase Heart
Attack Risk (Rick Lewis, Feb. 2, 2017)

...... Experts Il clinicians should consider patient
history and the potential risks before prescribing the
drugs to patients with an ARI.

...... Charlotte Warren-Gash, PhD, from the London
School of Hygiene and Tropical Medicine, United
Kingdom, and Jacob A. Udell, MD, MPH, from the
University of Toronto, Ontario, Canada, Eioieg with
the researchers that the pro-coagulation and pro-
inflammatory effects of ARl and NSAIDs may set up
a perfect storm of conditions for a cardiac event.
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Feldtkeller, Michaeliburgstr. 15, D-81671 Manchen

g:- Cheng-Chung Fang

Nag?;;2§n;a?£ Emergency Medicine,
an University Hospital

No. 7 Chung-Shan South Rdy " \

Taipei 100, Taiwan

Dear Dr. Fang,
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Myocardial Infarction.

for patients in our country

translation of your article'f

Today I can send
: ou th
translation is puglisheg.
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Nichtsteroidale Antirheumatika bei akutem
Atemwegsinfekt erhohen das Herzinfarkt-

Risiko zusatzlich

Von Yao-Chun Wen, Dr. Fei-Yuan Hsiao, Dr. K. Arnold Chan, Dr. Zhen-Fang Lin, Dr. Li-Jiuan Shen und

Dr. Cheng-Chung Fang, Taipeh, Taiwan

Es gibt Hinweise darauf, dass ein akuter
Atemwegs-Infekt mit einem erhohten Herzin-
farkt-Risiko verbunden ist. Es wurde auch
berichtet, dass das Herzinfarkt-Risiko in den
ersten 7 Tagen entweder eines unspezifi-
schen Atemwegs-Infekts oder eines vermute-
ppalen Infekts 2-Sfach erhoht ist
gen Schmerzen und Ficber bei einem
Atemwegs-Infekt oder einer Erkiltung wer-
den hiufig nicht-steroidale Antirheumatika
(NSAR) verschrieben. Aber auch die NSAR
sind nach den Ergebnissen vieler Studien mit

einem erhohten Herzinfarkt-Risiko verbu
den. Das gilt nicht nur filr die Cyclooxygena-
se-2-Hemmer (,,Coxibe™), sondern auch fur
unspezifische NSAR

Nachdem sowohl Atemwegs-Infekte als

\ch NSAR mit einem erhohten Herzinfarkt-
Risiko verbunden sind, ist vorstellbar, dass
jde zusammen zu cinem noch hoheren
filhren. Das Ziel unserer Studie war
deshalb, das mit cinem Gebrauch von NSAR
yei einem Atemwegs-Infekt verbundene
Herzinfarkt-Risiko zu ermitteln

t ingsmethode
Wir benutzten dazu dic Datenbank der
rankenversicherung 1n Taiwan,
aten, Diagnosen und ver-
ordnete Therapien von 23 Millionen Versi-

staatlichen K
in der personliche D

AN R

Aus der Morbus-Bechte m orschung

Herzinfarkts im Krankenhaus behandelt wur-
den. Nicht berlicksichtigt wurden Patienten, In Kﬁrze:
die in den 24 Monaten vor diesem Kranken- |
hausaufenthalt schon einmal ambulant oder
stationiir wegen eines Herzinfarkts ein Kran-
kenhaus aufgesucht hatten, um nur erstmali-
ge Herzinfarkte zu beriicksichtigen. Voraus-
gesetzt wurde auBerdem eine bereits mindes-
tens 24-monatige Mitgliedschaft in der Kran-
kenversicherung mit mindestens einem Arzt-
besuch, damit die Kranken-Vorgeschichte
dokumentiert ist
Um die Risiko-Erhdhung berechnen zu
konnen, verglichen wir fur jeden Patienten
die Sitation (Atemwegsinfekte, Medika-
mentengebrauch) withrend der ersten 7 Tage
i Krankenhaus mit der Situation withrend 7
Tagen ohne Herzinfarkt genau 12 Monate
vor diesem Krankenhausaufenthalt

(udienergebnisse

9793 Patienten, die in den Jahren 2007 bis
2011 wegen eines Herzinfarkts ins Kranken-
haus kamen, wurden fir die Studie erfasst.
Das mittlere Alter betrug 72 Jahre, Un 1
Jusitzlichen Erkrankungen war Diabet
mellitus  (Zuckerkrankheit) am ‘hitufigsf
(43% bzw. 41% im Vergleichszeitraum
Monate friher), gefolgt von Blutho
(42% bzw. 40%)-

S

cherten (99% der Bevolkerung) £6sp hi .'l
sind. Wir suchten darin nach Patienten, die in
den Jahren 2007 bis 2011 wegen eines

1) MBINr 111 8. 15-17,
13-14, Nr. 1328.9

Tabelle 1: Anzahl der Patienten, die innerh
Krankenhaus aufsuchten, unrzr‘den 1l
vom Vorliegen eines Atemwegsinfekis 1
Erhéhung des Herzinfarkt-Risi

Nr. 1148, 13-17, Nr. 121 8.

Situation

weder Atemwegsinfekt noch NSAR
nur NSAR-Gebrauch

mit Atemwegsinfekt ohne NSAR
mit Atemwegsinfekt und NSAR

+) korrigiert um den Einlluss zusatzlicher

Momus-EechterwJoumal Nr. 149 (Juni 2017)

druck waren die hilufigsten zusl
nommenen Medikamente (50%
gefolgt von Medikamenten, di
druck-regulierende) Renin:
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Abstract Writing

Abstract
Why should you read my paper/research?

When do you need to “write an abstract”?

Your thesis

¢o2 R

e iR
For a scientific conference
Your research paper

Journal style

15
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Technical Writing

Organization in Academic Writing
I-M-R-D
Introduction
Methods
Resulfs

Discussion

Adopted from: Dr. Lily Chiao-Ling Chen (F&153%)
Academic Writing Education Center (2 K2 FEHEF )



Elements of Thesis/Papers (1)

Results (papertyizily)
ST 1B [E R 1 o 2K

5 Tables+Figures
Supplementary file

17
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Elements of Thesis/Papers (2)

Methods

Focus on details (such as definition)

Statistical analyses

Introduction
Infroduce the study

Describe related literature
Unanswered questions

Underrepresented population



Elements of Thesis/Papers (3)

Discussion

Compare your findings with existing studies
What did you find vs. What others found
Any improvemente

Any suggestion to future researcherse (study limitation)

Conclusion

A summary based on your (and others’) research

19
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Academic Writing

(ZE00 R AE)

Important Characteristics of Academic Writing

Audience (> Purpose <1 Organization

Adopted from: Dr. Lily Chiao-Ling Chen (F&153%)
Academic Writing Education Center (22 K2 FEHE L)
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Technical Writing

Flow in Academic Writing
Coherence
ldeas are arranged logically.
Cohesion
Sentences or paragraphs are connected.

Adopted from: Dr. Lily Chiao-Ling Chen (F&I53%)
Academic Writing Education Center (Z2&AKE BS{EHE D)



Technical Writing 22

Presentation
The devil is in the details!

Incorrect homophone (too/to/two)
Misspelled words
Basic grammar errors
Overall format
(homework requirement/ author guidelines)
citation style
line spacing
font size

Adopted from: Dr. Lily Chiao-Ling Chen (F&153%)
Academic Writing Education Center (2 K2 FEHEF )
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Journal Selection

Clinical fields
Audience
From your referencesl!

Open access or NOT
USD 2000/3000

Paper submission (On-line system)

24



Confirmation

Dear Dr, Fei-Yuan Hsiao,

Your submission entitled “Nice paper" has been assigned the
following manuscript number: LR-D-20-CCCC.

Your manuscript has been sent for editorial review. You will be
able to check on the progress of your paper by logging on to the
Editorial Manager as an AUTHOR via the URL

Thank you for submitting your manuscript and have a great day.

Sincerely,

Elsevier Editorial Office

25



Rejection 26

Thank you for submitting your manuscript, “XXX" to Annals of Internal
Medicine.

My colleagues and | have read your paper. | am sorry to report that we
have decided o accept it for publication.

We thought that the manuscript provided less new information than we
typically like for our readership. We ranked the study design's strength
or appropriateness lower than others we are considering. In the end,
editors ranked your manuscript lower priority for publication than others
under consideration at this time.

Space constraints allow us to publish only a small fraction of the many
excellent submissions that we receive. While we are unable to publish
this manuscript, we do hope that we'll have future opportunities to
consider your work.

Sincerely,

Deputy Editor



Publication
J Infect Dis. 2017 Feb 15:215(4):503-509

The Journal of Infectious Diseases T8 IDS A h|vm(]

Infectious Diseases Society of America hiv medicine association

Acute Respiratory Infection and Use of N \C;eroidal

Anti-Inflammatory Drugs on Risk 2* KX O “iyocardial
Infarction: A Nationwide Cass \ D U Study

Yao-Chun Wen,"? Fei-Yuan Hsiao,"**? K. Arnold Chan,*% Zhen-F- ~and Cheng-Chung Fang®
'Graduate Institute of Clinical Pharmacy, 2School of Pharmacy.~ \‘
Pharmacy, SDepartment of Medical Research, and 5Dep2~ d

(See the editorial commentarv?®

2109y, College of Medicine, National Taiwan University; and *Department of
, National Taiwan University Hospital, Taipei

odell on pages 497-9.)

Background. Prev:= ® C\ csted that acute respiratory infection (ARI) and nonsteroidal anti-inflammatory drugs
(NSAIDs) use co 6\ _ocardial infarction (AMI). In some countries, physicians prescribe NSAIDs for patients with
ARI for symptom % <r, there is no research evaluating whether NSAIDs use during ARI episodes may increase the risk
of AML

Methods. We identified 9793 patients with an incident hospitalization of AMI (index date) between 2007 and 2011. Using
case-crossover design, we compared the following exposure status between the case (1-7-day before index date) and matched con-




Revision Letter!l

Dear Prof. Hsiao,

Reviewers have now commented on your submitted article, XXXX, and suggest a number
of revisions before it can be re-considered for publication. The reviewers' comments are
appended below.

When you resubmit your article, please include a list of changes or a rebuttal against each
point raised by the reviewers. Your revision is by xxx, 2019.




...... a list of changes or a rebuttal against
each point
Your revision is due by......



First Evaluation

Reviewers' comments
How many of them®@

Reviewer 1~3 (usually) + Editor (optional)

Comments 1~10~30~c0

DUE!!
How many days for you to work on the revision?
/ -30 days
60 -90 days



Second Evaluation (1).....

Prioritize (f@154378) the comments

Simplest: format, English......
(administrative staffs)

Moderate;

Clarification for methods

How did authors define follow-up period? Did authors include
date of death while defining follow-up period? If yes, |
request authors to provide details about mortality data.

Add discussions

This section lacks insights on XXXX. Therefore, | would
recommend authors to add few sentences on this topic.

Add limitations



Second Evaluation (2).....

Prioritize (fw155728) the comments
Difficult: RE-RUN Data (How long will it take?)

Subgroup analysis
Sensitivity analysis

Very difficult (or impossible):



Third and fourth
evaluation

Print out the comments

Read them at least 3 times to make
sure you understand the “core”
question of the reviewer

Moderate
Difficult
Very difficult (read 10 times....)



How to Respond to
Comments

RIS XA
SINCERITY




Simplest and Moderate

Comments

DO

whatever the reviewer

asked you to

@

DO



Simplest and Moderate
Comments

Line 143: Added “was”

[REPLY: Thank you very much for your kind
reminder. We have modified the sentences in the

revise manuscript as below based on the
reviewer's comment.]

36



Difficult Comments:

RE-RUN Dafa

DO as much as

whatever the reviewer

asked you to

DO




Very Difficult
(or Impossible) Comments




Very Difficult
(or Impossible) Comments

Agree or disagree the reviewer's commente
Agree
Explain why you were unable to do it.

State you have tried your best, but due to certain
limitations, you were unable to do it.

Disagree

Explain why you do not agree the comment, so you
decide not to do it.

Misunderstanding? (Happens all the time!)



26-Dec-2020
Dear Dr. Hsico:

It is a pleasure to ACCEPT
your manuscript entitled
“NICE PAPER" in its current
form for publication in
NEJM.







