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From the Editor

WHEN A PARTICULARLY ASTUTE COLLEAGUE OF MINE SUGGESTED WE DO A FEATURE
on a new paradigm in biology—a field whose sudden access to vast amounts of data
has led to unprecedented collaborations with such disciplines as applied mathemat-
ics, statistics, and bioinformatics—1I knew it was time to bone up on The Genome. |
had to admit that although I'd always found “deoxyribonucleic acid” to have a pleas-
ingly rakish sound to it, my mastery of genetics, let alone genomics, was hardly what
it should be. Like most lay people, I think, I'd felt appropriate awe at the completion
of the Human Genome Project. I had a reasonable grasp of its importance in under-
standing the genetic factors of disease. I resorted occasionally to the Internet for
refresher courses on the big-picture implications of mouse models and microarrays.
But I didn’t have a true understanding of what trying to decipher a code billions of
letters long really meant.

When [ visited the website of Brown’s Center for Computational Molecular
Biology, I knew there was a great story to tell. The faculty were from intriguingly
diverse departments, and their energy and determination were palpable: the Center’s
self-declared goal is to tame the “explosive growth of high-dimensional data” gener-
ated by the sequencing of the human genome. As these researchers comprehend bio-
logical processes on a smaller and smaller scale, they are partnering with mathe-
maticians and statisticians and others to help make sense of greater and greater
amounts of information. I can’t help thinking how fortunate today’s Brown students
are to be learning about this emerging field from some of the very people who are in
its vanguard.

Next to this seeming infinitude of data, the transformation of one man’s life
through the innovative application of medical science feels reassuringly concrete. Yet
there is nothing mundane about neurosurgery for mental illness. The pioneering
physicians who practice it are virtuosos of precision and expertise.

Space prevents me from mentioning any of the other great Brown Med stories in
this issue —from the early days of the curriculum to the initiatives and debates that
animate it today—so I'll let the pages do the talking. Enjoy.
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Letters

Fredi Solod ’50

JUST FINISHED READING THE FALL
2005 issue of Brown Medicine. As
always, a terrific sampling of the fasci-
nating people whose work makes the
Medical School such an interesting and
exciting place to work and learn.

I especially want to congratulate
Kris Cambra and Richard Howard for
their efforts on the featured article
“Women in Medicine.” It not only

acknowledged the Brown women who
pioneered careers in medicine, but
made an honest assessment of the bar-
riers and challenges that still exist
today. I have read similar articles else-
where that have focused solely on the
former and failed to address the latter.
Mary H. HoneNHAUS, MD

Clinical Instructor of Medicine
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Letter from the Dean

And Soar

Dear Friends,

HAVING JUST CROSSED THE ONE-YEAR
anniversary milestone, it only seems
appropriate that we reflect on the year
that was and on the ones ahead.
Transpiring against the backdrop of
the Plan for Academic Enrichment
and marked by unusual intensity, this
last year saw the assemblage of a new
leadership team, the systematic assess-
ment of strengths and weaknesses, the
design of a five-year plan focused on
2010, and the concurrent initiation of
the execution thereof.

Our priorities are clear. First and
foremost, and as I stated in my inaugu-
ral progress report, Brown’s Division of
Biology and Medicine and its aca-
demic partners must seek to leverage
extant assets for the greater collective
good. By that we mean consolidating
functionalities in ways that make
sense, toppling barriers that impede
productive multilateral interactivity,
and investing in initiatives which add
value. Second, we must reaffirm our
commitment to educational excel-
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lence across the undergraduate-to-
graduate continuum. Third and equally
critical is the strategic coordination of
our overall scientific agenda, a charge
assigned to the Dean of Medicine and
Biological Sciences in his capacity as
chief academic officer of the Division.
Designed with the active participa-
tion of the faculty, the Dean’s strategic
plan will aspire to comport with the
clinical imperatives of our teaching
hospital partners and with perceived
scientific trends and breakthroughs. As
such, the plan will inform hiring
plans, fundraising, seed funding, joint
space planning, and the purchase of
high-end equipment.

We Will

Just 30-something years young, and
guided by the above precepts, Brown
Medical School undertook to aggres-
sively renovate its current educational
spaces and to embark on the design of
a new and innovative medical educa-
tion curriculum with an eye toward
crafting yet another Brown original.
Worthy of Brown’s long-standing and
well-earned reputation of innovation
in medical education, this 21st century
construct takes a page from the under-
graduate curriculum by introducing
flexibility of design, modularity of
assembly, and the option of early dif-
ferentiation. Concurrently, early steps
are being taken to modestly and grad-
ually enlarge the size of the student
body and to enhance its experiential
diversity by way of the highly success-
ful “standard” premed admission
track. Not to be undone, our depart-
ments of Neuroscience and of
Molecular Biology, Cellular Biology
and Biochemistry are about to inaugu-
rate the new Life Sciences Building,
Brown’s 1argest—ever capital project, a

B

$95 million/173,000-square-foot wet
lab research facility. Most importantly,
Brown University and its Division of
Biology and Medicine have been hard
at work enhancing their human capital
by recruiting new faculty of unassail-
able quality to the life and public
health sciences. In this context, a total
of 17 intra- and extra-divisional posi-
tions proscribed by the Plan for
Academic Enrichment have been
filled, with more to come.

No less important, early steps are
under way to devise an enterprise-wide
scientific strategic plan, one which
strives to create a programmatically
coherent whole involving both cam-
pus- and hospital-based faculty. Con-
currently, and all but imminently, the
ever-growing Program in Public
Health will be united under one roof
at the recently purchased Old Stone
Square building at 121 South Main
Street. If that was not enough, we are
proceeding apace with yet-to-be
approved plans to accredit and inaugu-
rate a Brown School of Public Health
by 2010.

As I have stated before, our vision is
one of unity and collaboration, one
that reaches out to our academic part-
ners in the context of an enterprise
united by educational, scientific, and
clinical excellence. In a word, the
growing prominence we all seek for
our health and life sciences com-
munity is all about our collective abil-
ity to realize the vision of a strategical-
ly coherent and programmatically
coordinated future. It is time for us to
come together as a broadly anchored
health and life sciences center, a bio-
medical complex that the state of
Rhode Island can call its own.

Thanking you all for your ongoing
support and hard work and wishing
you a restful and an enjoyable summer.

With my very best wishes,

EM

NVH3I3IWN H138 AYVIN
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DEBATE

Vitals

To AOA or Not to AOA

IT'S A DEBATE AS OLD AS THE MEDICAL SCHOOL ITSELF: DOES THE

national medical honor society Alpha Omega Alpha belong at Brown?

“AOA is a program that is designed
to serve and recognize medical stu-
dents,” says Dean of Medicine and
Biological Sciences Eli Y. Adashi. “T'o
the extent that AOA stands for excel-
lence and rigor, it comports with the val-
ues of our students and their teachers.”

In addition to recognizing scholastic
achievement, invitations to join AOA
also acknowledge leadership, commu-
nity service, and other extracurricular
activities. The administration sees AOA
as a means of acknowledging the
accomplishments of medical students
and promoting their success to the
world at large.

In recent months, steps have been
taken to reactivate Brown’s dormant

AOA chapter, which was chartered in
1999. A new councilor for the chapter
was appointed, Associate Professor of
Pediatrics Charlotte M. Boney, and
students were invited to attend a meet-
ing in early March with the stated pur-
pose of “reintroducing” Brown’s AOA
chapter to the student body.

Because AOA chapters can exist
without inviting new student members
and are composed of faculty, residents,
and fellows within the medical com-
munity who are AOA members from
other medical schools, many students
and alumni were unaware a chapter
had been established at Brown.

According to Boney, the purpose
of the March meeting was to educate

B

students about AOA and
invite their feedback about
what an active chapter might
mean for Brown. “I think
with any society where you
are invited, but do not apply,
there are a lot of misconcep-
tions,” she says.

At that meeting and in
the time since, many stu-
dents have expressed strong
opinions against having an
active chapter. Neel Shah 04
MD’08, president of the
Medical Student Senate, was
inundated with e-mail from
students. He says the biggest,
or “most emotional,” outcry
stemmed from students’
feelings that they did not
have a voice in the decision
to reactivate the chapter.
Students were also unsure
how it would affect them personally,
as it appeared the process to begin
inviting current third-year students
was in motion.

“AOA is historically contentious

“AQOA Is contentious

because of the idea of
whether [it] fits within
the ‘ethos of Brown'.”

because of the idea of whether AOA
fits within the ethos of Brown™ and
our culture of collegiality and non-
competition,” says Shah.

Boney anticipated the students’

SPRING 2000 m BROWN MEDICINE
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concerns. “In talking with people at
the national AOA office, the most
common subject of discussion when
any school entertains an AOA chapter
is ‘Will this make competition worse?
Will this change the atmosphere we're
in?” And now there’s a lot of evidence
that, no, it doesn’t. Campuses that are
more openly competitive are not
worse, and campuses who see them-
selves as not very competitive—that
doesn’t change.”

Still, students rejected that evidence,
saying it did not apply specifically to
Brown, because they feelthat while they
do compete, it is not at each other’s
expense.

“That’s na ve on their part,” Boney
says. Although they are not ranked by a
numerical GPA, “they are ranked
within every course they take—who

“Campuses that
are more openly
competitive are
not worse.”

gets honors, who passes, and who fails.
At graduation they are ranked  there
are awards given to the top female and
male student, to the top student in
each clerkship.”

MATCH POINT

STUDENTS ARE ALSO CONCERNED
about the effect AOA status will have
on their residency applications. Shah
says students fear that the most com-
petitive residency programs use AOA
membership as a screening tool to
identify top students. If students are
AOA, they automatically receive con-
sideration, and if they are not, they are
immediately disregarded.

“You need to have an absolutely
outstanding academic record anyway,”
says Associate Dean for Medical Edu-
cation Philip Gruppuso. He points to
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orthopaedics as an example. “The rea-
son such a high percentage of orthope-
dists are AOA is because their residen-
cies are highly competitive and
because they take people who excel
academically, and people who excel
academically are candidates for AOA.”

Gruppuso says he does not antici-
pate AOA having an appreciable effect
on the number of graduates who
match with top residency programs.
He and Boney both say that improving
Match results was not part of the deci-
sion to reactivate the chapter.

While 25 percent of each third-year
class is nominated by the faculty and
by members of the chapter, only 16
percent are invited by AOA to join.
Boney says that those in the top quar-
tile who don’t make the cut could be
negatively affected when applying to
highly competitive programs.

“Having AOA, to the degree that it
can contribute to an emphasis on
excellence, is something that can affect
the entire culture in the Medical
School in a positive way,” Gruppuso
says. “What I'd really like to see would
be for the average performance of all
our students to be better.”

WEIGHING THE ALTERNATIVES
FOR NOW, BONEY AND GRUPPUSO WILL
work with the student leadership to
arrive at a mutually agreeable solution.
One option on the table is proceeding
with the reactivation and inviting stu-
dents to join only in the spring of their
fourth year. As Adashi described in an
e-mail to students, “This would serve
the dual purpose of precluding any
potential impact on residency match-
ing and on the perceived promotion of
a competitive environment.”

Both Boney and Gruppuso are
open to that option.

“Do we value our excellent students
and do we want to tell the world that
Brown has excellent students? Yes,”
Boney says. “I think we need to under-
stand their anxiety, but at the same
time, really do what’s best for them and
for the School.” — KRIS CAMBRA

B
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UPDATE

Fast Track

GIVEN HER RAPID-FIRE STRING OF
discoveries, you might think Leslie
Gordon, PhD MMS91 MD98 is try-
ing to outrace the accelerated-aging
disease known as Progeria Syndrome.
This rare genetic condition is fatal and
affects some 40 children in the
world —including her son, Sam. Since
establishing the Progeria Research
Foundation in 1999, Gordon and fel-
low investigators have made great
strides in understanding the disease
and in exploring possible cures. In
October 2003, she and a team of scien-
tists identified the defective gene
responsible for progeria, making it pos-
sible to use a blood test to screen for
the disease. In 2005, she co-authored a
study evaluating the use of certain can-
cer drugs as treatment. And in early
2006, she co-authored two reports in
the Proceedings of the National
Academy of Sciences describing how a
mutant protein accumulates in blood
vessel cells and impedes their growth
or kills them. The reports shed light on
progeria’s progression as well as on
human heart disease.

— SARAH BALDWIN-BENEICH
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FRANK MULLIN; COURTESY JOHN HAY LIBRARY

STUDENT

Mother Knows Best

PEBBLE KRANZ ‘91 MD’07 OWNS UP TO
her “mom” persona. “I notice the little,
immediate hurts in people around
me,” she admits. Her caretaker ten-
dencies go way back: in high school
she was a peer counselor to troubled
classmates, and later, as director of
volunteers at Baltimore’s Center Stage
Theatre, she lent an ear to recent

help,” Kranz says. “We consider our-
selves healers and helpers but we're so
resistant to healing and helping [our-
selves].” Many students suffer through
drug dependency, depression, and other
illness in secret, fearing judgment or ret-
ribution. Such perceptions carry danger-
ous implications for the future. “I'd
rather see a fellow student with a prob-
lem get helped now than in the future,
when patient lives are at stake.”

Last fall, Kranz coordinated the
Northeast Conference on Student

“We consider ourselves healers and helpers
but we're so resistant to healing and helping

[ourselves].”

retirees on her team weaning them-
selves from the workforce. Today
Kranz’s efforts as co-chair of the
Student Health Council follow a simi-
lar track: she’s advocating for medical
student mental health and wellness.
The Student Health Council pro-
vides confidential counseling and refer-
rals for students in or on the verge of cri-
sis. But too often these helping hands are
ignored. “I'm frustrated with how infre-
quently medical students reach out for

Wellness, a full day of workshops and
lectures where students in health pro-
fessions gathered to exchange ideas
about student mental health and well-
ness. She’s also met with senior
administrators to share her concerns
and applauds individual efforts to
effect change. “I hope for a more uni-
fied approach toward fostering student
wellness. It needs to be on the fore-
front of all our minds.”

— JUMOKE AKINROLABU

COLLECTIONS

Bound to Last

PICTURED ABOVE IS ONE OF THREE
books in Brown’s John Hay library that
are bound not in conventional leather,
but in human skin. According to
Samuel Streit in the Scholarly Research
Department at the Hay, binding books
in this way was a phenomenon of the
18th and 19th centuries that reflected
both a burgeoning cultural interest in

human dissection and the life-and-
death melodrama of the romantic era. A
contextual relationship tended to exist
between such books’ subject matter—
often anatomy or mortality—and skin
bindings. Anecdotes from America and
Europe suggest that the flayed skins typ-
ically came either from dissected cadav-
ers or from the bodies of criminals
whose punishment was meant to relate
to the crime. One local story persists,
however, of a voluntary skin donation
from a colonial Massachusetts man who
was sentenced to be hanged. As a cau-
tionary tale, he expressed his wish that
his skin be used to bind a book recount-
ing the details of his trial.

— CHRISTINE MONTROSS MD’06

SPRING 2000 m BROWN MEDICINE
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WHO KNEW?

To Sea by Kayak

SENIOR INSTRUMENT MAKER ED
Mullen is quite comfortable maneu-
vering around obstacles. The master
machinist has collaborated with scores
of Brown researchers over the years to
custom make instrumentation for vari-
ous scientific experiments, techno-
logical tools which emerge solely from
a scientist’s vision. “Most of the things
I make you can’t buy,” he says. “A sci-
entist dreams something up from the
fringes of their imagination, something
that doesn’t have a blueprint.”

Mullen’s talent for such precision
and creative problem-solving plays into
his private life as well. The veteran
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kayaker has paddled the entire length of
Narragansett Bay’s craggy, 250-mile
coastline. He began the trek as a novice,
but by the end of four years, could navi-
gate his 10-foot Walden kayak to the
most remote sites, accessing islands that
few had ever seen up close.

Master machinist
Ed Mullen has had
a sea-level view of

all 250 miles of
the Narragansett

Bay coast.

sport enthusiasts in mind. “It’s not just
for kayakers,” Mullen points out. “It’s a
local where-to-go guide for fishing,
snorkeling, [and] beachcombing.” The
book directs readers to launch sites he
discovered in his travels, their GPS
coordinates, and parking and driving

“Kayaking in Narragansett Bay” is a guide
for all water sport enthusiasts.

Mullen = shares his hard-won
knowledge with others in “Kayaking
Narragansett Bay,” a self-published,
80-page guide written with all water

B

directions. The guide can be found at
select sporting goods stores and book-
stores, or by contacting Mullen directly
at kayakri@cox.net. — J.A.
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FINDINGS
Got Yogurt?

THE NEWEST ALLY IN THE FIGHT AGAINST HIV TRANSMISSION MAY BE
the same bacteria found in yogurt and cheese. A study led by Assistant Professor of
Medicine Bharat Ramratnam 86 MD’93 and recently published in the Journal of
Acquired Immune Deficiency Syndrome has identified lactic acid bacteria as a prom-

ising delivery system for anti-viral drugs.

Ramratnam and his team found they could genetically engineer lactic acid bac-
teria to secrete cynovirin, a protein proven in lab studies to neutralize HIV, preventing
it from entering cells in the mucous membranes. Ramratnam hopes the discovery will
lead to the development of a topical drug that could be applied before sex.

Preclinical trials of the treatment begin this summer.

MORAL COMPASS
Treat Me Right

THE TASK FORCE ON THE APPROPRIATE
Treatment of Medical Students and
Residents, formed in 2003, has devel-
oped a set of guiding principles for the
Brown community. The preamble to
those principles, approved by the Bio-
medical Faculty Council, states that the
goal of the community is “to enable
cach learner to achieve an education to
his/her fullest potential” and that he/she
should expect to “be treated appropri-
ately and with dignity.” Feedback
should be “honest and constructive”
and, when negative, “given privately
and respectfully.” In the case of inappro-
priate treatment, “learners must be able
to communicate their concerns free
from the fear of retribution.”

Over the past year, members of the
task force, which includes students,
faculty, administrators, residents, and
nurses, have met with faculty in every
clinical department to raise awareness
about mistreatment and to present
these principles.

Headed by Chair of the Department
of Obstetrics and Gynecology Donald
Coustan, the task force arose from con-
cerns over the percentage of students
reporting mistreatment in nationwide
surveys of graduating seniors in medical

— J.A.

schools  throughout the country.
Although Brown Med students contin-
ue to describe the Medical School envi-
ronment as being extremely supportive,
they also report incidences of perceived
mistreatment at rates higher than the
national average. In 2005, in answer to
the question “Have you been personally
mistreated during medical school?”
23.3 percent of Brown Med students
replied yes, compared with 12.7 per-
cent nationally.

Being mistreated is generally
defined as being belittled, threatened,
physically punished, required to per-
form personal services such as shop-
ping or babysitting, or discriminated
against because of race, gender, or sex-
ual orientation. While there is no way
of determining whether actual mis-
treatment takes place, “if a student per-
ceives he or she has been mistreated,
that in itself is bad,” says Coustan. In
addition to the immediate distress
caused, mistreatment can have short-
term consequences, such as a dimin-
ished ability to learn or provide good
care, as well as long-term effects, such
as depression, increased alcohol use,
and perpetuation of mistreatment of
students or patients.

Students on the task force also
reported that there was dissatisfaction
with the existing mechanisms for pro-
cessing complaints about mistreat-

B

ment. Some students who believe they
have been mistreated are not confident

reporting it for fear of adverse effects.

As a result, the task force developed
a new set of procedures for dealing with
the problem. Depending on a student’s
willingness to be identified and on the
degree of specificity with which the
incident can be reported, a step-by-step
guide now determines the procedure to
follow. For example, if a student does
not feel comfortable reporting mistreat-
ment to someone in authority, such as a
clerkship director or department chair,
he or she will be able to approach a des-
ignated ombudsperson—one for each
clinical department—for support and
counseling. The procedures are guided
by the students’ need to be heard, and
also by the right of the individual
implicated to due process.

Students will find a useful tool in
Oasis, the existing electronic reporting
system for clerkship evaluations. The
task force had a mistreatment category
added so that “clerkship directors and
chairs can monitor the situation in real
time,” says Coustan, “rather than find-
ing out [about mistreatment] at gradu-
ation, when the students are sur-
veyed.”

The Guiding Principles can be
viewed at http://bms.brown.edu/stu-
dents/students_treatment.htm.

— S.B.B.
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STUDENT

Pedal Power

BRAD WEINBERG ‘03 MD’0Q HAS GONE
the distance—the 3,140-mile distance
across China, from Shanghai to
Korgaz—to raise awareness about
autism, and he did it on a bike.

Inspired by “the greatest kid in the
world,” his autistic 19-year-old brother,
Weinberg raised $10,000 for the
Autism Society of America during his
46-day Bike Across China, which he
modeled on Habitat for Humanity’s
Bike and Build program. The first-year
medical student traveled with a
Chinese friend, stopping at schools
and homes in eight cities.

“Biking is an interest of mine, and |
wanted to wrap it into something good.
This was a great way to see the country

and interact with people, and I wanted
to see how autism is handled in
China,” he expalins. “I realized mental
disabilities are highly closeted there.
People are literally hidden in homes
because of the stigma.”

Many of the Chinese he met knew
nothing about autism or other mental
disabilities.

“We started the conversation and
got a lot of press coverage,” he says. “It
was great to see the impact.”

Weinberg had spent a year working
in Brown’s investment office after
completing his undergraduate work,
then trained for Bike Across China by
biking through Italy. He also traveled
through Egypt and Sudan observing
health care, and this summer he plans
to volunteer in India and the
Himalayas.

Eventually Weinberg expects to
remain close to home to explore a dif-

ferent frontier: the biochemistry of the
brain, perhaps relative to autism.
“There are a lot of fascinating ques-
tions out there,” he says.
— MARY JO CURTIS

PUNCHLINES

Ups and Downs

IN A NEW STUDY BY RE-

searchers at Brown Medical

School and Bradley Hospital

that appeared in the Journal

of Child and Adolescent

Psychopharmacology, bipolar

disorder was found to be far more

prevalent in juveniles than previously

thought. A mania rating scale, the K-SADS, was applied to

391 consecutive admissions to a psychiatric inpatient unit.

The results indicate that many cases of teen depression actu-

ally stem from manic depression. This wide application of a

mania rating scale will lead to a more targeted treatment of
depressed teens.

Can’t Get Enough

THOUGH THE NATIONAL CENTER ON SLEEP DISORDERS
research advocates nine hours of sleep a night for teens, only
20 percent get the recommended hours. This discrepancy,
caused by the incompatibility of the body’s changing circadi-
an rhythms and the demands of school schedules, leaves
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teens sleep deprived and unable to function properly. Results
include one in four teens falling asleep in class, sleepy drivers,
and an increase in the risks of obesity, heart disease, diabetes,
and infections, according to the widely reported findings of
Professor of Psychiatry and Human Behavior Mary
Carskadon, Professor of Medicine Richard Millman, and
Associate Professor of Pediatrics Judy Owens.

Insulin and Alzheimer’s

IN A RECENT STUDY THAT APPEARED IN THE JOURNAL OF
Alzheimer’s Disease, researchers at Brown Medical School
and Rhode Island Hospital replicated the symptoms of
Alzheimer’s disease by inducing diabetes in the brains of rats.
The resulting neurodegeneration indicates that insulin is the
key controlling factor in many of the symptoms of Alzheimer’s.

Protein Team Turn-on

STUDENT RESEARCHERS AT BROWN UNIVERSITY AND
University of California-Berkeley have published a study in the
Proceedings of the National Academy of Sciences demonstrating
that two proteins, TAF4b and c¢-Jun, in conjunction turn on
genes that control the production of cells that nurture develop-
ing eggs. This discovery could lead to the development of drugs
for the treatment of infertility and ovarian cancer.

— ROSIE EMLEIN
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SCOTT KINGSLEY

A DAY IN THE LIFE

Don’t Leave Home Without Them

MOST TRAVELERS ENJOY BRINGING
home souvenirs from sojourns in exotic
locales—but not the kind that prompt
a trip to the doctor’s office.

Associate Professor of Medicine
Maria D. Mileno, MD, and her staff at
The Miriam Hospital’'s  Travel
Medicine Service specialize in tropi-
cal medicine and international health.
Director of the service for 12 years,
Mileno advises 1,500 to 2,000 people
annually on strategies to stay healthy
while traveling abroad.

“We see a wide variety of inter-
esting people with all kinds of itiner-
aries—those going into malaria
regions for travel, work, and research,”
she says. “We see everyone from stu-
dents, professors and business travel-
ers, to missionaries and relief workers.”

Mileno focuses on both preven-
tion and education, particularly for
malaria—a risk in Asia, Africa, India,
and some parts of South America.

Mileno (right) and Assistant
Professor of Medicine Milu Kojic,
pictured at The Map Center in

Providence, are a good resource

for globetrotters.

After taking a careful medical history
from travelers, she tailors immuniza-
tions to their health history and med-
ications, as well as to their destination,
itinerary, and trip length.

“These are people who are well,
not patients, but their immune status

she recommends they be vaccinated.

“Hepatitis B can be spread through
medical care abroad involving needles
or blood products, as well as through
sexual contact,” she says. To reduce
risk of malaria, she tells them they
“must prevent mosquito bites and be
alert to fever symptoms even up to a
year later.”

On rare occasions Mileno has
advised people to reconsider their trav-
el plans because of health risks. One

High fevers can indicate malaria or typhoid;
parasites can cause problems months after a trip;
and skin problems may be a symptom of an STD.

is important [to know],” she explains.
“There may be risks they’re not aware
of. Theyre just eager to go on an
adventure.”

Mileno makes certain her clients are
knowledgeable about hepatitis B, and

newly pregnant woman postponed a
family reunion in India.

“During pregnancy the risk for
death from malaria is most significant,
and there was also an outbreak of
[bubonic and pneumonic| plague at
the time,” the doctor recalls. “I advised
her she’d do better traveling with a
newborn the following year.”

Mileno is also called upon when
travelers return home with mysterious
symptoms. Many ailments—such as
urinary and sinus infections—can be
treated by a primary care physician,
but sometimes serious illnesses can be
mistaken for a flu or virus. High fevers
can indicate malaria or typhoid; para-
sites can cause problems months after
a trip, and skin problems may be a
symptom of an STD.

As a specialist in infectious disease,
Mileno also works with HIV patients at
Miriam Hospital, teaches Brown med-
ical students, and is associate editor of
The 'Travel Medicine Advisor. — M.J.C.

Clinic appointments are available
Wednesdays, Thursdays, and Fridays
or by special arrangement by calling
(401) 793-4075.

SPRING 2000 m BROWN MEDICINE 9
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Vitals

TECHNOLOGY

Moving Images

THE PATIENT’S EKG PULSED BRIEFLY ON THE SCREEN. THE IMAGES TAKEN BY THE
CT scanner flashed in rapid succession, replicating the flow of blood through his
coronary arteries. Though unexpected, the news was good: his circumflex artery was
only mildly blocked and coronary artery bypass would not be necessary.

Improved visualization of the heart and surrounding structures is one of the chief
benefits of using computed tomography (CT) angiography and magnetic resonance
imaging (MRI) for cardiac diagnoses. C'T angiography, with its very high spatial res-
olution, is proving valuable for provid-
ing details of anatomy—including the
non-invasive imaging of coronary
artery disease. MRI is a powerful tool
for imaging cardiac function and phys-
iology.

“While cardiac MRI has been clini-
cally relevant for five years or so, the 64-
slice CT technology has only been
available for about a year,” says Dr.
Michael Atalay, assistant professor of
diagnostic imaging and director of
cross-sectional Cardiac MRI and CT at
Rhode Island Hospital and The Miriam
Hospital. “The 64=slice scanner is revo-
lutionary.”

CT scans can produce three-dimen-
sional images of the heart, and, linked
together like a movie clip, they can
show cardiac function. What's more, they have a high accuracy rate when compared
with the gold standard, catheter angiography. “If the exam is normal and there’s no
evidence of disease, then there is a high likelihood that the patient does not have dis-
ease,” Atalay explains.

CT scanning can be a noninvasive way of gathering more information before
jumping to the riskier cardiac catheterization.

The technology makes it possible to obtain images with very high resolution, in
short time. The key to acquiring clear images is synchronizing data acquisition with
an electrocardiogram. Making three revolutions of the patient per second, the scanner
is timed to collect data between heartbeats, when the heart is still.

In the past four or five years, MR, too, has been used more often for diagnostic
testing of the heart.

“It offers very high temporal resolution, so that we can see subtle motion abnor-
malities that may be missed with other techniques,” according to Atalay.

Newer MRI machines have the ability to image dead heart muscle, a technique
called viability imaging. Using a small dose of contrast, this technique shows scar-
ring left by heart attack and the images can be an important prognostic tool. “If you
see 50 percent or more of the heart wall is dead, then surgery or stenting will not
restore function,” Atalay says.

The Department of Diagnostic Imaging will expand its education program later
this year, offering an elective in cardiac imaging techniques to radiology residents
and cardiology fellows. —K.C.

A CT-generated
image of the heart.
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COMMUNITY

Library House Calls

RHODE ISLAND LIBRARY PATRONS
will now have an easier time finding
quality health information, thanks to
a $25,000 Consumer Health Infor-
mation Grant from the National
Library of Medicine.

Mary Ann Slocomb, director of
Rhode Island Hospital’s Peters
Library, and Tovah Reis, Brown’s
Medical School librarian, recently
coordinated six courses designed to
help public, hospital, school, and
university librarians guide patrons to
the best sources on the Internet.
According to national surveys, some
52 million Americans turn to the
Internet today for health information.

“People go to Google, and that’s not
the best resource,” says Reis, who notes
search results often direct users to sites
intended for medical professionals.
“We showed the librarians it's best to
use consumer sites such as Medline-
Plus, which can be changed from
English to Spanish with just one click.”

Ninety-five librarians from across
the state attended courses such as
“From Snake Oil to Penicillin: Eval-
uating Consumer Health Information
on the Internet” Participants also
received packets of Medspeak, a con-
sumer brochure issued by the Medical
Library Association, and were advised
of other available publications.

To visit Medline Plus, go to http:/
www.nlm.nih.gov/medlineplus/.

—mu.c [
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LUCAS FOGLIA (2)

——

Match Da

——

o

A

This Calls for a Toast!

STRUCK NOON ON
March 16, Andrews Dining Hall came alive with
smiles and shouts of joy as 81 students learned
where they would be heading for residency train-
ing. Associate Dean for Medical Education Phil
Gruppuso and his group provided swinging jazz
as members of the faculty and local alumni

joined the assembly to wish the students well.

MYRON ALLUKIAN

The top destinations were California and SURGERY

Hospital of the University of
Pennsylvania, University of
Pennsylvania School of
Medicine

ALEXANDER AMBY
FAMILY PRACTICE
Memorial Hospital of
Rhode Island, Brown
Medical School

Boston —not to mention Providence, with 13 stu-
dents accepted into Brown’s own highly competitive
residency training programs. The top two residency
specialties were internal medicine and pediatrics,

with surgery and emergency medicine tied for third.

B

KATHY ANDERSON
PEDIATRICS

University of Hawaii

John A. Burns School

of Medicine, University

of Hawaii

ALKA BASIL

INTERNAL MEDICINE
McGaw Medical Center
Feinberg School of Medicine,
Northwestern University
STEPHANIE BEALL
OB/GYN

UCSD Medical Center,
University of California, San
Diego School of Medicine
ROBERT BECHER

SURGERY

Wake Forest Baptist Medical
Center, Wake Forest
University School of
Medicine

ANDREW BECK
PATHOLOGY

Stanford University,
Stanford University School
of Medicine

ADAM BIER
ORTHOPEDIC SURGERY
UCLA Medical Center,
David Geffen School of
Medicine at University of
California, Los Angeles

SPRING 2006 ®m BROWN MEDICINE
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Match Day

VANESSA TONEY BOBB
PSYCHIATRY

New York Presbyterian
Hospital, Weill Medical
College of Cornell University
ANTHONY BREU
INTERNAL MEDICINE
Beth Israel Deaconess
Medical Center, Harvard
Medical School

PERRY BRITTIS
RADIOLOGY

Beth Israel Deaconess
Medical Center, Harvard
Medical School
INTERNAL MEDICINE
(PRELIM)

St. Vincent’s Hospital,
University of Massachusetts
Medical School

HANNAH AWAI
PEDIATRICS

University of Connecticut

Health Center, University of

Connecticut School of
Medicine

HEIDI BROWN

OB/GYN

University of Pittsburgh
Medical Center, University
of Pittsburgh School of
Medicine

PARAG BUTALA
SURGERY

Mt. Sinai Hospital, Mt.
Sinai School of Medicine
EMILY CARO-BRUCE
FAMILY PRACTICE
Swedish Medical Center,
University of Washington
School of Medicine
JAMES CARROLL
SURGERY

University of Massachusetts

Medical School,
University of Massachusetts
Medical School

CHARLES CHAN
ORTHOPEDIC SURGERY

SUNY at Stony Brook, State
University of New York-
Stony Brook

JEFFREY CHENG

ENT

Mt. Sinai Hospital, Mt.
Sinai School of Medicine
GRANT CHU

INTERNAL MEDICINE
UCLA Medical Center,
David Geffen School of
Medicine at University

of California, Los Angeles
ERICA CHUNG
PEDIATRICS

University of California,
San Francisco School of
Medicine, University of
California, San Francisco
School of Medicine

CHRISTINE COMBS
INTERNAL MEDICINE

——

Brown University Internal
Medicine Residency,
Brown Medical School
KEITH CORL
EMERGENCY MEDICINE
Rhode Island Hospital,
Brown Medical School
ANTONIO CRUZ
INTERNAL MEDICINE
(PRELIM)

Roger Williams Medical
Center, Boston University
School of Medicine
DERMATOLOGY

Rhode Island Hospital,
Brown Medical School
GREGORY DADEKIAN
INTERNAL MEDICINE
PRIMARY

Yale-New Haven Hospital,
Yale University School of
Medicine

GEOFFREY DOUGLAS
SURGERY

David Grant Medical Center
Program, David Grant
USAF Medical Center

— ELIZABETH YU ‘02 MD’'06

“Allan [Hansen ‘02 MD’06] and I were thrilled to be able
to match together in California!”

12 BROWN MEDICINE m SPRING 2000

STEPHEN FLYNN
PEDIATRICS

Children’s Hospital of
Philadelphia, University of
Pennsylvania School of
Medicine

KATJA GOLDFLAM
EMERGENCY MEDICINE
Brigham & Women’s
Hospital, Harvard Medical
School

SHAYLA GRAHAM-BROCK
FAMILY PRACTICE
Lehigh Valley Hospital,
Pennsylvania State University
College of Medicine
NICOLE GRENIER
DERMATOLOGY

Rhode Island Hospital,
Brown Medical School
INTERNAL MEDICINE
(PRELIM)

Brown University Internal
Medicine Residency,
Brown Medical School
JONATHAN GROSSBERG
NEUROSURGERY

Rhode Island Hospital,
Brown Medical School
SURGERY (PRELIM)
Rhode Island Hospital,
Brown Medical School
ANNA HAEMEL
DERMATOLOGY
University of Wisconsin
Hospital & Clinics,
University of Wisconsin
School of Medicine and
Public Health

ALLAN HANSEN
INTERNAL MEDICINE
(PRELIM)

UCSD Medical Center,
University of California,
San Diego School of
Medicine

EMERGENCY MEDICINE
Scripps Mercy Hospital,
University of California, San
Diego School of Medicine
AMANDA IRMEN
PEDIATRICS

National Naval Medical
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LUCAS FOGLIA (2)

Center, National Capital
Consortium

BEVERLY JOHNSON
INTERNAL MEDICINE
PRIMARY

New York Presbyterian
Hospital, Weill Medical
College of Cornell
University

CHRISTOPHER JUE
INTERNAL MEDICINE
Brown University Internal
Medicine Residency, Brown
Medical School
EDWARD JUNG
RADIOLOGY

NYU School of Medicine,
NYU School of Medicine
INTERNAL MEDICINE
(PRELIM)

Washington Hospital Center,
Georgetown University
School of Medicine
WOOIJIN KIM

SURGERY

Cedars-Sinai Medical
Center, David Geffen
School of Medicine at
University of California,
Los Angeles

MONICA KUMAR
EMERGENCY MEDICINE
Keck School of Medicine
of the University of
Southern California,

——

— JYOTHI NAGRAJ MARBIN ‘96 MD'06

“I' am so excited about my match—it is exactly what I

was looking for in a residency program! My husband and I

are happy to be moving to San Francisco!”

Keck School of Medicine
of the University of
Southern California
INTERNAL MEDICINE
(PRELIM)

Brown University Internal
Medicine Residency, Brown
Medical School

FELICIA KUO
PSYCHIATRY

University of Massachusetts
Medical School, University
of Massachusetts Medical
School

ANDY LAI

INTERNAL MEDICINE
PRIMARY

University of California,
San Francisco School

of Medicine, University of
California, San Francisco
School of Medicine

JENNIFER LEE

ANESTHESIOLOGY
Massachusetts General
Hospital, Harvard Medical
School

MEDICINE (PRELIM)

Lahey Clinic, Tufts
University School of
Medicine

JASON LEWIS
ANESTHESIOLOGY
Massachusetts General
Hospital, Harvard Medical
School

INTERNAL MEDICINE
(PRELIM)

Brown University Internal
Medicine Residency, Brown
Medical School

ONNA LO

FAMILY PRACTICE

Sutter Medical Center of
Santa Rosa, University

of California, San Francisco
School of Medicine
MOHSIN MALIK
DERMATOLOGY

Robert Wood Johnson
Medical School, University
of Medicine and Dentistry
of New Jersey-Robert
Wood Johnson Medical
School

INTERNAL MEDICINE

(PRELIM)

Brown University Internal
Medicine Residency,
Brown Medical School
JYOTHI NAGRAJ MARBIN
PEDIATRICS-PRIMARY
University of California,
San Francisco School of
Medicine, University

of California, San Francisco
School of Medicine
AKANKSHA MEHTA
UROLOGY

Rhode Island Hospital,
Brown Medical School
SURGERY (PRELIM)

Rhode Island Hospital,
Brown Medical School
YASMIN METZ

INTERNAL MEDICINE
New York Presbyterian
Hospital, Weill Medical
College of Cornell University
KIMBERLY MILLER
TRANSITIONAL

University Health Center
of Pittsburgh, University of
Pittsburgh Medical Center
OPHTHALMOLOGY

Western Pennsylvania
Hospital, Temple University
CHRISTINE MONTROSS
PSYCHIATRY

Brown University Psychiatry
Residency, Brown Medical
School

FERNANDO MORENO
FAMILY PRACTICE

Jamaica Hospital Medical
Center, Mt. Sinai School of
Medicine

KATHERINE MORENO
SURGERY (PRELIM)
University of Washington,
University of Washington
School of Medicine
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Match Day

——

— STEVE FLYNN ‘01 MD'06

“I'm so excited to be going to CHOP because it offers

limitless opportunities in pediatric education, and the people

there are terrific.”

JEFFREY OGBARA
INTERNAL MEDICINE

Hospital of the University
of Pennsylvania, University
of Pennsylvania School

of Medicine

URVI PAJVANI
DERMATOLOGY

Strong Memorial Hospital,
University of Rochester
School of Medicine and
Dentistry

INTERNAL MEDICINE
(PRELIM)

University of Illinois College
of Medicine, University of
Mlinois College of Medicine
ANDREA PARADA
RADIOLOGY

Hospital of the University
of Pennsylvania, University
of Pennsylvania School of
Medicine

TRANSITIONAL

University of Texas Medical
Branc-Galveston, University
of Texas Medical Branch—
Galveston

CHARLES PARK

SURGERY

University Hospital of
Cincinnati, University of
Cincinnati College of
Medicine

STANLEY PELOSI

ENT

Mt. Sinai Hospital, Mt.
Sinai School of Medicine
LESLIE PHAM
OPHTHALMOLOGY
University of lowa Hospitals
& Clinics, University

of lowa Carver College

of Medicine
TRANSITIONAL
Presbyterian Medical

14 BROWN MEDICINE m SPRING 2000

Center, University of
Pennsylvania Health Systems
MICHAEL PIROZZI
INTERNAL MEDICINE
University of Utah Affiliated
Hospitals, University of
Utah School of Medicine
JESSE RITVO

FAMILY MEDICINE
Fletcher Allen Health Care,
University of Vermont
College of Medicine
THERESA ROSS
INTERNAL MEDICINE
Naval Medical Center—
San Diego, Naval Medical
Center-San Diego

PRIYA SATEESHA
INTERNAL MEDICINE
PRIMARY

Mt. Auburn Hospital,
Harvard Medical School
LEAH SCHERZER
PEDIATRICS

St. Christopher’s Hospital
for Children, Drexel
Medical School

CHERYL SHANNON
INTERNAL MEDICINE
University of Utah Affiliated
Hospitals, University of
Utah School of Medicine
SHIRIN SIOSHANSI
RADIATION-ONCOLOGY
New England Medical
Center, Tufts University
School of Medicine
TRANSITIONAL

John Peter Smith Hospital,
University of Texas South-
western Medical Center
ERIN SMITH
EMERGENCY MEDICINE
Harbor UCLA Medical
Center, UCLA School of
Medicine

HILARY SMITH
PEDIATRICS

Children’s Hospital of
Pittsburgh, University of
Pittsburgh School of
Medicine

SARAH SQUIRE
RADIATION-ONCOLOGY
Wake Forest Baptist Medical
Center, Wake Forest
University School of
Medicine
INTERNAL MEDICINE
(PRELIM)

East Tennessee State
University Program,
College of Medicine
COLIN STACK
EMERGENCY MEDICINE
Beth Israel Deaconess
Medical Center, Harvard
Medical School

ERIN TEEPLE
ORTHOPEDIC SURGERY
Rhode Island Hospital,
Brown Medical School
REBECCA TRAUB
NEUROLOGY

New York Presbyterian
Hospital Program, Columbia
University College of
Physicians and Surgeons
INTERNAL MEDICINE
(PRELIM)

New York Presbyterian
Hospital Program, Columbia
University College of
Physicians and Surgeons
STEPHANIE TUTTLE
PSYCHIATRY

Walter Reed Army Medical
Center, National Capital
Consortium

UZOMA UKOMADU
ORTHOPEDIC SURGERY
Martin Luther King Jr.

uillen

B

Drew Medical Center,
Charles R. Drew University
of Medicine and Science
SNIGDHA VALLABHANENI
INTERNAL MEDICINE
University of California,
San Francisco, University of
California, San Francisco
School of Medicine
SIMMY VARGHESE
INTERNAL MEDICINE
Oregon Health & Science
University, Oregon Health
& Science University
DANIEL VAZQUEZ
SURGERY (PRELIM)
University of South Florida
College of Medicine,
University of South Florida
College of Medicine

ANN WALLING
PSYCHIATRY

Cambridge Hospital,
Harvard Medical

School

MELANIE WATTS
EMERGENCY MEDICINE
Brigham & Women’s
Hospital, Harvard Medical
School

CATHY CLARKE WELLS
RADIOLOGY

Beth Israel Deaconess
Medical Center, Harvard
Medical School
INTERNAL MEDICINE
(PRELIM)

Griffin Hospital, Yale
University School of
Medicine

CYRUS YAU
MEDICINE-PEDIATRICS
University of Medicine and
Dentistry of New Jersey--
Newark, University of
Medicine and Dentistry of
New Jersey

ELIZABETH YU
PEDIATRICS

UCSD Medical Center,
University of California,
San Diego School of
Medicine ]
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FRANK MULLIN

A Marshall, with a
¥ heuron projected behind

im, is trying to protect
our brain cells.

Nicotine Fix

THERE ARE A THOUSAND CANCER-CAUSING CHEMICALS IN

cigarettes, but one compound —nicotine —might actually be good

for the brain.

For years, researchers have observed
a markedly decreased incidence of
Alzheimer’s and Parkinson’s disease in
smokers. Nicotine has also been shown
to enhance learning and memory,
helping people with attention deficits
stay focused. But what’s behind these
phenomena?

Professor of Medical Science John
Marshall wants to know. His lab focus-
es on neuroprotection —that is, helping
neurons stay alive, particularly under
adverse conditions in the brain. Mar-
shall says scientists have been studying
nicotine, a chemical that in low doses is
actually quite harmless and seems to
exhibit neuroprotective qualities.

“There’s a lot of interest now in
nicotine as a therapeutic agent. Nicotine
can actually promote the survival of
neurons. But what are the molecular
mechanisms? Why is it having these
effects?” Marshall says.

He and his colleagues have
observed that nicotine behaves similarly
to insulin-like growth factor (IGF), a
protein involved in the response of
cells to growth hormone. By studying
growth factors critical to neuronal
development, they found that IGF reg-
ulates the activity of calcium channels.
These ion, or L, channels in the mem-
brane allow calcium to enter the cell in
response  to electrical  activity.
Marshall’s research indicates that nico-
tine may act on these channels, as well.

“Calcium channels appear to be
very important for keeping neurons
alive,” Marshall explains. “But, there is
actually an optimal level of activity for
these calcium channels.”

Too much calcium can lead to neu-
ronal death, and that can happen in
cases of epilepsy or stroke. Keeping the
right balance is essential for survival.

Nicotine binds to acetylcholine

B

Back to Basics

receptors in the cell membrane, and
appears to regulate the L channels.
That L channel activity is required for
the upregulation, or increase, of pro-
teins linked to neuroprotection.

In that way, nicotine can actually
protect the neurons from insults. Take,
for example, a stroke situation. As neu-
rons begin to die, they release gluta-
mate, a neurotransmitter 