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Here are five tips to help keep your flight-learning
costs from soaring higher than a Cessna.

It's a common mantra in
aviation that the only way to learn to fly is to go to
flight school. ...

2. Do Some Studying on Your Own. ...
3. Go With a Sport Pilot Certificate. ...
4. Get Serious. ...

5. Buy Your Own Plane.

o Ways To Make Learning to Fly More Affordable - Popular Mechanics
hitps://www.popularmechanics.com/flight/g2831/make-flight-training-affordable/ &



How to write a medical original article:
Advice from an Editor

Ahmed A. Shokeir *

Abstract

writing an
Methods:

Objectives: To provide| guidelines | for potential authors on how to
increase the chances of their manuscript being accepted. with a review focusing on

original medical articld.

[his review rellects the personal experience of the present author, who

has extensive experience as an author, reviewer and editor.

Results:

To write an original article successfully, there are three essential require-

ments, the ‘basic triad’ of an original article. These are subjects worth reporting.
knowledge of the basic structure of an article, and knowledge of the essential
mechanics of good writing. This review details each of the three items.
Conclusions: Writing, like every other art, cannot be learned wholly from books
or lectures, but can be learned largely by experience. The best training is to start the

task and

ersevere. The

Cl

hard way

d

| by pl‘dLIlCL ar

[ of writing, like surgical techniques, must be learned the

perseverance.|Anyone can start writing but only a good
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Makale konulari nerden cikar ?

e daha dnce az galismis / hi¢ calisiimamis laboratuvar parametrelerinin kullaniimasi
e bilinen/ sik kullanilan bir tedavinin “off target” etkiler
° Baska bir hastalikta tani / tedavi ydontemi olarak kullanilan bir faktoriin farkli bir hastalikta da kullanim alanlari olabilecegini géstermek

e  Herhangi bir klinik / laboratuvar / radyolojik / patolojik bulgunun hastalik hakkinda prediktif veya prognostik bir etkisi olup / olmadigini
gOsterme

e anket calismalari :sik gorllen hastaliklarda uygulanan tedavilerin hastalarin sikayetleri / hayat kaliteleri Gzerine olan etkileri

e  hilcre/ hayvan deneyleri
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Red cell distribution width predicts mid-term prognosis in patients hospitalized with jacute heart

failure: thg RDW in| Acute Heart Failure (RE-AHF) study.

Melchio R', Rinaldi G2, Testa E2, Giraudo A2, Serraino C2, Bracco C2, Spadafora L2, Falcetta A2, Leccardi S2, Silvestri A2, Fenoglio L2.
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Abstract
The aim of the study was to evaluate the prognostic role of red cell distribution width (RDW) in a broad population of patients hospitalized for

acute heart failure (AHF). In a retrospective cohort observational study, 451 consecutive patients discharged for AHF were categorized in
patients withllow RDW (< 14.8%) and high RDW (> 14.8%). [ he rates of death from all causes or of hospital readmission for worsening heart
failure and death were determined after a median follow-up of 18 months. The overall population has a median age of 80 years (IQR 72-85),
235 patients (52%) were males. Patients with a higher RDW have more comorbidities and a higher Charlson Index. At follow-up, 200 patients
(44%) had (i y ’ itted for HF: in the cohort with low RDW, 70 patients (36.4%) had died, whereas in the
cohort with high RDW, 165 patients (63.7%) had died: the 1nadjusted risk ratio of patients wnth hlgh RDW was 2.03 (Iog rank test: p <
0.0001). In @ multivariate Cox regression model, the hazard rati
interval 1.2-2.48; p=0.003); the RDW adds prognostic information beyond that provided by conventional predictors, including age; etiglogy of
HF; anemia; hyponatremia; estimated glomerular filtration rate] NT-proBNP levels; Charlson comorbidity score, atrial fibrillation, functignal

status, therapy with renin-angiotensin-aldosterone system inhibitors, beta-blockers. RDW is a powerful marker of worse long-term outcomes
in patients with AHF, and its prognostic value is maintained beyond that provided by other well-established risk factors or biomarkers.
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Abstract

The aim of the study was to evaluate the prognostic role of red cell distribution width (RDW) in a broad population of patients hospitalized for
acute heart failure (AHF). In a retrospective cohort observational study, 451 consecutive patients discharged for AHF were categorized in
patients with low RDW (< 14.8%) and high RDW (> 14.8%). The rates of death from all causes or of hospital readmission for worsening heart
failure and death were determined after a median follow-up of 18 months. The overall population has a median age of 80 years (IQR 72-85),
235 patients (52%) were males. Patients with a higher RDW have more comorbidities and a higher Charlson Index. At follow-up, 200 patients
(44%) had died and 247 (54%) had died or were readmitted for HF: in the cohort with low RDW, 70 patients (36.4%) had died, whereas in the
cohort with high RDW, 165 patients (63.7%) had died: the unadjusted risk ratio of patients with high RDW was 2.03 (log-rank test: p <
0.0001). In a multivariate Cox regression model, the hazard ratio for death from any cause in the 'high RDW" cohort is 1.73 (95% confidence
interval 1.2-2.48; p=0.003); the RDW adds prognostic information beyond that provided by conventional predictors, including age; etiology of ~ Enlarging Red Blood Cell Distribution Width
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nasil yapabilmigler

e iyi kayit
e yi takip
e iyi klinik progress

bende aynisi yapmak istiyorum

ne kadar hasta goruyorum

bu hastalarin KKY olduguna dair kayit tutuluyor mu

kim takip ediyor

tedavi ve , klinik durumu ve progresleri hakkinda detayl kayitlar var mi ?



kayit yok

e detayli kayit tutmaya basla / tibbi sekreterleri ve klinikte ki diger meslektaslari
calismaya dahil et

e KKY Ili her hastanin rutin istenmesi gereken baslangi¢ verilerinin tam ve dogru
istendiginden emin ol

e hastalarin klinik kondisyonlarina ait verilerin dogru ve hassas tutuldugundan
emin ol

iyi de benim takip edicek 12 ay kadar zamanim yok ki 77?7



Med Sci Monit. 2016 Jun 21;22:2119-25.

Predictive Values of Red Blood Cell Distribution Width in Assessing Severity of Chronic Heart
Failure.

Liu S', Wang P, Shen PP', Zhou JH'.

4+ Author information

Abstract

BACKGROUND This retrospective study was performed to evaluate the value of baseline red blood cell distribution width (RDW) for
predicting the severity of chronic heart failure (CHF) compared with N-terminal prohormone brain natriuretic peptide (NT-ProBNP) and other
hematological and biochemical parameters. MATERIAL AND METHODS Hematological and biochemical parameters were obtained from 1
patients with New York Heart Association (NYHA) CHF class | (n=44), Il (n=39), lll (n=41), and IV (n=55). Receiver operator characteristic
(ROC) curves were used for assessing predictive values. RESULTS RDW increased significantly in class Il and IV compared with class |
(14.3£2.3% and 14.3+1.7% vs. 12.9+0.8%, P<0.01). Areas under ROCs (AUCs) of RDW and NT-ProBNP for class IV HF were 0.817 and
0.840, respectively. RDW was markedly elevated in the mortality group compared with the survival group (13.7£1.7 vs. 15.8+1.8, P<0.01).
The predictive value of RDW was lower than that of NT-ProBNP but was comparable to white blood cell (WBC), neutrophil (NEU),
lymphocyte (L), and neutrophil/lymphocyte ratio (N/L) for mortality during hospitalization, with AUCs of 0.837, 0.939, 0.858, 0.891, 0.885, ar
0.885, respectively. RDW and NT-proBNP showed low predictive values for repeated admission (23). RDW was an independent risk factor |
mortality (OR=2.531, 95% CI: 1.371-4.671). CONCLUSIONS RDW increased significantly in class lll and IV patients and in the mortality
group. The predictive value of RDW is comparable to NT-proBNP for class IV and lower than that of NT-proBNP for mortality. Elevated RDV
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Manuscript title

red cell distribution width (RDW) and change in RDW during heart failure hospitalization are associated with length of hospital stay and 30-day outcomes.

Manuscript text

ARDW was defined as the last RDW within 24 h prior to discharge minus the first RDW.

RESULTS:

Median LOS by initial RDW gquartiles was Q1: 3.0, Q2: 3.1, Q3: 3.7, and Q4: 4.0 days (P-trend<0.001), and by ARDW quartiles was Q1: 4.1, Q2: 3.4, Q3: 3.6,
and Q4: 4.7 days (P-trend<0.001). Both initial RDW (16.8 + 2.8% vs. 16.3 + 2.7%, P < 0.001) and ARDW (0.21 £1.09% vs. 0.14 % 1.04%, P = 0.039)
gredlcted 30- gIMx readmission vs. no no readmit. 591 30-day decedentsm survivors, initial RDW‘vy~§§ 17.3 £3.0% vs. 16. 3+26% (P<o0. 001), while ARDW
was +0.20 £ 1.14% vs. +0.14 £ 1.04% (P = 0.15).

CONCLUSIONS:
Greater initial RDW and ARDW during HF hospitalization were associated with 30-day mortality, longer LOS, and 30-day all-cause readmission,
suggesting both ARDW and initial RDW may aid in personalizing prognosis and treatment
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Girisimsel olmayan klinik arastarmalar etik kuruluna yapilan ¢calisma

basvurularinin degerlendirilmesi

Tablo 2: Bagvuru dosyalarma yapilan elestirilerin dagilm (n=459)

*Basvuru dosyas: birden fazla elestiri almustir

Elestirilerin siniflandirilmas Elestiriler n L/
[statistiki analizlerin yetersizligi 124 27,0
Ornekleme belirleme hatast 90 19,6
Arastirmanin uygulaniginda yetersizlik 73| g
Veri toplama kaynaklarinin yetersiz agiklamasi 48 10,5
Yontemin anlagilir olmamas 46 10,0
Arastirma tipinin yanlis belirlenmesi 41 8,9
Toplam 422 91,9




THE BEST TIME TO PLAN
AN EXPERIMENT IS AFTER
YOU'VE DONEIT

TAKIMA ISTATISTIGI BILEN BIR CALISMA ARKADASINIZI DAHIL EDIN
VEYA PROFESYONEL YARDIM ALIN

BIR MENTOR / AKILVEREN EDININ



MAKALENIN PARCALARI

Introduction

a——

Materials & Methods

Results

Discussion

Conclusions



Bronsektazili Hastalarda Ortalama Trombosit Hacmi ve Trombosit Dagilim
Genisliginin Degerlendirilmesi

Giris

Bronsektazi havayollarinda kalic: genisleme. duvar
kalmlasmasi ve yogun miktarda mukus sekresyonu
ile karakterize kronik havayolu hastaligidwr. Tetig1

TUlkemizde edinsel sebepler arasmda enfeksiyvonlar
ve Szellikle tiiberkiiloz Snemli bir sorun teskil
ctmektedir. Batili iilkelerde hawvat standartlarmm
yilkselmesi wve  wasam  kalitesinin  ivilesmis
olmasiyvla beraber iilkemiz gibi gelismekte olan
lilkelerde cocukluk ¢agi bronsektazisi hala ciddi
problem olusturmaktadir.* Sigara icmevyen kesimde
de kronik  hawvawvolu obstritksivonuna  vol
acabilmektedir.’ Kronik Obstriiktif Akciger
Hastaligzn (KOAH) we astundan farkls olarak
bronsektazi igin yveterince arastuma vapilmamastir.
Son dekatlarda idizerinde durulmasina ragmen
bronsektazi hala bircok bilinmevenleri olan &ksiiz
bir hastalikt.5® Kronik hava yolu hastalifi olan
hastalarda ayni zamanda platelet disfonksiyonu
pulmoner hipertansivon wve ulmoner emboli
driilfbi i, Bronscktazide avi
alterfjatiflerinde kisitlilik oldugu gibi hastajigmn
talkibjnde kullamilan Son

¢eken enfeksivon ve enflamasyon arasmda kisw

déngiiyle sonuglanmaktadir.! Bronsektaziye bagl
ckonomik viik oldukea fazladw. Kronik bir hastalik

Bu calismanm amaci MPV ve RDW degerlermi bu
tki parametreyt etkileyebileeek baska bir hastalig
olmayan bronsektazili hastalarda. sigara 1cen
saglkh ve sigara icmeyen saglkh bireylerds
degerlendimektir.



YONTEMLER

~alismamiz Helsinki bildirgesinde belirtilmis kri-
erlere uygun olarak tasarlanmistir. Calisma i¢in
3ezmialem Universitesi etik kurulundan onay alin-
nistir. Bezmialem Universitesi Fizik Tedavi ve Re-
1abilitasyon Anabilim Dali'nda Ocak-Subat 2016
arithler1 arasinda hastane bilgi sisteminde takibi
yulunan RA tanis1 almis yas ortalamas: 52,6 =113
lan 77 kisi (67 kadin 10 erkek) hasta grubuna da-
11l edildi. Yas ortalamasi1 49,7 =14 .2 olan 97 saghkh
c1s1 (74 kadin 23 erkek) 1se kontrol grubu olarak be-
irlendi. Hasta grubunun dislama kritent olarak akut
nfeksiyon, diyabet, kanser veya kronik hastaliklar
lahil edildi. Kontrol grubunun dislama kriteri ola-
ak herhangi bir inflamatuvar hastahk, akut veya
cronik enfeksiyon, kronik hastaliklar, diyabet ve
canser olarak belirlendi.

Hasta grubunun DAS28 ve tam kan sayimi
legerlern ile kontrol grubunun tam kan sayimi de-
serlert hasta bilgi sisteminden alinarak istatistiksel
ylarak incelendi. Fizik Tedavi ve Rehabilitasyon
Anabilim Dali’nda detaylh muayenesi yapilan hasta-
ar DAS28 aktivite oOl¢giitlerine gore, esas olarak has-
as ve sis eklem sayisimi dikkate alinarak hastahik
ktivite skoru belirlendi. Dort degiskenli DAS2S8,
).56 ¥ (TEN28) + 0.28 V (SW28) +0.70 L.n (ESH)
- 0.014 (GH) (TEN: Hassas eklem savisi. SW: Sis

Tam kan sayimi parametreleri flow sitometrik
yontemle ve ESH diizeyleri modifiye Westergren
yontemiyle Cell-Dyn 3700 (Abbott, USA) hema-
toloji analizoriinde degerlendirildi. CRP seviyeleri
Architect plus C4000 (Abbott, USA) cihazinda ba-
kild.

istatistiksel Analiz

Verilerin istatistiksel degerlendirmesinde SPSS
17.0 ( SPSS Inc, Chicago, IL, USA) analiz prog-
rami kullanildi. Kolmogorov—-Smirnov testi ile de-
giskenlerin normal dagilimi degerlendirildi. Nor-
mal dagilhm gosteren kontrol ve hasta grubunun
degerler: ortalama + SD seklinde gosterildi ve In-
dependent Student-t testiyle gruplar arasindaki fark
degerlendirildi. DAS28 hastalik aktivitesine gore
ayrilan gruplarin (1.seviye,2.seviye,3.seviye) grup
i¢i degisiminin anlamhhg Kruskal Wallis testiyle
degerlendirildi. Istatistiksel olarak anlamli fark ¢i-
kanlarda Dunnet Testi ile ikili kiyaslamalara bakil-
di. Degiskenler arasindaki korelasyona Spearman
korelasyon testiyle bakildi. p<0,05 seviyesi istatis-
tik olarak anlamh kabul edildi.



TARTISMA

once ne buldugunuzu bir kag cimlede Ozetleyin

Bu ¢alismada KRK grubu, adenom grubu
ve kontrol gruplarinin CBC
parametrelerini karsilastirdik ve sonucta
KRK hasta grubunda RDW degerlerinde
artis 1zlenirken MPV degerlerinde diisiis
oldugu tespit edildi. Kolonik poliplerin ise
CBC parametrelern1 iizerine ciddi bir
etkiler1 olmadig goriildii. Polip 6zelligine
gore tek anlamh farkhhik RDW
degerlerinde tespit edildi.



Tartisma

bulgularinizda ki sebep sonug iligkisi

RDW niye inflamatuar surecte olan iligkisi

Yapilan baz1 cahismalarda tibbi
checkup i¢in basvuran hastalarda anemi
durumundan bagimsiz olarak RDW
degerlerinin  inflamatuar  markirlarla
(yiiksek sensitif C reaktif protein (CRP) ve
eritrosit sedimantasyon hizi (ESR)) iliskili
oldugu bulunmustur (5, 13).
Inflamasyonun eritropoez ve dolasimdaki
eritrosit yann Omrii tizerindeki etkisi
anizositoza neden olup RDW degerlerinde
artisa neden olabilmektedir (14). Yapilan
bir calismada RDW degerlerindek1 1 SD
artisin kanser mortalitesinde %28’lik bir
artigla 1liskisi oldugu tespit edilmistir.
Ilging olarak RDW’nin mortalite ile olan
ihigkisi inflamasyonun varh@mna bagmh
degildi (6). Bizim ¢alismamizda kanser
bagimh inflamasyon ve kronik hastalik
anemisi anemi durumu ve artmis RDW
durumu 1le ihiskili olabilir.



Tartisma ve Sonucg

calismanin zayif yanlari /

limitations of the study

ne ortaya koydugunuzu ve

okuyuculara onerillerinizi

Hasta sayisinin azhgi, yasayan hastalarin uzun
sureli takip verilerinin olmamasi, kontrol
grubunun yoklugu ve retrospektif olmasi bu
calismanin zayif noktalarini olusturmaktadir.

Sonug olarak, 6zellikle yogun bakim hastalarinda
sikhkla ihtiya¢ duyulan kolistin tedavisine bagh
nefrotoksisite gelisme orani yuksektir. Kolistin
tedavisi alan hastalarin bazal ve tedavi sliresince
bdbrek fonksiyonlarinin dikkate alinmasi ve buna
gore uygun doz ayarlamasinin yapilmasi kolistine
bagh nefrotoksisite gelismesini ve mortaliteyi
azaltabilir.
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Fasting with diabetes: a prospective observational study 8 PDF

Muhammad Jawad Noon', Haseeb Ahmad Khawaja?, Osama Ishtiag®, Quratulain Khawaja*, Sana Minhas®, Asfandyar Khan Niazi',

Abdul Mannan Khan Minhas', Umar Rasool Malhi*

Author affiliations +

Throughout the study, we strived to maintain accuracy at every step. Measures were taken to minimise several forms of bias. In a
series of meetings before the study, researchers were taught to uniformly administer the questionnaire and ask only those
questions mentioned in the protocol. One of the senior researchers periodically checked the data. Data were entered and
analysed, and the accuracy was ensured. It should be understood that several forms of bias ca Fara i
ions. Weghad no control group. Variables

and the possibility of false reporting cannot be neglected. Our study has several i
such as physical activity, occupation, education and socioeconomic status that can potentiallyfaffect results were not recorded}in
addition, only patients with type 2 diabetes were included in the study. Furthermore, study participants were asked to monitor their
blood glucose at a random time after Iftar, as it was not feasible for many patients to do this at a designated time each day, for
various reasons such as non-availability of their caregiver and post-Iftar commitments. Another limitation of our study is that 44
patients were lost to follow-up. We enrolled 194 patients in our study and 150 were included in the analysis. However, the sample
size of the study is still adequate. Moreover, glucometer readings were used for recording of adverse glycaemic events, as the
study was conducted in a resource-limited setting. This is not the gold standard method, but several studies have advocated the
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Copy from one, it’s plagiarism; copy from two, it's

research,” said John Milton.



