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Context	and	mo6va6on	
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Literature	analysis		

•  Causes	are	unknown	[1]	

•  Symptoms	appear	cyclically	with	acute	phases	[1]	

•  The	capillary	permeability	seems	to	be	due	to	vascular	plates	
contrac6on	[2]	

•  Common	symptoms	are	massive	daily	weight	and	diuresis	
varia6ons	and	generalized	edema	due	to	abnormal	vascular	
permeability	[2]	

•  The	non	apopto6c	pathogen	is	present	only	in	episodic	serum	that	
irritate	also	healthy	cells	[3]	

•  Most	pa6ents	present	a	monoclonal	immunoglobulin	in	plasma	[3]	
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Possible	gender	disparity	among	light	
chains	in	monoclonal	IgG	

It	seems	that	there	is	a	different	distribu6on	of	the	kind	of	light	chain	(κ and 
λ) in	immunoglobulins	in	males	and	females	[3]	
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Data	analysis	
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Pa6ent	weight	and	diuresis		
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Diuresis	course	appears	to	be	very	similar,	just	one	day	delayed,	with	respect	to	

weight	course,	especially	in	the	untreated	phase	
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Four	weeks	are	shown	before	and	four	more	during	the	first	immunoglobulin	
treatment	star6ng	on	day	29	



Pa6ent	weight	and	hearth	frequency		
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The	correla6on	seems	to	be	less	strong,	probably	because	hearth	rate	changes	
could	be	less	specific	to	the	disease	phases	

Four	weeks	are	shown	before	and	four	more	during	the	first	immunoglobulin	
treatment	star6ng	on	day	29	
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Volunteers	and	pa6ent	weights	
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The	weights	of	two	healthy	females	living	together	are	synchronously	recorded	for	
28	days	and	ploeed	together	with	the	ill	series	before	and	during	treatment		

A	period	of	about	five	days	characterizing	with	significant	amplitude	the	untreated	pa6ent	
is	also	weakly	perceivable	at	least	in	the	last	weeks	for	the	healthy	volunteers	



Lessons	learned		
3	

10 AL	DM	AR	CT	DL	-	Clarkson	syndrome		 ASL	2017	



Lessons	learned:	bibliography	
	•  How	to	find	the	useful	scien6fic	paper	

‒  Keywords	search	in	“Google	Scholar”	and	other	databases	
‒  Chains	of	ci6ng	and	cited	papers	
‒  Sugges6ons	by	experts	
	

•  How	to	read	a	scien6fic	paper:	
‒  Authors	are	omen	more	than	one	repor6ng	the	need	of	omen	interdisciplinary	

coopera6on	
‒  Abstract	gives	a	first	idea	of	the	topic	and	the	results	
‒  Introduc6on	roots	the	paper	in	the	context	and	provides	mo6va6ons	
‒  Methods	describe	how	the	problem	is	approached		
‒  Figures	and	Tables	illustrate	the	main	results	
‒  Results	present	the	outcomes	reported	in	figures	and	Tables		
‒  A	possible	discussion	deeps	the	result	analysis		
‒  A	possible	conclusion	highlights	important	findings	
‒  Acknowledgements	reports	contribu6ons	other	than	from	the	Author(s)	
‒  References	list	the	relevant	bibliography	
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Lessons	learned:	wri6ng	
	

•  How	to	write	a	report	
‒  Be	precise,	synthe6c	and	specific	
‒  Use	a	standard	structure	especially	caring	for:	legends	describing	figures	and	tables,	

references	cita6on,	acknowledge	contribu6on	by	other	than	authors		
‒  Use	the	framework	of	the	community	
‒  When	possible,	ask	for	an	external	review	
	

•  How	to	prepare	a	presenta6on	
‒  Select	the	salient	informa6on	
‒  Organize	
‒  Make	use	of	illustra6ons	
‒  Use	few	words	to	drive	comments	
‒  Care	for	esthe6c	
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Lessons	learned:	organiza6on	and	
tools	
	•  Document	the	whole	process	

‒  Sign	in	and	out	every	session:	be	on	6me	
‒  Report	the	topic	of	every	session	

•  Deal	with	the	host	organiza6on	
‒  Cooperate	with	coworkers	and	structure	
‒  Respect	the	procedures	

•  Improve	use	of	office’s	informa6on	tools	
•  Improve	use	of	technical	English	
•  Improve	understanding	of	biomedical	research	in	a	specific	case	

AL	DM	AR	CT	DL	-	Clarkson	syndrome		 13 ASL	2017	



Acknowledgements	&	References	
4	

14 AL	DM	AR	CT	DL	-	Clarkson	syndrome		 ASL	2017	



Acknowledgments	

‒  A	pa6ent	kept	anonymous	s6mula6ng	our	work	and	
providing	his	data	as	well	as	two	healthy	volunteers	

‒  Professor	Marco	Cicardi	with	the	University	of	Milan	
sugges6ng	a	key	reference	

‒  Doctor	Maddalena	Wu	revising	our	work	

15 AL	DM	AR	CT	DL	-	Clarkson	syndrome		 ASL	2017	



References	

1.  Bayard	Clarkson,	David	Thompson,	Melvin	Horwith,	E.Hugh	Luckey:	Cyclical	edema	and	
shock	due	to	increased	capillary	permeability,	The	American	Journal	of	Medicine	Volume	
29,	Issue	2,	August	1960,	Pages	193-216,	
hep://www.sciencedirect.com/science/ar6cle/pii/0002934360900188?via%3Dihub	

2.  Prashant	Kapoor,	Patricia	T.	Greipp,	Eric	W.	Schaefer,	Sumithra	J.	Mandrekar,	Arif	H.	
Kamal,	Natalia	C.	Gonzalez-Paz,	Shaji	Kumar,	and	Philip	R.	Greipp:	Idiopathic	Systemic	
Capillary	Leak	Syndrome	(Clarkson's	Disease):	The	Mayo	Clinic	Experience,	Mayo	Clin	
Proc.	2010	Oct;	85(10):	905–912.	
heps://www.ncbi.nlm.nih.gov/pmc/ar6cles/PMC2947962/	

3.  Xie	Z,	Ghosh	CC,	Patel	R,	Iwaki	S,	Gaskins	D,	Nelson	C,	Jones	N,	Greipp	PR,	Parikh	
SM,	Druey	KM:	Vascular	endothelial	hyperpermeability	induces	the	clinical	symptoms	of	
Clarkson	disease	(the	systemic	capillary	leak	syndrome),	Blood.	2012	May	3;119(18):
4321-32,	heps://www.ncbi.nlm.nih.gov/pubmed/22411873	

16 AL	DM	AR	CT	DL	-	Clarkson	syndrome		 ASL	2017	


