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Grant Inquiry
Examples of Lay Abstracts

Partnership for Cures brings researchers, funders and institutions together to create research projects that can produce better treatments and cures for patients with disease right now.

We know clinicians and research scientists have new ideas to bring together clinical evidence, anecdotal results, new scientific knowledge, technology and research skill to impact patients, but no one is asking for these ideas or funding them.  PFC and its funders bring the inspiration, financial support and business management to support creative research to speed better treatments and cures to patients ASAP.

The following are Sample Lay Abstracts.  These scientists have used simple language suitable for an eighth grade audience.  We provide this information to you to support you in producing a Lay Abstract that will help the PFC and our funders review and rank your application.  Thank you for applying so that we can all work to speed better treatments and cures to patients who need help NOW!
Abstract Guidelines:  500 words or less describing your hypothesis, research project and anticipated outcome in language suitable for an eighth grader.

Examples:

Translating Knowledge from One Disease to Cure Another

David Teachey, MD, University of Pennsylvania School of Medicine

Normally, the body creates new cells and eliminates worn out cells in a process called apoptosis, or cell death. In ALPS (Autoimmune Lymphoproliferative Syndrome), the body accumulates old white blood cells, which damage organs and crowd out red blood cells causing anemia, fatigue, internal bleeding, and infection.  These white blood cells don’t die like they should.  A relatively safe, already approved drug called Rapamycin is used to treat white blood cell cancers by causing cell death.  Dr. Teachey and his colleagues believe Rapamycin might be effective in treating ALPS, reducing the number of white blood cells in the body.  This study will first create a mouse model of ALPS, and then test Rapamycin on the mice.  If it works, the drug will be tested on ALPS patients, who have no other effective form of therapy and usually do not survive the disease.
The Anticipated Outcome: If the tests on the mouse model of ALPS show that Rapamycin significantly reduces the diseases, certain high risk patients with ALPS will be given Rapamycin and a consortium of hospitals will be created to begin a human clinical trial.  
A New Self Monitor for Anemia

Gregory Crawford, PhD, Brown University

Red blood cells carry oxygen to the rest of the body.  Anemia, the lack of healthy red blood cells, causes significant health problems because oxygen does not get where it needs to go in the body.  Anemia has long been viewed as a symptom of other diseases.  However we are beginning to see evidence that anemia is a significant free-standing health issue that is severely under diagnosed and rarely managed properly in patients with life altering and chronic diseases.  We need to give patients and their doctors tools to help manage anemia.

Just as patients can monitor their own heart rate, blood pressure, and blood sugar, enabling patients to measure their own anemia by monitoring their red blood cells at home will empower patients and improve their quality of life. This research proposal will create a handheld device that will take a photo of the lining of the lower eyelid using a small camera.  A computer program will compare the red color of the photo with a standard to determine in real time how many red cells are present to determine the patient’s anemia. The device could provide accuracy similar to the current lab test that requires the patient’s physician draws blood from the patient.  Dr. Crawford and his research team envision the final device to be small, inexpensive and integrated onto a PDA (personal digital assistant) device or a cell phone so that it can be simple and inexpensive to use in home health care situations to help people better manage the consequences of life altering diseases.  

The Anticipated Outcome: This project will create the prototype device and test it to assure that it can reach the required accuracy.

Preventing Transmission of HIV

Malcolm Potts, PhD, University of California, Berkeley, CA

Sexual transmission of HIV and other sexually transmitted diseases (STDs) continue to increase at a record pace around the world.  HIV researchers believe that microbicides, chemicals that can kill bacteria and viruses, can be used to reduce the transmission of HIV and other STD pathogens when applied vaginally.   Current research is focusing significant money and other resources on developing new microbicide drugs, but this takes lots of money, maybe as much as $100 million dollars or more per drug and is a very long term testing process, sometimes over 10 years.

In the meantime, there are existing microbicides that might be quickly and inexpensively be tested to fight these diseases.  Women around the world have used diluted lemon or lime juice vaginally as a microbicide for hundreds of years.  Lemons and limes are inexpensive and locally available in nearly every country.  In lab studies, lemon/lime juice kills HIV on contact and has been proven safe when applied to the vaginas of monkeys.  

If lemon or lime juice are effective in reducing HIV transmission in humans, the world will have an inexpensive and life saving technique for the reduction of a catastrophic disease, and a benchmark of safety and effectiveness for testing futures microbicides.  Dr. Potts and his team will test whether lemon juice is safe when self-applied to a woman’s vagina.  

The Anticipated Outcome: If this test proves that dilute lemon or lime juice is safe, a human clinical trial will begin to test whether the juice does reduce HIV infections and other STD’s.  Dr. Potts’ research has the potential to introduce a safe, effective, available, and inexpensive method years before a commercial microbicide becomes available.  

Finding a Cure for Untreatable Non-Small Cell Lung Cancer

Sreenath V. Sharma, PhD, Massachusetts General Hospital Cancer Center

Lung cancer is the leading cause of cancer-related deaths worldwide.  Non-Small Cell Lung Cancer (NSCLC) accounts for a majority (80%) of cases of lung cancers.  Overall, fewer than 10% of lung cancer patients are alive five years after initial diagnosis and this number drops to less than 5% in individuals with advanced-stage NSCLC.  Even the most aggressive conventional chemotherapy is very toxic and only improves survival rates a very tiny bit.  Thus, there is a tremendous need to develop better therapies for lung cancer treatment.

Recent studies have identified Epidermal Growth Factor Receptor (EGFR) as a protein that is found at high levels in NSCLC.  Companies developed drugs that inhibit the EGFR for the treatment of NSCLC.  Two such drugs, namely, Gefitinib/Iressa (AstraZeneca) and Erlotinib/Tarceva (OSI Pharmaceuticals, Genentech and Roche), received “fast track” approval from the US Food and Drug Administration (FDA) for use as drugs of last resort in patients with advanced NSCLC.  Clinical trials of these drugs indicated that they are able to create dramatic clinical responses in about 10% of treated patients - responses that could not be achieved by any other treatments available to date.  However, 90% of cases failed to respond at all, and even the 10% of cases where one of these drugs worked the drug later stopped working.  

The focus of this research project is on these making these two drugs work for more patients, and work longer.  Dr. Sharma and his co-researchers observed that a combination of these drugs and a well known anti-malaria drug helped the drugs work for more cells and for longer periods of time.  In addition, adding the anti-malaria drug might allow physicians to reduce the dosage of Iressa and Tarceva to substantially decrease toxicity and the cost of treatment.  Finally, it is possible that other tumors besides lung cancer may also be treatable by the anti-malaria drug combination approach.  

The Anticipated Outcome: At the conclusion of this research, or earlier if there is enough information, a human clinical trial could begin for NSCLC patients using these combination drugs.

Questions:  Contact Dr. Bruce E. Bloom at Bruce@4cures.org or 312-696-1366

