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The Cancer Genome Atlas Program

The Cancer Genome Atlas (TCGA), a landmark cancer genomics program, molecularly characterized over
20,000 primary cancer and matched normal samples spanning 33 cancer types. This joint effort between the
Mational Cancer Institute and the National Human Genome Research Institute began in 2006, bringing
together researchers from diverse disciplines and multiple institutions.

Over the next dozen years, TCGA generated over 2.5 petabytes of genomic, epigenomic, transcriptomic, and
proteomic data. The data, which has already lead to improvements in our ability to diagnose, treat, and prevent
cancer, will remain publicly available for anyone in the research community to use.
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Everyday? How often?

8.0

Control: no blood glucose meter
= == Less intensive self monitoring with blood glucose meter
----- More intensive self monitoring with blood glucose meter

i —— e . .

Haemoglobin Ay, level (%)

Time (months)

Famrer Al & & Impadt of s=lf nontoring of Hood glucose in the menagement of patierts with nordnsulin treded diabstes: open parallel group randonosed controlled trial. S 2007 385(76 11132




PATIENT-POWERED
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Health Services and Delivery Research
Research for Patient Benefit
Public Health Research
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FAQ 1. X|2tA| &Hd (PICO)

The P.1.C.0O. Model for Clinical Questions

Patient, Population, or Problem

P
Intervention, Prognostic Factor, or Exposure
|
Comparison or Intervention (if appropriate)
C
Outcome you would like to measure or achieve
o

What Type of question are you asking?

Type of Study you want to find

How would | describe a group of patients similar to mine?

Which main intervention, prognostic factor, or exposure am | considering?

What is the main alternative to compare with the intervention?

What can | hope to accomplish, measure, improve, or affect?

Diagnosis, Eticlogy/Harm, Therapy, Prognosis, Prevention

What would be the best study design/methodology?



STH Al

e §
o

FAQ 2.




T OF Gl A|

4 O

o

k-

o0

©
e L 8!
— u I O-
<0 @ wh T
OS> 8§88 =
- 0 o
K = - (o) _A_l
I.lh © - lHo
o O
wn
o
ol ol
™ o7 o
ol jor of o< ol
ol 11 5030 for fof T © iof for ol
for 1o OH Kjo 56T ToT G0 J6T G0 IH 36T 50 Tof o o
o Jof Jo7 7of o7 <| 3T 7 367 K0 50 Ko = 77 Ko 6T 5o Jof for Bl

e

00 JoT Jor o o I ®Il T o0 IF Ko N ™
K0 ofl o nT 70 | S 00 Ko R0 5 H 7Bl
TN OFEOT {0l <{ Ko H uF I+ Ki
ol 61 Jod 61 361 T 761 36 61 61 76 161 761 3

S|}

ot

[Ty T [y Ty T [y |

X 300 Jof JoT Jor o K
< & o ol 3 70 Rl
10 o0 ofl F 81 OF B
Jol 161 J6d 61 761 TH T

HHHHHI—I-_HHHHHHHHHHHHH
B (oL T T T T T T

ol 0.




|

2t X= 4
agenda

// Yy

A

Social
worker



