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Background




Exodus

http://www.eekh.hu/
Specialised in Still in medical practice
anaesthesia&crit. care
2007 55 36

What could be the reasons?

2011 78 26
Total 341 182

 We’ve lost 261 anaesthetist/intensivist over 5 years

* Planning to work in the West 2012:

e Out of 175 doctors: 55% trainies, 53% specialist
Courtesy of Dr. Dora Varga




System failure

» Limited number of devoted specialists

* Authocratic ru ds of departments

e Resid
trained a

Key to future  )her being

» Missing or inadequat MOTIVAT@




Situation 1n 2010




I1. A szakképzést nehezito legalapvetobb hidinyossago
(Szeged nélkiil):

SZEGEDI TUDOMANYEGYETEM
Szent-Gyorgyi Albert Klinikai K6zpont
Aneszteziologiai és Intenziv Terapias Intézet
Intézetvezet6: Prof. Dr. Molnar Zsolt

Cim: 6725 Szeged, Semmelweis u. 6.
Telefon: 62 - 545 168, Fax: 62 - 545 593

an

Specialists

1. Hianyzik minimum 24 szakorvos — amig ezt a korhazak nem rendezik, a képzés,

tovabbképzés, oktatas feltételei magatol értetddden, nem teljgsiilhetnals
2. Hianyzik minimum 84 szakapolo : .

szakkepzes feltételeihez, de elfogadhatatlan, hogy Nurses

hianyossagokat fogadjanak el szakmai standardnak, ami ne€

a hazai és
nemzetkozi szakmai minimumfeltételeket, raadasul bizonyitottan rontja a betegek

8/10 hospitals unsuitable for proper training

ismertetésével keérésre mellekelem.)




Lack of specialists

Bogar L, és mtsai. Aneszt Intenziv Terdpia 2012; 42:

5. tablazat. Az egyszerre két miitében vagy miito és-intenziv osztdlyon is dolgoz
aneszteziologussal ellatott miitok szazalékos aranya
Miiték Egyszerre': 2 Egyszerre’Z miitoben
dolgoz6 aneszt.
ossal ellatott
1 anaesthetist in 2 Same doctor for
ORs: ICU+OR:
(1) (1)
11 (0-26)% 15 (0-35)%
Megyei korhazak 3,3%
B

Egyetemi klinikak 4 100,U0 Y 0% 7

Orszagos int. 4 21,0 0 0% 0%

Eszak-Mo. 13 61,0 4.4 (18) 14,4% 17,6%

Eszak-Alfold 11 97,5 2,0 (8) 4,1% 10,3%

Dél-Alfold 11 75,5 4,0 (16) 10,6% 13,9%

Dél-Dunantal 10 65,0 0,5(2) 1,5% 6,9%
Nyugat-Dunantil 8 47,0 3,5(14) 14,9% 21,3%
Kozép-Dunantal 7 46,5 3,0 (12) 12,9% 19,4%

Kozép-Mo. 11 71,0 7,5 (30) 21,1% 23,9%




Thrown 1nto deep water...

Bogar L, és mtsai. Aneszt Intenziv Terapia 2012; 42: 69-76

1. tablazat. A szakmai kapacitasadatok és a rezidens- illetve szakorvosképzési
jellegzetességek intézményi atlagai o~ o~

Az ITO Elso Rezidenseknek  Rezidensi Koz " .
. . Kozponti
szervezett szamonké ITO-n akorlat
elméleti képzés rés (alk./)2 munk gyaxor
(alk./év) ho)

A miiték atl. napi/  onallé
Osszes L7 11,6

atlagszama aneszt.

7/ 1st anaesthesia On ICU/S5 years
Lot on your own after of training:
egyei korhaza
Egyetemi klinika univ: 11 (9-19) months

Orszagos int.

\ 6 (2-7) months / S~—

Eszak-Mo. 13  OM~— 16,9 10,2 10,8 232
Eszak-Alfold 1 8,9 9.6 4.4 16,6 2,7 10,2 20,0
Dél-Alfold 11 6,9 7,4 5.6 49 1,8 9,2 18,2
Dél-Dunantil 10 6,5 6.8 6,0 10,5 50 19,3 213
Nyugat-Dunintil 8 5.9 72 46 53 23 12,6 5.5

>20 years after The Wall came down...




SepsLast '

1st Central and Eastern European Sepsis Forum

2 nd Central and Fastern Furopean / Sepsis Forum

Sepslast

S rd Central and Eastern European

Sepsis Forum




Contents lists available at ScienceDirect

Journal of Critical Care

journal homepage: www.jccjournal.org

@ CrossMark




Shared legacy in Eastern Europe

e Patient care

— Same drugs, same equipments — same price
— Prolems with funding
— Quality varies from hospital-to-hospital

e Human resources

— Exodus of doctors & nurses
— Income?

e Training, teaching
— Not structured: ,,by chance”
— Intensive care i1s combined with anaesthesiology — priority?

e Research

— PhD training
— Structured clinical research - no
— Not enough grants — centralized to the Hungarian Academy




[ Research output from Eastern Europe ]




Publications: West vs. East

O SIAARTI

ANESTHESIAG
ANALGESIA Medicine

Dynamic Cortical Connectivity during
General Anesthesia




May 2018-June 2019

Journal No of articles/year From Eastern Europe
EJA i@ |180 2: (letter) | | wm
Acta Anaesth Scand 233 1) o
ICM B | 438 -
Minerva Anaesth a2 32 - |-
A&A | 420 1 —
Anesthesiol . 460 -
JCC M 273 | —
CCM | 643 | —

2858 9/6




ClicalTnals.gov

Country (Population, M) Registered (ongoing) Original
o (10) 541 40
mm (39 978 223
R (10) 660 162
M (20) 273 45
N
=i High quality research 1s not solely the question
- of money — but mentality and will
i|| ) 1665 350 7
H (8) 1317 717
(46) 5608 3033 (54%)




Scientific mirror

Scientific activity

Analysis of one of the Hungarian universities

2011 — first or last authorships

ACADEMIC - LECTURER FL IF ACADEMIC - SCIENTISTS FL IF MEDICAL ONLY FL IF
472 person 260 person 628 person
106% ~ 169% 1,15% 0,00% —~_ 0,16% 0,64% ~1,27%

0,38% ' 1,54%

I

,,OK, but this was only one specific year...”

75,21% 81,92%
m20-50 m10-20 w510 w255 w025 =m0 m20-50 m10-20 =510 w255 =0-25 =m0 m20-50 m10-20 w510 w255 =025 =m0
5 8 37 35 32 355 1 3 4 24 15 213 0 1 4 8 9 606
pers. pers. pers. pers. pers.  pers. pers. pers. pers. pers. pers. pers. pers. pers. pers. pers. pers.  pers.

Courtesy of Prof. Peter Hegyi



Scientific mirror

Scientific activity

Analysis of one of the Hungarian universities

2008-2011 (4 year period) - first or last authorships

ACADEMIC - LECTURER FL IF ACADEMIC - SCIENTISTSFL IF MEDICAL ONLY FL IF
427 person 1 04 person 584 person
. 1,64% ,  096% % 9% — 0,00% 0,00% — 0,68%
0,47% 4,68% 0,00% 1,92% 0,00% ) ) :

3,85%

= 80-200 m40-80 =w20-40 m10-20 =0-10 =0 = 80-200 m40-80 =w20-40 m10-20 =0-10 =m0 = 80-200 m40-80 =w20-40 =20-10 =0-10 =0
2 7 20 35 142 221 0 1 2 4 48 49 0 0 0 4 25 555
pers. pers. pers.  pers. pers.  pers. pers. pers. pers.  pers. pers.  pers. pers. pers. pers.  pers. pers.  pers.

Courtesy of Prof. Peter Hegyi



Is there a way out?




Pecs, 2016 — TM was

MEDICAL GROUP
Balint Eréss

BIOSTATISTICS
GROUP
Nelli Farkas

PHD PROGRAM
Zsolt Szakdacs

INFORMATICS
GROUP
Richard Farkas

L

CLINICAL TRIAL
COORDINATON
Flérian Mandity

DATA&PATIENT

COORD. GROUP
Emdke Miklés

Al

STRATEGY
Péter Hegyi

OPERATION
Andrea Szentesi

CLINICAL TRIAL
COORDINATON
Noémi Zadory

CLINICAL TRIAL
COORDINATION
Katalin Marta

i ”
- COMMUNICATION
ou GROUP
Doéra Czapari .
Dalma Dobszai

founded

METAANALYSIS
COORDINATION
Szabolcs Kiss

PATIENT REGIST.
COORDINATION
Vivien Vass

HEALTH
ECONOMICS G.
Antal Zemplényi

HR&FINANCIAL
GROUP
Margit Solymar

Courtesy of Prof. Peter Hegyi



Results over 4 years

Broad range of scientific activity

Institute for Translational Medicine
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Why do We need thlS? 014 | 2015 | 2016 | 2017 //2()% of all PTE

2% | 29% | 70% | 653% |\ .
output in 2020

—

201.2016 — 30.06.2019
10 articles (above IF: 10.0)
21 articles (above IF: 5.0)
Average: 4.188

Do we need this at all?

= Retrospective DA

= Narrativ reviews

= Prospective DA

= Trial Protocols
= Others
28%

Courtesy of Prof. Peter Hegyi
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They think differently
They teach differently

Individual experience

EMINENCE BASED MEDICINE

They choose treatments differently

UNLUCKY

RESIDENTS

Need to learn
who likes what

PROFESSORS

Courtesy of Prof. Peter Hegyi



Medicine betore 2000

Individual experience
EMINENCE BASED MEDICII\I?E They think differently

They teach differently

They choose treatments differently

RESIDENTS LUCKY
Need to learn N
who likes what

Courtesy of Prof. Peter Hegyi



Medicine atter 2000

Scientific evidence

EVIDENCE BASED MEDICINE

2000 after

They think the same way
r‘e . They teach the same way
'II' |II| 'I' 'II'

|

They treat the same way

K. 1‘r, M AL -
‘f R
Mm ww”w irw
. w w . .|i|.|i . “ ~ ,
o R AL i &-Sa-o
_I“ RESIDENTS
Need to learn
the evidences

-------------------------------------------------------------------------------------------------

PROFESSORS

Courtesy of Prof. Peter Hegyi



Medicine atter 2000

Scientific evidence

EVIDENCE BASED MEDICINE

2000 after

They think the same way
They teach the same way

They treat the same way

Science AT THE BEDSIDE

Courtesy of Prof. Peter Hegyi



Scientific evidence

PERSONALISED MEDICINE

oooooooooooooooo
oooooooooooooooooo Based on patlents' /bé '
°°°°°°°°°°°°°° genetics and conditions il i
................................... an
--------------- You don’t treat a population, but the
e mdividual )

Courtesy of Prof. Peter Hegyi



On the international scene

Distribution
of Scientists

Clinical > Basic
scientists scientists

2-3X

Clinical journals’ impact factor

80

Impact factor
- N w o (6] (o)) ~l
o o o o o o o

o

—_—

1978 1088 1998 2008 2018
Year

NEJM

Nature

Science

JCI
JPhysiol

Courtesy of Prof. Peter Hegyi



In Hungary

DOCtOI'al SChOOlS Clinical institutions

Analysis of one of the Hungarian universities @

2013-2018

No Subject

theoretical 46

00 clinical 42

mixed

= Theoretical = Clinical = Mixed

PhD Institution
0 188

Clinical

theoretical
Clinical science

@ .
®

= Theoretical = Clinical = Mixed

Courtesy of Prof. Peter Hegyi



[ Research worldwide in COVID-19 ]




Unprecedented times in medicine

: 250 papers per day n 2020 2021 :
__Unprecedented in the history of science!
! Contribution of Eastern Europe 1s :
L weightless )

https://covid-nma.com/dataviz/#



=3 TRIAL WATCH

Trends in COVID-19 therapeutic

| 8
Kevin Bugin® and Janet Woodcock

C l-l n I C a l- t rl a l-S US Food and Drug Administration, Silver Spring,
ﬁ

NATURE REVIEWS | DRUG DISCOVERY | VOLUME 20 | APRIL 2021 | 255 |

530,692 patients 2,895 arms

- B I P 2641 2790
gy = Antivirals 2413 0
i Y= L}
A S 2,500 - =Immun9n.10dulators 2.157 95 A)
S g Neutralizing agents
SE £ 2,000 EOther e
c R inati ’
E %’.sé oo Combination 1368
o @ ]
5% 3 986
= & £1,000
cl® 443
25 5007246
o020
D n
EE 0
25
a°® Before ~ March  April May June July  August September October November*

March
Planned enrolment Trial arms

[ Randomized, adequately powered
[ All other trial arms




COVID-19: Platform trials

AREGHVERY [T

OXFORD

'WHO COVID-19 Solidarity Therapeutics Trial
Randomised Evaluation of COVID-19 Therapy L . TR

"
»

47,272 participants, 194 active sites ~12,000 patients, ~500 active sites

@::::—"". Randomised, Embedded, Multifactorial,
3 Adaptive Platform trial

b1 e

REMAP-CAP

11,077 patients, 359 active sites




COVID-19: Platform trials

RECOVERY Collaborative Group - Sample size

10 trials, patients admitted to hospital with COVID-19, primary endpoint: 28-day mortality

Total number Usual care Usual care + Survival benefit
of patients Trial drug

6,425 4,321 2,104

4,116 2,094 2,022

8,156 4,008 4,148

a de! 9,785 4,946 4,839
Aspirin 14,892 7,351 7,541
Hydroxychloroquine 4,716 3,155 1,561
Lopinavir/ritonavir 5,040 3,424 1,616
Azithromycin 7,763 5,181 2,582
Colchicine 11,340 5,730 5,610
Convalescent plasma 11,588 5,763 5,795

https://www.recoverytrial.net/results




[Comment on COVID-19 in Eastern Europe]
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Differences and Similarities Among
COVID-19 Patients Treated in Seven ICUs
in Three Countries Within One Region: An
Observational Cohort Study*

Mesotten et al

Critical Care Medicine April 2022 * Volume 50 * Number 4

Euregio Intensive Care COVID Cohort

n =551
Belgium | The Netherlands . Germany
n=178 n=310 n =63
[ [
\ |

Variables

e S R B

(n =551)

Full Cohort Belgian Part

(n=178)

Dutch Part
(n=310)

German Part
(n =63)

ICU outcome
ICU mortality, % 22 42 44 < 0.001
Length of ICU stay, d, median 10 14 33 < 0.001
(interquartile range) (6-30) (5-27) (7-24) (20-57)
variables full cohort | Belgian part | Dutch part Gena"_:-ltan value
N =434 N =94 N =277 P P
N =63
— 7\
ICU mortality, % (42 ) 29 45 44 0.018
N




RESEARCH ARTICLE

Results of the SepsEast Registry to define the Characteristics in
Coronavirus Disease in Central-Eastern Europe between March

2020-February 2021: an international, multicentre retrospective §
StUdy of the SEARCH-COVID-19 Study GFOUp DOI: 10.21203/rs.3.rs5-1339000/Vv1

> Jan Benes, Mitosz Jankowski, Konstanty Szutdrzynski, Roman Zahorec, Mitja Lainscak, Zoltan Ruszkai, Matej
Podbregar, Jan Zatloukal, Jakub Kletecka, Krzysztof Kusza, Jakub Szrama, Estera Ramic, Katarina Galkova,
Stefan Krbila, Josef Valky, Jaka Ivanic, Marko Kurnik, Angéla Miko, Tamas Kiss, Barbara Hetényi, Peter Hegyi,

Alan Sustic, Zsolt Molnar

Country - Centre No of ICU Percentage of the Supplementary Figure S2. Patient distribution based on ventilator support.
patients dataset

CROATIA 286 13%
1800 100%

University Hospital Rijeka 286 13% 1633

czEcHA - 27% Lo Mesotten et al: o0

University Hospital Plzen 583 27% MeSOtten et al- 42%

HUNGARY 269 13% 0 80%
1400 3 6 A)

Flér Ferenc Hospital County Pest 112 5%

University of Pécs, School of Medicine 157 7% 70%
1200

POLAND 115 5%

Poznan Medical University Hospital 66 3% 60%
1000

Central Clinical Hospital of the Ministry of Interior 49 2% 56%

and 50%

Administration, Warsaw 800

SLOVAKIA 491 23% 40%

University Hospital Nitra 178 8% 600 572 38%

A . s 30%

University Hospital Nové Zamky 166 8%

University Hospital Banska Bystrica 147 7% 400 20%

SLOVENIA 395 18%

General Hospital Celje 226 11% 200 10%

General Hospital Murska Sobota 169 8%

Overall 2139 100% 0 0%

Overall Mechanically ventilated W/o mech.ventilation

ON DO mortality (%)




RESEARCH ARTICLE

Results of the SepsEast Registry to define the Characteristics in

Coronavirus Disease in Central-Eastern Europe between March
2020-February 2021: an international, multicentre retrospective
study of the SEARCH-COVID-19 Study Group DOI: 10.21203/rs.3.rs-1339000/V1

> Jan Benes, Mitosz Jankowski, Konstanty Szutdrzynski, Roman Zahorec, Mitja Lainscak, Zoltan Ruszkai, Matej
Podbregar, Jan Zatloukal, Jakub Kletecka, Krzysztof Kusza, Jakub Szrama, Estera Ramic, Katarina Galkova,
Stefan Krbila, Josef Valky, Jaka Ivanic, Marko Kurnik, Angéla Miko, Tamas Kiss, Barbara Hetényi, Peter Hegyi,
Alan Sustic, Zsolt Molnar

LACK OF SPECIALISED NURSES
LACK OF INTENSIVISTS

EXTREMELY HIGH RATE OF ADMISSIONS WITHIN A VERY...
LACK OF PERSONNEL IN GENERAL

THE DISEASE ITSELF WAS DEADLY — NO OTHER...

! Urgent need for a paradigm shift in :
g Eastern European critical care!

LACK OF ,,NOT FIT FOR ICU” DECISIONS
LACK OF FOLLOWING INTERNATIONAL GUIDELINES ’
1,00 150 200 250 300 350 400 450 5,00

LACK OF DRUGS (TOCILIZUMAB, STEROIDS, ETC.)




Is there a chance?




Dedicated time

Knowledge in methods

Clinicians/Experts

Knowledge in clinics
Dedicated time

Knowledge in methods

Students

Knowledge in clinics

CLINICIANS

METHODOLOGY
EXPERTS

Methodology
Experts

Knowlegde in clinics
Dedicated time

Knowledge in methods

(Courtesy of Prof. Peter Hegyi)



Dedicated time

Knowledge in methods

Clinicians/Experts

Knowledge in clinics
Dedicated time

Knowledge in methods

Students

Knowledge in clinics

b J
CLINICIANS

METHODOLOGY
EXPERTS

Methodology
Experts

Knowlegde in clinics
Dedicated time

Knowledge in methods

(Courtesy of Prof. Peter Hegyi)



Woorkload:
4+1 day

Meetings:
2.5h/week/group
0.5h/week/project

HIGH
EXPERIENCED

:{ TM SPECIALIST
- X
SCIENTIFIC 2-3 : 4
2-3 % METHODOLOGY
SUPERVISORS 6-8 -‘% INVESTIGATORS
2.4 JUNIOR
% EXCELLENCES

8_15 % |NV JUNIOR

-15 &
©_ JUNIOR &5 4

1 4f STATISTICIAN
1 % suustiomn

GROUP
LEADERS

SENIOR

CTM at Semmelweis University

ESTIGATORS

PROJECT
STUDENTS

COMMUNICATIONS
AND EDUCATIONS

DATA AND PATIENTS
MANAGEMENT

v

IT COORDINATORS

META-ANALYSIS COORDINATORS

REGISTER COORDINATORS

CLINICAL TRIAL COORDINATORS

EXPERT STATISTICIANS
(BME, OE, AOTE)

(Courtesy of Prof. Peter Hegyi)



GENERAL QVERVIEW OF
META-ANALYSES

L The role of meta analysis in Translational Medicine
« What s the role of translational medicine in modern science?

« What are systematic reviews and meta-analyses?

« Why are meta-analyses important in evidence-based medicine?

IL Main steps of the workflow: How to be transparent and reproducible?

I OPEN LECTURES

« what are ps ga

L. Questions of meta-analyses
« What kind questions can be answered by a meta-analysis?
« What are the characteristics of a good scientific question?

w.

of
« What does systematic data collection mean?

V. First impression of forest plots - introduction to meta-analytical statistics
« How to avoid false conclusions by Judging a forest plot at first sight?
« How to appraise forest plots critically?

VI Bias - The truth is beyond
« What does bias mean?

« Whyis it important to integrate the results of the risk of bias assessment into

your results?

VIL Should we trust in meta-analyses?
« What are the strengths and limitations of meta-analyses?
« How to appraise meta-analyses critically?

Tra

&

STATISTICS
COURSE

Statistics.

Objectice and brief summary

The aim of this course is to make the participants familiar with the basics of
statistical methods used in the medical /biological sciences. Furthermore, to help the
participants to interpret the results of statistical analysis more casily and to
recognize possible biases in scientific literature. The course introduces the most
commonly used statistical methods, thus the participants get acquainted with the
most important elements of descriptive statistics, basic principles of hypothesis
testing, parametric and non-parametric statistical methods and risks of decision
errors. Furthermore, topics such as survival analysis, adaptation of questionnaires,
sensitivity and specificity of diagnostic tests, and Receiver Operating Characteristic
(ROC) Curve analysis will also be covered during the course. Participants also have
the opportunity to practice on examples and to get acquainted with the use of SPSS
program.

Ining o

PATIENT REGISTRY &

COURSE

i

OPEN LECTURES AND PRACTICE

Objective and brief summary

Course participation provides Insight into the world of patient reglstries. The course
aims to introduce patient registries with their role in science, focusing on practical
questions. Topics will embrace the entire process from planning a registry to
publication. The general bullt of a regisiry, the role of the patient registry
coordinator and the contributors In the phase of registry development will be
discussed. The course will Include presentations on the IT background, details on
how to develop an electronic case report form, data management, ethical approval,
and other roles, such as biostatisticians and clinical research administrators. At the
end of the course, participants wil learn the main points of setting up a patient
registry.

f research

CLINICAL TRIALS
COURSE

&m

Irials

PRACTICE

Objective and brief summary

Course participation provides an nsight nto the world of cinical trials. The course
aims to overview the main features of both observational (DAY 1) and experimentl
(DAY 2) study designs and their role in science, focusing on practical questions:
Topics will embrace the entire process from study planning to conclusions from
result. " ’ sudy designs, the
ol of randomization, the effects of bias, and the judgement of cause-effect

relationships. At the end of the course, participants will leam how to read and
understand reports from clinical studies and the main points of setting up clinical
research,

CLINICAL 7

M
PHARMACOLOGY [
COURSE

(OPEN LECTURES

Objective and brief summary

This course covers the fundamentals of clinical pharmacology as a translational
scientificdiscipline focused on rational drug development and utilization in
therapeutics. The course focuses on the following core principles of pharmacology:
pharmacokinetics, drug metabolism and transport; drug therapy in special
populations; assessment of drug effects; drug discovery and development,
pharmacogenomics, and pharmacotherapy. The course will provide an in-depth look
at drug absorption, distribution, metabolism, and excretion. It will describe the
impact of age, pregnancy, disease on pharmacokinetics, the basic principles in
assessing drug effects, the process of drug discovery, and the phases of drug
development and the development of trial protocols. It will provide an overview of
clinical pharmacotherapy and medication safety. This course intends to complement
the other courses of the

teaching program so that participant
will have a broad and in-depth overview of the mainstream methodologies of clinical
research.




PhD students in September 2021

Paediatrics 13; 16%

Orthopaedics & Traumatology 12; 15%

Dentistry 11; 14%

Gastroenterology & Endocrinology 10; 12%

10; 12% 148 applicants
81 accepted

Gynaecology & Urology

Miscellenous _ 8; 10%
Anaesthesiology & Intensive Care _ 5; 6%
Neuropsychiatry _ 4; 5%
0% 2% 4% 6% 8% 10% 12% 14% 16% 18%

(Courtesy of Prof. Peter Hegyi)



2021

NEMZETI
TRANSZLACIOS MEDICINA
PROGRAM

National TM Program

Orszag: 51
Varos: 204
Intézet: 542
Kutato: 1286

Alapkutatas
* Meta-analizis

= Egyebek

= Klinikai vizsgalatok

(Proposal)

Transzlacios Medicina Intézet

3216 300 kdzlemény

o

&8 388

N
e o
Impact Factor

Publikaciok szama

[
o

0 .hl\..-..l.ll-J

A I
S
AP

.

»
S
1 Q1 Q2 *Q3 =Q4 wEgyéd

500 +
ao0 + Hﬂ..
300 4
zoo -~
100 -
0 S
SFELTE S &P

n: 8:6:4:7:7: 21:40:59:57:123

utana 300 kézlemény keriilt publikdldsra.

= Retrospektiv adatok 2016.01.01.— 2021.01.01.
= Narrativ attekintés 15 cikk 10 IF felett

J P_rospekffv adatok kézlemény 35 cikk 5.0 IF felett

= Vizsgalati protokoliok Atlag IF: 4.207

8. dbra: A TM hatdsa a tudomanyos aktivitasra. A PTE Transzlaciés Medicina Intézetének 51 orszdg, 204
varos 542 intézetének 1286 kutatdjdval késziilt kozos publikacioja. A TM megalakuldsa eldtti 5 évben 32 mig




SepsEast- .. |

Ist Central and Fastern Furopean Sepsis Forum

United we win, divided we’re slow!

Thank you!




Is 1t possible?
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Final thought

Everyone knew it was impossible,
until a fool who didn't know came
along and did it.

— Albert Einstein —
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