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U P DAT E

New Outpatient 
Research Center Opens
by KELLY MCCLARY, R.N.
Director of Nursing and
Patient Care Services

P
atients, investigators, and staff of The Rockefeller
University Hospital are all delighted with the new
Outpatient Research Center, which opened this

past January 22. The attractive, warm,and spacious
facility conveys a friendly, yet professional first impres-
sion of the hospital and its research mission. The envi-
ronment is truly commensurate with the quality o f
research that is carried out in the hospital.

The Center contains two private consultation rooms to
obtain informed consent from our patients. The phle-
botomy room accommodates significant traffic without
difficulty. The fully stocked specimen-processing labora-
tory is well designed to insure the proper preparation of
samples. Several well-equipped and well-lit examination
rooms are optimally designed to meet the requirements
of investigators from all of the different labs.
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RUH Strategic Information Technology Plan 
Designed to Support Investigators
by RHONDA G. KOST, M.D., AND 

BARRY S. COLLER, M.D.

I
nformation technology holds the promise of improving patient safety,
enhancing the protection of human subjects, and facilitating and
improving scientific discovery from clinical investigation. But convert-

ing that promise into tangible reality is not simple. Recognizing this chal-
lenge, the senior administrative leadership of the hospital has been meet-
ing weekly for the past ten months with Jerry Latter, The Rockefeller
University's Chief Information Officer, to develop an Information
Technology (IT) Strategic Plan. The plan was presented to the Hospital
Committee of the Board of Trustees on March 19, and has been submitted
to the administration for review.

The overall goal of the plan is to integrate multiple systems that either cur-
rently exist as stand-alone systems – or do not exist at all – into a mutually
reinforcing network (see diagram on page 2). What will this mean for the
investigator? Among the enhancements that will be available when the sys-
tem is complete are:

1. The ability to write and submit protocols online (with no requirement
for 24 copies!) using a protocol development program that has direct
links to all sources of information required to complete the application
(such as the NIH, FDA, OHRP, HIPAA, biostatistician, and Clinical
Research Office). The program also incorporates prompts to avoid com-
mon mistakes or  omissions.

2. The ability to receive notice of IRB actions, approvals and stipulations
online as soon as the protocol is reviewed,and to submit revisions
online to reduce turnaround time.

The Rockefeller University Hospital's newly renovated Outpatient Research

Center features a friendly, warm waiting area.

continued on page 2



The dict a ti on room and nu rsing stati on area are
s ep a ra ted from the pati ent waiting are a , provi d i n g
privacy for pati ents as well as staff. Th ere is a
room with abundant stora ge to safely keep the
m a terials needed to con du ct all active pro toco l s .

The new Patient Education room has multiple
purposes. It has been used as a classroom to teach
patients how to care for themselves, as a confer-
ence room to educate staff about research proto-
cols, and as an eating area for patients participat-
ing in dietary protocols. It will also be used as a
meeting room for patient support groups,small
conferences, and other functions.

Future efforts to improve the clinic include the
following:

• All of our examination rooms, consultation
rooms, and specimen-processing areas are
scheduled to have new computers.

• The scaffolding around the perimeter of the
hospital building is scheduled to be removed
shortly, thus opening the moat area at the A-
level. The Planning and Construction Office is
designing landscaping with plants and benches,
which will make this area an inviting place for
patients and staff.

• RxArt, an innovative nonprofit organization
that has placed original works of art in the
inpatient areas of the hospital, is in the initial
stages of placing original artwork in the
Outpatient Research Center.

Since the Outpatient Research Center is still in its
early stages of development, we invite suggestions
for improvement.

OUTPATIENT RESEARCH CENTER 
continued from page 1

STRATEGIC INFORMATION TECHNOLOGY PLAN continued from page 1
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Hospital IT: Major Components

Task/Status View

Ana Cecilia Trilla-Hernandez, Hospital Clerk, greets patients entering the Outpatient Research Center

(above). The nursing station (below) is separated from the waiting area, providing privacy for patients and

staff. Shown here: Kenneth Tenebro, Nursing Assistant, and Lanie Fleischer, Social Worker.

3.  Online access to the latest IRB-approved ver-
sions of protocols and informed consent forms.

4.  Protocol management tools to insure proper
scheduling and data collection.

5.  The ability to create case report forms for data
collection and protocol monitoring from sample
templates or de novo.

6.  Programs to prevent drug ordering errors and to
identify drug interactions.

7. A revised web page that facilitates the recruit-
ment of study participants.

8.  A "physician desktop" for outpatient and inpa-
tient workstations, populated with shortcuts
linking to key hospital systems, pharmacy, and
online medical information resources.

9.  Tools to report adverse events electronically to
all appropriate regulatory oversight agencies,
along with documentation of delivery.

10. Tools to captu re and track all adverse even t s
( A E ) ,a m ong both inpati ents and outp a ti en t s ,
i n to a cen tral AE log, t hus el i m i n a ting redu n d a n t
record i n g.

11. Online access to all Rockefeller University
Hospital documents, such as the Disaster Plan,
Bylaws, and the IT Strategic Plan itself.

12. Opportu n i ties for data analysis using an
adva n ced stati s tical and pre s en t a ti on too l , as well
as a data warehouse containing de - i den ti f i ed
i n form a ti on that can be used for met a - a n a lys i s .

The plan has alre ady ben ef i ted from ex ten s ive input
f rom fac u l ty and staff, but the next phase wi ll requ i re
even gre a ter input from indivi dual inve s ti ga tors as the
plan is ref i n ed and tailored to meet the needs of t h e
proj ects con du cted by the labora tori e s . The plan wi ll
requ i re several ye a rs for full implem en t a ti on ,s i n ce we
a re prep a ring ex ten s ive training pri or to implem en t-
ing its indivi dual com pon ents and careful revi ew and
m od i f i c a ti on of s ys tems as they are bro u ght on l i n e .
We wel come your feed b ack on the plan and spec i f i c
su gge s ti ons for ad d i ti onal IT re s o u rces to su pport indi-
vi dual programs and the mission of the hospital.
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A New Paradigm and New
Therapies for Psoriasis
by EDMUND LEE, M.D., PH.D.,
Laboratory for Investigative Dermatology,
Dr. James G. Krueger, Head

M
y interest in skin biology goes back to the beginning of my research
career at Rutgers University, when I did my Ph.D. thesis on the mecha-
nism of action of psoralens and ultraviolet light – a very effective therapy

for several skin disorders,including psoriasis.I continued my postdoctoral
research at the National Cancer Institute in Bethesda, Maryland, studying alter-
ations in the inositol phosphate-diacylglycerol signal transduction pathway in a
mouse model of multistage carcinogenesis. In this work, I observed that the v-ras
gene caused constitutive activation of the inositol phosphate signalling pathway, a
pathway known to stimulate cell proliferation. After finishing my medical educa-
tion at Harvard Medical School, I trained in dermatology at New York Hospital,
and it was there that I had my first taste of clinical research.

Af ter re s i dency tra i n i n g, I joi n ed the Kru eger Lab, wh i ch has foc u s ed on the patho-
l ogic mechanisms opera tive in the com m on skin disease psoriasis vu l ga ri s .D r.
Kru eger had made several key discoveries that convi n ced me to join the lab. Mo s t
n o t a ble was his evi den ce that psoriasis was pri m a ri ly an immune disorder driven by
an unknown autoa n ti gen . The evi den ce came from a seminal clinical trial of a T- cell
s pecific tox i n , DAB-IL2 – a ch i m eric pro tein com po s ed of d i ph t h eria toxin linked to
i n terl eukin-2 to target the toxin to activa ted T cells that ex press high affinity IL- 2
receptors .

Pa ti ents given this ch i m eric pepti de re s pon ded with cl e a ring of the rash and re s o lu-
ti on of s ym ptom s . This discovery set in moti on a series of events that caused the
most recent parad i gm shift in the stu dy of this ancien t , en i gm a tic disorder, wh i ch
previ o u s ly had been cl a s s i f i ed as a pro l i fera tive disorder of kera ti n oc yte s . The new
p a rad i gm , devel oped by Dr. Kru eger, p l aced psoriasis squ a rely in the category of a T-
cell driven autoi m mune disease. I was given the task of bri n ging a new molec u l a r
tech n i qu e , gen etic arrays , to the labora tory, and to coord i n a te the lab’s initial ef fort s
in re a l - time gene ex pre s s i on to ch a racteri ze the gen omic ch a n ges occ u rring in psori-
asis after thera py.

Over the past several years, the lab has
been systematically examining tissue
taken from psoriasis patients who are
undergoing therapy for changes in
gene expression of Th1 inflammation-
related genes, including IL-12, interfer-
on-γ, and genes dependent on interfer-
on-γ. Dr. Krueger and I tested his
hypothesis that psoriasis is a Th1-driv-
en immune disease by using a drug
that is targeted to T cells,called ale-
facept (Amevive®). We found that
therapy resulted in significant decreas-
es in Th1 cytokines and effector-mem-
ory CD8+ T cells.

In ad d i ti on to gen etic arrays provi d i n g
a gl obal vi ew of gene ex pre s s i on
ch a n ges du ring thera py, we used re a l -
ti m e , qu a n ti t a tive RT-PCR for more
det a i l ed gen etic analys i s . Use of gene arrays of ten produ ces more qu e s ti ons than
a n s wers ; we are now using these arrays to gen era te ad d i ti onal hypotheses to eva lu a te ,
s ome of wh i ch may shed light on other autoi m mune disorders ..

In co ll a bora ti on with Dr. Anne Bowcock of Wa s h i n g ton Un ivers i ty, we have recen t ly
i den ti f i ed a set of 1,338 genes that are ex pre s s ed at abn ormal levels in psori a s i s . O f
t h e s e , s ome are tra n s c ri pti on factors that are con s i s tent with the hypothesis that pso-
riasis is a Th 1 - d riven disease, with T cells playing the cen tral ro l e . The mRNAs for
proi n f l a m m a tory molecules – including interferon -γ, I L- 8 , Mi g, iNOS (indu c i bl e
n i tric ox i de synthase), and a newly de s c ri bed cyto k i n e , I L-20 – are also ex pre s s ed at
h i gh er levels in psori a tic skin.

These discoveries have influenced the biotechnology and pharmaceutical industries.
Most dramatically, the recent FDA approval of Amevive® for psoriasis was based, in
part, on work done in the Krueger Lab. This approval not only supports the immune
basis of psoriasis, but also places psoriasis in the forefront of translational research.

I recen t ly received a five - year career devel opm ent aw a rd from the Na ti on a l
In s ti tutes of Health (K23) to stu dy the gen omic ch a n ges re su l ting from
tre a tm ent of p s oriasis with ultravi o l et ligh t , a known immu n o su ppre s s a n t . I
was gra ti f i ed to receive this gra n t , wh i ch shows that the peer revi ew sys tem
bel i eves that my work as a Clinical Scholar is meri tori o u s .

T
he worldwide prevalence of obesity is rising. Obesity is a major public
health problem, principally because of its association with diabetes,heart
disease, stroke,and hypertension. The severity of these disorders is

markedly reduced after even relatively modest weight loss. Despite this, weight
loss is extremely difficult for most obese individuals, and maintenance is even
more difficult: 90-95% of those who lose weight by dieting regain it.

The scientific community has been interested in obesity for many years.
Fundamental clinical studies, some performed here, elucidated the physiologic
mechanisms underlying the failure of dieting to maintain long-term weight loss.
These studies showed that the body meticulously maintains energy balance, and
that a state of negative balance, such as that which occurs after dieting, leads to a
series of compensatory changes. These include a reduction in energy expenditure
and a persistent sense of increased hunger, both of which act to resist weight loss.

In 1994,Dr. Jeffrey Friedman and colleagues here at The Rockefeller University
discovered the weight-regulating hormone leptin. This discovery led to the iden-
tification of a molecular framework of the system that controls body weight,and
ushered in an era in which molecular tools could be applied to study obesity.
Since then, numerous neuronal pathways through which leptin works in the
brain have been identified, as well as other hormones involved in weight control,
often working through the same pathways.

Leptin plays a key role in regulating the
response to weight change. As fat mass is
lost, leptin levels fall, stimulating
increased appetite and reducing metabolic
activity. A decreased leptin level also has
potent effects on other physiologic sys-
tems,including those that control repro-
duction, immune function, and growth.

In mice, the biologic response to weight
loss is blunted by leptin replacement.
Leptin treatment of patients deficient in
this hormone successfully led to weight
loss and corrected many of the abnormal-
ities associated with leptin deficiency. If
the biologic response of the body to

weight loss is regulated by leptin, could leptin administration diminish this
response,leading to less unwanted effects of a low-calorie diet and accelerated
weight loss? 

We designed a double-blind, placebo-controlled study to investigate the effects
of leptin on the biologic response to weight loss in healthy obese woman aged
20-45 with a body mass index of 29-40 kg/height2. After a period of weight sta-
bilization and a 12-day baseline testing period, subjects begin a very low-calo-
rie formula diet, together with treatment with either le ptin or placebo until
they lose 20% of their initial weight.

Subjects are managed as inpatients in a controlled environment until they lose
10% of their initial weight,and continue to lose weight under medical supervi-
sion as outpatients, attending weekly clinic visits until a 20% weight loss is
achieved. During the last month, the reduced weight is stabilized with a solid
food weight-maintenance diet and education about weight maintenance.

During weight loss,participants undergo comprehensive testing to determine
the clinical, physiological, behavioral, and molecular responses to weight loss,
and the effects of leptin on these responses. We plan to study 40 subjects.

We are also initiating studies of patients undergoing gastric bypass surgery, a
growing patient population that has not been well studied. Our goal is to
understand why morbidly obese subjects differ from lean and overweight sub-
jects, and if the mechanism of weight loss after surgery is significantly different
than that achieved by dieting.

New molecular tools have greatly advanced our understanding of the mecha-
nisms of obesity. Our clinical studies complement these basic science advances,
and offer the hope of translating them into improved therapies for obesity.

Dr. Zolotov completed medical school at the Technion in Israel. She trained in
Internal Medicine at Asaf-Harofeh Medical Center of Tel Aviv University, and
then pursued a research fellowship at the Arthritis Center of Boston University
Medical Center. During her fellowship, her interest in complex genetic diseases
resulted in her meeting Dr. Friedman. She came to The Rockefeller University as a
Clinical Scholar in Dr. Friedman's lab to pursue one of the first studies of the
effects of leptin on weight loss. The study described above is one of several projects
she has pursued at The Rockefeller University Hospital.

Studies of Obesity and Weight Loss at RUH
by SAGIT ZOLOTOV, M.D., The Laboratory of Molecular Genetics, Dr. Jeffrey Friedman, Head

EDMUND LEE

SAGIT ZOLOTOV
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R
x Art, Inc., a nonprofit group that seeks to promote and accelerate healing through
exposure to original fine art in patient, procedure, and examination rooms of health-
care facilities, has been instrumental in placing original artwork throughout The

Rockefeller University Hospital. The artwork Rx Art recently placed in the hospital's inpa-
tient unit is being well-received by patients. The group is extending their work to the
Outpatient Research Center as well. Several works of art, including a wall mural, are under
construction.

“One of the things that Rx Art feels strongly about is that the works that are chosen are o f
the highest quality,” explained Diane Brown, Rx Art's founder. “We have a selection com-
mittee that chooses the art, which includes top people in the field. Our goal is to place art
that is not only uplifting , but also stimulating and challenging. We want to make the atmos-
phere lively, to take your mind to another place.”

In addition to Rx Art's selection committee,all artwork is reviewed by the physicians and
staff of The Rockefeller University Hospital to ensure their appropriateness for the hospital.

The Great Wall (1970), a relief sculpture by the late Louise Nevelson,

graces a hallway of a patient floor at The Rockefeller University Hospital.

Original Art Brightens Hospital Units
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If the Color Changes (Wittgenstein) (2001), by American artist Mel Bochner,

is an embossed engraving of a quote by the late Austrian philosopher Ludwig

Wittgenstein. It hangs in a patient waiting area of the hospital.

Shards Illa (1982), by American

abstract artist Frank Stella, is an off-

set lithograph and screenprint that

hangs in a hallway of a patient floor

at the hospital. 



A
t a time when hospital-based child psychiatric research units are nearly
extinct, The Rockefeller University Hospital offers a rare and precious
resource for the investigation of childhood disease. Our study of children

with the 22q11 deletion syndrome (22q11 DS) benefits enormously from the hospi-
tal’s intimate setting and welcoming staff.

22q11 DS is the most com m on del eti on syndrome known , occ u rring in 1 of 4,000 live
bi rt h s . It can cause a wi de ra n ge of con genital anomalies – some barely detect a bl e ,

o t h ers fatal – including heart defect s ,
i m mu n o l ogic def i c i t s , c ra n i of acial dys m or-
ph o l ogi e s , vel oph a ry n geal defect s , or inflam-
m a ti on - rel a ted pain syndrom e s . However,
vi rtu a lly all ch i l d ren with the del eti on share
a rem a rk a bly con s i s tent pattern of e a rly
n eu rodevel opm ental anomalies and spec i f i c
l e a rning disabi l i ties that may ref l ect a pat-
tern of a n omalous brain devel opm en t .
Moreover, while most ch i l d ren with 22q11
DS do not have psych i a tric sym ptoms in
ch i l d h ood , 25% are pred i cted to devel op
s ch i zoph renia in late ado l e s cen ce or early
adu l t h ood (versus a 1% preva l en ce of s ch i z-
oph renia in the normal population).

CHRISTINA SOBIN

T
he National Institutes of Health grant that largely supports the operations of the
hospital is due for competitive renewal. The current five-year grant period
expires on November 30, 2004. The grant in the current year of funding pro-

vides $4.15 million of direct funds and $612,515 o f indirect funds to the GCRC, for a
total of $4.77 million.

As a bit of past history, this grant was first obtained in 1963,and funding at that time
was based on a six-page application. The current renewal process requires submitting a
complete grant application by January 31, 2004. The number of pages is obviously not
yet known, but is expected to be in excess of 1,200 – at least 200 times longer than the
grant submission 40 years ago.

Looking forward to our site visit. In early May 2004, t h ere wi ll be a on e - d ay site
visit by a revi ew team that wi ll inclu de mem bers of the stu dy secti on revi ewing all
G C RC s , ad hoc revi ewers ch o s en for scien tific com peten ce in the pro tocols to be pre s en t-
ed , and NIH staff to deal with ad m i n i s tra tive det a i l s . At that ti m e , we wi ll have a 
f u ll day to pre s ent our progra m .

Post-review timeline. L a ter that Ju ly, we wi ll receive a po s tc a rd informing us of o u r
s core . The stu dy secti on report wi ll become ava i l a ble a few weeks afterw a rd . In
Septem ber 2004, the Council that overs ees the programs of the Na ti onal Cen ter for
Re s e a rch Re s o u rces (NCRR) wi ll obtain the report from the stu dy secti on ,a pprove or
d i s a pprove funding, and make bu d get recom m en d a ti ons to the Progra m . Th en the
NCRR Program Office , using these bu d get recom m en d a ti on s , wi ll arrive at the bu d get
that they wi ll devo te to this progra m ,n o ting the funding approved for the five - year peri-
od bet ween Decem ber 1, 2004 and Novem ber 30, 2 0 0 9 .

Gentlepeople, “start your engines.” The site visit agenda has a major impact on
the written grant submission due next January. Seven presenters will have drafted sub-
stantial protocols that allow up to 25 pages to describe their scientific plans. In addi-
tion, the grant will contain approximately 30 to 35 additional scientific protocol
descriptions, each limited to a length of five pages. The remainder of the application
will be devoted to a full description of our past accomplishments; the vision of the
center; the administrative structure; the justification for personnel in Nursing,
Bionutrition, Biostatistics,and Informatics; human subjects protection; and our train-
ing programs.A proposed budget and the justification to support the request will also
be included. Many of these topics will be presented during the morning session of the
site visit.

We expect to have the write-ups for the non-presented protocols submitted in October,
and those for the seven presented protocols in November, leaving December and
January for final assembly of the document.

S t a rting in late Febru a ry and con ti nuing thro u gh Apri l , we wi ll be polishing and reh e a rs-
ing the site visit pre s en t a ti ons to en su re that they wi ll be stron g, and most import a n t ,
within the time limits set by the site visit te a m .

October –

November 

2 0 0 3

Write-ups submitted for protocols to be

included in application

D e c e m b e r

2003 –

J a n u a ry

2 0 0 4

Final assembly of grant application

J a n u a ry 

31

2 0 0 4

Due

Fe b r u a ry –

April 

2 0 0 4
Rehearsals for site visit take place

Early 

May 

2 0 0 4
Review team makes site visit

June/ 

2 0 0 4 Priority score and study section 

report received

S e p t e m b e r /

2 0 0 4 If approved, National Center for Research
Resources makes final budget decision

November 

30 

2 0 0 4
Current five-year grant period expires

December 

1

2 0 0 4
New five-year grant period begins

GCRC

Grant 

Application 

Timeline

GCRC Grant Up for Renewal
by JAMES G. KRUEGER, M.D., PH.D.

Rockefeller University GCRC Program Director

From Brain to Mind: Children with the 22q11 Deletion Syndrome
by CHRISTINA SOBIN, PH.D., The Laboratory of Human Neurogenetics, Dr. Maria Karayiorgou, Head

This study of 22q11 DS children is part of a larger program investigating the
genetics of schizophrenia at this chromosomal region. It is under way in the
Laboratory of Human Neurogenetics, headed by Dr. Maria Karayiorgou. In
studying these children, we are considering the possibility that a combination
of early neurodevelopmental and neurocognitive problems, not currently
included in the psychiatric nomenclature, may be meaningful precursors of
later mental illness.

First, we are trying to better characterize the neurocognitive profiles of children
with 22q11 DS. Earlier studies that used older IQ batteries and limited neu-
ropsychological tests to characterize deficits may have missed important aspects
of neurocognitive development. Our initial cross-sectional data have helped to
characterize 22q11 DS neurocognitive deficits more fully, and narrow our focus
on key areas of neurodevelopment.

Secon d , the stu dy is lon gi tu d i n a l . O n ce a year we see each of our 50 ch i l d ren
with 22q11 DS and their unaffected sibl i n gs to con du ct ex ten s ive neu rocogn i tive
and neu rop s ych o l ogical eva lu a ti on s . The in-depth wri t ten reports of these eva l-
u a ti ons provi ded to our families serve several purpo s e s . F i rs t , te s ting of this kind
can be ex pen s ive for many families. We’ve provi ded families and sch ools wi t h
eva lu a ti ons that can guide targeted programs of rem ed i a ti on . Secon d , f rom a
re s e a rch pers pective , our eva lu a ti ons provi de ri ch , qu a l i t a tive de s c ri pti ons of

continued on page 7

Due date for grant application
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T
he development of different classes of anti-HIV medications – antiretro-
viral agents that include nucleoside and non-nucleoside reverse transcrip-
tase inhibitors, nucleotide reverse transcriptase inhibitors, protease

inhibitors, and fusion inhibitors – has led to substantial improvements in mor-
bidity and mortality for HIV-infected persons in the developed world. These
medications are not without problems,however. Patients are asked to adhere to
complicated medication regimens with substantial short-term and long-term
toxicity. In addition, resistance to one agent may lead to resistance to other
agents in that class, and may even compromise the efficacy of all other agents in
that class. Many patients have therefore exhausted all available medication
options. As a result, new classes of antiretroviral medications are needed.

One of the projects in the Aaron Diamond AIDS Research Center, which has
relied heavily on the services of The Rockefeller University Hospital, has been a
study to investigate the safety and virologic efficacy of SCH-C – an experimen-
tal medication in a new class of anti-HIV medications called "entry inhibitors."
HIV enters the cells of its human host by binding to the CD4 receptor on host
cells, as well as to one of two chemokine co-receptors – CCR5 or CXCR4. The
normal function of these chemokine co-receptors is induction of chemotaxis
and activation during inflammation.

The CCR5 receptor is the co - receptor used by most HIV strains du ring early
i n fecti on . People who are hom oz ygous for a del eti on mut a ti on in the gen e
that en codes the CCR5 receptor make essen ti a lly no functi onal CCR5 recep-
tors . These indivi duals are parti a lly pro tected from acqu i ring HIV infecti on ,

Hospital Investigators Evaluate Novel Drug that 
Blocks HIV Entry into Cells
by CHRISTINE HOGAN, M.D.

Aaron Diamond AIDS Research Center, Drs. David Ho and Martin Markowitz

HIV-1 entry into the host cell is preceded by binding to CD4

and the CCR5 or CXCR4 co-receptor

and progress more slowly if t h ey do
acqu i re it. Fu rt h erm ore , these pati en t s
a ppear to be healthy otherwi s e .
In h i bi ti on of the CCR5 co - receptor
would therefore be a ra ti onal thera peu-
tic goa l .

SCH-C is a small molecule that inhibi t s
the CCR5 co - receptor with in vi tro
H I V- su ppre s s ive activi ty. We and three
o t h er clinical sites have co ll a bora ted to
perform the first stu dy of a CCR5
i n h i bi tor in HIV- i n fected pati ents by
eva lu a ting SCH-C.

In the stu dy, 44 vo lu n teers with untre a t-
ed ch ronic HIV infecti on were hospital-
i zed and received 10 days of tre a tm en t
with SCH-C at one of t h ree do s e s , or a
p l acebo. Sa fety, ph a rm aco k i n eti c , a n d
vi ro l ogic data were co ll ected . In ad d i-
ti on , the vo lu n teers were mon i tored
with tel em etry thro u gh o ut the 15-day
hospital stay and underwent severa l
d a i ly el ectroc a rd i ogra m s , because previ-
ous studies have shown that SCH-C may pro l ong the QT interva l .

Dosing has been completed, and the data are now being analyzed. We did
observe a reduction in viral load in the cohort of patients receiving the
lowest dose of SCH-C, proving the principle that CCR5 inhibitors have
anti-HIV effects in vivo. Whether or not SCH-C progresses in its clinical
development will depend in part on close analysis of the electrocardio-
graphic data.

Dr. Hogan completed her undergraduate studies at Harvard

University, where she majored in English literature, and then attended

medical school at the University of California, San Francisco. She

completed a residency in internal medicine at Massachusetts General

Hospital in Boston, and then came to New York to pursue an infec-

tious disease fellowship at the Columbia University College of

Physicians & Surgeons. During her fellowship, her interest in acute

HIV infection resulted in her meeting Dr. Martin Markowitz at the

Aaron Diamond AIDS Research Center. She decided to come to The

Rockefeller University as a Clinical Scholar in the lab of Dr. Markowitz

and Dr. David Ho to pursue research into novel treatments and strate-

gies for HIV infection. The study described above has been one of sev-

eral projects she has pursued at The Rockefeller University Hospital.

Co-receptor Binding

V I R U S

Host Cell CCR5

CD4

perform a n ce , the true sign i f i c a n ce of wh i ch may on ly become app a rent many
ye a rs later. To re a l i ze the full po ten tial of this stu dy, it wi ll be nece s s a ry to fo ll ow
these ch i l d ren into adu l t h ood . Our families are eager to see us do so, and the
h i gh qu a l i ty of our profe s s i onal team could make this goal a re a l i ty.

I would like to ack n owl ed ge the ded i c a ted and talen ted staff who have worked on
this stu dy: n eu rop s ych o l ogical te s ters Ka ren Ki l ey Bra beck , Sa rah Daniel s ,
Jananne Khu ri , Meredyth Kravi t z , Ben Mi ch ael i s , and Lisa Tayl or; Ma u de
Blu n dell , who rec ru i ted families; re s e a rch assistant Ro s em a ry Co ll i er; and the
nu rses and diet a ry profe s s i onals who wel come our families to The Rockefell er
Un ivers i ty Ho s p i t a l .

Befo re coming to The Ro ckefell er Un ivers i ty, Dr. S obin co m pl eted her degree in
Clinical Ps ych ol o gy at New Yo rk Un ivers i ty. She  was awa rd ed a po s t - d o cto ral fel-
l owship at Col u m bia Un ivers i ty Coll ege of Phys i cians & Su rge o n s , wh ere she pu r-
su ed training in neu ro sci en ce re se a rch and, as an NARSAD Young Inve s ti ga to r,
s tu d i ed motor impa i rm ent and mood diso rd ers in Pa rk i n so n’s dise a se and depre s sed
el d erly pa ti en t s . Dr. S obin was a Clinical Sch olar at The Ro ckefell er Un ivers i ty fro m
Ja nu a ry 1998 – June 2002, wh en she was appo i n ted Assistant Re se a rch Profe s sor in
Dr. Ka rayi o rgou’s La b o ra to ry. In June 2001, Dr. S obin re ceived a Care er
Devel opm ent awa rd from the NIH to stu dy ch i l d ren with 22q11 DS.

FROMBRAIN TO MIND continued from page 6

CHRISTINE HOGAN

Critical Region Probe

Chromosome Reporter Probe

Deletion

FISH (florescence in situ hybridization) 

analysis of chromosome 22, q11.2 deletion
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Ho honored for HIV research
Dr. David Ho, Scientific Director of the Aaron Diamond AIDS Research
Center, received the Edward H. Ahrens,Jr. Award from the Association of
Patient-Oriented Research at the Clinical Research 2003 meeting in Baltimore,
Maryland on March 14.Dr. Ho was honored for his numerous landmark contri-
butions to understanding and treating HIV. Dr. Ho delivered a plenary lecture
entitled Insight into HIV Pathogenesis from Clinical Investigation, in which he
detailed the human studies that led to an appreciation of the kinetics of HIV
replication. Those data, in turn, resulted in the development of multidrug
strategies that have dramatically improved the treatment of HIV infection.

Osman receives ASCO award
Keren Osman, a Clinical Scholar in Dr. Madhav Dhodapkar’s laboratory,
was awarded an American Society of Clinical Oncology Young Investigator
Award for the upcoming year for her studies on CD4 cells in the peripheral
blood and tumor bed of patients with the plasma cell disorder multiple myelo-
ma. Dr. Osman’s project is entitled Anti-Tumor Immunity in Multiple Myeloma.

Lee featured in Vows
Dr. Ed Lee, a Clinical Scholar in Dr. James Krueger's laboratory, and his
wife, Mary DeMarco Lee, were the subjects of a recent Vows article featured in
the New York Times, highlighting their courtship and marriage. The article gen-
erated much interest among his former Stuyvesant High School classmates,as
well as his colleagues at The Rockefeller University.
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Celebrating a long tradition of
research nursing at 
The Rockefeller University Hospital

Nursing Staff circa 1938

(left to right)

Stella Hoffman

Miss Ellicott’s Assistant

Kathrine Christhill

Housekeeping & Laundry

Alice N. Lockie

Second Nursing Superintendent

Nancy P. Ellicott 

First Nursing Superintendent

Georgina M. Drew

Miss Lockie’s Assistant

Mary B. Thompson 

Miss Ellicott’s Assistant

n May 5, 2003, The

Rockefeller University

Hospital celebrated National

Nurses Day with a variety of

activities recognizing the

outstanding contributions of

the nursing staff.
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