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pEAaN’s MEssace. What's On My Mind

hat’s on my mind this month is welcoming to
the School of Medicine 15 new faculty members
and exciting new research resources, now that the
University of Maryland Biotechnology Institute (UMBI)
has closed. The Board of Regents of the University System of
Maryland chose to distribute the resources of UMBI between sev-
eral schools within its system, assigning to the School of Medicine
UMBIs rich programs in marine biotechnology and in cutting-edge
medical imaging techniques. [ am certain these new research laboratories
and faculty will serve to enhance the School of Medicine’s research enterprise
and help accelerate the development of new medical treatments and techniques
from bench to bedside.

The various research groups at the Columbus Center facility in the Inner Har-
bor have been divided between the School of Medicine, the University of Mary-
land, Baltimore County and the University of Maryland Center for Environmen-
tal Science. The School of Medicine’s portion of the reorganization has become
the Program in the Biology of Model Systems (PBMS) at the School of Medicine.
The program’s seven faculty members have become part of the Department of
Biochemistry & Molecular Biology and the Department of Microbiology & Im-
munology, and they will continue their research into marine life and its impact
on and role in ecology and human health. Even before this program became a
part of the School of Medicine, our scientists have long collaborated on research.
We look forward to many more collaborative studies now that the Program in the
Biology of Model Systems has been established in the School of Medicine.

The value of using marine life as model systems for the study of human health
and disease is huge. A key part of the PBMS is a zebrafish research facility. Ze-
brafish are used in research as models for humans, much as mice are. Zebrafish are
terrific models for a number of reasons. Their simplicity allows scientists to zero in
on a biological process of interest without the interfering factors sometimes found
in a mouse. In addition, genetically modified zebrafish can be developed and bred
in greater numbers and with far more ease and lower cost than mice. I hope many
of our SOM faculty will reach out to the PBMS to explore new areas of research
using marine model systems. Scientists at the PBMS also will be able to share their
resources in the study of marine microorganisms, which express unique proteins,
have the capacity to withstand harsh environments and have novel metabolic and
synthetic capabilities. Direct application of these properties to further understand
human disease and treatment and the health of the Chesapeake Bay has already
been demonstrated, but there is so much more to be gained.

The second group transferred to the SOM is the team of W. Jonathan Lederer,
MD, PhD, professor, Department of Physiology and acting director of the School
of Medicine'’s new BioMET Center. Dr. Lederer and seven of his fellow scientists
from the former UMBI Medical Biotechnology Center have joined our depart-
ments of Physiology, Anatomy & Neurobiology and Biochemistry & Molecular

Biology. The group specializes in using innovative imaging techniques to exam-
ine biology on the most basic level, gaining insight into cellular and molecular
activity with a level of detail not possible without these state of the art imaging
technologies. [ am delighted to have these new faculty members and their highly
regarded research as part of our enterprise. I also expect the rest of our faculty
will find the expertise and equipment available in the BioMET center to be
invaluable and an incredible resource for exploring their own work in new ways
through collaborations and partnerships.

The Institute for Bioscience and Biotechnology Research (IBBR), a new joint
venture between the School of Medicine, the University of Maryland, Col-
lege Park, and the National Institutes of Standards and Technology, will share
research space at the University of Maryland’s Shady Grove campus. The School
of Medicine will conduct research on drug and vaccine development using
25,000 square feet
of newly acquired
research space. This
space will enable
recruitment of high
quality new research
faculty and facilitate
the development of
relevant training and
educational programs. In addition, this new critical mass of School of Medicine

| am certain these new research laboratories and
faculty will serve to enhance the School of Medicine’s
research enterprise and help accelerate the
development of new medical treatments and
techniques from bench to bedside.

investigators will enable the creation of a clinical medical campus and medical
research organization to compliment the drug discovery pipeline and biotechnol-
ogy commercialization taking place along the [-270 corridor. The IBBR will also
focus on nano-biotechnology, comparative patho-biology, structural biology and
protein design.

These new faculty and resources will enhance the School of Medicine’s world
class research enterprise and help us turn our groundbreaking basic science dis-
coveries into new treatments and diagnostic techniques and a better understand-
ing of human health and disease. I am confident our faculty will make the most
of the new opportunities these model systems and imaging resources bring to our
scientific research. Please join me in welcoming these new scientists and their
expertise to the School of Medicine.

In the relentless pursuit of excellence, I am
Sincerely yours,

&l e

E. Albert Reece, MD, PhD, MBA

Vice President for Medical Affairs, University of Maryland
John Z. and Akiko K. Bowers Distinguished Professor and
Dean, University of Maryland School of Medicine

school of Medicine Mourns Loss of Nate Schnaper, M0
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CENTER FOR INTEGRATIVE MEDICINE

In a feature article published recently in the New
England ]oumal Of Medicine, Brian Berman, MD, professor,
Department of Family & Community Medicine, and director of
the Center for Integrative Medicine, examined the current studies
into acupuncture for low back pain and made treatment recom-
mendations for a sample patient.

Back pain is one of the most common reasons people see a

physician, with nearly three-quarters of people in Western coun-
tries experiencing back pain at some point in their lives. Accord-
ing to some estimates, patients with low back pain account for
more than $90 billion in annual health care expenses in the United States. The
causes for back pain are complex and multifaceted, and about 85 percent of cases
will be defined as nonspecific.

Back pain is also one of the most common reasons for acupuncture appointments.
But should physicians consider recommending acupuncture to these patients?

“Many studies in the past few years have found a benefit to acupuncture for low
back pain, particularly when added to conventional therapy,” said Dr. Berman.
He added, “Our review examined recent studies involving thousands of patients.
However, questions still remain about the role of the placebo effect in acupunc-
ture, particularly since many clinical trials showed that sham acupuncture could
be as effective as real acupuncture.”

The reviewers suggested more research into acupuncture for low back pain is
needed, specifically looking at the environment in which acupuncture is performed
to evaluate whether a psychological or emotional bias may be contributing to
patients reporting improvement. They also recommend additional studies to evalu-
ate sham acupuncture without needles penetrating the skin, to see if the benefits of
acupuncture may be achieved without an invasive procedure. Most acute back pain
goes away in about six weeks. However, 25 percent of patients report recurring pain
within a year, and seven percent develop chronic low back pain.

For physicians contemplating whether to suggest acupuncture for their back
pain patients, the article gives current recommendations from the American
College of Physicians, the American Pain Society and the North American Spine
Society for incorporating acupuncture into a treatment plan. The authors report
that it is essential for all patients with chronic or recurrent back pain to undergo
a careful diagnostic evaluation before selecting a course of therapy. Certain con-
ditions, such as cancer or infection, may preclude certain patients from receiving
acupuncture treatment.

Leads Analysis of Acupuncture for Low Back Pain

As part of the
review, the research-
ers examined the
case of a hypothetical
45-year-old man who
had years of low back
pain, but was not
receiving adequate
relief from his current
treatments. He had
concerns about losing

his job as a construc-
tion worker and
wondered whether
acupuncture could
help him. Based on
the patient’s evalua-
tion, which included

Many studies in the past few years have
found a benefit to acupuncture for low back pain,
particularly when added to conventional therapy.

MRI and a clinical examination, and the evidence for the potential benefits for
acupuncture, the team would suggest a course of 10 to 12 acupuncture treatments
over a period of eight weeks with a qualified practitioner.

“In a case such as this, we would first want to reassure the patient that the
clinical exam and MRI showed no evidence of a serious underlying condition such
as cancer or spinal infection. In addition to acupuncture, we would encourage
this patient to stay active and consider a stretching and strengthening exercise
program,” explained Dr. Berman.

The idea to use acupuncture with standard treatments such as pain medicines
and physical therapy is one of the keys to integrative medicine, a growing field
of medicine looking at combining conventional and complementary treatments
where there is evidence about safety and effectiveness. i

Alan Shuldiner, MD, Awarded $11.4 Million to Study

Eftectiveness of Gene-Directed Therapy for Cardiac Patients
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Da Vinci Robot Used to Remove Cancers
of the Throat, Tongue and Tonsils

Patients get out of the hospital much sooner,
and preliminary data indicate that they swallow
better and have fewer problems with speech after surgery.
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School of Medicine Members of the UMB Faculty Senate

The UMB Faculty Senate was established to provide an effective and indepen-
dent voice for faculty in determining University and University System of Mary-
land goals, recommendations and policies. The senate is part of a partnership of
governance, shared responsibilities and cooperation among the faculty, admin-

istration, regents, students and members of the campus and university system
communities. Meetings are usually held on the third Wednesday of each month
at noon in the Health Sciences and Human Services Library. Meetings are open
to the faculty and by invitation to others.

Congratulations to the following School of Medicine faculty who are serving and giving of their time:

Name
Marcelo Cardarelli, MD
Kevin Ferentz, MD
Michael Mulligan, MD
Richard Zhao, PhD
Whitney Burrows, MD
Vadim Morozov, MD
Steven Gambert, MD, AGSE MACP
Nelson Goldberg, MD
Stephen Kavic, MD
Soren Snitker, MD, PhD
Barney Stern, MD
L. Kyle Walker, MD

Title
Assistant Professor
Associate Professor
Professor
Associate Professor
Assistant Professor
Assistant Professor
Professor
Professor
Assistant Professor
Associate Professor
Professor
Assistant Professor

Department
Surgery and Pediatrics
Family & Community Medicine
Diagnostic Radiology & Nuclear Medicine
Pathology and Microbiology & Immunology
Surgery
Obstetrics, Gynecology & Reproductive Sciences
Medicine
Surgery
Surgery
Medicine
Neurology and Emergency Medicine
Pediatrics

Year Term Will Expire
President, 2011
2011
2011
2011
2012
2012
2013
2013
2013
2013
2013
2013




Doc Stars Kick Off the Stress of Medical School

The first year of medical school is a difficult one, so Kate Sharoky, MSII, thought it might be a fun bonding experi-
ence to form a kickball team with her classmates. She was inspired by a group from the class before hers, who had
taken up the sport during their first year. Last winter, she sent out invitations to everyone in the Class of 2013, and
31 of them signed on for the first Doc Stars team, which started playing in March.

“We play in the Kickball League of Baltimore on Wednesday nights at Latrobe Park in Locust Point,” said Kate.
“The spring season started in March and ended on May 19, which was right before our last neuro exam. We were
three and three going into that last game, and we needed to win the game to go to the playoffs. Unfortunately we
lost, but it was one of our most competitive games, and everyone who played that day really gave it their all!”

The Doc Stars team that will play this fall is a little smaller, but they hope to have a better record during this
season, which started in mid-September. “Doc Stars are going strong into the fall season,” declared Kate. “I'm the
captain, and Katy Still, another second-year student, is the co-captain. Our shirts are red again, like last spring,
for Maryland. It's mostly current second-year students who played last spring, plus a few non-med school friends
who were interested in playing and have a more predictable schedule than we have. | think we’ll make it far this
season.”

Sports are an outlet for many in the Class of 2013, who have also formed an intramural basketball team and
two softball teams during their time at the School of Medicine. “I guess we just really like organized sports!”
mented Kate.

And as Kate had hoped, the team proved to be a great morale booster for her and her classmates. “The games
were a stress relief,” she said. “It was nice to run around outside for a bit and goof around after a long day in the
library. Katy Still and | often would bring our dogs to the games to help cheer, and other players would bring friends,

com-

significant others, even parents. It was a very relaxed atmosphere.”
Want to play? Learn more about the Kickball League of Baltimore at http://www.kickball-baltimore.com/. &

The Doc Stars kickball team last spring after their first game —and first win!

will be held on Wednesday, October 6;-2010,
at 4:30 pm at Westminster Hall to honor

Dr. Larry Anderson, professor of anatomy & neurobiology,
who died unexpectedly this past May.
Please join us to celebrate the life of Dr. Anderson

and his many contributions to the School of Medicine.
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Mark Your Calendars!
Founders Week Schedule of Events 11/9/10 — 11/12/10

Date Time
Tuesday, November 9 = 9:30 a.m. — Academic Procession Lineup, Hippodrome Theater

= 10:00 a.m. — The Inauguration Ceremony of Jay A. Perman, MD, as the 6th President of UMB,
Hippodrome Theatre; Reception immediately following ceremony

= 6:30 p.m. — Inaugural/Founders Week Gala, Hilton Baltimore

Wednesday, November 10 = 4:00 p.m. — Researcher of the Year Lecture, Davidge Hall - Bartley Griffith, MD
Reception to follow in the National Museum of Dentistry

Thursday, November 11 = Noon — 1:30 p.m. — Student Cookout, SMC Campus Center/School of Nursing Lawn
= 4:00 p.m. — Entrepreneur of the Year Presentation and Reception, BioPark Building Il - Cedric Yu, DSc
Friday, November 12 = 11:30 a.m. — 1:00 p.m. — Staff Lunch, Westminster Hall (2 time slots available)

*PLEASE NOTE: Tickets are required for all events and can be ordered on the UMB Founders Week and Inauguration Web sites
@ http://founders.umaryland.edu/2010/index.htm. For more information, please email events@umaryland.edu.
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