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How to present at 
journal club



Background
• What is a journal club?

• What are the goals of journal club?



Background

• Review new papers in the context of 
preceding literature

• Educate the fellows (and faculty)

• Develop critical appraisal skills towards 
medical literature

• Develop presentation skills

• Fulfill ACGME requirements

Lee AY, et al. Ophthalmology. 2006 Mar;113(3):497-500. 



Background

• What does the literature suggest is the benefit 
to trainees of participating in journal club?



Lee AY, et al. Surv Ophthalmol. 2005 Nov-Dec;50(6):542-8. 



First steps…

• So what is the first step?



First steps

• Selection criteria for papers

– Interesting!

– Landmark

– Important clinical question

– Unique methodology

– Suggests change in practice
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• A short review of the existing literature, 
tailored to the audience, and setting the table 
for a study
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Discussing the background section

• A short review of the existing literature, 
tailored to the audience, and setting the table 
for a study
– WRONG: “Histoplasmosis is a dimorphic fungus 

endemic to the Mississippi River valley…”

– RIGHT: “Few studies have examined the use of 
posaconazole in the treatment of 
histoplasmosis…”

– WRONG: “CR3, LFA-1, and p150,95, in binding of 
Histoplasma capsulatum…”



Discussing the background section

• Why do this study?

– Gaps in the prior literature

– Contradictory studies



Discussing the methods section

• Make sure you understand the methodology 
clearly

– If you don’t, find someone who does and have 
them explain it to you

• In many ways, this is the most important part 
of the journal club



Important notes

• Should email out paper ahead of time

– Makes the entire enterprise more productive

• Feedback from faculty re: presentation is key

• Learn the statistical methodology

• Journal club should NOT be something thrown 
together the night before!



Journal Club

Vagish Hemmige 



Background
• Hepatitis C infection and alcohol consumption 

are two of the most common causes of liver 
disease and cirrhosis in the United States.

• Both HCV infection and EtOH consumption are 
more prevalent in HIV-infected populations

– 50% of HIV-infected patients consume alcohol, 
with misuse rates approximately twice that of the 
population baseline

– 20-25% of HIV-infected patients are HCV-infected

Clin Gastroenterol Hepatol. 2011 Jun;9(6):524-530
J Stud Alcohol. 2002;63:179-186. 

https://www.ncbi.nlm.nih.gov/pubmed/21440669
https://www.ncbi.nlm.nih.gov/pubmed/21440669
https://www.ncbi.nlm.nih.gov/pubmed/21440669
https://www.ncbi.nlm.nih.gov/pubmed/21440669


Background

• Accordingly, the burden of liver disease in HIV-
infected populations is high.
– Liver disease accounted for 14-18% of non-

infectious deaths in the HOPS study

• HIV affects the natural history of untreated 
hepatitis C
– Less likely to clear viremia

– Higher HCV viral load

– More rapid progression to cirrhosis

J Acquir Immune Defic Syndr. 2006 Sep; 43(1):27-34.
Clin Gastroenterol Hepatol. 2010 Dec; 8(12): 1002–1012.

https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=20851211
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=20851211
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=20851211
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=20851211
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=20851211
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=20851211


Background

• Similarly, heavy alcohol use accelerates the 
development of liver disease in both HCV mono-
infected as well as HIV/HCV coinfected 
populations, and is more prevalent in both 
populations

• Although complete abstinence in active HCV 
infection is frequently recommended, 
observational studies have conflicted as to the 
impact of moderate alcohol intake on hepatitis C 
outcomes

Lancet. 1997 Mar 22; 349(9055):825-32.
Clin Infect Dis. 2005 Jul 1; 41 Suppl 1():S105-9.



Background

• One French cross-sectional study suggested a 
linear dose-response curve between EtOH 
consumption and liver fibrosis on liver biopsy

• Other studies, using a variety of 
methodologies and outcomes, have not been 
so conclusive as to their results

Aliment Pharmacol Ther. 2003 Apr;17(8):1031-7.
PLoS One 2012; 7:e46810.

https://www.ncbi.nlm.nih.gov/pubmed/12694085
https://www.ncbi.nlm.nih.gov/pubmed/12694085
https://www.ncbi.nlm.nih.gov/pubmed/12694085
https://www.ncbi.nlm.nih.gov/pubmed/12694085


• What type of study is this?

• Funder and role?



Study

• Retrospective analysis of data collected prospectively 
in the Women’s Interagency Cohort Study, a 
longitudinal multicenter observational cohort study

• Subjects were recruited in the mid-1990s and early 
2000s and underwent comprehensive evaluations 
every six months

• For the purposes of this study, 686 coinfected women 
were included

• Alcohol use was classified as follows:
– Light: 1–3 drinks/week
– Moderate: 4–7 drinks/week, and 
– Heavy: >7 drinks/week

Epidemiology 1998; 9:117–25.



• Was there a clearly stated hypothesis?

• Clearly stated primary outcome?

• Is the sample size adequate?



Study

• The outcome was the FIB4 score, which is a non-
invasive way to assess liver fibrosis used in many 
studies.

• Sensitivity and specificity for detecting liver 
diseases depend on specific cutoffs selected, but 
the ROC AUC has been estimated to be in the 
0.85-0.9 range.

Hepatology. 2007 Jul;46(1):32-6.

https://www.ncbi.nlm.nih.gov/pubmed/?term=FIB-4:+an+inexpensive+and+accurate+marker+of+fibrosis+in+HCV+infection


Statistical methodology

• Random effects linear regression

– Random effects models are used when multiple 
observations are conducted on the same 
individual

– This accounts for the fact that separate 
observations on the same patient are likely to be 
similar to each other



Statistical methodology

• Assumptions

– All the assumptions of linear regression PLUS

– Normal distribution of random intercept, slope

– Assumption that these random effects aren’t 
correlated with the other covariates included in 
the model



Statistical methodology

• The random effects methodology can be used 
for linear, logistic, as well as Poisson 
regression

• Of note, there are other ways of adopting 
linear, logistic, and Poisson regression to 
adjust for repeated observations, the most 
important of which are the fixed effects 
approach, and the generalized estimating 
equations approach
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Evaluating the study



• Other strengths and limitations?



Strengths

• Prospectively collected data

• Longitudinal data to avoid the biases of cross-
sectional studies

• Long term follow up

• Diverse patient population

• No funder conflicts



Limitations

• Lack of data on alcohol use prior to study 
enrollment

• Lack of data on hard outcomes (cirrhosis, 
death); reliance on FIB-4 which is not as 
accurate as liver biopsy or TEG

• Applicability to current era of DAA?

• Low rates of ARV use and use of older ARV 
regimens



Conclusions

• Mild to moderate alcohol consumption may 
not accelerate liver disease progression in 
HIV/HCV coinfected women

• Further data from the modern eras of 
HIV/HCV therapy are needed to validate these 
findings.
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