Scientific Developmental Editing Test II

Name: 

Date: 


Scenario:
The client has asked for scientific developmental editing of a summary written by an editor of a published scientific journal article. The purpose of the summary is to provide the layperson with a condensed version of the published article. As such, the summary is written in language that both scientists and nonscientists can understand.

The client has provided the summary text and the source material.

· The summary text is provided in Appendix 1.
· A link to the source material is provided in Appendix 2.
· Samples of edits to other summaries are provided in Appendix 3.


Task:
1. Read the whole source material document linked in Appendix 2. It is important that you fully understand the science being presented. Pay attention to the details.

2. Review the sample edits in Appendix 3. Notice the kinds of edits made as well as the queries inserted as comments.

3. With track changes activated, edit the summary text in Appendix 1. 

· Be aware of the audience and edit to make language digestible by the layperson.
· You will notice that there is also a title (headline) and a “blurb.” The blurb boils down the published article into one sentence. Both items also should be edited.
· Make sure to compare any data points to the source material, querying the editor regarding any discrepancies.
· Insert queries to the editor as comments.


Send completed Scientific Developmental Editing Test II as an email attachment to deved.freelancers@kwglobal.com.



APPENDIX 1
Summary Text

Headline: 
Medical Practice Matters for Patients with NSCLC or CRC  

Blurb: 
Molecular testing and targeted therapy vary by practice for patients with non-small cell lung cancer and colorectal cancer according to Medicare beneficiary data. 

Summary:
All patients with newly diagnosed non-small cell lung cancer (NSCLC) and colorectal cancer (CRC) should receive molecular testing to identify those who can benefit from targeted therapies. This study aimed to analyze trends in molecular testing and targeted therapy use among Medicare beneficiaries over time, focusing on variations by practice type and patient demographics. This cross-sectional study used 100% Medicare fee-for-service data from 2015 through 2019 to identify beneficiaries with new metastatic NSCLC or CRC diagnoses receiving systemic therapy and to assign patients to oncology practices. There were 106,228 patients with metastatic NSCLC and 39,512 with metastatic CRC.  

The study found that while recommendations for molecular testing were universal, rates of testing for specific variants in non-small cell lung cancer and colorectal cancer remained low. Low testing rates were associated with lower targeted therapy use and worse patient outcomes. The study also identified factors contributing to variations in testing and treatment use, such as practice type, patient characteristics, and socioeconomic disparities. Multigene panel and targeted therapy use were highest at National Cancer Institute-designated cancer centers, especially for NSCLC. Overall, the findings highlighted substantial underuse of molecular testing and targeted therapies, indicating that the practice where a patient is treated may impact access to recommended testing and treatments. Efforts to improve access to molecular testing and targeted therapies are important to ensure all patients benefit from advances in oncology care.
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APPENDIX 2
Source Material

The source material for this test is Open Access and is available at the following link:

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2804255

APPENDIX 3
Sample Edits
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Sample Edit 1

Do Very Low Home Blood Pressure Targets we Long-Term
fery g
Cardiovascular Benefit??]

Blurb: Achieving a home systolic blood pressure level below=-125 mm Hg (vs. >135 mm Hg) was
associated with a long-term reductionslower 10-year risk for -ia-stroke-and cardiovascular events

‘The 2019 Japanese Society of Hypertension guidelines recommend initiating antihypertensive

therapy at office blood pressure (BP) >140/90 mm Hg or home systolic SBP (SBP) [>125 jnm Hg while
the 2017 American College of Cardiolkogy-/-American Heart Assocxiation guidelines recommend
initiating therapy if B is >130/-80 aasHemm Hg. The current study was performed to seeevaluate
‘whethersf targeting a home SBP <125 mm Hg was safe-and beneficialprotective against future
cardiovascular disease.

Using data from the prospective, observational Japan Morning Surge-Home Blood Pressure (J-HOP)
study-. which included 4,310 outpatients with a history-of for casdiovaseular disease-orat least -one
cardiovascular disease risk factor, investigators compared casdiovaseular evest rates of an incident
cardiovascular event (stroke, coronary artery disease, congestive heart failure, or aortic dissection) i
between subgroups categorized by individuals-with-home SBP level (<125 mm Heversus those-with-home
SBE_-125 fo <{o-135 mm Hg, and those with home SBP above>-135 mm H). Home BP was measured
using a validated cuff device during a 14-day period at baseline.

During 592 mean -yeass-of follow-up of 6 vears.ia a nonsignificant trend toward increased the-risk of for
atotal cardiovascular disease-event was observed in patients with wwas-slightly- higher, when-baseline
home SBP was =135 versus <125 mm Hg{adjusted hazard ratio1.39[05% €1 0.07-2.001 -and stroke
risk was significantly higher increased (aER, 2.68-195% €1 1-34-5-38]). This The between-group
differences swas-were apparent within the first 5 years of follow-up and was-were maintained throughout
the 10-year study period.
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O Author 2
Title and blurb changes OK?

[ @mention or reply

Author 7

Is this correct, or is it 1357 Here's the relevant
section from the text:

“For the majority of individuals, the Japanese
Sodiety of Hypertension 2019 recommends
diagnostic BP thresholds of 140/90 mm Hg for
office BP and 135/85 mm Hg for home BP and
therapeutic thresholds of 130/80 mm Hg for
office BP and 125/75 mm Hg for home BP."
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Sample Edit 2

Trends Ia-Smoking Cigarettes Now Tels Less Common than Vaping Nicotine fin Young Adults

Blurb: The prevalence of vaping has increased, and smoking has decreased.

Evid ts-that, amongy. dults the preval £+Vaping nicotine (e-cigarettes) has
inereasedbecome more common among young adults.and-smoking has-d 4. In this study,
researchers analyzed natlonally representauve {eﬂgimd-ma-l»survey data from the U.S. Food and Drug
Administration udy and determined trends in vaping and
smoking among six waves of young adults (age range. 18 to24: 8,200 to 11400 participants per wave)

during theyears-2013 to 2021.

Between wave 1 (2013-2014) and wave 6 (2021), the following changes in prevalence were reported:

o Eversmoking prevalence Ever smoking decreased from 53% in-wave 1 2043-2014) to 35%-n

eEver vaping increased from 32% to 53%.

The prevalence of eCurrent smoking decreased from 20% in-swave +-to-6% in-wave 6t0 6%.

o while eCurrent vaping increased from 4% in-wave 1-to-15%-in-wave 6.

o Einally the pPrevalence of current vaping among participants who were never established
smokers increased from 1% in-wave 1 to 8%-in-wave-6. In fact, in wave 6, more than half¢56%)
of vapers had never smoked.
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Sample Edit 3

Streptococcal Prosthetic Valve Endocarditis —— Antibiotic Treatment for Feur4 or fer-Six6
Weeks?

Blurb: In a retrospective multicenter cohort study in France, 4- weeks of treatment was not

inferior to the recommended 6-weck trestment courscensrently recommended-by-guidelines.

Prosthetic valve endocarditis (PVE) is e-difficult o treat, condition-withwith in-hospitel
mortality approaching 50% tuadies-sStreptococei meke#pcomprising more than &-one
third of the-causative pathogens and in-hospital mortality approaching 50%. Endocarditis The
eurrentguidelines of the American Heart Association and the European Society of Cardiology
recommend 6 weeks of IV antibiotic treatment for streptococcal PVE. considerably longer than
the suggested 2—4 weeks for streptococcal native valve endocarditis. But is longer better? AHA

http: dvanced2fulltext—ese%20endocarditisdhits—20&p
docarditis guidelines 4.6 weeks of iv-trentment for sirept LBVE considerably
2 P 5
longer than th ted twwo-to four weeks trentiment for strept Lnativeval
2 2 P
endoearditis:

French rTo-find-out whether longer treatment is superiot- researchers -conducted a retrospective
analysis of 121 patients (median age, 72:-years: 62% male) with streptococcal PVE treated from
2001-2021 isvat three cardiac surgery centers- in Parisin Paris; Franee: between January-2001
end May2021. PVE primarily affected aAortic (70%), pulmonary (17%), mitral (12%), and
tricuspid (2%) valves Fected-in 70%; 16%;12% and 2% sespeotively-BVE and was
considered definite (68%) and-or possible in-68%-and(-32%)respeetively. Valve surgery was
performed in 23% of the-cases. Among all 121 patients. 67% of the patients reccived long-
duration antibiotic treatment (42+/-7 days) eeurses-and 33% received short-duration eourses-of

42+/—7days andircatment (28+-7 days)-respectively.

o te that contributed the majority of - dshort treatments (R=37/40"
lizes tal heart di o thy tributed tients with 1
e g ¥ Pt

Guteormes{mMortality, relapse, and reinfection rates) were comparable between shortand-long
treatmentgroups (and and-results were robust in sensitivity analyscs). Additional aminoglycoside
treatment showed no bencfit.
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Sample Edit 4

BLURB: Progression-free survival was longer with selpercatinib than with platinum-based chemotherapy
plus perntrexe with or without pembrolizumab|

RET fusions occur in 1% to -2% of non—small cell lung cancers (NSCLCs), usually in young, light or
‘never smokers with adenocarcinoma histology, and are associated with 2 high incidence of central
nervous system (CNS) metastases. Sglpercatinib is a highly potent RET inhibitor that has demonstrated
significant efficacy in phase L1 and 2 trials of RET fusion-positive NSCLC.

Now. researchers reportia an interim analysis of the-an industry-sponsored, open-label. phase HE3
LIBERETTO 431 trial. a

ibrol b-In this international trial. in which 261 patients with RET fusion-positive NSCLC were

»
randomized to receive selpersatiaib (160 mg twice daily. 4n=159) or investigator’s choice of platinum-

based chemotherapy (a=102)with plus pemetrexed with or without pembrolizumab (n=102) &t the

Ia{The-intention-to-treat (ITT)pembrolizumab populatior] (patients whose physicians would have
treated them with pembrolizumab had they been randomized to the chemotherapy arm)} included 126

patients who received selpercatinib versus-and 83 patients-who received chemotherapy withplus
pembrolizumab. The median progression-free survivalPES in the ITT-pembrolizumab population was
24.8 months with selpercatinib versus 11.2 months os-with chemotherapy plus pembrolizumab
(fHRhazard ratio, 0.465, 95% CL0.331-0.700; P<0.0011). Results were similar in the overall ITT
‘population (all randomized patients), which suggestsiag no additional benefit of upfront immunotherapy
in this population. Selpercatinib-improved Reesponse rates were improved with selpercatinib compared
with control (84% vessus. 653%) and prolonsed-the time to CNS progression was longerversus-contzol
[(BIR. 0.28:95% C1.0-12-0.68]). No new safety signals were noted.

Comment: Thiese highly positive data-findings reinforce the need for upfront testing for RET at the time
of diagnosis and establish RET inhibition as the preferred first line treatment for patients with RET fusion-
positive NSCLC.

v O Author 2

Blurb okay?

[ @mention or reply

Author s
Addition okay? | was having trouble
understanding what the ITT-pembrolizumab
population was and how it differed from the
overall ITT population. Not sure if readers will
have the same trouble, but can't hurt to explain,
January 13,2024, 11:45 Al
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Sample Edit 5
Dynamics of Neurofilament Light Chain Elevation and Disability Worsening in MS
Blurb: An eElevated NfL, level may predict risk for disability worsening in relapsing MS.

Neurofilament light chain (N{L) is associated with multiple sclerosis (MS) disease activity. and
responds proportionately to disease-modifying therapy efficacy. To determine precedizz NfL,
dynamics prier topreceeding confirmed disability worsening, investigators analyzed visits with
NfL measurements from 609 participants from the University of California San Francisco
Expression, Proteomics, Imaging, ClinicalEPIC cohort; and 1290 participants from the Swiss MS
Cohort. OverMore than 87% of the patients had relapsing-remitting RMS. The two cohorts had.
respectively,-with- median Eexpanded Ddisability Sstatus Scale scores of 1.5 and -2.0, disease
durations of 6 and -7 years, and follow-up durations ever of at least 7 years. At baseline, the
smajesity of most patients were either untreated. or treated with interferon B or glatiramer acetate
injectable therapies. Confirmed disability worsening (CDW) occurred in around 30%,
comprising around 6% who worsened with associated relapse. and around 24% who worsened
with no relapses.

Among those with confirmed disability worsening with-and relapses, NfL z-score was higher atia
visits 11 and -13 months beforeto CDW, compared with stable MS patients. Those Ppatients who
experienced CDW without relapses had associated NfL z-score elevations atis visits 12 and -21
months prios te before CDW.
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