PUBBLICARE : Rendere Pubblico

L'articolo scientifico (paper) : rappresenta il modo con cui
il ricercatore comunica al resto della comunita scientifica i
risultati del proprio lavoro: i risultati di esperimenti, un
nuovo metodo, la dimostrazione di un teorema, etc.

La sede su cui l'articolo viene pubblicato e la rivista
scientifica

'obiettivo e duplice :
-mettere il proprio risultato a disposizione degli altri
ricercatori
-sottoporre il proprio risultato al controllo che e proprio
del metodo scientifico



La RIVISTA SCIENTIFICA

Normalmente tratta un tema specifico:
un settore di ricerca, una tecnica, ecc

es. Journal of Algebra, BioGeoChemistry, Radiology,
Gastroenterology, British Journal of Sociology, ecc

Alcune riviste sono interdisciplinari, anche dette,
“generaliste”
es. Science, Nature



STRUTTURA ORGANIZZATIVA della RIVISTA

EDITOR = Direttore
ricercatore di chiara fama

EDITORIAL BOARD = Comitato Editoriale
Composto da ricercatori del settore
riconosciuti

STAFF



Altre sedi di pubblicazione

| risultati della ricerca possono comparire anche in altre
forme di pubblicazione:

Atti di Congressi:
spesso sono risultati preliminari, ma in alcuni settori, i
congressi sono piu importanti delle riviste
spesso, ma non sempre, c’e la peer review

Libri e Capitoli di libri

Altre pubblicazioni:
rapporti tecnici, tesi, ecc



IL PROCESSO DI PUBBLICAZIONE

Quando e necessario comunicare un risultato scientifico, gli
autori:

*Selezionano una rivista adeguata per argomento trattato e
qualita;
*Producono una bozza di articolo che inviano all’editor della
rivista scelta;

I’editor della rivista:
°Ilnvia la bozza a due o piu revisori (referee) membri
dell’editorial board per ottenere |la peer review
*In base al parere dei revisori, decide se pubblicare 'articolo
cosi come €, o chiedere le revisioni/modifiche proposte , o
rifiutarlo
'articolo accettato entra nella coda di pubblicazione e viene
preparato tipograficamente nella forma finale
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Antioxidant supplements for prevention of gastrointestinal
cancers: a systematic review and meta-analysis

Goran Bjelakowc, Simitninka Nikolowa, Rosa G Simonetti, Christion Gluud

Summary
Background Oxidative stress can cause cancer. Our aim was to establish whether antioxidant supplements reduce the

incidence of gastrointestinal cancer and mortality.

Methods With the Cochrane Collaboration methedology, we reviewed all randomised trials comparing antioxidant sup-
plements with placebo for prevention of gastrointestinal cancers. We searched electronic databases and reference lists
(February, 2003). Outcome measures were incdence of gastrointestinal cancers, overall mortality, and adverse effects.
Outcomes were analysed with fixed effect and random-effects model meta-analyses and were reported as relative risk
with 95% Cls.

Findings We identified 14 randomised trials (n=170 525). Trial quality was generally high. Heterogeneity of results
was low to moderate. Neither the fixed effect (redative risk 0.96, 95% CI 0.88-1.04) nor random-effects meta.
analyses (0.90, 0.77-1.05) showed significant effects of supplementation with B-carotene, vitamins A, C, E, and
selenium (alone or in combination) versus placebo on oesophageal, gastric, colorectal, pancreatic, and liver cancer
incidences. In seven high-quality trials (n=131727), the fixed-effect model showed that antioxidant significantly
increased mortality (1.06, 1.02-1.10), unlike the random-effects meta-analysis (1-06, 0.98-1.15). Low.quality
trials showed no significant effect of antioxidant supplementation on mortality. The difference between the mor-
tality estimates in high-quality and low.quality trials was significant (Z«2.10, p=0.04 by test of interaction).
B-carotene and vitamin A (1.29, 1.14.1.45) and B.<arotene and vitamin E (1.10, 1.01-1.20) significantly
increased mortality, whereas B-carotene alone only tended to increase mortality (1-05, 0-99-1.11). In four trials
(three with unclear or inadequate methodology), selenium showed significant beneficial effect on the incidence
of gastrointestinal cancer.

Interpretation We could not find evidence that antioxidant supplements can prevent gastrointestinal cancers; on the
contrary, they seem to increase overall mortality. The potential preventive effect of selenium should be studied in
adequate randomised trials.
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Background: Few studies have examined the comparative effectiveness
of digital versus film-screen mammography in U.S. community
practice.

Objective: To determine whether the interpretive performance of
digital and film-screen mammography differs.

Design: Prospective cohort study.

Setting: Mammography facilities in the Breast Cancer Surveillance
Consortium.

Participants: 329 261 women aged 40 to 79 years underwent

869 286 mammograms (231 034 digital; 638 252 film-screen).
Measurements: Invasive cancer or ductal carcinoma in situ diagnosed
within 12 months of a digital or film-screen examination and
calculation of mammography sensitivity, specificity, cancer detection
rates, and tumor outcomes.

Results: Overall, cancer detection rates and tumor characteristics
were similar for digital and film-screen mammography, but the
sensitivity and specificity of each modality varied by age, tumor
characteristics, breast density, and menopausal status. Compared
with film-screen mammography, the sensitivity of digital mammography
was significantly higher for women aged 60 to 69 years

(89.9% vs. 83.0%; P 0.014) and those with estrogen receptor—
negative cancer (78.5% vs. 65.8%; P 0.016); borderline significantly
higher for women aged 40 to 49 years (82.4% vs. 75.6%;

P 0.071), those with extremely dense breasts (83.6% vs. 68.1%;

P 0.051), and pre- or perimenopausal women (87.1% vs.

81.7%; P 0.057); and borderline significantly lower for women

aged 50 to 59 years (80.5% vs. 85.1%; P 0.097). The specificity

of digital and film-screen mammography was similar by decade of
age, except for women aged 40 to 49 years (88.0% vs. 89.7%;

P 0.001). Limitation: Statistical power for subgroup analyses was limited.

Conclusion: Overall, cancer detection with digital or film-screen
mammography is similar in U.S. women aged 50 to 79 years
undergoing screening mammography. Women aged 40 to 49 years
are more likely to have extremely dense breasts and estrogen
receptor—negative tumors; if they are offered mammography
screening, they may choose to undergo digital mammography to
optimize cancer detection.

Comparative Effectiveness of Digital
Versus Film-Screen
Mammography in Community Practice in
the United States




ABSTRACT

LPS-activated dendritic cells (DCs) are thought to follow a set program
in which they secrete inflammatory cytokines (such as IL-12)

and then become refractory to further stimulation (i.e., “exhausted”). In
this study, we show that mouse DCs do indeed lose their
responsiveness to LPS, but nevertheless remain perfectly capable of
making inflammatory cytokines in response to signals from

activated T cells and to CD40-ligand and soluble T cell-derived signals.
Furthermore, far from being rigidly programmed by the

original activating stimulus, the DCs retained sufficient plasticity to
respond differentially to interactions with ThO, Thl, Th2, and

Th17 T cells. These data suggest that LPS activation does not exhaust
DCs but rather primes them for subsequent signals from

T cells.
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Abbreviations

ADC Apparent diffusion coefficient
Au Arbitrary units

DCE Dynamic contrast-enhanced
Gd Gadolinium

GE Gradient echo

mpMRI Multiparametric magnetic resonance imaging
MR Magnetic resonance

RCC Renal cell carcinoma

ROI Region of interest

Sl Signal intensity index

SIR Signal intensity ratio

TSR Tumour-to-spleen ratio

Wil Wash-in index

Wol Wash-out index
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Background: Few studies have examined the comparative effec-
tiveness of digital versus film-screen mammography in U.S. com-
Objective: To determine whether the interpretive performance of
digital and film-screen mammography differs.

Design: Prospective cohort study.

Setting: Mammography facilities in the Breast Cancer Surveillance
Consortium.

Participants: 329 261 women aged 40 to 79 years underwent
869 286 mammograms (231 034 digital; 638 252 film-screen).

Measurements: Invasvecancerorduddczu‘lomansmciag

Results: Overall, cancer detection rates and tumor characterstics
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(89.9% vs. 83.0%; P = 0.014) and those with estrogen receptor—
negative cancer (78.5% vs. 65.8%; P = 0.016); borderline signifi-
cantly higher for women aged 40 to 49 years (82.4% vs. 75.6%;
P = 0.071), those with extremely dense breasts (83.6% vs. 68.1%;
P= 0051), and pre- or penrnenopusd women (87.1% vs.
817%; P = 0.057); and borderine si lower for women
aged 50 to 59 years (80.5% vs. 85.1%; P — 0.097). The specificity
of digital and film-screen mammography was similar by decade of
age, except for women aged 40 to 49 years (88.0% vs. 89.7%;
P < 0.001).

Limitation: Statistical power for subgroup analyses was mited.

Conclusion: Overall, cancer detection with digital or film-screen
mammography is similar in US. women aged 50 to 79 years
undergoing screening mammography. Women aged 40 to 49 years
are more likely to have extremely dense breasts and estrogen
receptor-negative tumors; if they are offered mammography
screening, they may choose to undergo digital mammography to
optimize cancer detection.

Primary Funding Source: National Cancer Institute.

Ann Intem Med. 2011:155:493-502.
For author affilaBions, see end of text
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f the 12 445 accredited mammography machines in

the United States as of 1 October 2010, 8748
(70.3%) are full-ficld digital (1). Despite the rapid disper-
sion of full-ficld digital mammography, few studics on the
accuracy of digital mammography in the United States
have been published (2-4), and no studies have compared
this technology with film-screen mammography in U.S.
community practice.

Studies comparing digital with film-screen mammog-
raphy in Europe and the United States have produced con-
flicting findings (5). DMIST (Digital Mammography Im-
aging Screening Trial) performed film-screen and digital
mammography in asymptomatic U.S. women at the same
screcning encounter. It found that overall accuracy of film-
screen and digital mammography for breast cancer detec-
tion was similar (2) but that digital mammography was
more accurate in pre- or perimenopausal women younger
than 50 years with mammographically densc breasts and
less accurate in women aged 65 years or older with non-
dense breasts (3). The Oslo 11 study randomly assigned
women aged 45 to 69 years to undergo digital or film-
screen mammography and reported higher cancer detec-
tion rates and lower specificity with digital than with film-
screen mammography (6). In a population-based screening

Downloaded From: http://annalz org/ by a LA Sapienza Uszer om 03/03/2015

program in Spain, recall rate was higher among women
undergoing digital mammography than film-screen mam-
mography, and cancer detection rates were similar (7). The
United Kingdom’s breast cancer screening program for
women aged 50 years or older found no difference in can-
cer detection or recall rates (8). In a population-based
screening program in the Netherlands, recall rate and de-
tection rates for ductal carcinoma in situ (DCIS) were
higher among women undergoing digital mammography
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Table 1. Clinical characteristics of AS patients
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