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CEDARS-SINAI MAINTAINS THE

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.

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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Disparaging
Asparagine

Clint Blowers

Over the past eight years,
women and men throughout
our community helped us forge
synergistic partnerships to
chart the future of medicine.

edars-Sinai has long been renowned for unparalleled
physician-scientists and caregivers who span all medical
specialties. But our strength also derives from an equally
praiseworthy constituency: the people whose support of
our work makes it possible. Our secret weapon has always
been our dedicated community partners, our supporters
who consistently boost our efforts to combat disease,
improve patient outcomes, and enhance quality of life.
The recently completed Campaign for Cedars-Sinai proved this yet again.
Over the past eight years, women and men throughout our community
helped us forge synergistic partnerships to chart the future of medicine. The
initiative yielded truly astonishing achievements, from establishing worldclass institutes and programs to raising the bar on outstanding graduate
education. By every measure, it was a resounding success—one built on
generous investments from donors and volunteers who share our vision of a
healthier world.
The list of campaign accomplishments is impressive. We launched the
Board of Governors Regenerative Medicine Institute, making waves in stem
cell science with the potential to cure the most devastating illnesses. We took
our Smidt Heart Institute to the next level, bringing together 16 centers and
programs to diagnose and treat the full spectrum of heart and vascular
afflictions for all patients. We made giant leaps forward in understanding and
treating cancers of the brain, prostate, and more.
In addition, investigators at Cedars-Sinai pioneered new approaches to
combating multiple conditions, including liver disease, lung disease, inflammatory bowel disease, diabetes, orthopaedic injuries, and high-risk pregnancies. We set records in heart transplantation, and developed an international
reputation for our ability to treat highly sensitized transplant recipients—
those whose antibodies make them more prone to organ rejection—and for
using mechanical circulatory support to aid those awaiting a transplant.
Through our fellowship programs, we trained some of the most talented
up-and-coming physicians and scientists from around the globe. We also
added 19 endowed chairs and funded 450 research projects through the
campaign, providing the commitment and backing for our distinguished
specialists to advance discovery and set new standards of care.
With each milestone, we broke fresh ground in our effort to reshape the
medical landscape. The path was not without challenges, but you, our
incredible community of contributors, proved up to the task. For your
friendship and focus, your perseverance and passion, I offer heartfelt thanks.

Asparagine, a nonessential amino acid commonly found in food,
may hold a key to limiting the spread of an often-deadly type of
breast cancer, according to a multicenter study led by Cedars-Sinai.
By reducing asparagine in laboratory mice with triple-negative breast
cancer, investigators dramatically inhibited the tumor’s ability to
migrate. Triple-negative cancer cells metastasize faster than most
other cancers.
“Our study adds to a growing body of evidence that suggests diet
can influence the course of the disease,” says Simon Knott, PhD,
associate director of the Cedars-Sinai Center for Bioinformatics and
Functional Genomics and an author of the study.
The research was conducted collaboratively with more than a dozen
institutions.
Foods low in asparagine include most fruits and vegetables—
except asparagus, from which it was named. Other asparagine-rich
foods include dairy products, beef, poultry, eggs, fish, seafood,
potatoes, legumes, nuts, seeds, soy, and whole grains.
The scientists are considering an early-phase clinical trial that
would employ a low-asparagine diet in conjunction with
chemotherapy and immunotherapy. Studying effects of asparagine also could alter treatments for other types of cancer.

EXECUTIVE VICE PRESIDENT, ACADEMIC AFFAIRS
DEAN OF THE MEDICAL FACULTY
HELENE A. AND PHILIP E. HIXON DISTINGUISHED CHAIR IN INVESTIGATIVE MEDICINE
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New mothers are burdened with sleep
deprivation, lifestyle upheaval, and
hormonal changes—and up to 1 in 5 of
them reports symptoms of postpartum
depression, according to the Centers for
Disease Control and Prevention. Add to
all this the stigma associated with mental
illness, which could be preventing countless women from seeking treatment.

To help meet this need—and overcome
that stigma—Cedars-Sinai launched the
Postpartum Depression Screening, Education, and Referral Program. It aims
to evaluate every one of the more than
6,500 women who give birth at CedarsSinai each year, eliciting answers that
pinpoint whether a new mother is down,
depressed, or feeling hopeless.

STATS : REJECTION OVERRULED
Just as in metaphorical matters of the heart,
we’re not all meant for each other when it
comes to organ transplants. Cedars-Sinai
surgeons have been performing transplantations since 1966, while collaborating with
scientists to pioneer techniques that improve
matchmaking—including ways to unite incompatible blood types and prevent organ rejection.
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15%

In addition to performing more heart transplants than any
other medical center, the Smidt Heart Institute also has the
lowest rejection rate—less than 15 percent compared to the
national average of 25 percent.

Air pollution could be more
damaging to health than
previously expected.
Take a deep, calming
breath before reading
this news: While air
pollution has long
been linked to disease,
a recent Cedars-Sinai
study reveals how
nickel particles and
other airborne matter
influence genetics in a
potentially damaging
way.
Prolonged exposure
to such pollutants
triggers inflammation
and activates genes
that could lead to
cancer or neurodegenerative disorders,
according to rodent
research led by Julia
Ljubimova, MD, PhD,
director of the
Nanomedicine

James Steinberg

Postpartum depression screening program
supports at-risk women.

Cancer in
the Air

“Unless we know that a woman is
struggling, we can’t help her,” says Eynav
Accortt, PhD, a research scientist and
clinical psychologist in the Department
of Obstetrics and Gynecology.
“It is vital that we identify depression
and then offer interventions,” adds Sarah
J. Kilpatrick, MD, PhD, chair of the
Cedars-Sinai Department of Obstetrics
and Gynecology and The Helping Hand
of Los Angeles Chair in Obstetrics and
Gynecology. “Maternal mental health has
long been undervalued,” she notes.
Not so at Cedars-Sinai, where new
moms showing signs of moderate-tosevere depression receive referrals for interventions that can include talk therapy,
support groups, medication, and lifestyle
changes. Investigators also are engaged
in several research initiatives aimed at
postpartum mental and physical health,
which include quantifying the difference
the program makes in new mothers’
lives. Studies will examine the risks
moms face after undergoing pregnancy
complications, including emotional
difficulties such as anxiety and post-traumatic stress as well as heart disease.
“We hope our research findings will
lead to better prevention and treatment
for postpartum depression and anxiety,”
Accortt says. “These conditions not only
affect the mother, but also the wellbeing
of her baby and entire family.”

Anna Godeassi

Stop the Stigma

Research Center at
Cedars-Sinai, and
conducted in collaboration with investigators at UC Irvine.
The scientists found
that coarse particles
infiltrated rats’
systems through the
lungs—where trace
metals enter the
bloodstream and then
the brain and nose.
Ljubimova was
surprised by the rapid
onset of observed
brain changes.
“A smoker usually
has to smoke for 20
years to develop lung
cancer,” she says. “I
didn’t expect that we
would detect brain
genomic changes after

1990

only a few months of
exposure.”
Although the
investigation focused
specifically on air
quality in the Los
Angeles Basin, its
findings also could
apply to other major

First successful kidney transplant from a nonmatching
donor performed at Cedars-Sinai, after the patient was
treated with a new antirejection technique pioneered
by Nephrology Director Stanley C. Jordan, MD

cities, Ljubimova says.
“Our modern
society is becoming
increasingly urbanized. This trend
underscores the need
for additional
research on the
biology of air

pollution-induced
organ damage, along
with a concerted
effort aimed at
reducing ambient air
pollution levels.”

100%

Estimated first-year survival rates for heart-lung and
heart-liver transplants in adults at Cedars-Sinai versus
79.4 percent and 88.4 percent, respectively, nationwide
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Review Skew
Online physician-rating sites may mislead patients.
Sites like Yelp might be helpful for picking a handyman or spa, but what about selecting a physician?
Research by Cedars-Sinai investigators suggests that
the five-star scoring of consumer-review websites
might lure patients into making less-than-optimal
selections.
Timothy J. Daskivich, MD, director of Health
Services Research in the Cedars-Sinai Department
of Surgery, and his research team pulled two-anda-half years of reviews from Healthgrades.com, a
consumer-ratings website that ranks medical providers on a scale of one to five stars. They focused on
212,933 providers who received at least four reviews.
Their statistical analysis found that the ratings
consistently skewed positive, leading to a kind of

“grade inflation” for providers, implying that most
doctors are above average. Small variations among
the scores make it difficult for a potential patient to
tell good doctors from bad—or good from better.
Satisfaction ratings also differed significantly by
medical specialty. Those variations might be related
to the nature of the work, Daskivich says. Psychiatrists, who treat emotional trauma over the long
term, tend to get lower ratings than chiropractors,
who provide almost immediate physical relief.
To facilitate more helpful decision-making, the
team created CompareMyDoc.com, an online calculator that compares a provider’s online ratings with
others in their specialty to more accurately show
how they measure up to their peers.

In 2018, Cedars-Sinai
completed an
eight-year,
$615 million
fundraising campaign
that inspired
collaboration among
physicians, surgeons,
scientists, and
patients. The
following pages
highlight some of the
significant
achievements of
The Campaign for
Cedars-Sinai and
showcase a few of the
ways Cedars-Sinai is
redefining 21st
century medicine
(see p. 38 for more).

Do I Look Fat
in These Genes?

DISEASE PREVENTION
AND CONTROL:
BUILDING EXPERTISE IN
WOMEN’S HEART
HEALTH
GOAL:
Knock heart disease off its
perch as the No. 1 killer of
women nationwide.

LJ Davids

OUTCOME:
Through its support of
research, awareness,
prevention, and treatment
initiatives, the campaign
helped lay a strong
foundation for efforts to
end heart disease in
women. Advances included
expanding knowledge of
patient risk factors,
leveraging state-of-the-art
imaging techniques, and
exploring the healing
capacities of the
mind-body connection.
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Adria Fruitos

Scientists recreate brain neurons to study
obesity and personalize treatment.
As unappetizing as
“disease in a dish”
sounds, Cedars-Sinai
scientists cooked up
this new technology to
examine the role of the
brain in obesity. Their
findings may help
reduce the heavy
burden on a nation in
which more than a
third of adults are
severely overweight.

“We are paving the
way for personalized
medicine, in which
drugs could be
customized for obese
patients with different
genetic backgrounds
and disease statuses,”
says Dhruv Sareen,
PhD, director of the
David and Janet Polak
Foundation Stem Cell
Core Laboratory at the

Board of Governors
Regenerative Medicine
Institute at CedarsSinai.
The new study
focused on the
hypothalamus, the
area of the brain that
regulates hunger,
thirst,
body tempera5
ture, and other
functions requiring
hormonal control.

Hypothalamic neurons
produce and respond
to chemicals that
influence metabolism
and enable communication between the
brain and gastrointestinal tract.
Decoding the
cellular signaling
process without being
able to access living
brain tissue has been a
challenge in the past,
notes Sareen, senior
author of the research.
His laboratory
circumvented this
barrier by using stem
cell technology to
reproduce the brain’s
hypothalamic neurons
outside the body.
The research team
sampled blood and
skin cells from people
considered “super
obese”—defined as
having a body mass
index (BMI) of 50 or
more—and others with
normal BMI of 25 or
under. The investigators genetically
reprogrammed these
cells into hypothalamic
neurons that matched
the genetics of each
individual cell donor.
The team found that
the neurons from
super-obese patients
contained multiple
genetic mutations and
responded abnormally
to a number of

hormones that regulate
hunger, satiety, and
metabolism.
“Understanding
how this signaling
process works at the
cellular level provides
much-needed clues for
future treatment
strategies for obesity,”
Sareen says.

CAMPAIGN
FEAT
EDUCATION AND
TRAINING: SUPERIOR
INSTRUCTION FOR
NURSES
GOAL:
Prepare nurses to
provide excellent,
leading-edge care.
OUTCOME:
Supporting a focus on
exceptional nursing,
philanthropy fueled a
dramatic increase in
opportunities for
training and advancement. Today, nearly 60
percent of eligible
Cedars-Sinai nurses
have earned specialty
certifications in such
areas as critical care,
rehabilitation, external
fetal monitoring, and
neonatal intensive care
nursing—and 13 percent
of them hold nursing
degrees at the master’s
or doctorate level.
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Picture Perfect
A picture may be worth a thousand words—but, diagnostically, only if it’s
precise. Toward that end, Cedars-Sinai scientists developed a new quantitative
cardiac MRI technique aimed at increasing accuracy while improving patient
comfort. Dubbed MR Multitasking, the innovation solves the longstanding
problem of how to snap a clear image when a beating heart, flowing blood, and
breathing lungs could blur the picture.
“Our solution is like producing a video instead of a still image,” says Anthony
G. Christodoulou, PhD, a research scientist in Cedars-Sinai’s Biomedical Imaging Research Institute and the study’s first author.
The study—which involved 10 cardiac patients and 10 healthy volunteers—
demonstrated MR Multitasking’s diagnostic reliability, notes Debiao Li, PhD,
director of the Biomedical Imaging Research Institute and primary investigator.
The research team completed three cardiac MRI tests simultaneously in just

N&N

one 90-second scan, generating images that could
take more than 30 minutes using other approaches. While the method doesn’t necessarily shave time
off a patient’s visit, the amount of data physicians
gather in that visit is markedly enhanced.
The technique is also more relaxing for patients
because they are no longer required to hold their
breath.
MR Multitasking is already being studied at
several medical centers in the U.S., China, and
South Korea, and the team is expanding its use to
diagnosing cancer and other conditions.
“People have to breathe no matter what disease
they have, so the ability to separate out the motion
is important to many medical specialties,” says Li,
the Karl Storz Chair in Minimally Invasive Surgery
in honor of Dr. George Berci.

WORD:

OBDORMITION
[ob-dor-MISH-en]
Definition:

The numbness in a limb that
comes from prolonged
pressure on a sensory nerve,
which then causes a pricking,
tingling sensation called
paresthesia.

Ticking Clock
Through advanced gene-sequencing, investigators
discover a new method to measure cellular age.
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Oli Wineard

Nate Kitch

The term comes from the Latin verb for falling
asleep, which is exactly how we usually refer to
this feeling—or lack of it—in our arms, legs,
hands, or feet. Likewise, its aftermath, paresthesia, is often known as “pins and needles.”
Obdormition is harmless—although, as with any
condition, you should tell your doctor if it
becomes chronic. Shifting position or moving
around to ease the pressure usually relieves it.

We measure the
passage of time
chronologically, but the
cells inside us adhere
to a different clock.
They follow the
timepiece of cell
division—the ticking
down of which can
foreshadow cancer and
other diseases. Better

understanding of this
process could help
screen and monitor
such conditions, but its
inner workings have
remained mysterious.
That is, until
scientists at CedarsSinai and Michigan’s
Van Andel Research
Institute (VARI)

developed a straightforward way to
compute human
cellular age. Their findings reveal a progressive loss of specific
chemical tags that
regulate gene activity.
These changes
continue throughout a
person’s life, correlat-

ing with cellular rather
than chronological age.
Although cell
division is necessary
for growing, living, and
healing, each split
chips away at the
integrity of our
genome. This is a natural part of aging, but,
unfortunately, also
plays a role in many
cancers and age-related diseases.
Through advanced
gene-sequencing
technology, the
investigators devised a
method to track this
process, known as
hypomethylation, as a
biomarker for cellular
aging.
The study builds on
a 2011 discovery by
co-investigators
Benjamin Berman,
PhD, of the CedarsSinai Center for
Bioinformatics and
Functional Genomics,
and Peter W. Laird,
PhD, of VARI. This
earlier work determined that hypomethylation occurs in
specific areas of the
genome in cancer.
However, the techniques used at that
time could not detect
this process in normal
cells. This new ability
could track cell
changes that occur
before cancer first
manifests.

“What is striking
about the results from
our new method is that
they push back the
start of this process to
the earliest stages of
fetal development,”
Berman says. “That
was completely
surprising, given the
current assumption
that the process begins
relatively late on the
path to cancer.”

CAMPAIGN
FEAT
PRECISION HEALTH
AND TARGETED
THERAPIES: HEALING
HEARTS
GOAL:
Turn the tide on damage
caused by a common
type of congestive heart
failure.
OUTCOME:
Donor contributions
enabled Smidt Heart
Institute investigators to
explore a new cell
therapy that
concentrates on finding
proteins in the blood
that might predict how
stem cell treatments
will affect individual
heart failure patients. An
important part of this
work is learning more
about the role these and
other proteins play in
regenerating heart cells.

WINTER 2019 | DISCOVERIES |
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NAME:

Lisa S. Thomas,

Research Associate, F. Widjaja
Foundation Inflammatory
Bowel and Immunobiology
Research Institute
[Laboratory investigator, former
professional basketball player,
globetrotter]

HALL OF FAMER:
In June 2018, Lisa S.
Thomas was one of 96
players from the
now-defunct Women’s
Professional Basketball
League (WPBL)
inducted as “Trailblazers
of the Game” into the
Women’s Basketball
Hall of Fame in
Knoxville, Tenn. “I felt
pure joy. We hadn’t seen
each other in 38 years,
and we were so happy
that we were there
together to be
recognized as a part of
women’s basketball
history,” says the
one-time Chicago
Hustle center. “It was a
phenomenal weekend.”

GUT FEELINGS:
After the WPBL
disbanded in 1981,
Thomas returned to her
scientific passion—biology. She has studied
inflammatory bowel

Racha el Porter

disease (IBD) at
Cedars-Sinai for the last
19 years. The role of gut
bacteria and the
immune system in IBD
was not well-understood when she began
her work but, over the
past two decades,
scientists have learned
a lot. “The bacteria in
your gut are friendly
most of the time, but
sometimes they can
become an enemy of
sorts,” Thomas says.
“That’s what causes
inflammation.” This
insight has led to new
areas of study and
treatment.

TEAMWORK:

These days, Thomas’

GLOBETROTTER:
Thomas loves traveling
the world and, for a
gut-disorder researcher,
she has remarkably
adventurous tastes—
spicy Asian food is her
top pick. Her gustatory

travels have taken her to
every continent except
Africa. “My favorite spot
so far is the Galápagos
Islands,” she says. “I like
to experience other
cultures and their food,
and discover what
makes these places
special.”

JUMP SHOT:
Thomas is grateful her
career provides the
freedom to explore her
many passions, but she
is always happy to
return to the lab. “Every
day our team endeavors
to better understand
how the immune
system functions and
responds in the face of
Crohn’s syndrome and
ulcerative colitis. It’s
fascinating! That
motivates me.”

13

N&N

P(L)AYING IT
FORWARD:

basketball activity is
limited to cheering for
two of L.A.’s professional teams, the Sparks
and the Clippers, but
she remains active as a
tennis player and
instructor. “So many
people helped me along
the way, and I always
wanted to give back,”
she says. “I encourage
all my friends who have
little girls to get them
into sports to help build
confidence.” That is also
a lesson she teaches
her two “fur kids,”
Labrador retrievers
Phoebe and Latte, who
compete in agility and
tracking.

WHO’S WHO

WINTER 2019 | DISCOVERIES |

In the lab, as on the
court, Thomas enjoys
being part of a team,
with each member
performing a crucial
individual role while
working toward a
common goal. “In our
lab, we use blood and
tissue samples donated
by patients to study
immune cells and
discover what inflammatory markers they’re
secreting,” she says.
“Others in our group
investigate the disease’s
genetic components or
study the microbiome.
Together, we examine
almost every aspect
possible in an effort to
find a cure for IBD.”

N & N WHO’S WHO
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Weights
and Measures

AGING AND
LONGEVITY: ENDING ALS
GOAL:
Stop amyotrophic lateral
sclerosis (ALS) in its tracks.
OUTCOME:
Philanthropic investment
was instrumental in
transforming CedarsSinai’s approach to
fighting this devastating
illness. Critical animal
model research showed
that injecting specially
engineered neural cells
into brains and spinal cords
could rejuvenate damaged
tissue, paving the way for
more preclinical studies
and, ultimately, human
testing of a treatment that
may stall progression of
ALS.

14

A simple plastic tool helps patients collect tiny
drops of blood for precise biometric
monitoring and heart health.

Scientific Reports.
The RFM results
corresponded most
closely with the accuracy of a high-tech
body scan called DXA,
widely considered one
of the most accurate
methods of measuring body tissue, bone,
muscle, and fat.
With just a measuring tape, anyone can
determine their RFM:
Measure your height
and then your waist.
For the latter, place the
tape measure at the top
of your hip bone, then
reach it around. For
men, use the calculation 64 – (20 x height/
waist circumference).
Future studies are
required to determine
what RFM ranges are
associated with certain
disease conditions.

PROBLEM:
Heart attacks strike
suddenly. Early warning signs are elusive,
and symptoms often
arise only after the
damage is done. To predict and maybe prevent
harmful cardiac events,
patients would have to
provide blood samples
and other health data
frequently. “I used to sit

Better Together
It takes a village to speed up medical breakthroughs.
That’s the idea behind the National Institutes of
Health’s All of Us Research Program, a groundbreaking
precision medicine project that is gathering genetic,
biological, environmental, health, and lifestyle data
from a million volunteers over a 10-year period. The
program, launched with help from Cedars-Sinai, will
use this valuable data for thousands of studies into a
wide variety of health conditions. The goal is to
develop more effective ways to treat disease.
“This program complements our own dedicated
efforts in precision medicine,” says Ravi Thadhani, MD,
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MPH, vice dean of Research and Graduate Research
Education at Cedars-Sinai. “We provide care and
conduct research to benefit a large and diverse
segment of the California population, and welcome
the opportunity to join our patients—and other experts
and centers—in this important national endeavor.”
Participants in All of Us are considered partners in
the research. The important data they provide will be
kept private, but they will have access to the program’s overall findings. Congress has authorized nearly
$1.45 billion toward the effort.
To participate, visit JoinAllofUs.org

Bill Pollard

CAMPAIGN
FEAT

accurate method.
Called the relative
fat mass (RFM) index,
the new technique
replaces BMI’s division
of weight by height
with a new calculation
that uses only height
and waist circumference. This rectifies
BMI’s inability to
distinguish among
lean mass (bone and
muscle) and excess
fat—as well as its
failure to account for
the fact that women
generally have more
body fat than men.
The researchers
settled on RFM after
comparing more than
300 possible formulas
using a database of
12,000 adults who
had participated in a
health and nutrition
survey. Their findings
were published in

Care Package

Ivan Canu

The body mass index
(BMI) has long been
the standard for determining healthy weight,
but the scales may
have shifted now that
investigators in the
Cedars-Sinai Sports
Spectacular Diabetes
and Obesity Wellness
and Research Center
have developed a more

N&N

and worry about how
to monitor patients’
health, especially atrisk individuals who
can’t come to the lab
for a blood draw every
week,” says Jennifer
Van Eyk, PhD, director of Basic Science
Research in the Barbra
Streisand Women’s
Heart Center at the
Smidt Heart Institute.

SOLUTION:
A plastic container
protecting two or four
small sticks with rigid,
absorbent tips provides
a valuable assist to physicians who are seeking
signs of imminent
heart attack. The Mitra
Microsampler is an athome blood-draw tool
that instructs patients
to prick a finger, use

the Q-tip-like stick to
absorb up 10 microliters of blood—a volume
1/100 the size of a drop
of water—and secure it
in a tiny clamshell container to mail to the lab.
There, an automated
system can detect any
of 563 precise diagnostic biomarkers in the
dried blood samples.
Clinicians can ultimately analyze the data
to determine disease
risk and select the right
interventions for each
individual.
In an ongoing trial,
a team of Cedars-Sinai
investigators is using
the Microsampler to
scan for 10 biomarkers
in a group of mid-risk
cardiovascular patients—about 20 percent of whom are likely
to have a heart attack—
to better understand
hormonal indicators of
the event.
Participants provide
the blood collected at
home along with Fitbit
data, EKG measurements, and selfreported symptoms.
Investigators integrate
the information every
month for insights into
each patient’s health.
“Never before could
we track the natural
progression of disease

in this way,” says Van
Eyk, one of the project’s
lead investigators and
the Erika J. Glazer
Chair in Women’s
Heart Health.
Van Eyk and her
collaborators aim to
use the data to design a
system that can predict
and prevent heart
attacks.

CAMPAIGN
FEAT
INNOVATIONS IN
HEALTHCARE AND
TECHNOLOGY:
REINVENTING THE OR
GOAL:
Boost successes and
improve outcomes in
acute trauma care.
OUTCOME:
Donor funding helped
strengthen Cedars-Sinai’s
partnership with the U.S.
Department of Defense to
create the operating room
of the future. Called OR
360, the initiative allowed
the medical center to
rethink how operating
rooms are designed in
order to address potential
breakdowns in
coordination of trauma
care, when prompt
medical attention can
mean the difference
between life and death.
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At the Maxine Dunitz Children’s Health Center,
our experts are focused on offering specialty
pediatric care for children through every stage of
life. Using the latest breakthrough technologies
and treatments, we’re completely devoted
to nurturing little ones, even when they’re not
so little anymore.

U.S. News & World
Report’s “Best Hospitals
2018–2019” named
Cedars-Sinai one of the
country’s best hospitals.
The medical center’s
high-quality, patientcentered care helped it
place No. 8 overall (up
from No. 11 last year),
No. 3 in California, and
No. 2 in the Los Angeles
metropolitan area.
Cedars-Sinai also
made the Honor Roll,
recognition earned by
just 20 of nearly 5,000
institutions. Honor Roll
points were awarded for
ranking in one or more
of the 16 specialties that
U.S. News evaluates
and for a “high-performing” rating in one or
more of nine procedures
and conditions.
Cedars-Sinai ranked
nationally in a dozen
specialties, including No.
3 in both cardiology/
heart surgery and
gastroenterology/
gastrointestinal surgery.
Other recognized
programs were cancer,
diabetes and endocrinology, geriatrics,
gynecology, nephrology,
neurology and
neurosurgery, orthopaedics, pulmonology,
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.

You Must Remember This
A Cedars-Sinai study
illuminates how the
human brain forms
new recollections—
providing insights into
potential treatments
for neurodegenerative
diseases.
Investigators
examined neurons that
produce dopamine, a
chemical that carries
messages between
brain cells. They found

that these neurons are
critical to the creation
of episodic memory—
the type that, for
instance, enables you
to recall where you
parked your car or
what you ate last night.
The team observed
neuron responses in
patients undergoing
deep brain stimulation
surgery to reduce the
symptoms of Parkin-

son’s disease. The
procedure, during
which patients remain
awake, includes
lowering an electrode
into the brain to
localize treatment
where dopamine
neurons reside.
“This procedure is a
rare opportunity for
researchers to observe
the activity of dopamine neurons in an

awake human being,”
says Adam Mamelak,
MD, professor of
Neurosurgery at
Cedars-Sinai. “It
provides extremely
valuable insights into
how humans form
memories.”
Patients were shown
a sequence of images—
some they had never
seen before and others
that were familiar. The
dopamine neurons
responded only when
an image was novel,
implying that a new
memory was forming.
“Dopamine neurons
degrade in neurodegenerative diseases
such as Parkinson’s,
which, in addition to
motor symptoms, is
often also accompanied by cognitive issues
such as memory
problems,” according
to Ueli Rutishauser,
PhD, the study’s senior
author and the Board
of Governors Chair in
Neurosciences.
“This study suggests
that short bursts of
dopamine—activated
by novel stimuli—are
what trigger learning
or new memories,” he
says.
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By Cassie Tomlin

Cedars-Sinai’s chief pharmacy
officer—accomplished patient
advocate and fashion icon—
on 40 plus years in the field

Rita Shane, PharmD, is always looking for opportunities: career advancement for
students and staff, system improvements for safer medication management, a
sale on green suede slingback pumps.
Shane’s tenacious commitment to her field spurred her to help close a gap in
the way California hospitals protect patients from dangerous medication errors.
Aware that hospitals didn’t assign specific clinicians responsibility for collecting
and maintaining patients’ medication lists, she saw an opening for pharmacists
to take the lead. In 2018, she drafted legislation (which has since become law)
requiring hospital pharmacists throughout the state to update medication lists
for high-risk patients when they are admitted. (Cedars-Sinai defines a high-risk
patient as one who takes 10 or more medications or is undergoing organ
transplantation.)
Here, Shane discusses how she wrote the bill (while nursing a cold with help
from cognac on New Year’s Eve) and what’s changed over her 40 years in clinical
pharmacy.
Q: Why is this law so important?

A: My colleague Joshua Pevnick, MD, and I found that high-risk patients arrive
with an average of eight errors on their medication lists when they’re admitted,
which puts them at risk for severe adverse reactions in the hospital. Medications
are entered into patients’ electronic health records by many people who aren’t
necessarily experts in drugs: staff at doctors’ offices, skilled nursing facilities, and
hospitals. We found that when pharmacy staff obtained medication lists, there
was an 80 percent reduction in medication history error.
Q: How was your experience drafting this bill?

A: I got connected with State Senator Jeff Stone, who is also a pharmacist,
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because I’d been working for three years with the
California Hospital Association to improve the
process for obtaining medication histories in
hospitals. I met with Senator Stone about the bill
six days before Christmas in 2017. The bill passed
unanimously through the legislature, and Governor
Jerry Brown signed it into law in September 2018.
I’m politically agnostic, but halfway through the
process, I realized politics were in the middle of
this: Senator Stone is a Republican; Governor
Brown is a Democrat. In the end, fact-based
argument for patient safety won. That’s rewarding.

RITA SHANE,
PHARMD
Chief Pharmacy Officer
Professor, Department of
Medicine
Assistant Dean of Clinical
Pharmacy Services,
University of California, San
Francisco School of
Pharmacy
CLOSE TO HOME

Shane was born in Los
Angeles, graduated from
Fairfax High School,
obtained her undergraduate
degree at UCLA and her
doctorate at USC, and
started as an intern at
Cedars-Sinai in 1978. She
stayed close to home, she
says, to be near her parents,
who were both Holocaust
survivors.

Q: What inspired your focus on transitions of
care?

A: Everyone has a story about something that’s
gone wrong with medications. For me, the passion
really started after an experience with my dad 20
years ago. He was hospitalized for a brain surgery
and when he was transferred to another facility they
inadvertently took him off an important drug. The
change in medication agitated him, so he ended up
in restraints and developed a serious infection. Had
his medication history been done correctly, this
wouldn’t have happened. I thought, “We’ve got to
fix this problem; this is a mess.”

STATS

In more than four decades at
Cedars-Sinai, Shane has
authored 100 papers and
presented at more than 200
meetings. She is a recipient
of the American Society of
Health-System Pharmacists
Harvey A. K. Whitney Award.

Q: You’re known for your style as well as your
leadership. What does that mean to you?

A: I think it’s important to balance being a
professional with being an individual. I inherited
my so-called flashy style from my parents; my
mother and her sisters were dressmakers, my father
was a clotheshorse, and we used to shop together
on weekends to de-stress. Every time I travel
internationally for speaking engagements, I trip
over something to shop for. I just brought back four
pairs of boots from pop-up markets in Spain.

PERSONAL MOTTO

speak with me confidentially and suggested I tone
down the way I dressed. I realized their comments
had more to do with them and less to do with me,
and I didn’t really let it change me. They’ve both
since apologized for commenting at all and stated
that they respected my individuality. My best advice
for women is advice from my mother: Be an
individual, and don’t accept “no” when you believe
in something.

Q: Have you experienced pushback for how
you present yourself?

A: When I became director of Pharmacy Services,
my boss suggested I bring in consultants to evaluate
the department structure and processes. I invited
two nationally respected pharmacy leaders, nice
gentlemen who met with pharmacy staff, physicians, and nurses. On the last day, they asked to

Q: What is your teaching philosophy?
Scott Witter

Q
A

Style and
Substance:
Rita Shane,
PharmD

A: I’ve mentored more than 120 pharmacy
residents. I love to teach. We’ve taught pharmacy
students, residents, technicians, and interns to

obtain medication lists from patients so they learn
from real experience. What better opportunity for
students to immerse themselves in the profession
than to greet a patient upon arrival and review their
history with them, knowing the context of the
medications? In that brief encounter, they’re
representing every pharmacist as someone who
cares about patients and wants to make sure they’re
safe. At the same time, they’re learning about drugs
and how to engage with patients to make them
more comfortable.

“Act like a nerd, look like a
princess.”

FAMILY

Shane and her husband,
Jeffrey Gramer, MD, have two
adult children, Elizabeth and
Benjamin, and one grandson,
Liam Jude. “They’ve made
me human,” she says of her
children. “They teach me to
recognize and respect
differences in people and
remind me to be present.”
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Worldwide Wellness
Cedars-Sinai investigators conduct influential, innovative work in their
laboratories and clinics, but advances in biomedicine don’t end there.
Partnerships around the globe help export lifesaving efforts to sites in
need. Here, five experts—locals and visitors—share how they are making
a difference for patients at Cedars-Sinai and on five continents.
ASIA
Danny Ramzy, MD

SOUTH AMERICA
Michele Hakakha, MD

Founding Director, Plastic and Reconstructive Surgery Center of Excellence
Director, Hand and Upper Extremity
Surgery
Cedars-Sinai

Director, Robotic and Minimally Invasive
Cardiac Surgery
Surgical Director, Lung Transplant
Cedars-Sinai

Obstetrics and Gynecology
Attending Physician, Cedars-Sinai
Private Practice, Los Angeles

PROBLEM: In Japan, unique laws and
PROBLEM: Household fire accidents in

Mozambique leave many children with
scarred, unusable hands or limbs fused to
their bodies. Less than a handful of plastic
surgeons practice in this developing
nation of more than 28 million. Surgical
education is limited, and lagging
infrastructure restricts access to care.
SOLUTION: Using live video streaming
from his home in Los Angeles, Kulber
mentors Mozambican surgeons through
burn-correction and plastic surgery
procedures that can be lifesaving for kids.
Around midnight, he logs into a program
that provides a real-time view into an
operating room nearly 11,000 miles away.
The surgeons in Africa wear Google smart
glasses so Kulber can share their visual
and auditory experience. In turn, he
provides advice and even instructions
drawn on video screenshots in real time.
BIG PICTURE: “The remote-streaming
program allows for constant, continuous
learning, far more than a trip to teach
once or twice a year,” says Kulber, who has
also made 10 surgical mission trips to
Mozambique in eight years.
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cultural wariness limit organ transplants.
Though the U.S. population is nearly
three times that of Japan, the number of
transplants is more than 90 times higher.
Transplantation is the best option for
those who experience cardiogenic
shock—a post-heart-attack complication
that prevents the heart from pumping
enough blood to sustain the body.
However, the only treatment in Japan has
been emergency life and organ support—
an extreme, short-term solution.
SOLUTION: Last year, Ramzy trained
Japanese physicians at Cedars-Sinai and
in Tokyo and Osaka to implant a minimally invasive heart pump that replaces
life support. The device acts as a bridge
until the heart heals or the patient receives
a more durable pump. Up to 80 percent
of patients need no further treatment—a
vast improvement over previous options
since, if untreated, 80 percent of patients
ultimately die from cardiogenic shock.
BIG PICTURE: “Japan struggles with the
lack of donated organs, so it’s exciting to
offer technology to help really sick people
who need it,” Ramzy says.

PROBLEM: In rural Guatemala, most
mothers give birth in outdoor huts,
guided by lay midwives with multigenerational experience. But because the
midwives don’t have advanced tools to
treat postpartum hemorrhage or high
blood pressure, Guatemala has one of the
highest rates of maternal mortality in
Latin America—about 300 deaths per
100,000 live births.
SOLUTION: Hakakha and Cedars-Sinai
anesthesiologist Michael Sanchez, MD,
piloted a training program for midwives
in the western highlands, an eight-hour
bus ride from Guatemala City. They
worried whether anyone would show up
—but 26 women did. Hakakha distributed medical kits, including an ingenious
makeshift device that uses surgical gloves
and IV tubing. It can be inserted into the
uterus and inflated to put pressure on
blood vessels and stop hemorrhage. Next
year, they hope to distribute tools that
measure blood loss to indicate when a
mother should seek hospital care.
BIG PICTURE: “I didn’t want to be the
doctor from the U.S. telling these women
what to do. They have years and years of
experience, and I learned from them as

well,” Hakakha says. “Many of their
practices are similar to ours—when a
baby is breach, they have the moms crawl
around on all fours; here, we ask women
to rock back and forth on their hands and
knees to help turn the baby. Some of our
hemorrhage medications are even derived
from herbs the midwives use.”
NORTH AMERICA
Sarvee Moosavi, MD

Isabel Espanol

AFRICA
David Kulber, MD

symptoms and perform tests, and even
collaborated with her mentors to update a
textbook on the discipline. She hopes to
open a similar lab in Vancouver.
BIG PICTURE: “I was born in Iran, moved
to Canada at 10, and now I’m training at
Cedars-Sinai,” Moosavi says. “There’s no
way to advance medicine if you have rigid
boundaries. Here, I gained friends and
colleagues I can rely on in the future.”

Gastroenterologist, Mount Saint Joseph
Hospital, Vancouver, BC, Canada

AUSTRALIA
Raghav Murali-Ganesh, MBBS

PROBLEM: Gut movement disorders of

Co-Founder and President, CancerAid, a
graduate of the Cedars-Sinai Accelerator

the esophagus, stomach, or intestines can
severely diminish quality of life. Patients
in Western Canada with functional motor
problems like trouble swallowing or
incontinence have few local specialists
available for testing and treatment.
Fearful of eating in public or having an
“accident,” they retreat from social life.
SOLUTION: To help her patients with
motility issues, Moosavi sought training
in Calgary before completing an observership at the Cedars-Sinai GI Motility
Program, where she learned to recognize

PROBLEM: Australians exhibit the world’s

third-highest cancer rate. Eight years ago
in Sydney, Murali-Ganesh, then a radiation
oncologist, realized that his method of
monitoring patients was outmoded and
inefficient. His patients simply logged their
symptoms on a printed-out chart over the
course of their treatment cycles. “By the
end of seven weeks, we were trying to make
decisions around this tattered piece of
paper,” he says.

SOLUTION: With the help of Cedars-

Sinai’s tech-mentoring program, he
developed the first cancer-tracking app,
CancerAid, so patients can log their symptoms and doctors can monitor the
patient-specific data in real time. At the
Cedars-Sinai clinics where CancerAid is
deployed, all entries are integrated into a
patient’s electronic medical record and
Apple Health. The app helps clinicians
better understand patients’ progress, and
provides a virtual space for conversations
with doctors and with family and friends,
helping patients feel supported.
BIG PICTURE: “Research shows that
patients who record symptoms for
clinicians are happier and more empowered, and have improved survival of nearly
six months,” Murali-Ganesh says. “We’ve
developed technology that does this in a
real-world setting to improve treatment
decision-making. Being on the ground
here has been invaluable.”

VIDEO

Visit discoveriesmagazine.org to watch a
video of David Kulber, MD, in action in
Africa.
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Think

Edge of Tomorrow
By RAVI THADHANI, MD, MPH

Cedars-Sinai’s Vice Dean of Research Argues Clinical Trials Are Essential
for Patients, the Community, and the Future of Medicine
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Mirko Cresta
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atients rely on leading
academic medical
centers like CedarsSinai for today’s most
effective treatments—
and for tomorrow’s as
well. Through clinical
trials, we develop breakthrough therapies,
novel devices, and new approaches to
solving intractable health challenges.
Academic medical centers must embrace
and promote clinical research as the path to
knowledge that serves patients locally and,
ultimately, globally.
In 1946, the first modern-day clinical
trial provided the original antibiotic for
tuberculosis. Ever since, clinical trials have
been breaking down doors marked
“hopeless,” providing patients with access to
new drugs, therapies, devices, procedures,
and dietary approaches. Today, nearly
300,000 clinical trials are registered at
ClinicalTrials.gov, a comprehensive
database sponsored by the U.S. National
Library of Medicine, part of the National
Institutes of Health (NIH). At CedarsSinai, we conducted more than 500 clinical
trials in fiscal year 2018, with hundreds
more in the pipeline. Why?
For some diseases, the standard of care is
a clinical trial. Many rare diseases, like ALS
and certain types of cancer—such as
malignant brain or pancreatic cancers—
have no viable treatments. Rare or “orphan”
diseases (affecting fewer than 200,000
individuals in the U.S.) historically have
been ignored by pharmaceutical companies

because of the lack of financial incentives.
Collectively, however, orphan diseases affect
some 25 million Americans.
Academic medical centers like CedarsSinai help bridge that gap by going beyond
treating common maladies to also seek
cures for underrepresented and challenging
diseases. This effort is what draws patients
to our doors from across Los Angeles and
around the world.
Take one of the most common causes of
death in pregnant women: preeclampsia.
Maternal mortality in the U.S. is three to
five times higher than in any other
developed country, yet we have had no
effective treatments for preeclampsia, which
begins simply with high blood pressure.
Private industry is unlikely to invest greatly
in this complex and non-lucrative space.
Through research in Europe, our team
has developed a test for early detection of
preeclampsia, and we are now investigating
an experimental therapy. We plan to launch
a Food and Drug Administration-guided
study in the U.S. in early 2019 in partnership with Sarah Kilpatrick, MD, PhD, chair
of the Cedars-Sinai Department of
Obstetrics and Gynecology as well as the
Helping Hand of Los Angeles Chair in
Obstetrics and Gynecology.
When standard care fails, patients need
viable alternatives. For many diseases, the
standard of care encompasses therapies
that work for many patients but not all, or
not permanently. Heart failure, for example,
is met with various successful interventions: medications, bypass surgery, valve
repair or replacement, and mechanical
pumps. Yet about half of those with the
condition die within five years of diagnosis.
In short, we have a reliable standard of care,
but it doesn’t always work.
Regardless of the condition—a rare
disease with no treatments or a common
malady with many interventions that may
or may not be effective—the rubber meets
the road when a patient asks where they

To remain relevant to their peers and vital to
their patients, academic medical centers must
foster a robust research practice that
recognizes that the clinical trials of today will
become the standard of care tomorrow.

can get the maximum number of options
with the greatest chance of achieving
optimal health. By developing and
participating in clinical trials, we can adopt
new experimental therapies and deliver
them to our patients more quickly.
If Cedars-Sinai and other academic
medical centers fail to offer the full
spectrum of experimental therapies, we
limit our ability to offer hope and care to
those who most need it.
Developing and participating in clinical
trials benefits our community, but the
relationship isn’t one-sided. To receive
support for clinical trials from traditional
funders—like the NIH —investigators must
show background data indicating a likely
benefit from the research. This creates a
chicken-and-egg scenario. Researchers
cannot approach funding agencies without
supportive data but cannot gather data
without support. Philanthropic gifts are
vital to collecting initial data and launching
us on the path to new breakthroughs and
federal funding to extend our research.
Clinical trials also represent a two-way
handshake between physicians and patients
to advance better healthcare for all.
Participating in a clinical trial involves
inherent risk, as the treatment offered is, by
definition, unproven. The burden is on
investigators to be transparent about potential risks and benefits, and to ensure that
patients are entering a properly conducted
clinical trial. I have been impressed and

moved over the years by the patients who
have graciously partnered with us—not just
because they hope for a cure. Many are
driven by altruism. One young woman who
participated in my preeclampsia research
told me: “My sister had this condition. My
mother had this condition. Even though
this treatment might not help me personally, I don’t want women to suffer from this
any longer.”
To remain relevant to their peers and
vital to their patients, academic medical
centers must foster a robust research
practice that recognizes that the clinical
trials of today will become the standard of
care tomorrow.

ABOUT DR. THADHANI
Thadhani serves as vice dean of
Research and Graduate Research
Education and chair of Biomedical
Sciences. In addition, he is a visiting
professor at Harvard Medical School
and former executive director of the
Clinical Trials Office at Partners HealthCare in Boston.
A world-renowned expert on vitamin D metabolism,
kidney dialysis, and preeclampsia, he is also an
internationally recognized clinical and translational leader
in nephrology. His work has been published more than 250
times in top-tier scientific journals, including the New
England Journal of Medicine, the Journal of the American
Medical Association, and The Lancet. As a reflection of the
highest peer recognition, he is an elected member of the
American Society for Clinical Investigation and the
Association of American Physicians.
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Misha Gravenor

DANGEROUSLY HIGH BLOOD PRESSURE AFFECTS
AFRICAN-AMERICAN MEN MORE THAN ALMOST
ANY OTHER GROUP IN THE WORLD. YET MANY
GO UNTREATED BECAUSE THEY ARE ILL AT EASE
IN THE DOCTOR’S OFFICE. A CEDARS-SINAI
CLINICAL SCIENTIST NAVIGATED AROUND THIS
PROBLEM BY MEETING THESE MEN ON THEIR TURF:
THE BARBERSHOP. THE NEW MODEL OF CARE
TEAMS PHARMACISTS WITH BARBERS TO FIGHT
THE DEADLY HEALTH EPIDEMIC OF HYPERTENSION.
Barbershop owner
Eric Muhammad
was among the first
to join the study and
helped recruit nearly
half the other
participating
barbershops.
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XAVIER CHAVIS HAD NEVER
SPENT MORE THAN FIVE OR
10 MINUTES IN A DOCTOR’S
OFFICE. “COMING TO OUR
PLAYING FIELD WAS A
SMART MOVE,” HE SAYS.

Pharmacist C. Adair
Blyler outside
barbershop Taking
All Fades in
Gramercy Park. The
relationships she
built with patients
contributed to
Barbershop L.A.’s
success.

TK Credit Here

alled the “silent killer” because it usually has no
obvious symptoms, hypertension causes more
deaths among African-American men than in any
other racial, ethnic, or gender group in the United
States.
“Uncontrolled hypertension is one of the biggest health problems facing the African-American community today,” Victor said.
“We are looking for new ways to reach out to this high-risk
population so we can prevent strokes, heart attacks, heart failure,
and early death.”
Barbershops, which are often neighborhood hubs, seemed to
hold a solution. “Barbers are a unique workforce of potential
community health advocates because of their loyal clientele,”
Victor noted.
Science and barbering may seem like strange bedfellows, but
Victor’s study brought them together so successfully that his
findings were published in the New England Journal of Medicine
in April 2018. The 2017 Los Angeles Barbershop Blood Pressure
Study (known as Barbershop L.A.) involved 319 African-American male barbershop patrons with systolic blood pressure of
140 mm Hg or greater. This first number in a blood pressure
reading refers to the pressure in blood vessels when the heart
beats. It is a strong predictor of heart attack and stroke risk.
The men in the study were randomly assigned to one of two
groups: The intervention group met with a pharmacist every
two to three weeks and received blood pressure medication as
well as health education. The control group got educational
pamphlets and blood pressure tips from barbers during their
haircuts. The barbers were trained to encourage their patrons
to make healthy lifestyle changes and follow up with a primary
care physician. Study participants were rewarded with free haircuts.
Both groups reduced their blood pressure over a six-month
period, but those receiving medical attention from pharmacists
made far greater strides. Nearly two-thirds lowered their blood
pressure to a normal level—six times more than the control group
(see sidebar on page 30).
Chavis was in the pharmacists’ group. He looks younger than

Misha Gravenor

othing brings Xavier Chavis more peace than
cruising through the larger-than-life landscape
of California’s coastal Highway 1 on his shiny
Harley-Davidson bike.
With the wind on his face and the “craziness
of L.A.” behind him, he can think clearly and put things in
perspective.
“There’s no traffic, no smog, no skyscrapers. I get in line with
nature,” he says. “You can solve all your problems out on the
open road. Just go down your list.”
The Compton resident recently turned 50 and celebrated by
buying a black 2018 Road Glide Ultra with a Milwaukee-Eight
engine that has more power and a smoother ride than the five
other bikes he has owned since his mid-20s. He calls it “Black
Mamba,” after a deadly sub-Saharan African snake known for
its strength and agility—a nickname borrowed from one of his
favorite basketball stars, Kobe Bryant. Chavis says the bike
provides a big incentive to remain vigilant about his health.
“When you reach this age, it gets real serious health-wise.
Now I really have to watch it if I want to live long and keep
riding my Harley,” says Chavis, who has hypertension and Type
2 diabetes.
As his milestone birthday approached, he found the help he
needed in an unexpected place—at the barbershop a mile from
home, where he’d been getting his hair cut for years.
Chavis was part of a landmark Cedars-Sinai clinical trial that
engaged 52 African-American-owned barbershops across a
450-square-mile area of Los Angeles in an effort to help patrons
lower their blood pressure. The late Ronald Victor, MD, who
led the study while serving as director of the Hypertension
Center in the Smidt Heart Institute, saw an opportunity for
barbershop patrons to swivel from a cut and shave to a potentially lifesaving visit with a pharmacist. This turned out to be
a winning combination to combat hypertension, a major health
problem that has a disproportionate impact on African-American men.
A North Carolina native who left the South in 2005 to join
his future wife in Los Angeles, Chavis has had high blood pressure almost as long as he’s been riding motorcycles. He has a
daunting family history of heart disease, and was only 20 when
he was diagnosed with hypertension while serving a four-year
stint in the U.S. Marines.
In the rural community where Chavis grew up, people only
went to doctors in a crisis. He knew, though, that hypertension
puts you on that road. But even multiple physicians’ visits over
the years failed to stabilize his blood pressure at a normal
level. At times, it was dangerously high—even with medication.
Time was a factor. Chavis says he never spent more than five
or 10 minutes in a doctor’s office. “It was always rushed.”
The barbershop study offered an entirely different healthcare
experience in a relaxed setting.
“Coming to our playing field was a smart move,” Chavis says.

Xavier Chavis is on
the road to better
health thanks to his
participation in
Barbershop L.A.

Bill Pollard

his years and is not prone to the obesity that runs through his
mother’s side of the family. He knows the risks from hypertension
because he witnessed its devastating impact on his parents and
other relatives. His father fought heart disease for years and died
of a heart attack at 82. His mother also had heart disease but
died of complications from Type 1 diabetes at 79. She was the
oldest of 18 children, many of whom also suffered from heart
disease and diabetes as adults.
Having worked in barbershops himself for years, Chavis easily falls into the friendly banter that is a barber’s trademark.
When he heard about the study, he’d just left a job as a train
operator for the Los Angeles Metropolitan Transportation Authority. He had long battled post-traumatic stress disorder
(PTSD) related to the horrors he saw on the frontlines of the
Gulf War in Saudi Arabia and Kuwait in 1990, and wanted to
focus on healing. As he confronted hypertension with help from
Cedars-Sinai and his local barber, he also received treatment for
PTSD through the Department of Veterans Affairs.
These health issues had haunted him for too long. He was
done with fear. “If you go through life scared, you don’t live,”
he says.
complex mix of economic, medical, and cultural factors contribute to the high incidence of
hypertension among African-American men.
Many of the participants in the barbershop
study live below the poverty line in neighborhoods with fast-food restaurants on every corner. They also struggle to gain access to affordable care and health
insurance.
Some studies suggest genetics also may elevate risk, notes
LaVonna B. Lewis, PhD, director of Diversity and Inclusion
Initiatives at the USC Price School of Public Policy. She has been
studying racial disparities in cardiovascular disease and diabetes
since 1999, starting with the African Americans Building a
Legacy of Health project, led by Community Health Councils in
Los Angeles.
“There is still a conversation around the biology and physiology and stress that puts African-American men at higher risk,”
she says. “Given the risks of premature death and disability, we
have to figure out why blacks are overrepresented in hypertension
and cardiovascular disease categories.”
Culturally, she is concerned about the prevalence of high-fat,
high-salt diets in some African-American communities. Chavis’
life in the South included large family gatherings centered
around foods like fried chicken, ham, sweet potato pie, and biscuits, along with greens. In Compton, it’s more convenient to
buy fast food than fresh produce, so it’s not easy to follow through
on a decision to make healthy choices.
Lewis says lack of trust in the medical system is also a significant
health barrier for African-Americans. The Tuskegee Syphilis Experiment, an unethical clinical study conducted from 1932–1972,

notoriously deprived African-American men of medical treatment.
While guidelines protecting human subjects in governmentfunded research projects have since been instituted, the bitter
memories of the study’s damaged lives linger on.
“They knew the cure and refused to give it to people because
they wanted to see the disease run its course,” Lewis says. “The
issue of trust is a big deal. This is one of the reasons why people
of color are underrepresented in a lot of clinical trials today. We
need trusted messengers in the community.”
C. Adair Blyler, PharmD, a Cedars-Sinai pharmacist, prescribed medication for Chavis and guided him toward a healthier lifestyle during the clinical trial. She says the study’s barbers
are “champions” of health who were critical to the study’s success.
“There’s a different level of trust and respect that’s earned when
you meet people where they are, instead of in a hospital or clinic,” Blyler says. “The rapport I was able to establish with this
group of patients has been unlike any other I’ve had in my professional career.”

“THE RAPPORT I WAS ABLE
TO ESTABLISH WITH [THESE]
PATIENTS WAS UNLIKE ANY
OTHER I’VE HAD IN MY
PROFESSIONAL CAREER.”
PHARMACIST C. ADAIR BLYLER

e can’t talk straight in the barbershop,
then where can we talk straight?” says
actor Cedric the Entertainer in the
2002 hit film Barbershop. Chavis similarly describes the barbershop as a
“men’s sanctuary” where conversations
range from sports to politics to relationships.
The social importance of barbershops is the subject of multiple scholarly books. In Barbershop Talk: The Other Side of Black
Men, Melvin Murphy calls them places of “social harmony” where
black men have “no fear of being treated differently.” Vassar history professor Quincy T. Mills reflects on how they “help facilitate
community formations that are important for local neighborhoods and critical for barbers, who remain trusted members of
black communities,” in his 2013 book, Cutting Along the Color
Line: Black Barbers and Barber Shops in America.
Bringing medical care into this environment is not a new idea.
In fact, it goes back to the Middle Ages (see timeline on page 31).
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BARBERSHOP
L.A. STUDY
AT A GLANCE
BY THE NUMBERS:

319 PARTICIPANTS AT 52 BARBERSHOPS
35 TO 79 YEARS OF AGE (AVERAGE IN MID-50S)
30.8 AVERAGE BMI
35% OF PARTICIPANTS WERE SMOKERS
21% HAD DIABETES
35% HAD HIGH CHOLESTEROL

Victor, who was the Burns and Allen Chair in Cardiology Research at Cedars-Sinai, brought his own contemporary spin to
the barber–healthcare connection with a scientific approach in
the federally funded Barbershop L.A. project.
The clinical trial follows up on a pioneering study Victor conducted in barbershops in Dallas. When the study began a decade
ago, barbershop-based health programs were gaining popularity nationwide. Victor was the first to bring scientific scrutiny to
this trend with randomized, controlled testing.
The stakes are high. Data from Victor’s Texas study showed
that, with the right intervention in the 18,000 African-Americanowned U.S. barbershops, the first year alone would see about
800 fewer heart attacks, 550 fewer strokes, 900 fewer deaths,
and savings of as much as $110 million in healthcare costs.
The L.A. study raised the ante—and got far better results—by
giving pharmacists a central role while still involving barbers as

10.2 YEARS AVERAGE TIME WITH SAME BARBER
The men were randomly assigned to two groups:
INTERVENTION GROUP received hypertension medication and health education. On average, their systolic
blood pressure dropped from 153 mm Hg at the start of
the study to 126 mm Hg after six months, and 63.6
percent of participants brought their blood pressure
below 130/80.*

“MY CLIENTS’ HEALTH IS
IMPORTANT TO ME. …
ANYTHING THAT WILL
HELP THEM I CONSIDER
A BLESSING.”
BARBER ERIC MUHAMMAD

CONTROL GROUP received health education from
barbers. On average, their systolic blood pressure
dropped from 155 mm Hg to 145 mm Hg after six months,
and by the six-month mark, 11.7 percent had blood
pressure below 130/80.

RESULTS
Medication management by pharmacists trained as
hypertension clinicians, coupled with health promotion
by barbers, brought about significant blood-pressure
reduction for African-American patrons with uncontrolled hypertension.
A follow-up study that extended the pharmacist visits
for another six months showed the improvements had
been sustained.
*In November 2017, after completion of this study, the
American College of Cardiology and American Heart
Association issued revised guidelines that lowered the
definition of hypertension to 130/80 instead of 140/90.
The new guidelines also recommend that high blood
pressure be treated earlier with lifestyle changes and, in
some patients, medication—making expanded outreach
to those at risk even more vital.
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health advocates. The pharmacists worked in collaboration with
participants’ primary care physicians, keeping them informed
after each barbershop visit and providing individualized reports
at the end of the study to help ensure continuity of care.
The barbershop turned out to be the first place Chavis experienced a trusting relationship with a healthcare professional.
He looked forward to his visits with Blyler at L&D’s Barbershop
in Compton. “It was an appointment I made sure I kept,” he says.
He never felt rushed. During each visit, Blyler took Chavis’
blood pressure and conducted metabolic tests to monitor the
effects of the medication she’d prescribed. Then they would talk
about exercise, diet, and any challenges Chavis was experiencing.
“Adair was attentive, professional, sincere, and very patient,”
Chavis says. “I could tell she cared. She would get on me: Are
you doing this? Are you doing that? We talked like a doctor and
patient should talk. She’s a pillar of health herself. She practices
what she preaches, and that’s very important.”
Blyler was equally impressed with Chavis. “He was a model
patient, the type that healthcare providers dream of,” she says.

“He was always serious about taking control of his health, but,
like a lot of us, he was trying to figure out what changes he needed to make and how best to fit them into his lifestyle.”
Chavis developed a cough while using the first medication
The
role of barbers
in healthcare
doesn’t
justwithout
date to the 21st or even the 20th century. The strands that lead
Blyler
prescribed,
but the second
one proved
effective
African-American
men’s
health in barbershops extend back to the Middle Ages.
side effects.to
“I strengthening
was amazed it worked
after so many years
of tak-

THE LONGSTANDING LINK BETWEEN BARBERS AND MEDICINE

ing medication without these excellent results. Now, my blood
pressure is perfect, 120 over 80,” Chavis says, noting that lifestyle
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keep his diabetes under control.
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2011
SCIENTIFIC
SCRUTINY
A pioneering study
conducted by Ronald
Victor, MD, in 17 Texas
barbershops shows a
significant drop in blood
pressure among patrons
who receive blood pressure
readings from their barber
with every haircut.

DYNAMIC DUO
The New England
Journal of Medicine
publishes the results of
the Barbershop L.A.
clinical trial, which
show that barber
buy-in plus pharmacist
intervention is a
powerful antidote
against hypertension in
a high-risk population.

1816

1970S

2014

FIGARO! FIGARO! FIGARO!
The infamous Figaro, in Gioachino
Rossini’s comic opera The Barber
of Seville, is a jack-of-all-trades:
baritone, barber-surgeon,
pharmacist, wigmaker, herbalist,
veterinarian—and matchmaker for
the young lovers, Count Almaviva
and Rosina.

BARBERSHOP HEALTH OUTREACH
Barbershop-based health outreach
programs begin to emerge in the U.S.
as a way to address medical
problems that have a disproportionate impact on African-American
men, including diabetes, prostate
cancer, and hypertension.

BARBERSHOP L.A.
An $8.5 million, five-year grant
from the National Heart, Lung, and
Blood Institute funds a CedarsSinai clinical trial with a twist:
Pharmacists come to barbershops
to deliver medical treatment to
patrons with uncontrolled
hypertension.

“There were always a lot of people at the barbershops chatting,
joking, watching sports on TV,” she says. “It was like hanging out in
a man cave. They were super welcoming. I loved it.”
She helped study participants set realistic goals for diet and
exercise, and stressed the importance of reading food labels and
avoiding processed foods to reduce salt intake.
“One barber who became part of the study ate terribly and
was quite overweight when I first met him,” she recalls. “He
cleaned up his diet and started working out. By the end of the
study, he had lost more than 20 pounds and was down from
three medications to one to control his blood pressure.”
Barbers were so crucial to the study that one, Eric Muhammad,
coauthored the resulting paper. Owner of A New You Barber and
Beauty Salon in Inglewood, Muhammad was among the first
barbers to join the study. He also helped recruit nearly half the
other participating barbershops.
“For me, it was a no-brainer,” he says. “My clients’ health is
important to me. We get pretty close through the years. Anything
that will help them I consider a blessing.”

Most of his clients come in every week, and the average participant in the study had been with his barber 10 years. This
customer loyalty made it easier to keep a close eye on how patrons
were responding to new hypertension medication regimens.
Muhammad tried to break down his patrons’ aversion to doctor visits. “We can’t fear what the doctor will tell us,” he says.
He was disappointed that a number of his patrons chose not
to join the study. “Even with a caring push from a friendly face,
some are still scared,” he says. “Two of them have had strokes
since the study started. It’s sad. I asked them why they didn’t
join, and they said they didn’t want to take medication. Well,
they’re in worse shape and they’re on a lot of medication now.”
Although the clinical trial has ended, Muhammad keeps a
blood pressure monitor in his shop, next to the clippers and neck
duster. Posters sharing success stories are still on the wall. “It
opens the door for conversation with people who missed the
opportunity to participate,” he says. “The study may be over, but
the problem isn’t. It’s important to continue to raise awareness.”
(continued on page 51)
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SHE’S GOT

HOW RISING STAR SUZANNE DEVKOTA, PhD, IS BUILDING
A CAREER AT THE CONVERGENCE OF HER PASSIONS:
FOOD, HEALTH, AND THE BUGS THAT LIVE IN OUR GUTS.

By DIANE KRIEGER
Photography by MAX GERBER
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A

t 8:30 on a Wednesday evening, Suzanne Devkota wraps black tape around her hands as electronic dance music reverberates through the West
Hollywood gym where she works out. Her fists
now protected, she pulls on boxing gloves.
At 5 feet, 4 inches, she’s petite and slender, dressed in compression shorts and a muscle shirt. Normally her almond eyes are
framed by an elfin bob and she wears a bright smile. But now, with
her hair pulled back in a no-nonsense ponytail, her expression is
focused and serious. She pounds the heavy bag with steely focus.
Bap-pa-pa-bap-bap. In a choreographed dance of fist blows, she
powers through a high-intensity, 45-minute routine.
Toward the end of the class, she spars with instructor Mark
Lawson. He wears body armor to absorb her precise jabs.
“Oh, she knows what she’s doing,” Lawson says, stopping to chat
afterward. “I model Suzanne for what I want the class to do.”
A self-described adrenaline junkie, Devkota has a black belt in
taekwondo. She works out nearly every day and, on the rare nights
she skips the gym, she’ll hop on the Peloton bike in her home and
join a spin class live-streamed from New York. When on vacation,
she gets her endorphin fix deep-sea diving or backcountry skiing.
Devkota brings that same disciplined, thrill-seeking, highimpact energy to her research. She enjoys being out of breath,
craves the rush of discovery, and punches for the gut. Literally.
A rising star at Cedars-Sinai, Suzanne Devkota, PhD, is director
of microbiome research at the F. Widjaja Foundation Inflammatory Bowel and Immunobiology Research Institute and an assistant professor in the Division of Gastroenterology.
Led by the 37-year-old scientist, the Devkota Research Laboratory’s primary target is inflammatory bowel disease (IBD), a group
of disorders that involves chronic inflammation of the digestive
tract. However, her scope is expansive and she has made several
important discoveries in her three years at Cedars-Sinai, including
an explanation for why some vegans may be protected from amino acid deficiency. It turns out certain gut bacteria can produce
essential amino acids from vegetable fibers during periods of dietary protein restriction.
So why does a multitalented, intellectually voracious scientist
spend her days poring over stool samples?
Because that’s where the action is. The gut is ground zero of the
microbiome revolution that challenges the foundational assumptions of modern medicine.
It’s hard to overstate the importance of the bacteria, fungi, viruses, phages, and protozoa living inside us. Experts believe many
diseases can be linked back to them. And more than 90 percent
of these microbes are found in the gut, primarily in the colon.
To fully appreciate the magnitude of the microbiome revolution,
we must acknowledge that the body is an ecosystem. While most
internal organs are sterile, certain physiological “niches”—the skin,
nose, mouth, gastrointestinal (GI) tract, and urogenital tract—
teem with microscopic lifeforms. Think of these microbe-rich
niches as a rain forest: the natural habitat for up to 10,000 unique
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species and 100 trillion individual organisms.
These microorganisms have evolved with humans since Paleolithic times. They are native to the body, involved in day-to-day
functions. While some can cause disease, the majority are beneficial—and some downright essential.
“Microbes have enzymes we don’t have. They are responsible
for producing about 10 percent of our daily caloric energy intake,”
Devkota says. “They’re absolutely critical for proper processing of
foods and maximizing the nutrition we get from them.”
The microbiome is the collective genes of these microbes and,
with the help of sequencing technology, big-data archives, and
machine learning, Devkota has the tools to sift through the information avalanche hurtling toward her.
The field is still in its infancy. Ten years ago, the microbiome
was virtually unknown. Researchers now believe diet and other
external factors can switch harmless gut bugs into harmful ones.
The downstream effect of microbial byproducts is huge. A raft of
studies shows that microorganisms play a role far beyond the GI
tract, affecting everything from brain function to the immune
system. Cancer, depression, obesity and diabetes, skin diseases,
Parkinson’s, multiple sclerosis, and even autism leave microbial
footprints. At Cedars-Sinai, investigators across multiple disciplines are studying microbiome interactions with digestion, disease, and human development.
Devkota has the advantage of being both a microbiome specialist and a disease generalist.
“Dr. Devkota lives with sense of adventure,” says Dermot P.
McGovern, MD, PhD, director of Precision Health and the Joshua L. and Lisa Z. Greer Chair in Inflammatory Bowel Disease

“I incorporate what I’ve
learned through my work into
my daily life, and vice versa.”

Genetics. “She combines a thrill-seeking spirit with focused discipline to achieve high-impact research.”
Optimal health is where Devkota, the microbiologist, and
Devkota, the adrenaline junkie, converge.
“I incorporate what I’ve learned through my work into my
daily life, and vice versa,” she says. “It’s a bidirectional relationship.
The things I do in my life, in terms of food and fitness, also inform
the research projects we do in the lab.”
A good example is a new project comparing the benefits of
intermittent fasting with a liquid nutrition diet. Patients with IBD
and Crohn’s disease are periodically put on “bowel rest,” enduring
meal-replacement drinks for weeks at a time. Devkota’s labora-

Could a weekly or twice-aweek modified fast do as much
as the drinks to relieve IBD
symptoms? To find out,
Devkota is considering a study
of inpatient volunteers.

ACTIVE YOUTH

D

evkota craved being at
the center of the action as a young athlete growing up in Columbia,
Missouri. “I picked the positions that were the most physical. In softball, I played catcher. I liked blocking people from
stealing home. I loved the
adrenaline and the endorphins,” she says.
In high school, she won state
championships in tennis. In
college, she worked up to a
black belt in taekwondo.
Balancing out her athletic
childhood was a universitycentered, multicultural family
life. The third of four children,
Devkota was raised in an immigrant home. Her father is a
retired university radiologist
originally from Nepal; her
mom emigrated from Egypt.
As a chemistry and biology
Dr. Devkota’s “poop pillow” is a constant
major at the University of Illiat her speaking engagements, helping
nois at Urbana-Champaign,
break the ice and furthering her mission to
she found exhilaration at the
destigmatize discussion of fecal matter.
laboratory bench under her
first scientific mentor, Carl
Woese, PhD. His discovery of
archaea, the “third domain” of life—a group of single-cell organtory participated in a challenge with several other physicians and
isms that had previously been lumped in with bacteria—revoludietitians, adopting the liquid diet in solidarity with their patients.
tionized microbiology and led directly to the creation of the miHer conclusion after 24 hours on the nutrition drinks: “They’re
crobiome field. For Devkota, a research tech job at the Medical
disgusting. These poor patients!” So she is seeking alternatives.
In a previous position, she studied the effects of fasting on
College of Georgia sealed her vocation in academic medicine,
healthy mice and mice with IBD, documenting dramatic improveafter which she returned to Urbana-Champaign for her master’s
in nutritional science. She earned her PhD in molecular metaboments in the rodents’ microbiomes and gut physiology after a
lism at the University of Chicago, where she turned her attention
24-hour fast. She continues those investigations at Cedars-Sinai.
Certain bacteria species, she says, are acutely responsive to the
to the microbiome, earning an invitation to the prestigious Lindau
presence or absence of food. The microbial community quickly
Nobel meeting that sent her to Germany to represent her univerrebounds when the normal diet is restored, but some positive
sity at a meeting with 25 Nobel laureates. She completed her
changes persist.
postdoctoral fellowship at Harvard Medical School, where she
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was again handpicked for an elite, international program, the
Branco Weiss Fellowship.

POOP PILLOW TALK

T

he tools to investigate the links between gut microbes and
health are readily available. Stool samples can be obtained
noninvasively and studied via DNA sequencing at relatively low cost. Yet every day, we literally flush tons of medical and
scientific data down the toilet. Devkota believes fecal panels should
be a routine part of every patient workup.
If only people weren’t so squeamish.
“There are huge cultural differences in how people perceive
these things,” she says. “America is by far the most prudish.”
Most of us would rather have blood drawn than produce a stool
sample, though the latter is an everyday event. Because patients
are reluctant, doctors only order fecal studies when there’s a serious health problem—say, blood in the stool or persistent diarrhea.
Even patients with a diagnosed gastrointestinal disease are reluctant to discuss “bathroom issues” with their doctors.
Devkota is on a personal mission to destigmatize fecal matter.
She educates nurses and doctors about the best way to ask for and
receive stool samples. She brings a “poop pillow” prop to all her
public speaking engagements. The larger-than-life plush version
of the familiar emoji gets instant laughs and breaks the ice.
“I work with poop every day and I look like this,” she tells audiences, referencing her impeccable feminine attire. “I’m not grossed
out by it, and you shouldn’t be either.”

procedure entails exactly what one might imagine: A solution of
fecal matter is transferred from a donor into the intestinal tract
of a patient whose health may benefit from an internal microbial
makeover.)
Devkota has a particular interest in Crohn’s patients. Her team
just received a $1.9 million, three-year grant from the Hemsley
Charitable Trust to study “creeping fat,” an unexplained signature
of the chronic disease. She gravitates toward medical mysteries,
and creeping fat is a real puzzler. The north star of Crohn’s inflammations, gut surgeons recognize it as a flashing arrow instructing
them to “cut here.”
Everyone has at least a little bit of fat in their abdomen but, in
many Crohn’s sufferers, the intestines become partially encased
in it. Until Devkota started investigating creeping fat, no one knew
why ordinary abdominal fat invariably migrated to the sites of
severe intestinal inflammation or fibrosis in these patients. Her
lab performed single-cell RNA sequencing—a analysis that looks
at the expression of all genes in thousands of individual cells—on
tissue taken from patients during intestinal surgery. Her findings
indicate that creeping fat begins as a protective mechanism preventing bacteria from spilling into the bloodstream. But in the
long run, the fatty barrier turns fibrotic, or rigid, due to continual
signals from certain bacteria. This ultimately compounds the
problem in underlying gut tissue that is already damaged.
“When a doctor says, ‘We see this all the time, and we have no
idea what it is,’ I know there’s a real utility to studying it,” Devkota says.

CROHN’S CONUNDRUM

G

us Hendrick, a tech in Devkota’s lab, sets a collection tube
under the fume hood. Smiling genially, Hendrick opens
the vial and spoons out micro-portions of human feces.
He divides the contents into three samples, lays them on a tiny
scale and adjusts until each weighs 0.2 grams. He delicately transfers them into test tubes filled with preservative solution. Once
sealed and labeled, they go into the freezer; Devkota can decide
later which DNA tests to order.
The hood’s ventilation doesn’t completely eliminate the faint
toilet odor but, after a year on the job, Hendrick and the two
postdoctoral fellows who share this lab space hardly notice. Besides, it’s a small price to pay for working at the frontier of scientific discovery.
Today’s sample came hand-delivered by one of the subjects
whose gut microbes she closely monitors. This particular individual is a Cedars-Sinai doctor who, somehow, has never taken
antibiotics. A childhood spent in rural areas of developing countries also contributes to a microbiome that, in Devkota’s opinion,
is the paradigm of gut health. Others she follows include a youngster newly fitted with a colostomy bag, and a Crohn’s disease patient who has undergone a fecal microbiota transplant. (The latter
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FUN FACTS TO DIGEST

More symbiotic
microbes live
in and on your
body than there
are stars in the
Milky Way.

(100 trillion)

More than

90%

of your
microbiome
is located in
the GI tract.

Your gut
microbiome
is unique—
as singular
as your

FINGERPRINT.

The genes
in your
microbiome
outnumber
the genes in
the human
genome by

150 to 1.

Source: Infographic at worldmicrobiomeday.com/human-microbiome

Doctors saw a 74 percent growth in Crohn’s cases between 1992
and 2004. Today, nearly 800,000 Americans have the hereditary
disease. Yet few investigators are working on creeping fat, probably because it can only be studied in human populations. Crohn’s
mice don’t develop the anomaly, so there’s no animal model to
study. As a hospital-based microbiome specialist working in a
research powerhouse, Devkota finds herself in a unique position
to crack this nut.
“She’s absolutely phenomenal,” says Phillip Fleshner, MD, the
Shierley, Jesslyne, and Emmeline Widjaja Chair in Colorectal
Surgery. As director of Colorectal Surgery Research, Fleshner
collaborates with Devkota on her creeping-fat research. “She is
using very sophisticated techniques to delve into what we see at
the bedside or in the operating room, and to study phenomena
that no one yet understands. Her work brings the study of disease
full circle and potentially could result in new treatments for our
patients.”

LAB AND LIFE PARTNERS

D

evkota orders a messy burger at a busy restaurant near
the hospital but eats only half of it. She swaps out the fries
for apple slaw. It’s lab lunch day—a regular ritual that
precedes her team meeting.
Postdoctoral fellow (and trained chef) Anthony Martin expertly twirls his short-rib tagliatelle, while postdoc Connie Ha
debones the Jidori rotisserie chicken. Hendrick polishes off the
prime steak sandwich. They’re all unabashed foodies and enthusiastic meat eaters—in moderation.
They have a lot of catching up to do at today’s mobile lab meeting/food fest. The week before, Ha and Martin presented simultaneously in Atlanta and Boston.
It wasn’t long ago that Devkota was a postdoc herself. She joined
the Cedars-Sinai faculty in 2015, straight from her Harvard fellowship in microbiome and metabolic diseases. Her PhD from
the University of Chicago was awarded three years earlier, under
the wing of digestive diseases expert Eugene Chang, MD.
It was Chang who introduced Devkota to her husband, Shehan
Dissanayake, a former PhD student of his who had left the research
bench for a successful career in private investment.
Today, when the conversation turns to biomedical science,
Devkota does the talking and her husband mostly listens.
“She’s much smarter than I am,” Dissanayake says, sipping coffee in the couple’s living room.
When Devkota isn’t working up a sweat, research commands
her undivided attention. Dissanayake’s work demands that he
travel continually and interact with associates in multiple time
zones.
“Time is precious to us,” says Dissanayake, a Sri Lankan-born
senior managing director of Tavistock Group, in a lilting Britishinfused accent.
Food is the unifying theme in their busy lives; coffee, a shared

passion. A couple of years ago, in a nod to his wife’s scientific
fervor, Dissanayake undertook a comprehensive investigation into
the optimal mineral content in water for brewing the perfect cup
from Devkota’s favorite bean.

COLLABORATION
AND PROLIFERATION

T

ime’s crunch factors into Devkota’s professional as well as
personal life, as she strives to maximize every available
minute.
She applies the teamwork she learned as a kid playing softball
to working with colleagues across disciplines. She regularly attends
grand rounds, ears pricked for enigmas that puzzle the clinicians.
Partnering with Cedars-Sinai oncologists, she is collecting tissue
and stool samples from patients treated for rectal cancer. Everyone
knows antibiotics wreak havoc on the microbiome, but no one
knows how chemotherapy and radiation affect gut bacteria in this
densely colonized part of the bowel. Likewise, can an individual’s
baseline microbiome determine how well a treatment works?
Devkota means to find out.
Another collaboration plans to explore the innate microbiome
of preterm babies, with the goal of benchmarking optimal gut
health for the most fragile patient population in Cedars-Sinai’s
Neonatal Intensive Care Unit, part of the Maxine Dunitz Children’s
Health Center.
Her focus on collaboration is essential to meaningful progress
in her work. According to one estimate, the totality of medical
knowledge now doubles roughly every two months. “No one person can learn everything,” she says. “We don’t have two-author
papers anymore. We have 20 authors on papers.”

ASCENDING SAGARMÃTHÃ

“I

really like unexplained phenomena,” Devkota says, and,
as ranks of scientists turn their attention to the microbiome, intriguing questions are piling up.
She has mountains to climb, both figuratively and literally. Ascending to the basecamp of Mt. Everest is on her to-do list.
Her Nepalese relatives will cheer her on. Their interpreter skills
may come in handy. Devkota will need all the help she can get
cajoling the Sherpa guides to produce stool samples.
Oh, yes. She plans to ask.
“They’re bound to have really interesting microbiomes,” Devkota says. “Probably lots more oxygen-sensitive bacteria than you
would normally see.”
Getting the samples past the sniffer dogs at LAX remains a
challenge for another day.

LEARN MORE

Visit discoveriesmagazine.org for a conversation with a pair of
Cedars-Sinai clinician-scientists who are not only married but also have
successfully united their two fields of microbiome-related research.
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AGING AND
LO N G E V I T Y

Gifts
That
Count

Eyes
on the
Brain
Imagine having a tool that can
diagnose an illness 20 years in
advance.
Philanthropic support led to
such a breakthrough: a simple,
noninvasive eye exam to detect
Alzheimer’s disease up to two
decades before it becomes
symptomatic.
Previous diagnostic methods—which are invasive,
inconvenient, and impractical for
use as routine screening—revealed changes to the brains of
Alzheimer’s patients only after
the disease had progressed to
late stages.
The advance was based on
the pioneering work of research
scientist Maya Koronyo, PhD,
and research coordinator Yosef
Koronyo, MSc, LLB, and further
developed by Keith Black, MD,
chair of the Department of
Neurosurgery, director of the
Maxine Dunitz Neurosurgical
Institute and the Johnnie L.
Cochran Jr. Brain Tumor Center,
and the Ruth and Lawrence Harvey Chair in Neuroscience.
It uses optical imaging to scan
the retina and identify the
presence of amyloid plaque—a
hallmark of Alzheimer’s and,
potentially, a key to early
intervention. A large clinical trial
in the United States and
Australia has shown promise for
identifying patients with the
disorder.

DONATIONS SMALL AND LARGE THROUGH
THE CAMPAIGN FOR CEDARS-SINAI
FUEL BREAKTHROUGH DISCOVERIES.

C

By JEREMY DEUTCHMAN
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edars-Sinai is celebrating its most
successful fundraising campaign to
date. The eight-year effort, which
wrapped in 2018, raised more than
$615 million to sustain and advance
leading-edge discovery. Built around five strategic
themes—disease prevention and control, precision health and targeted therapies, aging and
longevity, innovations in healthcare technology,
and education and training—The Campaign for
Cedars-Sinai took a comprehensive approach to
understanding of disease. In the following pages,
you’ll read about just a few of the breakthroughs
supported by philanthropic partners—and about
patients whose lives were changed as a result.

Donor funding also supported
research that contributed to new
understanding of movement
disorders like amyotrophic
lateral sclerosis (ALS), dystonia,
and Parkinson’s, showing that
cognitive impairment from these
diseases can be treated
effectively with a class of drugs
used to address symptoms of
Alzheimer’s.

I N N O VAT I O N S I N H E A LT H CA R E A N D T EC H N O LO GY

Triumph for
Transplants
Organ rejection is one of the
most intractable challenges
facing the field of transplantation. Cedars-Sinai has long been
a world leader in the development of novel therapies aimed
at prevention and treatment of
rejection.
Beginning in the 1990s,
investigators at Cedars-Sinai
pioneered the use of intravenous immunoglobulin. The
therapy can protect patients
with highly sensitized immune
systems that would attack a
transplanted organ. These
vulnerable organ recipients
account for nearly 40 percent of
all such procedures.
With philanthropic support,
the work has evolved to include
study of a novel pharmaceutical
enzyme (imlifidase) that
removes all antibodies within a
few hours, making otherwise
incompatible transplants
possible. This drug has been
given fast-track approval by the
Food and Drug Administration,
which means it may soon be
available to clinicians worldwide. The Cedars-Sinai team
continues to evaluate novel
agents in sensitized patients to
improve their chances for
lifesaving transplants.

Rachael Porter

Other innovations fueled by
the campaign included
advancing medical-imaging
technology capable of detecting myocardial ischemia
(reduced blood flow to the
heart), identifying plaques in
the carotid arteries that may
trigger strokes, and giving
doctors a detailed roadmap to
problems in the spine.
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Five years ago, Ricki Nero, 48, of
Federal Way, Washington, decided to
quit dialysis. “She was going to die,”
says her mother, Cynthia. A call from
the transplant team at Cedars-Sinai
offering her a new kidney—and
sophisticated antirejection
treatments that would enable her
body to accept it—gave her a new life.
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P R E C I S I O N H E A LT H
A N D TA R G E T E D
THERAPIES

A Gut
Check for
Precision
Medicine
Stephan Targan, MD, has dedicated his
career to investigating and combating
inflammatory bowel disease (IBD). One
donor’s gift empowered him to build
the F. Widjaja Foundation Inflammatory Bowel and Immunobiology
Research Institute into an investigatory
powerhouse with international
influence in changing how the
condition is treated.
The institute unites pioneering
multidisciplinary investigators with the
goal of increasing the speed at which
potential IBD treatments can be
applied. They work in synergy to define
the genetic and biological characteristics most likely to respond to specific
therapeutics. Institute scientists were
the first to reveal the role of intestinal
fungus in IBD, opening up paths to
future therapies. Another team
employed stem cell research to create
miniature gut replicas in the lab.
The philanthropic gift also allowed
Targan, the Feintech Family Chair in
Inflammatory Bowel Disease, to
expand the Cedars-Sinai Material and
Information Resources for Inflammatory and Digestive Diseases Biobank. It
is the world’s largest collection of IBD
specimens, with 20,000 individuals to
date participating in Cedars-Sinai IBD
studies.

LEARN MORE
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Visit discoveriesmagazine.
org to meet Natalie Harris
Brown. Diagnosed with
Crohn’s disease by Targan 21
years ago, she refuses to let
the condition define her.
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Scott Witter

Other precision medicine advances
included demonstrating that adding
hormone therapy to radiation
treatment can improve the average
long-term survival of men with prostate
cancer whose prostates have been
removed.

The greatest strength of the
F. Widjaja Foundation Inflammatory Bowel and Immunobiology
Research Institute is the team of
experts who work, ideate, and treat
patients together. (From left)
Institute leader Dr. Stephan Targan
shares a laugh with research
scientist Dr. Kathrin Michelsen,
Pediatric Inflammatory Bowel
Disease Program Director
Dr. Shervin Rabizadeh, and nurse
practitioner Susie Lee.
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DISEASE PREVENTION AND CONTROL

AGING AND
LO N G E V I T Y

Abreast of Trends in Cancer

Big Leaps
for Baby
Steps

Over the course of nearly four decades,
Armando E. Giuliano, MD, has promoted a
less-is-more approach for breast cancer
treatment.
Earlier in his career, Giuliano reported a
significant discovery: Removing lymph
nodes because of microscopic cancer
cells in the sentinel (first-affected) node
did not improve survival outcomes for
women with early-stage breast cancer.
The finding offered patients potential
freedom from the side effects of lymph
node removal, such as arm swelling, pain,
and loss of mobility.
More recently, his team at the Samuel
Oschin Comprehensive Cancer Institute
announced another breakthrough. They
identified overexpression of a specific
gene in aggressive, invasive, difficult-to-
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The campaign also generated funds to help CedarsSinai physicians and scientists
study the links between
preterm delivery and vascular
dysfunction in women while
enhancing collaboration
between health professionals
in maternal-fetal medicine and
critical care.

Bill Pollard

Tony Daly is a typically active toddler
who loves to play superheroes. But as
a newborn, his heart needed help:
Tony was born prematurely with a rare
condition, patent ductus arteriosus.
Dr. Evan Zahn fixed Tony’s heart with
a novel procedure developed with his
team. Now, at 3, Tony’s heart seems
as strong as the Hulk’s.

Ted Catanzaro

It’s a big job to heal tiny hearts
but, with philanthropic support,
Evan Zahn, MD, helps even the
smallest cardiac patients
thrive.
Director of the Guerin Family
Congenital Heart Program,
Zahn developed a procedure to
treat patent ductus arteriosus
(PDA), the most common
heart problem among extremely premature babies. He and his
team use ultrasound guidance
to place a tiny plug into the
affected part of the heart via a
catheter inserted through a leg
vein. Now they can conduct
this delicate work without
removing the infant from the
protective environment of the
Cedars-Sinai Neonatal
Intensive Care Unit, part of the
Maxine Dunitz Children’s
Health Center. Their pioneering
efforts prompted a multicenter
national trial of this technique
with promising early results.
Zahn’s team also harnessed
3D printing technology to build
reconstructed models of
individual patients’ hearts. The
surgeons use these detailed
renderings to plan and practice
transcatheter interventions
before performing the
procedures on vulnerable
newborns.

treat, triple-negative breast cancer. Their
next research goal is to validate these
findings in clinical studies to improve
patient health over the long term.
The Linda and Jim Lippman Chair in
Surgical Oncology at Cedars-Sinai,
Giuliano continues to innovate as he
challenges conventional wisdom through
his minimally invasive approach. His
investigations could serve as the foundation for earlier detection and increasingly
targeted treatment.
Other campaign-supported accomplishments in disease prevention and
control include novel therapies for
prostate cancer and advances in understanding the underlying mechanisms of
diabetes.

When Gwen Tanguay, 70, (left) was
diagnosed with breast cancer, doctors
told her she’d need a mastectomy. She
sought a second opinion at the Saul and
Joyce Brandman Breast Center – a
Project of Women’s Guild, where nurse
practitioner Sherry Goldman was the
first to tell her she wouldn’t need
surgery. Under Dr. Armando Giuliano’s
care, Tanguay is in recovery.
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E D U C AT I O N A N D T R A I N I N G

Top
Training,
Superior
Skills
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Campaign funding also helped
support numerous fellowships as
well as the Graduate Program in
Biomedical Science and Translational Medicine.

Rachael Porter

Like astronauts preparing for space
flight, caregivers at Cedars-Sinai
hone their skills in an immersive
simulated environment.
Established as part of the
campaign, the Women’s Guild
Simulation Center for Advanced
Clinical Skills allows medical
professionals to practice complex
procedures. Every month, the
simulation center welcomes more
than 2,000 surgeons, physicians,
nurses, and other healthcare
professionals to receive training that
helps them work collaboratively to
master advanced skills and become
familiar with the latest medical
technology.
That technology includes
simulated patients—mannequins
that can blink, bleed, talk, hyperventilate, and give birth. These lifelike
simulators give everyone from medical students to senior faculty
members opportunities to confront
unfamiliar situations in a controlled
environment. Participants are thrust
into adrenaline-fueled scenarios
such as resuscitating “patients” or
undertaking high-risk procedures.
The experience helps them hone
their techniques and, ultimately,
improve outcomes for real humans.
Now, all new Cedars-Sinai interns
and residents pass through the
simulation center’s doors, strengthening their clinical and communications skills using fully functioning
operating rooms, an intensive care
unit, and a trauma treatment area.

Dr. Meenal Misal, a specialist in
minimally invasive gynecological
surgery with the Department of
Obstetrics and Gynecology, can’t count
the number of hours she’s put in at the
Women’s Guild Simulation Center for
Advanced Clinical Skills. “Having the
sim center available 24/7 has been
invaluable in helping me practice and
solidify new skills for the operating
room,” she says.
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Faculty News
Winter
2019

WHAT TYPE ARE YOU?
O-

Sumeet S. Chugh, MD,
has been elected
secretary/treasurer of
the Association of
University
Cardiologists, which
limits its active
membership to 125 peerelected academic
cardiologists. He is the
Pauline and Harold Price
Chair in Cardiac
Electrophysiology
Research.

O+

A-

B-

A+

B+

AB-

Jane Figueiredo, PhD,
has been named
associate director of the
Cedars-Sinai Center for
Integrated Research in
Cancer and Lifestyle
(CIRCL) for Epidemiology. She will help
organize and lead
epidemiological
research for CIRCL as
well as help recruit new
faculty and staff.

The Cedars-Sinai Pre-Healthcare Volunteer
Program gave undergrad Sasha Gorelik the
chance to explore a potential career in
medicine before committing to one.

Road Test

AB+

Pre-Healthcare Volunteer Program puts curious students in
the driver’s seat as they explore a potential medical career.

By CARRIE ST. MICHEL

Be the giving type. Donate blood today.

Cameron Davidson

Schedule an appointment now at donatebloodcedars.org or call 310-423-5346.

The road to becoming a doctor is long. After
earning an undergraduate degree, an additional
seven to 15 years of education and training ensue.
It’s grueling, with demanding coursework, arduous
hours, and scant sleep. And it’s expensive, with
medical school tuition averaging around $60,000
per year. Before agreeing to such a herculean
commitment, it would be nice to take the medical
profession out for a career test-drive.
That’s precisely what motivated Sasha Gorelik to

enroll in the Cedars-Sinai Pre-Healthcare Volunteer
Program, which offers young people an opportunity
to kick the doctoring tires. The 20-year-old
California native has the MD in her DNA. Both of
her grandmothers were practicing physicians in
Kazakhstan, and her mother graduated from
medical school there but elected not to practice
after immigrating to America.
“There was pressure for me to follow suit, but I
(continued on page 51)

John G. Harold, MD,
received an honorary
fellowship from the
Royal College of
Physicians in recognition
of his significant
contributions to the
profession, including his
work on the cardiovascular impacts of
noncommunicable
diseases.
Heitham Hassoun, MD,
has been named vice
president and medical
director of the
Cedars-Sinai Center for
International Health and
Telemedicine. He
previously was medical
director for Global
Healthcare at Johns
Hopkins Medicine
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Faculty News
(continued from page 49)

International and an
associate professor in
the Department of
Surgery at Johns
Hopkins School of
Medicine. Through the
Center for International
Health and Telemedicine, faculty at
Cedars-Sinai work with
counterparts around in
the world, consulting,
participating in
interactive conferences,
and offering expert
review of patient files.
Hassoun plans to
expand Cedars-Sinai’s
international profile in
China, Latin America,
and the Middle East. He
is taking over the role
from Spencer Koerner,
MD, who is retiring after
41 years at Cedars-Sinai,
including 22 years as vice
president and medical
director of International
Health.
Waguih William IsHak,
MD, and his interdisciplinary research team
have been awarded
$2.6 million from the
Patient-Centered
Outcomes Research
Institute to study and
compare evidencebased approaches for
treating depression in
people with advanced
heart failure.
Mitchell Kamrava, MD,
has been appointed to a
three-year term on the
National Cancer
Institute’s Gynecologic
Cancers Steering
Committee as a special
clinical expert. He will
provide expertise in the
design, prioritization, and
evaluation of Phase II
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and Phase III clinical
trials in adult gynecologic cancers.
Andrew Klein, MD, has
been inducted as the
66th president of the
United States Section of
the International College
of Surgeons, a federation
of general surgeons and
surgical specialists
dedicated to the
advancement of surgical
excellence and the
provision of humanitarian services. He is the
Esther and Mark
Schulman Chair in
Surgery and Transplantation Medicine.
Margo B. Minissian,
PhD, authored the
article “Association of
Spontaneous Preterm
Delivery and Future
Maternal Cardiovascular
Disease,” which was
selected by the
American Heart
Association’s Council for
Cardiovascular and
Stroke Nursing as the
2018 Clinical Article of
the Year. It was
published in Circulation.
Paul W. Noble, MD, has
been awarded
$12 million from the
National Institutes of
Health to investigate two
deadly and poorly
understood lung
conditions: idiopathic
pulmonary fibrosis and
chronic lung allograft
dysfunction. The grant
builds on a dozen years
of pioneering work into
lung fibrosis by Noble
and his collaborators.
Noble is chair of the
Department of Medicine,
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director of the Women’s
Guild Lung Institute, and
the Vera and Paul Guerin
Family Distinguished
Chair in Pulmonary
Medicine. He also has
been elected to a
five-year term as a
council member of the
Association of American
Physicians.
Ronald Paquette, MD,
has been appointed
clinical director of the
Blood and Marrow
Transplant program at
the Samuel Oschin
Comprehensive Cancer
Institute at Cedars-Sinai,
after serving as interim
director for the past two
years.
Celine Riera, PhD,
received the Klingenstein-Simons Fellowship
Award in Neuroscience
from the Klingenstein
Fund and Simons
Foundation. The award
supports young
investigators engaged in
basic or clinical research
that may lead to a better
understanding of
neurological and
psychiatric disorders.
Ueli Rutishauser, PhD,
received a 2018
Freedman Prize
Honorable Mention from
the Brain & Behavior
Research Foundation in
a ceremony in New York
City. The prize recognizes
exceptional clinical and
basic research, and
honors the work of
outstanding researchers
who have been
supported by the
foundation’s Young
Investigator Grants

program. He is the Board
of Governors Chair in
Neurosciences.
Howard Sandler, MD,
has been elected to a
four-year term on the
board of directors for the
American Society for
Radiation Oncology. The
society provides
members with
continuing medical
education, health policy
analysis, patient
information resources,
and advocacy. He is the
Ronald H. Bloom Family
Chair in Cancer
Therapeutics.
Edward Seferian, MD,
has been named a
fellow of the American
College of Critical Care
Medicine. Acceptance
into the college is based
on commitment to the
ideals and practice of
multiprofessional critical
care, including
achievements in
fostering the ideals of
critical care through
leadership, program
development, and
participation in local,
regional, and national
critical-care-related
organizations.
Chrisandra L. Shufelt,
MD, received the 2018
North American
Menopause Society/
Thomas B. Clarkson
Outstanding Clinical and
Basic Science Research
Award at the society’s
annual meeting. The
award recognizes a
society member’s
outstanding menopause-related clinical or
basic science research.

Matthew Siedhoff, MD,
has been elected
president of the AAGL
Fellowship in Minimally
Invasive Gynecologic
Surgery. He has been a
trustee on the
organization’s board
since 2014, including a
term as secretary/
treasurer. The fellowship
trains obstetrician-gynecologists in endoscopic
surgical techniques to
help them better
address complex
gynecologic conditions
in their communities.
Brennan Spiegel, MD,
has been re-elected to a
three-year term as
editor-in-chief of the
American Journal of
Gastroenterology, one of
the leading clinical
journals covering
gastroenterology and
hepatology.
Alexander Tuchman,
MD, has joined the
faculty of the CedarsSinai Department of
Neurosurgery. A
neurosurgeon with a
specialty in spine care,
he was previously an
assistant attending
physician at Columbia
University. He earned an
MD from the University
of Miami’s Miller School
of Medicine, then
completed a neurosurgery residency and a
combined neurosurgery/
orthopedics spine
fellowship at the
University of Southern
California. He went on to
an adult and pediatric
comprehensive spine
surgery fellowship at
Columbia.

needed to discover for myself if medicine
is truly a passion of mine and a field I
wanted to pursue,” explains Gorelik, who
will graduate from Johns Hopkins
University in 2019 with a bachelor’s
degree in Medicine, Science, and the
Humanities.
“I’ve always loved the hustle and bustle
of a hospital—it seems like such a
stimulating environment,” Gorelik adds.
Her interest in caring for children also
drew her toward medicine. “I really love
kids, and am particularly passionate
about those with special needs,” she says.
Pursuing pediatrics is a possibility.
Gorelik, the standout middle blocker
on Johns Hopkins’ varsity women’s
volleyball team, still wasn’t sure whether
she could envision herself working in a
hospital for the long term. So when she
heard about the Pre-Healthcare Volunteer
Program, she jumped at the opportunity.
Established in summer 2016, the
program is designed for undergraduate
and postbaccalaureate students who are

considering becoming physicians. For 10
weeks each spring, summer, and fall, 20
to 25 participants are matched with
Cedars-Sinai physician mentors. By
shadowing their mentors in a host of
healthcare settings—from operating
rooms to grand rounds—volunteers walk
away with a 360-degree view of a doctor’s
day-to-day life.
“At the end of a session, most students
are even more committed to becoming a
physician, but if someone decides they
don’t want to pursue that career, we
consider that a successful outcome, too,”
says Casey McGuire, director of Volunteer
Services at Cedars-Sinai.
Mentor matches are made by surgical
oncologist Jason Cohen, MD, who runs
the program as its medical advisor. “We
really want to make sure these young
people know what they’re getting
themselves into,” he says.
Hearing from outside speakers is an
important program component. Gorelik
gleaned valuable insights from weekly
gatherings at which doctors shared their

career journeys.
“One of the speakers actually had
shadowed Dr. Cohen several years ago
and now he’s a cardiologist,” Gorelik says.
“His path to becoming a physician wasn’t
traditional or linear, and he stressed that
you can carve out your own journey.”
The program affirmed that Gorelik’s
career journey will culminate with the
addition of MD after her name. She
credits her mentors, a three-person team
from the Samuel Oschin Comprehensive
Cancer Institute, for that decision.
“What impressed me most about my
mentors was the relationships they built
with their patients, how much they truly
cared about them, and how committed
they were to providing the best care
possible,” she says. “That’s what I want to
do. That’s why I want to be a doctor.”
For more information about the
Pre-Healthcare Volunteer Program,
email isvolunteerprogram@cshs.org or
call 310-423-8044.

(continued from page 31)
Despite Victor’s untimely death, the effort continues. Recent
presentations at the American Heart Association show that the
benefits of intervention are sustained for at least 12 months.
Meanwhile, Ravi Thadhani, MD, MPH, vice dean for Research
and Graduate Research Education and chair, Department of
Biomedical Sciences, is spearheading efforts to take Barbershop
L.A.’s principles to the next level by testing whether the paradigm
works elsewhere, in an NIH-funded collaboration with Vanderbilt University. The team is also exploring partnerships with
insurance companies to see whether the principles are scalable
and cost-effective.
Eduardo Marbán, MD, PhD, the Mark Siegel Family
Foundation Distinguished Chair and Director of the Smidt
Heart Institute, says Victor’s “out-of-the-box thinking has
created a new paradigm for serving neglected populations:
Bring medicine to at-risk people rather than waiting for sickness

to rear its ugly head, when it’s often too late.”
“Dr. Victor showed genuine care and concern for our
community,” Muhammad says. “He was an exceptional human
being and one of the most humble men I’ve ever met. He didn’t
see color or class. He didn’t see anything but our blood pressure
problem.” He notes that Victor’s impact in the black community
goes far beyond the study because “the men now teach their
children and their sisters and their brothers and their friends.”
Chavis continues to lead a lifestyle that he hopes will keep
him around a long time for his wife, Bianca, and 6-year-old
grandson, Nasir. “I want to be a good role model for him, the
way Adair was for me,” he says.
And then there’s the desire to stay healthy so he can ride his
Harley well into the future. Sometimes Bianca joins him on the
road, but he often travels alone. “I need that,” he says. “The bike
is my quiet place. It’s freedom.”
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Time Capsule

“I am grateful for the

Your Health:
It’s in the Bag
1

compassionate team at
Cedars-Sinai who saw
me through my second
heart transplant…

2

They gave me another chance at life and the
opportunity to pursue my dream: Go back to
school to complete a degree in psychology
and become a child psychologist.”
— Joelle Earle, Grateful Patient & Donor

4

3

AT CEDARS -SINAI OUR MISSION IS STR AIGHTFORWARD:

DNUORGKCAB DILOS A NO SEVAEL ROLO

to improve the lives of our patients in our community and beyond
%001 / muideM / s
%001 / kraD / snoitce
through high-quality patient care and lifesaving research.
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Cedars-Sinai has partnered with
Apple on a beta function of its Health
app that lets patients sync information
from multiple hospital systems for a
complete, current, and easily accessible
record of immunizations, lab results,
medication history, and more.
“Every one of us has a phone; it seems
so logical, and frankly empowering, to

have health information at our fingertips,” says Darren Dworkin, CedarsSinai’s chief information officer.
The physicians’ bags pictured here are
part of a collection of artifacts in the
Cedars-Sinai Historical Conservancy.
1. Mid- to late 1960s 2. Late 1960s/early
1970s 3. 1970s 4. Early 1960s

Rachael
TK CreditPorter
Here

For decades, the leather satchel was the
family physician’s most iconic accessory.
Today, patients have their own portable
way to track their health outside the
clinic: their cellphones. House calls may
have fostered intimacy between patient
and provider, but online connectivity
now gives people more independent—
and immediate—control.

Please consider showing your gratitude for
Cedars-Sinai by MAKING A GIFT today.
giving.cedars-sinai.edu
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Chief Pharmacy Officer Rita Shane
is always scanning for opportunities:
career advancement for students and
staff, system improvements for safer
medication management, a sale on
green suede slingbacks.

Donations small and large through
The Campaign for Cedars-Sinai add up
to fuel breakthrough discoveries. The
recently wrapped eight-year effort raised
more than $615 million to sustain and
advance leading-edge science, clinical
care, and education.

Up to 1 in 5 new mothers reports
symptoms of depression. To overcome
the stigma associated with mental
illness, Cedars-Sinai has launched a
program to evaluate every one of the
6,500 women who give birth at the
medical center each year.

Why does a multitalented, intellectually
voracious scientist spend her days poring
over stool samples? The gut is ground
zero of the microbiome revolution that
challenges the foundational assumptions
of modern medicine.

24 Cutting Blood Pressure

Hypertension affects African-American
men more than almost any group
in the world. Yet many go untreated
because they are ill at ease in the
doctor's office. Cedars-Sinai's new
model of care meets them on their turf:
their local barbershop.
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