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BAA 10 - Study Fact Sheet
BA10:  Ho - Adipokines and Risk of Obesity-Related Diseases 
Specific Aims: 

1) to examine 7 adipokines and CRP for their associations with risk of ischemic stroke and cancers of the breast, colorectum, and endometrium 

(2) to evaluate if adipokines mediate the link between obesity and these diseases.  

This Adipokine Study will be an add-on to 2 ongoing NIH-funded WHI ancillary studies: the INS/IGF Cancer Study [AS129] is a case-cohort study of 900 breast cancer, 500 colorectal cancer, 300 endometrial cancer, and 900 subcohort subjects, and the Stroke Study [AS126] is a case-control study of 970 ischemic stroke cases and 970 controls.  Plasma levels of adipokines and CRP will be measured in the subjects of these 2 studies.  

· BAA PI: Gloria Ho, Ph.D.
· Site: Albert Einstein School of Medicine
· Project Director: Charles Kooperberg
· CCC Statistician:  Rebecca Rodabough
· Study:  OS
· Number of samples: (cases/ controls) 
Total of 4,994 samples:  

2,600 cases and controls from AS 129-Ins-IGF plus 130 QC pairs

1,940 cases and controls from AS126-Stroke plus 97 QC pairs
Note:  97 participants overlap between the two previous ASs
· Sample Volume and Analytes:
Citrate 0.35 ml for AS129 samples for adiponectin, leptin, resistin, hepatocyte growth factor (HGF) and for CRP, IL-6, TNF-α, plasminogen activator inhibitor-1 (PAI-1).

Note:  will not do all these assays in the 97 participants who overlap with AS126 because they already have the CRP, IL-6, TNFa and PAI-1 done as part of AS126.

Citrate 0.2 ml  for AS126 samples for adiponectin, leptin, resistin, hepatocyte growth factor (HGF). 
· Lab Name Laboratory for Clinical Biochemistry Research at the University of Vermont
· Lab Address:  University of Vermont, 208 South Park Drive, Colchester
Vermont  05446
· Contact Information: 
Supervision provided by:  Dr. Mary Cushman (802) 656-8959 

Lab Manager:  Dr. Russell P. Tracy (802) 656-8968
· Shipment Timing:  
Adipokine assays:  about 360 per month for 14-15 months

CRP:  about 700 per month
Questions/Comments
1.
WHI inventory for the three cancers is much higher for citrate than for EDTA so will plan to use citrate.  This means that the CRP, IL-6, TNFa, and PAI-1 will be done in EDTA for AS126 and in citrate for AS129 participants.  In addition, the 97 overlap participants may have case or control done in the other sample.  
Can’t answer this yet.  Need to check with the lab.  Assay sensitivity or analyte detectability could be affected by the sample type.  Also need to check whether comparable assays were used in AS126 for CRP and IL-6.

2.
If there is not enough sample for a case, do you still want the control? And if no control sample, do you want the case sample?  

Yes, we want every samples available.

3.
Est 360 samples per month, even though CRP can be done faster.  Can we send about 450 per month?
I would say ship the maximum you can per month.  When the lab is not busy, they can do many more in a month.  Sometimes they may prefer to aliquot and plate everything first and assay later.  As long as the samples are in the freezer, the lab can have the flexibility.  

4.
Please give lab contact person (i.e., name of person to contact about shipment arrival), phone number, e-mail address, Fed Ex shipment address (which is sometimes different from mail address).

Elaine Cornell

University of Vermont

Pathology

208 South Park Drive Suite 2

Colchester, VT  05446 

(802) 656-8963

"Cornell, Elaine" <Elaine.Cornell@uvm.edu>

Also please provide a copy of the lab procedure for the blood assays the lab(s) will be doing, including the full assay name, specific procedure name/manufacturer as applicable and specific steps the lab uses to perform the assay.
In the process of preparing the Manual of Operation for the contract office.  Will send you a copy when it is ready.

Qx for Charles:  

5.
Discuss possible overlap with BAA 06-:  Wake Forest University--Dr. Jianfeng Xu, “Interaction Effects of Genes in the Inflammatory Pathway and Dietary, Supplement, and Medication Exposures on General Cancer Risk”.  
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