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Making
medicine
better

Studies aim to find new ways to treat
patients at emergency departments

edical problems such meant research staff were in the
as chest pain and thick of the action so that when
life-threatening allergy ~ patients were admitted to the
that result in people resuscitation unit, the staff could get
being rushed to samples for research and enrol
hospital are the focus of a new hub patients in studies.
of research in WA that aims to “Some of the techniques that are
reduce the growing burden on useful from a research point of view
emergency departments. need to be applied very quickly
The Centre for Clinical Research while the blood is fresh,” Professor . _—
in Emergency Medicine, which Brown said. “We often need to do Seeking evidence: Professor Simon Brown of the Centre for Clinical Research Tn Emergency Medicine.  Picture: Sandie Bartrand
opened 18 months ago in the WA them straight away without
Institute for Medical Research, is transporting the cells elsewhere, of hospital and back ta the treatment for anaphylaxis which is
seeking evidence-based answers on when we are looking for some of the community.” often over within an hour and has
how best to understand and treat a unstable things that may be in the It was to help redress the lack of clearly got better or killed
broad range of serious illnesses and blood or for cell markers. scientific evidence for some of the someone,”
injuries. “And the hospital laboratory is clinical care and cvaluate what was Their research identified that a
Working with other metropolitan often tied up with the urgent patient done in the emergency depariment “prolein, known as interlenkin-10, is
and regional emergency departments  care needs.” that he had set up the centre. produced in big amounts during
in WA and with interstate and When critically ill patients The collaboration with WAIMR moderate and severe anaphylactic
overseas researchers, il is overseeing arrived, they would have the option allowed research to be taken from redctions.
research into the management of of participating in research which the bench to the bedside, he said. This finding has prompted a
conditions such as sepsis, major could improve their own health as The centre has notched up some further study, funded by a $90,000
trauma, heart failure, snake well as treatment for others in the early successes including a unique grant from the Raine Medical
envenoming, redback spider biteand  future, he said. Nasty: Redback spider. study which recruited people from Research Foundation, to try to
acute medical conditions in elderly The centre was the brainchild of eight different emergency identify genetic markers linked to
people, Professor Brown and was set up with  years, some for the better and some departments in WA who had IL.-10 that may have a correlation
And in a first for Australia, three the support of WAIMR, Royal Perth  not., suffered anaphylaxis, or with the severity of the allergic
months ago the centre established a Hospital and the University of WA's “We haven’t really done much in life-threatening allergic reactions reaction or the chance of having
dedicated research nurse post in the discipline of emergency medicine. the way of academic or scientific that ure commonly triggered by another severe reaction in the future.
resuscitation unit at Royal Perth The centre staff includes senior research, we have often been very food, insect bites or medications Anaphylaxis affects up to 15 per
Hospital’s emergency department, emergency physicians from several focused on how we deal with patient  such as penicillin. cent of people at some time in their
which sends blood samples to a WA teaching hospitals and WAIME, care,” he said. “So much of the “We got some great samples for lives, with about 1 in 70 children
special research laboratory for research nurses and laboratory hospital is now focused on the front lIooking at what biochemical affected by peanut allergies
immediate processing, scientists. door. rom the moment people hit mediators are involved in worldwide. In Australia, hospital
Professor Simon Brown, head of Professor Brown said the way the front door, we have anaphylaxis,” Professor Brown said. admiszions for anaphylaxis have
the centre, said the value of the acute health care was delivered had multi-disciplinary teams trying to “Sometimes you have got a very increased by nearly nine per cent a
research nurse post and laboratory changed radically over the past 20 work out how to get the patient out short period of time to initiate year from 1993 to 2005.
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