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Abstract
Background: Conventional approaches to participant recruitment are often inadequate in rare disease investigation. Social
networking sites such as Facebook may provide a vehicle to circumvent common research limitations and pitfalls. We report our
preliminary experience with Facebook-based methodology for participant recruitment and participation into an ongoing study of
autoimmune hepatitis (AIH).
Objective: The goal of our research was to conduct a pilot study to assess whether a Facebook-based methodology is capable
of recruiting geographically widespread participants into AIH patient-oriented research and obtaining quality phenotypic data.
Methods: We established a Facebook community, the Autoimmune Hepatitis Research Network (AHRN), in 2014 to provide
a secure and reputable distillation of current literature and AIH research opportunities. Quarterly advertisements for our ongoing
observational AIH study were posted on the AHRN over 2 years. Interested and self-reported AIH participants were subsequently
enrolled after review of study materials and completion of an informed consent by our study coordinator. Participants returned
completed study materials, including epidemiologic questionnaires and genetic material, to our facility via mail. Outside medical
records were obtained and reviewed by a study physician.
Results: We successfully obtained all study materials from 29 participants with self-reported AIH within 2 years from 20
different states. Liver biopsy results were available for 90% (26/29) of participants, of which 81% (21/29) had findings consistent
with AIH, 15% (4/29) were suggestive of AIH with features of primary biliary cholangitis (PBC), and 4% (1/29) had PBC alone.
A total of 83% (24/29) had at least 2 of 3 proposed criteria: positive autoimmune markers, consistent histologic findings of AIH
on liver biopsy, and reported treatment with immunosuppressant medications. Self-reported and physician records were discrepant
for immunosuppressant medications or for AIH/PBC diagnoses in 4 patients.
Conclusions: Facebook can be an effective ancillary tool for facilitating patient-oriented research in rare diseases. A social
media-based approach transcends established limitations in rare disease research and can further develop research communities.
(J Med Internet Res 2018;20(1):e14) doi: 10.2196/jmir.7683
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Introduction

Methods

Challenges in recruiting patients into rare disease clinical studies
contribute to wide knowledge gaps in understanding disease
pathogenesis, natural history, and optimal therapeutic
approaches. In the United States, rare diseases are defined as
affecting fewer than 200,000 people at a given time. Despite
these seemingly small numbers, there are close to 7000 different
rare diseases that impact more than 25 million Americans (7%
of the population) [1]. Autoimmune hepatitis (AIH), a chronic
liver disease with a prevalence of 24 in 100,000 people [2], is
characterized by immune-mediated destruction of hepatic
parenchyma, which can result in cirrhosis and death [3-6].
High-impact studies in this field have historically required
coordinated multicenter approaches to achieve the participant
numbers that provide meaningful results. Obstacles encountered
with such studies include increased cost and effort to locate
collaborators, successfully train study personnel, and obtain
additional ethics approvals [7,8]. Time and money spent on
travel by participants can also be barriers to recruitment even
for single-site studies. Even when these coordinated approaches
are successful, the low density of academic research centers
and sparse distribution of patients in North America leaves a
large percentage of patients without access to research
opportunities to take a more active role in scientific advancement
of their own disease [7,9].

Autoimmune Hepatitis Research Network

The digital age has created new tools for rare disease research,
as many proactive patients connect with each other and
investigators through online support groups on social networking
sites (SNS) such as Facebook and Twitter [10]. With nearly 2
billion daily active users, Facebook is the largest SNS worldwide
and consumes 40 minutes of the average American user’s day
[11,12]. Individuals in disease-specific groups are motivated to
stay up to date with the latest research relevant to their
conditions and have even engaged investigators to initiate
studies within their respective online groups [13]. Collaboration
between such active SNS patient groups and technologically
skilled investigators can potentially overcome critical challenges
in rare disease research and reduce the need for multicenter
approaches.
Considering the established barriers to AIH research and the
abundance of AIH patient support groups on SNS, we formed
the physician-led Autoimmune Hepatitis Research Network
(AHRN) Facebook group to foster patient support, share current
AIH information, and promote AIH research efforts. In 2014,
we initiated an observational study of patients with AIH (Genetic
Repository of Autoimmune Liver Diseases and Contributing
Exposures, GRACE Study) for investigating genetic and
environmental underpinnings in disease development and
clinical outcomes. We conducted a pilot study to assess whether
a Facebook-based methodology is capable of recruiting
geographically widespread participants into AIH patient-oriented
research and obtaining quality phenotypic data.
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We established the AHRN on Facebook in 2014 to provide an
online repository of summarized AIH literature, discussion of
study results and application to patient care, and opportunities
to participate in our ongoing AIH research studies. As of May
2017, the AHRN Facebook group has 1640 members and is led
and moderated by a hepatologist (CL) from Indiana University
(IU). New membership has grown by individuals finding the
page via Facebook search results, referrals shared in other AIH
Facebook groups by our members, and direct
physician-to-clinical-patient marketing. The AHRN is a private
Facebook group; individual users wishing to join must be
granted approval from the group moderator. Once approved,
members are able to view and share content with other group
members. A private group setting has the benefit of protecting
the privacy of members by hiding their group affiliation from
nonmember friends and allows group moderators to screen
potential members for illegitimate accounts.

Study Recruitment
We posted a GRACE study recruitment advertisement,
consisting of a recruitment message, study summary sheet, and
representative study image, on the AHRN Facebook group after
obtaining institutional review board approval. The study
summary sheet outlined study aims, procedures, inclusion
criteria, and the study coordinator’s contact information (phone
and email). Inclusion criteria consisted of individuals 18 years
and older, diagnosis of AIH or AIH with features of overlap
disease (primary biliary cholangitis [PBC] or primary sclerosing
cholangitis [PSC]) established by a medical doctor, and no
provision of medical care at IU or surrounding affiliate
institutions. The study advertisement was posted on the AHRN
Facebook group at quarterly intervals over 24 months by the
group moderator. The study advertisement directed interested
individuals to contact the study coordinator to discuss study
objectives and subsequently give consent by phone.
After verbal consent, a study packet containing epidemiologic
surveys [14,15], an Oragene DNA saliva kit (DNA Genotek
Inc), study instructions, consent documents, health information
release form, and prepaid return envelope were mailed to the
participant’s home address. Self-reported demographic
parameters and medical history were collected from a single
survey [14]. Participants were then assigned a study
identification number linking all completed materials. Upon
receipt of study materials, the participant’s health information
release was faxed to the physician treating the AIH in order to
collect supportive data related to diagnostic testing. Requested
medical records included procedure notes and reports of liver
biopsy and pathology and antinuclear antibody, antismooth
muscle antibody, antiliver kidney microsomal antibody,
antisoluble liver antigen, antimitochondrial antibody (AMA),
both cytoplasmic and perinuclear antineutrophil cytoplasmic,
immunoglobulin G, and viral hepatitis serologies. Failure to
receive a participant’s study materials or outside medical records
within 1 month of distribution resulted in repeat contact to each
entity up to 3 times. Outside medical record nonresponse was
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further targeted with a follow-up phone call to the appropriate
clerk on the day of medical release transmission.

Data Collection and Analysis
Once received, outside medical records were reviewed and
tabulated into the local AIH database by study personnel.
Missing clinical and laboratory support data for AIH diagnosis
from outside records were identified and subsequently targeted
with repeat release of information requests. Collected results
(including saliva kit, epidemiologic surveys, and outside
diagnostic reports) were stored in a secure location.

DNA Collection and Quantification
Saliva was collected from the subjects using an Oragene
collection kit and stored according to kit instructions. DNA was
isolated from 500 µL of saliva in PrepIT-L2P Purifier Reagent
(Lot PT150219-A, DNA Genotek Inc), and remaining collected
saliva sample was saved for future study.

Results
Recruitment Outcomes
We enrolled 29 participants in 2 years between June 2014 and
June 2016. Participants were from 20 different states, with 27
(93%) indicating a primary residence outside of Indiana and a
median distance of 727 miles from our center. Of 29
participants, 28 (97%) successfully completed and returned
study instruments within 3 months of the coordinator-led phone
consent. All participants were female, 90% (26/29) were white,
and median age at enrollment was 52 years.

Participant Characteristics
Of 28 participants, 20 (71%) subjectively reported a diagnosis
of AIH alone, while 29% (8/28) reported AIH with features of
PBC (Table 1). Among all included participants, 46% (13/28)
reported concurrent, extrahepatic autoimmune disease (data not
shown). Other frequent medical conditions and symptoms
reported included history of contraceptive use (26/28, 93%),
history of multiple urinary tract infections (19/28, 68%),
frequent fatigue (19/28, 68%), occasional to constant itching
(13/28, 46%), and right upper abdominal discomfort (17/28,
61%).
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All participants recorded their current medication list within an
epidemiologic survey provided at enrollment (Table 2).
Discrepancies were found between the participant surveys and
medical records for immunosuppressant medication usage.
Additionally,
3
participants
reported
no
active
immunosuppressant use, which was contradicted by their outside
medical records. One participant had no documented evidence
of immunosuppression in the physician notes and also had an
incomplete simplified score, high AMA titer, and a biopsy
consistent with PBC alone.
Appropriate outside medical records were received after the
first request along with the medical information release form
for 79% (23/29) of participants (Table 1). A total of 50% (13/26)
of available liver biopsies were typical for AIH, 1 (4%) indicated
PBC only, and 12 (46%) were identified as compatible with
AIH according to the simplified criteria histologic findings [16].
Of the participants with definite AIH per the simplified criteria,
25% (1/4) had a clinically reported a positive AMA titer as well
as findings on biopsy of AIH with features of PBC.
Three-quarters of the participants (22/29, 76%) had available
autoimmune markers for the simplified score assessment.
However, there were a number of missing values for the
simplified criteria given the nature of data collection. Therefore,
in order to enroll AIH patients into the GRACE study, we sought
to categorize the participants most likely to have AIH based on
meeting at least 2 of 3 lab- or clinician-reported criteria: positive
autoimmune markers (simplified criteria), liver biopsy with
typical findings of AIH, and/or reported treatment with
immunosuppressant medications. Of 29 participants, 24 (83%)
met at least 2 of 3 criteria, with 19 of these participants (79%)
satisfying all 3.

DNA Isolation Results
Saliva samples were obtained from all 29 study participants.
All collected samples were at least 2 mL in volume. DNA
isolation from representative saliva samples yielded sufficient
quantity and quality of DNA for genetic investigations. Median
value of DNA yield was 41 µg per 500 µL saliva sample
(interquartile range [IQR] 41.86) and 260/280 ratio was 1.84
(IQR 0.125).
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Table 1. Objective participant data collected from outside medical records.
Study no.

No. of medical
record attempts

Simplified AIHa score parameters
Autoantibody

IgGb score

Viral score

score

Immunosuppression Diagnosis per
Histologic

Complete

score

simplified

per MDc note

biopsy

score

a

1

1

0

2

2

2

6

Yes

AIH

2

3

2

—

2

0

—

No

PBCd

3

3

2

—

—

2

—

Yes

AIH

4

3

—

—

2

2

—

Yes

AIH

5

1

2

2

2

2

8

Yes

AIH

6

3

2

—

—

2

—

Yes

AIH

7e

3

—

—

—

—

—

Yes

—

8

1

2

—

2

1

—

Yes

AIH

9

2

2

2

2

2

8

Yes

AIH

10

1

2

0

2

2

6

Yes

AIH/PBC

11

3

—

—

—

2

—

Yes

AIH

12

3

—

—

—

1

—

Yes

AIH

13

3

0

—

2

1

—

Yes

AIH

14

1

2

2

2

2

8

Yes

AIH/PBC

15

2

2

0

2

2

6

Yes

AIH

16

1

—

—

0

1

—

—

AIH

17

1

0

0

2

1

3

Yes

AIH

18

1

1

2

2

1

6

Yes

AIH/PBC

19

1

2

0

2

2

6

Yes

AIH

20

1

—

—

2

2

—

Yes

AIH/PBC

21

1

2

0

2

1

5

Yes

AIH

22

1

2

1

2

2

7

Yes

AIH/PBC

23

1

2

—

—

2

—

Yes

AIH

24e

1

—

—

—

—

—

—

AIH

25

1

0

0

0

1

1

Yes

AIH

26

1

2

2

2

2

8

Yes

AIH

27

1

2

0

2

2

6

Yes

AIH or
AIH/PBC

28

1

1

—

2

1

—

Yes

AIH

29

1

2

—

2

1

—

Yes

AIH

AIH: autoimmune hepatitis.

b

IgG: immune globulin.

c

MD: medical doctor.

d

PBC: primary biliary cholangitis.

e

Participants without biopsy results available for review.
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Table 2. Subjective participant data collected from epidemiologic survey.

a

Study no.

AIHa

PBCb

No. of immuno-suppression prescriptions

UDCAc

1

Yes

Yes

2

No

2

Yes

Yes

0

Yes

3

Yes

No

0

Yes

4

Yes

No

2

Yes

5

Yes

No

2

Yes

6

Yes

No

2

No

7

Yes

Yes

2

No

8

Yes

No

1

No

9

Yes

No

1

No

10

Yes

Yes

1

Yes

11

Yes

No

2

No

12

Yes

No

0

No

13

Yes

No

0

No

14

Yes

Yes

0

Yes

15

Yes

No

1

Yes

16

Yes

No

0

No

17

Yes

No

1

No

18

Yes

Yes

1

Yes

19

Yes

No

1

Yes

20

Yes

Yes

—

Yes

21

Yes

No

0

No

22

Yes

Yes

1

Yes

23

Yes

No

2

No

24

Yes

No

2

No

25

Yes

No

2

No

26

Yes

No

2

No

27

Yes

Yes

2

No

28

Yes

No

1

No

29

Yes

No

1

No

AIH: autoimmune hepatitis.

b

PBC: primary biliary cholangitis.

c

UDCA: ursodeoxycholic acid.

Principal Results

research team correctly phenotyped and recruited 24 AIH
patients and 4 AIH patients with overlap features of PBC to the
GRACE study from outside our institutional reach.

Sustained AIH research advances are continually impeded by
low participant enrollment numbers, limited and disconnected
investigators, and poor engagement of geographically spread
patients wanting to contribute to scientific progress [9].
However, social media presents a unique platform to address
these significant investigational barriers. Our research
engagement with the AHRN Facebook group supports
patient-oriented research and facilitates participation in research
studies even from a distance. Furthermore, we assert that our

The retrieval of supporting outside records and eventual clinical
diagnosis of AIH can be challenging for participants recruited
both locally and remotely. Remote access was impeded most
frequently by delayed response from corresponding medical
record departments. Despite the obstacles inherently imposed
by the study design, we were able to successfully collect
epidemiologic questionnaires and biologic samples from all 29
participants using Facebook. While the effort spent on retrieval
of outside records was time intensive, the passive approach to

Discussion
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recruitment required less time spent identifying and recruiting
patients enrolled locally through traditional methods. The
successful recruitment of 29 subjects was substantial for the
GRACE study, as our traditional approach at a large academic
center provided only 120 participants (24% more cases obtained
with social media) in the same duration of study.

characteristics of SNS users, are associated with increased
uniformity between patient reports and medical records [19].
The demographic similarity between AIH patients and SNS
users may not exist for some rare diseases and must be
considered when evaluating the applicability of social media
methods to specific patient populations.

SNS have evolved rapidly over the past decade to support our
need for social connectedness and instant digital knowledge.
Application of these tools in rare disease research is important,
as they transcend well-established limitations such as cost,
prolonged study courses, and geographic barriers. Our study
was cost- and time-efficient and effective at recruiting patients
up to 2200 miles away from our medical center. Furthermore,
the cohort was similar to prior work according to gender (female
predominant), ethnicity, concurrent autoimmune illnesses,
fatigue, and itch [2,17]. Participants in similar studies at our
institution are often reimbursed US $25 for expenses related to
travel, parking, or time burden. Those expenses were not
incurred by the GRACE study participants and thus reduced
overall cost of study conduct by approximately US $725.
Furthermore, our approach to research also reduces time burden
for study participants. Our Web-based approach allows
participants to complete the study procedures at their
convenience rather than on the schedule of the study team and
eliminates the additional time spent traveling to and from the
study center.

Finally, a notable challenge of implementing SNS in medical
research is simply its acceptability by providers and health
systems. The medical community has been hesitant to embrace
the potential of this approach to research recruitment, in part
due to the risk of Health Insurance Portability and
Accountability Act violations and the potential for demographic
biases [9,21]. Furthermore, low acceptance may stem from slow
adoption of new technologies, particularly in fast-paced clinical
environments, and research regarding the use of SNS in medical
research is still limited [22]. The rise of mobile health
technologies using mobile phones and wearable devices will
create new opportunities for conducting remote clinical studies
drawing participants from SNS. We believe as these
technologies become more prevalent in clinical and research
settings, acceptance of new research methodologies such as
SNS will also increase. Failure to integrate this model represents
a missed opportunity, as many of the over 2 billion daily
Facebook users have actively sought medical information or
participated in health-related digital support groups [23,24].

Limitations

We foresee opportunities for social media to help connect
like-minded investigators for research collaborations [25]. As
we continue to supplement site-based recruitment for GRACE
with Facebook-based participant enrollment, we anticipate
additional opportunities for social media to be used to
complement traditional studies through study advertisements,
recruitment opportunities, collaborations with patient groups,
or study-specific groups or pages designed for easy
communication with study participants. Using SNS for recruiting
participants for research regarding rare diseases such as AIH
serves as a viable bridge to connect patients to investigators
despite geographical barriers and a lack of local opportunities.
We are confident our method could become a frontrunner in
the improvement of low study numbers in rare disease research.
In overcoming recruitment limitations, we now seek a way to
efficiently expedite the time between recruiting individuals,
obtaining their biologic samples and epidemiological data, and
confirming their diagnosis.

In our study, prospective participants quickly engaged our study
coordinator for recruitment. However, self-attestation of AIH
diagnosis and current treatment strategies were not always
congruent with their physician-composed medical records.
Furthermore, we found certain medical records had insufficient
documentation or lacked specific workup components. Our
assessment of at least 2 of 3 key criteria, as outlined above,
suggests AIH diagnosis in 24 out of 29 study participants (83%).
Other studies have shown similar levels of agreement between
self-reported diagnosis data and medical record documentation
using traditional research methods, suggesting this challenge is
not unique to social media–based research [18,19].
Successful implementation of a social media–based
methodology comes with its own unique set of challenges. While
SNS can supplement traditional recruitment, the process of
sending and receiving medical records and study materials from
affiliated institutions and participants proved to be time-intensive
for the study team. Nonetheless, the time cost associated with
this methodology is considerably less compared to the effort
required to initiate recruitment at multiple study sites to achieve
a similar geographical reach. Additionally, the demographics
of AIH patients support a social media approach as they align
well with the SNS user demographics [20]. This group may be
better able to provide accurate self-reported data, as it has been
found that female gender and higher educational attainment,

Future Applications and Conclusions

In summary, SNS can be an effective tool for facilitating
patient-oriented research in AIH. We have successfully
implemented a Facebook-based methodology to engage
individuals unable to participate in research through traditional
methods due to geographic or financial barriers. Mindful use
of SNS can transcend established limitations in rare disease
research and further cultivate powerful and engaged research
communities.

Acknowledgments
We would like to express our appreciation to Tiebing Liang for DNA preparation and quantification as well as the Social Media
Residency with the Mayo Clinic Social Media Network for providing the educational foundation of our digital research approaches.
http://www.jmir.org/2018/1/e14/

XSL• FO
RenderX

J Med Internet Res 2018 | vol. 20 | iss. 1 | e14 | p. 6
(page number not for citation purposes)

JOURNAL OF MEDICAL INTERNET RESEARCH

Comerford et al

This publication was made possible with support provided to CL from grant numbers KL2TR001106 and UL1TR001108 (A
Shekhar, PI) from the National Institutes of Health, National Center for Advancing Translational Sciences, Clinical and Translational
Sciences Award.

Conflicts of Interest
None declared.

References
1.
2.

3.
4.
5.

6.

7.
8.

9.
10.

11.

12.
13.

14.

15.

16.
17.
18.
19.

Rare Diseases Clinical Research Network. NIH fact sheets URL:https://report.nih.gov/nihfactsheets/ViewFactSheet.
aspx?csid=126 [accessed 2017-03-08] [WebCite Cache ID 6onj2bM1c]
Grønbæk L, Vilstrup H, Jepsen P. Autoimmune hepatitis in Denmark: incidence, prevalence, prognosis, and causes of
death. A nationwide registry-based cohort study. J Hepatol 2014 Mar;60(3):612-617. [doi: 10.1016/j.jhep.2013.10.020]
[Medline: 24326217]
Manns MP, Czaja AJ, Gorham JD, Krawitt EL, Mieli-Vergani G, Vergani D, et al. Diagnosis and management of autoimmune
hepatitis. Hepatology 2010 Jun;51(6):2193-2213. [doi: 10.1002/hep.23584] [Medline: 20513004]
European Association for the Study of the Liver. EASL clinical practice guidelines: autoimmune hepatitis. J Hepatol 2015
Dec;63(4):971-1004. [doi: 10.1016/j.jhep.2015.06.030] [Medline: 26341719]
Boberg KM, Aadland E, Jahnsen J, Raknerud N, Stiris M, Bell H. Incidence and prevalence of primary biliary cirrhosis,
primary sclerosing cholangitis, and autoimmune hepatitis in a Norwegian population. Scand J Gastroenterol 1998
Jan;33(1):99-103. [Medline: 9489916]
van Gerven NMF, Verwer BJ, Witte BI, van Erpecum KJ, van Buuren HR, Maijers I, et al. Epidemiology and clinical
characteristics of autoimmune hepatitis in the Netherlands. Scand J Gastroenterol 2014 Oct;49(10):1245-1254. [doi:
10.3109/00365521.2014.946083] [Medline: 25123213]
Schumacher KR, Stringer KA, Donohue JE, Yu S, Shaver A, Caruthers RL, et al. Social media methods for studying rare
diseases. Pediatrics 2014 May;133(5):e1345-e1353 [FREE Full text] [doi: 10.1542/peds.2013-2966] [Medline: 24733869]
Franciscus M, Nucci A, Bradley B, Suomalainen H, Greenberg E, Laforte D, et al. Recruitment and retention of participants
for an international type 1 diabetes prevention trial: a coordinators' perspective. Clin Trials 2014 Apr;11(2):150-158 [FREE
Full text] [doi: 10.1177/1740774513510070] [Medline: 24216218]
Lammert C, Comerford M, Love J, Bailey JR. Investigation gone viral: application of the social mediasphere in research.
Gastroenterology 2015 Oct;149(4):839-843 [FREE Full text] [doi: 10.1053/j.gastro.2015.08.042] [Medline: 26306768]
Zaid T, Burzawa J, Basen-Engquist K, Bodurka DC, Ramondetta LM, Brown J, et al. Use of social media to conduct a
cross-sectional epidemiologic and quality of life survey of patients with neuroendocrine carcinoma of the cervix: a feasibility
study. Gynecol Oncol 2014 Jan;132(1):149-153 [FREE Full text] [doi: 10.1016/j.ygyno.2013.10.015] [Medline: 24145111]
Brustein J. Bloomberg View. Americans now spend more time on Facebook than they do on their pets URL:https://www.
bloomberg.com/news/articles/2014-07-23/americans-now-spend-more-time-on-facebook-than-they-do-on-their-pets
[accessed 2017-03-08] [WebCite Cache ID 6onjNYnX9]
Facebook, Inc. 2017. Facebook reports first quarter 2017 results URL:https://s21.q4cdn.com/399680738/files/doc_financials/
2017/Facebook-Reports-First-Quarter-2017-Results.pdf [accessed 2017-05-12] [WebCite Cache ID 6rRSfLULW]
Tweet MS, Gulati R, Aase LA, Hayes SN. Spontaneous coronary artery dissection: a disease-specific, social networking
community-initiated study. Mayo Clin Proc 2011 Sep;86(9):845-850 [FREE Full text] [doi: 10.4065/mcp.2011.0312]
[Medline: 21878595]
Lammert C, Nguyen DL, Juran BD, Schlicht E, Larson JJ, Atkinson EJ, et al. Questionnaire based assessment of risk factors
for primary biliary cirrhosis. Dig Liver Dis 2013 Jul;45(7):589-594 [FREE Full text] [doi: 10.1016/j.dld.2013.01.028]
[Medline: 23490343]
Lammert C, Juran BD, Schlicht E, Xie X, Atkinson EJ, de Andrade M, et al. Reduced coffee consumption among individuals
with primary sclerosing cholangitis but not primary biliary cirrhosis. Clin Gastroenterol Hepatol 2014 Sep;12(9):1562-1568
[FREE Full text] [doi: 10.1016/j.cgh.2013.12.036] [Medline: 24440215]
Hennes EM, Zeniya M, Czaja AJ, Parés A, Dalekos GN, Krawitt EL, et al. Simplified criteria for the diagnosis of autoimmune
hepatitis. Hepatology 2008 Jul;48(1):169-176. [doi: 10.1002/hep.22322] [Medline: 18537184]
Newton JL, Jones DEJ. Managing systemic symptoms in chronic liver disease. J Hepatol 2012;56 Suppl 1:S46-S55. [doi:
10.1016/S0168-8278(12)60006-3] [Medline: 22300465]
Fort D, Wilcox AB, Weng C. Could patient self-reported health data complement EHR for phenotyping? AMIA Annu
Symp Proc 2014;2014:1738-1747 [FREE Full text] [Medline: 25954446]
Okura Y, Urban LH, Mahoney DW, Jacobsen SJ, Rodeheffer RJ. Agreement between self-report questionnaires and medical
record data was substantial for diabetes, hypertension, myocardial infarction and stroke but not for heart failure. J Clin
Epidemiol 2004 Oct;57(10):1096-1103. [doi: 10.1016/j.jclinepi.2004.04.005] [Medline: 15528061]

http://www.jmir.org/2018/1/e14/

XSL• FO
RenderX

J Med Internet Res 2018 | vol. 20 | iss. 1 | e14 | p. 7
(page number not for citation purposes)

JOURNAL OF MEDICAL INTERNET RESEARCH
20.

21.

22.

23.
24.
25.

Comerford et al

Perrin A. Social media usage 2005-2015. Washington: Pew Internet and American Life Project URL:http://assets.
pewresearch.org/wp-content/uploads/sites/14/2015/10/PI_2015-10-08_Social-Networking-Usage-2005-2015_FINAL.pdf
[accessed 2018-01-04] [WebCite Cache ID 6wE1Jmhpj]
Kulanthaivel A, Fogel R, Jones J, Lammert C. Digital cohorts within the social mediome: an approach to circumvent
conventional research challenges? Clin Gastroenterol Hepatol 2017 May;15(5):614-618. [doi: 10.1016/j.cgh.2017.02.015]
[Medline: 28433255]
Riaz MS, Atreja A. Personalized technologies in chronic gastrointestinal disorders: self-monitoring and remote sensor
technologies. Clin Gastroenterol Hepatol 2016 Dec;14(12):1697-1705 [FREE Full text] [doi: 10.1016/j.cgh.2016.05.009]
[Medline: 27189911]
Cline RJ, Haynes KM. Consumer health information seeking on the Internet: the state of the art. Health Educ Res 2001
Dec;16(6):671-692 [FREE Full text] [Medline: 11780707]
Bender JL, Jimenez-Marroquin M, Jadad AR. Seeking support on facebook: a content analysis of breast cancer groups. J
Med Internet Res 2011;13(1):e16 [FREE Full text] [doi: 10.2196/jmir.1560] [Medline: 21371990]
Khatri C, Chapman SJ, Glasbey J, Kelly M, Nepogodiev D, Bhangu A, et al. Social media and internet driven study
recruitment: evaluating a new model for promoting collaborator engagement and participation. PLoS One
2015;10(3):e0118899 [FREE Full text] [doi: 10.1371/journal.pone.0118899] [Medline: 25775005]

Abbreviations
AHRN: Autoimmune Hepatitis Research Network
AIH: autoimmune hepatitis
AMA: antimitochondrial antibody
GRACE: Genetic Repository of Autoimmune Liver Diseases and Contributing Exposures
IQR: interquartile range
IU: Indiana University
PBC: primary biliary cholangitis
PSC: primary sclerosing cholangitis
SNS: social networking sites
UDCA: ursodeoxycholic acid

Edited by G Eysenbach; submitted 21.03.17; peer-reviewed by W Davies, A Cyr; comments to author 11.05.17; revised version received
25.06.17; accepted 30.06.17; published 18.01.18
Please cite as:
Comerford M, Fogel R, Bailey JR, Chilukuri P, Chalasani N, Lammert CS
Leveraging Social Networking Sites for an Autoimmune Hepatitis Genetic Repository: Pilot Study to Evaluate Feasibility
J Med Internet Res 2018;20(1):e14
URL: http://www.jmir.org/2018/1/e14/
doi: 10.2196/jmir.7683
PMID: 29348111

©Megan Comerford, Rachel Fogel, James Robert Bailey, Prianka Chilukuri, Naga Chalasani, Craig Steven Lammert. Originally
published in the Journal of Medical Internet Research (http://www.jmir.org), 18.01.2018. This is an open-access article distributed
under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits
unrestricted use, distribution, and reproduction in any medium, provided the original work, first published in the Journal of
Medical Internet Research, is properly cited. The complete bibliographic information, a link to the original publication on
http://www.jmir.org/, as well as this copyright and license information must be included.

http://www.jmir.org/2018/1/e14/

XSL• FO
RenderX

J Med Internet Res 2018 | vol. 20 | iss. 1 | e14 | p. 8
(page number not for citation purposes)

