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... we’re looking at our research striving to keep us healthy in old age, from preventing 
frailty and falls to developing new treatments for cancer.

Saving lives in surgery

A potentially life-saving method 
for monitoring and treating 
emergency bowel surgery patients 
during their operation is being 
tested in a five year study. 

The FLO-ELA (FLuid Optimisation 
in Emergency LAparotomy) trial 
will involve 7500 patients 
over the age of 50 years at 
100 centres nationally.

It is being led by Dr Mark Edwards, 
consultant anaesthetist and 
researcher in the critical care 
team of the NIHR Southampton 
Biomedical Research Centre.

The trial, funded by the NIHR 
Health Technology Assessment 
Programme, will compare current 
care with a protocol guided by a 
heart monitoring device during 
and after surgery.

The monitor tracks patients’ blood 
flow so that exact amounts of fluid 

can be given when required. 

Major surgery
Around 30,000 people need 
emergency bowel surgery each 
year in the UK. The surgery is 
performed for many different 
reasons, including bowel cancer 
complications or infection.

These are major operations for 
patients who tend to be elderly 
and often have additional 
health problems. After surgery, 
patients are usually cared for in 
intensive care units, but around 
one in 10 do not survive.

Maintaining patients’ blood 
fluid levels and flow is key to 
successful recovery, but current 
monitoring methods to guide this, 
such as blood pressure and heart 
rate, may not be reliable. 

Using more advanced methods 
could help improve outcomes.

Improving survival
The trial will use data from 
emergency bowel surgery 
collected by the National 
Emergency Laparotomy Audit 
(NELA), as well as information from 
the Office for National Statistics.

The trial will compare survival from 
operations that use this treatment 
approach during surgery and for six 
hours after against standard care.  

The researchers hope it will be as 
successful as for planned bowel 
operations, which had a 15% 
improval in survival. If so, they plan 
to get this treatment used as part 
of standard practice to save lives.

Southampton will lead a nationwide trial of a treatment approach that could improve survival from emergency 
bowel surgery by guiding the amount of fluid given to patients during their operations.

Further information 
can be found at the study 
website www.floela.org 
and by following 
@FLOELAtrial on Twitter.

We’re now living longer than ever 
before, so it’s especially important 
to stay healthy in later life. This is 
why our researchers are striving to 
boost health in older age.

Alongside pioneering research into 
oxygen-linked muscle weakness 
and fractures in elderly patients, 
our researchers are at the forefront 
of new treatments for age-related 
diseases such as cancer.

Breakthrough cancer trials
Southampton is trialling a new 
prostate cancer treatment, which 
our researchers hope will have 
fewer side effects than current 
treatments. On page 4 read 
how this drug could provide 
better care for patients.  

Fighting cancer is the key aim 
for Southampton’s Experimental 
Cancer Medicine Centre (ECMC). 

Find out on pages 6-7 how our 
ECMC researchers are harnessing 
patients’ own immune system 
to target cancer cells. 

Monitoring from your phone
A new app has made it possible for 
rheumatoid arthritis patients to 
monitor their own symptoms. Read 
on page 10 about a study trialling 
the app, which is now starting its 
second phase. 

The hope is that one day all 
rheumatoid arthritis patients will 
have access, giving patients more 
control over their condition.

Extending life expectancy
Read more on page 9 how our 
researchers have gained promising 
results from a drug which could 
help prevent the progression of 
an incurable lung disease.
 

This new breakthrough could 
dramatically alter the lives of 
patients with the condition and 
extend their life expectancy. 
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Weaker muscles in old age 
linked to lack of oxygen
Everest-scaling researchers have shown how their own loss of muscle mass was linked to difficulty getting 
enough oxygen at altitude – a discovery that could help prevent and treat frailty in older age.

Led by Professor Mike Grocott, 
our critical care researchers have 
published new results from their 
2007 Caudwell Xtreme Everest 
expedition to Mount Everest that 
could help prevent or treat muscle 
wasting in older age.

Starved of oxygen
Lack of oxygen, or hypoxia, 
is thought to be involved in a 
condition known as sarcopenia, 
where muscle wasting leaves many 
older people weak, frail and at 
greater risk of falls. 

A similar loss of muscle mass occurs 
in lowlanders when they spend 
time at high altitude, where the 
oxygen-thin air leads to hypoxia.

To see if hypoxia really is a cause 
of muscle wasting, samples were 
analysed from 24 healthy 
researchers who trekked from 

Kathmandu to Everest Base Camp, 
5300m above sea level. 

The samples were taken at sea 
level in London, during the climb 
and throughout their eight week 
stay at the camp.

Treating sarcopenia
The results, published in the 
journal Redox Biology, show that 
hypoxia does cause muscle wasting 
through changes in blood nitrite 
and a hormone involved in 
appetite regulation, called GLP-1.

While the loss of muscle mass and 
strength as we age has long been 
considered a natural part of the 

aging process, severe sarcopenia 
can be extremely debilitating and 
greatly reduce quality of life.  

These results provide new targets 
for the development of treatments 
for sarcopenia, which could help 
to slow the progression of the 
condition and keep more people 
healthy in older age.

“The shortage of oxygen at 
high altitude has revealed novel 
mechanisms,” said Professor 
Grocott, “which offer new 
opportunities to target treatments 
for disabling muscle wasting 
in critical illness.”

The shortage of oxygen at high altitude... 
offers new opportunities to target treatments for 
disabling muscle wasting in critical illness.”

Doctors trial 
‘breakthrough’ injection 
for prostate cancer

A targeted drug, known as 
topsalysin, will be delivered directly 
into tumours in a new trial seeking 
to reduce the side effects of 
prostate cancer treatment. 

Consultant urological surgeon Tim 
Dudderidge has treated the first 
UK patients at Southampton 
General Hospital as part of the 
trial, which is being run at centres 
across the UK.

Targeted treatment
The new treatment uses magnetic 
resonance imaging (MRI) and 
ultrasound to guide the injection 
of topsalysin into the tumour.

Topsalysin is only activated by a 
chemical in the prostate known 
as prostate specific antigen (PSA), 
so does not affect surrounding 
healthy tissue.

This could reduce common side 
effects, such as incontinence, that 
are seen with existing treatments.

“This is a fascinating study, which 
uses a state-of-the-art imaging 
system to track cancer lesions seen 
on MRI scans, and allows injection 
into the prostate in theatre under 
ultrasound guidance,” said 
Mr Dudderidge.

“As the drug is only triggered in 
the prostate, neighbouring tissue 
won’t be damaged if the drug gets 
into the wrong place.”

Better care for prostate cancer
Prostate cancer is the most 
common cancer in men, with more 
than 46,000 cases diagnosed in 
the UK every year.

Patients with low-risk cancers often 
do not require any treatment, but 
are monitored regularly through 
blood tests and scans. 

However large, aggressive 
tumours may require surgery or 
radiotherapy, often resulting in 
erection and bladder problems.

As the drug is 
only triggered in 
the prostate, 
neighbouring tissue 
won’t be damaged.”

Doctors in Southampton are trialling a promising new procedure to treat prostate cancer without side effects.

Potential breathrough
Although less invasive techniques, 
such as brachytherapy (small 
implanted radioactive seeds), 
cryotherapy (probes used to 
freeze tumours) or high-intensity 
focused ultrasound (high energy 
soundwaves), provide more 
targeted treatment, the new 
injection could have even 
fewer side effects.

“We have seen some major 
developments in prostate cancer 
treatments in recent years,” 
said Professor Hashim Ahmed, 
professor of urology at Imperial 
College London and the study’s 
chief investigator.

“However, even with the advent of 
focused ultrasound, patients can 
still suffer quite serious side effects 
if the soundwave delivery is even 
just millimetres off target,” 

“This study provides a potential 
breakthrough, as the drug is only 
activated when inside the prostate 
and, therefore, could be a 
truly significant step forward in 
reducing harmful side effects.”



“The Experimental Cancer 
Medicine Centre in Southampton 
is one of a network of 20 centres 
to promote early access to novel 
treatments for cancers,” explains
director Professor Tony Williams.

Harnessing the immune system
The main focus of our ECMC is 
immunotherapy, a promising 
new type of treatment where the 
patient’s own immune system is 
targeted at the cancer.

“Southampton is a leader in 
immunotherapy, innovating and 
evaluating antibody therapies, 
vaccines, and combinations 
of drugs that equip the patient’s 
own immune system to fight off 
the cancer,” said Prof Williams.

“We are dedicated to the 
discovery of new therapies that 
will benefit patients.”

National profile
The ECMC network, which recently 
celebrated its 10 year anniversary, 
is a national network of 20 centres 
working to deliver new and 
improved diagnostic tests 
and cancer treatments.

The ECMC network is supported 
by Cancer Research UK (CRUK) and 
the National Institute for Health 
Research (NIHR). It works in 
partnership with pharmaceutical 
companies to accelerate the 
delivery of new treatment 
approaches for patients, 
supporting their evaluation 
and safety testing. 

As one of these centres, the 
Southampton ECMC is not just 
an individual centre with its own 
expertise, but also links up with 
other leading cancer research 
centres nationally. 

This network allows patients from 
all across the UK to join clinical 
trials and gain access to the latest 
experimental treatments.
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We met up with Prof Tony Williams, the centre’s 
director, to find out what he does and why.

What does your role as director involve?
I’ve been director since 2013 and during this time 
I’ve led the ECMC through its recent funding review 
(2017-2022), where we focused the activity of the 
centre on distinct areas of expertise, particularly 
immunity against cancer.

What are your research interests?
I’m interested in the effectiveness of treatments 
on the immune system, and how we can develop 
methods to determine whether our treatments 
are having the effect we predicted they would have 
to harness immunity against cancer. My research 
interest is in designing and delivering those 
assessments to prove the worth of the new therapies. 

What did you do before you were director?
Prior to my involvement in the ECMC, I had run a 
Wellcome Trust research program in understanding 
how the immune system recognises cancer cells. I 
then developed the Wessex Investigational Sciences 
Hub (WISH) laboratory as a dedicated space to 
support clinical trials evaluation, including the 
work of the ECMC.

What has Southampton’s ECMC achieved so far?
Over the last ten years, the centre has developed 
a wealth of new treatments for cancer patients, 
trained new specialist staff and supported increased 
recruitment of patients to clinical trials.

What does the centre plan for the future?
We’ve been chosen as the CRUK Centre for Drug 
Discovery (CDD) Biomarker Centre of Excellence 
(2017-2020), delivering assessments of new 
immunotherapy drugs across the National ECMC 
network of clinical trials. We’ve also joined the 
Paediatric ECMC network (2017-2022) and will focus 
on improving children’s access to cancer treatments.

Interview 
with Professor Tony WilliamsFighting cancer

NIHR CRUK Experimental Cancer Medicine Centre

We are dedicated to the 
discovery of new therapies that 

will benefit patients.”   

Southampton is a world leader 
in developing pioneering new 
cancer treatments, using the 
patient’s own immune system 
to fight cancer.

What is the ECMC?
First established in April 2007, 
the Southampton ECMC is part of 
a UK-wide network dedicated to 
getting cancer treatments from 
initial results in the laboratory 
to new treatments for patients.

Through a team of scientists, 
doctors and nurses, our ECMC 
works to deliver new treatments 
for adult and childhood cancers.

The Southampton NIHR CRUK Experimental Cancer Medicine Centre (ECMC) takes our most promising 
scientific discoveries for cancer from the laboratory into clinical trials, so that the most successful can be 
developed into pioneering new treatments.   

SOUTHAMPTON ECMC
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New drug halts 
deadly lung disease

Research led by Prof Donna Davies 
has shown the drug romidepsin 
could help prevent progression 
of the disease. 

Preventing lung damage
Each year over 5,000 new cases of 
IPF are diagnosed in the UK, with 
an average life expectancy of 
only three years. 

The condition, which usually 
affects elderly people, causes 
steadily expanding inflammation 
and scarring of the lungs, 
making it increasingly difficult 
to breathe.

The results, published in the 
journal Oncotarget, show 
romidepsin stops the spread 
of damaged, scarred tissue 
in the lungs. 

If given to newly diagnosed IPF 
patients, it might help prevent 
their condition from getting worse.

Switching genes on and off
Genes can be turned on or off by 
modifying the histone protein balls 
that DNA is wrapped around. 

Romidepsin works by preventing 
chemical changes to these histone 

proteins, influencing which genes 
are active in the fibroblast cells 
involved in IPF lung scarring.

By allowing chemical structures 
called acetyl groups to build up 
on certain parts of the histone 
proteins, romidepsin stopped 
fibroblast cells from IPF patients  
grown in the lab from multiplying.

Although this research is still 
at an early stage, it shows that 
romidepsin is a promising new 
drug for trials aimed at improving 
survival and quality of life 
for IPF patients. 

Our respiratory researchers have seen promising results from a new treatment for the incurable and fatal 
lung disease idiopathic pulmonary fibrosis (IPF).

Catching broken bones 
before patients fall again

New research shows that elderly patients with fractures are at high risk of a second immediately after the first 
– and that specialist bone care should be ramped up straight away to avoid this.

Elderly patients with fragile 
bones are most at risk of a
second fracture in the years 
immediately following their first, 
according to new research by 
Professor Nicholas Harvey from 
Southampton’s MRC Lifecourse 
Epidemiology Unit and NIHR 
Biomedical Research Centre.

The results, published in the 
journal Osteoporosis International, 
form part of a wider collaboration 
between the Universities of 
Southampton and Sheffield.

These findings suggest that 
medication and boosting calcium 
and vitamin D in patients’ diets to 
strengthen their bones, as well as 
lifestyle changes to prevent falls,  

should be started as soon as 
possible after a fracture to limit 
the risk of more.

Weak and fragile bones
While steady weakening of the 
bones affects us all, as part 
of the natural ageing process, 
osteoporosis is a common 
condition that sees patients’ 
bones become particularly fragile 

and more likely to break. Affecting 
over three million people in the 
UK, it is associated with more than 
500,000 hospitalisations for 
fragility fractures every year. 

Because falls are the main cause, 
fractures are most commonly seen 
in the wrist, hip and spine.

Preventing further fractures
The latest study looked at 
osteoporosis-associated fractures 
in over 18,000 Icelandic men 
and women. 

They found that almost 2000 of 
the 5000 who had a single fracture 
suffered a second.

In those over the age of 60, 
the risk of a second fracture was 
highest immediately after the first, 
gradually decreasing over time.

Elderly patients, the researchers 
recommend, should therefore 
receive preventative treatment as 
soon as possible after their first 
fracture to prevent future ones. 

“Our findings demonstrate that 
if an individual experiences a 
fragility fracture, it is essential to 
immediately assess their fracture 
risk,”said Professor Harvey, “and, 
in most cases, to intervene with 
medications to improve their 
bone density.”

If an individual 
experiences a 
fragility fracture, 
it is essential to 
immediately assess 
their fracture risk.”
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Help shape our research
We want to improve our research process, our participants’ experiences 
and make sure that our research provides maximum benefit to people’s 
health. We can only do this by involving people like you.

Our patient and public 
involvement (PPI) officer, 
Caroline Barker, works with 
patients and the public to help us 
deliver better clinical research, 
improving healthcare services to 
benefit patients and save lives. 

From meeting up to discuss study 
ideas, to reviewing participant 
information and feeding back 
ideas on how to promote trials 
and their outcomes, PPI is key to 
developing future treatments 
and health technologies.

Game designers for a day

For details on our PPI and how to get involved, please contact 023 8120 4989 or CRF-PPI@uhs.nhs.uk.

Teenage visitors to this year’s University Hospital Southampton open day took part in a session at LifeLab to 
help design a game for young people that encourages them to adopt a healthier lifestyle.

Caroline Barker, PPI Officer

A Southampton study is testing a prototype app that uses mobile phones’ movement detectors to track the 
daily activity and joint pain of rheumatoid arthritis patients.

Rheumatoid arthritis (RA) is an 
autoimmune disease that causes 
stiff, swollen and painful joints. A 
new app being developed will help 
our researchers better understand 
the condition and help patients 
take an active role in their care.

Fitting in with patients’ lives
Have you ever wondered how your 
smartphone knows which way up 
you are holding your phone, and 
twists the screen around to fit? 

Most now have built-in devices 
that can sense movement. It’s 
these sensors that allow a new app 
for rheumatoid arthritis patients, 
known as RApp, to track activity.

The idea behind the study, led by 
Jimmy Caroupapoullé, is to test if 
the app can track how much the 
participants move each day in the 
least intrusive way possible. 

Since most people with a 
smartphone already keep it on 
them everywhere they go, an 
extra app working away in the 
background should be barely 
noticeable.

Using the app
The study started off small, with 
just a handful of participants, 
both with and without rheumatoid 
arthritis. Now starting its second 
phase, the study is being scaled up 
to include more participants.

The patients who took part in the 
first stage completed daily and 
weekly questionnaires on the app 
that ask the types of questions 
their doctor would. They could also 
mark where they felt joint pain 
and swelling on an image of a 

skeleton, scoring this from 0 (none) 
to 4 (severe), whenever they 
experienced it.

The plan for the second phase of 
the research is for 20 RA patients in 
Southampton to download and 
use the app on their phone. 

Better symptom reporting 
When a patient visits their doctor, 
they are usually asked to recall 
how their condition has been 
over the past few weeks or 
even months. 

In future, if an app like this 
could be seen by their doctor, 
the patient would no longer need 
to do this – all of the information 
the doctor required would be 
there on a screen in front of 
them, recorded at the time 
rather than retrospectively. 

In the long-term, the hope is 
that all RA patients will be able 
to download the app just like 
any other, and use it to record 
their symptoms.

This would mean their doctor 
could  give them advice based on 
their activity levels since their last 
appointment. 

In this way, the app could give 
RA patients more control over 
their condition.

To find out more 
about the study and 
how to take part, 
please email Jimmy 
Caroupapoullé at 
jkc1g14@soton.ac.uk 
or call 023 8120 5279

On Saturday 9 Sept, the hospital 
opened its doors to the public. 
LifeLab joined up with researchers 
from the NIHR Southampton 
Biomedical Research Centre and 
Glasgow Caledonian University to 
give teenagers the chance to help 
design a game, as part of a series 
of events and research studies 
by the NIHR funded EACh-B 
programme (Twitter: @each_b). 

Participants worked in pairs to help 
design the basic level 1 characters 
for the game, as well as figure out 
how the character would change as 
the player advanced to level 30, 
becoming fitter and healthier as 
they progressed through the game.

The game is being developed 
by the researchers to help young 
people adopt healthy habits,  
helping to prevent major diseases 
such as type 2 diabetes, heart 
disease and stroke. They will use 
the ideas from the session to help
develop the game’s characters.

Teenagers designing game characters at the hospital open day



Clinical research in Southampton is a partnership between University Hospital 
Southampton NHS Foundation Trust and the University of Southampton, 
combining clinical and scientific excellence. It is enabled by funding from the 
National Institute for Health Research, Cancer Research UK and many others.

Trials and studies recruiting now

Let us know
We want to hear your views and experiences of clinical research in Southampton, as well as answer 
any questions you have. To let us know what think, find out more about our work or to register 
interest in any of our research activities, email uhs.southamptoncrf@nhs.net or call 023 8120 4989.

Lactamica

MICA II

We are looking for healthy adult volunteers for a research study. This study is part of a project that aims to 
develop a new vaccine to prevent meningitis and meningococcal sepsis. If you are interested in taking part in 
this study, please contact the study team at uhs.recruitmentCRF@nhs.net or call 023 8120 3853.

Endostim in GORD

SoMOSA

We’re looking for severe asthmatics to take part in a study investigating how gastro-oesophageal reflux 
(heart burn or acid reflux) affects the airways, and trial a form of anti-reflux surgery with a device called 
EndoStim. For more details, please email RespiratoryResearchTeam1@uhs.nhs.uk or call 023 8120 4479.

Those with chronic respiratory diseases such as COPD are more at risk of contracting chest infections, which 
can make their condition worse. This study aims to compare healthy volunteers with those who have COPD to 
help us understand what changes occur in people who have COPD. We particularly need patients with mild and 
moderate COPD who have frequent exacerbations, as well as ex-smokers for this study. Please contact the COPD 
Research team on 023 8120 4479 or email us at COPDResearch@uhs.nhs.uk for more information.

We’re looking for severe asthmatics to take part in this study, aiming to understand more about how the drug 
Xolair (omalizumab) works, and to collect data to predict which patients are most likely to benefit from it. For 
more information, please email RespiratoryResearchTeam1@uhs.nhs.uk or call 023 8120 4479.

RASP
We’re looking for severe asthmatics to join this study, investigating how regular steroid doses can be adjusted 
for individual patients, so the dose is sufficient to manage their symptoms but minimises side effects. To find 
out more, please contact Gabriela on gabrielagrumazescu@uhs.nhs.uk or 023 8120 4479.

Malaria vaccine trial
If you are 18 to 45 years old, in good health, and have never had malaria, you could be 
eligible to take part in our study assessing a new malaria vaccine. The trial involves 16-17 
visits over approximately 8-12 months. Participants will be reimbursed for their time, 
travel and inconvenience. To find out more, please contact UHS.RecruitmentCRF@nhs.net or call 023 8120 4989.

LACE
We’re looking for healthy volunteers over the age of 70 to take part in a trial to see if the combination of a 
heart pill (Perindopril) and food supplement (Leucine) can help maintain muscle strength in older age. To find 
out more, please visit www.lacetrial.org.uk, email Sanchia.Triggs@uhs.nhs.uk or call 023 8120 3805.

Lifelight App
We’re looking for healthy volunteers, particularly men over 45 years old and women over 65 years old, to test a 
new app which can measure vital signs (heart rate, respiratory rate, blood pressure and oxygen saturation). For 
more information, please contact uhs.recruitmentCRF@nhs.net or call 023 8120 4989.


