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What’s On My Mind

What’s on my mind this month is student research. One-half of our students
students to look at a problem from a different point of view and
engage in research at some point during their medical education. It is imperative
question the approach and the treatment of a particular disease.
that we provide our students with a realistic understanding of the research enviResearch opportunities also help students clarify their future
ronment, contact with appropriate role models and mentors, and collaborative
direction and their potential involvement as future academic
arrangements with the faculty, in order to give our students an understanding of
scientist/clinicians. As you know, there is a great need for more
the ethical and responsible conduct of research and to nurture in them a growing
clinicians who are able to conduct basic, translational and cliniinterest in research careers.
cal research to improve the overall health of our citizenry.
The Office of Student Research (OSR), led by Jordan Warnick, PhD, exists to
Students who are interested in combining a research career
provide medical, K-12, undergraduate and graduate students, and K-12 science
with a clinical career, and ensuring their placement in a residency
and math teachers with research experience and improve their scientific backprogram of their choice, may decide to apply for a “year-off” felground. The programs offered by the OSR provide prospective trainees with
lowship. Katherine Bever, MSIII, received a one-year $27,000 Doris Duke Clinical
primary or advanced experiences in biomedical and behavioral research at the
Research Fellowship, and she is currently at Johns Hopkins School of Medicine
School of Medicine and at our foreign research sites.
working on a clinical trial of a pancreatic cancer vaccine. Mussadiq Awan, MSII,
Dr. Warnick, a professor of pharmacology & experimental therapeutics, has
received a one-year $27,000 award from the NIH, where he is spending the year
headed the OSR since 1982, and has been assistant
as a Cloisters Fellow and a Howard Hughes Medical
dean for Student Research since 1998. He has done
Institute Research Scholar. He is working on a project
		 We also provide our students with
a fantastic job of ensuring that his office serves the
involving brain and bone metastasis in geneticallyneeds of our students. Dr. Warnick and his staff work
defined prostate cancer mouse cell lines.
international research experience.
with students to focus their research ideas, choose a
Our students do not conduct research only here
direction, find a mentor, and identify external fundin Baltimore. We also provide our students with
ing. The OSR Website lists nearly 100 sources of
international research experience. Elizabeth Gilexternal funding, which is a phenomenal resource.
lenwater, MSII, and Elizabeth Gilliams, MSII, both
Our student research office has a long history of atreceived a Doris Duke Translational Malaria Research
tracting National Institutes of Health (NIH) training
Fellowship, and under the mentorship of Miriam
grants for medical, high school and college students
Laufer, MD, assistant professor of pediatrics, traveled
and science teachers. I am very pleased that over the
to Malawi to conduct an observational study of the
past 20 years, the OSR has provided over $6 million
molecular epidemiology of malaria in pregnancy.
in training funds for student research experiences
I am very proud of Katharine, Mussadiq, Elizabeth
through internal dean’s office funding and the NIH,
and Elizabeth, and all of their student colleagues who
among other sources.
take the initiative to conduct research in addition to
Aparna Ramaseshan, MSII, (far left) in India working on a large clinical trial
The most recent NIH application to be funded
all of their other medical school priorities. My thanks
on the effects of probiotic usage.
is the National Institute on Aging pre-doctoral
go to Dr. Warnick and his staff for providing our stuprofessional student summer research program. This grant will enable 20 students
dents with these priceless opportunities, and our committed faculty who take the
to conduct aging-related research with 45 faculty mentors for 10–12 weeks this
time to mentor our students and make their research dreams a reality.
summer on research in epidemiology, exercise, rehabilitation, cardiovascular,
In the relentless pursuit of excellence and more student research opportunities,
pharmacoeconomics, neurology and robotics applied to gerontology and geriatric
Sincerely yours,
research. The mentoring aspect to this grant will continue throughout the students’ tenure here to encourage them to continue their pursuit of aging research
or clinical practice.
E. Albert Reece, MD, PhD, MBA
Over the past 10–20 years students’ interests have become more diverse. StuVice President for Medical Affairs, University of Maryland
dents want to specialize early and the opportunity to engage in research while in
John Z. and Akiko K. Bowers Distinguished Professor and
medical school allows them to hone their skills and their focus. Research enables
Dean, University of Maryland School of Medicine

Liggett Named Associate Dean for Interdisciplinary Research
Dean E. Albert Reece,
M.D., Ph.D., M.B.A.,
has appointed Stephen
B. Liggett, M.D., as
the new associate dean
for Interdisciplinary
Research. Dr. Liggett,
professor, Departments of
Stephen B. Liggett, MD
Medicine and Physiology, will retain the title
of director of the Cardiopulmonary
Genomics Program. In his new role as
associate dean, Dr. Liggett will foster
scientific collaboration between faculty
members from throughout the institution in order to develop a broad range
of interdisciplinary basic science and
translational research, which will both
broaden institutional basic research and
lead to clinical applications for those
basic science discoveries.
“A core mission of the University
of Maryland School of Medicine is to
directly affect human health by taking
research discoveries from bench to
bedside,” says Dean Reece. “Dr. Liggett is
an outstanding physician scientist with
decades of experience in both basic and
translational research. He will serve as a
role model for his fellow faculty members

as we work to expand our already strong
interdisciplinary research program.”
In his new role, Dr. Liggett will work
closely with Curt I. Civin, M.D., associate dean for Research, and the school’s
other senior leaders, including executive vice dean, Bruce E. Jarrell, M.D.,

will benefit greatly from Dr. Liggett’s years of experience in basic and
translational research, highlighted by
his expertise and accomplishments in
genomics, where his discoveries promise new treatments based on a better
fundamental understanding of diseases
such as asthma.”
Dr. Liggett’s research focuses on
using genomics to
more fully understand cardiopulmonary conditions. He is particularly
interested in personalized medicine,
the idea that medical treatments and
diagnoses can be tailored to individual
patients based on variations in their
genetic make-up or in the genes of the
infectious organism. For instance, a
study he published in the April 2009
edition of Science decoded the genomics of all known strains of the human
rhinovirus for the first time. Dr. Liggett
hopes the findings will lead to new
treatments and a better understanding of the lung complications from
colds in vulnerable populations such
as those with asthma and emphysema.
Another study Dr. Liggett published

“ A core mission of the University of Maryland School
of Medicine is to directly affect human health by taking
research discoveries from bench to bedside. ”
to develop an infrastructure to foster
growth in biomedical research and
partnerships across disciplines.
“Dr. Liggett will also help integrate
into the School of Medicine the
new research centers as they transition from the University of Maryland
Biotechnology Institute (UMBI),”
says Dr. Civin, who is also professor,
Department of Pediatrics, and director, Center for Stem Cell Biology and
Regenerative Medicine. “We’re excited
about the already expanding number
of collaborations—including work on
stem cell research projects—as UMBI
faculty members join the School of
Medicine. All of our research programs

in Nature Medicine in 2008 showed
that a genetic variant is responsible for
the different responses patients show
to beta-blockers, drugs used in the
treatment of congestive heart failure.
The study has particular importance in
African-Americans because they more
frequently carry the genetic variant.
“The composition of academic
medical faculty and their talents have
changed dramatically over the last
few decades,” says Dr. Liggett, who
directs a research team with National
Institutes of Health funding exceeding
$10 million. “We now see computer
science, bioinformatics, engineering,
molecular biology and genomics playing strong roles in basic and clinical
research. Bridging the gaps separating
these different disciplines has become
a challenge, both in terms of promoting collaborations and in translating
research findings to clinical purposes.
I’m looking forward to the challenges
ahead of me in my new role and the
opportunity to capitalize on all the interdisciplinary strengths of the School
of Medicine faculty.”

Controversial Weight Loss Treatment

May Have Contributed to the Early Death of 1950s Star Mario Lanza
he death at age 38 of film and recording star Mario Lanza may have
been related to a controversial weight loss program based on a hormone derived from the urine of pregnant women, according to new
article by Philip A. Mackowiak, M.D., professor and vice chair, Department
of Medicine. The article, co-written by Lanza biographer Armando Cesari,
was published in the January issue of The Pharos, the journal of Alpha
Omega Alpha, the medical honorary society.
The diet in question was developed in the 1950s and debunked in the
1960s, but has undergone a recent revival and is touted on numerous Web
sites. Lanza’s career in film, recording and live performance reached its
height in the late 1940s and through the 1950s. His operatic voice and style
inspired some of the world’s greatest singers, including the three tenors, Jose
Carreras, Placido Domingo and Luciano Pavarotti.
Dr. Mackowiak is a history enthusiast who founded the Historical Clinicopathological Conference (CPC), the School of Medicine’s annual event that engages
modern medical experts in the diagnosis of disorders that affected prominent historical figures. Dr. Mackowiak’s interest in the life and health of Lanza began when Mr.
Cesari contacted him to suggest the singer as a subject for a
future CPC. Dr. Mackowiak decided Lanza was a better subject
for a journal article than for the CPC.
“Mario Lanza was a massive overeater with major weight
problems, which he attempted to correct through one crash
diet after another,” said Dr. Mackowiak. By the age of 22,
Lanza, who was five foot-seven, had ballooned to 260 pounds.
In 1947, he signed a seven-year film contract with MGM after
Louis B. Mayer heard him perform at a live concert.
The contract required him to make movies for six months
a year, leaving him free to appear in concerts the remaining
Philip A. Mackowiak, MD
months. Lanza would crash diet in order to look good on film,
slimming down to 169 pounds when making movies. He would put on the pounds
during drinking and eating binges when he did not have to appear in front of the
camera.
In 1957, two years before his death, Lanza entered a weight loss program that was
developed by Dr. Albert T.W. Simeons of the Salvatore Mundi International Hospital
in Rome. The diet included daily doses of the hormone, human chorionic gonadotropin (hCG), and food intake of no more than 500 calories a day. Though decades have
passed since the diet’s inception, a book written by an infomercial marketer in 2007
has revived interest in hCG as part of a diet regimen.
hCG is made by the placenta during pregnancy and can be measured as a test for
pregnancy. More is known now about the qualities of the hormone than in Lanza’s day.

hCG has a structure similar to that of thyroid stimulating hormone. “If given in sufficient quantity and duration, it can induce
a condition known as thyrotoxicosis,” said Dr. Mackowiak, who
is also director of medical care at the VA Maryland Health Care
System. “The body’s metabolism speeds up, causing sudden weight
Mario Lanza
loss, a rapid or irregular heartbeat, sweating and irritability.”
It is not known whether Lanza was given enough hCG to
cause thyrotoxicosis, but he lost an astonishing 30 pounds in his first nine days on the
diet and another 44 pounds in the next three months, leaving him tired and drawn in
appearance. “Such precipitous weight loss could not have resulted from a reduction in
his intake of calories alone, but might have been possible if Lanza had been rendered
thyrotoxic as a result of large doses of hCG,” said Dr. Mackowiak.
The hormone has been approved for treatment of some medical conditions, but the
U.S. Food and Drug Administration (FDA) has not approved the use of hCG for weight
loss. Utilizing hCG for weight loss is considered an “off label” use.
Since 1975, the FDA has required labeling and advertising of hCG to state that
hCG has not been demonstrated to be effective adjunctive therapy in the treatment of
obesity. There is no substantial evidence that it
increases weight loss beyond that resulting from
caloric restriction, that it
causes a more attractive
or “normal” distribution of fat, or that it decreases the hunger and discomfort associated
with calorie-restricted diets.
Besides obesity, Mario Lanza’s health was complicated by other issues, said Dr.
Mackowiak. By his mid-30’s, he suffered from hypertension, liver failure, coronary artery
disease and thrombophlebitis of his right leg. He died suddenly on October 7, 1959. His
medical records were meager and an autopsy was not performed.
Dr. Mackowiak says Lanza’s death could have been due to any one of a number of
disorders. He could have had a heart attack. He could have had a pulmonary embolism
related to his phlebitis. “It is also possible,” says Dr. Mackowiak, “that he was thyrotoxic
as a result of the hormone treatment. One of its consequences is a cardiac arrhythmia,
which can result in sudden cardiac death.”
“Medical research looks toward the future to understand disease processes, improve
patient care and develop cures,” said dean E. Albert Reece, M.D., Ph.D., M.B.A. “But
knowledge of the past can help guide researchers toward the future. Dr. Mackowiak is a
worldwide leader in analyzing the health of famous people in the past and applying the
results of that analysis to the teaching of medical students today.”

. . . knowledge of the past can
help guide researchers toward
			
the future.

SOM & Dental School Collaborate
on $12.2 Million Chlamydia Study
niversity of Maryland School of Medicine faculty are partnering with faculty
from the University of Maryland Dental
School to lead a comprehensive, multiinstitutional study of the genomics of the
sexually transmitted bacteria chlamydia.
The study is funded with a $12.2 million
grant from the National Institute of Allergy
and Infectious Diseases, part of the National Institutes of Health. The project pairs basic scientists with
clinicians to examine how the genomics of chlamydia
change as the bacteria interact with other microbes in
their natural environment, the human body.
The team of scientists will perform molecular
genomics analyses of the disease-causing powers of
chlamydia on a scale never attempted before, according
to NIH officials.
Co-investigator Jacques Ravel, Ph.D., associate
professor, Department of Microbiology and Immunology and Institute for Genome Sciences, is working with
co-investigator Dental School professor Patrik Bavoil,
Ph.D., in leading the five-year project. Dr. Ravel’s
expertise is in microbial genomics, while Dr. Bavoil
has expertise in the virulence of sexually transmitted
diseases (STDs).
Ligia Peralta, M.D., associate professor, Department
of Pediatrics and head of the Division of Adolescent
and Young Adult Medicine, will work with patients
to collect the samples of chlamydia that the basic
scientists will examine in the study. Dr. Peralta will
direct the collection of swab samples from hundreds of
chlamydia-infected women and men.

Ligia Peralta, MD

Jacques Ravel, PhD

The multidisciplinary team’s expertise spans the areas of clinical care and biostatistical and bioinformatics
data analysis, bringing a unique approach to the study
of chlamydia trachomatis, a major cause of infertility in
women.
According to the Centers for Disease Control and
Prevention, chlamydia is the most commonly reported
infectious disease in the U.S. The disease can be cured
with antibiotics, but as many as 40 percent of women
with untreated chlamydia develop pelvic inflammatory disease (PID), and one in five women with PID
becomes infertile.
In recent years, chlamydia passed gonorrhea as the
leading sexually transmitted bacterial pathogen in the
U.S. According to the CDC, there were 1,030,911
chlamydial infections reported in 2006, and it is believed to be greatly under-reported. Many people with
chlamydia are not aware of their infections and don’t
seek testing.
Dr. Ravel’s research has focused on the microbes associated with the human body, particularly those of the
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vagina, known as the vagina microbiota. His interest
focuses on the genomics of diseases such as chlamydia
and bacterial vaginosis, and how those diseases interact
with the vaginal microbiota. That interaction can affect changes in the genomics of both the bacteria and
the environment.
“We have assembled a multidisciplinary team that
integrates ecological, genomics, clinical, and molecular analyses to study chlamydial infections,” said Dr.
Ravel. “As a team, we have the expertise and breadth
to use a combination of newly developed bioinformatics
and genomic tools to better understand the molecular
mechanisms that drive both chlamydial infections and
the host microbiota in the reproductive tract.”
Research on chlamydia and other STDs has traditionally assumed that every woman’s vaginal environment is the same, and has not considered differences in
the microbiota that could offer protection from sexually
transmitted disease.
“The bacteria in the microbiota serve as a first line
of defense against infection,” Dr. Ravel added. “We will
develop a better understanding of how chlamydia can
establish an infection in spite of that protection.”
The chlamydia bacterium has proven difficult to
culture in the laboratory, adding additional challenges
to previous research on prevention and vaccines. Previously, chlamydia researchers have studied so-called
“reference strains” that are adapted for laboratory studies. “Laboratory strains don’t behave the way chlamydia
does in its natural environment,” explains Bavoil.
Dr. Peralta’s samples, gathered from patients currently experiencing chlamydia infections, will allow the
study to sidestep this common problem.

Psychiatry Department Puts Emerging
Technologies to Work in Telemental Health
The School of Medicine’s Department of Psychiatry is positioning itself at the
forefront of telemedicine, with an eye to becoming a center of excellence in the
field. The field of telemedicine, the provision of healthcare from a distance, is
particularly useful for mental health care. The application of telemedicine in
psychiatry has come to be known “telemental health.”
“Telemental health services are a priority for our department,” said Anthony
Lehman, M.D., M.S.P.H., professor and chair, Department of Psychiatry. “They
represent an exciting opportunity to use emerging technologies to extend mental
health services to citizens in underserved areas of the state and region.”
As the department’s director of telemental health, Brian Grady, M.D., M.S.,
assistant professor, Department of Psychiatry, coordinates the effort to strengthen
the department’s telemedicine presence. The department is involved in best practices, rural health care delivery and school-based telemental health projects. It
has also entered into contractual relationships for telemental health care delivery.
Faculty use telemental health technologies in providing services such as direct
clinical care, consultation and health education. Training in telemental health is
being incorporated into the curriculum of the Department of Psychiatry trainees.
“The benefits of telemental health care to rural and underserved communities
are enormous,” said Dr. Grady. “Telemedicine brings patients in remote areas increased access to care, including subspecialists and culturally competent providers that are hard to come by in certain regions of the state.”
In 2008, the School of Medicine partnered with several organizations to
establish telepsychiatry services in seven rural counties. This network was funded
by the Health Resources and Services Administration (HRSA), part of the
U.S. Department of Health and Human Services. The grant supports a partnership between the School of Medicine, Mid-Shore Mental Health Systems, Inc.,
the Mental Hygiene Administration of DHMH, Garrett County Core Service
Agency and the St. Mary’s County Department of Human Services.
The consortium’s goal is to provide increased access to appropriate, high quality psychiatric services for the minority, unserved and underserved residents in
several rural Maryland counties. It employs real-time videoconferencing technology to connect psychiatrists in Baltimore with community mental health centers
that serve public mental health recipients in Caroline, Dorchester, Garrett, Kent,
Queen Anne, Talbot and St. Mary’s counties. The services provided include individual and family consultation, assessment and ongoing psychiatric treatment of
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children, adolescents, adults
and elderly residents eligible
Brian Grady, MD, MS
David Pruitt, MD
for services under the Public
Mental Health System.
“In much of rural Maryland, there’s a shortage of general psychiatrists and
even fewer psychiatrists with specialty training in areas such as addiction,
geriatric and child and adolescent psychiatry,” said Dr. Grady. “Some patients do
not have transportation to travel to seek care outside their communities. This
consortium brings much-needed services to these rural patients.”
The department’s wide-ranging telemental health capabilities include a Best
Practices project that began in 2001 with funding from the Mental Hygiene
Administration of the state of Maryland’s Department of Health and Mental
Hygiene. The project is co-chaired by David Pruitt, M.D., professor, Department of Psychiatry, and director, Division of Child and Adolescent Psychiatry
and Taghi Modaressi Center for Infant Study.
The project’s goal is to disseminate state-of-the-art information on best
practice to mental health providers across the state, using video conferencing capabilities. Since 2004, the project has supported monthly seminars to seven sites
across Maryland. The live, interactive seminars offer slide presentations, didactic
material and interactive discussion. “The project keeps state providers
informed of the latest developments in their fields without
requiring them to travel at a cost of both time
and money,” said Dr. Pruitt.
“Our telemental health work further
emphasizes the Department of Psychiatry’s commitment to mental health care
access, technology development and
training experiences for our residents
and fellows,” said Dr. Grady. “Our
ambitious goal is to develop a Center of
Excellence in telemental health, focused
on using various technologies to deliver
quality preventative and restorative
mental health services and education to
residents of Maryland, near and far.”

RESEARCHERS STUDY POST-HEART ATTACK ADULT STEM CELL THERAPY

Heart experts used to think cardiac tissue damaged after a heart attack could not be repaired. That assumption is changing as more is learned about the properties of certain stem cells to grow or regenerate tissue,
including heart muscle. School of Medicine faculty are
collaborating with 44 centers in the United States and
Canada in a two-year clinical trial of an investigational
intravenous adult stem cell therapy. Led by principal
investigator Mark Vesely, M.D., assistant professor,
Department of Medicine, doctors will test the therapy
in patients who have had their first heart attack within
the previous seven days.
This study is unique because it is testing cells
that have been previously extracted and grown from
healthy donors and are ready to be infused into the
patient’s blood stream, just like an intravenous medication. Other stem cell therapies also being studied for
heart attack patients use stem cells that are taken from
the patient, grown in a lab for three-to-four weeks and
then injected directly into the heart. This time delay
may have a significant impact on the effectiveness of
the therapy.
“After a heart attack, there is a lot of scar tissue
and dead heart muscle. Much of that muscle is lost up
front, right after the heart attack,” according to Dr. Vesely. “The body has limited ability to rebuild damaged
heart muscle, but the goal of this study is to try to limit
the amount of damage that is done by the heart attack
and take advantage of a natural healing process.”
Current treatments, such as catheterization and
bypass surgery, can restore blocked blood flow to the
heart, while drug therapy is designed to keep coronary
disease from progressing and help the heart pump
blood more effectively. Despite the success of these
treatments, Dr. Vesely said they are not effective at
restoring damaged cardiac muscle. He hopes this stem
cell therapy will do just that.
The therapy uses what are known as mesenchymal
cells, adult stem cells stored in bone marrow that can

generate new tissue, including heart muscle and other
muscle, and develop into other types of cells including
bone, cartilage, ligament, tendon and fat.
Mesenchymal cells are part of the body’s complex
healing system. They respond to chemical signals sent
from inflamed parts of the body, such as a twisted ankle
or knee. Inflammation is part of the picture after a heart
attack, says Dr. Vesely, so the heart, too, sends signals to
the mesenchymal cells.
“If you think of these stem cells as almost like a
hound dog, they ‘pick up the scent’ and track down

“The body has limited ability to rebuild damaged
heart muscle, but the goal of this study is to try
to limit the amount of damage that is done by
the heart attack and take advantage of a natural
healing process.”
areas of inflammation,” said Dr. Vesely. Once the mesenchymal cells pick up the signals, they leave the bone
marrow, travel through the blood stream to the site of
the inflammation and begin their repairs.
Dr. Vesely said researchers are not sure how mesenchymal stem cells reduce inflammation and heal tissue,
but it is clear that children have a great abundance
of these cells. As people age, the number of available
stem cells gets smaller and smaller, and their ability to
change into different types of cells is reduced as well.
But Dr. Vesely points out that several days after a child
has fallen and scraped his knee, the wound is healed
with no scar. “Children are not going to scar as they are
still growing. As we get older, our scar formation goes
up, our inflammation goes up, while our regenerative
ability goes down,” he says.
Most heart attacks occur in older people. “The idea
behind this trial is this: if part of that loss of the healing
process is because we have lost stem cells, let’s try to
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game the system, by supplying more of these stem cells
to help the healing process,” said Dr. Vesely.
The mesenchymal stem cells in this study have
been taken from bone marrow samplings of young,
healthy adults in their twenties and not from a fetus,
embryo or animal. The marrow is filtered so it yields
only these specific stem cells, which are easily grown
into large quantities. The cells are processed as an intravenous infusion and marketed as Prochymal, from
Osiris Therapeutics, Inc., of Columbia, Md., sponsor
of the study. Prochymal is an “off-the-shelf” product that is ready to use and does not require further
preparation. Mesenchymal stem cells are universally
compatible, which means they can be used in anyone
without typing or matching, similar to blood type O.
Because of this quality, the cells have an extremely
low chance of being rejected by the recipient’s body.
This research project is a multi-center, randomized, double-blind, placebo-controlled Phase II study
evaluating the safety of Prochymal in 220 patients.
Patients in the study will receive a single injection of
Prochymal or the placebo within seven days of their
first heart attack and will undergo a variety of heart
imaging and function tests. It is expected that the
infused mesenchymal cells will travel to
the heart and all other areas of the
body where there is swelling and
inflammation. To help ensure that
most of the cells go to the heart,
the study will exclude people who
have inflammatory diseases, such
as rheumatoid arthritis.
In an initial Phase I cardiac
trial involving 53 patients, adverse
events were lower, heart function
improved and cardiac arrhythmias
(irregular heartbeat) were reduced
in patients treated with Procyhmal
compared to the placebo group.

Mark Vesely, MD

Integrative Medicine Offers Students Another Perspective on Patient Care
ithout any hesitation, Mary Desi and Ashley Huber, fourth year
medical students, would recommend the Integrative Medicine elective to third year students. Both want to practice family medicine
and appreciate Integrative Medicine’s emphasis on treating the whole
person.
Each one was surprised by the number of therapies under the Complementary and Alternative (CAM) umbrella, such as acupuncture,
traditional Chinese medicine, homeopathy, massage, yoga, reflexology, mind body
medicine, spirituality and end of life care. They also learned that Integrative Medicine incorporates modern evidenced-based Western medicine with established health
practices from around the world.
Desi chose the elective because of her experience in an outpatient clinic. “Patients have a
lot of questions about CAM treatments. They
want to know what is safe and what isn’t. In
the future, I want to be a resource for them,”
she says.
“A key thing about taking this course is
to keep an open mind,” Huber says. “We are
encouraged to question to a lot of things. If
patients have questions about CAM, it is important
not to disregard them but to either find the
Lixing Lao, PhD (left), and students with a
information or refer them to someone who can
patient at the Center for Integrative Medicine.
answer their questions.”

According to a survey conducted by the National Institute for
Health Center for Complementary and Alternative Medicine, Desi,
Huber and other physicians can expect more questions from patients
about CAM. The 2007 survey found that 38 percent of adults and
12 percent of children use some form of CAM. In addition, Americans spend $33.9 billion out of pocket on CAM therapies.
Delia Chiaramonte, MD, clinical assistant professor of Family
& Community Medicine, says Desi and Huber are representative
of students selecting the Integrative Medicine elective. “They
know their patients are using it and they want to be able to advise
them and be aware of how it can affect their care,” she says. “The
Delia Chiaramonte, MD
course provides them with an introduction to Integrative Medicine.
Students also take the course because of a personal interest or because a CAM therapy
such as acupuncture may be useful for their specialty,” Dr. Chiaramonte says.
As a part of the course, students experience for themselves many CAM therapies.
For example, they receive an acupuncture treatment, massage and take yoga and Qui
Gong classes. At the end of the four week elective students create a case study and
present it to their classmates. The case study, summarized in a three to five page paper,
must integrate an evidence-based treatment with a CAM therapy.
Dr. Chiaramonte says, “The presentations are important because they provide an
opportunity for students to learn from each other.”
When the course ended Desi had another reason to recommend it to other medical
students. She says, “You learn how to reduce your own stress. You can only be effective
for others and better at paying attention if you reduce your own stress level.”

School of Medicine Website Redesign to Debut in February

{ P hoto of the M onth }

For the first time since 2005, the School of Medicine Website (http://medschool.umaryland.edu) is undergoing a major redesign. The
homepage will get a fresh new look and the navigation will be streamlined to emphasize our missions of education, research, patient
care and community service. The new homepage will feature new video and photo galleries, and a new campus map. In addition, the
new design will more effectively showcase school news, publications and events, and highlight the school’s presence on Facebook,
ItunesU and YouTube.
After the new homepage is launched, the focus will be on official School of Medicine websites, including department, program and
research center sites. The redesign of official SOM sites will be phased-in over several months, and will be overseen jointly by the Office
of Public Affairs and Office of Information Services. A representative from one of those offices will contact departments, programs,
ORCs, institutes and offices when it is time to begin the upgrade of that site. The redesign will be an opportunity to update existing Web
pages and add fresh new content.
As part of the redesign initiative, the school is adopting new content management software to keep websites up to date. Training in
the use of this software will take place after sites are upgraded to the new design.
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Quiet and solitude is a winter time hallmark of Baltimore’s
Federal Hill.

