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Why We Must Pay Attention

M

A Threat to Medical Innovation

With 10 to 15% paylines at some institutes (or even less), the
current situation makes grant evaluation nearly impossible and is
putting truly excellent laboratories out of business. In the spirit of
“never waste a good crisis,” a serious evaluation of many NIH
extramural policies and programs is warranted. They include
centers and other large collective funding efforts as well as
expensive clinical and epidemiological research.
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ASCERT: Leveraging Registries
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Figure 2. Rates of Survival in the CABG and PCI Populations, from an Unadjusted Analysis.
Cumulative mortality with CABG and with PCI and the relative risk of CABG as compared with PCl are shown.
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Embedded clinical trials into cohort studies

already exist!

NHLBI Workshop held April
8-9, 2013

= Findings from the cohort
study

= Cohort studies
Infrastructure

= Registries
= Partnerships with
stakeholders
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NHLBI-NIH view

= Very strong need to change the way we do clinical trials
= Pragmatic

= |Large-scale

= Unanswered clinical questions

= Benefit or advantage of cohorts, registries or large
clinical databases

= | ow-cost RO1s
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