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From the Dean

D
espite unprecedented clinical challenges faced by all our 
caregivers and support staff during the COVID-19 pandem-
ic, productive research discovery by our dedicated clinicians 
and scientists continues to flourish at Cedars-Sinai.

Our patients, physicians, faculty, trainees, technicians and 
support staff have shown remarkable resolve in the face of this most formidable 
health crisis. However, despite the ravages of COVID-19, other diseases have 
not slowed down—and our teams have continued their research to elucidate 
disease biology and novel therapies to overcome vexing barriers to our health.

This issue of Discoveries highlights the work of our physician-scientists who 
are focused on studying a common mechanism that drives disease: inflamm -
tion, a word whose Latin root means “setting on fire” This swelling, burning 
and agitation are the underlying biological pathologies for myriad clinical 
conditions from hay fever, atherosclerosis and cancer to liver, lung and heart 
diseases. We are vigorously exploring mechanisms of inflamm tion to discover 
novel treatment targets for such prevalent and persistent illnesses across several 
specialties. Furthermore, many of our COVID-19 clinical trials aim to ease 
intense inflamm tory responses provoked by the disease and dampen adverse 
immune effects on body functions, enabling patients to recover more rapidly. 

We also continue our commitment to remaining at the forefront of initiatives 
to make healthcare more equitable. A comprehensive study of our COVID-19 
patients portrays the entrenched challenges driving inequality in infections and 
clinical outcomes. We will learn more about the unequal impact of COVID-19 
with a five-yea , $8.3 million grant from the National Cancer Institute. This 
research program will integrate clinical, laboratory and demographic informa-
tion to guide us in better caring for our diverse populations. 

In December, our frontline healthcare workers began receiving the highly 
anticipated COVID-19 vaccine. This extraordinary advancement provides hope 
that in the not too distant future we will return to our work unencumbered, 
and our community will be healed. Until then, we remain locked in a battle 
with COVID-19, while we remain resolute in our simultaneous fight against 
the many other diseases that impact our community. 

As a leading clinical destination, we continue to perform heart transplants 
that renew hope for patients and families; we deliver lifesaving stroke  
interventions; and we are treating cancer with compassion, commitment and 
innovation.

Thank you for your continued trust and support, which bolster our efforts to 
pursue disease-focused research and care for our community.  

 
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

“We remain locked in a battle 
with COVID-19, while we resolve 
to also stay resolute in our 
simultaneous fight gainst 
the many other diseases that 
impact our community.”

6 STATS   |  8 WHO'S WHO  |   16 COVID-19 RESEARCH
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“Oropharyngeal squamous cell cancer” is a 
mouthful to say—and the back of the mouth, as 
well as the throat, is exactly where its potentially 
deadly tumors form. 

Removing malignancies from these sensitive 
areas requires a precise touch. New Cedars-
Sinai research shows that adding the accurate 
control of a robotic system is associated with 
improved survival outcomes. 

Transoral robotic surgery arms surgeons with 
a computer-guided endoscope—a fl xible tube 
with a light and camera—to provide high- 
resolution, 3D images for targeting malignan-
cies. Using the National Cancer Database, the 
investigators found that the five-year survival 
rate for patients undergoing robotic surgery was 
84.5%—a 4.2% improvement over traditional 
procedures. Notably, fewer robotic-surgery 
patients needed chemoradiation after surgery.

“It’s reassuring to our patients that their 
survival rate is the same, if not better, with 
robotic surgery, and they have the potential for a 
better quality of life,” says radiation oncology 
resident Anthony T. Nguyen, MD, PhD, who 
served as the study’s lead researcher.

A Healing  
Robotic  
Touch
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STATS: LUNG CANCER AT A CROSSROADS

Recollection Connection
Investigators explore neural links to seek treatments for memory disorders

Lung cancer remains the leading cause of cancer 
death, killing more people than breast, prostate and 
colon cancer combined. But experts say there’s 
reason for hope: Year by year, lung cancer rates are 
declining as more smokers snuff the habi . Death 
rates have dropped dramatically in recent years due 
to more effective treatments and more accessible 
screening, allowing cancers to be diagnosed at 
earlier stages.
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approved by the Food and 
Drug Administration since 
2015 to treat lung cancer

estimated lives saved yearly if all 
eligible candidates were screened 
using a low-dose CT scan

 largest single-year drop (2016 to 
2017) in the U.S. cancer death rate, 
which experts attribute to a steep 
decrease in lung cancer deaths

California’s rank nationally for screening 
those at highest risk of lung cancer—only 
0.9% of people at high risk for lung 
cancer are screened in the state

estimated lung cancer 
deaths in Americans who 
never smoked or used any 
other tobacco product

the year scientists discovered the 
EGFR mutation that affects some 
lung cancers, opening a pathway to 
targeted therapies and revolutioniz-
ing understanding of the disease

N N&

Experts aim to increase 
screening access

Lung cancer screening could prevent 
thousands of deaths, yet fewer than 1%  
of Californians who qualify are tested 
each year.

Experts from Cedars-Sinai Cancer and 
the Cancer Research Center for Health 
Equity are collaborating to increase 
access to lung cancer screening, dispel 
misconceptions about the disease and 
uncover why participation is so low.

“We can’t bust screening myths until 
we know what they are,” says Zul Surani, 
MPH, director of Community Outreach, 
Engagement and Operations at the 
center.

Access to lung cancer testing is fairly 
new. Medicare only began covering it for 
longtime smokers in 2015 after a series 
of studies proved that low-dose CT scans 
effectively detect lung cancer at early 
stages, establishing CT as the standard 

Lung 
Cancer
Outreach

screening method. 
Gathering data on the participation 

problem is a major priority. Surani says 
data collection started with groups dis-
proportionately affected by lung cancer, 
including the Black, Korean, Latino and 
LGBTQ+ communities.  

The new program will build on the 
success of a two-year pilot study with 
Watts Healthcare, which successfully 
screened more than 500 patients. It used 
a combination of strategies, such as pro-
viding transportation to appointments 
and training community navigators to 
work with churches and other organiza-
tions to promote screening. 

Last summer, Surani and his col-
leagues trained a team of navigators in 

Remembering a computer password or 
where you put your keys might seem like 
a simple—if sometimes frustrating—task, 
but the brain’s networks driving such 
actions are complex. New research from 
Cedars-Sinai offers a detailed under-
standing of the memory pathways that 
neurons take to retrieve information. 
This discovery, published in Science, may 

aid development of future treatments for 
memory disorders. 

In the study, led by Ueli Rutishauser, 
PhD, the Board of Governors Chair in 
Neurosciences, participants alternated 
between two tasks. One involved 
categorizing images such as human and 
monkey faces, fruits and cars. The other 
required identifying new or familiar 

images. As the pictures flashed, investiga-
tors monitored the activity of single 
neurons in the subjects’ brains using 
small electrodes previously implanted for 
locating the origin of epileptic seizures.

As patients performed the memory 
task, specific neurons in the decision-
making part of the brain (the medial 
frontal cortex) coordinated their activity 
with neurons in the section of the brain 
involved in learning and memory (the 
hippocampus). But the memory path-
ways forged by this connection became 
inactive when subjects switched to the 
categorization task.

“This study shows that the pathways 
are selectively switched on, depending on 
when a person needs to recall that 
specific information,” Rutishauser says. 

The investigators are now studying 
whether the same mechanism is involved 
in switching between different types of 
memory retrieval. They are also explor-
ing ways to strengthen these newly 
discovered memory pathways. 

“Our long-term goal is to enable the 
development of new treatments that 
combat the devastating effects of memory 
disorders,” Rutishauser says.

Koreatown to connect healthcare pro-
viders with local organizations to offer 
lung cancer screening information and 
opportunities. The navigators will also 
help track whether their efforts result 
in increased testing rates or glean why 
people are reluctant to be screened. 

The investigators are partnering with 
manufacturers on technologies to make 
screening more portable. Lung cancer 
screening has largely been anchored by 
2.2-ton CT-scanning machines. Recent 
advances allow for mobile low-dose CT-
scanning units. The Cedars-Sinai team 
is also studying the effica y of field MRI, 
a new system that uses a lower magnetic 
field strength but still offers high-quality 
images of the lungs.
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Endometrial Mysteries
A comprehensive approach to the problem 
of diagnosing endometriosis
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Endometriosis, which affects more 
than 10% of women, can be 
agonizing and can increase 
infertility risk. The condition—
which occurs when the uterine 
lining expands to the ovaries, 
fallopian tubes and other pelvic 
tissue—is also frustratingly hard 
to diagnose.

“Some women have symptoms 
for 15 years but never get an 
answer,” says Kate Lawrenson, 
PhD, an investigator and associate 
professor of Obstetrics and 
Gynecology at Cedars-Sinai. These 
signs include pain during periods 
and intercourse as well as 
gastrointestinal upset. But since 
these symptoms are not specific to 
endometriosis, the average time to 
an accurate diagnosis is eight 
years.

Lawrenson and her colleagues 

are looking for biomarkers to try 
to curtail this delay. They are 
collecting blood and tissue 
samples from patients, who also 
complete a questionnaire about 
their symptoms. Finding common 
biomarkers could lead to 
diagnosing endometriosis with a 
simple blood test.

Today, the only way to defin -
tively diagnose endometriosis is 
through surgery and, for many 
women, an operation is also the 
best treatment. “But that won’t be 
appropriate for everyone,” says 
Kelly Wright, MD, a minimally 
invasive gynecologic surgeon who 
collaborates with Lawrenson. 
“Plus, we found that 18% of 
women who undergo surgery for 
suspected endometriosis don’t 
actually have the condition.”

Lawrenson searches for genetic 

connections between endometrio-
sis and certain rare subtypes of 
ovarian cancer. The investigators 
want to understand what puts 
some women at higher risk, while 
the majority of endometriosis 
patients won’t go on to develop 
ovarian cancer. 

They are also mapping 
pathways that permit survival of 
endometriosis cells. “We want to 
understand how they start in the 
uterine tissue and become located 
in the wrong part of the body,” 
Lawrenson says. 

Driving the research is a 
collaboration within the Cedars-
Sinai Endometriosis Program, 
allowing researchers, surgeons, a 
pathologist, a fertility expert, an 
epidemiologist and other 
clinicians to work closely toward 
new insights and therapies. 
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In Pursuit of Joy

NAME:

Waguih William  
IsHak, MD
Clinical Chief of Psychiatry 
[Depression and illness expert, 
wellness advocate, bon vivant]

MEDITERRANEAN DNA
IsHak grew up in Port Said 
on the north coast of 
Egypt, in a Mediterranean 
culture that prizes joie de 
vivre. “I was taught that a 
bon vivant is not a 
hedonist but an altruist—
someone who not only 
enjoys life but helps others 
do the same,” he says. 
Through teaching, 
research and clinical work, 
he has dedicated his 
career to helping people 
overcome barriers to 
wellness and find joy, even 
in difficult times.

BEYOND SYMPTOMS
IsHak edited and 
co-authored The 
Handbook of Wellness 
Medicine, a 50-chapter 
compendium of evidence-
based practices recently 
published by Cambridge 
University Press. “The goal 
of the book is to guide 
clinicians to go beyond 
symptom management 
and focus on improving 
patients’ overall wellness 
and quality of life,” he says.

DEPRESSION 
AND DISEASE
Depression and medical 
conditions often go hand 
in hand, worsening quality 
of life and resulting in 
longer hospital stays and 
higher mortality rates. 
IsHak helped create the 

now-standard practice of 
screening every Cedars-
Sinai patient for depres-
sion. He is currently 
collaborating with the 
Heart Failure Program at 
the Smidt Heart Institute 
on a study comparing 
various approaches to 
treating depression in 
heart failure patients. One 
technique that shows 
promise is behavioral 
activation therapy. “It 
involves reengineering 
your day to include the 
activities that give you the 
most pleasure and joy—
something we all need to 
do,” he says.

IT’S ALL ABOUT 
BALANCE
Wellness is about 
balancing your life—on a 
daily, weekly, monthly and 
yearly basis, IsHak says. 
This means tending to 
physical, emotional, 
spiritual, intellectual, 
professional and social 
needs. IsHak enjoys yoga, 
outdoor outings (espe-
cially boating, swimming 
and snorkeling) with his 
emergency physician wife 
and two sons, meditation, 
and “storytelling and 
laughing in good 
company.”

SACRED TIME
“Saturday is nuclear family 
day for us,” IsHak says. 
“The weekend is for 
enjoyment. It’s sacred that 
way. We take turns doing 
one-on-one sharing to 
deepen our connection.” 
They initiated family 
movie nights after 
spending too much of 
stay-at-home time “in our 
own little bubbles.” They 
take turns choosing the 
film (IsHak’s favorite for 
character transformation 
is Groundhog Day) and 
spend time discussing it. 

CONNECTION 
CULTIVATION
It can be tough even for 
people in the best of 
health to keep their spirits 
up in the midst of a 
pandemic. “It helps to ask 
yourself, ‘What do I have 
control over?’ Think about 
something you can do 
every day to enhance your 
wellness,” IsHak says. “And 
genuinely connect with 
others—that’s really 
important to increasing 
the joy in your life.”
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Lupus and Heart 
Disease:  
A Deadly Duo

Many patients with the 
autoimmune disease 
lupus are dying from 
heart disease, and 
Cedars-Sinai experts in 
cardiology, immunology 
and rheumatology have 
joined forces to find  
out why.

Heart attacks and 
related cardiovascular 
diseases remain leading 
causes of early death for 
lupus patients—and 
about 9 out of 10 people 
with lupus are women.

Lupus damages the 
heart through inflamma-
tion, targeting such areas 
as the pericardium (the 
sac surrounding the 
heart), muscle tissue 
and the tissue lining the 
heart’s inner walls. 

Armed with half a 
million dollars in U.S. 
Department of Defense 
funding, the collabora-
tive study is focused on 
a potential culprit: 
coronary microvascular 
dysfunction. The 
condition undercuts the 
ability of the small blood 
vessels to feed the heart 
muscle, which can result 
in chronic chest pain and 
heart failure. 

Investigators aim to 
determine whether 
changes in the 
metabolism of immune 
cells in lupus patients 
reflect changes in their 
cardiovascular function. 
They hope that 
combining advanced 
imaging and immuno-
logical approaches will 
identify lupus patients 
with a higher risk of 
heart disease. 



For patients with tiny, localized 
thyroid cancers, the standard of 
care is surgery. But Cedars-Sinai 
investigators are exploring the 
benefits of a di ferent approach.

Cedars-Sinai is one of just 
two medical centers conducting 
a clinical trial that gives patients 
the option of active surveillance. 
The study will estimate the rate 
of thyroid cancer progression in 
patients over periods of three, 
five and 10 years.

“Some of these tumors don’t 
grow, and surgery on the thy-

roid comes with risks,” explains 
Cedars-Sinai endocrinologist 
Wendy Sacks, MD. “So why not 
observe them instead?”

For high-volume surgeons, 
complications are rare. But 
more than 80% of thyroid 
surgeries nationwide are per-
formed by low-volume sur-
geons. In such cases, some 10% 
of surgeries lead to complica-
tions such as vocal cord paraly-
sis, scarring and nerve damage. 

Allen Ho, MD, director of 
Cedars-Sinai’s Head and Neck 

Cancer Program, says the pa-
tient’s general health or lifestyle 
should be considered when as-
sessing the optimal treatment. 

“We are realizing that not 
all cancers are built the same,” 
he says. “Some thyroid cancers 
chart a slow, indolent course 
and are nonlethal. For a singer 
or any other profession that 
could be jeopardized due to un-
desired consequences of thyroid 
cancer surgery, the preferred 
treatment path may be active 
surveillance.”
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‘Creeping Fat’ in 
Crohn’s Patients 
Linked to Bacteria

In many patients with 
Crohn’s disease, a 
condition that causes 
inflammation of the 
gastrointestinal tract, 
abdominal fat migrates 
to the wall of the small 
intestines, potentially 
creating scar tissue and 
blockage. What 
prompts the fat tissue 
to “creep” through the 
abdomen and wrap 
around the intestines 
has been a mystery.

Now, Cedars-Sinai 
investigators have found 
that the fat is actually 
responding to bacteria 
that have migrated out 
of damaged intestines 
directly into connective 
tissue. They believe the 
“creeping fat” migration 
attempts to plug leaks 
in the diseased organ 
and prevent gut bacteria 
from getting into the 
bloodstream.  

But what begins as a 
protective response 
apparently has no “off” 
switch. The presence of 
the fat may contribute 
to development of 
severe intestinal 
scarring, or fibrosis, 
which occurs in 40% of 
Crohn’s patients. The 
results also led 
researchers to identify a 
specific microbe, 
Clostridium innocuum, 
responsible for 
prompting the fat to 
travel. This research 
could point the way to 
new therapeutics.
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Active surveillance rather than surgery may be best for 
thyroid cancer patients
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‘Broken Heart’ 
Syndrome Spikes 
During COVID-19
Cedars-Sinai registry seeks to identify 
causes and risk factors 

No one is sure what triggers stress 
cardiomyopathy, but experts are certain 
that it’s on the rise. Incidence of the 
disease—also known as Takotsubo or 
“broken heart” syndrome—increased in 
2020, and the COVID-19 pandemic is 
one reason for the spike. 

“Families are extremely stressed by 
deaths of loved ones, and by losing jobs 
and homes,” says C. Noel Bairey Merz, 
MD, director of the Barbra Streisand 

Visit cedars-sinai.org/takotsubo 
to learn more about the registry.LEARN MORE

Women’s Heart Center at the Smidt 
Heart Institute, and the Irwin and 
Sheila Allen Chair in Women’s Heart 
Research. “Our own studies of Takot-
subo syndrome indicate it was already 
on the rise before the COVID-19 
pandemic, partly because it’s better 
recognized than it used to be.”

Cedars-Sinai investigators are re-
cruiting patients for the Smidt Heart 
Institute Takotsubo Registry to collect 

data that will guide them toward better 
understanding of the disease, account 
for the increase in diagnoses and deter-
mine who is at highest risk.

Takotsubo syndrome occurs when 
the heart muscle is weakened, usually 
following severe emotional or physical 
stress. The disorder may feel like a heart 
attack. Though the muscle weakness is 
temporary, up to 10% of patients will 
experience another attack within five
years.

Between 2006 and 2014, Takotsubo 
diagnoses steadily increased, according 
to Cedars-Sinai research presented at 
the American Heart Association’s Scien-
tific Sessions 2020.

The study found that middle-aged 
and older women are being diagnosed 
at a more rapidly rising rate than other 
populations. While older patients are 
more often hospitalized, younger 
patients have more complications—and 
these trends are more pronounced in 
women than in men.

Through the registry, investigators 
follow Takotsubo patients to character-
ize risk factors for recurrence and iden-
tify interventions, such as medications 
or lifestyle modific tions, that could 
prevent future attacks. They are also 
studying thousands of protein patterns 
in the blood of Takotsubo patients. 

“These proteins could help us identify 
disease mechanisms and determine 
biomarkers that indicate more severe or 
repeated attacks,” says Bairey Merz, who 
is also director of the Linda Joy Pollin 
Women’s Heart Health Program, the 
Erika J. Glazer Women’s Heart  
Research Initiative, and the Preventive 
and Rehabilitative Cardiac Center.
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Medical research has long 
focused on studies performed in 
men alone, meaning many 
diagnoses, treatments and drugs 
are blindly applied to women—
with sometimes-unsafe results. 
Last year, the Cedars-Sinai 
Center for Research in Women’s 
Health and Sex Differences 
(CREWHS) awarded its second 
round of grants to investigators 
advancing scientific unde -
standing of women’s health.  

Grantee: Alexandra Moser, PhD
Study: How females who carry 
the apolipoprotein E4 gene 
variation—known to increase 
the risk for neurogenerative 
diseases—may be further 
impacted by obesity and 
exposure to heavy metals 
through air pollution and water
Potential: Understanding how 
genes, sex and lifestyle factors 
interact in order to mitigate a 
patient’s risk before Alzheimer’s 

develops 

Grantee: Eynav Accortt, PhD
Study: Whether women who 
develop perinatal mood and 
anxiety disorders have elevated 
inflamm tion that can be 
detected in blood proteins
Potential: Biomarkers that 
could eventually lead to 
screening tests that would 
enable earlier intervention

Grantee: Melodie Metzger, 
PhD
Study: Whether oral contra-
ceptives higher in progesterone 
may protect female athletes 
from common anterior cruciate 
ligament tears—injuries more 
frequent in women athletes 
than men athletes
Potential: Uncovering 
whether hormonal flu tuations 
responsible for relaxing 
ligaments and tendons result 
in increased injury, and 
whether birth control may 
stabilize such flu tuations

Grantee: Gantsetseg  
Tumurkhuu, PhD
Study: Examining the 
exacerbating effects of estrogen 
on lupus—specificall , how 
hormone levels correlate with 
lupus flare-ups caused by
exposure to sunlight
Potential: Further insights 
into the debilitating autoim-
mune condition, which women 
are nine times more likely to 
suffer than men

Sex: A New Frontier Diabetes  
Detectives

When a patient is 
diagnosed with Type 2 
diabetes, physicians 
rarely think of chronic 
pancreatitis as the 
cause. But about 50% 
of people diagnosed 
with chronic pancreati-
tis will develop 
diabetes. Three 
national, multicenter 
studies led by Cedars-
Sinai investigators are 
now exploring the 
connections between 
diabetes and chronic 
pancreatitis and 
pancreatic cancer. 

DETECT focuses on 
the lesser-known, often 
misdiagnosed Type 3c 
diabetes. The study’s 
main goal “is to develop 
a diagnostic test that 
can distinguish diabetes 
caused by pancreatitis 
or pancreatic cancer 
from the more common 
Type 2 diabetes,” says 
Mark Goodarzi, MD, 
PhD, director of 
Endocrinology, Diabetes 
and Metabolism, and 
the Eris M. Field Chair in 
Diabetes Research.

New-Onset Diabetes 
(NOD) aims to reduce 
the death rate from the 
most common form of 
pancreatic cancer: 
pancreatic ductal 
adenocarcinoma. The 
study will focus on 
identifying biomarkers 
for early detection of 
pancreatic cancer. 

PROCEED seeks to 
provide reliable 
estimates about 
progression of chronic 
pancreatitis and also 
test the predictive 
capability of numerous 
biomarkers. 

In 2017, an international clini-
cal trial closed early because of 
concerns about a lack of progress 
in its intended aim: reducing scar 
tissue caused by heart attacks. 
Three years later, recently pub-
lished results show that the study, 
conceived at Cedars-Sinai, was on 
the right track after all.

Newly analyzed results suggest 
that the trial, known as Alloge-
neic Heart Stem Cells to Achieve 
Myocardial Regeneration (ALL-
STAR), showed a clear benefi  

ALLSTAR After All
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The Molecular 
Secrets of ALS

Scientists may be 
inching closer to 
understanding how 
amyotrophic lateral 
sclerosis (ALS) 
damages nerve cells. 

In the largest project 
of its kind, the Answer 
ALS Research Program 
headquartered its stem 
cell creation at 
Cedars-Sinai and is 
collecting blood 
samples from more 
than 1,000 patients. 
The research aims to 
genetically reprogram 
patient blood cells into 
powerful stem cells 
that can then be used 
to recreate the brain 
and spinal cord motor 
neurons that die with 
the disease. Investiga-
tors can then analyze 
the molecular signa-
tures of these cells and 
pinpoint how ALS 
destroys neurons.

“Others are not doing 
this kind of work at this 
scale,” says Clive 
Svendsen, PhD, 
executive director of the 
Board of Governors 
Regenerative Medicine 
Institute, and the Kerry 
and Simone Vickar 
Family Foundation 
Distinguished Chair in 
Regenerative Medicine. 
“The volume and 
number of cell lines 
we’re creating have 
never been produced 
anywhere in the world 
for a single disease.”

Answer ALS released 
its first batch of 
open-source informa-
tion in May 2020, 
spanning genomic, 
molecular and clinical 
data. 

SPRING 2021   |   DISCOVERIES   |   13

Heart stem cell infusions benefit cardiac patients

for patients. ALLSTAR applied 
infusions of cardiosphere-derived 
cells (CDCs)—heart stem cells 
from a patient’s own tissue—to 
try to heal the scars that increase 
the risk of further cardiac failure.

Compared with patients who 
received a placebo, those receiv-
ing CDC infusions showed a 
decrease in the volume of blood 
in the heart both before and 
after it beats—indicating that the 
organ had not dilated, as it does 
progressively in heart failure. This 

is notable and positive because, 
during cardiac failure, the heart 
gets bigger and bigger, like a 
swelling balloon.

In another sign of success, 
a blood protein that measures 
the severity of heart failure was 
reduced in patients receiving 
CDC infusions but not in those 
receiving placebo. A third trial, in 
which CDCs were used to treat 
Duchenne muscular dystrophy 
patients, also demonstrated posi-
tive results.
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How Cancer 
Spreads

Cancer exists to spread, 
transported via the 
bloodstream by 
particles called 
extracellular vesicles. 
These particles are 
known to help cancer 
metastasize to distant 
sites in the body, but 
exactly how this 
happens is unclear. A 
recent study sheds light 
on the mechanisms 
fueling cancer’s spread. 

The findings may 
lead to diagnosing 
malignancies in less 
invasive ways, such as 
through blood tests, 
according to Dolores Di 
Vizio, MD, PhD, 
professor of Surgery, 
Biomedical Sciences, 
and Pathology and 
Laboratory Medicine at 
Cedars-Sinai. 

Di Vizio focused on 
identifying, in extracel-
lular vesicles, cancer- 
cell-derived proteins 
with a distinct 
molecular modification 
called palmitoylation. 
This modification 
makes the proteins 
more attracted to lipids 
that are present on 
cellular membranes 
such as extracellular 
vesicles. 

Her team’s unique 
approach used the 
analytical technique 
mass spectrometry to 
identify the proteins 
with this modification. 
They found that, in 
some cases, for some 
proteins, the modifica-
tion appears to be the 
very mechanism by 
which the proteins 
enter the vesicles. 

A Picture’s Worth
Approximately 7,000 known rare genetic disorders 
affect humans. Many are diffi ult to diagnose in 
infants and children, except through costly DNA 
tests. A Cedars-Sinai investigator is leveraging an 
unexpected instrument as an alternative or 
complement to genome sequencing: a 3D camera.

About 40% of genetic syndromes affect the shape 
of a person’s face. Specialized physicians can 
recognize many by sight, but most are too subtle to 
be diagnosed in newborns. Pedro Sanchez, MD, a 
pediatrician and director of Medical Genetics at 
Cedars-Sinai, is studying whether a 3D-camera-
created “facial atlas,” paired with machine-learning 
software, could offer a definitive diagnosis.  

With support from the National Institutes of 
Health, Sanchez and colleagues across the country 
compiled a database containing 3D photos of more 
than 3,000 patients with confirmed diagnoses of 

almost 400 conditions and, for comparison, 3,000 
images of unaffected family members. (The images 
in the secure, private database are not associated 
with patients’ names or personal information.) The 
physicians then trained analytic software to 
recognize the subtle facial features common to 
patients who share a condition. The software 
achieved nearly 80% accuracy in diagnosis. Sanchez 
hopes to expand this effort and develop a program 
to assist physicians in the clinic. 

Although genetic conditions are often lifelong and 
incurable, a confirmed diagnosis, especially an early 
one, can help families access support and disease-
specific genetic counseling. For example, patients 
with Beckwith-Wiedemann syndrome are more at 
risk for childhood cancer—with an early diagnosis, 
families can see a pediatrician for regular tumor 
screening and other proactive care.Ta
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3D cameras could help clinicians diagnose rare genetic diseases
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“I have this theory that when my career got 
to a point where I wasn’t in the lab working 
on things with my hands anymore, I sud-
denly needed hobbies I didn’t have in my life. 
That’s why I started making guitars and got so 
obsessed with it for the last 10 years. I’ve made 
about 15 so far. I like building something that 
I’m going to play with. This is my lab at home.”
–David Underhill, PhD, chair of the Department of Biomedi-
cal Sciences and the Janis and William Wetsman Family 
Chair in Inflammatory Bowel Disease

Underhill’s laboratory at 
Cedars-Sinai focuses on the 
microbes that live in us and on 
us, and understanding how 
inflammatory responses can be 
tailored to specific mic obial 
infections. He has established a 
record of outstanding scientific
achievement through his global 
leadership in inflammatory 
bowel disease research, 
resulting in major discoveries of 
novel mechanisms underlying 
the disease.

The 
Guitar  
Lab 
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COVID-19 protocols inspire a leap from 
glass slides to digital scans

For more than a century, upgraded versions 
of the classic light microscope have 
remained among the most important tools 
in a pathologist’s arsenal. Before the 
coronavirus pandemic, pathology faculty 
and residents routinely scrutinized the 
same sample together on a glass slide 
through a multi-headed microscope, their 
faces just inches apart. 

Infection-control measures to stop the 
spread of COVID-19 forced pathologists to 
step at least six feet away from each 
other—and to leap into the future.

Because of the pandemic, the Food and 
Drug Administration relaxed its require-

Pathologists  
Go Beyond the Glass

COVID-19 RESEARCH COVID-19 RESEARCH
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ments for digital pathology devices and 
allowed scanned slides to be used to make 
primary diagnoses rather than requiring a 
glass slide to be seen in person. 

The scans are rich reproductions of 
tissue samples, allowing doctors to zoom in 
on areas of interest just as they would with 
a microscope. This allows for accurate 
measurements and digital annotations.

“With COVID-19, the terrain is 
changing somewhat for digital pathology,” 
says David Frishberg, MD, chair of 
Pathology and Laboratory Medicine. “With 
a digital slide, we can enable residents, 
attending physicians and others to look at 

the specimen in different locations without 
driving the glass slide all over town.”

Cedars-Sinai typically produces up to 
1,000 new tissue glass slides per day, and 
these slides will continue to be a necessary 
starting point for the foreseeable future, as 
samples will still be dissected, processed 
and treated with special stains before they 
are digitally scanned. 

Digital slides are also proving useful in 
medical huddles, such as tumor boards, 
where multiple specialists examine a 
digital specimen in real time rather than 
viewing static photos. They could also be 
useful for new cases, allowing several 
doctors to review a sample quickly to make 
a diagnosis. In the future, digital slides may 
be used in conjunction with artificia  
intelligence algorithms, potentially leading 
to quicker and more accurate diagnoses, 
according to Frishberg.

Every second counts when sudden 
cardiac arrest strikes. When a 
bystander performs CPR, it doubles a 
patient’s chance of survival. But fear of 
COVID-19 seems to be causing good 
Samaritans to hesitate—with deadly 
consequences.

Since the onset of the pandemic, the 
survival rate for sudden cardiac arrest 
has dropped significantl , potentially 
due to bystanders’ fear of exposure to 
the virus combined with longer 
emergency response times because fir t 
responders must don protective gear. 

According to a new study from 
Cedars-Sinai, bystander CPR for 
out-of-hospital sudden cardiac arrest 
has dropped to 51% from 61%, while 
the average ambulance response time 
has increased by one minute. 

But CPR can be administered 
relatively safely even during the 
pandemic. For years, standard practice 
has included chest compressions only, 
with no need for face-to-face contact. 
Risk of infection can be reduced by use 
of face coverings for both the CPR 
provider and the cardiac arrest patient.
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Dangerous Decline

Of all the ways to sort 
and categorize public 
health data, maps can 
be uniquely effective in 
highlighting disparities. 
One researcher plotted 
COVID-19 severity risk on 
a map of Los Angeles 
County—and found clear 
geographic distinctions.

Loraine Escobedo, 
PhD, MPH, developed 
the interactive tool using 
publicly available data 
from the U.S. Census 
Bureau and the Centers 
for Disease Control and 
Prevention. She 
calculated risk based on 
neighborhood  
prevalence of several 
underlying medical 
conditions as well as 
which locations had the 
highest populations of 
residents 65 and over. 
One function of the map 
compares risk score with 
concentrations of race 
and ethnicity, percent-
age of people living 
below the poverty level 
and prevalence of 
people in occupations 
that make them likely to 

come into close contact 
with people outside their 
home.  

“When you look at a 
map, you really see clear 
disparities,” Escobedo 
says. “We don’t want to 
see these clusters of 
poor health. We want 
health equity.”

Escobedo is an 
epidemiologist at the 
Cedars-Sinai Cancer 
Research Center for 
Health Equity, which 
traditionally focuses on 
population-based 
cancer-prevention 
strategies but expanded 
its focus during the 
pandemic. 

The map is helping 
the research center 
prioritize outreach and 
share reliable, targeted 
prevention information 
with partners at 
churches and commu-
nity organizations in 
areas with higher risk 
scores, such as South 
Los Angeles, East 
Hollywood and Pico 
Union.

Mapping COVID-19 Risk
 

Interactive tool highlights vulnerable 
populations for outreach
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Reality  
Check 
3 Questions 
with Stuart 
G. Finder, 
PhD

Q. How can we adjust our mindset to 
better cope with the unknown?
A. We’ve lived through a time when the 
world was pretty stable, but if you go back 
in history you find disease, war, famine, the 
Great Depression. The pandemic has 
confronted us with the reality that life is 
tenuous for everybody. We want a magic 
bullet that will make everything go back to 
normal. What can help is to adjust to the 
idea that life has always been tenuous, and 
we need to embrace what we have when 
we have it.

COVID-19 RESEARCH
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Q. Could a COVID-19 vaccine be a 
magic bullet?
A. Between now and when the world is 
vaccinated, we’re going to have to be 
engaged in a lot of physical distancing, 
handwashing, masking. Things can be 
more normal-like, but it’s not a magic 
bullet. Also, viruses don’t know national 
borders. We have to look around the world 
and recognize that a lot of people may not 
have access to vaccines for a long time. We 
can’t pretend that the virus goes away 
because there’s a vaccine. 

Q. How do you think about the risks of 
life in a pandemic?
A. In everyday life, so many things we do are 
based on trust. Take driving, for example. 
Every time we get in our cars, there are risks 
we don’t think about. We’re in a system in 
which we are required to demonstrate that 
we are trustworthy, so we don’t swerve all 
over the freeway. We trust others to do the 
same. Much of what I do is oriented toward 
having concern for others, and I’m almost 
completely blind to it because it’s so normal. 
This is an important thing the pandemic is 
causing us to recognize. We wear masks to 
protect others. This can be a time when we 
develop even greater empathy and 
connection with others. 

For some patients, prolonged illness and serious 
complications have revealed the relentless nature of 
COVID-19.

These survivors experience debilitating symptoms 
for months rather than days or weeks. They report 
fatigue, mental fog, headaches, muscle pain and 
shortness of breath. Some face critical health threats 
related to damage in major organs, including the 
heart, brain, kidneys, lungs and liver.

Early in the pandemic, it became alarmingly clear 
that COVID-19 is very different from the flu, says 
Susan Cheng, MD, MPH, MMSc, director of Public 
Health Research at the Smidt Heart Institute. “This 
is a multi-organ disease that is hard to predict,” she 
says. “We’re dealing with a very paradoxical and enig-
matic infectious viral agent.”

Cheng is founding principal investigator of the 
Coronavirus Risk Associations and Longitudinal 

Evaluation (CORALE), which has brought together 
more than 100 scientists at Cedars-Sinai and other 
institutions to investigate the mysteries of COVID-19 
and create paths to effective prevention and 
treatment.

Cheng, the Erika J. Glazer Chair in Women’s 
Cardiovascular Health and Population Science, says 
the study includes long-term follow-up with 
COVID-19 patients. Investigators are collecting data 
to evaluate heart, lung and cognitive function as well 
as immune inflamm tory responses and overall 
physical recovery. 

“We hope to identify what drives differences in 
how people recover,” Cheng says. Factors such as 
preexisting traits, the way patients were exposed to 
the virus and the treatment they received could have 
an impact on how long it takes to recover and 
whether the virus triggers chronic health issues. 
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Unlocking COVID-19  
Recovery

Predicting  
COVID-19

To help uncloud the 
future impact of the 
pandemic, forecasting 
models developed at 
Cedars-Sinai are 
predicting, with sharp 
accuracy, how many 
patients are likely to 
need care at the 
medical center week  
by week.

Sophisticated 
algorithms make 
deductions based on 
rates of infection and 
hospitalizations across 
Los Angeles County, 
which are then 
combined with 
nuanced knowledge of 
Cedars-Sinai’s current 
patient population. The 
predictions ensure that 
the medical center is 
prepared with enough 
ventilators, personal 
protective equipment 
and intensive care beds.

The enterprise data 
intelligence team has 
been training machine-
learning software for 
years to help best 
prepare Cedars-Sinai 
for patients with any 
number of conditions. 
For COVID-19 predic-
tions, the team runs 
about 150 models every 
day, then compares 
them to reality to better 
inform the next day’s 
models. 

One big variable: 
shifting physical- 
distancing guidelines, 
and whether people 
adhere to them. Even a 
10% change in social 
interaction is likely to 
affect how many 
people become sick 
enough to require 
hospitalization.

The COVID-19 pandemic fills life with uncertainties and fears on many fronts. Stuart 
Finder, PhD, director of the Cedars-Sinai Center for Healthcare Ethics, suggests stepping 
back, taking a deep breath and putting things into perspective.
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diabetes worsened into a series 
of heart attacks and strokes, 
and I spent a lot of time at the 
hospital with my mom. The 
nurses invited me to do my 
homework at their station. 
They would give me small jobs 
like delivering warm blankets 
and filling water pitchers. The 
competency and compassion 
of the nurses caring for my 
father meant everything. From 
then on, I knew I was going 
into healthcare. Unless you’ve 
walked in someone’s shoes, it’s 
hard to relate to what they’re 
going through, and I carry my 
experience with me every day. 
Each patient I see, I think 
about their living situations, 
their children, their parents, 
because I’ll never forget being 
on the receiving end of that 
compassion. 

You specialize in cardiology 
and public health as well as 

Why is nursing research so 
important?
Certain ideas and biases go 
along with the word “nurse.” 
Often, nursing is associated 
with more of the psychosocial 
or task-oriented nature of 
providing care at the bedside. 
Those aspects are crucial, and 
nurses do have intimate 
moments with patients at 
delicate times in their lives, but 
there’s so much breadth and 
depth to what nurses do. We 
are fostering critical-thinking 
skills by encouraging quality-
improvement projects at the 
bedside. That work can fil  
gaps in nursing education, 
which triggers translational 
research to ultimately improve 
the care that we deliver at the 
bedside and beyond.

When did you decide on a 
career in healthcare? 
When I was 10, my dad’s 

Meet

out the door to a pathophysiol-
ogy final at UCLA. She 
empowered me to continue my 
education, an education that 
was not available to her as a 
young woman. 

What is your philosophy  
as a leader?
I believe in empowering from 
within. We are developing an 
advanced leadership fellow-B
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Empowering Advocate: 
Margo Minissian
By Cassie Tomlin

Margo Minissian, PhD, RN, redefines the role of the 
nurse. Her recent appointment as executive director of 
the Geri and Richard Brawerman Nursing Institute 
marks a renewed focus on nursing research and innova-
tion at Cedars-Sinai. An acute care nurse practitioner, 
she is the recipient of three National Institutes of Health 
grants to study cardiovascular risk and prevention. Here, 
Minissian shares her deep commitment to empowering 
patients to improve their health and nurses to advance 
their careers—and outlines her plans for cutting-edge 
research and education.

stage, train our future leaders 
and put them into places 
where they can make the 
greatest change, whether at the 
United Nations, in the White 
House or in Congress. 

What’s the most rewarding 
part of your new role?
Stepping into this role, I have 
been in awe watching nurses 
at work. Early in the pan-

demic, I was in a COVID-19 
unit teaching nurses about 
the CORALE study when a 
patient went into respiratory 
distress. In the middle of my 
talk about how to monitor 
and protect themselves, these 
nurses rushed to the patient, 
whipping on their personal 
protective equipment before 
running into the room. I fell 
in love with nursing all over 
again, and I’m amazed at 
their dedication and 
professionalism. 

the connection between 
adverse pregnancy out-
comes and heart disease 
risk. What ties your work 
together?
The common theme is 
prevention. Nurses promote 
disease avoidance, and it starts 
with empowering individuals 
to take ownership of their own 
wellbeing and happiness. 
We’re studying heart disease 
risk in women with preterm 
delivery and preeclampsia by 
looking at blood vessel health 
and cardiac function. At the 
same time, we’re educating 
women about how to protect 
themselves. About a third of 
women at age 60 have heart 
disease. If we reach women 
earlier, we can empower them 
to initiate lifestyle changes, like 
exercise and quitting smoking. 
We can screen for and treat 
genetically high cholesterol, 
diabetes and gestational 

diabetes, and connect them 
with nutritionists. 

What other research are  
you working on?
As part of the Coronavirus 
Risk Associations and 
Longitudinal Evaluation 
[CORALE], we are tracking 
inflamm tory proteins in 
registered nurses who work in 
COVID-19 units. An elevation 
of these biomarkers indicates a 
person is more susceptible to 
becoming sick. We hope to 
develop a point-of-care test 
that we would use to screen 
nurses before their shift starts 
to assess those inflamm tory 
indicators, which could guide 
us in deciding whether we 
should adjust their schedule to 
avoid them becoming ill. 
Ultimately, this research could 
help us create a safer and 
healthier work environment 
for all high-risk infectious 
disease areas. 

How do you find alance in 
your work and your life?
Since I stepped into this role, 
my husband has retired as 
CEO of two companies to 
become a full-time dad to our 
teenagers. I married into a big, 
beautiful Greek Armenian 
family who live very close by, 
and that is a luxury that allows 
me to pursue this career. I 
would not have been able to go 
to graduate school two times 
over without my mother-in-
law, Anitsa, who is now 97. I 
remember years ago, passing 
over my feverish baby to her 
and bawling while I headed 

ship to build on our existing 
staff development programs 
and help elevate our staff to 
more prominent careers. We’re 
fostering personal and 
professional mentorships that 
enable our nurses to stand on 
the shoulders of the giants we 
have here at Cedars-Sinai. 
Ultimately, we want to 
catapult our best and brightest 
nurse leaders onto a world 

Dr. Margo 
Minissian believes 
nursing leaders 
belong on the 
world stage.

MARGO MINISSIAN, PhD, RN 
Executive Director, Geri and 
Richard Brawerman Nursing 
Institute 
Simms/Mann Family Foundation 
Chair in Nurse Education, 
Innovation and Research

WORK HARD, PLAY HARD
Minissian recharges by escaping 
to the internet-free wilderness 
on weekend camping trips or 
trips to the ocean with her 
family. “I pull long hours and, to 
help myself maintain balance, I 
play hard, too. I’ve built structure 
around that—when I’m at work, 
I’m all in; and when I go home, 
I’m 100% toward my family.”

GOOD SPORTS
Both Minissian and her husband 
were NCAA collegiate athletes. 
She ran cross-country and track 
and fie d at Western Michigan 
University, and he played soccer. 
Their son, 18, and daughter, 13, 
love spending time outdoors 
and playing soccer.  

SHOW-OFF
She, her daughter and niece 
share fi e Arabian horses they 
ride competitively. Another 
niece is also a nurse and avid 
equestrian. “My horses bring a 
whole other realm of fulfillment
and enjoyment to my life,” 
Minissian says. “It’s become a 
family affair.”
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Every person, early in their existence, 
depended on the placenta to live. The 
placenta determines how fetuses eat, 
breathe and are protected from disease. It 
does the work of the lungs, kidneys, 
digestive tract and immune system while 
the baby builds its own biologic systems. It 
also acts as a kind of control center for a 
pregnancy, regulating the many functions 
that must flow smoothly to result in a 
healthy baby born to a healthy mom.

The placenta is one of the human body’s 
most important organs (yes, it’s an 
organ)—and yet, it’s one of the least 
understood.

“There’s a lot we don’t know about the 
placenta and its functions,” says John 
Williams III, MD, director of the Repro-
ductive Genetics Service. “It’s probably one 
of the least studied organs.”

Williams is one of the Cedars-Sinai 
investigators studying gene expression in 
the placenta, important translational 
science still in its infancy. He and his 
colleagues hope that better understanding 
of this unique organ will provide vital clues 
to preventing diseases that affect pregnant 
women and their developing children.

Here are a few fascinating facts about 
the placenta—and some questions 
scientists still hope to answer.

Five Things We 
Know About the 
Placenta—and a Few 
We Wish We Did

WHAT WE KNOW 
THE STARTER KIT. At the beginning of a 
pregnancy, a clump of cells called a 
blastocyst implants in the wall of the 
uterus. This tiny package contains about 
120 cells. Of those, about 40 ultimately 
form the fetus. The rest, about two-thirds, 
become the placenta and membranes that 
protect and feed the growing offspring.
A TEAM EFFORT. The placenta is a joint 
project between mother and child. Both 
contribute cells to form the organ, a disk 
that usually measures around 8 inches in 
diameter and weighs about a pound by the 
time a baby is born. The fetal side is 
smooth and glistening, with a pronounced 
network of branching blood vessels, 
sometimes nicknamed the tree of life. The 
mother’s side is usually rough and bumpy. 
SEPARATE CIRCULATION. One of the 
placenta’s main functions is to serve as the 
interface between the mother’s and fetus’ 
bloodstreams. Nutrients and oxygen from 
the mother’s blood pass into the baby’s 
bloodstream through the placenta. 
Meanwhile, the baby excretes carbon 
dioxide and waste products through the 
umbilical blood vessels. But the blood of 
the fetus and the blood of the mother never 
meet. The placenta handles the exchange.

and Fertility, are building a robust 
database through chorionic villus 
sampling, a prenatal test that detects 
birth defects and genetic diseases. Some 
donors have given samples following 
genetic testing and also following delivery. 
Mothers also donate blood, urine and 
saliva samples, and saliva samples are 
collected from fathers who are willing to 
participate.

This tissue bank is a rich trove of data 
that’s still being mined. One possibility 
that excites Williams: Preliminary data 
suggests that microRNA, molecules that 
help regulate how genes are expressed, 
seems to behave differently in women 
who have had preeclampsia. 

WHAT CAN IT TEACH US ABOUT HOW 
ORGANS INTERACT WITH THE 
IMMUNE SYSTEM? How does the 
placenta escape being attacked by the 
mother’s immune system? “If you 
understand that, you could solve many 
problems of organ transplantation,” 
Karumanchi says. 

He and his colleagues are studying 
proteins produced by the placenta and 
their role in abating the immune system. 
His hope is that these findings will 
eventually lead to better treatments for 
preventing rejection in transplant 
patients. Pisarska is also studying how the 
placenta may help determine how 
differences in the immune system lead to 

SERIOUS REMODELING. The placenta 
doesn’t simply rest along the wall of the 
uterus. Tiny hairlike structures called villi 
nestle into the uterine tissue to hold the 
organ in place. Other villi burrow through 
the lining into the mother’s blood vessels, 
opening them up. This remodeling 
changes the blood vessels from a high-
resistance system—high pressure with 
firm, muscular walls—to a low-resistance 
system in order to facilitate blood flo  
from the mother to the placenta.
CRUCIAL HORMONES. In addition to all 
its other functions, the placenta is an 
endocrine gland, producing important 
hormones that aid the mother’s body 
during pregnancy, prepare it for milk 
production and, according to some 
studies, even prime the infant brain for 
maintaining development.  

WHAT WE DON’T KNOW
WHAT ROLE DOES THE PLACENTA 
PLAY IN PREECLAMPSIA? Preeclamp-
sia—severe high blood pressure that 
occurs in some women—is one of the 
most common and serious pregnancy 
complications, affecting up to 7% of 
births and causing 15% of premature 
births in the U.S. Many scientists are 
investigating mechanisms that might 
cause it. Williams says it’s likely that a 
process goes awry when the placenta 
implants into the uterine lining and 
remodels the mother’s blood vessels.  
S. Ananth Karumanchi, MD, director of 
Nephrology and the Medallion Chair in 
Vascular Biology, has published several 
studies on the role that a protein called 
soluble FLT plays in the condition. FLT 
binds like glue to other proteins, prevent-
ing them from nourishing the cells lining 
the mother’s blood vessels and preventing 
the repair of damage to those vessels. 

Williams and Margareta Pisarska, MD, 
director of Reproductive Endocrinology 

differences in development of autoim-
mune disorders as adults.  
WHY DOES IT FUNCTION WELL IN 
SOME WOMEN BUT NOT IN OTHERS? 
For most women, the placenta is robust 
and functions beautifully. In others, it is 
underdeveloped—restricting the baby’s 
growth and increasing risk for develop-
mental delays, cerebral palsy and other 
serious complications, even death.

Colloquially, the placenta is often called 
“afterbirth,” and to most it’s little more 
than medical waste once a baby is born. 
For scientists, it remains an important 
frontier—a transient organ that can 
influence the health of a family long after 
its primary job is done.

By NICOLE LEVINE
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Mission Critical
Healthcare providers must uncover and examine racial 
disparities in COVID-19—and work to address the  
underlying inequities that fuel them

Last June, soon after California 
reopened businesses that had closed to 
help stop the spread of the novel 
coronavirus, COVID-19 infection rates 
began to climb. As Cedars-Sinai saw a 
“second-wave” increase in COVID-19 
patients requiring hospitalization, we 
needed to know: Who was still getting 
sick, and why? 

Every week since March 2020, we 
have collected and examined data about 
our COVID-19 patients, providing 
real-time knowledge to clinicians and 
leadership to gain clinical insights and 
best prepare for patients. As summer 
began, we were concerned by an 
alarming shift in demographics. We saw 
a steady number of Asian and Black 
patients, a decline in the percentage of 
non-Latino white patients, and a large 
spike in Latino patients. Additionally, 
our post-Memorial Day patients were 
considerably younger, with compara-
tively lower prevalence of chronic 
conditions, such as hypertension and 
diabetes, but a higher rate of obesity.

We already knew that, in L.A. and 
across the United States, COVID-19 
infli ts a disproportionate cost on 
minority populations. Nationwide, 
Blacks and Latinos are nearly five times 
more likely than white people to be 
hospitalized for COVID-19. But 
widening disparities in race and 
ethnicity among patients requiring 
hospitalization highlight larger social 

and economic inequities. We cannot 
ignore the underlying circumstances 
that put people of color more at risk for 
both contracting the virus and being 
hospitalized with severe forms of 
COVID-19. They are more likely to work 
essential jobs in settings of high 
exposure to the public and close and 
frequent contact with other workers. 
They are less likely to have access to 
healthcare and more likely to live in 
crowded, multigenerational housing, 
where they can’t easily keep distance 
from each other. Black and Latino 
children in L.A. represent a small 
percentage of all kids who undergo 
COVID-19 testing but are up to eight 
times more likely than white kids to 
contract the virus. Greater rates of 
poverty and economic instability 
contribute to such disparities.

At Cedars-Sinai, we are committed to 
disentangling these complex social 
determinants of health to identify ways 

we can make a difference. First, we need 
better data on race and ethnicity when it 
comes to COVID-19.

Susan Cheng, MD, MPH, MMSc, a 
public health research expert, leads the 
Coronavirus Risk Associations and 
Longitudinal Evaluation (CORALE) 
(see p. 19). Along with more than 100 
colleagues, she is collecting, analyzing 
and reporting data, including demo-
graphics and outcomes by race and 
ethnicity, on all patients treated for 
COVID-19 throughout Cedars-Sinai. 
This invaluable information helps us 
pinpoint key sources of disparities that 
directly affect Angelenos. We also 
ensure that clinical trials and the 
cutting-edge investigational treatments 
pioneered at Cedars-Sinai are offered to 
patients across all race, age and gender 
groups. Inclusivity is the only way we 
can develop treatments and preventive 
interventions that work for everyone. 

Healthcare providers need to devote a 
greater focus on keeping people in good 
health, especially as they avoid medical 
visits for fear of contracting COVID-19. 
Safe, increased access, including 
telephone and video visits, ensure that 
people who are at greatest risk can 

manage their health during the 
pandemic. 

Cedars-Sinai invests in proactive, 
preventive care through grants to 
safety-net organizations that serve our 
most vulnerable patients. Since March, 
Cedars-Sinai has pledged $25 million to 
local nonprofit organizations and  
$10 million to support COVID-19 
response in the region. These invest-
ments increase access to care and help 
build stronger, more stable community 
resources through education, training 
and infrastructure development. In 
partnering with our communities to 
encourage health, we can start to 
overcome some of the deeply ingrained, 
complicated barriers that prevent people 
from getting the best care. 

We are also developing a system that 
will help us better understand our 
patients’ holistic health so that we can 
connect them with tailored resources 
when they leave the hospital. This project 
is twofold: On a large scale, we are 
collecting data so we can understand the 
biggest gaps in health. On an individual 
level, we’re facilitating connections that 
help with shelter, food, transportation 
and other basics that people need to stay 
well—a strong base of community 
services they can access readily. Helping 
to sustain the connections between such 
resources and the communities they 
benefit is an obvious move, and we are 
making that bond tighter. 

We understand that environments 
and experiences are profound determi-
nants of health. During the pandemic, 
the evidence is more clear and dramatic 
than ever before. Healthcare leaders 
need to recognize and understand 

underlying social and economic factors 
that make so many of our patients 
vulnerable. Until we bring to light the 
deeper reasons why people are sick, the 
cycle will continue to be perpetuated. 

Providing the best care for all in our 
community is part of our mission, and it 
is very personal for many members of our 
own Cedars-Sinai family—especially 
people of color—who navigate their own 
risk while dedicating their careers to 
caring for our patients. Our job, making 
sure people are as healthy as they can be, 

By SHARON ISONAKA, MD 
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As vice president of Clinical Transformation at 
Cedars-Sinai, Isonaka leads initiatives to make healthcare 
more efficient and ordable while 
maintaining the highest level of quality. 
An expert in strategic, evidence-based 
healthcare delivery, her work focuses on 
improving systems of care to promote 
best practices and optimal outcomes.

ABOUT SHARON ISONAKA, MD

“We cannot ignore the underlying 
circumstances that put ethnic minorities 
more at risk for both contracting the virus 
and being hospitalized with more severe 
forms of COVID-19.”

means not just waiting until we need to 
cure them but addressing fundamental 
and basic needs that promote their health. 
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Special Report: Vaccine Update

The rapid development of COVID-19 
vaccines, and the Food and Drug Adminis-
tration’s emergency approval, raise hope 
for a return to normalcy as well as 
questions about personal safety. As doses 
become available to the community, the 
vaccine program’s success relies on 
carefully coordinated rollout efforts in 
concert with the delicate, complex process 
of securing public trust. Some people are 
wary of a healthcare system with a history 
of racism and exclusion in clinical trials. 
Others have questions about the vaccine 
development and approval process.

Cedars-Sinai is following Los Angeles 
County guidelines to help vaccinate as 
many people as possible as quickly as 
possible. At the same time, Cedars-Sinai 
investigators are evaluating the vaccines’ 
impact, studying their real-world effica y, 
paying close attention to side effects and 
exploring barriers to trust. 

Here, Rita Shane, PharmD, vice 
president and chief pharmacy office , and 
Jonathan Grein, MD, director of Hospital 
Epidemiology, explain how you can be sure 
the vaccines are safe and effective, and 
share what to expect as more of the 
population becomes inoculated.

HOW DO WE KNOW  
THE VACCINES ARE SAFE?
RITA SHANE: The technology that makes 
these vaccines work has been under 
development for decades. More than 
113,000 people participated in clinical 

COVID-19 Vaccine: 
Questions Answered

trials for the fir t three vaccines adminis-
tered in the U.S.—and these volunteers are 
still being followed to track immunity and 
health. The studies represented broad 
populations of ethnicities, ages and 
genders and found very few people 
experienced serious adverse reactions. 
Some people are reporting side effects like 
aches and pains, particularly after the 
second dose, but that’s normal—vaccines 
are powerful in the way they stimulate the 
immune system. 

WHY SHOULD YOUNG PEOPLE GET 
THE VACCINE?
JONATHAN GREIN: People 16 and older 
should get the vaccine for two major 
reasons: First, we know that a small 
number of young, healthy people with 
COVID-19 will go on to develop severe 
disease or long-term symptoms. Second, 
we’re hoping to vaccinate enough people 
that we interrupt the transmission chain. 
Vaccinating enough people over a 
population helps develop herd immunity.  

STUDIES INDICATE THAT SOME 
PEOPLE ARE HESITANT TO TAKE 
THE VACCINE. WHY? 
RS: A lot of mythology and fear surround 
the vaccines, which is often true for new 
therapies. Many communities, especially in 
underserved areas, may not have access to 
computers to obtain vaccine information. 
And there hasn’t been much time—in this 
compressed, phenomenal process—for 

people to be educated and feel comfortable 
taking it. For most everyone, the benefits of 
taking the vaccine outweigh the risks of 
contracting COVID-19. There can also be 
hesitancy because the vaccines weren’t 
studied in certain groups, such as pregnant 
women, but we do know there are no 
contraindications for pregnancy or fertility. 
The American College of Obstetricians and 
Gynecologists and Society of Maternal 
Fetal Medicine recommend that pregnant 
women should have access to the vaccine; 
pregnant and lactating women should 
discuss with their physicians whether they 
should take the vaccine.

WE DEVELOPED VACCINES  
QUICKLY FOR COVID-19. WHY 
HAVEN’T WE HAD SIMILAR  
SUCCESS WITH OTHER DISEASES?
JG: We have vaccines for many conditions 
—pneumonia, shingles, meningococcus 
and polio, to name a few. But every virus is 
different, and our immune response to 
every virus can be different. The hallmark 
of HIV is how quickly it mutates and 
changes. That’s one of the key strategies 
HIV employs to avoid immunity, and why 
it’s so successful in causing chronic illness. 
To make a vaccine attack a moving target is 
one of the biggest challenges. 

WILL THE VACCINES END THE 
PANDEMIC? HOW WILL WE KNOW 
WHEN THEY ARE WORKING?
JG: It’s a lot of work to vaccinate millions of 
people, especially with a two-dose vaccine. 
It will be several months before we begin to 
see the benefits. Never in the history of our 
country, or even the world, have we tried to 
roll out such a complex vaccine in such a 
short time, so we anticipate bumps. But 
once we have a high enough degree of 
immunity across the population, we’ll 
hopefully see reductions in transmission 
and hospitalization, improved outcomes 
and a semblance of normal life.

Cedars-Sinai experts share what we 
know about safety and a vaccinated future
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Early COVID-19 vaccine trials mostly 
excluded patients undergoing drug 
therapies that impact the immune 
system—like chemotherapy for cancer and 
certain treatments for inflamm tory bowel 
disease. 

In response, Cedars-Sinai investigators 
are examining the impact of the  
COVID-19 vaccine on people undergoing 
immunotherapy for cancer and other 
diseases. The large-scale study aims to 
understand whether the shots mount an 
adequate immune response in people with 
altered immune states, and whether 

Imagine a coded message being smuggled 
into your cells, offering instructions on 
how to make a special protein. Your cell 
reads the message and orders its tiny 
factories to manufacture the new protein.

Now the protein bubbles to the surface 
of the cell, touching off a series of immune 
system reactions. White blood cells known 
as B cells and T cells spring into action. 
The T cells recognize an intruder and help 
B cells start making antibodies. Certain T 
and B cells will “remember” this foreign 
protein, ready to mobilize if this culprit 
infilt ates the body again.

That’s essentially how the vaccines using 
messenger RNA (mRNA) work to protect 
against COVID-19 infection, explains 
Moshe Arditi, MD, academic director of 
the Division of Infectious Diseases at 
Cedars-Sinai and the GUESS?/Fashion 
Industries Guild Chair in Community 
Child Health. 

“More than 17 years of research brought 
us to this point. This one protein—called 
the spike protein—is both what the virus 
uses to infect us and is also the virus’ 
Achilles’ heel,” Arditi says. “The mRNA 
vaccines teach our cells how to make that 
viral protein so that we can raise an 
immune response against it.”

Traditional vaccines use a weakened or 

Vaccines for All How mRNA 
Vaccines 
Workimmunity lasts as long as in people with 

healthy immune systems.
“For cancer patients, we want to 

understand both whether the cancer or the 
therapies affect their responses to the 
vaccine, and whether the vaccine impacts 
the progression of the cancer or their 
treatments,” says Jane Figueiredo, PhD, 
associate professor of Medicine and 
director of Community and Population 
Health Research at Cedars-Sinai Cancer.

The effort is part of the wide-ranging 
Coronavirus Risk Associations and 
Longitudinal Evaluation (CORALE), led 

dead virus—or a tiny portion of live 
virus—to spark the immune system. The 
mRNA model (used in the Pfizer-Bio -
Tech and Moderna vaccines) more closely 
mimics what happens in the body with an 
actual infection, but with only a single, 
crucial protein rather than the virus itself. 

Arditi says mRNA is sometimes referred 
to as the “software of life.” These molecules 
give instructions from our DNA to our cells 

by Susan Cheng, MD, MPH, MMSc, 
director of Public Health Research at the 
Smidt Heart Institute and the Erika J. 
Glazer Chair in Women’s Cardiovascular 
Health and Population Science, and by 
Figueiredo. 

Figueiredo and Cheng are working 
closely with collaborators at Cedars-Sinai 
Cancer and the Inflamm tory Bowel 
Disease Center to follow patients for at 
least two years. 

In tandem with the goal of ensuring that 
all patients—regardless of their race, 
ethnicity, sex or disease state—have equal 
opportunity to receive effective vaccines, 
investigators hope to learn more about 
how the coronavirus works.

“Studying these immunocompromised 
groups will give us great insight into the 
underlying mechanisms of this novel virus,” 
Figueiredo says. 

to carry out all the processes necessary for 
life. Scientists have studied mRNA as a 
potential tool to treat diseases, such as 
cystic fibrosis, that are caused by the body 
failing to make certain proteins—and it’s 
also been studied as a delivery system for 
cancer therapies. 

“These vaccines are also less challenging 
to make than traditional ones,” Arditi says. 
“We’ve had three coronavirus pandemics in 
the last 20 years, including SARS and 
MERS. It’s incredible that scientists were 
able to make specific COVID-19 vaccines 
so quickly. We’ve learned a lot, so the next 
time this happens, we could have a vaccine 
already made and ready to ship before the 
pandemic takes over.”

VISIT US ONLINE FOR THE LATEST COVID-19 NEWS
The information in these pages is up to date as of press time. However, news 
about COVID-19 changes rapidly. We encourage you to visit cedars-sinai.org/
newsroom for the latest news and information. You can also follow @cedarssinai 
on Twitter, Facebook and Instagram for timely updates and stories.

Study focuses on people with altered immune states

Special Report: Vaccine Update
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By AMY PATUREL
    Illustrations by JASON HOLLEY

~

A DOUBLE    EDGED SWORD~

                  NFLAMMATION 
IS THE BODY’S DEFENSE AGAINST INJURY AND INFECTION 

BUT, LEFT UNCHECKED, IT CAN RAVAGE ORGANS AND 
TRIGGER DISEASES LIKE CANCER AND DEPRESSION. 

CEDARS-SINAI SCIENTISTS ARE SEEKING WAYS TO DAMPEN 
THE HARMFUL ELEMENTS OF INFLAMMATION IN A QUEST 

TO HEAL AND PREVENT MYRIAD DISEASE STATES.



t’s March 2020. John is experiencing shortness of breath, 
fatigue and a low-grade fever, and a mysterious loss of 
his senses of smell and taste. A test reveals he is positive 
for COVID-19. Within weeks, the otherwise healthy 
38-year-old is in the intensive care unit on a ventilator. 

The infection spins out of control like a tornado, ravaging every 
organ system in its wake. What propelled that two-month 
physiological cyclone? Inflamm tion. 

“The most severe cases of COVID-19 seem to develop from an 
overactive inflamm tory response that’s kick-started to battle the 
virus but ultimately overwhelms the body,” explains Helen S.  
Goodridge, PhD, an immunologist at Cedars-Sinai. This so-called 
cytokine storm continues churning out inflamm tory cells, signal-
ing the body to keep going and going and going.

It turns out that COVID-19 is a textbook illustration of how 
runaway inflamm tion can drive disease through multiple organ 
systems. While there are new clues as to why this may be happen-
ing with a coronavirus infection (see sidebar, this page), what still 
baffles scientists is how the same inflamm tory response that can 
wipe out an otherwise healthy patient can also play a key role in 
the recovery of thousands of others. 

At the heart of the issue is understanding the beneficial and 
detrimental roles that inflamm tion plays in disease processes 
and using that knowledge to develop targeted treatments—ones 
that can both incite the inflamm tory response and shut it off 
after the threat has passed. 

Cedars-Sinai scientists across a variety of disciplines—cardiology, 
endocrinology, neurology, oncology and more—are dissecting the 
role inflamm tion plays in every organ system and disease state. 
Their research could transform the way COVID-19 is treated—and 
may open up the possibility that a class of inflamm tion-thwarting 
remedies could address nearly every disease. 

INFLAMMATION EXPLAINED
ur understanding of inflamm tion dates back to 
the 1st century, when Roman medical writer Au-
lus Cornelius Celsus described the four cardinal 
features of inflammation: heat, swelling, pain and 
redness. A fi th feature, loss of function, was add-

ed later in the century by the Greek medical researcher Galen. 
Whether you stub your toe, burn a fin er or get hit with the coro-
navirus, your body sends a flood of immune cells to the scene, 
where they consume bacteria, viruses, dead cells and debris. 

White blood cells called neutrophils (they constitute pus) rush 
to the area to fight infection. Blood-borne cells called monocytes 
take up residence inside the tissue. Cells called macrophages (which 
means “big eaters” in Greek) begin releasing compounds called 
cytokines, which then sound the alarm for reinforcements. Soon, 
troops of immune cells flood the site, destroying foreign invaders 
and damaged tissue in equal measure. Once all pathogens are an-
nihilated and the last troops of cytokines attack, the inflamm tory 

Usually, inflamm tion enables our bodies to 
fight off bacteria, viruses and other toxins. But if 
that immune response continues unchecked, 
even after the threat has passed, the immune 
system can turn on healthy tissue. “We have to 
find a way to target inflamm tion so that we block 
its harmful effects without interfering with the 
beneficial effects,” says Prediman K. Shah, MD, 
director of the Oppenheimer Atherosclerosis 
Research Center at the Smidt Heart Institute.

It’s that relentless, harmful type of inflamm -
tion that’s capturing the attention of scientists 
and the public. Study protocols and news head-
lines are increasingly focusing on the deleterious 
effects of chronic inflamm tion. It shakes up 
cholesterol deposits in our arteries, increasing 
the risk of heart attacks. It gobbles up healthy 
nerve cells in the brain, leading to memory loss 
and Alzheimer’s disease. It may even encourage 
cancerous cells to grow and thrive. Inflamm tion, 
as it turns out, could be the engine that drives the 
most feared diseases, including COVID-19.  

GETTING TO THE 
HEART OF DISEASE

n the 1800s, a German pathologist named 
Rudolf Virchow suggested that athero-
sclerosis was an inflammatory disease. 
“The idea got lost in translation,” Shah 
says. “That is, until we realized that cho-

lesterol buildup and the subsequent activation of 
inflamm tory cascades within the body are actu-
ally what does the most damage to the arteries 
and organs, whether that’s the heart, the brain or 
other tissues.”

The immune system views plaque buildup in 
the arteries as a foreign invader and sends immune cells and other 
molecules to the scene of the suspected crime. Instead of healing, 
though, the cells become trapped inside the plaques. It’s likely that 
chronic inflamm tion can make these plaques more vulnerable to 
rupturing. 

“We used to think that atherosclerosis was really like buildup 
of rust in a pipe—a passive process that results from cholesterol 
deposits in the artery,” Shah says. “Now we know there’s an active 
component to plaque buildup that involves the immune system 
and that actually orchestrates the evolution of the plaque, its pro-
gression and its eventual destabilization.”

Inflamm tion can trigger LDL cholesterol (the “bad” type) to 
latch onto arterial walls, which in turn causes the plaques to be-
come unstable and even burst, leading to clots that cut off the 
heart’s blood supply. Of course, once a heart attack occurs, infla -

If the immune response 
continues unchecked, even 
after the threat has passed,   

it can turn on healthy tissue 
and create a cytokine storm. 

process recedes and makes way for healing. 
“Inflammation is largely the body’s defense mechanism against 

things that should not be in the body,” says Eduardo Marbán, MD, 
PhD, executive director of the Smidt Heart Institute. “But as with 
any complicated defense system, any misstep can lead to friendly 
fire” The same physiological process that reddens the skin around 
an insect bite and causes swelling in a bum knee can also lead to 
a host of ailments, ranging from cancer and depression to diabe-
tes and severe cases of COVID-19.

matory cells come in to clean up the debris. The body has to strike 
a perfect balance between clearing up the dead tissue and produc-
ing normal, not excessive, healing. 

As it turns out, staving off infection could be at the heart of 
preventing a whole host of diseases. 

“People who have gum disease, chronic lung infections and 
inflamm tory diseases, even autoimmune inflamm tory diseases, 
such as rheumatoid arthritis and lupus, are at higher risk of de-
veloping heart disease,” says Moshe Arditi, MD, director of the 
Infectious and Immunologic Disorders Translational Research 
Center. “Even a mild infection, such as influenza, can make things 
a lot worse for people who already have coronary plaques.” 

The reason, he suspects, is that their bodies are already in an 
inflamm tory state. And it may work both ways. An initial infec-
tion can set off chronic inflamm tion that is tied to several  
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Model of Inflamm tion
Although inflammation is a hallmark of COVID-19, the 
triggering mechanisms remained a question mark. 
Consequently, Moshe Arditi, MD, director of the Cedars-
Sinai Pediatric Infectious Diseases and Immunology 
Division, worked with a colleague to zero in on a protein of 
SARS-CoV-2 (the novel coronavirus), called superantigen, 
that can kick the immune system into a dangerous 
overdrive akin to toxic shock syndrome.

The team used a computer model to detail the 
interaction between the SARS-CoV-2 protein and T cells. 
As soldiers of the immune system, T cells fight off 
infections. But when too many are enlisted, they generate 
massive amounts of inflammatory cytokines—proteins 
crucial to immune-system signaling—in what’s called a 
“cytokine storm.” 

Arditi was drawn to the mystery after seeing early 
reports of a condition called multisystem inflammatory 
syndrome in children (MIS-C) that had been identified in 
pediatric COVID-19 patients. The syndrome is rare—which 
is fortunate, as it can be fatal.

Discovering the protein-level similarities between 
SARS-CoV-2 and the bacterial structure that causes toxic 
shock syndrome could lead to better treatments—not 
only for MIS-C patients, but also for adults with COVID-19 
who experience a cytokine storm.

~



diseases, including inflamm tory bowel disease, Alzheimer’s dis-
ease and cancer. 

Scientists are hard at work trying to devise a way to block the 
molecules that induce inflamm tion. The hope, of course, is that 
one day they’ll be able to prescribe a medication that prevents 
inflamm tory processes from taking a dangerous turn. To some 
degree, a class of medications called statins already plays that role. 
“In addition to reducing cholesterol, these drugs also work on 
reducing inflamm tion, so it’s a dual pathway,” Arditi says.

Studies show that aspirin, too, not only can protect against heart 
attacks but in normal use may also play a protective role in colon 
cancer and Alzheimer’s disease by reducing inflamm tion in the 
digestive tract and brain. Lifestyle factors, such as diet, exercise 
and sufficient sleep also keep inflamm tory processes in check. 
So it’s no surprise that these same lifestyle factors can help curb 
the rate of the nation’s second most common killer: cancer. 

Scientists now think that mutation and inflamm tion are mu-
tually reinforcing processes that can transform normal cells into 
deadly tumors. “Low-level inflammation feeds cancer cells, en-
couraging them to grow, thrive and proliferate,” explains Neil 
Bhowmick, PhD, director of the Cancer Biology Program in the 
Samuel Oschin Comprehensive Cancer Institute. 

GREAT COMMUNICATOR
he body’s immune system acts as a gatekeeper, de-
tecting sources of harm and obliterating them be-
fore they can do damage. Inflamm tion is the im-
mune system’s messenger, sharing information 
between organ systems, including one of the most 

sensitive and responsive areas: the gut. 
“The largest immune network in the body resides in the gut,” 

says Suzanne Devkota, PhD, director of Microbiome Research in 

proteins into the blood, the microglia react.
With Alzheimer’s disease, for example, the 

immune system mistakenly assumes the 
disease’s plaques and tangles need to be 
cleared out, so it overreacts, sending in in-
flamm tory cytokines that damage the brain. 
Unfortunately, healthy brain cells can get 
caught in friendly fire. Just like the plaques 
that build up in vessel walls and begin churn-
ing out inflamm tory proteins, the influx of 
toxic proteins in the brain transforms protec-
tive microglia into disease-like cells. 

“Instead of protecting healthy brain cells, 
these disease-associated microglia begin 
pumping out high levels of inflamm tory 
proteins that exacerbate neurodegenerative 
processes,” says Maya Koronyo, PhD, an Al-
zheimer’s disease and neuroimmunology 
research scientist. “That’s why tackling neu-
roinflamm tion early in the disease process 
may be key to fighting the disease” 

The idea is to return diseased-associated 
microglia to their protective state. Those 
healthy microglia can then communicate to 
other cells in the body that the threat has 
passed, ultimately restoring blood flow to 
once-diseased vessels, in a positive snowball 
effect. 

“What we need is a multi-targeted ap-
proach to strengthen the types of cells that 
are protective and eradicate some cells that 
could be overly reactive,” Koronyo says. 

  COUNTERACTING  
    INFLAMMAGING

here’s no doubt that infla -
mation plays a critical role in 
health and wellbeing. We need it to protect against 
infection, heal a broken bone or skinned knee, and 
even to clear out the muck in our brains so we’re able 

to think straight. Unfortunately, the aging immune system may 
struggle with mounting the response needed to attack invading 
pathogens while limiting the collateral damage.

“With aging, our bodies undergo a process called immunose-
nescence, or aging of the immune system,” Koronyo says. “So it’s 
not only your brain and heart that are aging, and your skin that 
is wrinkling, but there’s also a specific process that causes the im-
mune cells to become less responsive and ultimately ineffective.” 

The same immune cells that mount a response against a patho-
gen are at work with aging. But instead of an acute, high-level 
response, it’s a sort of low-grade, unresolved inflamm tion that 

“As with any complicated 
defense system, any misstep 

can lead to friendly fire ”
 –Eduardo Marbán, MD, PhD

the F. Widjaja Foundation Inflamm tory Bowel and Immunobi-
ology Research Institute. As such, the brain and gut send signals 
back and forth, sounding an alarm when they sense a threat. “It 
turns out that the gut microbiome—that is, the trillions of micro-
organisms that live within us and on our skin—profoundly affects 
both immune responses. We believe it affects brain function, too.” 

Like security guards at the gates of the digestive system, the 
immune system’s role is to allow the good guys (like vitamins, 
minerals, proteins and fatty acids) to enter the body and the bad 
guys (like toxins and other pathogens) to be turned away. 

“Our gastrointestinal tract is essentially a hollow tube from our 
mouth to our anus, so our bodies are really shaped like a donut,” 
Devkota says. “That means the gut is equally exposed to the outside 
of our bodies as the inside—and it sees all foreign exposure fir t. 
So it makes sense that systemic inflamm tion likely originates in 
the gut.” 

When the gut is operating well, toxins cannot get past the in-
testinal cells and their tight junctions. In a healthy digestive tract, 
white blood cells never even see the invaders. But if too much bad 
bacteria infilt ates the gut and the balance of good bacteria to bad 
is out of whack, the lining of the digestive tract can be damaged—
loosening those once-tight junctions. 

When the intestinal barrier that separates microorganisms from 
the rest of the body is compromised, particles, toxins and bacteria 
can enter the bloodstream and cause further damage. That break-
down of the intestinal lining causes the immune system to go into 
overdrive while trying to take out foreign invaders, which can lead 
to generalized inflamm tion that wreaks havoc on every organ 
system in the body.

“But if we take care of our gut by eating a diversity of whole 
foods, especially fiber-rich fruits and vegetables, and avoiding 
unnecessary antibiotics, we can potentially delay or stave off sys-
temic inflamm tion,” Devkota says. In theory, that means we can 
also make a dent in the incidence of disease states that affect the 
heart, lungs, joints and brain. 

Like the gut, the brain has a gatekeeper to prevent toxins from 
gaining access to healthy tissue. Called the blood-brain barrier, it 
acts as a physical barricade while cells called microglia travel 
through the brain to keep a lookout for possible danger. If the 
brain is confronted with Parkinson’s disease, Alzheimer’s disease 
or even an infection like COVID-19 that dumps inflamm tory 

hums in the background. This type of infla -
mation is called “inflammaging”

“Inflammaging is a chronic, nonspecific   
nagging inflamm tory response that builds up 
over time, damaging tissues,” says immunolo-
gist Goodridge. The age-old question, of course,  
is how to turn down that response without 
compromising the body’s defense against 
pathogens.

Unfortunately, doctors can’t fight inflamm -
tion effectively with current anti-inflamm tory 
medications. They inhibit the body’s ability to 
fight infection and they can also worsen the 
underlying disease that doctors are trying to 
overcome. Ibuprofen, for example, can cause 
stomach bleeding and increase blood pressure. 
There’s even emerging evidence that heavy use 
of NSAIDs, like ibuprofen and aspirin, might 
speed up the progression of Alzheimer’s disease 
among patients in the most advanced stages. 

The ideal solution would dampen the dam-
aging impact of inflamm tion without dimin-
ishing its healing effects. To that end, Cedars-
Sinai scientists are hard at work identifying 
agents that specifically target the harmful por-
tions of the inflamm tory response and shut it 
down before it spins out of control.  

In the not-too-distant future, doctors may 
even be able to help their patients turn back the 
clock on inflammaging. Cedars-Sinai research-
ers are studying anti-aging factors in the blood. 

“We did a study where we transplanted bone 
marrow from young mice into old mice, like a 
bone marrow transplant,” Goodridge says. “Six 
months later, the old mice had improved learn-
ing and memory, and less brain inflamm tion.” 
She notes that investigators are still trying to 
determine if it’s more important to reduce pro-

aging factors or replace anti-aging factors—or do both.
While those treatments are still years down the road, you can 

help lower your inflamm tory load in the meantime. “It’s highly 
likely that living a lifestyle that limits systemic inflamm tion and 
infection could diminish the negative effects of aging,” Koronyo 
says. “Ample evidence shows that leading a healthy lifestyle de-
creases your risk of chronic diseases. ”  

The basic tenets of that healthy lifestyle probably sound famil-
iar: Exercise, eat a whole-food, plant-based diet that limits sugar 
and saturated fat, and practice stress-reduction strategies, such 
as meditation, yoga and deep breathing. Most important, get your 
annual flu shot (data show that getting vaccinated against the fl  
significantly reduces the risk of heart attacks and even Alzheimer’s 
disease) and get plenty of sleep. Your body will thank you.

The Inflamm tory Process

Chronic inflammation triggers a cascade of effects in the 
body. Here’s a rough sketch of how it works: 

•Something triggers the immune system. Whether a 
paper cut, chronic disease or novel coronavirus, your body 
goes on the defensive. 

•The immune system launches an attack. The body 
responds with an inflammatory process, including blood 
vessel expansion, to increase blood flow to affected 
areas. 

•Instead of receding when the threat is gone, the immune 
system continues to attack. Inflammatory chemicals 
continue to flood the area, damaging healthy tissue. Over 
time, this chronic, low-grade inflammation can lead to 
diseases like cancer, heart disease, dementia, arthritis 
and depression. 
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 Beat  Beat  Beat 
JUST A DECADE AGO, SURGICAL OPTIONS WERE LIMITED 

FOR PEOPLE LIKE 77-YEAR-OLD DRUMMER DENNY SEIWELL, 
WHO EXPERIENCED A POTENTIALLY  

LIFE-THREATENING AORTIC ANEURYSM. BUT ADVANCES 
IN MINIMALLY INVASIVE TECHNIQUES ARE MAKING 

MAJOR OPERATIONS SAFER FOR PATIENTS IN 
THEIR 70S, 80S AND EVEN 90S. SO WHAT 

DOES A NEW LEASE ON LIFE LOOK LIKE 
FOR OCTOGENARIANS?

Goes On

The
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enny Seiwell’s life has always been graced by 
good timing. 

It’s in his DNA as a second-generation drum-
mer. His dad played with the Dorsey Brothers 
and started Seiwell on drums when he was just 

5 years old.
Good timing also served him well at two pivotal points in his 

life: in 1970, when he auditioned for Paul McCartney in the 
basement of a dilapidated building in Midtown Manhattan, 
and in 2019, when he met vascular surgeon Ali Azizzadeh, MD, 
at Cedars-Sinai. 

Seiwell and McCartney hit it off instantly. Seiwell became a 
founding member of McCartney’s post-Beatles band, Wings 
(for more on Seiwell’s storied musical career, visit cedars-sinai.
org/discoveries). The experience was a highlight of a long career 
performing on the world’s biggest stages with some of the great-
est jazz, rock and pop stars.

Nearly five decades later, the Pennsylvania native faced a 
potentially life-threatening health issue that brought him to 
Azizzadeh’s office  

Seiwell and Azizzadeh hit it off instantly, too. Both the drum-
mer and the doctor discovered their passions early in life and 
achieved a level of technical skill that is off the charts. 

Azizzadeh, director of the Division of Vascular Surgery at 
Cedars-Sinai and a pioneer in developing minimally invasive 
techniques to treat vascular disease, was able to offer a highly 
advanced surgical procedure tailored to his patient’s needs. And 
Seiwell left the doctor’s office with hope that he would be able 
to quickly get his groove back.

THE NEW OLD AGE
eiwell is part of a generation that is redefining what 
it means to be “old.” 

Sonja Rosen, MD, chief of Geriatric Medicine at 
Cedars-Sinai, says medical options for treating seri-
ous conditions such as heart disease and cancer now 

include surgery in cases in which it would have been too dan-
gerous just a decade ago. Minimally invasive techniques that 
involve smaller incisions, shorter hospital stays, less pain and 
faster recovery are making it safer for people in their 70s, 80s 
and even 90s to undergo surgery.

“People are living longer and many of my patients are quite 
a bit younger than their real age because their functional status 
is so good,” Rosen says. “There are a lot of reasons for this, in-
cluding medical advances that help keep people healthy and 
enable them to age more healthfully, even with chronic medical 
conditions.” 

As the U.S. population ages and minimally invasive medical 
technology improves, a growing number of older people are 
becoming candidates for surgery. According to the Centers for 
Disease Control and Prevention, more than a third of all surgi-

“The symptoms can be debilitating for these patients, but 
once the valve is replaced, they get back to doing the things they 
loved before,” says Makkar, the Stephen R. Corday, MD, Chair 
in Interventional Cardiology. “With the advances in techniques 
and technologies, we found in our research these minimally 
invasive approaches have outcomes that are as good or better 
than traditional open-heart surgery.”

Interventional cardiologists at the Smidt Heart Institute per-
form more transcatheter procedures than any other hospital in 
the country. They also lead multiple national clinical trials and 
investigations using devices that aim to prolong survival and 
improve patients’ quality of life after surgery (see sidebar, right). 

Rosen also has seen many older patients thrive after mini-
mally invasive knee and hip replacement surgery (see sidebar, 
page 41). Some are able to continue working in their 70s and 
80s, while others are simply better able to function safely in 
their own homes. 

“Our goal is to help people age in place successfully—to  
remain as high functioning and independent as possible with 
good quality of life for as long as possible, and these types of 
surgical interventions can make a big difference,” Rosen says.

A ‘SILENT TIME BOMB’
or Seiwell, having the option of minimally invasive 
surgery meant being able to keep doing what he 
loves most.

Seiwell’s career began in the New York jazz scene 
in the mid-’60s after a four-year stint with the U.S. 

Navy jazz band. Gigs took him to Brazil, where he fell in love 
with Latin rhythms, and to France, where he met and fell in 
love with his wife, Monique. 

He has recorded more than 200 albums and worked with 
artists such as Art Garfunkel, James Brown and Billy Joel. He 
has also played for many TV shows (including Happy Days and 
Knots Landing) and movie scores (Vertical Limit and Trading 
Places, among others) and performed with The Who and the 
London Symphony Orchestra in the rock opera Tommy. 

Back in the day, Seiwell had shoulder-length brown hair 
parted in the middle, long sideburns and a mustache. Tall and 
lean, he looked rock-star cool in jeans, boots and Western-style 
shirts. He’s aged gracefully into a fuller frame, and his white 
hair is shorter with a bit of spike. On stage, he has a jazzy vibe 
in comfortable black attire. At 77, Seiwell could easily settle into 
a quiet life with his wife of 54 years, but retirement is not on 
his radar. 

“Drumming is my life,” Seiwell says.
When he learned he needed surgery for an abdominal aortic 

aneurysm, he was in the midst of a return to his fir t love—
jazz—and was busy performing in local clubs with several bands. 
He was particularly enjoying the freedom of recording on his 
own terms with the Denny Seiwell Trio, which has made two 

“Our goal is to help people 
age in place successfully.”

—Sonja Rosen, MD

cal procedures performed in U.S. hospitals involve patients age 
65 and older—and this population is expected to grow dra-
matically in coming years. The U.S. Census Bureau predicts 
that by 2034, 77 million Americans will fall into that age  
bracket—up from more than 54 million in 2019. This will no 
doubt mean more older people in need of surgery—raising 
questions about goals, quality of life and when the risks out-
weigh the potential benefits for each p tient.  

Not all seniors will be candidates for minimally invasive pro-
cedures, and surgeons work closely with each patient to ensure 
their individual needs are met. 

Raj Makkar, MD, vice president of Cardiovascular Innovation 
and Intervention at Cedars-Sinai, has seen patients in their 80s 
and 90s—even age 100—with advanced aortic stenosis, a nar-
rowing in the heart valve that restricts blood flo , who do re-
markably well after aortic valve replacement surgery that uses 
a catheter threaded through an artery from a very small open-
ing in the groin. 

Patient Denny Seiwell (left) was a founding member of Paul 
McCartney’s post-Beatles band, Wings.

VALVE VALUE

Raj Makkar, MD, keeps a framed photograph of one of his 
patients on his desk: a centenarian grinning in front of a 
vibrant yellow logo at his favorite country radio station. 

Makkar met him eight years ago when the patient 
underwent heart valve replacement surgery at age 100. 

“At the time, the idea of operating on a 100-year-old 
man was shocking to some,” says Makkar, associate 
director of the Smidt Heart Institute and the Stephen R. 
Corday, MD, Chair in Interventional Cardiology.

Minimally invasive heart valve techniques have grown 
exponentially in the last decade. Makkar and his team 
pioneered this growth, building the largest center for 
minimally invasive valve replacement and repair while 
also leading national and international studies in the field. 

“At first, we were offering minimally invasive valve 
replacement to patients who weren’t the best candidates 
for open-heart surgery,” says Makkar, the most experi-
enced transcatheter aortic valve replacement (TAVR) 
surgeon in the U.S. “Now we consider those options even 
for low-risk patients because the outcomes are as good—
if not better—than with open-heart surgery.”

With TAVR, a valve is passed through a flexible tube 
threaded through the artery starting in the groin. When it 
reaches the heart, a balloon expands to press the valve 
into place. Valves can also be repaired by passing a clip 
through the catheter to join the valve’s leaflets, or flaps, 
back together. The heart’s mitral and tricuspid valves can 
even be replaced through this method—an important 
advancement in minimally invasive heart surgery.

These new options are important for older people who 
are more likely to be among the 2.5% of Americans who 
have heart valve disease. As people age, calcium deposits 
can build up in heart valves, making them stiffer. About 1.5 
million Americans have aortic valve stenosis, a narrowing 
or hardening of the aortic valve. This valve’s three leaflets 
open and close to allow blood to pass from the heart into 
the aorta, the largest artery, and prevent blood from 
backflowing into the heart. Symptoms from valve 
damage usually surface after age 70. While the disease 
can result in death within three years of diagnosis, 
replacing the valve can restore life expectancy to normal. 

In 2020, Cedars-Sinai investigators published a 
multicenter study in the New England Journal of Medicine 
comparing the long-term outcomes of patients who 
underwent TAVR with those who had traditional surgery. 
More than 2,000 patients participated, and their average 
age was 81.6. The study found no statistical difference in 
death or disabling stroke rates between the two groups—
and TAVR patients had the benefit of minimal anesthesia 
and shorter hospital stays. 

When Makkar shares these findings with colleagues 
across the world, he often speaks of his 100-year-old 
patient, who sent him photos, letters and postcards from 
his travels until he died at 106. 

“He had a very active, happy life for years after his 
surgery,” Makkar says. “He’s an amazing example of the 
healing power of our new technologies.”
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albums that include jazz renditions of a number of classic  
McCartney songs. 

Seiwell’s primary care doctor had been monitoring his slow-
growing aneurysm for a decade. The news that it had reached 
a size that put him at greater risk of a rupture was unsettling—
and not just because he didn’t want anything to slow him down. 
Two decades earlier, his mother, who had the same condition, 
had died in surgery after her aneurysm ruptured. She was 74. 

An aortic aneurysm is a bulge or swelling in a weakened part 
of the main artery that transports blood from the heart to the 
rest of the body. Seiwell was fortunate to receive an early diag-
nosis. This is unusual, says Azizzadeh, who leads a major surgery 
referral center at the Smidt Heart Institute for patients with 
complex aortic aneurysms.

He describes these aneurysms as “silent time bombs.” 
“They tend to be asymptomatic, so people usually don’t know 

they have it,” Azizzadeh explains. “They may be diagnosed 
through a CT scan for an unrelated problem. If it’s not diag-
nosed and treated, it can rupture. When that happens, many 
people die before they get to the hospital.”

This condition tends to run in families and is most common 
in men over 60 who have risk factors such as smoking, high 
blood pressure and elevated cholesterol. 

Seiwell acknowledges that his mother’s tragic death made 
the idea of surgery scary. But when he fir t met with Azizzadeh, 
he learned how much this field has ad anced in recent years. 

“Almost everything we do in vascular surgery has been com-
pletely replaced by new technology since I started my career,” 
Azizzadeh says. “The pace of progress is incredible.”

He says he has been performing minimally invasive proce-
dures for aortic aneurysms in a growing number of patients in 
their 70s and older with good results. His expertise, experience 
and upbeat manner set Seiwell’s mind at ease.

“Dr. Azizzadeh lights up the room when he walks in,” Seiwell 
says. “I needed surgery, and I knew the first time I met him that 
this was the guy to do it.”

TOUR DE FORCE TREATMENT
ike Rosen, Azizzadeh is dedicated to offering his 
older patients the most advanced treatment op-
tions to support the best possible quality of life. 

Azizzadeh says Seiwell would have faced a 
much more difficult surgery 10 years ago—one 

that might have been considered too risky, or would have in-
volved weeks or even months of recovery. 

“He would have had open surgery with a large incision, a few 
days on a ventilator in intensive care and two weeks in the 
hospital,” Azizzadeh explains. “We can now help patients who 
once had limited treatment options because we are able to fi  
even complex problems without a large incision.”

Azizzadeh was the fir t surgeon in the nation to use several 

for the right and left kidney vessels,” Azizzadeh says. “It was a 
technically advanced repair—a tour de force.”

Seiwell went home with a Band-Aid the day after surgery.

STILL IN TOP FORM
t wasn’t that Seiwell thought he would lose his edge 
after a procedure he describes as “a piece of cake from 
beginning to end.” He just needed to “make sure  
everything worked.” So the day after surgery, he 
played the drums. 

It gave him an emotional boost—one he has always 
been able to count on. 

Seiwell, who joined a boy’s marching band at age 7 in the 
small Pennsylvania town where he grew up and started playing 
professionally as a teenager, never imagined that he’d still be 
drumming in his 70s. 

“When I sit down at the drums, everything I need is there,” 
he says. “I intend to keep playing as long as I can.” 

He’s written a guidebook for drummers that includes sophisti-
cated techniques, such as how to play loudly and softly within the 
same stroke and make the rhythm flo t through the tune. He also 
talks about the importance of knowing “when to stay out of the way.” 
But Seiwell sees no need for restraint when it comes to expressing 
gratitude for the care he received from Azizzadeh and his team. 

“I can’t say enough good things about them,” Seiwell says. 
Shortly after his surgery, Seiwell posted this message about 

Azizzadeh on Facebook: “I put my life in this man’s hands, and 
I’m grateful I did. He’s making a huge difference in the world 
of medicine and aortic aneurysms.”

He also made a big difference in Seiwell’s world, where the 
beat goes on.

MAXIMIZING MOBILITY

Severe arthritis in degenerated joints can cause as much 
pain and disability as a hip or knee fracture, says Cedars-
Sinai orthopaedic surgeon Brad Penenberg, MD.

 Penenberg, who holds numerous patents on minimally 
invasive techniques for improving hip and knee replace-
ment surgery, is performing an increasing number of these 
procedures on patients in their 80s and 90s—many of 
whom have a “fit mindset” despite their aching joints 
and advanced age.

Here are a few of the recent advances in hip and knee 
replacement surgery that are helping older patients un-
dergo surgery with reduced risk and lead more active lives:

• Using targeted regional anesthesia during surgery 
can reduce the risk of side effects associated with 
older anesthesia techniques. This is of particular value 
in older patients—especially those with underlying 
conditions such as heart and lung disease. Selective, 
carefully administered local anesthetic also assuages 
pain, reducing the need for opiates following surgery. 

• A medication called tranexamic acid reduces 
bleeding during and after surgery, which means less 
postoperative swelling and pain, lower risk of anemia 
and of sudden reduced blood pressure, and a safer, 
faster recovery. Vascular mapping, especially in knees, 
is also used to identify where bleeding is likely to occur 
so it can be better controlled during surgery.

• Computer-guided robotic technology improves 
accuracy in positioning and aligning implants to more 
reliably restore joint function.

• Smaller incisions and reduced surgical trauma to 
surrounding tissues minimize the impact of proce-
dures on muscles and tendons. This can reduce pain, 
preserve function and help reduce the need for pain 
medicine while accelerating recovery.

PICKLEBALL ANYONE?

An 85-year-old patient wanted to know whether he 
would be able to return to his favorite pastime—the 
paddle sport pickleball—after surgery. 

“For an octogenarian, the trauma of surgery can be as 
bad as the disease,” says Miguel Burch, MD, chief of 
Minimally Invasive and Gastrointestinal Surgery at 
Cedars-Sinai.

However, Burch is using innovative techniques to 
improve the odds for older patients with stomach cancer 
who seem too frail for traditional open surgery. 

He performed a minimally invasive procedure called a 
laparoscopic total gastrectomy on his 85-year-old 
patient. “It was a really big operation, but he was able to 
recover, complete his treatment plan and go back to 
playing pickleball,” Burch says.

In a laparoscopic gastrectomy, Burch removes all or 
part of the stomach, as well lymph nodes, through small 
incisions. He is guided by video images projected from a 
camera at the end of a thin instrument called a laparo-
scope. Another significant advancement, near-infrared 
fluorescence imaging, makes lymph nodes “glow in the 
dark” so he can perform more precise, less extensive 
surgery. 

“Over the years, we’ve developed expertise with these 
techniques, and we see patients recovering much more 
rapidly with fewer complications,” Burch says. “We can 
now accomplish the same results with minimally invasive 
surgery as with open surgery.”

This is particularly significant for older cancer patients 
facing a rigorous treatment regimen that typically 
involves chemotherapy before and after surgery.

“With better skills and technology, surgeons can do 
minimally invasive operations that allow patients who 
are already frail to suffer less and get back to the 
chemotherapy they need more quickly,” Burch says, 
noting that patients tend to spend less time in the 
hospital and need less pain medication after this type of 
procedure. 

Most patients are able to walk the next day. “This is a 
big benefit,” Burch says. “As soon as you get out of bed, 
the body starts to recover more actively.” 

For one resilient 85-year-old, getting on his feet after 
surgery was especially reassuring. It meant the next 
pickleball match was just around the corner.

different new devices approved by the Food and Drug Admin-
istration to repair aortic aneurysms. Azizzadeh performs min-
imally invasive endovascular aneurysm repair (EVAR) for ab-
dominal aortic aneurysms and a similar procedure called 
thoracic endovascular aortic repair (TEVAR) for aneurysms in 
the chest area. 

Azizzadeh says Seiwell’s condition was particularly challeng-
ing because his aneurysm was located in the part of the aorta 
that carries blood to the kidneys. 

“We had to custom-make a device for him that had branches 

 L  L  L 

 I  I  I 

Denny Seiwell is 
back at his drum 
kit and embracing 
life with wife 
Monique following 
his surgery.



ORGAN TRANSPLANTATION INVOLVES WAITING, RUSHING … 
AND WAITING AGAIN. THERE’S THE LONG DELAY FINDING 

A DONOR ORGAN, THE RACE TO HAVE THE 
TRANSPLANT, THEN A LIFETIME OF 

ANTIREJECTION MAINTENANCE. ALL 
THROUGH THIS EXTENDED JOURNEY, 

CARE TEAMS ARE MONITORING 
PATIENTS’ HEALTH TO ENSURE 

THEIR SURVIVAL.

 THE DELICATE 
TIMING OF 

ORGAN 
TRANSPLANTATIONB
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S
ix months after getting married, Patrick Han learned his 
kidneys were failing. A longtime Angeleno, he braced 
himself for the delay shared by many patients wait-listed 
for kidney transplants in California: an average of 10 to 
12 years. While waiting, deteriorating health forced him 

to quit his job at a pro golf shop. 
His condition had a ripple effect on his loved ones, too. His 

wife had been studying for her doctorate in psychology. “We 
tried to live normally for as long as we could,” says Jessica Han, 
but to cope with her husband’s mounting care needs, she even-
tually quit school.

Transplant surgeries have a complex relationship with time. 
Wait times can be long—while the need for an organ is urgent. 
Cedars-Sinai transplant teams help patients sensitively navigate 
this frustrating balance of “hurry up and wait.” But once a 
matching organ is found and transplanted, the consequences 
can be profoundly life-altering. 

“Nowhere else in medicine do you see someone with one foot 
in the grave literally walk out the front door with a new heart 
and a new lease on life. That’s quite extraordinary,” says Jon 
Kobashigawa, MD, associate director of the Smidt Heart Insti-
tute and director of the Advanced Heart Disease Section as well 
as the Heart Transplant Program. 

CHECKPOINT 1: THE LONG WAIT FOR AN ORGAN

BEING PATIENT

A 
series of critical checkpoints must be navigated along the 
way to organ transplantation. While awaiting his trans-
plant, Han had to undergo kidney dialysis. Hypertension 
and the long-term effects of immunosuppressant drugs 
from a liver transplant at age 27 had wrecked his kidneys. 

Everything in his life had to be scheduled around four hours of 
dialysis each Monday, Wednesday and Friday, severely restrict-
ing time with family and any activities. 

 “Remaining on dialysis raises the risk of death compared to 
receiving a lifesaving kidney transplant,” explains Irene Kim, 
MD, co-director of the Cedars-Sinai Comprehensive Transplant 
Center, surgical director of Kidney Transplantation and one of 
Han’s surgeons. “Furthermore, staying on dialysis negatively 
impacts the quality of life.”

In his 30s, Han had youth on his side. But up to 10 years on 
dialysis can take a devastating toll. “If you’re an older recipient,” 
Kim says, “it literally is a race against time to get transplanted.”

Han’s parents volunteered to be kidney donors. Given their 
age, he rejected their offers out of concern for their health. His 
wife and one of her friends were also willing donors. Neither 
was a match, adding heartache to an already diffi ult situation. 

B blood, 70% of whom are of minority origin—including people 
who are Latino, Black, Asian or Pacific Islander. A reluctance 
by some cultures for organ donation means that patients like 
Han, who is Korean American, can be at a disadvantage when 
it comes to organ-transplantation opportunities.

Fortunately, availability of a kidney for Han was sped up 
through a national program that recognizes compatibility be-

The uncertainty of an unknown wait time took a heavy emo-
tional toll. “I was in a dark place,” Han says. All the family could 
do was wait, and hope, for a life-changing organ donation. 

ORGAN SYSTEMS

P
atients awaiting organ transplantation are listed in an 
organ-matchmaking database administered by the non-
profit United Network for Organ Sharing (UNOS). The 
UNOS computer system matches donors with potential 
transplant recipients by examining blood type, organ size, 

wait time, geography, medical urgency, age and degree of im-
mune-system compatibility.

While well-intentioned, the UNOS system has some draw-
backs that can lead to frustration and prolonged wait times, 
says Andrew Klein, MD, director of the Division of Transplant 
Surgery and co-director of the Cedars-Sinai Comprehensive 
Transplant Center, and the Esther and Mark Schulman Chair 
in Surgery and Transplantation Medicine. 

UNOS divides the United States into 11 regions and 60 local 
areas. Procured organs primarily stay within local areas, but 
some places have more organs available than people waiting, 
leading to inequities for those who can’t afford to travel for 
surgery. Such issues have prompted Klein to spearhead advo-
cacy for national policy changes.

Regardless of the organ being transplanted, the waiting phase 
is tough. “It’s heartbreaking to tell families they have to wait,” 
Kim says. “When you are listed for a kidney transplant in Cal-
ifornia, if you do not have a living donor, you could be on the 
wait-list for up to 10 years or more.” 

THE BENEFITS OF AN IMPERFECT MATCH

C
alifornia is known nationally for its long wait times. But 
geography is not the only factor. Organ donors and re-
cipients are matched by blood group (A, B, AB, O), and 
people of some blood types are more likely to donate than 
others.

That, explains Kim, is a challenge for individuals with type 

tween specific type A donors and type B recipients, boosting 
chances of a match. Cedars-Sinai was one of the fir t medical 
centers in Los Angeles to offer this program, so Han received 
his donor transplant years earlier than he might have elsewhere.

Not all medical centers participate in the program, explains 
Kim, and getting earlier access likely saved Han’s life. 
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“IT’S HEARTBREAKING 
TO TELL FAMILIES 

THEY HAVE TO WAIT.”
—Irene Kim, MD
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CHECKPOINT 2: SURGERY

THE TICKING CLOCK

F
or Han, six years of waiting ended with a telephone call on 
October 22, 2019. Cedars-Sinai had an organ match and 
surgeons were ready to operate. “We had to throw every-
thing together in a bag and go,” Jessica Han recalls. 

Just over an hour after receiving that life-altering call, 
the couple arrived at Cedars-Sinai. Patrick Han was whisked 
off to surgery. He awoke with a new kidney five hours l ter.

Once an organ is procured, the clock starts running down. 
Like the phone call that sent the Hans packing in short order, 
the timeline from procurement to surgery can be mere hours.
For example, a heart can only stay out of the body for five to six 
hours before deteriorating. 

“Within three hours of procurement, we want the blood to 
be re-perfused—pumped back into the heart,” says Kobash-
igawa, who is also the DSL/Thomas D. Gordon Chair in Heart 
Transplantation Medicine.

it wasn’t felt to be a very good therapy,” says Stanley Jordan, 
MD, medical director of the Kidney Transplant Program and 
director of the Human Leukocyte Antigen and Transplant Im-
munology Laboratory. Back then, few medications were avail-
able to prevent rejection. The ones that did exist often caused 
serious complications. 

Soldiers on the immune system’s front lines are white blood 
cells. For decades, therapeutics focused on T cells, which are 
part of this army. Over time, it emerged that antibodies— 
immunoglobulin proteins secreted by another white blood cell 
type, B cells—could cause organ rejection, too. Researchers now 
understand that both cellular and antibody-mediated rejection 
is important. So pharmaceutical approaches to antirejection 
chemically instruct both kinds of soldiers to stand down.

ON THE HORIZON

C
edars-Sinai experts like Kobashigawa and Jordan have 
been at the forefront of research to circumvent organ  
rejection. Kobashigawa now leads a clinical trial for tocili-
zumab, a drug that may block a key step in the rejection  
cascade. Jordan is also testing repurposed cancer and  

autoimmunity drugs. One promising lead is an unlikely ally: 
an enzyme called imlifidase that is derived from flesh-e ting 
streptococcal bacteria. This enzyme acts by chopping immu-
noglobulin soldier molecules in half. 

CUTTING-EDGE TECHNOLOGIES

N
ew technologies are stretching that critical time window. 
For instance, a device called “Heart in a Box” is used by 
procurement teams to keep donor hearts viable longer 
during transport. 

Following removal from the body, “the heart gets re-
animated, so it starts beating on this machine, as if it was in 
the human body,” says Fardad Esmailian, MD, surgical director 
of Heart Transplantation and Mechanical Circulatory Support. 
Keeping a donor heart beating creates the potential for donor 
heart retrieval from greater distances than ever, including from 
as far away as Hawaii. 

Cedars-Sinai is using this technology in a new study called 
the Donation after Circulatory Death (DCD) Heart Trial. After 
a family has agreed to withdraw life support from a family 
member with an irreversible brain injury, the deceased’s organs 
are used to give life to others. 

“We’re hoping to increase the transplantation rate by about 
20% or 30% using this kind of a device in DCD donors,” Esmail-
ian says.

CHECKPOINT 3: REJECTION 
THE IMMUNE SYSTEM: FRIEND AND FOE

I
t was no coincidence that the fir t successful kidney trans-
plant in 1954 was between twin brothers. By the 1950s, 
research had established that tissues were freely inter-
changeable between identical twins. When donor and  
recipient were not genetically identical, immune rejection 

occurred. 
The immune response is the body’s defense against any for-

eign invader. The problem with transplants is that the lifesaving 
organ gets mistaken as an interloper unless the immune system 
is instructed to stand down. In organ transplants of the 1950s, 
“there were so many problems with rejection and deaths that 

Patrick Han waited six years for the kidney transplant that would 
allow him to restart his life.
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1,164
Cedars-Sinai patients on the 

kidney transplant wait-list as of 
December 2020

286
kidney transplants performed at 

Cedars-Sinai in 2020

100%
of Cedars-Sinai patients—adult 
and pediatric—who received a 

kidney from a living donor had a 
functioning transplant  

after one year

63.3%
of heart transplant patients on the 
Cedars-Sinai wait-list received an 
organ within one year—compared 

to 54% nationally

92.3%
of kidney-pancreas patients on the 

Cedars-Sinai wait-list received a 
transplant within three years—
compared to 60.4% nationally

93
Cedars-Sinai patients on the heart 

transplant wait-list as of  
March 2021

128
heart transplants performed at 

Cedars-Sinai in 2020

ONCE AN ORGAN IS 
PROCURED, THE 
CLOCK STARTS  

RUNNING DOWN.

“These bacteria just amaze me,” Jordan says. He hopes that 
imlifidase, now under review by the Food and Drug Administra-
tion, can allow transplants in people for whom antibody control 
has failed. Imlifidase was recently approved by the European 
Medicines Agency for desensitization in European countries, 
based primarily on work done at Cedars-Sinai.

Other promising therapies include artificial organs and  
regenerative medicine. However, the best result of any proce-
dure isn’t just saving a life but improving one.

A BRIGHTER FUTURE

H
an is back to his passions—golfing and working out—and 
recently began a new job. His wife has returned to her 
studies. “Our whole family is thrilled,” she says.

Now looking forward to traveling to see family, some-
thing they couldn’t do during dialysis, starting a family 

of their own is on their minds, too. 
“I’m very thankful to the two individuals who donated their 

liver and kidney to me,” Patrick Han says. “In my culture, peo-
ple are very reluctant to be organ donors.” 

“Organ donors give an invaluable gift—the gift of life. When 
we see a successful case like this, it highlights the importance 
of signing up to be an organ donor,” Kim says. 

“We’d love more people to be organ donors,” Jessica Han adds. 
“Because six years is a really, really long time to have to wait.”

BY THE NUMBERS
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Blandine Victor’s fascination with understanding what 
her eyes cannot see started when she was in elementary 
school. 

Her parents grew up in Haiti and told her stories 
about their families’ lives in the Caribbean: babies born 
healthy who then died within days; loved ones ravaged 
by disease. Victor started asking big questions about the 
little things: How could actions she took for granted in 
her home, like washing her hands, be a matter of life and 
death somewhere else? How does a cold lead to death?

“Things we technically cannot see can end our lives so 
quickly,” says Victor, a fourth-year student in Cedars-
Sinai’s PhD program. “Learning about how some of my 
family suffered illness and death that could have been 
prevented made me want to understand more. How do 
these microscopic things wreak havoc on the body?”

The quest for answers led her to a career in medical 
research, but Victor’s real passion is improving people’s 
lives, especially those who grew up in communities like 
her own in West Palm Beach or her parents’ in Haiti. 

She began studying infectious diseases at Emory 
University, where she worked on trials for an HIV 
vaccine. Then while earning her master’s degree at the 
University of Pittsburgh, she turned her attention to 
public health to better understand the human cost of 
disease. When it came time to pursue a doctorate, an 
ordinary classroom program wouldn’t do.

 Fascination 
With the Unseen

Harriet Aronow, PhD, 
professor of Medicine 
and Biomedical Sciences 
in the Geri and Richard 
Brawerman Nursing 
Institute, is principal 
investigator of a study 
that was awarded 
$2.3 million from the 
Patient-Centered 
Outcomes Research 
Institute to examine how 
best to provide 
preventive health 
services to increasing 
numbers of older 
patients while reducing 
the strain on the 
healthcare system.

C. Noel Bairey Merz, 
MD, was awarded 
Cedars-Sinai’s Pioneer in 
Medicine Award. She is 
director of the Barbra 
Streisand Women’s 
Heart Center in the Smidt 
Heart Institute, director of 
the Linda Joy Pollin 
Women’s Heart Health 
Program, director of the 
Erika J. Glazer Women’s 
Heart Research Initiative, 
and the Irwin and Sheila 
Allen Chair in Women’s 
Heart Research.

Lisa Bateman, MD, has 
been named director of 
the Surgical Epilepsy 
Program within the 
Cedars-Sinai Depart-
ment of Neurology. A 
renowned epilepsy 
specialist, she was 
recently at Columbia 
University Irving Medical 
Center. Her research 
focuses on sudden 
unexpected death in 
epilepsy and how the 
brain recovers after 
seizures.

Faculty News

(continued on page 51)

How a PhD student’s research 
career began with big questions 
about tiny particles By  NICOLE LEVINE

Education

Blandine 
Victor is 
fascinated 
with the 
microscopic 
underpin-
nings of 
disease.



“I value biomedical science and 
translational medicine working 
together. That’s why I came to 
Cedars-Sinai,” Victor says. 

As a student in Cedars-Sinai’s 
doctorate program, her stipends and 
expenses are covered in part by a 
yearly Institutional Training Grant 
from the National Institutes of 
Health. Cedars-Sinai was fir t 
awarded the prestigious grant in 
2017, when the program wasn’t even 
a decade old.

“These grants are peer-reviewed at 
the national level,” says William 
Parks, PhD—associate dean of 
Graduate Research Education and 
director of the Graduate Program in 
Biomedical and Translational 
Sciences—who wrote the successful 
grant proposal. “In addition to 
helping our students, being awarded 
this very competitive grant provides 
Cedars-Sinai with positive national 
exposure and recognition of our 
educational programs.”

At Cedars-Sinai, the challenge of 
solving the mysteries of cancer 
metastases captured Victor’s 
attention. “I came into it as a baby 
bird,” she says. “I knew nothing at all.”

Like a hungry nestling, Victor 
voraciously devours position papers, 
textbooks and scholarly articles. She 
consumes them like her friends 
might binge a Netflix series. One of 
the fir t things she learned in her 
cancer catch-up: Prostate cancer 
disproportionately affects Black 
people. Black men are 50% more 
likely to develop prostate cancer and 
are twice as likely to die of the disease 
compared to their peers of other 
ethnicities. 

Victor is currently investigating 
how aggressive forms of prostate 
cancer spread to the bones. Specifi-
cally, she’s studying tumor-derived 

extracellular vesicles. These tiny 
particles generated by tumor cells act 
as carriers transmitting information 
that alters neighboring cells to make 
the body more hospitable to cancer. 

Dolores Di Vizio, MD, PhD, 
professor of Surgery, Biomedical 
Sciences, and Pathology and 
Laboratory Medicine, says Victor’s 
project fits in well in her lab, which is 
doing novel work with extracellular 
vesicles and their role in cancer.

“Blandine’s study of cancer is 
happening at an exciting time in our 
lab,” Di Vizio says. “Her work has 
incredible potential to shed light on 
why some cancer cells are resistant to 
immune therapy.”

Victor feels strongly that science, 
understanding the unseen, must be 
grounded in making tangible 
differences—one reason she feels 
strongly about working toward 
addressing health disparities. 

The summer before she started her 
doctorate work, she collaborated with 
friends and family members on a 
two-day forum at a church in West 
Palm Beach, Florida. They invited 50 
local youth to learn about education 
opportunities, interactions with 
police, and careers in research, 
science and medicine. 

Looking ahead, Victor hopes to 
translate her public health policy 
study and her understanding of basic 
science into a career that will help 
communities like her hometown. 

“This isn’t just about me. This is 
about more people than I could ever 
dream of,” she says. “I’m humbled to 
have this opportunity, so I have to do 
12-hour stretches in the lab because 
it’s greater than me. Science isn’t 
about recognition. It’s about really 
doing something that can help better 
people’s lives.”
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and characterization of 
novel signaling pathways 
that regulate hematopoi-
etic stem cells. A 
recipient of a California 
Institute for Regenerative 
Medicine (CIRM) 
Research Leadership 
Award, he previously was 
at the UCLA Jonsson 
Comprehensive Cancer 
Center.  His research is 
funded by the National 
Institute of Allergy and 
Infectious Diseases; the 
National Heart, Lung, and 
Blood Institute; and 
CIRM.

Moise Danielpour, MD, 
the Vera and Paul Guerin 
Family Chair in Pediatric 
Neurosurgery, has been 
named editor in chief of 
Pediatric Neurosurgery. 

Jeffrey A. Golden, MD, 
has joined Cedars-Sinai 
as vice dean of Research 
and Graduate Education 
and director of the Burns 
and Allen Research 
Institute. He was 
previously the Ramzi S. 
Cotran Professor of 
Pathology at Harvard 
Medical School and chair 
of the Department of 
Pathology at Brigham 
and Women’s Hospital in 
Boston. He has served as 
president of the 
American Association of 
Neuropathologists and is 
president-elect of the 
Association of Pathology 
Chairs. 

Leo Gordon, MD, has 
received Cedars-Sinai’s 
second annual Master 
Clinician award. He has 
been a general surgeon 
at the medical center for 
41 years. 

Stanley C. Jordan, MD, 
received the 2020 
Medawar Prize, the 
Transplantation Society’s 
highest honor for lifetime 
contributions to the field 
and one of the top 
international awards for 
scientific achievement.  
He is medical director of 
the Kidney Transplant 
Program and director of 
the Human Leukocyte 
Antigen and Transplant 
Immunology Laboratory.

Kenneth H. Kim, MD, 
MHPE, has joined 
Cedars-Sinai as the new 
division director for 
Gynecologic Oncology, 
chair of the Committee 
for Oversight of Training 
and Education for 
Cedars-Sinai Cancer, and 
the Board of Governors 
Chair in Gynecologic 
Oncology. He was 
previously at the 
University of Alabama at 
Birmingham’s O’Neal 
Comprehensive Cancer 
Center. He teaches and 
chairs multiple national 
surgical, robotic and 
physician wellness 
courses, and received the 
2017 National Faculty 
Award from the Council 
on Resident Education in 
Obstetrics and 
Gynecology.

Shelly C. Lu, MD, the 
Women’s Guild Chair in 
Gastroenterology, has 
been named director of 
the new Karsh Division of 
Gastroenterology and 
Hepatology. The division 
was formed in July 2020 
thanks to a $25 million 
gift from Martha L. Karsh, 
Bruce A. Karsh and the 
Karsh Family Foundation.

Shlomo Melmed, MB, 
ChB—executive vice 
president of Academic 
Affairs, dean of the 
Medical Faculty, and the 
Helene A. and Philip E. 
Hixon Distinguished Chair 
in Investigative 
Medicine—has been 
reappointed by California 
Gov. Gavin Newsom to 
the Independent Citizens’ 
Oversight Committee of 
CIRM. 

Pooja A. Nawathe, MD, 
associate director of 
Congenital Cardiac 
Intensive Care, was 
elected to the steering 
committee of Discovery, 
the Critical Care 
Research Network of the 
Society of Critical Care 
Medicine. The committee 
provides guidance for an 
inclusive, integrated, 
multidisciplinary network 
that improves outcomes 
across the continuum of 
care for critically ill 
patients and their 
families.

William Parks, PhD 
—associate dean for 
Graduate Research 
Education and director of 
the Graduate Program in 
Biomedical and 
Translational Sciences—
was named the 2020 
Senior Investigator by the 
American Society for 
Matrix Biology.

Chrisandra Shufelt, MD, 
MS—associate director 
of the Barbra Streisand 
Women’s Heart Center at 
the Smidt Heart Institute 
and director of the 
Women’s Hormone and 
Menopause Program—
has been named 

Joshua Breunig, PhD, 
associate professor of 
Biomedical Sciences, 
was designated a 
“NextGen Star” by the 
American Association for 
Cancer Research and 
gave a lecture at the 
organization’s virtual 
meeting in June. The 
program increases the 
visibility of early-career 
scientists and supports 
their professional 
development.

Sumeet S. Chugh, 
MD—chief of Clinical 
Electrophysiology, 
medical director of the 
Heart Rhythm Center, 
director of the Center for 
Cardiac Arrest Preven-
tion, and the Pauline and 
Harold Price Chair in 
Cardiac Electrophysiol-
ogy Research—has been 
elected president of the 
Cardiac Electrophysiol-
ogy Society. The 
international organiza-
tion promotes translation 
of basic research into 
clinical care of patients 
with heart-rhythm 
disorders.

John P. Chute, MD, has 
joined Cedars-Sinai 
Cancer as division 
director of Hematology 
and Cellular Therapy, 
director of the Center for 
Myelodysplastic Diseases 
Research, associate 
director of the Board of 
Governors Regenerative 
Medicine Institute and 
the Linda Ostrowski 
Chair in Hematology/
Oncology in honor of 
Barry Rosenbloom, MD. 
He studies hematopoi-
etic stem cell biology and 
focuses on the discovery 
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president-elect of the 
North American 
Menopause Society 
(NAMS). She is also a 
member of the NAMS 
Board of Trustees.

Nancy L. Sicotte, MD, 
has received a 2020–
2021 Hedwig van 
Ameringen Executive 
Leadership in Academic 
Medicine fellowship. The 
highly selective, 
international fellowship 
is part of Drexel 
University College of 
Medicine’s International 
Center for Executive 
Leadership in Academic 
Medicine. The fellowship 
aims to advance and 
sustain women in 
academic leadership. 
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.

Piotr Slomka, PhD, 
professor of Medicine, 
received the 2020 
Hermann Blumgart 
Award from the 
Cardiovascular Council of 
the Society of Nuclear 
Medicine and Molecular 
Imaging (SNMMI). The 
honor recognizes 
scientific contributions to 
the field of cardiovascu-
lar nuclear medicine and 
service to SNMMI.

Clive Svendsen, PhD 
—executive director of 
the Board of Governors 
Regenerative Medicine 
Institute, and the Kerry 
and Simone Vickar 

Family Foundation 
Distinguished Chair in 
Regenerative Medicine—
has been named an Allen 
Distinguished Investiga-
tor by the Paul G. Allen 
Frontiers Group. Allen 
Distinguished Investiga-
tors are passionate 
thought leaders, 
explorers and innovators 
who seek world- 
changing breakthroughs. 
Svendsen was 
recognized for his 
pioneering work on 
Parkinson’s disease and 
organ-on-chip 
technologies.

Zaldy Tan, MD, MPH, 
has been named medical 
director of the Cedars-
Sinai Jona Goldrich 
Center for Alzheimer’s 
and Memory Disorders, 
director of the Memory 
and Aging Program, and 
the Carmen and Louis 
Warschaw Chair in 
Neurology. A memory 
and geriatric medicine 
specialist and prominent 
investigator in the field, 
he most recently was 
medical director of the 

UCLA Alzheimer’s and 
Dementia Care Program.

David Underhill, PhD, 
has been named chair of 
the Department of 
Biomedical Sciences. He 
is the Janis and William 
Wetsman Family Chair in 
Inflammatory Bowel 
Disease. He was 
awarded the 2020 
Cedars-Sinai Prize for 
Research in Scientific 
Medicine. The annual 
award recognizes a 
scientific breakthrough 
made by a Cedars-
Sinai faculty member 
over the past five years.

Jennifer Van Eyk, PhD 
—director of the 
Advanced Clinical 
Biosystems Research 
Institute, 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—was named to 
The Analytical Scientist’s 
“Power List 2020—North 
America.” 

HONOR ROLL 

U.S. News & World 
Report again named 
Cedars-Sinai one of 
the nation’s leaders in 
its “Best Hospitals 
2020–2021” rankings. 
The medical center 
placed #7 overall (up 
from #8 last year), #2 
in California (up from 
#3) and #2 in the Los 
Angeles metropolitan 
area. 

Cedars-Sinai also 
made the Honor Roll 
once again, 
recognition earned by 
just 20 of nearly 
5,000 institutions. 

Hospitals receive 
Honor Roll points if 
they rank in one or 
more of the 16 
specialties that U.S. 
News evaluates—with 
more points for higher 
rankings—and for 
rating as “high 
performing” in 10 
procedures and 
conditions. 
 
Cedars-Sinai was 
recognized as high 
performing in 10 areas 
and is nationally 
ranked in a dozen 
specialties, including 
#2 in gastroenterol-
ogy (GI)/GI surgery 
and #3 in the areas of 

cardiology/heart 
surgery, orthopaedics, 
and pulmonary and 
lung surgery. Other 
recognized programs 
were cancer, diabetes 
and endocrinology, 
geriatrics, gynecology, 
nephrology, neurology 
and neurosurgery, 
urology, and ear, nose 
and throat. 

U.S. News rankings 
are based on a variety 
of measures, 
including patient 
outcomes, patient 
safety, technology 
and reputation, as 
determined by 
surveyed physicians. 



The COVID-19 pandemic inevitably 
draws comparisons to the last global 
viral scourge: the flu pandemic of 1918. 
Cedars-Sinai’s predecessors, Mt. Sinai 
Hospital and Kaspare Cohn Hospital, 
were both transformed by that virus. 

Kaspare Cohn Hospital, then just 16 
years old, was hit hard. Wards were 
filled to capacity and staff members 
were pushed past the point of exhaus-
tion. The hospital was forced to 
temporarily suspend operations follow-
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A Tale of Two Pandemics
ing the deaths of its superintendent 
and several nurses. It reopened just a 
few days later, and stayed open until it 
moved to a larger location with a new 
name: Cedars of Lebanon.

Meanwhile, a modest hospice in the 
Boyle Heights area of East Los 
Angeles, founded independently by the 
Bikur Cholim Society for victims of the 
1918 flu, would become Mt. Sinai 
Hospital. The charitable organization 
began by sheltering one needy patient 

in a two-room bungalow during the 
pandemic. Less than a year later, the 
group was laying the groundwork to 
build a hospital. 

Fast-forward a century and Cedars-
Sinai is caring for the sickest COVID- 
19 patients in the region. As of 
December 2020, Cedars-Sinai had 
treated more than 2,000 patients for 
the disease and made grants of over 
$10 million to support COVID-19 
response in Southern California.  

Kaspare Cohn 
Hospital, a 
precursor to 
Cedars-Sinai that 
was founded in 
1902.
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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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30 Double-Edged Sword
Inflammation is the body’s defense 
against injury and infection but, 
left unchecked, it can ravage organs 
and trigger diseases like cancer and 
depression. Cedars-Sinai scientists 
are on a quest to dampen its harmful 
effects.

36 The Beat Goes On
Advances in minimally invasive 
techniques are making major 
operations safer for patients in their 
70s, 80s and even 90s—patients like 
77-year-old drummer Denny Seiwell, a 
founding member of Paul McCartney’s 
post-Beatles band, Wings.

42 Being Patient
Transplant surgeries have a complex 
relationship with time. Wait times can 
be long—while the need for an organ is 
urgent. Cedars-Sinai transplant teams 
help patients sensitively navigate this 
frustrating balance of “hurry up and 
wait.”
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Margo Minissian, PhD, RN, shares 
her deep commitment to empowering 
patients to improve their health and 
nurses to advance their careers—and 
outlines her plans for cutting-edge 
research and education.

24 Mission Critical
Vice President of Clinical 
Transformation Sharon Isonaka, MD, 
explains why healthcare providers must 
uncover and examine racial disparities 
in COVID-19—and work to address the 
underlying inequities that fuel them.

PUB_DISCS21




