
 I graduated as a Master of    

Science specialized in molecular biology 

research. I am grateful to be granted a 

chance to work in Clinical Research   

Centre based in Sarawak General Hospital 

Heart Centre, switching my research   

focus from fundamental studies to clinical 

research. On my first day of work, I was 

trained on how to operate Multiplate, a 

point-of-care machine used to determine 

platelet aggregation. The principal behind 

this is based on impendance aggregation 

whereby the activated platelet will adhere 

to the sensor of the test cell to increase 

aggregation and vice versa.  

 

In March 2010, FDA issued a 

‘black box’ warning for Plavix 

(Clopidogrel) as it was showed that    

carrier of CYP2C19*2 genetic variant, 

who received Plavix have a 42% higher 

risk to MACE. In response to this, another 

new first point-of-care sample-to-result 

DNA testing system, SpartanRx, was 

brought into the centre. This system is 

capable of identifying patients who carry 

the CYP2C19*2 variant in 1 hour. With 

this, doctors may choose to prescribe an 

alternative anti-platelet therapy. However, 

some antagonistic effects of this genotype 

have been observed. A patient carrying 

the variant genotype may not necessarily 

have a high platelet aggregation as     

observed in some patients. This generates 

a great interest to find out the reasons 

behind this.  
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Are there some other genes that 

control platelet reactivity? Intervention 

cardiology specifically treats patients 

with severe blockage in the arteries.  

However, this does not really eliminate 

the disease as reoccurrence of blockages 

may happen and revascularization has to 

be performed. Furthermore, some of the 

diseases cannot be treated effectively. In 

my opinion, from a molecular biologist 

point of view, we are keen to find out 

what are the root factors that cause these 

diseases. Is it just a mere genotype     

predisposition? Does it interact with   

environmental factors? Otherwise, are 

there hidden factors that are not          

discovered yet? All this questions lead to 

fundamental researches that help to give 

the answers. 

 

As scientists, we always look 

for new genotypes with valuable traits for 

diagnostic purpose. However, finding the 

most suitable material requires several 

hundreds or even millions of trials,     

likened to looking for a needle in a     

haystack before one could locate the   

target genotype with the specific trait. But 

this does not mean that molecular       

research is not worth doing. Identifying 

the target genotype responsible for certain 

disease can help us to diagnose/treat it 

effectively, just as the case of 

CYP2C19*2 variant and its diagnostic 

system. In addition, apart from drugs 

being discovered through active         

compounds from the traditional remedies, 

nowadays, the understanding of how a 

disease controlled at the molecular level 

enable the scientists to look for          

compounds that specifically modulate 

those molecules.  

 

 All in all, collaboration between 

molecular biologists and cardiologists is 

complementary to each other. To make 

it come true, it is crucial to have support 

from cardiologists towards molecular-

based research. You may find that the  

findings are, most of the time,                

non-conclusive. Research is long-term, 

exhaustive efforts. The findings today may 

improve or disagree with previous ones. 

Although the human genome was decoded, 

the true function of each gene and        

genotypes on human disease can only be 

discovered through the collaborative     

diagnose-research-treat efforts from both 

cardiologist and researchers. 

 

 

 

 

 

 

 

 

 

  

1. Assembly of Spartan    

2. Collect buccal sample 

3. Add sample to tube and mixed. 

4. Insert tube into Spartan Rx.                                     

Multiplate 

machine     

stationed in 

CCU, heart 

Centre.                               
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You are welcome to  

contribute  

To contribute (news & event, publication, 

article of interest, etc), please call us or 

email to sithy@crc.gov.my or 

tanhy@crc.gov.my) 

Clinical Research Centre, Sarawak General Hospital 

Jalan Tun Ahmad Zaidi Adruce 

93586 Kuching, Sarawak 

082-276820 / 082-276666 ext 1074 / 1075 

082-276823 

http://www.crc.gov.my/crcSarawak/http://www.crc.gov.my/crcSarawak/http://www.crc.gov.my/crcSarawak/http://www.crc.gov.my/crcSarawak/ 

tanhy@crc.gov.my,  sithy@crc.gov.my Research that matters to patientsResearch that matters to patientsResearch that matters to patientsResearch that matters to patients    

ISSUE # 16/  APRIL  2012 

Ribbon cutting ceremony to officiate CRC, Miri. 

 

             

 
 

 

1. GOOD CLINICAL PRACTICE          

WORKSHOP (GCP) 

 

      Date: 11-13 July 2012 

      Venue: Hilton Hotel Kuching 

      Fee: MOH-RM700 

      NON MOH-RM900 

 

(The first 20 registrations will be offered an    

additional complimentary place) 

 
 

2.   CLINICAL INVESTIGATOR TRAINING              

      WORKSHOP                   

  

      Date: 18 & 19 April 2012 

      Venue: Swan Convention Centre Sunway 

                   Medical Centre Subang  
 

 

CLINICAL  RESEARCH CENTRE,            

MIRI HOSPITAL 

 

 The Clinical Research Centre, Miri        

Hospital, led by Dr Doris Evelyn Jong with Dr 

Lorna Chin, medical officer and SN Norasikin bt 

Sapar, administrative manager was established on 

10th February, 2012 and officiated by Datuk Dr 

Lee Kim Shin, Sarawak Assistant Minister of  

Communication and Sports. On this auspicious day, 

the opening ceremony was held in conjunction with 

Chinese New Year celebration of Miri Hospital. On 

the morning before the opening ceremony, National 

Medical Research Register training was carried out 

in collaboration with CRC, Sarawak General     

Hospital. The trainers include Sr Tan Hoon Yian 

and Puan Sithy. There were about 30 participants 

from various departments who attended the NMRR 

training.  

Third from left to right: 

Dr Chin Zin Hing, Datuk Dr Lee Kim Shin, Dr Jack 

Wong, Dr Goh Pik Pin, Dr Doris Evelyn Jong 
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