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Challenges of Recruitment of Diverse Populations

in Clinical Research
King C, Witting H, Hoffman S, Edmonds BT

Objective: The recruitment of diverse populations in research is
essential for representing marginalized groups. We discuss the
successes and challenges of recruiting pregnant-parent dyads for
a study examining neonatal decisional authority within diverse
partnerships

Methods: We aimed to recruit 30 adult, first-time pregnant
peaple between 18-26 weeks gestation, along with their partner.
Heterosexual, same-sex, married, and unmarried partnerships
were recruited to ensure a sample of diverse partnerships. Study
advertisements were shared on pregnancy-related Reddit and
Facebook groups. Flyers were distributed to OB/GYN clinics,
LGBIQ+ healthcare providers, public events, and coffee shops. In-
person recruitment at local clinics began in July 2022 Ads included
a hyperlink or QR code to direct individuals to a brief screening
questionnaire. If deemed eligible, the research team cantacted the
candidate to confirm eligibility and to schedule interviews. Virtual
interviews lasted T-hour and each participant received a $50 gift card.

Results: A total of 88 (51.4%) individuals were initially eligible. Of
those, 35 (39.8%) did not leave contact information and 23 (26.1%)
did not respond. To date, 20 parent dyads have been interviewed,
with most recruited from Reddit (n=17, 85%). The majority of
dyads were white. Four (10%) participants were non-white and four
were Hispanic/Latinx. Additionally, 4 (10%) participants identified
as LGBTQIA+. Al eligible dyads were married. Challenges to
recruitment include lacking access to private social media groups,
a high prevalence of scammers, unresponsiveness, and difficulty
getting buy-in from clinicians to share study ads with patients. In-
person recruitment is promising but difficult to coordinate and limits
the study's generalizability

Conclusions: Online recruitment provides potential for recruiting
diverse populations but yields several challenges. This presentation
can provide insight for studies needing to recruit these populations.

Trends in Metastases among Patients with

Masaoka-Koga Stage IV Thymic Epithelial Tumors
Laniak LJ, Davis HO, Heldman EM, Wuthrich BS, Kesler KA, Loehrer
PJ

Background: Thymic epithelial tumars (TET's), including thymomas
(5 histological subtypes) and thymic carcinomas, are rare tumors
with an estimated incidence of 0.15 per 100,000 persan-years in
the United States. While their etiologies remain largely unknown,
some are associated with uniquely high rates of paraneoplastic
syndromes and an elevated risk of secandary malignancies. And,

though thymomas were once thought to be benign tumors, it is now
well-documented that all TET's can metastasize. The gold-standard in
TET staging, the Masaoka-Koga system, defines metastatic disease as
Stage IV, further specifying pleural/pericardial metastases as Stage
IVa and lymphatic/hematogenous metastases as IVb. Unfortunately,
litle is known about patient prognosis as it relates to metastasis
location. Here, we assemble and analyze one of the largest single-
institution databases of TET patients in the world and seek to examine
trends in metastases and their correlation with patient prognosis.

Methods: Files of 1023 TET patients seen at Indiana University
Hospital were accessed via Cerner, after which a standardized
information list including demographics, diagnostics, tumor
histology, treatments used, disease course, and patient outcome at
last follow-up was extracted and input into a RedCap database.

Results: Stage IV disease cases were filtered, yielding a total of
478 patients. Of these patients, 122 (29%) had carcinoma, making
carcinoma the single largest histology represented in Stage V.
Locations of metastases also varied, with 284 patients (66%) having
pleural metastases, 171 (40%) having lung, 71 (17%) liver, 58 (14%)
bone, 56 (13%) pericardium, 37 (9%) neck lymph nodes, 12 (3%)
brain, and 5 (1%) kidney. Moreover, 98 (23%) patients presented in
stage Vb without any pleural/pericardial metastases. At last follow-
up, 10% (19) of Stage IVa patients had no recurrence compared to
only 3% (7) of IVb patients.

Potential Impact: These data altogether suggest that disease
spread outside the thorax occurs much more commonly than
previously reported, and that rates of metastasis vary with tumor
histology. Future analysis will elucidate the exact differences in the
patterns of spread among histological types, how these patterns
correlate with prognosis, and the implications of this on screening
and treatment options
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