BSc Endocrinology, Introductory Course
Assessment:  Write an abstract

Deadline: 12 midnight Tuesday 2 October 2012, via Blackboard (follow instructions on intranet). 
Marks will be deducted for course work submitted late and without good reason; 5% off the mark will be deducted for each day late up to 14 days after the submission deadline – coursework submitted later that 14 days after the submission deadline will not be marked.  
You are provided with the introduction, methods, results and discussion of an original research paper. You are required to write an abstract, IN YOUR OWN WORDS of no more than 300 words, summarizing the main features of the article, including, as appropriate:

· Background/rationale for study (what is known; what is not known); hypothesis/aims of the study

· Approach/methods

· Main findings (may not be space for all the results)

· Conclusions; implications

Marks will be awarded for content, clarity and succinctness.

The paper contains a number of terms which may be new to you, but with which you will become familiar. Many are explained below. Please contact me if there are others you cannot understand, which affects your understanding of the paper. This paper covers a topic that will be relevant to your module 2.
· Anorectic factor - reduces food intake; 

· Intracerebroventricular (i.c.v.) - into the brain ventricles

· Hyperphagia
- over-eating

· Corticotrophin releasing hormone (CRH) – a peptide produced in the paraventricular nucleus (PVN) of the hypothalamus which controls activation of the hypothalamo-pituitary- adrenal stress axis (i.e. increased ACTH and cortisol release in response to sytress), inhibits food intake and increases energy expenditure (via activation of the sympathetic nervous system).
· Urocortin - a peptide with amino acid structure related to CRH, i.e. belongs to the CRH family of peptides

· Sauvagine - a peptide with amino acid structure related to CRH and urocortin

· Stereotaxic frame – a frame which fits on the rat/mouse skull, and is calibrated with gagues which can be set at particular co-ordinates (defined on a brain atlas) to locate a specific region/nucleus within the brain and enable injection/infusion of solutions into that brain region (e.g. the third ventricle, the PVN)
· Artificial cerebrospinal fluid – just what it says; a solution approximating the physiological composition of CSF used for the dissolution and dilution of substances to be administered directly into the brain

· Dimethyl sulphoxide (DMSO) – a vehicle commonly used for the dissolution of compounds which are not readily soluble in water or ethanol

· Real-time PCR – a means of measuring levels of mRNA and, hence, the expression of specific genes and, by implication, the mount of protein/peptide being synthesied

· Immunohistochemistry/immunocytochemistry – a technique for detecting a molecule (antigen) in a very thin slice of tissue (50 microns thick and less) using a specific antibody (first antibody) raised against that molecule. The first antibody is normally detected using a second antibody labelled with a coloured or fluorescent molecule which can then be viewed down the microscope.
· Double immunohostochemistry – immunohistochemistry using 2 ‘first’ antobodies to detect 2 different antigens simultaneously, which can provide information on their co-localization, which may be indicative of the possibility that the 2 types of molecule may interact physiologically.

· Colchicine – a substance which inhibits the transport of proteins/peptides from the nucleus to the nerve terminus; this concentrates the antigen in the neuronal cell body (perikarya), making it easier to see neurons after they have been stained immunocytochemically.

· Transcardial perfusion of animals with paraformaldehyde fixes tissues and preserves the antigenicity of proteins, peptides and other molecules, making them easier to detect using immunological methods.
