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Deadlines:

1. Friday, September gth
Abstracts due to: SoMHonorsProgram@lsuhsc.edu

2. Monday, October 3rd
Posters due to Ische Library (icirc@lsuhsc.edu)

3. Thursday, October 13th, 8am-12 noon, Lions Building, 6" Floor
Research Symposium and poster judging
3. Tuesday, October 18th, 4-4:30

Virtual Awards Ceremony (Zoom link:
https://lsuhsc.zoom.us/j/96378180422 )

Abstract and poster templates, guidelines:

https://www.medschool.lsuhsc.edu/genetics/summer _med students.
aspx

For examples, refer to the 20212 Symposium:

https://www.medschool.lsuhsc.edu/genetics/2020 medical student r
esearch virtual poster symposium.aspx



mailto:SoMHonorsProgram@lsuhsc.edu
mailto:icirc@lsuhsc.edu
https://lsuhsc.zoom.us/j/96378180422
https://www.medschool.lsuhsc.edu/genetics/summer_med_students.aspx
https://www.medschool.lsuhsc.edu/genetics/2020_medical_student_research_virtual_poster_symposium.aspx

Who 1s eligible to present at the
Virtual Research Symposium?

Medical students from LSUHSC

Summer program, MCLIN298, and Honors Program students
are highly encouraged

Only one abstract will be accepted for in-person presentation
(if you have additional presentations, refer to slide #24)

Good practice for national and international conferences, and
can be added to your resume/CV

If co-authoring, each student presents a separate poster with
each as first author).

Student presentations will be judged and awards will be given
for each category
1°t and 2" year med students

3'4 and 4t year med students



Important Deadline #1: Abstracts

= Abstracts are due by 11:59pm on Friday, September gt" .

= |f you already turned in an abstract this summer, please
resubmit it, even if there are no changes to:
SoMHonorsProgram@Isuhsc.edu

* Follow the templates and guidelines on our website
below:

https://www.medschool.lsuhsc.edu/genetics/summer m
ed students.aspx

= DO NOT change the margins, font size, or font style.



mailto:SoMHonorsProgram@lsuhsc.edu
https://www.medschool.lsuhsc.edu/genetics/summer_med_students.aspx

Sending the abstracts

= One-page summary of your project

= List your name and principal investigator (PI) or
mentor’s name as described in the template

= Affiliations: department and school
= Use only the template on our website.

= This template has the correct sized fonts and sizes
we will use. Do not change the font or size!

= Make sure your mentor approves of your abstract
before you send it to us!

= When you submit your abstract in Word format,
please be sure to save the file with your last name
listed first. For example: BrunoKirstenAbstract.doc

* Send it to: SoMHonorsProgram®@]Isuhsc.edu



mailto:toSoMHonorsProgram@lsuhsc.edu

Your Name (first, middle initial, last)
Classification (High School, Undergraduate, Medical)
Name of School, City, State

Mentor's Name:
Mentor's Affiliation (LSUHSC, Tulane SOM, Xavier, Children’s Hospital, etc.)

“Title of Project”

Abstract (summary of project, not to exceed one page)

Body of Abstract: Left Justified, 11 pt Arial font.




Katherine A. Adler
L2
LSU Health Sciences Center, New Orleans, LA

Mentor's Mame: Dr. Liz Simon
LSUHSC Department of Physiclogy

“Circulating myomiR levels as a clinical indicator of alcohol-induced skeletal muscle
dysfunction in PLWH"

There are an estimated 1.15 million people living with HIV [PLWH) in the US. The prevalence
ofat-risk alcohol use among PLWH i higher than in the general population. Antiretroviral
therapy (ART) has significantly reduced patient mortality, and HIV infection has emerged as a
chronic disease with associated comorbidities such as myopathy and insulin resistance.
Impaired skeletal muscle (SKM) function and mass is a consistent predictor of mortality and
contributes to a decrease in quality of life in PLWH. Chronic alcohol and HIV independently and
synergistically contribute to significant SKM derangements such as atrophy, weakness, and
dysfunction. Previous studies have shown that chronic alcohol exposure alters the epigenome
including muscle specific microRNA {myomiR) expression, comelating with alterations in
expression of myogenic genes. MicroRMNAs are produced in cells and secreted actively or
passively into crculation. Abundance of circulating myomiRs is a function of the regenerative

and degenerative capacity of the muscle, the overall muscle mass, and tissue expression levels.

Our hypothesis was that circulating myomiRs is decreased in PLWH with at-risk alcohol use,
and they would comelate with a decrease in SKM mass and function.

Subjects from the LSUHSC HIV Outpatient Program were stratified into low, mid, and high
drinkers based on imeline follow back (TLFB) and comesponding AUDIT scores. Circulating
myomiR levels were determined and comelated to measures of AUD severity, hand grip
strength, 4-meter walk test, and lean mass.

The muscle-specific miRNAs 206 and 133a expression were significantly increased in
individuals with mid- and high-drinking. Copy number calculations of these myomiRs revealed
they were positively commelated with TLFB. Sex differentially modulated the relationship, with
miR-206 positively commelating with hand gnp strength in males.

Caonfrary to our hypothesis, circulating myomiRs were increased in individuals with at-risk
alcohol use. This may be due to alcohol-mediated damage or inflammation in SKM tissue.
Confounding variables including high BMI, high fat mass, and low physical activity in low-
drinking cohort may have impacted circulating myomiRs and further studies will investigate
cofrecting for these vanables and using a composite myomiR score to comelate with SKM
function.

LSU

NEW ORLEANS




Important Deadline #2: Posters

= Posters are due by 11:59pm on
Monday, October 3rd.




Preparing the posters 1

make sure that your
mentor approves of the information that will
be presented in the poster.

Your name should go
first, your mentor’s name last, and everyone
else who helped you (other students, post-
docs, etc.) in the middle. Make sure not to
leave out anyone who helped you!




Preparing the posters 2

= Make sure that you understand everything
you write on the poster. You should be able
to explain your project to the judges.

* |In general, try to keep text towards the
outside and figures and tables in the
center.

= The abstract is not necessary for the
poster.




Preparing the posters 3

= Use the Power Point poster template on our website :

https://www.medschool.lsuhsc.edu/genetics/summer_me
d_students.aspx

= Make sure to add the LSUHSC logo and those
corresponding to your mentor’s affiliation and the
funding source.

» Thelogos on your poster may differ from the ones on
your lab mates.

= Use at least a 24 point font size so the printed text will
be visible from 3 feet away.

= Feelfree to adjust the box sizes and headings
depending on the amount of text or figures you have.

* The poster template are already set to 42 x 42 in.



https://www.medschool.lsuhsc.edu/genetics/summer_med_students.aspx

Preparing the posters 4

= Use any color you want to. Express yourself!
Exceptions:

Black or deep blue for background of entire
poster.

Image enlarged to cover the entire background.
= Spell out any acronyms the first time you use

them. People outside of your lab may not
know what “SIV” or "FSHD" is.

= Refer to guidelines sent to you.




Once your poster is done:

= SaveitasaPPT and PDF file.

= When you submit your poster, be sure to
save the file with your last name listed first.
For example: BrunoKirstenPoster.pptx

= Sendittothe lsche Library
(icirc@lsuhsc.edu)

= More information is below:

» https://www.lsuhsc.edu/library/services/post
erprinting.aspx



mailto:icirc@lsuhsc.edu
https://www.lsuhsc.edu/library/services/posterprinting.aspx

Example of a poster

RNA Binding ability of FUS mediates
a Drosophila model of ALS
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Colon cancer is one of the most prevalent and fatal cancers in the world. In the
United States, 10% of all cancer patients have colon cancer. The disease begins when
adenomatous polyps, fleshy growths that line up on the inside of the colon, become
cancerous, Colonascopy is often performed to detect these polyps. Regular testing after the
age of 40 can drastically reduce the risk of developing colon cancer.

The AXIN2 gene, located in the region of 17q23-q25,is a gene of interest due to its
interaction with the Adenomatous polyposis coli (APC) gene in the Wnt signaling pathway
and its association with colon cancer with defecti h repair. Mutations in the
Adenomatous polyposis coli (APC) gene have been found in about 85% of colon cancer
patients. However, not much is currently know about the role of AXIN2 in colon cancer
development. By conducting research on AXIN2, researchers are hoping that this gene
may assist in distinguishing different subgroups of colon cancer. For this project, we
analyzed two colon cancer cells lines to determine their karyotypic differences and for any
17q23-q25 region abnormalities.

The majority of the metaphase cells from both of the colon cancer cell lines analyzed
were aneuploid, with one cell line {SW430) Iuvmg a dramatically higher number of
ch reaching hyper dy (103 chr In addition, the SW480 cell
line ined some cells with an extra copy of chromosome 17 with
amplification of the 17q23-25 region. This is the gene location of AXIN2, indicating the
lity of AXIN2 over-expression leading to the colon cancer in this cell line.

The colon is the last portion of the large intestine, which also includes the rectum.
Colorectal cancer (CRC), also known as colon cancer, is the third most common cancer in
the wnr|d and the second most fatal cancer in the Western hemisphere. It is reported that

y 655,000 people ide die from this disease every year. It usually arises
Irnm adenomatous polyps that line the inside of the colon. Mutations in certain genes are
have been associated with this disease.

One significant gene known to cause CRC is the adenomatous palyposis coli gene
{APC). The APC gene is located on the chromosome 5 between positions 21 and 22. Its
normal function is fo provide instructions for the creation of the APC protein, which helps
control how and when a cell should divide. ions in this tumor gene can
cause CRC, gastric and Turcot Ap i 85% of the
people who have colon cancer have a mutation in the APC gene lfa person inherits just one
defective copy of the gene from one of their parents, then he or she is almost guaranteed
that they will develop colon cancer by the age of 40,

A gene that the APC i with is the i AXIN2 gene, the focus
of this project. antul on chmmosnme 17 between positions 23 and 24, this gene’s protein,
Axin2,is p P in the of beta-catenin, which is also a
function of the APC gene Smte the APC gene and AXIN2 gene interact in the same
pathway, it is believed that a mutation to either gene cnn affect the other gene. About 30%
of the people with colon cancer with defecti: h repair (the hanism to correct
DNA replication errors) have a mutated AXIN2 gene. The region containing the gene shows
loss of heterozygosity in breast cancer, neuroblastoma, and other cancers and tumaors,
Deletions or mutations in this gene can result in truncated proteins which are most likely
inactive. There is a p that somatic in AXIN2 can g1
beta catenin, and therefore, AXIN2 may be tumor suppressor gene.

Colon Cancer Symptoms

= Constipation = Vomiting « Stomach cramps
« Diarrhea

« Unexplained Weight loss

* Thin stool

+ Hematochezia (Blood in stool)

Exam

The AXIN2 gene is located on Chromosome 17 on the q
arm (long arm) between positions 23 and 24, The gene
spans about 35 kbp and 843 amino acids.

The Four Stages of Colon (‘ancer

Part of a colon with A

polyps

le of a poster
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Samples and Culture Conditions:

Two colon cancer lines were obtained from human patients. The Sw48 cell line was obtained from an
82 year old female and the SW480 cell line was obtained from a 50 year old male, The cells were grown in
DMEM with 10% Fetal Bovine Serum (FBS) and 1% penicillin under normal culturing conditions.

Chromosome Preparation:

For solid staining and G-banding, cells were harvested in exponential phase, incubated with
colcemid, treated with a KCL hypotonic, and fixed two times with methanol and acetic acid. For solid
staining, the cells were dropped onto slides and stained with Giemsa. For G-banding, the cells were
dropped onto slides, followed by a short incubation in a trypsin solution prior to staining with Giemsa.

Stages of Colon Cancer
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G-banded Metaphases From Colon Cancer Cell lines

- o

R,
Jc-.ﬁ"!-
8

'l

Swd8 Cell

Sw480 Cell

Ploidy of Human Colon Cancer Cell Lines
Swas Sw4s0
Total # of cells analyzed 35 20
Diploidy = 46 (Normal #) (%) 2(6%) 0(0%)
The table to the right Hyperdiploidy 47-57 (%) 33 (84%) 6(30%)
shows the freqy v of y 58-68 (%) 0 (0%) 8(40%)
different ploidies in the Triploidy = 62 (%) oo o)
Sw48 and Sw480 colon = =
cancer cell line. Hypertriploidy 70-80 (%) 0 (0%) 1(5%)
Hypotetraploidy 81-81 (%) 0(0%) 4(20%)
Tetraploidy 92 (%) 0(0%) 0(0%)
Hypertetraploidy 93-103 (%) 0(0%) 1{5%)
Swds Cell Sw480 Cell
. .
*x N lnan At M N T ow
GiBanded Karyotypes 1 [T LTI (TR TTT ]
Representative of Colon ” "' W ,“ " i ‘ 4 ' R '-'<
Cancer Cell lines, The " il- LU TR TITT] tywowa eony
Red Arrows indicate L T TR TR { oo ] "
abnormalities, '

49, XX, Del (1), (p3 1), -3, +7, +9, inv (14}

S7.X-Y. Hder X, iso (1q). +2.is0 (3q)
(q11g22), +18.+21

440, 8. H10 1141112, 413, +15,
+1T. +add (17) (g23), 421, 422

When compared to normal human diploid cells, the majority of the cells from the Sw48 cell line were hyperdiploids
ranging from a total of 47 to 57 cl.mmmmu per cell, while the SwA80 cell line had a wide range of total chromosome
number ranging from {up to 103 Our results had many similarities with
published literature on these ':ellllllen l-'vr example, both previously published and our analysis of sw40 showed the presence
of sume diploid cells as well as some hy v, with an extra in common.

The sw480 cell line was much more unstable in both studics, with commen abnormalities including a missing Y, an
extra X abnormal X chromosome, isochromosome 3¢, and trisomy 13,21, and 22. The previous report found one extra
chromosome 17. However, our results show four 17 with one of them additional genetic material at
the g23-gter, the critical region of the AXIN2 gene, Fluorescence in situ hybridization (FISH), RNA, and protein analyses
should be preformed to determine the extent of AXIN2 amplification in the S-AJMI cell line.

Due to the nature of these i lized cell lines, are acquired with increased cell
proliferation. [ vitro studies such as this one can help to gives an idea of what can oceur i vivo. More cancer cell lines
should be analyzed in order to find genetie differences between the various types of colon cancer.
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Introduction

Patient #1

“Unexpected Results from Hereditary
Cancer Panel Genetic Testing:

Do Duplications of MMR Genes Matter?”
Sophia Turner!, Alix D’Angelo, MGC, CGC'2,

1Louisiana State University Health Sciences Center, Department of Genetics
“University Madical Center New Orleans, Cancer Center.
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0 LSUHeaHh Influenza Vaccination Program Requirements of Healthcare
Personnel in Louisiana Hospitals

NewOrleans

HEALTH SCIENCES CENTER

Introduction

names

LSUHSC-NOLA, Department of Pediatrics, Division of Infectious Diseases and Children’s Hospital, New Orleans

Results: Hospitals Responding

Louisiana Vaccine Center

Results: Correlates of Vaccination

Factors Positively Associated with Vaccination Rates

" |Influenza virus causes 24,000 annual deaths in the U.S. Every
year 450,000 to 900,000 Louisiana residents are infected and 800
die.

= To prevent high morbidity and mortality, annual vaccination of
patients and healthcare personnel (HCP) is recommended. Yet,
the vaccination coverage of U.S. HCP in 2010 was only 60%.

= In response, the Centers for Disease Control and Prevention
(CDC) is demanding that vaccination rates improve to 90% by
2020, and various Medical Societies are recommending mandatory
vaccination programs (i.e., requirement for employment).

= To improve influenza vaccination coverage of HCP in Louisiana
hospitals we must first understand what is being done, what is
effective and what is ineffective.

" |n the first 4 weeks, 49 (25%) of the 193 administrations responded with a
statewide distribution (Figure 1).

Survey Q i [ No. P % |Not Present| Present | Ratio | p Value

Median (25%, 75%)

Objectives

1. To determine influenza vaccination requirements and policies
among hospitals in Louisiana, including the prevalence of
mandatory requirements and consequences for declination

2. To correlate specific requirements with vaccination rates achieved,
and to identify interventions that may increase vaccination rates

Methods
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Hospital Type

Private 18 37 55(45,72) 73(58,84) 133 0.02

Acute Care 28 58 50(45,72) 70(57,81) 1.40 0.02
High-Risk Patient Type

Children 29 59 50(45,71) 70(56,85) 140 002

Pregnant Women 23 47  51(45,71) 72(60,85) 141 0004

Intensive Care 26 53 50(42,70) 71(57,85) 1.42  0.006
Number of Beds

0-99 26 53 50(45, 71) 0.694 0.0006

100 - 299 12 24 70 (56, 80) 1.186

=300 8 16 85(61,92) 1.466
Vaccination Program

Voluntary 16 33 71(52,85) | 52(40,57) 0.73  0.001

Declination Required 33 67  52(40,57) 71(52,85) 137 0.001
Vaccine Administration

Common areas 31 63  48(37,52) 70(59,83) 146 0.001

Nights/Weekends 38 78 50(35,60) 70(53,84) 1.40 0.006
Program Promotions

Fliers 37 76 43 (33,56) 69(55, 80) 1.60 0.005

Email 34 69 50(45,71) 66(54,84) 1.32 0.05
Consequences upon Declination

None 37 76  86(82,93) 55(45,70) 0.4 0.0001

Some consequence 12 24 55(45,70) 86(82,93) 1.56 0.0001

Wear mask 10 20 56(46,70) 89(8594) 1.59 0.0001

" A survey was sent to all 256 hospitals in Louisiana (under 193
organizations) identified in the Directory of the Louisiana Hospital
Association.

= The survey contained questions on type of hospital, patient
population served, components of the vaccination program and
their estimated vaccination rate.

= Data was inputted into an Excel sheet and analyzed for
components that influenced vaccination rates.

= Univariant analysis of categorical data compared the median
vaccination rate between hospitals with or without a specific
variable using the non-parametric Mann-Whitney test.

= The effect of continuous variables on the vaccination rate was
analyzed with regression analysis using the non-parametric
Spearman r.

= A p Value of <0.05 was considered significant.

Results: Main Responses

* Most hospitals were private for profit (51%), private non-profit (35%), and public
(14%); 22% were teaching and 51% were accredited by The Joint Commission.

= The median number of beds was 60 with a range of 10 — 800.

= All hospitals had a flu vaccination program; 33% had voluntary vaccination and
67% required a formal declination. No hospital demanded vaccination as a
requirement of employment.

* All hospitals offered free vaccines; 27% met all CDC recommended activities for
vaccination but 73% did not meet all CDC recommendations.

= 24% of hospitals enforced consequences to HCP declining vaccination while
76% had no consequences; the most common consequence was a requirement
to wear a mask on patient contact.

® The median vaccination rate reported by the responding hospitals was 61%, with
arange from 12 - 98%.

Vaccination Rate vs. Hospital Category

83 u Less than full CDC
recommendations

wFullCDC
recommendations

mFull CDC
recommendations and
enforce consequences

Median Vaccination Rate

Hospital Category

Conclusions

= Preliminary results demonstrate large variability among influenza vaccination
programs in Louisiana hospitals. No hospital required vaccination as a
condition of employment.

= Hospitals that impose consequences for vaccine declination have a higher
vaccination rate than hospitals without consequences.

= QOur findings suggest that to reach the goal of 90% vaccination rate by 2020,
programs with consequences for declination (e.g. wearing a mask) must be
enforced.

® These findings have important public health implications.




Awards:

= Travel awards to present your project
at a regional or national conference




Deadlines:

1. Friday, September gth
Abstracts due to: SoMHonorsProgram@lsuhsc.edu

2. Monday, October 3rd
Posters due to Ische Library (icirc@lsuhsc.edu)

3. Thursday, October 13th, 8am-12 noon, Lions Building, 6" Floor
Research Symposium and poster judging
3. Tuesday, October 18th, 4-4:30

Virtual Awards Ceremony (Zoom link:
https://lsuhsc.zoom.us/j/96378180422 )

Abstract and poster templates, guidelines:

https://www.medschool.lsuhsc.edu/genetics/summer _med students.
aspx

For examples, refer to the 20212 Symposium:

https://www.medschool.lsuhsc.edu/genetics/2020 medical student r
esearch virtual poster symposium.aspx



mailto:SoMHonorsProgram@lsuhsc.edu
mailto:icirc@lsuhsc.edu
https://lsuhsc.zoom.us/j/96378180422
https://www.medschool.lsuhsc.edu/genetics/summer_med_students.aspx
https://www.medschool.lsuhsc.edu/genetics/2020_medical_student_research_virtual_poster_symposium.aspx

Research Symposium and Awards

» The Research Symposium and judging will be
in person on the 6% floor of the Lions Building
on October 13", from 8am to 12 noon

» The Awards ceremony will be held on Zoom
on October 18", 4:00-4:30 pm

= Student presentations will be judged and
awards will be given for each category

1%t and 2" year med students

3'd and 4" year med students




Recorded Zoom presentation (not
required, but recommended):

The presentation will be linked on your
website next to your abstract and poster.

Record your presentation using Zoom.

Present your poster for about 10-15 minutes.

Send the link to
SoMHonorsProgram®@JIsuhsc.edu by Friday,

October 28t .



mailto:SoMHonorsProgram@lsuhsc.edu

Recorded Zoom presentation

= Practice with your mentor and lab mates.

= After you create your final PowerPoint
presentation, record yourself presenting it using
Zoom.

= Before recording, do not save in the computer
hard drive; save it on the Cloud

= Refertothe 2021 Symposium:

= https://www.medschool.lsuhsc.edu/genetics/202
1_medical_student research_virtual poster sy
MPOSiumM.aspx



https://www.medschool.lsuhsc.edu/genetics/2021_medical_student_research_virtual_poster_symposium.aspx

What if you want to present
more than one project?

* Choose only one for the in-person symposium
This is the one which will be judged

Follow the guidelines and deadlines previously
mentioned.

Additional presentations:

These will not be judged but the presentations will
be posted on the website.

Turn in the abstract, poster, and Zoom recording
between October 18t to October 28t




Travel

Before submitting an abstract to a conference,
please review the guidelines below:

= https://www.medschool.lsuhsc.edu/stude
nt affairs/student travel.aspx

= https://www.medschool.lsuhsc.edu/stude
nt affairs/docs/Student%20Funding-

Travel%20Request%20Form.pdf



https://www.medschool.lsuhsc.edu/student_affairs/student_travel.aspx
https://www.medschool.lsuhsc.edu/student_affairs/docs/Student%20Funding-Travel%20Request%20Form.pdf

Continuing your research - funding opportunities
Zoom Q & A on September 22nd at 5:00 pm
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» NIH Medical Scholars Program
» https://clinicalcenter.nih.gov/training/mrsp/
» Annual stipend $41,000

Dr. Layne Raborn  Victoria Huynh
» Center for Clinical and Translational Science (CCTS)

» https://www.uab.edu/ccts/training-academy/research-fellowships/tl1
» Annual stipend $25,836 plus $1,500 in travel

» Sarnoff Cardiovascular Research Fellowship
» https://www.sarnofffoundation.orqg/page/2021-22 Fellows
» Annual stipend $35,000, up to $8,000 for travel

» Diversity in Research Program, National Medical Fellowships and
scholarships

» https://nmfonline.org/scholarships-programs/programs-portfolio-overview/
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Ben Bonner

» Physician Scientist Support Foundation (PSSF) Medical Scholars Research
Fellowship; only one per institution, needs to be nominated by the dean

» https://www.thepssf.org/msrf/ LSU
» Annual stipend $42,000 plus $8,000 for health insurance and travel NEWOTIERRS



https://clinicalcenter.nih.gov/training/mrsp/
https://www.uab.edu/ccts/training-academy/research-fellowships/tl1
https://www.sarnofffoundation.org/page/2021-22_Fellows
https://nmfonline.org/scholarships-programs/programs-portfolio-overview/
https://www.thepssf.org/msrf/
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