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Writing the Results C)y

Introduction - Why did we start?
Methods - What did we do?

Results > What did we find?

RESULTS
L DISCUSSION " Discussion = What does it mean?

Sia, Alex. Writing the Introduction and Discussion. (Unpublished Lecture).
Pre-Congress Medical Writing Workshop, 14th ASEAN Paediatric Congress
v & 3rd Asian Paediatric Otolaryngology Meeting, Siingapore: 14 April 2011.

University of the Philippines Manila
Tea

THE HEALTH SCIENCES CEX

Writing the Results

At the end of this session, you will learn:
*The purpose and process of writing the results

« Common errors in writing the results

OBJECTIVES
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Writing the Results

Purpose
« To present the main data collected and the
observations made during the research.

* Results:
« present the analysed data without discussing it
« guide the reader through the questions
investigated in the study
« set the stage for the discussion (next section).

Ng KH, Peh WCG,. Effective medical writing (Pointers to getting your
article published): Writing the Results. Singapore Med J 2008; 49(12): 967-969.
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Process

» Review the analysed data and determine which results
to present

» Do not present ALL results obtained or observed.

» Decide which results are relevant to the question(s)
presented in the introduction whether or not they support
the hypothesis.

* Do not include details on methods, materials or
discussion and conclusions.

Ng KH, Peh WCG,. Effective medical writing (Pointers to getting your
article published): Writing the Results. Singapore Med J 2008; 49(12): 967-969
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Process

« Report outcomes for each item in materials & methods
» Do not report results for items that are not listed in
materials and methods

« Summarize data, especially numbers and statistics

« Do not report raw data

« Supplement with illustrative tables and figures.

* If you show, don’t tell

Ng KH, Peh WCG,. Effective medical writing (Pointers to getting your
article published): Writing the Results. Singapore Med J 2008; 49(12): 967-969
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1 = Not enough milk

2 = Baby not feeling well after breast fed

3 = Baby feeling hungry after breast fed

4 = Not enough time for lactation as deing work outside
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Writing the Results

Common Errors
« lllogical sequence of data presentation

¢ Inaccurate data
* Repetition of data

* Expected data from the materials and methods
section not reported

Ng KH, Peh WCG,. Effective medical writing (Pointers to getting your
article published): Writing the Results. Singapore Med J 2008; 49(12): 967-969
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Common Errors
» Misplaced information between the
materials and methods and results sections

« Inappropriate presentation of data —
overuse and abuse of tables and figures

 Attempts to draw conclusions —
should be covered in the discussion section

Ng KH, Peh WCG,. Effective medical writing (Pointers to getting your
article published): Writing the Results. Singapore Med J 2008; 49(12): 967-969
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Common Errors
Avoid the squid technique

“ the author is doubtful about his facts or
reasoning and retreats behind a
protective cloud of ink.”
Doug Savile

Clearihan Lyn. Writing for Publication. Monash Uniiversity, Melbourne. Available
from: http://www.phcris.org.au/conference/2005/workshops/clearihan.pdf
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Writing the Results

Take home points:

1. Present relevant data collected from the experiment.

2. Present the main results without going into the
discussion and conclusion.

3. Prepare the analysed data in the form of a table,
figure, or in text form.

4. Write in PAST tense

Ng KH, Peh WCG,. Effective medical writing (Pointers to getting your
article published): Writing the Results. Singapore Med J 2008; 49(12): 967-969

University of the Philippines Manila
£a

THE HEALTH SCIENCES CENT

Writing the Discussion

University of the Philippines Manila
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Buenafe Auditorium, UPCM Manila, November 9, 20
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Writing the Discussion

At the end of this session, you will learn:
*The purpose and process of writing the discussion

* How to write the discussion and tell a good story

OBJECTIVES
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Introduction > Why did we start?

Methods = What did we do?
Results > What did we find?

RESULTS
DISCUSSION Discussion > What does it mean?

Sia, Alex. Writing the Introduction and Discussion. (Unpublished Lecture).
Pre-Congress Medical Writing Workshop, 14th ASEAN Paediatric Congress
& 3rd Asian Paediatric Otolaryngology Meeting, Siingapore: 14 April 2011.
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Writing the Discussion

Perspective: Putting it together
INTRODUCTION: Tell them what you are going to say
® Introduction (Why did we study?)
BODY: Say it
¢ Methods (Who, What, When, Where and How did we study?)

* Results (What did we find?) And
 Discussion (What do the findings mean?) AND

CONCLUSION: Tell them what you said

University of the Philippines Manila
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Writing the Discussion

‘Here is why our findings are
remarkable...’

Sia, Alex. Writing the Introduction and Discussion. (Unpublished Lecture).
Pre-Congress Medical Writing Workshop, 14th ASEAN Paediatric Congress
& 3rd Asian Paediatric Otolaryngology Meeting, Siingapore: 14 April 2011.
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Writing the Discussion

1. Compact the conclusion
Summarise the most important finding
Conclusion of the primary outcome

Sia, Alex. Writing the Introduction and Discussion. (Unpublished Lecture).
_, Pre-Congress Medical Writing Workshop, 14th ASEAN Paediatric Congress

%\ & 3rd Asian Paediatric Otolaryngology Meeting, Siingapore: 14 April 2011.
4 University of the Philippines Manila |

Writing the Discussion

2. Comparison to and consistency with
other studies
Our study show that there are differences...
possible reasons for the differences are...

Our study is consistent with studies X,Y,Z in
the findings of...

Sia, Alex. Writing the Introduction and Discussion. (Unpublished Lecture).
... Pre-Congress Medical Writing Workshop, 14th ASEAN Paediatric Congress
\ & 3rd Asian Paediatric Otolaryngology Meeting, Siingapore: 14 April 2011.
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‘Writing the Discussion

3. Plausible explanations
Scientific pathway in explanation
Basic science linkage or relationship

Sia, Alex. Writing the Introduction and Discussion. (Unpublished Lecture).
. Pre-Congress Medical Writing Workshop, 14th ASEAN Paediatric Congress

\ & 3rd Asian Paediatric Otolaryngology Meeting, Siingapore: 14 April 2011.
4 University of the Philippines Manila |

Writing the Discussion

4. Implications
Clinical implications
Research implications

What is the next step for future research?

Sia, Alex. Writing the Introduction and Discussion. (Unpublished Lecture).
.. Pre-Congress Medical Writing Workshop, 14th ASEAN Paediatric Congress
& 3rd Asian Paediatric Otolaryngology Meeting, Siingapore: 14 April 2011.
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Writing the Discussion

5. Limitations and caveats to this study
Study population?
Study design?
Retrospective versus prospective,
RCT versus observational
Measurement limitations?
Subjective or objective

Sia, Alex. Writing the Introduction and Discussion. (Unpublished Lecture).
Pre-Congress Medical Writing Workshop, 14th ASEAN Paediatric Congress
\ & 3rd Asian Paediatric Otolaryngology Meeting, Siingapore: 14 April 2011.
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riting the Discussion

6. Conclusion

Copy and paste the 15t paragraph of discussion
Paraphrase the paragraph
Does it have a concise and consistent

message?

Sia, Alex. Writing the Introduction and Discussion. (Unpublished Lecture).

Pre-Congress Medical Writing Workshop, 14th ASEAN Paediatric Congress
& 3rd Asian Paediatric Otolaryngology Meeting, Siingapore: 14 April 2011.
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e NEW ENGLAND
JOURNAL of MEDICINE

ESTABLISHED IN 1812 FEBRUARY 17,2005 ¥OL.352 NO.7

The Risk of Cesarean Delivery with Neuraxial Analgesia Given Early
versus Late in Labor

Cynthia A Wong, M.D., Barbara M. Scavone, M.D., Alan M. Peaceman, M.D., Robert ). McCarthy, Pharm.D.
JohnT. Sullivan, M.D., Nathaniel T. Diaz, M.D., Edward Yaghmour, M.D., RJay L. Marcus, M.D.
ded\ S. Sherwani, M.D., Michelle T. Sprovier, M.D., Meltem Yilmaz, M.D., Roshani Patel, R.N.,
Carmen Robles, R.N., and Sharon Grouper, B.S.

BACKGROUND

Epidural analgesia initiated early in labor (when the cervix is less than 4.0 cm dilated)
has been associated with an increased risk of cesarean delivery. Itis unclear, however,
whether this inerease in risk is due to the analgesia or s attributable to other factors.

METHODS
We conducted 2

trial 0f 750 nulliparous women at term who were n spon-

tancous labar orFad spantaneaus rupture of the membranes and who had a cervieal di-

latation of less than 4.0 cm. Women were randomly assigned to receive intrathecal fen-

tanyl o sysemic hydromorphone atthe frst request for analgesia. Epidural analgesia
inthel

atthe second request din thesys-

temic group at a cervical dilatation of 4.0 cm or greater or at the third request for anal-
gesia. The primary outcame was the rate of cesarean delivery.

RESULTS

The rate of cesarean delivery was nmsugm(‘mm]y different between the groups (17.8
iavs, 20.

percent after ntra

interval for

the diffe ,90(030

ia; 95 percent.

points; P=0.31). The me-

dian time from the initiation of analgesia to complete dilatation was significandy
shorter affer intrathecal analgesia than after systemic analgesia (295 minutes vs. 385
minutes, P<0.001), as was the time to vaginal delivery (3‘]8 minutes vs. 479 minutes,

CONCLUSIONS

THe nea algesia.

Neuraxial analgesia in early labor did nat increase the rate of cesarean delivery, and it
Ul iy er provided better analgesia and resulted in a shorter duration of labor than systemic an-

P<0.001). Pain scores. thefirsti lower after intrathecal
analgesia than after systemic analgesia (2 vs. 6 on a 0-to-10 scale, P<0.001). The inci-
dence of one-minute Apgar scores below 7 was significantly higher after systemic an-
algesia (24.0 percent vs. 16.7 percent, P=0.01).

‘Writing the Discussion

1. Compact the conclusion

Summarise the most important finding
Conclusion of the primary outcome

Sia, Alex. Writing the Introduction and Discussion. (Unpublished Lecture).

. Pre-Congress Medical Writing Workshop, 14th ASEAN Paediatric Congress
=~ & 3rd Asian Paediatric Otolaryngology Meeting, Siingapore: 14 April 2011.
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cent confidence interval, 1.01 to 1.08), weight (rel-
ative risk for each 1-kg increase, 1.02; 95 percent
confidence interval, 1.01 to 1.03), and maximal oxy-
tocin-infusion rate (relative risk for each increase by
1 mU per minute, 1.05; 95 percent confidence in-
terval, 1,02 to 1.07). The method of providing anal-
gesia was not a significant independent predictor
of cesarean delivery.

DISCUSSION

cen

of the Phl”pplnti Ma
cE

arly labor did not increase the rate of cesarean de-
livery, These results extend those reported by Chest-

nutetal., who found no difference in the cesarean-
delivery rate between nulliparous women randomly
assigned to early epidural analgesia (at a cervical di-
latation of greater than 3.0 cm but less than 5.0 cm)
or late epidural analgesia (ata cervical dilatation of
5.0 cm or greater after systemic opioid administra-
tion).”* In these studies, the median cervical dila-
tation in the early groups was 3.5 and 4.0 cm, as
compared with 2.0 em in the current study. Simi-
larly, in a study of 60 nulliparous women, no differ-
ence in the cesarean-delivery rate was found be-

g et al, NEJM Feb

Writing the Dis

2. Comparison to and consistency with
other studies
Our study show that there are differences...
possible reasons for the differences are...

Our study is consistent with studies X,Y,Z in
the findings of...

Sia, Alex. Writing the Introduction and Discussion. (Unpublished Lecture).

Pre-Congress Medical Writing Workshop, 14th ASEAN Paediatric Congress
& 3rd Asian Paediatric Otolaryngology Meeting, Siingapore: 14 April 2011.
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cent confidence interval, 1.01 to 1.08), weight (rel-
ative risk for each 1-kg increase, 1.02; 95 percent
confidence interval, 1.01 to 1.03), and maximal oxy-
tocin-infusion rate (relative risk for each increase by
1 mU per minute, 1.05; 95 percent confidence in-
terval, 1.02 to 1.07). The method of providing anal-
gesia was not a significant independent predictor
of cesarean delivery,

DISCUSSION

In this randomized trial, intrathecal opioid analge-
sia, as compared with systemic opioid analgesia, in
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arly labor did not increase the rate of cesarean de-
livery. These results extend those reported by Chest-
inut et al., who found no difference in the cesarean-
elivery rate between nulliparous women randomly

ssigned to early epidural analgesia (ata cervical di-
Jatation of greater than 3.0 cm but less than 5.0 cm)
r late epidural analgesia (ata cervical dila n of
5.0 cm or greater after systemic opioid adi stra-
ion).”" In these studies, the median cervical dila-
ation in the early groups was 3.5 and 4.0 cm, as

larly, in a study ot'ﬁO nulliparous women, no dlﬂ'er
ence in the cesarean-delivery rate was found be-

lohg et al, NEM Feb 17, 2005
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Writing the Discussion

3. Plausible explanations
Scientific pathway in explanation
Basic science linkage or relationship

Sia, Alex. Writing the Introduction and Discussion. (Unpublished Lecture).
. Pre-Congress Medical Writing Workshop, 14th ASEAN Paediatric Congress
& 3rd Asian Paediatric Otolaryngology Meeting, Siingapore: 14 April 2011.
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A clinically important finding of the current
study s that the duzation of the first stage of labor
was approximately 90 minutes shorter after intra-
thecal opioid administration than after systemic
opioidadministration. Drevious studies have found
that epidural, as compared with systemic opioid,
analgesia s associated with a prolonged first stage

f Tabor.>** Factors that influence the progress of
abor are not well understood. Autonomic imbal-
nce has been proposed as an explanation of the
ssociation between epidural analgesia and pro-
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longed labor.*> Tocodynamic parasympathetic ef-
ferent nerves are blocked by neuraxial local anes-
thetics, but presumably not by neuraxial opioids.
This difference may explain why cervical dilation
was faster in women who were randomly assigned
tocombined spinal-epidural analgesia as compared
with those assigned to epidural analgesia."® Fur-
thermore, the presence or degree ofautonomic im-
balance may be influenced by the type of epidural
analgesia (for example, the concentration of local
anesthetics). In the current study, epidural analge-
sia was notidentical amongall the subjects, and this
discrepancy may have been a factor in the observed
difference in the progress of labor.

Ilohg et al, NEM Feb 17, 2005

‘Writing the Discussion

4. Implications
Clinical implications
Research implications

What is the next step for future research?

Sia, Alex. Writing the Introduction and Discussion. (Unpublished Lecture).
. Pre-Congress Medical Writing Workshop, 14th ASEAN Paediatric Congress
& 3rd Asian Paediatric Otolaryngology Meeting, Siingapore: 14 April 2011.
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longed labor.** Tocodynamic parasympathetic ef-
ferent nerves are blocked by neuraxial local anes-
thetics, but presumably not by neuraxial opioids.

This difference may explain why cervical dilation
was faster in women who were randomly assigned
to combined spinal-epidural analgesia as compared
with those assigned to epidural analgesia.'® Fur-

thermore, the presence or degree of autonomic im-
balance may be influenced by the type of epidural
analgesia (for example, the concentration of local

anesthetics). In the current study, epidural analge-
siawas notidentical among all the subjects, and this
discrepancy may have been a factor in the observed

\ difference in the progress

of labor.
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Writing the Dis

5. Limitations and caveats to this study
Study population?
Study design?
Retrospective versus prospective,
RCT versus observational
Measurement limitations?
Subjective or objective

Sia, Alex. Writing the Introduction and Discussion. (Unpublished Lecture).
Pre-Congress Medical Writing Workshop, 14th ASEAN Paediatric Congress
& 3rd Asian Paediatric Otolaryngology Meeting, Siingapore: 14 April 2011.
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There are several limitations to our study. The
study was not powered to detect a small difference
between the groups in the rate of cesarean delivery.
However, the 95 percent confidence interval for the
difference berween the groups suggests that plau-
sible differences between the groups would not ex-
ceed 9 percentage points if the rate in the intrathe-
cal group were lower or 3 percentage points if the
rate in the intrathecal group were higher. We studied
nulliparous women in spontaneous labor or with
spontaneous rupture of the membranes, and our re-
sults may not apply to other populations. In addi-
tion, the faster progress of labor after intrathecal
analgesia, as compared with systemic analgesia,
may have been influenced by the greater cervical di-
latation at the initiation of analgesia. Multivariate
modeling, however, indicated that the type ofanal-
gesia was an independent predictor of the progress
of labor.

University of the Philippines Man
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lohg et al, NEM Feb 17, 2005

Four Years Later...

Early Compared With Late Neuraxial
Analgesia in Nulliparous Labor Induction
A Randomized Controlled Trial

Cynthia A. Wong, up, Robert J. McCarthy, Piasab, John T. Sullivan, mn, Barbara M. Scavene, mb,
Susan E. Gerber, mp, mer, and Edward A. Yaghmour, mp
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Writing the Discussion

6. Conclusion
Copy and paste the 15t paragraph of discussion
Paraphrase the paragraph
Does it have a concise and consistent
message?

Sia, Alex. Writing the Introduction and Discussion. (Unpublished Lecture).
Pre-Congress Medical Writing Workshop, 14th ASEAN Paediatric Congress
\ & 3rd Asian Paediatric Otolaryngology Meeting, Siingapore: 14 April 2011.
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In summary, the results of this randomized trial
suggest that nulliparous women in spontaneous
labor or with spontaneous rupture of membranes
who request pain relief early in labor can receive
neuraxial analgesia at that time without adverse
consequences. When compared with systemic opi-
oid analgesia, initiation of early neuraxial analgesia
does not increase the risk of cesarean delivery and
may shorten labor.

s
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Wohg et al, NEJM Feb 17, 2005

Writing the Discussion

What do you conclude from your observations?

Summarize the most important findings

What conclusions can you draw?

What patterns, principles, relationships do the results show?

How do results relate to expectations and to literature cited in
Introduction (agreement, contradiction, exceptions)?

Do you have a plausible explanation (s)?

What additional research might resolve contradictions, explain
exceptions?

Sia, Alex. Writing the Introduction and Discussion. (Unpublished Lecture).

~,_+ Pre-Congress Medical Writing Workshop, 14th ASEAN Paediatric Congress
%, & 3rd Asian Paediatric Otolaryngology Meeting, Siingapore: 14 April 2011.
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do the results fit into a broader context?

What theoretical implications do the results have?

What practical applications might the results have?

Can you extend your findings to other situations?

Do they help us understand a broader topic?
Don’t ignore controversies

Try to explain unexpected findings
Avoid speculation or unreasonable extrapolation of
your results

Sia, Alex. Writing the Introduction and Discussion. (Unpublished Lecture).

_, Pre-Congress Medical Writing Workshop, 14th ASEAN Paediatric Congress
\ & 3rd Asian Paediatric Otolaryngology Meeting, Siingapore: 14 April 2011.
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So Did We Tell A Good Story? §

4 Key Sentences

(Storyboarding)

Take the first and last sentences of the Introduction
Take the first and last sentences of the Discussion

Do you have a clear narrative?

Sia, Alex. Writing the Introduction and Discussion. (Unpublished Lecture).
Pre-Congress Medical Writing Workshop, 14th ASEAN Paediatric Congress

HE AMERICAN COLLEGE OF OBSTETRI-
T ciansand Gynecologists recommends that

“when feasible, obstetrical practitioners
should delay the administration of epidural anes-
thesia in nulliparous women untl the cervical dila-
tation reaches at least 4.0 to 5.0 cm and that other
forms of analgesia should be used until that time. ™

& 3rd Asian Paediatric Otolaryngology Meeting, Siingapore: 14 April 2011.
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This recommendation is based on stues thatfound
an association between the initiation of epidural
analgesia early in labor and an increased rate of
cesarean delivery > The nature of this association
is uncertain. Neuraxial analgesia may directly or
indirectly influence the progress of labor, Altena-
tively, the request for analgesia early in labor may
be a marker for some other risk factor for cesarean
delivery, such as dysfunctional labor.

ppines Manila |
.

We hypothesized that initiating and maintaining
neuravial analgesia early in labor with intrathecal
opioid as part of a low-dose local anesthetic tech-
niquewould notincrease the risk of cesarean deliv-
erywhen compared with systemic opioid analgesia.
We designed this ria to compare the rate of cesar-
ean delivery in nulliparous women in spontaneous
labor or with spontaneous rupture of the mem-
branes who requested analgesia early in labor and
were randomly assigned to receive intrathecal or
systemic opioid analgesia.

DISCUSSION

HE AMERICAN COLLEGE OF OBSTETRI
cians and Gynecologists recommends tha

“when feasible, obstetrical practitioners

In this randomized trial, intrathecal opioid analge-|
sia, as compared with systemic opioid analgesia, in|
carly labor did not increase the risk of cesareary
delivery

should delay the administration of epidural anes-
thesia in nulliparous women untl the cervical dila-
tation reaches at least 4.0 to 5.0 cm and that other

forms of analgesia should be used until that t

In summary, the results of this randomized trial
suggest that nullip women in

We designed this trial to compare the rate of cesar-
ean delivery in nulliparous women in spontaneous
labor or with spontaneous rupture of the mem-
branes who requested analgesia early in labor and
were randomly assigned to receive intrathecal or
systemic opioid analgesia.

labor or with sp rupture of

who request pain relief early in labor can receive|
neuraxial analgesia at that time without adverse|
When compared with systemic opi-

id analgesia, initiation of early neuraxial analgesia
loes not increase the risk of cesarean delivery and|
ay shorten labor.

Introduction > Why did we start?

Methods = What did we do?

Results = What did we find?

RESULTS

Discussion = What does it mean?

Sia, Alex. Writing the Introduction and Discussion. (Unpublished Lecture).
Pre-Congress Medical Writing Workshop, 14th ASEAN Paediatric Congress
& 3rd Asian Paediatric Otolaryngology Meeting, Siingapore: 14 April 2011.
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Writing the Discussion

Perspective: Putting it together

INTRODUCTION: Tell them what you are going to say
® Introduction (Why did we study?)

BODY: Say it
¢ Methods (Who, What, When,

, Where and How did we study?)
* Results (What did we find?) And
 Discussion (What do the findings mean?) AND

CONCLUSION: Tell them what you said
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