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ABOUT CEDARS-SINAI

Cedars-Sinai is a national leader in providing 
high-quality, patient-centered healthcare 
encompassing primary care as well as specialized 
medicine and conducting research that leads to 
lifesaving discoveries and innovations. Since its 
beginning in 1902, Cedars-Sinai has evolved to 
meet the healthcare needs of one of the most 
diverse regions in the nation, continually setting 
new standards in quality and innovation in 
patient care, research, teaching and community 
service. Today, Cedars-Sinai is widely known for 
its national leadership in transforming healthcare 
for the benefit of patients. Cedars-Sinai impacts 
the future of healthcare globally by developing 
new approaches to treatment and educating 
tomorrow’s physicians and other health 
professionals. Cedars-Sinai demonstrates a 
longstanding commitment to strengthening the 
Los Angeles community through wide-ranging 
programs that improve the health of its most 
vulnerable residents. 

CEDARS-SINAI MAINTAINS THE  

FOLLOWING GOALS FOR BIOMEDICAL  

RESEARCH: 

• Sustain a program of outstanding biomedical 
research, healthcare services and nursing 
research by fostering basic and clinical 
investigation in the prevention and causes of 
medical illnesses, their pathologic mechanisms 
and diagnoses, and the development of cures for 
the ailments that afflict our society  
• Translate research discoveries appropriately to a 
clinical setting 
• Provide research training opportunities for 
graduate students and professional teaching 
programs  
• Foster the transition of biomedical discoveries 
to the realms of product development, patient 
care application and marketing  
• Provide cross-fertilization and interdependent 
synergy between the medical center and the 
biotechnology industry  
• Protect the rights of human and animal subjects 

Cedars-Sinai is fully accredited by the 
Association for the Accreditation of Human 
Research Protection Programs Inc. (AAHRPP) 
for assuring protection for human subjects 
during research. Cedars-Sinai was the first 
institution in California to receive this 
designation. AAHRPP is a Washington, 
D.C.-based nonprofit organization that uses a 
voluntary, peer-driven educational model to 
accredit institutions engaged in research 
involving human subjects.

Cedars-Sinai does not discriminate against any 
person on the basis of race, color, national origin, 
disability, age or sex in admission, treatment or 
participation in its programs, services and 
activities, or in employment. For further 
information about this policy, contact the public 
civil rights coordinator, at 310-423-7972.
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Cedars-Sinai’s Graduate School of Biomedical Sciences is led by some of the nation’s best physician-
educators. We are at the forefront of medicine and innovation, translating groundbreaking discoveries 
into successful treatments with global impact.

Get unparalleled training from a team of research and clinical mentors while working within one of our 
cutting-edge centers of medical excellence, using next-generation technology and equipment. 

Cedars-Sinai currently offers three accredited graduate degree programs:

•   PhD in Biomedical Sciences — Our NIH-supported PhD program merges scientific and translational 
medicine curricula with mentoring to provide students with a broad exposure to clinical medicine. 
Open to local, national and international postgraduate candidates who desire to learn from global 
experts. Rolling application deadline.

•   Master’s Degree in Health Delivery Science (MHDS) — A program designed to educate ambitious 
professionals within the healthcare industry about the principles of health delivery science, novel 
healthcare delivery models and digital health interventions, preparing them to lead meaningful change 
that results in high-value care delivery.

•   Master’s Degree in Magnetic Resonance in Medicine (MSMRM) — A 20-month program focused 
on training graduate students in the field of magnetic resonance imaging (MRI) and various clinical 
and research applications, including artificial intelligence/deep learning. Open to local, national and 
international postgraduate candidates who desire to learn from global experts.

Cedars-Sinai values community, diversity, organizational integrity and cultural individuality. Our graduate degree programs 
attract applicants from a wide range of cultural and ethnic backgrounds, giving them an exceptional education in medical and 
clinical research and imaging technologies.

You’ve read about 
our research.  
Now learn with us.
Our accredited graduate programs  
prepare you for the future of healthcare.

Learn more and apply today: cedars-sinai.org/graduateprograms
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Smokers are two to four times more likely to die from 
heart disease than nonsmokers, according to the Centers 
for Disease Control and Prevention. “What makes 
e-cigarettes so harmful to the heart and lungs is not just 
nicotine,” Florian Rader, MD, MSc, says. “It’s the 
completely unknown bucket of manufactured products 
used to form vapors that is likely causing the most harm.”

Rader is co-director of the Clinic for Hypertrophic 
Cardiomyopathy and Aortopathies and associate director 
of the Echo Laboratory at the Smidt Heart Institute. He 
and his colleagues compared healthy people ages 18–38 
who either regularly smoked cigarettes or vaped for their 
nicotine fix. They measured blood flow to the heart before 
and after indulging—both while at rest and after 
performing a handgrip exercise that simulates stress.

In smokers, blood flow increased modestly after 
cigarette inhalation but decreased with subsequent stress. 
E-cigarette users, however, showed decreased blood flow 
after both inhalation at rest and handgrip stress. 

“Our results indicate the opposite of what vaping and 
e-cigarette companies have claimed about their safety,” 
adds Susan Cheng, MD, MPH, MMSc, director of Public 
Health Research at the Smidt Heart Institute, director of 
Cardiovascular Population Sciences at the Barbra 
Streisand Women’s Heart Center, and the Erika J. Glazer 
Chair in Women’s Cardiovascular Health and Population 
Science. 

“Electronic delivery systems should be used with a high 
degree of caution until more data is gathered,” Rader says.

Caution 
Vape
Vaping may be as harmful to 
the heart as traditional 
cigarettes—if not more so
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From the Dean

A
s professionals engaged in medical care, discovery and training, 
our equilibrium has been disrupted by the dual scourges of 
COVID-19 and racism. We are outraged by these intersecting 
contagions, and have resolutely united against them. 

In March, as we began struggling to contain and combat 
COVID-19, Cedars-Sinai rapidly galvanized our scientific discovery programs 
against the disease. Our investigators were among the first to publish about the 
successful use of the drug remdesivir for severely ill patients. Investigators at 
our Board of Governors Regenerative Medicine Institute built lung and heart 
organ models on chips to help unravel novel COVID-19 signal pathways. Our 
scientists developed and validated methods for measuring COVID-19 positivity 
—putting us ahead of the curve on accurately diagnosing the disease. All the 
while, our commitment to clinical care never faltered: Almost 90% of our 
hospitalized COVID-19 patients were discharged to continue recovery. 

The virus, paired with social abhorrence of bigotry, racism and injustice, has 
recast a spotlight on the unacceptable inequality that permeates healthcare 
delivery. Blacks and Latinos are more likely to contract COVID-19 and suffer 
disproportionately more adverse outcomes. We know that people of color are 
more likely to experience negative social determinants of health, including 
poverty, poor and substandard housing, and reduced access to healthcare. Our 
researchers are seeking to determine who is most at risk for severe COVID-19 
—and why—with the CORALE study. We are developing a broad, population-
based mega-database for comprehensive COVID-19 disease study. The findings 
will help us devise clinical interventions for those who need them most. 

We are also committed to the ongoing work of identifying and repairing 
inequality. This year, we established an Executive Diversity and Inclusion 
Council. We are proud of our dedicated team of medical residents who 
distributed masks and hand sanitizer while expressing solidarity with those 
protesting injustice. In a recent open forum focused on introspection, our staff 
spoke candidly about racism and experienced discrimination in our society. In 
the words of Keith L. Black, MD, chair of the Department of Neurosurgery and 
the Ruth and Lawrence Harvey Chair in Neuroscience: “I would have hoped by 
now that we would have made a lot more progress. Making that effort as an 
institution and as citizens of Los Angeles and the country will require work. It’s 
not an easy journey, but it will be worthwhile.” 

We invite you to share your thoughts at diversity@cshs.org about ways 
Cedars-Sinai can better achieve equity, justice and respect. On behalf of the 
Cedars-Sinai family, we wish you wellness and safety, and thank you for your 
part in assuring that all Angelenos can one day breathe easily.

 
Shlomo Melmed, MB, ChB
EXECUTIVE VICE PRESIDENT, ACADEMIC AFFAIRS
DEAN OF THE MEDICAL FACULTY
HELENE A. AND PHILIP E. HIXON DISTINGUISHED CHAIR IN INVESTIGATIVE MEDICINE

“The virus, paired with social 
abhorrence of bigotry, racism 
and injustice, has recast a  
spotlight on the unacceptable  
inequality that permeates 
healthcare delivery.”
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STATS: CARE FOR THE SPIRIT

Easy to Digest
Microbes in the small intestine 
may influence diabetes

Hospitalized patients have complex spiritual needs. The 
Cedars-Sinai Spiritual Care department provides crucial 
guidance and comfort to those in medical crisis, and to friends 
and family members experiencing grief or distress. Visitors to 
the hospital represent a broad array of religious and cultural 
backgrounds. Cedars-Sinai’s interfaith-trained staff draws from 
many religions and serves patients of all creeds, including those 
with no religious beliefs. The department also trains community 
clergy to learn to better support their hospitalized congregants. 
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people attended worship services in the 
Cedars-Sinai chapel in 2019

visits with patients and families 
by Spiritual Care department 
chaplains in 2019

faith traditions  
represented among 
people served by Cedars-
Sinai chaplains

fellows have completed or are 
currently enrolled in Cedars-Sinai’s 
clinical pastoral education program, 
which helps fulfill requirements to 
become a board-certified chaplain

students in 2019 trained in Cedars-Sinai’s nationally 
accredited clinical pastoral education program, which 
offers clergy members real-world experience engaging 
with hospitalized patients and families

N N&

Stem cell technology 
prevents disc 
degeneration

Cedars-Sinai investigators have success-
fully used stem cell technology to halt 
spinal disc degeneration in laboratory 
animals. The project could potentially 
alleviate back pain in people with the 
condition, which strikes when the discs 
between the vertebrae of the spinal 
column deteriorate. A frequent cause of 
disability, such degeneration afflicts hun-
dreds of millions of people worldwide.

“There is an urgent need for an 
alternative treatment such as stem cell 
therapy, which is focused on correct-
ing the underlying basis of the disease,” 
says Dmitriy Sheyn, PhD, who heads a 
laboratory focused on orthopaedic stem 
cell research at the Cedars-Sinai Board 
of Governors Regenerative Medicine 
Institute.

The team focused on notochordal cells, 

New Spin 
on Spinal 
Discs

which are responsible for the formation 
and maintenance of spinal discs. Previ-
ous studies have associated dwindling 
numbers of notochordal cells with 
degenerative disc disease.

Replacing the cells is a challenge, 
explains Zulma Gazit, PhD, the study’s 
senior author and co-director of the Skel-
etal Regeneration and Stem Cell Therapy 
Program at the institute. “We lack an 
appropriate cell source—one that can be 

Study of the microbiome—the 
trillions of bacteria living in and on 
our bodies—traditionally focuses on 
the colon, the biggest part of the 
large intestine. Stool has been the 
star, so far, when it comes to 
understanding how colonies of tiny 
organisms play a part in our health.

But emerging research focuses on 
the microbiome in the small 
intestine, which investigators now 
believe may give us a different 
understanding of how the gut’s 
itsy-bitsy inhabitants influence 
disease—and vice versa.

Ruchi Mathur, MD, director of 
the Diabetes Outpatient Teaching 
Education Center, is investigating 
the connection between the small 
intestine’s microbiome and Type 2 
diabetes. 

In a large-scale study, she and a 
team in the Medically Associated 
Science and Technology program are 
examining how the interplay 
between the human host and its 
bacterial inhabitants could reveal 
new ways to classify and fight 
disease. 

“The small intestine is where you 
digest nutrients and absorb them,” 

Mathur says. “It’s where the liver 
and gallbladder meet the intestine 
and where hormones trigger insulin. 
There’s a lot going on here. Changes 
in the small bowel may not be 
accurately reflected when we simply 
focus on stool, which is only formed 
in a very small part of the small 
intestine.”

She says the relationship between 
the microbiome and small intestine 
may influence insulin resistance, 
inflammation and metabolism.

“By characterizing these changes, 
we can attempt to focus on where to 
personalize interventions,” Mathur 
says. 

Once investigators connect 
microbial patterns with disease 
progression, Mathur notes, the 
potential is “enormous.”

“Imagine if, in a subset of people 
with chronic diseases like diabetes, 
we could alter the microbiome in a 
beneficial way to reduce the burden 
of disease on the human host,” 
Mathur says. “That would be 
groundbreaking and life-changing. 
We’re trying to move the science in 
that direction.”

compatible with the harsh environment 
in which these cells live, yet is safe and 
sufficiently available,” she says.

To overcome this hurdle, the team 
took samples of human cells that form 
the skin’s connective tissue and then 
engineered them into induced pluripo-
tent stem cells, which can morph into 
specialized cell types. 

The research holds potential for com-
bating disc degeneration, Sheyn notes. 
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Under Pressure
New research finds that blood pressure 
rises earlier and faster in women
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An important study led by 
Joanna Chikwe, MD, checks the 
pulse of cardiac care—and calls 
for strengthening it. Every day, 
nearly 1,000 people in the U.S. 
die from coronary artery disease, 
which occurs when cholesterol 
builds up to block arteries.

“Thousands of coronary 
bypass patients may not be 
receiving the best treatment 
option,” says Chikwe, chair of 
Cardiac Surgery at the Smidt 
Heart Institute. 

Options include the coronary 
stent, a tiny metal frame that 
holds open the blocked artery. 
Benefits do not last as long as 
with more invasive bypass 
surgery—in which a healthy 
artery from elsewhere in the 
body is attached to the heart, 
enabling blood to flow around 
the blockage. 

Chikwe found that patients 
receiving multiple such arterial 
bypasses were less likely to have 
a subsequent heart attack, and 

were more likely to be alive 10 
years later, than patients given a 
single circumventing artery.

“Two arteries are often better 
than one,” says Chikwe, the Irina 
and George Schaeffer Distin-
guished Chair in Cardiac Surgery 
in honor of Alfredo Trento, MD. 
“But many patients who need a 
double- or triple-bypass surgery 
prefer getting stents because 
they can go home the same day. 
However, over the long term, 
stents put these patients at 

higher risk of dying or having a 
heart attack, especially if they 
are also diabetic.”

The best of both worlds, says 
Chikwe, is often a hybrid 
procedure in which patients 
receive one arterial bypass 
through a small incision. A few 
days later, the other blockages 
are treated with stents. “It’s the 
long-term benefit of an arterial 
bypass combined with mini-
mally invasive stent placement 
that ensures a fast recovery.”

Hybrid Heart Treatment

About 11 million Americans with high blood pressure don’t know 
they have the condition, according to the Centers for Disease 
Control and Prevention. The “silent killer” raises the likelihood of 
a heart attack, heart failure and stroke. The stakes might be even 
higher for women, who often don’t realize they’re at risk. 

New research from the Smidt Heart Institute suggests key 
differences in how high blood pressure, or hypertension, pro-
gresses in women and men. Among other things, the study found 
that blood pressure starts rising earlier and advances more 
quickly in women. 

“Many of us in medicine have long believed that women simply 
‘catch up’ to men in terms of their cardiovascular risk,” says Susan 
Cheng, MD, MPH, MMSc, the study’s senior author and the 
Erika J. Glazer Chair in Women’s Cardiovascular Health and 
Population Science. “Our research confirms that women have 
different biology and physiology than men, and also illustrates 
why women may be more susceptible to developing certain types 
of cardiovascular disease and at different points in life.”

“Hypertension is underrecognized in women, it’s undertreated 
and it’s because of some implicit bias that young women are 
healthy,” says C. Noel Bairey Merz, MD, director of the Cedars-
Sinai Barbra Streisand Women’s Heart Center and the Irwin and 
Sheila Allen Chair in Women’s Heart Research.

In reality, high blood pressure could be more serious for young 
women than young men, according to the Cedars-Sinai study, 
published in JAMA Cardiology. 
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In Good Hands

NAME:

Tiffany Perry, MD
Neurosurgeon
[Spine specialist, 
furniture designer, pianist]

HANDIWORK:
Tiffany Perry has the world 
at her fingertips. Neurosur-
geon by day, furniture 
designer by night and 
classically trained pianist 
at heart, Perry is the 
ultimate hands-on expert. 
“I may be small, but I’m 
strong,” she says. “When 
you use your hands as 
much as I do, you get very 
strong.”

ABSTRACT THINKING:
Perry’s prolific dexterity 
developed at an early age, 
when she began painting 
with watercolors. She 
rediscovered art while 
practicing medicine, 
sketching spines and 
surgical techniques to 
explain complex 
procedures to patients. 
Now, her passion project is 
designing home furniture—
including tables, chairs 
and even a cabana for her 
backyard—that merges 
glass with wood and 
metal. “I’m a person of 
symmetry in the operating 
room and I’m very 
obsessive, but in decor I 
don’t like everything to be 
perfectly symmetrical. I 
like things to be slightly 
different,” she says.

OFF SCRIPT:
Perry took an unconven-
tional route to medicine. 
She started playing the 
piano at age 3 and initially 

majored in music at Elon 
University in North 
Carolina, enrolling in 
biology classes for fun. 
While studying music in 
London, she became 
concerned about a career 
as a pianist. “I met many 

people who were very 
talented and struggling to 
make ends meet,” she 
says. Perry took the MCAT 
to keep her options open. 
Before she knew it, she 
was attending medical 
school at the University of 
North Carolina at Chapel 
Hill. 

CREATING 
OPPORTUNITIES:
The first time Perry 
stepped into the operating 
room while shadowing a 
neurosurgeon, “I was 
hooked,” she says. “And it 
was the most basic 
procedure—a shunt. I 
thought it was the coolest 
thing ever.” Perry loved 

how she could diagnose 
and prescribe treatments 
and also actually fix 
someone in surgery. She 
became the first female 
neurosurgeon on staff 
when she joined 
Cedars-Sinai. Now she 
mentors women 
considering a career in her 
field, where women have 
been underrepresented. “I 
tell all of my mentees, 
‘Whatever you decide to 
do, make sure you are 
passionate about it. And 
whatever it is that you do, 
take that skill and share it 
with somebody else,’” she 
says.

STAYING IN TUNE:
Perry still plays piano 
regularly at home with her 
12-year-old daughter. And 
music is an integral part of 
her day job, too. “Anybody 
who knows me knows the 
first thing I do when I walk 
into the OR is put my 
music on,” she says. “Most 
patients when they roll 
into the room, they hear 
my music. And if they have 
special requests, we take 
them.”

Dr. Tiffany Perry 
with a coffee table 
of her own design
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Even during a time of physical 
distancing, hundreds of socially 
isolated older adults in Los An-
geles have discovered an answer 
that eluded the Beatles’ Eleanor 
Rigby: group exercise. 

They are part of a novel, 
community-based Cedars-Sinai 
study called Leveraging Exercise 
to Age in Place (LEAP) that 
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All the Lonely People,  
Where Do They All Belong?
Exercise classes offer lifeline to isolated older adults

A Real-Life Stress Test
New program addresses postpartum mood disorders

Postpartum depression 
(PPD) is the most common 
complication new mothers 
experience, and one of the 
ailments they’re most reluc-
tant to talk about.

The social, biological 
and medical demands of 
pregnancy all feed into the 
risk of developing the condi-
tion—and women who have 
a postpartum mood disorder 
are at increased risk of future 
major depression episodes.

“There’s tremendous 
pressure put on women to 
be happy when they have a 
baby and for this to be the 
most joyous time of their 
lives,” says Eynav E. Accortt, 
PhD, a clinical psychologist 
who specializes in women’s 
health. “We want to em-
power women to talk frankly 
about their mental health.”

Cedars-Sinai is working on 
multiple fronts to identify, 
treat and ultimately predict 
postpartum mood disorders, 
such as depression and anxi-
ety. The goals include a blood 
test that would detect those 
at highest risk, the develop-
ment of early interventions, 
and medical and mental 
health support for women 
who need it. 

Cedars-Sinai has screened 
more than 10,000 women 
for PPD in the last five years, 
while refining the screening 

process to ensure accuracy. 
A new program led by Ac-
cortt provides treatment and 
services to women who show 
symptoms of depression 
during pregnancy or after 
they’ve had their babies.

Scientists are also unrav-
eling how the disease works 
and finding biomarkers that 

might aid in predicting it. 
Accortt’s research suggests 
that inflammation might 
play a role. She recently 
completed a study that in-
cluded data from 183 women 
with mood disorders and 
found they had higher levels 
of a protein associated with 
increased inflammation. D
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For many breast cancer 
survivors, reconstruction 
is an important part of 
healing. But choosing 
the best option can be 
challenging.

Generally, overweight 
or obese patients face 
higher risks in surgeries 
than those whose body 
mass index is in the 
normal range. According 
to a new study, however, 
a procedure using a 
patient’s own belly fat 
instead of a breast 
implant might be better 
for such women, despite 
requiring a longer and 
more complex surgery.

Led by plastic 
surgeon Dhivya 
Srinivasa, MD, the study 
tracked 2,259 women 
who had breast 
reconstruction. Patients 
who underwent 
autologous reconstruc-
tion—whose own body 
fat was used instead of 
an implant—experi-
enced fewer procedure 
failures and reported 
higher satisfaction with 
surgical results two 
years later. Srinivasa 
completed the study 
while at another 
institution and has 
brought her leading-
edge knowledge to 
Cedars-Sinai.

“This really chal-
lenges the traditional 
notion that a longer 
surgery might not be the 
best option,” she says. 
“In many cases, the 
autologous reconstruc-
tion isn’t just an equal 
option to implants for 
these women, but a 
better one.”

began offering free health 
and fitness classes for people 
over 50 at nine locations 
across L.A. in July 2018. 
Since then, more than 450 
study participants have cre-
ated social connections while 
engaging in evidenced-based 
classes recommended by the 
National Council on Aging. 

While the COVID-19 crisis 
made it unsafe to meet in 
person, the program has kept 
seniors moving through virtual 
exercise classes. The LEAP team 
has also been reaching out 
to participants via video and 
phone calls to help combat the 
effects of isolation.

Principal investigator and 
geriatrician Allison Mays, 
MD, MAS, says the three-year, 
AARP-funded study is based on 
the recognition that loneliness 
can be a major health problem. 

“Lonely older people are less 
likely to exercise, take their 
medications, eat well and follow 
through with doctor visits,” she 
says. “Isolated seniors are 50% 
more likely to die than someone 
who’s socially connected.”

Co-investigator Sonja Rosen, 
MD, chief of Cedars-Sinai’s Ge-
riatric Program, says the LEAP 
study has attracted national 
attention as a model for fighting 
“an epidemic of social isola-
tion and loneliness.” The study 
also aims to prevent falls and 
other health issues—and to help 
seniors remain independent.

Preliminary findings include 
positive feedback from a focus 
group. “Participants tell us 
they’ve gained a sense of pur-
pose and belonging they didn’t 
have before,” Mays says. 

Better Breast 
Reconstruction

She and her team are also 
studying what role vitamin 
D might play in predicting 
PPD risk.

“We want to figure out 
why some women are at 
greater risk and get help to 
them as soon as they need 
it,” Accortt says.
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Cedars-Sinai investigators are employing 
multiple strategies to help stop the nationwide 
epidemic of opioid abuse.  

The National Institutes of Health (NIH) 
recently recognized the institution’s commitment 
with grants from its Helping to End Addiction 
Long-term (HEAL) initiative.

Breaking Free From 
Opioid Addiction
Multiple approaches aim to halt the epidemic of opioid abuse

Focal Recall 

In addition to causing 
seizures, epilepsy can 
also affect memory. A 
Cedars-Sinai study 
exploring the link 
between disruptions in 
recall and abnormal 
electrical pulses in 
epilepsy patients’ brains 
could open up new 
avenues of treatment. 

Headed by Ueli 
Rutishauser, PhD, a 
leading expert in the 
neural mechanisms of 
learning, memory and 
decision-making, the 
research examined 
electrical activity in the 
hippocampus, an area 
of the brain related to 
recollection. Using 
electrodes already 
implanted in patients’ 
brains to help treat their 
epilepsy, the team 
recorded hippocampus 
cell activity during a 
memory test. 

Results showed that 
the brain’s abnormal 
electrical pulses 
temporarily altered the 
activity of individual 
hippocampus cells, 
impairing recall. 
Epilepsy patients 
commonly experience 
abnormal electrical 
pulses between 
seizures and report 
transient—or fleeting— 
cognitive impairment. 
The reason why, 
however, has remained 
unknown. 

“To our knowledge, 
our study is the first to 
investigate the 
mechanism of transient 
cognitive impairment in 
epilepsy,” says Ru-
tishauser, the Board of 
Governors Chair in 
Neurosciences. 

VIRTUAL ALTERNATIVES
Brennan Spiegel, MD, MSHS, director of Health 
Services Research, received an NIH grant to 
support planning for a clinical trial that uses 
VR as an alternative to opioid prescriptions to 
relieve chronic low back pain. “It is critical that 
we expand our options for treating chronic pain,” 
Spiegel says. His work builds on his prior re-
search using VR goggles to provide patients with 
relaxing and meditative experiences. 

IBD OPTIONS
Patients hospitalized for inflammatory bowel dis-
ease (IBD) are often prescribed opioids for their 
chronic pain. However, research by Gil Melmed, 
MD—director of Inflammatory Bowel Disease 
Clinical Research—and colleagues demonstrated 
the lack of effectiveness of these narcotics for 
IBD, which includes Crohn’s disease and ulcer-
ative colitis. Their findings suggest that alterna-
tive analgesic methods need to be explored.

CHILD DEVELOPMENT
Opioid use among pregnant women not only 
puts the user at risk but also endangers the next 
generation. The NIH awarded a grant to Wei 
Gao, PhD, director of Neuroimaging Research, to 
design and test protocols for a 10-year, nation-
wide study to assess the developmental and 
health effects of pre-birth exposure to opioids. 

“We have long known that in utero exposure to 
alcohol can negatively impact childhood develop-
ment,” says Sarah J. Kilpatrick, MD, PhD, chair 
of the Department of Obstetrics and Gynecology 
and the Helping Hand of Los Angeles Chair in 
Obstetrics and Gynecology. “We need to know 
more about the effects of opioids so that we can 
prepare effective, early interventions.”

People who develop Parkinson’s disease before age 
50 may have been born with disordered brain cells 
that went undetected for decades, according to new 
Cedars-Sinai research. 

Parkinson’s occurs when brain neurons that pro-
duce dopamine, a substance that helps coordinate 
muscle movement, become impaired or die. 

“Young-onset Parkinson’s is especially heart-
breaking because it strikes people at the prime 
of life,” says Michele Tagliati, MD, director of the 
Movement Disorders Program, vice chair of the 
Department of Neurology, and the Caron and Ste-
ven D. Broidy Chair in Movement Disorders.

Published in Nature Medicine, the research 
focuses on patients between the ages of 21 and 50. 
The team generated unique stem cells—known as 
induced pluripotent stem cells (iPSCs)—from pa-
tients with young-onset Parkinson’s, and used the 
iPSCs to produce dopamine neurons, then cultured 

Parkinson’s Conception
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them in a dish and analyzed the neurons’ functions.
“Our technique gave us a window back in time 

to see how well the dopamine neurons might have 
functioned from the very start of a patient’s life,” 
says Clive Svendsen, PhD, the leader of the study, 
director of the Cedars-Sinai Board of Governors 
Regenerative Medicine Institute, and the Kerry and 
Simone Vickar Family Foundation Distinguished 
Chair in Regenerative Medicine.

Key abnormalities were detected that mirror 
later Parkinson’s symptoms. “What we are seeing 
using this new model are the very first signs of 
young-onset Parkinson’s,” Svendsen says. 

The iPSC model can also be used to test a 
number of drugs that might reverse the abnormali-
ties they observed. One drug, PEP005, reduced 
elevated levels of a key protein implicated in the 
disease, in both the dopamine neurons in the dish 
and in laboratory mice.

Stem Cells in 
Space

Research at Cedars-
Sinai will soon officially 
be out of this world. 
Working with NASA, 
investigators plan to 
send induced pluripo-
tent stem cells (iPSCs) 
to the International 
Space Station to see 
how they react in near 
weightlessness.

Created from a 
patient’s blood or skin 
samples, iPSCs can 
replicate any cell’s func-
tion to help create 
personalized therapies. 
“As useful as iPSCs are 
now, their greatest 
contributions may lie 
ahead—making stem 
cell therapies for future 
patients,” says Clive 
Svendsen, PhD, director 
of the Board of 
Governors Regenerative 
Medicine Institute and 
the Kerry and Simone 
Vickar Family Founda-
tion Distinguished Chair 
in Regenerative 
Medicine.

Prior studies have 
demonstrated that a 
microgravity environ-
ment can delay stem 
cells’ natural tendency 
to develop into multiple 
types of cells. “By 
delaying differentiation, 
microgravity has the 
potential to enable 
larger and more ‘pure,’ 
stable batches of stem 
cells to be produced,” 
explains Dhruv Sareen, 
PhD, director of the 
David and Janet Polak 
Foundation Stem Cell 
Core Facility. “These 
qualities could facilitate 
scaled-up manufactur-
ing of iPSCs.”
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Headway in Traumatic 
Brain Injuries
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Patients with acute traumatic brain injuries (TBI) 
are more likely to survive when they’re given beta- 
blockers in the hospital, according to a multicenter 
study led by Cedars-Sinai.

Eric Ley, MD, director of the Surgical Intensive 
Care Unit and the Trauma/Surgical Care Fellow-
ship Program, analyzed outcomes for TBI patients 
across 15 trauma centers in the U.S. and Canada. 
He found that patients who were treated with a 
common blood pressure medication within one day 
of hospital admission were three times more likely 
to survive their injuries than patients who weren’t 
given the drug.

Investigators have long known that beta-blockers 
blunt trauma-inflicted inflammation by calming 
an overresponse of stress chemicals in the body. 
Ley’s analysis indicates that this reduction in stress 
chemicals can save lives. His findings inspired a shift 
in trauma-care guidelines: The Eastern Association 
for the Surgery of Trauma now encourages physi-
cians to give beta-blockers to TBI patients within a 
day of hospitalization, with exceptions for patients 
with certain conditions such as low blood pressure. 

Ley is developing a multicenter randomized con-
trolled trial to further support his findings.

Gender Dysphoria 
Arises in Early 
Childhood

A majority of transgen-
der patients experience 
distress about their 
gender identity early in 
childhood, according to 
a study led by Maurice 
Garcia, MD, director of 
the Cedars-Sinai 
Transgender Surgery 
and Health Program.

Surveying more than 
200 adult patients 
seeking gender-affirm-
ing surgery, Garcia 
found that 73% of the 
transgender women 
and 78% of the 
transgender men first 
experienced gender 
dysphoria by age 7. 

Gender dysphoria is 
the strong discomfort 
or distress caused by 
the disconnect 
between gender 
identity and biological 
sex. Untreated, it can 
result in poor quality of 
life in adolescence and 
adulthood. 

Garcia says the 
findings point to the 
importance of early 
counseling and support 
services for transgender 
patients before they 
choose to undergo 
gender-transition 
treatment, such as 
hormone therapy and 
gender-affirming 
surgery.

“It is important for 
children and families to 
learn about the many 
ways that gender-tran-
sition-related primary 
care, counseling and, 
eventually, in adult-
hood, surgery, can be 
helpful,” Garcia says. 

The Liver/Cancer 
Connection

When cancer spreads, the liver is one of its favorite go-to targets.
It’s the most common site for metastases from cancers of the pancreas and 

colon. When prostate cancer spreads, it travels to the liver almost 25% of the time.
“Metastatic liver cancer is not well-studied, but it’s a serious health threat,” 

says Shelly Lu, MD, director of the Karsh Division of Gastroenterology and 
Hepatology at Cedars-Sinai and the Women’s Guild Chair in Gastroenterology. 
“When cancer spreads to the liver, it’s often terminal.”

Survival rates after metastatic liver cancer vary based on many factors, 

including the cancer’s origin. Of people with colon 
cancer that spreads to the liver, 89% will die within 
five years. For pancreatic cancer patients in the 
same situation, 97% die within five years.

A team of investigators led by Lu launched a 
five-year study of liver cancer metastases, funded 
by a $9.1 million grant from the National Cancer 
Institute at the National Institutes of Health. It’s 
the first study in the history of those organizations 
to bring together multiple scientists studying this 
problem from various angles.

A common thread in the studies is the different 
roles that fat might play in promoting liver cancer 
metastases. One study investigates how a high-fat 
diet alone could promote cancer, even in a healthy 
liver.

Another approach looks to the hepatocytes, the 
most plentiful type of liver cell. That study will 
explore the behavior of these cells when they 
contain excess fat, as observed in people who have 
fatty liver disease. 

“How are these fatty cells making the liver more 
hospitable to cancer?” is the big question Lu and 
colleagues are trying to answer. 

A third project will investigate metastases from 
pancreatic cancer and a specific signaling path-
way—a chain reaction of molecules that controls 
how cells behave. This particular pathway is 
common in pancreatic cancer and is more common 
when the liver is fatty. Understanding these 
pathways is often a crucial step in developing 
targeted therapies.

Lu also is studying proteins that are usually 
plentiful in the liver but are scarce in people with 
nonalcoholic fatty liver disease.

“Our hope is that through this collaboration, 
studying all these different aspects of liver metasta-
ses, we will be able to figure out how that leads the 
cancer to the liver to set up shop,” Lu says.
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GOOD TO KNOW

Investigators ask why the liver is a common 
destination for cancer when it spreads
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When the COVID-19 pandemic threatened the 
medical center’s access to critical supplies, the 
Cedars-Sinai Accelerator quickly improvised a 
solution: Do it ourselves. Leaders from the 
technology incubator mobilized staff and supplies 
from across Cedars-Sinai to manufacture protective 
gear and hand sanitizer, in case of a supply chain 
shortage.

MACGYVERING PPE
While many physician appointments were 
postponed, medical assistants from the 
Cedars-Sinai Spine Center pivoted to 
production efforts, assembling more than 
1,000 face shields from laminated plastic, 
foam and stretchy bandages from Blood 
Donor Services. They crafted 300 
powered, air-purifying respirator 
shields—protective gear used by 
clinicians in COVID-19 areas—
from donated clear plastic. 

HAND SANITIZER  
MANUFACTURE
Investigators whose work was 
postponed during stay-at-home 
orders volunteered to manufacture hand 
sanitizer in vacant lab spaces. Veronica 
Garcia, PhD—a postdoctoral scientist who 
studies electrophysiology at the Board of Governors 
Regenerative Medicine Institute—led a team in 
making 120 liters (about 30 gallons) of hand 
sanitizer.

Garcia, as well as colleagues at the Cedars-Sinai 
Biomanufacturing Center, followed a “recipe” in an 
11-page Food and Drug Administration guideline 
document. They tracked down excess sources of 
ethanol and isopropyl alcohol typically used to 
disinfect lab equipment. They measured and mixed 
two solutions—either ethanol or alcohol with 
glycerin, hydrogen peroxide and water—using a 
bioreactor, a 5-liter glass mixing machine ordinarily 
used to grow cells. 

With each batch, they carefully tested and revised S
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DIY Pandemic Supply
Proteins may help stop COVID-19

In the race to figure out how to detect and treat the 
novel coronavirus that engulfed the United States 
and the world in a matter of months, Cedars-Sinai 
scientists are looking to antibodies. These proteins 
develop after exposure to infection and usually 
provide immunity.

Cedars-Sinai is one of the lead sites participating 
in early trials using uniquely synthesized antibodies 
derived from one of the first patients to recover from 
COVID-19. The single-injection treatment aims to 
block the virus from entering cells, which would 
prevent it from replicating, says Peter Chen, MD, 
assistant director of the Women’s Guild Lung 
Institute and director of Pulmonary and Critical 
Care Medicine, who serves as principal investigator 
for the ongoing study at Cedars-Sinai. The experi-
mental molecule was developed by Eli Lilly and 
Company.

“In this situation, we really are in a time crunch to 

Antibody Accelerator Cardiac Care in the 
Coronavirus Age

Heart disease does not 
decline in danger just 
because a viral 
pandemic dominates 
the news. Joanna 
Chikwe, MD, chair of the 
Department of Cardiac 
Surgery at the Smidt 
Heart Institute, says 
efforts to flatten the 
COVID-19 curve may 
have serious conse-
quences for patients 
with cardiac conditions.

“There is no way of 
knowing how many 
patients are dying at 
home of cardiac causes 
unrelated to COVID-19 
because they have 
delayed seeking medical 
attention,” says Chikwe, 
the Irina and George 
Schaeffer Distinguished 
Chair in Cardiac Surgery 
in honor of Alfredo 
Trento, MD. 

Because patients 
may be nervous about 
contracting COVID-19 
while seeking care for 
other conditions, 
heart-related admis-
sions are down by more 
than 70% in many 
institutions, according 
to a study Chikwe 
co-authored that 
surveyed over 600 
cardiac surgeons on five 
continents.

Chikwe also served 
as lead author on 
follow-up research 
providing guidance on 
measures that surgeons 
and hospitals can take 
to protect patients from 
the virus while they 
receive vital interven-
tional cardiac care. 

find something that can help patients and help our 
society,” Chen says. “This study excited me right away 
because the idea of using appropriate antibodies to 
neutralize the virus is very appealing and early 
laboratory studies were encouraging.”

Another project seeks to confirm the effectiveness 
of diagnostic swab tests in detecting COVID-19 by 
using blood tests that measure antibody levels. The 
virus tends to reside first in the nasal cavity but later 
may move to other parts of the body that a swab 
cannot reach. 

“The probability of a false negative from the swab 
test is especially high among those who were 
symptomatic at home or in a nursing facility before 
they were admitted to the hospital,” says Anders 
Berg, MD, PhD, associate director of Clinical 
Chemistry and Core Laboratories.

Antibodies might also prove useful as biomarkers 
to help determine the course of treatment, Berg says.

COVID-19 RESEARCH COVID-19 RESEARCH

An Experimental 
Drug Fuels Hope

In the global effort to 
stem the COVID-19 
pandemic, Cedars-Sinai 
has joined peer 
institutions to test the 
experimental antiviral 
drug remdesivir’s 
healing potential.

Data from the first 
phase of the interna-
tional trial of more than 
1,000 patients offers 
reasons for hope, says 
Victor Tapson, MD, 
Cedars-Sinai site 
director for the National 
Institutes of Health 
study and co-author of 
the paper on the trial 
published in The New 
England Journal of Medi-
cine in May. Patients in 
the double-blind study 
who received remdesivir 
recovered faster than 
patients in the control 
group. Their illness 
lasted an average of 11 
days, compared to 15 
for those on placebo. 

Cedars-Sinai has 
been a pioneer in using 
remdesivir for COVID-19, 
first participating in a 
compassionate-use trial 
of 53 patients in the U.S. 
and abroad. Investiga-
tors here are joining the 
next phase of the larger 
trial, which will pair the 
antiviral with an enzyme 
inhibitor they hope will 
help regulate the body’s 
immune response to 
COVID-19.

“We are proud to be 
on the front line of 
learning about this 
disease and making 
headway in how to treat 
it,” Tapson says. 

 

the formulation to ensure safe and effective 
concentration of alcohol—enough to kill pathogens 
but not irritate skin. 

“We’re not chemists and we don’t make solutions 
like this normally, but we’re all meticulous, with 
strong attention to detail and good hands,” Garcia 
says. “It’s been different learning to follow such 
detailed protocol—this is next-level detail. But I 
appreciate it and want nothing less for patients and 
staff relying on good, efficient product.” 
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Cedars-Sinai may be getting to the heart of a 
common reaction triggered by COVID-19: wide-
spread inflammation caused by the body’s immune 
response. Researchers are exploring potential 
benefits of an experimental therapy, CAP-1002, that 
contains cardiosphere-derived cells grown in the 
laboratory from human heart tissue. 

This might make a critical difference in helping 
patients overcome the disease, says Eduardo Marbán, 
MD, PhD, the Mark Siegel Family Foundation 
Distinguished Chair and executive director of the 
Smidt Heart Institute. “Previous studies provided 
strong evidence that cardiospheres have intense 
benefits for the immune system and reducing 
inflammation in a number of diseases,” he says. 

Cedars-Sinai authors reported on the therapy in six 
critically ill patients. Four of them recovered enough 
to be discharged from the hospital. This is believed to 
be the first peer-reviewed report on cell therapy in 
critically ill COVID-19 patients, Marbán notes.

The case series, published in Basic Research in 
Cardiology, grew out of the discovery that the body’s 
reaction to COVID-19—and not the infection itself—
is what often delivers the fatal blow. “The immune 
system unleashes a so-called cytokine storm into the 
blood, overwhelming the body with infection-fight-
ing proteins that can trigger multiple-organ failure 
and death,” Marbán says.

By countering this overreaction, cardiospheres 

could stop two of the many life-threatening 
conditions that often arise from COVID-19: acute 
respiratory distress and myocarditis, an inflamma-
tion of the heart muscle, says principal author 
Rajendra Makkar, MD, vice president of Cardiovas-
cular Innovation and Intervention and the Stephen 
R. Corday, MD, Chair in Interventional Cardiology. 
The team is planning a randomized clinical trial to 
establish the therapy’s efficacy. 

Meanwhile, another collaborative study between 
the Marbán lab and Clive Svendsen, PhD—director 
of the Board of Governors Regenerative Medicine 
Institute—shows that the novel coronavirus may 
infect cardiac cells. The work was published in Cell 
Reports Medicine. Although many COVID-19 
patients experience heart problems, the reasons are 
not entirely clear. Preexisting cardiac conditions as 
well as inflammation and oxygen deprivation that 
result from the infection have all been implicated. 
But until now, only limited evidence showed that the 
virus directly infects the heart’s muscle cells. 

“This viral pandemic is predominately defined by 
respiratory symptoms, but there are also cardiac 
complications, including arrhythmias, heart failure 
and viral myocarditis,” says Svendsen, the Kerry and 
Simone Vickar Family Foundation Distinguished 
Chair in Regenerative Medicine. Findings from this 
line of research may help prevent the heart from 
being infected, he notes.G
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The Heart of COVID-19

Of Humans and Viruses

An experimental heart-cell therapy may help patients fight off a fatal 
immune response and overcome the disease

The virus that causes COVID-19 is just one newly identified species 
among a variety of unknown harmful microbes

We live in tenuous balance with the viral world. 
Humans have a delicate, somewhat obscured 
relationship with the ancient colonies of viruses that 
surround our bodies and inhabit our environment. 

Fayyaz Sutterwala, MD, PhD, director of 
Infectious Disease, says much is unknown about the 
origins of viruses. They are the simplest and smallest 
of pathogens, mere undead strands of RNA and 
DNA encased in protein. 

“Are they just genetic material that has gone 
rogue and self-replicated? Did they evolve from 
other species, or were they here the earliest, before 
bacteria came around? It’s unclear,” he says.

What is clear is that these nearly invisible 
infectious agents are an integral part 
of human life, and only a fraction 
can cause disease in humans. But 
some, like the novel coronavirus, are 
poised to jump species, mutate to 
new strains and spread disease 
quickly.

Pathogenic viruses, like the 
common cold, can cause infection by 
entering our bodies and hijacking 
our cells to make more of themselves 
before they eventually disappear. But 
some viruses take up residence in 
our cells forever: One herpes virus, 
varicella zoster, can initially show up 
as chicken pox before it goes 
dormant in the nerves to potentially 
reactivate decades later as shingles. 

Most viruses are harmless to 
people, and even ones that infect 
people are often cleared by the 
immune system in healthy individu-
als before they cause significant 
damage. Vaccines can protect us 
from a few infectious viruses, such as 
measles, mumps, polio and 
influenza.

Some viruses can “infect” humans 

Can AI Outsmart 
COVID-19?

Amid the pandemic, 
Cedars-Sinai scientists 
launched multiple 
projects to see how arti-
ficial intelligence (AI) 
might be harnessed to 
help patients suffering 
from COVID-19. 

One study looks at 
the use of deep learning 
(a subset of AI) in CT 
scans to more 
efficiently diagnose the 
illness, determine the 
likelihood of respiratory 
failure and keep 
hospitals as safe as 
possible. CT imaging 
can detect lung 
abnormalities that 
indicate COVID-19 
before lab tests show 
signs of the disease. 

Using deep learning, 
information is entered 
into what’s called a 
neural network—a set 
of algorithms designed 
to recognize patterns 
based on data fed into 
a computer. For the 
CT-scan study, the 
network “learns” what 
lung abnormalities look 
like and when they 
signify COVID-19. The 
project involves 
worldwide collabora-
tion with experts in 
imaging and the 
coronavirus.

The investigators 
hope the research will 
lead to a widely 
applicable, automated, 
real-time test to identify 
the disease from a 
chest CT scan, predict a 
decline and trigger an 
earlier treatment plan 
for the patient. 

Immune Response 
Conundrum

Patients with the most 
severe cases of 
COVID-19 also suffer 
most from a destruc-
tive, overactive immune 
response to the virus. A 
Cedars-Sinai study 
seeks to evaluate 
whether an experimen-
tal anti-inflammatory 
drug can halt the body 
from destroying itself 
while it fights off the 
viral infection.

An ongoing trial led 
by Stanley Jordan, MD, 
director of Cedars-
Sinai’s Nephrology and 
Transplant Immunology 
programs, employs the 
investigational drug 
clazakizumab for 
hospitalized COVID-19 
patients. 

In patients with 
rheumatoid arthritis, 
clazakizumab has 
previously shown 
success in targeting and 
reigning in an overactive 
immune response—
specifically, the 
overproduction of 
interleukin-6 (IL-6), a 
protein necessary to 
fuel immune cells. Too 
much IL-6, known as a 
“cytokine storm,” causes 
inflammation. 

Jordan has studied 
the drug’s potential for 
aiding in kidney 
transplants. It has 
shown promise in 
modulating immune 
response and keeping 
the body from rejecting 
a donated organ. 

Jordan hopes clazaki-
zumab will ultimately 
help prevent COVID-19 
patients from becoming 
so ill they require a 
ventilator. 

without hurting us, and maybe even serve a purpose. 
“For instance, if a patient with HIV has the 

human pegivirus, they may be more likely to 
survive,” Sutterwala says. “But this is understudied.
We don’t know exactly how viruses help shape our 
immune systems, but the suspicion is that there may 
also be benefits.”

Sutterwala remains fascinated by our evolving 
relationship with viruses. 

“Rapid changes to our environments, climate, 
demographics and societies expose us to novel 
viruses that can threaten human health,” he says. 
“We need robust research to better understand 
viruses and our immune response to them.”

COVID-19 RESEARCH
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research focuses on how 
lifestyle, nutrition and genetics 
impact patients’ risk of 
developing the two most 
common heart rhythm 
disturbances, atrial fibrillation 
[AF] and sudden cardiac death 
[SCD]. AF is an abnormal 
heart rhythm that can lead to 
stroke and heart failure. SCD 
is due to abnormal heart 
rhythm disturbance from the 
bottom chambers of the heart. 
Traditionally,  we treat AF and 
SCD with medications and 
procedures. However, research 
from our group and others 
demonstrates that dietary and 
lifestyle changes can reduce 
one’s risk for developing these 
conditions. AF is often 
recurrent, and lifestyle changes 
can reduce the frequency of 
episodes. 

CHRISTINE ALBERT, 
MD, MPH
Founding Chair, Department of 
Cardiology
Lee and Harold Kapelovitz 
Distinguished Chair in 
Cardiology

What influenced you to 
become a doctor?
When I was 10, my mother 
took me to her nursing school 
classes when I was on school 
break. I was fascinated by 
medicine and actively 
participated, even though I 
was only a child. I became 
convinced I wanted to pursue 
a career in medicine. 

What is your research 
focus?
I am a cardiac electrophysiolo-
gist who treats patients with 
heart rhythm disorders. My 
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mutations that lead to 
markedly elevated cholesterol 
levels are associated with SCD. 
If we could identify this risk 
marker early and treat the high 
cholesterol with a statin or 
other medication, we might 
prevent SCD.  

Why is understanding sex 
differences important?
We don’t have sex-specific 
guidelines for cardiology, and 
sometimes that limits the way 
we treat patients. One size D

us
ti

n 
S

ni
p

es

Heart to Heart
The inaugural chairs of two departments at the Smidt 
Heart Institute were recruited for their inventive 
approaches to improving patient care. In turn, 
Christine Albert, MD, founding chair of Cardiology, 
and Joanna Chikwe, MD, founding chair of Cardiac 
Surgery, chose the Smidt Heart Institute for its excel-
lence: It ranks No. 3 in the nation by U.S. News & 
World Report and remains home to the world’s largest 
and most successful heart transplant program. The 
new leaders are experts in their fields as well as pio-
neers—they join the ranks of the just 19% of female 
department heads at U.S. medical institutions. Here, 
they share their open-minded, evidence-based plans to 
advance patient care.

JOANNA CHIKWE, MD 
Founding Chair, Department of 
Cardiac Surgery
Irina and George Schaeffer 
Distinguished Chair in Cardiac 
Surgery in honor of Alfredo 
Trento, MD

What influenced you to 
become a cardiac surgeon?
I can’t remember a time I 
wanted to do anything else. 
You have the opportunity to 
help patients with life-
threatening conditions and to 
do meaningful research that 
can potentially affect the lives 
of millions more.

What is your research 
focus?
I focus on population health. 
My research aims to answer 
important questions that 
randomized clinical trials are 
unable to address. We study 
anonymized, real-world data 
from routine patient care, 
which helps us to recognize the 
best treatment options and 
understand how quality and 
safety can vary by hospital and 
across care providers. My 
research highlights the 
importance of asking your 
surgeon two simple questions: 
“How many of these proce-
dures have you done in 
patients like me, and what have 
your results been?” 

How will we ensure Cedars-
Sinai continues to offer the 
highest level of care?
We’re advocating for a shift in 
how we train cardiac surgeons. 
In the traditional model, 
medical students study general 

surgery for several years before 
focusing, for less time, on 
hearts. We’re proposing that 
students instead immediately 
dedicate six to seven years 
exclusively to practicing heart 
surgery, including new 
minimally invasive 
approaches. I’m excited to 
help Cedars-Sinai lead this 
transformational educational 
approach to create experts. It’s 
taken the specialty a while to 
recognize that a lot of the tools 
surgeons used to need are no 
longer relevant, and there are 
huge areas of emerging 
knowledge they need to 
succeed.

What is the future of cardiac 
surgery?
We’re at the leading edge of a 
paradigm shift: We’re 
performing more heart 
surgeries, and more minimally 
invasively. Our robotic mitral 
valve repairs, which allow 
patients to retain their own 
heart valves and recover more 
quickly, are successful in 
almost 100% of patients in 
restoring normal life expec-
tancy. Our program is one of 
the largest and most successful 
in the U.S. In the next few 
years, I expect to see Cedars-
Sinai providing more complex, 
high-risk, high-stakes care. 
Older patients with more 
complicated issues can trust 
that they can receive care of the 
highest quality, and younger 
patients can immediately be 
guaranteed not just safety and 
efficacy, but also long-term, 
positive outcomes. 

How do we make diet and 
lifestyle interventions work?
We are collaborating with 
investigators in Australia who 
are working on long-term 
behavioral interventions for 
patients with AF. These rather 
intense interventions involve a 
lot of visits and phone calls 
with patients. In this country, 
these interventions will likely 
need to be performed virtually 
with patients in their own 
homes. Over the last 20 years, 
we have identified several risk 

factors associated with AF, and 
the next stage is determining 
how we help people change 
those risk factors. 

What else are you studying?
Our research group has 
recently identified genetic 
mutations and biomarkers 
that make people more prone 
to SCD. If we were able to 
screen everybody, we could 
potentially identify those at 
higher risk and intervene. For 
instance, we found that genetic 

doesn’t fit all—in women, 
sudden cardiac arrest, an 
abrupt increase in heart 
rhythm, is more likely to be the 
first sign of heart disease than 
it is in men. And evidence is 
emerging that the underlying 
causes for sudden cardiac 
arrest differ between the sexes. 
This might mean we need a 
deeper study into women’s risk 
factors and preventive 
measures beyond avoiding 
coronary disease.

Dr. Christine Albert 
knew she wanted 
to be in the medical 
profession from 
the age of 10.

Dr. Joanna Chikwe 
says minimally 
invasive and 
robotic surgery 
are revolutionizing 
her field.
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On the 
Front Lines 
of COVID-19
Cedars-Sinai healthcare professionals show up 
every day to fight COVID-19. They quickly yet 
effectively adapt to ever-changing guidelines about 
the nature of the disease and its management. As 
infection rates soar and ebb, clinicians and other 
team members reconfigure their roles and the 
hospital’s physical landscape. They seek the best 
treatments, comfort families—and care for 
patients, themselves and their colleagues. From the 
Intensive Care Unit (ICU) to the pharmacy, every 
Cedars-Sinai employee plays a critical role in a 
unified force—but their experiences are unique. 
Here, several share their perspectives from the 
pandemic front lines.

“We didn’t know what we were getting into at the 
beginning. There were just so many unknowns. It 
made it very challenging. Now we have more 
experience with COVID-19, and we know how to 
take care of these patients and maintain them.”
PETER CHEN, MD, 

assistant director of the Women’s Guild Lung Institute, and director of the 

Division of Pulmonary and Critical Care Medicine, who has been treating 

COVID-19 patients in the ICU

“I have no doubt we’ll 
emerge stronger from 
this virus than we were 
before. The coronavirus 
pandemic will forever 
change the way we 
conduct scientific 
investigations in this 
country and around the 
world—and infectious 
disease research is 
going to be a top 
priority for decades to 
come.” 
MOSHE ARDITI, MD, 

director of the Division of 

Pediatric Infectious Diseases, 

Allergy and Immunology; director 

of the Infectious and Immunologic 

Disorders Translational Research 

Center in the Department of 

Pediatrics; and the GUESS?/

Fashion Industries Guild Chair in 

Community Child Health

“I got sick after three weeks, and I felt bad for my coworkers because I felt I 
abandoned them. In these times, we really need each other. I’m back, and we 
have a lot of personal protective equipment and a lot of support. I tell my 
patients, ‘You can do this. I was there, and now I’m right here. I know you can 
do it, too.’ They need to hear that.”
MELANI LIM, RN, 

ICU nurse

“I can’t say enough about 
how heroic our frontline 
staff has been. We have faced 
unprecedented challenges 
with everything from patient 
care to testing to supply 
chain management—all 
evolving very rapidly. In just 
a few weeks, we produced 
more than 60 protocols to 
define safety practices in 
many areas—from admis-
sions to labor and delivery. 
I’m really proud of how all 
this was developed so 
quickly from scratch in a 
multidisciplinary way.”
JONATHAN GREIN, MD, 

director of Hospital Epidemiology

“A lot of this started over 
Passover and Easter, so we 
put up signs in ICU windows 
because we couldn’t go into 
patient rooms. Some 
patients saw me with the 
sign and would smile and 
give a thumbs up. Afterward, 
they told us they had no idea 
even what time of year it 
was. It reminded us of how 
painful it is not to be able to 
do simple things we often 
take for granted, like gather 
together as a community.”
RABBI JASON WEINER, PhD, 

senior rabbi and director of the 

Cedars-Sinai Spiritual Care 

department

“One of the hardest things is 
knowing that, when I’m 
about to intubate a patient 
and put them on the 
ventilator, my voice and my 
words may be the last thing 
they will ever hear.”
VANESSA BECKETT, MD, 

attending physician in the Ruth 

and Harry Roman Emergency 

Department (ED)

 

“Sending a healthy baby and 
mom home together is the 
best thing in the world. It’s  
really a bright spot in all the 
despair we are confronting 
with COVID-19.”
KARYN SOLKY, MD,

clinical chief, Department of 

Obstetrics and Gynecology

“There’s a ‘new normal’ every 
day. In the lab, you need to 
be clever and you need to 
think ahead. You figure out 
what you need and you just 
make it happen.”
MARGIE MORGAN, PhD,

medical director of Microbiology 

in the Department of Pathology 

and Laboratory Medicine
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“The scientific process works, 
but there’s no magic bullet. 
The magic is in the innova-
tion and cleverness of top 
scientists. When you put the 
number of incredibly creative 
minds on a problem that we 
have in the battle against 
COVID-19, you can move 
forward faster. That’s what 
makes me feel optimistic.”
JENNIFER VAN EYK, PhD,

director of the Advanced Clinical 

Biosystems Institute in the 

Department of Biomedical 

Sciences; director of Basic Science 

Research in the Barbra Streisand 

Women’s Heart Center at the 

Smidt Heart Institute; and the 

Erika J. Glazer Chair in Women’s 

Heart Health

“We realized that this is 
probably the biggest 
challenge we’ve faced in our 
lifetimes from a medical 
perspective. We study 
inflammatory bowel disease, 
which has a population 
particularly at risk of 
COVID-19. Interestingly, a 
number of the treatments 
used in inflammatory bowel 
disease have been suggested 
as possible treatments for 
COVID-19, so trying to 
understand their effect on 
biology may help in the 
wider pandemic.”
DERMOT MCGOVERN, MD, PhD, 

director of Translational Research 

in the F. Widjaja Foundation 

Inflammatory Bowel and 

Immunobiology Research 

Institute, and the Joshua L. and 

Lisa Z. Greer Chair in Inflamma-

tory Bowel Disease Genetics

“The supply chains were sort 
of strained. Everybody was 
clamoring for the same 
medicines—for sedatives, for 
antivirals—so as those 
became unavailable, we 
shifted gears, supplying 
alternative yet effective 
medicines. The medical 
center was pretty nimble in 
handling the changes. 
Things that normally take a 
month to do, we got them 
done in a day.”
MARK KEEVER, PharmD, 

a critical care pharmacist who 

works in the COVID-19 unit

“I give one man experiencing 
homelessness monthly 
antipsychotic injections. We 
connected him with Project 
Roomkey, which provides 
hotel rooms for people 
without homes to prevent 
the spread of COVID-19. 
When I visited him after his 
first night in a hotel, he was 
smiling and had a little bit of 
bounce in his stride. The 
apparent gain in health after 
just one night in a protected 
space was remarkable.”
COLEY KING, DO, 
director of homeless healthcare for 

Venice Family Clinic, who 

practices street medicine. 

[Cedars-Sinai awarded an 

emergency grant to the clinic to 

continue outreach during the 

pandemic.]

“We worked for over 10 days 
with a patient, and he was 
just losing the fight. His 
death was imminent. His 
son asked me to facilitate a 
phone call with the family. I 
geared up in all my protec-
tive equipment. He gathered 
his family and I put a phone 
on speaker. They were 
praying for him in Hebrew. 
They spoke about his 
strength, and how he gave 
that strength to them and 
how important it is. They 
told him they will carry that 
forward and always honor 
that. In these moments, you 
realize life does cease in a 
body, but your legacy lives on 
through other people.”
BARBARA SHEPPARD, RN,

charge nurse for COVID-19 units

“Fear results from the perception that we have no control. When we remind 
ourselves of what we do know, the resources that we have and how our hospital 
leaders are looking out for us, that builds trust. That fights fear.”
DANIELA TOMUTA, MSN, RN, 

nurse educator

“African Americans and Latinos are overrepresent-
ed in COVID-19 cases and deaths. It’s devastating 
but not surprising when people in multigeneration-
al housing are not able to social distance—and they 
mistrust the healthcare system so they come in too 
late. Hopefully we’ll use this opportunity to address 
some of these social determinants of health.”
ADAM J. MILAM, MD, PhD,

chief resident in the Department of Anesthesiology, who co-authored a 

paper about COVID-19 disparities in Health Equity

“I’ve been working at 
Cedars-Sinai for 32 
years. I’m over 65 and 
my husband is older 
than I am. Even though 
I was somewhat afraid 
in the beginning of the 
pandemic because of 
my age, I know that this 
is where I’m meant to 
be: supporting my staff 
and reassuring them 
that we are safe.”
EVA LUKACS, RDT,

food and nutrition services 

supervisor, whose unit delivers 

meals to COVID-19 patients

“Sometimes I enter a 
patient’s room and they’re 
intubated, but they’re awake 
and aware of where they are. 
I say ‘Good morning.’ Even 
though they cannot speak, 
sometimes they answer me 
with their eyes—or with their 
hands, by waving. I try to be 
as friendly as possible 
because sometimes they’re 
lonely. Between the nurses 
and us, we treat them like 
family.”
ROSA MOLINA, 

Environmental Services 

technician who cleans patient 

rooms in COVID-19 areas 

“Patients feel isolated and 
fearful, and their families are 
worried. They’re reading the 
internet, and there’s so much 
falsified information out 
there that doesn’t help with 
their sanity to get through 
these hard times. We have to 
continue battling rumors 
and be sure they get accurate 
information. The bond 
between doctor and patient 
is so critical, especially now.”
ALOYISUS TSANG, MD, 

a primary care physician who has 

been treating COVID-19 patients 

in urgent care



26   |   DISCOVERIESMAGAZINE.ORG FALL 2020  |   DISCOVERIES   |   27

Learn

“I don’t want to ever forget how precious, tender, beautiful and full of grace and 
hope this time is. I see beauty in the arc of a patient’s story as I witness resilience 
and healing. Even in death comes some sort of profound beauty. People are 
moved and touched and changed. That’s what’s going on right now. People of all 
faiths are connecting and communicating.” 
REV. PEGGY KELLEY, 

lead Christian chaplain at Cedars-Sinai

“It’s a big deal when we can take a patient off a 
ventilator. It’s still a long road for that patient, but 
you have to celebrate the victories along the way.”
ANGELENA LOPEZ, MD, 

a Pulmonary and Critical Care Medicine fellow who works with 

COVID-19 patients in the ICU

“When I read about 
studies of circulating 
antibodies, I immedi-
ately knew I would be 
in a position to help. 
After I recovered, my 
very next thought was 
‘How do I donate 
blood?’ To know I could 
potentially have a 
profound impact on 
people who are strug-
gling was a no-brainer 
for me.”
JESSE ERDEK, 

who recovered from a mild case of 

COVID-19 and donated blood for a 

Cedars-Sinai study into the 

benefits of convalescent plasma

“Sometimes I am numb to 
how much important work 
we’re doing. After recovering 
from COVID-19 symptoms, I 
was finally able to give my 
mom a hug. This virus has 
caused us all to be apart, and 
all our efforts are toward 
bringing us together and 
making things safe again.”
NIREE HINDOYAN, 

clinical research specialist in the 

Department of Pulmonary and 

Critical Care Medicine, who 

coordinated the clinical trial for 

the experimental drug remdesivir

“When pressed by fear in an 
emergency like this, people 
may be tempted to cut 
corners to find effective 
treatments. We can stream-
line bureaucracy but we 
must not compromise the 
rigor of the scientific 
methods we use to keep 
patients safe and decrease 
any uncertainty about 
whether a treatment works.”
ANDRÉ ROGATKO, PhD,

director of the Biostatistics and 

Bioinformatics Research Center

“One patient was here about 
40 days and I talked to his 
spouse every other day. 
Three different times, we 
had to call her and tell her 
that her husband wasn’t 
going to survive the next 24 
hours. And then he did. 
Debriefing after each of 
those times was so challeng-
ing, but she showed such 
grace in the face of constant 
uncertainty. After he went 
home, she wrote me the 
sweetest card saying she 
didn’t know what she would 
have done without me. I 
don’t know what I would 
have done without her.”
EMILY MORRIS, LCSW,  

ICU social worker 

“The pandemic has made us 
keenly aware of how we live 
in a connected moral 
community. In the face of 
these novel hardships as we 
keep physical distance from 
one another, it’s increasingly 
important to remain aware 
of the significance of social 
connection and maintain 
any form of it we can.”
STUART FINDER, PhD, MA,

director of the Center for 

Healthcare Ethics

“Everything is so time 
sensitive, and patients can 
flip on a dime and all of a 
sudden need to go to the 
ICU. The faster we can get 
the drugs to people, the 
better.”
SUSAN JACKMAN, RN,

supervisor for Research Nursing 

in the Department of Pulmonary 

and Critical Care Medicine, who 

works with patients in clinical 

trials for COVID-19

“I hear a lot of ‘Doc, whatever 
you’ve got I’m up for it.’ Patients’ 
confidence in us is a privilege, 
but that trust can be over-
whelming. What we’re studying 
is a completely novel idea that 
came from thinking outside the 
box. We want patients to be 
involved in the decision and 
know what they’re getting into.”
SARA GHANDEHARI, MD, 

director of Pulmonary Rehabilita-

tion in the Women’s Guild Lung 

Institute, who leads a clinical trial 

in the use of the hormone 

progesterone for men hospitalized 

with mild to moderate illness from 

COVID-19 

 

“I had a patient who was on 
a ventilator but was alert and 
awake. I tried really hard to 
communicate with her and 
got a respiratory therapist to 
translate. But I wasn’t sure if 
she could understand. A few 
days later, she got her tube 
out and I saw her through 
the window. She made these 
heart symbols with her 
hands and my heart just 
filled with love. She was one 
of the success stories.”
SHAWN ESTEBO, RN, 

who cares for patients in the ICU

“We’re doing everything we 
can to understand whether 
antibodies developed in a 
person who has recovered 
from COVID-19 can help 
another patient fight the 
infection. Our convalescent 
plasma study has happened 
so fast, with researchers and 
clinicians collaborating to 
coordinate efforts and the 
transfusion medicine 
community nationwide 
sharing information on 
weekly conference calls. It’s 
energizing to be working 
together to develop this 
potential therapy.”
ELLEN KLAPPER, MD, 

medical director of Transfusion 

Medicine and co-investigator of 

the convalescent plasma study 

“For me the crisis has 
brought to light that we 
are—without a doubt—
stronger when we are 
together.”
ROSHANAK AAZAMI, PharmD, 

an ED pharmacist who works 

with COVID-19 patients
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Climate Change 
and Health
Cedars-Sinai experts share the ways our bodies may  
suffer on a warming planet—and how to protect yourself

CHANGE IS IN THE AIR
I am extremely concerned about the 
impact of climate change on lung health, 
particularly for the elderly, patients with 
lung disease and heart failure, pregnant 
women and young children.

The rising temperatures created 
by climate change extend fire season: 
Instead of a couple of months, it’s now 
year-round. Here in Los Angeles, we’re 
all at risk from fire particles, which can 
travel 50 miles before landing in and ir-
ritating our airways. During wildfires, we 
often see exaggerated wheezing, cough, 
runny nose, congested eyes and overall 
shortness of breath. Emergency and 
clinic visits by lung disease patients also 
increase. 

The good news is that actions taken 
locally, in California, have improved 
air quality over the past 45 years. I am 

pretty confident that if we take steps—
the right steps—we can make changes 
that will actually be visible to our kids 
and grandkids.

ADJUST YOUR LIFESTYLE
Pollution from fossil fuels and vehicles 
causes damage to our air quality. I sug-
gest patients create a lifestyle that helps 
them avoid exposure to high-particle 
periods and environments. Exercise in 
green spaces, and not during rush hour. 
I run at 5 a.m. because the air is cleaner 
and I can avoid traffic.

ZAB MOSENIFAR, MD

Executive Vice Chair, Department of Medicine

Medical Director, Women’s Guild Lung 

Institute

Geri and Richard Brawerman Chair in 

Pulmonary and Critical Care Medicine

INFECTIONS COULD GO VIRAL
The environmental changes we’re see-
ing now are a slow-moving emergency 
for the spread of disease. This won’t go 
away as climate change continues to be 
a reality. 

Certain species of mosquitoes thrive in 
hot environments, and they’re expanding 
into places where the climate is warming. 
As temperatures rise across the U.S., we 
are seeing increasing cases of mosquito-
borne illnesses such as Zika virus and 
West Nile virus. 

Warmer seasons will also expand 
the duration and time of year we are 
exposed to disease risk. For example, 
Lyme disease season on the East Coast is 
getting longer. Ticks, which carry Lyme 
disease, die off in extreme cold. As winter 
temperatures rise, ticks are active for an 
extended period of time, spreading Lyme 
disease over that longer duration. 

We don’t know how climate or climate 
change will affect the spread of the 
coronavirus. This is a new pathogen and 
we don’t know how it will behave. So far 
we know that the hotter summer months 
have not had a known effect on rates of 
infection. 

As an infectious disease physician in 
the era of climate change, I need to keep 
an open mind about diagnosing my 
patients. 

An infectious disease physician is like a 
detective. We look at where our patients 
have been and what they’ve been exposed 
to, and climate change makes that more 
challenging. Our patients are going to be 
exposed to things that we don’t normally 
think of here in California. 

LIMIT YOUR EXPOSURE
Avoid exposing yourself to mosquitoes 
and ticks. While a mosquito bite might 
not seem like a big deal, mosquito-borne 
illnesses like Zika and West Nile viruses 
can have very serious consequences.

MICHAEL A. BEN-ADERET, MD

Associate Medical Director, Hospital 

Epidemiology

A GUT PUNCH  
TO HUMAN HEALTH
We are heading toward a global crisis 
if we don’t address climate change. The 
impact on human health is difficult to 
calculate because it is so immense. We’re 
already seeing the effects of climate 
change on digestive health—the gut 
absorbs the environment for the body by 
taking in and processing food. 

Climate change is creating more 
tropical storms, increasing the chances 
of food poisoning, like salmonella and 
cholera (severe weather often disrupts 
power grids, meaning food can’t be 
refrigerated). Those outbreaks can have a 
long-term effect on the digestive tract. 

Food poisoning can cause irritable 
bowel syndrome (IBS) and autoimmune 
diseases. People with existing gut disease 
are most at risk. IBS patients are more 
likely to get food poisoning, so they’ll get 
sick more often and also contribute to 
food poisoning’s spread. 

Our food supply is similarly affected 
by climate change: Studies show that as 
carbon dioxide rises in the atmosphere 
plants grow faster but their nutritional 
quality is poorer. So what we could see in 
the future are different plants that maybe 
aren’t as nutritious as they would be in a 
more stable environment.

BE PROACTIVE
For my patients who already suffer from 
IBS and travel across the globe, we treat 
them with antibiotics before they travel 
to areas where the food supply may be 
compromised because of climate change. 

To protect yourself at home, you can 
try to grow your own vegetables. Then 

you’d know the food’s distribution chain, 
because it is right there in your yard.

MARK PIMENTEL, MD

Program Director, Medically Associated 

Science and Technology (MAST) program

AS TOLD TO LAURA COVERSON  
AND MARNI USHEROFF
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Scientists anticipate that between 2030 and 2050 at least 250,000 people will die 
from complications caused by our warming planet. Climate change is already 
expanding disease patterns and intensifying dangerous environmental conditions 
that wreak havoc on our vital organs. The World Health Organization estimates that 
air pollution alone now causes about 7 million avoidable deaths globally.

Physicians warn that, without significant interventions, the dangerous impacts of 
climate change will only worsen.

“We are sacrificing future generations for the sake of short-term gains,” Zab 
Mosenifar, MD, says. “It is frightening—and the onus is on us to make meaningful 
changes.”

Here, Cedars-Sinai experts outline their grave concerns and hopeful projections—
and offer ways to protect all of us from the perilous fallout of climate change. 
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REPRODUCTIVE HEALTH PROVIDES 
A WINDOW INTO LIFELONG HEALTH, 

AND CAN BE A POWERFUL PREDICTOR 
OF WHAT’S TO COME

By NICOLE LEVINE    
Photo illustration by ANN CUTTING
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Krista Parker was 
empowered by her 
diagnosis of PCOS to 
make a lifelong plan 
for her health. K               

               rista Parker, 28, had just 
begun planting roots for herself in the sandy soil of El Segundo, 
California. After years of taking assignments as a travel nurse 
all over the state, she accepted a permanent job in Southern 
California and moved into an apartment just a bike ride away 
from the beach. She met the man who is now her boyfriend and 
they developed a close group of friends who clustered at her 
place for game nights. The future was sunny.

What Parker didn’t know was that she suffered from poly-
cystic ovary syndrome (PCOS). Nor did she know the extent of 
the link between reproductive health and lifelong wellbeing. 
For years, doctors weren’t sure either. Studies have since re-
vealed strong connections that all women should know about: 
Breakthroughs in genetic research are revealing that many 
forms of infertility are likely the culprits behind other health 
problems.

Fertility 
as a Predictor

P
COS, a hormone-driven condition that interferes 
with ovulation, is a common cause of infertility. 
But that’s not all. Women like Parker are also 
twice as likely to develop diabetes or dyslipid-
emia—abnormally high fat levels in the blood-

stream—than women who don’t have PCOS. They are also more 
likely to be overweight, another risk factor for diabetes. What’s 
more, a 2011 study found that risks persist even when control-
ling for body weight. Those with the most severe PCOS symp-
toms have the highest risk. They are also twice as likely to de-
velop endometrial cancer. 

PCOS is just one example among several conditions that can 
lead to infertility—and future health concerns. 

Endometriosis, a disorder in which the tissue lining the 
uterus spreads beyond it—with often agonizing results—is as-
sociated with high cholesterol, heart disease and autoimmune 
diseases. Primary ovarian insufficiency, a condition in which 

A Startling 
Diagnosis

S
ymptoms don’t have to be drastic. Parker was 
starting to feel “off.” Despite her happy new life, 
she developed mood swings. She felt like she had 
premenstrual syndrome, only without getting her 
period. Missed periods were nothing new since 

she used an intrauterine device (IUD) for birth control. But 

then her long, golden brown hair started shedding.
Based on her background as a nurse and earlier problems 

related to her ovaries, Parker decided to see an expert. Jessica 
Chan, MD, a reproductive endocrinologist at Cedars-Sinai, 
diagnosed her. 

“At first I was shocked,” Parker says. “I’ve always thought of 
myself as healthy and taken care of myself. I thought nothing 
could go wrong with me. Then there was all this worry that I 
might not be able to have kids, and I could have these other 
risks.”

the ovaries stop working normally before age 40, is linked to 
osteoporosis and cardiovascular disease.

“Even people who never intend to have children should pay 
attention to what’s happening with their reproductive health,” 
says Erica Wang, MD, a specialist in Cedars-Sinai’s Fertility and 
Reproductive Medicine program who led the 2011 study. “It’s 
an important window into what could happen to their bodies 
in the future.” 
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Infertility is a fairly common health issue, with about 10% of 
women of reproductive age in the U.S. having difficulty becom-
ing pregnant or staying pregnant, according to the Centers for 
Disease Control and Prevention. Infertility also affects about 
7% of men. 

“Even in people with unexplained infertility, we see higher 
risks for heart disease, for example,” says Margareta Pisarska, 
MD, director of Reproductive Endocrinology and Fertility at 
Cedars-Sinai. 

“When women who struggled with fertility do get pregnant, 
they face higher risks in the short term for preeclampsia and 
gestational diabetes,” she adds. “They also have higher risks 
throughout their lives.”

Fertile Ground 
for Research

I
n asking why, doctors first looked to fertility treat-
ments themselves. But research published by Pisar-
ska and her colleagues points in a different direction.  

One clue is in the placentas of women who re-
ceived fertility treatments. Pisarska’s team examined 

how the placenta forms and implants in the first 13 weeks of 

pregnancy and compared genetic differences between women 
who conceived spontaneously with those who had fertility treat-
ments. 

They found that placentas in women who underwent in vitro 
fertilization had similar expressed genes to those who conceived 
spontaneously despite their fertility problems. In fact, the in-
vestigators discovered only one gene that differed. 

Meanwhile, women who had other fertility treatments—
medications to increase ovulation or intrauterine insemina-
tion—had at least five genes that differed. “As a result, we think 
it’s the infertility—not the treatments—that accounts for these 
differences in future health,” Pisarska says. 

Hundreds of genes are associated with infertility, and Pisar-
ska’s goal is to pinpoint which ones are linked to the mecha-
nisms causing the condition. She hopes to mine raw data from 
large genome studies that implicate certain genes in causing 
reproductive health issues. The next step would be to link the 
genes to what they do in individual tissues, such as the uterine 
lining or blood cells, to determine how these genes affect par-
ticular functions.

“We want to tailor it down to the genes’ specific purposes. 
One might be affecting implantation of the fetus, another might 
affect your cholesterol and another might affect diabetes risk,” 
Pisarska says. “If we can define these genetic profiles, we will 
be able to tell who is at risk of other diseases and help minimize 
those risks.” 

Numerous investigations have linked male 
infertility with certain cancers, particularly 
testicular cancer, in addition to increased 
risk for melanoma, prostate cancer, non-
Hodgkin lymphoma and other malignancies.

Men diagnosed with infertility are also more 
likely to develop diabetes, heart disease and 
substance use disorders—even after com-
pensating for obesity, smoking and age—

according to studies. However, a direct 
cause and effect has yet to be established. 

Male infertility as a predictor of other 
chronic conditions is a growing field of 
research. The take-home for now: Men 
diagnosed with infertility need more than 
sperm analysis. They should also take care 
of their heart health and examine their risk 
factors for diabetes.

that weight gain and difficulty losing weight are also common 
PCOS concerns. “I don’t tell my patients to diet. Instead, I sug-
gest they focus on choosing unprocessed foods. Lowering car-
bohydrates can also be a good idea because insulin resistance 
is common with PCOS.”

Being a nurse keeps Parker on her feet, but she felt she was 
ordering takeout or delivery meals too often and not moving 
much outside of work. She got back on her bike and made the 
most of living close to the beach, a perfect place for walks. 

Within six months, she lost weight, noticed her moods had 
evened out and felt better overall. “It’s hard to change your diet 
but I’ve seen wonderful changes in my body and in how I feel. 
It’s made a huge difference,” she says. She follows other women 
with PCOS on social media and finds hope in their stories—see-
ing them celebrate pregnancies and the births of their children, 
whether conceived spontaneously or with medical help.

Parker plans to maintain her new routine and sees Chan 
regularly to check up on her PCOS. She jokes with her friends 
about what she terms her “condition,” sharing openly what she’s 
learned. Her refrigerator displays a magnet her sister gave her, 
proclaiming that ovaries sure can be cruel. 

She continues working as a registered nurse, mostly with 
patients undergoing elective surgeries. She’s more strongly 
rooted than ever in the Southern California town that became 
her home three years ago. Most importantly, what Parker dis-
covered about her reproductive health has led her to a lifelong 
plan to protect her heart and body. 

 

“When women who  
struggled with fertility do 

get pregnant, they face  
higher risks in the short 

term for preeclampsia and 
gestational diabetes. They 

also have higher risks 
throughout their lives.”

Margareta Pisarska, MD

Men, too

Another 
Vital Sign

N
o one visits the doctor for any reason without 
stepping on a scale, strapping on a blood pres-
sure cuff or having their temperature taken. For 
women, periods should be treated the same as 
other important vital signs, Wang says.

“If you don’t have regular periods, you really should be on a 
quest to figure out why,” she says. In the same way elevated 
blood pressure prompts discussions about lifestyle changes, 
medications or further testing, missing periods should inspire 
scrutiny. 

Missing periods means ovulation isn’t happening. When the 
body doesn’t release an egg from the ovary, it also skips making 
progesterone, a hormone that helps regulate the uterus lining. 
When that lining overgrows it can lead to endometrial cancer 
or a precancerous condition called endometrial hyperplasia. 

Irregular periods can have many causes but the most common 
is PCOS. In other cases, women aren’t producing enough es-
trogen and their periods stop, a condition called hypothalamic 
amenorrhea. These women are more likely to develop osteopo-
rosis and heart disease.

Hormonal birth control provides the estrogen and proges-
terone that may mitigate some of these risks. “Women often 
stop a birth control pill because they are unhappy with the side 
effects,” Wang says. “If we explain that the pill is to prevent 
endometrial cancer down the line, they may be willing to find 
an option that works for them.”

A Lifelong 
Plan

H
ormonal birth control can also ease the most 
frequent and troublesome symptoms of 
PCOS: irregular periods, thinning hair, hair 
growth on the face or body, and acne. When 
Parker went to see Chan, they talked about 

medication, among other options. “What I appreciate about 
Krista is that she was so proactive about seeking care,” Chan 
says.

For mood swings, Parker decided to try lifestyle changes. 
After consulting with Chan and doing research of her own, she 
eliminated dairy and gluten from her diet. 

“There’s no ‘magic bullet’ diet for PCOS,” Chan says, noting 
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By SHERRY ANGEL    
Illustrations by DAVID MAHONEY

20  20
A devastating disease or injury often challenges doctors—and patients—

to overcome seemingly insurmountable odds. But a robust pipeline of 
research discoveries can bring hope where it is needed most. At the dawn 

of a new decade, let’s look back with 20/20 vision at how some of the 
biggest medical advances of the past 20 years have emerged from 

Cedars-Sinai’s labs and transformed patients’ lives.

After a crippling fall, 
the Cedars-Sinai/
USC Glorya Kaufman 
Dance Medicine 
Center helped 
aerialist Kerry Wee 
get back on her feet.

A    
serious health crisis can suddenly change 
everything—your way of life, your sense 
of control over your corner of the uni-
verse, your outlook on the future. It can 
throw you into a fight for survival that 

demands more strength than you ever thought you had. 
It can also make you a partner in pioneering, life-chang-

ing medicine.
That’s what happens for many people with complex 

conditions who seek treatment at Cedars-Sinai, where 
major medical discoveries across many disciplines have 
created an array of innovative treatment options over the 
past two decades. 

The five patients who share their stories here each 

played a vital role in their own recovery as they received 
highly advanced and, in some cases, experimental treat-
ments at Cedars-Sinai. 

One patient faced a grim prognosis after being diag-
nosed with the deadliest form of brain cancer. Another 
suffered severe pain and other debilitating symptoms 
from a chronic digestive disorder. Pulmonary arterial 
hypertension made it difficult for one woman to walk even 
a short distance. A young man faced two rare, life-threat-
ening blood disorders. And a professional dancer suffered 
a serious injury that could have ended her career.

It takes trust and courage to be among the first to ben-
efit from a new treatment or approach to medical care. 
But these patients were all in. Here are their stories. 
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I
t was the biggest gig of her life. 

Glendale dancer/aerialist Kerry Wee was about to 
embark on an international tour with Taylor Swift in 
2011. Wee had been dancing professionally for nearly 
15 years, but the stakes had never been higher.

She pushed herself to the point of exhaustion during 12-hour 
rehearsals in Nashville, Tennessee—dancing 14 feet in the air 
without a net. 

With the right technique, she felt safe up there. But while 
rehearsing one afternoon, she lost her focus, slipped out of the 
apparatus that held her graceful body like a sling and fell on 
her left leg with such force that her fibula broke through the 
skin. 

During emergency surgery, doctors inserted 17 pins and 
screws in her lower leg. Wee awoke to the fear that her career 
was over at age 34. 

But shortly after she returned home, she discovered an in-
triguing collaboration at Cedars-Sinai—a program that brings 
together dance professionals and medical experts to help in-
jured dancers get back on their feet. 

The Cedars-Sinai/USC Glorya Kaufman Dance Medicine 
Center was the first program of its kind in Los Angeles when 
it was established in 2007. It’s co-directed by Glenn Pfeffer, 
MD, director of the Foot and Ankle Surgery Program at Cedars-
Sinai, and Margo Apostolos, PhD, associate professor of dance 

at the USC Glorya Kaufman School of Dance. Apostolos serves 
as a liaison between patients and experts in sports medicine, 
orthopaedics, surgery and physical therapy. Since its creation, 
the program has helped thousands of dancers get back on 
pointe.

During two years of treatment, two more surgeries—includ-
ing one to remove all those pins and screws—and grueling 
physical therapy, no one at the center ever suggested that Wee 
would not be able to dance again.

As a dancer herself, Apostolos understood the path to recov-
ery. “I’d tell her what steps were really hard for me, and we’d 
discuss the types of exercise I’d need to do to get those move-
ments back,” Wee recalls.

One of her biggest challenges was not being able to point her 
big toe. “That alone could end a dance career,” she says. 

Orthopaedic specialists analyzed the problem and recom-
mended intensive physical therapy. “I had to wiggle my toe and 
flex my foot hundreds of thousands of times to get my nerves 
to fire,” Wee says. “But it worked.”

She made her comeback on a Mötley Crüe tour in 2013 and 
danced for six years before going on a welcome hiatus in Octo-
ber 2019 to give birth to her first child. She still performs, and 
also teaches aerial arts and Pilates.  

“All this would not have been possible without the great team 
at Cedars-Sinai,” she says. “They went above and beyond to get 
me where I wanted to be.”

W
hen they met as students at the Univer-
sity of California, Davis, in the 1970s, her 
first thought was: He’s not my type.

Mary Wong Lee was from a conserva-
tive, rural community in Central Califor-

nia, and Ed Lee was a long-haired hippie from Los Angeles. 
He was spellbound from the start.
“He kept coming around,” Mary says. “Now I’m stuck with 

him.”
“We like to rib each other,” Ed adds.
Married for 45 years, the San Dimas, California, couple does 

just about everything side by side.
“We still enjoy every day together,” Mary says. “I guess we 

don’t fit the statistics.” 

tients at more than 100 medical centers worldwide. Black, di-
rector of the Maxine Dunitz Neurosurgical Institute and the 
Ruth and Lawrence Harvey Chair in Neuroscience, notes that, 
while median survival for glioblastoma is about a year and a 
half, “we now have patients living past 10 years.”

That, of course, includes Mary. For her, this added time meant 
being able to attend her two sons’ college graduations and wed-
dings, getting to know her two grandsons and having more time 
with a devoted husband whose jokes still make her laugh. 

Her cancer returned five years ago, but the tumor was small 
and she responded well to surgery and chemotherapy. Today, 
she says: “I’m fine. I’m happy. I don’t walk as quickly as I used 
to, and I’m a little slower reading, but I’m still here to boss Ed 
around.”

They have breakfast and read the newspaper together, ac-
company each other on errands, and share quiet time as Mary 
knits and Ed reads. She has always been a great cook, and he 
has become her sous chef. “We focus on the simple joys of liv-
ing,” she says.

Ed, who sees those joys as profound, chokes up as he describes 
his wife. “She is strong and beautiful. And she’s a fighter,” he 
says. “You can’t help waiting for the other shoe to drop with this 
cancer, but she always stays positive. Fourteen years later, here 
we are. I’m very fortunate that she has gotten used to me over 
the years.”

Saving Grace

Side by Side

She was referring to their unusually long relationship. But 
she could have been talking about beating the odds in an even 
bigger way.

In 2006, Mary was diagnosed with glioblastoma, the deadli-
est form of brain cancer. But she was in the right place at the 
right time. Her doctor, Keith Black, MD, chair of the Depart-
ment of Neurosurgery at Cedars-Sinai, was developing a vaccine 
designed to activate the immune system to fight glioblastoma. 

Mary, who is 68, was one of the first patients to receive this 
investigative therapy in an early clinical trial. Typically, fewer 
than 3% of people diagnosed with glioblastoma live five years, 
but half of those treated with the experimental vaccine in the 
small Phase I study survived longer.  

The vaccine is now in a Phase III clinical trial involving pa-

Mary Wong Lee was 
one of the first 
patients to receive an 
experimental vaccine 
for an aggressive 
form of brain cancer.
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S
halini Waran describes her doctor as “a very calm 
person who answers all my questions truthfully.”

Sixteen years ago, she asked Michael Lewis, MD, 
director of Respiratory Care Services at Cedars-Sinai, 
“Is this something I can die from?”

That “something” is idiopathic pulmonary arterial hypertension 
(IPAH), a progressive lung condition for which there is no cure. 
But Lewis’ answer was full of hope. “Every patient is an individu-
al and people can do very well on the right therapy,” he told her.

IPAH occurs when tiny blood vessels in the lungs become thick 
and narrow, reducing oxygen flow and forcing the heart to work 
harder to pump blood through the lungs. Survival in untreated 
patients averages only two to three years from diagnosis. But IPAH 
medications can give patients more time and better quality of life.

Waran’s symptoms included fainting (she thought it was the 
heat) as well as fluid retention and shortness of breath. “I couldn’t 
walk five steps without needing to rest,” she recalls. 

Born in India and raised in England, Waran came to the Unit-
ed States at age 32 to work as a freelance line producer in the film 
industry. Something her grandfather said to her when she was 5 
years old helped her cope with the uncertainty about the future 
that came with her diagnosis.

“My grandfather told me that fear is like a huge wall in front of 
you, and you have to reduce it to six inches high so you can step 

over it,” she recalls. 
Waran embraced hope, and the medications worked, enabling 

her to lead an active life. At 70, she is still going strong. For the 
most part, she has retired from the film industry but works part 
time as a bookkeeper. She does yoga, knits, reads and watches “all 
kinds of movies.”

In 2018, life got even better after she participated in a clinical 
trial led by Lewis. The ALPHA Phase Ia study—an extension of 
pioneering cardiac stem cell research at Cedars-Sinai—focused 
on restoring function to the small vessels of the lung through an 
infusion of specialized stem cells manufactured from donor heart 
tissue. 

Waran was among the first six patients to receive the experi-
mental treatment. Lewis says the results were “very encouraging.” 
A second phase of the trial is underway, enrolling a larger number 
of patients. 

 “The improvement from the stem cell infusion wasn’t miracu-
lous, but it definitely made everything easier,” Waran says. 

Thanks to the experimental therapy and her medication regi-
men, she can walk farther and go up and down stairs without 
being out of breath. 

“I was more than happy to take part in the clinical trial because 
Cedars-Sinai has done a lot for me,” she says. “I’m grateful to be 
alive.”

T
hey are trailblazers intent on 
activating the regenerative 
powers of the human body.

Over the past decade, 
researchers at the Cedars-

Sinai Board of Governors Regenerative 
Medicine Institute (RMI) have been 
accelerating progress in an emerging field 
that focuses on restoring diseased or aged 
tissues by revitalizing existing cells or 
transplanting new ones. 

Under the leadership of Clive Svendsen, 
PhD, a renowned stem cell scientist, the 
institute has made strides toward developing 
new therapies for Alzheimer’s disease, 
Huntington’s disease, Parkinson’s disease, 

amyotrophic lateral sclerosis (ALS), cancer, 
stroke and other neurological disorders. RMI 
scientists have also made important 
discoveries about aging, retinitis pigmentosa, 
macular degeneration and tissue regenera-
tion for repair of broken bones. 

“We are using stem cells to both model 
and treat human disease,” Svendsen says. “In 
our personalized medicine program, we are 
able to recreate a patient’s disease in a petri 
dish by placing stem cells on tiny chips. We 
can emulate how cells behave in the human 
body to learn about what causes diseases 
and develop novel drugs to fight them.”

Cedars-Sinai is the world’s largest 
producer of induced pluripotent stem cells, 

or iPSCs, which are made by reprogramming 
an adult’s skin or blood cells into an 
embryonic state. Scientists can then use 
iPSCs to make any type of cell in the body to 
create disease models for study. 

RMI researchers are translating basic 
science into new therapies at a remarkable 
pace, Svendsen says. 

Clinical trials now underway include 
experimental treatments for amyotrophic 
lateral sclerosis (ALS)—a progressive 
neurodegenerative disease that causes 
muscle weakness, atrophy and paralysis—
and retinitis pigmentosa, an inherited eye 
disease that progresses to legal blindness in 
adulthood and has no known cure.  

Fearless—and  
No Longer Breathless

Despite an incurable 
lung condition, 
Shalini Waran is 
thriving following 
treatment including 
stem cell therapy.

Harnessing Stem Cell Power
A N OT H E R  2 0/ 2 0  B R E A KT H RO U G H
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I
n 9 out of 10 cases, sudden cardiac arrest (SCA) 
causes death before help can arrive. 

For two decades, Sumeet Chugh, MD, director 
of the Heart Rhythm Center at the Smidt Heart 
Institute, has been working to overcome these 

terrible odds.
His mantra: “Find out who is at highest risk so we can 

fix heart rhythm problems before they trigger cardiac 
arrest.” 

Chugh’s laboratory is the large metropolitan area of 
Portland, Oregon. Through the landmark, long-term 

Oregon Unexpected Death Study, he has produced a 
series of crucial discoveries related to genetics, health 
issues and lifestyle. The study has linked SCA to obesity, 
multiple sclerosis and the most common type of heart 
failure—and has identified a significantly elevated risk 
among Blacks.

Chugh, the Pauline and Harold Price Chair in Cardiac 
Electrophysiology Research, continues to pursue 
discoveries that will lead to lifesaving methods of 
prediction and prevention.

G
rilled chicken and mashed potatoes. 

For a year, these were the only foods Natalie 
Harris could eat without feeling like she was 
digesting shards of glass. 

The Texas native was “stunned and scared” 
when she was diagnosed with Crohn’s disease in 1996, at age 
22. A vibrant, athletic woman who was about to launch a mar-
keting career with a major home-building company, Harris 
feared this illness—an acute form of inflammatory bowel dis-
ease (IBD)—would deprive her of a life filled with satisfying 
work, concerts, travel, football games and rigorous workouts.  

She allowed some tears, then brushed them away and began 
to fight. Treatment wasn’t working, so she began a nationwide 
search for leading experts in Crohn’s disease. 

This led her to Los Angeles in 1998 to consult with Stephan 
Targan, MD, director of the F. Widjaja Foundation Inflamma-
tory Bowel and Immunobiology Research Institute at Cedars-
Sinai and the Feintech Family Chair in Inflammatory Bowel 
Disease. Targan changed the way doctors everywhere think 
about IBD. He discovered that it’s not just one disease but en-
compasses many subtypes based on various immune system 

responses and genetic variations. His revelation paved the way 
for more precise diagnosis and treatment tailored to each pa-
tient’s biological makeup.

Crohn’s disease patients once faced a lifetime of unpredictable 
flare-ups of chronic, debilitating symptoms such as diarrhea, 
abdominal cramps and gastrointestinal bleeding. Targan’s de-
termination to ease patients’ suffering and improve their lives 
led to development of biologic therapies that can effectively 
control symptoms—and even put the disease into remission.   

“He helped my whole family understand there’s no one-size-
fits-all treatment for Crohn’s disease,” says Harris, now 46. “He 
told me he was going to figure out what would work best for 
me, and the goal was for me to have a healthy, happy life.”

For more than two decades, Harris has traveled back and 
forth from Texas to Southern California as Targan keeps her 
condition under control with a closely monitored medication 
regimen. She does her part by getting enough rest, exercising 
and watching her diet. This means eating small portions, but 
Harris enjoys a variety of foods and leads a full life.

In 2014, however, she suffered a major setback, as a blockage 
in her colon led to serious complications. Her parents and sis-
ter relocated to Southern California to be with her throughout 
treatment. 

Two surgeries and two years later, with Targan’s continued 
care, “I got my life back,” Harris says. 

She still works and works out. She has participated in walks—
and even a half marathon—to raise funds for research on 
Crohn’s disease. Her two cocker spaniels also keep her active.

“Today, I’m in the best shape I’ve ever been in,” Harris says. 
“I want everyone with IBD to know there’s hope. You can make 
the best of every day, and you can have an amazing life.”

Small Portions, Full Life

Natalie Harris got her 
“life back” after 
receiving personal-
ized treatment for 
Crohn’s disease.

Confronting a Lethal Foe
A N OT H E R  2 0/ 2 0  B R E A KT H RO U G H
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K
evin McDevitt calls his lime-green, 1979 Volk-
swagen Westfalia Camper “my hippie dream.” 

It sounded more like a fever dream to his wife, 
Stephanie. It was 2015, and the idea of buying a 
vintage van and taking a road trip came to McDe-

vitt while he was spending a month in an isolation room at Cedars-
Sinai, anxiously waiting for daily blood tests to show that his bone 
marrow transplant had worked. 

This was not how their first year of marriage was supposed to 
go.

Just three months after their July 2014 wedding, McDevitt, 
then 32, was diagnosed with two rare and dangerous blood dis-
orders—severe aplastic anemia and paroxysmal nocturnal hemo-
globinuria. He had been struggling with fatigue for a year and a 
half, and also had mysterious bruises on his body. 

McDevitt ended up in the care of Michael Lill, MD, who estab-
lished the Cedars-Sinai Blood and Marrow Transplant Program 
and directed it for more than two decades, until his death from 
cancer in 2018. 

“Dr. Lill was a brilliant human being who guided me through 
the whole treatment process and left no stone unturned,” McDe-
vitt says. 

Lill introduced the allogeneic transplant procedure to Cedars-
Sinai, enabling patients whose own blood cells are too diseased to 
use as replacement cells to receive healthy blood cells from relatives 
or strangers. Cedars-Sinai has become a leader in performing 
allogeneic “half-match” transplants using donors who are not a 
perfect match along with chemotherapy to increase the odds of 

success. With more modern transplant methods, one-year allo-
geneic transplant survivals have improved from 65% to 90%.

In McDevitt’s case, it turned out there was a perfect match—his 
sister, Meghan, who stepped up to be his donor without hesitation. 

McDevitt faced many long, challenging days as he slowly recov-
ered. But now he can say he’s “99.99% disease-free.”

“Dr. Lill saved my life, period. He cured me,” McDevitt says. 
He celebrated his recovery with two bold actions.
He and Stephanie produced and starred in a widely viewed, 

award-winning music video called “Good Blood”—a parody of 
Taylor Swift’s popular song “Bad Blood”—to encourage people to 
become bone marrow donors through the national Be the Match 
registry (bethematch.org). 

Once the video took off, it was time for the McDevitts to do the 
same. They bought that “hippie dream” VW van and spent the 
summer of 2016 traveling around the Western U.S. 

Today, McDevitt, who lives in Ojai, California, is writing a book 
about his transplant experience. He is also immersed in a new role 
as the proud father of a blue-eyed boy named Dylan. Stephanie 
gave birth to their son—“our little miracle”—on June 30, 2019. 

Giving back is also a priority for McDevitt. He leads scuba div-
ing and bicycling trips for the nonprofit First Descents, which 
offers free outdoor adventures for young adults fighting cancer 
and other serious illnesses.

The message he most wants to share with others: “We are all 
much stronger than we think. When you accept the situation you’re 
facing, it gets easier. Humor helps, too. Even during the toughest 
times, Stephanie and I laugh every day.”

I
t’s all in your head. 

This was once the prevailing attitude about irritable 
bowel syndrome (IBS), a chronic condition that causes 
abdominal pain and bouts of diarrhea and constipation. 
But Mark Pimentel, MD, executive director of the 

Cedars-Sinai Medically Associated Science and Technology 
program, didn’t believe the debilitating symptoms he was seeing 
in the clinic were psychological.

Determined to find a cause and a cure, he followed his 
instincts down a scientific path that led to a sea change in the 

attitude toward this disease. 
The villain in IBS is not stress—it’s bacteria, Pimentel 

discovered. His research led to the first IBS treatment to provide 
long-lasting symptom relief for patients—an antibiotic called 
rifaximin. He also developed the first blood test for faster, more 
accurate diagnosis of IBS. 

“There is now a test that says this is real—it’s organic not 
psychological. And if you have it, we can treat it. That’s good 
news for millions of people,” he says.

Good Blood

Kevin McDevitt 
credits Cedars-Sinai’s 
Dr. Michael Lill for 
saving his life with an 
innovative blood 
marrow transplant 
procedure. A 

steady flow of innovations at Cedars-Sinai has given 
clinicians a clearer view of the inner workings of the 
human body. Technological advances have led to 
more accurate diagnosis as well as more effective 
treatments for a broad spectrum of diseases. 

Advances include:

•   High-quality 3D images of the heart and MRIs that produce 
detailed information on heart function to help cardiologists make 
the best treatment decisions

•   A cardiac MRI technique that overcomes the blurring effect of 

natural motion such as breathing and heartbeat to produce a 
clearer picture

•   A florescent dye—made from a compound found in scorpion 
venom—that lights up cancer cells under a high-sensitivity 
near-infrared camera developed at Cedars-Sinai, enabling 
surgeons to see and remove potentially lethal brain tumors that 
can be hard to distinguish from healthy tissue

•   Enhancing the targeting capacity of intensity-modulated 
radiotherapy to deliver more precise radiation therapy for head 
and neck cancer, with less toxicity to healthy tissues and 
structures

Better Imaging, Better Care

No Longer Misunderstood
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How can Cedars-Sinai understand patients more 
deeply in order to treat them more effectively? Do 
patients experience the hospital differently based 
on their backgrounds and where they live?

Such questions inspired Harlem Lee to design 
an inventive study that propelled him to a new 
career helping Cedars-Sinai focus on patient 
feedback.

Lee is a project manager in the recently 
established Office of Health Equity, which aims to 
uncover and avoid discrepancies in healthcare. He 
recently graduated from Cedars-Sinai’s first cohort 
of the Health Delivery Science master’s program.

He came by his guiding devotion to addressing 
disparities authentically—though by a bit of a 
roundabout path. Lee was born in Detroit in the 
late 1960s, a time of social unrest that included 
uprisings by African American citizens over civil 
rights and police brutality. 

“My parents emigrated from the Philippines 
and the next thing they knew, riots were happen-
ing all around them,” he says. “I grew up aware of 
racial polarization and strife and struggle.”

Lee made his way to California and graduated 
from UCLA with a liberal arts degree. Nearly 15 
years ago, after a West Hollywood job fair, he 
landed a temp job as a management assistant in 
Cedars-Sinai’s Nursing Department. 

The role became permanent, and Lee took on a 
project that would shift his perspectives and 
ambitions. As part of a push to more quickly 
admit patients in the Ruth and Harry Roman 
Emergency Department (ED) to a hospital bed, he 

Authentic Analysis
Moshe Arditi, MD, 
received Cedars-Sinai’s 
2019 Pioneer in Medicine 
Award. The award is 
presented to a member 
of Cedars-Sinai’s 
medical staff who has 
made major clinical, 
research and mentoring 
contributions to 
Cedars-Sinai and to the 
national or international 
medical communities. A 
leading international 
expert in Kawasaki 
disease—the No. 1 cause 
of acquired heart 
disease among 
children—he has also 
made significant 
research contributions to 
cardiac disease in adults. 
Arditi is academic 
director of the Division of 
Infectious Diseases in 
the Department of 
Pediatrics; director of the 
Infectious and 
Immunologic Disorders 
Translational Research 
Center in the Depart-
ment of Biomedical 
Sciences; director of the 
Division of Pediatric 
Infectious Diseases, 
Allergy and Immunology; 
executive vice chair of 
Research in the 
Department of 
Pediatrics; and the 
GUESS?/Fashion 
Industries Guild Chair in 
Community Child 
Health.

Arash Asher, MD, 
received the Spirit of 
Hope Award from the 
Tower Cancer Research 
Foundation’s Magnolia 
Council for his work as 
director of Cancer 
Rehabilitation and 
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A health equity expert uncovers new ways to 
listen to patients By CASSIE TOMLIN

Education



worked closely with clinical depart-
ments to identify delays in care.

“I went to nursing units with a 
pencil and paper to collect all this 
information about when patients 
came in and when they left,” Lee says. 

Over several years, he identified 
preventable delays that helped reduce 
patients’ average transition time from 
the ED from nearly four hours to just 
45 minutes. He ultimately worked 
with information technologists at 
Cedars-Sinai to create an automated 
dashboard that more efficiently 
tracks patient throughput.  

Seeing the impact of his efforts, 
Lee wanted to take the lead on more 
data-driven projects to improve 
patient experiences. But without a 
clinical background, he assumed this 
goal was out of reach—until he heard 
about the Health Delivery Science 
master’s program, which gives 
trainees experience with new technol-
ogies and techniques to improve the 
way Cedars-Sinai cares for patients. 

“It was like the sky opened up,” he 
says. “It was everything I wanted.”

Lee tackled the admissions test, 
brushed the cobwebs off his college 
transcripts and was accepted to the 
program as a nontraditional 
candidate (most other students are 
physicians or nurses).

A guest lecture by Alan Dubovsky, 
MBA, chief patient experience officer, 
provided the aha moment for Lee’s 
capstone project. 

For two years, under the preceptor-
ship of Dubovsky, Lee analyzed the 
results of patient-reported satisfac-
tion scores. He wondered: How did 
patients rate Cedars-Sinai based on 
their demographics, like age, race and 
ZIP code? What did the hospital 
need to improve, and how?

“Healthcare sits on top of moun-
tains of data and sometimes we 

struggle to contextualize it,” 
Dubovsky says. “Harlem’s work is a 
fantastic first step for us to explore 
and understand health equity, 
disparities and what we do with this 
information to improve the patient 
experience.”

Lee’s research found early 
correlations that have prompted 
additional study of patient feedback 
by demographic. One example: Baby 
boomers, who make up more than 
60% of the hospital’s patients, 
consistently report that they’re more 
satisfied than patients of younger or 
older generations.

“The results answer some ques-
tions but open up more,” Lee says. 
“How can we explore age-based 
differences that impact how people 
perceive their care?”

Ultimately, the goal is to interpret 
feedback without judgment or 
assumptions.

“It’s a whole-human approach to 
healthcare,” Lee says. “Patients are 
telling us what they need and want 
through surveys—and we can let the 
data direct us.”

Lee intends to publish his work 
academically and will continue his 
research. He remains grateful for the 
opportunity to make a larger impact 
with his new job in health equity, 
which he started, fittingly, on Martin 
Luther King Jr. Day. 

His commitment to building a 
more just and equitable healthcare 
system was further inspired by this 
summer’s nationwide protests over 
racial inequality and research 
showing that COVID-19 kills African 
Americans disproportionately more 
than white Americans. 

“Now more than ever, this new role 
carries a lot of promise,” he says. “We 
have a great deal of work to do but I 
feel really energized about it.”
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Fund in Neurosurgery, 
which aims to promote 
representation and 
enhance diversity in the 
neurosciences by 
supporting training of 
students from 
underrepresented 
backgrounds. Black is 
chair of the Department 
of Neurosurgery, director 
of the Maxine Dunitz 
Neurosurgical Institute, 
director of the Johnnie L. 
Cochran Jr. Brain Tumor 
Center, and the Ruth and 
Lawrence Harvey Chair 
in Neuroscience.

Francesco Boin, MD, 
has joined Cedars-Sinai 
as director of the 
Division of Rheumatol-
ogy and director of the 
new Scleroderma 
Program. A nationally 
recognized expert in 
rheumatology, he was 
most recently director of 
the Scleroderma Center 
at the University of 
California, San 
Francisco. The 
Cedars-Sinai Sclero-
derma Program is part 
of the new Kao 
Autoimmunity Institute. 

Linda Burnes Bolton, 
DrPH, RN, Caroline 
Goldzweig, MD, MSHS, 
and Sarah J. Kilpatrick, 
MD, PhD, were named 
among the 2020 Top 
Women Leaders in 
Health Care by the Los 
Angeles Business Journal 
for their contributions to 
the health and wellbeing 
of the Los Angeles 
community. Burnes 
Bolton is senior vice 
president and chief 
health equity officer, and 
the James R. Klinenberg, 

MD, and Lynn Klinenberg 
Linkin Chair in Nursing. 
Goldzweig is chief 
medical officer for the 
Cedars-Sinai Medical 
Network. Kilpatrick is 
associate dean of 
Faculty Development 
and Diversity, chair of the 
Department of 
Obstetrics and 
Gynecology, and the 
Helping Hand of Los 
Angeles Chair in 
Obstetrics and 
Gynecology.

Mark Faries, MD, 
surgical director of the 
Melanoma Program, 
was commended for his 
commitment and 
contributions to Cancer 
Care Ontario’s Program 
in Evidence-Based Care. 
He was specifically 
recognized for his 
participation as a 
targeted peer reviewer 
on guidelines for the 
surgical management of 
patients with lymph 
node metastases from 
cutaneous melanoma of 
the trunk or extremities.

Kimberly Gregory, MD, 
MPH, has been named 
the Helping Hand of Los 
Angeles – The Miriam 
Jacobs Chair in 
Maternal-Fetal Medicine. 
She is also vice chair of 
Women’s Healthcare 
Quality and Perfor-
mance Improvement in 
the Department of 
Obstetrics and 
Gynecology, and director 
and fellowship director 
of the Division of 
Maternal-Fetal Medicine.

Stanley Jordan, MD, 
received the Mayo Soley 

Award from the Western 
Association of 
Physicians and Western 
Society for Clinical 
Investigation in 
recognition of his 
contributions to 
academic medicine and 
commitment to 
mentorship of trainees. 
Jordan is director of the 
Division of Nephrology, 
medical director of the 
Kidney Transplant 
Program, and medical 
director of the Human 
Leukocyte Antigen and 
Transplant Immunology 
Laboratory. He was also 
part of a Cedars-Sinai 
team that received the 
Editors’ Choice award 
from the American 
Journal of Kidney 
Diseases for a May 2019 
article about allocating 
kidneys for the best 
transplant outcomes. He 
was honored along with 
his co-authors: 
nephrologist Edmund 
Huang, MD; James 
Mirocha, MS, senior 
biostatistician; nephrolo-
gist Reiad Najjar, MD; 
Alice Peng, MD, director 
of the Nephrology 
Fellowship Program; 
nephrologist Supreet 
Sethi, MD; and Ashley 
Anh Vo, PharmD, 
administrative director 
of the Transplant 
Immunotherapy 
Program at the 
Cedars-Sinai Compre-
hensive Transplant 
Center.

Jayoung Kim, PhD, 
associate professor of 
Surgery and of 
Biomedical Sciences, 
received the 2019 
Korean-American 

Survivorship at 
Cedars-Sinai Cancer and 
his development of 
unique cancer 
survivorship programs, 
including Emerging from 
the Haze™ and Growing 
Resiliency and Courage 
(GRACE)™.

Mark J. Ault, MD, 
received Cedars-Sinai’s 
inaugural Master 
Clinician Award. It 
recognizes a clinician 
who has made 
substantive contribu-
tions to patient care, has 
had work honored by 
national specialty 
societies or boards, and 
has been involved in 
community activism and 
educational efforts that 
have advanced 
healthcare and the 
wellbeing of the 
Cedars-Sinai commu-
nity. Ault has held 
numerous leadership 
roles and has won Circle 
of Friends recognition 
seven times, a Standing 
Ovation for Quality 
Service eight times and 
the Golden Apple Teach-
ing Award twice.

Keith Black, MD, has 
been appointed to the 
California Governor’s 
Alzheimer’s Prevention 
and Preparedness Task 
Force, which will present 
recommendations to the 
governor on how 
communities, busi-
nesses, government and 
families can prevent and 
prepare for Alzheimer’s 
disease and its 
consequences. He will 
also serve as director of 
the Ray Charles 
Foundation Scholars 
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Women in Science and 
Engineering’s Outstand-
ing Woman Scientist 
Award.

Richard Lewis, MD, 
director of the 
Electromyography 
Laboratory, is president-
elect of the Peripheral 
Nerve Society.

Margo Minissian, RN, 
PhD, has been named 
executive director of the 
Geri and Richard 
Brawerman Nursing 
Institute and the 
Simms/Mann Family 
Foundation Chair in 
Nurse Education, 
Innovation and 
Research. She has been 
a cardiology nurse 
practitioner at the 
Barbra Streisand 
Women’s Heart Center 
at the Smidt Heart 
Institute since 2005.

Karen L. Reckamp, MD, 
MS, has been named 
director of the Division of 
Medical Oncology at 
Cedars-Sinai Cancer. 
She also will serve as 
medical oncology 
director of the Women’s 
Guild Lung Institute and 
associate director of 
Clinical Research at 
Cedars-Sinai Cancer. 
She was most recently 
medical director of 
Clinical Research 
Operations and the 
Clinical Trials Office, 
chair of the Cancer 
Center scientific review 
committee, and 
co-director of the Lung 
Cancer and Thoracic 
Oncology Program at 
City of Hope Compre-
hensive Cancer Center.

Richard V. Riggs, MD, 
has been named senior 
vice president of Medical 
Affairs and chief medical 
officer. Over a 25-year 
career at Cedars-Sinai, 
Riggs has held multiple 
roles, most recently serv-
ing as vice president, 
chief medical informa-
tion officer, and chair of 
Physical Medicine and 
Rehabilitation. In his new 
role, he will oversee 
clinical quality and 
medical standards to 
ensure the effective use 
of resources in the 
provision of high-quality 
care to patients at 
Cedars-Sinai and 
Cedars-Sinai Marina del 
Rey Hospital. He will 
also work with 
Cedars-Sinai Medical 
Network leadership to 
ensure appropriate 
standards are met 
throughout the organiza-
tion.

Ueli Rutishauser, PhD, 
has been named the 
inaugural Board of 
Governors Chair in 
Neurosciences. He is 
also director of Human 
Neurophysiology 
Research.

Rita Shane, PharmD, 
chief pharmacy officer, 
received the Lifetime 
Achievement Award 
from the Institute for 
Safe Medication Practice 
for her ongoing 
contributions to patient 
safety.

Nancy Sicotte, MD, was 
selected to give the 2019 
Charcot Lecture by the 
National Multiple 
Sclerosis Society and 

the Division of 
Neuroimmunology and 
Neurovirology of the 
National Institutes of 
Health. Sicotte is chair of 
the Department of 
Neurology, director of 
the Multiple Sclerosis 
and Neuroimmunology 
Program, and the 
Women’s Guild 
Distinguished Chair in 
Neurology.

Dan Theodorescu, MD, 
PhD, director of 
Cedars-Sinai Cancer
and the PHASE ONE 
Foundation Distin-
guished Chair and 
director at the Samuel 
Oschin Comprehensive 
Cancer Institute, 
received the 2019 
Meritorious Achieve-
ment Award from the 
Society for Basic 
Urologic Research in 
honor of his significant 
contributions to the field.

Cedars-Sinai investiga-
tors at the Board of 
Governors Regenerative 
Medicine Institute have 
received a $10.5 million 
grant to launch a clinical 
trial testing the safety of 
stem cell technology as 
a potential treatment for 
retinitis pigmentosa, an 
inherited eye disease 
with no known cure. 
Approved by the Food 
and Drug Administration, 
the trial is funded by the 
California Institute for 
Regenerative Medicine. 
The grant follows many 
years of promising 
preclinical research led 
by Shaomei Wang, MD, 
PhD, a research scientist 
in the Eye Program.



In the late 1800s, this handheld steam 
machine dispensed a thick yellow fog 
of carbolic acid into the operating 
chamber during procedures. The 
technique, invented by British surgeon 
Joseph Lister, was meant to kill 
pathogens and prevent patients from 
developing an infection during surgery. 

Lister’s efforts saved lives, but today’s 
sterilization methods transcend the use 
of noxious carbolic acid, which 
irritated eyes, lungs and skin. During 
the COVID-19 pandemic, 
Cedars-Sinai’s Envi-
ronmental Services 
department expertly 
guards against the 
spread of disease 
with modern 
disinfectants, paired 
with extra caution. 

Cedars-Sinai routinely cares for 
patients fighting infectious diseases, 
says Maricela Clemens, associate 
director of Environmental Services. All 
areas are regularly cleaned with an 
ammonium-chloride-based disinfec-
tant designed specifically to kill viruses, 
bacteria and fungi. A specialized 
discharge team is trained to wear extra 
personal protective equipment in 
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Cleaning
With 
Courage 

COVID-19 areas while they disinfect 
rooms after patients move or go home. 

“Our priority has always been to 
disinfect and clean rooms to prevent 
hospital-acquired infection,” Clemens 
says. “Sometimes we forget how impor-
tant this workforce is. We might not be 
the caregivers dealing with actual 
medicine, but we are taking care of 
patients in another way.”

The team uses extreme care, taking 

70 minutes to clean each room and 
eliminate any trace of the virus to 
protect patients, nurses, doctors and 
their fellow staff.

“When we know that a patient got 
released early, we feel good that we 
made a difference in their lives,” 
Clemens says.

This fogger is one of many artifacts 
maintained by the Cedars-Sinai 
Historical Conservancy.
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