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Introduction
Sydney Research is a unique
collaborative translational
research entity that brings
together leaders in healthcare,
training, research and education.
At Sydney Research, our primary
purpose is innovation. Innovation
to translate cutting-edge research
into patient care; to deliver
improved outcomes for patients;
to equip health professionals with
the skills and knowledge they
need; and to improve the health
and wellbeing of our population.
Our collaboration has continued
to expand and excel, achieving
new heights in delivering
excellence in both research and
healthcare. Our partnerships
have succeeded in delivering
the highest quality innovative,
translational and truly meaningful
research.

Innovation takes many different
forms and requires support at all
levels of an organisation. This
publication demonstrates how
working collaboratively provides
better patient care and drives
improvements with a real and
lasting impact.
We will ensure that we
continually seek to push the
boundaries and work
collaboratively to achieve
excellence in research leading
to improved health prevention,
promotion and outcomes for all.
Sydney Research – the next level
of health and medical research.
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Aged Care

Preventing falls in aged care residents

Falls are the biggest cause of
preventable deaths in Australian
aged care facilities. Worldwide,
residents in care are three times
more likely to fall than people
living in their homes. Even without
a serious injury, a fall can result in
a loss of confidence which has
detrimental effects on quality of
life. A fall can lead to a decline in
a person’s mobility and physical
ability, independence and social
activities.
Research shows that activities that
improve the balance, strength,
flexibility and mobility of older
adults have the best potential to
reduce the risk of injury from a fall.
However, evidence of the benefits
of exercise within aged care
facilities has been mixed, with
some international research
suggesting that exercise may
actually increase the risk of falling.
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A PhD student from University
of Sydney’s Faculty of Health
Sciences undertook a randomised
controlled trial to test the
effectiveness of published best
practice exercise in long-term
residential aged care. Known as
the Sunbeam Program, the trial
was designed to determine if
combined high-level balance and
moderate intensity progressive
resistance training is effective in
reducing the rate of falls in
residents of aged care facilities.
A cluster-randomised controlled
trial of 16 residential aged care
facilities and 221 participants
across NSW and QLD was
conducted. Residents with
diagnosed terminal illness, no
medical clearance, permanent bed
or wheelchair-bound status,
advanced Parkinson’s disease, or
insufficient cognition to participate
in group exercise were excluded.

Assessments were taken at
baseline, after intervention, and
at 12 months. Randomisation
was performed by computergenerated sequence to receive
either the Sunbeam Program or
usual care.
The Sunbeam Program consisted
of individually prescribed
progressive resistance training
plus balance exercise performed
in a group setting for 50 hours
over a 25-week period, followed
by a maintenance period for
6 months. The rate of falls in
the exercise group was reduced
by 55 per cent. An improvement
was also seen in physical
performance, measured by the
Short Physical Performance
Battery. There were no serious
adverse events.

The findings, published in the
Journal of the Society for PostAcute and Long-Term Care
Medicine, are important as prior
work in this setting has returned
inconsistent outcomes, resulting in
best practice guidelines being
cautious about recommending
exercise in this setting. The work
provides an opportunity to
improve clinical practice and
health outcomes for long-term
care residents.
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Breast Cancer

Identifying cancer-causing genes
to develop novel treatments

Breast cancer is the most common
cancer in women in Australia and
the second most common cancer
to cause death in women, after
lung cancer. Breast cancer is the
abnormal growth of the cells lining
the breast lobules or ducts. These
cells grow uncontrollably and have
the potential to spread to other
parts of the body. Both men and
women can develop breast cancer,
although it is uncommon in men.
The risk of being diagnosed with
breast cancer by age 85 is 1 in 8
for women and 1 in 721 for men.
In Australia, the overall five year
survival rate for breast cancer
in females is 90 per cent. If the
cancer is limited to the breast,
96 per cent of patients will be alive
five years after diagnosis. If the
cancer has spread to the regional
lymph nodes, five year relative
survival drops to 80 per cent.
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A primary driving force behind the
start and ongoing development of
breast cancer is the activation of
altered (mutated) genes, which
can transform normal cells into
cancerous cells. These mutated,
cancer-causing genes are called
oncogenes. Identifying new
oncogenes and determining
their function is essential for
understanding how breast
cancers grow and spread.
Scientists at ANZAC Research
Institute have begun a project
to better understand how a
recently identified new oncogene
called MASTL drives breast cancer.
MASTL is found in high amounts in
triple negative breast cancers and
increased levels of MASTL were
associated with higher grade,
unstable tumours and poorer
patient survival.
Early results show that MASTL
causes normal breast cells to
grow and spread abnormally.
Conversely, when MASTL is
removed from triple negative
breast cancer cells, abnormal
growth and spreading are
reversed. This suggests that
MASTL plays a role in rewiring
breast cells to become cancerous.

Previous studies have found that
targeting MASTL makes cancer
cells sensitive to chemotherapy.
The project will investigate if
blocking MASTL can prevent
the spread and growth of breast
cancer and enhance response to
current chemotherapies, leading
to improved patient survival.
In addition, the study will establish
the foundation to develop novel
treatments that target MASTL for
the treatment of triple negative
breast cancer, especially
metastatic disease, which
has some of the lowest overall
survival rates for breast cancer.
5

In Australia, the overall five year
survival rate for breast cancer
in females is 90 per cent.
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Diabetes

Predicting diabetes more than a decade
before it strikes

About 1.2 million Australians live
with diagnosed diabetes,
a serious life-long condition
triggered when the body stops
processing glucose properly.
Obesity is often a precursor, and
sufferers commonly go on to
develop kidney disease or
cardiovascular complications.
There are large numbers of people
with silent, undiagnosed type 2
diabetes, which may be damaging
their bodies.
An estimated 2 million Australians
are at high risk of developing type
2 diabetes. Genes also play a part
with higher risk of type 2 diabetes
in Chinese, South Asian, Indian,
Pacific Islander and Aboriginal and
Torres Strait Islander populations.
Diabetes requires daily self-care
and if complications develop, the
condition can have a significant
impact on quality of life and can
reduce life expectancy. Currently
there is no cure for diabetes at the
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point of diagnosis, but diabetes is
potentially reversible if discovered
earlier. However, there have not
been any known molecular
markers to predict with certainty
who will develop the disease.
A team at the Heart Research
Institute (HRI) used CT scans to
measure liver fat in more than
1000 people who were free from
disease, but who were overweight
and therefore at risk of developing
metabolic disease such as diabetes.
They also took blood from each
patient, creating a map of more
than 5000 molecules using a
novel mass profiling technique.
The researchers were able to
identify over 200 molecules
strongly linked to liver fat.
One particular molecule,
dimethylguanidino valeric
acid, or DMGV, was elevated
long before overt expression
of diabetes.

The results, published in The
Journal of Clinical Investigation,
showed measuring the presence
of this key molecule allowed
researchers to predict up to 12.8
years in advance people who are
on course to developing diabetes,
irrespective of their ethnicity.
The test for levels of DMGV
would be a simple blood test.
HRI researchers also hope to use
the molecule to develop new
drugs to fight the disease after
it’s already set in.
The study was a collaboration
between HRI and the Charles
Perkins Centre at the University
of Sydney and Harvard Medical
School and Massachussetts
General Hospital University in
the US.
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Cardiovascular disease

Overcoming translational challenges in
stem cell therapy

Heart disease, stroke and vascular
conditions are a major cause of
death and disability in Australia,
affecting about 4.2 million people.
In these conditions, known broadly
as cardiovascular disease, the
blood vessels are damaged,
blocking vital blood supply to
tissue. In the event of a stroke or
heart attack, urgent action is
needed to restore blood flow to
save lives and minimise disability.
However, effective therapies
to do this are lacking.
Stem cells – cells that can
transform into any type of cell in
the body – hold great promise in
the treatment of heart failure and
heart disease. However, stem cell
therapies to date have been
limited by the failure of injected
cells to firmly graft onto damaged
tissue following transplantation.
Scientists at the Heart Research
Institute (HRI) have invented an
innovative bio-material patch
that can be loaded with a patient’s
stem cells and implanted on their
damaged tissue to stimulate
blood flow.
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Laboratory studies show that stem
cells grown on the patch were able
to live longer and do life-saving
work when grafted onto dying
tissue.
The findings, published in the
journal Stem Cell Research &
Therapy, bring new hope that
effective stem cell therapy could
soon produce translational
therapies for widespread use. If
the patch proves effective outside
the lab, it could potentially solve
engraftment issues for a wide
range of stem cells that are
currently being trialled for many
debilitating diseases.
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Neurology

Bringing relief to sufferers
of migraine

Migraine affects at least 3 million
Australians and is a leading cause
of lost work time. Migraine affects
three times as many women
as men.
Beta blockers are the most
commonly used preventative
medicines but produce significant
side effects such as fatigue and
weight gain. As few as 20 per cent
of people who suffer migraines
take any form of preventative
medicine. As a result, many people
end up overusing highly potent
pain relieving drugs in the midst
of an attack.
Researchers at The George
Institute for Global Health
developed a clinical trial to
determine the effectiveness
of low-dose blood pressurelowering and cholesterollowering medications for the
prevention of migraines,
compared to placebo.
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The Headache Prevention Project
(HAPPy) Pilot was a 12-week
double-blind randomised factorial
trial conducted in sites across
NSW and QLD. It aimed to recruit
180 participants aged 18-65, who
had experienced two to 14
migraines a month for at least
12 months, and who had started
experiencing migraines before
they turned 50.
Volunteers were given medication
for 12 weeks and in NSW attended
either Royal Prince Alfred or
Liverpool hospitals for screening
and follow-up appointments every
four weeks for 20 weeks.
The George Institute has also
began a related trial on tensiontype headache. The Tensiontype HeadAche Prevention
Project (HAPPy Too) pilot is an
investigator-initiated, multicentre,
randomised, double-blind placebo
controlled study to assess
the effectiveness and tolerability
of low-dose combination blood
pressure-lowering therapy in
patients with tension-type
headache.

Recurrent headache is a common,
disabling condition affecting
millions of Australians. Tension-type
headache has a lifetime prevalence
in the general population ranging
between 30 and 78 per cent. The
study will be conducted in NSW
across a number of sites with the
goal of recruiting 120 patients.

If the treatment proves
successful, further research
will be conducted which
may lead to a new
paradigm of treatment
for this common and
disabling condition.
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Infectious diseases

Interrupting transmission of tuberculosis
in high-prevalence populations

It is estimated that 2 billion
individuals are infected with
tuberculosis. Australia’s closest
neighbours are most affected by
TB, including Indonesia, China
and the Philippines. The deadly
infection is curable with medication,
but patients in these regions are
not being diagnosed early enough
to recover and curb the disease
spread.
Researchers at the Woolcock
Institute of Medical Research
teamed up with the National TB
Program in Vietnam to conduct
a trial of active screening for TB
within households of patients
with the disease.
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The cluster-randomised controlled
trial involved 35,000 people in
70 districts of Vietnam over two
years. Health workers at each
district clinic or hospital were
assigned to perform either
household-contact intervention
plus standard passive case finding
(intervention group) or passive
case finding alone (control group).
In the intervention group, people
who lived in the same household
as a person with positive results
for tuberculosis were invited for
clinical assessment and chest
radiography at baseline and at 6,
12, and 24 months.
The cumulative incidence of
registered TB cases was more than
double when active screening for
the disease was conducted than
when standard passive methods of
case detection were used. Contact

investigation was also associated
with higher rates of treatment
completion among diagnosed
contacts. Further, all-cause
mortality was lower in the
intervention group than in the
control group.
The study, published in The New
England Journal of Medicine,
indicates that early diagnosis
and treatment among contacts
is also likely to benefit the wider
community by reducing
continuing transmission.

Tuberculosis (TB) kills
more people each year
than any other infectious
disease and has been
identified as a global
epidemic by the World
Health Organisation.

The study was funded by the
Australian National Health
and Medical Research Council
(NHMRC) and The Centre of
Research Excellence for TB
control and is a collaboration
between researchers at the
Woolcock Institute of Medical
Research, the Centenary Institute,
University of Sydney and
University of NSW and the
National TB Program in Vietnam.
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Allied health

Establishing a system to
assess lymphoedema

Lymphoedema is a problem
of localised chronic swelling.
In Australia, it mostly presents in
later life secondary to injury to the
lymphatic system, and usually as a
consequence of cancer treatment,
although it can develop as a result
of lifestyle and hereditary factors.
Incidence of lymphoedema
in Australia is unknown but in
the United States, is reported
as approximately 10 million;
and world-wide, hundreds of
millions. Without intervention,
lymphoedema often progresses,
leading to tissue changes which
are disabling and disfiguring.
Recurrent infections secondary
to lymphoedema, of which
cellulitis is the most common,
are a burden on the health system
often requiring hospital admission
and loss of productivity.
Clinicians, typically an occupational
therapist or physiotherapist with
additional specialist training,
monitor patients to assess whether
changes are occurring and to
inform treatment decisions. This
is critical as patients are only
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moderately reliable in determining
changes in their lymphoedema
status. The challenge is to
determine the critical factors
to monitor as systematic reviews
have shown significant inconsistency
in what and how assessment data
for lymphoedema is captured
and reported.
As the necessary lymphoedema
outcomes have not been identified
or standardised, opportunities for
outcome analysis, data analytics,
performance monitoring, consumer
engagement, and knowledge
creation are missed.
A two-stage approach was
undertaken by occupational
therapists from Royal Prince Alfred
Hospital and a research team drawn
from the Faculty of Health Sciences
and the School of Information
Technology, University of Sydney.
An observational study was
undertaken with therapists across
NSW through observation in the
clinic and semi-structured
interviews. The most commonly
used outcomes and methods
of reporting were then proposed

to a group of Australian and
internationally recognised
lymphoedema researchers and
therapists through a Delphi survey
to reach consensus on a core
outcome set.

A prototype software
program to capture and
display assessment
data is now undergoing
usability testing.
The software platform is designed
to store and display the identified
outcomes to enable lymphoedema
therapists to improve data quality
and usage. The software will
support clinical decision-making,
inform patients through visual
representation of change and
provide opportunities to interrogate
the data.
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Chronic Obstructive Pulmonary Disease
Supporting expansion of pulmonary
rehabilitation to community settings

Chronic obstructive pulmonary
disease (COPD) affects 14 per cent
of Australians aged over 40 years.
Pulmonary rehabilitation is a key
component of management of
COPD with high-level evidence
showing that pulmonary
rehabilitation reduces hospital
admissions and length of stay,
improves exercise capacity,
reduces patients’ symptoms of
breathlessness and fatigue,
and improves health-related
quality of life.
However, in almost half the
patients referred to pulmonary
rehabilitation, their oxygen levels
drop during exercise despite
having relatively normal oxygen
levels at rest. Thus many clinicians
provide oxygen during exercise
training or reduce the intensity or
duration of exercise to avoid
oxygen desaturation, which may
reduce training outcomes.
However, the provision
of oxygen means that it is more
difficult to offer pulmonary
rehabilitation programs in
community settings.
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Clinician-researchers at Royal
Prince Alfred and Concord
hospitals and University of Sydney,
and four other sites in Australia
conducted a randomised
controlled trial to find out if
providing supplemental oxygen
during exercise improves exercise
capacity and health-related quality
of life more than breathing air.
Participants were randomised
(independent, concealed
allocation) to either an Oxygen
Group or Air Group. Both groups
received the respective gas from
a concentrator via nasal prongs
at 5 litres/minute during exercise
training of treadmill and cycle
exercise, three times a week for
eight weeks. Primary outcomes
were endurance shuttle walk test
and the Chronic Respiratory
Questionnaire.

One hundred and eleven
participants were recruited
making it the largest trial
world-wide to address
this question.

Overall, both the Oxygen and Air
groups significantly improved
exercise capacity, reduced
symptoms of breathlessness and
improved health-related quality
of life, with no difference between
groups. There were no adverse
events attributable to the trial.
The NHMRC-funded study
provides high-level evidence that
people with COPD who
experience oxygen desaturation
during exercise, but who have
relatively normal oxygen levels
at rest, can safely and effectively
undertake exercise training in a
pulmonary rehabilitation program.
Such programs could be offered in
the community without the
provision of supplemental oxygen,
thus increasing patient access of
this effective intervention and
reducing costs of the provision
of oxygen in such programs.
The findings of this study will be
incorporated into a future update
of the Australian and New Zealand
Pulmonary Rehabilitation
Guidelines and the web-based
Pulmonary Rehabilitation Toolkit.
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Chronic obstructive pulmonary
disease (COPD) affects 14 per
cent of Australians aged over
40 years.
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Gene Therapy

Treating thalassaemia with
gene therapy

Thalassaemia is a hereditary
anaemia resulting from defects
in haemoglobin production.
Those most severely affected by
thalassemia must undergo blood
transfusions every few weeks
and chelation therapy, which
removes excess iron from the
body, throughout their lives. There
is no cure for thalassemia other
than bone marrow transplantation
which can bring significant risks.
The Department of Cell and
Molecular Therapies at RPA
was the only centre outside
the USA to infuse a new form
of gene-modified blood stem
cell gene therapy. The research
was sponsored by a US-based
biopharma company called
bluebird bio. The team of
researchers recruited 22
participants with severe beta
thalassemia, all of whom had their
own blood stem cells extracted.
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Scientists then inserted a
functional human beta
haemoglobin gene into the
patient’s own stem cells outside
the body. Each patient received
chemotherapy, and then the
gene-modified cells were returned
by intravenous infusion.
With two years follow-up since
the gene therapy, 15 of the
participants no longer needed
blood transfusions. The remaining
seven still received transfusions
but only needed one quarter of
the volume compared to their
previous requirements.
The study, published in The New
England Journal of Medicine,
showed gene therapy could be
on the way to becoming an
alternative curative treatment for
beta thalassaemia in many
patients. Phase three of the trial is
currently underway.

The work builds on many recent
breakthroughs in gene therapy
to treat immune deficiencies,
blindness, haemophilia and
leukaemia and is a stepping stone
for more than 4000 other genetic
diseases which have no cure or
suitable treatment.
The trial was a collaboration
between Royal Prince Alfred
Hospital and hospitals and
universities in Chicago, California,
Philadelphia, Paris and Thailand.

It is among the most
common genetic
disorders worldwide
and affects more than
280 million people, with
about half a million people
worldwide and up to
1000 Australians suffering
from the severe form.
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Musculoskeletal Health

Changing the approach to treatment
of low back pain

Low back pain is the leading cause
of disability worldwide, affecting
an estimated 540 million people at
any one time – and causing more
disability than lung, bowel and
breast cancer combined.
The burden from low back pain
has doubled in the last 25 years,
and the prevalence of the
condition is expected to continue
to increase with an aging and
increasingly obese population.
Researchers from The Institute for
Musculoskeletal Health,
a partnership of Sydney Local
Health District and the University
of Sydney, were part of a landmark
international study that found too
many back pain patients are
receiving the wrong care.
The series, published in the
prestigious journal Lancet, reveals
a global epidemic of inappropriate
tests and treatments for back pain,
such as imaging, opioids, injections
and surgery.
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The majority of cases of low
back pain respond to simple
physical and psychological
therapies that keep people active
and at work. Often, however, it
is more aggressive treatments of
dubious benefit that are promoted
by health professionals and
reimbursed by Medicare and
private health insurance.
In Australia, most patients who
see a GP for low back pain are
prescribed a pain-killer but not
provided with any advice or
education on self-managing
their condition.
Although back pain is best
managed out of hospital in
community facilities, hospital
admissions for back pain have
increased in the last decade. An
increasing number of people are
calling an emergency ambulance
when they experience low back
pain rather than following
guideline recommendations
to see their GP, physiotherapist
or chiropractor.

In older people with back pain
there is a trend for greater use
of spinal fusion surgery despite
evidence that this procedure
is ineffective, costly and potentially
harmful.
In response to the lack of high
quality research that has been
focused on arthritis and
musculoskeletal conditions in
Australia, The Institute for
Musculoskeletal Health has cofounded the new NHMRC Centre
of Research Excellence for the
Australia and New Zealand
Musculoskeletal Clinical Trials
Network. The centre will be
a collaboration of more than 200
clinician-researchers from
21 universities, 21 hospitals and ten
research institutes.
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Neuropathology

Exploring the link between contact sports
and neurodegeneration

Chronic Traumatic Encephalopathy
(CTE) is a degenerative brain
disease found in athletes, military
veterans, and others with a history
of repetitive brain trauma. In CTE,
a protein called Tau forms clumps
that slowly spread throughout the
brain, killing brain cells. Symptoms
do not generally begin appearing
until years after the onset of head
impacts. Some common changes
seen include impulse control
problems, aggression, depression,
and paranoia.
As the disease progresses,
some patients may experience
problems with thinking and
memory, including memory loss,
confusion, impaired judgment, and
eventually progressive dementia.

CTE has been linked to
exposure to head impacts
in sports like boxing and
American football.

26

Hundreds of athletes in the United
States, as well as Canada, the
United Kingdom, Ireland, and
Brazil have been diagnosed with
the disease. Former Manly rugby
player Barry “Tizza” Taylor is the
first Australian sportsman to be
diagnosed with CTE.
The University of Sydney’s Brain
and Mind Centre and Royal Prince
Alfred Hospital have established
the Australian Sports Brain Bank
(ASBB) so researchers can better
understand the incidence of CTE
in Australian sportspeople, and to
provide invaluable data and
material to power Australian
research into the causes,
treatment and prevention of
CTE in Australia.
Over 30 sportspeople have
pledged their brains to the bank
so far, including six high-profile
former pro-footballers who have
consented to make their pledge
public: former National Football
League player Colin Scotts; former
AFL players Sam Blease and
Daniel Chick; former rugby union
player Peter FitzSimons; and
former NRL players Ian Roberts

and Shaun Valentine. The
volunteers have called on
Australians who have played
sports at all levels to sign up and
donate their brain.
The ASBB is a collaboration
with the Concussion Legacy
Foundation (CLF) Global Brain
Bank initiative, and is their first
international partner. The CLF
works with Boston University’s
Dr Ann McKee who oversees
the world’s first, and now largest,
sports brain bank in the US.

Members of Global Brain Bank
commit to collaborative research,
including using common study
methods, common data elements,
and sharing data to accelerate
global understanding, prevention,
and treatment of CTE and other
consequences of head impacts
in sport.

Australian Brain Bank researchers
are profiling donors’ clinical data in
life, and will examine their brains
after death. Postmortem brain
collection will include a full clinical
neuropathology report on donated
brains, and these results will be
sent to the donor’s nominated
doctor. Brain tissue and associated
clinical data will be stored and
made available to researchers for
many years to come.
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Neonatology

Increasing healthy survival after
preterm birth

Following the birth of very
premature babies, standard
practice is to cut the umbilical
cord immediately so medical staff
can care for the mother and
baby separately. Some studies
had reported that waiting for
60 seconds before clamping the
cord sends more blood to babies’
brains and other organs and
allows time for babies to start
breathing by themselves, avoiding
invasive procedures, giving them
a better start.
The Australian Placental Transfusion
Study (APTS) aimed to find out
whether immediate cord clamping
(clamping within 10 seconds of
delivery) or delayed cord clamping
(waiting at least 60 seconds before
clamping) is better for premature
babies in the short and long term.
The study was the largest ever
randomised controlled trial of
delayed cord clamping for
premature infants.
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Researchers across 25 hospitals
in seven countries enrolled 1,634
foetuses from women who were
expected to deliver before 30
weeks of gestation, of which 1,566
were born alive before 30 weeks.
The main measurement for this
study is the number of babies
who survived without major
complications to 36 weeks postmenstrual age – close to the time
a full-term baby is born. In this
study, “major complications”
included serious health conditions
affecting babies’ brains, eyes or
intestines, and infections. No
difference was found between
immediate and delayed clamping.

However, the study found
that delayed clamping
might reduce the number
of premature babies who
die before 36 weeks postmenstrual age.
The researchers also reviewed all
the relevant studies of delayed
cord clamping in premature infants.
When they analysed all these trials
together in nearly 3,000 babies,
they found clear evidence that
delayed clamping increased the
number of babies who survived
to leave hospital by about 30 per
cent. They also found that delayed
clamping is safe for mothers and
premature infants.

The study and the systematic
review of APTS and other studies
are published in The New England
Journal of Medicine and The
American Journal of Obstetrics
and Gynecology.
The multicentre trial is coordinated
by the NHMRC Clinical Trials Centre
and is sponsored by University
of Sydney. Funding has been
provided by the National Health
and Medical Research Council
(NHMRC) of Australia. The trial was
awarded Clinical Trial of the Year by
Federal Health Minister, Greg Hunt
MP and the Australian Clinical Trials
Alliance in May 2018.

The results when all the babies
have reached 2 years corrected
age are still to come. Researchers
will then know whether deferred
cord clamping has a lasting benefit
for premature babies.
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Asbestos-related diseases

Analysing socio-economic and geographic
factors in mesothelioma treatment

Asbestos causes malignant
mesothelioma, asbestosis
and cancer of the lung, larynx
and ovary.
Almost 15 years after a complete
ban on all forms of asbestos was
implemented in Australia, the
peak of the disease is only now
being observed.
Whilst the impact of clinicopathological factors on the
prognosis of malignant pleural
mesothelioma is well understood,
socio-economic and geographic
factors have received less
attention.
Researchers at the Asbestos
Diseases Research Institute
analysed the relationship between
geographic and socio-economic
factors upon survival and
treatment provision in a large
series of patients with malignant
pleural mesothelioma.
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The team assessed patients
awarded compensation between
2002 and 2009 with additional
incidence data from the NSW
Cancer Registry. The impact of
geographic remoteness, distance
from oncological multidisciplinary
team and Index of Relative Socioeconomic Advantage and
Disadvantage upon survival,
clinical features and treatment
received was analysed.
Of the 910 patients identified,
67 per cent lived in major cities
and 92 per cent lived less than
50 kilometres from an oncological
multidisciplinary team. Median
overall survival was 10 months.
Most notably, patients from
socio-economically disadvantaged
areas were significantly less
likely to receive chemotherapy
(37.4% vs 54.8%). There was no
significant advantage however
for patients residing in major
cities (10.6 months vs 8.8 months)
or within 50 kilometres of
multidisciplinary team (10.3
months vs 7.8 months).

Patients’ geographic location
and distance did not impact
chemotherapy, adjuvant
radiotherapy or extrapleural
pneumonectomy provision.
The researchers concluded that
further research is warranted
to seek additional explanations
for the differences noted by
comparing the treatments and
outcomes of compensated and
non-compensated patients in
NSW. The research was published
in the journal Respirology.

Australia has one of
the highest incidence rates
of malignant mesothelioma
in the world due to
high per-capita asbestos
exposure in the past.
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Sydney Research is a unique
collaborative translational
research entity that brings
together leaders in healthcare,
training, research and education.
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