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The Research Paradigm Shift
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Historical Standardu " | ASGE Aspirational Standard -

Unmonitored, assumed Central Monitoring / Duplicate
protocol adherence. Entry / Trend Tracking.

Convenience Sampling. Intentional Diversity / Active q @ﬁf@ fﬁ@

Community Engagement. & g@

Vulnerable to Stigma & Needs-Based A/ |
Socioeconomic Bias. Equity Strategy. & The objective is not a minimum
technical standard, but an
aspirational blueprint for

rigorous, Impactful investigation.
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The Foundation
of Consensus

The Input

Comprehensive Literature Review
(PubMed to June 2025)
+ Unstructured Expert Opinion

The Filter

ASGE Quality Assurance in
Endoscopy and Research
Committees

The Output

9 Final Aspirational Measures

Unanimous consensus was
reached on all measures, uniting
evidence-based methodology with
cross-disciplinary expert logic.
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The Endoscopy Research Continuum
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Systematizing the Equity Lens

Real-World Impact:
The Stigma Disparity

4. Interpretation
(Safety across

ROy

1. Study Choice
(Combating stigma

@/0 bias)

Inflammatory Bowel Disease
(IBD) vs. Chronic Pancreatitis.

Despite mechanistic
similarities, massive
disparities exist in research
Interest and successful drug
development due to
perceived socioeconomic
status and disease stigma.
Equity must dictate study
choice, not just execution.

The Equity
Lens Wheel |

2. Patient Selection
(Community engagement)

3. Data Collection
(Unbiased variables)
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Predictive Analysis & Algorithmic Bias

Diverse Input: Unbiased data collection
+ diverse training set variables

e Algorithms are equally
effective and safe for
all patient populations.

Homogenous Input:
Narrow training classifiers

e Restricted models
generate unintended,
deleterious
consequences for
disadvantaged patients.

B

f Partner with health equity experts early in the design phase to define training variables. '
| Unbiased data architecture prevents downstream algorithmic harm. |
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Multicenter Oversight &
The Nerve Center

The Concept

In multicenter research, misinterpretation of a
protocol by a single peripheral site can severely
compromise the entire central data pool.

The ASGE Mandate

Central monitoring of incoming data must be
utilized to identify anomalous trends before they
permanently degrade research findings.

Central
Monitoring Hub

Blinding Rule

For RCTs, maximum blinding must be strictly Mulst[i:enter __
maintained alongside data verification protocols. b
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The Multiplicative Error Cascade

Initial Error

Corrupted
Data Pool

Case-in-Point (The Trial):

Rectal indomethacin for preventing
post-ERCP pancreatitis (PEP).

The Failure:

Lack of a monitoring apparatus.

The Cascade:

Peripheral enrollment practices
unintentionally enriched the study
sample with sphincter of Oddi
dysfunction (SOD) patients —> The
data pool became heavily skewed
—> This became the trial's most

significant limitation.

The Alternative:

A central monitoring apparatus would
have flagged the SOD enrichment early,
allowing for immediate course correction.
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Practical Verification Tactics

Z¥ll Central Record Review

Centrally reviewing ~20% of medical
records for randomized patients (e.g.,
Malignant hilar obstruction trial).

L
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m Fractional Duplicate Entry

Mandating double data entry for a subset of
patients to catch error rates (e.g., Canadian
upper Gl bleeding registry).

n/ﬂ\ﬁ’!] Aggregate Eligibility Trends

Central monitoring of overall enrollment
demographics to spot systemic bias early.
(Actionable for under-resourced studies).

Key Insight: Perfect monitoring is complex and costly. Creative, partial efforts are vastly superior to the historical standard of zero oversight.
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The Reporting Blueprint (EQUATOR Network)

Accurate, complete, and transparent reporting demands adherence to the specific structural guidelines designed for that research domain.

A NotebooklLM




The Feasibility vs.
Impact Equation ,

The Core Tension:
High-quality research is
never the path of least
resistance. Verification
processes, blinding, and
equity partnerships
require time and capital.
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Even partial application (e.g.,
aggregate trend monitoring)
dramatically shifts validity
~ away from the baseline.

Intentional critical consideration
alone yields favorable study
modifications.

Scientific Validity & Impact

>

Implementation Friction (Resources/Effort)

Perfection is not the immediate requirement. The goal is to capture aspirational

performance and actively share both progress and limitations with the fielg1 -




Constructing the Future of Endoscopy Research

e Core Pillars for the Investigator:
- Apply the Equity Lens
systematically.
- Implement Central
Monitoring creatively.
- Report Transparently using
established frameworks.

Address these challenges creatively. Share your experiences, limitations,
and methodologies across research networks. True progress in endoscopic

discovery relies on the structural integrity of our collaborative efforts.
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