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Abstract

The 6th Benelux Bioinformatics Conference (BBC11) held in Luxembourg on 12 and 13 December 2011 attracted
around 200 participants, including internationally-renowned guest speakers and more than 100 peer-reviewed
submissions from 3 continents. Researchers from the public and private sectors convened at BBC11 to discuss
advances and challenges in a wide spectrum of application areas. A key theme of the conference was the
contribution of bioinformatics to enable and accelerate translational and clinical research. The BBC11 stressed the
need for stronger collaborating efforts across disciplines and institutions. The demonstration of the clinical
relevance of systems approaches and of next-generation sequencing-based measurement technologies are among
the existing opportunities for increasing impact in translational research. Translational bioinformatics will benefit
from research models that strike a balance between the importance of protecting intellectual property and the
need to openly access scientific and technological advances. The full conference proceedings are freely available at
http://www.bbc11.lu.
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Background
In a time full of possibilities and expectations for perso-
nalised medicine, bioinformatics represents more than a
technological convergence point at the intersection of
various research fields.
Bioinformatics has become a bridge of integration. A

continuous integration of information, insights and
teams all over the planet. But it also catalyzes the trans-
lation of advances from the computing into the life
sciences, and from there to the clinic, and back. Bioin-
formatics is gradually expanding its potential to improve
the life of patients everywhere, through the transforma-
tion of fundamental discoveries into advanced
approaches to preventing, detecting and treating disease
[1,2].

We met at The 6th BeNeLux Bioinformatics Confer-
ence (http://www.bbc11.lu, 12 and 13 December 2011,
Luxembourg) to review advances, reflect on challenges
and celebrate the contributions of bioinformatics in a
“post-genome” era. The conference attracted around 200
participants, including internationally-renowned guest
speakers and more than 100 peer-reviewed abstract sub-
missions from 3 continents.

Bioinformatics can answer “when”, “what if” and
“why” questions
Our programme of guest and selected oral and poster
presentations comprised a diverse range of biologically
and clinically relevant questions, computing approaches
and applications [3]. These sessions were driven also by
a significant interest in discussing challenges and direc-
tions for enhancing the impact of bioinformatics in fun-
damental and translational biomedical research. These
features were specially reflected in the presentations
given by our guest speakers: Burkhard Rost (Technical
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University Munich, Germany), Thomas Lengauer (Max-
Planck-Institut Informatik, Germany), Ioannis Xenarios
(Swiss Institute of Bioinformatics, Switzerland), and
Peter van der Spek (Erasmus Medical Center, The
Netherlands).
Presentations and discussions addressed applications

of significant relevance to the detection and treatment
of cancers, infectious, neurodegenerative and cardiovas-
cular diseases. The meeting also showcased progress in
bioinformatic infrastructures and enabling technologies.
Examples of the latter included next-generation sequen-
cing tools and applications, complex information inte-
gration and annotation over the Web, and several
disease- and organism-specific research resources.
Among such a diversity of approaches and applica-

tions, a crucial pattern can be discerned. Bioinformatics
research is putting a great emphasis on answering
“when”, “what if” and “why” questions using different
types of biological data. When are complex events at the
molecular and systems levels taking place ? When are
specific disease states likely to occur? Thomas Len-
gauer’s talk on translational bioinformatics in treating
HIV infections represented an instance in this direction.
What if specific perturbations are induced ? Why are
observed associations or predictions biologically mean-
ingful ? Ioannis Xenarios’s talk on gene and cellular reg-
ulatory network models was an example within this
research question category.
Different presentations also highlighted opportunities

for integrating multiples vistas of biological phenomena
as dynamic webs of interactions. Examples of this
included: “Visualizing genotype-phenotype relationships
across cell cycle and evolutionary time scales” (Maria
Secrier and Reinhard Schneider), “Prediction of a phos-
phorylation network in Arabidopsis thaliana” (Kris Lau-
kens et al.) and “Interfering with the interaction
network of adenyl cyclase virulence factors” (Therese
Malliavin et al.). This and future contributions would
not be possible without advanced capabilities in large-
scale data analysis and interpretation, for example from
next-generation sequencing experiments (Alejandro
Sifrim et al.; Tim de Meyer et al.) and from other types
of “omic” data (Yan Wu et al.; Alexey Stukalov et al.).
Harnessing the huge amounts of data routinely pro-

duced by high-throughput techniques remains a chal-
lenge, as demonstrated by some of the posters presented
during the conference. While microarrays still represent
a fair amount of the contributions in genomics, next-
generation sequencing has begun its journey towards
clinical applications. This is happening thanks to the
development of affordable, robust and well-standardized
pipelines available for service, as introduced in “Union
makes strength: building baseline Tracks from 69 open
access full human genomes” (Stephane Plaisance and

Mark Veugelers). Having all this information available,
efforts are being put in its “organisation": building path-
ways, modelling networks, analysing interactions, and
prioritising candidates for further downstream valida-
tion. “Analyzing gene and protein expression variance in
cellular pathways using high-throughput experimental
data” (Enrico Glaab and Reinhard Schneider) and “Net-
work analysis of differential expression for drug target
prioritization” (Griet Laenen et al.) are examples of
work in this direction. Given all the methods proposed,
it is also worthwhile to compare how they perform, as
demonstrated in “Critical assessment of candidate gene
prioritization methods” (Daniela Bîrnigen et al.).
Another remarkable point is how bioinformatics is

expanding beyond research environments to reach the
clinicians directly: “Breaching the surface with HOPE”
(Jules Kerssemakers) aims at abstracting the complexity
behind resources dealing with protein interfaces, sur-
faces and assemblies, thus helping physicians to under-
stand the structural effects of mutations. Furthermore,
one of the three awarded posters, “Clinical data miner -
an electronic data capture software framework that
improves interrater agreement” (Arnaud Installé et al.),
was specifically aimed at the routine clinical environ-
ment. The proposed method enhances expert robustness
and facilitates interpretation in situations where “case
report forms” are used.

Perspectives
Presentations and a panel-driven debate on “Technologi-
cal and Cooperation Challenges in Bioinformatics”
offered crucial insights into the state of our field, includ-
ing critical research directions and advances to watch in
the short and longer terms.
The need for cross-disciplinary cooperation in bioin-

formatics and in its different application domains is
unassailable. If we want to develop new tools to improve
human health in fundamental and clinical routine set-
tings, new ways to share data and software will be
essential. Many of such collaborations will ultimately be
benefitted from different levels of data integration and
access to high-performance computing. The selection of
specific tools and approaches will continue being driven
by domain-specific biological questions and computing
requirements. For example, the use of cloud computing
technologies cannot be seen as an “one-fits-all” solution
in fundamental or translational biomedical research.
The size and complexity of many projects requiring, for
example, large-scale software development and integra-
tive data mining demand a deeper involvement of area
experts in key steps and decisions of the translational
research cycle.
Researchers are incrementally breaking new ground to

demonstrate the relevance of systems biology
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approaches to translational research with stronger cou-
plings between in silico, in vitro and in vivo models.
Although the estimation of the clinical relevance and
utility of the majority of findings reported to date will
require significant efforts, areas such as disease biomar-
ker discovery and drug target prediction offer fertile
ground for progress in the near future. The latter will
be greatly facilitated by better access to carefully anno-
tated sample cohorts (biobanking) and by the availability
of user-friendly bioinformatic infrastructures.
The potential impact of bioinformatics in translational

and clinical research will also depend on our capacity to
harmonise the needs for freely publishing research out-
puts and for protecting intellectual property. This is par-
ticularly critical taking into account the advantages and
opportunities offered by open-source development and
open-access publishing.
Bioinformatics will be expected to contribute new

ways to streamline the discovery pipeline needed for the
development of diagnostics and drugs in the face of
high costs and stringent regulatory standards. This will
be possible through advances in the interrogation and
simulation of complex dynamic systems, and based on
the capacity of such models and resulting analyses to be
reproduced and independently validated.

Conclusions
The 6th BeNeLux Bioinformatics Conference discussed
advances and challenges in bioinformatics across a
diverse range of applications. A key theme of the confer-
ence was the mission and roles of bioinformatics in
enabling translational and clinical research. Although we
did not intend to provide an in-depth discussion of
opportunities and challenges in translational bioinfor-
matics, a number of important perspectives were derived
from the conference and deserved to be highlighted in
this article. Major opportunities and challenges include
the extraction of biological meaning from next-genera-
tion sequencing and other high-throughput “omic” tech-
nologies, the development of user-friendly bioinformatic
infrastructure and the demonstration of the clinical rele-
vance of systems-based approaches.

Acknowledgements
BBC11 was organised by CRP-Santé in partnership with the University of
Luxembourg, The Integrated BioBank of Luxembourg (IBBL) and the National
Research Fund (FNR). We thank Aurélia Derischebourg, Mireille de Waha and
Florence Henry for significant administrative support. The complete list of
sponsors and supporters is available at [3]. BBC11 was an affiliated
conference of the International Society for Computational Biology (ISCB).

Author details
1Department of Cardiovascular Diseases, Public Research Centre for Health
(CRP-Santé), 1150 Luxembourg, Luxembourg. 2Integrated BioBank of
Luxembourg (IBBL), 1210 Luxembourg, Luxembourg. 3Laboratory of
Retrovirology, Public Research Centre for Health (CRP-Santé), 1526

Luxembourg, Luxembourg. 4Life Sciences Research Unit, University of
Luxembourg, 1511 Luxembourg, Luxembourg. 5Laboratory of Plant
Molecular Biology, Public Research Centre for Health (CRP-Santé), 1526
Luxembourg, Luxembourg. 6Luxembourg Centre for Systems Biomedicine
(LCSB), University of Luxembourg, 4362 Esch-sur-Alzette, Luxembourg.

Authors’ contributions
FA drafted the manuscript with inputs or revisions from other authors. All
the authors read and approved the manuscript.

Competing interests
The authors declare that they have no competing interests.

Received: 14 February 2012 Accepted: 13 March 2012
Published: 13 March 2012

References
1. Wang X, Liotta L: Clinical bioinformatics: a new emerging science. J Clin

Bioinforma 2011, 1:1.
2. Sarkar IN, Butte AJ, Lussier YA, Tarczy-Hornoch P, Ohno-Machado L:

Translational bioinformatics: linking knowledge across biological and
clinical realms. J Am Med Inform Assoc 2011, 18:354-357.

3. Proceedings of BBC11. [http://www.bbc11.lu].

doi:10.1186/2043-9113-2-7
Cite this article as: Azuaje et al.: Bioinformatics as a driver, not a
passenger, of translational biomedical research: Perspectives from the
6th Benelux bioinformatics conference. Journal of Clinical Bioinformatics
2012 2:7.

Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

Azuaje et al. Journal of Clinical Bioinformatics 2012, 2:7
http://www.jclinbioinformatics.com/content/2/1/7

Page 3 of 3

http://www.ncbi.nlm.nih.gov/pubmed/21884620?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21561873?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21561873?dopt=Abstract
http://www.bbc11.lu

	Abstract
	Background
	Bioinformatics can answer “when”, “what if” and “why” questions
	Perspectives
	Conclusions
	Acknowledgements
	Author details
	Authors' contributions
	Competing interests
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 500
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 500
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents suitable for reliable viewing and printing of business documents.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


